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INTRODUCTION
What are the events that went to make up the work
of the Governments, carried out in cooperation with
PAHO and with WHO, during the 1970-1973 quadrennium? Just to list them is in itself a contribution to the
history of health in the Americas and to that of international cooperation, which over the 72 years of our
institution's existence has already acquired its own tradition. By history we do not mean simply a recital of
facts but rather, as Ortega y Gasset has put it, a system
of human experiences that forms an inexorable and
unique chain.A For health has to do with the destiny of
those who are (or are not) benefited by the precepts that
inspire it, the actions by means of which it is turned into
a reality, and the forces that assure its continuity.
The quadrennium saw the end of one decade and the
beginning of another, each of them characterized in its
own right by a determination on the part of all the countries of the world-among them those of our Regionto work systematically toward bringing about development and well-being. We said in the annual report for
1971: ". . . at the end of this decade, so rich in consequences, so promising in opportunities, because there are
still many who suffer and hope, the Governments have
decided to program the decade that follows in order to
achieve goals that will surely reflect the enormous wealth
of experience, the spirit of progress, and the aspirations
of the Americas." 2
1 "Brindis y problemas," in Obras completas, vol. 6, 1941-1946,
6th ed., Madrid, Revista de Occidente, 1946, p. 43.
2
0 fficial Document PAHO 116 (1972), xxii.

The decision to engage in a Hemisphere-wide solidary
commitment in health is the first of the milestones that
we must cite. The evaluation on three occasions of progress toward fulfillment of the Ten-year Public Health
Program of the Alliance for Progress adopted at Punta
del Este : left-from both the successes and the failuresimportant lessons which served as the basis for planning
the current decade with a much greater understanding
of the forces at work.
Health as a component of development, as a stimulant
for the growth of the economy rather than simply a passive sector, has been confirmed both in concept and in
practice-as has the thesis that the social undertakings
represent an investment, not merely an expenditure. Today the idea that progress can come only from the savings-investment process is no longer accepted. It is
measured not by the gross national product and other
indicators that have nothing to do with real distributive
justice, but rather by the well-being of individuals, families, and societies which is achieved through the planning
of national income. There is no reason to expect that
activities for the prevention and cure of diseases,
for education, and for similar ends will interfere with
what really sustains them-namely, the growth of the
economy.
Among the investments of which we speak are the loans
for strictly health-sector projects that various institutions,
3 Organization of American States, OAS Official Records Ser.H/
XII. (1961), 30-32.
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particularly the Inter-American Development Bank, have
approved in recent years.
Tihe Ten-year Health Plan for the Americas, 19711980, that emanated from the III Special Meeting of
Ministers of Health held in Santiago, Chile, in 1972, was
prepared much more carefully than its predecessor, above
all within the Governments, which this time had the Basic
Reference Documnent 4 to work with and were able to
compare the goals proposed against those that they considered to be possible. The Final Report serves today
as a true manual guiding the work of the countries and
of PAHO/WHO-this latter by decision of its Governing
Bodies.;
The growing demand for services unaccompanied by
proportional increases in resources has forced on us the
need to identify the problems, rank them in order of
priority on the basis of various parameters, decide on
measurable and feasible goals for each of them, and invest accordingly, evaluating and readjusting the process
from time to time. The planning of health, whatever
the methodology used, is recognized today as an absolute
necessity. Clearly, much greater experience is needed in
this complex but essential field not only in order to be
able to make more rational decisions but also to coordinate the many inputs of international assistance.
Worthy of the highest praise is the declaration of the
Ministers of Health of the Americas, in their Ten-year
Plan, that first priority in the overall effort must be given
to attending to the rights of the 120 million people who
today are without access to even minimum health care.
Health services coverage is the means by which this humanitarian commitment is to be met. It is generally
agreed that unless this problem is approached on a differentiated basis-as several of the Governments are
already doing-it will be difficult to correct this grave
wrong in the Region. It should be seen not with the view
of reducing, but rather of improving the quantity and
quality of the care that is already being, or could be,
given to the 180 million people in the countries' urban
and suburban areas.
The so-called rural strategy deserves special mention.
It constitutes the only immediate solution for the other
37 per cent of the population in the Americas, which has
ñ

4 Basic Re/erence Documnent: Suggested Targets and Strategies
of Health for the Decade 1971-1980, Washington, D.C., Pan American Health Organization, 1972.
5 Ten-year Health Plan for the Americas, Final Report of the 11
Special Meeting of Ministers of Health of the Americas, Official
Document PAHO 118 (1973).
6 Resolution XIII of the XXI Meeting of the Directing Council,
OfJficial Document PAHO 119 (1973), 44-45.
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the right to equal services. ]Its components-the motivated and active community, the empirical health worker
retrained to use simple scientific techniques, the health
auxiliary properly trained to prevent and treat and above
all to refer to his superiors that which he cannot or should
not do, and the health sciences graduate in his "rural
internship"--work together to execute the program, whose
content is determined by the national health policy. When
conditions, financial resources, and climate permit, there
is also the supervision of the professional-especially the
nurse. There are already a number of examples that
demonstrate the feasibility of this strategy; we trust that
they will multiply, with the social consequences hoped
for.

Women of child-bearing age and youngsters under 15
make up 63 per cent of the population in Latin America
and the Caribbean area. These two groups represent a
priority in and of themselves. To plan the family-or,
as some would have it, promote responsible parenthoodis one of the goals of maternal and child care and wellbeing. The creation of the United Nations Fund for
Population Activities has been an important contribution
to governmental efforts in this fundamental endeavor.
Our Organization-taking into account the resolutions
of the World Health Assembly, 7 through which the authorities have expressed their decisions-has furnished
advice on projects that have made it possible to expand,
in some cases in large measure, programs for the care
of mothers and children. We tell about the work done
in this field in the present Repori. As this task is carried
forward, it must be constantly kept in mind that the
population of the Western Hemisphere will be increased
by another 100 million by the end of the decade.
The results of the Inter-American Investigation of
Mortality in Childhood, s carried out in 15 project areas
in 10 countries, were published during the quadrennium.
The rich information that this study has yielded on the
multiple causes of some 35,000 deaths is undoubtedly the
best available documented justification for the priority
that the Ten-year Health Plan accords to everything related to maternal and child health. It has been pointed
out that the mortality rates for children under five years
of age, especially infants up to one year, reflecting as
they do a constellation of interacting economic and social
factors, are the most sensitive indicator of a country's
degree of development. Thus it follows that the mere
7 Resolutions WHA18.49, WHA19.43, WHA20.21, WHA21.43:
0#. Rec. Wld Hlth Org. 143 (1965), 35; 151 (1966), 20; 160

(1967), 25; and 168 (1968), 21, respectively.
8 Scientific Publication PAHO 262 (1973).
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application of medical and health technology can have
only limited effects, though they may be useful, in the
solution of this grave problem. Malnutrition emerges
as the most serious single factor bearing on child mortality. When it coincides with low birth weight, survival is threatened and the growth and development of
the newborn is compromised. The worse the mother's
nutritional state, the more uncertain the future of the
child. The greater the number of older brothers and
sisters, the more serious the risk to the mother and her
latest born.
'The synergy between infection and malnutrition has
been confirmed beyond any doubt, thus emphasizing
more than ever the importance of specific immunization
programs. Breast-feeding, education of the mother, safe
water supply in the home-these all contribute directly
in the fight against the different diseases, mental retardation, and child mortality. And the last-mentioned, of
course, declines as prenatal and perinatal services become
increasingly available.
During the quadrennium the Governmecnts focused their
concern in much greater degree on the newborn. The
Investigation revealed, in the institutions and places
which it covered, widespread underregistration of nonviable neonates. At the same time, many preconceived
notions and techniques that have governed obstetrical
care over the years are being radically changed as a result of studies on the physiopathology of human development. Great attention is being given to the investigation and application of new methods related to care
during the last months of pregnancy, delivery, and the
puerperium and the first 30 days of life. The focal point
for the Organization's work in the field is the Latin
American Center for Perinatology and Human Development, located in Montevideo, Uruguay, whose activities
are described in the present Report.
Nutrition, the result of balanced food intake, can only
be approached rationally within the communities through
a total system. The process, starting with the production
of what the population needs and of what the economy
demands, should be planned. It should include an analysis, as exhaustive as possible, of import and export requirements, as well as a determination of the country's
actual and potential agricultural capacity. All this involves far-reaching political decisions-regarding, for
example, land use and tenure and the creation of incentives so that the people will be assured of having the diet
that is indispensable. For specialists in health, the knowledge that the essential foodstuffs are available, with due
consideration for the customs and habits that favor their

consumption and utilization in each case-greatly facilitates the organization of services to meet those targets of
the Ten-year Health Plan that are aimed at substantially
reducing malnutrition and totally eliminating it in its
severe (grade III) form.
No one denies that the task of formulating and executing a food and nutrition policy-intersectoral planning
in its true sense-is a complex one. Nor is there anyone
who fails to recognize the seriousness of maternal and
child morbidity and mortality-above all in rural areaswhich, as we have pointed out, are potentiated by malnutrition. Current programs do not have sufficiently
broad coverage to curtail their incidence.
The bases of the policy to which we refer were first
drawn up in 1969.' Subsequently, ECLA, FAO, UNICEF,
UNESCO, and PAHO/WHO, acting jointly, devised a
methodology for bringing together and analyzing the
information necessary and transforming it into specific
decisions within each country's national development
plan. The promotion of this endeavor along with the
provision of advisory services, has been the responsibility
of the Organization's Institute of Nutrition of Central
America and Panama (INCAP) and its Caribbean Food
and Nutrition Institute in the two respective geographical
areas.

The effects of all this planning effort will be felt slowly,
but in the long run they will bring the solution that makes
it possible to harmonize production with demand. Meanwhile, the policy of PAHO/WHO in the field of nutrition,
approved by the Governments, calls for:
e Stemming the loss of animal protein through the
control of diseases in beef cattle, pigs, and sheep, whether
or not they are transmissible to man. In this connection,
the immunization program against foot-and-mouth disease
took on particular intensity and scope during the quadrennium in the affected area, which ranges over all of
South America. This undertaking calls for the vaccination every four months of 200 million bovines, representing an investment over the next four years of 350
million dollars, 80 per cent of which comes from national
sources and the rest from the Inter-American Development Bank. Its focal point is the Pan American Footand-Mouth Disease Center in Rio de Janeiro, Brazil,
administered by PAHO.
Prevention of transmission to man, as well as prevention of animal protein losses, are the goals pursued in
the programs to control brucellosis, bovine tuberculosis,
9 Elementos de una política de alimentación y nutrición en
América Latina, Publicación Científica de la OPS 194 (1969).
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rabies, hydatidosis, and leptospirosis. This task is coordinated by the Pan American Zoonoses Center in Buenos
Aires, Argentina, whose work is described in the present
Report.

* Preparation of vegetable protein mixtures comparable in high nutritive value to milk, such as the prototype Incaparina. Formulated by INCAP and in full use
in Guatemala. this preparation has set an example leading other countries to develop their own formulae, some
of which are already being produced industrially. Their
use is indispensable while the Governments seek to obtain
the milk needed for mothers and especially for children
when breast-feeding (which is recognized today as being
of unique value) is not possible. Carefully controlled
trials have shown that children do grow and develop
normally on diets of these mixtures.
* l)evelopment of the animal protein sources by feeding agricultural by-products such as coffee pulp, wheat
chaff, cane molasses, soybean meal, cottonseed flour, and
others to animals. Trials of this kind, as well as experiments in the controlled feeding of calves and the fattening of penned cattle, are being conducted at INCAP and
various scientific centers in the Region.
* Fortification of food with specific substances-for
example, sugar with vitamin A, salt with iodine, water
with fluoride, wheat flour with iron.
* Enlistment of food in the campaign to prevent and
treat disease. Since the establishment of the World Food
Program, 44, health-sector-related projects have been carried out with our cooperation, the majority of them in the
last four years. Their objectives have included the protection of vulnerable groups (pregnant women, nursing
mothers, and children), the organization and building up
of the health infrastructure, the training of human resources, and the safeguarding of health in industrial
establishments so as to contribute to economic development.
Behind all this broad undertaking is the thesis that
food should be used as much as possible as a stimulus for
increasing income directly, creating or improving treatment and prevention services, and performing other social
tasks that are indispensable in the communities. The
World Food Program, in working with the Governments
in collaboration with PAHO/WHO, is serving in a new
way as a genuine catalyst for the well-being of the peoples
of the Americas.
The methods of nutritional diagnosis were refined during the quadrennium, and new concepts, derived from
recent investigations, were advanced on the epidemiology
x

of mainutrition. Progress in our knowledge of the interrelationship between nutrition and infection has contributed to a better understanding of the pathogenesis
and treatment of protein-calorie malnutrition in children,
as well as its multiple effects. Of special concern are the
consequences that it has with regard to fetal growth,
morbidity and mortality, the physical and mental development of the child, and the work capacity of the adult.
The training of professionals in food science-human
and animal nutrition, biochemistry, and food technology
-gained impetus in the last four years. These professionals have been responsible in large measure for the
progress made toward tempering the ravages of malnutrition-from both insufficient and excessive consumption.
It is significant that the Ten-year Health Plan for the
Americas includes for the first time specific quantifiable
targets in regard to the various degrees of malnutrition,
according to the classification system in use. Established
in October 1972 and approved by all the Governments,
these targets orient the complex effort that their attainment involves. The world economic crisis, aggravated at
the end of the quadrennium, is having, and can continue
to have, increasingly serious consequences for the production, distribution, consumption, and utilization of food.
While a detailed analysis of this situation is beyond the
scope of the present statement, there is no doubt that the
rising costs of oil, fertilizers, pesticides, and other essential
items have direct bearing on the problem presented here.
For this reason, more than ever it is urgent that national
food and nutrition policies be formulated in the terms
we have set forth. At the same time, creative imagination is needed to curtail waste and take advantage of
existing natural resources so as to guarantee childrenand all the people-the balanced diet that they need. We
must hope that the governments of the world will find
the means to stave off the serious deterioration of health
that will inevitably take place unless the factors currently
impeding agricultural production are dealt with.
This Report tells in detail about the Organization's
work over the last four years, some phases of which we
have already mentioned. This work, looked at in broad
perspective, is soundly conceived, we believe. It is oriented
toward solutions for -malnutrition that are basic and
absolutely essential. Except in a few cases, it does not
offer palliative measures; rather, it has contributed to
rationalization of the food production-consumption process. The results of what PAHO-always at the service
of the Governments-has done could be measured in
terms of maternal and child health. However, the magnitude and complexity of this problem-this disgrace on
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the developing world-is such that considerably more
effort and investment will have to be put forth in order
to achieve that "critical mass of effects" which will
finally trigger the decline in morbidity and mortality,
especially among mothers and children under five. We
fervently hope that this difficult and arduous, though
fundamental, task is not slowed down by even more complex obstacles growing out of the economic inflation that
is currently taking place.

In speaking of the "extraordinarily vigorous rebirth
of ecology" that took place in the preceding five years,
the Ministers of Health said in their Ten-year Health
Plan: "Now, as never before in the past, the decisions
of Governments, institutions, and individuals have consequences reaching far beyond the immediate effects. It
is incumbent upon us to think and act ecologically and
to modify our value judgments and behavior if we wish
to avoid or limit damage to the human environment and
to the health of communities.
"The fact is that the quality of life is determined by
this continuous interchange and interaction of human
beings with their environment in a process which may
properly be termed social metabolism, and which involves
the interplay of every conceivable variable induced or
produced by man and nature. This widely diverse context-a myriad of factors in constant change-explains
why there are conflicting opinions in both national and
international spheres regarding problems, priorities, techniques, and investments. It is essential that countries and
regions have policies that define what they propose to do,
state the facts underlying the purpose, and describe ways
of achieving them." l0
"The Year of the Environment"-1972-derived its
name from the United Nations Conference on the Human
Environment, held in Stockholm, Sweden, at which. farreaching measures for human well-being were analyzed
and agreed upon-always with the proviso that they be
understandable and acceptable to the people and capable
of being carried out by them. The publications that
emanated from and followed in the wake of this conference
are basic references today. Among them, we should like
to mention the one prepared by WHO, Health Hazards
oJ the Human Environment.1l
A new agency, the United Nations Environment Program, was created, and with it we have embarked on a
joint cooperative endeavor in the Region.
10

In addition to this genuine, sharply increased awareness, the quadrennium was characterized by concrete
steps forward. Some of these, whose details are given in
the present Report, are:
* A total of 2,110 million dollars was committed for
water supply and sewerage programs designed to
benefit some 33 million persons. Of this amount, international agencies contributed 545 million and the countries 1,565 million.
* In the rural areas, where the effort took on particular significance, a total of 189 million dollars was spent
on water and waste disposal systems, of which 30 million
corresponded to international credits. This investment
made it possible to provide 14 million more people with
water and 3 million more with sewerage services. In all,
by 1973, 27 per cent of the rural population-34.1 million
inhabitants-was supplied with water, as contrasted with
7 per cent in 1961.
* As a result of activities carried out jointly by the
Governments, the lending agencies, and PAHO/WHO,
as of the end of 1973 a total of 173.2 million human
beings-57 per cent of the population of Latin America
and the Caribbean area-had the benefit of water through
house connections or easily accessible public sources.
In the cities, water was available to. 79 per cent of the
urban population and sewerage services to 39 per cent.
Between January 1961 and December 1973 a total of
3,751 million dollars was invested in these urban and
rural installations, of which amount 1,153 million corresponded to international funds (57 per cent from the
IDB) and 2,598 to national ones.
But more than the success achieved in the quadrennium-an extraordinary period in the history of health in
the Americas and in the world-what concerns the countries, as reflected in the goals for the Ten-year Health
Plan, is that 43 per cent of the people are without these
services which are a basic right. The Basic Rejerence

Document 12 showed the magnitude of the investment required. The essential and vital importance of water more
than justifies the priority that the Governments, and
hence our Organization, have assigned to this problem.
Wherever possibilities and conditions permit, there is to
be a basic system of sewerage or other sanitary means of
excreta disposal.
. The vast undertaking which we have just cited-and
we reiterate that it is an effort on the part of the people
and the Governments, and only in a complementary sense

0icial Document PAHO 118 (1973), 7.
Geneva, Switzerland, 1972.

12 Op. cit.
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of the credit and technical assistance agencies-has called
attention to the need to modernize and strengthen the
institutions responsible for carrying it out. Both the size
of the investment and its broad social significance demand it. Since 1964 we have been building up and implementing an institutional development program,
under which, as it is reported later in the volume,- 52
projects in 23 countries were underway during 1973, in
connection with which 43 agencies received advice, using
a multidisciplinary approach and based on systems
analysis, aimed at comprehensive solutions to their problems. A process of change has been set in motion in
which operative agencies are being transformed into financing and standards-setting institutions, and local
services into national or regional ones. In some countries
the water and sewerage sector has been given, within a
structural and economic context, a self-sufficient management-oriented focus, and criteria and practices have been
standardized. Where this has not been possible, existing
agencies have nevertheless been strengthened, the relationship to their users defined, objectives and strategies
decided on, rate structures set up, and schemes developed
for the recovery of investments.
Over the years, 54 per cent of the financing for this
program has been put up by the Governments themselves,
through the institutions that receive the advisory assistance; 28 per cent of it has come from technical assistance
funds, including IDB loans; and 18 per cent has been
contributed by the World Bank. As of the end of 1973
reimbursable projects camrne to a value of 2.7 million dollars. To this amount must be added the contribution of
PAHO/WHO, which for that year was 170,000 dollars.
Since 1956 PAHO has recognized the field of administration as an art and as a science. It is agreed today
that without it our undertakings in health would not be
viable. Rightly it has been said that all work in individual and collective medicine is translated into a technical norm, which in turn is put into effect through an
administrative procedure. The two inseparable functions
stimulate each other mutually and should be formulated
and carried out simultaneously.
The Pan American Center for Sanitary Engineering
and Environmental Sciences (CEPIS) acquired the
status of a genuine Regional agency during the quadrennium. Evidence of this fact was the Peruvian Government's decision-for which we wish to express our gratitude-to make a piece of valuable land available, together with funds for the first phase of construction, for
a building of the Center's own, which is to be inaugurated
in 1974. Indeed, new quarters had become a necessity
xii

with its growing advisory services, education, research,
and information activities. CEPIS collaborated directly in
a wide range of undertakings related to the control of air
and water pollution, industrial hygiene, development of
hydraulic resources, water chemistry, wastewater treatment, physical planning and rural housing, and river
basin development. The details of this work are described
in the present Report.
The Pan American Air Pollution Sampling Network
had 85 stations as of the end of 1973, located in 25 cities
in 14 countries, which measure suspended and settleable
dust and sulfurous anhydride. In addition, 128 units had
been installed which monitor settleable dust only. The
analysis of this growing body of data-more than 300,000
measurements to date-has led the Center to encourage
legislation for the prevention and control of environmental risks in various countries.
CEPIS' manual published during the quadrennium on
the theory, design, and control of water treatment
processes 13 found increasingly broader application in
the Hemisphere. The number of people enjoying the
benefit of water from plants that utilize the new technology increased from 500,000 to 16.3 million in 1973.
This is but one example of how innovative technology,
fully tried and in keeping with the countries' capabilities,
can be applied and yield results comparable to those obtained with traditional methods but with considerably
smaller investment.
Advances were also made in the area of wastewater
treatment.
The work of CEPIS, described in greater detail in the
body of this Report, emphasizes the physical components
of the environment, as it can be seen from the present
summary. The Organization's Governing Bodies have
repeatedly given priority to this subject. However, inasmuch as the relationship between human beings and their
environment is a continuum, the world's governments,
as borne out in the debates during the Stockholm conference, are also concerned over biological, chemical,
psychological, and social contaminants, about the deleterious effects of which there is less systematized knowledge available. It is evident today that in order to adequately understand the risks of the environment, whatever
their nature, further knowledge must be had on the
phenomena that reflect the behavior patterns of living
organisms, among them human beings. We are also lacking, with a few exceptions, the reliable data necessary in
order to identify the adverse factors, measure them, learn
13 Teoría, diseño y control de los procesos de clarificación del
agua, Lima, Serie Técnica No. 13 (1973).
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about their concentrations on a timely basis, and put
specific steps for their control into effect. We must be
able to determine more precisely the essential limits of
environmental quality so that we can set realistic standards that will not interrupt development on the one
hand or compromise health on the other. Government
authorities and scientists agree that the time has come
to look upon the ecological processes in terms of whether
they promote or hinder health, well-being, and the economy. A great many of the professionals currently engaged in health-related work have not been trained in
the ecological approach or exposed to a systematic analysis thereof. At the same time the countries are still
without any valid criteria for knowing which of the problems in the environment are the ones that have, or will
have in the future, the greatest impact on development
policy-or, even more important, are current or potential
risks leading to human illness. Hence they have no standards or ad hoc methods for applying them. The abundant
literature that is being accumulated on the subject-the
product of both research and practical experience-must
urgently be put in order and disseminated, giving particular attention to those situations in the Hemisphere
that are considered to be of most immediate importance.
The Technical Discussions during the XX Meeting of
the Directing Council (1971) dealt with environmental
pollution. The documents presented by a group of experts and the Final Report contain examples and recommendations of value to those interested in the subject.
Impressed by the seriousness of the situation, PAHO
proposed to its Governing Bodies 14 that a Pan American
Center for Human Ecology and Health be created. The
Government of Mexico has generously offered the site
for this new entity.
It is expected that in the next quadrennium its work
will begin as planned. In view of the nature of the new
agency's responsibilities, we have thought to have it
work in close coordination with the other institutes and
centers administered by our Organization-in addition
to CEPIS, those devoted to nutrition, the zoonoses and
foot-and-mouth disease, planning, educational technology,
etc. Their common concern with the problems of health
and the environment and the interrelationship of all these
factors more than warrants this approach.
The period under review has seen the continuation of
migration from the rural areas to the cities, and overcrowding in the fringe areas around the cities-sometimes under conditions unfit for human life-with serious
14Resolution XXXI of the XX Meeting of the Directing Council, Official Document PAHO 111 (1972), 72-73.

consequences for health and unemployment and, in extreme cases, with outbursts of violence or acts of aggression. It is a source of grave concern to think of the
contrast between the mirage of the great city that attracted the rural dwellers and the reality they find and
to which they cannot easily adapt.
We believe that it is necessary to intensify efforts to
improve rural life by making it more attractive and productive. When possible, viable communities should be
created, according to the theory of Aristotle. For the
dispersed populations, this appears to be the only rational solution, and to this end physical planning constitutes a very valuable discipline. Except in jungle
development areas-the most conspicuous example of
which is the Trans-Amazon Highway in Brazil-there has
not yet been in the Americas a movement calling for expansion and increased coverage that would make rural
life stimulating as regards possibilities of employment
and progress, and satisfying for family and community
relationships. Under every circumstance, health-through
a progressive regionalization system-should fulfill its
commitment in order to prevent and cure diseases, collect
and disseminate information, and promote well-being.
Of all the environment-related problems that characterized the quadrennium, we believe that the Governments
have given priority to those of greatest frequency and
social significance. They have taken into account the
decisions of the Organization's Governing Bodies and the
objectives of the Ten-year Health Plan. Indeed, the supply
of safe water to urban and rural areas and the provision
of sewerage or other means of sanitary disposal of excreta
have benefited the greatest number of persons for the
corresponding investments. Still, as we look into the
future, we remain deeply concerned over all the risks
that emanate from the human environment-frequently
the result of the work of man-that must be identified
and controlled, attending to the requirements both of
well-being and of development.
The need for a pollution monitoring system to give
timely warning of any concentrations that might affect
health and well-being was increasingly recognized, and
the responsibility for this undertaking was assigned to
WHO at the Stockholm conference.
The activities of PAHO/WHO, carried out directly or
in association with other international agencies, either
technical or financial, are guided by these norms, and
we hope that they will continue to move forward during
the present and future decades.
*

*.
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In the Ten-year Health Plan the communicable diseases, viewed from the standpoint of their control or
eradication, are divided into two basic categories: those
preventable by vaccines, and those that require other
methods to reduce their incidence.
In regard to the first group, two facts stood out during
the 1970-1973 period:
* The Governments' decision to organize their programs so as to achieve "useful levels" of immunity. Experience has shown that this is the way to interrupt
transmission and tip the balance between the host and
the species in favor of the former.
* The institutionalization of epidemiologic surveillance
systems for certain diseases, with a view to ultimately
extending them to include all those that are frequent.
They should be integrated within a true informationdecision process that avoids or checks the spread of epidemics and speeds the implementation of eradication and
control measures.
The present Report describes in detail the work that
PAHO/WHO has promoted or carried out in this field.
The following events deserve special mention:
The last autochthonous case of smallpox in the Ameri-

cas was reported in April 1971, and the XXII Meeting
of the PAHO Directing Council, on the basis of the
recommendation of experts, declared that the disease has
been eradicated in the Hemisphere.J'
The annual average number of cases of poliomyelitis,
comparing the periods 1960-1963 and 1970-1973, experienced a marked decline, reflecting the number of vaccinations performed in the intervening years. The same
can be said of measles, although the high cost of the
vaccine has prevented national and Hemisphere-wide
coverage from being as great as in the case of poliomyelitis.
Whooping cough, tetanus, and diphtheria continue
to have high rates of occurrence owing to the lack of
regular vaccination programs. There is concern over the
fact that the production of antigen does not seem to be
sufficient to cover the entire population under five years
of age.
Typhoid fever patients were found to have chloramphenicol-resistant strains of the causative agent, with
consequent serious forms of the disease and high case
fatality. Trials were conducted with an oral killed vaccine.
15 Resolution XVII, Official Document PAHO 127 (1974), 50-51.
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In regard to cholera, one case was identified in 1973.
Its origin could not be traced, and the disease did not
spread.
These few examples of the many situations that are
reported in the present volume show that the Governments must intensify their efforts if they are to achieve
the goals set forth in the Ten-year Health Plan and reduce
specific mortality and morbidity. There is a vast store of
experience in the countries. Accordingly, PAHO/WHO's
work, with substantial contributions from the United
Nations Development Program (UNDP), has been concentrated on: advice on the production of biologicals,
with emphasis on improving quantity and quality; the
promotion of epidemiologic surveillance systems; assistance in the organization of programs; and, within the
given budgetary limitations, on the supply (or arrangements therefor) of vaccines, equipment, and other items
needed in this connection.
In the control of tuberculosis, the use of BCG has
proven to be highly effective. The targets and strategies
of the Ten-year Health Plan, as well as the subsequent
analysis of these decisions conducted by the II Regional
Seminar on Tuberculosis "; (Bogotá, Colombia, 1972),
confirmed the need to incorporate antituberculosis activities into the general health services. Mortality from the
disease in Latin America and the Caribbean area is onetenth of what it was 20 years ago, but it is still 10 times
higher than in the United States of America and Canada.
Modern approaches to control give priority to BCG vaccination, microscopic diagnosis, and ambulatory treatment. These principles were emphasized in a manual 17
published by the Organization and distributed throughout
the Region. WHO has estimated that the new program
represents, with certain variations, an investment of less
than 15 cents per person per year. On this basis, the
targets of the Ten-year Health Plan are feasible, though
it must be recognized that it is not an easy task to reduce
mortality in those over 15 years of age to below the level
of 30 deaths per 100,000 population, which is the best of
the rates prevailing in a large number of countries in
Latin America. Again, the solution to the problem rests
with coverage and with the tasks assigned to the health
infrastructure.
The establishment of an Internationral Center for Training and Research in Leprosy and Related Diseases in
1972, thanks to the generosity of the Venezuelan Government, has given impetus to a series of activities based on
16 Scientific Publication PAHO 265 (1973).
17 Guía para el diagnóstico de la tuberculosis por el examen
microscópico, Publicación Científica de la OPS 277 (1973).
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current knowledge of this subject. 'The new entity has
been designated a WHO Reference Center in this field.
Only 66.9 per cent of the leprosy cases that have been
diagnosed in the Region were under surveillance as of the
end of 1973. This fact alone shows that much remains to
be done. Underregistration-which aggravates the seriousness of the situation-is clearly a problem.
Advances in the diagnosis and treatment of the disease
(the latter with drugs that unfortunately are costly),
reduction in the number of cases requiring hospitalization, and incorporation of leprosy programs into the
activities of the health centers-these have been but a
start toward the greater efforts that must be put forth
if we are to diminish the overall frequency and eliminate
the severe forms. Unlike other diseases, where considerable progress has been made, we are still far from achieving the motivation that is needed in the communities to
facilitate the readaptation of patients to their social environment.
The point has been reached in the Western Hemisphere, as we have maintained on repeated occasions,
that no argument whatsoever can justify the suspension
or even the slightest letup in the campaign against
malaria. What remains to be done, although it may
be more complicated and its cost may be greater, is far
less than what has already been done.
Unquestionably, great progress was made in the last
decade, both in reducing mortality and morbidity and in
freeing from malaria vast areas that can now begin to
be productive. It is not easy to measure (though for us
the knowledge is essential) the change in attitude that
has taken place among the inhabitants of such areasthe transformation of their pessimistic view of life according to which they merely existed, into a positive spirit
where it is worth their while to struggle in order to achieve
their aspirations. The identification of obstacles and the
readiness to search for new solutions in response to
changing circumstances-approaches that have been characteristic of the evolution of malaria in the Americasare also positive signs. Where it has not been possible
to eliminate the disease, at least the factors that work together to keep it active have been determined. Their
analysis bears out the urgent need for in-depth research
on the dynamics of the disease and on its conditioning
factors with a view to finding new mechanisms for interrupting its transmission. That various scientific talents in
the world are being devoted to this endeavor was revealed
in the Inter-American Malaria Research Symposium,

'
under the coheld in El Salvador in November 1971 S
sponsorship of the Organization.
On the basis of the information appearing in this
Report, it may be said that the Governments, with international assistance, had succeeded in freeing 133,504,000
people from the risk of malaria as of December 1973.
This figure represents 68.3 per cent of the total population
living in the originally malarious areas. The target of the
Ten-year Health Plan is to extend this protection to 90.7
per cent of the people.
In terms of number of countries or other political units,
12 have achieved eradication and eight will have done
so in the near future. In the 14. remaining ones the main
problems seem to be: resistance of the principal vector
to the insecticides currently in use, which has been overcome to a certain extent by employment of others that
are more effective, though more expensive as well; the
indiscriminate application of pesticides in connection
with various agricultural crops; highway and dam-building projects and agrarian reform programs, which have
created ecological conditions that are more propitious
for the interaction of men, vectors, and parasites; inflation and the economic crisis of recent years stemming
from the increased price of oil, which has been reflected
in higher costs, including production and transportation,
that have caused insecticides to go up no less than 65
per cent. These and other factors account for the fact
that there are areas in the Americas where progress has
been slowed or brought to a standstill.
Research is yielding very promising results-among
them, possible methods of active immunization, new
understanding of the mechanisms of insecticide resistance,
and biological and genetic techniques for vector control.
Experiments have been conducted applying these approaches in combination, following previous analysis of
each situation.
In order to complete the task that still lies ahead, it
would seem that foreign capital would be necessary to
supplement national investments. The Ministers of Health
of Central America and Panama, in their Special Meeting 1"' held in March 1973 at PAHO Headquarters, decided on various courses of action in this sense. We hope
that the proposals now before the Central American Bank
for Economic Integration, which we have helped to advance, will lead to the incorporation of loans for malaria
eradication on acceptable terms as part of its credit
policy. If they are successful, then we hope that both the

18 American Journal of Tropical Medicine and Hygiene (supplement), vol. 21, no. 5, part 2, September 1972.
19 Informe Final, Organización Panamericana de la Salud, 1973.
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capital-exporting countries and the other international
banks will follow suit.
From time to time it is well to reanalyze our strategy
for reducing and finally eliminating the consequences of
malaria for human beings and the communities into which
they are agglomerated. Such a review must be conducted
with the unswerving intention to carry the task forward,
making use of the best know-how available and adapting
it to the circumstances in each place and in each country
while at the same time applying all the means that have
been proven to be effective and putting to work the
human resources and funds that are indispensable. From
the results of the last 10 years, we are convinced, as we
have already said, that it is in the highest interest of the
Americas and of all the malarious regions of the world
to see this commitment through to its completion.
The 374 cases of jungle yellow fever reported by six
countries during the quadrennium and the frequent outbreaks of dengue, which have increased in the last 10
years, have prompted our Organization's Governing
Bodies to call repeatedly for elimination of the vector
and led to inclusion in the Ten-year Health Plan of the
goal to "eradicate Aledes aegypti in the countries and
territories still infested, and prevent the penetration of
the vector into areas from which it has been eliminated." 2 0
Fortunately, not a single case of urban yellow fever
has been reported since 1964, despite the fact that during
the quadrennium there were countries in the Americas
without active campaigns and reinfestation took place in
others that had previously eliminated the vector.
Unlike the malaria vector, Aedes aegypti has not
developed any strong resistance to the insecticides currently in use, and effective substitutes exist. The basic
problem is to get funding for systematic programs covering all the areas in which the mosquito is still present.
This last point has been emphasized by the expert members of the PAHO Scientific Advisory Committee on
Dengue Surveillance in the Americas. Their recommendations, one of which called for publication of the Dengue
Newsletter, are being put into effect.
The research underway to develop a vaccine against
this disease has already pointed up a number of difficulties-among them, lack of basic knowledge about
the virus, limited substrates, and genetic instability.
Nevertheless it seems probable that in several years'
time a polyvalent preparation can be developed. When
and if it is ready, it will then be necessary to determine its immunizing power, decide on the spacing
20
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0ficial Document ¡AHO 118 (1973), 102.

of doses, and make sure that it is effective in preventing
outbreaks. All this effort must be weighed against the
other alternative-the eradication of Aedes aegypti, which
transmits both dengue and yellow fever. A cost-benefit
study 21 presented to the XXI Meeting of the PAHO
Directing Council suggested that a program combining
both approaches would yield the greatest returns.
'I'he Governments of Brazil and Colombia, with our
collaboration, have continued to make a 17-D vaccine
which confers solid immunity and is distributed to the
countries free of charge. In 1973 more than 15 million
doses were produced. If they were applied on a timely
basis they could prevent all illness from jungle yellow
fever. The urban form of the disease will continue at
its apparent low levels of risk only if the ecology of the
region remains unchanged in the future-a prospect that
does not seem to be very likely. We have already referred
to the intensive programs for the construction of highways and dams and forest industries. If the virus is
introduced in an urban area, its carriers will probably
be human beings, although monkeys brought to cities
for different purposes can also function in this role.
Whatever the circumstances, it is urgent to press forward
in the campaign to eradicate Aedes aegypti.
While it is estimated that there are twice as many head
of beef cattle in Latin America as there are in the United
States of America, the average output measured in tons
of meat is but half. In other words, the productivity
ratio between the two areas is 1:4. This situation-which
calls up images of malnutrition in the Hemisphere-is
due to animal diseases, improper feeding and management, and poor genetic quality or insistence on strains
that are ecologically unsuitable.
Many essential proteins can be saved, as we have
already pointed out, through programs for the prevention
of foot-and-mouth disease and the most common
zoonoses. We believe that the Governments should
broaden their objectives even further in the next quadrennium and take concomitant action in all areas of
animal health.
These suggestions and comments are made bearing in
mind that there will be a population increase of 100
million during the decade.
We have already mentioned earlier the Hemispherewide program for the control of foot-and-mouth disease
through systematic immunization in all the affected
countries-namely, those in South America. We also
21 The Prevention of Diseases Transmitted by Aedes aegypti
in the Amrnericas; a Cost-Benefit Study, report prepared for PAHO,
1972.
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pointed out the catalyzing role of Inter-American Development Bank loans. In the present Report we tell about
what has been done during the quadrennium to promote
this joint undertaking. The Pan American Foot-andMouth Disease Center stands out as a valuable focal
point in this effort. It has been working to develop vaccines of greater and more lasting effect. Its new laboratory for the production and control of these preparations
is planned to serve also as a training and demonstration
center and in this way will contribute actively to the
growing success of the program.
Of equal importance have been the courses on planning
in animal health carried out at the Pan American Zoonoses Center. This entity has carried forward vigorous
programs for the control of brucellosis, bovine tuberculosis, and rabies, with the participation of the Governments and financial support from IDB and the UNDP.
These and other facts reported in the present volume
bear out the interdependence between health and agriculture and the need for carefully planned joint action in
order to combat malnutrition and develop the economy.
The annual meetings of the Ministers of Agriculture and
their representatives have proven to be a true forum for
discussing, in addition to the work of the centers, frequently occurring problems in the Americas.
We relate the activities that PAHO/WHO has carried
out in collaboration with the Governments in certain
detail in the present Report, emphasizing, we hope, the
far-reaching importance of the zoonoses and the need
to plan their control, to stimulate investment, and to
start striving toward attainment of the objectives that
have been set-all this enhanced by education and research.
The epidemic of Venezuelan equine encephalitis deserves a brief comment. During the quadrennium the
disease spread over an area ranging from Ecuador to
the United States of America, but apparently without
affecting all the Pacific Coast countries. An effective
vaccine for man is needed, as is one that confers greater
immunity for equines.
The foregoing considerations have touched on several
of the communicable diseases that are prevalent in the
Americas. We have referred to those which have been
identified by the Governing Bodies or the national authorities and are the subject of PAHO/WHO cooperation.
Taken together, they represent a problem whose serious
impact cannot be denied. What is more, it is possible
that this problem may increase in the future with diseases produced by new microorganisms that are uncovered through research. The progress of science and tech-

nology, above all ini the last 20 years, toward understanding the origin, evolution, and consequences of the diseases
has been notable. The Governments have increasingly
recognized the importance of this effort for health and development, and they have accumulated the necessary
experience to apply modern technology in order to reduce
morbidity and mortality. Accordingly, international cooperation has been reoriented in recent years, focusing
more on programming aspects than on execution as
such; on the training of human resources, as seen for
example in the award of fellowships to 59 epidemiologists
during the quadrennium; on the production of biologicais
and the control of their quality, hoth in terms of safety
and immunizing effect; on the incorporation of control
or eradication measures into the appropriate phases of
the health system; on the development of antigens that
assure correct etiologic diagnosis; and, in a limited way,
on the supply of drugs, equipment, instruments, and
other necessary materials to supplement national investment. Finally, epidemiologic surveillance is also a form
of assistance that has intensified as of late.
And so it is that in the last decade and in the first
four years of the present one the work of PAHO and of
WHO has varied in response to the factors we have mentioned.

Let us quote from the Ten-year Health Plan for the
Americas-which has been incorporated into the policy
2
of the Organization 2'-the
doctrine that inspires our

endeavors in the field of human resources development
and whose principles have been approved by the Governing Bodies of PAHO/WHO:
"We reaffirm our support of the reform of the health
science curricula which is advocated by PAHO and WHO.
This reform is characterized by an integrated approach
based on the objective of serving health as a biological
and social function; it is multidisciplinary in the sense
that the normal and pathological states of the individual
and of communities are examined through simultaneous
and systematic application of principles and techniques
explaining their origin and aiding in their prevention
or their cure when this is possible; and it is multiprofessional in that it seeks to bring about the training of
health professionals and technicians in the university
through a gradual process in which the basic, clinical,
and social sciences are progressively coordinated.
22 Resolution XIII of the XXI Meeting of the Directing Council,
Olicial Document PAHO 119 (1973), 44-45.
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"It is noteworthy that present-day education programs
reflect and depend on the structural units-professorships
or departments-into which the educational institutions
are divided. This division has often been such that it
contributes to a compartmentalized image of health, as
opposed to one deriving from a properly systematized
body of knowledge. The ideal solution, and that which is
sought, is to organize the teaching-learning process on
the basis of problems and not disciplines, with all the
necessary instructors, regardless of the unit to which
they belong, taking part in the explanation of those problems and endeavoring to give the student an understanding
of all aspects involved in a normal or pathological function. In other words, to give the student a complete
picture of a process occurring in nature, rather than
expecting him to create these elements.
"In order to carry out this policy, we have recommended that health organizations, public and private,
work more closely with universities through a regionalized system of instruction and health care." 2:1
In making their concrete recommendations, the Ministers gave special attention to the rural problem. They
emphasized the role of trained and properly supervised
auxiliaries and the "rural internship" for all health
sciences graduates, along with increased coverage of
services and a system of stipends and incentives for health
officials that would help to compensate for their efforts
and make their mission more attractive.
In view of the tremendous disproportion between
professionals and auxiliaries on the one hand (45 and 42
per cent, respectively, of all available health manpower)
and technicians on the other (only 12 per cent), it is
important that instruction be multidisciplinary, as stated
in the Ten-year Health Plan.
Clearly, health manpower planning is indispensable.
An in-depth analysis of this complex question was undertaken in a conference sponsored by PAHO and the Government of Canada-with a generous contribution from
the latter-held in Ottawa in 1973. The working documents 24 and the Final Report 25 of this meeting represent
a compendium of valuable background material constituting a useful guide for ministries and for universities as
they endeavor to correlate the national health policy with
programs and projects to train those who will put it into
effect. For PAHO/WHO the participants' dialogue and
suggestions have served as an incentive and a source of
support for its activities.
OffJicial Document PAHO 118 (1973), 14.
Mimeographed documents.
Pan American Con/erence on Health Manpower Planning,
Scientific Publication279 (1974).
23
24
25
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While the countries that llave decided to do so are in
the process of formulating their plans, certain situations-real priorities-that emerged during the 19701.973 period gave rise to national action with international collaboration. We shall comment on some of them.
Perhaps the most obvious is the growing demand-in
some cases a virtual rush-for admission to the health
professions. The measures proposed to deal with this
pressure-in part an interpretation of the doctrine contained in the Ten-year Health Plan-entail:
* Multiprofessional integration of, or coordination
among, the health science "divisions" or schools.
* Streamlining of the learning process and enhancement of the system's potential so as to make it possible
to prepare professionals in different degrees of complexity according to the obligations they will have in
society.
* Increase of opportunities for vocational training in
the secondary schools through a diversified curriculum
within the regular diploma program or intermediatelevel technical training.
Another development that has been a source of concern
to the universities is the need to adjust the training
process to the expansion of health services coverage that
has now started to gain momentum. The following approaches to the problem, among others, have been recommended and are being put into effect: programs for the
establishment or strengthening of a regionalized health
care-instruction system; extension and improvement of
programs for teachers of the auxiliaries who are going
to live in rural areas and assume clearly defined preventive and treatment tasks; incorporation of the social
sciences into the health curricula, particularly those for
the professional careers; and development of the necessary technology for each of the health functions.
Among the Organization's activities in this field during
the quadrennium was its work on the development of
self-teaching and self-evaluation instruction methods. As
part of this effort, it helped to establish a Latin American
Center for Educational Technology (CLATES) in Rio de
Janeiro, which opened its doors in 1972, and a second
institute by the same name in Mexico City, which began
its operations the following year. Started for the training
of physicians, both the centers have since expanded their
scope to include similar programs for dentists and nurses.
It has become clear, with the goal they pursue in mind,
that the quality of the audiovisual materials and other
teaching-learning devices they produce will improve to
the extent that an increasing number of universities par-
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ticipate in this endeavor. We can visualize a "Latin
American Program of Educational Technology for
Health," growing progressively through the combined
effort of teaching institutions in the countries of the
Americas working together.
The policy endorsed by the Governing Bodies is based
on an interdisciplinary approach, among other principles.
The relationships among the phenomena that give rise to
normal and abnormal functions in living beings cannot
be analyzed by isolated disciplines. In order to understand real situations-that is, those that human beings
observe and try to interpret-there must be an interaction of different methodologies and procedures from a
variety of subjects, specialized studies, or branches of
learning. A growing number of teachers in the Americas
who agree with this view. of the vital processes, individual
and collective, are guiding education and research in
order to prepare new generations of professionals and
carry on the search for truth in an endeavor that enriches
us with new knowledge but always leaves something still
to be discovered. Despite this emerging consensus, the
task of formulating the curricula, developing the means
and methods that will make learning possible, orienting
the active participation of students, and updating the
overall teaching system whenever experience confirms
what has been suggested by biological and social research
-is far from a simple one.
Clearly, it is important to bring together the greatest
possible number of spokesmen for the disciplines that
explain each of the common health problems-those who
conduct research, who teach, and who apply what has
been tried and proven-in order to program and execute
education. We are most conscious of the need to see that
the interdisciplinary vision becomes a reality in the
Hemisphere. We believe that it is part of the mission of
an international agency such as PAHO to be alert to this
evolution of thought, to disseminate its principles, and to
contribute to its materialization. And we have proceeded
accordingly, as seen in the CLATES centers and the other
activities for "instrumenting" health sciences education
that are reported herein. We are also responsive to the
idea of bringing together if possible all the institutions
of the Region in an educational technology program that
can be adapted to each country's health policy and health
system and will stimulate the initiative and imagination
of those who are putting it into practice in the ministries
and their affiliated agencies, in the universities, and in
other centers of training and research.
Meanwhile, other valuable contributions were made
during the 1970-1973 quadrennium through: the Medical

Textbook Program, under which a total of 20 titles have
been placed at the disposal of students at much less than
commercial prices; the parallel program for providing
students with indispensable clinical diagnostic instruments; the development of a model for organizing nursing duties and responsibilities and orienting the curriculum, which is expected to be applied during the 1970's;
the training of some 60,000 nursing auxiliaries (still
below 50 per cent of the target), as well as a sizable
corps of dental auxiliaries and of animal health assistants;
the retraining in 1973 alone of 2,600 traditional birth
attendants as well as empirical workers in other given
scientific health techniques, with considerable success in
a number of countries; programs for the preparation of
professionals in clinical and social pediatrics and in
environmental sciences (the latter bringing together no
less than 36 universities in the Americas) and other
similar undertakings; the Spanish-language journal Educación médica y salud, which in eight years has become
an important forum for the exchange of teaching experiences in the Hemisphere; and publication in 1972
of the study La educación médica en la América Latina,2 "
which presents the results from the first systematic
regional investigation on the current state of medical
education and suggests courses of action in line with the
doctrine approved by the Governing Bodies of PAHO.
The Regional Library of Medicine and the Health
Sciences (RLM), located in SSo Paulo, Brazil, deserves
special mention. During the quadrennium its bibliographic services in the Region grew rapidly, 1973
alone seeing the distribution of nearly 36,000 articles.
It is planned to move further ahead in the development
of the Pan American network of biomedical and social
information whose focal points are the RLM and the
National Library of Medicine of the U.S. Department of
Health, Education, and Welfare. This latter institution
has placed at our disposal the MEDL1NE computerized
system for supplying summaries of scientific works, a
terminal for which was recently installed in Brazil. In
the future MEDLINE will serve as the basis for the
Hemisphere-wide program mentioned, which will also
provide programs of instruction for users and train
librarians in the latest techniques of library science.
Unquestionably obstacles still exist in many of the
countries of the Region which stand in the way of their
learning about the experiences of others in order to weigh
them against the results of their own experimentation in
the field of health. The more remotely located profes26
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sionals are in rural areas, tite more removed they are
from the sources of knowledge that are essential in order
for them to properly carry out their responsibilities. This
is a situation that does not correspond either to the culture
of the people or to the quality of the universities and their
graduates. For this reason we believe it is the duty of
an international cooperation agency, in order to promote
more and better health, to participate in this initiative,
the mere reporting of which speaks for its far-reaching
importance.
We said in 1971: "It is surprising that the incorporation of social sciences in the medical curriculum should
have been so recent. The personality, behavior, attitudes,
and beliefs of human beings as members of families and
of communities influence the dynamics of health and of
disease. We recognize that there is still much we need
to know in order to understand human nature. We are
far from knowing what is genetic and what is environmental in the origin of their behavior, their interpersonal
relations, and their social sense. It is difficult to say
precisely to what extent the profound modifications in
the demand for better well-being have influenced the
rebirth of those disciplines." 27 Today their importance
as a component in the proper preparation of the health
professional is recognized in many universities. The reasons have been given; they all stem from the need to
regard societies as the substrate upon which diseasesbiologic, economic, or of any other origin-occur.
Following this approach, our Organization has carried
out the activities and research that are summarized in
this document.
Postgraduate training has also been a subject of special
concern to us. During the quadrennium the public health
schools and faculties continued to be the means whereby
the field of health, both within the universities and in the
social milieu, is related to the other sectors of development. Recently some departments of preventive medicine have initiated programs for training graduates. It is
well to bear in mind, however, in view of the broad range
of knowledge and techniques that bear of necessity on public health, that the process just described may not be
enough. For this reason, among others, we maintain that it
is important to have institutions that are specifically devoted to the preparation of those who will learn how to
organize the resources which are available to a society
in order to satisfy its members' aspirations for the timely
prevention or treatment of disease, prolongation of life,
and promotion of well-being. The coordination of the
27
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dlifferent entities that are engaged in this endeavor has
been and will continue to be the concern of PAHO/WHO.
We extend the axiom "Medicine is a life-time study"
to health. The professionals working in the so-called
life sciences should be the agents of the continuous
updating of their knowledge, always weighed and
compared against their own experience. Much of this
genuine process remains up to individual initiative.
Nevertheless, the spiraling growth of modern technology
in almost all the disciplines makes it essential that graduates already at work in their fields also have the opportunity in the university to renew themselves and to settle
the doubts that have arisen in the course of exercising
their professions. Such a setting makes it possible to
stimulate original thought and scientific and technological
creativity, which is one of the purposes of the "Program
of Advanced Studies in Health." We believe that the wide
diversity of concepts and methods that exist for characterizing health and disease will facilitate this aspect of
the education of graduates.
The idea of bringing together scientific institutes of
recognized excellence in the Hemisphere or in other
regions of the world was thoroughly analyzed during the
quadrennium by the Governing Bodies of PAHO/WHO,
as well as by the III Special Meeting of Ministers of
Health of the Americas. The objectives of the plan were
approved, and it was decided that the Organization should
put them into practice.
During the period 1970-1973, a total of 4,810 fellowships were awarded for academic studies, visits for the
observation of techniques and research, and group courses
sponsored by PAHO/WHO. A major effort was made
to program the selection of the fellows and their study
plans on the basis of past experience of the Governments
and of our Organization.
An evaluation conducted during the period using clearly
defined parameters revealed that a high percentage of the
fellows had had the opportunity to return to their respective countries of origin and directly apply or disseminate, either through education or demonstration, the
knowledge they had acquired as a result of their foreign
experience.
As it has been pointed out on repeated occasions, this
form of international collaboration is one that has proven
to be essential for turning what is modern at any given
moment into a part of the fabric of history-both in the
conceptual and in the operational sense. Rightly it has
been said that human resources are irreplaceable in the
task of turning health into a reality. However, students
in the health sciences cannot acquire the quality that their
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mission demands unless they are able to observe the
solutions that have been found to parallel problems in
different societies, cultures, and ecologic situations which
can be adapted-not copied-in the communities where
they are going to practice their specialization.
Educational activities, ranging from the training of
auxiliaries to research into complex problems, are carried
on throughout the entire structure of our Organization.
Indeed, between 35 and 40 per cent of the total budget
was allocated for this purpose during the period. While
the Department of Human Resources Development is
responsible for this undertaking from the standpoint both
of suggesting the policy to be adopted by the Governing
Bodies and coordinating the work done by the other departments and units, the main thing is what is done, not
who does it. The quadrennium was marked by significant
intensification of all activities having to do with education
and training. We coordinated our efforts so that the
Ten-year Health Plan would set forth a visionary but
realistic educational doctrine to guide the universities
and other related centers during the present and the coming decades. In line with this goal, we sponsored or
promoted a series of initiatives aimed at offering solutions to some of the specific problems that are being felt
in a number of the countries-as, for example, the imbalance between the demand for admission to the universities and the ability of these institutions to meet it.
We have fostered modern teaching and learning techniques and facilitated the latter by various means. Curriculum reform, the establishment of health sciences education as a new area of specialization, and the proposal
of a progressive teaching scheme, with diverse responsibilities for professionals, are other essential aspects of
our work. The dissemination of scientific information
using the most up-to-date systems enhances our effort.
And the process in its totality is revolutionized and revitalized by the active exchange of teachers, investigators, and specialists in the widely varied disciplines that
come together in the prevention and treatment of disease.
A genuine intellectual common market in health-the
best guarantee of sustained progress-is being born in
the Americas.
Recognizing that the university is the focal point and
the forum for motivating and inducing the search for
knowledge and for facilitating its application to the solution of the problems that have the greatest bearing on
the health and welfare of human beings in their own
environment, we believe that our Organization, too, has
been and is acting in this role, and that it should continue
to do so in the future.
*:
F

*

We should like to mention some of the characteristics
of the current state of medical care in the Region. Corresponding to the policy of PAHO/WHO, there is a clear
trend in the face of increasing proliferation and dissociation of the institutions, to group them together into
"health systems" so as to cut down on duplication of
effort, make coverage more widely and more equitably
available, reduce the costs of care, and, in general, improve the utilization of existing resources as part of a
common program. To this end, a decentralized system of
prevention, treatment, and rehabilitation activities is
proposed which would be carried out in the communities
at the intermediate level and complemented by national
centers of greater quality, where specialization and research are possible.
This effort calls for a thoroughgoing reorganization of
the hospital, with the patient as the nucleus of the entire
system: his needs, classified by degrees, should determine
the quantity and quality of human and physical resources, as well as diagnostic and treatment services,
required at each level in order to provide proper care.
In the process of hospital reform the poor distribution
of tasks between the professionals and their assistants
has become evident. The most notable example is that
of nurses, who frequently do chores that other less highly
trained and paid staff members could perform. This
situation has led to the creation of a "service unit management system" which provides for more efficient technical direction and improved coordination of the professionals' work so that they can be free to devote
themselves to their prime responsibility-namely, the care
of the patient.
During perhaps the last 20 years we have focused our
concern on the macrostructure of the health sector. This
is an unavoidable commitment, basic to the processes of
setting national policy and of planning. Today it is recognized that planning is the means whereby action is
oriented to deal with the most frequently occurring
problems and investments are programmed for their
progressive solution. It is possible that in concentrating on this effort we may have failed to give sufficient
importance to the microstructure. In the field of health
prevention and promotion this responsibility resides with
the communities. In medical care it rests largely with
the hospital and outpatient services. During the quadrennium systems analysis studies of the daily and nightly
routine in some 90 hospitals revealed a number of deficiencies, following which the findings were reviewed by a
team of nurses who, with our collaboration, formulated
concrete recommendations and proposed ad hoc soluxxi
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tions. We feel that through this exercise a considerable
contribution has been made to patient welfare. The same
procedure is now being applied throughout the Region,
and we trust that the national health services will include
it as part of a "hospital care surveillance system."
We also tell in the present Report about another activity during the quadrennium that has played a significant part in improving the quality of the health institutions' work in the Americas-namely, hospital engineering and maintenance. The tremendous complexity and
enormous cost of the equipment currently in clinical use
is in itself the most eloquent justification for this program. This undertaking has its own special role in the
fulfillment of the social and humanitarian task to which
an establishment's human and material resources are devoted. Specifically, the Organization's activities have
included the training of professional and technical personnel, the preparation of practical manuals, the organization
of preventive and corrective maintenance services, and
research.
The Ten-year Health Plan points out that the 13,855
hospitals in Latin America and the Caribbean area
represent a capital of more than 10,000 million dollars.
Of these institutions, 85 per cent have fewer than 100
beds. In some 2,000 establishments this figure is higher
than 200, and probably in 750 it is 500 beds or more. It is
estimated that 90 per cent of the directors responsible
for overseeing this investment and turning it back into
health action on behalf of the community have not had
any formal training in health systems organization and
administration. They are responsible for an annual operating capital of approximately 3,000 million dol]ars.
This vast sum is possibly not working at its best to reduce
the rates of disease or the length of treatment because
the responsibility has not been assigned to individuals
properly trained to carry it out in accordance with the
latest principles and methods.
In view of this situation, the Organization carried out a
broad program of courses in modern hospital administration during the quadrennium. Short and intensive, they
provided a certain degree of conceptualization while at
the same time presenting a practical approach. Through
this effort it became clear that all administrators, present
and future, responsible for such investments and for
treating the sick and avoiding human suffering should
receive this form of training. We are currently studying
the organization of such an undertaking, which would be
included under the "Program of Advanced Studies in
Health."
xxii

'llhe growith in the demand for services, reflecting as it
does the fact that health is increasingly regarded as a
right to which all are entitled, and the rising cost thereof,
is the basis for the policy, the strategies, and theé targets
set forth in the Ten-year Health Plan. Be it a single
service or a system that brings together whole institutions,
including those that offer medical benefits as part of social
security schemes, the entire range of activities that health
implies must be properly rationalized if the people's
aspirations are to be met. The excessive building of and
investment in hospital establishments should in the long
run he reduced and replaced wherever possible by prevention and by community care-ambulatory or domiciliary-with the active participation of the people. In
view of the current rate of economic growth in the countries of the Americas, these principles, to which the Governments have agreed, are absolutely essential.
T'he Ten-year Health Plan enumerates a series of specific programns, and for each one states the magnitude and
importance of the underlying problem, outlines strategies
for reducing its impact, and, when appropriate, proposes
measurable targets to be attained. The present Report on
the 1970-1973 quadrennium describes the work done by
the Governments in collaboration with PAHO/WHO in
detail. Its significance depends on the priorities that each
country has set within its health policy. Although all
the problems cited are important in the Americas, there
are some that occur with greater frequency in the techno]ogically advanced societies. We shall briefly mention
a few of the developments in these areas that took place
during the period.
In mental health our efforts were concentrated on
improving the quality of care and extending coverage,
on cooperating in the establishment of standards for primary and secondary prevention through the general health
services, and, finally, on research and the control of alcoholism and other dependence-producing drugs.

Thanks to the work carried forward in dental health,
the population benefited by fluoridated water supply increased from 10 to 20 million during the quadrennium.
In this connection, advisory services were extended to a
number of countries, and a total of 420 engineers were
trained in 11 courses conducted in six countries. Dental
auxiliaries have been widely accepted in the Region, and
a number of countries initiated programs for their training. This undertaking-whose far-reaching importance
is easy to imagine-was complemented by the development of simplified equipment for use in rural areas, which
was tested and being put to use by universities or minis-
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tries in 10 countries. In addition, curriculum reform in
the dental schools was promoted, in line with which the
CLATES centers in Brazil and Mexico undertook the
preparation of appropriate audiovisual materials. The
work of the Dental Materials Center in Venezuela continued, and research advanced on the pathogenicity of
dental caries through comparisons of incidence in two
communities in Colombia and on the testing of new
dental sealant materials. It should be kept in mind that
dental health deals with the ailments that most universally
affect human beings-both esthetically and in terms of
their health.
Three international seminars on traffic accident prevention permitted an ecological analysis of this serious
epidemic provoked by man. Studied in this light, they are
regarded as the consequence of a rupture in the balance
between the host (that is, the user of the roadway, as
pedestrian, driver, or passenger), the agent (the vehicle
and its equipment) and the environment (the thoroughfare, with all its components and conditioning factors).
These three elements generally all enter into the cause of
an accident, but the role of human error far outweighs
that of the other two. In some countries traffic accidents
figure among the top 10 causes of death and are first
or second on the list for the 15-24 and 25-34 age groups.
The recommendations of the Organization's meetings are
serving to help increase coordination within the Governments, improve information, bring legislation up to date,
and reduce the catastrophic effects of this social disease.
With very modest investments our Organization has
collaborated in programs for the control of cancer and
cardiovascular diseases, as well as for protection against
the effects of radiation, especially X-rays.
Modern health education centers around human
beings, and its progress is shaped in accordance with
their decisions-the reflection of their fully conscious and
rational convictions wherein health is regarded as essential to their own fulfillment as well as that of their
families and the collectivity to which they belong. Equally
essential is the environment, which they can modify in
their favor or unconsciously despoil.
Motivated by the peoples' aspirations for more and
greater well-being, there has been an important growing
trend toward community participation in the Americas
during the last and the present decade. The educational
system in Latin America and in the Caribbean area has a
student population of 53 million-20 per cent of the total
population and 45 per cent of the 5-24 age group-and
2,142,980 teachers. These impressive statistics bear out
the importance of including instruction on health prob-

lems and measures for its protection and promotion in
the school curricula. This endeavor has been facilitated
in the countries where working relations have been established between the Ministries of Health and of Education. We report on these and other activities in the
present volume.
The Technical Discussions of the XXII Meeting of
the Directing Council in 1973 dealt with this subject.
The documents presented by a group of experts, together
with the Final Report, 2Ñ present valuable background
material and recommendations for the Governments and
all others who are concerned with the study of this question.
The Ten-year Health Plan includes the concept of
information for decision-making-that is, the flow and
timely analysis of data for programming and, as necessary, altering a course of action as preestablished goals
are pursued. The complexity of organizing this task for
a given activity, much less for all of a country's health
problems, is evident. The Organization began to participate in this undertaking during the quadrennium in those
countries whose Governments expressed concrete interest.
Our work in terms of both advisory services and the training of technicians is reported in the present volume. We
have no doubt that this is an activity which will grow in
the future.
No information system is viable without complete,
up-to-date, and reliable statistics-demographic, vital,
morbidity and mortality, and on resources. The progress
in this field in the Americas over the last 20 years has
been commendable, but in most of the countries it has
not yet been sufficient to assure the information needed
for programming, evaluation, and timely readjustment of
prevention and treatment activities. Our Organization's
Regional Advisory Committee on Health Statistics recommended, among other approaches, the use of sample
surveys, registration areas, and investigations such as
those we conducted on mortality in adults and in children 2" to supplement the data available. The results
from the Inter-American Investigation of Mortality in
Childhood, published during the quadrennium, bore out
the importance of considering multiple causes and revealed widespread underregistration of births and deaths
as well as generally poor recording of the clinical histories.
Considerable work was done in statistics, both in training and in demonstration, during the 1970-1973 period,
28 Published in the Boletín de la Oficina SanitariaPanamericana,
vol. 76, no. 1, 1974.
29 Scientific Publications PAHO 151 (1967) and 262 (1973),
respectively.
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and it is reported in the present document. Even though
a production rate of 200 intermediate-level statisticians
and 800 auxiliaries per year was achieved, efforts will
have to be even further intensified if the demand for the
decade is to be met. In addition to the existing training
centers, it will be necessary to have six new ones.
The use of electronic computers for health data increased gradually throughout the Region. In view of the
large investment involved, it is indispensable to train programmers and administrators in the use of this resource
for the registration, analysis, and timely use of data in
the planning process. The need for Region-wide coordination to assure productive utilization of computers and
avoid unnecessary duplication is now apparent more
than ever.

A new PAHO-sponsored survey on the status of biomedical research in Latin America and the Caribbean
area was conducted in 1972 with a view to updating the
valuable report Science Policy in Latin America.30 The
main points brought out in the course of this study were
examined at the Twelfth Meeting of the PAHO Advisory
Committee on Medical Research." In addition to the
advances, which are evident, the obstacles that are impeding the search both for new knowledge and for solutions to specific problems were cited.
In 1972 an evaluation was made of the research programs sponsored or carried out directly by our Organization in collaboration with Governments and scientific
centers in the Americas. 3 2 As the period ended, a new
analysis wvas underway.
The frame of reference for all this work is contained
in the Ten-year Health Plan for the Americas.

zation, either as a catalyzing force or through direct
services, has reduced the risks of disease and death for
millions of human beings throughout the world, giving
them a ray of light with which to see the future.
His successor, Dr. H. T. Mahler, could not be more
highly regarded. in WHO. Thanks to his 20 years of
international service, he is especially well prepared to
carry on the mission, shaping it in accordance with the
conditions and circumstances of today's world and that
of the future. PAHO, the Regional Office of WHO for
the Americas, takes pride in rendering him, to the best
of its ability, its continued and unhesitating cooperation.
On 2 l)ecember 1972 the Organization completed 70
years of uninterrupted existence-an event that the Governments celebrated by reflecting on the meaning of international collaboration. An institution which has had
a constructive past can look to the future with confidence.
Two tragedies brought shock and deep grief to the
Hemisphere during the quadrennium-the earthquakes in
Peru and Nicaragua. Other.cataclysms, though of lesser
proportions, emphasized the growing frequency of these
catastrophes. They all served to demonstrate the generosity-sometimes beyond all expected possibilities-of the
Governments of the Americas and of the world. PAHO/
WHO met its obligation. It worked closely with the InterAmerican Emergency Aid Committee of the Organization
of American States and the United Nations Disaster
Relief Office, whose establishment deserves special mention.
The countries clearly need to have stable structures
within which to systematize their action in response to
such catastrophes and to orient foreign aid so that it
can be most useful. There is already an epidemiology
of the disasters. It should be carefully examined and the
best way of dealing with each of its components decided
o011.

The quadrennium was marked by a series of events
whose importance is self-evident:
Dr. M. G. Candau became Director Emeritus of the
World Health Organization after 23 years of brilliant
service in the public good during which he molded the
international health policy that has guided the destinies
of this institution. Our colleague's imagination, enterprising spirit, and deep understanding of human nature
account in no small measure for the success of WHO in
the first quarter century of its existence. The Organi30Scientific Publication PAHO 119 (1966).
31 Hea/th Research in Latin America, Scientific Publication
PAHO 275 (1973).
32 Research in Progress, 1972 (Documnent RDll/5).
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We cannot fail to mention the relationships with the
agencies of the United Nations and the Inter-American
Systems and the benefits the Governments have derived
from projects selected by them in agreement with the
policy of each agency.
The close cooperation that has been maintained demonstrates what can be done through intersectoral action to
advance the cause of health and development. As we have
pointed out, we should improve the systems of programming undertakings, in both the urban and the rural
environment, in which the final objective is well-being.
But this result must come from the attainment of specific
objectives that depend on the ecological characteristics
of each particular area, on the possibilities of transferring
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modern technriology, on economic feasibility, and on the
response of the community. What we have so far learned
is promising. We are convinced that in the future, and
within the Governments themselves, programs of inereasingly wide scope will be prepared on multidisciplinary,
multisectoral, and multi-institutional bases. Consequently,
international organizations must pursue their work in a
coordinated fashion.
¢..-

¢. - 4.'

As we said we would at the beginning of this Introduction, we have commented on some of the events that
have characterized the work of the Governments during
the 1970-1973 quadrennium. We have referred only to
those in which the Organization has collaborated. The
overall view shows definite progress in prevention and
treatment, and hence in the reduction of anguish. Advances have also been made toward the understanding
of problems and toward their solution. Our work so far
has left a wealth of experience, which is being turned
back into the process to speed fulfillment of the targets

that tle Governrments have set for the Hemisphere within
the rest of the present decade.
What remains to be done, as reflected in the indicators
that show the degree of health of the people and of the
communities, is still of great magnitude. We have not
yet achieved, for all the problems, that "critical mass"
of actions that precedes the reduction of morbidity and
mortality. In this sense we still project an image that
does not reveal the significant advances made.
Undoubtedly we have strengthened our respect for the
human condition by giving priority throughout our work
in the Americas to assuring coverage for all those who
are now without access to minimumn health services. We
are inspired by a goal that characterizes our way of being
and of feeling. We do not accept any discrimination or
any compassion in health, for we regard it as a right.
Robert Burns expressed our profound sentiments in his
poetic language when he said that whatever mitigates
woes or inereases the happiness of others is the criterion
of goodness, while whatever injures society at large or
any individual in it is the measure of iniquity.
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PART ONE

QUADRENNIAL REPORT, 1970-1973

By means of large-scale vaccination pro.grams, smalipox eradication was achieved
in the Americas during the quadrennium.
Here, a large crowd lines up at a vacci.
nation center in Brazil.

g

1. PROTECTION OF HEALTH
A. ERADICATION OR CONTROL OF DISEASES

Communicable diseases continued to be a major problem in the countries of the Hemisphere and still accounted
for a high percentage of general mortality, especially
among children under five years of age.
The goals for the 19 60's that were set at Punta del
Este, including malaria and smallpox eradication and
intensified control of other frequent infectious diseases,
were to a large extent accomplished. The greatest success, brought about by concerted effort, was undoubtedly
in the area of smallpox, whose eradication was achieved
during the quadrennium. The last registered case of the

disease occurred in Brazil in 1971, and in 1973, following a period of negative epidemiologic reports, a special
committee confirmed its eradication. The Directing
Council, at its XXII Meeting, endorsed the committee's
recommendations and took note, in Resolution XVII, of
the success attained after so many years of ceaseless effort.
With regard to malaria, in 1970 and 1973 the United
States of America and Cuba, respectively, were added
to the roster of political units in which the disease has
been eradicated, thus becoming the ninth and tenth in
the Americas to be so certified.

1. PROTECTION OF HEALTH: ERADICATION OR CONTROL OF DISEASES

Despite problemrns of resistance, both of the malaria
vectors to some of the insecticides and of the plasmodia
to certain drugs, added to social and economic difficulties,
the situation remained favorable on balance. In 1973,
44.9 per cent of the population in originally malarious
areas was benefiting from eradication of the disease.
In an effort to achieve long-term solutions to these
problems, the First Inter-American Malaria Research
Symposium was held in San Salvador in 1971, with more
than 200 participants. Among the research efforts that
hold out the greatest hope are those related to the
possible development of a vaccine.
In March 1973 a Special Meeting of Ministers of Health
of Central America and Panama, held in Washington,
examined the present status of malaria programs in the
light of a multidisciplinary study conducted on the subject and considered possible sources for the funding of
future activities.
As part of the revised strategy designed to bring programs into line with long-term national plans, several
countries began integrating malaria services within their
other larger health programs, especially those for communicable diseases.
Tuberculosis strategy was also modified. With a view
to increasing coverage, stress was placed on the application of injectable freeze-dried BCG vaccine without prior
tuberculin skin-testing and on greater use of bacteriologic diagnosis in case-finding and control in preference
to the more complex and costly procedures of the past.
The Ten-year Health Plan for the Americas approved
in 1972 by the Ministers of Health emphasizes diseases
that can be prevented by means of vaccination, for such
preventive measures will make it possible to reduce mortality among children under five years of age. Accordingly, several countries undertook mass vaccination programs, particularly against measles and poliomyelitis.
Also in furtherance of the goals set forth in the Tenyear Plan, the Organization broadened its program of
assistance to countries initiating or expanding epidemiologic surveillance systems, an activity begun in 1971.
During the period 1971-1973, models were drawn up for
the systems in the countries and a training program for
epidemiologists was started, with emphasis on surveillance, an essential supporting service of the health
services infrastructure. This program was carried out in
cooperation with the Center for Disease Control of the
United States Public Health Service and the Ministries
of Health of Brazil and Venezuela. Fifty-nine epidemiologists from 13 countries received training.
In 1973 a Regional Seminar on Epidemiological Surveillance of Communicable Diseases Including Zoonoses
2

was held, with epidemiologists, physicians, and veterinarians from the Member Governments in attendance.
Its purpose was to establish criteria and develop recommendations for implementing and improving systems and
operations in this field.
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The period 1970-1973 saw a reexamination of the
overall strategy for malaria eradication and the establishment of a new target for the decade. Taking all factors
into account, the Ministers of Health of the Americas
expressed the expectation that, with sufficient resources,
eradication could be achieved or transmission interrupted
by 1980 in areas whose population represents 90.7 per
cent of that of the originally malarious zones in the
Hemisphere. In the remaining originally malarious areas
(with 9.3 per cent of the current population), it was
believed that incidence can be further reduced, though
a final solution will depend on the application of measures
more effective than those now in use.
By the end of 1973, 12 of the 34 countries and
political units with originally malarious areas in the
Americas had achieved eradication in their entire territories. Of the remaining 22, three had reached the consolidation and/or maintenance phases in all their
malarious areas and 19 were still carrying out the attack
phase in at least some places. Of the Hemisphere's population of 535,078,000 as of 1973, 195,532,000 (36.5 per
cent) were living in areas that had originally been
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declared malarious. Of this latter number, 87,973,000
(45.0 per cent) were in maintenance-phase areas,
45,535,000 (23.3 per cent) in consolidation-phase areas,
and 61,915,000 (31.7 per cent) in attack-phase areas.
A small part of South America, with 109,000 inhabitants
(0.1 per cent), was still without any program (Figures
1 and 2).
Progress achieved. During the period 1970-1973
Cuba and the United States of America, including Puerto
Rico and the U.S. Virgin Islands, were added to the
WHO list of countries in which eradication has been
achieved, bringing to 10 the total number of American
political units on the roster.
Argentina and Guyana eliminated their last attackphase areas, and Belize, Costa Rica, the Dominican Republic, Panama, and Paraguay made considerable progress toward eradication. In 1973, following program
reviews and recommendations by evaluation teams of
national and international technical staff, Costa Rica
transferred an area with 220,108 inhabitants from the
attack to the consolidation phase, and Paraguay did likewise for areas with 1,158,210. In the countries whose
programs are at an advanced stage, difficulties arose
with respect to the importation of cases from neighboring
countries in which transmission still exists. Hence, they
made major efforts to prevent the introduction of infection from abroad as well as to eliminate residual foci
within their territories. Some of these countries had
well-developed surveillance systems in operation, while
in a few further development is required. With sufficient
resources to continue current progress and complete the
establishment of an adequate network, the countries of
this group should be able to easily attain their eradication target within the time projected.
Toward the end of the last decade vector resistance to
DDT along the Pacific coast of Central America became
a serious hindrance to the interruption of transmission,
particularly in El Salvador, Guatemala, Honduras, and
Nicaragua. A new insecticide, propoxur, was introduced
on a small scale in Nicaragua in April 1970 and in El
Salvador in August of the same year. In 1971 and subsequent years its application was extended to the other two
countries, and coverage was gradually expanded to additional areas of DDT resistance. However, its high cost
in the face of limited funds meant that only two-thirds
of the area requiring its use were covered in 1973. Moreover, coverage had to be considerably reduced in areas
where the vector is still susceptible to DDT, some of them
being left without any insecticide protection at all. Still,
use of propoxur in hyperendemic areas in the four

FIG. 2.

Status of the malaria eradication program in the Americas,
December 1973.

countries has made for a steady decline in cases since
1971: from 129,027 in 1971 to 74,331 in 1972, and still
further to 54,386 in 1973.
Increased malaria budgets in Ecuador and Mexico
permitted the expansion of activities and a consequent
steady reduction in incidence over the past four years.
Financial and operational difficulties in Bolivia, Haiti,
and Peru produced certain deteriorations in field activities, which resulted in some resurgence, especially in
1973. Brazil's program, the largest in the Hemisphere,
progressed slowly in 1971 and 1972 owing to certain
operational and administrative problems. However, the
situation improved in 1973 when the Government increased its funding and assigned priority to a plan recommended by a program review team of national and international malariologists who had examined progress in
September 1971. In Colombia technical and operational
difficulties in colonization areas had a negative effect on
the program. The epidemiologic status of malaria in
3
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TABLE 1. DISTRIBUTION OF POPULATION IN THE AMERICAS BY MALARIA PROGRAM PHASE, 1970-1973.
(In

thousands)
Population of originally malarious areas

Year

1970 ..............
1971 ..............
1972 ..............
1973 ..............

Total
population

505,819
513,544
524,133
535,078

Total

Maintenance

Consolidation

Attack

181,257
185,492
189,900
195,532

80,770
81,306
86,090
87,973

40,518
43,644
42,016
45,535

59,807
60,396
61,641
61,915

French Guiana, Surinam, and Venezuela remained substantially the same.
The distribution by program phase of the population
and of the number of cases found during 1970-1973 is
shown in Tables 1 and 2, respectively. The status of
eradication in the individual countries is reviewed in
Table 3.
Strategy review.
In fulfillment of Resolution
WHA22.39 of the Twenty-second World Health Assembly
(1969), strategy reviews of the malaria eradication programs were conducted in Costa Rica, Ecuador, El Salvador, Guatemala, Haiti, Honduras, Nicaragua, and Panama
in 1970, in Brazil in 1971, and in Mexico and Paraguay
in 1972. In each country the prevailing factors relative
to the program were examined by a multidisciplinary
team of national and international experts, following
which a general strategy of malaria eradication was
drawn up for the country taking into account existing
biological, epidemiologic, economic, social, and operational conditions.
Technical meetings. As eradication programs progress,
the importance of coordination for the improvement of
antimalaria activities increases. In November 1971 the
First Meeting of Directors of National Malaria Eradication Services in the Americas was held in San Salvador,
preceded by an Inter-American Malaria Research Symposium. At these meetings technical and administrative
TABLE 2.

Preparatory

162
146
153
109

problems were discussed and experiences shared among
program executives and research workers.
Close coordination was maintained among the countries in Central America and Panama through annual
meetings of the Working Group on Coordination of
Malaria Eradication Programs. In addition, a Special
Meeting of the Ministers of Health of Central America
and Panama was held in March 1973 in Washington,
D.C., to review progress and reaffirm the commitment to
work jointly toward the goal of eradication. The Ministers of Health stressed the importance of coordinating
with the Ministries of Agriculture on the use of insecticides with a view to reducing problems of vector resistance, and with the Ministries of Public Works to try to
avoid creating additional breeding places as a result of
construction activities and to eliminate existing ones.
They also emphasized the need to support research on
more efficient attack measures and ensure adequate financing of programs through the participation of international organizations and bilateral assistance.
In addition, border meetings were organized among
various countries of Central and South America to discuss problems of mutual concern and work together
toward preventing reintroduction of infection from countries where transmission persists into neighboring ones
where programs are at an advanced stage. Four such
meetings were held in 1970, four in 1971, eight in 1972,
and 17 in 1973.

NUMBER OF BLOOD SMEARS EXAMINED AND MALARIA CASES FOUND IN THE AMERICAS, BY PROGRAM
PHASE, 1970-1973.
Number of malaria cases found

Vear

1970..
1971..
1972..
1973..

No. of blood
smears examined

9,925,187
10,133,524
9,671,730
7,938,321

Slide Positivity Rate.

4

Total

SPR-

Maintenance

Consolidation

Attack

Nonmalarious

344,027
338,296
277,912
252,041

3.47
3.34
2.87
3.17

7,346
9.058
5,726
3,942

15,868
11,214
13,705
13,523

316,802
313,496
254,396
230,705

4,011
4,528
4,085
3,871

MALARIA

TABLE 3.

STATUS OF MALARIA ERADICATION IN THE AMERICAS, BY POPUL4,TION, 1973.
(Populalion in thousands)
l~~~~~~~~~~~~~~~Atc
Population of originally malarious areas

Country or other political or
administrative unit

To, tal
poplulatic in

Mlalaria
eradication
claimed
(maintenance
phase)

Total

%

Total

Total

%

Consolidation
phase

%

Total

Preparatory
phase or
program not
yet started

Attack
phase

%

Total

Total

%

IAntigua ...........................
Argentina .........................
Bahamas ..........................
Barbados ..........................
Bermuda ..........................
Belize .............................
Bolivia ............................
Brazil .............................
Canada ............................
Cayman Islands ....................
Chile .............................
Colombia ..........................
Costa Rica .........................
Cuba .............................
Dominica ..........................
Dominican Republic ................
Ecuador ..........................
El Salvador .......................
Falkland Islands ..................
French Guiana .....................
Grenada and Carriacou ..............
Guadeloupe ........................
Guatema!a .........................
Guyana ...........................
Haiti .............................
Honduras ..........................
Jamaica ..........................
Martinique .......................
Mexico ...........................
Montserrat ........................
Netherlands Antilles ................
Nicaragua .........................
Panama ...........................

Canal Zone .
..........................
Paraguay
Peru .............................
Puerto Rico .......................
St. Kitts, Nevis, Anguilla ...........
St. Lucia .........................
St. Pierre and Miquelon .............
St. Vincent ........................
Surinam ..........................
Trinidad and Tobago ..............
Turks and Caicos Islands............
United States of America ............
-............
Uruguay ...............
Venezuela .........................
Virgin Islands (U.K.)...............
Virgin Islands (U.S.A)..............
Total .

..........................

75a
24, 251

3,006

12.4

193a
241a
58'
132
5, 343
102, 927

132
1,720
41,489

100.0
32.2
40.3

10, 327
23, 209
1, 887
8, 885'

214
13,647
604

70
4, 498
6, 714
3, 800
2'
50

14
4,467
3,876
3,250

2.1
58.8
32.0
35.1
20.0
99.3
57.7
85.5

62.8

1,119

37.2

4,388

10.6

55
1,025
14,388

41.7
59.6
34.7

77
695
22,713

58.3
40.4
54.7

214

100.0
9,292
417

68.1
69.0

4,246
187

31.1
31.0

271
1,644

6.1
42.4

87
2,232
3,250

1.9
57.6
100.0

6

12.0

1,887

22. ,121$
11'

98'
350
5, 212

780
5, 103
2, 776
1, 949a
347'
53, 665
130
234a
2, 073
1, 570
48
2. 389
14, 889
2, 923"
65'
106

3

,119b

19

38.0

100.0

732

48

6.2

468

13,037

73.7
87.4
80.0
62.2
51.0

16h

27,373

2,715

4,109

100.0
100.0
92.0

25
50.0
37e 100.0
306 100.0

1 ,5 5 9b

2,073
1,510
48
1,991
5,190

14'

100.0
37.8
87.4
41.3

50
37
306
2,152
780
3,760
2,426
2

3,119

c

100.0
96.2
100.0
83.3
34.9
92.9

b

93.8

2,152

100.0

19.3

3,760
1,958

100.0
80.7

47.6

14,336

52.4

2,073
1,510

100.0
100.0

109

0.8

109

0.1

1,559, 100.0

216

100.0

1,421

27.4
2,715' 100.0

100

94.3

100, 100.0

259
828

64.0
79.0

184
71.0
828a 100.0

58,143

27.7

58,143c 100.0

8,414

75.0

64

64

100.0

535, 078

195,532

48
1,158
2,503

100.0
58.2
48.2

833
1,266

41.8
24.4

43

16.6

32

12.4

502

6.0

61,915

31.7

6'
92,
405
1,048
6a
209, 851
2, 991
11, 218

7,912,

94.0

13"

36.5

64c 100.0

87,973

45.0

45,535

1
None.
a 1973 population figure, estimated by PASB.
b Estimated.
c Population in areas where eradication of malaria has been certified by PASB/WHO.
d 1972 population figure provided by country.
o Includes an area with 5,942,741 inhabitants where eradication of malaria has been certified by PASB/WHO.
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Coordination of malaria eradication activities with
the general health services. The national malaria eradication services (NMES's), particularly in those countries where the program had reached an advanced stage,
took steps to coordinate efforts with the basic health
services, paving the way for extension of general health
programs to rural areas. In Colombia the malaria service assumed responsibility for additional health programs
in rural areas, including Aedes aegypti eradication, yaws
and leprosy control, and immunization activities. Similarly, in the State of Rio de Janeiro, Brazil, and in
the southern coastal region of Peru the local malaria
program and the general health services were integrated.
And in the Dominican Republic the NMES participated
in other health activities in three of the five regions of
the country, coming to serve 1.5 million inhabitants in
rural areas by the end of 1973. In Costa Rica the NMES
personnel in consolidation-phase areas were trained in
health activities so that they could be incorporated into
the general health infrastructure. In Paraguay a pilot
project to extend health services to rural areas using
NMES personnel and voluntary collaborators was initiated. In El Salvador the malaria program, though still
in the attack phase, was integrated into the general health
services beginning in 1973. In the Central American
countries, Guyana, and Surinam the malaria services
assumed responsibility for A. aegypti eradication and
other insect control programs. In Cuba, where the

AID
PAHO,

Gouernments

957

58

FIG. 3.

59

60

61

62

63

l~1~~~~~~~~~~~~~11

64
65
Year

66

67

69

70

71 1972

Expenditures for malaria eradication, 1957-1972.

disease has been eradicated, malaria vigilance was being
maintained by the general health services.

Investments. The Governments of countries engaged
in eradication efforts steadily increased their budgets,
from US$24,765,000 in 1963 to $60,846,565 in 1973
-investments that demonstrate their great commitment to
this undertaking. The portion of the budgets provided
from AID loans decreased during this period from $7.0
million in 1970 to $2.2 million in 1973. UNICEF gradu-

s,1
j -

1

-1
The Government of Haiti, in its active malaria eradication campaign, regularly assigns field staff to take
blood specimens in the search for cases, qnd to distribute antimalaria drugs on a large scale.
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Antimalaria campaign evaluators navigating a river in the interior region of Surinom.

ally phased out its assistance after 1970, completely
terminating its participation in 1973. The Government of
the Federal Republic of Germany contributed to the
programs in Central America and Panama a total of
699,300 kilograms of propoxur in 1971-1973. PAHO/
WHO and UNDP assistance continued at the rate of
$2.2 million to $2.4 million a year for the provision of
technical advisory services, fellowships, antimalarial
drugs, vehicles, insecticide for research activities, and
laboratory supplies and equipment.
Training and research activities under the malaria
programs are described in Chapters III and V of the
present Report.

YELLOW FEVER CONTROL AND AEDES
AEGYPTI ERADICATION

Yellow Fever
In the period 1968-1973, 434 cases of jungle yellow
fever were reported in the Americas-from Bolivia,
Brazil, Colombia, Guyana, Peru, Surinam, and Venezuela
(Table 4 and Figure 4). None of urban yellow fever
were registered.
In 1973 there were 205 cases, all of the jungle varietythe highest number recorded for any year since 1967.
Serious epidemic outbreaks in Bolivia (84 cases), Brazil
(67), Colombia (14), Peru (34), and Venezuela (6)
were largely responsible for this figure.

In Bolivia the cases were reported from the Departments of Cochabamba (29 cases), Santa Cruz (14), La
Paz (40), and Beni (1).
The Brazilian epidemic affected 25 localities in the State
of Goiás (57 cases) and the towns of Barra do Gargas
and Cáceres in the State of Mato Grosso (4 cases). From
Acre, Maranháo, Minas Gerais, and Rond¿nia there were
a total of six. In Colombia the cases were distributed as
follows: Antioquia, eight; Arauca, three; Vaupés, one;
Meta, two; and unspecified, one.
Of the 34 cases in Peru, 28 were from an outbreak
in the jungle area of the Department of Puno, four from
the Department of Huánuco, and two from the Department of Junin.
In Venezuela, where the number of cases dropped with
respect to 1972, five were from the State of Mérida and
one from the State of Táchira.
Laboratories engaged in the diagnosis and production
of 17-D vaccine continued to operate in Brazil and
Colombia with assistance from the Organization. In
1973 the laboratory at the Oswaldo Cruz Institute Foundation produced 13,569,200 doses of yellow fever vaccine
and the one at Colombia's National Institute for Special
Health Programs, 2,181,800. In that year 2,206,170 were
distributed at no cost to countries within the Region and
5,000 doses to others elsewhere in the world.

Aedes aegypti Eradication
The status of Aedes aegypti eradication in the Americas
during the period 1970-1973 was less favorable than in
7
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TABLE 4.
Country or other

REPORTED CASES OF JUNGLE YELLOW FEVER IN THE AMERICAS, 1968-1973.
1968

1969

1970

1971

1972

1973

27
2
11
1
1
5
1
-

8
4
7

2
2
7

8
11

9
12
3

84
67
14

28
1
-

75
-

_-

7
2
22

34
6

47

48

86

28

55

205

political unit

Bolivia ............
Brazil .............
Colombia ..........
..
Guyana ............
Peru ..............
Surinam ...........
Venezuela ..........
Total ............

·

9b

-None.
Based on official reports received at PASB through 31 March 1974.
Including 5 unconfirmed cases.

earlier years. Some countries in the Hemisphere were still
subject to infestation and had yet to organize active
campaigns. As a result, reinfestation occurred in other
countries that had previously succeeded in eradicating
the vector.
Table 5 shows the status of the A. egypti eradication
campaigns in the Americas as of December 1973. At
that time Argentina, Belize, Bermuda, Bolivia, the Panama
Canal Zone, Chile, Ecuador, Nicaragua, Paraguay, Peru,
and Uruguay were considered to be free of the vector.
Brazil and the islands of Bonaire, Cayman, Saba, and St.
Eustatius achieved "negative" status.
Special activities carried out by the Organization by
way of furnishing basic support to the country campaigns
included convocation of a Study Group on the Prevention
of Aedes aegypti-borne Diseases, two meetings of the
Scientific Advisory Committee on Dengue Surveillance in
the Americas, a cost-benefit study on the prevention of
A. aegypti.borne diseases, and the I Meeting on Aedes
aegypti Eradication in Central America and Panama.

FIG. 4.

Reported cases of jungle yellow fever, by country and politicol
divisions, 1973.

Status of the Hemisphere-wide campaign. Bahamas
continued limited operations in 1973. However, administrative problems caused the results to be less than might
have been hoped for, even though the infestation rate
was reduced from 47 to 7 per cent.
The campaign in Barbados made significant progress,
with 41 localities achieving negative status (75 per cent)
and an infestation rate of 0.25 per cent at the end of
the period. Nevertheless, a number of problems slowed
down the work of eliminating the residual foci, which
mainly affected the southern sections of Bridgetown.
Colombia continued to be infested in 1971 and 1972,
the main cities along the northern coast region being
exposed to a dengue (type 2) outbreak that involved some
500,000 cases. The eradication campaign was reorganized
in 1972, but budgetary restrictions made it necessary to
limit operations to the cities that were most seriously
infested. Activities were kept up in 1973, it being possible
to cover 50 per cent of the houses in the infested area.
The overall results were good.
Up through 1970 Costa Rica had been considered free
of the mosquito, but in 1971 the surveillance service
discovered three reinfestation foci in eight localities in
the areas of Puntarenas, Puerto Limón, and Puerto
Golfito. At the end of 1973 the last foci were being
eliminated in Puntarenas and Puerto Limón.
In Cuba only limited progress was achieved under the
campaign as reorganized in 1971. A general assessment
of the program in September 1973 identified the major
obstacles, and the plan of work was reoriented.
The Dominican Republic continued to be infested, and
no campaign had been started as of the end of the period.
The campaign in El Salvador dating from the discovery
of reinfestation in 1965 continued to show limited results, budgetary problems having restricted operations to

YELLOW FEVER CONTROL AND AEDES AEGYPTI ERADICATION

Ultra-low-volume insecticide nebulizer is used to combat Aedes aegypti
in a residential district of Panama City.

the city of San Salvador and the area of Ilopango International Airport.
Though Guatemala was free of the vector up until the
end of 1972, in 1973 it was found in Escuintla and four
other cities, reintroduced from neighboring countries.
An emergency campaign was mounted to eliminate the
foci.
Guyana carried forward its plan to accomplish eradication in three stages. In the zone corresponding to the
first stage-namely, Georgetown and adjacent areasattack measures produced good results, with most of the
localities achieving negative status. In 1973 preparatory
work and environmental sanitation activities (elimination
of breeding places) were begun in the second-stage zone.
Haiti continued to be infested, and no campaign had
been started as of the end of 1973.
While Honduras had to suspend its campaign in 1972,
a subsequent budgetary allocation of US$250,000 made
it possible to resume attack measures in the western region
and in part of Sula Valley in 1973. Infestation was quite
widely dispersed, but because of the limited resources
work went forward in only a fourth of the affected zone.
Jamaica concentrated its activities on the initial project in Spanish Town.
Mexico was unable to eliminate its foci of reinfestation,
which occurred frequently in the area along the border
owing to entrance of the mosquito from the United
States. As of the end of 1973 reinfestation was present
in the States of Tamaulipas, Coahuila, and Nuevo León,
including the urban centers of Tampico, Ciudad Victoria,
and Ciudad Mante.

Panama reorganized its attack against the vector, whose
reintroduction in the capital in 1972 was traced to a
shipment of used tires from the United States. At the
end of 1973 there were still 175 A. aegypti-infested
houses in Panama City.
Trinidad continued its attack operations to eliminate
the foci introduced in Port-of-Spain and adjacent areas
from neighboring countries. Tobago remained free of
the vector.
In the United States of America, Puerto Rico, and the
Virgin Islands the campaign had been suspended since
1969.
Venezuela conducted only a very limited campaign in
the western region. The results obtained in 1972 and 1973
were not favorable.
France. The campaigns in Guadeloupe and Martinique
continued to be active, but with limited success. In
French Guiana satisfactory results were achieved only
in the city of Cayenne, where the infestation rate was
low. The intensive campaign kept its pace.
Kingdom of the Netherlands. In the Netherlands
Antilles the islands of Bonaire, Saba, and St. Eustatius
had achieved negative status and were in the consolidation phase. Aruba could be rated as negative as well,
only one infested house having been discovered as of the
end of 1973. A budget for funding the campaign in
Curacao was approved for 1974. The Netherlands part
of St. Martin maintained a stationary rate of about
10 per cent.
In Surinam the campaign continued in Paramaribo and
the coastal region, with unfavorable results. The infestation rate remained unchanged because of the A. aegypti
foci occurring in the ditches used to capture rain water
for homes (40 per cent of all dwellings). In 1973 the
status of the program was reviewed and suggestions were
made for changing the strategy and attack measures in
order to solve the problem more rapidly.
United Kingdom. Cayman Brac and Little Cayman
Islands eliminated the vector in 1971, and Grand Cayman
continued to be free of it. A reinfestation focus was
discovered in the Grand Cayman downtown business
district in 1973, but it was quickly eliminated.
The campaign in St. Lucia continued to progress satisfactorily; only the city of Castries, with a rate of 0.1
per cent, had a positive index. Favorable results were also
obtained in Montserrat, where the initial infestation
rate of 22.5 per cent was reduced to 1.3 per cent at the
end of 1973 and where 50 per cent of the localities had
achieved negative status. In St. Vincent the results were
likewise good, the initial infestation rate of 18 per cent
being cut to 2 per cent.
9
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TABLE 5.

STATUS OF AEDES AEGYPTI ERADICATION IN THE AMERICAS, 1973.
Area in km

2

Stage of the campaign

Country or other political unit

Activities

Total

Area
initially
infested

Percentage
total
area

Antigua, Barbuda, and Redonda....
Argentina ........................
Aruba ............................
Bahamas .........................
Barbados .........................
Belize ............................
Bermuda .........................
Bolivia ...........................
......................
Bonaire ....
Brazil ............................
Cayman Islands...................
Chile ............................
Colombia .........................
Costa Rica.......................
Cuba ............................
Curaçao ..........................
Dominica .........................
Dominican Republic...............
Ecuador ..........................
El Salvador.......................
Grenada-Grenadines (Carriacou,
Petit Martinique and Union).....
Guadeloupe (including part of
St. Martin).....................
Guatemala .......................
French Guiana....................
Guyana ..........................
Haiti ............................
Honduras ........................
Jamaica ..........................
Martinique .......................
Mexico ...........................
Montserrat .......................
Nicaragua ........................
Panama...: ......................
Canal Zone.....................
Paraguay .........................
Peru .............................
Puerto Rico......................
Saba, St. Eustatius* (including part
of St. Martin)...................
St. Kitts, Nevies, Anguilla.........

442
4,024,458
190
11,405
430
22,965
53
1,098,581
281
8,511,965
259
756,945
1,138,338
50,700
114,524
472
789
48,734
283,561
21,393

280
1,000,000
174
11,405
171
22,965
53
100,000
246
5,358,822
259
100,000
280,000
20,000
100,000
448
789
42,020
69,454
18,675

63.3
24.8
91.6
100.0
39.8
100.0
100.0
9.1
87.5
63.0
100.0
13.2
24.6
39.4
87.3
94.9
100.0
86.2
24.5
87.3

Infested
Eradication completed
Infested
Infested
Infested
Eradication completed
Eradication completed
Eradication completed
Negative
Reinfestation eliminated
Negative
Eradication completed
Infested
Reinfested
Infested
Infested
Infested
Infested
Eradication completed
Reinfested

Attack phase
Vigilance
Attack phase
Attack phase
Attack phase
Vigilance
Vigilance
None
Consolidation phase
Consolidation and vigilance
Consolidation phase
Vigilance
Attack phase
Attack and vigilance
Attack phase
Preparatory phase
Attack phase
None
None
Attack phase (limited)

344

344

100.0

Infested

Attack phase

1,779
108,889
91,000
214,969
27,750
112,088
11,424
1,102
1,972,546
103
130,000
75,650
1,432
406,752
1,285,215
8,896

1,619
36,423
91,000
4,662
27,750
69,929
11,424
1,000
1,000,000
103
65,263
56,246
1,432
200,000
638,000
8,896

91.0
33.4
100.0
2.2
100.0
62.4
100.0
90.7
50.7
100.0
50.2
74.3
100.0
49.2
49.6
100.0

Infested
Reinfested
Reinfested
Infested
Infested
Reinfested
Infested
Infested
Reinfested
Infested
Eradication
Reinfested
Eradication
Eradication
Eradication
Infested

Attack phase
Attack and vigilance
Attack phase
Attack phase
None
Campaign interrupted
Attack phase (limited)
Attack phase
Attack and vigilance
Attack phase
Vigilance
Attack and vigilance
Vigilance
Vigilance
Vigilance
Campaign interrupted

89
396

89
396

100.0
100.0

Infested
Infested

St. Lucia.........................
St. Vincent.......................
Surinam ..........................
Trinidad and Tobago..............
Turks and Caicos Islands...........
United States of America...........
Uruguay .........................
Venezuela ........................
Virgin Islands (U.K.)..............
Virgin Islands (U.S.A.)............

616
388
142,822
5,128
430
9,359,781
186,926
912,050
153
344

259
332
48,000
3,108
430
1,536,819
186,926
710,000
153
344

42.0
85.6
33.6
60.6
100.0
16.4
100.0
77.8
100.0
100.0

Infested
Infested
Infested
Infested
Infested
Infested
Eradication completed
Infested
Infested
Infested

1
*Saba and St. Eustatius negative.
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completed
completed
completed
completed

Attack phase
Campaign being planned and
attack phase
Attack phase
Attack phase
Attack phase
Attack phase
None
Campaign interrupted
Vigilance
Attack phase (limited)
Attack phase
Campaign interrupted
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In Dominica, where seven treatment cycles were completed, the infestation rate was reduced from 18 to 2.7
per cent. In Grenada the rate had dropped from 27 to 1.4
per cent as of the end of 1973.
In late 1973 the British Virgin Islands began the attack phase. Anguilla's campaign was faced with opera.
tional problems, but the infestation rate was reduced
from 40.2 to 8.7 per cent.
Turks and Caicos, Nevis, and St. Kitts Islands all
continued to be infested and were organizing their campaigns.

In 1973 a number of professionals and technical field
personnel from several countries were awarded fellowships for training in A. aegypti eradication techniques
and surveillance.

DENGUE

The frequency of dengue outbreaks in the Caribbean
area steadily increased over the last ten years. The
latest and largest epidemic occurred in Colombia and
affected some 500,000 persons. In addition to Colombia,
four countries and six territories in the Caribbean area
reported 87,486 cases between 1963 and 1973, with estimates setting the number that mnay actually have occurred
at as high as 3.4 million (Figure 5, Table 6). Sero-

DENGUE

types 2 and 3 caused epidemic disease in the Americas
during 1968; serotype 2 predominated in 1969 and again
in the large Colombian epidemic of 1971-1972.
During the quadrennium endemic dengue transmission
was documented in both Hispaniola and Puerto Rico.
In the latter case the disease moved slowly eastward across
the southwest portion of the island, where communities
experienced sharp outbreaks with attack rates of up to
30 per cent. In Haiti and in the Dominican Republic
annual serologic conversion rates of 19 per cent were
found in very young children, indicating a high level of
endemicity. On both islands the predominant serotype
was dengue 2.
Despite the risk associated with the presence of two
circulating serotypes, high population densities, and continued Aedes aegypti infestation, the dengue hemorrhagic fever shock syndrome was not observed in the
Caribbean area. Some hemovascular disturbances were
seen, however, in cases reported from the Netherlands
Antilles in 1964 and 1968.
The PAHO Scientific Advisory Committee on Dengue
Surveillance in the Americas, established in 1970 to coordinate international research and surveillance, held
two meetings of its 15 scientist members. The recommendations of the second one (March 1972) provided the
focus for the Organization's 1972-1973 activities. Among
other things, they called for the strengthening of epidemiologic services in the Caribbean area through the
assignment of a virologist/epidemiologist to the Trinidad
Regional Virus Laboratory and the furnishing of epidemiologic consultation to Colombia, the Dominican
Republic, Haiti, and Puerto Rico.

Using a dissecting microscope, a technician
injects an Aedes aegypti mosquito with a
suspension suspected of containing dengue
virus. Infected mosquitoes build up antibodies to the virus which can be readily
detected. (Photograph from study by Leon
Rosen and Duane Gubler, University of
Hawaii.)
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FIG. 5.

Occurrence of dengue in the Caribbean, 1963-1973.

Accordingly. virological assistance was extended to
Colombia through the CDC, the Regional Arbovirus
Reference Center, and the Walter Reed Army Institute
of Research. Also in pursuit of the aims of the recommendations, Yale University's International Arbovirus
Reference Center furnished dengue antigens to selected
TABLE 6.
Country or other political unir

Antigua .....................
Bahamías ....................
Barbados ....................
Colombia ....................
Dominica ...................
Dominican Republic ..........
French Guiana ...............
Gretiada .....................
Guadeloupe ................
Haiti ........................
Jamiaica .....................
M artinique .............
......
Montserrat ...................
Netherlands Antilles ..........
Puerto Rico ..................
St. Kitts, Nevis, Anguilla .....
St. Lucia ...................
St. Vincent ...................
Venezuela,
...................
Virgin Islands (U.K.)..........
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REPORTED CASES OR SUSPECTEDOUTBREAKS OF DENGUE IN THE CARIBBEAN AREA, 1960-1973.
19G1

1962

191;.1

1963

264
. . .

laboratories under a grant made by the Organization,
and a workshop on the laboratory diagnosis of dengue
using the mosquito assay technique was sponsored jointly
by PAHO/WHO and CDC. Finally, the Committee's
objectives were advanced by the preparation and preliminary distribution of technical guidelines for clinical,

191,6

1965

1967

1968

8

1970

494

821

. . .

. . .

. . .

. . .

822

2
350

43
407

1973

1972

1971

P
P

.. .
. . .

527

. . .

...

. . .

...

...

P

41

...

16

3

r
. . .

si81

. ..

P

. ..

27

15
p

. ..

P

1,578
P

156

. . .

36

6

2,4iO
721

93

...
2

18,306

4,040

._.

6

25,737

7,750

- No cases.
. No da a.
. available.
' Reporting are-.
-= Outbrek or presence of dengue-like ilIless reported.

4

14

...

...
667

. . .

16,665

136

3,917
3,917

403

p
p

. .77
56

31

P

. ..

P

49
3

. . .

545

367

. . .

I ,330

15

85

...

383
1

12

|

179

.-.

. . .

1969

1-

1

25

5
2
1

2
1
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DENGUE,

laboratory, and epidemiologic techniques used in the
surveillance and control of dengue and dengue hemorraghic fever.
Toward the improved exchange of information, the
Dengue Newsletter /or the Americas began publication
in December 1972. In addition, a film strip on diagnosis
and surveillance was distributed in both English and
Spanish, and a bibliography on dengue and related diseases was widely distributed through the services of the
PAHO Regional Library of Medicine and the Health
Sciences.

SMALLPOX

In the major areas of the Americas a total of 208,575
cases of smallpox were reported in countries in which
the disease had been endemic during the period 19481971. For more than a decade the situation in North
and Central America had been good: only one imported
case occurred in Canada in 1962, and the rest of the countries, including those in the Caribbean, were considered
free of the disease.
In South America smallpox continued to be endemic
from 1966 through 1969, with reinfestations in some of
the countries despite vigorous eradication campaigns.
During this period the Organization was notified of 19,887
cases. Table 7 shows the reports received, by country, up
to 1973.
The smallpox eradication program, begun in 1967
with financial and technical support from PAHO/WHO,
TABLE 7.
Country or other
political unit

Argentina ........
Bolivia ...........
Brazil ............
Colombia .........
Ecuador ..........
French Guiana ....
Paraguay .........
Peru .............
Uruguay ..........

Total ...........
-None.
Includes imported cases.

1966

21
3,518
8
- _

5
13
-

3,565

1967

23,
.

-

4,514
-

1968

1969

.
4,372

_
7,407
-

-

.

reached its peak of effectiveness during the quadrennium,
when the number of reported cases declined sharply.
The drop was especially notable in Brazil, where the
most recent 19 cases occurred in the first four months
of 1971 and none were reported thereafter.
Production of freeze-dried vaccine and vaccinations performed in the last two four-year periods are reported in
Tables 8 and 9, respectively. Enough vaccine was produced to take care of the Region's requirements and also
to help the WHO Smallpox Unit meet needs in the attack-phase countries of Africa and Asia.
The success is due in large part to well-designed epidemrniologic surveillance with proper laboratory support.
In 1970 Brazil, whose problem was the most serious,
set up a notification system which by July 1973 covered
90 per cent of the country, 6,695 reporting units having
been established.
Far from resulting in reduced surveillance, the absence of smallpox in Brazil since the last case was reported on 19 April 1971 led to even more intensified
investigation and case-finding. Of 450 suspected cases
reported in 1971, 444 were investigated, complete with
laboratory tests in each instance, and all the 718 and 131
notifications received in 1972 and 1973, respectively,
were likewise exhaustively looked into.
In 1971 and 1972 special surveys were carried out in
the countries of Zones IV and VI and in Brazil, priority
attention being given to areas from which the last confirmed cases were reported; remote, difficult-to-reach
districts; places where vaccination coverage may not
have been satisfactory; and areas having large population
influxes as a result of such programs as river basin
development programs, highway construction projects,
and the like.

REPORTED IN THE AMERICAS,

CASES OF SMALLPOX

1970

24,
1,771
_

1966-1973.
1971

1972

1973

-

-

-

19

-

-

-

-

19

-

_1"

.
-

4,537

SMALLPOX

2

3

4,375

7,410

-

1,795

-
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Many countries have combined the smallpox eradication program with
BCG voccination activities to combat tuberculosis. The photograph shows
o group of vaccinotors of the combined program in Peru.

Since even with these vigorou.s detection efforts epidemiologic reports continued to be totally negative from
April 1971 onward, it was decided to convene a special
meeting of experts to make a final determination regarding the interruption of transmission in South America.
The committee, composed of representatives from Brazil,
Canada, the United States of America, and Venezuela,
met in Brazil in August 1973. It concluded that small-

TABLE 8.
Country

1966

pox transmission had indeed been interrupted in the
Region of the Americas and that the requirements for
considering the disease eradicated, as set forth by the
WHO Expert Committee on Smallpox, had been met.
The committee pointed to the need for maintaining
adequate levels of protection, especially among children
under five years of age and persons exposed to contacts
from other continents where the disease is still endemic.

PRODUCTION OF FREEZE-DRIED SMALLPOX VACCINE IN THE AMERICAS, 1966-1973.
1967

1968

1969

1970

1971

1972

1973-

560,000

14,944,800

21,427,850

44,350,325

12,218,600

17,456,000

12,000,000

1,800,000
9,386,200
36,500
2,535,000

400,000
31,331,900
693,000
4,504,502

49,482,650
1,962,000
7,992,200

230,000
61,000,000
3,950,000
7,586,500

235,250
72,298,050
721,000
10,800,000

44,726,975
500,000
4,000,000

...
29,386,650
2,583,000
4,008,000

...
28,935,750
112,500
2,173,500

20,000

......

1,834,800

713,800

Ecuador ..........
Guatemala .
Peru ..............
Venezuela .........

2,019,800
.......
1,033,100
747,000

1,559,740
2,220,000
624,000

263,300
5,848,750

1,800,000

2,400,000

6,227,800

5,227,950

1,016,900
...
5,850,000
301,025

146,100
...
4,928,000
3,220,850

Total ...........

17,557,600

41,913,142

80,493,700

62,436,375

52,230,500

Argentina
Bolivia ...........
Brazil .............
Chile .............
Colombia .........

.........

-

Cuba .............

-None.
. . Data not available.
~Provisional data.

14

-

-

6,527,200
-

100,721,550

-

136,432,425

-

69,073,525

SMALLPOX, YAWS
TABLE 9.

SMALLPOX VACCINATIONS IN COUNTRIES OF THE AMERICAS,
1966-1969 and 1970-1973.

Country

1966-1969

suspected cases and immediate reporting of any confirmed
cases to the national health services as well as for maintenance of smallpox vaccine production and control at
levels adequate to meet program requirements.
At its XXII Meeting the Directing Council approved
the report of the special committee on smallpox eradication and requested the health authorities to give earnest
attention to maintenance and epidemiologic surveillance
programs, being sure not to prematurely interrupt application of the measures recommnended under the International Health Regulations (Resolution XVII).

1970-1973
I-

Argentina ..............
Barbados ..............
Bolivia ................
Brazil ..................
Canada ................
Chile ..................
Colombia ..............
Costa Rica .............
Cuba ..................
Dominican Republic.....
Ecuador ...............
El Salvador............
Guatemala .............
Guyana ................
Haiti ..................
Honduras ..............
Jamaica ................
Mexico ................
Nicaragua ..............
Panama ................
Paraguay ..............
Peru ...................
Trinidad and Tobago....
United States of
America .............
Uruguay ...............
Venezuela ..............

11,299,306
42,122
2,941,775
70,912,578

13,828,793
54,880,
1,655,363
78,164,556
883,2140
2,103,966
7,763,448
167,130
300,607'
43,818
2,579,366
860,0570
140,8220

1,726,652b

5,834,834
13,691,260
766,030
397,861
166,859
3,538,477
1,277,154
930,405 a
42,405
1,276,818
538,258
202,204 a
11,784,653
423,318
150,398
733,557
6,524,576
13,869,

548,154

1,458,637
5,673,165

1,234,378
3,573,893

142,347,171

135,532,825

Total................

b

739,880"
198,078b
30,132°
10,408,010
87,487 b
187,301"
1,157,343
8,822,149

. . Data not available.
Including data for 3 years.
b Including data for 2 years.
* Including data for 1 year.

Accordingly, they called for intensified epidemiologic
surveillance, including rapid laboratory diagnosis of all
TABLE 10.

cases

Country or other poltitcal unit
1967

1

1968

1969

63
86
7
428

30
126
1
611
75

1970

Rates
1971

Antiguab .....................
Bolivia

.....................

Peru .......................

St. Kitts, Nevis, Anguilla......
St. Lucia....................
St. Vincent...................
Trinidad and Tobago..........
United States
of America......
b
Venezuela ..................

- None.
... Data not available.

The decade of the 19 70's marks 20 years since the
yaws eradication program in Haiti, one of the first in
the world, was planned and implemented. Field operations began there in July 1950, at which time the country's overall prevalence was estimated at between 40 and
60 per cent, with rates as high as 80 per cent in rural
areas.
Today the success of that campaign and others in the
world is history. However, yaws continues to smolder
in several countries of the Region from which data have
been provided, as well as some others from which no
information is available. Table 10 shows the cases reported for the past seven years. Over half were from the

REPORTEDCASES OF YAWS, WITH RATESPER 100,000 POPULATION, IN THE AMERICAS, 1967 1973.

1

Colombia ...................
Dominica ....................
Dominican Republic..........
Ecuador .....................
Grenada .....................
Guatemala ...................
Guyana ......................
Haiti ........................
Jamaica .....................
Montserrat ...................
Panama
.....................
b

YAWS

1972

1973'

.1 1967

1968

1969

1970

1971

1972

1973

12.3

9
. . .

62
128
35
...

. . .

. ..

34
353
2
645
18

18

351
9
437

67
206

61
72

1

380
3

337
...

1

...
. ..

0.3
182.9
0.9

0.3

0.1o

. . .

...

0.2
497.2
0.0
10.6
18.9
0.0

1.6
0.7

0.9
0.7

1.2
0.2

0.7
0.2

2.5
0.1

0.3

0.5

0.2

1.2

0.4

0.3

0.0

7.4

10.0

7.3

22.3
44.4
26.4

100.0

...

119.4
0.2
7.5
. . .

...

170.3
0.0

10.4
72.1

0.1
487.5
0.2
6.9

0.3
282.2

0.3
97.3

0.0

...

5.8
3.1

5.0
...

. ..

72
14

41
13

59
4

16

70

32
3

123
1

25

23

14

8

62

0.2

...

...

1

33
1
9

...

8

1.8
11

8
...

143W
12.
..

12

'io

0.1

.. .

3

...

. . .

25
40
2730

10
91
383'

5
79
591'

8.6
. . .

...

oi.

...

. ..
0.1

13.9

8.7

4.3
85.9
56.2

36.7

oi.
1

1

1

Provisional data.
b Reporting area, except Peru in 1969, 1970. and 1972.
' Latent.
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Caribbean area; of those from Central and South
America, the largest number by far was from Ecuador.
The Ten-year Health Plan calls for a full evaluation
of the current status of yaws in those countries where it
was formerly epidemic and where its presence is known
or suspected, as well as for complete eradication in all
those where it has not yet been achieved.
It can be expected that the final stages of eradication
will involve greater efforts with even smaller apparent
results than during the active stages of the program.
However, yaws is one of the diseases that can be eliminated by existing techniques, and persistent epidemiologic surveillance, aggressively applied, can be a great
help toward its definitive eradication.

200
15.0
10.0
5.0
,South America

AC''\".j

.2

dde Aerica
\//Middle
Am.erica

_ lo1.0.
0.5

Northen America
0.1
\k\

/

0.05

DISEASES PREVENTABLE BY
VACCINATION

0.01.

Poliomyelitis
In 1970, as a result of intensive vaccination programs
carried out through the years, Canada, Cuba, and the
16

1964 1965 1966 1967 i968

1969

1970 197i 1972 1973

Year

FIG. 6.

During the 1960's progress was made in reducing diseases preventable by vaccination. However, weaknesses
in the health services infrastructure, administrative deficiencies, and lack of financial resources were problems
that, to a lesser or greater degree, hampered the initiation or execution of vaccination programs in the countries of Middle and South America.
The Ministers of Health, in establishing the goals to
be achieved by the end of the decade, determined that in
regard to the diseases dealt with in this section, it will
be necessary to:
"Reduce morbidity and mortality due to diseases
preventable by vaccination-measles, whooping cough,
tetanus, diphtheria, and poliomyelitis-to the rates mentioned below, through systematic and integrated vaccination programs.
"Reduce mortality due to measles, whooping cough,
and tetanus to rates of 1.0, 1.0, and 0.5 per 100,000
population, and reduce morbidity due to diphtheria and
poliomyelitis to rates of 1.0 and 0.1 per 100,000 population, respectively."

1961 1962 1963

Reported cases of poliomyelitis in three regions
Americas, per 100,000 population, 1961-1973.

of the

United States of America succeeded in eliminating paralytic poliomyelitis or reducing it to a very low level of
frequency. Chile stepped up its vaccination programs,
and the effects should be felt shortly. The annual averages of reported cases in the countries of the Region,
with rates per 100,000 population, for 1960-1963 and
1970-1973 are shown in Table 11.
In 1971 the XX Meeting of the Directing Council of
PAHO, in its Resolution XXII, urged the Governments
to intensify their efforts to combat the disease, and vaccination activities increased in the countries since that year
(Table 12).
The Organization collaborated with the Governments,
especially those of Brazil, Chile, El Salvador, Guatemala,
Honduras, Mexico, and Trinidad and Tobago, through
the provision of consultants in virology, epidemiology,
physical rehabilitation, and nervous system disorders.
In addition, it supplied monovalent and trivalent Sabin
vaccine, whose use has been accepted in the Region, to
a number of countries, plus transportation and refrigeration equipment in two cases. It also furnished technical
assistance to several countries for study on the poliomyelitis problem and preparation and evaluation of their
vaccination programs, arranging for the services of consultants on the design of population samples for serologic studies, helping to obtain donations of vaccine
from countries and private institutions for countries in

1

YAWS, DISEASES PREVENTABLE BY VACCINATION
TABLE11. ANNUAL AVERAGENUMBEROF REPORTED
CASESOF POLIOMYELITIS, WITH RATESPER100,000
POPULATION, 1960-1963, 1970-1973, AND 1973.
Country

1960-1963

Argentina ..........
Barbados
..........
b
Bolivia ..........
Brazil .............
Canada ............
Chile ..............
Colombia ..........
Costa Rica ...... -.
Cuba ..............
Dominican
Republic ........
Ecuador ............
b
El Salvador ......
Guatemala .........
Guyana ............
Haiti ..............
b
Honduras .........
Jamaica ...........
Mexico ...........
Nicaragua .........
Panama ...........
Paraguay'
........
b
Peru ...........
Trinidad and Tobago
United States of
Anmerica .........
Uruguay ..........
b
Venezuela .........

Cases

Annual averages of cases

1970-1973

1,083
22
2
1,076
327
438
345
42
181

Rates

1973-

1960-1963

1970-1973

180

11

0.8

0.0

50
1,688
3
69
484
19
1

8
964
5
4
257
3

5.3
9.4
0.1
1.5
1.8
5.5
2.1
3.2
2.6

2.3
1.7
0.0
0.7
2.2
1.0
0.0

0.4
0.9
0.0
0.0
1.1
0.2

3.4
1.9
4.0
3.2
20.9
0.5
2.0
2.9
1.9
7.5
3.1
3.7
10.0
1.2

0.7
2.2
1.9
3.0

1.1
0.9
1.0
2.6

0.3
1.1
0.1
1.5
3.3
1.5
8.8
1.4
4.6

0.1
1.1

0.8
1.2
6.8

0.0
0.1
1.9

0.0

108
88
60
128
124
20
28
48
708
111
34
44
501
11

32
138
64
162

47
63
35
136

13
28
2
772
66
22
115
150
48

3
29

1,465
30
353

23
2
147

105
4
111
173
1
7
18

1973'

0.2
0.2
8.1
1.2
0.1

0.2

-None
, Provisional data for 1973.
b Reportig area for cases except Pru 1972-1973 and llonduras 1970-1973.

TABLE12. NUMBEROF VACCINATIONS

AGAINST POLIOMYELITIS
IN COUNTRIESOF THE AMERICAS1970-1973.
Complete and booster doses

Country

No. of doses

required

Argentina ............
Barbados .............
Belize ................
Bolivia ...............
Brazil ................
Chile ................
Colombia .............
Costa Rica .........
..
Cuba ................
Dominican Republic...
Ecuador ..............
El Salvador ...........
Guatemala ...........
Guyana ...........
...

3
3
3
2
3
3........
3
2
3
1
2
3
2
3
3

Haiti ................

3

Canada ......

Honduras ............
Jamaica ..............
Mexico ...............

3
3

Nicaragua ............

2

Panama ..............
Paraguay ..............
Peru ................

3
2
3

Trinidad and Tobago.

United States of
America%..........
Uruguay .............
Venezuela ............

. . .

3
2
3

1970

1971

4,720,0001
7,841
2,527
53,365
6,042,677

6,888,545
26,604
2,414
12,727
78,059

422,080
130,069
145,645
1,088,167
22,733
56,1390
66,607
3,968
6,232

386,304
144,814
16,132
d
1 ,1 19 ,9 30
245,213
184,434
72,029
7,893
10,527

1972
¢

7,370,382
10,972
34,894
10,526
1,528,026

1973'
b

4 ,3 91 ,39 4 h

..
3,403
..
1,179,834

700,000

.

.

58,966
...
1,856,551

.

.

93,307
51,741
2,387,706

..

8,992,7140
242,601h
454,195

308,900 1

63,34
40,181
7,763,349
374,454

.....

39,398
...
509,450

308,560
354,395
160,952
.. .
61,366
184,046
105,861
31,128'
19,288 '

104,071
76,743
419,233
.. .

9,156,165,b
276,10l
584,094

b

39,540
57,198
705,776
..

. .b
422,016
1,020,100

396,566
438,951
40,247
1,140,000
401,698
569,147
558,315
780,446,
...
5,859

265,243
...
17,221,987
225,001

23,665
43,4128
982,660
...

...
240,304
...

.. Data not available.
Incomplete or provisional data.
o Dose distributed.
e Population Evecinated with two doses.
a Total doses administered.
Estimated on the basis of a sample survey.
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TABLE13. ANNUAL AVERAGENUMBEROF REPORTED
CASESAND DEATHSFROM MEASLES,WITH RATESPER100,000 POPULATION,
1960-1962 AND 1970-1972.
Deaths

Cases
Country

Number
1960-1962

Argentina .........................
Barbado',.~~~
Barbados .........................

18,662

Bolivia ...........................
Brazil .............................
Canada ............................

277
.
..

Chile .............................
Colombia .........................
Costa Rica ........................

36,279
b
36,156
2,098

Cuba .............................

Dominican Republic ................
Ecuador ..........................
El Salvador' .........................
Guatemala ........................

1970-1972

1960-1962

1970-1972

92.2

31,023

131.6
125.9125.9

~ ~~~~~...
301
...
5,142
40,529
11,866

b

15,294
29,772
4,263

Number

7.1
...
...

2 4 1.9

461.7
265.1b
161.6

b

1960-1962

..
...
77

154.1
136.6
238.7

2,185
1,744
150

783

8,500

11.3

98.8

...

2,886
3,017
8,588
2,241

70.7
.. .
301.2
49.1

68.9
46.40
263.0
41.9

17
1,986
561
2,119

321
953

151
911

54.2
23.4

20.5
18.3

2
...

3,498
1,356
48,129
1,124
3,271
1,802
12,449
472
51,639
3,081
36,869

109.8
17.5
131.3
13.2'
64.2
102.0
311.2
105.3
245.4
113.0
300.0

132.8
71.5
94.7
56.6
221.3
141.2
133.6
45.7
25.0
105.5
482.1

303
1
5,951
180
67
27
877
2
407
11
226

1,724
288
48,917
186,
703
1,212
16,203
914
449,051
2,912
24,021

1960-1962

961,
.

42.2
54.9

Rates

1970-1972

248
.

2,213
..
4,470
1,921

Guyana ...........................
Haiti .............................

Honduras, ........................
Jamaica ...........................
Mexico ...........................
Nicaragua .........................
Panamna ...........................
b
Paraguay ' .......................
Perud .............................
Trinidad and Tobago ...............
United States of America ...........
Uruguay ..........................
b
Venezuela
.
.......................

Rates

1.2

. -

.

...
22

......
...
0.4

...
...
0.1

453
2,271D
147

27.8
11.0
11.6

4.6
11.5
8.2

44'

..

...

0.5

144
2,729
525
3,924,

0.5
44.1
22.2
53.9

3.4
43.7
14.8
80.7,

...
...

...
...

...
...

298W
24
10,167
285,
237
146
4,612
2'
49,
10
818

15.9
0.1
16.0
12.4
6.1
2.3
21.4
0.2
0.2
0.4
3.0

11.5'
1.3
20.0
15.2a
16.0
11.4
33.4
0.20
0.0'
0.3
8.0

Average for 1967-1969, except Nicaragua for 1968-1969.
Reporting area for cases.
1 year data.
Reporting area except 1972.
· Reporting area in 1962.
Information area for deaths.

b

TABLE14. NUMBEROF MEASLES
VACCINATIONS IN COUNTRIES OF THE AMERICAS, 1970-1973.
Complete doses
Country
1971

Argentina ...................
Barbados ...................
Belize ......................
Bolivia .....................
Brazil ......................
Canada .....................
Chile .......................
Colombia ...................
Costa Rica..................
Cuba .......................
Dominican Republic.........
Ecuador ....................
El Salvador.................
Guatemala ..................
Guyana .....................
Haiti .......................
Honduras ...................
Jamaica ....................
Mexico .....................
Nicaragua ...................
Panama ....................
Paraguay ...................
Peru .......................
Trinidad and Tobago........
b
United States of Amnerica ...
Uruguay ....................
Venezuela ...................
.. .Data not availab!c.
Incomplete or provisional data.
b Doses distributed.
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454,900

b

69,205
212,941
...

273,233
...

26,682

91,623

12,650
.. .
.. .
.. .

13,651
.. .

164,202
.. .

617,712,

. ..

.. .

. ..

.. .

45,815
. ..

321,890
402,539
. ..

9,589

49,471
. ..

350,000
231,273
. ..

44,312

. ..

...

. ..

...

.. .
.. .

1973-

1972

56
16,391
. ..
. ..

2,101
91
. ..

273,152

356
10,728
255,441
...

261
142,920
. ..

1,062,169

. ..

644,691

408,964

61,110
1,032
365,229

4,700,000
2,352
106,876

8,300,000
1,046
136,210

8,200,000
99,930
139,805

16,130

23,321

.. .

4.3,

-

-None.
..Data not .vailable.

1970

1970-1972

445,421
. ..

1,879
. ..

64,349
. ..

245,500
. ..

49,880
. ..

40,742
616,632
136,164
. ..
. ..

211,651
. ..

3,000,000
25,000
33,067
375,02211,931-'
279,611
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need of it, and enlisting reference lalboratory services
for the diagnosis and typing of viruses.
llexico's program
Special mention should be made of 1A
for the production of oral poliovaccine (Sabin) begun
in 1972 with assistance from the Organiization. The first
six lots of type 1 were approved for use.
In regard to laboratories for the dia gnosis, isolation,
and typing of viruses, two consultants visited 13 installations in various countries and drew up recommendations for developing and improving theeir activities.
Enterovirus typing groups (Lim-I Benyesh-Melnick)

were obtained from the U.S. National In stitutes of Health
and distributed to 21 diagnostic laborat' ories. The Organization served as liaison between the Regional and international enterovirus reference centeers (at Atlanta,
Georgia, and Houston, Texas, respec tively) and the
laboratories engaged in polio diagnosis s throughout the
Americas.

Measles
Measles continued to affect all the coiuntries and territories of the Americas, its seriousness 1being reflected in

PREVENTABLE

BY VACCINATION

high death rates, especially when it occurred in association with malnutrition.
The vaccination programs in Canada and the United
States led to significant reductions in morbidity and
mortality. In Chile, as a result of continuing and expanding activity in this area, the number of deaths declined from an annual average of 2,185 in 1960-1962
to 453 in 1970-1972 (Table 13).
The number of vaccinations administered in the countries of the Americas during the period 1970-1973 is
shown in Table 14. The wide range in the mortality
rates can be explained in part by the underreporting of
deaths, whereas on the other hand mortality is definitely
higher in rural areas with limited access to medical care
and in populations where measles and malnutrition occur
in combination.
The Organization helped the Governments in the development of vaccination programs and also in the evaluation thereof. It provided Guatemala with the services
of a consultant on the design of a sample population for
the serologic evaluation of its program, and in 1973 it
furnished 150,000 doses of measles vaccine.
To keep the vaccine from losing its potency, the Organization helped to set up a refrigeration network for
maintaining the necessary low temperatures.
International credit institutions and technical agencies
in the countries were approached with a view to obtaining long-term, low-interest loans for the purchase of
measles vaccine and essential refrigeration equipment.

Whooping Cough, Tetanus, and Diphtheria
Of the diseases in this group, whooping cough most
seriously affected children under five years of age. In
19 out of 24 countries with data available, at least 85
per cent of the deaths from whooping cough were in
this age group.
Tetanus, despite its highly effective vaccine, continued
to be a serious health problem and a cause of needless
death. Of a total of 21 countries for which data are
available, 11 reported more than 60 per cent of the cases
in infants under one year of age, and the figure was as
high as 91 per cent in one instance. The annual average
deaths from tetanus in the countries of the Americas
between 1966 and 1968 and 1970-1972 are shown in
Table 15.
From diphtheria, morbidity ranged between 1.0 and
4.9 per 100,000 population in 13 of the 26 countries
that furnished data, and in five other countries it was
19
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TABLE15. ANNUAL AVERAGENUMBEROF DEATHSFROM TETANUS, WITH RATESPER100,000 POPULATION,
1966-1968 AND 1970-1972.
Rates

Number
Country
1966-1968

Argentina ...................
Barbados ...................
Bolivia .....................
Brazil ......................
Canada .....................
Chile......................
Colombia ...................
Costa Rica.................
Cuba......................
Dominican Republic.........
Ecuador .................
El1 Salvador................
Guatemala ...
...............
Guyana ...
..................
Haiti .......................
Honduras ...................
Jamaica ....................
Mexico .....................
Nicaragua ...................
Panama ....................
Paraguay? ..................
....................
Peru ...
Trinidad and Tobago........
United States of America.....
Uruguay ...................
Venezuela ...................

1

397
9

1970-1972

402,
7

. ..

1966-1968

1970-1972

1.8
3.6

1.8i
2.9

.. .
. ..

6

4
29
1,079.
171

34

1,673
212
135
b
740
1,418
332
191

60

b

440b
1,121
b
293
194n

86

63h

107

88b

2,106
346

1.766

b

375a

152
207
514b
13b
890b
12
328

215
189
498
31

129
21
468

0.0
0.4
8.7
13.3
1.7
19.9
25.7
10.5
4.0

0.0
0.1

5.3'
9.6
0.7b

10.5
17.8
b
8.3
3.9a
2 .4b

3.7
5.7
4.8 b
19.5
16.4

4.4

3.5
19.610.3
16.2
3.7
1.3
0.0'
0.4
3.1

15.9

4.0
3.1
0.1
0.8
5.2

..Data not available.
1969.
years.
area.

bLess than 3
e Information

CASESOF DIPHTHERIA,WITH RATESPER100,000 POPULATION,
TABLE16. ANNUAL AVERAGENUMBEROF REPORTED
1966-1968 AND 1970-1972.
Cases

Country

Argentina ...................
Barbados ...................
Bolivia ......................
Brazil. .....................
Canada ....................
Chile .....
..................
Colombia ...................
Costa Rica..................
Cuba ..
. . ...................
Dominican Republic.........
Ecuador .....
...............
El Salvador ...............
Guatemala ..................
Guyana .....................
Haiti .......................
Honduras ...................
Jamaica ....................

Mexico ....................
Nicaragua ...................
Panaia ....................
Paraguay- .................
Peru .....
..................
Trinidad and Tobago........
United States of America.....
Uruguay ...................
Venezuela. ..................

b

20

Reportng area.
Sao Paulo State only for 1966-1967.

Rates

1966-1968

1970-1972

1966-19689

1970-1972

1,140
19
77
2,460
46
727
7419
26
308
470
182
232
88
8
23
9
30
425
6
16
33
47
39
229
287
269

441
27
79
5,363
64
470
666
69
3
363
167
206
17
29
56
6
41
138
13

5.1
7.6
8.6
6.1
0.2
8.0
3.1)
1.6
3.8
12.6
3.3
i3.5
1.9
1.2
0.5
0.6
1.7
1.0
0.3
1.2
2.1)
0.8
3.9
0.1
10.3
4.2

1.9
11.3
3.7
5.6
0.3
4.7
3.1
3.9
0.0
8.7
2.7
6.7
0.3
3.9
1.1
0.2
2.2
0.3
0.7
1.6
4.3
1.1
6.2
0.1
0.2
1.5

24

55
75
64
267
7
109)

DISEASES PREVENTABLE BY VACCINATION
TABLE17. ANNUAL AVERAGENUMBEROF REPORTED
CASESAND DEATHSFROMWHOOPING COUGH, WITH RATESPER100,000 POPULATION,
1966-1968 AND 1970-1972.
Annual average of cases

Annual average of deaths

1

Country
Cases

Rates

1966-1968 1 1970-1972

Argentina .........................
Barbados .........................
Bolivia- ..........................
Brazil ............................
Canada ...........................
Chile .............................
Colombia .........................
Costa Rica........................
Cuba .............................
Dominican Republic................
Ecuador ..........................
El Salvador ......................
Guatemala ........................
Guyana ...........................
Haiti .............................
Honduras .........................
Jamaica ...........................
Mexico ...........................
Nicaragua .........................
Panalna ...........................
Paraguay- ........ ...........
....
d
Peru ......
. . ................
Trinidad and Tobago...............
United States of America...........
Uruguay .........................
Venezuela, ........................

21,428
793

1966-1968

25,880
52
2,282

1970-1972

96.7
. .

109.8
21.8

Cases
1966-1968

Rate8

1970-1972

1970-1972

1.1

236

.'.

1

107.3

88.9

1966-1968

.

0.4

...

4,003
2,383
21,1531,007
759
3,472
3,958
3,190
262
2,012
2,328
624
28,989
677
1,585
1,193
16,340
264
7,415
374
14,325

2,116

19.6

2,549
15,007
1,359
940
2,446
b
1,830
3,743
1,610b
287
1,498
2,845
258
23,009
765
889
1,220
10,896
126
3,524
88
10,477

26.2
110.1E
63.3
9.4
93.2

9.8

..
146.5
67.6
38.9
44.0
148.8
34.6
65.5
38.1
121.2
102.9
254.1
26.1
3.8
13.4
214.3

25.7
68.9
76.1
10.9
58.4
29.1
114.6
30.1
39.0
30.1
108.0
13.6
45.3
38.5
60.1
94.3
94.7
12.2
1.7
3.0
142.7

12
107
2,165
79
10
35
3,116
301
3,206

8
94

0.1
1.2
11.3
5.0
0.1
0.9
56.6
9.6
68.0

...

44
9
15
1,696
244
. ..

0.0
0.9
2.5
0.1
0.4
26.9
6.9

. ..
. ..

461
14
4,618
152
174
29
2,782
1
41
11
114

392
10
4,t11Q

19.8
0.8
10.4
8.6
13.3
2.5
22.5
0.1
0.0
0.4
1.7

. ..

116
31
1,894
2
104

14.9
0.5
8.7
7.8
2.4
13.5
0.1
1.0
E

-None.
.. . Data not asailable.
Reporting area for cases.
b1972.
Area of informa
on ion
deaths.
dReporting area for cases.except for 1972.

TABLE18. ANNUAL AVERAGE NUMBEROF REPORTED
CASESOF TYPHOID FEVER,WITH RATESPER100,000 POPULATION,
1960-1962 AND 1970-1972.
Country

Number

_
1960-1962

Argentina ...................
Barbados ...................
Bolivia .....................
Brazil ......................

Canada
......................
a
Chile .....................
Colombia ...................
Costa Rica ..................
Cuba .......................
a
Dominican Republic ..........
Ecuador ...................
El Salvador, .................
Guatemala ..................
Guyana .
....................
Haiti .......................
Honduras ...................
Jamaica ....................
Mexico .....................
Nicaragua ...................
Panama ....................
Paraguaya b...............
Perua, .....................
Trinidad and Tobago .........
United States of America .....
Uruguay ...........
.........
Venezuela-,
b5. . ..............
Vefleiuelaa,

1,649
10
99
...

2924,346
b
12,710
95
1,049
518
2,857
1,089
836
432
343
d
457
240
6,171
310
34
100
4,857
123
746
349

859
~~~~859

Rates
1970-1972

1960-1962

1970-1972

1,273
7b
553

8.1
4.3
2.5

5.4
2.9
26.0h

3,895

...

4.1

86
4,832
7,761
58
426
818
2,251
512
455
224
661V
416
76
4,640
204
17
62
6,330
75
384
142
151

1.6*
55.3
b
92.4
7.3
15.1
16.6
63.5
73.9
21.3
74.1
8.4
23 .9d
14.6
16.6
21.3
3.1
8.4
99.6
14.2
0.4
13.5
17.0

0.4
48.7
35.6
3.2
5.0
19.5
35.7
14.4
8.5
30.4
13.315.8
4.0
9.1
10.3
1.2
4.8
88.7
7.3
0.2
4.9
2.0
2.0}

.

.. . Data not available.
Case data incluhideparatyphoid fever.
bReporting area.
eReporting area except in 1972.
Reporting area il 1962.
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between 5.0 and 11.3. For the most part, the DPT immunization prograins in the countries do not reach useful levels in the exposed population.
The annual averages of reported cases of diphtheria
in the countries of the Region, with rates per 100,000
population, are given in Table 16, and Table 17 presents
the same information for whooping cough.
The Organization assisted the countries in their study
of the problems caused by these diseases and helped to
develop vaccination programs, operational plans, and
evaluation systems. In response to special circumstances,
it arranged for donations of DPT vaccine from Argentina, Brazil, Chile. Colombia, and Venezuela to other
countries in the Region that were urgently in need of it.

Country
Paraguay
Panama
Ecuador
Peru
Nicaragua
El Saluador
DominicanRep.
Jamaica
Venezuela
Colombia
CosiaRica
Mexico
Argentina
Honduras
Guatemala
Uruguay

Typhoid

Chile

This disease is endemic in most of the countries of
the Americas, with frequent major epidemic outbreaks.
The annual averages of reported cases, with rates per
100,000 population, are shown in Table 18.
An outbreak in Mexico in 1972 and 1973, which produced an extremely serious clinical picture and high
mortality, revealed the existence of a chloramphenicolresistant strain of Salmonella typhi.
Because typhoid control depends on environmental
sanitation and personal hygiene achieved through health
education, it will be some time before the disease is
eliminated. Hence, vaccine must be used as a supplementary measure.
In Chile a study was started, with assistance from the
Organization, in which half a school population of 70,000
was given a killed vaccine and the other half a placebo.
Preliminary data collected at the end of three years
indicated that the vaccinated group had achieved protection not apparent in the control group. It was planned
to repeat the trial in another sample group of the same
size in order to confirm these findings and determine
the duration of immunity conferred by the vaccine.
Also with assistance from the Organization, the Departments of Microbiology and of Infectious Diseases
located at the University of Maryland's Clinical Hospital in Baltimore took initial steps to conduct trials
with an oral attenuated vaccine in several countries that
have agreed to carry out the experiment.

Barbados

Trinidad and Tobago

UnitedStales
Cuba
Canada
0

20

40

60

80

100

Percentage
Percentage of deaths from tetanus corresponding to infants
FIG. 8.
under one year of age in 22 countries of the Americas, 1970-1972.

to other states in that country, affecting urban and rural
areas simultaneously. The responsible agent, Neisseria
meningitidis type C, proved to be sulfa-resistant.
The Organization assisted in a trial of type C meningococcal polysaccharide vaccine conducted in the city of
Sáo Paulo among 50,000 children, chosen because of the
high prevalence of the disease in preschoolers up to age
six. An advisory group on the control and treatment of
meningococcal meningitis met in Washington, D. C., in
1973 under the auspices of the U.S. Public Health Service and the Organization.
PAHO/WHO also collaborated with the Government
of Brazil by furnishing consultants in laboratory techniques for diagnosing the microorganism, isolating it
from spinal fluid and sputum, typing it, and determining
its sensitivity to different drugs.

TUBERCULOSIS

Meningococcal Meningitis
An epidemic outbreak of meningococcal meningitis, in
its fourth year in the State of Sao Paulo, Brazil, spread
22

In view of its widespread prevalence and the enormous
reservoir of infected individuals, tuberculosis remained

DISEASES PREVENTABLE

a major public health problem. Tables 19 and 20 show
reported cases and deaths, with rates per 100,000 population, in the countries of the Hemisphere during the
period 1969-1972.
A general control policy and targets for the decade
were approved by the Ministers of Health at their Special Meeting in 1972. These goals were reaffirmed by
the II Regional Seminar on Tuberculosis, held in Bogota
later the same year, which brought together 38 experts
from 28 countries and 34 observers. The Seminar proceedings were published (Scientific Publication PAHO
265) with a view to making guidelines available to the
countries to aid them in their program planning.
The targets call for increased protection of children
under 15 years of age by means of high levels of BCG
immunization coverage; location of the main sources
of infection in the population through bacteriologic examination of sputum from patients with respiratory
symptoms and the prompt treatment of positive cases;
and institution of BCG vaccination, bacteriologic diagnosis, and chemotherapy on a national scale through the
integration of these activities into general health services. If these targets are to be met, the institutional
infrastructure of the health sector must be upgraded so
that it can adequately face the task of planning and
administering the integrated programs.
During the period 1969-1973 the Organization furnished advisory services on the development of this kind
of program to 11 countries with which special agreements on tuberculosis control have been concluded.
Since BCG vaccination is the primary control measure
among children, the Organization's policy has focused
on promoting its incorporation into general immunization programs. To this end, mass vaccination programs,
in which BCG was given in combination with other antigens were conducted on a national scale in Bolivia, Colombia, Ecuador, El Salvador, Honduras, and Peru, and
on a limited scale in Costa Rica, the Dominican Republic, and Mexico. Infants under one year and schoolchildren were being vaccinated in almost all the countries,
but the levels of coverage varied considerably.
Intradermal BCG administration was adopted in most
of the countries, having been started with schoolchildren
in Brazil in place of the oral route in 1970, followed by
the introduction of multipuncture in Uruguay. In view
of the operative advantages of the bifurcated needle, an
international study on its use in BCG vaccination, coordinated by WHO/Geneva, was undertaken.
As a result of advisory services to 10 laboratories,
recommendations in regard to installations, material and

BY VACCINATION,

TUBERCULOSIS

equipment, personnel, and production were acted upon.
These steps led to a decided improvement in the quality
of liquid and freeze-dried vaccine produced in the Region.
In addition, PAHO/WHO and UNICEF collaborated on
providing the countries with high-quality freeze-dried
vaccine at very low cost.
In a 19-month project, the Organization advised the
health laboratories of 11 countries on setting up programs for bacteriologic diagnosis.
In December 1972 an advisory committee met in
Washington, D. C., to review the standards for tuberculosis bacteriology and comment on a manual on this
subject commissioned by the Organization. The manual
was published and widely distributed to interested
services.
Bacteriologic diagnosis and ambulatory chemotherapy
have been incorporated into more than 80 per cent of
the health services in nine Latin American countries.
Most of the others have begun integration in at least
some areas and are expected to carry it out on a national
scale within a short time.
In cooperation with the International Union against
Tuberculosis, a questionnaire on ambulatory treatment
was circulated in 16 countries. The results were presented to the XVII Congress of the Latin American
Union of Phthisiology Societies held in Asunción.
The BCG Laboratory in Mexico was recommended
as a Regional training center, and in 1973 it received
the first PAHO fellow, from Peru.
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TABLE 19.

REPORTED CASES OF TUBERCULOSIS, ALL FORMS, WITH RATES PER 100,000 POPULATION, IN THE AMERICAS, 1969-1972.
Rates

Cases
Country or other political unit
1970

1969

. .

. . .

2

8

. . .

16,152
102
36
72
7
2,947
39,198
4,438

18,637
135
22
43
9
9,025
36,510
3,920

18,681
77
27
29
9
9,752
36,265
3,943

16,248
82
13
27
10
9,029
25,046
3,909

70.7
62.2
14.2
60.0
13.7
146.0
43.2
21.1

Antigua..

Argentina .........................
Bahamas ..........................
Barbados .........................
Belize ............................
Bermuda .........................
Bolivia, ..........................
Brazil ............................
Canada ...........................
Cayman Islands
..
Chile ............................
Colombia .........................
Costa Rica ........................
Cuba .............................
Dominica .........................
Dominican Republic ................
Ecuador ..........................
El Salvador .....................
Falkland Islands ..................

M ontserrat
Netherlands Antilles

-None.
... Data not available.
Provisional data.
b Respiratory only.
¢ Reporting area.
d Reporting area except in 1972.
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...

...

...

8,695

22,020
401
2,606
21
627
3,499
4,552

...

6
28
214
3,059
162
4,901
1,708c
348
108
15,424
..

19,620
405
1,543
58
483
3,506
4,418

...

.

...

24
132
185

12
118
102

...
..

.

..

35,217
1,140
5,299
.

1
...

. . .

80.3
78.9
9.3
35.8
17.3
435.8
39.1
18.4
.. .

104.3
23.1
30.8
29.6
15.4
57.4
153.0

1971

1972

2.9

11.0

79.3
41.6
11.3
23.4
16.7
458.7
37.7
18.3

68.0
43.2
5.4
21.1
17.9
414.2
25.3
17.9

...

....

87'.6
90.0
22.7
17.9
80.6
11.5
55.7
144.3

65.6
21.4
14.5
19.2
36.2
25.4
122.6

12.5
26.9
66.3
61.0
23.0
102.8
109.2,
18.9
32.5
32.5

14.7
55.7
67.6
25.5
40.4
63.2
17.6
26.0
33.0

100.0
11.5
41.6
62.8
26.6
37.6
68.4
13.3
26.1
37.1

73.2
5.2
24.0
122.6
17.6
59.9
79.7
18.7
14.0
34.4

...

...

...

16.7

1,409
1,834
7
1,344
21,324
644
18
74

99.3
95.9
29.5
138.6
317.0
29.0
26.1
15.5

86.8
148.1
35.6
154.6
299.8
29.1
23.4
42.9

70.9
120.4
15.6
109.1

...

...

63.3
114.6
42.1
126.2
279.6
32.6
25.5
58.2

...

...

.

.

6
100
100

1970

..

41
5
81
6,631
133
3,038
2,142
359
48
18,135
..

1,723
2,190
16
2,001
21,399
808
11
48

.

37,137
1,107
6,170

87.7
22.9
43.2
68.9
22.6
56.0
154.0

2
....

1,970
1,375
13
1,703
21,579
790
12
17

...

.

...

....

6b
11
138
3,360
196
1,869
1,803
252
89
18,876
5

...

39,120
1,140
5,262

...

...

..

..

1,212
1,595
24
1,506
16,723
883
13
64

.. .

14,756
394
1,270
14
1,559
1,650
3,889

....

14
182
3,506
183
1,966
1,631
329
88
16,185

...................
.....

...

..

Nicaragua .........................
Panama ...........................
Canal Zone ......................
Paraguay ........................
Peru d ...........................
Puerto Rico .......................
St. Kitts-Nevis-Anguilla ............
St. Lucia ..........................
..
St. Pierre and Miquelon
St. Vincent ........................
Surinam ..........................
Trinidad and Tobago ...............
Turks and Caicos Islands
.
United States of America ...........
Uruguay ..........................
Venezuela .......................
Virgin Islands (UK) ................
Virgin Islands (US) ................

..
...

17,940
386
3,607
51
893
3,301
4,399

French Guiana .....................
Grenada ..........................
Guadeloupe .......................
Guatemala ........................
Guyana ...........................
Haiti .............................
Honduras .........................
Jamaica ...........................
Martinique ........................
Mexico ...........................

1969

19720

1971

2
99
116
..

...

...

...

...

25.7
34.6
18.0

13.5
30.0
9.9

6.7
24.6
9.7

2.2
23.6
11.1

19.4
40.0
76.7

18.2
38.4
86.6

17.1
39.0
72.2

15.8
52.4
68.2

...
...

...

9.1
....

17.9

............

32,882
1,550
5,403
...
12

22.9
27.7
64.3

..

...

TUBERCULOSIS

TABLE 20.

DEATHS FROM TUBERCULOSIS, ALL FORMS, WITH RATES PER 100,000 POPULATION, IN THE AMERICAS, 1969-1972.
Deaths

Rates

Country or other political unit

Antigua ...........................
Argentina .........................
Bahamas .........................
Barbados .........................
Bermuda ...........................
Bolivia ...........................
Brazil ............................
Belize ............................
Canada ...........................
Cayman Islands ..................
Chile .............................
Colombia .........................
Costa Rica ........................
Cuba ..........................
Dominica ........................
Dominican Republic ...............
Ecuador ..........................
El Salvador .......................
Falkland Islands ..................
French Guiana .....................
Grenada
..
Guadeloupe
..
Guatemala ........................
G u y a na ...........................
H a iti . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Honduras .........................
Jamaica ...........................
Martinique
..
Mexico ...........................
Montserrat ........................
Netherlands Antilles
...
Nicaragua .........................
Panama ...........................
CanalZone ......................
Paraguay b ........................
Peru ..............................
Puerto Rico .......................
St. Kitts-Nevis-Anguilla ............
St. Lucia ..........................
St. Pierre and Miquelon
.
St. Vincent ........................
Surinam .....................
Trinidad and Tobago ...............
Turks and Caicos Islands .......
United States of America ...........
Uruguay ..........................
Venezuela .........................
Virgin Islands (UK) ................
Virgin Islands (US)
..

1969

1970

4
3,410

5
3,135

1
11
1
851
6,498,
7
526
...

2,830
3,240
141
...

...

...

...

111
459
13
238
1,125
405
7

133
.

...

8
527
...

122
...

11

.

2

119

...
...

...

46

278

...

...
4
...

..

29.6
15.8
8.4
..

...

18.9

261

6.6
19.1
13.1

356
-...
...
...

5.7

9,089
...
...

3.3
6.
19.2
...
...

245

17.7

-

312
4,469
266
3
5
...
3
12
56

44
..

.

5,567
250
1,212
1
..

5,560
217
1,157
1

4,380
238
1,058
...

44

...

...

6.7
2.5

6.5
2.1

6.2

4.3

26.4

22.9

...

...

1972

2.7
.
3.7
2.5
-

...
.
2.3
2.1

..
7.0
15.5
6.6
17.9
11.2

....
..
...
.
5.1
3.4
13.6
19.8
...
...
...
19.4

...
......

4.6
5.6
...

3.9

174

...

0.5

3.4
1.9
...

... .

...

9,076
...
..
....
239

...

...

66

...

...
24.3
...
.

1971

7.1
13.5

...

22

41

...

3
453

...
...
.

-

283
5,079
302
-

...
...

...

1970

6.3
14.9
0.6
4.3
2.0
17.7
38.5,
5.8
2.5

1,297
...
.

...

...
.. .
.
132
63
9,737
...

..

4
23

...

60
...
9,116
..
247
291
5,050
328
6
..
.

2,396

...

267
1,088
395

143

2
.
7
6

...

2,569

8
1

14

...

3

1969

1
11
3
...
...
8
447
-2,275

..

262
1,122
444
....
...
1,219
...
...

1972

1971

6.2
5.3
18.1
5.7
17.9
11.4
13.7
4.2

23.7
.
7.2
...
6.1
9.5
...

6.9

6.5

24.3
...

...
.. .

.
3.5

6.5
...
.
17.3
...

.

...

17.9
...
...
...
16.2

2.2
16.1

-

-

-

-

294

24.4
38.3
12.1
11.8
...
...

23.0
37.4
11.1
...
...

24.1
31.9
9.6
5.9
4.5
...

22.5

...
...

4.5

3.3

7.7

...

3.0
5.4
...
2.1
8.1
9.9
...

1.0
...

...

276
5
17
...
7
4
...
..
4,550
209
947
...

4.0
2.8
8.8
12.7
11.1
...

4.3
...2.7
7.5
11.8
10.0
...

9.8
10.5
14.8
...

2.2
7.1
8.6
...

-None.
Data not available.
a ased on data from 21 capital cities only.
b Area of information.
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1. PROTECTION

OF HEALTH:

ERADICATION OR CONTROL OF DISEASES

This Costa Rican schoolboy is receiving a second vaccination of BCG.
Vaccinated in early childhood, he was later found, during a follow-up
campaign, not to have retained his protection against the disease.

A program of regional advisory services on tuberculosis nursing carried out in Lima was directed toward
improving the quality of care, promoting more effective
training, and increasing the utilization of nursing personnel in control activities.
The first program for the epidemiologic surveillance
of tuberculosis, conducted under PAHO/WHO auspices,
was begun in 1972 along the U.S.-Mexico border in fulfillment of recommendations by the Binational Tuberculosis Commission, and publication of a quarterly bulletin
on cases of tuberculosis occurring in the 14 Mexican
municipalities and the 25 U.S. counties under the program was initiated.
Chapter III gives details on training activities in the
field of tuberculosis.

During the quadrennium countries that still have foci
intensified their surveillance and research efforts. With
assistance from the Organization, modern laboratory
techniques for studying and assessing the extent of the
areas affected by the enzootic and the infection were
being incorporated into the surveillance program.
A total of 1,026 human cases of plague were reported in
the Hemisphere in the period 19 7 0-1 9 7 3-a significant
decline from 1,936 for 1966-1969. In Bolivia the number dropped from 136 to 73; in Brazil, from 783 to 568;
in Ecuador, from 237 to 69; and in Peru, from 763 to
298. Only in the United States did the incidence remain
approximately the same during the two periods. Owing
to the cyclic nature of the enzootic-epizootic process and
the possibility of human links, however, these decreases
should not be taken as a permanent trend.
In 1973 the Organization received notification of 185
human cases of plague-the lowest figure since 1959
(Table 21 and Figure 10). Of this number, 151 occurred
in Brazil, 2 in Ecuador, 30 in Peru, and 2 in the United
States of America. In Brazil the cases were in the States
of Alagoas (2), Bahia (19), and Ceará (130); in Ecuador, in the Province of Chimborazo; in Peru, in Morropón and Huancabamba in the Department of Piura;
and in the United States of America, in the States of
Arizona and Texas.

·

~~~~~~~~~

UniíedStLites
Arizona Stiate
TexasState

-

Chimborazo F

PLAGUE

At different times during the present century plague
has occurred in 15 countries of the Americas, but since
1962 human cases have been reported only in Bolivia,
Brazil, Ecuador, Peru, the United States of America, and
Venezuela, where there are jungle foci of infection.
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Peru
Piura Dept.

'Oriin of caseis .robblui Arizona.

FIG. 10.

Reported cases of plague in the Americas, 1973.

TUBERCULOSIS, PLAGUE, CHOLERA

TABLE 21.
Country

REPORTED CASES OF PLAGUE IN THE AMERICAS, 1964-1973.

1964

Bolivia ...........................
Brazil ............................
Ecuador .........................
Peru .............................
United States of America ...........
Total ..........................

1965

1966

49
285
194
125
-

149
119
369
200
8

3
48
171
669

653

845

897

b

6

a

1967

1968

1969

1970

1971

1972

1973-

3
157
19
41
3

35
285
24
45
3

95
293
23
8
5

54
101
31
128
13

19
146
27
22
2

170
9
118
1

151
2
30
2

223

392

424

327

216

298

185

-None.
Based on official reports received at PASB through 15 April 1974.
b Including one imported case.

CHOLERA

Throughout the four-year period
the health authorities on the alert
duced in the Region, providing
bulletins and calling on them to be
and treatment facilities.

the Organization kept
lest cholera be introthem with up-to-date
ready with diagnostic

FIG. 11.

Despite the disease's spread in recent years, the problem
fortunately did not reach the Western Hemisphere,
though in 1973 the United States of America reported
one case, which could not be traced to its source of infection.
In view of the fact that the threat continued, the countries were urged to maintain strict vigilance and make the
necessary preparations to deal with the disease in the
event it were introduced.
Training activities undertaken in this area are reported
in Chapter III.

Spread of the seventh cholera pandemic, 1961-1973.
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LEPROSY

Calling for a reduction in the incidence and prevalence
of leprosy, the Ministers of Health stressed the need to
develop and improve epidemiologic surveillance, control
programs, and basic clinical services for diagnosis, treatment, and rehabilitation; to train personnel at different
levels; and to pursue further research in order to meet
this goal.
In July 1971 thle PAHO Ad hoc Advisory Committee
on Leprosy recommended that control programs be coordinated and made more uniform through a Hemisphere-wide effort. It felt that this could best be done
by the establishment of a Center for Training and Research in Leprosy and the subsequent development of
collaborating centers throughout the Region. Accordingly, by agreement between the Organization and the
Government of Venezuela, the National Institute of
Dermatology in Caracas was designated the PAHO/WHO
International Center for Training and Research in Leprosy and Related Diseases in 1972, and in June 1973 the
Center was inaugurated and the first meeting of its Advisory Board was held. The Board emphasized the importance, in addition to basic and clinical studies, of
investigations into the epidemiology of leprosy and
diseases of similar etiology, clinical manifestations, administrative control, and the development of audiovisual
teaching units for medical and postgraduate education.
In November the Third Seminar on the Histopathology
of Leprosy for Pathologists was held at the Center as
part of the continuing effort to broaden knowledge about
and awareness of leprosy among pathologists, a group
often not included in leprosy circles and one that has
much to contribute toward improving the accuracy of its
diagnosis and classification.
The Center's activities were carefully coordinated with
those of the WHO International Reference Center for the
Histological Identification and Classification of Leprosy,
which also has its headquarters at the National Institute
of Dermatology in Venezuela.
In 1973, 6,430 new cases were reported to the Organization from 27 countries or other political units (Table
22), bringing the total on its register to 216,332 from
31 countries or political units (Table 23). Increases or
decreases over previously reported figures are believed to
often reflect changes in attention paid to case-finding
rather than actual rises or falls in the incidence of disease.
28

Table 23 also shows how many of the cases, and what
proportion, were under surveillance, with an overall average of 66.9 per cent for all the countries or other political
units listed. Control of contracts, generally speaking, was
not considered to be quite so high.
Cooperation with private foundations-the American
Leprosy Mission, the German Leprosy Relief Association,
the Italian Leprosy Association (Amici dei Lebbrosi),
and the European Federation of Antileprosy Associations-was fostered, and these institutions agreed to gear
their activities wherever possible to the needs and health

71.691

144,641

Without surueillance

Under surveillance

FIG. 12. Leprosy cases in the active register, under and without surveillance, in 33 countries and other political units of the Americas, 1973
or most recent year.

Li

-a--

-

-

w

Pathologists attending the third international seminar an the histopathology of leprosy, held in November 1973.

LEPROSY

TABLE22.

NEW CASESOF LEPROSYREPORTEDIN 37 COUNTRIESAND OTHER POLITICAL UNITS, WITH RATESPER100,000 POPULATION, 1968-1973.

Rates

Cases

Country or other political unit

Argentin...........................................
A ntigua .. .........................................
Baham as.........................
Ba bad s ...........................................
Berm udas ...........................................

1968

1969

554

570

_1970

024

...

''.

2

1971

586
2

49
5.568
3
246
32
329

234
5.618
2
260
25
253

5.4706
272
17
330

17S5
5,580
9
321
25
318

Do mi¡ i¡a ...........................................

148
200

Guadeloupe..............

133
107
¡19
2
b

41

....

........................
..............................

. . ...................
......................

21

29
27
765

. .. . .. .. .. . . .. .. .. . .. . .. .. . .. .. .. . .. .. . ....

Martinique ....
......................................
lexico .............................................
Nicaragua . ....
.....................................
Panam a ...
. .............
........
b
Paraguay .........................................

..........
.

.........

19

2
125
4
39

224
3
63

18
129

35
97

...

134
193
3
41
30
118
...

21
11
14
822

'4
18
16
15
27
758

330
76
8
16

3
288
69
18
9

201
8
129
16
419

194
66
131
14
310

14
2
7t
14
20

2
4

896

1969

1970

1971

1972

1973

2.5

2.7

2.5

11

2.5
4.1
1.1

2.2

0.0

0.4

1.0

2.5
...

*'2

91
6.447
10

312
38
319

74
2,843
15
1.037
41

2.5
6.3
0.0
1.2
2.0

0.1
0.0

235

4.1

3.1

217
112
10
........

5

60
181
3
47
19

382
.99
3

80

110

30
70
3
27
10

38
4
4
36

29
731

315
225
1
69

1

'8
66

321
48
6
3

6

11.3
5.9
0.0
1.3
1.0
3.9

1.3
1.5

1.4
3.9

0.0

3.5

2.1

0.1
89.1

81.3
17.3
39.9

...

...

2

. .......

Peru ......................................
Puerto R ico
.........................................
St. L u ia.... ....
.....
.......
....
St. V incent .... .....................................
.

1968

13

1

ominican R
e pub l
................................
ic
Ecuador ..........
.......................
El Salvador
. ..
.....................................
French G uiana......................................
G renada..............
...........
...........

urnam

533
2

I

1

Canada. ..... .......................................
C olom b i. ..........................................
Costa Rica
. .........................................
Cuba.
Dum n a.. .............................................

raa la

596
3
2

1973

1

Bolivia, ... .. .... ... ...............................
Brazil ..............................................

Guatem ala... .........
Guyana ....
.........
Haití.
Honduras.
J amai3..ro sd..
..
.............

1972

a

42.5
2.2
17.3
0.0
1.3
1.6
8.3
1.7
0.1
0.1

0.5
3.7
0.1
123.5
36.8
29.7

1.9
8.2
5.8
0.0
I.5
1.4
3.7
3.5
3.1
0.1
64.8
29.2
35.5

4.2
6.5
0.0
1.4
2.1
3.6
1.11
1.4
2.8
0.1
83.9
19.8
32.6

0.6
2.0
0.0
0.4
0.8
6.0
1.9

0.3
0.1
0.8
0.6
4.1
1.7

7.3
0.4
0.6
0.8
7.9
1.5
0.2
23.4
0.5
0.7
8.0

2.7
...

3.4
2.8
0.1
4.5
2.2
2.6
1.4
8.6
1.5
0.1
62.1
.. .

25.1
. ..

9.3
0.1
1.0
0.5

4.9
0.1

8.4
1.4

10.1

0.2

.. .

18.7
0.9
0.7
4.6

26.4
1.2
62.7

26.9
0.6
0.3
5.5

64.1

68.2

511
al.
T 47.88

0.2
0.1
0.4
6.8

0.0
o.9
8.9

0.0

0.1
24.6
0.3
0.2
2.6

0.5
5.1

5.1

1.1

237

.....................

Trinidad and Tobago.............
1nited Srates of America ............................
Uruguay.....................................
V enezuela
. ......................
...................

260

2

123
12
630

98
17
849

235
107
130
13
34 3b

205
109
135

430

0.8
0.1
0.6
4.3

6.4
0.1
0.5
4.2

56. 1
10.3
0.1
0.4
4.0

47.5
10.4
0.1
.. .
3.9

-None.
G..Dataset available.
Incomplete or provisional data.
b Reporting area.

TABLE 23.

LEPROSYCASESIN THE ACTIVE REGISTER,UNDER AND WITHOUT SURVEILLANCE,IN 33 COUNTRIES AND

OTHER POLITICAL UNITS OF THE AMERICAS, 1973 OR MOST RECENT YEAR.
Cases
Country or other political unit

Total

Argentina ....................
Antigua ......................
Barbados .....................
Bolivia ......................
Brazil .......................
Canada ......................
b

Chile

........................

Colotíbia ...................

Costa Rica...................
Cuba ........................
Dominican Republic...........
Ecuador .....................
El Salvador...................
French Guiana...............
Guadeloupe ...................
Guatemala ...................
Guyana ......................
Haiti .......................
Honduras ....................
Jamaica ......................

Alartinique ...................
Mexico .......................
Nicaragua ....................
Panama .....................
Paraguay .....................
Peru .........................
St. Lucia .
....................
St. Vincent..................
Trinidad and 'lobago..........
United States of America.......
Uruguay .....................
Venezuela ....................

Total..

Per cent
under
surveillance

Date

31
31
31
31
31
31
31
31
30
30
31
31
30
31
31
30
31
31
31
10
31
31
30
30
31
30
31
31
31
31
31
31

Dec.
Dec.
Dec.
Oct.
Dec.
July
Dec.
Dec.
Nov.
June
Dec.
Oct.
June
Dec.
Dec.
Apr.
Dec.
Dee.
Dec.
Apr.
Dec.
Dec.
Nov.
June
Dec.
May
Dec.
Dec.
Oct.
Dec.
Dec.
Oct.

.............................

1967
1973
1968
1972
1971
1973
1973
1971
1973
1971
1971
1973
1970
1967
1971
1972
1973
1969
1972
1973
1973
1971
1973
1973
1972
1973
1973
1968
1973
1973
1969
1973

9,627
51
45
986
129,995
64
31
18,809
511
4,613
1,825
2,115
233
948
897
186
797
178
296
493
1,119
13,856
291
165
4,859
2,708
204
13
1,032
1,965
514
14,595
216,332

Under

Without

surveillance

survellance

6,122
38
45
789
79,637
50
31
15,880
511
4,431
1,622
1,878
72d
821
727
72
496
32
130
324
1,119
10,223
140
165
2,823
1,638
204
13
799
1,927
514
9,057
144,641

3,505
13

63.6
74.5
100.0

197
50,358
14

80.0
61.3
78.1
100.0

2,929

84.4
100.0

182
203
237
161
127
170
114
301
146
166
169

96.1
88.9
88.8
30.9
86.6
81.0
38.7
62.2
18.0
43.9
65.7
100.0

3,633
151

73.8
48.1
100.0

2,036
1,070

58.1
60.5
100.0
100.0

-

_

77.4
98.1

233
38

100.0

62.1

5,538

66.9

71,691
-

-None.
-Data refer t tile Provinces of Buenos Aires, CSrdoba. Entre Ríos, Formosan, iisio nes, Salta. Santa Fe, and Tucumán.
u Ete
r IlanO
e
ly.,
uncluding 1,138 caset "lest for oree 3 yeaers.

a Vear 1969.
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FIG. 13.

Reported cases (new) of leprosy per 100,000 population, 1972.

goals of the respective countries as well as to the control
measures recommended by the Organization.
In August 1973 the Organization participated in the
International Leprosy Congress in Bergen, Norway. It
was there that Dr. G. Armauer Hansen, one hundred
years earlier, first described the etiologic agent of leprosy, now known as Mycobacterium leprae, as a bacillus.

VENEREAL DISEASES

The Ten-year Health Plan calls for bringing the sexually transmitted diseases under control and reducing
their overall incidence. For infectious syphilis, the goal
30

of eradication is not an unreasonable one in those areas
where appropriate conditions exist.
To fulfill these aims, the countries of the Region will
need to have, as a minimum, a program of basic services
for diagnosis and clinical treatment with laboratory
confirmation. The services to the public should be
convenient, accessible, acceptable, and free of cost. The
laboratory, for its part, should be able to reliably perform
the tasks of confirmation to the medical staff as well as
the screening of serology for syphilis and of cultures for
gonorrhea. Finally, the management of the program
should be such as to ensure effective, efficient patient care
and the maintenance of appropriate record and reporting
systems at the least possible cost in terms of human
and material resources.
In addition, provision must be made to deal with the
epidemiologic aspects if effective control and reduction
of incidence are to be expected. Case-finding through
routine physical examinations, hospital admissions, and,
especially, prenatal and family planning clinics, plus any
other opportunities for screening with serologic tests for
syphilis and cultures for gonorrhea, can effectively reduce the rather sizable hidden reservoir of these diseases.
Contact-tracing and interviewing should be part of the
control program when resources permit this more costly
additional effort.
As part of the campaign to achieve these minimum
advances, the Organization, in collaboration with the
Government of Chile, gave during each of the last four
years an international course on the epidemiology and
control of venereal diseases and planned to continue the
series. The countries which sent participants were encouraged and assisted in the development of national
seminars along similar lines. Also, seminars at the Zone
level and later in the individual countries were planned
with a view to broadening the programs' influence and
encouraging greater uniformity in diagnosis, treatment,
program management, and control activities throughout
the Region.
Parallel to the development of the programs, training
will need to be given to personnel at all levels to prepare
them for clinical work, epidemiology and control, laboratory screening and confirmation, and program management.
Research on the venereal diseases being carried on in
the different countries stepped up considerably from 1970
onward and included studies on the organisms, immunology, clinical aspects, laboratory diagnosis, and the psychosocial characteristics of the high-risk groups. Of particular interest and importance was the program in the
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TABLE 24.

REPORTEDCASES OF SYPHILIS (ALL STAGES) IN 26 COUNTRIES OF THE AMERICAS, WITH RATES PER 100,000 POPULATION, 1968-1973.
Cases

Country or other political unit
----------Argentina.................
Barbados
.................
b
Bolivia

......................

..................

Rates

1968

1969

1970

1971

1972

5,719

5,011

5.336

7 .298

11.030
1.i2i.
1,121

213

271

1.074

1.059

2,233
4,300

2.395
3.279
15,160
1,090
590
9,432

2.507
1,46,1
15.399
974
619
7.720

2.189
3.217
13,976
1.497
969
7.198

8,209
1,174

8.423
1,385

9,296
1613

3,054
2.982
18,631
1,779
2,151
8.004
2,061
9.729
2.012

1,898
2,009
1,176
11,871
896
263
1,935
2,739
750
92,162
284
12.297

2,310
2.822

1,435
2.460
2,657
12,246
1,044
878
1,986
3,543
541
95,997
539
12,951

I .G50
1,650
999
2.576
11,210
1,134
739
1 .166
3.329
681
91.149
434
14,184

1968

1969

1970

1971

1972

1973

13,991

25..1

21.9

23.0

31.0

46.1

5.

626

10.8s

13.4

51 .9

49.8

51.4

28.7

1973"

7 6

Brazil .................
C lada ....

..

....

.........

C h ile . .... ..... ....... ...... ...... ........ ...... .
C olom bia . . ............ ................
....
....
C osta R ica................................
..........
C ub a . ... ..... ........ .... ...... .... .... .... ...
Domnecar- Republic
E uad r ...............................
............
0
El Salvador ... . ..................
....... .......
Guatem ala.. ......... ...............................
G uyana.. .........................................
l a ti ....
......
................................
Ionduras ................
..................
Jam aica
.
.....................................
e xi o .. ... .. .......... ...... . ........ .. .....
N icaraga a .......

..........................

Pa ama b. ... .......................................
Paraguay
...............................
P eru

......

....

..........

..............

Trinidad and Tobago...............................
enited States of America.............
eurug y .....
.......
.......................

.......

..

................

677
543
8.101
1.014
9,152
1,429
2,228
2,024
957
1.1,322
1,151
179
2.016
2,3.17
704
96,271
316

10.047

zue [ab ..........................................
.ene

1,561

10.976
1 .477
693
2.222
3,256
467
91.382
302
11,158
1

3,764
2,048
21,:353
1.935
3,842
6,704
2,614
9,772
959
1.715
1.378
2,412
2,761
4.882
825
682
1.400
3,172
917
3.468
.. .

16I8
46.0
..
41.4
6.6
211.1
17.8
338.7
29..1
..
47.7
124.4
52.5
31.3
62.5
13.3
173.9
36.5
69.0
48,:i
11.2
150.3

11..1t
34.3
74,1
6.t .7
61.7
7.1
238.8

118
15.1
72.9
56.I
73
189.8

11.5
32.4
61.1
83.8
11.3
171.9

287.4
23.4

283 0
26.7

306. (
30.2

39 8
128.5
63.8
25.0
46.8
18.9
162.2
45.8
73.0
45.8
10.0
179.2

47.5
109.3
83.5
2'2.4
74.4
48.3
180.8
47.8
45.5
44.8
10.5
156.5

28.9
93.4
1401
24.1
52.6
59.1
153.5
49.6
52.4
16.6
18.5
176..1

1

14.8
29.5
82.8
96.6
241.6
185.9
. . . 31.7
303.7
37.2
32.5
37.2
1310
21.3
82.2
48.5
112.4
23.0
65.3
43.8
1.1.7
167.4

l

,l

170
19.9
92.2
102.1
13.2
151.6
38.9
308.0
18.4
222.2
26.6
88.0
1.1 .8
9.0
10.0
.1:3.5
107.4
87 3
115.9
1

.. .Data not aailabl
Incomplete or provisi onal data.
Reportngt ate ,enep Peru i 1972-1973.
Ceugrnitual ad
arly syphilis.

TABLE 25.

REPORTED CASES OF GONOCOCCAL INFECTIONS IN 26 COUNTRIES OF THE AMERICAS, WITH RATES PER 100,000 POPULATION, 1968-1973.

__________________________________
- ________________________________________________________________________
-________________________________
II
-

1968
Argentina ...........................................
B arbados
...........................................
t
Bo vla

..

. . ...............

.......

..............

. ..

......

.........................
..............

Nicar agu a..........................................
Panam.............................................
a
Paraguay ......
.. . ... ... ...........................
P e ru

......

. . .... . . .... . ... .. .. .. .... . ... .. ... . .... .

Trinidad and Tobago ...........................
United Stat es of America..............................
I ruguay ..
..................
......................
b
Venezuela

6,927
I

I

..........................................

1970

1971

1972

10,250

12,531

17,191

...

1,212

1,939

22.520

27,164

43,279
2.501
243
11,973
958
5,591
3,764

45,725
3,377
239
14.222
....
5,685
4,751

31,544
3,216
39,778
2,806
238
9.786

34.405
4,062
36.005
5.100
374
5.215

5.779
4,696

9.672
4,061

I

3.616
4,787
37,070
12,248
1.701
503
580
7.521
9,148
464,543
142
31.178

...

2,008
4.480
34.701
12,802
2,222
1.340
770
6,942
9,104
534.872
162
33,928

1973'
16, 024
I.

238

.

Jamaiea............................................
M exlco. ...

19(69

236G

Colombia..................................
C o sta Riea. ...... .......
.......................
C uba..................................
..
Dominican Republie ............................
Ecuad or............................................
b
El Salador ........................................
Guatemala .................
......................
Guyana.............................................
H a iti
.. .........................................
H ond uras .................

1

7,150

............

B ra il..............................................
C anada...............................
C hile .. ...........

Rates

Cases

Country

1,724
....
41,429
2,314
3G5960
9,998
740
9,664
5.054
8,174
4,820
I.

2.250
4.270
41,723
11.467
2,457
1,547
824
7.087
9,363
600,072
223
33,518

2.219
4,892
30,740
13,325
1,842
2.091
772
6.466
8,758
670.268
472
33,529

. .

1,595
3.582
32,285
14,323
1.642
1,558
641
5.123
10,165
767.215
594
36.038

1968

1969

1970

1971

1972

1973

31.8

30.3

44.2

53 2

71.9

66.0

12.0
....
108.6

11.8

58.5

91.2

79.0

46.9

129.2
223.5
200.4
2.9
360.0

148.0
. . .33.1
188.4
161.5
2.8
240.6

159.3
40.9
165.2
285.6
4.3
124.5

199.1
94.8

194.2
90.5

316.0
7
5.9

189.6
22.9
164.3
379.7
8.5
224.5
77.7
257.6
89.1

42.1
286.4
1,882.0
27.0
116.0
96.3
64.5
116.1
885.8
265.6
5.7
494.3

46.2
165.4
2,232.3
23.4
123.8
107.8
67.0
104.1
912.1
294.4
7.7
470.2

44.7
185.7
1,620.5
26.2
92.7
141.4
59.7
90.6
848.2
325.0
16.2
456.7

..

1,024
45.266
37.337
5,394
1.482
8,820
5.899
9,474
2.883
2.551
788
4.208
23,108
7,411
2,356
1.624
650
7,916
11,047
823,380
4,893

218.3
153.1
3.0
312.1
16.8
206.9
77.4
....
77.4
294.2
2.033 5
26.7
92.5
37.3
50.0
117.0
896.4
233.0
5.0

466.4

204.6
. ..
161.2
284.5
16.7
199.4
87.7
298.6
55.3
. . . 330.4
15.2
31.4
133.3
153.6
1,678.9
1,185.6
13.6
27.2
82.6
114.1
102.3
103,6
49.8
49.2
35.5
...
974.6
1,051.1
392.4
368.5
163.6
20.1
. ..
425.2

·.
.Data nít anailable·
Incomplete or provisional data.
b Reporting area, except Peru in 1972-1973.
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Costa Rica
Can.aa

United States of America designed to identify the hidden
reservoir of gonorrhea infection by making facilities
available for culturing gonococci in selected clinics, hospitals, and private practitioners' offices.
In the Americas the 1973 rates for syphilis and gonorrhea indicate about an equal number of increases and
decreases over the previous year (Table 24 and 25).
Over the 1968-1972 period, however, most countries
showed a steady rise. It is probable that these changes
largely reflect the attention being paid to the problem by

Argentioa

health authorities and improved reporting of disease.
During the quadrennium the Organization sponsored or
participated in several international seminars on the

3,000 2,000
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FIG. 14.

Reported cases of gonococcal infection in five countri esof the
Americas per 100,000 population, 1968-1973.

Venereal disease technicioan preparing slides for studies at
a serology Laboratory in Guatemala.
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sexually transmitted diseases. In addition, the Technical
Discussions of the XVIII Pan American Sanitary Conference in 1970 were devoted to this subject.
In 1971 the Organization, together with the International Union Against the Venereal Diseases and the U.S.
Public Health Service, sponsored an international traveling seminar in which 20 experts from 18 different countries of the world visited different areas of the United
States of America. In addition, the Organization participated in three international symposia on the venereal
diseases in the United States and one each in Canada and
Peru. In 1973 it sponsored a traveling seminar on both
venereal diseases and leprosy which took place in Grenada
and Trinidad and Tobago.
During 1973 special attention was given to laboratory
services. Following an 11-country visit by a consultant,

VENEREAL DISEASES,

causing outbreaks throughout the Region-in Trinidad
and Tobago, Canada, the United States, Brazil, Uruguay,
,,. cr ...
Cosa
Rica
Argentina, and Chile. During May and June 1973 in'.~ ''~~'~~
:
n
fluenza B viruses were recovered from small localized outin Argentina.
breaks
.
...
Cba
_.:-.¥.
-~~ ~ The PAHO Influenza Surveillance Program is a part
'^ ,.? ~of
a WHO global network that involves 90 national in-- d
fluenza centers in 59 countries. The Organization pro.~- ~'"^~
~
vides liaison between the International Center in Atlanta
the national ones in the different countries and
....=- - ~~and
furnishes reference influenza viruses and typing sera,
reagents, training, and consultation. The purpose of the
network is to detect promptly any antigenic shifts or
mutations in the viruses, thus facilitating their incorpora970 1972
1973tion
into vaccines and permitting early prediction of the
-69
1971
1973
1971
1972
1970
severity of anticipated outbreaks.
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INFLUENZA, ARBOVIRUS

maca

Reported cases of syphilis per 100,000 population in five
countries with increasing rates, 1968-1973.

the key laboratory person in each of the central national
laboratories was given training in laboratory testing for
the venereal diseases in Atlanta. These people will be responsible for maintaining quality control vis-a-vis the
WHO International Reference Center in Atlanta and will
in turn establish and maintain quality control for the
other laboratories in their respective countries.

INFLUENZA

The quadrennium was marked by the progressive
spread of Hong Kong influenza virus (A/HK/68)
throughout the Hemisphere. After its first appearance in
Hong Kong in mid-1968 it rapidly spread over the Far
East and crossed the Pacific, reaching the United States
of America in October of that year. Over 29,000 excess
deaths due to influenza and pneumonia were recorded in
this latter country in the ensuing months, and by the
winter of 1969-1970 it had found its way south of the
Equator.
Until June 1972 all isolates submitted to the International Influenza Center for the Americas in Atlanta were
similar to A/HK/68. However, starting with that month
the A/England/72 variant began to appear. It showed
up first in the Canal Zone and in Cuba, and before long
it had replaced all other influenza A strains and was

ARBOVIRUS INFECTIONS

The Encephalitides
Of the arboviral encephalitides, Venezuelan equine encephalitis (VEE) was the one of greatest concern in the
Americas. Twelve countries in the Region, ranging from
Peru in the south to the United States of America in
the north, suffered epidemic or sporadic outbreaks during
the period. The epizootic wave began in 1969 in Ecuador,
where it affected an estimated 31,000 humans and killed
an equal number of horses. In a sweeping and unexplained jump, the virus next appeared in Guatemala in
mid-1969, spreading from there to El Salvador, Honduras,
and Nicaragua, and finally appearing in Mexico in late
1969. As it passed through Mexico in 1970-1971 it
caused at least 16,922 human cases. The northern limit
was reached in the summer of 1971, when it crossed the
U.S.-Mexico border and was responsible for over 1,500
equine deaths and 82 confirmed human cases in the State
of Texas.
Although no further cases were detected in the United
States, the virus remained active in Mexico in 1972, extending up through the western states to as far north as
Sonora.
During 1973 small localized outbreaks occurred in an
area straddling the border between Ecuador and Peru
and another one in the Guajira Peninsula shared by
Colombia and Venezuela. In the latter country a total of
33
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1,155 human cases, with three fatalities, were reported.
Both areas had previously been the site of large epidemics
in years past.
In Cuba strict surveillance was maintained against
Eastern and Western equine encephalitis as well as the
Venezuelan form. A survey of 336 human sera conducted
in that country in 1973 showed antibodies to the Eastern
virus in 12 per cent of the samples. An outbreak of
Western equine encephalitis occurred in Argentina.
Further information on the Organization's participation in efforts to reduce the magnitude of this very serious
human and animal problem are reported in Chapter II-A
under Veterinary Public Health.

Hemorraghic Fever
Bolivian hemorraghic fever, caused by the Machupo
virus, remained an important disease in the country from
which it gets its name, with fatality rates in outbreaks
ranging from 30 to 100 per cent. Following the large
outbreaks of 1962-1963, the disease disappeared until
1968, when six cases, all of them fatal, were reported
from the far north near Magdalena in the Province of
Iténez. In 1969 nine more cases occurred in the same
area. In 1971 six cases appeared in the distant city of
Cochabamba, all fatal but one. The origin of this hospitalassociated outbreak was never determined, and hence it
was believed that a different strain of the virus had become established. In the latter half of the same year four

~_5
JEpidemics and epizootics
(by major poiitical diuision)
1962-1966
U
1971-1973
_

1967-1971

1967-i973

Virus isoliated
1962-1966
¡

1967-1971

zuela
-_

Nicaragua

~/<Z ,,

Trinidadand Tobago
rinam
- French Guianr

additional cases were reported, this time from the Province of Yacuma, also in the far north.
Since the only known preventive measure, rodent control, is expensive and difficult to administer, research
centered on the development of human vaccines. In
view of the need to protect laboratory personnel fromn
this highly lethal virus during the course of their work,
the Organization, in cooperation with the U.S. Army
Medical Research Institute of Infectious Diseases and the
Bolivian health authorities, arranged in 1973 to obtain
220 units of plasma from Bolivian donors known to be
immune to BHF for use in emergency prophylaxis or
treatment of persons exposed.
In Argentina, Junín virus continued to produce periodic epidemics of hemorraghic disease, primarily among
agricultural workers. Under the auspices of the National
Commission on Argentine Hemorraghic Fever, studies
progressed on the development of an attenuated mousebrain vaccine. During 1969 experimental lots were tried
on 630 volunteers and no adverse reactions were observed. Recently attention was directed toward finding
alternate host systems for vaccine production, since
the previous vaccine made in suckling mice may have
harbored latent murine viruses.

PARASITIC DISEASES

The Ten-year Health Plan calls for a reduction in the
incidence of the parasitic diseases, especially Chagas'
disease, schistosomiasis, and onchocerciasis.
So far, however, in a number of countries the parasitic
diseases have not been given the priority they deserve,
despite the fact that onchocerciasis, cutaneous leishmaniasis, cysticercosis, amebiasis, and hookworm disease, together with Chagas' disease and schistosomiasis, sap the
vitality of people living in many rural areas and thus
contribute to underdevelopment.
The problem posed by these diseases must not be
minimized: some 10 million persons are estimated to be
suffering from Chagas' disease alone, and almost another
7 million are victims of schistosomiasis.

Brazil
Peru-

FIG: 16. Epidemics of human and equine iliness associated with Venezuelan encephalitis virus and other isolations of the virus, 1962-1973.
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Chagas' Disease
The lack of complete data on morbidity and mortality
make it difficult to determine the exact prevalence of
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Chagas' disease, which is widely distributed throughout
extensive rural areas of Latin America.
The need for more precise diagnostic methods was
partially met when the Organization, in cooperation with
several laboratories in the Hemisphere, coordinated a
study designed to produce a standard reference serum.
Following the updating of techniques in 1970 at a meeting
in San José, Costa Rica, a large sampling of sera was
collected from Chagas' disease patients and combined to
produce a standard reference. This serum, available in
small ampules at the Riberao Preto Laboratory in Brazil,
was placed at the countries' disposal. In November 1971
a meeting conducted jointly by the Venezuelan Government and PAHO/WHO on the clinical aspects of Chagas'
disease was held in Caracas, with scientists from Argentina, Bolivia, Brazil, Chile, Panama, Peru, and Venezuela
in attendance. The discussions dealt with problems related to clinical forms of the disease, diagnostic techniques, prognosis, and models for conducting clinical
studies in the field.
In 1973, in cooperation with the U.S. Department of
Agriculture, PAHO published a complete bibliography on
Chagas' disease covering the literature from 1909 to 1969.

Important both nosologically and because of its socioeconomic impact, schistosomiasis is one of the most
serious health problems in Brazil. The northeastern, westcentral, and to some extent the southern states of the
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Schistosomiasis

Snails which are intermediate hosts of schistosamiasis are examined
a laboratory.

-

.I

Reported cases of Chagas' disease by major political divisions
of each country in the Americas, 1972.

country are affected. It is also endemic in an area of
Venezuela, along the coast of Surinam, in the Dominican
Republic, and in several Caribbean islands (Antigua,
Guadeloupe, Martinique, Puerto Rico, St. Lucia, and the
Virgin Islands). The loss it causes in terms of economic
productivity is estimated at US$10 million a year.
With the irrigation projects being undertaken in the
countries and populations shifting from infested areas
to developing ones where the intermediate host is present,
there is good reason to be concerned that the endemic
may spread.
In 1972 a new laboratory at the Snail Identification
Center for the Americas was opened in Brasilia. In addition to taxonomic research on the Planorbidae in Brazil,
the Center studied snails from Argentina, Bolivia, Martinique, Peru, and St. Lucia.
Following a special committee meeting in Geneva in
October 1971 to review the status of hycanthone in the
treatment of schistosomiasis, a project was organized in
cooperation with the University of Sáo Paulo to investigate the drug's possible teratologic effects. The first part
of the study led to the conclusion that the risk involved
in administering it is minimal compared with the serious35
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ness of the disease. It was planned to continue this line
of research in 1974 with other pharmacologic products
used in the treatment of schistosomiasis.

ZOONOSES

The 1960's brought increased awareness of the zoonoses'
impact on human health. For example, over a million
people a year were exposed to canine rabies. A special
study in Uruguay reported that hydatidosis affected a
total of 50,000 persons, with an annual average morbidity
of 84.3 per 100,000 population. In selected laboratories
of Latin America isolations of Mycobacterium bovis, indicating human tuberculosis of animal origin, ranged
from 6 to 26 per cent of totals for Mycobacterium
tuberculosis. Equine encephalitis struck over 50,000
persons in recent years, approximately 17,000 human
cases being reported in 1971 alone.
The Ministers of Health emphasized the importance of
reducing the prevalence of these diseases in the Americas,
expanding the areas now free of them, intensifying surveillance, and promoting improved methods of detection.
In addition, the countries were encouraged to establish
new laboratories and increase production of vaccines
and other biologicals.
The Ministers of Agriculture, in turn, through their
representatives at the VI Inter-American Meeting on Footand-Mouth Disease and Zoonoses Control, voiced the
need for increased rabies vaccine production and improved application of surveillance systems for rabies
and equine encephalitis among the other areas signaled
for priority.
In recognition of the important role of surveillance in
the definition of the zoonoses problem, a Regional seminar on this subject was convened in Rio de Janeiro in
1973. Attended by a total of 80 participants from 16
countries, it issued recommendations on the establishment of basic epidemiologic investigation services, the
setting of priorities, and the adoption of a uniform
methodology and standard criteria.
Rabies. The year 1972 saw a reduction of only 10
per cent in the average number of human cases with
respect to 1970-1.971, but figures for 1973, though still
provisional, suggest that there was a decline of 32 per
cent. At the same time, there was a three-fifths reduction
36

in postvaccinal complications in man, with increasingly
fewer deaths. It was estimated that the ultimate control
of urban rabies in Latin America will require some 12
million doses of vaccine. Table 26 shows the distribution
of rabies in man and in animals for the period 19721973.
As it can be seen, Canada, Costa Rica, Haiti, Trinidad
and Tobago, and the political units of Belize, Grenada,
Panama Canal Zone, Puerto Rico, and Surinam reported
no human cases whatsover during the period, while
Bolivia, Chile, Cuba, the Dominican Republic, Guatemala,
Honduras, Nicaragua, Panama, Paraguay, the United
States of America, and Venezuela had less than 10.
Control programs were implemented or decided on in
several of the countries, including Brazil, El Salvador,
Guatemala, Haiti, and Venezuela (where an outbreak
occurred after a six-year rabies-free period), and a number of them reported great strides in massive canine
vaccination programs. Colombia succeeded in reaching
80 per cent or more of the susceptible dog population
in urban areas of Atlántico, Caldas, Norte de Santander,
Tolima, Valle del Cauca, the Special District of Bogotá,
TABLE 26.

REPORTED CASES OF RABIES IN MAN AND ANIMALS, 1972
AND 1973.
Man

Animais

Country or other political unit

Argentina ..................
Bolivia .....................

Brazil ......................
Canada ....................
Chile ......................
Colombia ...................
Costa Rica ................
Cuba ......................
Dominican Republic.........
Ecuador ....................
El Salvador.................
Grenada ...................
Guatemala .................
Haiti ......................
Honduras ..................
Mexico .....................
Nicaragua ..................
Panama ....................
Paraguay ...................

11
1972

1 1973-

1

12
6b
42

103
1
45
2
18
11

1972

1973^

1,3 7 0b

1,643b
176b

23 8b

2,499b
2,291

1l1 b

40
2
4b
17
3
__b
-b

b

3,443
11
314
7

4b

140b

b

218 b
80b

2

193b

4
66
3

4
29
2b
1

Peru .......................

4
5

1
12

Puerto Rico................
Surinam ....................
Trinidad and Tobago........
Unitecd States of America.....
Venezuela ..................

166 b
3,491 b
197
8
251
322 b
56
2

2
4

9

_b

1
5

9b

20

b

2,260b
17
2,701 b
269

9b

713

2,443

b

4,299
b
1,038

452 b
236 b
92 b
b
301
72 b
270 b
2,654b
174b

13
270
489 b
57
2b
3b
3,285
881 b

-None.
a Incomplete or provisional dala.
b Data from the Pan American Zoonoses Center, Rabies Surreillance iln he
Americas 4 (1 and 2). 1972 and 5 (12), 1973.

PARASITIC

Number of cases
0

00o

where in 1973 the number of human cases declined to
18, all of them in persons working in extremely close
contact with livestock; selected areas of Mexico, where
a total of 309,303 head of cattle and 14,848 goats were
vaccinated; and Peru, where 328,738 goats were given
protection against the disease and the number of human
cases dropped sharply as a result (Table 27).
Studies on brucellosis were undertaken in Chile; Costa
Rica, where 1973 surveys showed prevalence rates of 2.34
per cent; and Uruguay, where an evaluation model designed in collaboration with the Pan American Zoonoses
Center was used to measure the progress of control activities that had been being carried out for eight years.
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Hydatidosis. For the period 1963-1972 four countries

1971

1972

1973

FIG. 18.

DISEASES, ZOONOSES

Reported cases of rabies in the Americas,

1966-1973.

and San Andrés Island. Equally successful campaigns
were carried out in Guayaquil, Ecuador; the Panamanian
Province of Chiriqui; and the Brazilian States of Amazonas, Pará, Paraná, Pernambuco, and Sáo Paulo, and
the Territory of Roraima, with others already launched
in the States of Guanabara, Rio de Janeiro, and Rio
Grande do Norte. In Mexico a total of 852,910 dogs
were vaccinated and another 316,290 destroyed under the
national program, and in Peru the Lima-Callao pilot
project, which produced a 99 per cent drop in canine
disease, was extended to all the major metropolitan
areas of the country. Also, the rabies situation along the
U.S.-Mexico border, which had been of national and international concern for a number of years, improved
dramatically through efforts undertaken on both sides.
Studies were conducted in Argentina, Bolivia, and
Brazil on methods of controlling vampire bats.
In addition to these activities, vaccine production was
undertaken or accelerated in several countries: Bolivia
installed equipment for making preparations for both
human and animal use; in Guatemala the Biological Institute stepped up its output to 50,000 doses for human
use and 200,000 for animal use; and Brazil set up five
major laboratories for the production of suckling mouse
brain vaccine, with a target of 2,500,000 doses by 1974.
Brucellosis. Programs to control this important bacterial zoonoses that affects thousands of people in the
Hemisphere each year showed effective results in Cuba,

of the Americas reported a total of 14,957 human cases
of hydatidosis, and serven others reported 40. This problem
was the focus of pilot programs in Argentina, Peru, and
Uruguay. The Argentine program, contered in the Province of Neuquén, performed trials using immunodiagnostic tests to identify human carriers of cysts in endemic
areas and conducted studies on the role of wildlife in the
epidemiology of the problem, with results pointing to
foxes as possibly an important reservoir of Echinococcus
granulosus. The Peruvian program, inaugurated in the
central highlands in 1973, was designed on the basis of
findings from previous investigations conducted in the
area to ascertain the prevalence of human infection using
the Casoni test. In Uruguay activities in the Departments of Flores and Durazno were directed at interruption
of the parasite transmission cycle and included the
analysis of incoming data and the standardization of
diagnostic samples and field procedures. Also, the Hydatidosis Control Commission carried out a retrospective
study based on hospital records of surgical reports with
a view to evaluating the progress of its efforts.

Bovine tuberculosis. The seriousness of this threat
to humans, verified through isolations of Mycobacterium
bovis, was increasingly recognized. In Argentina, where
the Organization collaborated with national authorities in
a pilot control program, random cluster sampling conducted in 11 different ecologic zones showed that 147
herds, or 37.8 per cent of those tested, included positive
reactors, while overall sensitivity was 4.3 per cent. Routine
PPD testing continued in El Salvador and showed a
reactor rate of 2 per cent. The campaign in Cuba was
actively pursued and came closer to its goal of complete
eradication, the skin-testing of a total of 2,656,000 head
of cattle showing only 0.12 per cent reactivity. Tests in
a pilot area of Mexico yielded a reactor rate of 0.06 per
cent.
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ERADICATION OR CONTROL OF DISEASES

REPORTED HUMAN CASES OF ANTHRAX, BRUCELLOSIS, HYDATIDOSIS, LEPTOSPIROSIS,
TRYPANOSOMIASIS, AND TULAREMIA, 1972 AND 1973.

Anthrax
Argentina ..................
Chile ......................
El Salvador................
Guatemala .................
Haiti ......................
Mexico ....................
Paraguay b .................
Peru ......................
United States of America....
Uruguay ...................
Venezuela ..................

1972

1973,

89
74

111
68
15
18
29

34
41
20
20
60
2
23
11

'..

1,114
1
17
4
31
. . .

9
1
761
822
196
1
11

Argentina ..................
Chile ......................
Guatemala .................
Honduras ..................
Peru ......................
Uruguay ...................

.

986
1
7
25
6
18
3
546
1
178

6.

...
3.

HIydatidosis
233
827
22
6
134
446

228

-None.
. Data not available.

Leptospirosis. Human cases of this disease became
increasingly known as diagnostic techniques were improved and practiced more widely. In Cuba a sampling
of 80 sera from selected hospital patients revealed eight to
be positive for leptospirosis by agglutination, and the
country took steps to establish regular diagnostic services.
Guyana, the Dominican Republic, and Trinidad and Tobago, similarly concerned, also initiated diagnostic programs. Barbados and Jamaica carried out studies in
an attempt to define the extent and importance of the
disease in their respective countries.

Pan American Zoonoses Center
The activities of the Pan American Zoonoses Center
(CEPANZO)-which received a strong endorsement
38

Barbados .................
Canal Zone................
Guadeloupe ...............
Haiti .....................
Jamaica ..................
Puerto Rico...............
United States of America....
Venezuela .................

1972

1973"

12
11

9

15
8
41
1

1
11
8
1
39

Trichinosis

Brucellosis
Argentina ..................
Bolivia ....................
Canada ....................
Chile ......................
Colombia ..................
Costa Rica.................
Cuba ......................
El Salvador b ...............
Honduras ..................
Mexico ....................
Panama ...................
Peru ......................
United States of America....
Uruguay ...................
Venezuela ..................

Leptospirosis

TRICHINOSIS,

Argentina .................
Canada ...................
Chile .....................
Guatemala ................
United States of America....
Venezuela ..................

18
7
30

195
43

89
15

79

2,860
180
2
1
13
5
14
4
470

4,114
150

1
152

1
157

Trypanosomiasis
Argentina .................
El Salvador...............
Guatemala ................
Honduras .................
Panama ..................
Paraguay .................
Peru ......................
Uruguay ..................
Venezuela .................

. . .
. . .

. . .

Tularemia
Canada...................
United States of America...

Incomplete or provisional data.
,Reporting area.

from the Ministers of Health, together with the recommendation that adequate additional resources be provided "in order to achieve maximum success"-were
expanded fruitfully during the period.
Technical services. Assistance was extended to the
Government of Brazil in the establishment of a demonstration animal health program in Rio Grande do Sul.
CEPANZO's Rabies Surveillance System, which began
operations in 1969, furnished information on a monthly
basis to all the countries of the Hemisphere. In addition,
technical advisory services were supplied for rabies control programs in a number of countries. The programs
of Brazil, Colombia, Chile, and Peru were extended, and
those of Costa Rica, Cuba, and Panama and along the
U.S.-Mexico border made good strides under their re-
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Simplification of the immunofluorescence test for the diagnosis of rabies
is one of the practical results of research carried out at the Pan American Zoonoses Center.

spective plans of operations. El Salvador, Honduras,
Guatemala, and Uruguay were in the process of drawing
up countrywide programs. The Center continued its
assistance to Argentina's national zoonoses control unit
and cooperated in a review of the rabies legislation. In
Bolivia field trials of vampire bat control methods were
conducted.
El Salvador and Guatemala, with the help of the Center,
successfully applied for funds to conduct feasibility
studies on the zoonoses components of their respective
national animal health programs, and a request from
Bolivia for a similar project was under consideration
by the IDB at the close of 1973.
In Honduras CEPANZO cooperated with the national
agricultural authorities on the development of an IDBfinanced program for the control and eradication of
brucellosis and bovine tuberculosis. Assistance was furnished to the Chilean authorities in the preparation of a
program for the control of brucellosis, tuberculosis, and
leptospirosis, among other diseases. The Ecuadorean
authorities used CEPANZO's help in designing a study
on the prevalence of brucellosis, and in Peru collaboration was given through the development of evaluation
techniques for the caprine brucellosis program, as well
as through the provision of 160,000 doses of Brucella
melitensis Rev 1 vaccine.
Cuba's brucellosis and tuberculosis programs, nearing
the goal of complete eradication, called upon the Center
for technical advice in dealing with the last residual foci
of infection and setting up epidemiologic surveillance in
disease-free areas. In Mexico technical support was extended to the brucellosis and tuberculosis programs start-

ing in 1971, and in Argentina several demonstration
projects were carried out under that country's bovine
tuberculosis campaign.
Hydatidosis was the subject of collaboration in pilot
projects being carried out in the Province of Neuquén,
Argentina, and the Department of Flores in Uruguay.
Peru also inaugurated a project on this subject with
help from the Organization in 1973.
In regard to leptospirosis special attention was given
to the Caribbean area, where this problem gained increasing importance. Assistance was rendered to Curacao,
Trinidad and Tobago, and Guyana. Routine laboratory
diagnostic support was furnished to Barbados, Colombia,
Curasao, Ecuador, and Guyana.
Chile's campaign against anthrax was aided by the
provision of 60,000 doses of vaccine.
Efforts to combat Venezuelan equine encephalitis are
reported in Chapter II-A of this Report under Veterinary
Public Health.
The Center continued to supply marked rabies antigen
for rabies diagnosis, reference antigen for brucellosis,
virus and bacterial vaccine strains, and other biologicals.
It also undertook potency tests for preparations such as
rabies and brucellosis vaccines and antigen, tuberculin,
and BCA vaccines in different countries.
Education and training. CEPANZO's seven-month
international course on planning in animal health, conducted in collaboration with the Pan American Footand-Mouth Disease Center, completed its third successful
year. The professionals who took the course returned
to their countries to provide the first nucleus of specialists devoted to the development of program methodology
in this field.
During the quadrennium the Center organized or furnished direct support to a total of 25 courses, seminars,
or congresses carried out in 12 countries of the Region.
In addition, individual instruction was given at the Center for 34 fellows from 17 countries throughout the
Hemisphere. A survey conducted to learn how much the
fellows from 1967-1972 were actually making use of
their training showed that 83 per cent were working in
the field in which the original award was made.
Research. A total of 58 projects were underway at
the Center at different times during the period.
In the field of rabies, work moved forward in various
areas. Major improvements were developed in the use
of the fluorescent antibody test for diagnosis. Progress
was reported in the study of methods for postexposure
treatment and the factors responsible for neurological
39
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sequelae following vaccination in man. With a view to
overcoming the present shortage. in the Region, the
Center continued its efforts to produce a tissue-culture
vaccine that would be simple to prepare. Different
methods of isolating street virus were examined for their
comparative efficacy, attenuated virus vaccines were
tested in cattle, the epidemiology of bovine paralytic
rabies was studied, and field and laboratory investigations were conducted on vampire bat rabies:
Studies on brucellosis covered a wide variety of topics:
prevalence of various Brucella biotypes in Latin America
in man and animals; decontamination of field samples for
the isolation of Brucella in culture media without the use
of antibiotics; evaluation of methods used to diagnose
human, swine, and goat brucellosis; development of a
new rapid test for B. ovis infection; standardization of
diagnostic antigens used in B. melitensis infections-to
mention a few. Research on vaccines included tests of
an immunizing agent developed for female goats of reproductive age; methods for the vaccination of swine,
and evaluation of existing preparations; effects of B.
melitensis Rev 1 and B. abortus 45/20 in goats; trials in
guinea pigs to determine the degree of protection afforded
by B. abortus strain 19; and, most recently, tests of the
new inactivated vaccines that have appeared in Europe,
also in guinea pigs.
The hydatidosis studies focused on improved diagnostic techniques for human disease, therapy, and epidemiology. Specifically, they included projects such as
the improvement of diagnostic antigens, and criteria
for their use in human and animal infections; a comparison of the immunodiagnostic methods used to detect
human hydatidosis in the different countries; clarification of the host-parasite relationship with a view to improving diagnostic tests; investigation of the intermediate metabolism of the parasite in its larval stage in order
to develop a more effective means of treating the infection in man; effectiveness of different drugs against
Echinococcus granulosus in dogs; and experimental infection of mice and gerbils with E. granulosus eggs using
the oral route-among others.
Knowledge of bovine tuberculosis was advanced
through research to determine the distribution of mycobacterial species in swine; development of effective
methods for culturing the organisms frorñ raw and
pasteurized milk; the typing of mycobacterial strains
taken from centrifuged sediment of milk samples; study
of specificity for homologous and heterologous hosts of
PPD tuberculin prepared from Mycobacterium tuberculosis, M. bovis, and M. avium; evaluation of various
40

techniques for the administration of PPD; design of a
model for standardizing PPD for use in cattle;. and
trials in guinea pigs to determine the virulence of strains
of M. bovis and M. tuberculosis resistant to isoniazid
and rifampicin.
The prevalence of leptospirosis in domestic animals
from different ecologic areas of Argentina was studied,
as was the evidence of infection in swine from slaughterhouses. Strains of leptospirae were isolated from bovine
kidneys and subjected to hemoculture studies by conventional methods using hemolyzed and centrifuged
blood.
In the area of food microbiology, research was done on
various meat and seafood products and on fecal material
from animals and workers in food processing plants to
determine the presence of enterobacteria (salmonellae
and colienteropathogens) resistant to various antibiotics
and capable of transmitting this resistance to humans,
horses, and cattle.
Other activities. The bulletin Zoonoses continued to
be published regularly by CEPANZO. Three technical
notes on tuberculosis and one on prevalence studies were
prepared,' published, and distributed, and three other
publications on meat inspections and one on leptospirosis
diagnosis were issued. Monographs were also prepared
on Venezuelan equine encephalitis, salmonellosis, and
tuberculosis. In all, 78 scientific publications came out
of the Center's work.

.1

This technician in Jamaica is using the recently developed card-test kit
for the diagnosis of brucellosis.
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Pan American Foot-and-mouth Disease Center
Foot-and-mouth disease is a problem common to all
the countries of the Americas-for its economic implications in terms of loss of production and productivity in
those where the disease is present, and for the threat it
represents to those that are currently free of it. Control,
eradication, and prevention involve a variety of interwoven factors that affect all of them, and these are the
aspects to which the work of the Center is devoted.
Technical services. Rising demands for technical
assistance focused on program planning, organization
of statistical services, vaccines control, improved utilization of human resources, and international cooperative
efforts among disease-free countries. Special attention
was paid to the anticipated increased risk of introduction
into Central and North America upon completion of the
Pan American Highway through northern Colombia and
Panama. In fulfillment of Resolution XXIV of the V
Inter-American Meeting on Foot-and-Mouth Disease and
Zoonoses Control (Mexico City, 1972), the Center collaborated in the organization of technical commissions
which conducted studies and prepared recommendations
on the situation in this area (the "Darien Gap").
The symptomatology of FMD and its characteristically
high infectivity make it so similar to other vesicular
diseases (vesicular stomatitis, vesicular exanthema,
swine vesicular exanthema) that rapid differential diagnosis is extremely important. The Center continued to
provide reference and diagnostic services for the vesicular diseases, the increased demand for them in the dis-

TABLE 28.

ease-free areas undoubtedly stemming from exercises in
simulated outbreaks conducted in Costa Rica, El Salvador, Guatemala, and Panama during the period. In 1973 a
total of 190 epithelium and serum samples were submitted from FMD-free areas for testing by the Center,
while 608 were sent in from places where the disease
is recognized to exist.
Table 28 shows the distribution of the different subtypes found in the field in 1973. In the FMD-free countries the presence of two subtypes of vesicular stomatitis was recognized. Table 29 shows the results of the
diagnoses performed at the Center.
A review of the samples diagnosed by the Center in the
past 20 years gave the following distribution: subtype 01,
all countries with FMD; subtype A24, all countries with
FMD except Colombia, Ecuador, and Venezuela; subtype A27, Colombia, Ecuador, and Peru; subtype A36,
Venezuela; subtype C3, Bolivia, Brazil, Paraguay, and
Peru; and subtype C5, Argentina.
The Center collaborated in the organization and op.
eration of FMD epidemiologic surveillance programs in
Brazil, Chile, Paraguay, and Uruguay. Procedures to
permit accurate evaluation of such programs were drawn
up by the Center in cooperation with national authorities, FAO, and the IDB.
Within the affected area, Argentina, Brazil, and Paraguay made significant progress in pilot programs which
were in varying phases of development.
Education and training. During the quadrennium
national and international courses were offered by the

FMD VIRUS SUBTYPES IDENTIFIED IN EPITHELIUM FIELD SAMPLES FROM AFFECTED AREAS EXAMINED
AT THE PAN AMERICAN FOOT-AND-MOUTH DISEASE CENTER, 1973.

-None.
a From outbreaks at the Alldes Quarantine Station in cattle coming from Argentina.
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TABLE 29. VESICULAR STOMATITIS VIRUS TYPES IDENTIFIED IN EPITHELIUM AND SERUM FIELD SAMPLES FROM FMD-FREE AREAS EXAMINED
AT THE PAN AMERICAN FOOT-AND-MOUTH DISEASE CENTER, 1973.
Country or other
political unit

New
Jersey

Belize ..............

1

Indiana

-

1

2

53
9
32
45
21

-

-

3

3

28
4
24 b
23
13

10
5
4
4

Jamaica ............

-

-

Nicaragua ..........

12

Panama ............

-

105

Total

15
5
3
18
4
1_
12

Costa Rica .........
Curacaoa ..........
El Salvador .........
Guatemala .........
Honduras ..........

Total ............

Negative

23

62

1

24
190

-None.
a 150 serum samples from cattie, sheep, and swine were also received, plus
two others, from cattIe coming from Colombia.
h From 10 serum samples.
1 serum sample.

Center on a variety of aspects of FMD: epidemiology,
prevention, surveillance and control, evaluation of campaigns, diagnosis of vesicular diseases, control of vaccines, and statistical systems in animal health. In addition, four major seminars were held.
A total of 113 students, the majority of them PAHO/

WHO fellowship grantees, pursued individual studies at
the Center during the period.

Two specialized training units were inaugurated. The
first, equipped to conduct field training exercises, began
operations in 1972, and through the five courses offered
so far 133 veterinarians received instruction in a variety of activities related to the conduct of FMD campaigns in the field. The second, located in Porto Alegre,
Brazil, is a pilot plant for the demonstration of industrial
production of vaccine. At the end of 1973 it was completing preparations to offer training courses at various
levels for professionals from vaccine-producing countries.
Research at the Center focused on trials of new modified inactivated vaccines combined with a variety of
adjuvants and in monovalent and trivalent form. Improvement of vaccines was also sought through attempts
to adapt various strains to tissue cultures, bovine epithelium, and unweaned rabbits; studies involving the modification and cloning of virus strains for the production
of live virus vaccines; experiments for the production
of interferon in vitro and in vivo; evaluation of serum
protection indexes to determine levels of immunity
conferred; standardization of relatively simple, low-cost
methods for testing the efficacy of different preparations;
and improvement of quality control.
Studies were also underway on means of detecting

New laboratory at the Pan American Foot-and-Mouth Disease
Center, where training is offered in the production and quality
control of vaccines against the disease.

-;-Zz-
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latentinfection and on the prevalence of infection in the
field. Methods of detecting the virus in samples from
carriers were investigated with a view to learning more
about the carrier's role in the spread of the disease.

Other activities. The First Meeting of the South
American Commission on Foot-and-Mouth Disease, convened by PAHO, was held at Rio de Janeiro on 26-28
February 1973 and brought together delegates from 10

countries. The Bylaws were approved and the purposes
and objectives of the Commission laid down.
The Center continued to publish its Boletín del Centro
Panamericano de Aftosa and epidemiologic reports on
a regular basis. In addition, new numbers were issued
in the scientific and technical reports series, and a total
of 15 major papers were prepared by staff members.
Reference and information retrieval services were rendered to the countries by the Center's library.
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The whole process of supply¡ng water to urban centers
starts at the dam-reservoir, such as this one an the
Juqueri River in Brazil. From this storage point, the
water goes through the catchment works (shown in the
center foreground) and from there flows through
transmission mains to the treatment plant; it then passes
on to the distribution system.

B. ENGINEERING AND ENVIRONMENTAL SCIENCES

The quadrennium saw achievement of many of the
environmental goals set by the countries at Punta del
Este in 1961 and the adoption of new and broadened
targets for the 1970's at Santiago.
At the opening of the new decade, development was
going on everywhere: in the breaking through of 3,000
miles of Amazon jungle; in the completion of the last
link of the Pan-American Highway; in the building of
hydroelectric installations of unprecedented size; in the
exploration of rich new oil fields; in the development of
mineral, agricultural, fishery, and forest resources pre44

viously untapped. The period also brought sharp awareness of the consequences that this development can entail, culminating in the first comprehensive worldwide
meeting on the subject, held in Stockholm in 1972.
With each new undertaking comes change in the environment: change that can improve-or impair-man's
health and well-being. New disease vectors and reservoirs appear as previously unsettled lands are opened
up. Unexpected as well as traditional environmental
problems have to be met. And it is precisely how they are
met that determines whether disease will flourish and

WATER SUPPLY

impede development or whether health will be protected
and further progress assured.
The exploitation of new resources brings with it the
corresponding industries, along with their potential for
air and water pollution and the different occupational
hazards that they imply. Fortunately, a good deal of
information on the environmental health characteristics
of "imported industries" is available from the countries
in which the processes were originally developed. Through
the application of technology now available and intelligent industrial siting, the adverse effects can be minimized, usually within reasonable economic limits. In
this way the benefits of both economic development and
environmental protection can be enjoyed. There is a
growing acceptance of the idea that development and
environment are compatible, and that it is possible to
have "the best of both worlds."
Following formulation of the goals for environmental
improvement in the Ten-year Health Plan, the Organization devoted intensive efforts to assistance in the framing
of national environmental plans that would take these
objectives into account. Attention was given in particular to improvement of the environmental infrastructure
already available, adjustment of the Regional targets to
individual country needs and resources, assessment of
the existing situation, determination of the human and
economic resources needed to reach the different countries' goals, manpower development, technology transfer,
and preparation of specific plans for action.
In the area of environmental services the Hemisphere
was also "opening up." The momentum built up in the
previous decade carried over and continued to accelerate.
Activities under the Organization's program were marked
by steady and substantial progress throughout the fouryear period.
Bold new programs in the countries envisaged the extension of water supply and waste disposal services to
additional millions of people, the controlling of air and
water pollution, and protection of the health of workers.
These programs contemplated expenditures during the
1970's three and four times as great as the sums disbursed
in the previous decade-investments that will be necessary in order to keep pace with population growth and
provide the expanded coverage called for in the goals for
1980. Hopefully, wider application of recently developed technology may result in significant economies, thus
either reducing the amounts needed or making it possible to increase coverage beyond the originally projected limits.
The outlook for external assistance was good. International lending policy appeared to be giving increased

attention to social values and to preservation of the environment. Aid from the United Nations Development
Program was being stepped up, and new support from
the United Nations Environment Program, established
in 1973, was materializing. Institutional development
was the subject of growing interest on the part of the
international lending agencies. These trends were reflected in the significant growth of the Organization's
programs in this area.

WATER SUPPLY

Recognizing the primary importance of safe water supplies for the health and life expectancy of their peoples
the Governments of the Region accorded high priority to
activities in this area throughout the quadrennium. Stocktaking in 1971 showed that the goals of Punta del Este
had been well surpassed in the cities of Latin America
and that a strong base for progress had been built in the
rural areas. In view of these clearly su'ccessful achievements, the Ministers of Health set new an l higher targets
for the Second United Nations Development Decade,
which served as a guide in the development of programs
during the last two years of the period.
The goals of the Ten-year Health Plan call for the
supply of water services with house connections to 80
per cent of the urban population-or, as a minimum,
half the number of those without such benefits in 1971and of water in some form to 50 per cent of the rural
population-or at least 30 per cent of those who were
without water at the beginning of the decade. As a result
of the combined activities of the countries, the international agencies, and the Organization, it was estimated
that by the end of 1973 a total of 173.2 million peopleor 57 per cent of the population of Latin America and
the Caribbean area-did, in fact, have water service,
either through house connections or easy access to public
hydrants. In the cities the achievement had been extended to 139.1 million people, or 79 per cent of the
urban total (Table 30).
Assignment of national and international funds for
water supplies continued on a substantial scale, and the
Organization furnished close coordination between the
international lending agencies and the countries. The
development of sound bases for loan applications, includ45
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WATER SUPPLY

ing the setting of policy and of criteria and standards,
was the focus of much of the Organization's assistance
in this area. During the period 1970-1973 a total of
US$2,110 million was cormmitted for water supply and
sewerage programs. Of this amount, the international
agencies provided $545.69 million and the countries put
up $1,565 million from their own budgets (Figure 20).
International loans and national matching funds approved
or signed during 1973 are shown in Tabie 31.
Over all, for the period from January 1961 (the beginning of the Alliance for Progress) through December
1973 a total of $3,751 million wvas invested in water
supply and sewerage-$1,153 million in international
funds and $2,598 million in national funds. The breakdown of the international agencies' contribution was as
follows: Inter-American Development Bank, $662.75
million; International Bank for Reconstruction and Development, $297.30 million; U.S. Agency for International Development, $153.69 million; Export-Import
Bank, $30.51 million; and the Canadian International
Development Agency, $8.73 million. There was also
financing from other international agencies and bilateral
agencies not included in these figures.
Water supply studies were regarded as fundamental
to national environmental health plans, which in turn
figured prominently in the overall economic and social
development plans. Accordingly, sectoral studies were

TABLE 31.

undertaken in Bolivia, Brazil, the Dominican Republic,
Guyana, and Mexico that provided a comprehensive
statement of existing resources and constraints (material,
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Urban and rural population served by water supply and
sewerage systems, 1961-1973.

INTERNATIONAL LOANS AND NATIONAL MATCHING FUNDS APPROVED OR SIGNED DURING 1973 FOR
COMMUNITY WATER SUPPLY AND SEWERAGE SYSTEMS IN LATIN AMERICA.
(U.S. dollars)

Country

Lending
agency

Bolivia ...............
Colombia .............

AID
AID

Dominican Republic....

I I)B
IDB

Ecuador ..............

IDB

Guatemala ............

IDB

Guyana ...............

AID)

Honduras .............

IDB

Mexico ...............
Nicaragua ............

IB R D
IBRD

Paraguay .............
Peru .................

AID
AID

Total ...............

Purpose

Rural water supply.................
Urban and rural water supply and
sewerage .........................
Medellín, water supply and sewerage...
Santo Domingo, water supply improvement and expansion...............
Quito, sewerage (part of urban
development loan).................
Guatemala City, sewerage interceptor
and expansion.....................
Urban and rural water supply (extension of previous loan)..............
San Pedro Sula, water supply improvement (water and sewer study)..
Mexico City, bulk water supply.......
i Water supply, earthquake reconstruction .............................
Rural water supply..................
Rural water supply..................

........ .

International
loans

National
matching funds

330,000

760,000

2,100,000
12,300,000

9,900,000
7,700,000

18,600,000

4,300,000

2,500,000

800,000

10,000,000

3,000,000

2,400,000
1,200,000
90,000,000

450,000
65,000,000

2,500,000
200,000
1,300,000

200,000
200,000
700,000

143,430,000

93,010,000
-
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2.500

2.000

-1.500

of operation and maintenance of water supply systems,
water-waste control, control of water quality from source
to disposal, and system construction received special
attention. Continued stress was placed on meeting the
WHO International Standards for Drinking Water to the
extent feasible or practical. Particular focus was placed
on "medium-sized" cities (those with populations of
from 10,000 to 60,000), where the need for assistance
grew as the problems in their slum areas burgeoned.
Assistance in association with the UNDP in the form
of field activities and substantive technical aid was extended to projects in Belize, Chile, El Salvador, Guyana,
Surinam, Uruguay, and several Caribbean countries.
The Surinam undertaking included water exploration,
the preparation of documentation for a construction contract, and, ultimately, the financing and construction of
several municipal water supplies. The Guyana project
involved preinvestment studies for the long-term planning
of community water supplies, wastewater disposal, and
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54.58
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485.57

51.20

65.28
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140.85
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IBRD

61.80

18.50

127.00

EXIMBANK

30.51

16.00

92.50

254.00
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8.73'

8.73'

Nationalfunds
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FIG. 20.

2000

1000

Funds allocated for the construction of urban and rural water
supply and sewerage systems, 1961-1973.

L

500

financial, and human), proposed technical and economic
approaches within the sector, and identified preinvestment projects.
In addition to aid in the preparation of loan requests
and sectoral studies, the Organization furnished assistance to the countries ranging from project identification
through final engineering designs of water supplies, with
emphasis always on master planning and feasibility
studies (Table 32). In connection with planning, liaison
among the various agencies was established wherever
possible in order to avoid duplication of effort. Piecemeal approaches were discouraged, and importance was
placed on comprehensive planning to avert the higher
cost of remedial measures in the future. Simple, straightforward methods, as opposed to burdensome design requirements and overly sophisticated approaches to water
treatment and distribution, were advocated. The areas
48
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Funds allocated for the construction of urban
and seweroge systems, 1961-1973.
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1

2
STAGES IN URBAN WATER SUPPLY
Water from the capture works, shown here
under construction (photo 1), enters the pumping
station (photo 2), and from there is pumped into
the treatment plant. Transmission mains (photo
3) move the water from the plant to the storage
reservoir (photo 4). The sewer interceptor
(photo 5) disposes of the water once it has been
used.
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THE RURAL WATER
SYSTEM
Promotion of community inter(photo 1) is a key factor in
success of the rural water
8
If~-I:~~~~~~~
_the"~ ~~~~
program, which the residents themselves help to build (photos 2
i0
3 +,A ;;

2_ r ~

~~est

and 3).
A new storage tank (shown in photo 4, alongside the old tank)

receives the water after it goes through the treatment plant (photo
5), and from there it is delivered to the community (photo 6).
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surface drainage. Collaboration with UNICEF was carried out in El Salvador, Uruguay, Surinam, and some of
the Caribbean islands.
In response to special and urgent requests from the
Governments of Chile and Nicaragua, the Organization
rendered assistance in connection with water-supply problems stenmmning from earthquakes that occurred in these
two countries.

300

250

1 200
_j
1
E 150

Rural Water Supply

{
E

While programs to supply water in the concentrated
areas continued to meet with success, the goal of 50 per
cent coverage of the rural population by 1970 presented
a challenge to governments and international technicians
alike. Attention was focused on new ways to reach these
people who live in widely dispersed areas as part of the
effort begun in 1961 to bring them into the mainstream
of national life. Indeed, throughout the last decade the
countries of the Region had devoted themrnselves to the
development of a strategy in which progressive ruralization could be fully integrated into and coordinated with
a controlled approach to urbanization, and rural water
programrns figured prominently in this undertaking.
The success achieved to date can be measured in terms
of both numbers and the way in which people in rural
communities have shown that they can stretch scarce
resources through the contribution of their own efforts.
The outstanding accomplishment of recent years is that
they have proven they can be organized, under the direc-

TABLE 33.

oo

I

5

100

1==

50
-J

o

1970
f

Source

National funds
Total
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1972

1973
Year

Source1961
through
197
g

1971
97
¡70
1971 17
~~~~~~~~1970

53.70

8.14

12.00

7.85

50.71
2.99

6.80
1.34

12.00

7.85

252.37

28.85

33.00

306.07

36.99

45,00

Guyana .....................
Panama ....................
Paraguay ...................
Peru .......................
Total ....................................

52

1973

2.73

30.72
26.65

2.73

4.07

40.18

57.08

159.11

48.03

59.81

189.83

WATER SUPPLY

(January 1970-Decemnber 1973)
(U.S. dollars)

Argentina ...................
Bolivia .....................
Colombia ..................
Dominican Republic..........
El Salvador.................
Guatemala ..................

1973
1970 through
7

Funds allocated for the construction of rural water supply
and sewerage systems, 1961-1973.

INTERNATIONAL LOANS AND NATIONAL MATCHING FUNDS FOR RURAL COMMUNITY
AND SEWERAGE SYSTEMS IN LATIN AMERICA.

Country

1970-1973

;961-1969
[']National funds

International funds

International loans
IDB
AID
IBRD
EXIMBANK
CIDA

1971

Lending agency

Year

Loan

National
matching funds

IDB
AID
AID
IDB
IDB
IDB
AID
AID
IDB
AID
IDB
AID

1971
1973
1973
1970
1972
1972
1970
1973
1972
1973
1970
1973

12,000,000
330,000
500,000
4,100,000
1,500,000
2,600,000
1,345,000
400,000
3,750,000
200,000
2,700,000
1,300,000

13,000,000
760,000
900,000
2,625,000
800,000
1,320,000
620,000

30,725,000

24,175,000

1,950,000
200,000
1,300,000
700,000

WATER SUPPLY, SEWERAGE,

tion and control of an overall program, to operate, maintain, and manage water systems which they have helped
to finance and construct themselves.
In statistical terms, rural water coverage increased
from 7 per cent of the population in 1961 to 27 per cent
in 1973-nearly a fourfold gain in the number of people
served. At the end of the quadrennium 34.1 million
people living in rural areas enjoyed the benefits of a
safe water supply (Table 30).
Between 1970 and 1973 the countries of the Region
obtained US$30.7 million in international loans for rural
water supply and sewerage programs (Table 33), bringing to $76.3 million the total amount granted for this
purpose. National funds in the same period came to an
overall sum of $159.1 million.
In helping the countries to find additional sources of
financing for programs in this area, the Organization
continued to study the cost-benefit aspects of the water
supply problem. It also worked with the World Bank
on the development criteria for the granting of loans.
Throughout the period the Organization extended assistance to the countries in the areas of program promotion, financing, operation, and management.

SEWERAGE

The period 1970-1973 saw growing concern in the
countries with the problem of liquid wastes collection
and disposal, matched by increased assistance in this
area from the international lending agencies. From 1961
until the end of 1973 the countries and credit institutions
between them invested more than US$638 million in the
construction or extension of sewerage systems, mainly
in urban areas. In 1973 the Inter-American Development Bank approved loans for extension of the municipal
systems in Medellín, Colombia; Quito; Guatemala City;
and San Pedro Sula, Honduras. Projects funded partially by IDB and the World Bank were carried forward
in Bogotá, Guayaquil, Asunción, and other cities.
Progress in this field was substantial in the 1960's:
whereas in 1961 no more than 29 million people (28
per cent of the urban population) were living in houses
with sewer connections, by the end of 1970 the figure
had jumped to 60 million (40 per cent). This advance
was maintained during 1970-1973, the level of 40 per

SOLID WASTES DISPOSAL

cent coverage in urban areas keeping pace with population growth, though not cutting back the deficit. It was
recognized that greater efforts would have to be made
during the remainder of the decade if the targets set up
by the Ministers of Health are to be met.
In 1973 the Organization continued to furnish technical assistance to a number of countries in this field.
It worked with Ecuador, in the extension of the sewerage
system in Guayaquil; Barbados, in the design of the new
system in Bridgetown; and, through UNDP projects,
Guyana and Grenada, in the design of sewerage and
drainage systems for their main urban areas. The latrine
programs in Bolivia, the Dominican Republic, and Haiti
went forward satisfactorily. A series of short courses
related to this subject were held in various countries,
and CEPIS helped in the solution of specific problems
and in the planning and implementation of research projects (see Chapters III and V).

SOLID WASTES DISPOSAL

In the last four years population growth, the migratory flow from rural to urban areas, and industrialization
all contributed to an increase in the solid wastes that
must be collected and disposed of. The production of
domestic solid wastes is estimated at one kilogram a
day per person, or 104 million tons a year, in Latin
America. It is quite possible that, given the improved
economic situation of the population, this production
will double by 1980.
In the face of this growing problem, many countries
established programs for dealing with it on a rational
and technical basis. Argentina's successful national solid
wastes disposal program was begun in 1970. Bolivia,
Colombia, and Ecuador took steps to institute plans for
their main cities. Barbados and St. Lucia conducted
studies aimed at solving the problem in urban areas, and
similar undertakings were scheduled for other Caribbean
islands. During the last four years the Organization furnished advisory services in this field to Argentina, Barbados, Bolivia, Brazil, Chile, Colombia, Costa Rica, Cuba,
the Dominican Republic, Ecuador, Haiti, Honduras,
Nicaragua, and St. Lucia.
Intensive training efforts were also carried out. International courses were held at the University of West Vir53
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In this village in Mexico, the sewerage system is being built and installed
by the residents themselves.

ginia (U.S.A.) in 1972 and 1973, with 16 and 29 engineers, respectively, representing most of the countries
in the Region. In addition, an average of four short
local courses were held in different countries during each
of the four years. The Organization prepared a manual
on solid wastes treatment, which was used in the short
and international courses and was to be given wide distribution in the future. These activities were aimed at
preparing a nucleus of professionals to take on the leadership of the program in the current decade in order to
meet the targets which were set by the Ministers of Health
at Santiago.

INSTITUTIONAL DEVELOPMENT PROGRAM

Through this program, established in 1964, the Organization furnishes assistance to the countries in the fields
54

of executive management, economics, engineering, finance,
and administration with a view to strengthening their
existing environmental sanitation institutions and helping to establish new ones.
The effectiveness of the institutional development activities undertaken by the Governments in the last decade
was reflected in the excellent strides made by their water
supply and sewerage programns.
Setting targets and devising appropriate strategies for
obtaining and channelling the large sums-a total of
US$2,600 million-needed for achieving them was part of
the process. Totally new approaches, criteria, and basic
policies were required so that operational agencies could
be transformed into financing and standard-setting institutions and so that local agencies could be brought up to
the level of national and regional ones. Criteria and procedures had to be regularized. Finally, in somrne countries
it was necessary to consolidate the water supply and
sewerage sector, bringing together all matters related to
the provision of services in a single institution with a
soundly managed and self-sufficient organizational structure. Where this was not possible, the countries strengthened the existing institutions by reformulating their purposes and strategies and improving those aspects having
to do with the users, including rate systems and investment recovery.
Additional benefits accruing to the countries confirmed
the effectiveness of self-financing and the institutions'
ability to undertake complex and costly projects. Public
services were improved. In addition, new systems were
instituted to prevent leakages and losses due to operational inefficiency. Adoption of new concepts in meter
registration, telemnetry, and remote control led to greater
control in water distribution. The subscriber system was
put into full effect, and the mnarked increase in revenue
placed the services on an income-producing basis in many
cases. Electronic data processing was utilized to the
maximum, its application being extended to financial
analysis and control, procurement, network and design
calculation, project programming, and management information. In addition, engineering standards were drawn
up, together with economic, financial, and institutional
guidelines to ensure their effective implementation.
The Organization furnished advisory services to the
countries in response to their technical assistance requests.
In this connection it developed new approaches to the
study of macrostructural problems, a scheme for the
formulation of institutional policy, and guidelines for
setting institutional, financial, and coverage targets.
In view of the multiplicity and complexity of the dif-

SOLID WASTES DISPOSAL, INSTITUTIONAL DEVELOPMENT

ferent fields involved in comprehensive institutional development, a multidisciplinary approach was used to
channel the activities of the managerial cadres. These
efforts covered the operational and procedural facets of
their work and also the standard-setting, executive management, and administrative aspects essential to strengthening the institutions, ensuring their smooth operation,
and cutting back the unmet demand.
Under the Organization's program of technical assistance, joint effort and active participation by all sectors
of the institutions receiving advisory services in concert
with the PAHO/WHO consultants is considered essential. Only in this way has it been possible to institutionalize the process of change and to introduce the improvements and changes recommended by national and international teams. In this spirit, it was decided to set up
Coordinating Offices for Institutional Development to
serve as operational nuclei in charge of the services
which regulate the use of national resources. These
Offices have established links with the units responsible
for engineering, financial, administrative, and management activities-links which, in addition to drawing all
high- and intermediate-level officials into the process of
change, afford a channel for consultation and for testing
the systems under development and at the same time
provide the means for catalyzing, stimulating, and promoting institutional change. The reform movement was
shown to be more successful to the extent that the cooperation and participation of lower-echelon officials was
enlisted. In carrying out related activities and supplementing the Organization's advisory services, the countries contracted for specific types of technical assistance.
In such cases the Offices coordinated the assistance and
made the contractual arrangements. Also as part of the
process, training opportunities were offered to national
personnel in order to prepare them for active participation in future institutional decision-making and at the
same time to ensure continuity after the advisory services
come to an end.
To help meet the countries' requests for technical assistance, a large number of specialists from the water
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Components of the system for technical assistonce in institutional development.

agencies were selected and trained to serve as advisers in
other countries. Following experiences with the application of this approach to water supply and sewerage programs, it was extended to the fields of solid wastes
disposal and environmental protection as well.
In 1973 the Organization furnished assistance to 23
countries and 43 institutions through the full-time service
of 29 staff members and short-term consultantships
totaling 226 months. Table 34 summarizes the activities
of the program from 1969 through 1973, and Table 35
shows the type of assistance offered and the institutions
receiving it.
Of even greater significance were the countries' interest
in helping to cover the cost of this program with their

TABLE 34. ACTIVITIES OF THE INSTITUTIONAL DEVELOPMENT PROGRAM, 1969 1973.

Number of projects ........................
Number of countries receiving assistance .....
Number of institutions receiving assistance ...
Consultant/months ........................

1969

1970

1971

1972

1973

7
7
7
78

13
12
13
80

25
14
20
130

40
20
32
150

52
23
43
226
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TABLE 35.

Country or intercountry project

SUMMARY OF ACTIVITIES OF THE INSTITUTIONAL DEVELOPMENT PROGRAM, 1973.

Technical assistance
Agency
Areas

Argentina ...........

National Sanitation Works (OSN)

Barbados ............

Waterworks Department (WWD)

Bolivia ..............

Autonomous Sanitation
(AAPOS), Potosí

Works

Administration

National Water and Sewerage Corporation
(CORPAGUAS), La Paz
Municipal Water and Sewerage Service
(SEMAPA), Cochabamba
Brazil ...............

Water and Sewerage Superintendency
Sao Paulo

(SAEC),

Espírito Santo Sanitation Company (CESAN),
Vitória
Minas Gerais Water and Sewerage Company
(COMAG), Belo Horizonte

National Housing Bank (BNH), Rio de Janeiro
Sanitation Company of Paraná (SANEPAR),
Curitiba

Chile ................
Colombia ............

National Municipal Development Institute
(INSFOPAL)

Costa Rica...........

National Water Supply and Sewerage Service
(INAPA)

Dominican Republic...

National Water Supply and Sewerage Institute
(INAPA)
Santo Domingo Water and Sewerage Corporation (CAASD)

Ecuador .............

El Salvador..........
Guatemala ...........
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Santa Catarina Water and Sanitation Company
(CASAN), Florianópolis
Superintendency of Environmental Sanitation
(SUSAM), S5o Paulo
Maranhao Water and Sewerage Company
(CAEMA), Sao Luis
Paraiba Water and Sewerage Company
(CAGEPA), Joao Pessoa
Piauí Water and Sewerage Company
(AGESPISA), Teresina
Ministry of Public Works and Transportation

Municipal Sewerage Agency of Guayaquil
(EMAG)
Ecuadorian Institute for Sanitary Works
(IEOS), Quito
Telephone, Water and Sewerage Agency
(ETAPA), Cuenca
Division of Environmental Sanitation, Ministry
of Public Health
Department of Sanitary Engineering (DIS),
Ministry of Public Health

Diagnosis, institutional systems strategy for change
Financial management, waterworks
training
Water rates, billing and collection, financial management, accounting,
budget, procurement, personnel administration.
Planning, water rates, public relations
Water rates, billing and collection, operation and maintenance, financial
management
Organization and management, financial policies, personnel administratraining, distribution,
and
tion,
meters
Procurement, planning, meters, public
relations
Organization and managemnent, accounting and budget, personnel administration, construction programming and control, project management
Diagnosis, accounting, financial management
Diagnosis, organic structure, project
management, construction programming and control, accounting, operation and maintenance
Diagnosis, technical cooperation program
Planning, organization, and management
Billing and collection

No. of
missions

2

4
3

4

7
4

7
1

8
1
2
1

Billing and collection

1

Billing and collection

1

Establishment of a national environmental agency
Basic policies, definition of institutional objectives, financial management, organization of accounting
systems
Study on evaluation of recommendations of PAHO's technical cooperation and implementation data processing
Planning, hydrogeology, budget programming, and control
of
Consolidation
of infrastructure
CAASD organic structure, personnel
administration
Project management, public relations,
organization, billing, and administration
Development of training program
Diagnosis
Diagnosis for a Rural Water Supply
Program (PIAPAR)
Accounting

5

3
4

2

4
4

4

INSTITUTIONAL

TABLE 35.

Country or intercountry project

SUMMARY

OF ACTIVITIES OF THE INSTITUTIONAL

Agency

Haiti .................

Autonomous Metropolitan Potable Water Authority (CAMEP)
National Autonomous Service for Water and
Sewerage (SANAA)
National Water Authority (NWA)
Kingston Water Commission (KWC)

Mexico ...............
Nicaragua .............

Panama ...............
Paraguay .............
Peru ..................
Trinidad and Tobago.
Uruguay .............
Venezuela .............

1973 (cont.).

Areas

Guyana Water Authority (GUYWA)

Jamaica ...............

PROGRAM,

Ministry of Hydraulic Resources (SRH)
National Water Supply and Sewerage Department
(DENACAL)
Managua Water Company (EAM)
National Water Supply and Sewerage Institute
(IDAAN)
National Sanitation Service (SENASA)
National Department of Sanitation Works (DGOS)
.. Water and Sewerage Authority (WASA)
State Sanitation Works (OSE)
National Institute of Sanitation Works (INOS)

Metropolitan Zone Water and Sewerage Services
(AAZM)
Central Water Authority, Roseau,
West Indies...........
Dominica
Grenada Water Authority St. George's, Grenada
Montserrat Water Authority, Plymouth,
Montserrat
St. Lucia Water Authority, Castries
Intercountry .....................................................

Total .................................................................................................

own contributions to the Organization and the change in
the source of budgetary funds for this purpose, which had
originally come entirely from technical assistance allocations covered by international loans. Under existing
agreements, contributions through 1973 totaled US$2.7
million, distributed as follows: funds from the institutions themselves, 54 per cent; IDB technical assistance,
28 per cent; World Bank loans, 18 per cent.
The Ten-year Health Plan expresses the need to "ac-

PROGRAM

Technical assistance

Guyana ...............

Honduras .............

DEVELOPMENT

DEVELOPMENT

No. of
missions

Personnel administration, laboratory
control, water rates, financial management, billing and collection, operation and maintenance
Operation and maintenance
Water rates, operation and maintenance
Diagnosis, preparation technical assistance programs, procurement
Diagnosis,preparation technical assistance programs
Operation and maintenance, planning
Data processing, community development, operation and maintenance
Study on data processing
Administration of water agencies
Organization and management
Operation and maintenance, training,
diagnosis
Traiping
Management development training
Organization, billing and collection,
executive management, operation
and maintenance, data processing,
procurement, construction programming and control, personnel administration,
financial
management,
training, engineering, design standards, accounting, meters
Organization and management, personnel administration
Training
Diagnostics, accounting
Training
Financial management
Management development training,
financial management, economics,
feasibility, solid wastes, financial
analysis, accounting and budget, administration and management, observation and evaluation, institutional development programs

1

71
130

celerate the development of institutional changes when
necessary to strengthen the agencies" and to develop
funding methods based on adequate rates policies and
sound administrative practices. To implement these policies, the institutional development program will continue
to offer cooperation and assistance as a means of establishing and consolidating the necessary institutional base
and of supporting the countries' efforts to achieve their
goals.
57
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ences reference network, assisted four countries in setting
up information centers, and furnished technical data to
a number of Latin American institutions. These services
were supported by a specialized library and a printing
operation. As of the end of 1973 the library had 4,800
titles in its collection and was receiving 99 journals. The
printing shop issued 17 technical documents, including
a book on the theory, design, and control of water clarification processes and a reference manual on household
water meters.
CEPIS received assistance from the Government of
Peru both in meeting part of its operating expenses and
in the construction of the building it hopes to occupy in
mid-1974 on land made available by the Ministry of
Housing.
As a multinational center for providing scientific and
technical advisory services, CEPIS plans to continue
supporting the countries' activities in sanitary engineering and the environmental sciences so they can meet the
targets of the Ten-year Health Plan in this field.

PAN AMERICAN CENTER FOR
SANITARY ENGINEERING AND
ENVIRONMENTAL SCIENCES

The Pan American Center for Sanitary Engineering
and Environmental Sciences (CEPIS), established in
Lima in 1969, made significant strides during the quadrennium, consolidating its position as a multinational
center for provicding the countries with scientific and
technical assistance. During the four years the Center
rendered advisory services to 23 countries on air and
water pollution control; industrial hygiene; water resources, chemistry treatment, and laboratories; wastewater treatment; systems analysis; and physical planning
and rural housing. It also assisted in the holding of
48 short courses (Table 36) and took part in 25 educational meetings. CEPIS was represented at a meeting
of the directors of WHO Collaborating Institutions for
Wastes Disposal held at the International Reference Center in Duibendorf, Switzerland, in 1972, and at a similar
meeting of directors of Collaborating Institutions for
Community Water Supply convened at the International
Reference Center in Bilthoven, the Netherlands, in 1973.
Later in the same year it was designated a Regional
Reference Center for Community Water Supply. It also
participated in seminars and other international meetings.
In 1971 it organized the Conference on Research in Sanitary Engineering in Latin America, held in Lima, and in
1972, the Symposium on New Methods of Water Treatment, at Asunción.
The Center also carried forward the establishment of
a regional sanitary engineering and environmental sci-

Air pollution. The Pan American Air Pollution
Sampling Network grew from 22 stations as of December
1969 to 85, located in 25 cities in 14 countries, at the
end of the quadrennium (Figure 23), with 128 additional posts for measuring settleable dust only. The data
collected showed the magnitude of this problemni in Latin
America. Several of the countries adopted legislation
in this regard, and others were in the process of drawing
up regulations for the prevention and control of environmental hazards.
Preliminary steps were taken to link the Pan American
Network with WHO's planned Global Monitoring Network for Air Pollution and also to cooperate with the

New CEPIS building under construction in the Monterrico district of Lima, Peru
,
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TABLE 36.

SHORT COURSES HELD WITH THE COLLABORATION OF CEPIS, 1970-1973.

Subject

Systems analysis and computer science.......
Water pollution...........................
Air pollution..............................
Industrial hygiene.........................
Physical planning and rural housing........
Water chemistry and laboratories............
Water treatment..........................
Liquid waste treatmrent....................
Study and research on water resources
(AM RO-2213) .........................
Total .................................

1970

1971

1972

1973

1a

Total

5
5

1
1
1

1

2

5
1

5
2

3
5
8
8
2
1
13
3

2

1

2

5

9

12

16

48

2

3
1
b

11

a
2
1
lb

a Assistance was rendered in water pollution courses.
b1,Assistance was rendered in water treatment courses.

World Meteorological Organization's program for the
surveillance of rainwater contaminants.
Twenty countries received assistance in their air pollution prevention and control programs.
Industrial hygiene. During the quadrennium CEPIS
furnished technical assistance to 15 countries in this field.
The personnel training activities of the Chilean Institute
of Occupational Health and Air Pollution Control, organized with PAHO/WHO technical assistance, warrant
special mention, as do those carried out in Brazil, Mexico,
and Peru.
Water pollution. In recent years the problem of pollution of water bodies has become more acute because
at the prevailing rate of investment (some US$60 million
annually) it is not possible to keep pace with more than
a third of the increase in demand, caused by urban
population growth, for the removal of sludge and industrial wastes in general. To deal with this situation it
will be necessary to have programs based on a new
methodology that takes into account both the economic
and the public health impact of water pollution. CEPIS
carried out several studies designed to introduce this
methodology, including the SIMOX Generalized Computer Program (simulation of dissolved oxygen in hydric
systems) and the Catalog of Activities for water quality
projects. The new methodology was already in use in
the Iguassú (Brazil), Bogotá, Cauca, and Medellín
(Colombia), and Santa Lucía (Uruguay) rivers, and
several proposals were under study, including ones for
the hydrographic systems of somrne of the Antilles islands,
Araruama Lake in Brazil, and the Rio Grande de Tárcoles
in Costa Rica.

CEPIS furnished assistance in conjunction with projects for the study of water pollution in Sáo Paulo, Rio
de Janeiro, and Mexico City.
Water treatment. With a view to disseminating information about important new methods of water treatment, the Center issued a number of books and technical
studies, participated in training programs, and furnished
advisory services for several treatment plants. The number of people supplied with water from plants utilizing
the new technology increased from 500,000 to more than
16.3 million during the four-year period.
Wastewater treatment. From 1969 through 1973
the number of wastewater treatment installations increased fourfold, from 159 to 648. CEPIS assisted 16
institutions in seven countries in this field, furnishing
advice and information on the treatment of both household and industrial wastewater.
Systems analysis. Mathematical models were applied
to six projects for water resources development and pollution control, and systems analysis methods were also
used in the processing of data on environmental quality.
A system for the computer processing of information
collected by the Pan American Sampling Network was
put into operation, and the CEPIS computer bank included a program for water quality control, various hydrologic models, statistical analysis programs, models
of systems for the distribution and design of treatment
plants, and optimization methods based on mathematical
programming, as well as sets of codes for several dataprocessing systems for environmental control.
Water chemistry and laboratories. In 1972 and
1973 advisory services were rendered to five countries,
59

Multidisciplinary Program of CEPIS
The Pan American Center for Sanitory Engineering and Environmental Sciences (CEPIS) is PAHO's main technical arm for assisting Governments to
develop a comprehensive, multidisciplinary approach toward the solution of problems concerned with mon-environment relationships. Among these
activities, illustrated here from top left clockwise, are health aspects of river basin development, improvement of industrial hygiene, systems analysis
programs, and air pollution control.

PAN AMERICAN CENTER FOR SANITARY ENGINEERING AND ENVIRONMENTAL SCIENCES,
RIVER BASIN DEVELOPMENT

reports on the environment and in the first assessment
of international development strategy presented by
ECLA at its fifteenth session. In addition, CEPIS helped
to prepare a document on water resources in Latin
America and cooperated with the Latin American Institute for Economic and Social Planning in the development of a Guide for the Presentation of Projects, an
activity carried out in coordination with IDB.
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Countries and cities with operating stations of
American Air Pollution Sampling Network, 1973.
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assistance was furnished to research projects applying
new techniques for water and wastewater treatment, and
within the Center steps were taken to start a research
program and plan a laboratory for the new building.

Other programs.

During the quadrennium CEPIS

participated in the meetings of the Inter-Agency Committee on Housing and Urban Development (made up of
representatives from the OAS, UN, IDB, and AID, as
well as PAHO/WHO), which organized a multinational
Pilot Project on Rural Housing, with test areas in Colombia, Ecuador, and Venezuela; furnished advisory
services to housing programs in 12 countries and to rural
physical planning programs in eight; and assisted in
nationwide land settlement projects in Ecuador and
Peru.
Cooperation with ECLA was continued, a consultant
in sanitary engineering being assigned to the Division
of Natural Resources and the Environment.
Water resources studies in the Central American countries, Panama, Paraguay, and Uruguay were concluded.
Assistance was provided in the preparation of regional

On the basis of requests from the countries concerned,
the Organization has been participating since 1967 in
the program for development of the River Plate Basin,
with a view to incorporating the health component. At
the Second Meeting of Foreign Ministers of the Basin
Countries (Santa Cruz, Bolivia, 1967), PAHO/WHO
was asked to assist in the pilot project for the Santa
Lucía River Basin (Uruguay), a part of the River Plate
scheme, particularly in the development of the mathematical model for optimum utilization of water resources
taking into account the variables of water quality and
health. A large part of the methodology developed for
the study of water pollution is being applied not only
in the River Plate Basin countries but elsewhere in the
Hemisphere as well.
At the Fourth Meeting of Foreign Ministers of the
Basin Countries (Asunción, 1971), the Intergovernmental Coordinating Committee for the Basin was requested to take into consideration at its periodic meetings the resolutions adopted by the Ministers of Health
in the respective countries concerned. Since then, the
health aspects of the river basin development plans have
received greater attention.
In cooperation with the health authorities, four reports
were prepared and given wide use by the countries of
the River Plate Basin: (1) one on water quality control
in the River Plate Basin, which resulted from a PAHO/
WHO-organized seminar in Guanabara, Brazil, and deals
with methods for the recording and selective retrieval
of data on water quality, laboratories, and water analysis
methods; (2) another on the same subject which brings
together existing data and analyzes their economic and
public health impact; (3) one on health in the overall
development of the River Plate Basin, proposing 11 re61
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search projects; and (4) a general statement on health
and river basin projects, which analyzes the relationship
between health and economic development, optimal
overall utilization of water, the importance of health in
river basin projects, organization of health activities in
river basins, control of communicable diseases, and public health impact.
The Organization also provided assistance in connection with several major national river basin programs.
For example, in the Guayas River Basin in Ecuador (the
largest such undertaking in the Pacific coastal area of
South America), it cooperated in the organization of
the health services (including their composition, rationalization, and decentralization) and on various aspects of
physical and rural planning. In the basins of the Cauca
and Bogotá rivers in Colombia water quality models
were developed and incorporated into economic models
for decision-making with regard to water use.
The Symposium on Water Pollution Control, held at
Caracas in 1970 under the joint auspices of PAHO/WHO
and the Venezuelan Ministry of Health and Social Welfare and Institute of Public Works, analyzed the many
features that river basin development and water pollution control have in common. The meeting pointed out
the importance of establishing socioeconomic goals for
water development and of determining the extent of
water pollution in the countries as part of their plans
for utilizing existing water resources.
During the quadrennium five short courses were held
on this subject-in Rio de Janeiro, Sáo Paulo, Santiago,
San Salvador, and Montevideo. In addition, consultants
from the Organization, especially from CEPIS, gave numerous lectures on these matters in the different countries in the Region and at meetings organized by other
institutions, such as the Pan American Union of Engineering Associations and the Inter-American Association
of Sanitary Engineering.
The recommended strategy for meeting the Ten-year
Health Plan's targets for the programming of regional,
national, and multinational development is based on
identification of health factors in the plans-particularly
in river basin development plans, in this case-and of
the impact of its projects on the environment and the
ecology, and hence on health. Clearly, water development
programs can be expected to gain impetus in the 1970's.
The Organization will continue to assist in disseminating
pertinent information, in training technical personnel,
and in providing appropriate technical assistance to
62

these programs, especially through CEPIS, which has
resources and a specialized staff in the various environmental science fields.

OTHER ACTIVITIES

UNDP-assisted Activities in Environmental
Health
Support from the United Nations Development Program for environmental health activities was most
significant in the last four years. On request, the Organization assisted several countries of the Region in the
preparation of project proposals and served as executing
agency once the funding had been granted. Collaboration was also given to projects being carried out under
the aegis of other United Nations agencies. Though from
1970 onward the majority of the UNDP-supported projects have been concerned wvith the control of environmental pollution, there were also some for the master
planning of water supply and sewerage systems and for
occupational health programs.
During the quadrennium large-scale projects were
implemented in Bolivia, Brazil, Guyana, Mexico, Surinam, and Venezuela.
The one in Bolivia, begun in 1971, was aimed at
strengthening the country's occupational health program.
Significant national policy changes necessitated its subsequent modification, and as a result a new project, for
the preparation of a national occupational health plan,
was initiated in its place.
In the State of Sáo Paulo, Brazil, activities under a
comprehensive research and control program were started
in the area of air pollution in 1971 and in the areas of
water and soil pollution control in 1972. In the State
of Guanabara a project for establishment of an institute
of sanitary engineering, strengthening of the sanitary
engineering laboratories system, initiation of research,
and training of staff in environmental engineering was
successfully completed in 1971. A second project was
approved to implement environmental control programs
in the air, water, and soil (solid wastes), particularly in
the Rio de Janeiro metropolitan area, and activities
were begun in August 1973. The main program envisages
development of a long-range plan for pollution control
in Guanabara Bay, restoration of the quality of Lake

RIVER BASIN DEVELOPMENT, OTHER ACTIVITIES

Rodrigo de Freitas, and preparation of a system engineering model for quality management in the Paraiba
River, which is the principal source of water for greater
Rio. It will also strengthen and expand the air pollution
control program started under the previous project and
undertake studies of solid waste disposal methods.
In Guyana activities were initiated in 1972 for the
long-term planning of programs for community water
supply, waste disposal, and storm drainage in selected
urban areas as well as assessment of the needs for similar
approaches in other areas of the country. Technical and
economic feasibility studies on these subjects, and also
on leak detection and leakage, were included.
Mexico received assistance from the Organization in
the preparation of a proposal for support and strengthening of the Government's action in air, water, and soil
pollution control and the collection of data on the effect
of environmental contaminants on health. The request
was approved, and operations were begun at the end
of 1973.
The Surinam project, begun in September 1969, had
as its aim to assist the Government in planning the installation of piped water supply and sewerage systems for
the communities in the lower Surinam River Basin, the
heavily populated coastal area, and selected inland communities. During an extremely long dry season in 1971
conditions developed in the water supply system which
prevented the city of Paramaribo from meeting the demand, and the Government appealed to the project for
aid in effecting the necessary improvements as well as in
studying and planning for future needs. As a result, it
was extended for another four years beyond the three
years for which it had been originally scheduled. As a
direct result of the project's work, Surinam has a master
plan through the year 2000 for water supply and sewerage
development and management, together with a corresponding program for investment.
The current project in Venezuela, for the establishment
of a research center on environmental pollution, was the
follow-up of one on sanitary engineering education and
training that had preceded it. The first of these projects
led to implementation of a postgraduate program at the
Central University and strengthening of the sanitary
engineering component in the undergraduate curriculum,
including renovation of the laboratories and introduction
of new courses, at a total of four universities. The new
project is for establishment of a center devoted to research and technical assistance on environmental problems that will render services to the several Venezuelan
agencies and institutions working in this field. It was

approved and had entered its first phase of implementation.
In addition to the foregoing activities, several smallscale projects were initiated and being implemented in
the general field of environmental sanitation in Belize,
Dominica, El Salvador, Grenada, Jamaica, Montserrat,
St. Kitts, St. Lucia, and St. Vincent.
In 1972 the Organization collaborated with the Government of Argentina in the preparation of a proposal
for a project on water pollution control and air pollution
studies. Also, concerned over the high health and economic impact of occupational disabilities, the Argentine
Government submitted a separate proposal for a project
designed to evaluate and control such risks through the
institution of norms, training of staff, investigation of
the most significant problems, and rendering of advisory
services to industry. It was approved, to begin in 1974.
In Chile the Government requested assistance in the
preparation of a proposal for a project that would coordinate activities in the environmental field being carried out by its various agencies. The Chilean Government also drew up a proposal, with assistance from the
Organization, for improvement of the earthquake-damaged water supply and sewerage systems of Valparaíso
and Viñfia del Mar through studies of the Aconcagua
River Basin from the standpoint of both water resources
and pollution effects. The project was approved and
scheduled to get underway in 1974.
Studies conducted by PAHO/WHO with the assistance
of UNDP in the Latin American and the Caribbean
countries to determine the extent of environmental monitoring being carried out confirmed the need to establish
systems for this purpose in a number of cases. Accordingly, a proposal for the development of the necessary
technology and support mechanisms to assist the countries
in the setting up of basic environmental monitoring systems for air and water was submitted for consideration.

Inter-American Association of Sanitary
Engineering (AIDIS)
During the quadrennium the Organization's relations
with AIDIS were intensified and strengthened, leading
to mutually beneficial activities and programs. Establishment of the Association's permanent secretariat at
Caracas in 1970 paved the way for closer ties with the
local chapters in each of the countries. The groundwork
was laid for a number of activities to be conducted in
cooperation with AIDIS, including a regional survey of
63
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manpower available in the field of environmental sanitation.
The Organization assisted in the holding of the XII
and XIII Congresses of AIDIS, which took place in
Caracas and Asunción in 1970 and 1972. In 1973 the
IX Central American Seminar on Sanitary Engineering

was held in Panama, with more than 100 professionals
from the countries of that area in attendance. PAHO/
WHO also participated actively in the annual meeting
of the AIDIS Executive Committee, held in Mexico in
May 1973, and in preparations for the XIV Congress of
AIDIS, to be held in August 1974.
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Through development of the health
services, it is possible to provide minimal
health care and eventually attain total
coverage of the population.

II. PROMOTION OF HEALTH
,

A. GENERAL SERVICES
The countries' efforts over the last decade to plan and
program their services led to improvements both in the
administration of these services and in their ability to
meet the demands of the growing population. Still, at
.the beginning of 1970, 40 per cent of the people in Latin
America lacked basic health services, and immediate
action was imperative. Recognizing this fact, the Ministers of Health of the Americas set as a major target the
extension of minimum integrated services to all persons
living in accessible communities of less than 2,000 inhabitants. Included in this target is the development of
national health systems as an inherent part of national
plans for socioeconomic development.

The early 19 7 0's saw an increase in the volume of
health services to the individual as well as those aimed
at improving and protecting the environment of communities, together with an acceleration in manpower development. More attention began to be paid to the organization and administration of resources and to the
solution of operational and structural problems in order
to keep pace with development in the health sector. A
number of countries adopted measures specifically aimed
at defining and reorganizing their health systems in an
effort to overcome the difficulties stemming from the
proliferation of public agencies and the lack of coordination among them. In addition, programs of adminis65
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trative reform were carried forward, as were attempts
to enlist the community in a more active and continuous
participation in health activities.

HEALTH SERVICES

During the period 1970-1973 PAHO/WHO continued
to work with the countries of the Region toward attainment of the goals that had been set for the 1960's using
the joint country/Organization system of quadrennial
projections, which by 1970 was being adopted in 22
countries. This system made it easier to confirm or
identify known or new problem areas which, if left unresolved, would hamper accelerated development of the
general health services. Coverage continued to be limited and the services' administration and organization
faulty-on the one hand because of a real shortage of
resources reflecting the countries' general level of development and on the other hand because of deficiencies
stemming from lack of coordination among the numerous
institutions; failure to clearly define the sector's role in
the amassing, allocation, and utilization of resources;
and absence of an overall health policy.
Recognizing this situation, the Organization oriented
its technical assistance in this area so as to meet the coun-

tries' demand through projects on health services, which
increased from 159 in 1970 to 168 in 1973. Part Two of
the present Report gives details on the work carried out
in each of them. Most were in the field of public health
administration and emphasized planning, organization,
coordination, administrative rationalization, and training
activities in services at all levels, in support of specific
programs.
A study of trends in health sector organization within
the countries shows that the planning process is performing a basic role as a decision-making and prioritysetting tool in the establishment and extension of services
under the Ministries of Health and the sector as a whole.
Proof of this fact are the examples of systematic adoption
of feasible changes in structure and operations, relations
between the health agencies and the units in the Ministries, policy statements, and administrative programswhich have been possible despite the lack of continuity in
health policy under successive governmental administrations.
In 1973 the Argentine Office of the Undersecretary for
Public Health set forth "bases for a proposed public
health reform" calling for, among other things, consolidation of resources and services into a national health
system, access to health services on an equal basis for all,
and community participation.
Forming the practical focus in the program for the
training of upper-echelon health officials in the Caribbean area were 13 projects on the administration of
services, proposed by the participating countries, in a
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wide range of fields including information systems,
federal-level administration within the Ministries of
Health, district-level health services administration, and
maintenance of health installations.
In Chile it was announced that the health sector would
henceforth operate as a system with the Ministry having
a supervisory role over all other health institutions.
The Ecuadorean Government decided to integrate all
social welfare programs and resources into the Ministry
of Public Health, as a result of which almost 50 per cent
of the health sector's installed capacity was brought
under the Ministry. As an organizational goal for the
sector, the health plan calls for establishment of a National Health Service. Efforts to extend coverage to rural
areas were strengthened by the creation of a Rural Health
Division and a National Committee on Rural Health with
broad participation by health institutions. Twenty-one
new subcenters were put into operation, and construction
was started on 26 others.
In Guatemala, in the wake of initial and continuing
steps to organize the health services into a system of
public health regions, the network of installations was
extended to cover the 325 municipalities.
The Paraguayan Five-year Development Plan, 19711975, is designed to orient the activities of the Ministry
of Public Health and Social Welfare, with first-priority
emphasis on personnel training and the development of
infrastructure in behalf of the rural population. The
National Council on Social Progress, on which the Ministry is represented, launched an overall rural development program in the area of the Northern Colonization
Zone, its main health objective being the extension of
basic services coverage. The health authorities, for their
part, continued to study ways of reorganizing the Ministry
at all levels.
In Peru a Two-year Health Plan, 1973-1974, was
drawn up and incorporated into the country's Two-year
Socioeconomic Development Plan. Among its objectives
are broader health services coverage, extension of prevention services, and maximum utilization of resources.
The progress achieved includes completion of a 300-bed
hospital in Piura and a start on construction of another
one, also with 300 beds, in Chimbote; design of a program to extend services in the Eastern Region by means
of four riverboat mobile units making regular circuits;
installation of six 25-bed hospitals in the earthquakedamaged area; and provision of 34 old hospitals and 100
health centers with updated equipment in order to ready
them for the rural medical internship program.

In Uruguay a program was developed for organizing
a health effector system to coordinate the private institutions engaged in collective medical care, and four
months were allowed for the necessary measures to put
it into effect, especially in regard to the extension of
coverage.
The health services' development programs devoted
considerable effort and attention to the ordering of the
institutional health system, the upgrading of all levels
of administration, and the ever more rapid extension of
health coverage to remote areas and previously inaccessible populations.
The specific measures adopted by the different countries reflect the large number of options available within
the Region and show that the results of experience can
be applied in other countries with similar conditions and
problems. With this in mind, the Organization selected
several countries to participate jointly with UNICEF in
a worldwide study on alternative approaches for meeting
basic health needs in developing countries.

NURSING

Recognizing that the shortage of nursing personnel
in terms of both quantity and the type required was one
of the major constraints to the improvement and extension of health services in general, the Ministers of Health
meeting at Santiago set as a goal the provision of safe
nursing care to patients in at least 60 per cent of the
hospitals and health centers throughout the Region.
Achievement of this target, they declared, would call for
increasing the active work force to 19 per 10,000 population by 1980-of which personnel 4.5 per 10,000 would
need to be graduate nurses.
These highly explicit objectives reflected the trend in
health care that had developed in recent years, contrasting as they did with the measures recommended for the
1960's in which the strengthening of the nursing component had been merely implicit. They also responded
to the tremendous growth in scientific knowledge and
technology that had occurred during the period. Finally,
they bore out the realization that, despite the strides
which had taken place in the rate of increase of available
personnel, far more intensive efforts-in development of
the capacity to absorb newly trained manpower as well as
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in production-would be necessary if the needs engendered by burgeoning populations and expanding service
structures were to be met.
Systems of nursing and programming. One of the
major advances in the field during the 1960's was the
recognition-registered formally in Resolution XXI of the
XVIII Pan American Sanitary Conference-that if nursing is to meet needs within the health program it must
be treated as a system in which there is articulation
among its different elements.
In fulfillment of the mandate contained in this resolution and reiterated by the Ministers at Santiago, the
Organization devoted its efforts during the quadrennium
to the development of a model nursing system. A guide
for the study of constraints to the system was prepared,
and the model itself was made ready for field testing in
1974 or 1975.
Seminars on the programming of nursing systems were
held in 1968, 1969, and 1971 to provide orientation in
this new field. In addition, 20 nurses were sent to participate in international health planning courses in 1973
with a view to preparing a group of professionals who
will be competent to undertake the programming of new
nursing systems or the improvement of existing structures within their countries.
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There was a marked increase in the use of limited
studies as a basis for programming, for the development
of both administrative and technical norms and manuals,
and for the definition of functions at the various levels
of nursing personnel.
In addition, great progress wivas made in the establishment within the Ministries of Health bureaus or sections
on nursing to guide its development on the basis of health
program needs. By 1973 all but one of the Spanishspeaking countries and 50 per cent of the English-speaking
ones had in fact created such a unit at the national level.
However, in only a very few countries was the nursing
component included on a regular basis in the planning
of health care, the setting of policies, and the allocation
of budgetary resources for services.
Organization and administration of nursing care.
Whereas in the previous decade nursing care objectives
were not spelled out, the trend has since changed. In
1973 the Organization was participating in 20 pt:ojects
throughout the Region that were devoted to meeting
specifically), defined nursing needs. The wide variety of
areas in which tecIhnical advisory services were rendered
is shown in Table 37.
Hospital nursing wvas the subject of increasing priority.
In their efforts to improve the organization and delivery
of nursing care in hospitals, the countries gave special
attention to the analysis of nursing activities. The findings universally demonstrated that nursing personnel,
especially nurses, are obliged to devote a great deal of
their time to non-nursing duties: food preparation and
service, pharmacy, laundry, housekeeping and maintenance, and other activities. The remedial action needed
to correct this situation is not within the power of nursing: what is needed is an overall reorganization of the
supportive services. Accordingly, the Organization cooperated with the Governments in undertakings of this
nature.
Attention was also given to the concept of progressive
patient care as a means of improving the organization
of facilities, delivery of services, and utilization of staff.
Although few hospitals had developed the total system
(intensive, intermediate, self-, long-term, home, and outpatient care), advances were made toward the establishment of intensive care units with aid from the Organization in Brazil, Chile, Colombia, El Salvador, Paraguay,
Peru, Uruguay, and Venezuela. The implementation of
intensive care units for critically ill patients helped to
give impetus to the development of the nurse-clinical
specialist and the consequent transfer of non-nursing
tasks to ward secretaries or unit administrators.

NURSING

TABLE 37.

NUMBER OF PAHO/WHO NURSE ADVISERS ACCORDING TO TYPE OF APPOINTMENT AND AREAS FOR WHICH SERVICES WERE PROVIDED,
1960, 1970 AND 1973.
1960
Area of services

Full time
No.

1-

Generala .........................
Systems and programming.........
Research .........................
Nursing Services:
General ........................
Hospital .......................
Intensive care..................
Psychiatric .....................
Maternal and child health..........
Tuberculosis ......................
Education:
General b .......................
Basic ..........................
Advanced ......................
Auxiliary .......................
Continuing .....................
Total ........................

Full time
No.

Mo nths
lI

_I

1973

1970

11

l
I

Months

No.

14
2
1
1

1

Months

127
4

18

151
24
1
12
12

1,
11

2
3
8

1

6
2

1
1
39

41

12
51
9
12
12
423

12

3
14
4
5
14.5

38

1

2.5

4

6.5

46

Short term

No.

Months

8.5

93

0.5

6

90.25

No.

1

1

2.75

2
19

Full timne

Short term

14

1

137.5
12

2
3
1

19

4
1
1

48
12
12
2

36
12

37

389.5

3
11.5

9
7
1
4
9

29.5

1
20
9

5.5
20.25
6.5

3

37

Months

65

13.25
0.75
8
20

2
120.25

-None.
...Data not available.
Includes service and education.
b Includes basic, advanlced, and auxiliary.

Improvement of hospital nursing services was also
sought through the establishment of standards of care,
which were developed for Costa Rica, the Dominican
Republic, El Salvador, Guatemala, Honduras, Mexico,
and Panama (see Chapter V).
Advisory services in the field of psychiatric or mental
health nursing reflected the changing emphasis in care
for the mentally ill toward its incorporation into general
hospital services and toward outpatient or ambulatory
treatment, with stress on earlier diagnosis and attention.
The Organization cooperated over the last four years
in activities for the integration and strengthening of
psychiatric nursing as part of basic and advanced care
programs. Included in this undertaking were short
courses, seminars, and workshops designed to prepare
selected nurses to carry out inservice training programs
for other nurses and for auxiliaries in their own countries. In addition, assistance was given in the development of clinical specialty courses within the universitylevel curriculum. Strengthening of the administration
and organization of existing facilities also received attention, as did development of the nursing component in
ambulatory and home care programs.
The field of community health nursing gained new
impetus as enunciation of the Ministers' goal to extend

minimum comprehensive services to all the population
living in accessible communities by 1980 pointed up more
than ever the need for innovative approaches to the delivery of care. Whereas in the 19 6 0's stress was often

An intensive care unit nurse points out to the Service Unit Manager the
mechanism of a respirator requiring repair.
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laid on the development of "integrated health service
projects," which were centrally administered and concerned mainly with the rendering of services in organized
communities and their environs, the current decade
brought a call for the extension of miniimal health care
to rural areas and with it new interest in the contribution
to be made by nursing auxiliaries and existing community resources.
A project was initiated for the preparation of guidelines to assist the Governments in extending minimum
health care coverage through the use of these important
tools. In a number of countries plans for the attainment
of immunization targets, which are frequently dependent
on nursing participation, were coordinated with this
effort.
Already in the last decade maternal and child nursing
formed part of the common undertaking, entered upon
in response to the goals set at Punta del Este, to improve
the health of mothers and children in the Hemisphere.
Interdisciplinary maternal and child health and family
planning activities led to collaboration among nurses,
midwives, and physicians on health and other interrelated problems affecting this sector and to increased joint
planning and programming. The Ten-year Health Plan,
in turn, with its call for extensive coverage to mothers,
children, and families, focused on the need to maximize
the efficiency of nursing-midwifery services within the
health system.
In 1973 a total of 17 countries took steps to strengthen
nursing-midwifery care within their maternal and child
health services through the planning, design, and/or
implementation of standards and procedures, the redefinition of personnel functions, the preparation of technical
and administrative manuals, the development of information systems, and the promotion of inservice education
and evaluation. Assistance in the assessment of nursing
personnel needs was given to the maternal and child
health and family planning program in Haiti and to the
pediatric services in St. Vincent. In northeast Brazil the
Organization helped to draw up a proposal for the extension of family welfare services. Advisory assistance was
also rendered to Nicaragua for the development of a pilot
domiciliary service in earthquake-devastated Managua;
to Peru for the design of a maternal and child health
service model; and to Venezuela for a study of ways to
control nosocomial infections in nurseries. In a number
of countries-including Bolivia, Colombia, Costa Rica,
the Dominican Republic, Ecuador, Guyana, Nicaragua,
and Peru-the role of nursing-midwifery personnel
70

In the rural medicine program of the Ecuadorean highlands, this
mobile team, including three auxiliary nurses, travels by foot to deliver
health care,

within maternal and child health programs was broadened greatly.
Recognition of the important contribution to be made
by the traditional birth attendant to expanded maternalinfant coverage was evident in the training programs
undertaken in 13 reporting countries, which prepared a
total of 2,628 graduates in this calling.
Considerable attention was paid to strengthening the
role of nursing personnel in tuberculosis control programs in several of the countries, including Colombia,
Costa Rica, Ecuador, Peru, and Venezuela.
Details on training activities in nursing are given in
Chapter III.

VETERINARY PUBLIC HEALTH

Animal diseases were a source of increasing concern
to the Organization during the quadrennium, both be-

NURSING, VETERINARY PUBLIC HEALTH

cause of their direct effect on human health and because
of the animal protein and economic losses that they
cause. Accordingly, attention was directed toward the
definition of national policies for veterinary public health
activities with emphasis on a reexamination of the relationship between human and animal health and a careful
review of the factors contributing to low agricultural
and livestock production. The recommendations contained in the Ten-year Health Plan served as constant
guidelines to the countries in their planning and developing of veterinary medical services.
As part of the intensified focus on zoonoses control,
all the countries of the Region made greater use of veterinary officers as full-time members of the public health
team, especially at the national level, and Ecuador, Grenada, Guyana, and Trinidad and Tobago established
veterinary public health services as part of the infrastructure within their Ministries of Health. Others set up
special programs to deal with animal diseases.
In Peru an agreement for regional brucellosis and
hydatidosis control programs was put into effect by the
Ministries of Health and Agriculture, the National Institutes of Health of Peru, and the Organization. PAHO/
WHO also joined forces with the UNDP and the Ecuadorean Institute of Hygiene to help launch a project for
the development of national veterinary laboratories in
that country. A UNDP-supported animal health program
was established and initiated in Jamaica, and Barbados
prepared and submitted a proposal to the same agency
for a community-oriented undertaking along similar
lines. In addition, Colombia, the Dominican Republic,
and Venezuela began implementation of their national

bovine brucellosis control programs with financial assistance from the IDB, and loan requests for similar activities were submitted by Honduras and in the preparation
stage in Costa Rica and Guatemala. In Sao Paulo, Brazil,
a new and modern zoonoses center to be run by municipal health authorities in coordination with the state and'
federal governments began operations.
The Organization also stepped up its support to several
existing animal disease control programs in the Region.
Collaboration was extended to health and agricultural
authorities in Argentina, Bolivia, Brazil, Colombia, Cuba,
Ecuador, Haiti, and Venezuela on various aspects of
rabies control, and Bolivia, Brazil, and Guatemala received technical assistance in connection with the production of rabies vaccines for human and animal use.
Cuba and Mexico attained nationwide coverage in their
brucellosis eradication campaigns, and a regional seminar
on brucellosis and tuberculosis control was held in Panama for directors of animal health programs and veterinary laboratories in the countries of Central America and
Panama. Cuba, the Dominican Republic, Guyana, and
Trinidad and Tobago took steps to establish and develop
leptospirosis diagnostic services, and in Barbados a
rodent control program was undertaken as part of the
effort to combat this disease. With cooperation from the
Pan American Zoonoses Center (CEPANZO) in the form
of technical assistance and the provision of vaccine, Chile
and Haiti strengthened their programs for the control of
anthrax.
Venezuelan equine encephalitis presented a serious
problem during the period and occupied much of the
attention of the veterinary authorities in the Americas.
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More than 100 diseases are transmitted
from animais to man; some represent important public health problems, such as
bovine brucellosis, which causes considerable losses in livestock production and productivity.
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Although the virus of this zoonosis produces more often
than not a relatively benign human disease, the magnitude of the animal losses and the damage to the equinerelated economy that it causes is a subject of highly
justifiable concern to the Organization.
As the epizootic wave which started in Ecuador in 1969
spread out in all directions, affecting 12 countries as it
ranged across the southern continent as far south as Peru
and extended up into Texas in the United States of America, PAHO/WHO supplied vaccine, technical assistance,
advice on quarantine procedures, information on the international movements of equines, and whatever other collaboration it could to help the health and agricultural
authorities in their efforts to deal with the outbreaks.
Specific programs were carried out in cooperation with
Colombia, Ecuador, Panama, Peru, and Venezuela.
By 1971 Hemisphere-wide surveillance of this disease
and of Eastern and Western equine encephalitis had been
initiated by CEPANZO, and Cuba, Mexico, and the
United States of America had established effective control
and vigilance systems of their own. The Organization
assisted in the training of laboratory workers and the
development of a network of virus laboratories, providing
reagents and reference services. It also supported research in Mexico, Central America, and Venezuela. A
special project in Venezuela included experiments to test
the quality and safety of the VEE inactivated vaccine.
The Organization also sponsored or participated in a
series of workshops, seminars, and symposia designed
to bring together international scientists and authorities
on the subject.
As the outbreaks abated, extensive vaccination programs continued to be carried on in a number of countries, including El Salvador, Mexico, and Venezuela. In
all, approximately 3,000,000 horses in Mexico and Central America were immunized during 1973.
By 1973 the incidence of cases in Mexico had dropped
precipitately, but an outbreak in Venezuela caused substantial losses.
Eastern and Western equine encephalitis epizootics
are generally localized and therefore are of less inter-national significance. However, in 1973 a large outbreak
of WEE in Argentina killed over 2,000 horses.and.spread
to the contiguous areas of Uruguay, which had been free
of encephalitis since 1956. The Organization, through
CEPANZO, assisted in the epidemiologic investigation
of this outbreak.
Panama suffered an epizootic of Eastern equine encephalitis that affected 14 areas and killed at least 32
animals. This virus also caused scattered equine deaths
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Epidemics of Venezuelan equine encephalitis in recent years have led
countries to take protective measures in order to prevent the tremendous
animal losses caused by the disease. These have included extensive
vaccination programs which have covered millions of equines in
several countries.

in Cuba, where a 1973 survey also showed 12 per cent
positivity in a sampling of human sera; the southeastern
United States; and Trinidad and Tobago.
A survey of slaughterhouses in Bolivia, Peru, and
Venezuela was carried out with the collaboration of the
Organization. Technical assistance was given to Argentina in the microbiological control of meat and meat
products. In Colombia six food analysis laboratories
were established, with PAHO/WHO participation, as
part of the national food hygiene program, and cooperation was extended to the Food Technology Institute for
the training of professional, intermediate technical, and
laboratory staff. Technical assistance was also given in
Brazil for improvement of the food control laboratory
at the Adolfo Lutz Institute.
A survey of veterinary diagnostic laboratories was
conducted in the Caribbean countries, Guyana, and Venezuela. In Mexico the network of regional veterinary
diagnostic laboratories was expanded by the addition
of two specialized units, one for exotic diseases and the
gother foqr zoonoses. A course in the care and breeding
:of exp.ertimental animals was held.in Curitiba, Brazil, for
national laboratory personnel.
- In fulfillment of the recommendations in the Ten-year
Health Plan, the Organization conducted studies for a
program to promote the use and development of animal
health assistants, and a proposal for the establishment
of a Caribbean regional training center for such personnel was submitted to the UNDP for consideration.

VETERINARY PUBLIC HEALTH, HEALTH LABORATORY SERVICES

An account of educational and training activities in
veterinary public health is given in Chapter III of this
Report.

the capability of developing standard test procedures,
introducing these procedures by providing training facilities, and establishing systems for the evaluation of
performance.

Food Hygiene
HEALTH LABORATORY SERVICES

Despite considerable efforts made by the countries of
the Hemisphere in the 1960's, at the end of the decade a
number of problems relating to the coverage of laboratory services for bacteriologic, virologic, parasitologic,
and mycologic diagnosis remained. In addition, serious
deficiencies existed in the production and control of
biologicals for the prevention of infectious diseases.
Accordingly, the Ministers of Health called attention to
these areas and set up specific targets for the expansion
and improvement of both laboratory services in health
establishments and those concerned with the production
and control of biologicals.
Working with the countries in pursuit of these goals,
the Organization rendered assistance during the quadrennium to 22 projects in individual countries, four at
the Zone level, and three at the Regional level. Argentina, Brazil, Colombia, Costa Rica, Ecuador, Honduras,
Paraguay, Peru, and Uruguay conducted studies on the
reorganization of their laboratory services and began
implementation of corresponding plans. Programs for
the development of existing laboratories were carried
out in El Salvador, Guatemala, and Panama, while in
Nicaragua the Organization cooperated in the preparation of a long-range scheme for the improvement of the
national system. Advisory services on the use of automated equipment in diagnostic laboratories were rendered
to Argentina, Brazil, Colombia, Guatemala, Mexico, Peru,
Uruguay, and Venezuela.
The accuracy of performance in hospital and public
health laboratories is a universal problem by no means
restricted to countries in the American Region. Of primary importance is the quality of the diagnostic reagents
used. The Organization undertook a survey to determine
the capacity for the production and control of diagnostic
reagents within Latin America with a view to improving
the situation. The first stage of the study was carried
out in the Andean countries. In the course of the investigation special thought was given to the possibility of
establishing central diagnostic control laboratories with

Control measures and legislation relative to food
quality control and hygiene failed to keep pace with the
rapid technological development of the industry, and
severe hazards of pesticide contamination, additives,
hormones, toxic residues in foods, and bacterial contamination continued to be a major concern to the health and
agricultural authorities involved. These sources of human illness and economic loss were the target of specific
programs conducted by the Organization in a number of
the countries and through subregional centers that provided training, laboratory reference services, and specific
research.
While during the first three years of the period food
analysis services were rendered to the Governments
through the Food Reference Laboratory at INCAP, in
1973 a new UNDP-supported Consolidated Food Reference Laboratory, also in Guatemala, was established and
took over this function.
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The countries' health programs have placed increasing emphasis on
loboratory services for bacteriologic, virologic, parasitologic, and mycologic diagnosis.
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The demand for reference services, particularly from
Central American packing plants, increased steadily, and
in 1973 alone a total of 1,116 requests were handled.
Most of them were for tests to determine the presence of
insecticides, fungicides, herbicides, toxic metals, antibiotics, and hormones.
Technical advisory services on pesticide-related problems were extended to various individual Governments,
and assistance was given to Honduras in the design of a
central laboratory for the new Animal Health Division
in the Ministry of Natural Resources.
The Organization also rendered assistance to the Governments through its programs at the Food Hygiene
Training Center in Venezuela. An international course
on sanitary food inspection was held at the School of
Public Health of the Central University of Venezuela,
as was one for teachers of food inspection, with special
emphasis on the detection of chemical additives and
pesticide residues in food. Training was also given as
part of the scheduled classes conducted jointly by INCAP
and the University of San Carlos in Guatemala. In addition, individual training was provided in diethylstilbestrol
determination, control of iodine in salt, and determination of chlorinated pesticides in human milk. A course
on pesticides held in Mar del Plata and in Buenos Aires
received assistance from the Organization.
Following publication of findings on pesticide residues
in human milk in Guatemala, similar studies were undertaken in El Salvador. In addition, the following research
was carried on: determination by gas chromotography
of residues of diethylstilbestrol and of the fungicides
difolatan and captan; determination by atomic absorption
of arsenic, zinc, copper, mercury, lead, and selenium;
testing by colorimetric techniques for residual fats in
flour, and microbiologic tests for the range of antibiotics
used in animal nutrition and food conservation.
The Organization participated at the II National
Health Congress in Guatemala, the I Joint Meeting of the
Inter-American Plant Protection Committee, and a meeting of the Pan American Commission on Standards in
Buenos Aires, Argentina. The objective of the last-mentioned meeting was to establish a greater degree of coordination among the agencies concerned in regard to
policy on the use and residual consequences of pesticides
in Latin America.

Drug Control
The past decade witnessed an increasing awareness
among health officials of the need for action by the Gov74

Inspector of the food hygiene program in El Salvador takes samples of
raw milk as it is transported from the dairy farm to the pasteurizing
plant.

ernments to ensure that the medicaments distributed to
their citizens are effective and safe. This growing concern
was a reflection of the fact that much of the success of
modern medicine rests on the extensive use of new drugs.
From both the medical and the economic point of view it
is important to make sure that the ever-increasing output
of the drug industry is of high quality.
In 1970 the Organization brought together senior drug
control officials from 24 countries of the Hemisphere
in a seminar to review the overall situation in the Region.
At the time there were approximately 2,000 drug
manufacturing establishments of significant size in the
Latin American and Caribbean countries, whose combined annual production represented a total cost to the
consumer of approximately US$2 billion. In contrast,
the Governments were spending only $3,371,500 a year
on drug quality control-an average of $1.70 per $1,000
paid by the consumers. Meanwhile, the governmental
drug control agencies were suffering from a lack of
modern testing equipment, limited resources, and staffing
problems. The seminar participants recommended that
the Governments give high priority to the problem of

HEALTH LABORATORY SERVICES

drug quality control, making available adequate financing
to obtain the physical resources and qualified technical
personnel needed.
Accordingly, the Organization began to concentrate
its efforts on the training of personnel to work in the
national drug control agencies and to make suggestions,
when requested, on ways in which these agencies might
improve their operations.
The Ten-year Health Plan gave further recognition to
the matter by calling for the creation of a Pan American
Drug Quality Institute to offer training for drug control
personnel in chemical, physical, microbiologic, and
pharmacologic test procedures. The Institute would also
take an active part in the dissemination of new technology, distribute technical and scientific information,
and carry on research to improve drug testing procedures.
In 1973 the Government of Brazil, PAHO/WHO, and
UNDP completed arrangements for financing the establishment of the Quality Control Institute, to be located
in the city of Sáo Paulo.
The Organization also provided guidance and assistance in connection with the proposed establishment of a
Caribbean Regional Drug Testing Laboratory in Jamaica
to evaluate drugs by microbiologic and pharmacologic
procedures. This regional institution is intended to complement the existing Caribbean national laboratories that
are testing drugs by chemical procedures. The project
was in the final planning stage and arrangements for its
implementation were being initiated as of the end of 1973.
During the quadrennium the Organization rendered
technical assistance with respect to particular problems
and arranged for training in programs undertaken jointly
with the Governments throughout the Hemisphere. In
1972 and 1973 personnel from the Latin American and
Caribbean national laboratories participated in extensive
courses offered in Canada and the United States of
America.

Production and Control of Biologicais
The persistence in the Hemisphere of illness and death
from preventable communicable diseases underscored the
need for sufficient quantities of safe and effective vaccines, toxoid, antisera, and other biologicals in order to
overcome this unsatisfactory situation. At the end of
1973 there were 14 countries in which national laboratories were producing these preparations, and steps were
being taken to assure effective control of the manufacturing process and of the finished product by promoting the establishment of both internal control labora-

Vaccine production, which has improved in both quality and quantity,
is a key element of mass vaccination programs.

tories and independent national biologies control laboratories.
In Bolivia, Brazil, Chile, Cuba, Ecuador, Mexico, Peru,
and Venezuela the Organization extended advice with
respect to manufacturing procedures and the establishment of control laboratories at the various levels. Plans
for in-process, internal, and national biologies control
laboratories were drawn up for four countries.
PAHO/WHO also participated in long-term projects
for producing biological products in Chile, Cuba, Guatemala, Mexico, and Venezuela in collaboration with the
United Nations Development Program. The project in
Chile, authorized for five years beginning in 1973, will
update and expand the Bacteriologic Institute through
the development of such activities as clinical laboratory
services, food and drug control, and the manufacture of
vaccines, antisera, and diagnostie reagents. In Cuba the
four-year project to improve and expand the facilities
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at the Carlos Finlay Institute got underway in 1973 with
the recruitment of scientific and support staff, the ordering of essential supplies and equipment, the contracting
of short-term consultants, and the development of a program of fellowships. Work on a two-year plan for improvement of the Health Laboratory Services in Guatemala began in 1972. In Mexico an ambitious five-year program for the modernization of the national health laboratories was started in 1971 and showed highly encouraging progress. Much of the extensive building program
called for in the plans had already been completed, and
the production of bacterial vaccines reached high levels.
Over 15 million doses of nationally produced typhoid
vaccine helped to bring an epidemic of this disease under
control. A building for plasma fractionation was completed in late 1973. Also, the virus laboratories were able
to produce over 20 million doses of polio type 1 oral
vaccine which met all international control requirements,
and the way was thus cleared for the manufacture of
types 2 and 3. In Venezuela a five-year program for
improvement of the national health laboratory services,
including vaccine manufacture and drug control, was
started in 1972. Production of DPT, smallpox, and
typhoid were considered adequate to meet all the country's need as of the end of the period.
Control-testing of finished vaccines by outside PAHO
reference laboratories showed general improvement in the
quality of vaccines produced in a number of the countries.
The Organization continued its program to improve manufacturing facilities in all the countries so that they will
meet international standards. In several cases the laboratories had already reached the level where they could be
recommended as Regional training centers.
The Organization also undertook a special program to
promote methods for standardizing and controlling the
quality of diagnostic reagents. As a preliminary measure,
a survey was completed among the Andean Pact countries
to determine their capability, both individually and as a
group, to produce, standardize, and control diagnostic
reagents used for infectious and communicable diseases.
Proposals based on the results were being drawn up.

HEALTH EDUCATION

During the four-year period the Governments gave increased recognition to the fact that the participation of
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Workshops held for different oreas serve as a forum for planning health
education programs.

the community is essential if the health of the population
is to be improved, and that such participation, which can
be encouraged and brought about through health education, will ensure a more rational use of resources in
achieving the objectives of the health program.
Concern with the incorporation of health education
into basic public health services was reflected in resolutions approved at meetings of the Ministers of Health
from the countries of the Caribbean area (1972-1973),
the Central American isthmus (1973), and the Andean
region (1973).
The Technical Discussions held during the XXII
Meeting of the PAHO Directing Council dealt with the
topic "Community Health Services and Community Involvement," and the Council's Resolution XXII recommended that the Governments give high priority to the
formulation and implementation of community participation programs and to the training of health and related
personnel in health education. Assistance along these
lines was furnished to Antigua, Argentina, Barbados,
Bolivia, Brazil, Chile, Costa Rica, Dominica, Ecuador, El
Salvador, Grenada, Guyana, Haiti, Jamaica, Montserrat,
Nicaragua, Paraguay, Peru, St. Lucia, St. Vincent, Surinam, Trinidad and Tobago, Uruguay, and Venezuela.
A survey of 12 Caribbean countries and territories
was conducted to assess their health education problems,
needs, and resources in this field. Its results served as a
basis for the Caribbean Workshop on Health Education
(Kingston, 19-26 November 1973), which laid the groundwork for a strategy on the development of such programs.

HEALTH LABORATORY SERVICES, HEALTH EDUCATION

In 1970 a study group met to develop a methodological
model for assessing fulfillment of the educational objectives of health programs, which was then put to the test
in several countries. The following year another study
group examined the innovative process as applied to
health education and the formulation of guidelines for
achieving more effective community involvement in maternal and child care programs, including family planning.
An Advisory Group on Health Education in Family
Planning (Washington, D.C., 11-17 April 1972) prepared guidelines for assessing the educational component
of family planning, which were subsequently adopted in
several countries.
The Organization assisted in the development of educational aspects of maternal and child care programs in
Chile, Colombia, Costa Rica, Ecuador, El Salvador, Haiti,
Jamaica, Nicaragua, Paraguay, Trinidad and Tobago,
and Uruguay. A group of its specialists analyzed the
educational health needs in the countries of the Central
American isthmus, and similar assistance wvas given to
the Government of Trinidad and Tobago. Uruguay received advice on the training of the personnel responsible
for the health education program and on curriculum
development.
PAHO/WHO also furnished assistance for strengthening the educational component of specific programs for
the control of communicable diseases in Colombia, El
Salvador, Panama, St. Lucia, and Surinam, and for sanitation in Brazil, Costa Rica, the Dominican Republic, El
Salvador, Guatemala, Honduras, Nicaragua, Panama,
Paraguay, and Peru.
An advisory group on health aspects of family education for school-age children in Latin America (Caracas,
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11-18 September 1973) drew up general standards to
assist the Governments in the planning and development
of health and family life education in general teaching
programs.
The Organization stepped up its efforts to assist the
Governments in integrating health and family life
education into the overall school curriculum, particularly
in Argentina, Brazil, Chile, Ecuador, El Salvador,
Guyana, and Trinidad and Tobago. Mechanisms for coordinating between the Ministries of Education and of
Health in this field were established in Argentina, Brazil,
and Ecuador, backed by appropriate legislation. In
Argentina a study was conducted on the prevailing health
attitudes, opinions, and knowledge among primary school
teachers, pupils and parents. In Brazil directives were
formulated for the inclusion of compulsory health instruction in the national educational system. The Third
Brazilian Health Education Seminar (Curitiba, 5-9 November 1973), attended by 57 participants, set guidelines
for the training of teachers responsible for health education in the schools. In Ecuador a study was designed to
assess the knowledge, attitudes, and practices of teachers
and students at the various educational levels and of
parents with regard to health and family life, and six
courses were held for 525 normal school instructors and
school supervisors.
In Venezuela the bases were set for a training program
for teachers of health and family life education, and at
a national seminar on health education and education
for family life in schools (Caracas, 11-17 September
1973) guidelines were drawn up for the teaching of these
subjects in schools and teacher-training institutions.
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Volunteer groups partic¡pate act¡vely in
mob¡lizing the community in a vaccination
campaign in El Salvador.
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The second in a series of teachers' guides, this one on
the subject of hydatidosis, was distributed to the Governments.

HEALTH STATISTICS

Developments of recent years in health planning, systems of information, epidemiologic surveillance, health
manpower planning, and cost-benefit studies have borne
out the need for health statistics that are of good quality,
adequate in coverage, and sufficient in quantity. Good
statistical systems, which are dependent on many persons
of different specialties, begin with the basic collection
of data and extend through their utilization for program
planning, direction, and evaluation at all levels-local,
intermediate, and national.
The Ten-year Health Plan calls for improvement of
health statistics systems by continued upgrading of the
quality and coverage of data not only for basic and
conventional systems of statistics but also for the planning of investments in health and cost-benefit analysis.
It recognizes the great need for training, the long-term
nature of many endeavors involved in improving statistical systems, and the potential value of surveys and
other study methodologies in the collection of data on
health conditions in the Region.
The Inter-American Investigation of Mortality in Childhood, carried out during the quadrennium (see Chapter
V), provides an excellent example of the contribution of
statistical research to the knowledge of health problems
in the Americas.
All the countries and other areas of the Region were
reached through advisory services rendered by the Organization's professional statisticians. In addition, consultants specialized in medical records assisted in the
organization of medical record departments in hospitals
and of related training programs. In 1973, 11 short-term
consultants rendered services on the design of experiments, medical records, hospital statistics, or data processing in nine countries.
Computer science. During 1970-1973 the use of
computer technology to solve the data processing problems in the Region advanced considerably.
Within the Organization the computer science unit
had an active role in modernizing administrative support
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services, processing Regional health statistics for international and national users, and analyzing surveys and
research projects conducted by PAHO/WHO. In addition, it furnished advisory services to 14 different governments on the need for computer equipment and on
its optimum usage.
A Center for Computer Applications in Health Programs was established with UNDP support at the Buenos
Aires University School of Medicine through an agreement between the Ministry of Health, the School, and
the Organization, and it began to offer training in the
application of modern electronic computers in the solution of health problems.
The Regional Advisory Committee on Computers in
Health met at Buenos Aires in 1970 and at Washington,
D. C., in 1972. Its recommendations gave first priority to
the use of computer resources for vital and health statistics systems in the Region. The Organization was encouraged to promote the training of personnel, provide
advisory assistance, and serve as an information center
on the cost and capabilities of different types of computing equipment, computer programs, and other technical matters, all of which services are needed by the
Governments as they begin to develop computer science
activities in the health field.
International Classification of Diseases. The Classification is widely known and used throughout the
Americas. Its use in combination with the Regional
program in hospital records and statistics and the increased teaching of statistics in medical schools considerably advanced the quality of diagnostic information on
health in the 1960's.
The Organization participated actively in the preparation of Spanish and Portuguese versions of the Eighth
Revision; of supplements for hospital indexing, for classification of surgical procedures, and for odontology; and
of a manual for their use. Courses and training materials
for application of the ICD to both morbidity and mortality were developed.
In 1970 and 1972 meetings of the Latin American
Study Group for the Ninth Revision were held in Caracas
and Lima to develop a Regional proposal and to set the
bases for a study of multiple causes of death. At the
second meeting drafts for the Revision were reviewed
and an integrated Regional proposal was formulated for
submission to the WHO Study Group, which met at
Geneva in 1973. The Draft Revision approved at this
WHO meeting was translated into Spanish, with appropriate adaptations, and distributed to the Governments
for their comments.

HEALTH EDUCATION, HEALTH STATISTICS

Meetings of statisticians. Several national or regional
groups of health statisticians established schedules of
periodic meetings for evaluation of the functioning of
the statistical system and development of plans for
standardization of forms and procedures, training of
personnel, and implementation of measures for improvement of the system.
The Sixth Meeting of the Regional Advisory Committee on Health Statistics (Washington, D. C., 1971)
proposed, as part of an intensive program, the use of
multidisciplinary teams made up of specialists in civil
registration, health statistics, medical records, sampling,
systems analysis, and computer usage to organize and
integrate the different components of the health statistics
system. Sample household surveys were recommended as
a complementary procedure to obtain reliable estimates
of socioeconomic indicators, birth and death rates, illness,
and utilization of health services. Also suggested were
surveillance or follow-up studies of households in selected areas, establishment of registration areas, and
research on special topics.
A two-week regional seminar on family health statistics held in Bogotá in 1972 with support from UNFPA
was attended by statisticians from 18 of the 19 Spanishspeaking countries.
In 1972 the Fourth Meeting of the Central American
Permanent Committee on Health Statistics evaluated the
countries' fulfillment so far of its earlier recommendations and considered: measures to eliminate or reduce
underregistration of vital events, morbidity statistics and
means of obtaining them, and utilization of census information in studies of fertility.
In Brazil the Fourth Meeting on Health Statistics in
the Northeast, held in 1973, assessed the work of the
region's statistical system over its first five years of
operation. Standard forms, procedures, and data processing had been initiated in the different states with the
participation of the Northeast Regional Statistics Center.
A report on the three projects in Brazil which formed
part of the Inter-American Investigation of Mortality in
Childhood was a special feature of this meeting.
Other countries, including Argentina and Mexico, also
held regular meetings for national- and state-level health
statisticians.
The health statistics system. In the area of vital
statistics, problems of obtaining reliable information on
births and deaths continued to confront many countries
of the Region. In some the great degree of underregistration was impeding program planning and evaluation in
the health field. Together with the international organi-

zations involved in the vital statistics system, they collaborated in activities to improve this situation using
a variety of measures. For example, a demographic survey of vital events carried out in Honduras provided
estimates of mortality and natality well in excess of rates
based on registered events, and efforts carried out simultaneously with the survey should result in improved
registration. In Mexico a new vital statistics system was
planned jointly by the General Statistical Office, the
Ministry of Health and Welfare, and the two social security institutes. In regard to childhood mortality, the
underregistration of which was brought out by the InterAmerican Investigation, a number of countries initiated
immediate efforts to define the magnitude of the problem
and to implement measures designed to improve registration, particularly of births and deaths in hospitals.
Communicable disease statistics. The establishment of
systems of epidemiologic surveillance during the quadrennium helped considerably to improve the reporting
of diseases. As of the end of the period PAHO/WHO
was receiving weekly or monthly reports from all the
countries and 17 political units of the Region, with
only six units not contributing periodic information.
Notification was also more current in 1973 than in previous years. Twelve countries and seven other units were
publishing reports and distributing them widely. SevenArgentina, Brazil, Canada, Costa Rica, Ecuador, the
United States of America (with Puerto Rico), and Venezuela-were including epidemiologic notes on incidence,
outbreaks, and control measures for selected diseases in
their periodic bulletins.
Health care records and statistics. An increasingly
important component of the health statistics system is
the information generated by medical care establishments.
During the 1960's efforts had been concentrated on the
establishment of satisfactory medical record systems in
hospitals to permit, among other things, the measurement of progress toward the health goals outlined in the
Charter of Punta del Este. Almost every country organized a medical record department in at least one hospital. Activities along these lines continued in the 1970's,
advisory services being furnished to Argentina, Bahamas, Brazil, Bolivia, Chile, Colombia, Ecuador, Grenada, Guatemala, Jamaica, Mexico, Nicaragua, Paraguay,
Peru, St. Lucia, Surinam, Trinidad and Tobago, and
Uruguay.
Many of the Ten-year Health Plan's goals-those for
the integration and regionalization of health services, the
expansion of ambulatory care, the evaluation of health
technology, the preparation of health manpower, etc79

II. PROMOTION OF HEALTH: GENERAL SERVICES

have important implications as far as medical records
are concerned. Accordingly, attention was focused increasingly on this branch of the health statistics system
by both the Governments and the Organization.
El Salvador and Guatemala initiated programs to develop comparability and coordination between the Ministry of Health and other agencies in compiling and
reporting hospital care statistics. Similarly, a pilot program in Panama envisaged coordination of the delivery
of medical care by the Ministry of Health and the Bureau
of Social Security so as to obtain more complete statistics in this field. Mexico was also among the countries
that launched programs to improve the completeness and
accuracy of medical care statistics.
In order to secure the detailed information needed for
medical care planning, censuses of resources were planned
and carried out in a number of countries with assistance
from the Organization. In Brazil surveys of this kind
were conducted in two states and were being planned for
six others. Collection of data for the census in Ecuador
was completed and the data were in the process of tabulation and analysis.
The use of medical care records as a source of morbidity statistics received growing attention in the Region
-the importance of such data in defining the more serious health problems of an area and in giving added
dimension to the analysis and evaluation of medical
services being recognized more and more. With advisory
services from the Organization, the Ministry of Health
of Trinidad and Tobago instituted procedures for production of hospital morbidity statistics from inpatient
discharge summaries from two hospitals. A similar system was proposed for use in the Bahamas and it is hoped
to extend it, using uniform standards and definitions,
to the other English-speaking countries of the Caribbean
area. Bolivia, Mexico, and Paraguay were in the process
of developing procedures for the study of discharges
from selected hospitals. Ecuador and El Salvador were
extending their hospital morbidity statistics programs to
include a sample of records of outpatient consultations.
Advice was given to Venezuela in the development of an
integrated health records system for ambulatory services
with a records linkage with the central hospital.
The Regional Advisory Committee on Health Care
Records and Statistics met at Washington, D. C., in 1973.
Its work was focused almost entirely on ambulatory care,
since the 1964 meeting had established guidelines for
statistics on the inpatient aspect. Recommendations were
drawn up for a minimum set of basic data regarding
ambulatory attention, and a series of tabulations were
80

outlined, with appropriate indicators for the types and
levels of care provided. The Committee suggested that
demonstration units be established in the Latin American
countries which would conduct operational research on
health records and their management-including the use
of the problem-oriented medical record, health records
in the ambulatory setting, and the linkage of records.
Other activities. The Organization continued to collect, analyze, and publish statistics on health conditions
in the Americas. Its Weekly Epidemiological Report
presents current information on diseases subject to International Health Regulations and other communicable
diseases in the Region, together with epidemiologic notes
on outbreaks and their control both in the Americas and
elsewhere. Reported Cases of Notifiable Diseases in the
Americas was published for the year 1969 and a single
volume for 1970-1972 was prepared. As part of the documentation for the XIX Pan American Sanitary Conference, Health Conditions in the Americas 1969-1972 was
being compiled. Facts on Health Progress, 1971, a fina]
summary of progress toward the goals of Punta del Este.
was issued and distributed widely in the Region.

Recognizing that in the previous decade deficiencies
in the organization and administration of national and
local institutions had constituted one of the greatest
obstacles to providing the people with the means of preventing and treating diseases, the III Special Meeting of
Ministers of Health reaffirmed the role that the Organization has been fulfilling for more than 14 years through
its programs of technical assistance to the Governments
for the development of administrative infrastructure and
the improvement of administrative practices in order to
furnish the communities with better and broader health
service.
The institutional development programs in the countries of the Region were oriented toward a broad-spectrum
approach: from activities carried out within a plan for
administrative reform to those aimed at the operational
improvement of specific administrative systems and practices in given health institutions. In connection with
the former, the Organization assisted in a diagnosis and

HEALTH STATISTICS, ADMINISTRATIVE METHODS AND PRACTICES

administrative analysis of institutions in Colombia, Ecuador, El Salvador, Guyana, Honduras, Jamaica, Trinidad
and Tobago, and Venezuela, and similar activities were
begun in Mexico, Paraguay, and Uruguay.
Through PAHO/WHO cooperation with institutions
of higher learning, such as the University of Chile, nine
Latin American administrative training courses for public health officials were conducted.
In Brazil the Getúlio Vargas Foundation's Inter-American School of Public Administration received support
for two courses in health services management for sector
officials from different countries.
In the Caribbean area continuing education studies
in upper-level management were organized jointly with
the Universities of Guyana and the West Indies.
In Costa Rica, Mexico, and Peru training activities
were conducted in cooperation with the Central American Institute of Public Administration, the School of

Public Health, and the Graduate School of Public Administration, respectively.
While these activities were aimed mainly at meeting
each country's individual needs, inter-American seminars
were also organized and held. A total of 13 were carried
out in the Region.
In the field of research, studies were being conducted
on current approaches to administration with a view to
the countries developing more effective methods and
practices as a means of obtaining greater yields from
their health systems.
In all the activities in this area special attention was
given to the setting of health sector policies in cooperation with the Governments, to balanced development of
the institutions involved in achievement of these policies'
goals, and to adoption of administrative methods and
practices conducive to overall improvement of the health
of the people.

B. SPECIFIC PROGRAMS

MEDICAL CARE ADMINISTRATION

A review of the progress made in the 1960's showed
that the countries had exerted considerable effort to correct deficiencies in the administration of their health
institutions. In one form or another, the Governments
were adopting measures aimed at interinstitutional coordination within the health sector for the planning of
their activities and attainment of the broadest possible
coverage of the population.
Panama initiated steps toward establishment of an experimental integrated health system in the Provinces of
Colón, Bocas del Toro, and Veraguas, and Uruguay
selected a demonstration area for trials with regionalized
services. Venezuela drafted a bill for the creation of a
national health service, and Costa Rica passed a law
turning over complete responsibility for medical care of
the population to the national Social Security Fund. In
Colombia the president was granted extraordinary powers
to complete a reorganization of the national health system within two years that would bring together all the
different health care agencies established by law. Recommendations for the establishment of national health services or systems emanated from meetings on public health

held in Brazil, Guatemala, and Nicaragua. In Bolivia,
the Dominican Republic, Ecuador, Honduras, and Peru
the Ministries of Health and the social security institutions entered into agreements for the coordinated delivery of health care. In Peru the Ministry of Health
concluded accords with the universities for a regionalized
plan for the training of teaching assistants, while in
Honduras the national university and the Social Security
Institute agreed to utilize the hospital of the latter for
teaching purposes. Attainment of the Ten-year Health
Plan goals will mean changing national health policies
so that they will provide for integration of preventive
and curative activities and coordination of the work of
the numerous public and private institutions in this field.
With respect to the health care macrostructure, the Organization has recommended establishment of a decentralized regional system of services with different levels of
care and resources. The basic, local, or primary level
consists of integrated, broad-coverage community health
services in which the users participate actively. These
services are preferably ambulatory, with emphasis on
prevention. The intermediate, or regional, level involves
integrated prevention, cure, and rehabilitation services
within hospital establishments, with emphasis on specialized care. The national, or state-wide, level is the
apex of the medical care pyramid, corresponding to the
highly developed medical centers and institutes of scien81

II. PROMOTION OF HEALTH: SPECIFIC PROGRAMS

w,

1

1'

Al

__ ~

~~~~~~
1 - loEa
--

0,;,1t, ,.
11,

1

t.
1

¿X

V_~
~

*1~-

S

-

~ ....

__

tific and social research. Together, the three levels make
up the national health system.
In the hospital microstructure, progressive patient care
is recommended as a means of establishing levels of
service that are commensurate with the seriousness of
different kinds of illnesses. Under this medical care concept the more sophisticated material and manpower resources are concentrated in intensive care units in order
to attend to patients who are critically ill or near death.
Then come the intermediate care units for patients with
acute but less serious medical problems, and, finally,
the minimum care units for convalescent or chronic
patients.
The Health Plan also calls for the multidisciplinary
training of the health systems management team. Through
planned hospital engineering and maintenance the installed capacity can be preserved. In addition, as a part
of integrated medical care, rehabilitation services should
be incorporated into the regular activities within the
system.
Hospital Planning and Administration. Resources
available during the 19 60's did not keep pace with the
steady increase in the demand for medical and hospital
82
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In Yucatón, M
rmedicine (preventive, curotive, and rehabilitative); these
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~"integrated"

care services in the countries of Latin America and the
Caribbean area.
In view of this situation, the Organization's assistance
to the Governments was aimed at the best possible allocation of resources, the functional improvement and
proper maintenance of hospitals, and the application of
new administrative concepts for increasing productivity
and upgrading the quality of service.
With reference to the planning and functional design
of hospitals, the Organization provided assistance in
connection with a number of construction, expansion,
and modernization programs. Bolivia received advisory
services in the modernization of teaching hospitals and
in the formulation of a proposal for building a new institution of this kind in La Paz. In Colombia assistance
was rendered in the preliminary assessment of a plan for
investment in hospitals and other health establishments
within the development program of the eastern district
of Bogotá, and the National Hospital Fund was furnished
advisory services in connection with the national hospital plan, which envisages a significant increase in
hospital beds and equipment in a number of Colombian
cities. Haiti received support in drawing up a general

MEDICAL CARE ADMINISTRATION

plan for expansion of the University Hospital in Port-auPrince. In Honduras technical assistance for planning
and building the Tegucigalpa Teaching Hospital continued, and in Nicaragua active cooperation was extended
to that country's hospital construction program. Advisory
services were rendered to the Government of Uruguay
in an assessment of the main hospitals' buildings, installations, and equipment.
In the area of administration, the Organization furnished assistance to Bahamas, Barbados, Bolivia, Brazil,
Colombia, Costa Rica, Ecuador, Mexico, Paraguay, Peru,
and Venezuela in activities ranging from studies on demand for hospital services, increased productivity, and
reorganization of the medical staff to the upgrading of
diagnostic support, therapeutic, and general services.
Other important activities related to development of
the concept of progressive patient care in six university
hospitals (in Brazil, Chile, Colombia, Peru, Uruguay,
and Venezuela), including the programming and application of unit-administration service (UAS) in these
institutions. These programs are expected to lead to a
significant change in traditional hospital administration
and in the allocation of resources in terms of patient
needs.
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patients, who are grouped in one area with the highest concentration
of personnel and equipment per patient. In this unit of the San Juan
de Dios Hospital in Bogotá, a nurse changes the dressing of a severely
burned patient.

In order to achieve the Ten-year Health Plan recommendations of "one hospital discharge per 10 inhabitants
per year and two medical consultations per inhabitant
per year," efforts were undertaken to promote a restructuring of the hospital system in accordance with the
concept of regionalization, as well as reorganization of
individual hospitals on the basis of the progressive patient
care principle. Also, hospitals with more than 300 beds
were encouraged to adopt UAS as a means of upgrading
their administrative infrastructure.
According to the definition approved at the Seminar
on Ambulatory Health Care Services (Belo Horizonte,
Brazil, 27 August-5 September 1973), the ambulatory
stage is the broad base of the progressive care pyramid.
As the clinical criteria for determining the stages of care
become more sharply defined, the number of hospital
patients can be expected to decline while ambulatory and
domiciliary services increase correspondingly.
Hospital Engineering and Maintenance. Efforts in
this field during the period of 1970-1973 were aimed at
helping the Governments to develop a functional program through technical assistance, personnel training,
and application of technological advances so as to arrive
at a total system.
Although in the past activities at the local level emphasized preventive medicine, today the focus has been
broadened to include nutrition as well. In addition, considerable progress has been made in increasing the number and size of hospitals and clinics, many of which are
designed to help bridge the gap between preventive and
curative medicine. More than US$12 billion have been
invested in buildings and installations, and it is estimated
that new services will increase at a rate of about 10 per
cent over the coming years.
Most of the countries in the Region received assistance
in this field. Advisory services were furnished to Argentina, Bahamas, Barbados, Chile, Colombia, and Trinidad
and Tobago in connection with national hospital engineering and maintenance programs. In Costa Rica a plan
was drawn up for assessing the maintenance status of
health installations and determining what would be
needed to update the system. Cuba was provided with
advice on setting up a centralized equipment purchasing
system. Ecuador's Ministry of Health received assistance
in organizing a maintenance department, and the Social
Security Institute was given help in connection with the
acquisition of hospital equipment. With cooperation
from the Organization, El Salvador undertook a reorga83
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nization of maintenance activities at the local level. Pursuant to a recormmendation of the Fourth Caribbean
Health Ministers' Conference held at Georgetown,
Guyana, assistance was given to Grenada in the establishment of a pilot system which would be applicable
elsewhere. Advisory services were rendered to the
Jamaican Ministry of Public Works in the organization
and operation of maintenance services as part of the
regional system. In Mexico advice was given to a joint
commission charged with studying and setting priorities
in the instituting of a controlled maintenance system and
a training program. In Peru suggestions were made in
connection with a regional hospital maintenance plan.
Special attention was given to the training of technicians responsible for the maintenance of medical equipment. Advisory services were furnished to the Governments of Colombia, Cuba, Ecuador, Guatemala, Mexico,
and Venezuela. In Caracas the Hospital Maintenance
and Engineering Center continued its training and service
programs and broadened its activities. Through the
Center, the Organization collaborated in the First International Course on Hospital Maintenance, which was
conducted in Venezuela, in Mexico (in conjunction with
the Social Security Institute and the Government
Workers' Social Security and Service Institute), and in
Costa Rica (with support from the Social Security Fund).
An assessment was made of the special installations
in the intensive care units of six teaching hospitals (in
Belo Horizonte, Brazil; Santiago, Chile; Bogotá, Colombia; El Callao, Peru; Montevideo, Uruguay; and
Maracaibo, Venezuela) as well as of new units set up
in Argentina and Paraguay.
Hospital equipment donated to Latin American hospitals by institutions in Canada and the United States of
America through the Pan American Health and Education Foundation was evaluated.
Technical publications continued to be sent to the
countries for their library collections.
To help solve the maintenance problem, the Organization is promoting the establishment of three additional
training centers-in Central America, South America,
and the Caribbean area.
Rehabilitation. During the quadrenniumni several
study groups were convened to review the delivery of
services and training programs in the field of physical,
mental, and social rehabilitation and to propose ways of
upgrading these activities so as to meet the needs in
Latin America. The first, meeting in Santiago, examined
the training of physicians in this specialty. The second,
in Mexico City, offered recommendations on the training
84

Nurses receive troining in the operation of prosthetic devices, and they
in turn will assist in the rehabilitation of the handicapped who will have
to use them.

of physical and occupational therapists, social workers,
psychologists, and rehabilitation administrators with a
view to providing services effectively and at a minimum
of cost. The third, held in Washington, D.C., dealt with
the specific problem of prosthetics and orthotics, and the
fourth presented a series of recommendations on problems of human communication. All the participants were
from medical and related health professions, selected on
the basis of their experience in the areas under review.
In the light of these groups' recommendations, several
countries began to prepare long-range programs for the
rehabilitation of persons with physical or other disabilities-such programs to include personnel training and
the delivery of general and specialized rehabilitation
services to the blind, to children suffering from cerebral
palsy, and to other handicapped persons.
The 1972 Special Meeting of Ministers of Health
recommended that whenever possible the countries include basic rehabilitation services in their medical care
programs.
By 1973 the new concept of "disability prevention"
had come to be accepted, and in the future concerted
effort should be made not only to care for those already
incapacitated in some way but also to see that every
patient with a potential problem of this kind is treated
so as to keep the sequelae to a minimum. This means
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conquering the causes (traffic, farming accidents, etc.)
insofar as possible and ensuring that the initial treatment
is designed to bring about full and lasting restoration
of normal functions. Although not all the causes can
be eliminated at present, greater emphasis on "disability
prevention" will help reduce the number of patients in
need of rehabilitation.

MATERNAL AND CHILD HEALTH
AND FAMILY PLANNING

MATERNAL AND CHILD HEALTH AND FAMILY

PLANNING

ternal health programs by 60 per cent, of those for
nursing infants by 90 per cent, and of those for preschoolers by 50 to 70 per cent.
In order to meet these goals, it was decided to
strengthen the following activities already underway:
formulation of an intersectoral policy for protection of
the family, mothers, and children; development and implementation of a universal health care program for
mothers and children that will be operationally effective,
functionally continuous, and geographically accessible;
upgrading of technical units devoted to this subject
within the national health structure; multidisciplinary
continuing education; increasing delegation of selected
tasks to auxiliary personnel; and community participation.

As of the end of the previous decade the Punta del
Este targets for reduced mortality in infants under one
year of age had been met by 21 per cent in Middle
America and 36 per cent in South America. For children
from one to four years of age the gains were somewhat
better.
This situation was the subject of analysis by the Ministers of Health at their Special Meeting in 1972. As a
result of their recommendations for the present decade,
designed to decrease the risks of falling ill and dying
among these vulnerable groups, reductions in mortality
of 40 per cent in mothers and infants and of 60 per cent
in children from one to four are contemplated. The Ministers also called for expansion of the coverage of ma-

Within this framework, the Organization collaborated
with 14 countries of Latin America and the Caribbean
area through the provision of advisory services directed
toward strengthening the process of goal formulation
and strategy design so as to extend maternal and child
health and family welfare services, especially in rural
areas.
In Argentina assistance was given in the expansion
of maternal and child care protection activities in the
less developed areas in the northeastern and northwestern
parts of the country, while in Bolivia, Brazil, Ecuador,
Guyana, Haiti, Peru, Paraguay, Uruguay, and the West
Indies national maternal and child health units were
strengthened to the point that they were able to take
over programming for the current decade.
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During the quadrennium, significant
progress was made in the perinatology services of mony cauntries. Instruction is provided in this service
in Chile on the use of recently
received modern incubators.
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With financial collaboration from the U.S. Agency
for International Development, activities in Colombia
were integrated and expanded, especially in rural areas,
and it was hoped to obtain future support from the
UNFPA. This latter agency contributed to the expansion of coverage and the improved operation of health
care services for mothers and children in Chile and Haiti,
among its other activities, and project proposals for
similar interagency cooperation were drawn up by Cuba,
Honduras, Mexico, and Paraguay with the help of the
Organization.
In Costa Rica PAHO/WHO assisted in the development of programs based within the maternity services
both in the capital city and the provinces. In addition,
aid was given to a rather sizable interagency project for
the application of teaching-learning technology to family
planning education.
The Organization continued to participate in Guatemala's program for cervix-uteri control, which constitutes a training center at the Central American School
of Exfoliative Cytology at Roosevelt Hospital. Also in
Guatemala advances were made in the process of delegating certain duties to auxiliaries, especially in the
Quezaltenango area, and in Panama the movement to
enlist community participation received impetus. In both
these countries advisory services were given in the promotion of inservice training for maternal and child health
personnel in rural areas.
Financial assistance from AID continued during the
quadrennium, being the subject of a special evaluation in
1973. The Organization, in collaboration with UNFPA,
progressively took over the funding, in place of other
sources, of maternal and child health and family planning programs requested by the countries as well as
advisory services for such activities and assistance in the
building up of infrastructures capable of carrying out
regional or intercountry programs-multidisciplinary research, training, and advisory services-in the field of
population dynamics.

NUTRITION

During the 1960's the level of calories available per
person was below 2,500 a day in 10 countries of the
Region and the per capita protein availability was under
60 grams a day in eight countries. Surveys of real food
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intake, however, showed daily averages of less than
2,000 calories per person in seven countries and of less
than 50 grams of protein in four. At the same time,
nutrition surveys bore out the seriousness of proteincalorie deficiencies in children as a health problem, with
between 10 and 30 per cent of those under five suffering
from moderate and advanced (II and III degree) malnutrition in 18 countries.
Also according to the surveys, between 29 and 63 per
cent of pregnant women had nutritional anemias due to
lack of iron and folic acid; 14 countries still had endemic
goiter, with prevalence ranging from 10 to 60 per cent;
and in 13 countries between 5 and 45 per cent of the
general population was suffering from hypovitaminosis A.
During the decade applied nutrition programs were
carried out with technical assistance from PAHO/WHO,
FAO, and UNICEF, including nutrition education and
supplementary feeding for vulnerable groups. One of the
most important developments stemming from these programs was the establishment of an integrated and interdisciplinary approach to nutrition activities at the field
level, which was the subject of a review by these three
agencies at a meeting of experts held in 1970.
The Ten-year Health Plan for the Americas assigns
special priority to nutrition problems and proposes, as
average targets for the Region, reduction of the prevalence
of II degree protein-calorie malnutrition by 30 per cent
and III degree malnutrition by 85 per cent; of nutritional anemias among pregnant women by 30 per cent;
of endemic goiter to below 10 per cent; and of hypovitaminosis A among vulnerable groups by 30 per cent.
It also calls for special attention to the increasing prevalence of chronic diseases associated with overweight
(cardiovascular diseases, diabetes, and obesity).
During the period 1970-1973 the Organization intensified its collaboration with the Governments in the planning, development, and evaluation of their food and
nutrition programs. The progress achieved is summarized
below.
Assistance was given in the establishment and strengthening of technical units on nutrition within the Ministries
of Health and of nutrition institutes. Thirteen countries
received help in upgrading their nutrition services at the
various levels of the health structure, including appointment of the needed personnel-nutritionists and nutritionist-dietitians-and the drafting of standards and post
descriptions.
A simplified method for determining food and nutrition
levels of the population was developed, and in 1972 a
technical working group met in Buenos Aires to stand-
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To achieve proper nutrition, it is necessary to ensure adequate production, marketing, and consumption of
foods of high nutritive value. Shown here are children working in school gardens in the applied nutrition
program of Peru; and a typical market in the Latin American highlands.

ardize the methodology for studying child growth (anthropometry).
Cooperation was extended to Argentina, Brazil, Chile,
and Peru in planning and carrying out surveys on the
population's food intake and nutritional status.
In 1972 the Organization, together with FAO and
UNICEF, carried out joint missions for the study and
planning of rural development and nutrition programs
in the Dominican Republic, Ecuador, and Haiti. The
projects in Ecuador and Haiti were going forward very
satisfactorily.
With regard to low-cost nutrition-rich vegetable mixtures, technical assistance was given to Haiti in its program for industrial production of the fortified local
preparation called Acamil, for which a loan from the
Inter-American Development Bank was requested and
the World Food Program (WFP) agreed to furnish the
raw materials for the first five years. Aid was also given
to Bolivia and the Dominican Republic in the development of their own local vegetable mixtures. In addition,
whether directly or as part of the food programs carried
out with WFP, cooperation was provided for the improvement and strengthening of hospital food and dietetic
services in a number of institutions, and in the Dominican Republic, Ecuador, and Paraguay, assistance was
given in the training of auxiliary personnel for such
services.
The task of defining the health sector's areas of responsibility in the formulation and implementation of
national food and nutrition policies was accomplished,

and an Interagency Working Group on this subject, composed of representatives of PAHO/WHO, FAO, ECLA,
UNESCO, and UNICEF was set up in Santiago in 1973.
Thie six Andean countries undertook the preparation
of basic documents on their respective food and nutrition
situations in accordance with a technical manual prepared by the Interagency Group and submitted to the
Governments, and they also participated in the First
Subregional Conference on Food and Nutrition Policies
(Lima, July 1973), which laid down guidelines for the
future development of this important project. Two national seminars on the same subject were subsequently
held in Chile and Colombia. The Institute of Nutrition
of Central America and Panama and the Caribbean Food
and Nutrition Institute, for their part, continued to promote the formulation of food and nutrition policies in
the countries of their respective areas.
With regard to the education and training of nutrition
specialists, assistance in curriculum revision was extended to schools of nutrition and dietetics, and the II
Conference on the Training of Nutritionist-Dietitians in
Latin America was convened at Sáo Paulo in 1973. A
permanent committee, or "study commission," was set
up to help the schools implement the recommendations
of the meeting.
Activities in the areas of nutrition education and supplementary feeding for vulnerable groups were carried
forward in cooperation with WFP, the U.S. Agency for
International Development, and voluntary assistance
agencies.
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Among the meetings that received support from or
were sponsored by the Organization in earlier years of
the quadrennium were the following:
* Meeting of PAHO/WHO nutrition advisers and
nutritionist-dietitians (1970), at which standards for the
planning and evaluation of nutrition projects were reviewed and updated and a general guide developed on
the programming of nutrition activities in the general
health services with a view to standardizing advisory
services as much as possible while at the same time
adapting them to existing conditions and resources in
the different countries;
* Conference on the Assessment of Tests of Behavior
from Studies of Nutrition in the Western Hemisphere
(1970), in collaboration with the U.S. National Institute
of Child Health and Human Development;
* Meeting of pediatricians and representatives of children's food manufacturers (1970), for the purpose of
analyzing the problem and setting up channels for cooperation between the private sector and public health
groups engaged in maternal and child care and nutrition
programs;
* Tecihnical group meeting (1971) to draw up guidelines for national food fortification programs applicable
to conditions in the different countries of the Region;
o Conference on strategies for solving the nutrition
problems of Latin America and the Caribbean area
(1971), in collaboration with the U.S. Agency for International Development and the Latin American Nutrition
Society; and

Course for training of nutrition auxiliaries, as part of the nutrition and
rural development program in Hoiti.

88

* IV Meeting of the PAHO Technical Advisory Committee on Nutrition (1972), devoted to the discussion of
nutrition goals and strategies for 1970-1980, subsequently
approved by the Special Meeting of Ministers of Health.
Also during the four-year period the Organization participated in the meetings of the United Nations Protein
Advisory Group, including two working groups convened at Washington, D.C. in 1971-one on the feeding
of preschool-age children and the other on milk intolerance. In addition, it took part in the work of the Technical Committee on Food and Nutrition Policies, which
met in conjunction with the XII FAO Regional Conference for Latin America in 1972.

Institute of Nutrition of Central America and
Panama
In the last four years INCAP's advisory, educational,
and research activities underwent considerable expansion.
In addition, work in related areas such as the social
and economic sciences was strengthened with a view to
extending and building up the Institute's capacity to
carry the Organization's nutrition programs both to the
countries in its own area and to the rest of the Region
as well.
Advisory services. The Applied Nutrition Division
was reorganized and strengthened in 1970.
In concert with national authorities, the Institute set
priorities and goals for its assistance to the countries of
the area, reviewing them later in the quadrennium in
light of the targets set forth in the Ten-year Health Plan
for the Americas.
Substantial progress was made in assessing the food
and nutrition situation in the different countries and in
estimating future food requirements. INCAP cooperated
with the FAO Advisory Group on Central American Integration in a study on projections of the food demand
for the decade. It cooperated also with the Governments
in connection with the inclusion of nutrition goals in
their development programs. In some of the countries
institutional mechanisms were set up for defining and
implementing national food and nutrition policies.
A number of nutrition programs which in the past
were carried out on a vertical basis were incorporated
into the regular health services. Accordingly, a series
of activities, particularly those related to maternal and
child care, were standardized; practical guides were developed to help nonspecialized personnel assess the nutritional status of children and pregnant women, the
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recommended daily dietary allowances for people living
in the Central American area were reviewed, and assistance was given in the inservice training of health personnel and the technical and administrative reorganization of the nutrition departments in the Ministries of
Health.
Hypovitaminosis A, one of the serious nutritional
problems in the area, received special attention. INCAP
proposed the fortification of sugar with vitamin A. Several of the Member Governments had already conducted
studies on the economic and operational feasibility of
this measure, and some were drafting legislation to permit its prompt application.
The Organization collaborated with the Governments
in efforts to rationalize the utilization of food aid from
outside sources, especially the World Food Program.
Accordingly, in two countries it was decided to establish
supplementary feeding programs based on locally produced rations and formulae. Technical assistance was
also furnished in connection with the specification of
rations and special dietary formulae for certain vulnerable groups.
Five of the six countries in the area implemented salt
iodization programs for the control of endemic goiter.
On the basis of past experience and other INCAP studies,
a reduction in iodization levels that would permit the
same control and yet effect certain savings was recommended, and the corresponding step was taken in most of
the cases.
As one of the priorities set by the countries themselves,
hospital food and dietary services programs were established. In cooperation with specialized INCAP-trained
personnel, the situation in each country was assessed
and a start was made in furnishing the technical advice
required to improve the hospital dietary services.
Significant progress was made in the inclusion of nutrition education as part of the primary school curriculum,
instruction guides being prepared and assistance provided in the training of teachers. In at least two of the
INCAP member countries this process were well underway. The Institute collaborated with university authorities in defining the course content in the area of nutrition and the approach to be followed in incorporating
nutrition instruction into the regular medical school curriculum. A textbook on nutrition was prepared for nursThe three photos illustrate some of the many activities of
INCAP: (from the top) a student in the course on biochemistry
and human nutrition does practical laboratory work; Incaparina
in 50-lb. cartons ready for distribution from the factory in
Guatemala City; partial view of the new laboratory facilities of
the Division of Food Control and Analysis.
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mala's San Carlos University in regard to INCAP's
academic courses, and the Center for Advanced Study
in Nutrition and Food Science was set up as a joint program of the two institutions.

ing students, and a review of the methods used to teach
this subject in the area's schools of nursing was begun.
Cooperation was extended to the Governments of the
area and to private industry in connection with food
control, especially possible contamination by pesticides
and other residues. In addition, interested countries
received assistance in the application of proper procedures and in the training of laboratory personnel responsible for food control and analysis.
Assistance was also rendered to the countries in solving
certain problems indirectly related to nutrition in which
INCAP has certain acquired competence, among them
identification of the agent responsible for a serious epidemic of Shiga dysentery which struck the Central
American countries in 1970-1971, including collaboration
in the establishment of adequate control measures.

The programs of the School of Nutrition and Dietetics,
which train nutritionist-dietitians at the university level,
and the graduate public health course for health professionals focusing on nutrition and maternal and child
care were continued. In addition, three new two-year
courses leading to the Master of Science degree were
established: one on food science and technology, another
on food science and animal nutrition, and the third on
biochemistry and human nutrition. Tutorial programs
continued to be offered.
From 1970 through 1973 a total of 503 students from
23 countries participated in the Institute's educational
programs (Table 38).

Education. During the quadrennium regulations were
put into effect to implement the agreement with GuateTABLE 38.

NUMBER OF PARTICIPANTS IN INCAP TEACHING PROGRAMS, BY COUNTRY AND REGION OF ORIGIN
AND BY TYPE OF TRAINING, 1970-1973.

Country and region of origin

Costa Rica..............................
El Salvador.............................
Guatemala ..............................
Honduras ...............................
Nicaragua ...............................
Panama ................................
Totalfrom INCAP member countries......
Argentina ...............................
Bolivia .................................
Brazil ..................................
Canada .................................
Chile ...................................
Colombia ...............................
Dominican Republic
......................
Ecuador ................................

School of
Nutrition
and
Dietetics

Total from other countries of the Americas..

1
6
23
4
4
9

33
64
155
24
44
65

261

47

385

4
2

4
2
2

4

1

10
4
4
3
2
5
2
3
8
5
59
2
5

11

78

112

3
1
1

3
1

1

1

1

2
2
1
2
1
4
1
2

Holland ................................
India ...................................
Malaysia ................................
Thailand ................................
Totalfrom other Regions.................
Grand total...........................
-None.
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Total

29
54
72
15
37
54

Mexico .................................
Peru ...................................
United States of America.................
Uruguay ................................
Venezuela ...............................

Postgraduate
course
(Master's)

272

70

1

6

6

161

503

NUTRITION

Research. The most significant achievements in research during the period are summarized below.
INCAP found a high prevalence of low birth weight
babies born at full term in the Central American population, bearing a correlation with high rates of infant
mortality and inadequate child growth and development
in later life. It was shown that the problem can be corrected by improved nutrition of the mothers during pregnancy. These findings were being applied to the revision
of the maternal and child care programs under the national health services.
The Institute succeeded in determining more precisely
the harmful effect of infections, especially diarrheal infections, on the nutritional status of children. It also
determined that diets based on locally available staple
foods may meet the nutritional requirements of children
living under controlled health conditions but they are insufficient in the case of those who live in an unhealthful
environment and are subject to frequent infections.
Data obtained by INCAP indicate that calorie and
iron deficiencies significantly reduce the physical capacity
of farm workers and that the administration of relatively
small calorie and iron supplements increases the physical
productivity of persons engaged in agricultural tasks.
INCAP also demonstrated that it is possible, provided
infections are not frequent, to meet the protein-calorie
requirements of preschool children-and therefore even
more easily those of older children and adults-using
locally available staple foods (corn and beans or rice
and beans) without any food of animal origin in combination.

As already pointed out, the Institute developed a
process for the fortification of sugar with vitamin A,
which is notably deficient in the traditional diet of most
of Latin America's population. Appropriate tests were
conducted on the feasibility and effectiveness of the process, with highly encouraging results.
One of the most significant advances in food technology was the formulation and preparation of pastes
(macaroni, noodles, and the like) based on corn and
beans with small amounts of wheat germ. The foods
made by this process, patented by INCAP, are very attractive in taste and appearance, besides having a higher
nutritional value than the far more expensive wheatbased products now available. These and similar studies
being carried out on substitutes that might be used in
the making of bread will help the Central American
countries to deal with the severe shortage and at the same
time reduce import needs.
The high cost and declining supply of raw materials
used for animal feeds was increasingly felt during the
quadrennium. Moreover, the high demand for beef
prompted an expansion of this industry in Central
America, especially for export, with resulting pressures
on the availability of land for the cultivation of basic
foods. In view of this situation, INCAP developed an
elaborate system for the growth and fattening of beef
cattle by keeping them confined from three days of age
until they reach market weight and feeding them a locally
available forage-based diet. This process was being fieldtested in one of the countries.
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Partial view of one of the stables of the
Farm used for
Institute's Experimental
studies on the feeding of penned cattie.
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The findings from the Institute's research over the
four-year period were published in 670 scientific papers
and, in addition, served as the basis for a number of reports and documents furnished to the Governments and
interested agencies.
As it approached its 25th anniversary in 1974, INCAP
continued its efforts to help solve the nutrition problems
of the population by furnishing advisory services to its
member countries directly and also acting as the Organization's technical arm in support of its Regional nutrition program.

Caribbean Food and Nutrition Institute
Malnutrition afflicts nearly 100,000 children under
five years of age in the English-speaking Caribbean,
while concomitantly the current world food shortage
poses a major nutritional threat to the area.
Ever since its inception, the Institute has promoted
the belief that for both social and economic reasons nutritional problems deserve to be given the highest priority
by the Governments, and that they can only be solved
through a coherent interdisciplinary set of measures
directed toward bringing the food supply into line with
requirements.
The Institute, which has centers in Kingston and Portof-Spain, came into being in 1967 as a result of the combined efforts of the Organization, the Governments of
Jamaica and Trinidad and Tobago, FAO, the University
of the West Indies, and the Research Corporation of New
York. Later UNICEF, the Rockefeller and Ford Foundations, and the Freedom from Hunger Campaign joined
the list of institutions furnishing financial support for
its work. The Governments and territories that are benefited by its services of technical assistance, training, research, and information have also contributed a significant share. During 1973 the Institute's activities were
endorsed once again through a new agreement signed by
the Governments of all the English-speaking Caribbean
countries, the University of the West Indies, FAO, and
the Organization.
Technical services. Activities during the quadrennium
included assessment of national food and nutrition situations; promotion of the concept of policy and of the
formulation, implementation, and evaluation thereof;
provision of guidelines; and training of personnel.
Assistance was extended principally to Barbados,
Guyana, Jamaica, St. Lucia, and Trinidad and Tobago.
Guyana and Barbados carried out national nutrition
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surveys, while Trinidad and Tobago completed a food
consumption survey. In Jamaica food balance sheets
were updated, and surveys were conducted on the nutritional status of children and on nutritional anemias in
pregnant mothers. In fulfillment of a request from St.
Lucia for assistance from the Institute in the formulation
of a food and nutrition policy to be integrated into the
national development plan, provisional recommendations
were drawn up and arrangements completed for a national nutrition survey.
Seminars on food and nutrition policy were held in
Barbados, Guyana, and Trinidad and Tobago. Technical
group meetings were convened to discuss the topics
"Young Child Feeding in the Contemporary Caribbean,"
"Nutrition in Day Care" (both in Jamaica), "Institutional Food Services in the Contemporary Caribbean"
(in Barbados), and "Nutrition Education in Teacher
Training Schools and Colleges" (in St. Lucia).
A wide variety of other advisory services were rendered to the Governments. Recommendations were presented to the authorities in the Bahamas on the reorganization of the dietary services of the principal hospital,
and to the Government of Barbados on the training of
dietary assistants. Visits were paid to the countries that
had sent food service supervisors to the Institute for
training in 1972, and the graduates were helped to
assume the duties for which they had been prepared.
Advisory services were also extended to the Government
of Jamaica with regard to the packaging of baby foods.
Following receipt of information concerning imported
food items basic to the diet of low-income groups in the
Caribbean area and their cost in relation to nutrient
value, certain nutritionally essential food items were
exempted from import duty under the External Common
Tariff that went into effect in August 1973.
Training. The Institute offers a nine-month course
leading to a Diploma in Community Nutrition for government physicians, public health nurses, health inspectors, agricultural extension agents, horne economics
teachers, and community development workers. The first
two courses were completed in 1970 and 1972 with a total
of 28 and 21 graduates, respectively, and the third one,
with 25 students from 11 countries, began in October
1973.
Under its regular program it also continued to participate in the teaching of medical and advanced nursing
students, among other things providing instruction in
nutrition as part of the University of the West Indies'
course for the Diploma in Public Health for graduate
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The Ministers of Health of Barbados and Guyana,
the Chief Medical Officer of Jamaica, and the Permanent
Secretary of the Ministry of Health of Trinidad and
Tobago sign the new agreement providing support
to the Caribbean Food and Nutrition Institute.

physicians and contributing to the program for the degree
of Master of Science in Nutrition.
A four-month certificate course for food service supervisors, held in Barbados and attended by 20 students
from 11 countries, was the first such activity to be offered
in the area.
A two-week training workshop was held in Port-ofSpain on the compilation of food balance sheets. In
addition, short seminars or training courses in nutrition
were held for public health nurses and other health
workers, agriculture students, agricultural extension
agents, and food service workers.
Research. The three-year project in western Jamaica
for evaluation of the effectiveness of nutrition education
continued. Also in Jamaica the major portion of a study
to assess the usefulness of community health aides was
carried out. Several thousand of these new auxiliary
health workers are to be trained to work at the village
and urban district level with particular emphasis on
nutrition and family planning. A group was selected
from the first 300 trainees and evaluated in terms of how
much of their basic training they had retained and their
effectiveness in reaching target households.
In addition, the preparatory phase of a survey on the
area's overall manpower needs in nutrition and dietetics
was completed.

Other practical research studies, conducted mainly
through questionnaires, included such subjects as tooth
eruption in malnutrition, the comparative merits of different types of weight scales for use in clinics, and the
interrelationship of contraception and lactation.
In St. Lucia investigations were carried out on the
relationship between schistosomiasis and nutrition in
schoolchildren and on the use of arm circumference
measurements as an index of malnutrition.
Research was completed on the design and use of solar
drying frames for small farms, and a manual based on
this work was made ready for publication.
A study on the relationship between productivity and
the dietary intake of sugarcane cutters was completed
at the end of the 1972-1973 crop season and a report of
the results prepared.
Information. A number of technical works were issued by the Institute during the period, including Guidelines to Food and Dietary Services in the Caribbean and
the definitive version of Food Composition Tables for the
Caribbean. In addition, the Institute's staff wrote a large
number of papers for publication in scientific journals.
The newsletter Cajanus, whose 1,400 readers include
government officials and senior and middle-level technicians in the nutrition field, went into its sixth year of
publication.
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The Institute's library, reorganized and expanded during the period, is the most complete collection of material
on nutrition in the Caribbean area. Use of its facilities
by university students and workers in the field greatly
increased. Preparations were advanced for the establishment of visual aids services in response to the expressed
need of the participating Governments.

World Food Program
This Program, established in the 1960's by a resolution of the United Nations General Assembly with a view
to distributing international food surpluses among countries facing shortages, has had technical support from
the Organization in its health-sector projects right from
the beginning. At its XIX Meeting in 1969 the Directing
Council of PAHO recommended that continued use of
WFP resources for health programs be encouraged and
supported.
In 1971 an analysis was conducted of projects receiving assistance under WFP, following which a guide was
prepared for the planning and evaluation of the health

and nutrition component of these activities, which has
been gradually put to use.
As of the end of the quadrennium WFP assistance in
24 countries of the Region amounted to US$202,763,000,
30 socioeconomic development projects ($20,904,400)
and 22 emergency operations ($9,138,000) having been
completed.

Of the 55 ongoing socioeconomic development projects,
44 (with a total budget of $165,734,500) were aimed at
protection of vulnerable groups (mothers and children)
and upgrading of the health infrastructure, including the
building of rural water supply systems, latrine programs,
improvement of housing, and establishment of rural
health posts; manpower development; and the promotion
of food production (Table 39).
Projects for the protection of vulnerable groups were
being carried out in nine countries, with 170,000 pregnant mothers and wet nurses (7 per cent), 884,000 preschoolers (35 per cent), and 1,464,000 schoolchildren
(58 per cent) receiving daily supplementary food rations
for periods of six to 12 months as part of the maternal
and child care services. Educational programs in health
and nutrition were also included in these projects.
Five countries, with 189 hospitals and 31,772 beds,
were receiving WFP aid for the supplementation of patient diets, the savings effected by the hospitals to be

TABLE 39. WORLD FOOD PROGRAM PROJECTS IN PROGRESS RELATED TO
THE HEALTH SECTOR, LATIN AMERICA AND THE CARIBBEAN AREA, 31
DECEMBER 1973.
Type of project

No. of
projects

_

WFP assistance (USS)

Percentage
_

____

Health as primary
objective:

1. Protection of
vulnerable
groups ........
II. Development of
health infrastructure ......

Health as secondary
objective:
III. Community
development....

9

101,544,900

61.3

5

5,818,300

3.5

14

107,363,200

64.8

13

41,091,200

24.8

12
5

10,140,600
7,139,500

6.1

30

58,371,300

35.2

44

165,734,500

100.0

IV. Human resources
development....
V. Food production.

Preschool-age children are given core in a nutrition education and
rehabilitation center which receives assistance from the World Food
Program.
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Total ...............

4.3

NUTRITION, CHRONIC DISEASES, CANCER

applied to the enlargement of their installations and extension of health services in general.
During the quadrennium the Organization participated with WFP in emergency relief operations for several countries of the Region that had suffered from
natural disasters: earthquakes in Chile (1971) and
Nicaragua (1972); floods in Bolivia, Colombia, and Costa
Rica (1971) and Guyana (1972); and a drought in
Uruguay (1972).
As of the end of 1973, the Governments of the Region
had presented 40 new project proposals with budgets
amounting to nearly $75 million-60 per cent of them
health-sector related-for consideration by WFP.
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A specialist scrutinizes x-rays to check on possible cardiac lesions.

CHRONIC DISEASES

The Inter-American Investigation of Mortality conducted by the Organization in the previous decade helped
bring to light the importance of chronic diseases in the
Region. In the population 15 to 74 years of age in 10
major Latin American cities two-thirds of all deaths were
attributed to heart disease, cancer, diabetes, alcoholism,
mental illness, bronchitis, gastroduodenal ulcers, cirrhosis
of the liver, and gallbladder disease.
PAHO/WHO collaborated with the countries in a
series of programs in this area. In 1970 and 1971 it
provided active assistance in the strengthening of the
National Rheumatology Service of Uruguay, in the printing and distribution of a Spanish translation of the InterAmerican Society of Cardiology's publication Modern
Concepts of CardiovascularDiseases, in the planning and
carrying out of the field phase in a survey on the smoking habit in Latin America, in a seminar on the role of
epidemiology in the control of chronic diseases held in
Cuba, and in the organization of a cardiovascular disease
center in Sáo Paulo for epidemiologic research and the
training of specialists.
In 1972-1973 the Organization drew up standards for
the planning of programs on the chronic diseases, conducted an epidemiologic study on rheumatic diseases in
the Americas at the request of the Pan American League
against Rheumatism, participated in a meeting on myocardial involvement in Chagas' disease convened in Brazil
by WHO, and furnished advisory services to the countries in setting up centralized systems for programming

and supervising antismoking programs in light of the
relationship between the cigarette habit and lung and
heart disease.
The basic reference document prepared in 1972 for
the III Special Meeting of Ministers of Health contained
an action plan for the decade that envisaged the establishment of technical units on chronic diseases at the
national level; ensurance of comprehensive, continuous,
and progressive patient care; development of programs
for the diagnosis and treatment of streptococcal infections
as a means of preventing rheumatic heart disease and
kidney disease; organization of campaigns against cigarette smoking; development of programs for the prevention of accidents, and creation of centers for epidemiologic research and services.
In 1973 the Organization collaborated in a seminar on
the epidemiology of chronic diseases in Cuenca, Ecuador;
in the planning of socially oriented epidemiologic research
on hypertension, apoplexy, and chronic rheumatism in
Uruguay; in the establishment of community medical
care programs in Bogotá; and in the organization of the
III World Conference on Smoking and Health. In addition, it furnished advisory services to six Latin American
countries in the drafting of legal provisions against
cigarette advertising.

CANCER
In the last decade the Organization assisted the countries in the rational planning of services for cancer pa95
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tients, the upgrading of radiation therapy departments,
the implementation of specialized data systems, the organization and operation of programs for cervix-uteri cancer
control, epidemiologic research, and the control of
cigarette smoking. Special mention should be made of
the organization and strengthening of national programming and technical supervision units in eight countries
of the Region and the establishment of mass cervical
cancer detection and control programs in Santiago,
Campinas (Brazil), and Cali (Colombia). Programs for
the training of radiation therapists and physicists advanced. In addition, a manual on clinical radiation
dosimetry was published, a seminar on cancer registration was offered in Cali, and a Conference on Planning
Epidemiologic Research on Cancer was held in Lima.
Progress was made in cancer registration in Cali and
Cartagena (Colombia), Lima, Sao Paulo and Recife
(Brazil), and San Salvador. An epidemiologic study was
conducted on the relationship between cancer of the lung,
larynx, and bladder and cigarette smoking, vis-a-vis
specific types of tobacco used, in Buenos Aires, as was a
survey on smoking patterns in Latin American cities, the
preliminary report of which was prepared on the basis

of data gathered during 1971-1972 field studies (see
Chapter V).
The Organization collaborated actively in the expansion of programs for the detection and control of cervixuteri cancer, particularly through the training of cytopathologists and cytotechnologists in Brazil, Peru, and
the countries of Central America and the English-speaking Caribbean. Publication of the Manual of Norms and
Procedures for Cervical Cancer Control helped to
strengthen the technical and administrative aspects of
programs in this area. The one in Cuba attained national
coverage, and in a number of countries the services were
closely tied in with the extension of family planning and
welfare activities. In the field of epidemiology, assistance
was furnished in the registration of cancer to Brazil and
Cuba, and in the conduct of a seminar on the role of
epidemiology in the control of chronic diseases, which
included discussion of gynecological and bronchopulmonary cancer, also to Cuba.
In 1973 technical advice wvas also given to Costa Rica
and Paraguay on the organization of cancer registration
systems, to Brazil on the conduct of a seminar on the
development of a uterine cancer control program for the
Northeast, to Mexico in connection with a seminar on
mass programs for the early detection of cervix-uteri
cancer sponsored by the Social Security Institute, and to
Colombia, Paraguay, and Uruguay for the programs in
Bogotá, Asunción, and Montevideo. A proposal for Pan
American Program on the Epidemiology of Cancer was
drawn up and submitted to the National Cancer Institute
of the United States of America.

MENTAL HEALTH

Successful cancer treatment often depends on early detection of the
disease; surgery may be necessary in other cases.
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During the 1960's the Organization's activities in this
field were mainly directed toward assessing the magnitude and distribution of mental health problems, improving conditions in psychiatric hospitals and the delivery of care, updating the teaching of psychiatry and
mental health, helping children with psychological problems and those affecting their intellectual development,
evaluating services, preparing national programs, and
formulating a mental health policy.
Despite the efforts made, the mental health problems
that were prevalent during the period have since con-

CANCER, MENTAL HEALTH

tinued on the rise, and it is expected that the trend will
be maintained for the rest of the present decade.
Alcoholism continued to be highly prevalent in the
Region. In addition, there was an increase in the use of
other dependence-producing substances, particularly
stimulants and depressants of the central nervous system
and hallucinogens.
The objectives and activities of the mental health program for the 1970's were outlined at the Meeting of
Ministers of Health. The overall targets deal with three
principal areas: (a) improvement in the quality of care
and the extension of coverage; (b) establishment of programs of primary and secondary prevention through the
general health services; and (c) promotion of measures
for the control of alcoholism and other forms of drug
dependence.
During the period 1970-1973 two additional mental
health offices were established at the ministerial level,
bringing to 20 the number of countries having an official
agency for coordinating the implementation of national
mental health policy.
Thirteen countries received techinical advice in the
formulation or revision of mental health programs and
in the organization of services. Cuba, Ecuador, Honduras,
and Nicaragua were furnished assistance in programming
their community psychiatric and mental health activities.
Six Governments requested the Organization's cooperation in studying various aspects of child development,
mental retardation, and drug addiction among young
people. In 1971 and 1972 international courses on the
early stimulation of high-risk children and learning
problems were conducted in Panama. In 1973 advisory
services were rendered to the Government of Mexico in
connection with the establishment of a rehabilitation center for disturbed children and the organization of services
for children with learning difficulties. In addition, an
evaluation of services for the mentally retarded was conducted in Argentina. In December 1973 a seminar on
the organization of services for the mentally retarded
was held in Cartagena, Colombia, attended by 15 participants and 12 observers from 11 countries, in addition to
Headquarters personnel.
Advisory services were furnished to the countries of
Central America, Dominica, Guayana, Panama, Paraguay, and Venezuela in organizing psychiatric nursing
services and updating instruction on psychiatry and mental health in schools of nursing.
As part of programs to reorganize services in psychiatric institutions, two rehabilitation and occupational
therapy consultants visited Brazil and Venezuela in 1972

Rehabilitation is greatly assisted through workshop activities for patients
in the National Institute of Mental Health of Argentina.

and a third one worked with Argentina's National Mental
Health Institute in 1973. The Organization also collaborated with the Government of Jamaica and the World
Food Program in 1972 and 1973 on a project for the
rehabilitation of patients at Bellevue Psychiatric Hospital.
With assistance from a U.S. Public Health Service
grant, two seminars, one in Mexico and the other in
Venezuela, were held in 1972 and a third in Jamaica in
1973 on the relationship between automobile accidents on
the one hand and alcohol consumption and other factors
on the other. An international course on the programming of services for the treatment of alcoholism was conducted in Costa Rica, with 41 professionals from 11
countries in attendance, and international courses on the
epidemiology of dependence on alcohol and other intoxicants were held in Brazil and Mexico. A center for
research on alcoholism was established through an agreement with the Government of Costa Rica, and it began
its activities with a socioanthropological study of a community's reactions to alcoholism-related problems.
PAHO/WHO, the Inter-American Council of Psychiatric Associations, and the Mexican Center for Studies
on Drug Dependence collaborated in a meeting on the
use of dependence-producing substances. In addition,
the Organization participated in the International Conference on Alcoholism and Drug Abuse held in Puerto
Rico under the auspices of the School of Social Work
there and Columbia University, New York.
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DENTAL HEALTH

At Santiago the Ministers of Health adopted a policy
calling on the countries to extend dental care coverage,
implement fluoridation in cities of 50,000 and more inhabitants, intensify activities in dental health programs
and schools of dentistry, place greater emphasis on the
preparation of auxiliary and intermediate personnel, devise new models for delivery of services, and encourage
the development of appropriate simplified equipment.
In pursuit of these objectives, the Organization participated in a wide variety of undertakings during the
quadrennium.
In Ecuador a countrywide program for the provision
of dental care in rural areas was established. National
commissions on dentistry were created in Ecuador and
Venezuela to coordinate the development of dental health
plans and programs designed to include all sectors of
dentistry within these countries. A pilot program for
the furnishing of dental services to different types of
populations in urban and rural areas was undertaken
by the University of Zulia in Maracaibo, Venezuela,
and four community laboratories were established in this
connection. The University of Concepción in Chile likewise inaugurated a community dental clinic.
Considerable advances were made in the fluoridation
of water supplies. Argentina initiated fluoridation in a
number of rural communities and completed plans for a
project to eliminate the problem of excess fluorides and
arsenic from water supplies in certain regions of the
country. Brazil was furnishing fluoridated water to
4,000,000 people by the end of the period, having successfully used fluorspar in some 41 cities. Under Colombia's nationwide program, which began with 49

water-supply systems, five major cities were using fluoride by the end of the period. Costa Rica carried forward
plans for a countrywide scheme with the assistance of
the Organization. Cuba commenced fluoridation in 1972
in smiall water systems. Ecuador also made plans for a
national program. In Mexico the cities of Monterrey,
Morelia, and Cholula initiated fluoridation for a total of
almost 1,200,000 inhabitants. In Peru, Lima started a
program in 1973, and in Trinidad and Tobago the city
of Port-of-Spain began treatment of its water that same
year. Under the Venezuelan program 26 urban and 51
rural water supply systems were assuring fluoridation for
a total of 5,350,000, and citywide coverage was inaugurated in Caracas in 1973. Advisory services were also
furnished to Barbados, Chile, El Salvador, Guatemala,
Guyana, Jamaica, Panama, and Surinarnm.
Initial planning was completed for the establishment
of a Reference Center in Oral Pathology in Santiago,
Chile, for the compilation of information on dental diseases in Latin America and the training of personnel.
Studies involving the collection of data on oral disease
and on human resoirces were completed in Colombia
and Venezuela, and preliminary publications on the results were issued in both instances. Following a review
of the methodology used to collect the epidemiologic
data, as well as the findings. at a meeting of dental investigators in Geneva in 1973, the experience gained was
applied to an epidemiologic study of a sample population
conducted in Montserrat.
The Organization carried out a Hemisphere-wide survey
on teaching and research in dental materials, including
a review of the countries from which dental products are
obtained. On the basis of its findings a guide for the
use of dental materials was published.
In Venezuela a Dental Materials Center was established
in the Faculty of Dentistry at the Central University in
Caracas with the assistance of the Kellogg Foundation.

The dental experimental laboratory in Pedregal, Falc6n State, Venezuela, has assumed the functions of a regular dental clinic. Shown here (from fthe
left) are the entrance to the laboratory; waiting room for patients; treatment room; prosthetics workshoap.
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Under the auspices of the Center a survey was conducted
to identify the dental materials used in Venezuela, the
training of local personnel in the use of dental materials
was started, and studies were begun on the utilization of
new dental materials and on methods of quality control
for those currently available in the country.
The Organization's work on the development of suitable basic dental equipment continued. Units were furnished for use in dental health programs in Barbados,
Colombia, Ecuador, Honduras, and Trinidad and Tobago, and for testing in dental schools in Colombia,
Guatemala, Honduras, Mexico, Panama, Peru, and Venezuela. The basic unit was being assembled locally and
utilized in the dental program in the Province of La
Plata, Argentina, and local production of certain items
of simplified dental equipment was initiated in Colombia,
Peru, and Venezuela. In Brazil the dental research center at the Federal University of Rio Grande do Sul designed and built a simplified machine for use in connection with programmed instruction.
During the period four major scientific publications
and 10 other smaller studies were issued in the field of
dental health.

HEALTH AND RADIATION

Efforts in this field in the last decade were concentrated on personnel training, identification of radiation
sources, drafting of radiation legislation, and assistance
to radiation therapy services.
The Organization cooperated in the establishment and
implementation of radiation health programs in Argentina, Bolivia, Chile, Colombia, Costa Rica, Ecuador,
Jamaica, Panama, Peru, and Venezuela and furnished
technical advice to other countries in the Region.
A thermoluminescent dosimetry service for cobalt-60
radiation therapy units was established in cooperation
with the International Atomic Energy Agency (IAEA).
Courses on radiation protection, clinical use of radioisotopes, and training of radiation physicists were conducted.
Through the Regional advisers on health and radiation
and radiation physics and short-term consultants, tech-

"The atom is universal" was the theme of an exhibit of the U.S. Atomic
Energy Commission at PAHO Headquarters.

nical assistance was furnished in 1973 to the Bahamas,
Barbados, Belize, Bolivia, Brazil, Colombia, Costa Rica,
Ecuador, El Salvador, Guatemala, Haiti, Mexico, Panama,
and Venezuela. The subjects included the organization
of radiation protection services, radiation therapy, nuclear medicine, and radiation protection. The Organization took part in several scientific meetings and in a
course on radiation therapy dosimetry offered at the
WHO Regional Reference Center for Secondary Standards in Radiation Dosimetry in Mexico City.
In cooperation with IAEA, the Peruvian Atomic Energy Commission, and WHO, a meeting of the Regional
Study Group on Radiation Protection and the Environment was held in Lima, with representatives from 10
countries of the Region in attendance.
A cobalt-60 radiation therapy source was furnished to
the Government of Haiti, and a cobalt-60 radiation
therapy unit donated by the Pan American Development
Foundation was made available to the Government of
Mexico. Thermoluminescent dosimeters were distributed
to 11 institutions in various countries.
Continuing assistance was rendered to 10 countries
that have sampling stations for monitoring radioactive
contaminants in air and milk. A consultant visited most
of the stations to offer help in the improvement of sampling, analysis, and quality control procedures.
A meeting was held at PAHO Headquarters to review
the current state of knowledge on the presence of high natural radiation and to suggest approaches to studying its
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effects on the population and the environment. In addition, the Working Group on Recent Advances in the
Medical Management of Radiation Accidents, organized

by the U.S. Atomic Energy Commission, met and prepared a statement on medical and pharmaceutical applications of radioactive isotopes.

PREVENTION OF TRAFFIC ACCIDENTS

The III Meeting of Ministers of Health stressed the
importance of the problem of traffic accidents and set
targets for the decade in terms of reducing the deaths
that they cause.
In 1972 and 1973 three international seminars were
held to study the epidemiology of traffic accidents and
measures for their prevention.
The first of these seminars was held in Mexico, for the
countries of Middle America; the second in Venezuela,
for the countries of South America; and the third in

Jamaica, for the English-speaking countries of the Caribbean area, Canada, and the United States of America.
The topics discussed at the seminars included the epidemiology of traffic accidents, alcoholism, highway engineering, legislation, emergency medical and surgical care,
driver education, national coordination for the prevention of traffic accidents, and drivers' licenses. The seminars emphasized the need for epidemiologic studies that
will lead to a better understánding of the problem and
its consequent prevention through the most appropriate
measures available. They also stressed the importance of
participation in these activities on the part of all sectors
concerned with accident prevention.
A national seminar on this subject was held in Brasilia
in 1973, and six more were scheduled for 1974.
Through universities and schools of public health,
specialized courses were organized and epidemiologic research was carried out in selected countries to advance
understanding of the problem so that the targets for the
decade can be met.

HEALTH LEGISLATION

Although two-thirds of the Hemisphere's traffic accidents happen in the
United States, many Latin American countries have 10 to 15 times more
deaths per 1,000 vehicles.
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During the period under review the Organization collaborated with a number of the Governments on the
revision and updating of laws and regulations related to
the health of their peoples.
In Brazil advisory services were rendered in connection with revision of the hygiene and sanitation regulations, and a health code for the State of Santa Catarina was
drawn up. In Costa Rica a General Health Law drafted
with the Organization's participation was approved by
the Legislative Assembly in November 1973. In addition,
a report was presented on the bill for an organic law
relating to the Ministry of Public Health. In Cuba
PAHO/WHO staff took part in the discussions of the
national committee charged with updating the legislation
on specific health matters and the corresponding sections
of the penal code. In Ecuador the Organization worked
with the committee responsible for examining the draft
health code. In Nicaragua legal technical assistance was
given to a group of lawyers in the preparation of a first
draft of a general law on health.
In view of the importance of the legal framework to
health planning activities, the Organization prepared a

HEALTH AND RADIATION, PREVENTION OF TRAFFIC ACCIDENTS, HEALTH LEGISLATION, HEALTH AND SOCIAL WELFARE

compendium of the countries' important current legislation on this subject.
Under the professional improvement program, a group
of legal advisers from the health services of Argentina,
Bolivia, Brazil, Colombia, Costa Rica, Guatemala, Honduras, Mexico, and Venezuela met to analize the legislation of a hypothetical country, pointing out its positive
and negative aspects, and prepare a draft text that would
serve as the basis for a prototype health code and laws
and regulations for implementing it.
The Executive Secretariat of the Hipólito Unanue
Agreement and the Organization initiated a review of the
existing laws on specific aspects of sanitary control in
the countries of the Andean area as a first step toward
a seminar on systematizing and making such health legislation comparable within this group of countries, to be
held in 1974 and attended by legal advisers and specialists.

HEALTH AND SOCIAL WELFARE

In 1973 the Organization furnished advisory services
to six countries in the Region for the development and
promotion of health and social welfare programs.
In Colombia several institutions in Bogotá, Cartagena,
Boyacá, and Medellín were assisted in defining the role
of social welfare personnel, conducting seminars and
meetings, and designing study programs for the training
of personnel in this field. The Colombian Social Welfare
Institute received advisory services in the planning of
administrative systems. Trials continued with new forms
of welfare services designed to extend coverage to children, especially those under seven years of age, who

number some 5 million and come largely (75 per cent)
from low-income families. A Technical Advisory Group
studied the Institute's policies and action plans and made
recommendations regarding them.
At the request of the Government of Costa Rica, a
meeting of experts was convened to study the feasibility
of establishing a Regional research and training center
in welfare and social security. Assistance was furnished
to the Ministry of Public Health in evaluating the performance of social welfare staff and to the University's
School of Social Work in curriculum revision. Two seminars, attended by 200 participants, were held with assistance from the Organization. Work went forward on the
pilot project for broadening family planning coverage,
especially by enlisting rural leaders in these activities.
Advisory services were extended to several institutions
in Ecuador in defining the specific duties and responsibilities of social workers. In cooperation with the Public
Welfare Board of Guayaquil, an assessment of the status
of social workers in health institutions was conducted.
A central office was established for the setting of standards, supervision, coordination, and evaluation.
In Guatemala a diagnostic study of the social welfare
services under the Ministry of Public Health and Social
Welfare was carried out, and recommendations were
made for the strengthening of this area. A meeting of
social workers was organized to examine their role
within the framework of the Ten-year Health Plan.
Collaboration was given in the organization, holding,
and evaluation of the Regional Seminar on Family Planning, Population, and Sex Education, which was conducted under the auspices of the Mexican National Population Council and the Society of Friends of Mexico
for social workers from Central America, Mexico, and
Panama.
The Ministry of Health of Peru received technical
assistance in defining the needs of its social services personnel.
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During the quadrennium the Organization collaborated with the Governments to the fullest to achieve an
adequate level of development-both quantitatively and
qualitatively-of their human resources for health. Its
work encompassed such varied activities as special
studies; manpower planning; multiprofessional education and technology; medical education; education and
training in public health, nutrition and dietetics, nursing,
dentistry, engineering and environmental sciences,
veterinary medicine, and health statistics; and the award
of fellowships.
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SPECIAL STUDIES

The Organization sponsored and carried out a number
of studies and surveys on education in medicine, dentistry, nursing, and auxiliary personnel during the last
decade. In 1972 the publication in Spanish of a compendium on the status of medical education in Latin
America brought to a culmination an investigation begun

SPECIAL STUDIES, MANPOWER PLANNING, MULTIPROFESSIONAL EDUCATION AND TECHNOLOGY

in 1967 on the teaching of preventive and social medicine
and on the entire physician training process and its
relationship to the practice of medicine and the social
structure. On the basis of the findings, a theoretical
scheme quite different from the prevailing thinking on
medical education began to be developed.
Because of the problems stemming from the migration
of medical students-both from the legal standpoint and
in terms of the trainees' service in their own countries
following their training abroad-in 1972 the Organization and the U.S. National Institutes of Health undertook
a study on the international movement of medical students in the Americas, which was concluded the following
year.

viding for an integrated approach to training, the establishment of information systems, and planning methodology, and that research in this field be intensified.
In fulfillment of the Conference's recommendations,
the Organization set about gathering and issuing scientific material, participating in teaching activities, and
establishing the necessary contacts for implementation of
the programs. In two countries of the Region research
was begun on the geographic distribution of human
resources, remuneration of personnel, and training costs.

MULTIPROFESSIONAL EDUCATION
AND TECHNOLOGY
MANPOWER PLANNING

With a view to examining the technical implications
of the Ten-year Health Plan's recommendations on human
resources, a Pan American Conference on Health Manpower Planning was convened at Ottawa in September
1973 under the auspices of the .Organization and the
Government of Canada. The Conference, which was attended by health officials and educators from all the
countries of the Hemisphere, recommended that the
countries undertake manpower planning programs pro-

1 1 '

Studies carried out in Latin America and the Caribbean area on manpower training, the status of educational institutions, and the requirements of health services pointed out that in order to be in a position to meet
the demands the countries need to revise their training
programs by giving them a multidisciplinary approach
and also to introduce new educational structures more in
keeping with the situation as it really is.
To achieve these goals the Organization assisted more
than 50 university institutions in Bolivia, Brazil, Chile,
Colombia, Costa Rica, the Dominican Republic, Honduras, Mexico, Nicaragua, Panama, Peru, and Venezuela

. 1. 0'

i

4

1

1 ¿
.

;

j

y j

1 '1

r

1
1 1

1 1
1

1,.4

-

1

i

The Hon. Marc Lalonde, Minister of National Health and Welfare of Canada, speaks at the First Pan American Conference on Health Manpower
Planning (Ottawa, Canada).
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in the implementation of programs designed to offer
multiprofessional education at various levels.
Graduate program in health. The countries showed
growing interest in graduate programs in the health
sciences providing optimum conditions for the further
development of advanced students. This interest was
reflected in the recommendations made by the Ministers
of Health, at their III Meeting, calling for definition of
the Hemisphere's health problems and the development
of new methods and approaches for dealing with them,
promotion of graduate-level training for health professionals in areas touching on the priority problems in
their respective countries, identification of existing centers of excellence in health education and research,
assistance in the development of new centers, and dissemination of information on existing opportunities in
education, research, and training, together with promotion of their maximum utilization.
With a view to carrying out those objectives, the Organization decided upon several priority health areas and,
in 1973, convened technical committees on nutrition,
ecology, and reproduction and health to study the application of the aforementioned concepts to each of these
fields.

Educational Technology
This subject area encompasses activities aimed at
rationalizing the teaching-learning process, including the
development of self-instruction techniques, the preparation of multimedia components, educational evaluation,
and teacher training.
The pilot activities carried out at Headquarters in connection with the development of educational "models"
led to the holding of a seminar which recommended that
the Organization take steps to see that specialized teams
are set up to produce this kind of learning material. The
School of Medicine of the Federal University of Rio de
Janeiro proposed the establishment of a unit on educational technology, thus providing an opportunity to put
the seminar's recommendation into effect. Also on the
basis of its proposal, in September 1972 the first Latin
American Center for Educational Technology on Health
(CLATES) was established at Rio de Jaridnéiro under án
agreement with the Government of Brazil and with funding from the Ministry of Planning of that country, the
W. K. Kellogg Foundation, and the Organization. Similarly, another Latin American Center for Educational
Technology on llealth (CLATES) was established in
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Mexico City in February 1973, with assistance from the
National University of Mexico, the Ministry of Health
and Welfare's National Association of Universities and
Institutions of Higher Learning, and the Organization
and financial support from these institutions together
with the Kellogg Foundation operating through the Pan
American Health and Education Foundation (PAHEF).
The two centers are to conduct research aimed at improving the teaching-learning process, develop instruction materials, and organize courses and seminars for the
training of teachers. In Rio de Janeiro trials were conducted in the use of a minicomputer as a teaching aid,
especially in the adaptation of educational self-evaluation
programs and clinical simulations. At the same time,
multimedia components were being assembled into educational packages containing the required basic information and the appropriate elements for immediate self'evaluation with the necessary corrective and reinforcing
feedback.
In Mexico City three teacher-training workshops, followed by local-level workshops in different schools in the
country, were organized in 1973. In addition, work was
carried out on a pilot program for focusing medical
instruction, starting with the first year, on service in
outlying health centers.
A workshop on the production of simulated clinical
and epidemiologic models was held at Headquarters in
December 1973 with the participation of both the
CLATES centers.
Workshops on the planning of health sciences education. Three such workshops were held, starting in
1971, with a total of 54 teachers participating. The first
dealt with research and educational planning; the second
with administration, research, and pedagogy as applied
to education and health; and the third with the development of an interdisciplinary health sciences center at the
National Polytechnic Institute in Mexico.
Social sciences. As a means of promoting the training
of personnel in the social sciences as they relate to health,
the Organization assisted the University of Guanabara
(Brazil) in the organization of a graduate program,
financial support for which was also provided by the
Kellogg Foundation. The first course was begun in September 1973, with 14 professors from universities in
Brazil, Costa Rica, El Salvador, Honduras, and Nicaragua
participating. The program for that course served also
as the basis for the planning of two new centers, one at
the University of Costa Rica and the other at the Catholic
University in Caracas, Venezuela.

MULTIPROFESSIONAL EDUCATION AND TECHNOLOGY, MEDICAL EDUCATION

In 1973 a program in support of research on the social
sciences as applied to medicine was started. Its purpose
is to develop models for the teaching of these disciplines
in schools of health sciences and to serve as the basis for
inservice training of researchers in the social aspects of
medicine.

nical advisory services; courses and seminars; fellowships; provision of equipment, books, and publications;
and financial assistance for meetings of working groups,
workshops, and conferences.
In the last two years the Organization's cooperative
efforts increased. The most noteworthy activities carried
out in 1973 are summarized below.
Argentina
* Development of the biomedical information network and
of medical libraries.
* Seminars at the Schools of Medicine of the Universities
of Buenos Aires, La Plata, and Rosario.

MEDICAL EDUCATION

Bolivia

Schools of Medicine

* National Seminar of Schools of Health Sciences.

During the quadrennium assistance was extended to
the countries in connection with the improvement of programs of medical education at the professional and graduate levels and also continuing and paramedical education.
Collaboration was furnished to the schools through tech-

Brazil
*Review of the project on the integration of medical education.
*Development and implementation of minicomputer programs for use in medical education.
Chile
* Course on chemistry and medication for teachers.
*Design of a program for the teaching of chemistry and
medication at both the undergraduate and graduate levels.
*Evaluation of the Master's degree course in community
health.
*Seminar on medical pedagogy.
Colombia
*Educational reform of units in the area of health at the
University of Antioquia, Medellín.
Costa Rica
* Courses for environmental sanitation inspectors and nutrition technicians.
* Plan for curriculum reform.
Cuba
*Visits to CLATES by the Dean of the Camagiiey School
of Medicine and the Assistant Dean of the University of
Havana's School of Medical Sciences to study the proposal
for integration of the regular teaching curriculum with
the program in which undergraduates participate in medical care for the community.
Dominican Republic
*Organization of the Department of Health Sciences Education.
Ecuador

I Seminar of Schools of Health Sciences (Cochabamba,
November 1973).

Bolivia, 11-13

* Organization of graduate programs in internal medicine,
pediatrics, and pathology at the School of Medical Sciences, Central University of Ecuador.
* Revision of teaching programs in obstetrics and gynecology, pediatrics, and nutrition.
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Seminar on epidemiology for clinical instructors, School of Medicine, University of
Buenos Aires (13-17 August 1973).

Guatemala
* Graduate-level and continuing education in internal medicine, surgery, obstetrics, pediatrics, ophthalmology, and
orthopedics.
Haiti

Paraguay
* Laboratory on teaching methodology.
* Technical advice to the School of Medical Sciences at the
National University in Asunción.
Peru

*Extension of health services to the rural area, with integration of the teaching and curriculum with the program
in which undergraduates participate in medical care for
the community.
* Technical advice to the University Library.

* Course on ecology for physicians at the School of Public
Health.
* Collecting of reservoirs and vectors for teaching purposes
in connection with activities at the School of Public Health.

Honduras

Uruguay

* Advice on the development of registration programs in
the University's School of Health Sciences.
* Organization of the Teaching Hospital.
* Technical advice to the College of Chemists and Pharmacists.

* Teacher training in pedagogy.

Mexico

* Program for collection of basic data on human resources.
* Organization of a multidisciplinary health sciences center
at the National Polytechnic Institute.
Nicaragua
* Seminar on teaching methodology in the behavioral
sciences.
* Workshop on utilization of health services in the teachinglearning process.
Panama
* Program on scientific research methodology and the interrelationship of the clinical and epidemiologic approaches.
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Venezuela
* Publication of reports on the teaching of morphology,
clinical medicine, pediatrics, and pathologic anatomy.
*Administrative reform of the School of Medicine in the
University of the West-Central Region at Barquisimeto
(Lara) and study of use of undergraduates as assistants in
hospitals.
* Organization of groups to work on programs for continuing education and for standards of equivalence and accreditation.
*Establishment of the national biomedical scientific information system.
In addition, the Organization sponsored a series of
workshops, seminars, and laboratories in the!countries
with a view to upgrading on-the-job teacher; .training
(Table 40).

MEDICAL EDUCATION,

TABLE 40.

Country
Argentina ..........

Bolivia ............

Chile ..............

Costa Rica .........
Ecuador ...........

Guatemala .........

PUBLIC HEALTH EDUCATION

WORKSHOPS, SEMINARS, AND LABORATORIES ON MEDICAL EDUCATION AND THE HEALTH SCIENCES, 1973.

Date
29-30 Mar.
2-7 Apr.
30 Apr. -4 May
4-9 June
25 June 4 Aug.
13-17 Aug.
23-25 Aug.
27-30 Aug.
1-4 Sept.
3-8 Sept.
10-13 Oct.
3-7 Dec.
13-18 Aug.
20-25 Aug.
11-13 Nov.
25-26 Apr.
30 July-2 Aug.
6-8 Aug.
20 Feb.-20 Dec.
26-28 Aug.
13-17 Apr.
19-23 Apr.
9-15 May
13-19 M\Iay
20-30 June
20-25 Aug.
25-28 Aug.
3-8 Sept.
28 Sept.-4 Oct.
2-23 Jan..

I May 28 Aug.
1 July-20 Nov.
20-23 July
18-22 Oct.
Honduras .........
26 May-3 June
1-8 Sept.
Nicaragua .........
Panama .
...... 22 Nov.-7 Dec.
21-23 June
Paraguay ..........
23-27 July
27 Aug.-1 Sept.
26-28 Nov.
United States of
America .........
11-30 June
Uruguay ..........
12-15 Apr.
11-22 June
Venezuela .........
19-23 Nov.

Subject

Number of
participantN

Seminar, local
Seminar, local
Seininar. local
2nd Seminar. local
Seminar. local
2nd Seminar, local
Seminar. local
2nd Semninar, local
Seminar
3rd Seminar
4th Seminar
3rd Seminar
\Vorkshop
XVorkshop
ist national Seminar
Seminbar, local
Laboratory
Seminar, local
XWorkshop
Seminar
2nd Laboratory
3rd Laboratory
Ist Laboratory
Laboratory
Seminar. national
Seminar, national
Seminlar, national
Seminar
Seminar
Seminar. local
Seminar, local
XVorkshop
WVorkshop
3rd Laboratory
2nd Laboratory
Seminar
Seminar
WNVorkshop
Seminar. local
Laboratory
.
Laboratory
Seminar. local

....................
Development of a biomedical information network .
Medical pedagogy ................................................
s
...............................
Epidemiology for clinical instructor
Medical pedagogy .................................................
..........................
Epidemiology for microbiology instructors .
Epidemiology for clinical instructors .................................
Medical pedagogy .................................................
Medical pedagogy .................................................
Social sciences applied to health .....................................
Medical pedagogy.................................................
Medical pedagogy .................................................
..........................
Epidemiology for pharmacology instructors .
..................
Teaching-learning process and educational objectives .
..................
Teaching-learning process and educational objectives .
Schools of Health Sciences ..........................................
Sientific information in medicine ...................................
.......................
Fundamentals of the teaching-learning process .
..............
Objectises and organization of medical education offices .
Educational reform and curriculum ..................................
:
...................
Teaching of preventive medicine and social sciences .
.......................
Fundamentals of the teaching-learning process .
.......................
Fundamentals of the teaching-learning process .
.......................
Fundamentals of the teaching-learning process .
Pediatric pathology ................................................
Teaching of pediatrics ..............................................
Teaching of gynecological obstetrics .................................
Teaching of nutrition..............................................
Teaching of social sciences .........................................
Epidemiology for clinical instructors .................................
Teaching, communication, and university administration ...............
rocess
......................................
Integration of learning p
Teaching experiences in the community and changes in the university...
Integrated units of learning ........................................
............................................
Training of instructors
..........................
Human relations and university education .
Teaching of social sciences .........................................
Teaching of social sciences in relation to the new curriculum ...........
Fundamentais of biostatistics for clinical-epidemiologic research ........
Internship and residency .........
.......................
Fundamentais
............
of the teaching-learning process .
...........................
Human relations and university pedagogy .
Zoonoses epidemiology .............................................

20
35
35
30
45
45
30
50
30
21
35
48
21
27
80
50
35
40
180
15
30
30
30
30
60
50
20
15
15
12
50
20
20
108
15
20
20
20
45
35
33
25

WXVorkshop
\Vorkshop
Workshop
XVorkshop

Administration, research, and pedagogy applied to health and education.
..............................
Teaching of the clinicopathologic cycle .
Teaching-learning process ..........................................
Medical education.................................................

Type of activity

Total ......................................................

..................................................................
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Schools of Public Health
As of the end of the last decade some 100 of the more
than 150 medical schools had units in the program devoted to preventive medicine. In several cases they were
combined with public health services, and a number of
them offered graduate-level courses in preventive medicine and public health for physicians. The first years of
the current decade saw the need to evaluate instruction
and related activities being carried on both in the schools

20
50
65
15
1,725

of public health and in the departments of preventive
medicine, and to look for ways of coordinating them in
the interest of more effective utilization of resources. The
Organization collaborated with these institutions through
advisory and consultant services, fellowships, and the
holding of meetings.
The VI and VII Conferences of Schools of Public
Health, held respectively in Colombia (1969) and Cuba
(1971), examined the role of the schools in the light of
present-day socioeconomic change and the question of
health manpower training. In 1970 a special conference
was convened in Chile to discuss "health and population."
In 1970 the University of the West Indies received
technical advice in organizing a graduate-level program
107
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in public health, and in 1973 a UNDP-sponsored mission
assessed the resources available for developing a largescale training program for auxiliary health workers.
The Organization rendered assistance to institutions
in Central America in 1973 in connection with the possibility of setting up a public health instruction center in
the area or of coordinating the use of available resources
for this purpose.

Training in Public Health
In 1970 the Organization started a program of training
in public health for health sector officials through short
courses on statistics, epidemiology, administration, social
sciences, medical care, and maternal and child health.
Six courses were held in Guatemala and Panama and
three in Bolivia and Honduras. Altogether, a total of
131 health workers received training.
A course for personnel from the Ministry of Social
Welfare and Public Health was held in Cochabamba,
Bolivia, in 1973, with 20 participants. In Honduras the
first national advanced course on public health was offered
to 35 participants.
In the field of drug control the Organization made
arrangements in 1973 for the U.S. Food and Drug Administration and the Canadian Health Protection Branch
to offer specialized training courses of six months' duration for seven drug analysts from the Latin American and
Caribbean countries, plus a 10-week training course for
three drug-establishment inspectors. During the period
1970-1972 similar training was provided for a total of
17 analysts and four inspectors.
Three regional courses on tuberculosis epidemiology,
attended by 52 physicians from 17 countries, and four
on tuberculosis bacteriology, attended by 54 laboratory
technicians from 18 countries, were held in Venezuela
during the four-year period.
Collaboration was extended to seven countries in the
training of medical, laboratory, and nursing personnel
for work in tuberculosis control, and 36 fellowships were
awarded for courses on tuberculosis given in Chile, Colombia, Czechoslovakia, Italy, and Norway. In addition,
37 travel grants were made for the observation of integrated tuberculosis programs in the Region.
Assistance was given in connection with seminars on
tuberculosis held in Argentina, Brazil, and Paraguay
during 1973. Five technicians, from Argentina, Colombia, Ecuador, and Mexico, attended the course on BCG
vaccine production and quality control which has been
offered in Copenhagen under WHO auspices since 1971.
108

With regard to malaria, the School of Malariology
and Environmental Sanitation of the Venezuelan Ministry of Health and Social Welfare continued to offer six
annual fellowships for the training of professionals from
other countries. Four persons receiving such awards from
the Government of Venezuela and two with fellowships
from the Organization attended the course which began in
November 1973. The Organization also sponsored training in public health for five national malariologists and
the participation of a medical malariologist in a planning
course and of an administrator in an administrative systems course. In addition, two PAHO malariologists and
an entomologist took part in observation trips and inservice training.
The Organization coordinated the visit of two physicians from other Regions to several programs in the
Hemisphere.
Courses in medical entomology and malaria vectors
were continued at the University of Sao Paulo School of
Hygiene and Public Health.
In countries with areas in the consolidation or maintenance phase, courses on epidemiologic surveillance of
malaria were held with the participation of the malaria
eradication and general health services. Table 41 surnmmarizes training activities of the national malaria eradication services in 1973.
With a view to improving laboratory diagnostic capability, the Organization conducted courses on the diag-

A group of laboratory techn¡cians are trained in malaria microscopy in
Surinam in a course conducted by a PAHO/WHO consultant.

PUBLIC

TABLE41.

Country

Professional
personnel
No.

TRAINING COURSESGIVEN IN NATIONAL MALARIA ERADICATION SERVICES,1973.

Entomological
auxiliaries

Hrs.No.

Zone or
sector
chiefs

Microscopists

Hrs.No.

Hrs.No.

Spraying
brigade
chiefs

Hrs.No.

Mass drug
Spraymen administration sector
chiefs

Hrs. No.

Hrs. No.
_

Bolivia
National ......
Zone level .....
Brazil
Zone level .....
Colombia
National ......
Zone level .....
Costa Rica
National ......
Dominican
Republic
National ......
Ecuador
National ......
Zone level .....
El Salvador
National ......
Guatemala
Zone level.....
Guyana
National ......
Haiti
National ......
Honduras
National ......
Zone level .....
Mexico
National ......
Zone level .....
Panama
National ......
Zone level .....
Paraguay
National ......
Peru
National ......
Zone level .....
Venezuela
International.
National......

11

480 12

15

Chief
eva
ators

Medicators

Irs.|No.

Hrs.|No.

Hrs.|No.

¡
_______________

_______________

Super-

Evaluluators

Other

|visors

Hrs.|No.
¡

1rs. No.

160

10 12

1'
24

2
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43

320

3
102 47

496
52

3R

144

3

180 ¡13

40 1

40 108
..

135
22

220 12

40

120

60 40

44 17

76
5-6 15-0

56 183

40 468

44

103

220

200

84

49

24

b

84

80

40

12

40
31R

40

5R

40 30R

40 15

40 1

12R

40 30R

80 120

80

27R

80 56R

80 SR

80 3R

80g18

80

80

40

6
12

40 90R

l

80 85R

00
80 7R
18

20

80
65

18

1
3

116

8

128
8

120 ¡15

320

e
26

440

81R
2

80 369R 112

398

350

f

616

3

200

-

13R

304 18

88

15i

88

8R

120

23

3iR
260

144

2001

264 -

33

616b

1.

40

36

34R

40

RR88

105R

90

88RR
96

120

-

47

m

120

170

n

d

25

364

i

118

t

506

156

504

229
1

84

32 13

IR

160

40

88

65

40 355

Hrs.

120

g

88

929
2

1,032 8

892

-None.
.D,,ta not available.
Refraining.
Statisticians' assistants.
b Sanitary inspectors.
cMedicated salt plant workers.
d Surveyors.
e 2 were retrained.
313 were retrained.

nosis of cholera and other enteric diseases in cooperation
with the U.S. Center for Disease Control and the Governments of Brazil, Jamaica, and Panama. The first was
held at the Center in 1970, with bacteriologists from 13
countries in attendance, while the second, with 11 participants from English-speaking countries, was given in
Jamaica in 1972 and the third, with 10 from Spanishspeaking countries, in Panama, also in 1972.
An interregional course on enteric infections and
cholera, with 20 participants from 12 countries, was given
in Rio de Janeiro in 1972.
A broad training program in maternal and child
health and family planning was carried out during the
four-year period. Six courses on maternal and child

120 344 1,496
2 educators, 27 informtatio department chiefs, 3 logistic departmnent chiefs
(1 retrate-d),,nd I administrative accoultant.
22,t hours in 3 retraining courses.
229 spraymen were retrained in 14 courses twice a year.
i 12 sector chies attended at evaluation course of 46 hours.
k 4wtert retratted,
16tiOwere retraied.
20 werr retraioed
n107 were retraied.
Olly 2 persois belong to the Malaria Eradication Program.
b

health were offered by the University of Chile's Department of Public Health and Social Medicine and the School
of Public Health in Buenos Aires. Of 148 participants,
90 were PAHO/WHO fellows.
Chile and Colombia continued to receive assistance
in the courses on clinical and social pediatrics offered in
Santiago and Medellin. During the last four years 115
professionals, 91 of them Organization fellows, attended
these courses. The pediatrics residency programs, in
which the Organization has been cooperating, were expanded.
In Montevideo the Latin American Center for Perinatology and Human Development continued the training
program begun in 1970 on scientific fundamentals of
109
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In the project of extension of maternal and child health and family planning services in Chile, special priority is given to the training of nurses
and midwives. One phose of this is the course on human reproduction
and neonatal care in Puerto Montt.

comprehensive care of the mother, the fetus, and the newborn. During the quadrennium 42 physicians from 15
countries in the Region and 3 obstetricians from Spain
attended. In addition, the Center carried on a training
and research program in perinatal medicine in which
10 physicians from eight countries participated. Support
was furnished to seminars on the biology of human
reproduction offered to medical school faculty at the
Center in Montevideo; the Latin American Institute of
Reproductive Physiology in Buenos Aires; and the Center
for Study of the Biology of Human Reproduction in
Santiago. Sixty-four professionals from Central America
and Panama, Colombia, Ecuador, Peru, and Venezuela
were in attendance. The Center in Montevideo also conducted 17 one-week courses combining theory and practice in Brazil, Ecuador, Peru, and the United States of
America. In addition, it offered 20 courses in 17 cities
in the Region and its staff delivered 52 lectures in 19
cities.
The Organization participated in the teaching activities of the International Children's Center (Paris) and
the Inter-American Children's Institute (Montevideo),
and it assisted in the holding of multidisciplinary seminars on clinical and social pediatrics in Guatemala, Honduras, Panama, and Paraguay, with physicians and nurses
from rural maternal and child health programs in attendance.
110O

The interdisciplinary training programs in health and
population dynamics were continued at the Universities
of Chile and Sáo Paulo.
Four international seminars on statistical systems in
family planning were held, with 80 participants.
Together with the United Nations Population Division
and the International Planned Parenthood Federation, the
Organization took part in a mission that traveled to
Costa Rica and Mexico to study the feasibility of setting
up a regional training program in the administration of
family planning programs.
With regard to medical and hospital care, the growing demand for more and better services and the complexity and increasing cost of care are problems whose
rational solution must be based on the optimum utilization of current financial, material, and human resources.
There are few regular training programs, and they fall
short of present needs.
The Organization aimed its activities in this field at
increasing the number of trained professionals at the management level, together with promoting the utilization
of trained personnel in administrative work; formulating
a policy on administrative training; upgrading existing
programs and developing new ones; and establishing an
incentive plan for attracting and retaining trained professionals by means of career service, salaries that are
competitive with those in other institutions, and continuing education.
During the four-year period objectives of the public
health school curricula were updated. Subjects new to
the field of administration, such as the behavioral sciences
and quantitative methodology, were added to the curricula; new teaching methods and practices were adopted;
and the programs were evaluated. The libraries in the
Schools of Public Health in Buenos Aires, Rio de Janeiro,
Sáo Paulo, Santiago, Medellín, Mexico City, Lima,
Puerto Rico, and Caracas; in the Center for Health Administration Education (Bogotá); and in the Latin
American Center for Medical Administration (CLAM)
were upgraded. With assistance from the Kellogg Foundation, a special training program in medical care administration librarianship was carried out; 11 librarians
from Brazil, Puerto Rico, and the United States of
America attended the nine-week course. Bibliographies on
16 subjects were prepared and distributed. A total of
17,890 text and reference books were accessioned, subscriptions were entered for some 490 journals, and audiovisual materials were acquired. At CLAM, a department
was set up for the processing, translation, and printing
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of scientific papers, and its first series of 100 translations
was made available in 1,000 copies.
Seminars and courses were held in 16 countries for
executive personnel in health-sector-related agencies and
institutions.
In the field of mental health, at the end of the last
decade three countries were offering specialized training
for social workers and occupational therapists and three
were giving courses for specialization in psychiatric
nursing. With the collaboration of PAHO/WHO staff,
five seminars on psychiatric nursing were held in two
countries.
During the quadrennium the Organization stepped up
its assistance to the countries in the area of psychiatric
and mental health education. A study group on the formation of the psychiatrist met in Bogotá in 1972. The
services of a visiting professor were made available to
the University of the West Indies for its program of
specialization in psychiatry. In Argentina and Venezuela
courses and seminars were given on mental health administration and community psychiatry for a total of
663 health officials. The Governments of Panama and
Venezuela, UNICEF, and the Inter-American Children's
Institute received assistance in the organization of courses
on problems of childhood. In 1971 a course on early
stimulation of mentally retarded children was held in
Panama, with 20 students in attendance, and in 1973 a
similar course was offered in Venezuela, with 45 professionals present. A course on learning problems was also
held in Panama, in 1972, with 50 participants.
Since 1971 a training program in basic psychiatry has
been conducted for physicians from rural areas.
In Argentina, Chile, and Jamaica the Organization
sponsored the development of units for demonstrating
the care of mental patients in therapy-oriented communities.
Sixteen professionals from the Region participated in
seminars on alcoholism and drug addiction held in Europe
in 1972 and 1973 under WHO auspices. In 1973 a course
on alcoholism was given in San José, Costa Rica, with
41 professionals from 11 countries in attendance.
During the last four years 150 nurses attended courses
and seminars on the teaching of psychiatry and mental
health.
In regard to the extension of health services coverage
in rural areas through the utilization of auxiliaries, an
overall survey of the situation was carried out which
made it possible to identify the activities necessary for
implementing a training program for such personnel.
Several groups met at Headquarters to study this prob-

lem and work on solutions that could be recommended
to the countries. A group convened in 1973 defined the
role and responsibilities of auxiliaries in situations of
varying administrative complexity. In 1973 Peru undertook a large-scale plan for training some 900 health
auxiliaries.
The training activities of the Pan American Footand-Mouth Disease and Zoonoses Centers are reported
in Chapter I-A and those of the Pan American Health
Planning Center, in Chapter IV.

Education in Nutrition and Dietetics
Special emphasis was placed on the strengthening and
technical reorientation of schools of nutrition and dietetics. In January 1973 the Organization convened at
Sáo Paulo the Second Conference on the Training of
Nutritionist-Dietitians in Latin America. Besides examining the curricula of schools of nutrition and dietetics
and defining the role and responsibilities of the nutritionist-dietitian, the Conference adopted three targets
based on the Ten-year Health Plan for the Americas:
(a) increase the number of nutritionists and nutritionistdietitians working in the health services by a Regional
average of 70 per cent; (b) appoint nutrition teaching
staff in the numbers needed in all the schools of nutrition
and dietetics and in 80 per cent of the schools of medicine, public health, and nursing; and (c) assign at least
one professional nutritionist-dietitian in all hospitals
with 100 or more beds in 80 per cent of the countries
in the Region.
Subsequently a meeting in Bogotá to evaluate nutrition

Group of students attending a seminar on nutrition at INCAP.
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and dietetics curricula in Latin America examined the
school's teaching programs, objectives, requirements,
course program cycles, degree of concentration in major
study areas, methodology, and evaluation systems.
Graduate-level teacher training continued to receive
special attention. The Organization furnished advisory
services to 18 schools in eight countries. In 1972 it
sponsored a national seminar on nutrition instruction in
Mexico. Directors of schools of nutrition and dietetics in
that country, as well as personnel from the Ministry of
Health and Welfare, attended. In Ecuador a study was
carried out on ways of strengthening advisory services
to the School of Nutrition and Dietetics at the Chimborazo
Technological Institute in Riobamba. Training courses
for hospital nutrition auxiliaries and food supervisors
were conducted in Barbados, Costa Rica, the Dominican
Republic, Ecuador, and Paraguay. Assistance was rendered to the University of Puerto Rico's School of Public
Health in the organization and development of a program leading to the Master's degree in nutrition. During
the quadrennium a total of 30 professionals (12 of them
Organization fellows) from nine countries completed
their studies. Cooperation was also extended in connection with an international course in nutrition at the Sao
Paulo School of Hlygiene and Public Health, the Master's
program for dietitians in the Institute of Nutrition at
the Federal University of Pernambuco (Brazil), nutritional aspects of the public health course at the National
University of Colombia, and the nutrition residency program for physicians in the Cuban Ministry of Public
Health.

TABLE 42.

The training activities of the Institute of Nutrition of
Central America and Panama and the Caribbean Food
and Nutrition Institute are reported in Chapter II-B.

Nursing Education
In the last decade the average number of students
enrolled in schools of nursing increased by almost 50
per cent. The trend toward including the training of
nurses and nursing auxiliaries within the countries' general educational systems became more marked in 19701973. In addition, there was a notable increase in the
number of teachers of nursing who received training at
the graduate level either through short courses or continuing education (Table 42). In 1973, 7,446 nursing
personnel participated in inservice training or continuing
education.
The Ten-year Health Plan indicates the need to train
125,000 nurses and 360,000 auxiliaries by 1980. The
target will require reorientation of the current nursing
education system and a formulation or restatement of
policy in this regard. Figures 25 and 26 show the rate
at which nurses and nursing auxiliaries are now being
trained and the rate needed to meet the goals of the
Plan.
Joint planning by the education and services sectors
for the training of nursing personnel was stepped up
during the quadrennium. In 1973, 20 nurses from the
two sectors attended international planning courses. To
speed the production of manpower, 14 countries created

ACADEMIC BACKGROUND OF NURSE INSTRUCTORS FROM 51 UNIVERSITY SCHOOLS IN LATIN AMERICA,

Full-time
Training

Less than 50%
No.

1971.'

I'art-time

%

No.

Total
50% or more

%

No.

%

No.

%

Nursing diploma only ...............
University training without
degree ..........................

24

5.8

5

0.6

9

6.3

38

6.2

67

16.1

16

30.8

63

44.0

146

23.9

Bachelor in nursing ................

111

26.7

6

11.5

14

9.8

131

21.5

Degree in other fields ..............
Master's in nursing .................
Doctorate in nursing ...............

21
25
1

5.1
6.0
0.2

2
3

3.8
5.8

4
1

2.8
0.7

27
29
1

4.4
4.7
0.2

133

32.1

17

32.7

51

35.7

201

33.0

33

8.0

3

5.8

1

0.7

37

6.1

415

100.0

52

100.0

143

100.0

610

100.0

-

Postbasic studies in nursing after
nursing diploma ..................

Graduate studies after B.S. degree...
Total ...........................

Data on the study of the university schools of ursing, PAHO/WI1O (unpublished).
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programs at the intermediate level (nursing technicians)
or increased the number of their existing ones. The
Organization convened a group of Latin American educators concerned with nursing and secondary education,
which reviewed the status of intermediate training and
set general guidelines for nursing programs at this level.
Brazil, the Dominican Republic, El Salvador, and Venezuela received assistance in the planning, organization,
and evaluation of their programs. Also as a means of
speeding up manpower production, Argentina, Bolivia,
Colombia, Ecuador, and Honduras divided their fouryear academic degree programs into two stages so that a
diploma is now awarded after two and a half years of
study in addition to the academic degree after four.
During 1973 some 3,000 teachers of nursing attended
basic, postgraduate, and continuing education courses
in the areas of planning, evaluation, and educational
technology. In PAHO Zones II and VI workshops were
held on the planning of nursing education and on curriculum design.
Two new regional projects got underway in 1973. The
first, with Kellogg Foundation support, establishes a
unit for the training of teachers of nursing and the production of teaching materials in each of the two CLATES
centers (Rio de Janeiro and Mexico City). The second
provides for a survey of postgraduate courses with a
view to establishing and coordinating a network of programs for the preparation of specialists in clinical and
operational areas.
Technical assistance was furnished in connection with
graduate-level courses in two countries and postbasic
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FIG. 25. Number of nurses graduated annually, present average, and
averoge required beginning in 1976, to meet the goals of the Ten-year
Health Plan for the Americas.

ones in six, as well as with the training of university,
technical, and auxiliary personnel from 13 countries.
Collaboration in the Caribbean area was extended to
programs for the training of nurses and auxiliaries and

i

Left: Mexican nurses attend a working group on nursing care; right, student nurses do library research at the Part-of-Spain General Hospital, Trinidad.
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physicians, and others in attendance. A total of 42 continuing or inservice education programs on maternal and
Mexico*
z~~~~~~~
*
child care nursing and family planning were underway
Argentinain 23 countries.
Venezuela
,11~~~~~~~~~~~1 The Schools of Obstetrics in Ecuador, Guyana, Peru,
[
I
Cuba
and Uruguay revised their curricula. In Chile, under
Colombia
complementary programs just started, seven nurses began
studies leading to a degree in midwifery and six midChile
wives matriculated for a degree in nursing. Bolivia,
Peru
Colombia, and Paraguay received assistance in strength~'
DominicanRep.
ening the maternal and child care component of their
Ecuador
training programs for auxiliaries.
Guatemala
The Organization furnished assistance in the study of
Bolivia
new methods for teaching auxiliaries, the evaluation of
Haití
different kinds of training, and the preparation or compilation of teaching material. In some countries enrollEl Salaador
mmm
ment in courses for auxiliaries doubled or tripled during
Costa Rica
a~
the four-year period. In Cuba, for example, the number
Uruguay
of auxiliaries increased from 4,839 to 10,063. In the
Honduras
Dominican Republic a plan was drawn up for training
Panama
the entire practical nursing corps within five years, and
eight courses, for 97 practical nurses, were started in
Paraguay
M
1973. In the Caribbean area the number of courses
Nicaragua
_
,,
.
'
:
.;
..
i
:i " l tripled. In Ecuador the schools of nursing assumed re0
500
1,000
1,500
2.000
2,500
6,500
9.750,...
6500
9,750
sponsibility for auxiliary training programs, which exNumberof auxiliaries
oData
on the numbher
of nursing
auxiliaries trained yearly is n
notoailable
perienced a considerable increase in enrollment and rate
Brazil

m

Actual percentage

M

Requiredpercearagoe

FIG. 26.
Number of nursing auxiliaries trained each year, and actual
and required percentage to meet the goal of the Ten-year Health Plan
for the Americas.

in the establishment of a unit for the control of nursing
education.
In the field of maternal and child care nursing four
Zone seminars were held for a total of 181 nurses and
midwives from 17 countries to examine the Ten-year
Health Plan's implications and suggested strategies for
nursing. Three short courses in this field were conducted
in Colombia and Panama for 70 teachers of nursing and
practicing nurses, and an international course on family
health and welfare, sponsored by the International Children's Center and the Inter-American Children's Institute,
was offered to 34 nurses, midwives, and social workers.
In addition, a Central American working group on midwifery training and practice, sponsored by the International Federation of Midwives and the International
Federation of Gynecologists and Obstetricians, held a
meeting in which 25 nurses, midwives, and physicians
participated. Five interdisciplinary meetings were held
at the national level, with a total of 321 midwives, nurses,

of graduation.

Dental Education
Significant progress was made in many dental teaching institutions in the Region, particularly in the revision
of curriculum and the development of community programs for dental students.
In Colombia assistance was provided for the continuing development of programs related to the training of
auxiliary dental personnel and the strengthening of the
concept of integrated dental clinics in the schools of
dentistry. In Venezuela the University of Zulia initiated
a new curriculum and established six community laboratories designed to give field experience to dental students,
the University of Los Andes undertook a revision of the
dental curriculum, and the Central University initiated
formal training of dental auxiliary personnel in conjunetion with the Ministry of Health. Assistance in the
development of overall teaching programs was also rendered to schools of dentistry in Bolivia, Brazil, Chile,
Ecuador, El Salvador, Guatemala, Mexico, Nicaragua,
Paraguay, Peru, and Uruguay.
117
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In 1970 a new' school of dentistry was opened at the
University of Panama that envisages programs for the
training of auxiliary personnel and community field
work. In Guatemala plans were also made for a new
school of dentistry, which will emphasize extensive field
experience for students in rural health clinics.
Associations of dental schools were established in
Ecuador, Mexico, and Venezuela.
Assistance was also extended to health sciences programs in Brazil, Colombia, and Honduras for the development of studies related to dentistry within the overall
health sciences program concept, and dental training
programs were included in the public health school curricula in Colombia, Peru, and Venezuela. Also, a dental
training program was introduced in the Polytechnic Institute in Mexico.
The School of Public Health in Medellin, Colombia,
continued to provide dentists with specific training in
dental public health on a national and international
basis.
A 24-country survey revealed that there is an intense
and widespread need for programs to prepare auxiliary
personnel. The Dental Auxiliary School in Kingston,
Jamaica, developed through the combined resources of
the Government of Jamaica, UNICEF, and the British
Overseas Development Administration and with technical
assistance of the Organization, was inaugurated in 1970,

Students in Kingston, Jamaica, training to be dental auxiliaries.
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and its second class of 20 auxiliaries was graduated in
1973. Assistance was also extended to Barbados, Guyana,
Montserrat, and Trinidad and Tobago in the development of programs for the utilization of such personnel.
Some 16 pedodontists from schools of dentistry in
Latin America traveled to the United States to take a
special two-month course offered by the University of
Illinois in 1973.
Courses in fluoridation techniques were carried out in
Argentina, Brazil, Colombia, Costa Rica, Cuba, Mexico,
Trinidad and Tobago, and Venezuela in which 401 professionals, almost all of whom were engineers, were
trained. As of the end of the period the program had
furnished specialized training in this field for a total of
660 Latin American professionals.

Education in Sanitary Engineering
During the quadrennium graduate-level courses in
sanitary engineering were established at the University
of Paraiba, Campina Grande, Brazil, and at the School
of Public Health in Medellín, Colombia. The Mexican
School of Public Health of Mexico established a Master's
program in industrial hygiene and safety. At the undergraduate level the School of Engineering in Antioquia
(Colombia) inaugurated a course for specialization in
sanitary engineering. Elective courses in sanitary engineering were made available in the last year of the civil
engineering program at the Javeriana University (Colombia) and the Universities of Costa Rica, Panama,
and Puebla (Mexico). A Sanitary Engineering Center
was established at the University of San Andrés in Bolivia, and an Institute of Sanitary Engineering at Guayas
University in Guayaquil, Ecuador. The National Polytechnic Institute in Mexico included sanitary engineering
subjects in its curriculum. In Ecuador the Ministry of
Public Health entrusted the National Polytechnic School
in Quito with the organization of a graduate-level course
in sanitary engineering for its engineers.
In Brazil personnel training in the field of water
supply and sewerage received considerable impetus with
the implementation of the National Sanitation Plan.
A training program on sanitary engineering in situations of disaster was initiated and two seminars, one in
Bogotá and the other in Guatemala City, were held.
Training activities related to the administration and
management of water and sewerage services expanded
greatly.
From 1970 through 1973 the Organization collaborated
in 364 short courses, 53 seminars, and 12 symposia with
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TABLE 44.

SHORT COURSES, SEMINARS, AND SYMPOSIA ON SANITARY ENGINEERING HELD IN COOPERATION WITH UNIVERSITIES, 1973.
Participants

Plaace of
traaining

Date

Subject

Duration
hours)

National

96

23

23

4

80

25

25

4

1

6

40

27

27

3

1

5

44
200
60
60
60
60
70
25
65

74
13
13
13
13
13
17
32
53

74
20
20
20
20
20
20
32
53

6
3
2
2
2
2
2
10

1

4
12

60

27

27

8

1

10

780
110
80
40

40
28
30
28

40
28
30
28

20
8
5
1
12

(in

Argent tina .....

24 Aug.-7 Sept.
1-12 Oct.
7-12 May
23-29 Sept.

Barbaddos ......

Bolivia

......

Brazil . ........

18 June-13 Aug.
3-17 Sept.
24 Sept.-8 Oct.
22 Oct.-5 Nov.
12 Nov.-10 Dec.
8-19 Oct.
21-24 May
17-29 Sept.
12-23 Nov.
5 Nov.-30 Apr.
1974
7-25 May
16-27 July
6-10 Aug.
3-6 Sept.
5-15 Nov.
12-16 Mar.
4-8 June
17-21 Sept.
19-23 Nov.
9-20 July
26-30 Mar.
10 May-28 June
11-22 June
13-17 Aug.
24-28 Sept.
15-19 Oct.
5-9 Nov.
3-14 Dcc.
12-20 Mar.
2-13 Apr.
23-27 Apr.
2-8 May
14-18 May
21 May-1 June
4-7 June
10 July-4 Aug.
25 June-6 July
9-20 July
23-27 July
6-17 Aug.
20-24 Aug.
20-24 Aug.

27 Aug.-6 Sept.
10-14 Sept.
1-5 Oct.
8-19 Oct.
8-17 Oct.

Design of water treatment plants for
small commiunities (3rd stage)........
Studies on groundwater sources and
development .......................
Course on water fluoridation, defluoridation, and dearsenization.............
Seminar on evaluation of sanitation
programs in rural areas.............
Introduction to water supply.........
Introduction to water supply.........
Introduction to water supply.........
Introduction to water supply.........
Introduction to water supply..........
Pump operators.....................
Seminar on management by objectives.
Plumbing for high rises...............
Evaluation techniques in water and
sewerage projects ...................
Local course on training for sanitary
technicians ........................
Intensive course for sanitary assistants.
Groundwater hydrogeology...........
Advanced filtration tecliniques........
Seminar on sanitary engineering education .............................
Hydrology of ground and underground
water .............................
Calibration of instruments used in air
pollution measurements.............
Sampling, analysis. computing, and interpretation of data.................
Territorial planning related to air pollution ............................
Meteorological parameters related to air
pollution ..........................
Current practices in water microbiology.
\Vater resources mnanagement..........
Application of systems analysis to water
quality control....................
Application of systems analysis to water
quality control.....................
Field and laboratory activities inl water
quality surveys.....................
Territorial plannling related to water
and air pollution...................
Domestic and industrial waste treatment.
Pesticides residue analysis ............
Solid waste and public cleaning........
Domestic wastes network..............
Swimming pool operators..............
Industrial wastes treatment techniques..
Water supply network project ..........
Engineering economics................
Introduction to water study...........
Operators of incinerators..............
Urban solid wastes planning...........
Physical and chemical analysis of water.
Domestic wastes treatment ............
Water and sewerage services study....
Sanitary engineering inspection........
Enviromental pollution.............
Swimming pool sanitation............
Bacteriological analysis of water.......
Environmental virology.............
Air pollution control equipmenlt .......
Water treatment sedimentation.......
\Vater and sewerage installations......

Lecturers

Interna1tional

7
7
7
7
7
3

Total

National

28

37

37

70

26

26

30

15

15

30

18

18

35

21

21

30
80
30

25
23
22

25
23
22

2

60

18

18

4

60

23

23

3

30

16

16

30
65
10
30
42
66
30
30
30
60
20
142
66
66
30
60
30
30
60
30
30
60
48

18

18
32
16
16
22
18
21
25
19
20
16
48
14
25
22
25
28
18
16
20
15
25
18

STC-

PAHO
staff

Total

Collaborating or
sponsoring
agencies

6

7
4
3
3
3
3

1
1
1
1
1
1

1

21
9
6

1
2

7

1
1

16
12
22
18
21
25
19
20
16
48
14
25
22
25
28
18
16
20
15
25
18

11

3

5
2
2
5
6
3
4
5
7
3
11
4
6
4
5
6
4
4

2

4

2
3
7
3
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TABLE 44.

SHORT COURSES, SEMINARS, AND SYMPOSIA ON SANITARY

ENGINEERING HELD IN COOPERATION WITH UNIVERSITIES, 1973 (cont.).
Participants

Place of
training

Date

5-14 Nov.
19-30 Nov.
4-17 Jan.
22 Jan.-2 Feb.
5-26 Feb.
1 Feb,-3 Apr.
23 Apr.-14 May
2-31 May
11-15 June
4-29 June
11-22 June
18 June-4 July
5-15 July
16-24 July
2-27 July
6-31 Aug.
6-15 Aug.

Chile ........

I Oct-21 Dec.
20-30 Mar.
16 July-3 Aug.
22 Oct.-8 Nov.

Colomnbia ....

12 Feb.-10 Mar.
9 July-31 Aug.
1 Oct.-7 Dec.
26 Nov.
12 Mar.-16 Nov.
29 Oct.-9 Nov.
6-7 June
8-26 Oct.

Julne
17-22 Sept.
Costa Rica .....

17-21 Sept.
April (9 monthls)

Dominican
Republic...

8--20 Oct.
1-26 Oct.

Ecuador .....

El Salvador....
Guatemala....

Aug.--D)ec.

2-13 July
5-10 Mar.
29 Octt-3 Nov.
Mlar.-June
17 Sept.-Dec.
11-14 April

120

Subject

Computers applied to sanitary engineering ..............................
Industrial wastes treatment plants.....
Applied statistics....................
Implementation of COSAEC..........
Seminar on systems and mnethlods.......
Systems analysis....................
Organization and methods............
Accounting for executives............
Program aad budget.................
Balance analysis.....................
Supply systems.....................
Basic cotirse on computer prograliming
(lst stage).........................
Basic course ol conmputer progranlming
(2nd stage).......................
Basic course on computer programining
(3rd stage)........................
Finance administration ...............
Accounting .........................
Statistical mínethods for post evaluation. .
...............
Engineering economics
Sanitary inspectors..................
Waste water treatment coulrse for plant
operators ..........................
WVater treatment systemns tlheory and
design .............................
Chemistry, biology, and sanitary engineering ............................
Flood control.......................
Administration and managemcent of
water and sewerage utilities..........
Groundwater development ............
Solid wastes collection and disposal
planning ..........................
Postgraduate course it sanitary enginieering ............................
Food control .......................
Semiuar for maintenance engineers hi
water and sewerage utilities........
WVater treatment...................
Industrial wastes treatmient course for
plant operators.....................
Seminar on sanitary engineering il disasters .............................
Techlnical, finatcial, and admtinistrative
aspects of solid wastes.............
Environtmental sanitation technicians ..
\Water chloritation ..................
Trailling for persotnel in environtlental
satitation .........................
Postgraduate level course on sanitary
engineering and environlaental sanitation .............................
Methodology for university teaching ....
Systems analysis applied to sanitary
engineering problems................
Seminar on sanitary engineering ¡a disaster situations...................
Sanitaryv inspectors (lst course) .......
Sanitary inspectors (2nd couírse).......
Collection and disposal of solid wastes. .

Duration
(in
hours)

National

Interna-

Lecturers

Total

tional

National

STC"

PA110
staff

Total

Collaborating or
sponsoring
agencies

40
60
15
15
30
30
30
40
10
40
20

20
15
19
18
19
10
22
15
110
25
23

20
15
19
18
19
10
22
15
110
25
23

15

20

20

2

10

20

20

2

10
40
40
20
38
480

20
25
20
16
20
22

20
25
20
16
20
22

60

18

18

96

65

65

81
136

2-i
16

300
340

10
15

80

38

38

2

2

84

8
26

8
26

l

3
3

70
60

35
26

35
26

560

12

12

3

36

,15

58

3

40

15
30

1
12

6

13
5

2
2
2
2
2
2
2
2
2
2
2

1

1
1

1

2
2
2
2
2
2
3

1

4

25
16

2
2

22
21

2
3

1

20
30

2

1

2
2

3

3

61

25

25

134

20

20

38

30
70

30
70

1
1

2
3
2

40

11

12

2

3

36
15
11
20

3

2
2
2
2

3
3

1
37
500
500
15

30
15
11
20
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TABLE 44.

SHORT COURSES, SEMINARS, AND SYMPOSIA ON SANITARY ENGINEERING HELD IN COOPERATION WITH UNIVERSITIES, 1973 (cont.).
Participants

Place of
training

Guyana .....

Subject

9-19 April
8-13 Oct.
15-20 Oct.

Haiti .......
Honduras ....

23 Apr.-2 May
1 Sept.-31 Oct.

Jamaica .....

12 Feb.-2i May
18 Nov.-2 Dec.
20-25 Auig.

Mexico ......

15 Feb.-14 Dec.

Pumps selection, installation, operation,
and nliaintenance..................
Pumips selection, installation, operation,
and nliainteiance ..................
Pumips selection, installation, operation,
and nlainteniance ...................
Environinental sanitatio iil rural areas.
Course for inspectors il environimental
sanitation .........................
Basic sanitation (Army persoinnel).....
Plumbing for buildings
................
Interdisciplinary workshop on water
quality ............................
Industrial safety and hlygiene leading to
a Master's degree io public health..

llealth planning
23-25 April
7-11 Miay
14-17 May
8-10 Nov.

18-22 June
13-24 Aug.
29 Oct.-: Nov.
13-31 Aug.
16-20 July

Panama .....

30 July-17 Aug.
16-20 July
27 Aug.-1 Sept.

Peru .......

3 Sept.-31 Jan.
197-1
22 Oct.-3 Nov.
12 Nov.-15 Dec.
14-26 May

Surinam .....
Trinidad and
Tobago....
United States
of America.

3-7 Dec.

10 June-6 July
25-29 June
26 28 Sept.

Uruguay .....
Venezuela. .

1-26 Oct.
27 Feb.-l Mar.

Total ....

-None.
. . Data not available.
aShort-term consultaits.

......................

Operation and maintelnianice............
Course on public relatiois .............
Course on water distribution systems,
operation aind maintenance .........
Seminar on legislation to prevent and
control environmenital pollution.....
Public ihealth engineering ..............

Duration
(1i
lhours)

Natiohal

80

26

40

26i

40
42

29
34

312
474
43

36
29
28

35

30

1,560
(10
months)
4
months
27
40
36
17
2 senmesters

I-lydrobiology applied to sanlitary engineering ...........................
\Vater pollution control..............
Econonlical processes used in waste
water treatrlent
....................
Sanitary engineering and laboratory...
Noise control ........................
Master in sanitary eugincering ........
Industrial hygienle and safety.........
CPMN-PERT program and GANTT....
Domnestic and industrial wastes treatnlent .............................
Course for sanitary inspectors..........

35

40
60
35
2 seiesters
60O
25

40
5
months
70
Plumibing ............................
Treatinent plants operation for engincers.
200
Pipe installation principles for water
60
distribution systems................
Environmental pollution and oil polI
lution control......................
Solid wastes mnanagement
..............
I
Enviroinulental pollution with emphliasis
on air pollution (tinational course) . .
1st binational symposium on air pollution along the Mexico-U.S. Border. .
Environmental hygiene ................
Irrigation planis and bilharziasis ........
119 cotrses, 8 semiiars anid 1
posilm .........................

syim...

35

lilternational

Total

2

2

14

STC

PAHO
staff

a

1

28

4

29
34

4
8

36
31
28

9
10
2

30

4

10

26

26

10

3

1

3

Total

Collaborating or
sponsoring
agencies

1

2

4

2

4
11

2
2

9
10
3

2
3
4

7

3

26

2

13

2

1
l

2
8

2
2

1

2

2

1

9
4

3
2

14
4

1

15
4

2
2

23
36
20
24

4
2
3
8

3

7
2
6
10

4
1
2
2

48
41

20
3

1

21
4

4
3

31
17

12

1

3
13

4
2

25
28

25
28

7
5

1
1

8
12

3
2

30

30

1

2

28

28

4

3

9

2

40
45

40
45

20

20

30
6

30
6

8
4

20
20

20
20

23
36
20
22

2

48
41
18
17

220

13

30

30

32

18

25

43

24
140
23

75
16
25

35

110
16
25

11,574

3.193

207

3,400

b 1 IDB.
1 USPHiS.
d 1 Mexico, 12 U.S.A.

National

26

8

12

Lecturers

6

2

1

2

13 1

4

17

13

30°
26

2
4

32
30
2

18
2
2

735

85

896

327

e 1 Mexico.
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Practical course for water treatment plant operators in Lima, Peru.

a total of 13,811 participants. In 1973 alone, 119
courses, eight seminars, and one symposium, with 3,400
participants in all, were held (Table 44). CEPIS assisted in the conduct of 48 short courses and 25 educational meetings.

Veterinary Medical Education
One of the main advances in veterinary medical education in the past four years was the creation of the
Latin American Federation of Associations of Schools
of Veterinary Medicine. This international society, which
worked in cooperation with the many national ones, was
the moving force behind the revision of a number of
academic programs, the development of courses on the
teaching-learning process, and the promotion and construction of new facilities.
Another significant milestone was the II Seminar on
Veterinary Medical Education in Latin America, held in
Belo Horizonte, Brazil, in August 1972, which brought
together deans and professors from schools of veterinary
medicine throughlout the Region. The participants reviewed and discussed subjects such as the application of
new methodologies to graduate-level instruction, the development of supportive services, and curriculum planning in relation to the needs of each country.
Emphasis was placed on the establishment or upgrading of training programs for animal health assistants,
and specific plans were laid for the development of such
a course in Paraguay.
122

In 1973 an advisory study group on the teaching of
meat hygiene in Latin America met at the Pan American
Zoonoses Center to examine the curriculum in this field
and make recommendations for improvements. At the
same time, the Center gave assistance to schools of
veterinary medicine in the development of their teaching
and research programs.
PAHO/WHO collaborated in the organization or revision of courses in the schools of veterinary medicine
in Bolivia, Chile, Mexico, Paraguay, and Venezuela. In
addition, seminar-workshops on curriculum planning
were conducted in Guatemala and Peru.
Courses on meat hygiene were given with the Organization's assistance in Peru and Venezuela, and a seminar
on food microbiology was held in Brazil. A seminar on
epidemiology of the zoonoses was given in Paraguay and
a course on the same subject was offered in Mexico. In
Curitiba, Brazil, a course on the care and breeding of
experimental animals was given for national laboratory
personnel. A course in biostatistics for professors of
veterinary medicine and animal husbandry was held in
Ecuador.
Also in Ecuador, the Association of Schools of Veterinary Medicine was established.
Equipment and supplies were furnished to the Departments of Microbiology, Public Health, and Veterinary
Medicine in Guatemala.

Education in Health Statistics
Education in health statistics began in Latin America
in 1952 with the first Regional Training Course at the
University of Chile. This was followed in the 1950's and
1960's by the establishment of annual courses in other
Schools of Public Health-in Mexico, Argentina, Colombia, Peru and Cuba. All these courses were at the
intermediate level, offering nine-month instruction for
secondary school graduates. By 1969 over 1,700 persons
had been trained at this level for health services in Latin
America.
In the period 1964-1973, 201 medical record librarians
were graduated from the 11-month course given annually
in Venezuela in the Ministry of Health. Most were prepared for work in national hospitals, but students from
other countries were also enrolled in these programs. In
Costa Rica a five-month course established in the Ministry
of Health in 1966 with the support of the Organization
was transferred to the University's School of Medicine
in 1971. Between 1966 and 1973, 145 trainees were

PUBLIC HEALTH

turned out, over a third of them from other countries of
the Region. Table 45 shows the numbers trained at this
level in health statistics, medical records, or programs
combining the two between 1964 and 1973.
The Ten-year Health Plan stresses the need for reliable
health statistics for the planning, management, and evaluation of health services. In order to develop the statistical
systems needed, it calls for training 4,000 intermediatelevel medical records officers and 250 intermediate-level
statisticians in the decade. This means turning out over
500 a year-twice the rate for 1970-1973. In fulfillment
of the Plan's target to establish six new training centers
for medical records personnel, two were scheduled to be
initiated in 1 9 7 4 -one in Jamaica for the English-speaking Caribbean and one in Florianópolis for the states in
the south of Brazil.
Auxiliary-level training through short courses ranging
in duration from two weeks to six months began to receive attention around 1964, and by the end of 1973
nearly 8,000 persons had received training in medical
records and in data collection and preparation (Table
46). Every country offered at least one course and many
carried on training every year. The Ten-year Health Plan's
goal to train 40,000 in the decade, however, means stepping up the present rate at least fivefold.
In the 15-month professional-level program at the University of Chile's School of Public Health two courses
were introduced in 1973, one of two years' duration in
biostatistics and one of nine months in health statistics.
In addition to 35 biostatisticians trained in courses at
the University of Chile, two completed the program at
the Riber5o Préto School of Medicine in Brazil and a

TABLE 45.

STUDENTS TRAINED

Country

number of others at schools of public health in the United
States of America during the quadrennium. The goals
for the decade call for preparation of a minimum of 300
such professionals and for the establishment of three new
centers for biostatistics education. Interest was expressed and preliminary activities started at the University of Antioquia's School of Public Health in Colombia
and at the University of Sáo Paulo's School of Public
Health in Brazil.
A program to prepare professional-level medical records
personnel was established at the School of Public Health
of the University of Buenos Aires, a year of more advanced studies in this specialty being offered in 1972
and in 1973 for graduates of intermediate-level courses
in health statistics. A final year of studies leading to a
degree in information systems was projected. The goals
for the decade are to train 100 professionals in medical
records. and establish three training centers in Latin
America.
Training in computer science was provided at the Center for Computer Applications in Health Programs at
the University of Buenos Aires for programmers and
systems analysts from Argentina and other countries.
Students were also sent to Mexico and the United States
to computer centers and universities.
As part of the effort to prepare personnel capable of
providing instruction in this specialty in medical and
public health schools and orienting staff from other health
disciplines, short-term consultants provided advisory
services in Brazil, Cuba, Chile, Panama, and Peru on the
design of experiments, bioassay, and nonparametric
statistics.

IN INTERMEDIATE-LEVEL COURSES IN HEALTH STATISTICS AND MEDICAL RECORDS,
OF TRAINING, 1964-1973.
1964

1965

1966

1967

Argentina .........................
Brazil .
..
........................
Chile .............................
Colombia .........................
Costa Rica........................
Cuba .............................
Mexico ...........................
Paraguay .........................

31

35

56

35
32

24

21

Peru .............................

19
18

7
21
16
19
18

14
15
20
16
19
22

135

140

183

Venezuela ........................
Total ..........................

EDUCATION

BY COUNTRY

1968

1969

1970

1971

1972

1973

81

80

88
10

14
15
34
20

33
20
25
16

31
17
23

90
12
19
25
20
9
30

36

21

54
10

50

-

34
23
55
26

38
20
64
21

21
36
16
80
21 a

21
23

21
25

19
17

17
25

26
15

26

28
24

601
53
75
288
145
289
198
32
189
213

208

241

171

247

277

219

262

2,083

Total

-None.
. . Courses given but data not available.
*
Provisional.
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TABLE 46.

STUDENTS TRAINED

IN AUXILIARY-LEVEL

Coun Lry

Argentina .........................
Barbados .........................
Belize ............................
Bolivia ...........................
Brazil ............................
Chile .............................
Colombia .........................
Costa Rica........................
Cuba .............................
Dominican Republic...............
Ecuador ..........................
El Salvador.......................
Guatemala ........................
Guyana ..........................
Haiti .............................
Honduras ........................
Jamaica ..........................
Mexico ..........................
Nicaragua .......................
Panama ..........................
Paraguay .........................
Peru .............................
Surinam .........................
Trinidad and Tobago.............
Uruguay .........................
Venezuela ........................
Total ..........................
-None.
. . . Courses given but data

1964

1965

127

COURSES IN HEALTH STATISTICS AND MEDICAL RECORDS, BY COUNTRY, 1964-1973.
19(;66

1967

196(8

1969

1970

1971

1972

1973

Total

92

182

204

334
15

241

358

212
16

102

128

55
121

44
23
70

26
60

22
36

80
91

13
22
200

10
10
226

129

60

183

100

114
22

25

27

50
45
30
65

75

99

30
89

12
25
95

50
172

116

187

119

120

238

1,980
31
10
210
417
231
232
66
1,157
233
167
135
120
12
105
119
136
49
132
154
282
441
17
51
105
1,310

202

546

868

775

1,006

700

1,200

978

784

843

7,902

70
40

. . .

10
18

20
68

14

20

. ..

120
83

162
80
35
19
18

34
. . .

166
35

35
29
37

43

18
40
22

12
50
47
28

32
26

27
27
52
60
57

10
71
17

5
22
15

24
35
108

55
40
30
30
25
88
61

12

20

20
87

27
22

27

ot avsailable.

TEACHING MATERIALS

universities. The program operates with a loan from
IDB.
The selection committees for the various subjects review the specific aspects of instruction in the corresponding disciplines and indicate the books they consider most
appropriate for the program.
The textbooks being distributed were the following:
Anatomía, Tratado de histologia, Embriología médica
(also in Portuguese), Bioquímica, Fisiologia humana,
Manual de larmacologia, Tratado de patología, Manual
de microbiologia médica, Parasitologiaclinica de Craig
y Faust, Tratado de medicina interna, Tratado de
pediatria, Tratado de patologia quirúrgica, Obstetricia
(also in Portuguese), and Tratado de ginecologia.

Textbooks
Basic Clinical-Diagnostic Equipment
The Organization established this program in the last
decade in order to make textbooks of high scientific and
pedagogic quality available to medical students at low
cost. The titles selected deal with somrne 22 undergraduate
subjects; 16 of them were being distributed through 150
124

In light of the success of the Textbook Program and
the problem medical students have in obtaining basic
diagnostic equipment, the Organization, in cooperation
with the Ministry of Public Health of Ecuador and tlhe

PUBLIC HEALTH EDUCATION, TEACHING MATERIALS, FELLOWSHIPS

Association of Ecuadorean Schools of Medicine, undertook a program in 1972 to furnish such equipment to
medical students. The program was started with the first
delivery of 1,100 stethoscopes, 1,000 tensiometers, and
700 oto-ophthalmoscopes.
In 1973 arrangements were made for extending the
program to Bolivia, Brazil, Chile, Costa Rica, Honduras,
Panama, Peru, and Venezuela the following year.

Information Activities
The quarterly journal Educación médica y salud, first
published in 1966, continued to be issued during the
quadrennium (see Chapter VI).
The following documents were published annually
throughout the period: Summary of Activities of International Cooperation in Health Sciences Education in
Latin America; Activities of International Cooperation
in Health Sciences Education in Latin America; and Directory o0 Latin American Schools of Dentistry, Medicine,
Nursing-Midwifery, Public Health, Veterinary Medicine,
Nutrition and Dietetics.

FELLOWSHIPS

Advances in health during the quadrennium imposed
a special obligation on the PAHO/WHO Fellowships
Program to tailor its awards to each country's overall
program. Hence training activities were planned jointly
by the Organization and the Governments with a view to
producing manpower in accordance with the countries'
needs and goals.
TABLE 47.

The pace at which interest and participation in the
Fellowships Program grew can be seen by comparing
the figures for the last four-year period with those for
1966-1969. The sum of US$6,610,624, corresponding to
3,809 fellowship awards obligated during the earlier
period, was considerably higher in 1970-1973, with
$10,775,342 for 4,810 awards (Table 47). While the
increase in the number of fellowships was 26 per cent,
the rise in monies obligated camrne to 63 per cent. The
correspondingly larger growth in the dollar amount was
due in part to escalating tuition costs and higher stipend
rates in recent years.
Of the 4,810 fellowships awarded in 1970-1973, 1,274
were for academic studies, 1,945 for observational visits
and travel grants, and 1,591 for group courses organized
or sponsored by PAHO/WHO (Table 48).
During the period the Fellowship Program served as
an important component in the planned reform of teaching institutions. A total of 627 awards, 117 of them in
1973 (Table 49), were made to professors from schools
of public health, medicine, dentistry, veterinary medicine, and other related disciplines with a view to sharing,
and effectively introducing, new methods and concepts
throughout the Hemisphere-wide educational structure.
In teacher training as well as in specific fields of study,
the Organization's quadrennial projections permitted the
improvement of programming on a long-range basis.
An evaluation of the Program was undertaken in four
countries to gauge its impact on health services in the
Region. The results were very satisfying, since the representative sampling showed that the vast majority of
former fellows were successfully holding posts connected
with the training they received or were engaged in work
closely related thereto. The survey indicated that PAHO/
WHO fellows migrated less than others in the same professional category, showing that international training

FELLOWSHIPS AWARDED IN THE AMERICAS BY FIELD OF STUDY, 1966-1973.

Field

1966

1967

Public health administration.
Sanitation .................
Nursing ...................
Maternal andl child health ..
Other health services ........
Comnmunicable diseases ......
Clinical medicine ...........
Medical education and
related sciences ...........

138
89
177
32
97
128
7

142
106
185
28
80
138
15

177
120
131
41
174
164
8

167
142
120
43
228
188
13

219
75
102
66
147
184
7

282
155
117
91
255
219
17

236
151
179
83
255
231
20

244
194
133
67
207
205
21

1,605
1,032
1,144
451
1,443
1,457
108

186

206

189

150

135

186

202

125

1,379

854

900

1,004

1,051

935

1,322

1,357

1,196

8,619

Total ...................

1968

1969

1970

1971

1972

1973

Total
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TABLE 48.

FELLOWSHIPS AWARDED IN THE AMERICAS, BY TYPE,
1970-1973.

sponsored by the Organization has not contributed to the
outmigration of health manpower from the Latin American and Caribbean countries.
In 1973 the Organization granted 1,196 fellowships.
Though many of them reflected increasing diversification
with respect to the fields of interest for which support
was given, the large majority continued to be granted in
the broad fields of public health: 20.4 per cent in public
health administration,-17.3 per cent in health services, 17.1
per cent in communicable diseases, 16.2 per cent in sanitation, 11.1 per cent in nursing, 10.4 per cent in medical
and related education, 5.6 in maternal and child health,

126

and 1.7 per cent in clinical medicine (Table 50). By
types of training, they were distributed as follows: 476
for group courses organized or assisted by PAHO/WHO,
346 for long fellowships, and 374 for short fellowships
(Table 52). The 1,196 awards correspond to 5,773 fellowship months and $2,886,985 in funds obligated
(Table 53).
In all, during the last year the Organization had under
its administrative supervision a total of 2,264 fellows,
a number of whom had received their awards in previous
years and were continuing their studies. A total of 2,439
applications were reviewed under the program for the
Americas. In addition, 549 requests from other Regions
were processed, as a result of which 336 were placed for
training in the Western Hemisphere (Table 54).
Most of the fellows (61 per cent) studied in the Latin
American countries; 19 per cent pursued programs in
Canada or the United States of America, including
Puerto Rico; 12 per cent in the English-speaking Caribbean area, and 8 per cent in other Regions. All the
countries of the Americas participated in the Program
either by sponsoring or receiving fellows (Table 51).

FELLOWSHIPS
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III. DEVELOPMENT OF HUMAN RESOURCES

TABLE 52.

FELLOWSHIPS AWARDED IN THE AMERICAS, BY COUNTRY OF ORIGIN AND TYPE OF TRAINING, 1973.
Type of training
PAHO/WHO
organized
or assisted
group courses

Country of origin of fellows

Total
Long
fellowships

Short
fellowships

Argentina ...............................

33

13

Bahamas ................................

-

-

3

3

Barbados ...............................
Belize ..................................
Bolivia .................................
Brazil ..................................
Canada .................................
Chile ..................................
Colombia ...............................
Costa Rica ..............................
Cuba ..................................
Dominican Republic .....................
Ecuador ....
...........................
El Salvador .............................
Guatemala ..............................
Guyana
.....................
Haiti ..................................
Honduras ...............................
Jamaica ................................
Mexico .................................
Nicaragua ...............................
Panama ................................
Paraguay ...............................
Peru ..................................
Surinam and the Netherlands Antilles .....
Trinidad and Tobago .....................
United States of America .................
Uruguay ................................
Venezuela ...............................
British Territories ........................
French Territories ........................

2
2
15
21
29
23
25
12
15
22
20
19
8
3
22
8
33
15
18
13
26
1
5
31
33
22
-

13
4
9
41
1
11
23
11
18
4
12
16
23
3
8
8
8
14
17
19
5
5
2
5
10
22
21
-

12
4
7
28
5
24
33
9
14
10
6
I
15
5
11
4
5
21
5
8
2
8
1
15
33
6
33
17
3

27
10
31
90
6
64
79
45
44
29
40
37
57
16
22
34
21
68
37
45
20
39
4
25
33
47
88
60
3

476

346

374

Total .................................

26

72

1,196

-None.

TABLE 53.

FUNDS OBLIGATED FOR FELLOWSHIPS IN THE AMERICAS, BY SOURCE OF FUNDS, 1972 AND 1973.
(In U.S. dollars)
Pan American Health Organization

a

World Health Organization

Vear

Regular
budget

Community
Water Supply
Fund

Other funds

Regular
budget

Technical
Assistance
funds

1972..
1973..

$674,849
$929,838

$14,080
-

$435,162
$203,978

$1,683,883
$1,483,505

$255,920
$268,414

*Figures represent amounts obligated each year.
b Includes $111,617 used for extensions of awards made in previous years.
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Other funds

$2,050
$1,250

Total

$3,065,944
$2,886,985 b

FELLOWSHIPS

TABLE 54.

FELLOWS FROM OTHER REGIONS WHO BEGAN STUDIES IN THE AMERICAS, BY FIELD OF STUDY, TYPE OF
AWARD, AND REGION OF ORIGIN, 1973.
Region of origin

Field of study and type of award

Eate

Public health administration
Long fellowships ..............
Short fellowships ..............
Sponsored courses .............
Sanitation
Long fellowships ..............
Short fellowships ..............
Sponsored courses .............
Nursing
Long fellowships ..............
Short fellowships ..............
Sponsored courses .............Maternal and child health
Long fellowships ..............
Short fellowships ..............
Sponsored courses .............
Other health services
Long fellowships ..............
Short fellowships ..............
Sponsored courses .............
Communicable diseases
Long fellowships ..............
Short fellowships ..............
Sponsored courses .............
Medical education and
related sciences
Long fellowships ..............
Short fellowships ..............
Sponsored courses .............
Clinical medicine
Long fellowships ..............
Short fellowships ..............
Total ........................

Mediterranean

Europe

2
7

2
-

South-East

Western

Asia

Pacific

South-East

Eastern
Africa

-

9
3

7

4

6
11

8
1
'

-

2

3
1

-

-

1
-5

1
2
-

2
6

-

-

2
--

1
3

4
1

7
2
7

6
27

54

-

25
28

13
12

2
1

20
14

3
7

1
1

6
10

20
19

4
8

31
39

-

-

-

-

-

2
5

4

-

3
3
-

-

1
2

14
26

3
8

-

6

-

Total

4
8
_

-

-.....

1
9
-

-

-

Western

8
15
-

22
16
4

3
1
4

40
28
15

1

2
2

1.
2

10
7

49

151

4
8
-

55

336

-None.
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IV. HEALTH
PLANNING

1973

With the Organization's assistance, the countries of the
Region directed their efforts toward establishing planning
and evaluation units for the health sector, improving
health administration, and formulating national health
plans. Experience showed the need to reorient the approach by defining policies and strategies more explicitly
and upgrading the health services systems needed to put
them into effect.
The Organization assisted the Governments in the design and implementation of a survey of the health situation and of the changes expected in the current decade.
On the basis of the findings, a comprehensive, Hemispherewide report was prepared which served as a basis for the
discussions at the III Special Meeting of Ministers of
Health. The Ten-year Health Plan for the Americas which
emanated from the Meeting declared that the processes of
health administration, planning, and information and of
intersectoral coordination must be carried forward in
harmony if the targets for the decade are to be achieved.
The Ministers agreed on the need to initiate and improve
processes for defining and executing health policies and
132

strategies as part of economic and social development
policies that will make it possible to bring about necessary
structural changes, obtain maximum efficiency and the
greatest possible increase in productivity in the services,
and facilitate the timely and rational adjustment of decisions by establishing information-evaluation-control and
decision-making systems.
On the basis of these precepts, the Organization reoriented the approach and substance of its collaboration with
the countries in the field of health planning during the
1970-1973 period.

Development of the Planning Processes
Emphasis was placed on analysis of the planning processes and the national health systems; on the adjustment
and adaptation of the Ten-year Health Plan targets to
national health policies; and on evaluation, personnel
training, research, and the development of information
systems.

HEALTH

Local programming was carried out in the northeastern
part of Argentina on the basis of the quadrennial projection scheme. Preparation of a financial model for the
Province of Mendoza made it possible to study the feasibility of various budgetary policies. The Organization also
collaborated with the Argentine Government on preliminary steps to revise the UNDP "country program" in the
area of health.
In Bolivia a health sector strategy was designed in conjunction with the overall development strategy, measures
were taken to decentralize the planning process on the
basis of a zone system, and a general plan was drawn up
for the extension of health services in the southern zone.
Brazil continued its health planning activities in the
Northeast. The Paraiba and Pernambuco plans were in
operation, and the groundwork was laid for their evaluation and annual adjustment. Alagoas and Piaui prepared
their plans and were initiating decentralization. Rio
Grande do Norte undertook the programming of priority
projects. In Ceará a diagnosis of the health situation was
begun, and in Minas Gerais an integrated health program
for the Montes Claros area was drawn up. At the national
level, Brazilian authorities reformulated health policy in
light of the Ten-year Health Plan targets and at the same
time traced the strategy to be followed and set guidelines
for the states.
Colombia conducted a study on the revision of its health
system and strengthened planning processes at the departmental health administration level. Annual evaluation of
the national plan was continued. The first phase of research on schemes for evaluating the planning processes in
the Department of Antioquia was completed. In the Department of Valle del Cauca the investigation of health
sector components and their interrelationships was reoriented in order to provide for maternal and child health
programs.
Costa Rica's establishment of a Health Sector Planning
Unit led to a process of administrative reform in that sector and to a redefinition of health policy in terms of the
Ten-year Plan.
Cuba developed its plans on the basis of integrated
health programming within the context of its overall
development scheme. Action was taken to decentralize
planning at the provincial and local health administration
levels, health policy was redefined in light of the Ten-year
Plan, and programming for maximization of health
services productivity was undertaken.
Ecuador reformulated its health plan and the policy on
which it was based, carried out a program of administrative reform, and began a census of resources and an
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analysis of the operation of the health sector's installed
capacity as a first step toward establishing a national
information system.
El Salvador revised its health policy and drew up an
overall plan for 1973-1977. Guatemala also revised its
health policy and began outlining strategies for health
aspects within the national development plan. After defining its health policy within the context of overall
development, Honduras began the programming of health
sector activities.
In Mexico health planning efforts were stepped up
through the assignment of a planner to each of the states.
These officials, who were trained with the assistance of the
Pan American Health Planning Center, were instrumental
in developing the state-level assessments and proposals that
led to the definition of a national health policy in mid1973. A diagnosis of the health situation was carried out
as part of the Chiapas Highlands development program.
Nicaragua completed a general analysis of the health
situation, drew up a two-year health plan, and redefined its
health policy in light of the Ten-year Plan.
As the basis for establishing a national health service,
Uruguay carried out a sectoral diagnosis and institutional
analysis. It also prepared a study on health investments.
Venezuela conducted the basic research prior to a
reorganization of the national health system and began
regional planning of the health sector in two geographic
areas designated for social and economic development.
Pursuant to recommendations of the XXI Meeting of
the Directing Council in 1972, the Organization assisted
the countries in reformulating national health policies in
terms of the goals in the Ten-year Health Plan for the
Americas. In 1973 a working group prepared technical
recommendations for evaluating fulfillment of the Ten-year
Plan, and the countries were provided with guidelines to
facilitate the process of adapting their programs to its
objectives. As of the end of the four-year period 17 countries had analyzed its objectives in relation to their own
national health policies and brought the two sets of targets
in line. The Organization began preliminary studies as
part of a research program on health financing and costs.
Planning and Evaluation of External
Assistance to the Countries
In the last decade the commitment to achieve the goals
set forth at Punta del Este and the requirement to bring
the assistance of the various international agencies into
harmony with the countries' development plans brought
with them the need to program the Organization's cooper133
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ation with the countries in order to ensure maximum effectiveness. The joint country-PAHO/WHO System of
Quadrennial Projections initiated in 1967 continued to
operate on the basis of the following aims: (a) to ensure
that external assistance is directed toward supporting
priority projects within the countries' respective health
sectors; (b) to facilitate coordination between healthrelated external assistance and other economic and social
development programs; and (c) to contribute to the
development of the countries' health planning processes.
In 1970 the XVIII Pan American Sanitary Conference
recommended that the Governments adopt and continue
applying this joint programming approach, and it requested the Organization to continue its efforts to improve
the procedure for drawing up its programns and budgets.
As a result of the application of this system from 1970
through 1972, 23 countries in the Region completed diagnoses of their health situations and health service systems,
set policies for the sector, identified priority program
areas, and analyzed and reoriented activities to be carried
out in concert with PAHO and other international institutions. Some of them also redefined health sector participation within overall development. These joint efforts on the
part of the countries and the Organization served as the
principal basis for the recommendations that led to the
Ten-year Health Plan for the Americas.
In 1973 the system was enhanced by the inclusion of
medium- and short-term programming subsystems, methods for control of activities and evaluation of results, and
provision for necessary feedback. The subsystems were
field-tested, and the initial results confirmed their effectiveness. Reformulation of the PAHO program-budget subsystem was in the testing and design-adjustment phase.
Plans were made to review the system jointly with WHO
in 1974 so as to ensure conformity with the requirements
for information, programming, and evaluation of WHO
activities at the worldwide level.

Information-Evaluation-Control and
Decision-Making System
So that information needed to facilitate the decisionmaking process might be readily available, the Organization undertook a program in June 1972 to assist the
countries in the development of their national information
systems.
In Brazil the operational aspects were decided on for the
first phase in the creation of information systems for the
States of Guanabara, Pará, Pernambuco, Rio Grande do
Sul, and Sáo Paulo, and agreements formalizing the Or134

ganization's collaboration and the Government's financial
support of the programs were signed. Ecuador conducted
a survey of health resources as a first step in the development of its information system. In Costa Rica the priority
areas to serve as the basis for putting the information
system into effect were identified, a list of indicators bearing on the control of resource utilization was prepared,
and guidance was furnished to personnel in this field.
Colombia's health resource survey was updated, and the
administrative control elements to be applied to the information system were identified.
The First Seminar on Information Systems in the
Health Sector was held in Buenos Aires in 1973, with 19
professionals from seven countries in attendance. Its purpose was to consider the type of information required for
the planning processes and for the operation of health
systems.

Pan American Health Planning Program
The Program's activities were reoriented during the
quadrennium to emphasize assistance in the solution of
those problems confronting the countries that call for
either deep and thorough examination of their nature or
the development of methods and guidelines for dealing
with them. They are carried out within the framework of
the Organization's advisory services to the countries. The
full story of the Program is told in the book Health
Planning in Latin America (Scientific Publication PAHO
272).
International basic courses. In 1971 the approach and
content of these courses was changed with a view to offering them more and more away from the headquarters in
Santiago and gradually transferring the responsibilities
therefor to schools of public health in the Region. During
the period 1971-1973 six courses were held, five in conjunction with the Schools of Public Health in Lima,
Medellin, and Mexico City and the sixth in collaboration
with the Ministry of Public Health of Costa Rica. Officials
from the Ministries of Health, universities, planning
agencies, and other specialized institutions of the host
countries served as instructors at the courses, which
trained a total of 136 professionals from 18 countries.
National basic courses. At the request of the Governments, national basic courses were held in Montevideo,
Havana, Asunción, and Toluca (Mexico), with 109 professionals receiving training. The courses lasted from 240
to 436 hours.
Special courses. A series of courses dealing with aspects
of health planning that, because of their importance or
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complexity, are best taught by persons with special training and qualifications, was begun in 1971. Although the
courses are held in the countries under arrangements with
the Governments and local teaching institutions, the Program is directly responsible for organizing and conducting
them.

Nine special courses-on the programming of health
sector investments, sectoral diagnosis and institutional
analysis, financing of the health sector, health planning
within regional development schemes, and information
systems in health planning-were held at the Program's
headquarters in Santiago and in Buenos Aires, Lima,
Caracas, Maracaibo, Mexico City, and Panama City. In
all, training was given to 158 professionals. The courses
ranged in duration from 110 and 170 hours. The Ministries of Health, schools of public health, and other institutions in the host countries extended cooperation, as did
ECLA and the Latin American Institute for Economic and
Social Planning (ILPES).
Also in 1971 courses for high-level health administrators
in the countries were inaugurated. Two were held during
the period, both of them at the Program's headquarters,
with ECLA cooperation. Thirty-two professionals from 13
countries attended. Each course lasted 110 hours.
A program for inservice training, conducted both at
the headquarters of the Program and in the countries, was
begun in 1973.
Research. Studies on the application of mathematical
models to health care systems were continued. In 1971 a
model for dealing with the financial aspects of medical
care systems was developed for the Province of Mendoza,
Argentina. Another one, for .the programming of investments, was designed originally as part of a joint research
program in Peru and was later adopted as a training tool.

In connection with the Program's research on the
relationship between various economic and social sectors
with emphasis on the health sector, two reference documents were issued in Spanish. The first, dealing with
structural relationships, constitutes a preliminary effort to
compare the organizational structures of the sectors both
from a historical standpoint and in terms of the present
situation. The second, based on information taken from
the Quadrennial Projections, establishes sets of indicators
for grouping the countries of the Region operationally
on the basis of levels of economic and social development,
health sector characteristics, and their respective health
situations.
The model for sectoral diagnosis and institutional
analysis, a training project developed in cooperation with
the Uruguayan authorities, was among the subjects being
investigated jointly by the Center and the Health Planning
Research Group (PLANSAN) in Antioquia, Colombia.
A methodological scheme directed toward the study and
evaluative analysis of health planning processes was also
prepared. Besides being used as a training tool, it was
tentatively applied to several countries of the Region in
1973.
The Center collaborated directly with PLANSAN in
research on planning processes. It also worked with
ILPES on regional planning studies for two regions of
Venezuela: Grita-Torbes and Chama-Mocoties. This experience served as a basis for a seminar on health planning in the context of regional development schemes held
in Maracaibo in 1973.
Injormation services. In 1973 the Center completed its
staffing in this area and installed printing facilities. In
addition, guidelines were set for the services' future development. Operations were scheduled to start in 1974.
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V. RESEARCH
DEVELOPMENT AND
COORDINATION

Throughout the Region strides were made toward increasingly diversified and productive research in the
biomedical sciences. The Organization's research program, which plays an important role in bringing Latin
American investigators together to consult on common
problems, emphasized the exploration of areas bearing
on health problems rather than basic research as such.
Still, over the quadrennium stronger links between basic
and applied research were developed, and the amount
and quality of basic research stemming from practical
problems increased. Among the fields deliberately and
effectively stimulated during the last four years were
immunology, epidemiology, the physiology of reproduction, clinical investigation, and health planning-to mention but a few. Research training received impetus both
through the identification of deserving individuals and
projects and through the strengthening of multinational
networks.
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Since its inception the PAHO Advisory Committee on
Medical Research has been concerned with strategy for
health research in the Region. In 1970, pursuant to a
decision of the previous year's meeting, the role of the
Committee in relation to the long-range research program of the Organization was studied.
In the report that ensued the Advisory Committee
recommended that research and research training efforts
in the decade ahead place increasing emphasis on administration and delivery of health services, housing and
environmental control, and the chronic diseases. In
1972, at the Eleventh Meeting, the Committee reviewed
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patterns of assistance to biomedical research in developing countries and critically examined the experiences of
the several public and private agencies that had supported biomedical research in order that the Organization might profit from their successes or failures.
At the Twelfth Meeting, in 1973, a one-day symposium
was devoted to reviewing the findings of a recent survey
on the state of biomedical research in the Hemisphere.
Briefly, the conclusions of the study were that: (1) research in Latin America, though strong in such fields as
genetics, biochemistry, nutrition, reproductive physiology,
immunology, and parasitology, was weak in clinical investigation, epidemiology, virology, and public health
administration; (2) the earlier distinetion between basic
and applied research was becoming less sharp; and (3)
the most significant factors inhibiting the growth of the
health sciences in Latin America were political instability, rigidity of the university structure, and the unlimited entry of students to medical schools. The survey
also revealed that over the past five years there had been
a marked decline in support from governments and foun-
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dations outside the Region, whereas at the same time
funding by international agencies and by internal sources
within many of the countries had increased.
A second half-day symposium on the subject of medical
auxiliaries reflected the Organization's continuing concern with the development of this important health manpower resource. Referring to the goals for the extension
of health services set by the Ministers at Santiago, the
Committee endorsed the choice of this subject as a priority area for operational research.
Also on the agenda of the Twelfth Meeting were reports on nutrition, leishmaniasis, Chagas' disease, immunodiagnosis of parasitic diseases, perinatology, and
the control of louse-borne diseases.
Throughout the quadrennium the Committee carried
on a continuing review of research in progress-funded
by both the Organization and outside sources-in such
broad fields as nutrition, infectious diseases, the use of
computers in health, and medical education. In addition,
it saw over the development of activities in the areas of
research training and biomedical communications.

Twelfth Meeting of the PAHO Advisory Committee on Medical Research
(Washington, D.C., 25-29 June 1973). Shown at the left is Professor
J. C. Waterlow of the London School of Hygiene and Tropical Medicine;
and in the photo on the right, Dr. Albert Sabin, currently with the
Fogarty International Center, and to his left, Dr. P. O. Williams of the
Wellcome Trust.

137

V. RESEARCH DEVELOPMENT AND COORDINATION

FIELDS OF RESEARCH

Malaria
From 1970 through 1972 large-scale trials of partial
house spraying with propoxur at 35-day intervals were
conducted in El Salvador. It was found that this technique can be used to advantage in certain problem areas
and might be applicable to other fumigant insecticides
as well.
During 1973 a new insecticide, landrin, was tested at
the local level with encouraging results. Large-scale
field trials were planned to be carried out as soon as the
temporarily suspended manufacture of landrin was resumed.
Research was done on insecticide resistance and the
behavior of vectors. In 1970 Anopheles albimanus was
found to be resistant to propoxur in a small focus in
Nicaragua. The geographic distribution of this phenomenon was examined in detail, and new foci were
discovered in El Salvador.
In cooperation with the Government of Haiti and the

U.S. Center for Disease Control (CDC), field trials were

Malaria reseorch. Thousands of mosquitoes are used for entomological
studies and evaluation of the insecticide OMS-33. Shown here is a
malariologist inspecting a mosquito control cage.
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carried out that showed the usefulness of ultra-low-volume
application of malathion for the control of seasonal
malaria epidemics in the Lake Miragoáne region.
The distribution of Plasmodium falciparum strains
resistant to four aminoquinolines continued to be studied.
The Organization collaborated with the University of
Chicago in a field evaluation conducted in Brazil, Haiti,
Mexico, and the Central American countries of the in
vitro technique for identifying resistant strains. In 1973
research was started in Colombia to determine the epidemiology of P. falciparum resistance. Massive radical
treatment for eliminating residual foci of transmission
was field-tested in Bolivia, and the gametocidal and
sporontocidal effects of various drug combinations with
primaquine were studied in Brazil.
In the area of malaria sero]ogy, a longitudinal study
of a sentinel population in El Salvador was carried out
in cooperation with CDC to determine its possible application to epidemiologic evaluation.
The Organization assisted the Government of Costa
Rica in putting a laboratory for serologic diagnosis into
operation and in studying the usefulness of serologic
techniques in malaria surveillance. A serologic study
conducted in Guyana was expected to be helpful in this
regard.
New York University's Department of Preventive
Medicine continued to receive assistance from the Organization in the development of a vaccine against malaria.
In 1973 the possibility of inducing sporozoite immunity
in man was demonstrated. However, it was pointed out
that further research on rodents and monkeys would be
needed in order to more fully understand the immune
mechanism and determine the most appropriate antigen,
the best route of administration, the radiation dose, and
immunizing dosages and boosters.
The Organization collaborated with the Department of
Zoology of the University of Illinois in a cytogenetic
study of South American anophelines. Chromosomal
differences were shown between the A. nuieztovari population in Brazil and those in Colombia and Venezuela,
which might explain the corresponding marked variations in vectoral capability.
Cooperation was extended also to the University of
California's Department of Entomology in research on
the development of insecticide resistance and on the possibility of developing a range of cross-resistance through
the use of given insecticides.
Field work in conjunction with the study on the economic impact of malaria was concluded, and an analysis
of the voluminous data was being completed.
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Plague
i
1
1

The armadillo Dasypus sabinicola.

Leprosy
Research in the Region continued to advance impressively both on the disease and in related fields such as
immunology. In the latter, studies were carried out on
macrophage inhibition migration and lymphoblast formation, and on transfer factor measured clinically. Investigations using the nine-banded armadillo (Dasypus
novemcinctus) as the animal model were pursued at two
centers in Louisiana, U.S.A. At one of these centers
another species, D. hibridus, from Argentina, was successfully infected, and at the PAHO/WHO International
Center for Training and Research in Leprosy and Related Diseases in Caracas infection was achieved in
armadillos, in the species D. sabinicola, for the first time
outside Louisiana. Field studies to compare armadillo
lepromin with lepromin made from human leprosy were
initiated in Venezuela.
The Organization, through the International Center in
Caracas, assisted one of the workers in the development
of the "globus" concept in leprosy as applied to its development, the etiologic agent, and the possible culture
of the agent.
In Colombia the Organization continued to support
research on mycobacterial concomitancy and transformation. Investigations on the mycobacteria of the wild
armadillo were carried on there as well, as were studies
on the treatment of hamster granulomas with rifampin
and on the ecology and epidemiology of the disease in
a highly endemic zone.

The Organization continued to cooperate with the
Research Center in Exu, Pernambuco, Brazil, in studies
being carried out to determine the ecologic factors involved in the persistence of plague foci and the outbreak
of epizootics.
During the quadrennium it was determined that wild
rodents constitute the reservoir of plague, which remains
in foci and ares from time to time into epizootic outbreaks.
Such outbreaks were shown to be caused by Zygodontomys pixuna.
Laboratory studies of the Polygenis flea, believed to
have a role in the transmission of human plague, showed
its exceptional facility for biting man. The susceptibility
of fleas, including the Xenopsylla cheopis found on rats,
to insecticides was studied by crossing resistant and
susceptible species, satisfactory results being obtained
up to the 18th generation without observation of any
morphologic changes.
Resistant rodents were kept under observation during
periods of epidemiologic "silence," and 596 strains were
asked to be held to determine their virulence and
pathogenicity.
Typhus
Although the reported incidence of louse-borne typhus
declined in the Andean countries in the 1960's (Table
55), occasional sharp localized outbreaks, with appreciable mortality, did occur. Because the disease is still
considered an important public health problem by authorities in Bolivia and other countries of the area, the
Organization sponsored two field trials with the attenuated live type E typhus vaccine in cooperation with the
University of Maryland.
In the first of these trials, conducted in 1971, 8,000
persons in three different areas of the Bolivian highlands received one dose of the vaccine. The results of
serologic tests demonstrated the typical pattern of endemic typhus, with a 60 per cent prevalence of complement-fixing (CF) antibodies in adults. Analysis of sixweek postvaccination sera revealed a dramatic shift
towards higher CF antibody titers with increased prevalence in children and young adults. Sera obtained one
year after vaccination demonstrated an antibody profile
consistent with sustained immunity, though with lower
CF titers. The vaccine was well accepted by the population and no cases of typhus were observed in a two-year
follow-up study.
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TABLE 55.
Country

1964
_________
_ 1965 _

Bolivia ...........

64

Chile ............
Colombia ........

4
1

Ecuador .........

REPORTED CASES OF LOUSE-BORNE TYPHUS, BY COUNTRY, 1964-1973.

80

126
11

1966

1967
_ ___

206

136

6

1970
1972
1973_ _ 1969 _ _____
_ 1971 _197
____9_7_
_____~

22

23

25

-

-

-

-

-

-

-

-

-

189

130

167

82

27

El Salvador ......Guatemala .......

-

-

-

-

-

5

Mexico .........

86

34

75

77

23

8

Peru ............

44

101

44

187

80

279

461

461

567

207

Total............
a Provisional

-

-

59

45

53

18

84

30

49

-

-

34

13
-

1
29
-

19

23

79

29

14

82

141

221

142

83

-

-

2

data.

Since quantitative data on early and delayed reaction
rates were not obtained during the first trial, a second
one was carried out in late 1973 for this purpose as well
as to confirm the earlier findings. Approximately 4,000
persons participated: half of them were given the typhus
vaccine and half, serving as controls, were inoculated
with a diphtheria-tetanus preparation. Careful surveillance for immediate and delayed reactions in the two
groups was maintained by four Bolivian physicians.
Results were to be available in 1974.

Arthropod-borne Viruses
The Organization cooperated with the Government of
Guatemala, the University of San Carlos in that country,
the University of El Salvador, the Nicaraguan Ministry
of Agriculture, and Cornell University in studies on the
ecology of Venezuelan encephalitis virus to determine
whether the equine-virulent strain has become established
in enzootic cycles in Central America. Further investigations focused on possible methods of long-distance
transport and of virus movement within local situations.
Field training in research was carried out largely at foci
of Venezuelan encephalitis virus activity on the Pacific
coastal lowlands of Guatemala. Materials collected in
the field formed the basis for training and research in
the Cornell University laboratories in New York.
Eleven scientific articles were published in 1972 and
1973 reporting on the program's results.
Full information about the Organization's activities
in relation to the 1969-1971 epizootic-epidemic caused
by this virus is given in Chapter I-A under Arbovirus
Infections and in Chapter II-A under Veterinary Public
Health.
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Zoonoses
The broad investigations in this field conducted by the
Pan American Foot-and-Mouth Disease and Zoonoses
Centers are described in Chapter I-A.

Sanitary Engineering
University research programs in sanitary engineering
continued to receive the Organization's support. From
1970 through 1973, 15 projects were completed. In 1973
four of the 13 ongoing projects were terminated.
ARGENTINA

1. Dust pollution in work areas (National University of Buenos
Aires)
Objective:

To establish methods of evaluating the risk of

dust exposure in work areas.
Status: Terminated.
Results: The final report was in preparation.
2. Stabilization ponds (National University of Buenos Aires)
Objective: To obtain information on the effectiveness of this
type of treatment in Buenos Aires Province.
Status: The second phase of the project was in progress.
Results: The findings indicated variations in the performance
of the anaerobic pond, reflecting marked climatic changes.
3. Usefulness and performance patterns of dynamic and upf/iow
slow filters (National University of Rosario)
Objective: To verify the performance of dynamic filters now
in use and to study their characteristics and those of upflow
slow filters in order to obtain the simplest design.
Status: In progress.
Results: Variations were found in the volume of water treated,
but not in such proportions as to indicate a definite advantage
over treatment with traditional rapid filters. The variation in the
turbidity of the water is a factor to be considered.
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with that of conventional plants in treating the same wastes;
to determine the ponds' load capacity.
Status: In progress.
Results: Sampling and analysis were continued to study the
difference in performance between the percolator filter plant and
stabilization ponds in treating the wastewater for the city of
Melipilla.
3. Evaluation of the influence of filtration rate on water quality
at the Santiago water treatment plant
Objective: To increase plant capacity if investigation shows
that a greater workload can be achieved without harmfully
affecting water quality.
Status: In progress.
Results: No significant findings were as yet available.
4. Sedimnentation tanks
Objective: To elucidate problems in circular sedimentation
tank design.
Status: In progress.
Results: Efficiency tests at varying flow velocities were being
carried out.
COLOMBIA (National University of Colombia)

1. Filtering properties of natural sand
Objective: To determine the most economical procedures for
choosing and grading sands; to find ways of lowering costs in
the importation of filtering material used in water treatment.
Status: Terminated.
Results: The effective diameter and the uniformity coefficient
of the sands studied did not differ to any considerable extent, nor
did filtration rates show significant variation.
MEXICO

1. Hydraulic flocculation (National University of Mexico)
Research on pilot clarifiers carried out in a water treatment
Lima, Peru, in collaboration with CEPIS.

plant in

4. Performance of facultative stabilization ponds in treating milk
industry wastes (National University of Rosario)
Objective: To analyze in real scale and in the laboratory the
efficiency of stabilization ponds in treating milk industry wastes.
Status: Terminated.
Results: The advantage of facultative stabilization ponds over
other types of treatment was not definitely proved. It would be
desirable to test the anaerobic process as applied to these wastes.
CHILE (University of Chile)

1. Design of distribution networks by computer
Objective: To aid in establishing design parameters for sewerage networks in accordance with national conditions.
Status: Terminated:
Results: The findings indicated that the traditional parameters
of design, hydraulic radius, and maximum volume ensuring 50
per cent clearance in the tube diameter continue to be valid
for calculation purposes.

Objective: To observe patterns of flocculation in hydraulic
flocculators that do not require mechanical equipment.
Status: In progress.
Results: Studies of the floc size were continued. Difficulties
arose in tbis research project, which was halted during much
of 1973.
2. WVater distribution (University of Chihuahua)
Objective: To determine per capita water consumnption rates
so as to lower costs of water supply works.
Status: In progress.
Results: Data collected were being processed by computer in
the Ministry of Hydraulic Resources.
PANAMA (University of Panama)

1. Water demand in rural water supplies
Objective: To establish a national scheme for rural water
supply system design based on real per capita water demand.
Status: In progress.
Results: Meters were installed in selected systems and volumereading equipment assembled. Data were being tabulated with
no definite trends yet apparent.
PERU (National Engineering University)

2. Stabilization ponds
Objective:

To study the efficiency of the ponds as compared

1. Four-filter battery model for Imperial city water treatment
plant
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Objective: To simplify design of the model, reducing control
apparatus as much as possible, in order to lower construction,
operation, and maintenance costs.
Status: In progress.
Results: The pilot plant installed at the National Hydraulic
Laboratory was in operation. CEPIS was providing advisory
services.

Nursing
Nursing care of hospitalized patients and the effect of
certain supporting services on that care were studied in
90 hospitals in Costa Rica, the Dominican Republic, El
Salvador, Guatemala, Honduras, Mexico, and Panama.
On the basis of a comprehensive report containing the
findings with regard to 50 Central American hospitals,
19 standards for nursing care of the hospitalized patient
were set by the nurses themselves and approved by the

XVIII Meeting of Ministers of Public Health of Central
America and Panama (August-September 1973).
A similar study was carried out in 10 hospitals in the
Dominican Republic, and the report was in preparation.
In Mexico data collection from 30 hospitals under the
Ministry of Health and Welfare, the State Workers' Social Security and Services Institute, and the Mexican
Social Security Institute was completed in 1973, and it
was planned to use the results as a basis for drawing up
hospital nursing care standards throughout the country.
In 1972, under the auspices of the maternal and child
health section in the Department of Nursing at the University of Valle, Cali, Colombia, a study was conducted on
maternal and child care practices and the utilization of
health services in conjunction with the activities of the
local empirical health promoter in rural areas. The

Interviews are held with staff of the major hospitals to obtain basic
data for the nursing research studies in the Dominican Republic.
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study was aimed at determining the cost-benefit picture
with respect to the use of programmed instruction in the
training of such workers vis-a-vis their effectiveness in
the community in terms of knowledge, attitudes, and
practices in maternal and child health and responsible
parenthood. The study showed that programmed instruction is well accepted by the promoters and more effective
than the traditional method, it being more costly when
the instructional units must be developed and less so
when the units are already prepared. Demographic data
from Putumayo were used to measure the effectiveness
of the health promoter's work.
A survey of university-level schools of nursing carried
out in 1971 indicated that most of the institutions have
introduced courses on research methods in their curricula
and have encouraged the conduct of operational studies
under their supervision.
In 1973 plans were made for a study on graduate-level
nursing courses in Latin America, to be conducted in
1974, which is to serve as a basis for establishing criteria
for regional postgraduate nursing courses and for setting
up a network of programs at that level.

Immunology
With the increasing complexity of immunologic techniques and the ever more ramifying relationships between this and other disciplines, the PAHO/WHO
Research and Training Centers in Immunology strove to
carry forward their role as catalysts in this multidisciplinary endeavor. The Centers, one in Sáo Paulo and the
other in Mexico City, continued to share in common the
tasks of developing advanced-level research and teaching
potential in immunology and providing opportunities for
workers from related fields such as clinical medicine,
microbiology, and parasitology to become more familiar
with modern immunologic ideas and techniques.
The Sáo Paulo center, located on the premises of the
Butantan Institute, entered its eighth year of operation.
Its annual four-month graduate-level course is coordinated with the studies it conducts on T and B lymphocytes in circulating blood in the different forms of leprosy,
production of IgE antibody in B mice, stimulation of
the immune system by single- and double-stranded RNA,
the adjuvant effect of lipopolysaccharides in IgE antibody production in guinea pigs, purification and biologic
analysis of the lymphocytosis-stimulating factor, and
identification of protective antigens from Bothrops jararaca venom, among other subjects.
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The Immunology Research and Training Center in
Mexico City, which involves the participation of 10
cooperating laboratories and institutes, offered both general and graduate-level training in immunology in conjunction with research projects focusing on diarrhea,
leprosy, tuberculosis, and rhinoscieroma. The Center
also played an active role in undertakings of national
interest such as immunization programs and legislation
on organ transplants.
Both centers enjoyed the benefit of increasing numbers
of visiting professors serving as lecturers, short-term
consultants, or collaborators in joint research projects.
Their activities during the quadrennium were instrumental in expanding and upgrading the corps of personnel
engaged in the teaching of immunology in schools of
medicine throughout Latin America, in improving
laboratory facilities as well as enhancing utilization of
existing resources, and in raising diagnostic and treatment standards related to immunology in clinical situations.

Health Statistics
The Inter-American Investigation of Mortality in Childhood, which began in 1968 and brought together data
collected in 15 different project areas located throughout
the Hemisphere, was completed and the final report,
Patterns o/ Mortality in Childhood, published in book
form in English and Spanish. The results attested to the
4000
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great value of geographic mortality studies with comparisons of findings from widely separated areas. The patterns in the different areas studied were quite distinct;
in each case the results made a unique contribution to
knowledge of conditions in the locality, state, province,
and country in question, while at the same time adding
to the overall understanding of health problems in the
Hemisphere.
Nutritional deficiency, as measured by its involvement in mortality, was the most serious health problem
uncovered by the Investigation. This condition is
coupled with low weight at birth, and the two in combination are endangering the survival and interfering
with the normal growth and development of children and probably of future mothers. Figure 26 shows
that the death rates from nutritional deficiency as the
underlying or associated cause of death in infants (under
one year of age) and in children of one and from two to
four years of age. In all the 13 Latin American projects
the rates were highest in infancy. They were nearly as
high in the second year of life in the rural areas of
Bolivia and El Salvador; in Chaco Province, Argentina;
in the three cities of Colombia; and in Recife, La Paz,
and San Salvador. Both nutritional deficiency and immaturity were found to be more serious in the rural
areas than in the cities studied. Because of the importance of nutritional deficiency, the chapter on this subject was published separately in the Spanish and English
editions of the Organization's Boletín.
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DEATHS PER 1,000 LIVE BIRTHS

~0
SANTIAGO

5

110

which were also published in the Boletín, revealed that
56.1 per cent of the neonatal deaths in these centers were
not included in the official statistics. Discovery of these
nonregistered deaths, many of which were in low birthweight babies, resulted in uncovering the serious problem
of immaturity. Figure 28 shows death rates from immaturity in these four cities, with the bars divided to show
the problem as known from registered and nonregistered
deaths, respectively. The death rate from immaturity
of 10.0 per 1,000 live births in San Francisco, shown
in the same figure, was around half the rate in Santiago
(19.7).
The Investigation also provided new information on
patterns of reproduction. Infant death rates were lowest
for mothers from 25 to 29 years of age, as shown in the
findings from five of the projects in Latin America
(Figure 29). Infant mortality also increased with
ascending birth order. The increases in death rates from
immaturity and nutritional deficiency by birth order in
five projects are shown in Figure 30. Thus the three
important determinants of infant mortality were shown
to be birth weight, maternal age, and birth order. Additional basic data on live births by birth order and age
of the mother from the Chile and El Salvador projects
served for a monograph prepared as another report on
the Investigation. Because of the value of knowledge
on these three factors for health planning in relation to
the prevention of infant mortality, procedures were being
established in large maternities for recording the outcome of pregnancies on new forms that would include
space for data on each of them (birth weight, maternal
age, and birth order).
Further exploration of the factors involved in infant
mortality pointed to the need for extension and improve-
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FIG. 28. Neonatal mortality with immoturity as the underlying or associated cause of death, according to registration, in five cities.

Since immaturity and nutritional deficiency act more
frequently as associated causes than as underlying ones,
the size of these problems could be learned only through
the study of multiple causes, which was an important
feature of the Investigation. The analyses confirmed
such interrelationships as the synergistic action of infectious diseases and nutritional deficiency, for example,
and the effects of complications in pregnancy and childbirth on the fetus and the newborn.
Of the 35,095 deaths studied in the Investigation, 2,395
had not been registered and were discovered through
searches conducted by project staff. In the cities of
Santiago, San Salvador, La Paz, and Cartagena over 30
per cent of the neonatal deaths in hospitals had not been
registered. In Chile a thorough search of obstetric and
pediatric records in six large maternities made by personnel working with the Investigation, the results of
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ment of prenatal care in order to prevent low birth
weight and encourage mothers to breast-feed their babies
in order to diminish the risk of nutritional deficiency.
In areas where prenatal care and piped water were
available to a high proportion of the families, infant
mortality was lower. A paper incorporating data on the
multiple factors involved and presenting recommendations for extension of these important services was prepared for publication.
A new project was being developed for full utilization
of the findings in actions within maternal and child health
programs and in the curricula of schools of public health,
medicine, nursing, and midwifery. The success of the
Investigation was recognized to rest on the effective application of its results in areas where they can contribute
to improvement of the health of future generations.

Maternal and Child Health and Family
Planning
During the quadrennium the Organization collaborated
in research on health and population dynamics carried
out at the University of Chile's Department of Public
Health and Social Medicine and at the Center for Population Studies of the School of Public Health in S5o
Paulo. The subjects studied included the psychological
and social effects of the use of contraceptives, mortality
and methods for estimating population by geographic

areas, and determination of fertility rates at regional
and national levels.
In Peru comparative investigations conducted in
coastal and highland localities to determine the effect of
altitude on the human reproductive process were concluded.
The Latin American Center for Perinatology and Human Development in Montevideo continued its studies
on new methods for early diagnosis and treatment of
complications that can arise during pregnancy, delivery,
and the neonatal period in the mother, the fetus, and
the newborn. The Center also examined the effects of
artificial rupture of the ovular membranes in early stages
of delivery in 16 maternity services in 10 countries. In
1972 a seminar on the epidemiology of perinatal risk in
Latin America was held at the Center, with 70 specialists
from 11 countries of the Region and Europe in attendance.
Epidemiologic studies of perinatal risk were conducted
at the University of Chile's Department of Public Health
and Social Medicine, with the area of investigation extended to include the first three months of life. Similar
research was underway in Cuba as part of a WHO-sponsored cooperative survey of 4,489 live births.
At the Latin American Institute of Reproductive
Physiology in San Miguel, Argentina, studies were continued on the behavior of gonadal hormones and certain
drugs in relation to ovarian physiology and intrauterine
nidation.
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At the Latin American Center for Perinatology and Human Development in Montevideo, Uruguay, research and training activities continued to be
directed toward preventive care and timely treatment of pregnant women and newborn who are exposed to high biological risk.

Research on mnaturation of the fetus, fetoplacental
function, and the efficacy of different contraceptives went
forward at the Center for Study of the Biology of Human
Reproduction in Santiago.
In Uruguay studies were begun on the epidemiologic
characteristics of abortion with the participation of the
Ministry of Public Health and the School of Medicine.
In Paraguay technical assistance was furnished to the
Institute of Human Reproduction Research, which operates in coordination with the School of Medical Sciences
in Asunción.

Nutrition
In keeping with the goals of the Ten-year Health Plan,
the Organization assisted the countries in determining the
nature and magnitude of nutritional problems, studying
their impact on health and the economy, gaining increased
understanding of the epidemiology and pathology of
nutritional disorders in order to orient control measures,
and seeking practical solutions to the most prevalent
problems.
In 12 countries researchers were chosen to participate
in a cooperative study to determine the prevalent clinical
types of protein-calorie malnutrition and their age of
onset. Pilot projects based on a standard protocol were
started in Jamaica and Mexico.
Following a workshop on studies in growth and child
development held in Buenos Aires, a manual on the con146

duct of research on this subject in Latin America and
the Caribbean was prepared. Research was undertaken
to identify trends in the nutritional status of the population and to evaluate the effect of unfavorable environmental conditions on the growth of children. Studies
along these lines were initiated in Argentina, Chile,
Paraguay, Peru, and Uruguay.
At a workshop on nutritional surveillance held in
Buenos Aires in 1971 general standards were drawn up
for organizing a system of data collection and analysis
designed to assess the nutritional status of the population and its trend. Advisory services were furnished to
national groups engaged in planning and conducting
nutrition surveys in Argentina, Barbados, Brazil, Chile,
Cuba, Guyana, Jamaica, Peru, and Trinidad and Tobago.
The collaborative investigation on food fortification
with iron as a means of preventing nutritional anemias
was carried forward in eight countries. A reference
center at the Venezuelan Institute of Scientific Research
(IVIC) was to be made available for this work.
The IV Meeting of the PAHO Technical Group on
Endemic Goiter, held in Sáo Paulo, Brazil, reviewed the
endemic goiter situation in the Region, the progress
achieved, and ways of making salt and oil iodization
programs more effective in the future in highly goitrogenic areas. Research on the use of iodized oil in goiter
prevention was continued in Bolivia, Brazil, Ecuador,
and Peru. Surveys on the endemic were carried out in
Bolivia, Cuba, and Ecuador.
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During the quadrennium the following scientific publications on nutrition were prepared by the Organization:
Maternal Nutrition and Family Planning in the Americas
(PAHO Scientific Publication 204); Guidelines to Young
Child Feeding in the Contemporary Caribbean (No.
217); Metabolic Adaptation and Nutrition (No. 222);
The National Food and Nutrition Survey of Barbados
(No. 237); Guidelines for Food Fortification in Latin
America and the Caribbean (No. 240); a publication
in Spanish on the importance of human milk (No. 250);
Nutrition, the Nervous System, and Behavior (No. 251);
and one on nutrition, behavior, and social development
(No. 269). A manual in Spanish presenting the basics
in nutrition for students of nursing and related professions in Latin America was prepared by INCAP.
Information on nutrition research carried out at
INCAP and the Caribbean Food and Nutrition Institute
is presented in Chapter II-B.
Chronic Diseases
A preliminary analysis of information collected in the
survey on smoking habits conducted in Bogotá, Caracas,
Guatemala City, La Plata (Argentina), Lima, Mexico
City, Santiago, and Sáo Paulo revealed wide differences
in the frequency of regular cigarette smokers, with a
33.8-55.1 per cent variation in men and a 5.7-26.1 per
cent variation in women. Between 19.5 and 44.0 per cent
of the men and between 15.1 and 36.3 per cent of the
women began smoking regularly before they reached
16 years of age. A little more than half the habitual
smokers knew of the existence of antismoking campaigns,

Je.

Dental examinations form part of a nutrition survey in the Dominican
Republic.

but only a third were concerned about possible pernicious
effects of the habit on their own health. The average
number of days in which persons were confined to bed,
absent from work, or limited in their activities during
the two weeks prior to the interviews was significantly
higher among the smokers than among the nonsmokers.
Also, reports of cardiopulmonary symptoms (cough,
phlegm, and shortness of breath) were more frequent
among the smokers.

Mental Health
In the last decade unusual interest was shown in gaining a picture of the magnitude and distribution of mental
health problems. The Organization sponsored several
Latin American seminars on alcoholism and convoked a
study group on the epidemiology of mental illness.
In Chile assistance was furnished in a survey on the
prevalence of several mental disorders, particularly
alcoholism, and in Argentina, in a study of means of
communication among families of schizophrenic patients.
Colombia and the United States of America took part
in a WHO-sponsored pilot study on schizophrenia.
In 1973 a Center for Studies on Alcoholism was established in Costa Rica. It undertook research on the positive
responses of a community faced with a high prevalence
of alcoholism.

Dental Health
Studies were conducted on dental epidemiology, the
use of ñew materials, salt fluoridation, different applications of fluorides, and the development of fluoridation
equipment.
An investigation of dental caries in 200 children from
each of two Colombian communities-Heliconia and Don
Matías in the Department of Antioquia-sought to determine why the prevalence was very low in the former
village and unusually high in the latter. Samples of
dental plaque were routinely taken for analysis of composition and oral flora, and the respective local water
sources were also thoroughly analyzed.
A simplified system for the collection of certain dental
epidemiologic data was applied to research conducted
in Venezuela and Montserrat, and a preliminary analysis
of the methodology used as compared with traditional
approaches was undertaken.
Studies on the fluoridation of salt in four Colombian
communities, initiated in 1963, continued. Results up to
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1973 were in the process of data analysis. Trials to assess
the effectiveness of different combinations of topical
fluorides in a group of 1,279 children were completed in
Brazil and the finclings submitted for publication.
In Costa Rica, Mexico, and Panama investigations
were undertaken to determine the effectiveness of new
saturators for supplying fluorides to small communities.
A plant to test the use of fluorspar in fluoridation was installed as part of a pilot program in Morelia, Mexico.
Research on new materials in dentistry was undertaken in Colombia, Jamaica, Mexico, Peru, and Venezuela. In the first series of studies children were selected
in four schools in Maracaibo, Venezuela, for trials with
four different types of sealants; subsequent studies involved groups of 200 children at sites in the other countries. Six-month and annual evaluations of material
retention and caries status were conducted.
A compact low-cost basic dental unit, consisting of a
length of rubber tubing and a few simple parts, was developed for use in rural areas. Completely portable, the
unit can easily be carried from one place to another and
set up wherever water and a source of compressed air
are available.

Health Planning
Research in the field of health planning carried out by
the Pan American Health Planning Center is reported in
Chapter IV.

Under this program to train investigators in the fields
of clinical medicine, begun in 1969, a total of 12 grants
had been awarded to candidates actively engaged in research as of the end of 1973. Their fields of study included perinatology, endocrinology, immunology, cytogenetics, hematology, cell ultrastructure, pathology, and
malnutrition. The program, which takes advantage of
existing facilities in centers of recognized excellence
throughout Latin America and the Caribbean area, is
designed to encourage researchers to work in their ovwn
countries by preparing them for the problems and conditions they are likely to encounter.
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The experience derived from this activity formed the
basis for the Exchange of Research Workers Program,
which is open to nationals of Member or Participating
Governments who are on the staff of a university or
research institution and are actively engaged in scientific
investigation.

OPERATIONS RESEARCH

Application of the concepts and methods of operations
research, systems analysis, and industrial engineering to
health programs continued to be taught within the curricula of courses and seminars offered by the Organization with a view to preparing personnel in the countries
to use these principles in programs designed to achieve
maximum utilization of resources available. Some 165
participants, including hospital directors, PAHO advisers,
and other health administrators, received theoretical and
practical instruction in these fields during 1973 alone.
The Universities of Costa Rica and Panama, through
research grant programs for hospital industrial engineering, undertook the following activities: an efficiency study
of emergency ambulatory care, an efficiency and effectiveness study of food processing, a statistical study of
emergency room cases, time and motion studies of emer
gency room procedures, and a study on queuing to investigate control and utilization of services and waiting
times. Other institutions, including the Technological
Institute in Monterrey, Mexico, and the University of the
Andes in Bogotá, conducted similar studies. Programming techniques such as the Critical Path Method were
applied to the development of a theoretical model for the
Organization's reporting system, to the installation and
implementation of the MEDLINE System at the PAHO
Regional Library of Medicine and the Health Sciences
in Sáo Paulo, to the implementation of autoanalyzers in
clinical laboratories in Latin America, and to the design
of an epidemiologic study on drug dependence.
Earlier in the quadrennium health planning was advanced through the preparation of a birth-life-death
model for the evaluation and planning of health services,
application of this model to the prediction of malignant
tumors by site, development of a mathematical structure
for a life expectancy and life table, and completion of a
study on the steady-state impact of birth control in health

OPERATIONS RESEARCH, COMMUNICATIONS

services systems. Operational analysis techniques were
used in a systems study of a blood bank, and the Critical
Path Method was applied to the management of health
projects in different fields. A publication in Spanish and
English, The Critical Path Method in the Management
of Health Projects, was prepared.

IN THE BIOMEDICAL SCIENCES

system (MEDLINE) for the processing of information
on the health sciences literature.
During the last four years the Library furnished over
200,000 photocopies of scientific journal articles free of
charge to professionals in the health sciences. Of all
these, 63 per cent were from RLM's own resources, 25
per cent from cooperating libraries, and 12 per cent from

the U.S. National Library of Medicine. A total of 2,096

COMMUNICATIONS IN THE
BIOMEDICAL SCIENCES

Regional Library of Medicine and the
Health Sciences
Conscious of the exponentially increasing volume of
published scientific information available, the Organization, through its Regional Library of Medicine and the
Health Sciences (RLM) in Sao Paulo, quadrupled its
capacity to handle requests for articles, reference services, and specialized bibliographies from individual professionals and other libraries; strengthened collections
in its 807-.ibrary network; and introduced an automated

specialized bibliographies prepared by the Library's
staff on different medical subjects helped physicians,
students, and researchers obtain information necessary
for their work.
RLM augmented the bibliographic collections of the
libraries in its network (285 in Brazil, 502 in other Latin
American countries, and 20 elsewhere in the world)
through the donation of 180,000 issues of scientific
journals intended to help complete collections considered
essential in order to properly serve the biomedical community. In Brazil the Schools of Medicine in the Bahia,
Ceará, Fluminense, Minas Gerais, Pará, Paraná, Pernambuco, and Rio Grande do Sul Federal Universities and
Brasilia University formed the Library's network of subcenters. In addition, the Schools of Chemistry, Nursing,
Pharmacy, and Veterinary Medicine of the University of
Sao Paulo signed agreements to supply RLM users with
specialized materials in their respective areas.

1.1
'

'.' y11
.1'
abra. ' ' 1
'

E

4

/1'J

P

½ 1

Inaugurotion of the RLM Medline system at the Atomic Energy Institute in Sáo Paulo, Brazil, on 13 November 1973. Shown in the first photograph
(from the left) are Mr. C. Cáceres (Director of the Institute's Computer Center), Dr. R. Pieroni (Director of the Institute), Dr. A. Adamaster Correa
(Director, School of Dentistry, University of Sao Paulo), Dr. M. Sirvent-Ramos (Chief, Zone V Office, PASB), and Abraham Horwitz (Director, PASB).
The Director of the Regional Library of Medicine, Dr. Amador Neghme, appears in the second photo with Drs. Corréa and Pieroni (at the left).
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The Library's MEDLINE system was successfully installed at the Atomic Energy Institute in Sao Paulo in
November 1973 with the assistance of the U.S. National
Library of Medicine (NLM) and funding from the
UNDP. This computerized service gives physicians, educators, and practitioners access to the most up-to-date
scientific information in their fields within minutes.
From its installation up to 31 December 1973 over 200
bibliographic searches were made and a total of 13,475
citations retrievecd. The average rate of 15 minutes per
search contrasted sharply with former tedious investigations that could take up to eight hours of a reference
librarian's time.
In addition to serving the Brazilian biomedical community, the MEDLINE system will tie in with scientific
information dissemination services throughout Latin
America. During the quadrennium the latter services,
through the RLM, provided 935 Latin American scientists with 69,657 copies of articles in such fields as biochemistry, dentistry, nursing, nutrition, reproductive
physiology, perinatology, pharmacy, and veterinary
medicine.
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The Library also continued to serve as a center for encouraging the development of study habits, facilitating
the use of reference and consultation tools, and acquainting professors and students with the most important
national and foreign medical journals. A total of 189
librarians and assistant librarians received training at
RLM under fellowships from PAHO and the W. K. Kellogg Foundation and assistance from the Sáo Paulo
Foundation for Research Promotion. The instruction
program consisted of seminars, group discussions, practical exercises, and visits to other libraries in Brasilia
and the States of S5o Paulo, Guanabara, and Minas
Gerais.
A number of publications, including bibliographies
prepared by the staff and informative booklets, plus a
regular news bulletin in three different language versions,
were issued by the Library and distributed free of charge
throughout the Hemisphere.
A new basic agreement for the operation of RLM was
signed by the pertinent Brazilian authorities and PAHO/
WHO in November 1973.

Vl. INFORMATION
AND PUBLICATIONS

Periodical Publications
PUBLICATIONS

The Organization's publications program was further
strengthened during the quadrennium. There was an increase in the number of items issued, and new procedures
were instituted for continuing evaluation of the program
by the Publications Committee, made up of representatives from all the technical departmrnents of PAHO. In
1973 the Committee had underway studies related to all
facets of the program, from criteria for the selection of
material for publication to distribution and sales.
The program includes several periodical journals as
well as the series of Scientific Publications, Official Documents, and other publications.

The Boletin de la Oficina Sanitaria Panamericanahas
the distinction of being one of the oldest of all the international journals in the public health field. It completed
its 50th year of publication in May 1972, and the occasion
was commemorated in a special issue which featured
messages of congratulations from the health authorities
of all the Governments of the Americas and some in
other Regions.
Appearing regularly each month in a 96-page edition,
the Boletín had a circulation of some 14,000 by the end
of 1973. Original articles, comprising about threequarters of the content of each issue, were contributed
by experts from all countries of the Hemisphere as well
as other parts of the world. Other sections of the journal
were devoted to abstracts and reports, news items, and
book reviews.
151

Vl. INFORMATION AND PUBLICATIONS

TOMO I

MAYO DE 1922

NO. 1

BOLET]N t'ANAMERICANO

i~~~~~~~

SANIDAD
DE LA
OFICINA SANITARIA INTERNACIONAL

LNTRODUCCIóN
DE LA COOPERACION
LA IMPORTANGIA
SANITARIAENTRE LAS NACIONES
EL DIAGNóSTICODIFERENCIALY LA
EXTIRPACIÓNDE LA VIRUELA
RESUMEN: EN7ERIEDADES CONTAOIOSAS

E.CE.R.
NASRINCTON.
UXIIN PANAERICANA.

:..:

Left: Cover of first number of the Boletín, which later became the present Boletín de la Oficina Sanitaria Panamericana. Right: Delegates to the Vl
International Sanitary Conference (Montevideo, Uruguay, 12-20 December 1920), who played an importont role in approving the publication of the
monthly Boletín.

The Bulletin o/ the Pan American Health Organization-the Organization's main technical periodical directed to English-speaking readers-became a regular
quarterly publication during the quadrennium. Previously issued as a single-number English edition of the
Boletín once each year (from 1967 through 1971), the
journal was expanded to include three issues in 1972
and in 1973 four issues. The Bulletin has featured a selection of articles drawn from the Spanish Boletín and
also material chosen from other sources because of its
special interest to readers in English-speaking countries
and areas. Similar in format to its Spanish counterpart,
it appeared regularly each quarter in a 96-page edition
and had a circulation of some 6,000.
Educación médica y salud-PAHO's journal on medical education, through which collaboration is provided
the countries in manpower development-was first published at the end of 1966 and gained prominence during
the quadrennium. The articles published reflected current experience and trends in education not only in medicine but in all the health sciences. The journal was issued
quarterly with pressruns of 5,000-6,000 copies, and was
circulated widely among faculty members in schools of
medicine, public health, veterinary medicine, nursing,
dentistry, sanitary engineering, and others in Latin
America.
The Gazette-the illustrated magazine in Spanish and
English that keeps the Governments and the general
public up to date on activities in the field of healthpublished 16 issues during the period; its pressrun
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totalled 10,000 copies every quarter. Each issue had
a central theme, with other important material included
as well. Some of the topics featured were: the medical
textbook program, computers as tools for health, the
environment, vaccines, traffic accidents, drug quality
control, the Ten-year Health Plan for the Americas,
mortality in childhood, and nursing.
The Organization's Weekly Epidemiological Report
was published regularly in a bilingual edition. Its
weekly circulation was 1,200 at the end of 1973.

Special Publications
A total of 234 volumes, with some 37,000 pages and
500,000 copies printed, were issued during the quadrennium as Scientific Publications, Official Documents, or
other special publications (Table 56). This represented
an increase over the previous quadrennium in terms of
both number of pages (32,700) and copies printed
(412,000).

The Scientific Publications included original monographs, studies, and reports on a wide variety of subjects,
as well as translations of technical manuals selected for
their special usefulness to health workers in Latin
America. A detailed list of the titles which appeared
during 1973 is contained in Table 57.
Thirteen monographs emanating from programs
oriented by the PAHO Advisory Committee on Medical
Research were published during the decade. Among the

PUBLICATIONS

TABLE 56.

PAHO SPECIAL PUBLICATIONS,

Type of publication

Scientific Publications .....
2nd or other printings ....
Official Docunments ........
2nd or other printings...
M iscellaneous Publications
and others .............
Total ..................

1970-1973.

No. of
publications

No. of
pages

No. of
copies

115
21
55
3

15,983
3,940
14,774
448

287,291
45,400
59,414
10,300

40

1,692

104,800

234

36,837

507,205

outstanding volumes issued during the quadrennium
were: Proceedings of the International Symposium on
Mycoses; Metabolic Adaptation and Nutrition; International Con jerence on the Application of Vaccines
Against Viral, Rickettsial, and Bacterial Diseases of
Man; Workshop Syrnposium on Venezuelan Encephalitis
Virus; and Paracoccidioidornycosis,Proceedings of the
First Pan Amnerican Symposium. Those issued in 1973
were concerned with epidemiologic studies and clinical
trials in chronic diseases, control of lice and louse-borne
diseases, medical auxiliaries, and the status of health
research in Latin America.
A major work in the field of health statistics was the
report of the Inter-American Investigation of Mortality
in Childhood (by Drs. Ruth R. Puffer and Carlos V.
Serrano) published in 1973 under the title Patterns of
Mortality in Childhood. Among other statistical publications were three volumes of Reported Cases of Notifiable Diseases in the Americas (1967, 1968, 1969), the
summary Health Conditions in the Americas, 1965-1968,
the 1971 edition of Facts on Health Progress, and a series
of manuals intended for use in connection with the International Classification of Diseases. Translations of
articles on health statistics and medical records, selected
from journals in those fields, were being made available
to health services in Latin America in a series of mimeographed reports.
In the field of nursing, principal attention was given
to publications concerned with improvements in education and training. These included the volume Descriptive
Study Methods in Nursing (by Phillis J. Verhonick),
which appeared in English and Spanish, and others, in
Spanish only, on specific facets of the teaching fieldmedico-surgical nursing, maternal and child health nursing, university-level and intermediate-level instruction.
A comprehensive study on medical education in Latin
America (by Dr. Juan César García) was published in
Spanish in 1972, and in the following year the Spanish

translation of the International Epidemiology Association's Epidemniology-A Guide to Teaching Practice was
issued. The recommendations of the Expert Committee
concerned with selection of titles for the PAHO textbook
program were printed in a special series of pamphlets.
The 14 publications on nutrition covered such subjects
as hypovitaminosis A, maternal nutrition and family
planning, food fortification, young child feeding, maternal milk, food services in institutions, and nutrition
as it bears on development and social behavior.
In medical care and hospital administration, nine
publications were issued. These included the report of
the Study Group on Coordination of Medical Care Services, the volumine National Health Systems, a comprehensive study on intensive care units and progressive
patient care, several reports on medical rehabilitation
services, and finally, the Spanish translation and adaptation of Glossary of Hospital Terms originally published
by the American Hospital Association.
During the quadrennium the 11th edition (1970) of
the American Public Health Association's manual on
Control of Communicable Diseases in Man was issued in
both Spanish and Portuguese (Scientific Publication Nos.
252 and 268, respectively). This is the eighth edition
in Spanish to be translated and published by PAHO
with the Association's generous authorization (the first
was in 1929), and the fifth in Portuguese.
Among other publications on disease control were
those concerned with infectious diseases in hospitals,
syphilis and gonorrhea, Chagas' disease, malaria, tetanus,
and tuberculosis.
The proceedings of the Inter-American Meetings on
Foot-and-Mouth Disease and Zoonoses Control were
brought out each year.
A Spanish edition of the collected works of Dr. Fred
L. Soper (Building the Health Bridge) was published
in 1972.
Radiation protection, population dynamics, cancer,
mental health, control of pharmaceuticals, financing the
health sector, and health planning were the subjects of
other volumes that camrne out during the period.
Twenty new titles in the separate series of offset/
typescript publications on dental health were issued during 1970-1973. The wide range of subjects included:
guidelines for the development of dental curricula;
utilization and training of dental auxiliary personnel;
status of water fluoridation in Latin America; the dental
nurse in New Zealand; postgraduate dental training;
recommended standards for biologic evaluation of dental
materials; research on the etiology and prevention of
periodontal disease.
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TABLE 57.
Serial No.

217
229
256
256
257
258
258
259
260
261
262
262
263
264
265
265
266
267
268
269
270
271
272
272
273
274
275
276
277
278
118

118

119
120
120
121
121
122
122
123
123
124
124
125
1.25
126
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___ ______

_____

PAHO PUBLICATIONS, 1973.
Title

_

Pages

Pressrun

22
40

2,000
5,000

168
176
116
234
262
32

1,000
2,000
1,000
1,000
1,000
2,000

24
108

2,000
10,000

492

5,000

_~~~~~~~~~~~~~~~._
___e
_.

Scientific Publications
Guidelines to Young Child Feeding in the Contemporary Caribbeanl (3rd printing)...............
Exámenes radiológicos-Guía para una buena práctica clínica (2nd printing)....................
V Inter-American Meeting, at the Ministerial Level, on Foot-and-Mouth Disease and Zoonoses
Control .............................................................................
V Reunión Interamericana, a Nivel Ministerial, sobre el Control de la Fiebre Aftosa y Otras Zoonosis.
Epidemiologic Studies and Clinical Trials in Chronic Diseases
First International Seminar on Bovine Tuberculosis for the A mericas ..........................
Primer Seminario Internacional sobre Tuberculosis Bovina para las Américas ...................
Informe del Seminario sobre Ensefianza de Enfermería a Nivel Universitario ..................
Comité d(leExpertos de la OPS/OMS en la Ensefianza de Enfermería Maternoinfantil en las Escuelas
de Enfermería de América Latina .......................................................
Glosario de términos hospitalarios .........................................................
Patterns of Mortality in Childhood-Report of the Inter-American Investigation of Mortality in
Childhood ...........................................................................
Características de la mortalidad en la nifiez-Informe de la Investigación Interamericana de
Mortalidad en la niñez...
Proceedings of the International Symposium on the Control of Lice and Louse-Borne Diseases...
Unidades de cuidado intensivo ...
(2nd printing)........................................................................
I I Regional Seminar on Tuberculosis ........................................
II Seminario Regional de Tuberculosis ....................................................
Epidemiología-Guía de métodos de enseñanza .............................................
Grupo de Estudio sobre Prótesis/Ortesis para Inválidos del Sistema Locomotor ..............
Profilaxia das doenças transmissíveis ......................................................
Nutrición, desarrollo y comportamiento social ...............................................
Servicios de alimentos en instituciones ....................................................
XI Seminario Internacional sobre Administración de Servicios de Salud .......................
Health Planning in Latin America ........................................................
Planificación de la salud en la América Latina .............................................
Aspectos de laboratorio para el diagnóstico de la sífilis ......................................
Ensefñanza de enfermería integrada a la educación media ....................................
Health Research io Latin America ........................................................
Manual for the Microscopic Diagnosis of Malaria (4th ed.) ..................................
Guía para el diagnóstico de la tuberculosis por el examen microscópico ........................
Medical Auxiliaries .....................................................................
Official Documents
Ten-Year Health Plan for the Americas-Final Report of the III Special Meeting of Ministers of
Health of the Americas ................................................................
(2nd printing)........................................................................
Plan Decenal de Salud para las Américas-Informe Final de la III Reunión Especial de Ministros
de Salud de las Américas ...............................................................
(2nd printing)...............................
...........
(Srd printing)................
..................................................
Final Report, XXI Meeting of the Directing Council of PA1HO, XXIV Meeting of the Regional
Committee of WHO for the Americas (bilingual edition)
...................................
Financial Report of the Director and Report of the External Auditor, 1972 ....................
Informe Financiero del Director e Informe del Auditor Externo, 1972 ..........................
Proposed Program and Budgets: PAHO, 1974; WHO, Region of the Americas, 1975; PAHO,
Provisional Draft, 1975 ............................................................
Proyecto de Programa y Presupuesto: OPS, 1974; OMS, Región de las Américas, 1975; OPS,
Anteproyecto, 1975 ...................................................................
Proceedings, XXI Meeting of the Directing Council of PAHO, XXIV Meeting of the Regional
Committee of WHO for the Americas
Actas, XXI Reunión del Consejo Directivo de la OPS, XXIV Reunión del Comité Regional de la
OMS para las Américas ................................................................
Proceedings, III Special Meeting of Ministers of Health of the Americas .......................
Actas, III Reunión Especial de Ministros de Salud de las Américas ............................
Annual Report of the Director, 1972 .......................................................
Informe Anual del Director, 1972 ...........................................................
Basic Documents of the Pan American Health Organization, l11th edition .......................
Documentos Básicos de la Organización Panamericana de la Salud, 11" edición ..................
Proceedings, 69th and 70th Meetings of the Executive Committee of PAHO (bilingual edition)....
Other Publications
Selected Excerpts (from Patternsof Mortality in Childhood) ...................................
Datos seleccionados (de Característicasde mortalidad en la niñez)...............................
Dengue Newsletter for the Americas (3 issues) ..............................................
Boletín informativo sobre el dengue en las Américas (3 issues) .................................
Miscellaneous booklets ...................................................................

512
5,000
324
1,000
80.....................................................
1,000
80
2,000
160
1,000
180
1,000
256
3,000
96
1,000
360
8,000
384
2,000
240
3,000
128
1,000
66
1,000
72
2,000
28
3,000
40
5,000
88
2,000
102
2,000
34
5,000
68
2,000

144
144

1,500
3,000

152
152
152

1,000
5.............................
,000
5,000

72
108
104

1,500
300
350

592

430

592

430

112

1,000

112
264
268
372
396
132
132
448

1,000
1,000
1,000
2,000
2,000
1,000
1,500
800

44
44
26
26
68

5,000
5,000
1,500
1,500
5,700

PUBLICATIONS, PUBLIC INFORMATION

In the separate series on environmental health, nine
new items were issued during the quadrennium on: the
Latin American Seminar on Air Pollution; the Pan
American Air Pollution Sampling Network; theory, design, and control of water purification; new water treatment methods; and the Conference on Sanitary Engineering Research in Latin America. There were also
manuals on the operation and maintenance of water installations and equipment, personnel management in
water and sewerage firms, financial and accounting management, and auditing procedures for water and sewerage
institutions. The Pan American Center for Engineering
and Environmental Sciences prepared five of the foregoing volumes.

Distribution of Publications
A total of 648,740 copies of publications (those of
PAHO plus a limited number distributed for WHO in the
Americas) were sent out during 1973-an increase of
140,120 over the number for the first year of the quadrennium. Although the Organization continued to furnish most of them free of charge as a service to official
health agencies in the Americas, 27,121 were sold in
1973 (as compared with 23,125 in 1970).
The computerization of all distribution lists and the
use of automatic equipment for labeling led to increased
efficiency in the mailing service.
Under the aegis of the Publications Committee and
with the cooperation of Headquarters, Zone, and country
offices, special studies on the effectiveness of the distribution program were begun in 1973. A study on policy for
sales of publications was also underway.

guese. Dealing principally with official and technical
meetings, agreements entered into by the Organization,
and noteworthy developments in public health within
the Hemisphere, they were sent to more than 200 newspapers in the Region. The III Special Meeting of Ministers of Health received particularly broad coverage.
To furnish more detailed information, six special news
stories, with appropriate illustrations, were distributed
directly to newspapers throughout the Americas. With
a view to using the press more effectively, the Organization in 1973 enlisted the cooperation of the Inter-American Center for the Production of Educational and Scientific Material for the Press (CIMPEC-OEA) in Bogotá,
a specialized agency of the OAS which sees that newspapers and periodicals in the Hemisphere are provided
with material on scientific subjects.
In addition, the booklet PAHO: What it is . . . What
it does . . . How it works . . . was issued in English (two
printings) and Spanish. Three fliers were prepared and
distributed in Spanish, English and Portuguese: one on
the Organization's activities on the occasion of its 70th
anniversary and the other two on the work of the Pan
American Foot-and-Mouth Disease and Zoonoses Centers,
respectively. In cooperation with the OAS magazine
Américas, an attractive supplement on the Organization
was issued in the three languages under the title The
Right to Health.
Three television shorts were prepared, the one marking
Canada's entrance into the Organization being especially
noteworthy. Arrangements were also made for the filming of several others by the U.S. Information Service.
Nine radio shows reporting on various PAHO/WHO
activities were recorded. In 1973 a series of radio programs presenting news and commentary under the title

PUBLIC INFORMATION

The information program contributed to the Organization's overall effort by attracting public attention to
events and accomplishments in individual and collective
health. Various means of communication were used for
this purpose: press releases, features, fliers and booklets,
radio and television programs, and responses to requests
for information.
During the period an average of 110 press releases
were put out each year in English, Spanish, and Portu155
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"Health, Community, and Development," wivas initiated.
Twenty-five spot features were broadcast over the OAS
radio service and the Voice of America.
In observance of World Health Day (April 7), some
16,000 kits of materials on the respective annual themes,
prepared in Spanish, English, and Portuguese, were distributed each year to teachers at all levels of instruction,
civic groups, and governmental agencies. In response
to the offering in the kits, more than 500 copies of photographs were sent out as well.
The work of the Organization was also publicized
through the handling each year of countless inquiries
from professionals in various fields, students at all educational levels, journalists, associations, and the general
public. In some cases requests for printed material were
filled and in others individual replies were prepared in
cooperation with the technical units. An average of
50,000 pieces of literature were sent out annually, together with some 400 photographs for use in exhibits
and publications.
The 28 films available on loan were shown an average
of 130 times each year. The collection is in wide demand
by schools of public health and nursing and by groups
interested in health-related matters.

VISUAL AIDS

Seven new titles were added in 1973 to the series of
educational color filmstrips prepared by the Organization in collaboration with the U.S. Public Health Service,
making a total of 19 filmstrips produced in the quadrennium.
The titles added in the last year were:
No. 56: La historia clínica (The clinical history)
No. 57: Dengue (in English and Spanish)
No. 58: La agúja hipodérmica (The hypodermic
needle)
No. 59: La pipeta (The pipette)
No. 60: Cómo hacer una cinta fija (How to make a
filmstrip)
No. 61: Epidemiología de la salmonelosis en el
hombre y en los animales (The epidemiology
of salmonellosis in man and animals)
The number of filmstrips distributed in 1973 totalled
1,380, bringing the figure to 16,524 for the four-year
period.

Two exhibits were prepared in 1973: one, on zoonoses,
was displayed at the El Paso Office; the other, "Health,
a Right not a Privilege," was mounted for the American
Public Health Association meeting in San Francisco in
November.
The Visual Aids Unit produced 2,249 maps, graphs,
forms, and drawings; 3,372 copies of drawings; 662
negatives and photographs; 757 labels and signs; 2,227
layouts for slides, and 850 original drawings for filmstrips. It also distributed 323 photographs and prepared
379 original illustrations and drawings.

LIBRARY AND REFERENCE SERVICES

World Health Day, 1973.
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In the period 1970-1973 the Library's collection grew
fromni 35,000 to 50,000 volumes and its holdings continued to be reassessed periodically. In order to keep
the collection a current and useful source of information,
duplicates and material of lesser value were discarded
or donated to other institutions in Latin America or to
the U.S. Book Exchange.

PUBLIC INFORMATION, VISUAL AIDS, LIBRARY AND REFERENCE SERVICES, TRANSLATIONS

with a view to setting up an information center which,
by its nature and scope, will be unique in the Region.
During the quadrennium 6,553 books and leaflets,
18,748 periodicals, 19,129 WHO documents and publications, 941 agreements for the official Archives, 46,746
catalog cards, and 18,986 reference requests were processed. In addition, 48,106 photocopies were made, 8,888
publications were discarded, and 6,581 items were circulated. A total of 1,246 interlibrary loans were handled.
During 1973, 1,622 books, leaflets, and periodicals
were discarded. A total of 4,687 inquiries on a wide
range of subjects were answered, and two bibliographies
were prepared at the request of specialists. In addition,
the Library circulated 1,536 items, processed 337 interlibrary loans, made 9,891 photocopies, and received 1,150
visitors.
Exhibit prepared for the Meeting of the American Public Health Association (November 1973).

In addition to the Library services provided at Headquarters, publications and bibliographic information
were made available to the Zone Offices, Health Ministries, and specialists outside the Washington area. A
large number of technicians received assistance in the
form of free bibliographies and photocopies of published
material.
The Library's list of acquisitions and calendar of meetings sponsored by the Organization or of interest to the
professional staff continued to be issued regularly.
Assistance was rendered in the organization of biomedical libraries, and instruction was offered at seminars such as the one for librarians in schools of public
health held in Puerto Rico and several conducted by the
Regional Library of Medicine and the Health Sciences.
A Health and Development Section was established for
the purpose of gathering material on this subject, particularly with regard to the countries of Latin America.
Special attention was given to the field of public health,

TRANSLATIONS

During the quadrennium the Translations Service continued to meet requests from the publications and information programs as well as from all the technical
departments. In addition, staff members rendered language services during meetings of the Governing Bodies
of PAHO and at technical conferences and seminars
sponsored by the Organization.
Exclusive of the work done during the meetings, the
following output was recorded for the Service during
the period: 25,168 pages into Spanish, 15,679 into English, and 9,101 into Portuguese. Also, a total of 9,426
pages of manuscript were translated into Spanish and
reviewed for publication in the Organization's scientific
monographs and periodic serials. Another 27,308 pages
were done under contract outside the secretariat.
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At a ceremony in October 1973, the InterAmerican Development Bank formalizes the
award of loans for three projects in Peru.
Officers of IDB and PAHO sign the corresponding agreement.
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VII. EXTERNAL RELATIONS OF THE ORGANIZATION
The Organization's relations with other international
institutions-those of the inter-American system, the
United Nations. and other mechanisms-were strengthened during the four-year period. At the same time, a
constant effort was made to simplify the methods of work,
to rationalize the systems of relations, and to keep the
international cooperation structure within manageable
limits. The most important activities carried out during
1973 in terms of the Organization's relations with other
international institutions are summarized below.

framework of the inter-American system and the principles
that govern it; the economic structure of the Region and
the cooperative relations among the countries of which it
is composed; and the machinery for Regional and extraRegional cooperation in the financial and technical areas.
Mechanisms for the future transfer of advanced technology and, insofar as possible, prevention of environmental deterioration were given high priority.

Inter-American Development Bank

THE ORGANIZATION WITHIN THE
INTER-AMERICAN SYSTEM

Organization of American States
The third regular session of the OAS General Assembly
was held in Washington, D.C., from 4 to 15 April.
Pursuant to an Assembly mandate, the OAS was undergoing a basic reformation, not only with respect to its own
internal organization but also in regard to the political
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Close working and cooperative relations were maintained between the Bank and the Organization throughout
the quadrennium. As of the end of 1973 technical assistance in the area of institutional development based on IDB
funding had been furnished to 13 water supply and
sewerage agencies or national or local authorities. A
cooperative IDB-PAHO/WHO project on water meters,
which included the preparation of a manual, the holding
of a regional seminar, and research studies conducted in
three universities of the Region, was successfully completed. Bank officials participated in several of the Organization's meetings and short courses on matters related to
the improvement of environmental conditions in the
countries.

THE ORGANIZATION WITHIN THE UNITED NATIONS SYSTEM

Caribbean Health Ministers Conference
The Fifth Caribbean Health Ministers Conference, held
in Dominica from 5 to 9 February, was attended by
representatives from the Governments of the area, the
University of the West Indies, UNICEF, institutions in
Canada and the United States of America, the Organization, and other agencies interested in the development of
the Caribbean area.
The Conference dealt with food and nutrition in the
Caribbean, especially problems of gastroenteritis and
malnutrition in children under two years of age. It also
gave consideration to medical education at the graduate
level, community health education, advanced nursing
education, mental health, and the development of health
service systems. Among its resolutions was one favoring
the establishment of a community health association in the
Caribbean.
In connection with epidemiologic surveillance, the
Conference recommended establishment of a Caribbean
center for this purpose at the Trinidad Regional Virus
Laboratory.
Emphasis was placed on the role of health education in
enlisting community involvement in health activities, and
the meeting expressed its support of measures designed
to ensure such participation.

Meeting of Ministers of Health of the
Countries of the Andean Area
The Second Meeting of Ministers of Health of the
Countries of the Andean Area, held in Quito from 4 to 7
July, was attended by the Ministers of Bolivia, Colombia,
Ecuador, Peru, and Venezuela and by a representative
from the Ministry of Public Health of Chile. Decisions
were taken in regard to the functions of future meetings
and the responsibilities and duties of the Steering Committee and the Secretariat of the Hipólito Unánue Agreement.
Measures related to the preservation of the environment
were discussed and far-reaching recommendations made
to the Governments, including a call to support the Pan
American Center for Sanitary Engineering and Environmental Sciences. In addition, the recommendations of the
Hipólito Unánue Agreement expert group on occupational
health were endorsed, stress was placed once again on the
subject of food and nutrition, and attention was called to
the targets set by the III Meeting of Ministers of Health
of the Americas in the area of nutrition.
The meeting expressed its support of a proposal to set
up an institute for the training of human resources in
dentistry in the Andean area, and it also established three
new expert groups: one on manpower development;
another on border agreements, particularly with regard to
control of communicable diseases; and a third on the
traffic and illegal use of drugs.

Meeting of Ministers of Health of Central
America and Panama
The XVIII Meeting of Ministers of Health of Central
America and Panama was held in San Salvador from 31
August to 1 September. Resolutions on the elimination of
Aedes aegypti, malaria eradication, establishment of an
international center for the repair of laboratory equipment, and nursing care for the hospitalized patient were
approved.
The meeting recommended that the Governments intensify their health programs in order to achieve effective
coverage and urged them to undertake community development programs. A proposal to set up a regional medical
library in Panama, with the cooperation of the Gorgas
Memorial Institute, was discussed. In addition, consideration was given to the advisability of setting targets for
Central America and Panama within the framework of the
Ten-year Health Plan, and it was decided to orient future
meetings in these terms.

THE ORGANIZATION WITHIN THE
UNITED NATIONS SYSTEM

In fulfilling its regional responsibilities, the Organization maintained working relations with various agencies
in the United Nations system, as summarized below.

United Nations Development Program
During 1973, the UNDP generated considerable activity
in the Region at all levels. Joint collaboration began in
1972 with the UNDP Governing Council's approval of
country programs for Colombia, Panama, and Venezuela.
In 1973 the Council approved programs for Barbados,
Bolivia, Brazil, Cuba, the Dominican Republic, Ecuador,
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El Salvador, Guatemala, Guyana, Haiti, Mexico, Paraguay, and Uruguay.
The Organization and UNDP collaborated in the
preparation of basic information documents on the health
sector, with representatives of the two agencies as well
as those of other specialized institutions participating
actively in the drafting of this background material and
working closely with national agencies to obtain information and ensure their fullest participation in the process.
The Organization sent a delegate to the meeting of
UNDP Resident Representatives for Latin America held
in Lima from 26 November to 4 December.

United Nations Children's Fund
In the 1960's UNICEF helped the Governments of the
Region significantly in their efforts to meet the goals set
for the control of communicable diseases. Toward the end
of the period UNICEF assistance was directed primarily
toward the strengthening of maternal and child health programs, the nutrition of mothers and children, and the
extension of basic health services to rural areas. Substantial cooperation between PAHO/WHO and UNICEF
took place during the decade.
Collaboration between the two institutions continued
during 1970-1973, ensuring the success of joint projects
on nutrition, environmental sanitation, water supply,
maternal and child health and family planning, health
education, immunization, training of auxiliary personnel,
emergency care in time of disaster (Peru and Nicaragua),
development of health service infrastructure, and teaching
of exceptional children.

Food and Agriculture Organization of the
United Nations
Documentation on the main topic of the meeting of
Ministers of Agriculture held in Medellín, Colombia, in
April-namely, food and nutrition policies for the
Americas-was prepared and presented jointly by PAHO/
WHO staff and personnel from the FAO Regional Office in
Chile.
With the cooperation of FAO, through a regional project funded by UNDP, the field services of the Pan American Foot-and-Mouth Disease Center were strengthened. A
veterinarian from FAO continued to be assigned to the
Center.
Personnel from the Pan American Zoonoses Center took
part in a regional seminar on meat hygiene and marketing
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held in Buenos Aires in July under FAO sponsorship;
participants were from all the countries of Latin America.
The Center also cooperated with FAO in a training project
on dairying techniques and the control of dairy products
as part of the series of courses for personnel in Latin
America. This project, carried out in Santiago, was
supported by contributions from the Governments of Chile
and Denmark as well.

United Nations Fund for Population Activities
Cooperation with UNFPA on programs in the area of
family planning and population dynamics gained considerable impetus during the period. The Fund supplied
financial support for projects in Chile, Colombia,
Dominica, Ecuador, and Haiti.
Besides assisting countries of the Region in the preparation of project proposals for UNFPA, the Organization
presented a five-year plan (1974-1978) for its work in
this field, covering activities at Headquarters, those conducted in support of intercountry projects, and those carried out by the Zone Offices
PAHO and WHO participated in meetings of the
UNFPA Interagency Consultative Committee, which is
composed of representatives from a number of other
specialized institutions as well, including FAO, ILO,
UNDP, UNESCO, UNICEF, and WFP, plus the United
Nations Population Division.

RELATIONS WITH OTHER NATIONAL
AND INTERNATIONAL INSTITUTIONS

Canadian International Development Agency
The Organization collaborated with CIDA in efforts to
improve health conditions in the Caribbean area, furnishing
technical assistance in connection with loans and grants
for water supply systems in Antigua, Barbados, Dominica,
Grenada, Montserrat, St. Kitts, St. Lucia, and St. Vincent,
as well as advice on the administrative and operational
aspects of such undertakings. The Agency provided the
services of short-term consultants assigned to Jamaica and
Trinidad to work with local authorities on water supply
administration and water laboratory techniques.

RELATIONS WITH OTHER NATIONAL AND INTERNATIONAL INSTITUTIONS

International Bank for Reconstruction
and Development
Under cooperative arrangements between the Organization and the World Bank, sectoral studies on water supply
and sewerage systems were conducted in Bolivia and
Brazil and preparations were begun for carrying out
similar ones in the Central American countries and Mexico
during 1974. The study to be undertaken in Central
America will cover not only water supply and sewerage,
but, for the first time, the matter of wastes disposal as well.
The Organization continued to collaborate with the
Bank in the programs for institutional development conducted by the Colombian National Municipal Development
Institute, the Public Works Agency of Palmira (Colombia), and the Sao Paulo Water and Sewerage Authority in
Brazil. A study on rural water supply systems carried out
jointly by the World Bank and the Organization was
brought to completion.

World Food Program
Since 1960, when the World Food Program was established under United Nations and FAO sponsorship, the
Organization has cooperated with the countries in the
formulation, development, and evaluation of WFP
projects related to the health sector. As of the end of the
1970-1973 period WFP was furnishing assistance to 24
countries in the Region and had in operation 44 projects
in which health was the primary or secondary objective.
Descriptions of the work done are given in Chapter II-B.

The Foundations
The Pan American Health and Education Foundation
was established in 1970 for the purpose of mobilizing
financial resources in advancement of the Organization's
fundamental objectives.
In 1973 PAHEF received donations in the amount of
US$1,504,772, of which $1,182,400 was applied to project
costs (43 in all). During the four-year period a total of
$2,706,801 was invested. Of this amount, 65 per cent
was for projects in nutrition; 14 per cent, education and
training; 11 per cent, medical care and hospital administration; 4 per cent, family planning; 4 per cent, dental
health; and 2 per cent, communicable disease control
and other programs.
Under the Medical Textbook Program, in which it
cooperates with PAHO, PAHEF bought up a total of 14
book titles, two of them in the last year. In all, 67,000
volumes were acquired during 1973, bringing to 165,000
the total number of copies of textbooks purchased.
National foundations. The Organization encouraged
and provided advice on the establishment of national
institutions designed to mobilize private-sector resources
in behalf of programs in the fields of health and education.
The Venezuelan Health and Education Foundation
(FUNDAVENSE) began its operations in 1972 and continued them in 1973. Steps for the creation of similar
organizations were being taken in other countries.
Private /oundations. Donations in support of the Organization's health programs, mainly channeled through
PAHEF, were made by the W.K. Kellogg Foundation, the
Research Corporation, the Grant Foundation, the Population Council, the Milbank Memorial Fund, the Ford
Foundation, the Rockefeller Foundation, the American
Leprosy Missions, and the American Parkinson Disease
Association.
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Recognition of the need to assess progress toward the
public health goals set at Punta del Este for the 1960's,
and to follow through with a policy for the 1971-1980
decade, led to convocation of the III Special Meeting of
Ministers of Health of the Americas at Santiago on
2-9 October 1972.
In preparation for the meeting, copious and valuable
information was gathered on the current situation and
the most widely occurring problems in all the countries
of the Region. A basic reference document was then
compiled which synthesized this material; cited presentday concepts, techniques, and procedures available for
reducing the impact of the problems identified; and suggested a strategy that could be used to put these tools
to work, together with an analysis of its financial implications. This volume, circulated to the Ministries of
Health well in advance of the meeting, was thoroughly
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examined in many of the countries, with particular attention to the health problems contributing most seriously to mortality and morbidity in each particular case.
The Ministers, convened at Santiago with this background material in hand, addressed themselves to the task
of reviewing the achievements of the previous ten-year
period; forecasting on a priority-ordered basis the most
pressing problems expected for the 1970's; setting new
goals; and prescribing a strategy for their attainment.
Their labors culminated in the drafting of a new blueprint, the Ten-year Health Plan for the Americas, which
was incorporated forthwith into the policy .-of the Pan
American Health Organization by action of the XXI
Meeting of the Directing Council.
Implied throughout the Plan is the need for increased
health services coverage, especially to reach the rural
marginal populations. In this connection, and in order
to smooth the way toward fulfillment of each of the
specific targets as well, stress is placed on a strong,
effective, and modern infrastructure based on establishment and expansion of the health planning process. The
Plan also calls for the intensive development of human
resources in all the health-related disciplines and at all

SPECIAL MEETING OF MINISTERS OF HEALTH, GOVERNING BODIES

levels, but with special emphasis on the auxiliary, who
has an important role which must be more fully cultivated. In support of these trained resources, the participation of the community, again especially in rural areas,
is to be enlisted.
Within the network of regionalized national health
systems envisaged, priority is to be placed on the control
and eradication of communicable diseases, on the protection of mothers and children, and on nutrition. Emphasis is also to be given to the environment as it affects
human health: through intensification of epidemiologic
research on its harmful components, and through further
extension of water supply and sewerage to the population
as yet unserved, as well as consolidation of the gains
already made.
As a general goal for the decade, the Ministers called
for a five-year increase in life expectancy in those countries where it is currently under 65 and a two-year improvement in those where it is from 65 to 69.
The Directing Council of PAHO, at its XXI Meeting,
voted on immediate steps for implementation of the Plan.
It requested the Director to convene a working group to
design an evaluation system that will be adaptable to
the particular conditions in each of the individual countries and at the same time yield comparable results so
that the decade's achievements can be assessed on a
Region-wide basis. In addition, it recommended that, in
consultation with experts from the countries, guidelines
be drawn up for the investments needed in order to carry
out the Plan, and also that assistance be extended to
national authorities in the conduct of cost-benefit studies
and the search for new sources of funding.

GOVERNING BODIES

The XVIII Pan American Sanitary Conference and
the XX, XXI, and XXII Meetings of the Directing
Council of PAHO (respectively also the XXII through
XXV Meetings of the Regional Committee of the World
Health Organization for the Americas) were convoked
during the quadrennium, as were the 64th through 71st
Meetings of the Executive Committee. The XXI Meeting
of the Directing Council, followed by the 69th Meeting
of the Executive Committee, took place in Santiago,
Chile, while the rest were convened at Headquarters.
The Government of Canada became a member of the

Dr. Jesse 1. Steinfeld (USA), President of the Directing Council of PAHO,
congratulates the Hon. John Munro, Minister of National Health and
Welfare and Chief of the Canadian Delegation, on the occasion of
admission of Canada as a Member of PAHO. Alsa in the photo, Dr.
C. 1. Williams, Jr., Deputy Director, PASB.

Organization on 27 September 1971 at the XX Meeting
of the Directing Council, thus increasing to 29 the number of Member and Participating Governments.
During the four-year period the Governments of the
following countries were elected to membership on the
Executive Committee: Brazil, Honduras, and the United
States of America (1970); Barbados, Canada, and El
Salvador (1971) ; Haiti, Mexico, and Panama (1972);
and Argentina, Cuba, and Nicaragua (1973). During
the same time span the Governments of the following
countries completed their terms of office and received a
vote of thanks from the Conference or the Directing
Council: Nicaragua, Trinidad and Tobago, and Uruguay
(1970); Argentina, Costa Rica, and Mexico (1971);
Guyana, Peru, and Venezuela (1972); and Brazil, Honduras, and the United States of Amnierica (1973).
Dr. Abraham Horwitz was reelected Director of the
Pan American Sanitary Bureau on 6 October 1970 by
vote of the XVIII Pan American Sanitary Conference,
in accordance with Article 21, paragraph A, of the Organization's Constitution and Rule 45 of its Rules of Pro.cedure, his four-year term beginning on 1 February 1971.
The meetings of the Governing Bodies continued to
serve as a forum for the exchange of information and
ideas relative to the technical activities of the Organization. Resolutions approved on a wide range of healthrelated subjects were indicative of the trend of the new
decade which, while restating the objectives for health
set forth in 1961 with the Charter of Punta del Este and
reaffirmed in 1967 through the Declaration of the Presi163
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dents of America, set new targets for the period ahead.
The highlights of their decisions are reported below.
Pan American Sanitary Conference
The XVIII Pan American Sanitary Conference (28
September-8 October 1970) urged the Governments to
continue and increase their efforts to gather knowledge
on the health status of the population and to develop
and strengthen information systems, research, planning,
administrative improvements, and coordination of national health systems as part of their health infrastructure. It also called upon them to keep up and reinforce
their basic sanitation programs and give the necessary
attention to the emerging problems of industrialization
and urbanization, including the definition of new indicators in this field, as well as to continue and strengthen
studies on human, technical, and financial resources for
health in furtherance of the implementation of national
health plans. Finally, it urged the Governments and the
Director to carry on with their efforts for joint programming of the Organization's activities and to collaborate
in the further development and improvement of the system of quadrennial projections.
Directing Council
Most noteworthy among the decisions taken by the
XX Meeting of the Directing Council (27 September-

7 October 1971) was its recognition of the need to define
a health policy for the Americas for the 1971-1980
decade, and consequently to convene the III Special
Meeting of Ministers of Health of the Americas, which
was held in 1972 immediately prior to the XXI Meeting
of the Directing Council.
The Ten-year Plan for the Americas that emanated
from the Ministers' deliberations was incorporated into
the policy of the Organization by action of the XXI
Meeting of the Directing Council (10-13 October 1972),
which appealed to the Governments to work in concert
toward fulfillment of this new set of targets and strategies.

Again concerning itself with attainment of the goals
established in the Plan, the Directing Council at its
XXII Meeting (8-18 October 1973) called upon each
country to set a health policy consistent with its economic and social development, clearly specifying the
objectives, strategies, and programs needed.
In addition, at this meeting smallpox was officially
declared eradicated in the Western Hemisphere. While
congratulating all the countries of the Region, especially
Brazil, for their decisive and forceful action leading to
this achievement, the Council also urged health authorities to continue their epidemiologic surveillance and
avoid premature suspension of measures recommended
under the International Health Regulations.
The Council expressed solidarity with the Government
of Nicaragua in its efforts to repair the damage done
by the December 1972 earthquake disaster and requested
that the assistance extended to that Government be continued with a view to completing reconstruction of the
nation's health establishments as soon as possible. It
went on to manifest its concern over the extent and
frequency of damaging earthquakes in certain countries
of the Americas, recommending that steps be taken in
conjunction with other international organizations to
promote the application of earthquake-proof techniques
to the construction of buildings in these regions.
Executive Committee

Plenory session of the XXII Meeting of the Directing Council of PAHO
(Washington, D. C., 8-18 October 1973).
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In its meetings during the course of the four-year
period the Executive Committee continued to exercise
its role as an advisory body to the Directing Council and
the Conference and played an extremely active part in
the examination of the proposed program and budget
estimates prepared by the Director.
It also gave its attention to a variety of other subjects,
including Aedes aegypti eradication; foot-and-mouth

GOVERNING BODIES, ADMINISTRATIVE

Session of the 70th Meeting of the Executive Committee (Washington,
D.C., July 1973). From left to right: Dr. A. Horwitz, Director, PASB;
Dr. Alix Théard (Haiti), Chairman pro tempore; Dr. A. Arreaza Guzmán,
Assistant Director, PASB; and Dr. S. Paul Ehrlich, Jr. (USA), Rapporteur.

disease and zoonoses control; programs on mental health,
alcoholism, and drug abuse; laboratory services, health
legislation; multinational centers; development of educational institutions; the Textbook Program; the PAHO
Regional Library of Medicine; the PAHO Award for
Administration; buildings and installations; and amendments to the PAHO Staff Rules.

ADMINISTRATIVE MANAGEMENT

A comprehensive management review program was
developed to appraise and monitor administrative operations and related internal controls in order to determine
the degree of their effectiveness and efficiency. A Headquarters management review team visited the Pan American Foot-and-Mouth Disease and Zoonoses Centers,
CEPIS, and the offices of Zones II, IV, V, and VI, and the
Country Representative in Haiti, following which it
formulated recommendations for improvements in their
management. Subsequently the same group made plans
to visit the different field activities on a scheduled basis
to review their administrative activities, provide management assistance on the site, and identify problem areas
and develop solutions. A manual of operations was prepared for the team's use.
Utilization of the Organization's IBM 360-30 computer, installed in 1970, in administrative operations in-

MANAGEMENT

creased progressively. The following computer applications were in effect as of the end of 1973:
Finance and accounting system: calculation of all
allotments, obligation expenditures, payroll taxes, Pension Fund and overtime records, and allied systems in the
field offices and at Headquarters (some aspects still in
the process of being implemented).
Personnel management system: all personnel action
requests (appointments, changes in status, etc.), development of the personnel data base for recruitment activities (to include names of applicants, skills and
specialities, and educational level), personnel reports,
and personnel suspense files.
Budget: budgetary control reports and supporting
data base for preparation of the annual budget document.
Fellowships control and report system
PAHEF finance and accounting system
PAHEF textbook inventory control system
Automated mailing list: processing and updating of
roster of persons throughout the Americas who receive
the publications and reports of the Organization.
In addition, consideration was being given to integration of the personnel and finance systems with the help
of the computer, and efforts were being made to identify
other administrative processes that might lend themselves to computerization.
To seek optimum utilization of the Organization's
computer capability and increase both the efficiency and
effectiveness of administrative operations, a system
analysis study group was formed to review all the administrative processes and wherever possible develop
computer applications for them. The team was made up
of qualified personnel from Headquarters and plans were
made to include field office staff where necessary.
Individual projects and surveys were also conducted
within the management improvement program. Special
management studies and activities were completed in the
following areas: Textbook Program, reallocation of
office space within Headquarters and Governor Shepherd
Buildings, rental survey of apartments in the Governor
Shepherd Building, translation services, delegation of
authority and allottees of Centers, establishment and
operation of health room at Headquarters, operation
of the secretarial center, development of procedures for
personnel staffing surveys, review of Zone V Office operations and construction of new building, and utilization
of international telephone service. In process were
studies on: policies and procedure with regard to utilization and payment of short-term consultants, fellowships
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financial requirements for carrying it out, for consideration by the Directing Council of PAHO. The budgeting
process was materially enhanced by the development of
quadrennial projections for the Organization's cooperation in national programs as well as by the adoption of
health goals for the Americas for the 1970's at the III
Special Meeting of Ministers of Health.

Camput er equi p ment i nstall ed

of

Each year the regular funds appropriation made provision for about a 6 per cent vegetative rise in the cost
of extending services at the same level as before, plus
an allowance of slightly under 4 per cent for new program activities. In 1973 the international currency
situation and strong inflationary pressures made it neces-

He adquarter s.

sary to provide for about a 9 per cent vegetative increase
(Table 58).

Computer eqluipment installed at Headquarters.

Quota collections together with miscellaneous income
were sufficient to meet the authorized appropriation levels
during each of the four years. While pressure on the

operations, review of delegation of authority to field
activities, feasibility of cost controls on use of duty
travel and overtime, revision of Country Representative
Manual, distribution of publications, updating of the
PASB/WHO Manual, personnel staffing surveys, and

Working Capital Fund continued during the period, it
showed a tendency to ease up gradually, though the
level remained far below the 41.93 per cent recorded at
the end of 1968 (Table 59).

system for evaluation of administrative services activities.

Special Fund for Health Promotion. The Organization continued to make its yearly allocation of US$250,000 in fulfillment of a 1962 agreement with the W. K.

Budget and Finance
During the last four years the annual budget continued
to present a multifaceted program, together with the
TABLE 58.

Kellogg Foundation whereby this sum is credited to the

PAHO/WHO FUNDS: AMOUNT BUDGETED,

AVAILABLE, AND OBLIGATED,

1973.

Budget 1973

Source of funds

Amount obligated 1973

Percent
increase or
decrease
from 1972

Amount

(U.S. dollars)

Amount
available 1973

(U.S. dollars)

Percent
increase or

Amount

(U.S. dollars)

decrease

fronm1972

l

Pan American Health Organization
Regular budget (Parts I through VI).....................
Community Water Supply Fund ........................
Special Fund for Research..............................
Grants and other contributions
..........................
INCAP/Regular budget ancl grants received..............
Special Fund for Health Promniotion......................
PAHO Total........................................

19,583,540
775,773
7,537
5,209,630
1,455,187

9.9
165.6
(67.5)
195.5
(20.5)
(100.0)

19,583,540
691,951
14,710
4,548,230
2,520,066
592,203

19,567,932
495,925
9,537
4,242,956
2,000,035
262,311

69.8
(58.9)
140.7
9.2
(90.4)

9.9

27,031,667

9.0

27,950,700

26,578,696

7.7

Pan American Health and Education Foundationa ..........

1,320,158

22.7

2,458,097

1,269,834

18.0

World Health Organization
Regular budget........................................
UN Development Progranim.............................
Other ................................................

9,008,300
6,996,255
706,552

20.0
132.1
47.6

8,883,400
6,295,299
754,989

8,883,333
3,092,066
448,497

5.3
2.6
78.3

WHO Total.........................................

16,711,107

18.3

15,933,688

12,423,896

6.1

Total ............................................

45,062,932

21.3

46,342,485

40,272,426
1

^ Represents joint projects with PAHO, not including medical textbook program.
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7.5
1

ADMINISTRATIVE

TABLE 59.
INCOME AND WORKING CAPITAL FUND AS PERCENTAGES
APPROPRIATIONS AND AUTHORIZED BUDGET, 1970-1973.
WVorking Capital Fund

Income

Year

1970...
1971...
1972...
1973.. .

Income
(quotas and
other)
(U.S. dollars)

14,520,769
16,534,850
17,934,398
20,044,037

OF

I
% of
appropriation

Balance as
of 1 January
(U.S. dollars)

104.82
100.09
100.63
102.35

3,477,329
4,314,277
4,951,883
5,424,723

% of
authorized
budget

25.10
26.12
27.79)
27.70

MANAGEMENT

lated program for the supply of basic equipment to
medical students through revolving fund agreements with
the Member Governments was also started.
Also in 1973 Mr. Lars Breie presented his resignation
as External Auditor effective with the closure of the 1973
accounts. The Directing Council took note of the resignation with regret and appointed Mr. Lars Lindmark of
Sweden as his successor.

Personnel
Fund annually in lieu of reimbursement of the 20-year
interest-free $5,000,000 loan received from the Foundation for construction of the Headquarters Building.
Other funds. Special Malaria Fund expenditures declined steadily-from $699,976 in 1970 to $327,235 in
1971 and $216,049 in 1972. In 1973 all remaining
amounts were spent and the Special Malaria Fund closed
out, the continuing projects being transferred to the
PAHO and WHO regular budgets.
Two other funds showed marked activity in this period.
The Community Water Supply Fund expenditures increased from $157,607 in 1970, covering 13 projects, to
$495,925 in 1973, covering 21 projects, for a rise of
68.2 per cent. In like manner, special contributions from
the U.S. Agency for International Development under
the heading of Health and Population Dynamics rose
from $645,116 in 1970 to $1,947,190 in 1973-a growth
of 66.8 per cent.
Under the Medical Textbook Program, which began in
1969, agreements with over 120 schools of medicine in
17 countries for the sale and distribution of medical
books in Spanish and/or Portuguese were in effect. As
of the end of 1973 a total of over 120,000 volumes,
representing 12 different titles, had been sold, more than
40,000 of them in the last year alone. The initial success
of the program led in 1970 to the signing of an agreement between the Pan American Health and Education
Foundation and the Inter-American Development Bank
for a loan of $2,000,000 to expand its activities. The
original five titles were reprinted and seven new ones
were added. It was determined that all future reprintings
and publication of new titles would be covered by funds
from the loan and receipts from sales.
In 1973 a similar program was started for the sale of
textbooks on nursing. and by the end of the year two
titles were available. Over 100 schools in 17 countries
had signed agreements to participate. In addition, special
programs were undertaken in Jamaica and Haiti. A re-

The quadrennium saw the staff grow in strength from
1,191 at the end of 1969 to 1,450 in December 1973.
While the number stationed at Headquarters remained
relatively the same, recruitment in the field, where the
closest cooperation could be given to the national health
authorities, was intensified. Table 60 shows the different
trends with breakdowns by employment categories and
Headquarters vs. field personnel.
Expansion of the staff created an additional demand
for administrative efficiency. Installation of IBM 360-30
equipment made it possible to start issuance and printing of personnel actions by the computer in 1972. Steps
were being taken to make further use of its capabilities
in recruitment and other personnel operations.
Short-term consultants continued to function as a key
component in the operational structure. The number of
such personnel rose during the four-year span as the
Governments turned to the Organization for more and
more service. In 1971 the total number of assignments
carried out by short-term consultants was 559; in 1972
the figure rose to 650; and in 1973 it was 730. The
TABLE 60.

PAHO/WHO STAFF MEMBERS HOLDING CONTRACTS OF ONE
YEAR'S DURATION OR MORE, 1970-1973.

Type of staff

Headquarters
Professional ..........

1970

1971

1972

1973

114
194

114

198

122
198

105
201

projects
Professional ..........
General service.......

450
487

457
548

482
606

506
638

Total
Professional ........
General service.....

564
681

571
746

604
804

611
839

Grand total......

1,245

1,317

1,408

1,450

General service.......
Zone and Country
Offices and Inter-

country AMRO
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results amply justified the policy applied in this respect,
which enables the Organization to obtain the services
of experienced high-level specialists who are generally
available for only a short period of time and can render
much-needed assistance to the Governments. With the
increased use of short-term forms of employment and
the resultant rise in workload, there developed a need to
streamline recruitment procedures and employment conditions for personnel of this kind. In concert with WHO
Headquarters, a series of management reviews was initiated in 1973 for the purpose of simplifying the administrative processing of consultantships. Procedures of
long standing were challenged to determine their continuing applicability, and the concept of cost effectiveness was applied wherever practicable.
The professional salary scale was revised on 1 July
1971 following increases approved by the United Nations
General Assembly and WHO. The adjustment involved
an overall gross rise of 8 per cent.
On the basis of prevailing levels of compensation in
Washington, D. C., the general services staff at Headquarters received salary adjustments in June 1970,
March 1971, January 1972, and January and October
1973. Salary and allowances for general service staff in
the field were likewise revised in keeping with conditions
in the respective localities.
Continued emphasis was placed on staff training activities. In 1973, 88 staff members at Headquarters
studied languages-50 of them English and 38 Spanishin the Organization's program. In addition, personnel
were encouraged to attend evening classes, especially in
the various administrative fields, to help them develop
their potential and increase their contribution to the
efficient operation of the Organization.

Conference Services
During the period 1970-1973 the Organization witnessed considerable expansion in its conference service
activities. Supporting services were rendered to a total
of 296 meetings of various kinds held at Headquarters
and in different countries of the Hemisphere-74 in
1970, 87 in 1971, 74 in 1972, and 61 in 1973.
Major attention was devoted to the organization and
direction of secretariat and documentation services for
the XVIII Pan American Sanitary Conference; the XX,
XXI, and XXII Meetings of the PAHO Directing Council; and the 64th through 71st Meetings of the Executive
Committee.
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In addition, advisory and/or administrative assistance
was extended to a number of PAHO-sponsored meetings,
which during the last year included the VI Inter-American Meeting, at the Ministerial Level, on Foot-and-Mouth
Disease and Zoonoses Control, in Medellin; the II Meeting of the Ministers of Health of the Andean Region, in
Quito; the XII Meeting of the PAHO Advisory Committee on Medical Research, at Headquarters; the Pan
American Conference on Health Manpower Planning, in
Ottawa; the Special Meeting of Ministers of Health of
Central America and Panama, at Headquarters; and the
Pan American Congress on Public Health, in Panama
City.

Services and Supply
During the four-year period procurement activity continued to grow, reflecting significant increases in all work
areas. Elimination of the letter-of-credit system for making deposits for purchases resulted in simplification of
this procedure and consequent improvement of service.
A total of 3,847 purchase orders were issued for equipment and supplies, covering 16,896 line items having a
value of $6,278,013. Pro forma invoices issued to Member Governments corresponded to 1,849 line items with a
total value of $8,414,127.
The number of purchase orders issued during 19701973 increased by 38.6 per cent over those for the previous quadrennium. Total line items processed, including
both direct purchase orders and pro forma invoices,
showed a 30 per cent increase, and the total dollar value
rose to $47,009,626-more than double the amount for
1966-1969.
As in the past, priority was given to urgent requests
from Member Governments for purchases against the
Emergency Revolving Fund. For the year 1973 these
included poliomyelitis, BCG, Venezuelan equine encephalitis, and human rabies vaccines, as well as diphtheria
antitoxin and oncovin.
Communications were improved with the installation of
Telex service linking Washington Headquarters to all
the Zone Offices; country offices in Chile, Colombia, the
Dominican Republic, Haiti, and Panama; WHO Headquarters in Geneva; all the WHO Regional Offices; the
Pan American Zoonoses and Foot-and-Mouth Disease
Centers; and the PAHO Regional Library of Medicine
and the Health Sciences.
In 1970 space in the Headquarters buildings was suitably renovated to accommodate the IBM 360-30 computer and associated equipment.

ADMINISTRATIVE MANAGEMENT, ZONE AND FIELD OFFICES

Work advanced gradually on plans to make use of
space in the Governor Shepherd Building to alleviate
overcrowding at Headquarters. An area 522 feet square
was converted to office space and occupied in February
1972. Subsequently an entire floor was renovated and
made available for occupancy by a number of operating
units in 1973. Since this property was acquired with
investment funds and no budgetary provision was involved, its self-liquidating character is maintained by
the Organization paying rent for the space used, at the
same rate charged to tenants living in comparable apartments in the building. The remodeling costs were met
with funds from the regular budget.

ZONE AND FIELD OFFICES

Administration of the Zone Offices, centers, and other
field offices, including those of the PAHO/WHO Country
Representatives, was carried on as usual, with Head-

quarters rendering primary administrative and financial
services to the field.
In addition to the studies under the managemnent review mentioned in the previous section, a seminar on
field administration was held at Headquarters from 5 to
16 February 1973 for administrative personnel from
the Zone Offices and the centers.
New quarters were purchased for the Zone I Office in
Caracas in 1970, and 87 square meters of additional
rental space were obtained for the Zone VI Office in
Buenos Aires during the same year.
Architectural and financial arrangements for the new
building for the Zone V Office in Brasilia were finalized,
and construction began on 15 October 1973. The transfer of personnel and functions from Rio de Janeiro to
Brasilia, also begun in 1973, was completed. The Zone
V Office staff occupied temporary office space provided
by the Brazilian Ministry of Health and expected to
remain there until the new building is ready in December
1974.
In July 1973 the Pan American Center for Sanitary
Engineering and Environmental Sciences laid the corner
stone of its new building in Lima, construction to be
completed in mid-1974.
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PART TWO

ANNUAL REPORT FOR 1973

While Part One, the narrative portion of the present volume, has
presented a broad review of the Organization's accomplishments
over the 1970-1973 period, Part Two constitutes the annual report
for 1973. Through reports on 760 projects carried out in 32 countries
and geographic areas and on a Zone- and region-wide basis, a detailed account is given of the activities during the final year of the
quadrennium.
Arranged within each unit in regular subject order under the same
headings as those in the Ten-Year Health Plan for the Americas, the
project summaries give a picture of the progress achieved in these
last twelve months toward attainment of the goals laid down by the
Ministers of Health of the Americas at their III Special Meeting in
Santiago in 1972.

PROJECT ACTIVITIES, 1973
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ANNUAL REPORT FOR 1973
PROJECT ACTIVITIES
This chapter contains information on projects begun,
continued, or completed in the Americas in 1973 with
PAHO/WHO assistance. Unless otherwise specified, the
information applies to the calendar year.
Country projects are arranged alphabetically, followed
by AMRO (intercountry or interzone) projects. Project
numbers in parentheses correspond to a previous classification.
A country-project purpose states the objective for which
the project was undertaken by the Government concerned
and is not related to the form or extent of PAHO/WHO
assistance. An AMRO-project purpose states the goal, or
goals, sought by the Organization.
As to projects that include Fellowships in the title, the
awarding of fellowships itself constitutes the objective of
each of these projects; otlher fellowship awards are shown
within the project of which they are part.
The Pan American Sanitary Bureau operates basically
with funds froin the regular budgets of the Pan American
Health Organization and the World Health Organization.
Monies received from other sources are channeled through
either PAHO or WHO. Below each project description
the sources of funds are shown at the left and cooperating
agencies at the right, as applicable. For projects that
were completed during the year, the cooperating agencies
are shown at top right in parentheses. Except where
otherwvise indicated, percentages minentioned in the section
Work done represent degrees of accomplishment of
annual targets.
The following acronyms are used to identify the sources
of funds:
PAHO/RB
PAHO/CWSF
PAHO/PAHEF
PAHO/SFHP
PAHO/SMF
PAHO/OF

Regular Budget of the Pan American
Health Organization
Community Water Supply Fund
Pan American Health and Education
Foundation
Special Fund for Health Promotion
Special Malaria Fund
Other Funds

UNFPA
WHO/RB
WHO/UNDP
WHO/OF

United Nations Fund for Population
Activities
Regular Budget of the World Health
Organization
United Nations Development Program
Other Funds

Other acronyms-and the corresponding full namesused in the Report appear in the index and on the last
page of this document.
ARGENTINA-0100, Communicable Disease Control
Purpose: Development of communicable disease control
programs.
Probableduration: 1972Assistance provided: Short-term consultants; supplies and
equipment; 9 short-term and 1 long-term fellowships.
Work done: The poliomyelitis vaccination campaign
achieved high coverage among children aged 2 months to 5
years and women over 5 months pregnant. In a 2nd measles
vaccination program, 460,000 children aged 9 months to 3
years were reached. Standards were prepared and personnel
trained for venereal disease control work.
PAHO/RB, WHO/RB
ARGENTINA-0200, Malaria Eradication
Parpose:Eradication of malaria.
Probable duration: 1959Assistance provided: Advisory services by the project
AMRO-0106 epidemiologist; antimalaria drugs.
Work done: The malarious area of the country was in the
consolidation phase (1,119,000 inhabitants) and in the
maintenance phase (1,887,000 inhabitants).
The number of new cases reported was 805, the highest
since 1969. The increase, restricted almost entirely to the
Provinces of Salta (maintenance phase) and Jujuy (consolidation), prompted the authorities to undertake emergency spraying. It was expected that the problem of imported cases would be solved and foci in border areas eliminated as an outcome of action under the agreement with
Bolivia on coordinated operations along the border.
PAHO/RB
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ARGENTINA-0300, Smallpox Eradication
Purpose: Eradication of smallpox.
Probable duration: 1967-1974.
Assistance provided: Advisory services by Headquarters
staff and project AMRO-0106 epidemiologist; supplies.
Work done: The eradication program attained its targets
in 14 provinces and was continued in another 6; 950,000
vaccinations were performed. Epidemiologic surveillance and
border control activities were improved.
Production of over 12 million doses of freeze-dried and
600,000 of glycerinated vaccine made it possible to meet
domestic requirements and supply other countries.
WHO/RB
ARGENTINA-0400, Tuberculosis Control
Purpose: Implementation of a national tuberculosis control
program through the regular health services.
Probable duration: 1960-1974.
Assistance provided: 2 short-term consultants and advisory
services by project AMRO-0106 staff.
Work done: Tuberculosis morbidity rates were similar to
those in recent years, with variations between more and less
developed provinces. Control and treatment standards were
kept up to date, and satisfactory coordination between the
central and provincial authorities was established.
A National Tuberculosis Congress held in Rosario in
October was attended by foreign experts and heads of programs from other Latin American countries. Two short
courses, on tuberculosis therapy and epidemiology, were
conducted during the Congress.
A consultant from the Copenhagen Serum Institute visited
the Carlos G. Malbrán National Microbiology Institute to
help revise its procedures for preparation and control of BCG
vaccine. A consultant in tuberculosis epidemiology and control advised the National Tuberculosis Institute at Recreo,
Santa Fe, and the programs in Salta and Jujuy Provinces.
The III National Seminar on Tuberculosis Control, held in
Recreo, was attended by national, provincial, and university
representatives.
PAHO/RB
ARGENTINA-0700, Pan American Zoonoses Center
Pending obligations were settled under this project, which
was completed in 1971.
WHO/UNDP
ARGENTINA-2100, Engineering and Environmental
Sciences
Purpose: Strengthening the organization of environmental
sanitation services and programs at the federal and provincial levels.
Probable duration: 1967Assistance provided: 1 sanitary engineer and advisory services by projects AMRO-2106 and -2114 staff; equipment and
supplies; 1 short-term fellowship.
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Work done: In the program for provision of water supply
for rural communities with less than 500 inhabitants, 26 systems were under construction in 10 provinces. The rural
housing improvement program continued, with the Government granting over 7 million pesos in low-interest loans.
More than 56 municipalities were supplied with sanitary landfill equipment.
Stream pollution control work was done in the Provinces of
Tucumán, Santa Fe, Córdoba, Jujuy, Neuquén, and Mendoza. Control laboratories were set up in 18 provinces (80%
of target), and the Buenos Aires laboratory was equipped for
quality analysis of the water supply.
PAHO/RB
ARGENTINA-2200, Water Supply and Sewerage
Purpose: Construction and administrative improvement of
water supply and sewerage services; development of research; and personnel training.
Probable duration: 1960-1975.
Assistance provided: Short-term consultants and advisory
services by Headquarters and projects AMRO-2106 and -2114
staff; 2 short-term consultants.
Work done: The National Sanitary Works Authority
(OSN) was made a state enterprise, and strategies were defined for an institutional reform to modernize its administration and improve its water and sewerage services. A study
was made in order to plan PAHO/WHO's assistance in this
reform over the next 4 years.
Investments in urban water supply facilities were kept at
the level required to achieve a population coverage of over
70%. The National Rural Water and Sanitation Service
(SNAP) maintained substantial coverage in towns with
2,000-8,000 inhabitants.
WHO/RB
ARGENTINA-3100, Health Services
Purpose: Setting tip a personnel structure suited to the
aims of the health sector; improving the sector's financing;
and preparing a health code consistent with present needs.
Probable duration: 1971Assistance provided: 1 medical officer and 6 short-term consultants; equipment and supplies; 24 short-term and 1 longterm fellowships.
Work done: The health sector was divided into 3 subsectors
-governmental, quasi-governmental, and private-each of
which carries out medical care and environmental sanitation
activities. Some of its problems were the limited degree of
coordination among the subsectors or even within the governmental subsector, which was characterized by uneven
distribution of resources, duplication of functions, and underutilization of installed capacity in its various levels of jurisdiction.
Since existing legislation does not provide the means of
assuring proper organization and operation of the health sector, during the 1st 4 months the Federal Health Committee
(COFESA), composed of Under-Secretaries of Public Health,
was officially made an advisory health body and 2 national
committees were established, one to rearrange the health laws

ARGENTINA

and develop a health code and the other to draw up a national
health plan. The new administration issued a decree establishing a National Health Council to work out a structure for
a national system with the Under-Secretaries. Also, a 3-year
plan for continuing various initiatives of the previous administration was examined.
Using some of the data from the national health survey
carried out with PAHO/WHO assistance, the Government
established a public health career service and a national fund
to helpl) finance the system being organized.
The new Law of Ministries restored the health portfolio
to ministerial rank and created 2 Under-Secretariats: Medical
Care and Rehabilitation and Public Health.
A "Compilation of Data on Health and Certain Problem
Areas in Argentina" was made as a basis for joint CountryPAHO/WHO planning.
PAHO/RB, WHO/RB
ARGENTINA-3101, Fellowships
A fellowship awarded in 1972 was extended and 2 others
were adjusted.
WHO/RB
ARGENTINA-3200, Nursing
Purpose: Improving the quality of nursing care through
integrated development of inservice training centers to serve
as models for other services and as practice areas for educational programs.
Probable duration: 1973Assistance provided: 2 short-term consultants and advisory
services by project Argentina-4803 staff; 6 short-term and 3
long-term fellowships.
Work done: Advice was furnished to the National Maternity Clinic at Tucumán in organizing a Neonatology Center.
An international seminar on nursing and midwifery in
maternal and child health services was attended by 40 nursemidwives from Chile, Paraguay, and Uruguay.
PAHO/RB
ARGENTINA-3500, Health Statistics
Purpose: Organization and development of vital and health
statistics systems.
Probable duration: 1972-1974.
Assistance provided: 1 short-term consultant and advisory
services by project AMRO-3506 staff; supplies.
Work done: The Health Statistics Department continued
data collection and classification, making 37 vital statistics
and 14 hospital statistics tabulations and preparing the annual
epidemiologic summary.
The following were carried out: a review of the draft of the
9th revision of the International Classification of Diseases; a
study of equivalencies between the 7th and 8th revisions, as a
basis for continuing the statistical series; a regrouping of
List P categories (perinatal mortality) to adjust them to the
country's requirements; an analysis of equivalencies and
disparities between the Ansler classification and the ICD

categories relating to ophthalmology; and a design for a
study of mortality differentials by economic and social conditions.
The Department prepared and distributed 10 series of
publications with data on 1970 (mortality and other aspects),
1 on immunizations in 1971, and 1 containing the conclusions
of the 1972 annual health statistics meeting.
See also projects Argentina-3504 and AMRO-3506.

PAHO/RB

ARGENTINA-3504, Center for Utilization of Computers
in Health Programs
Purpose: Application of modern computer techniques in
health and medical education.
Probable duration: 1968Assistance provided: 1 project manager and 1 systems
analyst; equipment and supplies.
Work done: The Computer Center has a staff of 64 (6 in
the Manager's Office, 6 in administration, 33 in analysis and
programming, 9 in operation, 7 in perforation checking, 2 in
services, and 1 machine maintenance engineer). The use of
the central computer unit was shared as follows: national
agencies 44%, universities 37%, private users 14%, and
international organizations 5%.
Automatic coding analysis work continued. Introductory
courses on computers and specific languages were offered.

WHO/UNDP

ARGENTINA-3700, Health Planning
Purpose: Improving the health planning process in
Argentina.
Probableduration: 1973Assistance provided: Advisory services by staff of Headquarters and of other country projects.
IVork done: The Government took action to define the
health policies, prepare a plan, determine the information
systems to be used, and organize training activities.
Five nurses awarded fellowships under other projects participated in the health planning courses of Colombia, Mexico,
and Peru, and 5 attended a seminar on maternal and child
nursing in Córdoba.

ARGENTINA-4100, Course in Maternal and Child
Health Planning
Purpose: Conduct of a course on aspects of
child health planning.
Probable duration: 1973Assistance provided: Advisory services by
and Zone VI Office staff; 1 grant.
Work done: The course was offered at the
School of Public Health with 29 participants,
PAHO/WHO fellows.

maternal and

Headquarters
Buenos Aires
including 14
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ARGENTINA-4202, Applied Nutrition (Northwestern
Argentina)
(1971-1973)
WH-O/RB
The purpose was to develop food and nutrition education,
research, and services in the northwestern provinces (Salta,
Jujuy, Catamarca, Tucumán, and Santiago del Estero). The
Organization provided advisory services by Headquarters,
Zone VI Office, and project AMRO-4203 staff, and short-term
consultants; and 1 short-termni fellowship.
In 1971 the budget of the Salta Nutrition Institute was
approved and its building inaugurated; a food and nutrition
survey of all 5 provinces was designed; a seminar on nutrition education was held at the Tucumán School of Medicine
(22 participants); another was held in Buenos Aires on
physical growth of children as an indicator of standard of
living and on development of social services (3 participants).
In 1972 a seminar on maternal and child health and nutrition
was held in the Northeast (with participants from the 5
provinces) to discuss ways of improving the food aid program
and extending nutrition services coverage under integrated
health programs.
In 1973, UNDP approved the Government's request for
merging the project with Argentina-4203 under the latter
designation, extending its coverage to the entire country, and
including within its activities both development and advanced
training and community nutrition education.
ARGENTINA-4203, Nutrition Research and Teaching
Purpose: Development of nutrition and health research,
education, and services in Argentina.
Probable duration: 1971-1975.
Assistance provided: Short-term consultants and advisory
services by Headquarters and Zone VI Office staff; supplies;
4 long-term fellowships.
Work done: Project Argentina-4202 was combined with
this project.
A law was signed allocating 100 million pesos for the food
assistance program, 50% of which was spent during the year.
The program was initiated in the maternal and child centers
of 17 provinces.
The following seminars and meetings were held: seminar
on maternal and child health and nutrition, at the Salta Nutrition Institute; regional meeting on nutrition education, at
Sáo Paulo, Brazil; V Argentine Congress on Nutrition; and
seminar on child nutrition conducted during the Pediatrics
Congress.
WHO/UNDP
ARGENTINA-4300, Mental Health
Purpose: Implementation of a national program in social
psychiatry; planning and conduct of community mental
health activities; personnel training; and research.
Probable duration: 1966-1974.
Assistance provided: 3 short-term consultants; equipment
and supplies; 1 long-term fellowship.
Work done: An agreement was drafted for a national program with the following goals: redefining the country's
mental health policy; improving the diagnosis of the situa176

tion; training personnel; expanding the coverage of mental
care services; and improving mental health education. The
consultants collaborated in a national alcoholism seminar in
Córdoba Province and in the programs on mental retardation
and social rehabilitation/labotherapy of the National Mental
Health Institute.
PAHO/RB
ARGENTINA-4400, Dental Health
Purpose: Provision of water with an adequate fluoride content for prevention of dental caries.

Probable duration: 1973Assistance provided: 1 short-term consultant; course costs.
Work done: A low-cost fluoride doser was installed in the
laboratories of the National Environmental Sanitation Divi-

sion. A paper containing detailed descriptions of procedures
for installing, operating, and controlling simple fluoridation
systems was prepared and published.
A course on water fluoridation and dearsenization was
given at Tucumán for 31 technicians; 3 international instructors participated.
Three small water systems were fluoridated.
PAHO/RB
ARGENTINA-4500, Radiation Protection
Purpose: Development of a national program for protection

against ionizing radiation, consisting of a survey of radiationproducing equipment, certification of its safe operation and
the operator's capability, a radiation monitoring service using
film badges, and training of personnel.

Probable duration: 1967-1974.
Assistance provided: Advisory services by project Argentina-2100 staff; supplies and equipment.

Work done: Inspection of establishments
equipment continued, as did the
approval of industrial shields.
therapy units were calibrated.
checked for radiation levels by

using X-ray

screening of requests for
Radiotherapy and cobalt
The number of persons
means of individual film

badge dosimetry was increased.
A course on public health radiophysics was conducted for
54 technicians.

PAHO/RB
ARGENTINA-4602, Industrial Safety and Hygiene
Purpose: Reduction of economic and human losses result-

ing from work accidents and occupational diseases.
Probable duration: 1973Assistance provided: Advisory services by project Argentina-2100 staff.
Work done: Industrial safety and hygiene programs were
underway in 6 provinces. A study was made of working
conditions on the Buenos Aires subway system. Further
progress was made on drawing up regulations for the occupational health law. The School of Public Health was assisted
in drafting a manual on control of solid particles in the

working environment. Two courses on safety were held for
technicians.

ARGENTINA

ARGENTINA-4803, Latin American Center for Medical
Administration
Purpose: Development of research and training programs
on problems of medical and hospital administration.
Probable duration: 1967Assistance provided: 1 medical officer (Director of the
Center), 1 nurse, 1 secretary, and short-term consultants and
advisory services by project AMRO-4800 staff; grants for
local expenses; supplies; training costs; common services;
6 short-term and 1 long-term fellowships.
Work done: Seven programs were carried out: a) 2nd
training course on medical care research (4 months, 10 participants). b) Training in analysis of the health care system,
in which the methodology was revised and assistance provided
to the Study Group on the Greater Rosario medical care
system. c) Updating of techniques used in medical care services administration. Teaching material was prepared and 4
seminars held. d) Study to establish a methodology for allocation and use of pediatric resources. Clinical data were
collected and a report published in the journal Atención
médica. e) Development of experimental models for studying
health sector financing. The analysis method was published,
together with the findings on the policies used experimentally
in the health sector financing subproject and the method of
analysis of sectoral policy and design of models for work at
the hospital or service level. f) The Information and Documentation Department published the Boletin bibliográfico,
Atención médica, exchange lists, various translations, and the
Catálogo de publicaciones periódicas, 1973. In addition, 38
numbers in the Programa de traducciones series were published. Assistance was given to the School of Public Health
at the University of Buenos Aires. g) In the nursing program, the Center participated in 2 seminars (Asunción, 22
participants, and Buenos Aires, 14) and in a course for
hospital directors at the School.
In the study to establish a methodology for allocation of
pediatric resources, maximum and basic standards were
developed for 9 selected diseases and personnel was trained.
Assistance was provided for the training course in medical
care research and to the Information and Documentation
Department.

PAHO/RB, PAHO/OF,
PAHO/PAHEF, WHO/RB

available a minimum of 30,000 beds, was carried out during
the 1st half-year.
ARGENTINA-4900, Health and Population Dynamics
Pending obligations were settled. The project was completed in 1972.
PAHO/PAHEF

Latin American Institute of
Physiology of Reproduction

ARGENTINA-6100, School of Public Health
Purpose: Strengthening of instruction, research, and extension work at the University of Buenos Aires School of
Public Health, with a view to developing public health manpower.
Probable duration: 1965-1975.
Assistance provided: 1 permanent adviser in medical records and 1 short-term consultant; 1 grant.
Work done: Seven courses were held, including the basic
public health work and others in hospital administration
(dental care administration, hospital records, administration
for hospital officials, biostatistics and an introductory course
to public health). The last 2 were offered part-time to faculty
physicians of the University of Buenos Aires School of Medicine. Two seminars were held: 1 on maternal and child
health and 1 on obstetrics and social pediatrics. A total of
765 students, including 16 from abroad (15 under PAHO
fellowships), received post-graduate instruction. The School
conducted courses in public health medicine and demography
for 3,100 1st year students and 1,300 5th year students. Staff
participated in 6 research projects on various public health
aspects and 16 consultantships to health and education institutions, and attended 9 meetings (2 international). The
School's aims, functions, and future program were examined.
It was estimated that the targets for the year were accomplished 100%.
PAHO/RB, WHO/RB
ARGENTINA-6200, Medical Education

Government of
Argentina

ARGENTINA-4804, Hospital Maintenance
Purpose: Establishment of a nation-wide hospital maintenance system.
Probable duration: 1973Assistance provided: Advisory services by Headquarters
and project Argentina-3100 staff.
Work done: A draft agreement was prepared and was
being examined by the Secretariat of Public Health. A Hospital Maintenance Department was established in the Bureau
of Health Resources, which was to be attached to the SubSecretariat of Medical Care and Rehabilitation. Data on
hospital maintenance were analyzed, to be added to that
obtained in a nation-wide survey of state hospitals. An
emergency hospital maintenance program, aimed at making

Purpose: Strengthening of educational institutions and
programs; improvement of the teaching-learning process;
and interdisciplinary and multiprofessional integration in
health science education.
Probable duration: 1958Assistance provided: 8 short-term consultants and advisory
services by project AMRO-6206 staff; grant for courses and
seminars; equipment and supplies; 6 short-term and 1 longterm fellowships.
Work done: The following seminars were conducted for a
total of 424 professionals: 3 on medical education and 2 on
epidemiology for professors of the University of Buenos Aires
School of Medicine; 2 on medical education for faculty of the
University of Córdoba; 1 on epidemiologic research for members of the Argentine Microbiology Association; 1 on medical
education for members of the Argentine Pediatric Association; 1 on social sciences applied to health; 1 on epidemiology for staff of the National Institute of Pharmacology and
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Nutrition; and 1 on biomedical information and communication.
Assistance was given to the Schools of Medicine of La
Plata, in designing a curriculum evaluation, and Buenos
Aires, in a program of medical education seminars; to the
Medical Education and Clinical Research Center in undergraduate studies planning; and to a Graduate and Continuing Education Committee of the Tucumán School in analyzing
the results of a survey of graduates.
Playback projectors were donated to the Preventive and
Social Medicine Departments of the Rosario, La Plata,
Córdoba, and Tucurnán Schools of Medicine; a physiograph
to the Physiology Department of Northeast University
(Corrientes) School; and various sets of clinical examination
equipment to the Salvador School for a rural medical program.
PAHO/RB, WHO/RB
ARGENTINA-6400, Sanitary Engineering Education

Antigen, sera, and laboratory animals were provided to the
Veterinary Schools of La Plata, Corrientes, and Rio Cuarto.
Eight professors attended the Seminar on Epidemiology
held under Argentina-6200.
PAHO/RB
ARGENTINA-6700, Training of Statistics Personnel
Purpose: Training of technical and senior personnel for
the country's health statistics system, with emphasis on improvement of medical records systems.
Probable duration: 1960Assistance provided: 1 medical records adviser.
Work done: An agreement was signed expanding the scope
of an earlier one on training in health statistics so as to
include university training for personnel.
An advanced training course in medical records was completed by 7 persons; 2 basic courses for 36 middle-level
technicians were also held.
PAHO/RB

Purpose: Reduction of the risks of death and/or disease
caused by poor environmental sanitation conditions, through
intensification of the national program of education, research,
and technical information in sanitary engineering.
Probableduration: 1961Assistance provided: 1 short-term consultant; course costs;
supplies.
Work done: The groundwork was laid for a Sanitary Engineering and Environmental Sciences Information and Reference Center in the Under Secretariat of Water Resources,
with participation of the National Sanitary Works Administration, National Rural Water Supply and Sanitation Service,
National Environmental Sanitation Bureau (DNSA), and
Sanitary Engineering Institute of the University of Buenos
Aires.
Courses on rural sanitation, fluoridation, waterworks design, and groundwater utilization were conducted (149 students).
A manual was prepared on suspended dust particles.

Purpose: Improvement, increased coverage, and integration
of curative and preventive health services.
Probableduration: 1972Assistance provided: Short-term consultants and advisory
services by staff of Headquarters, the Zone I Office, and other
projects in the country; 3 short-term fellowships.
Work done: The Divisions of Personal Health Services
and Environmental Health were established. The Director of
the first took up duty in July; the Director and Deputy Director of the second were recruited and were to report in January 1974.
The medical records system was reviewed and recommendations made; 2 auxiliaries were trained (100% of target). The
community nursing course was evaluated and modified
(100%).

PAHO/RB

PAHO/OF, WHO/RB

ARGENTINA-6500, Veterinary Medical Education

BAHAMAS-4810 (WEST INDIES-4810), Hospital
Administration

Purpose: Improvement of the basic training of veterinarians
in preventive medicine and public health, strengthening of
teaching methods, and training of instructors.
Probable duration: 1972Assistance provided: Advisory services by staff of Zone VI
Office and project AMRO-0700; supplies and equipment; 1
short-term fellowship.
Work done: Training opportunities were provided at
CEPANZO for 3 teachers, in research pathology, laboratory
animal production, brucellosis, and laboratory techniques.
Veterinary scbool teaching staff participated in 2 meetings on
animal health and the Study Group on Teaching of Meat
Hygiene in Schools of Veterinary Medicine in Latin America.
Assistance was provided to the La Plata Veterinary School
in preparing food microbiology courses; the Center gave
technical assistance in brucellosis research, especially in the
experimental design and data analysis.
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BAHAMAS-3110 (WEST INDIES-3110), Health Services

Government of Bahamas

Purpose: Development of the Princess Margaret-Sandilands
Health complex and of the Rand Memorial Health complex
to provide comprehensive personal health care services.
Probable duration: 1973Assistance provided: 1 OPAS Director of personal health
services (from July), 3 short-term consultants, and advisory
services by staff of Zone I and Country Offices.
Work done: A work plan for the Division of Personal
Health Services was being prepared as part of the National
5-Year Development Plan.
Laundry services were centralized at Princess Margaret
Hospital and new equipment was installed in accordance with
the consultants' recommendations (90% of the target). A
comprehensive study was completed for the central medical
supply system (100%) and implementation was in progress
(20%). Food services at the Hospital were reviewed and

ARGENTINA, BAHAMAS,

recommendations made for their reorganization. Equipment
was ordered and building construction was in progress
(75%).
WHO/UNDP
BARBADOS-0700, Veterinary Public Health
Purpose: Development of a national animal health and
veterinary public health program designed to reduce zoonotic
diseases, avoid loss of animal protein caused by animal
diseases, and provide effective food hygiene.
Probableduration: 1972-1974.
Assistance provided: 1 short-term consultant and advisory
services by staff of Headqnarters, Zone I Office, and project
AMRO-3401.
Work done: The Animal and Human Health Community
Program was revised, which is a major component of the
UNDP country program initiated in December. Assistance
was provided in rodent control; positive action was taken to
develop and implement a national rodent and other pest control program, particularly in markets, warehouses, and lowincome rural communities. Significant collaboration was
established between the public health and agricultural sectors. Surveys carried out confirmed the existence of important problems related to leptospirosis and brucellosis. A staff
officer undertook training in brucellosis, vaccine production,
and serology at CEPANZO.
PAHO/RB
BARBADOS-2100, Engineering and Environmental
Sciences
Purpose: Provision of environmental health services to the
greatest number of people, with costs considered in the light
of the country's socioeconomic situation; improvement of the
operating capacity of national institutions connected with this
field, through measures to strengthen human, financial, and
institutional resources.
Probable duration: 1970Assistance provided: 4 short-term consultants and advisory
services by staff of projects AMRO-2101, -2107, and -2114;
supplies; 1 shliort-term and 1 long-term fellowships.
Work done: The Public Health Engineering Unit was collaborating with 16 agencies engaged in related activities;
training through inservice programs and fellowships continued.
The design for the Bridgetown sewerage project was scheduled for completion in February 1974.
Solid waste disposal was improving; shredding is to be
used in addition to sanitary landfill. A management study of
collection was planned.
In occupational health, a draft of the new Factories Act
was completed, and a survey of 20% of factories made.
A fluoridation and water quality monitoring project was
drafted for submission to UNDP. Fluoridation of 50% of the
water supply was scheduled to start in 1974.
On the basis of a short-term consultant report, the HOPE
project in Barbados planned to furnish a full-time sanitarian
for training 84 public health inspectors.
PAHO/RB, WHO/RB

BARBADOS

BARBADOS-2201, Water Supply and Sewerage
Services Administration
Purpose: Review of the institutional, administrative, and
technical systems of the Waterworks Department (WWD);
and development of an institution to provide adequate quantities of water at the lowest cost to the largest number of
people under conditions that are suited to the country's
human, financial, and technical resources.
Probableduration: 1971-1974.
Assistance provided: Short-term consultants and advisory
services by staff of projects AMRO-2101, -2107, and -2200.
Work done: Steps were taken to start a training section
within the Department. Six inservice courses were given.
PAHO/CWSF

WWD

BARBADOS-2300, Aedes aegypti Eradication
(1969-1973) PAHO/RB
The purpose was to eradicate A. aegypti, urban vector of
yellow fever, dengue, and hemorrhagic dengue, in order to
protect the population of 250,000 from those diseases.
The Organization provided technical advisory services by
professional and sanitarian staff of projects AMRO-2300
and -2301; an annual grant; equipment and supplies.
The first eradication program began in 1955, when the
overall index was 6.1% and infestation was widespread. By
1957 the index had dropped to 1% and despite adverse
developments (mosquito resistance to DDT and dieldrin) it
remained near that figure. Baytex was introduced at the end
of 1965 to cover a limited area comprising Bridgetown, the
Seawell Airport, and the seaport. In 1968 the Government
decided to begin an islandwide eradication campaign, with
an approved sum of EC$220,000.
The 1st cycle of the expanded program in 1969 (JanuaryMarch) showed that 64,879 houses were inspected and
treated (out of 72,551) and 569 (0.9%) were found positive.
In 1972 a special team of 2 technical officers made a
1-month visit and produced a comprehensive report on the
program, and presented recommendations for better implementation of the campaign. In 1973 a short-term consultancy
was provided, and the health educator of AMRO-3401 collaborated in clean-up activities and in obtaining the community's active participation to support attack operations. A
fellowship was granted to the campaign's field operations
chief.
An average of EC$220,000 per year was invested by the
Government in the campaign.
At the project's completion, the 25th cycle had covered only
31 districts and showed an A. aegypti index of 0.25% with
13.4% of closed houses, indicating adequate control capable
of maintaining the positivity index below 1%, though the
project's main objective was not accomplished.
BARBADOS-3100, Health Services
Purpose: Improvement, expansion, and integration of the
curative and preventive services; and preparation, implementation, and continuous evaluation of an overall health plan.
Probable duration: 1968179
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Assistance provided: Short-term consultants and advisory
services by Zone I Office staff and the PAHO/WHO Country
Representative; cormon services; supplies; and 10 shortterm and 4 long-term fellowships.
Work done: A report on the organizational structure of
the Health Ministry and on personnel administration was
submitted (100% of the target). The Planning Committee
was reactivated (100%). A planning officer returned from
training overseas. A seminar on health planning was promoted.
Planning of a project for improving solid waste collection
was underway and an implementation team was chosen
(100%). Infrastructure for the animal and human healthcommunity health project was being developed (25%).
Initial documents on methodology of improving the coordination of health services were presented to the Government
(100%). The final draft of a manual of definitions and
formulas for hospital statistics was also presented (100%).
PAHO/RB, WHO/RB
BARBADOS-3200, District Nursing Services
Purpose: Development of an integrated public health nursing service to include a school health program and a nursing
service to provide care to the patient at home.
Probable duration: 1973Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative.
Work done: A study was made of the activities of 19 public
health nurses, 14 staff nurses, 4 assistants, and 5 student
nurses assigned to the district health services. Because of
their numerous activities, the actual data study and analysis
was a long drawn out procedure. It was essential that this
be completed before considering an expansion of services.
Assessment of services and physical facilities was partially
completed.

technicians graduated in the 1st examination (June) and 1
in the 2nd (December).
Further PAHO/WHO assistance related to the country's
laboratory services will be rendered under projects Barbados3100 and -4801.
BARBADOS-4801, Hospital Administration
Purpose: Development of the Queen Elizabeth Hospital as
the principal medical center of Barbados, and coordination of
its activities with those of the district hospitals and the
psychiatric hospital.
Probable duration: 1965Assistance provided: 2 short-term consultants and advisory
services by staff of Headquarters and of projects West Indies3500, and AMRO-3501, -4801, and -5000.
Work done: The feasibility study for a pay cafeteria for the
Hospital, prepared in 1972, was approved and partially
implemented (75% of target). A study of its laboratory
sample collection, analysis, and reporting system was accepted by the Government. A study and recommendations of
the Hospital's pharmacy organization were also prepared and
accepted by the Government.
A preventive maintenance system based on the equipment
inventory of all Barbados hospitals has been introduced with
the exception of the Queen Elizabeth Hospital (65%).
A study and recommendations on radiation control standards, practices, and legislation was completed. All hospitals,
clinics, and dental offices were covered by the study (100%).
A glossary of statistical terms applicable to hospital activities was prepared (100% of local target). It was adopted
by Barbados, but could be applied regionally.
At the Government's request, assessment was made of the
vahle of previous consultations in rehabilitation and new
recommendations were submitted.
PAHO/RB, WHO/UNDP
BARBADOS-6600, Dental Education

BARBADOS-3300, Laboratory Services
(1970-1973) PAHO/RB
The purpose was to expand the laboratory services as part
of the program for improved health; and establish a regular
2-year course to train intermediate-level laboratory technicians.
The Organization provided 1 short-term consultant, and
advisory services by the PAHO/WHO Country Representative; audiovisual equipment; 2 short-term and 1 long-term
fellowships.
In 1970 the senior laboratory technician of the Queen
Elizabeth Hospital, who was to serve as senior instructor for
the local course, trained for 6 months in the United Kingdom.
In 197], 2 technicians attended a short course in venereal
disease serology and fluorescent antibody techniques. The 2
Government clinical laboratories, at the Enmore Health Center and the Queen Elizabeth Hospital, were placed under the
direction of the senior pathologist of the latter. In 1972
training was provided for 3 laboratory technicians and 1
laboratory assistant. The 2-year course in laboratory technology was established in 1971 and reviewed in 1972; 2
180

Purpose: Development of improved dental programs that
make use of dental auxiliary personnel.
Probable duration: 1972Assistance provided: Advisory services by Headquarters
staff and by the PAHO/WHO Country Representative; 4
long-term fellowships.
Work done: A simplified dental apparatus was presented to
the Government (100% of target). Promotional material on
water fluoridation was supplied to health officials. A meeting
on fluoridation was held with representatives of the Health
Ministry and the dental profession. A project for fluoridation
of water was prepared for submission to UNDP (75%). Four
dental auxiliaries were being trained in Jamaica.
WHO/RB
BELIZE-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probableduration: 1957-1974.
Assistance provided: 1 technical officer; antimalaria drugs;
vehicles and laboratory supplies.

1
BARBADOS,

Work done: No change in program phases took place in
1973; 77,386 inhabitants lived in attack-phase areas and
54,742 in consolidation-phase areas. House spraying with
DDT continued in areas with 12,701 houses; coverage of the
1st cycle (January-June) was 95.1% and of the 2nd (up to
November) 89.1%; 24,414 blood smears were examined and
99 cases of malaria (all P. vivax) found, giving a slide positivity rate of 0.41%; 6 cases were imported, 2 cryptic, and 91
autochthonous. The high vulnerability and receptivity of the
formerly endemic areas required continuation of rigid malaria
surveillance.
PAHO/RB

UNICEF

BELIZE-2100, Engineering and Environmental Sciences
Purpose: Provision of well-planned environmental health
services to the greatest number of people.
Probableduration: 1971-1975.
Assistance provided: 1 sanitary engineer and advisory services by project AMRO-2103 and -2203 staff; supplies; 2
short-term fellowships.
Work done: Designs were completed for a water system in
Punta Gorda (100% of target), and one for Orange Walk
Town and studies for the Corozal system expansion were
started (5%). Water chlorination was begun in Belize City
(20%) and Belmopan (40%). In Belize City, 397 new water
service connections were installed and a maximum metering
program was begun.
In the rural areca 3 water systems were under construction
(60%); 52 public wells and pumps were installed (61%);
51 wells reconditioned (170%); 465 latrines installed
(46%).
Basic chemical and bacteriologic testing equipment was
obtained and installed (100%); minimal laboratory facilities
were set up (50%); and basic water quality data were compiled (30%).
Water pollution surveillance of New River was started.
Sanitation facilities in 5 food establishments were upgraded.
New housing constructions inspected numbered 75.
Antirabies work included 1,246 stray dogs eliminated
(42%) and 2,934 dogs vaccinated (25%).
PAHO/RB, WHO/UNDP

BELIZE-2300, Aedes aegypti Surveillance
Purpose: Maintaining the A. aegypti-free status of Belize,
and organizing a surveillance program capable of promptly
detecting reinfestation and starting immediate eradication
measures.
Probable duration: 1972-1974.
Assistance provided: Advisory services by staff of Belize3100; equipment and supplies; 1 short-term fellowship.
Work done: The new national director of the project was
sent for training in Honduras.
House inspections targets were achieved as follows: Belize
district 83%, Orange Walk 79%, Corozal 100%, Cayo 67%,
Stann Creek 60%, Toledo 100%. Inspection of ships achieved
only 27% of target, and that of aircraft 20%.

BELIZE

A PAHO/WHO study in August led to several important
recommendations which have begun to be implemented.
PAHO/RB
BELIZE-3100, Health Services
Purpose: Improvement of the health services, with special
reference to increased coverage, communicable disease control, and environmental sanitation.
Probable duration: 1962Assistance provided: 1 medical officer, (PAHO/WHO
Country Representative), short-term consultants, and advisory
services by Headquarters and Zone III Office Staff; equipment
and supplies; common services; 2 short-term and 4 long-term
fellowships.
Work done: General targets were accomplished as follows:
revision of the quadrennial projections (50%); adjustment
of national targets for the Ten-Year Health Plan for the
Americas (90%); programming of the health services
(80%).
Achievement of immunization targets was as follows:
smallpox primary vaccination (40%), revaccination (11%);
DPT primary (47%), booster (58%); poliomyelitis (Sabin)
primary (41%), booster (46%); tetanus in pregnant women
(19%); BCG for newborn in hospitals (26%) and for preschool-age children (33%).
General outpatient consultation reached 84% of target and
prenatal consultations 83%; famnily education in responsible
parenthood 83%; hospital discharges 88%; child care 60%;
and hospital deliveries 80%.
Targets were achieved in nursing administration training,
advanced nursing education, and training of auxiliary nurses
and laboratory technicians; that for training laboratory aids
for district hospitals reached 20%.
PAHO/WHO gave advice on the medical library, pesticides
control, environmental sanitation, radiation protection, and
malaria eradication. A review of the health problems was
made and advisory assistance given in sanitary engineering,
nursing, nutrition, epidemiology, animal health, health planning, and health statistics.
The UNDP Representative assisted in the preparation of
the country program and the drafting of the basic document
for project Belize-2100. A team of 5 consultants from the
Caribbean area visited the country to examine the training
possibilities for paramedical personnel. UNICEF was assisting the country in relation to the maternal and child health
project for which the Government was expected to provide
counterpart funds in 1974.
A seminar on health education and one on continuing
education in management of health services were held.
PAHO/RB, WHO/RB

UNICEF

BELIZE-6400, Sanitary Engineering Education
Purpose: Establishment and development of training for
engineers, sanitary inspectors, and other auxiliary personnel
working in the field of environmental sanitation.
Probable duration: 1966Assistance provided: Advisory services by staff of projects
Belize-2100 and -3100.
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Work done: A 2-week course on sewage disposal was
planned. Arrangements were made to secure the services of
international instructors for early 1974.
PAHO/RB
BOLIVIA-0100, Epidemiology
Purpose: Conduct of studies on communicable diseases and
establishment of control programs.
Probable duration: 1968-1975.
Assistance provided: 1 epidemiologist, 1 short-term consultant, and advisory services by Zone IV Office staff; supplies;
course costs; 1 short-term and 1 long-term fellowship.
Work done: Plasma for the preparation of immunoglobulin
against hemorrhagic fever was collected, 55,217 grams heing
obtained and sent to the U.S.A. for this purpose. A course
was given for laboratory auxiliaries. Reports were received
of 76 cases of jungle yellow fever, but precise identifying data
were not available.
Between January and March there was an outbreak of
diphtheria in Cochabamba, with the number of cases totaling
320 (as of August). The high figure may possibly be due to
improvements in registration. In addition, 13 cases of
exanthematic typhus were reported, 8,410 of whooping cough,
and 266 of measles (all figures lower than those for 1972).
There were no reports of plague, cholera, or smallpox.
PAHO/RB, WHO/UNDP
BOLIVIA-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1957Assistance provided: 1 medical officer and 1 inspector;
anti-malaria drugs, vehicles and other supplies.
Work done: All earlier advances were wiped out as a result
of financial problems which recurred even more seriously
after having been virtually solved in 1972. A total of 7,696
cases were reported (4,275 in 1972).
Argentina provided equipment, materials, and funds for
staff recruitment for a 3-year program of assistance to Tarija
aimed at eliminating malaria transmission in southern Bolivia.
Efforts were being made to obtain assistance from Brazil.
Finalization of the bilateral health agreement was awaited in
order to pursue the negotiations further.
The budget submitted for 1974 was sufficient to support
effective operations if approved.
PAHO/RB

BOLIVIA-0400, Tuberculosis Control
Purpose: Execution of a national tuberculosis control program.
Probableduration: 1963-1975.
Assistance provided: Advisory services by projects Bolivia0100 and AMRO-0400 and -0404 staff; supplies.
Work done: The program of simultaneous BCG and smallpox vaccination was completed in Potosí Department and
begun in Tarija.
A total of 1,472 cases of pulmonary tuberculosis were diagnosed through bacteriologic examination; 5,928 baciloscopies
were performed for diagnostic purposes (31% of target) and
6,653 to determine the progress of treatment. Progress was
made in integrating tuberculosis control into the work of
health units in Santa Cruz, Oruro, and Riberalta.
Training in tuberculosis control procedures was given to
36 nurses.
See also projects Bolivia-0400, Colombia-3100 and -6300,
Peru-3100, and Venezuela-3200.
PAHO/RB
BOLIVIA-0701, Zoonoses Control
Purpose: Implementation of demonstration programs on
control of rabies and other zoonoses of public health importance, with a view to training staff and developing work
methods best suited to the country's requirements.
Probableduration: 1971-1975.
Assistance provided: 3 short-term consultants and advisory
services of staff of the Zone IV Office and of projects Bolivia0100 and AMRO-0700; supplies.
Work done: There was continuing emphasis on all aspects
of rabies control. Assistance was provided in rabies diagnosis
and vaccine production and 1,260 doses of the latter for
human use were prepared. A special study was made of the
use of the anticoagulant diapheniadone for vampire bat
control. Results are inconclusive. Six cases of human rabies
and 176 of canine rabies were reported. Canine vaccination
programs were extended to cover the rural area of Santa
Cruz; 5,31.0 dogs were vaccinated, and the Organization supplied 4.000 doses of vaccine.
Draft studies were completed for a comprehensive program
of foot-and-mouth disease, brucellosis, and bovine rabies. The
results were ready for submission to IDB to support a loan
request. A seminar on veterinary education was held.
See also project AMRO-0704.
WHO/RB

UNICEF
BOLIVIA-0901, Typhus Control

BOLIVIA-0300, Smallpox Eradication
Purpose: Eradication of smallpox in the country.
Probable duration: 1962-1974.
Assistance provided: Advisory services by project Bolivia0100 staff.
Work done: Simultaneous BCG and smallpox vaccination
was completed in Potosí Department (91% coverage through
552,538 vaccinations) and begun in Tarija Department.
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Purpose: Development of a pilot program for control of
exanthemnatic typhus.
Probable duration: 1967-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters staff; supplies.
Work done: The preparatory phase was completed and a
start made on the 2nd field test of strain E vaccine, during
which 963 postvaccinal blood samples were taken from per-
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sons over 10; 1,800 doses of vaccine were administered and
the postvaccinal reactions observed.

BOLIVIA-2202, Water and Sewerage Services
Administration (Cochabamba)

PAHO/RB, WHO/RB

Purpose: Strengthening the technical and administrative
structure of the Municipal Water, Sewerage, and Drainage
Service (SEMAPA).
Probableduration: 1973Assistance provided: 4 short-term consultants and advisory
services by project Bolivia-2100 staff.
Work done: Advisory services were provided in billing and
collection, financial administration, operation and maintenance, and water rates. The project was evaluated and the
final report prepared (100% of the target). Inservice training
was provided, and a prefeasibility study for the Cochabamba
sewer system was begun.

BOLIVIA-2100, Engineering and Environmental
Sciences
Purpose: Improvement of environmental health and sanitation levels.
Probable duration: 1969-1975.
Assistance provided: 1 sanitary engineer, 1 short-term consultant, and advisory services by projects AMRO-2104 and
-2114 staff; equipment and supplies; 1 grant; 3 short-term
and 1 long-term fellowships.
Work done: Water and sewerage studies were made and
also on solid waste disposal in La Paz and Sucre. A National
Rates Commission was established. Advisory services were
rendered to water and sewerage companies. Four courses and
seminars were held for engineers and technicians.
See also projects Bolivia-2200, -4600, and -6400.
PAHO/RB, WHO/RB
BOLIVIA-2200, Water Supply and Sewerage
Purpose: Provision of water supply and sewerage service
to urban and rural communities.
Probable duration: 1960Assistance provided: Advisory services by projects Bolivia2100 and AMRO-2104 and -2114 staff; 5 short-term fellowships.
Work done: A study of the water and sewerage was made
with the assistance of PAHO and the IBRD; house connections were installed to serve 72,000 urban residents. In the
rural area, water was provided to 52,000 persons through construction of 23 systems by the National Water and Sewerage
Corporation (CORPAGUAS), together with installation of 2
systems, drilling of 51 wells, and digging of 160 wells by the
Ministry of Social Welfare and Public Health. Sewer service
was extended to 30,000 persons in urban communities. A
total of 54,000 rural inhabitants benefited from the installation of 5,581 latrine and 328 septic tanks by the Ministry.
WHO/RB
BOLIVIA-2201, Water and Sewerage Services
Administration (La Paz)
Purpose: Strengthening of administrative systems and practices of the National Water and Sewerage Corporation
(CORPAGUAS) through the introduction of procedures for
obtaining optimum use of resources and improving services in
the various areas.
Probable duration: 1973Assistance provided: 3 short-term consultants and advisory
services by Zone IV Office and project Bolivia-2100 staff.
Work done: Advisory services were provided in planning,
community promotion, and rates. The project was evaluated
and the final report prepared (100% of the target).
PAHO/CWSF

CORPAGUAS

PAHO/CWSF

SEMAPA

BOLIVIA-2203, Water and Sewerage Services
Administration (Potosí)
Purpose: Improvement of the Potosí water and sewerage
services; and upgrading of the administrative and management structure of the Potosí Sanitation Works Administration (AAPOS).
Probable duration: 1972-1974.
Assistance provided: 4 short-term consultants and advisory
services by project Bolivia-2100 staff.
Work done: Advisory services were furnished in accounting, budgeting, auditing, and finance; billing and collections;
rates; supply and personnel management. The evaluation
was made and the final report prepared (100% of the target).
Inservice training was given to counterpart staff.
PAHO/CWSF

AAPOS

BOLIVIA-3100, Health Services
Purpose: Improvement of the level of health of the urban
and rural population, by means of well-organized and coordinated services provided with qualified staff and adequate
equipment and materials.
Probableduration: 1955-1975.
Assistance provided: 1 medical officer (PAHO/WHO
Country Representative), 1 nurse, 4 short-term consultants,
and advisory services by Headquarters and Zone IV Office
staff; course costs; common services; equipment and supplies; fellowships.
Work done: A new Five-year Health Plan (1973-1978),
consistent with the goals of the Ten-Year Health Plan for the
Americas, was prepared and approved at the ministerial level.
A study of needs and resources in Chuquisaca and Tarija
Departments was carried out and served as a basis for preparing the health section of the Regional Development Plan,
to be carried out with UNICEF assistance.
The country's health situation was examined and a document prepared defining the fields in which external cooperation is required, as was a plan for enlarging and improving
the Beni River Medical Fleet. The Health Ministry continued
its program for construction of health facilities. Training of
nursing auxiliaries was increased significantly by means of
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inservice education and short courses for 96 auxiliaries.
Work began on a national policy on nursing care and education to permit accomplishment of activities included in the
Five-year Plan. Progress was made in the planning of training activities for-rural promoters and practical midwives.
The Financial Administration Department was reorganized
to provide for better budget implementation and control, work
evaluation, cost control, and equipping of facilities.
A program for administrative training of Health Ministry
staff was prepared. A management course was held for senior
officials, with assistance from the School of Public Health,
the Institute for Advanced Public Administration, and
PAHO/WHO. The School offered a basic public health
course for physicians, 2 in administration of medical care
and hospital services for heads of nursing services and nonmedical hospital administrators, a public health course for
nurses, 1 for laboratory assistants, 1 for statisticians from
social security institutions, 1 for nursing instructors, 5 for
nursing auxiliaries, and 1 for sanitation technicians.

BOLIVIA-3301, Production of Immune Globulin against
Hemorrhagic Fever

PAHO/RB, WHO/RB

PAHO/OF

BOLIVIA-3102, Fellowships

BOLIVIA-3500, Health Statistics

One long-term fellowship was awarded.
WHO/RB
BOLIVIA-3104, Health Services (Cochabamba, Tarija,
etc.).
PAHO/RB, WHO/UNDP (UNICEF)
(1966-1973)
The purpose was to develop the health services in several
departments. The Organization provided medical officers,
sanitary engineers, and short-term consultants, as well as
grants and long-term fellowships.
The work began in the Departments of. Cochabamba and
Tarija, and was later extended to Santa Cruz, Chuquisaca,
Beni, Potosí, and La Paz, with 75% of the country eventually
receiving services.
In rural sanitation, 563 wells and 4 water supply systems
were constructed to serve 56,116 inhabitants; 6,823 latrines
and 470 septic tanks were installed for 67,918 persons.
Achievement of the targets for rural water supply and sewage
disposal service was at 70% and 134%, respectively.
The sanitation targets for the 7 departments reached 60 to
120%.
Supervision and advice was provided to hospitals in Cochabamba and Tarija; a BCG and smallpox vaccination campaign was carried out in Cochabamba, and the tuberculosis
control program continued in Tarija.
A National Revolving Fund for Basic Sanitation
(FRONSAB) was established in the Public Health Ministry
with funds from a PAHO grant.
The following courses were held: in Tarija, 1 for 20 Bolivian technicians (9 months) and 1 for 32 technicians; in
Cochabamba, 1 for 23 Bolivian technicians and in La Paz
training for 40 sanitation inspectors. A total of 115 persons
were trained.
These activities will be continued under projects Bolivia2100 and -3100.
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Purpose: Etiologic and immunologic study of hemorrhagic
fever to develop a vaccine.
Probableduration: 1973Assistance provided: 2 short-term consultants and advisory
services by Headquarters staff; supplies; local costs.
Work done: The necessary equipment and materials were
acquired and shipped to San Joaquín. Volunteer donors were
selected and submitted to medical and laboratory examination. Prior to obtaining their acceptance, the plasmapheresis
technique to be used was explained to them; 222 units were
obtained.
The plasma was kept in individual units at low temperature
and sent to the National Health Laboratories Institute and
later to the U.S.A. for extraction of immune globulin.
Training in the plasmapheresis technique was given to a
Bolivian physician.
U.S. Army Medical Research and
Development Command

Purpose: Development of a national system of health statistics and medical records that will provide the data needed
for solving the country's health problems and for planning,
administering, evaluating, and meeting the demand for services.
Probableduration: 1968Assistance provided: 1 statistical consultant (3 months)
and advisory services by Zone IV office and project AMRO3504 staff; supplies.
Work done: The basic structure of the Biostatistics Department of the Public Health Ministry was worked out.
Two working groups were established to review and update subsystem standards and procedures. Supervision was
exercised over health units and facilities.
A technical interagency coordinating group was set up, and
the review of the system of statistics on services and benefits
was started. An initial agreement was entered into with the
Bolivian Social Security Institute for production of minimum
statistics.
Statistical records offices were established at the Oruro
General Hospital, the Lallagua Hospital, and the Petroleum
Workers' Social Security Fund. The standard clinical record
form was put to experimental use in a hospital in Oruro.
The Biostatistics and Epidemiology authorities initiated
discussions to improve the reporting system. The procedures
and standards for collection and production of statistics on
notifiable diseases were revised and 70% of the expected
monthly reports were sent in.
Three courses for 80 statistical auxiliaries were held.
PAHO/RB, WHO/UNDP
BOLIVIA-4100, Maternal and Child Health
Purpose: Reduction of maternal and child mortality and
morbidity rates; and development of comprehensive health
care programs for mothers and children.

BOLIVIA

Probable duration: 1972-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and Zone IV Office Staff; 1 shortterm and 1 long-term fellowships.
Work done: Assistance was provided in the preparation of
the document submitted to the United Nations Fund for
Population Activities (UNFPA) for the project to extend
coverage of maternal and child health and family planning
services. The plan of operations was prepared, and assistance
was rendered in strengthening the maternal and child health
department. In order to speed up the start of the program,
a supplemental project for training the teaching staff and
providing services in selected centers was presented.
PAHO/RB
BOLIVIA-4200, Nutrition
Purpose: Improvement of nutrition levels, particularly
among mothers, children, and hospital patients.
Probableduration: 1971-1975.
Assistance provided: 1 nutritionist (part of the year); supplies; 1 long-term fellowship.
Work done: The agreement was signed and the plan of
operations drafted for an applied nutrition program.
The health-sector information was completed for the interagency project to promote a national food and nutrition
policy. Preliminary arrangements were made for the endemic
goiter control program. An INCAP staff member advised the
Nutrinal Company of Santa Cruz on preparation of a vegetable protein mix, and another served as nutrition adviser to
the Albina Patiño Children's Hospital in Cochabamba.
The 2nd national nutritionists' seminar was held in La Paz
and the 2nd seminar on maternal and child health, nutrition,
and demography in Santa Cruz.
PAHO/RB
BOLIVIA-4201, Control of Endemic Goiter
Purpose: Reducing the incidence of endemic goiter and
cretinism through the distribution of iodized salt.
Probable duration: 1973Assistance provided: Advisory services by staff of Headq(uarters, Zone IV Office, and project Bolivia-4200; supplies
and local costs.
Work done: The highly endemic areas to be supplied with
iodized oil were delimited; equipment, materials, and drugs
were acquired for the program; distribution of iodized oil
began in La Paz, Cochabamba, Sucre, and Santa Cruz
Provinces. A project was submitted to the Research Corporation with a request for a suplementary grant. UNICEF was
asked to assist in engaging a short-term consultant to perform feasibility studies on the installation of salt iodization
plants.

PAHO/PAHEF

Research Corporation

BOLIVIA-4202, Effects of lodine Deficiency and of its
Correction on the Mental Development of Children
Purpose: Determination of the effects of administering
iodized oil on the mental condition of schoolchildren.

Probable duration: 1973-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and Zone IV Office staff and the
PAHO/WHO Country Representative; local costs.
Work done: The head of the research team was trained at
INCAP on psychological testing of schoolchildren. A survey
was carried out to determine the prevalence of goiter and intelligence quotient of 200 schoolchildren. Administration of
iodized oil to the children included in the study was completed.

PAHO/OF

Medical Research Council (USA)

BOLIVIA-4500, Radiation Protection
Purpose: Reduction of all unnecessary radiation exposure
of occupationally-exposed persons, and organization of a
radiation protection service so that radiation services in the
country may be used without risk to public health.
Probable duration: 1967-1974.
Assistance provided: Advisory services by project Bolivia2100 staff.
Work done: Sixty radiant energy generators employed by
286 registered users were inspected (96% of target). The
number of supervised tests was increased (100%). Film
badge dosimeters were supplied (100%). The plant for
eliminating radioactive particles in the air continued to
operate (100%).
BOLIVIA-4600, Occupational Health
Purpose: Reduction of the frequency and seriousness of
occupational diseases and work accidents in mining and other
industries.
Probable duration: 1971-1974.
Assistance provided: 1 short.term consultant and advisory
service by projects Bolivia-2100 and AMRO-2114 staff; supplies.

Work done: The preliminary aid program in oceupational
bealth was approved and a study made on occupational
physiology. Air pollution levels continued to be measured by
the station at the National Institute of Occupational Health
(INSO). Four PAHO fellows from other countries (2 physicians and 2 engineers) took courses and did practical work
at INSO (5-weeks).
WHO/UNDP
BOLIVIA-4800, Medical Care Services
Puttrpose: Improvement in the organization of medical care
services; and coordination of activities of health sector institutions.

Probable dturation: 1972-1974.
Assistance provided: 1 short-term consultant; course costs.
Work done: The following courses were offered: on administration of medical care services for nonmedical administrators and head nurses; basic statistics for heads of social
security health care units; for health sector officials; and 2
seminars on interagency coordination of health services.
Assistance was provided in the roundtable discussions on
medical education during the IX National Surgery Congress
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and to the Medical Care and Hospital Administration Mission
of the Health Ministry in its reorganization project. The
architectural plans for the Potosí and Oruro Workers' Hospitals were brought into line with concepts of regionalization
and progressive patient care.
Assistance was also provided in the regionalization of
medical services and organization of a planning office of the
National Social Security Fund. San Andrés University was
assisted in the collection of information on the Clinical
Hospital to serve as a basis for a feasibility study on a new
university hospital. The basic outlines of the project for
advisory services to the new Armed Forces Hospital were
prepared.
The progressive patient care concept was encouraged and
accepted for inclusion in plans for establishing intensive care
units.

BOLIVIA-6300, Nursing Education
Purpose:Improvement of the training of nursing personnel,
by upgrading curricula, teaching methods, and teachertraining.
Probableduration: 1973Assistance provided: Advisory services by project Bolivia3100 staff.
Work done: Preliminary plans were made for establishing
an Association of Nursing Programs and Schools (20%) and
for complementary courses (30%). A differential curriculum
for nursing studies was prepared (75%), and a course in
public health for nurses was held (90%). Nursing staff
participated in 2 workshops and 1 seminar on teaching of
the health sciences (100%). Four schools signed agreements
for participation in the nursing textbooks program.

PAHO/RB
BOLIVIA-6000, Medical Textbooks and Teaching
Materiais
Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment
of a revolving system for the funds that are collected, in order
to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by Zone IV Office
and project AMRO-6000 staff.
Work done: The program was resumed in Cochabamba and
given new impetus in La Paz and Sucre. In La Paz 150 copies
of Fisiología, 150 of Pediatría, and 69 of Medicina interna
were received, and 7 copies of Farmacologia, 64 of Bioquimica, 110 of Fisiología, 51 of Medicina interna, and 66 of
Pediatría were sold. In Sucre 70 of Fisiología, 60 of Pediatría, 75 of Farmacología, 60 of Ginecología, and 100 of
Embriología were received; and 70 copies of Fisiología, 32 of
Farmacología,42 of Pediatría,and 42 of Patología were sold.
In Cochabamba 99 copies of Microbiologia and 50 of Pediatría were received.
BOLIVIA-6200, Medical Education

BOLIVIA-6310, Textbooks and Teaching Materiais on
Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials
to students.
Probableduration: 1973Assistance provided: Advisory services by Headquarters
and Zone IV Office staff.
Work done: Four of the country's 5 schools signed the
letter-agreement for the nursing textbook program.
BOLIVIA-6400, Sanitary Engineering Education
Purpose: Increasing and improving the professional and
auxiliary personnel working in the sanitary engineering field.
Probable duration: 1964Assistance provided: 2 short-term consultants and advisory
services by projects Bolivia-2100 and AMRO-2104 and -2114
staff; supplies; course costs; 1 short-term fellowship.
Work done: A seminar on goal-oriented management was
held. Courses were offered on sanitary installations in buildings, water and sewerage project evaluation techniques, and
sanitation procedures, during which 152 persons were trained.

Purpose: Improvement of physician training by upgrading
the curricula, teaching methods, and pedagogical preparation
of faculty and by strengthening the instruction in basic
subjects and public health.
Probable duration: 1968-1974.
Assistance provided: 2 short-term consultants and advisory
services by Headquarters and Zone IV Office staff; workshop
costs; 1 long-term fellowship.
Work done: An ad hoc interdisciplinary committee was
formed with the assistance of PAHO/WHO to plan, carry
out, and evaluate health-science activities. Health-science
teaching workshops were held in Chaparé for Cochabamba
University and at Coroico for San Andrés University of La
Paz. A national seminar for health-science schools was
attended by 20 participants each from the La Paz, Cochabamba, and Sucre Schools. Work began on preliminary
studies for planning the new La Paz University Hospital.

Purpose: Strengthening of the programs of veterinary medical education, with emphasis on public health, at the Gabriel
René Moreno University in Santa Cruz de la Sierra.
Probableduration: 1967Assistance provided: 3 short-term consultants and advisory
services by staff of Headquarters and project AMRO-0704.
Work done: Assistance was provided in organizing the
courses on physiology and veterinary microbiology and in the
installation of laboratories. A workshop-seminar on curriculum planning was held in the Health Sciences School of
the University.

WHO/RB

WHO/RB
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BOLIVIA-6500, Veterinary Medical Education

BOLIVIA,

BRAZIL-0100, Epidemiology
Purpose: Development of epidemiology services and training of personnel to improve epidemiologic surveillance and
the programs for control and eradication of communicable
diseases.
Probableduration: 1969-1978.
Assistance provided: 1 epidemiologist, 1 administrative
assistant, and 4 short-term consultants; supplies; 1 shortterm and 3 long-term fellowships.
Work done: Organization of the National Disease Prevention and Control Department was completed at the federal
level.
An epidemiologic surveillance system was developed for
Espirito Santo and Minas Gerais. The 10-year vaccination
program was organized covering poliomyelitis, measles,
tuberculosis, diphtheria, tetanus, and pertussis, in order to
achieve a protection level of not less than 80% among susceptible groups. Poliomyelitis vaccination was provided to
60% of the children under 5 in 21 states or territories, and
80% were revaccinated in 13 states.
The leishmaniasis research project was continued in Belém.
A study was made on the status of Chagas' disease; the
Riberao Preto laboratory filled requests for antigen from
domestic and foreign applicants.
Further progress was made in A. aegypti eradication; the
slide positivity rate was maintained at zero. Besides active
surveillance operations in Amapá and Fernando de Noronha
territories, which received 2 consecutive spraying cycles, the
surveillance system was extended to 13 states.
Personnel was trained in etiologic diagnosis and typing of
meningococci. The possible use of group C polysaccharide
vaccines to control a meningococci meningitis outbreak in
Sao Paulo was investigated.
See also projects Brazil-0400, -0900, 0901, -1000, and -3302.
PAHO/RB, PAHO/OF,
WHO/RB

Harvard University

BRAZIL-01 14 (AMRO-0114), Surveillance and Research
on Infectious Diseases along the Trans-Amazon
Highway
Purpose: Study of infectious diseases enzootic in tbe TransAmazon Highway area of possible importance to man, and of
extraneous ones that can be introduced by man.
Probable duration: 1971-1976.
Assistance provided: Advisory services by Headquarters
and Zone V Office staff; grants; contractual services; equipment and supplies; local costs.
Work done: 19 arbovirus strains were isolated from wild
animals and mosquitoes. No isolations were made from humans, but 74 serologic conversions to arboviruses were detected by hemagglutination inhibition among 474 colonists
with paired sera. High antibody rates to certain arboviruses
were found among birds (WEE, SLE, and Turlock viruses)
and primates (Mayaro, yellow fever, Oropouche, and Phlebotomus viruses). Rodents generally showed high antibody
rates only to the Phlebotomus group. Residents had high
levels of antibodies to groups A, B, and Piry viruses, but low

BRAZIL

levels to the groups C, Guama, Bunyamwera, Simbu, Phlebotomus, and Anopheles viruses.
A hemorrhagic syndrome, first observed among colonists of
the Altamira area in January 1972, was diagnosed as a form
of thrombocytopenic purpura; there were 92 cases and 3
deaths. Epidemiologic and serologic evidence indicates that
the syndrome is associated with the bite of the black fly,
Simulium.
Leishmania mexicana amazonensis was isolated from the
skin of 26 of 166 spiny rats, 7 of 64 rice rats, and 1 of 4
brown opossums. Parasites resembling L. braziliensis were
found in the viscera of a single Proechimys guyannensis; 2
field workers acquired L. braziliensis infections while working along the Highway.
Bacteriologic examination of fecal samples from 1,584
captured animals led to 4 isolations of Salmonella from
mammals. In addition, 3 strains of Salmonella and 3 of
Shigella were found in fecal specimens from 448 people living
in the study area. Serologic examination of sera for antibodies against Leptospira gave significant titers in 77 of 621
humans and in 20 of 317 animals studied. Attempts were
made to isolate Leptospira by inoculating pieces of the renal
cortex from 399 animals into Fletcher's medium. Leptospira
spp. was isolated in this manner from 4 Proechimys and 2
Didelphis.
PAHO/RB, PAHO/OF

U.S. Army Medical Research
and Development Command

BRAZIL-0115, Infectious Disease Transmission along
the Trans-Amazon and the Cuiabá-Santarém
Highways
Purpose: Epidemiologic study of disease transmission
among various population groups along the Trans-Amazon
and Cuiabá-Santarém Highways and ecologic investigations in
the same area on the relation of ecologic changes to frequency
of disease transmission.
Probable duration: 1973-1976.
Assistance provided: Advisory services by Headquarters
and Zone V Office staff.
Work done: Methods used were of prospective field surveillance in population subgroups identified by demographic
characteristics, comprising both healthy persons and patients
seen at medical facilities in the area. Special emphasis was
placed on timely investigation of disease outbreaks, collection
of ecologic data both before and after the arrival of new
residents, and definition of important reservoir and vector
characteristics. In the "agrovila" areas investigations were
conducted on the dynamics of disease transmission (i.e.,
leishmaniasis and schistosomiasis). Epidemiologic studies
continued on yellow fever and other arboviruses, leptospirosis,
leishmaniasis, schistosomiasis, and also of a hemorrhagic
syndrome (thrombocytopenic purpura).
Six sites were surveyed along the Trans-Amazon Highway
in the Marabá, Altamira, and Itaituba areas. Another, on the
Cuiabá-Santarém Highway, was investigated. Both immigrants and natives of these areas were examined, and investigations made on the reservoir hosts among wild animals
and the role of certain arthropod vectors in maintaining
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zoonotic diseases. A permanent surveillance program was
begun in the Altamira region.

Department so as to use its reporting and epidemiologic surveillance facilities for other diseases such as poliomyelitis and
meningococcic meningitis.

BRAZIL-0200, Malaria Eradication

WHO/RB

Purpose: Eradication of malaria.
Probable duration: 1958Assistance provided: 3 medical officers, 2 engineers, 1
entomologist, and 1 secretary; supplies.
Work done: The Superintendency of Public Health Campaign, responsible for the Malaria Eradication Campaign
(CEM) at the federal level, moved its offices from Rio de
Janeiro to Brasilia. CEM obtained a supplemental appropriation and special funds which raised its budget to
Cr$130,539,700 and enabled it to extend operations into
Amazon region areas where attack measures had not been
instituted.
Brazil's malarious area (6,897,891 km 2 with 41,489,000
inhabitants), was subdivided into an area in which eradication is considered possible in the short range and another
where ecologic, epidemiologic, and socioeconomic factors are
such that interruption of transmission will be a slower
process.
As of October 1,792,537 blood smears were examined and
60,152 (3.4%) found positive. In the short-term eradication
area, the slide positivity rate was 1.3%. In the long-range
area, all in the attack phase and corresponding to the Amazon
region, the slide positivity rate was 10.4%.
The CEM developed the targets for the 1971-1980 decade
in keeping with the goals of the Ten-Year Health Plan for
the Americas. At the Government's invitation, tbe plan of
operations was reviewed in August by an evaluation team
including PAHO/WHO and AID consultants, which found it
feasible in view of progress already made.
The CEM continued to give priority to the Amazon region
highway program, the plans for settlements along the TransAmazon highway, and major agricultural development
projects.
PAHO/RB, WHO/RB
BRAZIL-0300, Smallpox Eradication
Purpose: Eradication of smallpox in order to maintain a
useful immunity level; and establishment of adequate epidemiologic surveillance service.
Probableduration: 1966-1974.
Assistance provided: 2 short-term consultants; supplies.
Work done: The program attained its objective as no case
has been notified since 1971. A special commission, with representatives of Canada, U.S.A. and Venezuela declared that
smallpox had been eradicated from the Hemisphere, after
evaluating results obtained. Coverage of reporting stations
was raised to 90%; there were 6,695 functioning in 3,951
municipalities.
A total of 7,137,865 persons were vaccinated, 2,966,809
(41%) of them for the 1st time. All suspected cases reported
were investigated epidemiologically and in the laboratory,
but no evidence of smallpox was found.
The program was transferred to the Epidemiology and
Statistics Division of the Ministry of Health's Prevention
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BRAZIL-0400, Tuberculosis Control
Purpose: Development of a network of tuberculosis bacteriology laboratories as the first part of a program for
integrating control activities into the general health services.
Probableduration: 1966-1974.
Assistance provided: 4 short-term consultants and advisory
services by Zone V Office staff; equipment and supplies; 3
short-term fellowships.
Work done: The program was further extended in the
States of Guanabara, Espirito Santo, Rio de Janeiro, and Rio
Grande do Sul and started in Ceará, Goiás, Pernambuco,
Santa Catarina, and the Federal District (Brasilia). A technical standards handbook was approved and distributed for
use in tuberculosis laboratories.
Advice was given to the Rio de Janeiro and Sao Paulo
BCG laboratories on production of freeze-dried BCG vaccine
for intradermal use. A course was conducted for supervisors
of the Rio Grande do Sul and Santa Catarina tuberculosis
program.
WHO/RB
BRAZIL-0700, Veterinary Public Health
Purpose: Control of the principal zoonoses, with emphasis
on rabies; establishment of a technical and administrative
structure for standardizing rabies vaccine control production
and application; extension of control programs; and epidemiologic research on rabies and other zoonoses.
Probableduration: 1969-1976.
Assistance provided: 1 public health veterinarian, 1 shortterm consultant, 2 temporary advisers, and advisory services
by staff of Headquarters and of projects AMRO-0700 and
-0800; seminar costs; extension of a fellowship.
Work done: With PAHO/WHO collaboration, the Government initiated statewide rabies control programs in 10 states,
and established standards for program operation and vaccine
production and use. Support was also provided.to increase
suckling mouse brain vaccine production from 30,000 doses in
1972 to 350,000 in 1973. A target of 2,500,000 was set for
1.974 and to that end construction began on the major laboratory animal facilities required. The Organization assisted in
laboratory diagnoses; immunofiuorescent techniques are now
used in 14 laboratories, for which rabies conjugate is being
supplied from national production. It also assisted in the
establishment of a national rabies surveillance system for
detecting cases of rabies in animals and man, postvaccinal
neuroparalytic accident, and special operational aspects. Data
obtained indicates that over 100,000 persons undertook rabies
treatment.
A working group was set up to prepare guidelines and
define indicators for evaluating zoonoses control programs.
Planning was completed in Rio Grande do Sul for the zoonoses control program. Ten comprehensive program areas
include control of foot-and-mouth disease, brucellosis, ecto
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and endo parasites. Special studies continued with national
and state authorities to determine economic aspects of rabies
problems.
Assistance was also provided in the development of a
national reference and training laboratory in animal health.
A seminar on food microbiology was held at the Adolfo
Lutz Institute in Sáo Paulo, with 22 participants from the
Ministries of Health and Agriculture. A course in laboratory
animals was held in Curitiba for officers from 9 rabies vaccine
production; diagnosis, and control laboratories. Seven fellowships were awarded in public health, pesticide control, food
microbiology, and bacterial diseases.
A course was held in Sáo Paulo on food hygiene for 22
laboratory officers. A survey on food contamination was
undertaken.
A zoonoses center operating under the Sáo Paulo municipal
government was initiated.
PAHO/OF, WHO/RB

BRAZIL-1001, Chagas' Disease
Purpose: Development of a national campaign to control
Chagas' disease.
Probable duration: 1973Assistance provided: 5 short-term consultants, grants;
equipment and supplies.
Work done: A letter agreement with the University of
Ribeiráo Preto was signed in late 1972 to conduct studies on
antigen standardization. In 1973, at the request of the Government, a team of PAHO/WHO experts was organized to
investigate needs for research on Chagas' disease in the
country. The team's report was reviewed by the Advisory
Committee on Medical Research at its Twelfth Meeting.
PAHO/RB, PAHO/OF,
WHO/RB

Overseas Development
Corporation (U.K.)

Government of Brazil

BRAZIL-0900, Parasitic Diseases
(1972-1973) WHO/OF
Pending obligations relating to equipment and supplies
were settled.

BRAZIL-2100, Engineering and Environmental
Sciences

Purpose: Clinical and epidemiologic research on the genetic
effects of Hycanthone; and clarification of the taxonomy of
schistosomiasis snails of medical interest.
Probableduration: 1971Assistance provided: 1 short-term consultant and advisory
services by Zone V Office staff.
Work done: The clinical and epidemiologic research project at Mogi das Cruzes, Sáo Paulo, was completed, and 14
maternity clinics were selected for research on Hycanthone
and human genetics, the 1st stage of which was completed.
The Schistosomiasis Snail Identification Center for the
Americas continued the identification of samples received
from various states and other countries.
Articles were published in the Revista de patologia tropical
of Sáo Paulo and in the book Geografia do Brasil.

Purpose: Improvement of environmental sanitation, with
emphasis on development of urban and rural water supply,
water and air pollution control, housing, industrial hygiene,
and personnel training.
Probableduration: 1952-1977.
Assistance provided: 2 engineers, short-term consultants, 1
secretary, and advisory services by project AMRO-2114 staff;
equipment and supplies.
Work done: The Ministries of Health and of the Interior
signed an agreement defining their respective responsibilities
in environmental sanitation activities. The Health Ministry
is responsible for protecting health through quality control
of water reaching the public, while the Interior Ministry,
through the National Housing Bank (BNH), is responsible
for the National Sanitation Plan (PLANASA).
The two Ministries and the BNH signed a basic agreement
on execution of PLANASA, institutional improvement of state
sanitation companies, water pollution control, and a training
program.
A Special Environmental Secretariat (SEMA) was set up
as an autonomous agency of the Interior Ministry to foster
environmental protection activities and rational use of natural
resources; it will collaborate with the National Research
Council in environmental protection.
The REDPANAIRE sampling stations operating in Sáo
Paulo, Rio de Janeiro, Porto Alegre, Curitiba, Belo Horizonte,
and Recife continued to collect information on air pollution.
Advisory services were provided to Bahia on request.
As part of a comprehensive survey on resource development
in the Iguazú Basin, CEPIS assisted the Paraná Sanitation
Company (SANEPAR) in developing guidelines for a study
of the volume of sewage from Curitiba that can be accommodated by the Iguazú River. The SIMOX simulation model
on oxygen behavior was being applied.
See also projects Brazil-2103, -2104, -2200 and -6400.

WHO/RB

PAHO/RB

BRAZIL-0901, Plague Research
Purpose: Conduct of research on plague.
Probableduration: 1965-1975.
Assistance provided: 2 short-term consultants and advisory
services by project Brazil-0100 staff.
Work done: Research continued in Exu, Pernambuco (see
Chapter V).
A total of 130 cases of plague were reported in Ceará
(where rapid diagnosis and early treatment prevented any
fatalities) ; 19 in Bahia, and 2 in Alagoas.
A traveling seminar was conducted in states with endemic
plague to evaluate results of activities carried out.
WHO/RB
BRAZIL-1000, Schistosomiasis
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BRAZIL-2103, Environmental Pollution Control (Sño
Paulo)
Parpose: Development of environmental pollution control
program in Sáo Paulo State.
Probable duration: 1971-1975.
Assistance provided: 1 sanitary engineer, 1 air pollution
consultant, 16 short-term consultants, and advisory services
by Headquarters and Zone V Office staff; equipment and
supplies; 2 short-term and 3 long-term fellowships.
Work done: Training, research, and evaluation programs
were implemented in the fields of water, air, and soil pollution.
Five courses were held on water pollution (106 participants); 3 on air pollution (49); and 1 on soil pollution (18).
Short-term consultants participated in activities related to
planning, research, administration, data collection and processing, and engineering evaluation programs and studies. All of
the principal state agencies involved in pollution control took
part in some phase of the activities.
A steering committee established within the framework of
the project provided orientation to the Ministry of Public
Works on the pollution aspects of water resource program
planning.
Activities begun included: research studies on the pollution
effects on water quality in large ponds; systems analysis
study of a large river basin; steps to set up a sanitary engineering data bank; and raw sewage sludge and solid waste
composting studies. The air pollution monitoring program
continued.
Project material delivered included air pollution field
monitoring and laboratory equipment, a vehicle, and textbooks.
Satisfactory progress was made in achieving training and
research targets.
WHO/UNDP
BRAZIL-2104, Environmental Sanitation (Guanabara
State)
Purpose: Control of environmental pollution in Guanabara
State.
Probable duration: 1973-1976.
Assistance provided: 1 engineer and 1 secretary.
Work done: UNDP approved the request for assistance in
the preparatory stage. Preliminary work began on the solution of serious problems of water, air, and soil pollution,
including pollution control in Guanabara Bay, cleaning up
and rehabilitation of the Rodrigo de Freitas Lagoon, a study
on utilization of water from the Paraiba River, air pollution
control, and solid waste disposal.
WHO/UNDP

nance System (SFS) made regular disbursements to finance
services of these companies, thereby helping increase their
operating capacity. The state companies of Sáo Paulo,
Minas Gerais Espirito Santo, Paraná, and Santa Catarina
were endeavoring to improve their organization with
advisory services from PAHO, while others turned to consulting firms (50%).
The National Housing Bank and PAHO/WHO signed an
agreement to increase the operating capacity of SFS and
improve technical and administrative procedures in the
companies.
WHO/RB
BRAZIL-2201, Water Supply and Sewerage (Sao
Paulo)
Purpose: Institutional development of the Water and
Sewerage Superintendency (SAEC) of Sao Paulo through a
comprehensive program of technical and administrative
improvement.
Probable duration: 1969-1974.
Assistance provided: Two administrative methods officers
and 7 short-term consultants; contractual services; course
costs.
Work done: Implementation of recommendations resulting
from the large-scale advisory services continued in various
work areas.
The number of bills sent out rose by 7.5%, the amount
billed by 67.8%, and collections by 96%. Collections from
private clients for services billed amounted to Cr$661,588,573
(98.30%), while recoveries under past due bills camrne to
Cr$3,817,000 (78.53%). The net profit was Cr$40,737
(14.34% of operating revenues), and net worth registered a
growth of 141.44%.
A total of 96,289 water meters were changed, 88,363 repaired in the shops, and 26,821 installed.
In instituting the new users' classification, 106,000 inconsistencies found since 1969 were investigated, 700,000 new
COSAEC code cards were printed as a result of a client
survey.
More than 6,000 job classification questionnaires filled out
by staff were analyzed, and 6,300 personnel files were reviewed for a post survey. In coding and identifying supplies
in SAEC's storerooms, 23,000 inventory cards were corrected;
98 vehicles of various kinds and 85 pieces of sewer unclogging
equipment were acquired.
Sixteen training courses were conducted for 402 officers.
PAHO/CWSF
BRAZIL-2203, Water and Sewerage Services
Administration (Espírito Santo)
/

BRAZIL-2200, Water Supply and Sewerage
Purpose: Strengthening of water supply activities in Brazil.
Probableduration: 1962Assistance provided: Short-term consultants and advisory
services by project Brazil-2100 staff; 4 short-term fellowships.
Work done: State sanitation companies were set up in all
but 2 of the 23 states (90% of target). The Sanitation Fi190

SAEC

Purpose: Improvement of the technical services and administration of the Espirito Santo Sanitation Company
(CESAN).
Probable duration: 1972-1974.
Assistance provided: 4 short-term consultants and advisory
services by project Brazil-2100 staff.
Work done: The 2nd stage of the large-scale advisory services program was carried out, which covered supplies, flow-
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gauging, planning and systematization, and data processing
(100% of target). Substantial progress was made in
CESAN's institutional development, and most of the systems
recommended were implemented (70%). The program for
the final stage of advisory services, to cover project engineering and scheduling and control of works, was prepared.
PAHO/CWSF

CESAN

BRAZIL-2205, Water and Sewerage Services
Administration (Minas Gerais)
Purpose: Improvement of the technical services and administration of the Minas Gerais Water and Sewerage Company (COMAG).
Probable duration: 1972-1974.
Assistance provided: 5 short-term consultants and advisory
services by project Brazil-2100 staff.
Work done: In the 1st stage of the large-scale advisory
services, the areas of organization and methods, organizational structure, accounting and budgeting, and personnel
management were covered, and some of the systems recommended were put into practice (60% of target). Advisory
services were furnished in works scheduling (100%) in order
to establish - control system. The program was prepared for
the next stage covering critical areas of technical service,
administration, and engineering.
A course on groundwater sources development was conducted for COMAG staff.
PAHO/CWSF

COMAG

BRAZIL-2206, Water Supply and Sewerage
Administration (Paraná)
Purpose: Improvement of technical services and administration of the Paraná Sanitation Company (SANEPAR).
Probable duration: 1972Assistance provided: 6 short-term consultants and advisory
services by projects Brazil-2100, -2200, and -3110 staff.
Work done: The study of problem areas made previously
to improve the technical services and administration of
SANEPAR was reviewed.
A new program was developed for large-scale advisory
services in project engineering, works planning and supervision, operation and maintenance, company structure, organization and methods, inventory management, budget and
accounting, metering, billing, and collections.
PAHO/CWSF

SANEPAR

BRAZIL-2300, Aedes aegypti Eradication
Purpose: Eradication of A. aegypti.
Probable duration: 1970-1974.
Assistance provided: Advisory services by Headquarters
and Zone V Office staff.
Work done: In Paraná State, 173,651 houses in 69 localities
were inspected, and in Maranhao State 55,561 houses and
boats were inspected. Surveillance was extended to 13 states
and intensified in Amapá and Fernando de Noronha territories
and along the Belém-Brasília highway. Infestation rates
remained at 0%.

BRAZIL-2500, Air Pollution
Purpose: Collection of information through REDPANAIRE,
in order to determine the characteristics of the problem.
Probable duration: 1967Assistance provided: Advisory services by projects Brazil2100, -2103, -3101, and -3110 staff.
Work done: Air pollution data continued to be collected
at the sampling stations in Rio de Janeiro, Sáo Paulo, Porto
Alegre, Curitiba, and Belo Horizonte.
An environmental pollution control program in Guanabara
Bay, including air pollution control, was instituted.
BRAZIL-3101 and -3107, Health Services in States and
Territories (Northeast Region)
Purpose: Improvement of the institutional structure of the
health sector, including sanitation, for the planning and administration of programs in northeast Brazil.
Probable duration: 1965-1975.
Assistance provided: 2 medical officers, 1 sanitary engineer,
1 administrative methods adviser, 1 statistician, and 4 shortterm consultants; supplies and common services; 11 shortterm and 15 long-term fellowships.
Work done: Work began on the diagnosis of the health
sector, beginning with the collection of needed data, as part
of the health planning process in the northeast (60% of
target). The situation studies were completed for the Bahia
and Piauí health plans (55 and 80% respectively). Evaluation of the Paraíba, Pernambuco, and Rio Grande do Norte
plans was begun (90, 90 and 20%). Pernambuco completed
the decentralization of its plan toward the individual health
establishment level (100%). Ceará began to reformulate its
health plan (10%), and Alagoas continued to implement its
plan (20%). The Country/PAHO joint planning scheme
was applied in Pernambuco (100%).
Bahia and Rio Grande do Norte prepared projects for
reorganizing their Health Departments (100%). Action was
taken in Paraiba to consolidate the State Health Foundation
(100%). A seminar was held to evaluate the administrative
structure of the Pernambuco State Health Foundation
(100%).
In the strengthening of systems for coordinating the work
of Health Departments, 25% of the scheduled activities were
carried out.
Piaul and Ceará completed their health services regionalization (100%), and Rio Grande do Norte initiated the
process (10%).
State health statistics systems were strengthened (40%).
Data-gathering forms were designed and put to use (100%).
Training was provided at the intermediate (100%) and the
university level (50%).
PAHO/RB, WHO/RB

UNICEF

BRAZIL-3104, Health Services (Southeast Region)
Parpose: Development of the process of administering and
planning health activities in southeast Brazil.
Probable daration:1972-1974.
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Assistance provided: 1 medical officer and 1 short-term consultant; supplies and common services; 1 short-term fellowship.
Work done: A meningitis epidemic in Sáo Paulo was
brought under control by the State Health Department. The
Department established a committee to consider measures for
prompt action in the event of a cholera epidemic. A plan for
the Department's institutional development was prepared. An
analysis of the situation was being made in order to implement a statistical system. A study was made of the clinical
laboratories of the Paulista School of Medicine Hospital.
An assessment of health conditions was started in Belo
Horizonte, Minas Gerais, to serve as a basis for formulating
health policy. The investment plan, a part of that city's
development program, was to be prepared as an initial step
toward making a health diagnosis throughout the state.
Minas Gerais State signed an agreement with UNICEF and
PAHO/WHO for developing health services in the drought
area; the plan of operations was being prepared.
PAHO/RB, PAHO/OF
BRAZIL-3108, Health Services in Rural Areas
Parpose: Coordination of the system of the Brazilian Rural
Credit and Assistance Association (ABCAR) with those of
institutions working in the field of nutrition.
Probable duration: 1969Assistance provided: One medical officer and 1 short-term
consultant; 1 short-term fellowship.
Work done: The Health Departments of Paraiba, Pernambuco, and Rio Grande do Norte States continued, in conjunction with other ABCAR institutions, their programs of integrated health care for rural communities without access to
regular health services. Two special evaluation projects and
a clinico-anthropometric survey project were carried out.
UNICEF approved the plan of operations for a program for
improving health conditions of children and young adults in
the rural areas of the north and northeast which are covered
by the program for redistribution of land and incentives to
agrobusiness (PROTERRA). As a result of coordination of
services, BCG, DPT, smallpox, and typhoid fever vaccination
was strengthened, as were the programs for distribution of
water to homes, latrine construction, and personnel training.
In 1974 the activities will be reported under project Brazil3112.
WHO/RB

FAO, ILO, UNESCO, UNICEF

BRAZIL-3109, Health Services (Amazon Basin)
Purpose: Integration of the necessary health services into
the recently established National Integration Project for the
Amazon, in order to incorporate the Amazon region into the
country's economy and to offer persons in the northeast,
especially those in areas affected by frequent droughts, an
opportunity to settle in that region.
Probable duration: 1970-1977.
Assistance provided: 1 medical officer (health administrator), 1 nurse, 1 sanitary engineer, and advisory services by
Headquarters and Zone V Office staff; supplies and common
services; 1 long-term fellowship.
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Work done: A PAHO/WHO Office was established late in
1972 in Belém to work with the Special Health Department
and those of the Amazon states and territories (Acre, Amazonas, Amapá, Pará, Rondonia, and Roraima). The Amazon
region embraces 47% of the country's total area but contains only 10% of the national population (density 1 per
km 2 ).
The Government is building a Trans-Amazon Highway and
a Northern Perimeter Highway as part of its national integration policy. A 5-year colonization project underway envisages settling 600,000 persons along the Highway between
Marabá and Itaituba; 40,000 have been settled to date.
The Special Department, acting through the Special Public Health Service Foundation (FSESP), set up a network of
health facilities to serve these settlements, which were
divided into rural towns (Marabá, Santarém, Altamira,
Itaituba, and Medicilandia), served by small 40-70 bed hospitals and health centers; agrovillages, small population centers at intervals of 100 km served by health stations and beds
for observation; and agrosettlements, clusters of 40 to 60
settler families served by a nursing auxiliary and visited
periodically by medical officers from the rural towns.
The Pará Health Department prepared a training program
and began a short course in health service administration for
20 medical heads of health units. The governments of
Roraima and Amapá territories were assessing the health
conditions and preparing a plan within the context of the
national health policy and Ten-Year Health Plan. The
nursing services of the Pará, Amapá, and Roraima Health
Departments were improved. Two seminars for the training
of nursing auxiliaries were held: in Belém and in Manaus.
Several training courses in sanitary engineering were conducted for middle-level staff of the Pará and Amazonas sanitation programs. In Roraima a health survey was begun and
completed and an environmental sanitation program planned.
PAHO/RB, WHO/RB
BRAZIL-3110, Health Services (Southern Region)
Parpose: Strengthening of the institutional infrastructure
of the health sector for planning and administering health
programs in the southern region.
Probable daration: 1968Assistance provided: 1 medical officer (public health administrator), 1 sanitary engineer, 1 nurse, 1 administrative
methods adviser, 1 statistician, and short-term consultants;
supplies for courses; common services; 1 short-term and 1
long-term fellowships.
Work done: The following were started in Paraná: a survey
of installed capacity, resources and services in hospitals and
other health establishments (30%); large-scale advisory
assistance to the Sanitation Company (SANEPAR) (80%) ;
and support for the studies on the Iguazú River basin. A
course in hydrology and 1 for hospital statistics and records
auxiliaries were held (30 participants).
In Rio Grande do Sul the Health Department's organization and operation continued to improve through a revision of
its internal regulations; integration of the tuberculosis,
leprosy, and venereal disease activities under the Epidemiologic Control Unit; establishment of a state health fund;
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implementation of new statistical methods and procedures;
improvement of facilities; training of personnel and programming in the School of Public Health; incorporation of various
administrative functions in the automatic processing system;
and strengthening of the regional level with new statistics
and epidemiology personnel.
Courses were given for statistical auxiliaries (8 participants), epidemiology auxiliaries (12), sanitarians (22),
tuberculosis program supervisors (17), nurses (19), and
water-quality laboratory technicians (17). In addition, a
human relations and medical education laboratory (34 participants) and a meeting of public health professionals were
held. Communicable disease control programs were prepared
(100%). Water fluoridation was resumed in 19 cities. Waterquality studies were completed for the Guaiba River and
started for the Gravataí and Los Sinos Rivers. In collaboration with the Department of Education and other agencies, a
document was prepared on standards for programs for
secondary-level nursing technicians and auxiliaries.
In Santa Catarina the Health Department reorganized its
services and carried out the following: preparation of a
project for regionalization of health services (100%); a
survey of installed capacity, manpower, and hospital and
ambulatory services, which was completed in the western
region (100%), and was in the data-processing stage in the
rest of the State (60%) ; an institutional analysis of the
Santa Catarina Hospital Foundation (100%); continued implementation of the new system of vital and health statistics;
establishment of medical records units in 3 hospitals (50%);
definition of functions of nursing personnel (100%); and
preparation of a job classification project (25%). A general
health law and a hospital law were drafted (75%). An
institutional analysis and diagnosis of the Santa Catarina
Sanitation Company (CASAN) was made (90%), and the
basic rural sanitation program was expanded (100%).
Courses were conducted for sanitation auxiliaries (19 participants), statistics auxiliaries (30), regional public health
nurses (4), and in hospital administration for 32 participants.
In view of the high incidence of meningococcic meningitis,
assistance was given in the organization of epidemiologic surveys and improvement in diagnosis and treatment of cases.
PAHO/RB, WHO/RB
BRAZIL-3112, Health Services (Central-Western
Region)
Purpose: Development of the process of administration and
planning of health activities within the context of the national
health policy and regional and state development plans.
Probableduration: 1973Assistance provided: Advisory services by Headquarters
and Zone V staff.
Work done: The regional office was set up in Brasília.
Technical assistance needs in the Federal District and Goiás
State were defined. The assistance program and the operating
budget were prepared and an agreement signed for health
programs in the states of the region.
In the Federal District, 3 advanced courses for universitytrained physiotherapists were held at the Sarah Kubitschek
Rehabilitation Center (100% of target). A 1-year hospital

administration course was inaugurated for 30 medical directors of major health establishments (100%) ; a short refresher course on tuberculosis control was offered (100%);
and a tuberculosis bacteriology network was organized as part
of a national program (100%). A seminar on traffic accident
prevention was attended by participants from 15 states
(100%).
In Goiás, a plan was drawn up for reorganizing a State
Health Department (100%) and a start was made on collecting data for a study of health conditions for the health plan.
A project was prepared for a health information system for
the Federal District (100%), and a meeting of program
directors of the System for Brazil was held (100%).
BRAZIL-3200, Nursing Services
One short-term fellowship was awarded.
PAHO/RB
BRAZIL-3302, Yellow Fever Laboratory
Purpose: Production of freeze-dried yellow fever vaccine;
and maintenance of the Diagnostic Reference Laboratory.
Probable duration: 1950Assistance provided: Advisory services by Zone V Office
staff; 1 grant.
Work done: Production of vaccine for national and international use was improved and enlarged; 13.5 million doses
of freeze-dried vaccine were produced and added to the
existing reserve of 8,354,000 doses.
PAHO/RB
BRAZIL-3315 (AMRO-3315), Immunology Research and
Training Center (Sao Paulo)
Purpose: Provision of postgraduate teaching in basic immunology to candidates from Latin America; and development of immunologic research projects directly or indirectly
related to health problems in the Region.
Probable duration: 1969Assistance provided: Temporary advisers (visiting professors) .
Work done: The Center admitted 15 students to the 4month course in English, comprising almost 140 hours of
theoretical lectures, 115 hours of seminars (critical analysis
of immunochemical and immunologic papers from the current
literature), and 320 hours of laboratory work.
Research programs at the Center included the study of T
and B lymphocytes in circulating blood in the different forms
of leprosy; production of IgE antibodies in B mice; stimulation of the immune system by single and double stranded
RNA; adjuvant effect of lipopolysaccharides on IgE antibody
production in guinea pigs; purification and biological properties of lymphocytosis-stimulating factor; separation by
column chromatography of protective antigens from Bothrops
jararacavenom; and others.
A newly-established immunology laboratory at the Butantan Institute, which functioned closely with the Center, modernized its methods of preparing immunobiologic materials.
PAHO/RB, WHO/RB
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BRAZIL-3400, Health Education
Purpose: Reorientation of health education in the country's
health education units and teaching centers to adjust it to
changing social needs.
Probable duration: 1968Assistance provided: 1 public health education adviser and
1 short-term consultant; 1 short-term and 3 long-term fellowships.
Work done: Nine operational research projects on education aspects of health programs were carried out in Sáo Paulo
and Minas Gerais (150% of target). At the federal level,
guidelines for including health programs in the general education system were prepared (100%). In Paraná, the State
Coordinating Committee on the Program for Integrated Aid
to Students was officially recognized (100%).
In SSo Paulo a working group established the intersectoral
coordination mechanisms for the school health-education program (100%), and the School of Public Health trained 28
school public-health educators from various states (100%)
and conducted a continuing-education program for 68 educators graduated in recent years (120%). A pilot project on
education of patients and their families was undertaken so as
to apply the resulting methodologic experience to the State's
entire hospital network (50%).
In Brasilia an integrated course on education in health and
behavioral sciences was held for 28 students of hospital administration (100%). In Santa Catarina 18 persons were
trained to serve as auxiliaries in the sanitation and health
education programs (80%). The basic sanitation program
was being carried out in 22 municipalities of the State with
active community participation (100%). In Pernambuco
156 school supervisors were trained to enable them to train
12,000 teachers of the State for service in school healtheducation programs (100%). In Rio Grande do Sul 78
university students (Rondonistas) were trained to guide the
work of teachers in health education (90%).
Community participation and training of local personnel
were integral parts of the health programs of the Jequitinhonha Valley, Minas Gerais (100%).
At the federal level, guidelines were prepared for orientation of local activities in maternal and child health education
(100%).
An interdisciplinary team evaluated the development of
health education in Brazil (100%). A data subsystem relating to the social sciences as applied to health and health
education was prepared at the RLM (30%).
WHO/RB

BRAZIL-3500, Health Statistics
Purpose: Establishment and improvement of health statistics systems in order to provide data needed for planning,
conducting, and evaluating health programs; and training of
personnel.
Probable duration: 1965Assistance provided: 1 statistician and 3 short-term consultants (1 made 2 visits); 1 short-term fellowship.
Work done: The IV Meeting of Health Statisticians from
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the northeast evaluated the operation of the region's health
statistics system during its 1st 5 years.
The information required for assessing health conditions in
the States of Bahia and Piauí was obtained. New methods
were used making it possible to compile data on the entire
sector relating to close to 10 million persons. The findings
were tabulated by computer.
Maranháo reorganized its central statistics agency and was
gradually setting up data collection systems in 3 health
regions. Courses were conducted for training of intermediate
and auxiliary personnel. Statistical information was arranged
for computer processing. Progress was made possible by
assistance received by the Health Department from the
Institute of Economic and Social Research and Information
(IPEI).
In Paraíba State the overall statistical system and the
hospital costs subsystem were introduced in the interior.
Data were collected and analyzed for an evaluation of a year's
work of the Special Public Health Service Foundation
(FSESP).
In Ceará the cost analysis system, models, and forms of the
Northeast Region Health Statistics Center (CRESNE), began
to be used, whose activities were carried out regularly.
In Rio Grande do Sul, the structure, functions, and arrangements for coordinating the statistics team were again
adjusted and statistical activities were placed under regional
supervision in 8 of the State's 15 delegations; 8 auxiliaries
were trained. A statistical service was organized in the Sao
Pedro Psychiatric Hospital and the communicable-disease
control information system was established throughout the
state.
In Santa Catarina the Evaluation and Control Division was
reorganized to include hospital records and data processing.
The 2nd course for 30 statistical auxiliaries was conducted.
Services were organized in 4 hospitals and forms approved
for collection of vital statistics.
The 2nd course for statistical auxiliaries was held in
Paraná.
WHO/RB
BRAZIL-3502, Health Information System
Purpose: Planning of a health information system as part
of the country's general health system; definition of its subsystems; and determination of relations with other systems.
Probable duration: 1973-1977.
Assistance provided: Advisory services by project AMRO3700 staff.
Work done: Studies were completed on establishment of
the National Information System in the basic centers of Rio
Grande do Sul, Sio Paulo, Pernambuco, Guanabara and Pará
States and in the Federal Distriet.
The heads of programs participating in the system met in
Brasilia to establish operating procedures and prepare the
pertinent documents.
BRAZIL-3600, Administrative Methods and Practices
in Public Health
Purpose: Improvement of the organizational structure and
administrative procedures in the country's health services.
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Probable duration: 1973Assistance provided: 1 administrative methods consultant;
course costs; 1 short-term fellowship.
Work done: At the federal level, the Health Ministry
worked intensively on redefining the health policy, to be submitted to the Presidency. The Ministry moved some of its
units to Brasilia under the transfer policy of all government
agencies.
At the regional level, organizational, structural, and administrative measures were adopted in the southern and
northeastern state health services. The infrastructure of the
state health departments of Rio Grande do Sul and Santa
Catarina was strengthened; and in the northeast, activities
continued to be expanded by decentralized institutions or
health foundations in Paraíba, Pernambuco, and Bahia.
In the southeast the state health departments of Sao Paulo
and Minas Gerais began a program of administrative cooperation. In the central-west the 1st reform program was undertaken in Goiás, and in the north the groundwork was laid for
interagency collaboration.
Arrangements were made to obtain more active participation of the President Castello Branco Institute (School of
Public Health) in training in health systems administration.
PAHO/RB
BRAZIL-3701, Health Planning in the Northeast
Purpose: Development of health planning in the northeastern states of Brazil.
Probable duration: 1970Assistance provided: Advisory services by Headquarters
and Zone V Office staff.
Work done: Data collection for a situation study on the
health sector in the northeastern states was started (60% of
target).
Sector diagnoses were completed in Bahia and Piauí in
order to formulate their health plans (55% and 80% respectively). In Paraiba and Pernambuco the model for
evaluating the plan was prepared and information was collected and analyzed (90% in each state). In Rio Grande do
Norte evaluation activities began (100%). In Pernambuco
the plan was decentralized at the health establishment level
(100%) and the scheme for joint Country/PAHO planning
began to be implemented (100%). In Ceará work began on
reformulating the health plan (10%). Alagoas continued to
carry out its plan (20%).
BRAZIL-4101, Maternal and Child Health
Purpose: Reduction of mortality and morbidity in mothers
and children, through a coordinated system providing for
expansion of comprehensive maternal and child health care
and performance of the necessary teaching and research
activities.
Probableduration: 1971-1975.
Assistance provided: 2 short-term consultants and advisory
services by staff of Headquarters, the Zone V Office, and the
Latin American Center for Perinatology and Human Development; supplies; 2 short-term fellowships.

Work done: Strengthening of the Federal Maternal and
Child Care Coordination Agency continued. Activities included feeding and nutrition and multiple vaccination; the
maternal and child health policy was revised to conform to
the Ten-Year Health Plan for the Americas; and coverage
targets were set for each activity.
General guidelines were developed for education and
community integration projects, and plans made for
maternal and child health seminars in the country's major
regions.
Instruction in perinatology was strengthened in various
educational institutions and a perinatology center established
in the Brasilia School of Medicine.
WHO/RB
BRAZIL-4203, Institute of Nutrition (Recife)
Purpose: Strengthening the structure and activities of the
Institute of Nutrition of the Federal University of Pernambuco to enable it to better contribute to the solution of nutrition problems in the region.
Probableduration: 1964-1975.
Assistance provided: 1 medical officer, 1 biochemist, and
2 short-term consultants; supplies; 1 long-term fellowship.
Work done: The National Food and Nutrition Institute
began its activities and the 1st National Food and Nutrition
Program (1973-1974) was prepared and approved.
The Nutrition Department of the Sao Paulo School of
Hygiene and Public Health, in coordination with the State
Departments of Health and Education, conducted a program
for establishing centers for education and feeding of preschoolers. A seminar was held to standardize work methods,
develop standards suited to local resources, and select evaluation criteria.
ABCAR continued to sponsor food and nutrition projects
in rural areas and evaluate its social welfare projects. It also
offered a course on planning and administration of nutrition
programs that was attended by 60 state technicians from planning and social welfare agencies.
The Preventive Medicine Institute of the Sao Paulo School
of Medicine began a survey of nutrition levels of preschoolers
in Sao Paulo Municipality.
The Second Conference on Training of NutritionistsDieticians in Latin America and the IV Meeting of the PAHO
Technical Group on Endemic Goiter were held in the city of
Sao Paulo.
The Recife Nutrition Institute continued to concentrate on
personnel training, public health nutrition, and applied nutrition research. The following were held: undergraduate course
leading to a B.S. in nutrition; 2nd M.Sc. course in public
health nutrition; intensive course in food technology, and a
4-day seminar on proteins.
Nutrition research studies concentrated on massive doses
of vitamin A and seasonal variation in its intake; relationship
of nutritional state and schistosomiasis: an anthropometrics
study in 2 northeastern states; and utilization of local foods
as a vehicle for supplementing the diet with protein concentrates, vitamin A, and iron. A nutrition survey covered
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3 areas of Pernambuco. Six articles were published in technical journals.
PAHO/RB
BRAZIL-4300, Mental Health
Purpose: Development of a comprehensive mental health
program covering modernization of psychiatric hospitals,
development of ambulatory and community services, increased manpower, and research promotion.
Probable duration: 1968-1974.
Assistance provided: 1 medical officer and 1 short-term
consultant; 4 long-term fellowships.
Work done: The public health authorities received assistance in defining a new policy and a national mental health
program; reorganizing psychiatric services administration in
16 states, and preparing a new mental health law. An agreement on installation of an alcoholism study center in Sáo
Paulo was signed. Advisory services were extended to psychiatric care programs in 4 states and the Federal District.
Three refresher courses in psychiatry were conducted in
Sao Paulo, Sergipe, and Minas Gerais, and an alcoholism
seminar in Minas Gerais.
PAHO/RB
BRAZIL-4500, Radiation Protection
Purpose: Development of a radiation protection program,
and training of personnel in radiotherapy physics.
Probable duration: 1971Assistance provided: 1 short-term consultant and advisory
services by Headquarters staff; 1 short-term and 1 long-term
fellowships.
Work done: The consultant visited cancer treatment facilities in the major cities to advise on the planning of regional
radiotherapy centers and guide the training of physicians and
technicians in this field.
WHO/RB
BRAZIL-4701, Drug Quality Control Institute (Sao
Paulo)
Purpose: Guaranteeing the quality and purity of drugs
produced and consumed in Brazil by assuring that drug
manufacturers and official drug control agencies have welltrained staff and use the latest techniques in their quality
control programs.
Probable duration: 1973Assistance provided: Advisory services by Headquarters
staff; miscellaneous costs.
Work done: Steps were taken to provide the Institute with
temporary quarters for beginning operations upon recruitment of the project manager; the national director had
already been appointed. Construction of a permanent headquarters building was scheduled to be resumed shortly.
WHO/UNDP
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BRAZIL-4800, Medical Care Services
Purpose: Improvement of the organizational structure of
medical care services to increase their productivity, raise the
quality of service, reduce costs, and achieve wider geographic
and population coverage.
Probableduration: 1966-1974.
Assistance provided: 1 medical officer and 1 secretary;
course costs; 2 short-term and 1 long-term fellowships.
Work done: The Belo Horizonte Clinical Hospital inaugurated its Intermediate Care Unit (50% of target). An ambulatory care seminar was held. The Edgar Santos University
Hospital in Bahia completed the organizational plans and
training of staff for its Intensive.Care Unit (70%). In Piauí
the Getúlio Vargas Hospital inaugurated an outpatient unit
and a 30-bed communicable disease unit (100%).
A 480-hour course in health systems administration at the
Getúlio Vargas Foundation (Rio de Janeiro) was attended by
26 students in various fields (100%).
The economic feasibility study on the proposed 425-bed
Federal University Hospital in Pernambuco was concluded
(50%). The Recife Rehabilitation Hospital inaugurated its
inpatient unit (120 beds and pediatric emergency facilities)
(100%) and began its undergraduate internship program
(100%).
Santa Catarina held its 1st course in hospital administration, with 32 participants (100%).
PAHO/RB
BRAZIL-4900, Demography and Population Dynamics
Purpose: Carrying out of research and university-level
courses in the field of population dynamics, with emphasis on
the relationship between health and population structure and
changes.
Probable duration: 1971Assistance provided: 1 grant.
Work done: The Center for Population Dynamics (CEDIP)
continued its courses on population dynamics and demography.
The 1st graduate course in population dynamics, offered in
conjunction with the University of Sao Paulo's School of
Architecture and Planning, dealt with demographic analysis
and its relationship to urban planning problems.
The 7th course in population dynamics as applied to public
health examined the relationship between health and population structure, growth, distribution, and dynamics in developing societies. The socioeconomic aspects of human reproduction was the subject of a course on fertility research.
Courses were held on demographic projections and estimates and on population dynamics as it relates to public
health for public health students of Sao Paulo University.
PAHO/OF

AID

BRAZIL-5001, Rehabilitation Training Center
(Brasilia)
Purpose: Establishment of the best possible facilities for
care of the physically disabled in the west-central, northern,
and northeastern regions; premedical education; and train-
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ing of paramedical personnel in techniques for the care of
the physically disabled.
Probableduration: 1973-1974.
Assistance provided: Short-term consultants; course costs;
1 short-term fellowship.
Work done: The following courses were offered: refresher
courses for physiotherapists trained in basic university
courses (100% of target); a training course for 11 participants from Recife, Salvador, Belo Horizonte, and Brasilia
(100%); and the 2nd training course for monitors (100%).
PAHO/RB, WHO/RB
BRAZIL-5101, Cancer Control
Purpose: Development of a broad cancer control program
to include early detection and treatment of cancer, establishment of registries in certain areas, organization and promotion of anti-smoking drives, and implementation of integrated
medical care systems.
Probable duration: 1971-1975.
Assistance provided: 2 short-term consultants and advisory
services by Headquarters and Zone V Office staff; equipment
and supplies; course costs; 1 long-term fellowship.
Work done: Further progress was made in reorganizing
the National Cancer Institute and the Cancer Registry Program. Two cytotechnician training courses were begun and
3 others planned for the northeastern, northern, and southern
regions (100% of target). The working group on radionucleids and afterloading techniques in the treatment of
cervico-uterine cancer held its 2nd meeting (100%). National meetings were held on radiotherapy and control of
cervical cancer for the southern and southwest regions (in
P6rto Alegre); cancer registry (in Brasilia), and another
of women's organizations taking part in the national cancer
control program (in Paraná).
WHO/RB
BRAZIL-6000, Medical Textbooks and Teaching
Materiais
Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected,
in order to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by project AMRO6000 staff.
Work done: Sales of books were limited possibly because
nearly all are published in Spanish. Nonetheless, the more advanced clinical textbooks on Pediatria,Medicina interna, and
Obstetricia, the latter in Portuguese, were very well received
and close to 13,000 copies were sold.
A letter-agreement was drafted so as to bring Brazil into
the project for provision of basic diagnostic equipment to
medical students.
BRAZIL-6102, Development of Human Resources
Purpose: Increase in number and improvement of quality
of the country's public health manpower, by increasing the

effectiveness of educational institutions, particularly the National School of Public Health of Rio de Janeiro.
Probableduration: 1971Assistance provided: 1 medical officer (part of the year)
and 2 short-term consultants (1 made 2 visits); course costs;
7 short-term and 5 long-term fellowships.
Work done: An agreement was signed to provide technical
and financial assistance for health manpower research, planning, training, and utilization.
At the request of the Health Ministry, 3 programs were
designed for inclusion in the national health plan: on development of personnel to strengthen the Human Resources Department of the President Castello Branco Institute (National
School of Public Health), on planning, and on manpower
training (100% of target).
The following courses were taught at the School: health
(61 students); public health for engineers (20); introduction
to biological research (30); mental health (51); clinical and
public health tuberculology (25); and introduction to epidemiology and veterinary public health administration (15).
Books were donated to the library for the courses (100%).
Several meetings on manpower were held, as was one on
progressive patient care in Belo Horizonte.
PAHO/RB, WHO/RB
BRAZIL-6200, Medical Education (Guanabara)
Purpose: Strengthening of the medical program of the
Medical Sciences School of the University of Guanabara
State with a view to relating the system of medical education
to the health needs; improvement of the curricula and the
programs of study; and creation of a biomedical center.
Probableduration: 1965-1974.
Assistance provided: 1 short-term consultant and advisory
services by projects Brazil-6102 and AMRO-6223 staff; 1
grant; books and research and teaching equipment; 1 shortterm fellowship.
Work done: Research was carried out on health conditions
in Guanabara State, utilization of health services, leptospirosis epidemiology, and evaluation of fetal risks (40% of
target).
The following took place: course on fundamentals of community health (330 lst-year students); one on behavioral
sciences (130 sociologists, economics, general and social
psychology, and nursing students); an integrated course on
social medicine for 4th-year students; and a graduate course
for 6 residents (3 PAHO/WHO fellows). The program at the
Biomedical Center was approved, a course begun, and 7 instructors were enrolled.
A regional course on epidemiologic surveillance was offered
in Rio de Janeiro for 16 physicians and 2 veterinarians.
PAHO/RB, WHO/RB
BRAZIL-6225, Biomedical Information Network (S&o
Paulo)
Purpose: Improvement of the country's biomedical information system.
Probable duration: 1973197
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Assistance provided: Advisory services by project AMRO6221 staff; limited amount of supplies.
Work done: The program calls for introduction of the
MEDLINE system in 10 cities and establishment of an audiovisual unit to serve professionals in the health sciences.

various levels; definition of a basic curriculum for training of
nursing auxiliaries; and preparation of a bill to establish
State Nursing Councils to supervise nursing practice and
education.

WHO/UNDP

BRAZIL-6400, Institute of Sanitary Engineering (Rio de
Janeiro)

BRAZIL-6233 (AMRO-6233), Latin American Center for
Educational Technology on Health (CLATES)
Purpose: Development of an educational technology in
order to train effective and efficient personnel for the health
field.
Probable duration: 1972Assistance provided: 1 physician instructor and 8 shortterm consultants; equipment and supplies; common services.
Work done: 4 workshops were held on didactic evaluation
procedures, educational technology, and medical education;
82 teachers from the schools of medicine, dentistry, nursing
and the institutes of biomedical sciences, biology, biophysics,
microbiology and nutrition of the Federal University of Rio
de Janeiro attended in addition to 10 teachers from other
Brazilian universities (100% of the target).
Two-day demonstrations on the use of AV equipment and
computerized programs, as well as multi-media learning
packages were organized for 54 Deans and representatives of
Brazilian medical schools and 22 graduate students of the
Nursing School of the Federal University (100%).
Self-instructional courses were developed to train teachers
in new instructional methods and pedagogical principles; and
to teach medical students regarding the neurological, endocrine, cardiovascular, and respiratory systems.
The Ohio State University self-evaluation system in the
IBM 360/40 computer was implemented and terminals and
other equipment were installed at CLATES. Demonstrations
of the program were given to teachers from several universities (100%). Self-evaluation programs of biomedical
courses were developed.
PAHO/RB, PAHO/PAHEF

KF

BRAZIL-6302 and -6305, Training of Nursing
Auxiliaries and Nursing Education
(1963-1973) PAHO/RB, WHO/RB (UNICEF)
The purpose was to increase the supply of nursing personnel and improve its training to meet the country's health
needs.
The Organization provided 1 nurse instructor beginning in
1964 and advisory services by nurses assigned to Zones IV
and V; equipment and supplies as required; costs of seminars
and courses; a grant; and 5 short-term and 1 long-term
fellowships.
With the final evaluation of project Brazil-6302 (Training
of Auxiliaries), 11 years of PAHO/WHO assistance came to
a close. A total of 4,184 auxiliaries and 630 instructors were
trained.
Accomplishments under project Brazil-6305 included preparation of a document on health manpower by the Human
Resources Department of the President Castello Branco
Institute; definition of responsibilities of nursing staff at
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A fellowship granted in 1972 was extended. The project's
other activities ended in 1971 (see Oficial Document PAHO
124).
WHO/UNDP
BRAZIL-6401, Sanitary Engineering Education
Purpose: Establishment of training programs at undergraduate, graduate, and continuing education levels for sornme
60,000 personnel already working in, or needed for, the extensive water supply program aimed at providing water to
80% of the urban population by 1980.
Probable duration: 1973-1980.
Assistance provided: 3 short-term consultants and advisory
services by staff of projects Brazil-2100, -2103, -2200, and
-2201 and AMRO-2100, -2114, -2200, -2220, and -6400; course
costs.

Work done: Under different projects, 54 short courses and
2 seminars on sanitary engineering were held. A total of
1,286 persons received training. Of special note was the
seminar organized by the Brazilian Sanitary Engineering
Association with the sponsorship of the National Housing
Bank.
PAHO/RB
CANADA-3101, Fellowships
Five short-term and 1 long-term fellowships were awarded.
PAHO/RB, WHO/RB
CANADA-3700, Planning
Purpose: Development of the planning process at the
Quebec Province Ministry of Health, with specific emphasis
on research and training.
Probable duration: 1973-1974.
Assistance provided: 1 planning and statistics adviser.
Work done: Assistance was provided in 4 projects. The 1st
was a survey of health conditions in a pilot area of Quebec
Province, including evaluation of hospitals and a review of
administrative practices and admitting room and records
procedures. An analysis of the data collected on a number of
variables was started, and the findings were expected to be
published shortly. The 2nd dealt with designing a method of
compiling mortality and morbidity tables so as to be able to
determine the impact on community health and measure
certain economic effects. The 3rd included the identification
of general health indicators and development of mathematical
models related to the Chiang index and its practical application in measuring a community's health levels.
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In the 4th project-personnel training-45 survey workers
were trained for a hospital survey, and inservice training was
given to technical staff of the other 3 projects.
PAHO/OF

Government of Canada

CANADA-6201, Conference on Health Manpower
Planning
(Ottawa, Canada, 9-15 September 1973) PAHO/RB,
PAHO/OF (Department of National Health and Welfare,
Canada)
The purpose of the Conference was to analyze the problems
and establish goals for health manpower planning in the
Region; consider mechanisms and methods for such planning; and determine priorities within the goals established by
the III Meeting of Ministers of Health of the Americas.
The Organization provided a public health educator, shortterm consultants, and costs of meetings.
Some 100 delegates from 30 countries and 11 PAHO/WHO
staff members attended. About 30 recommendations were
made on a) developing national programs for health manpower planning, integrated within general health planning,
to ensure participation of planning, educational, and health
institutions and the community; b) extending health services
coverage through delegation of functions to special types of
rural personnel, strengthening regionalized health systems,
and stimulating geographic redistribution of personnel; and
c) designing health manpower strategies and methods well
adjusted to the countries' characteristics and resources.
CHILE-0100, Communicable Disease Control
Purpose: Reduction of communicable disease morbidity and
mortality, including eradication where possible; reduction
of disabilities and promotion of prompt recovery of patients;
and application of technical and administrative procedures
yielding the best results at the lowest cost.
Probableduration: 1973Assistance provided: 1 short-term consultant and advisory
services by Headquarters and Zone II Office staff and the
PAHO/WHO Country Representative; supplies; 1 shortterm fellowship.
Work done: The following vaccinations were performed
during the 1st 6 months: smallpox, 278,253; DPT, 397,423;
measles, 130,747; diphtheria, 160,026; poliomyelitis, 1,643,157; BCG, 218,423; and influenza, 33,386.
Data compilation and laboratory diagnosis were improved
and epidemiologic surveillance extended to include smallpox,
poliomyelitis, rabies, influenza, measles, chickenpox, and
enteric infections.
The tuberculosis control program was adjusted to the WHO
recommendations on diagnosis (direct bacilloscopy), less
hospitalization of patients, and standardization of ambulatory
treatment. This was being incorporated into the integrated
health services so as to reduce the number of specialists
needed.
Studies were made on the efficacy and advantages of oral
typhoid vaccine, parenteric typhoid vaccine combined with
DPT, and antipneumococcal vaccine.
In an attempt to increase coverage of the venereal disease
control program, the General Health Department extended

its work into new provinces. The use of VDRL was increased,
for which PAHO was requested to provide reagents and
equipment.
In view of the threat of a cholera pandemic in the Americas, sewage waters were analyzed to determine the possible
presence of the cholera vibrio.
Smallpox vaccination maintenance programs, especially
1st vaccination of infants and schoolchildren, as well as epidemiologic surveillance programs, continued.
Revaccination was intensified in the northern border Province of Tarapacá following the report of a suspected case of
smallpox in Tacna (Peru). Production of freeze-dried and
glycerinated vaccine continued to meet domestic needs.
The 4th international course on venereal diseases was attended by 7 Chilean students and 5 PAHO/WHO fellows
from other countries (under other projects).
PAHO/RB
CHILE-0400, Tuberculosis Control
Purpose: Reduction of tuberculosis morbidity and mortality through better use of available resources, training of
personnel, and epidemiologic research.
Probableduration: 1964-1974.
Assistance provided: Advisory services by the PAHO/WHO
Country Representative and projects AMRO-0106 and -0400
staff.
Work done: The 6th national course on tuberculosis epidemiology and control was held. A program was drawn up
for extending direct microscopic diagnosis to all the rural
health services. Coverage was kept high through BCG vaccination of the newborn and schoolchildren. A study was
begun on the efficacy of the bifurcated needle for administering BCG to infants below age one.
CHILE-0700, Veterinary Public Health
Purpose: Development of a canine rabies eradication program, including stray dog control; establishment of an
epidemiologic surveillance system; eradication of anthrax in
Ñuble Province; and control of other zoonoses.
Probableduration: 1971-1975.
Assistance provided: Advisory services by staff of Headquarters, Zone VI Office, and projects AMRO-0700 and -0800;
supplies.
Work done: Assistance was provided in the basic definition
of an animal reproductive disease control program, including
brucellosis, tuberculosis, and leptospirosis. The feasibility
study was completed. The rabies control program was extended, and 150,000 dogs were vaccinated in Santiago and
eastern valley areas. Breeding stock for laboratory animal
production was also provided.
A course for 50 postgraduate epidemiologists was held at
the Public Health Department of the University of Chile.
PAHO/RB
CHILE-2100, Engineering and Environmental Sciences
Purpose: Integration of sanitation programs into the country's development plan; establishment of a national air pollu199
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tion control policy and a national waste disposal program;
and control of air pollution in the Greater Santiago area.
Probable duration: 1969Assistance provided: 1 sanitary engineer and advisory services by projects AMRO-2106 and -2114 staff; supplies; 2
short-term and 1 long-term fellowships.
Work done: The project document on environmental sanitation was prepared for submission to UNDP. The ValparaisoViñfa del Mar Municipal Sewerage Company prepared a study
on comprehensive sanitation services in the Marga-Marga
Basin.
Problems in the operation of the Las Vizcachas, Las Vizcachitas, and Lo Castillo water treatment plants in Santiago and
the La Mochita plant in Concepción-Antofagasta were examined and reports prepared with recommendations for
improving efficiency, upgrading the quality of the treated
water, and enlarging treatment capacity.
Initial work was done on a program for controlling pollution of water resources in various hydrographic basins and on
revising the national urban and rural water supply and sewerage programs so as to set priorities and determine financial
requirements. The Institute of Occupational Health and Air
Pollution Research continued to take air samples in the stations affiliated with REDPANAIRE. The National Health
Service, Environmental Health Section, in cooperation with
the Sanitary Engineering Section of the University of Chile,
carried out research on problems of waste disposal in tall
buildings and on aspects of solid waste disposal in a hospital
facility; the findings of the study were published.

Probable duration: 1968-1974.
Assistance provided: Advisory services by Headquarters
and Zone VI Office Staff and the PAHO/WHO Country Representative; grants.
Work done: Progress was made in tabulating the data on
maternal and child morbidity and mortality and correlating
it with the quality of maternal and perinatal care, with comparative attitudes of pregnant women and their families
toward selected matters, and with variables affecting the
health of mothers.
WHO/RB
CHILE-3301, Bacteriology Institute
Purpose: Expansion and improvement of the Bacteriology
Institute and strengthening of the network of health laboratories.
Probable duration: 1972Assistance provided: 1 virologist, 1 short-term consultant,
and advisory services by Headquarters and Zone VI Office
staff and the PAHO/WHO Country Representative; miscellaneous costs; 3 short-term fellowships.
Work done: The project document was drawn to UNDP
specifications. Lists of equipment and materials were prepared and sent to Headquarters for the placing of orders.
Remodeling of the plant for tetanus vaccine production was
begun. Meetings were held to determine the need for virologic studies and promote coordination between health laboratories and epidemiologists.

WHO/RB
CHILE-3100, Health Services
Purpose: Strengthening the administration of national
health services.
Probable duration: 1959Assistance provided: 1 medical officer (PAHO/WHO Country Representative), 1 short-term consultant, and advisory
services by Headquarters and Zone VI office staff; equipment
and supplies; common services; 22 short-term and 6 longterm fellowships.
Work done: The National Health Service (SNS) established 12 standing committees on health programs. Initial
action was taken on defining the basic health policy to guide
sector activities and assistance was given in the reorganization
of SNS in personnel management matters.
The University of Chile's School of Chemistry and Pharmacy modernized its curricula, particularly with a view to
including clinical pharmacy.
To assist in training of Planning Office personnel, 6 fellowships were awarded for basic planning courses and participation of others in seminars of the Pan American Center for
Health Planning was sponsored. Supplies were provided to
the Statistics Sub-Department of SNS.
PAHO/RB, WHO/RB,
WHO/UNDP
CHILE-3105, Health Manpower Studies
Purpose: Determnination of demand for and utilization of
health manpower.
200

CHILE-4100, Maternal and Child Health
Purpose: Development of a program of education and research on problems of human reproduction and child growth
and development, in order to train professionals for the
organization and administration of maternal and child health
services.
Probableduration: 1967-1974.
Assistance provided: 1 grant.
Work done: Teaching and research on maternal and child
health and family planning services were improved.
Two training courses on maternal and child health care
were held for 76 professionals. Research was performed on
epidemiologic factors posing hazards for infants during their
1st 6 months of life.
See also project Chile-4101.
WHO/RB
CHILE-4101, Extension of Maternal and Child Health
and Family Welfare Services
Purpose: Acceleration of the declining trend in maternal
and child mortality, and promotion of family welfare, through
extension of the coverage and improvement of the operating
efficiency of maternal and child health services, including
fertility regulation activities, in accordance with the Government's policy.
Probableduration: 1972-1976.
Assistance provided: 1 medical officer, 1 short-term consultant, and advisory services by staff of Headquarters, the Zone
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VI Office, and project AMRO-4906; course costs; equipment
and supplies; 7 short-term fellowships.
Work done: The technical and administrative infrastructure
was designed. National Consultative and Technico-Administrative Committees were established and local responsibilities
assigned for scheduled activities in the 10 health areas of the
project, in which 111,385 women were participating in fertility regulation programs.
Courses and seminars (17) on human reproduction biology,
neonatology, pediatrics and obstetrics, and maternal and child
health administration were conducted for 466 professionals
and health officials.
An evaluation unit was established and began a study of
sampling systems and design of forms for use in the surveys.
See also project AMRO-4906.
WHO/RB, WHO/OF
CHILE-4103, Clinical and Social Pediatrics Courses
Purpose: Intensive training in general and specialized
clinical pediatrics and in administration of child health services and programs.
Probable duration: 1967-1974.
Assistance provided: 1 short-term consultant and advisory
services by staff of Headquarters, the Zone II Office, and other
country projects; 1 grant; supplies; 1 short-term fellowship.
Work done: The 12th course in clinical and social pediatrics was held (3 September-21 November) with 12 professionals in attendance (9 PAHO/WHO fellows: 4 from Costa
Rica and 1 each from El Salvador, Guatemala, Honduras,
Uruguay, and Venezuela).
The pediatric residencies program was continued, with 25
Chilean pediatricians and 6 PAHO/WHO fellows from
Argentina, Costa Rica, Ecuador, Honduras, and Peru.
WHO/RB
CHILE-4200, Nutrition
Purpose: Development and strengthening of nutrition programs; and inclusion of nutrition activities in local health
services.
Probable duration: 1971Assistance provided: 1 nutritionist and 1 short-term consultant; supplies; 1 grant; 1 short-term and 1 long-term
fellowships.
Work done: The Food and Nutrition and Food Control Programs were organized and national committees appointed to
administer them.
The Nutrition Information Subsystem of the Health Sector
was organized and a survey of nutrition levels begun.
The SNS appointed 56 nutritionists to strengthen the
nutrition programs.
In the 1st 6 months the National Food Supplement Program distributed 18,500,000 kg of powdered milk (82% of
target) to 2,928,000 persons. Negotiations were conducted
with the Chilean Red Cross for food assistance valued at
about US$1 million for the Program.
Two preliminary projects were submitted to WFP for food
assistance to SNS hospitals for one year, and for food service
to preschoolers.

Five preinvestment subprojects in nutrition and fisheries
development were negotiated with the World Bank.
With assistance from PAHO/WHO, the Government revised its national food and nutrition policy and its projects
on preparation of vegetable and animal protein mixes for
mothers and children.
PAHO/RB
CHILE-4201, Training in Nutrition and Human Growth
and Development
Purpose: Training of Latin American research workers in
nutrition and human growth and development.
Probable duration: 1968-1975.
Assistance provided: Advisory services by project Chile4200 staff; 1 grant.
Work done: The project agreement was amended to provide for cooperation between the Institute of Human Nutrition of Columbia University (New York) and the Pediatrics
Department of the University of Chile School of Medicine
(Northern Campus) in training Latin American research
workers in nutrition and human growth and development
and providing instruction to graduate students desiring to
earn a master's degree in public health nutrition awarded by
Columbia University.
Three fellows were trained in nutrition research techniques
and 1 in social pediatrics.
PAHO/RB
CHILE-4300, Mental Health
Purpose: Development of community mental health techniques in a health district of Santiago for later application
in the rest of the country; and conduct of epidemiologic
studies on mental disorders.
Probable duration: 1965Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative; publications and supplies.
Work done: Primary, secondary, and tertiary prevention
activities with individual patients continued. Psychotic patients discharged from the Psychiatric Hospital were followed
up as was a sample group of the children studied in 1972.
Community therapy standards were applied in the treatment
of alcoholics. A new method of selection of statistical data
was put to use.
PAHO/RB
CHILE-4500, Radiation Protection
Purpose: Elimination of all unnecessary exposure of the
general public; and reduction of occupational exposure to
the levels recommended by the International Commission on
Radiation Protection.
Probableduration: 1969-1974.
Assistance provided: Advisory services by Headquarters
staff.
Work done: Samples of air, whole and reconstituted milk,
rainwater and settling dust particles were collected and analyzed in Santiago. Individual film badge dosimetry readings
were taken and installations inspected. Initial work was done
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on preparing regulations for industrial use of radiation
producing equipment. Lectures on protection were offered
at SNS establishments for radiology staff:
CHILE-4800, Medical Care and Hospital
Administration
(1966-1973) PAHO/RB, PAHO/OF (Cleveland Clinical Foundation, USA, McClure Foundation, Chile, AID,
WFP)
The purpose was to plan and organize medical care services; train personnel and carry out research on medical care
administration and hospital maintenance; and establish
intensive care units. The Organization provided 5 consultants
and advisory services by staff of Headquarters, the Zone VI
Office, and of project AMRO-4806; 2 grants; supplies and
equipment; 2 short-term and 1 long-term fellowship.
Plans for intensive treatment wards were studied and evaluated at 2 hospitals. The intensive care unit of the J. J. Aguirre
Hospital was organized. An artificial kidney was installed
and put in operation at the Nephrology Service of the Salvador Hospital in Santiago, and training was provided for national medical and nursing personnel. Three hospitals, 1
rural health center, and buildings for 10 clinics and 82 health
posts were constructed and began operating, 51 with AID
and 25 with WFP assistance. Investigation and diagnosis of
hospital maintenance problems were begun.
CHILE-4801 (-4800), Hospital Maintenance
Purpose: Assessment of the maintenance of hospital buildings, installations, and equipment, with a view to establishing
a system of operations covering the organizational structure
of the services and supervision of their activities.
Probable duration: 1971Assistance provided: 1 short-term consultant and advisory
services by Headquarters staff and the PAHO/WHO Country
Representative.
Work done: The health authorities requested advisory services for preparing a policy and a program for dealing with
the hospital maintenance problem. A consultant discussed
the matter at various levels and will submit his recommendations.
PAHO/RB
CHILE-4901, Teaching and Research in Demography
Purpose: Dissemination of basic knowledge on demography
to undergraduate students and to professionals of various
disciplines making up the health team.
Probable duration: 1972-1973.
Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative.
Work done: The activities of this project were transferred
to project Chile-6200 in January.
See project Chile-6200.
CHILE-5000, Rehabilitation
Purpose: Implementation of a rehabilitation program designed for training specialists in rehabilitation of the deaf.
Probable duration: 1966202

Assistance provided: 1 short-term consultant and advisory
services by Headquarters staff and the PAHO/WHO Country
Representative; equipment and supplies.
Work done: In the 1st 6 months, 11 specialists in education
of the deaf and 8 in education of the mentally retarded received their degrees at the University of Chile School of Philosophy and Education. In the 2nd half-year a graduate course
in education of the deaf and mentally retarded was conducted
for 42 specialists.
WHO/UNDP
CHILE-5100 (-5101 and -6201), Chronic Diseases
Purpose: Organization of a comprehensive chronic disease
control program including primary prevention, strengthening
and coordination of medical care facilities, early detection and
treatment of cancer, and radiological protection.
Probable duration: 1973Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative; equipment and supplies.
Work done: The training program on medical use of radioisotopes included ensuring optimum efficiency in all diagnostic and treatment procedures, development of new techniques, and modernization of equipment. All established procedures were properly used, including functional and morphological examination of the thyroid gland, heart, lungs, liver,
spleen, kidneys, and placenta. A gamma camera was acquired
and used for improving and expanding the diagnostic methods. A member of the Department of Endocrinology and
Metabolism of El Salvador Hospital studied the methods and
procedures used so as to improve them.
Research performed under a contract with the International
Atomic Energy Agency led to wider use of radioimmunoanalysis procedures in determining levels of protein hormones
and other substances. Three research projects received financial assistance from the National Scientific and Technological
Research Commission. Ten research projects were carried
out, and 8 scientific papers were issued or about to be published.
Six cytotechnicians were trained for service in the Talca,
Higueras, and Temuco hospitals and specialized training to
physicians on the staff of 5 provincial hospitals (Talcahuano,
La Serena, Valparaíso, Talca, and Temuco). Visits were
made to centers submitting tissue samples in order to improve
case follow-up.
PAHO/RB
CHILE-6000, Medical Textbooks and Teaching
Materials
Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected,
in order to ensure the continuity of the program.
Probableduration: 1968Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative.
Work done: In 3 schools 635 books were sold; those in
greatest demand were Embriología, Anatomía, Medicina interna, Ginecología, and Patología.

CHILE

CHILE-6100, School of Public Health
(1958-1973)
WHO/RB
The purpose was to strengthen the School of Public Health
of the University of Chile (created in 1944) and expand
and improve methods and facilities for training students from
other countries. The Organization provided advisory services
by Headquarters staff and the PAHO/WHO Country Representative, 16 short-term consultants and a temporary adviser,
as well as 13 short-term and 3 long-term fellowships to professors.
The School did valuable work in the training of national
health personnel and received professionals from other countries in its courses. In 1968 it became the Department of
Public Health and Social Medicine and its structure was
changed to provide for closer integration of studies at the
undergraduate level.
During the 15 years of the project, curricula were revised,
goals defined, and special courses conducted. Faculty members awarded PAHO/WHO fellowships travelled abroad to
improve their knowledge and observe programs in other
schools. As of 1968, 3,398 students, not counting 188 splecial
students, had completed the regular courses. In 1965 a health
planning course was held for 30 heads of Chilean health
services; 2 seminars were held in 1970 to define the objectives of the undergraduate and graduate programs; a course
on women's health and medical care was offered in 1971, and
the 3rd Latin American maternal and child health semina'r in
1972.
The School is known for the number and quality of its
scientific research programs. It provided extensive assistance
in the Inter-American Investigation of Mortality in Childhood.
Students from most of the Latin American countries attended courses on fellowships. Between 1965 and 1973,
PAHO/WHO awarded fellowships to 332 Latin American
I
professionals (over 40 per year).
The project's activities were transferred to Chile-6200 at
the end of the year.
CHILE-6200, Medical and Health Science Education
Purpose: Expansion and strengthening of medical education through the teaching of preventive and social medicine
as part of the clinical instruction and through the use of
improved teaching methods; development of a prograrn of
integrated medicine internships in hospitals for medical
graduates and final-year students in professional courses
relating to health.
Probable duration: 1962-1975.
Assistance provided: 1 virologist, 1 short-term consultant,
and advisory services by Headquarters staff, the PAHO/WHO
Country Representative, and project AMRO-6203 staff; 1
grant; supplies; course costs; 7 short-term and 2 long-term
fellowships.
Work done: The activities of projects Chile-4901, -6100, and
-6300 were absorbed into this project. Teaching and research
in demography included courses in health and in population
and family planning as part of the programs of medicine and
obstetrics at the University of Chile (Northern Campus); the
survey on psychosocial effects of the use of contraceptives was
completed; and a fertility survey was started.

The University's Department of Public Health offered
graduate courses in medicine, medical technology, nutrition,
and other subjects; in public health for middle-level officials
of the SNS; in hospital administration for directors and
assistant directors of Armed Forces and National Police
hospitals; and international courses in health, biostatistics,
and health statistics. The total attendance was 127 students,
(29 PAHO/WHO fellows).
The schools of medicine conducted seminars on scientific
information in medicine, medical education offices, and medical pedagogy. Valdivia University received assistance in a
branch libraries project, and in conjunetion with the Northern Campus schools, Concepción University, and Catholic
University in establishing medical education offices, with
Catholic University in expansion projects, and with the Temuco School in preparing plans for future development. Books
and periodicals on different areas of health-science education
were distributed to all the schools. Librarians from 4 schools
received training abroad.
Advisory services in nursing education were provided to
the Nursing Education Committee and the Catholic University
School of Nursing. A fellowship was awarded to a nursing
instructor.
PAHO/RB, WHO/RB

CHILE-6300, Nursing Education
Purpose: Organization of programs for specialization in
nursing at an advanced level.
Probable duration: 1971-1975.
Assistance provided: Advisory services by Headquarters
and Zone VI office staff and the PAHO/WHO Country Representative.
Work done: Assistance was rendered in the conduct and
evaluation of the Master's course in mental health and psychiatric nursing at the Catholic University (13 students) and a
course in obstetrics for nurses and nurse-midwives at Valdivia
University.
Preliminary action was taken to achieve closer coordination
between education and services. Valdivia University established a system under which instructors for nursing and
obstetrics are required to provide health services as well as
teach.
Beginning in 1974, activities of this project will be included
under project Chile-6200.

CHILE-6310, Textbooks and Teaching Materiais on
Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials
to students.
Probableduration: 1973Assistance provided: Advisory services by Headquarters
and Zone VI Office staff and the PAHO/WHO Country
Representative.
Work done: The agreement was signed and project implementation scheduled.
203

PROJECT ACTIVITIES, 1973

CHILE-6400, Sanitary Engineering Education
Purpose: Training of professional, technical, and auxiliary
personnel needed for environmental sanitation programs; and
strengthening of sanitary engineering education in universities.
Probableduration: 1965-1976.
Assistance provided: 1 short-term consultant and advisory
services by Zone Office VI and projects Chile-2100 and
AMRO-2114 staff; course costs; supplies.
Work done: Three intensive short courses were conducted
for 108 students, and 4 research projects were continued. A
pilot dynamic filter was constructed and installed at the
Lo Castillo plant. Water samples were taken from 9 lakes and
4 rivers in southern Chile and quality-tested in the laboratory.
Field studies of stabilization ponds were completed and others
made on recovery of algae.
WHO/RB
CHILE-6500, Veterinary Medical Education
Purpose: Strengthening of the teaching program in veterinary medicine, public health, and epidemiology in the Schools
of Veterinary Medicine of the University of Chile and the
Austral University of Valdivia.
Probable duration: 1966Assistance provided: Advisory services by staff of Headquarters, Zone VI Office, and project AMRO-0700; 1 longterm fellowship.
Work done: A postgraduate course in epidemiology was
held at both Schools; the undergraduate course on veterinary
public health was reviewed, and a faculty member participated in the study group on the teaching of meat hygiene
at CEPANZO.
PAHO/RB
CHILE-6600, Dental Education
Purpose: Improvement of dental education in the universities, with emphasis on training in biology and preventive
and social aspects of dentistry.
Probableduration: 1965-1975.
Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative.
Work done: The Director of the Dental Research Institute
of Rochester University School of Dentistry (USA), lectured
before dentists of the SNS and professors of the dental schools
of Santiago, Valparaíso, and Concepción on dental filling
materials and prevention of caries and periodontal disease.
Polishing machines were supplied to Concepción University's
School of Dentistry for simplified dental equipment.
Health authorities of Valparaíso and PAHO/WHO discussed the holding of curriculum-updating seminars and an
integrated program of training, service, and research in a
rural area.
COLOMBIA-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1957Assistance provided: 1 medical officer, 3 sanitarians, antimalaria drugs and other supplies; 3 short-term fellowships.
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Work done: 13.6 million persons live in the malarious area
(68.1% in consolidation-phase areas and 31.1% in attackphase areas).
The program improved consistently through 1971, but as a
result of epidemic outbreaks in 1972 and 1973, health authorities had to take emergency measures. Among the factors
contributing to the situation were: further dissemination of
the chloroquine-resistant P. jalciparum strain; accessibility
problems in some areas; and weather conditions leading to
an extraordinary rise in the vector population, especially in
the eastern plains, where the disease took on epidemic proportions.
In the 1st six months 261,056 houses (84.2% of target)
were sprayed with DDT and 257,436 houses (83.6%) in the
2nd cycle. In consolidation-phase areas 82,018 additional
sprayings were performed.
Cases reported throughout the country numbered 56,494,
more than half in Antioquia, Chocó, and Meta Departments.
Mass drug distribution was carried out along with spraying
operations in certain attack-phase areas. Collective drug
treatment was extended to Ariari, Alto Caquetá, and Riohacha.
Malaria program staff continued to participate in other
health campaigns.
PAHO/RB

UNICEF

COLOMBIA-0300, Smalipox Eradication
Purpose: Eradication of smallpox.
Probableduration: 1967-1974.
Assistance provided: Advisory services by projects Colombia-0200 and-3301 staff; supplies.
Work done: No cases have been reported in Colombia since
1966. Maintenance operations continued through vaccination
of all persons without scars and revaccination of those vaccinated 5 years before.
Malaria eradication service staff continued to perform first
and booster vaccinations throughout the country.
WHO/RB
COLOMBIA-0500, Leprosy Control
Purpose: Study of the transformation and concomitance of
mycobacteria in leprosy; and experimental transmission of
human and murine leprosy to laboratory animals.
Probableduration: 1971-1974.
Assistance provided: Advisory services by Headquarters
staff; 1 grant.
Work done: The experiments on concomitance of bacteria
in murine leprosy were completed (100% of target). Research was done on transformation of mycobacteria (80%);
a study was begun on the treatment of granulomatosis in
hamsters with rifampin (60%), and another on epidemiologic
and ecologic study of leprosy areas.
Three short courses on mycobacteria were held.
PAHO/RB
COLOMBIA-0700, Veterinary Public Health
Purpose: Control of the main zoonoses that affect the
country; and coordination of zoonoses control programs car-
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ried out by the Ministries of Public Health and Agriculture.
Probable duration: 1971Assistance provided: 1 short-term consultant and advisory
services by projects AMRO-0700, -0704, and -0800 staff; 1
short-term and 1 long-term fellowships.
Work done: Available means were used to combat outbreaks of paralytic rabies and Venezuelan equine encephalitis.
Two veterinarians received 6 months' training in brucellosis, anthrax, and rabies diagnosis procedures and biologicals control techniques at CEPANZO. Two travel grants for
studies in the U.S.A. were awarded to biologicals control
chiefs of the Colombian Agricultural and Livestock Institute
(ICA) and a fellowship at CEPANZO to an ICA veterinarian
for a course on ecological aspects for zoonoses.
See also projects Colombia-3301 and AMRO-0704.
WHO/RB
COLOMBIA-0701, Rabies Control
Purpose: Control of urban canine rabies and reduction of
the risk of transmission to man.
Probable duration: 1971-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and projects AMRO-0700, -0704,
and -0800 staff; equipment and supplies.
Work done: The epidemiologic, administrative, and socioeconomic findings of the pilot program in the Cauca River
Valley were analyzed. Considerably fewer cases of canine
rabies were confirmed in the laboratories. Epidemiologic
surveillance and diagnosis were improved. Human cases reported declined from 45 in 1972 to 40 in 1973, with no deaths.
Cases in animals also decreased, from 3,443 in 1972 to 2,701
in 1973.
The Samper Martínez Health Laboratory produced 1 million doses of canine vaccine and 460,000 for human use
(through October). Canine vaccine exceeded human vaccine
for the 1st time.
The Ministry of Public Health and the Health Department
of the Special District signed an agreement for a similar
program at the national level, which was functioning; close
to 60,000 dogs were inoculated in the initial 3 weeks.
Two seminars on rabies epidemiology and courses of treatment for persons exposed to rabies were conducted for
physicians and public health nurses from Bogotá and Cali.
See also projects Colombia-3301 and AMRO-0704.
WHO/RB
COLOMBIA-0800, Foot-and-Mouth Disease Control
(1973) PAHO/OF (Government of Colombia)
See project AMRO-0800.
COLOMBIA-2100, Engineering and Environmental
Sciences
Purpose: Improvement of environmental conditions with a
view to achieving higher health levels.
Probable duration: 1970Assistance provided: 1 sanitary engineer, 1 short-term consultant, and advisory services by Headquarters and projects

AMRO-2104 and -2114 staff; 2 short-term and 4 long-term
fellowships.
Work done: Negotiations were carried out for starting a
national solid waste program which includes collection, transportation, and final disposal of solid wastes in 30 cities with
more than 40,000 inhabitants each and a combined population
of 4 million (30% of the urban population). Five cities were
chosen for preliminary engineering studies; the one in Pereira
was initiated and was well advanced.
The Basic Sanitation Division of the National Institute for
Special Health Programs (INPES) began its 1973-1977 water
supply and sewerage program, calling for the construction of
1,125 water supply systems and 400 sewerage systems in
towns with 500 to 2,500 inhabitants, with national funds and
an AID loan. Design and bidding standards were drawn up,
and simplified water treatment units constructed so as to
improve water quality in rural supply systems and reduce
its cost.
WHO/RB
COLOMBIA-2102, Studies on Water Quality
Purpose: Conservation and better use of water resources in
the area under the jurisdiction of the Regional Autonomous
Corporation of the Savannah of Bogotá (CAR).
Probable duration: 1969Assistance provided: Short-term consultants and advisory
services by project AMRO-2114.
Work done: Activities at CAR progressed satisfactorily.
The program benefited from a decision resulting from the
study on urban development and transportation in metropolitan Bogotá, which selected the western sector for development
because of availability of transportation, land, etc.
Computer data continued to be collected, analyzed, and
tabulated on dissolved oxygen simulation, simulation of
deoxygenation constant, stochastic hydrology, preliminary
linear programming, and multiple linear regression. CEPIS
advised on the study of a technical and economic mathematical model of the Suárez River Basin, to which CAR assigned
high priority.
CAR, in conjunction with the Health Ministry and ILPES,
increased its efforts under the air pollution control program,
and it was decided to install 6 sampling stations.
The Government established a national population and
environment council to advise on the study and adoption of
policies and procedures for protecting the environment and
human health.
PAHO/CWSF
COLOMBIA-2105, Development of the Cauca River
Basin
Purpose: Establishment of policies for controlling water
pollution and planning the use of water resources in the
development of the Cauca River Valley, with emphasis on
environmental health; and use of economic mathematical
models for improving the use of these resources.
Probableduration: 1973-1975.
Assistance provided: Advisory services by projects Colombia-2100 and AMRO-2104 and -2114 staff.
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Work done: The Organization, the Ministry of Public
Health and the Cauca Valley Regional Autonomous Corporation (CVC) signed an agreement for a program for development of the Cauca River Basin.
Studies made included computer programming models,
which were analyzed, verified, and successfully applied in
dissolved oxygen simulation; K1 deoxygenation constant;
stochastic hydrology; preliminary linear programming, and
multiple linear regression.
CVC acquired excellently equipped premises with good
transportation facilities, and organized an interdisciplinary
professional team and auxiliary staff.
CVC
COLOMBIA-2201, Water and Sewerage Services
Administration (Palmira)
Purpose: Institutional and administrative improvement of
the Palmira Public Service Company (EPP) in matters relating to water and sewerage systems.
Probableduration: 1971-1974.
Assistance provided: Advisory services by Zone IV Office
staff; contractual services.
Work done: Further progress was made in implementing
the recommendations on billing and collections, accounting
and budgeting, meters, and operation and maintenance.
The General Manager of EPP was awarded a PAHO/WHO
fellowship and made a 4-week tour of water and sewerage
agencies in Peru, Costa Rica, and Puerto Rico.
The final evaluation of the project was rescheduled for
1974.
PAHO/CWSF

EPP

COLOMBIA-2202, Water and Sewerage Services
Administration
Purpose: Strengthening and adjustment of the administrative and technical structure of the National Municipal Development Institute (INSFOPAL) to enable it to achieve its
goals of integration and financial self-sufficiency.
Probable duration: 1971-1974.
Assistance provided: 1 project administrator; 1 sanitary
engineer; 1 administrative methods adviser, and 2 short-term
consultants; supplies; contractual services.
Work done: The 2nd stage of the project (design and implementation) was underway, including general, technical,
administrative, and financial reform aspects.
A document on objectives and tentative policy for
INSFOPAL was approved and studies were completed on the
Institute's organizational structure and overall functions, sector structures, and transitional structures. A document on
sanitary engineering policy was prepared and technical standards were programmed. Work in technological research and
planning and control was short of the target, but other activities were as scheduled (90% of the target). In the administrative area, work was started on supplies and programming
in operating agencies and the financial activities reached 75%
of target.
PAHO/CWSF
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COLOMBIA-2300, Aedes aegypti Eradication
Purpose: Eradication of A. aegypti.
Probable duration: 1951-1975.
Assistance provided: 1 sanitarian and advisory services by
project AMRO-2300 staff; equipment and supplies; 3 shortterm fellowships.
Work done: The program continued to intensify its work
in the northern seaboard region and the Cúcuta area, where
A. aegypti reinfestation had taken place; 30 localities
(310,596 houses) in the Departments of Atlántico, Bolívar,
César, Córdoba, Magdalena, and Norte de Santander were
covered (86% of target). Owing to budgetary restrictions,
surveillance and inspection were not extended to vulnerable
areas. Training and refresher courses were held for field
personnel. Local institutions and the Armed Forces participated in the campaign.
Preliminary results were encouraging. Infestation rates
were reduced significantly in Riohacha, Montería, and Cartagena.
PAHO/RB

COLOMBIA-2301, Dengue Research and Control
Purpose: Intensification of laboratory studies and epidemiologic surveillance for dengue and similar viruses, and
strengthening of the staff of the National Health Laboratory
for arboviruses diagnosis.
Probableduration: 1972-1974.
Assistance provided: Advisory services by Headquarters
staff; supplies and local costs.
Work done: A study of sentinel populations was made in
Cartagena and Montería (100% of target). Entomologic
surveillance was maintained in infested areas (100%), and
educational talks were given for medical personnel.
A security laboratory was built and equipped (100%), and
modern methods of isolation and classification of viruses were
instituted (50%).
Training in modern diagnostic procedures was given to a
technician.
PAHO/OF

U.S. Army Medical Research
and Development Command

COLOMBIA-2500, Air Pollution
Purpose: Collection of information that will serve to prevent the air pollution index from reaching serious levels.
Probable duration: 1971-1977.
Assistance provided: Advisory services by staff of Headquarters and of projects Colombia-3100 and AMRO-2104
and -2114.
Work done: A draft National Law for pollution control was
prepared. The 19 REDPANAIRE stations were operating at
70% capacity in measuring sulphurous anhydride and settleable and suspended dust particle levels. Arrangements were
made to increase the Network to 40 stations.

COLOMBIA

COLOMBIA-3100, Health Services
Purpose: Expansion of installed capacity in the health
sector and improvement of its operation so as to increase productivity and coverage.
Probableduration: 1965Assistance provided: 2 medical officers, 1 engineer, 1 administrative assistant, 2 short-term consultants, and advisory
services by staff of other country projects; grants; common
services; supplies; 19 short-term and 8 long-term fellowships.
Work done: Plans were made for allocating local funds
and funds from foreign loans for health and sanitation facilities. The training policy was formulated and the manpower
development program enlarged to include training of
middle-level administrative staff and nursing auxiliaries and
promoters. The design for the new National Health System
was completed.
The operating capacity for investments in health and sanitation facilities was increased. The administrative and information system was studied.
The coverage of maternal and child health services was
expanded, new facilities planned, and the corresponding
investments worked out. The coverage of rural health services
was increased and a nation-wide maintenance system put into
practice.
The research projects on health systems operations
(PLANSAN, COLINPLAS, Middle Magdalena River Valley,
Rural Promotors, etc.) continued.
See also projects Colombia-2202, -3501, -3600, and -4900.
PAHO/RB, WHO/RB,
WHO/UNDP

Work done: Cost analysis of biologicals production was
carried out (50% of target). Yellow fever vaccine was tested
to confirm its potency and distributed to countries of the
Region (100%). Staff participated in the 8th ColombiaVenezuela Border Health Meeting. The project for determining immunity levels was started (50%). Production of yellow
fever and canine rabies vaccines surpassed the targets, while
production of other biologicals was at 80% of target. Largescale vaccination of dogs in Bogotá was begun and achieved
the target. The Institute supplied all the vaccine.
See also project Colombia-0701.
PAHO/RB
COLOMBIA-3501, Redesign of the Health Information
System
Purpose: Redesign of the health information system so that
decisions taken at any level of the health system can be
factually based and consistent with national policies.
Probable duration: 1973-1975.
Assistance provided: 1 short-term consultant (2 visits)
supplies.
Work done: The project director and local staff were
chosen and the action plan defined.
The country's information system was analyzed; a plan
was made for redesigning it, and its implementation scheduled.
WHO/UNDP

UNICEF

COLOMBIA-3300, Laboratory Services
Purpose: Improvement and expansion of national laboratory services, including the strengthening of facilities for
diagnosis, research, and personnel training at the central
level, and installation of a network of laboratories at lower
levels.
Probable duration: 1973Assistance provided: 1 medical officer and advisory services
by staff of Headquarters, Zone IV Office, and project AMRO0700; 1 short-term fellowship.
Work done: Studies on a health laboratory system were
begun (40% of target). The diagnosis, research, reference,
and training activities continued (90%). A course on yellow
fever diagnosis was held for 40 pathologists, and 5 professionals were trained abroad.
The national survey on Chagas' disease was continued
(100%).
PAHO/RB
COLOMBIA-3301, National Institute of Health (Carlos
Finlay)
Purpose: Improvement, expansion, and diversification of
biologicals production and control, and increased production
of yellow fever vaccine in the Region.
Probableduration: 1950Assistance provided: Short-term consultants; supplies.

COLOMBIA-3600, Administrative Development of
Health Services
Purpose: Comprehensive administrative development of
health services at every level through analysis of structures and
systems, redesign, application of models, and staff training.
Probableduration: 1972-1977.
Assistance provided: 1 administrative methods adviser and
6 short-term consultants; supplies and miscellaneous costs.
Work done: The various fields to be covered were determined in order to develop uniform criteria as to aims, operative plans, and work strategy, which led to the development
of a plan of operations. Assessments were made of the organizational structure, personnel management, and financial
and supply areas, as a basis for determining what can be done
to cope with sector-wide problems and improve basic administrative systems in the sector.
An administrative framework for supply operations was developed, as was a plan for studying the establishment of a
cost-control system for use by all Health Ministry services.
Personnel management legislation was drafted, and initial
work was done on establishing a suitable system in this field.
WHO/UNDP
COLOMBIA-4100, Social Services
Purpose: Execution of intersectoral programs aimed at
providing comprehensive care to infants and children under
family welfare activities.
Probable duration: 1961207
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Assistance provided: 5 short-term consultants and advisory
services by Headquarters staff and the PAHO/WHO Country Representative; 1 long-term fellowship.
Work done: Policy innovations in the Colombian Family
Welfare Institute (ICBF), the national agency responsible
for the project, included changes in senior staff, evaluation
of past activities, and planning of future work to coordinate
it with those of health and population dynamics. More Community Child Centers were established, and progress made
in the strategy covering family welfare.
See also project Colombia-4900.
PAHO/RB
COLOMBIA-4101, Clinical and Social Pediatrics
Parpose: Organization of clinical and social pediatrics
courses for physicians and nurses having supervisory and
teaching responsibilities in maternal and child health programs.
Probable duration: 1965-1974.
Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative.
Work done: The IX Course in Clinical and Social Pediatrics, held 10 September-7 December, was attended by 14
professionals (7 PAHO/WHO fellows from Argentina (4)
and 1 each from Guatemala, Honduras, and Nicaragua).

administration of national food and nutrition programs. A
total of 175 postgraduate students from 20 countries participated in this program, representing 3 main professions:
nutritionists-dietitians (50%), agronomists and veterinarians
(25%), and educators (25%). PAHO/WHO provided technical assistance in curriculum planning and training development, as well as fellowships (under other projects).
COLOMBIA-4500, Radiation Protection
Purpose: Preventing radiation hazards that can have belated effects on the health of persons occupationally exposed
and the general public.
Probableduration: 1971-1977.
Assistance provided: 2 short-term consultants and advisory
services by Headquarters and Zone IV Office staff; 1 shortterm fellowship.
Work done: 20 on-site radiation protection studies were
made (40% of target), for the benefit of 113 persons occupationally exposed and 600,000 exposed for other than occupational reasons.
A total of 244 samples of air and 208 of milk were collected to determine radioactivity levels.
The film badge dosimetry program was providing service
to 600 persons (60%).
WHO/RB

UNICEF
COLOMBIA-4700, Food Hygiene
COLOMBIA-4200, Nutrition
Purpose: Application of a national food and nutrition
policy directed to improving the quality and increasing the
supply of skilled mrnanpower in this field to combat the problem of malnutrition.
Probable duration: 1969Assistance provided: Advisory services by Zone IV Office
staff; 2 short-term fellowships.
Work done: The Nutrition Division of the ICBF, an agency
attached to the Health Ministry, designed and launched a
national nutrition program. The National Planning Department, with assistance from the Ministry and ICBF, prepared
a document on food and nutrition policy that was presented at
the 1st Subregional Conference on Food and Nutrition
Policies (Lima, July).
The Intersectoral Working Group studying malnutrition
and possible remedies was strengthened. The 1st national
multisectoral seminar on food and nutrition policies was held
in Palmira.
Advisory services continued to be rendered to the WFP
nutrition education and food supplement project.
A committee in charge of preparing curricula in collaboration with Latin American schools of nutrition and dietetics
held its 1st meeting at Colombia's National University.
PAHO/RB
COLOMBIA-4202, Nutrition Troining Center
(1968-1973)
(FAO, UNICEF)
The Center carried out 6 international courses in food economics and applied nutrition and a seminar on planning and
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Purpose: Reduction of morbidity and mortality from foodborne diseases, and prevention of food wastage by applying
effective control measures in production, storage, and distribution.
Probable duration: 1973-1975.
Assistance provided: Advisory services by staff of Headquarters, Zone IV Office, and projects AMRO-0700, -0704,
and -0800; 2 long-term fellowships.
Work done: Operations began and contact established with
the National University for the development of training
aspects. Plans were made to use facilities of the University's
Technologic Institute for the training of professional and
intermediate technical and laboratory staff in food hygiene.
Work started on the drafting of the chapter on food hygiene
in the Sanitary Code. A seminar on hygiene meat inspection
was held in Bogotá.
WHO/RB
COLOMBIA-4800, Medical Care Administration
Purpose: Strengthening of the structure of the National
Hospital Fund, the entity within the Ministry of Public
Health responsible for the technical and financial management of the national hospital planning system.
Probable duration: 1973Assistance provided: 1 financial administrator and 1 hospital architect.
Work done: The budgetary system was redesigned; the
1974 budget was drawn up following the new system (100%
of target). A preliminary draft of the 4-year hospital construction plan was prepared. The hospital equipment plan

COLOMBIA

for 1974-1977 was drawn up and requirements for outside
financing evaluated. A mathematical model for setting priorities in health investments was completed.
A new code of accounts and new organic statutes were
prepared for the Fund; an operations manual for the import
section was drawn up (100%).
Inservice training was provided for 10 officers at the central
level; a course in costing was held for 20 hospital administrators.

Probable duration: 1972-1974.
Assistance provided: Advisory services by Headquarters
staff.
Work done: Production of orthotic devices reached 58.3%
of target at San Juan de Dios Hospital, 91% in departmental
hospitals, and 92% at the Bogotá Central Military Hospital.
A training course in orthotics and prosthetics was conducted.

Government of Colombia

Purpose: Development of medical rehabilitation services
throughout the country; and provision at the National University in Bogotá of basic or refresher training for physical,
occupational, and speech therapists, prosthetists, and other
rehabilitation personnel for those services.
Probable duration: 1973Assistance provided: 1 short-term consultant; equipment
and supplies.
Work done: Programming of activities was begun, and
equipment was being ordered. The following courses were
held: at the Agua de Dios Leprosarium (Bogotá) in footwear
for leprosy patients (8 students); in physical therapy and in
problems of sensomotor perception and integration.

PAHO/OF

COLOMBIA-4801 and -4802, Hospital Maintenance
and Engineering
Purpose: Establishment of a national maintenance center
for hospital equipment and facilities, and training of personnel.
Probableduration: 1972-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters staff; 5 short-term and 1 long-term
fellowships.
Work done: A hospital engineering and maintenance group
was established in the Medical Care Division of the Health
Ministry.
A building was obtained, space allocated, and a central
warehouse set up for CORPAL. Equipment was received and
a start made on installing machines, tools, and the electronic
laboratory. Some of the technical and administrative staff
was appointed.
A group provided service to hospitals and the National
School of Public Health of Antioquia University.
The Center's regulations and manuals were being prepared.
PAHO/RB, WHO/UNDP
COLOMBIA-4900, Health and Population Dynamics
(1969-1973) PAHO/SFHP, PAHO/OF, WHO/OF (AID,
KF)
The purpose was to reduce morbidity and mortality in
mothers and children and extend maternal and child health
and family planning services to rural areas.
The Organization provided 1 medical officer, 6 short-term
consultants and advisory services by Headquarters staff;
grants; contractual services; equipment and supplies; 1
long-term fellowship (1972).
Coverage increased from less than 50 to 92%, including 816
towns and villages and development of postpartum programs
in 25 hospitals and enrollment of 207,562 new acceptors of
family planning, and training within the country of 4,932
persons since 1969.
A new extended program of maternal and child health was
planned and a final project proposal was submitted for
funding to UNFPA. The expanded objectives of the program,
closely related to the Ten-Year Health Plan for the Americas,
is scheduled for 1974.

COLOMBIA-5001, Medical Rehabilitation

WHO/UNDP
COLOMBIA-6000, Medical Textbooks and Teaching
Materials
Purpose: Raising the level of medical education by providing students with suitable, low-cost textbooks; establishment
of a revolving system for the funds that are collected, in
order to ensure the continuity of the program.
Probableduration: 1967Assistance provided: Advisory services by staff of project
AMRO-6000 and of other country projects.
Work done: About 3,800 books were sold, and the country
ranked 3rd among those participating in books sold per
student. Over 11,000 books have been sold since the program
began.
COLOMBIA-6100, School of Public Health
Purpose: Rapid development of the operating capacity of
the School of Public Health, to enable it to help meet the
country's needs in the fields of research, manpower, and
advisory services in accordance with national health policy.
Probable duration: 1965-1974.
Assistance provided: 2 short-term consultants and advisory
services by PAHO/WHO staff stationed in Colombia.
Work done: The School raised its operating capacity by
adding a course in health-facilities architecture (6 months);
2 faculty members rendered advisory services to public health
agencies and participated in the 3rd and final stage of the
evaluation of PLANSAN related to redesign of the health
sector.
WHO/RB

COLOMBIA-5000, Rehabilitation
Purpose: Improvement of prosthetic and orthotic rehabilitation services at the national level; establishment of a central information unit; and training of personnel.

COLOMBIA-6201, Development of Human Resources
Purpose: Introduction of quantitative and qualitative
changes in medical training, through better preparation of
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instructors; and expansion of extramural instruction through
short courses and issuance of periodicals.
Probableduration: 1965-1975.
Assistance provided: Advisory services by staff of other
country projects; 1 grant; supplies; 3 short-term and 4 longterm fellowships.
Work done: The training program for medical students was
adjusted to stress the following areas: epidemiology, behavioral sciences, administration, maternal and child health,
nutrition, and modernization of teaching methods.

Work done: Two international courses were taught at the
National University: on water and sewerage company management and on groundwater development. A seminar was
held on the role of sanitary engineering in disaster relief.
Antioquia University School of Public Health initiated a sanitary engineering graduate program at the request of the
Health Ministry. There were 6 short courses on environmental engineering subjects; 25 sponsoring agencies participated in the program and 262 persons were trained.
PAHO/RB, WHO/RB

PAHO/RB
COLOMBIA-6300, Nursing Education
Purpose: Introduction of qualitative and quantitative
changes in nursing education programs, in accordance with
the new personnel development policy, in order to achieve
the goals of the Ten-Year Health Plan.
Probable duration: 1968-1975.
Assistance provided: 3 short-term consultants and advisory
services by projects Colombia-4900 and AMRO-4109, -3504,
and -3704 staff; 1 grant; 3 short-term fellowships.
Work done: Valle, Antioquia, National, and Catholic Universities expanded their postbasic and graduate programs and
improved the quality of instruction. PAHO/WHO provided
special advisers to each.
The macrodiagnosis of nursing in Colombia was completed
and the cost-effectiveness of programmed instruction methods
determined. The study on the usefulness of rural promoters
continued, and a start was made on preparing descriptions of
nursing functions.
The Valle University's Training Center in Maternal and
Child Health Nursing and Family Planning held intensive
short courses for 129 nurse-instructors and practicing nurses.
Faculty members of Valle and National Universities served as
PAHO/WHO advisers.
PAHO/RB, PAHO/OF

AID, Valle University

COLOMBIA-6310, Textbooks and Teaching Materials
on Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials
to students.
Probable duration: 1973Assistance provided: Advisory services by staff of Headquarters and other country projects.
Work done: A total of 513 medical and surgical nursing
textbooks were made available to students.
COLOMBIA-6400, Sanitary Engineering Education
Purpose: Improvement, diversification, and expansion of
sanitary engineering education at the undergraduate and postgraduate levels in the country's schools of engineering and
public health in order to supply the necessary human
resources.
Probable duration: 1965-1976.
Assistance provided: 1 short-term consultant; course costs;
1 short-term and 2 long-term fellowships.
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COLOMBIA-6500, Veterinary Medical Education
Purpose: Improvement in the teaching of preventive medicine and public health in the country's 5 schools of veterinary medicine; and graduate training of veterinarians in
public health for service in carrying out the national development plans.
Probableduration: 1969-1974.
Assistance provided: Advisory services by projects AMRO0704 and -0800 staff; course costs; travel and per diem for
seminar participants.
Work done: A course for veterinarians, leading to the degree of Master in Public Health, was offered at the Antioquia
University School of Public Health; 11 veterinarians from
various health services and from Córdoba University and
a PAHO/WHO fellow from the Dominican Republic participated.
A PAHO-sponsored seminar on animal health planning was
held at the School, with participants from 10 South American
countries.
See also project Colombia-6100.
PAHO/RB
COLOMBIA-6600, Dental Education
Purpose: Development of dental education in the country's
4 schools of dentistry.
Probable duration: 1965-1975.
Assistance provided: Advisory services by Headquarters
staff; contractual services.
Work done: The Schools of Dentistry of the Medellín and
Catholic Universities continued their studies on dental filling
materials. Antioquia University pursued its oral microbiology
research study.
A Dental Center was set up in the Evarista García University Hospital in Cali. Advisory services were provided to
Valle University in the organization of a Dental Resources
Institute; 12 sets of basic dental equipment were donated to
its Department of Dentistry. A series of lectures were given
for specialists in the Dental School; a self-instruction center
was organized. Courses in modern uses of education aids (18
November-8 December) and oral pathology were offered.
PAHO/RB
COSTA RICA-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probableduration: 1957-

COLOMBIA, COSTA RICA

Assistance provided: 1 medical officer and advisory services
by staff of projects Nicaragua-0200, Panama-0200, and
AMRO-0200 and -0203; entomological material.
Work done: The Eradication Service (SNEM) continued to
carry out the 1973-1977 plan presented in March to the Special Meeting of Ministers of Health of Central America and
Panama. An evaluation showed that 69% of the population
was living in consolidation-phase areas. Of the 603,856 inhabitants of the malarious area, 187,123 (31%) were living
in attack-phase areas.
SNEM took part in 2 meetings with Nicaragua's service
and 2 with Panama's; the Health Ministers of Costa Rica and
Nicaragua were present at the 1st and agreed to intensify
border activities.
DDT and propoxur were used for spraying. Reports were
obtained from 67.7% of the localities in the malarious area
(monthly average through October). A total of 166,355 blood
smears were examined and 161 (including 65 imported cases)
were positive; 143 were P. vivax, 16 P. Jalciparum, and 2
mixed. The annual parasitic index was 0.27 per 1,000
inhabitants.

WHO/RB

UNICEF

COSTA RICA-0400, Tuberculosis Control
Purpose: Incorporation of tuberculosis control work into
the general health services; and training of personnel.
Probable duration: 1970-1974.
Assistance provided: Advisory services by the PAHO/WHO
Country Representative and projects AMRO-0103 and -0403
staff; 1 short-term fellowship.
Work done: Activities were further decentralized and incorporated into those general health services qualified to
assume these responsibilities. Tuberculosis work was integrated into the program of 20 health units in metropolitan
San José; 91 health services in other regions took over the
program's activities.
BCG vaccination was continued; 80% of infants born in 29
maternity clinics were vaccinated. Additional short courses
were conducted for health services staff.
The Carlos Durán Tuberculosis Hospital was converted to
a juvenile social adaptation center. Its patients were transferred to the National Tuberculosis Hospital. The National
Tuberculosis Control Program was made a department of
the Division of Epidemiology of the Public Health Ministry.
PAHO/RB
COSTA RICA-2100, Engineering and Environmental
Sciences
Purpose: Provision of environmental sanitation services to
as large a population as possible; expansion of the operating
capacity of national agencies; and improved control of the
factors affecting the environment.
Probable duration: 1969-1975.
Assistance provided: 1 sanitary engineer and advisory services by project AMRO-2103 staff.
Work done: An Environmental Sanitation Division was
established in the Public Health Ministry. A bill sent to
the Legislative Assembly would provide for municipalities to

contribute 10% of their regular budgets for setting up an
Environmental Sanitation and Sanitary Works Fund in the
Institute of Municipal Development and Advisory Services.
The national latrine program constructed 15,180 latrines
(50% of target) and distributed 12,180 (40%). The study
on solid waste collection, transportation, and disposal in
metropolitan San José was evaluated and sanitary landfill
operations started.

PAHO/RB
COSTA RICA-2200, Water Supply and Sewerage
Purpose: Planning and improving the operating capacity
and strengthening the structure of the National Water and
Sewerage Service (SNAA).
Probableduration: 1960Assistance provided: Advisory services by projects Costa
Rica-2100 and AMRO-2103 and -2203 staff; contractual services; 5 short-term fellowships.
Work done: Loans totaling US$27.5 million were granted to
SNAA to finance the 2nd stage of the metropolitan water
supply project and facilities for 14 other cities.
Ten rural water systems were built (53% of target) along
with 18 systems for scattered population. A new schedule
was developed for implementing the recommendations derived
from the large-scale advisory assistance.
Four SNAA officials were sent abroad for training in various
fields (100%).

PAHO/RB, PAHO/CWSF

SNAA

COSTA RICA-2300, Aedes aegypti Eradication
Purpose: Eradication of A. aegypti.
Probableduration: 1971-1974.
Assistance provided: Advisory services by Headquarters
staff.
Work done: Verification studies and epidemiologic surveillance in the more vulnerable areas continued, as did the
entomologic survey in which 41,000 houses were inspected
(88% of target). A. aegypti was found in 9 localities, which
were treated and subjected to verification until found negative; 42 key localities in the originally positive areas were
found negative (100%).
COSTA RICA-2500, Air Pollution
Purpose: Determination of the characteristics and trends
of air pollution levels in San José.
Probable duration: 1970-1974.
Assistance provided: Advisory services by projects Costa
Rica-2100 and AMRO-2114 staff; supplies.
Work done: The reports on the measurements of settleable
dust, suspended dust, and sulfurous anhydride levels were
issued by the 1st air sampling station, and the equipment for
the 2nd was received (100% of target).
PAHO/RB
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COSTA RICA-3100, Health Services
Purpose: Improvement in the administration of health
services; preparation of a health plan, a General Health
Law, and legislation defining the structure of the Ministry
of Public Health; and improvement of the quality, efficiency,
and productivity of health services.
Probable duration: 1965Assistance provided: 1 medical officer (PAHO/WHO
Country Representative), 1 sanitarian, 5 short-term consultants, and advisory services by Headquarters and Zone
III Office staff; common services; 16 short-term and 5 longterm fellowships.
Work done: The Legislative Assembly passed the General
Health Law and was considering the Charter Law of the
Public Health Ministry. Its reorganization, providing for a
single General Health Department, was initiated.
Commissions under 3 separate decrees were established:
the National Dentistry and Zoonoses Commissions and 1 on
organization of a regional center for social welfare training
and research.
A center for studies on alcoholism was established, and a
national cancer registry began operations. A study was
made on resistance of the leprosy bacillus to sulfones. A
course on statistics of causes of death was conducted for
staff of the National Statistics and Census Bureau.
The following doses were administered in the 1st 6
months: DPT, 23,267, including 17,165 3rd doses; poliomyelitis, 23,594, including 17,269 3rd doses; 20,054 of
measles vaccine; and 15,782 of smallpox vaccine. Influenza
was reported with the greatest frequency, followed by
measles, viral hepatitis, amebic dysentery, shigellosis, and
unspecified dysenteries; 41 new cases of leprosy were diagnosed.
PAHO/RB, WHO/RB

UNICEF

COSTA RICA-3104, Rural Health
Purpose: Extension of basic health services to rural communities through the utilization of auxiliary personnel under
continuing supervision.
Probable duration: 1972Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative.
Work done: The project activities were planned in keeping
with the country/PAHO joint outline. The auxiliary staff
trained provided nminimum health service coverage to 88,800
persons, carried out a family survey, and collected data on
the medical and public health characteristics of the 37
areas selected for inclusion in the project. Technical manuals and pamphlets were prepared for field work. Community participation and concerted action by economic and
social development agencies were important factors in the
construction of health facilities.
The activities of the 36 health posts in operation at the
end of the year were related to malaria surveillance, vaccination, environmental sanitation, maternal and child health
registration of vital events, first aid, community organization
and development, health education, and personnel training.
212

Extension of services to rural areas was scheduled in 2
stages: the 1st (1973-1975) to provide coverage to 80% of
the scattered rural population (residents of localities with
less than 500 inhabitants);
and the 2nd (1976-1980), to
cover the remaining 20% and 50% of the people in localities
with 500 to 2,000 inhabitants.
UNICEF provided clinical equipment, transportation, and
stipends for training of field personnel and volunteer workers,
while AID supplied funds for training of nursing auxiliaries.
COSTA RICA-3300, Laboratory Services
Purpose: Improvement and expansion of laboratory services according to the needs of the National Health Plan.
Probable duration: 1970-1974.
Assistance provided: Advisory services by the PAHO/
WHO Country Representative and project AMRO-3300 staff;
1 short-term fellowship.
Work done: A program for standardizing glucose and
urea determinations was undertaken with assistance from
the U.S. Center for Disease Control.
The Laboratories of the Public Health Ministry performed 160,521 analyses: 60,728 in the Central Laboratory
and 99,793 in local laboratories. The Central Laboratory
conducted a 4-day course on bacteriologic diagnosis of
cholera.
PAHO/RB
COSTA RICA-3700, Health Planning
Purpose: Improvement in the Ministry of Public Health's
role in defining a national health policy; and application of
the policy by health sector institutions within the framework
of the National Health Plan.
Probable duration: 1973-1977.
Assistance provided: 1 short-term consultant; 1 grant;
supplies.
Work done: The national health policy was brought into
line with the Ten-Year Health Plan for the Americas and the
National Development Plan. The Health Planning Unit was
reorganized. Assistance was provided in the Ministry's functional organization. The program budgeting system was reviewed and applied in various health units. Studies were
undertaken to implement an informational decision system
(construction of indicators, personnel requirements). Inservice training was provided.
WHO/RB, WHO/UNDP
COSTA RICA-4200, Nutrition
(1965-1973) PAHO/PAHEF, WHO/RB (FAO, UNICEF)
The purpose was to improve the nutrition levels of the
population through rehabilitation of malnourished children
and through education of the public to reduce morbidity and
mortality rates in the most vulnerable groups.
The Organization provided a nutrition adviser, fellowships
for undergraduate and graduate training of nutritionistdieticians and physicians at INCAP, and technical and advisory services. Nutrition training activities were carried out

COSTA RICA

for personnel of health, education, and agricultural extension
services.
A total of 212 nutrition education and food supplement
centers and 9 nutrition rehabilitation services were established. Redistricting of 5 health regions led to better regional
allocation of nutritionists of the Public Health Ministry,
which helped improve the supervision of nutritionist assistants and the service provided at nutrition and education
centers. Standards were being prepared for regionalization of
nutrition services.
With assistance from the WFP, some 9,000 preschoolers
were receiving supplementary food service and taking part in
nutrition education activities, and about 6,000 mothers were
receiving supplementary iron at prenatal clinics. A WFPaided Family Food Program, aimed at improving the nutritional state of malnourished children and their families, was
started in the outpatient clinics of the metropolitan area. The
program was serving some 845 families in 36 communities.
The Food Control Department of the Ministry was successfully monitoring the production of iodized salt.
The strengthening of INCAP's advisory services, made
possible by a Kellogg Foundation grant provided to PAHEF,
made it possible to organize an outpatient clinic for malnourished children in Puntarenas, hold a regional nutrition
seminar, and start an educational project on breast-feeding
in which nutrition staff in each region and volunteers from
the country's 212 nutrition committees participated as instructors.
The Nutrition Department of the Ministry and the Planning Unit were preparing national nutrition targets in keeping with the Ten-Year Health Plan.
COSTA RICA-4500, Radiation Protection
Parpose: Study of bealth hazards to which the public is
exposed because of the increasing use of radiation-emitting
substances; and adoption of preventive measures.
Probableduration: 1972-1974.
Assistance provided: Advisory services by project AMRO4500 staff; equipment and supplies.
Work done: A study made with the advice of the Organization showed that the main sources of radiation risk were 286
medical and dental X-ray diagnosis units, 6 orthovoltage and
megavoltage units for use in therapy, 305 mg of radium, 226
units for intracavitary and interstitial therapy, and 4 international Curies of radionuclides being used for diagnosis and
treatment of certain endocrine disorders. One orthovoltage
unit and 2 sources of cobalt 60 were being used in agriculture,
and 1 Curie of radionuclides for other purposes.
Dosimetry services were established to measure exposure of
persons working with radiation-emitting substances. Dosimeters were distributed to all institutions having such substances. Inspections were made to measure radiation levels
and check for leaks in X-ray units. Isotope pollution surveys
were also carried out.
WHO/RB
COSTA RICA-4800, Medical Care Services
Purpose: Improvement in the organization and administration of medical care services; coordination of the work of

various institutions; personnel training; and better use of
resources.
Probable duration: 1967-1974.
Assistance provided: Advisory services by project AMRO4803 staff; 1 short-term fellowship.
Work done: A bill providing for transfer of hospitals of
the Social Welfare Board to the Costa Rican Social Security
Fund was enacted into law. The National Departments of
Medical-Social Care and Public Health were placed under
the supervision of the Director General of Health.
Advisory services were provided to the National Insurance
Institute in reorganizing its medical benefits. The Fund
inaugurated a 100-bed hospital at Nicoya to serve a population of 117,817, including 23,000 persons covered by health
insurance; the cost of the building, including housing for
staff, was 13,600,000 colones. Construction and equipping of
Monsignor Sanabria Hospital in Puntarenas was completed
at a cost of 50,000,000 colones and was scheduled to begin
operation in January 1974 with 200 beds. Cobalt therapy
service was initiated at the San Juan de Dios Hospital.
Two courses were held: on hospital maintenance and on
hospital cleaning.
WHO/RB

COSTA RICA-4900, Health and Population Dynamics
PAHO/SFHP, PAHO/OF (AID, KF)
(1971-1973)
The purpose was to reduce maternal and child morbidity
and mortality resulting from multiparity. The Organization
provided 2 short-term consultants, advisory services by the
PAHO/WHO Country Representative and projects AMRO4900 and -4903 staff, 1 grant, equipment and supplies, and 1
long-term fellowship.
The project was carried out at the maternity departments of
the 3 hospitals of the Public Health Ministry and 3 of the
Social Security Fund, 8 clinics, and 29 Ministry health units.
A data-processing center for collection of statistics and an
educational technology center for production of educational
materials certified by the users were established.
Beginning in 1974 the project will become part of a
national family planning and sex education program to be
carried out with assistance from UNFPA, the Ford Foundation, the International Family Planning Federation, and AID.

COSTA RICA-6000, Medical Textbooks and Teaching
Materiais
Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment
of a revolving system for the funds that are collected, in order
to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by project AMRO6000 staff.
Work done: The project continued to advance normally.
Approximately 500 books had been sold from the start of the
program.
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COSTA RICA-6200, Health Science Education
Purpose: Scientific, technical, ethical, and cultural preparation of the manpower needed by the health sector, through
undergraduate and postgraduate prograins directly related to
national health and socioeconomic development plans.
Probableduration: 1971-1974.
Assistance provided: 2 short-term consultants and advisory
services by Headquarters and project AMRO-6203 staff and
the PAHO/WHO Country Representative; supplies; 7 shortterm fellowships.
Work done: The School of Medicine initiated a process of
change in the curriculum and teaching methods in medical
studies. Structural innovations in curriculum and programs,
aimed at training physicians to practice medicine under existing and future health conditions and socioeconomic circumstances, were planned in workshops, groups, etc., in which
the entire faculty and student body took part. The activities
can be summarized as follows: a) 4 workshops (formulation
of curriculum change, and inclusion of instruction in preventive medicine) for 137 participants. b) 2 series of group
work sessions (faculty and students) to prepare documents
on health conditions in Costa Rica and the status of the
School and on the National Medical Eclucation Seminar to
be held in 1974. c) Two series of workshops in which faculty
and students discussed those documents. d) A travelling
seminar in which 6 professors went abroad to observe the
structure, planning, and content of curricula of medical
schools in other countries. e) Evaluation of intermediatelevel technical courses at the School. f) Establishment of a
regular program for coordinating the School's clinical and
basic science work with hospital activities.
A seminar on curriculum evaluation and reform, with
emphasis on extramural teaching programs and training of
dental assistants, was held at the School of Dentistry.
At the Government's request, a short-term consultant made
a feasibility study in order to establish a public health school.
The School of Microbiology cooperated in a symposiumni on
poisons of animal origin, held during the Annual Meeting of
the American Society of Ichthyologists and Herpetologists.
PAHO/RB, WHO/RB

COSTA RICA-6310, Textbooks and Teaching Materiais
on Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials
to students.
Probableduration: 1973Assistance provided: Advisory services by Headquarters
staff.
Work done: The agreement with the School of Nursing was
signed, the textbook sales unit organized, and the first order
processed.
COSTA RICA-6400, Sanitary Engineering Education
Purpose: Training of personnel in fundamental aspects of
sanitary engineering through intensive short courses; and
improvement of sanitary engineering education at the School
of Engineering of the University of Costa Rica.
Probableduration: 1965-1974.
Assistance provided: 2 short-term consultants and advisory
services by Headquarters and projects Costa Rica-2100 and
AMRO-2103 staff; course costs.
Work done: A course on sanitary landfills and 1 for environmental sanitation technicians were attended by a total
of 50 persons.
PAHO/RB
COSTA RICA-6700, Biostatistics Education
Purpose: Training of middle-level personnel in medical
records and hospital and health centers statistics.
Probable duration: 1966-1974.
Assistance provided: Advisory services by PAHO/WHO
staff; grants and teaching material.
Work done: The 8th course in medical records and statistics
(5 months) was held at the School of Medicine in collaboration with the Public Health Ministry and PAHO/WHO; 16
students attended from: Bolivia (1), Chile (2), Costa Rica
(10), Mexico (1), and Panama (2).
WHO/RB

Purpose: Improvement of nursing education.
Probable duration: 1965-1976.
Assistance provided: Advisory services by project AMRO3203 staff; 2 long-term fellowships.
Work done: The School of Nursing was made part of the
School of Medicine of the University of Costa Rica.
Advisory services were rendered on a revision of the content of nutrition courses in nursing instruction, postgraduate
maternal and child health courses, and postgraduate nursing
curriculum, as well as the mental health component in the
undergraduate nursing program and the rural health aspect
in nursing education. The School began its academic year
with 453 students, including 20 nurses doing graduate work
in obstetrics and 32 taking the complete undergraduate program in nursing.

CUBA-0100, Communicable Disease Control
Purpose: Reducing morbidity and mortality caused by
tetanus, diphtheria, pertussis, measles, infectious hepatitis,
and leprosy; and keeping the country free of cholera.
Probableduration: 1967Assistance provided: 1 short-term consultant and advisory
services by Headquarters and project AMRO-0102 staff;
supplies; 5 short-term fellowships.
Work done: Cuba was included in the official registry of
areas from which malaria has been eradicated, after an
evaluation by a special committee. The most recent autochthonous case occurred in June 1967. Nation-wide measles
vaccination was undertaken. The leprosy program was completely revised and a detailed study of the problem, particularly in Oriente Province, was recommended. Epidemiologic
surveillance was intensified to prevent introduction of communicable diseases, especially smallpox, cholera, and malaria.

PAHO/RB

WHO/RB

COSTA RICA-6300, Advanced Nursing Education
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CUBA-0700, Zoonoses Control
Purpose: Intensification of zoonoses control and eradication
programs within the context of veterinary public health plans.
Probable duration: 1969-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters, Zone II Office, and project AMRO0700 staff; seminar costs; supplies; 2 short-term and 2 longterm fellowships.
Work done: PPD prepared in Cuba was used in the bovine
tuberculosis program. Positive reactors to animal brucellosis
were below 0.4%. Human brucellosis was no problem. The
antigens and vaccines being used were made in Cuba by
PAHO-trained professionals. Dogs, still the principal agent
of rabies transmission, were being vaccinated under a regular
program. SMB rabies vaccine produced by Cuban technicians was being used in the program; 2 cases of human
rabies and 269 in animals were reported.
Antigens for leptospirosis diagnosis were being prepared,
and the epidemiologic status was being studied. Toxoplasmosis serum was prepared and staff trained to administer it.
A zoonosis seminar was attended by 50 national officials.
See also project AMRO-0702.
PAHO/RB, WHO/RB

6 urban localities in Havana Province. A study on possible
pollution of the water supply by pesticides was carried out in
rice-growing areas of Oriente.
WHO/RB
CUBA-2300, Aedes aegypti Eradication
Purpose: Eradication of A. aegypti.
Probable duration: 1966Assistance provided: Advisory services by Headquarters
and project AMRO-2300 staff and the PAHO/WHO Country
Representative.
Work done: The campaign continued under the general
health services. An evaluation made by a special group
showed little progress. It was decided to change the strategy
and divide the country into 2 areas, each with close to 1 million houses, so as to concentrate activities in each area successively. Plans called for keeping the attack-phase under
the new plan of operations to a period not exceeding one
year. Surveillance operations were intensified.
The Government reiterated the firm intention of eradicating
A. aegypti.
WHO/RB

CUBA-2100, Engineering and Environmental Sciences
Purpose: Strengthening of programs for improvement of
environmental sanitation conditions.
Probable duration: 1969Assistance provided: 1 short-term consultant and advisory
services by project AMRO-2102 staff; supplies.
Work done: Studies were made on stabilization ponds. The
Central Laboratory of the National Institute of Hygiene,
Epidemiology, and Microbiology did studies on pesticides.
Assistance was provided in studies of solid waste disposal
systems in 4 provinces. New sanitary landfills were used in
Havana. Modern sewerage systems were installed in various
large cities and new urban centers. Installation of 20 air
pollution sampling stations was completed and another 10
would be completed early in 1974. The country joined
REDPANAIRE. A complete survey of pollution sources in
the capital was carried out.
WHO/RB
CUBA-2200, Water Supply and Sewerage
Purpose: Strengthening of the water supply program in
urban and rural areas.
Probable duration: 1966-1974.
Assistance provided: Advisory services by project AMRO2102 staff; supplies; 3 short-term and 1 long-term fellowships.
Work done: Modern water supply facilities were provided
to new communities constructed in rural areas in conjunction
with citrus and produce growing programs or sugar mills.
Communities with water supply problems were provided
witb chlorine through local authorities and urban water administration. No typhoid fever outbreaks had been reported
for 2 years.
Assistance was provided to the Ministry of Public Health's
National Dentistry Group in a water fluoridation program for

CUBA-3100, Health Services
Purpose: Further betterment of health conditions through
extension and improvement of the health service system in
specific areas, training of personnel, performance of research,
and progressively greater community involvement.
Probable duration: 1965Assistance provided: 1 medical officer (PAHO/WHO Country Representative), 2 short-term consultants and advisory
services by Headquarters and Zone II Office staff; common
services; supplies; 3 short-term and 12 long-term fellowships.
Work done: Cuba had 44,000 hospital beds (5 per 1,000
inhabitants) and a hospital-discharge rate of 13 per 100.
The Health Ministry services had a staff of 140,000. A new
home care program begun during the year was very well
received by the public and will be extended to the provinces.
A nursing census showed that there were 5,689 graduate
nurses and 16,439 auxiliaries, with 300 graduates and 1,500
auxiliaries being added each year.
A mathematical psychologist, an operations research specialist, and 2 physicians trained in biostatistics were added to
the Statistics Division central staff. Middle-level courses were
completed in 7 provinces by 385 students. The 1st stage of
the morbidity survey, aimed at developing new strategies
geared to demand, was completed. A course on experimental
design was held for 18 executives of the country. The perinatal study, carried out with assistance from that Division,
achieved the targets set for this stage. A 1st Latin American
Group Workshop on Hematology was attended by 88 delegates (48 from other countries) and PAHO.
There were 1,700 complete dental teams working in 96
dental clinics. Priority was being given to pregnant women
and schoolchildren; 258 dentists, 700 dental assistants, 207
dental technicians, and 14 equipment maintenance technicians
were graduated.
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Teaching of maxillofacial surgery, prosthetics, and orthodontics was decentralized. Installation of dental equipment
began in the interior's secondary schools. Representatives of
the National Dentistry Group attended the International Congresses in Lima, Sidney, and Panama City. Papers on Cuba's
progress in services coverage were presented at the Panama
Congress.
The II Health Planning Course was attended by Cuban
instructors and 25 Ministry officials.
The National Medical Science Clearinghouse established a
working relationship with RLM in Sao Paulo in order to
receive information, new documentation, and recent acquisitions of material on the health sciences.
A Health Education Division was set up in the Ministry to
coordinate activities in this field throughout the country.
PAHO/RB, WHO/RB,
WHO/UNDP
CUBA-3300, Laboratory Services
Purpose: Strengthening the National Institute of Hygiene,
Epidemiology, and Microbiology (INHEM).
Probable duration: 1968-1974.
Assistance provided: 2 short-term consultants and advisory
services by Headquarters staff; supplies; 1 short-term and 2
long-term fellowships.
Work done: At the suggestion of WHO, INHEM was selected to form part of the World Network of Influenza Study
Centers. Technical assistance was provided to INHEM on
pesticides, personnel training, introduction of new techniques,
refresher courses in diagnosis, and virology, especially with
respect to arbovirus.
INHEM provided training in microbiology (23 physicians),
entomology (13 technicians), and public health chemistry
(29 middle-level technicians); 30 students of microbiology
prepared graduate theses.
Thirty-two research projects in various fields were continued.
WHO/RB
CUBA-3301, Development of the Carlos J. Finlay
Institute
Purpose: Expansion and quality improvement in the production of biologicals.
Probableduration: 1972-1976.
Assistance provided: 1 project administrator, 1 short-term
consultant, and advisory services by Headquarters staff;
supplies.
Work done: The programs were reorganized. A Bilhoven
fermentation unit was installed to produce bacterial vaccines;
assistance was given in the installation of the unit and the
staff trained to operate it. The gamma globulin unit continued
operating on a pilot basis but under a revised operational
approach by the national authorities. The following were
recruited: 5 microbiologists; the assistant director for production, heads of internal control, viral and bacterial vaccines
sections and diphtheria control unit; 2 biochemists, 2 biologists, and 7 laboratory technicians. The national vaccines and
biologicals control system was reorganized and an internal
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control laboratory set up. A plan for renovating the Institute's physical plant was prepared, as was a list of precision
equipment to complete its installations.
WHO/UNDP
CUBA-4100, Maternal and Child Health
Purpose: Expansion of the coverage and gradual achievement of optimum operating capacity in the maternal and child
health services, with emphasis on perinatal care.
Probableduration: 1972-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters staff, PAHO/WHO Country Representative, and project AMRO-4902 staff; 2 short-term and 1
long-term fellowships.
Work done: Further efforts were made to extend the maternal and child health services network so as to reduce infant
mortality, with promising results. A request was submitted to
UNFPA in order to extend the services to meet demand, promote fertility regulation activities, and strengthen vital and
demographic statistical reporting systems.
Research continued on growth and development at various
stages of infancy and on factors influencing the degree of risk
during the prenatal period (the latter cosponsored by WHO).
Assistance was rendered to the inter-American survey, sponsored by the Latin American Perinatology Center, on spontaneous rupture of the ovular membranes.
PAHO/RB

UNICEF

CUBA-4200, Nutrition
Purpose: Progressive improvement of the health of the
population.
Probable duration: 1965Assistance provided: Advisory services by Headquarters
and Zone II Office staff; training costs.
Work done: The National Institute of Endocrinology and
Metabolic Diseases was planning a national survey based
on a preliminary study on the prevalence of endemic goiter
among 3,189 schoolchildren in Havana, Pinar del Rio, and
Oriente Provinces.
The Diabetes Center and the National Nutrition Department, aided by the Organization, made a study to determine
the most suitable methodology for a national food intake
survey.
The Public Health Ministry continued to offer graduate
training in nutrition as part of its residency program.
PAHO/RB, WHO/UNDP
CUBA-4300, Mental Health
Purpose: Development of mental health programs and
extension of coverage to all the population.
Probable duration: 1973Assistance provided: 2 short-term consultants and advisory
services by Headquarters staff; equipment, books, and
supplies.
Work done: Assistance was furnished in a national community-oriented mental health program. The 1st day hospital
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for chronic patients was inaugurated in Havana. Similar
hospitals were in operation in every region of Oriente
Province. The national mental health group made inspection visits to all provinces.
Twenty-two physicians completed the specialized course
in psychiatry (3 years) and entered the Integrated Health
Services.
The 1st intensive psychiatry course was attended by 20
general practitioners. A glossary of psychiatric terms in the
International Classification o/ Diseases was compiled for use
in teaching.
PAHO/RB
CUBA-4600, Industrial Hygiene and Occupational
Health
Purpose: Strengthening of the national programs of industrial hygiene and safety, occupational health, and air
pollution control.
Probable duration: 1969Assistance provided: Advisory services by project AMRO2102 staff; laboratory equipment; 1 short-term fellowship.
Work done: Supervisory visits were made to all provinces.
Samples were taken in industrial areas and analyzed in the
laboratory of INHEM. Studies were made of the risks of
handling mercury in dental work and of the occupational
hazards faced by bagasse workers (bagazosis), pneumatic
drill operators, and sailors in the Merchant Marine. Occupational risks were studied in 2 cement factories of Oriente
Province and in sugar mills. A total of 2,103 workers were
given thorough pre-employment physicals in Santiago. Eye
examinations were given to a group of dock workers handling
flour. Studies of environmental conditions and the incidence
of work accidents were carried out in the Nicaro mines.
Draft regulations were approved on ventilation and lighting
in industrial plants, expansion or reconstruction of factories,
control of solid and gaseous pollutants, and noise abatement.
More than 80 physicians, chemists, and health workers
attended the 1st national workshop on occupational medicine
in Las Villas.

CUBA-6200, Development of Human Resources
Purpose: Preparation of teaching staff and modernization
of curricula.
Probable duration: 1965-1974.
Assistance provided: 4 short-term consultants and advisory services by Headquarters and Zone II Office staff;
training costs; supplies; 4 short-term and 2 long-term fellowships.
Work done: A Vice-Ministry for Teaching and Research
was organized with units on: higher education for training
in 38 medical specialties; continuing education at all levels;
middle-level education for training of technicians; and
research to coordinate the work of the 8 research institutes
of the Health Ministry.
Manpower planning is based on priorities set by the
requirements of urban or rural services. The instruction is
coordinated with medical care, so that training is kept in
close contact with services.
The integration of basic science instruction with clinical
training was being considered. A new curriculum based on
the inclusion of social sciences in the teaching of medicine,
nursing, veterinary medicine, dentistry, and the training of
middle-level technicians was being prepared.
Assistance was provided in studies of health problems
in rural secondary schools (adolescence adaptation, etc.)
and of chronic diseases, cancer, and accidents.
A start was made on equipping an audiovisual aids pilot
laboratory for the purpose, among others, of providing information to professionals and technicians in the health
sciences. Seven mobile units were organized and staffed
with special personnel to travel throughout the country
supplying information on diseases and modern preventive
methods to community organizations.
The country's health force consisted of 8,000 physicians
(an average of 800 graduated each year); 844 veterinarians;
nearly 5,700 nurses (300 were trained in the 22 schools)
16,500 nursing auxiliaries (1,500 trained in 120 courses)
1,500 dentists, 3 dental technicians per dentist, and 45,000
middle-level technicians (5,000 graduates in 43 specialties).
PAHO/RB, WHO/RB

PAHO/RB

CUBA-6400, Sanitary Engineering Education
CUBA-4700, Food and Drug Control
Purpose: Control of drug quality.
Probable duration: 1973Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative.
Work done: A Vice-Ministry for the Pharmaceutical
Industry was established to supervise the manufacture of
pharmaceutical products; 15 drug laboratories (14 in Havana
and 1 in Santiago) were producing pharmaceuticals and
distributing them through outlets in every region.
Assistance was provided in personnel training; 3 fellows
were sent to Canada and the U.S.A. The Technical Director
for the Pharmaceutical Industry attended an intensive course
in the U.S.A. on drug factory inspection. Other specialized
staff continued training in other countries.

Purpose: Strengthening of the training of specialized
personnel in sanitary engineering work.
Probable duration: 1966-1974.
Assistance provided: Advisory services by project AMRO2102 staff; supplies; miscellaneous expenses.
Work done: A Health Legislation Code was prepared.
Consideration was given to revising the School of Engineering
curriculum. Plans were made for a seminar to be held in
1974.

WHO/RB
DOMINICAN REPUBLIC-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1965-1976.
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Assistance provided: 1 medical officer and advisory services
by project AMRO-0102 staff; antimalaria drugs; laboratory
and entomology equipment.
Work done: Epidemiologic surveillance operations were
carried out with satisfactory results in the maintenance and
consolidation areas, where 97% of the country's population
lives; the large number of positive cases imported from Haiti
were brought under control. In the maintenance area there
were 151 cases, 78 imported from abroad, 5 imported from
attack-phase areas, 12 autochthonous, and 3 introduced. In
the attack-phase area (1.9% of the malarious area) there
were 417 cases, 84 imported, and 195 autochthonous. DDT
spraying continued, with 5,599 houses (92% of target)
sprayed in the 1st half year and 5,163 (83.2%) in the 2nd
half.
In rural areas within Health Regions I, II, and III, which
contain 1,516,650 inhabitants (63% of the rural population)
the Malaria Service carried out, along with malaria surveillance operations, a number of public health activities.
PAHO/RB
DOMINICAN REPUBLIC-0400, Tuberculosis Control
Purpose: Integration of tuberculosis control activities into
the general health services.
Probable duration: 1963-1974.
Assistance provided: 1 medical officer; supplies.
Work done: A bronchopulmonary clinic was established
in San Juan, and the tuberculosis clinic in San Pedro de
Macorís was made part of the health center. A tuberculosis
control service was set up in Salcedo. A BCG vaccination
program was carried out in Barahona, Nagua, Higiiey, and
El Seibo. The San Cristóbal program was strengthened and
a work plan drawn up for Puerto Plata.
Inservice training was given to the directors of the San
Cristóbal, Puerto Plata, and La Romana clinics. A medical
officer was sent abroad to study tuberculosis epidemiology.
Tuberculosis control concepts were included in the program of the School of Nursing, the course for auxiliaries,
and the short courses for physicians offered by the Ministry
of Public Health.
Supervision continued over tuberculosis control activities
in the services of Santo Domingo, San Cristóbal, La Romana,
Puerto Plata, and Monte Cristi. The reorganization of the
hospital for adult tuberculosis patients was carried forward,
which made for better utilization of beds.
The national BCG vaccination program (without previous
tuberculin test) of children under 15 years was continued:
221,925 doses were administered (100% of target).
PAHO/OF, WHO/UNDP

OAS

DOMINICAN REPUBLIC-0700, Veterinary Public
Health
Purpose: Development of an animal health program
through zoonoses control, to permit increased production
of protein of animal origin for human consumption.
Probable duration: 1973-1977.
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Assistance provided: 1 short-term consultant (2 visits) and
advisory services by projects AMRO-0700 and -0702 staff.
Work done: The Government designated the Livestock
Department as administrative unit for the program. A joint
advisory board was set up with representatives of public
health, agriculture, and other official agencies. Final review
of plans and budgets for necessary constructions was completed, and contracting of staff went ahead. Plans of operations were drawn up for brucellosis and bovine tuberculosis
control and tick eradication.
See also project AMRO-0702.
PAHO/RB
DOMINICAN REPUBLIC-2100, Engineering and
Environmental Sciences
Purpose: Extension of basic rural sanitation activities
through a latrine installation program in coordination with
the national rural water supply program.
Probable duration: 1971-1974.
Assistance provided: Advisory services by project Dominican Republic-3100 staff; grants; 1 short-term fellowship.
Work done: The 2nd stage of the National Rural Water
Supply Plan (PLANAR) was consolidated with the following results: 98 committees set up; 47,610 houses visited;
7,538 latrines constructed, 10,388 put out for bid, orders
placed for 7,187, 7,169 delivered, and 6,850 installed. The
3rd stage was begun with the following results: 184 committees set up; 43,554 houses visited; 6,275 latrines constructed,
6,511 put out for bid, orders placed for 5,205, 4,383 delivered,
and 2,356 installed.
WHO/RB
DOMINICAN REPUBLIC-2200, Water Supply and
Sewerage
Purpose: Provision of water through house connections to
62% of the urban population and through house connections
or easy access to 25% of the rural population; and of
sewerage service to 17% of the urban population.
Probable duration: 1962-1974.
Assistance provided: 1 sanitary engineer and 2 short-term
consultants; equipment and supplies; 4 short-term fellowships.
Work done: The 2nd stage of PLANAR went forward. The
1st group of systems, for 84 communities with 95,000 inhabitants, was completed; the 2nd, for 56 rural communities,
was 45% completed, and the bidding documents were readied
for construction of the 3rd (40 communities). The program
for applying metered rates continued in 3 cities (125,000
inhabitants) and a similar program started in another city
with 22,000 inhabitants. Using their own funds, the water
and sewerage authorities completed improvements in 2
medium-sized towns and 5 rural communities (32,000 inhabitants) and built sewer systems and treatment plants for
3 cities (70,000 inhabitants). Construction of the Santiago
waterworks, to serve 330,000 persons, was carried to 25% of
completion with international financing.
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The hydrogeology and methodology sections of the program-budget were revised; the program of rural waterworks
and water supply and sewerage studies was evaluated; a new
organizational manual was put into effect; and the zones
were realigned.
The National Water Supply and Sewerage Institute
(INAPA) assisted the Santo Domingo water authorities in
preparing a loan application for the expansion of its system,
in establishing the Santo Domingo Water and Sewerage
Corporation (CAASD), and in a program for the drilling of
test wells.
Short courses and lectures were given in a number of
areas for a total of 100 students.
PAHO/RB

INAPA

DOMINICAN REPUBLIC-2204, Water and Sewerage
Administration (Santo Domingo)
Purpose: Organization of the technical and administrative
units of the Santo Domingo Water and Sewerage Corporation
(CAASD) for effective performance of their duties; and
preparation of a plan for transferring the activities, facilities,
assets, and staff of the Santo Domingo Water Administration
to the CAASD.
Probable duration: 1973-1977.
Assistance provided: 4 short-term consultants and advisory
services by the sanitary engineer of project Dominican Republic-2200.
Work done: The law establishing and regulating the
operations of CAASD was prepared and entered into effect;
its organizational structure and manual were designed and
the plan of operations for a technical assistance program was
drawn up. The personnel management and users' survey units
were reorganized, a schedule for transferring the facilities of
the present water supply system to CAASD was prepared, the
1st budget was reviewed, and the accounting records set up.
The IDB granted a US$18,600,000 loan for construction of
the 1st stage of the new system.
PAHO/CWSF

CAASD

DOMINICAN REPUBLIC-3100, Health Services
Purpose: Development of the country's health services on
the basis of regionalization and integration; and strengthening of their organization, methods, and procedures.
Probable duration: 1953Assistance provided: 1 medical officer (PAHO/WHO
Country Representative), 1 sanitary engineer, 2 nurses, 1
secretary, and 3 short-term consultants; supplies and common services; 10 short-term and 5 long-term fellowships.
Work done: The Ministry of Public Health formulated its
policy for the decade in keeping with the Ten-Year Health
Plan for the Americas. The regionalization process was
started in Health Region II. General administrative regulations to provide legal support to health regionalization were
prepared for the Ministry. The legislative assembly passed
a law making it compulsory for newly graduated physicians
to serve for a year in a rural locality. Preliminary draft Food
Control Regulations were reviewed. The Ministry's Dental
Hygiene Section was made a Division.

The network of health establishments was expanded further. Construction of a hospital, 15 health subcenters, and 29
rural clinics and remodeling of 4 hospitals were in the final
stages; orders were placed with foreign firms for equipment
for these facilities, and some equipment was being received.
The Government allocated US$3,900,000 for replacement of
equipment in Ministry hospitals. Pediatrics, maternity, inpatient, and intensive care units were set up in Santo
Domingo's Luis E. Aybar and Moscoso Puello Hospitals; the
Los Minas Hospital in the National District was inaugurated.
The Dermatology Institute, responsible for leprosy control,
inaugurated the Departments of Chronic Skin Diseases and
Plastic Surgery.
Work standards were prepared for the epidemiology services. The country's 1st regional epidemiologic service was
being organized in Health Region II. A national poliomyelitis
vaccination campaign (using oral trivalent vaccine) achieved
a coverage of 65.6% of the children under 5. In the Ministry's regular vaccination programs, 96,659 doses of DPT
and 227,856 of tetanus toxoid were administered. Standard
working procedures for rabies control were prepared and
published.
A differential wage scale was put into force in the Ministry's hospitals and budget allocations were increased 10%.
The Dominican Social Security Institute (IDSS) made a
new classification of its health care services and increased the
salaries of its medical and paramedical staff by 10%.
Santo Domingo's Municipal Government began to implement a new trash disposal program involving the use of new
equipment and establishment of 3 sanitary landfills. A
latrine construction program was started in areas which are
foci of schistosomiasis. Five simple water supply systems
were built and the quality of water in urban systems was
tested.
Work began on planning a pilot rural development project
in which the Health Ministry, the Dominican Agrarian Institute and the Community Development Office will participate.
The statistical data compiled in the simplified medical
program (extension of health services to rural areas through
the use of malaria service personnel) were analyzed.
A 5-year program for the training of practical nurses was
undertaken to meet the increasing demand for nursing services. A study was made in 10 hospitals to establish standards
for nursing care. A working committee of nurse-midwives prepared the procedures for in-hospital care of mothers and
children during, before, and after partum, and 2 teams of
nurses reviewed the training manual for practical midwives.
The information on public sector nursing personnel was
brought up to date and a similar survey started for the private sector. A nation-wide situation study on psychiatric
nursing was made and a plan developed for a pilot psychiatry
unit in a hospital in the National District.
The following courses were held: in basic sanitation for
20 sanitarians; for technical training of practical nursing
personnel (90 participants); in nursing education, for 15
professional nurses; on nursing support services, for 24
nurse-nuns; inservice training program on maternal and
child care, for 18 graduate nurses; and a refresher course
in psychiatric nursing for 10 nurses. A seminar in public
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health administration was held for senior staff. A working
group meeting on statistics applied to nursing was attended
by 10 graduate nurses and 79 practical midwives were
trained.

50 copies each of Fisiología, Medicina interna, Histología,
Patología, Embriología, Obstetricia,Patología quirúrgica,and
Parasitología.

PAHO/RB, PAHO/OF,
WHO/RB, WHO/UNDP

DOMINICAN REPUBLIC-6201 (-6200), Development of
Human Resources

OAS

DOMINICAN REPUBLIC-4200, Nutrition
Purpose: Implementation of a national food and nutrition
policy to include intra- and intersectoral coordination; and
development of nutrition education and food supplement
programs.
Probable duration: 1967-1976.
Assistance provided: 1 medical officer and 1 nutritionist
(part of the year); supplies.
Work done: Intra- and intersectoral coordination in food
and nutrition was reflected in better use of the food donated
by CARE for the food supplement programs of the Health
Ministry, the Government Sugar Council, and the Dominican
Agrarian Institute. This led to a 100% increase in the number of beneficiaries in the mother and child and food supplement programs. The education and agriculture sectors increased their participation in the nutrition training programs
of the health sector.
A supervision manual was completed and education
standards prepared for the food supplement programs.
Studies on a nutritious low-cost vegetable mix were made
for "Molinos Dominicanos," a national firm interested in
marketing this kind of product.
Two nutrition fellowships were awarded to staff of the
Ministry's Nutrition Division to strengthen its capability in
this field.
The following courses were offered: inservice training for
67 heads of food services (4 courses); in nutrition for Council
staff (18 participants); in nutrition education for 19 home
education workers of the Agricultural Extension Department;
in nutrition for 15 health educators, and 4 for community
leaders.

Purpose: Development of a program for the preparation of
health manpower in accordance with the requirements for
professional and technical health personnel.
Probable duration: 1971-1975.
Assistance provided: 7 short-term consultants and advisory services by the PAHO/WHO Country Representative;
equipment and supplies; 2 short-term fellowships.
Work done: Santo Domingo University set up an education
and planning office in the School of Medical Sciences (100%
of target) and held its 1st medical educational workshop
(100%). The School revised its curriculum (100%) and
began to enforce student disqualification rules (50%). The
School of Dentistry established a new curriculum and expanded its extramural teaching activities (100%). Pedro
Henriquez Urefia University graduated its 1st class of
physicians and initiated a program of diversification of health
science instruction, which included courses for paramedical
technicians. The eastern campus of the University (San
Francisco de Macorís) inaugurated its 1st semester in the
teaching of medicine (100%). Catholic University of Santiago restructured its academic program into 4 major areas
and reduced the number of schools from 7 to 3 under a program in which health studies were included in the curriculum of the School of Social and Administrative Sciences.
The Nursing School instituted a graduate training program
and conducted a 1st training course for operating room
technicians. The National School of Nursing developed plans
for a graduate nursing program. The Technological Institute of Santo Domingo established a School of Health Sciences
in which the medical program was shortened from 6 to 41/2
years.
WHO/RB

Santo Domingo and Pedro
Henríquez Ureña Universities

PAHO/RB, WHO/RB
DOMINICAN REPUBLIC-6000, Medical Textbooks and
Teaching Materiais
Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected,
in order to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by Zone II Office
staff, the PAHO/WHO Country Representative, and project
AMRO-6000 staff.
Work done: The demand for textbooks increased at the
University of Santo Domingo (UASD) and Pedro Henríquez
Urefña University (UNPHU). Sales at the School of Medical
Sciences of UASD were as follows: Anatomía 6; Bioquímica
88; Embriología79; Farmacología58; Medicina interna 147;
Microbiología 160; Patología 74; and Pediatría 62. The
School of Medical Sciences of UNPHU placed 8 orders for
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DOMINICAN REPUBLIC-6310, Textbooks and Teaching
Materiais on Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials to students.
Probable duration: 1973Assistance provided: Advisory services by the PAHO/WHO
Country Representative and Headquarters and project
AMRO-3202 staff.
Work done: The National School of Nursing and the
Nursing School of Catholic University organized their sales
offices and processed initial orders for textbooks.
DOMINICAN REPUBLIC-6400, Sanitary Engineering
Education
Purpose: Training professional and technical staff of sanitation programs; and strengthening sanitary engineering
education.

DOMINICAN REPUBLIC, ECUADOR

Probable duration: 1959-1975.
Assistance provided: 2 short-term consultants and advisory
services by project AMRO-2102 staff; course costs; equipment and supplies; 1 short-term fellowship.
Work done: A course on water chlorination was held (25
participants). Practical training was provided in laboratories and water treatment plants. A course was conducted
for environmental sanitation staff of the Health Ministry (20
participants). Initial work was done on improving the
sanitary engineering laboratory.
WHO/RB
ECUADOR-0100, Epidemiology
Purpose: Protection of the individual against diseases and
accidents, in order to reduce the risk of illness and death
caused by them.
Probable duration: 1967-1977.
Assistance provided: 1 epidemiologist, 1 sanitary inspector,
and advisory services by project AMRO-0104 staff; 2 shortterm fellowships.
Work done: 100,025 first vaccinations against smallpox
(50.2% of target) and 238,521 booster vaccinations were
performed; 1,181 readings were made (545 of 1st and 636
of booster vaccinations). Evaluations were performed to
measure coverage in Napo, Pastaza, Tungurahua, Carchi, and
Imbabura Provinces; 45 localities with 2,611 houses and
15,670 persons were visited, 8,358 of whom were at home
and 6,133 of whom had a normal scar.
A total of 324,932 BCG vaccinations were performed;
87,356 1st and 64,093 2nd doses of DPT and 28,550 revaccinations were administered.
The 1st stage of the poliomyelitis vaccination program was
completed. The target was to vaccinate 691,115 children. The
1st dose was administered to 69.58%, the 2nd dose to 69%,
and the 3rd to 52.54%.
Schwarz-type measles vaccine was administered house-tohouse in Manabí Province to 40,742 children. Coverage of
the target population was 90.6% and represented 21.5% of
all the children under 6. The drive reached 13 cantonal and
62 parish seats. International certificates evidencing vaccination against yellow fever were issued on request, and all
travelers to eastern Ecuador, considered a susceptible area,
were vaccinated against the disease; 25,350 doses were administered in this region. In 4 provinces 121,974 dogs were
vaccinated against rabies (56.2%).
A total of 13,764 doses of typhoid fever vaccine, 139 of
cholera vaccine, 741 of human rabies vaccine, and 60 doses
of tetanus toxoid were administered.
Discussions were initiated with the health authorities on
institutionalizing an epidemiologic surveillance program and
consolidating it by using general health service staff.
Suspected cases of smallpox, poliomyelitis, Venezuelan
equine encephalitis, typhoid fever, exanthematic typhus,
Chagas' disease, leprosy, plague, tuberculosis, hydatidosis,
and other diseases were investigated. Lirugen vaccine was
administered to 40,702 children in Manabí to determine its
reactogenicity.
PAHO/RB, WHO/RB,
WHO/UNDP

ECUADOR-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1956Assistance provided: 1 medical officer and 1 sanitary inspector; antimalaria drugs and other supplies; 1 long-term
fellowship.
Work done: In the 1st cycle (January-June), 250,997
houses (72.1% of target) were sprayed and 106,366 (40.5%)
in the 2nd (to November).
A total of 228,746 blood smears were obtained in the
attack area (to November), with 5,661 (2.5%) positive; both
the incidence and the slide positivity rate (SPR) were
slightly below the 1972 figures. Mass-scale hematology surveys in the indicator district (Esmeraldas Province) revealed that semiannual DDT spraying failed to adequately
interrupt malaria transmission in that area. Of the 3,962
reporting stations, an average of 3,098 (78.2%) were visited
each month; 92.2% of the cases were detected through passive search operations.
In the consolidation-phase area (15.8% of the malarious
area and 42.4% of its population) 128,019 blood smears were
taken and 685 found positive (SPR of 0.5%). Malaria incidence was above that of 1972 because of 2 outbreaks during the 1st six months. One swept 14 localities along the Mira
River and resulted in 220 cases attributed to P. falciparum.
The strain was tested and found to be sensitive to chloroquine; the other occurred in the Yunguillas River valley.
Both outbreaks were brought under control.
The Malaria Service participated in other health activities
such as poliomyelitis vaccination in rural areas, yellow fever
vaccinations in the east, and a survey on yaws prevalence.
Malaria problems were analyzed at a border meeting in
Ipiales (Colombia) and consideration given to possibilities of
holding others to study problems of epidemiology and communicable diseases in both countries.
PAHO/RB

UNICEF

ECUADOR-0500, Leprosy Control
(1963-1973) WHO/RB
The purpose was to reduce the incidence of leprosy and
keep it low until eradication was achieved. The Organization
provided advisory services by Headquarters and Zone IV
Office staff and the PAHO/WHO Country Representative;
drugs (Dapsone and Leprene, particularly); equipment and
supplies; costs of 2 seminars; and 2 short-term and 6 longterm fellowships.
An intensive survey provided a general study of the population. Specific surveys of organized community groups were
made, patients were interviewed and contacts examined.
Clinical check-ups and treatment was provided free to registered cases. Surveys of disabled persons were made for
the purpose of providing physiotherapy. Leprosy control was
integrated with other activities of the Health Ministry.
The program managed to maintain a suitable level of
operations in all its priority activities: field work, treatment
of patients, and examination of contacts.
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The number of leprosy cases was estimated initially at
3,500 and the target was to detect 80%. Considering those
under control, the program approached its target, making
allowance for patients who died, were cured or lost track of.
However, the proportion of clinical forms remained at 40%
(41% in 1963-1965), indicating that many clinical forms are
detected when they are already lepromatous.
Treatment of patients was given regularly, but drugs were
administered less frequently because of difficulties in mobilizing field personnel.
The high rate of infection among contacts indicates that
transmission was not interrupted and that leprosy persists
in latent form.
ECUADOR-0600, Venereal Disease Control
(1969-1973) PAHO/RB
The purpose was to reduce the risk of contracting venereal
diseases. The Organization provided short-term consultants
and advisory services by Headquarters staff and personnel
assigned in the country; 1 vehicle; laboratory and audiovisual
equipment and drugs; and 4 short-term and 1 long-term
fellowships.
The project activity included, notably, standardization of
diagnostic and treatment criteria; intensive serologic surveys
of exposed population groups; increased epidemiologic interviews of patients and examination of contacts; control of
prostitution through laboratory examinations and preventive
treatment; intensified educational work among organized
community groups on venereal disease control and sex education; and improvement in the technical and administrative
aspects of the control structure.
Owing to the low socioeconomic levels of most of the
population, overcrowded conditions in the larger cities, migration to settlement areas (the eastern petroleum region), and
the intensive activity characteristic of international ports,
little progress was made in control and the incidence rates
became increasingly higher, especially for syphilis and
gonorrhea. The shortage of laboratory materials and proper
working quarters made diagnosis and examination of cases
difficult. Instruction in venereology in medical schools was
limited.
ECUADOR-0701, National Veterinary Laboratories
Purpose: Improvement and expansion of the national
veterinary laboratory system in order to provide diagnostic
services, produce biologic material, and carry out specific
research to support the zoonoses control program.
Probable duration: 1973-1974.
Assistance provided: 1 project manager and 1 bacteriologist; supplies; 1 long-term fellowship.
Work done: 1st phase began in March with financial support from UNDP. Review was made of the priorities according to the plan of operations. Recruitment of a consultant in
brucellosis was completed. Brucellosis S19 vaccine production increased and was available for the ongoing programs.
Rabies vaccine production for human and animal use also
increased. Equipment for suckling mouse brain vaccine
production was being installed. Existing facilities of the cen222

tral laboratories in Guayaquil and Quito were reorganized.
Purchase of foot-and-mouth disease vaccine was given attention.
See also project AMRO-0704.
WHO/UNDP
ECUADOR-2100, Engineering and Environmental
Sciences
Purpose: Improvement of national, regional, and local
programs of environmental sanitation, water supply, and
sewerage.
Probable duration: 1968-1975.
Assistance provided: 1 sanitary engineer, 1 short-term
consultant, and advisory services by projects AMRO-2104 and
-2114 staff; supplies; 2 short-term and 3 long-term fellowships.
Work done: The Environmental Sanitation Division obtained a budget increase for its work, which also enabled it to
increase the number of civil engineers taking the postgraduate course in sanitary engineering from 6 to 30.
A 10-year sanitation program was drawn up to achieve the
targets set at the III Special Meeting of Ministers of Health.
By decision of the Health Ministry, the Division was put in
charge of basic rural sanitation. A decree of the Executive
Branch established a revolving fund for sanitation works and
allotted resources for its initial operation. An administrative
reorganization of the Ecuadorean Institute of Sanitary Works
(IEOS) was begun. A loan was obtained from IDB for water
supply and sewerage in 16 urban communities.
Negotiations were carried out with the IBRD for a
US$40,000,000 loan for development programs. The Cuenca
Telephone, Water, and Sewerage Company made further
progress on expanding the capacity of its water treatment
plant through the use of compartmented silt basins and
mixed-bed filters.
WHO/RB
ECUADOR-2102, Water Resources
Purpose: Improvement of health conditions as part of a
program for water resources development in the Guayas River
basin.
Probableduration: 1973-1977.
Assistance provided: Advisory services by Headquarters,
Zone Office IV, and project AMRO-2114 staff and by other
PAHO/WHO staff stationed in Ecuador.
Work done: The Guayas Basin Commission (CEDEGE)
prepared a development plan for the basin under which
advisory services will be provided in sanitary engineering,
epidemiology, malaria, physical planning, vector control,
water resource development, and systems and water analysis.
Advisory assistance was given to the Ecuadorean Water
Resources Institute in drafting regulations for the Water Law.
ECUADOR-2200, Water Supply
Parpose: Improvement and extension of water and sewerage service in urban and rural communities.
Probable duration: 1973-1977.

ECUADOR

Assistance provided: Advisory services by projects Ecuador-2100 and AMRO-2104 and -2114 staff.
Work done: The Government decided to reorganize IEOS,
which is responsible for design and construction of water
supply and sewerage facilities, and other environmental
sanitation agencies, in order to increase water and sewerage
services to urban and rural communities during the decade.
The IDB granted the Quito Municipal Water Company an
additional loan of $18.5 million to complete the Pita-Tambo
project and the new Puengasí plant. The Water Company of
Guayaquil finished expanding the intake and treatment facilities, thereby increasing the flow to the city by 60,000 m3 .
Advisory services continued to be provided to the Guayaquil
and Cuenca sewerage authorities.
ECUADOR-2201, Sewerage Administration
(Guayaquil)
Purpose: Institutional development of the Guayaquil Municipal Sewer Company (EMAG) as the unit responsible for
installation and operation of sewerage service.
Probableduration: 1972-1974.
Assistance provided: 4 short-term consultants and advisory
services by Zone IV Office staff; contractual services.
Work done: EMAG's organization was defined and its restructuring was initiated. Work began on setting up its
administrative and technical services and financial administration.
A system of differential rates was established and charges
for sewerage services began to be billed together with those
for water service. A public relations program was initiated.
A staff development and expansion program, to be based
on inservice training, short courses, and fellowships, was
planned.
PAHO/CWSF

EMAG

ECUADOR-3100, Health Services
Purpose: Improvement of health conditions and the health
structure and conditioning factors by providing prompt and
complete service to 70% of the population through basic
health centers.
Probableduration: 1965-1975.
Assistance provided: 1 medical officer (PAHO/WHO Country Representative), 1 nurse, 9 short-term consultants, and
1 secretary; equipment and supplies; common services; 6
short-term and 4 long-term fellowships.
Work done: 172 health subcenters were installed and began
operation (98% of target). Hospital-health centers were
being equipped. The target for consultations for general
health care was 125%, for infants and pregnant women 30%,
preschoolers 10%, and schoolchildren 45%. In dental consultations, BCG vaccinations, and bacteriologic examinations
the targets reached were 60, 62.6, and 86.6%. The program
was being extended to Loja and other provinces.
A course was given on foot-and-mouth disease for 20 veterinarians and courses at Ibarra for 26 veterinary auxiliaries, at
Manabí for 21 auxiliaries, and at Cuenca for 21 veterinarians
and 29 auxiliaries (each lasting 5 days).
PAHO/RB, WHO/RB

UNICEF

ECUADOR-3103, Modernization of Rural Life (Andean
Region)
Purpose: Extending health services into rural areas covered
by the Andean Mission, as part of the country's rural health
program; integrating and coordinating them with services in
agriculture and education; and placing them under the jurisdiction of the Health Ministry in accordance with its regionalization plan.
Probableduration: 1973-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and PAHO/WHO country staff.
Work done: The 1st phase of the project for strengthening
of the health sector, aimed at consolidating health activities
in all rural areas was started. A National Rural Health
Division was set up in the Ministry's National Bureau of
Local Health Services to control, evaluate, supervise, and
coordinate the National Rural Health Program. All health
activities were then placed under the Ministry's direct responsibility.
See also project Ecuador-3100.
WHO/OF
ECUADOR-3105, Survey of Health Resources
(1972-1973) PAHO/RB
The purpose was to carry out a survey of health resources
to provide data for developing an information system as an
aid to decision-taking. The Organization provided short-term
consultants, advisory services by Headquarters and Zone IV
Office staff and a grant in 1972, which was used in 1973 for
a survey of official, private, and autonomous health establishments.
Forms were designed for field surveys and for interviews by
professional staff (100% of target); staff was selected and
trained for collection of data; and information for the establishment survey was collected. Data were selected, coded,
recorded on perforated cards and checked, and a directory of
health establishments was compiled.
Beginning in 1974 these activities will be reported under
project Ecuador-3106.
ECUADOR-3106, Strengthening of the Health Sector
Purpose: Strengthening of the health sector under a new
comprehensive approach.
Probableduration: 1973Assistance provided: 1 medical officer; 1 statistician, 1
administrative methods adviser, and 3 short-term consultants.
Work done: Activities centered on administration, health
statistics, and rural health, with planning and epidemiology
added later.
In statistics, a nationwide field survey of health resources
and a sampling survey of physicians, nurses, dentists, and
midwives were conducted. Field activities included data
review, coding, and recording on key-punch cards, establishment of point values, and compilation of mailing lists for publications. The number of reporting stations was increased by
35%.
Thirty-two medical statistics and records offices were being
organized, and a standard medical history form was being
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put to use. A new vital statistics form was in use in 18 hospitals and a new death certificate form was prepared and was
being utilized throughout the country. The most urgently
needed supplies were acquired for 50% of the subcenters and
libraries inaugurated in most of them.
In rural health, 21 new health subcenters were established
in the parishes, raising the total to 172. Work began on
constructing 20 other subcenters with housing for the medical
officer and 6 were remodelled.
The by-laws of the National Rural Health Committee and
job descriptions for medical officers in the Rural Health Plan
were approved (100%). The National Rural Health Division
was set up.
A 6-month course was conducted to train auxiliaries for
service in minimal health posts in Esmeraldas Province.

diseases subject to international surveillance and of others
of local interest increased by 35%.
Arrangements were made in the outpatient department of
a hospital with a view to establishing an information system
for the taking of decisions. A manual was issued containing
rules, procedures, and instructions for setting up statistics and
medical records offices in health institutions; 32 health establishments were being organized where the standard medical
history form will be used.
The 1st catalog of medical care facilities was prepared. A
manpower questionnaire was sent to physicians, dentists, midwives, and nurses and the resulting data tabulated for publication in 1974. The results of health center and subcenter
activities were published for the 1st time.
WHO/RB

WHO/UNDP
ECUADOR-3600, Administrative Methods and
Practices in Public Health

ECUADOR-3301, National Institute of Health
Purpose: Extension of laboratory services at the local level;
and increase in quality testing, diagnostic, and production
activities.
Probableduration: 1952Assistance provided: Advisory services by Zone IV Office
staff; 2 short-term and 1 long-term fellowships.
Work done: Thie Institute performed 1,251,285 laboratory
tests (86.6% of target) and 79,123 diagnostic examinations
(68.3%), and produced the following doses of vaccine:
746,400 BCG, 420,000 triple, 83,280 typhoid fever, 126,536
rabies vaccine for human use, 142,430 of rabies vaccine for
canine use, and 432 auto-vaccines.
PAHO/RB
ECUADOR-3400, Health Education
Purpose: Reorganization of the Health Education Services
as part of the national program to relate them to community
needs.
Probableduration: 1972Assistance provided: 5 short-term consultants; supplies.
Work done: Two-month courses were offered in Quito for a
total of 143 instructors, and in Guayaquil for 153 instructors;
a 40-hour course for 45, and an 80-hour course for 100 were
also held.
PAHO/OF, WHO/OF

UNFPA

Purpose: Comprehensive development and modernization
of administrative systems in the health sector; and training
of staff in order to improve, adjust, and strengthen the infrastructure to enable management to effectively plan, schedule,
and execute health service programs.
Probable duration: 1971Assistance provided: 1 adviser in administrative methods
and practices and advisory services by project AMRO-3604
staff; 2 short-term fellowships.
Work done: The following targets were met: strengthening
of the administrative development unit (70%); adjustment
of the health sector plan to project goals (60%); review of
the Health Ministry's basic law and preparation of regulations defining the units' aims and functions (100%); consolidation of the sector budget; implementation of the new
budget control and performance system, at the national level,
with emphasis on cost accounting (70%); reorganization of
the Ministry's finance unit (100%); study of the sector's supply system (30%); pooling of supply units resources
(100%); design of an organizational plan for a central
supply office (50%); training of 350 employees (finance,
supplies, and personnel) for the new systems (50%); improvement and adjustment of financial systems in decentralized health-sector institutions (50%); and improvement of
personnel management in the health sector (30%).
PAHO/RB
ECUADOR-3700, Health Planning

ECUADOR-3500, Health Statistics
Purpose: Improvement in the quality, coverage, and utilization of health statistics.
Probable duration: 1973Assistance provided: Advisory services by project Ecuador3106 staff; supplies.
Work done: The Civil Registry was reorganized on the
basis of standard procedures with emphasis on the health
sector. The new system was functioning in 18 hospitals.
Structural and conceptual changes were made in the death
certificate and its use was made compulsory. Notification of
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Purpose: Development of the infrastructure of the Ministry of Public Health and implementation of planning,
information, and control mechanisms with a view to establishing the best possible national health system.
Probable duration: 1969-1974.
Assistance provided: 1 short-term consultant and advisory
services by projects AMRO-3504 and -3700 staff; 2 shortterm fellowships.
Work done: The health policy was revised to include the
targets of the Ten-Year Health Plan for the Americas. An
administrative planning model assigning specific responsi-

ECUADOR

bilities and including a timetable of activities was designed,
which began to be used in planning activities for 1974-1977.
Work began on a mechanism for evaluating the national
health plan with a view to periodic updating of strategies
and targets.
Updating of 4-year projections was initiated, as was a
nationwide survey of health resources so as to organize an
information system to facilitate decision-taking.
Training courses in planning, administration, and medical
care continued to be offered.

in Tocachi and La Esperanza since 1966 was completed. The
intelligence quotient (IQ) of 217 children under observation
was evaluated, with significant differences found in the IQ's
of treated and untreated children. In the 1st group higher
IQ's were observed in the subgroup whose iodine deficiency
was corrected from conception than in those. in which the
deficiency was corrected after the 4th month of intra-uterine
life.

PAHO/RB, WHO/UNDP

ECUADOR-4203, Nutrition (Portoviejo)
(1967-1973) PAHO/OF (Research Corporation)

ECUADOR-4200, Nutrition

A nutrition survey covering 4,817 preschool children of
Portoviejo (Manabí Province), begun in 1967, indicated a
high prevalence of moderate and advanced protein-calorie
malnutrition (25%). The National Nutrition Institute established a nutrition rehabilitation pilot center and various activities, including milk distribution, were undertaken. As part of
training carried out in cooperation with the Manabí Integrated Health Service (PISMA), a course in nutrition rehabilitation was conducted for 45 nursing auxiliaries and a
seminar on public health nutrition for 20 physicians from
PISMA local health services. PAHO/WHO provided technical advice and some equipment for the Center.

Purpose: Reduction of the incidence of nutritional deficiency diseases through integrated health activities coordinated with action in the agricultural and educational fields;
and achievement of an optimum nutritional level in the population.
Probable duration: 1971-1975.
Assistance provided: 1 nutritionist and advisory services
by projects United States of America-4225 and AMRO-4204
staff; 1 long-term fellowship.
Work done: Basic research and personnel training began
for the coordinated food, health, and nutrition project in
Bolívar, Cotopaxi, and Los Ríos Provinces. Standards were
prepared for nutrition activities in health services, and training continued in this field. Ferrous sulfate, supplied by
UNICEF, began to be distributed to pregnant women in the
3 provinces. A nutrition motivation and education program
was started.
The Technical Department on Food and Nutrition Policy
(PONAN) prepared a paper on health sector diagnosis
which was presented to the First Subregional Conference on
Food and Nutrition Policies, held in Lima.
A reorganization of the National Nutrition Institute was
begun and technical staff recruited.
The School of Nutrition and Dietetics of the Chimborazo
Polytechnic Institute received assistance in curriculum design and recruitment of instructors.
Forms for use in the inspection of hospital food services
were prepared.
A conference was held on nutrition education in medical
and nursing schools, training of nutritionist-dieticians, and
graduate nutrition courses for physicians.
WHO/RB

PAHO/RB

ECUADOR-4500, Radiation Protection
Purpose: Development of a national program to protect
the population against radiation.
Probable duration: 1969-1974.
Assistance provided: Advisory services by project Ecuador2100 staff.
Work done: In conjunetion with the Radiobiology Department of the National Institute of Health, film dosimetry services were provided for users in 38 institutions; air and milk
samples were analyzed to determine levels of radioactive
particles; work continued on the preparation of radiation protection regulations; and research was undertaken on new
methods involving the use of radioisotopes for in vitro diagnosis of the thyroid function.
A questionnaire was prepared for use in a survey to be
carried out in 90 Ecuadorean cities on X-ray equipment and
radioactive sources in medicine, industry and research and
on personnel affected by the use of such equipment and
materials.
ECUADOR-4800, Medical Care Services

ECUADOR-4202, Endemic Goiter Prevention
Purpose: Study of the feasibility and effectiveness of administering iodized oil for the prevention of endemic goiter
and associated defects.
Probable duration: 1966-1974.
Assistance provided: Advisory services by Headquarters
staff; supplies.
Work done: Studies for evaluating neuromotor development
and somatic growth continued, as did the surveys on the
incidence of goiter and cretinism. Statistical analysis of
the data processed at PAHO Headquarters on children born

Purpose: Development of the medical care infrastructure;
and improvement in the utilization of resources.
Probable duration: 1973Assistance provided: Advisory services by staff of other
country projects; course costs.
Work done: Incorporation of social welfare establishments
into the medical care system was started; as a result, the
proportion of Health Ministry hospital beds rose from 3 to
46%. Installed capacity was expanded through the planning,
construction, equipping, and inauguration of hospitals and
health centers.
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PAHO/RB

Equipment was supplied to audiovisual units and books to
medical school libraries specializing in population, demography, human reproduction, pediatrics, gynecology, and
obstetrics.

ECUADOR-4900, Health and Population Dynamics
PAHO/SFHP, WHO/OF (AID)
(1972-1973)

ECUADOR-6000, Medical Textbooks and Teaching
Materiais

The purpose was to develop maternal, neonatal, and child
care services in selected program areas. The Organization
provided 4 short-term consultants and advisory services by
Headquarters and project AMRO-4900 staff; 1 grant; costs
of 2 local courses and 2 national seminars; equipment and
supplies; 16 short-term fellowships (under other projects).
Technical and administrative changes were made in the
National Health Promotion Division and its Maternal and
Child Health and Population Departments. The 1973-1977
maternal and child welfare plan was prepared and new
organizational and coverage targets, geared to the National
Health Plan and the Ten-Year Health Plan for the Axwericas,
were established for 1974 (100% of target). Organizational
and operating standards were issued for neonatology, obstetrics, and gynecology services (80%). Equipment was
installed and supplies made available to outpatient departments, maternity, obstetrics, surgery and recovery rooms,
and histopathology and other laboratories in Quito (Isidro
Ayora Maternity Clinic). Fertility regulation was included
as part of the integrated health services offered to women
during the postpartum and interconceptual period (100%).
Assistance was rendered in setting up the curricula of
schools of obstetrics and determining the functions of nurses
and midwives in maternity care. Two courses and 1 short
course in perinatology and high-risk pregnancy (353 hours of
theory and practice) were held in collahoration with the Latin
American Perinatology Center for 286 medical professionals
and midwives.

Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected, in
order to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by the PAHO/WHO
Country Representative and project AMRO-6000 staff.
Work done: Placement of orders, payment for books, and
rendering of accounts were centralized in the Ecuadorean
Association of Medical Schools. Approximately 2,500 books
were sold, or about 6,000 since the start of the program.

The 3rd course in hospital care administration (12 weeks)
was attended by 25 participants.

ECUADOR-4909, Teaching and Research in Maternal
and Child Health
(1972-1973)
PAHO/SFHP, PAHO/OF (AID, KF)
The purpose was to improve undergraduate and postgraduate teaching in maternal and child health and develop
a project for applied research on human reproduction,
socioeconomic status, and maternal and child health. The
Organization provided 5 short-term consultants and advisory
services by Headquarters and project AMRO-4900 staff;
1 grant; equipment and supplies.
The experimental design was completed for studying the
effects of family size and the mother's reproductive history
on the health of the family, especially infants. The Organization advised on formulation of hypotheses and aims, identification of work areas, and study of sociobiological characteristics of the sample population.
National committees on the teaching of pediatrics, gynecology, obstetrics, and nutrition were formed. Three courses
in medical pedagogy were conducted (Cuenca, Guayaquil,
and Quito) as were a workshop on pediatric pathology and 3
national meetings on the teaching of pediatrics, gynecology,
obstetrics, and nutrition in medical schools.
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ECUADOR-6200, Medical Education
Purpose: Improvement of the teaching of medicine in all
phases of undergraduate, postgraduate, and continuing education, to meet the country's requirements.
Probable duration: 1965-1974.
Assistance provided: 4 short-term consultants and advisory
services by staff of Headquarters, other Ecuador projects, and
project AMRO-6204; equipment and supplies; course costs;
2 short-term fellowships.
Work done: Courses in medical pedagogy were taught at
the Cuenca School of Medicine and the Central University
School of Nursing in Quito. Evaluation of internal medicine
programs proceeded as scheduled, and hospital residencies
were established for internists. Courses in social sciences
applied to health and epidemiology were conducted for
internists and surgeons. A medical education workshop was
offered for preventive medicine faculty.
WHO/RB
ECUADOR-6210, Medical Equipment for Training
Purpose: Provision of equipment for use in training of
medical students.
Probable duration: 1972-1976.
Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative; equipment and supplies.
Work done: The sale of equipment began. Orders, sales,
payment, and rendering of accounts were centralized at the
Ecuadorean Association of Medical Schools.
PAHO/RB
ECUADOR-6300, Nursing Education
Purpose: Strengthening of systems, curricula, and programs for the preparation of nursing staff at all levels, according to the country's current requirements and new health
structure and policy.
Probable duration: 1957-

ECUADOR, EL SALVADOR

Assistance provided: 1 nursing instructor and 2 short-term
consultants; equipment and supplies; seminar costs; financial
assistance for a seminar; 1 long-term fellowship.
Work done: The Nursing Schools of Guayaquil and
Cuenca Universities strengthened their technical, administrative, and academic structure (60% of target). Each defined its objectives and reorganized its nursing curriculum.
Uniform educational criteria were adopted for all Government nursing schools under a system providing for training at
3 levels: auxiliaries, nurses, and graduate nurses, with the
latter 2 consisting of 51/2 and 21/2 semesters, respectively
(100%).
Enrollments in the 1st year of nursing increased to 205
(90%). Courses for nursing auxiliaries registered 388 students, 339 of whom completed their studies.
The Association of Schools of Nursing established closer
relations with: the National Nursing Division, with which it
established 2 interdisciplinary working committees; the
Ecuadorean Association of Medical Schools, with which it
signed an agreement for joint action in matters of mutual
interest; the National Nursing Association, with which it
assumed joint responsibility for a seminar; and the National
Association of Midwives, with which it established a committee for coordinating efforts to achieve the maternal and
child health targets.
The Guayaquil School added a full-time nursing instructor,
and the Cuenca School a part-time instructor. The universities provided additional funds for urgent repairs to installations.
Assistance was rendered to the Nursing Division of the
Andrade Marín Social Security Hospital in a course for
auxiliaries.
PAHO/RB, WHO/RB

Assistance provided: 1 short-term consultant and advisory
services by staff of project AMRO-0704; supplies.
Work done: A course on statistics methodology was held
for teachers and professional staff of the Ministry of Agriculture. All professors of the Schools participated in a curriculum planning seminar-workshop. The Association of
Schools of Veterinary Medicine was established.
See also project AMRO-0704.
WHO/RB
ECUADOR-6600, Dental Education
Purpose: Strengthening of the teaching of dentistry in all
phases of undergraduate, postgraduate, and continuing education, to meet the country's requirements.
Probableduration: 1968Assistance provided: 1 dental officer, 1 short-term consultant, and advisory services by the PAHO/WHO Country
Representative; supplies; seminar costs.
Work done: The courses were reorganized under a departmental system. An intensive analysis of study programs and
methodology was made with a view to preparing new curricula. Fourteen community dentistry centers were installed.
A Dental Resources Institute was established to serve as a
basis for a similar international institute approved at the
Second Meeting of Ministers of Health of the Andean Area.
The schools of dentistry studied a plan for integrating and
regionalizing dental education and services. A national
dental seminar and courses on oral public health and information on the national dental program were held.
PAHO/RB, PAHO/OF,
WHO/RB

Government of
Ecuador

EL SALVADOR-0100, Epidemiology
ECUADOR-6400, Sanitary Engineering Education
Purpose: Training of professional, technical, and auxiliary
personnel for implementing the country's sanitary engineering development plans.
Probable duration: 1965Assistance provided: Advisory services by Zone IV Office
and projects Ecuador-2100 and AMRO-2114 staff; course
costs.
Work done: Quito and Cuenca Universities established
sanitary engineering courses for civil engineers, and Guayaquil University created a Center for Sanitary Engineering
Research and Advanced Studies.
The Health Ministry signed an agreement with the National
Polytechnic School for training 30 civil engineers in sanitary
engineering through a graduate course (3 sessions of 8 weeks
each).
PAHO/RB
ECUADOR-6500, Veterinary Medical Education
Purpose: Improvement of veterinary medical education to
adapt it to the country's conditions and requirements.
Probable duration: 1971-1975.

Purpose: Achievement of a significant reduction of morbidity and mortality rates and sequelae caused by communicable diseases preventable by vaccination; and tuberculosis control.
Probable duration: 1972-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and Zone III Office staff and the
PAHO/WHO Country Representative; equipment and supplies; 1 short-term fellowship.
Work done: A nation.wide immunization program of
children under 5 was carried out. Coverage was as follows:
2 doses of oral poliomyelitis vaccine, 86%; 2 of DPT, 75%;
BCG, 95%; and a single dose of measles vaccine to children
between 9 months and 4 years of age (100%). Initial work
was done on preparing the program for the ensuing period,
in order to keep coverage at the levels achieved.
The tuberculosis control program was further expanded
to include bacteriologic examination of persons with respiratory symptoms, ambulatory treatment, and integration of
these activities into the general health services. The number of tuberculosis beds was reduced by 163.
A professional was sent abroad to receive training in
tuberculosis epidemiology and control.
WHO/RB
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EL SALVADOR-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1955Assistance provided: 1 medical officer, 1 sanitary engineer,
1 entomologist, 1 sanitary inspector, and advisory services by
project AMRO-0203 staff; antimalaria drugs and other
supplies.
Work done: The original plan called for spraying 20,855
houses with DDT, but because of financial problems and
insecticide shortage it was lowered to 4,098.
In the 1st cycle, 89.3% of the houses planned for DDT
spraying were sprayed and in the 2nd 73.1% of the target was
achieved. Of the houses scheduled for complete spraying
with propoxur in each cycle, the coverage achieved was
93.4% in the 1st, 95.7% in the 2nd, 95.8% in the 3rd, and
95.6% in the 4th cycles. Ten 35-day cycles of partial spraying with propoxur were completed, with coverage of houses
sprayed in each cycle from 92.7 to 95.7%.
Radical drug treatment was restricted to the indicator districts, with only 8.4% of the cases treated, as the field
evaluation staff was engaged in large-scale vaccination work.
For the same reasons, only 88.8 ancl 39% of the targets
were achieved in the taking of blood smears from cases detected through passive and active search operations, respectively.
PAHO/RB, WHO/RB

UNICEF

EL SALVADOR-2100, Engineering and Environmental
Sciences
Purpose: Coordination and planning of activities of the
agencies concerned, provision of the necessary sanitation
services, and protection of natural resources against pollution.
Probable duration: 1971-1975.
Assistance provided: 1 sanitary engineer and advisory
services by projects AMRO-2103 and -2114 staff; supplies;
2 short-term and 3 long-term fellowships.
Work done: A compilation of existing environmental sanitation laws, regulations, and standards was made and new
standards proposed.
A total of 263 water samples were taken from 17 rivers and
lakes by 63 stations in the country.
Environmental Sanitation Division inspectors made 988
visits to food-dispensing establishments. The waste collection
service was strengthened through the purchase of 21 vehicles,
and 3,000 garbage dumps were eliminated. Training of food
handlers in hospitals was begun; 150 hospital employees took
part in the 1st stage.
PAHO/RB, WHO/RB
EL SALVADOR-2200, Water Supply and Sewerage
Purpose: Protecting health through provision of water
supply and sewerage facilities and adequate excreta and
sewage disposal measures.
Probable duration: 1969-1974.
Assistance provided: Advisory services by projects El
Salvador-2100 and AMRO-2203 staff; supplies.
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Work done: Seventeen systems were built, 8 were under
construction, 3 were enlarged, and 3 were being extended;
3 waterworks were repaired and 4 were being repaired;
16,162 slabs and 16,766 latrine seats were manufactured.
The institutional diagnosis of the rural water supply program (PIAPAR) was completed, as was the reorganization
of its staff.
Two fellowships were awarded (under other projects) to
enable staff to attend the serninar on the role of sanitary
engineering in emergency situations.
PAHO/RB
EL SALVADOR-2500, Air Pollution
Purpose: Protection of the health and welfare of the population from the effects of polluted air.
Probable duration: 1970-1974.
Assistance provided: Advisory services by projects El
Salvador-2100 and AMRO-2114 staff.
Work done: The REDPANAIRE monitoring station regularly took samples to measure levels of sulfurous anhydride,
suspended dust particles, and settleable dust. A 2nd station
was installed and took 119 samples.
Initial work was done on drafting legislation to establish a
National Environmental Protection Committee. Various
pamphlets on technical problems of air pollution were
prepared.
EL SALVADOR-3100, Health Services
Purpose: Development of basic health services, including
their general organization and specific programs; and planning of health activities.
Probable duration: 1963-1977.
Assistance provided: 1 medical officer (PAHO/WHO
Country Representative), 1 clerk, 2 short-term consultants,
and advisory services by Zone III Office staff; supplies; common services; 8 short-term and 5-long-term fellowships.
Work done: The 1973-1977 health plan was launched;
integration of administration of health programs under a
single management was initiated; the public health budget
was increased. Five-year priorities were defined and goals
set for medical care, epidemiology, nutrition, and basic
sanitation.
Health education programs were stepped up in connection
with these programs, and a plan was made for enlarging the
staff and expanding installations. To that end a loan from
the IDB was requested in order to build a 600-bed hospital at
San Miguel; 11 health centers (60 beds each); 54 health
units; 22 health posts; and 20 nutritional recovery centers
attached to hospitals. The plan for building 102 rural water
supply systems continued.
PAHO/RB, PAHO/OF,
WHO/RB

FAO, UNESCO,
UNICEF

EL SALVADOR-3200, Nursing Services
Purpose: Development of nursing services and improvement in nursing education programs, in order to provide
better patient care.

EL SALVADOR

Probable duration: 1972-1976.
Assistance provided: 1 nurse and advisory services by
Headquarters staff; 1 short-term fellowship.
Work done: Assistance was given in the collection of data
used to establish standards for nursing care of the hospitalized patient in Central America and Panama; and in the
preparation of these standards for presentation at meetings
of the Directors General and Ministers of Health held in
San Salvador in August and September.
Several continuing education programs were prepared.
Nurses collaborated in the planning and execution of the
mass vaccination program carried out in 3 stages.

Plans continued for transferring patients from the old
psychiatric hospital to the Soyapango Hospital, which had
been vacated when the tuberculosis patients were moved to
the National Sanatorium. Integration of hospital into health
regions continued slowly, but measures were taken to expedite it.
Assistance was rendered in connection with plans for
establishing intensive care units.
The administrative departments of Rosales Hospital were
studied and recommendations made for simplifying procedures.

PAHO/RB, WHO/UNDP

WHO/RB

EL SALVADOR-3300, Laboratory Services
Purpose: Expansion and improvement of the laboratory
services of the Ministry of Public Health and Social Welfare.
Probable duration: 1970Assistance provided: Advisory services by Headquarters
and Zone III Office staff; equipment; 1 short-term fellowship.
Work done: The Nutrition Laboratory, formerly attached
to the Environmental Sanitation Division, was made part of
the Ministry's Central Public Health Laboratory. Procedures
for testing the resistance of tuberculosis micobacteria were
instituted.
A professional was sent abroad for training in syphilis
diagnosis methods.

EL SALVADOR-6000, Medical Textbooks and Teaching
Materiais
Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected, in
order to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by Zone III Office
staff.
Work done: 42 books were sold, al for cash. The heaviest
demand was for Pediatría (25).

PAHO/RB
EL SALVADOR-3600, Administrative Methods and
Practices in Public Health
Purpose: Administrative improvement of health services
under a program for increasing productivity to expand their
coverage.
Probable duration: 1973Assistance provided: 1 short-term consultant (El Salvador3100) and advisory services by project AMRO-3603 staff.
Work done: Several administrative agencies were combined and a study made to develop the terms of reference and
plan of operations for the program, scheduled to begin in
1974. A training program was started.
EL SALVADOR-4800, Medical Care Services
Purpose: Improvement in the organization and administration of hospitals under a system of regionalization aimed at
integrating preventive care; and training of personnel.
Probable duration: 1970-1976.
Assistance provided: 1 short-term consultant and advisory
services by projects El Salvador-3100 and AMRO-4803 staff;
2 short-term and 1 long-term fellowships.
Work done: The Ministry of Public Health was reorganized
under a unified management; 6 medical officers were added
to the medical care division, and 2 hospital supervision teams
were formed.
Three new hospitals were completed and inaugurated at
Usulután, Zacatecoluca, and Chalatenango. Further planning was done for the San Miguel Hospital.

EL SALVADOR-6200, Health Science Education
Purpose: Improvement of the organization of the School
of Medicine and of its faculty and teaching activities, and
increased use of practical instruction in preventive medicine
and public health, in order to provide broader training to
physicians.
Probable duration: 1966Assistance provided: 1 short-term consultant and advisory services by the PAHO/WHO Country Representative
and Zone III Office and project AMRO-6203 staff; bibliographic material.
Work done: In the period the University was closed, the
work of its supervisory committee and the Subcommittee on
Special Problems of the School of Medicine led to approval
of new University statutes and administrative and academic
reorganization of the School, creation of diversified medicine
programs, and appointment of new faculty. A study of priority
problems faced by the School was started in November. A
revised project agreement was prepared and was being
negotiated at Headquarters.
Ten diversified medical programs were established: 4 at
the licenciatura level (5 years each), in clinical laboratory
procedures, dietetics, health education, and ecotechnology,
and 6 (31/2 years each) leading to a diploma in clinical
laboratory technology, physiotherapy, anesthesiology, X-ray
technology, and maternal and child care; 607 students were
enrolled.
PAHO/RB
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EL SALVADOR-6310, Textbooks and Teaching
Materiais on Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials to students.
Probableduration: 1973Assistance provided: Advisory services by Headquarters
staff.
Work done: The 2 nursing schools set up the necessary
facilities, appointed the head of the program, and placed
orders for the 1st available textbook in order to initiate the
program. Those responsible for the program attended an
orientation meeting at the office of the PAHO/WHO Country
Representative.
EL SALVADOR-6400, Sanitary Engineering Education
Purpose: Strengthening of sanitary engineering education
at the School of Engineering and Architecture of the University of El Salvador; and training of personnel for the
country's sanitation programs.
Probable duration: 1965Assistance provided: 1 short-term consultant and advisory services by project El Salvador-2100 staff; course
costs; publications.
Work done: Work was resumed on reviewing the curriculum
for the School's new programs. A short course on university instruction (70 professionals); and 3 seminars on the
country's water needs, including a field survey (12 students)
were held.
The manual of the course on systems analysis for water
resources development was published.
PAHO/RB
FRENCH ANTILLES AND GUIANA-0200, Malaria
Eradication
Purpose: Eradication of malaria.
Probable duration: 1963Assistance provided: Advisory services by project AMRO0201 staff; antimalaria drugs and equipment for medicated
salt plant.
Work done: In Guadeloupe or Martinique no autochthonous
cases of malaria were reported.
In French Guiana, antimalaria measures were intensified
in areas in the attack and consolidation phases of the
program, owing to an increase in the number of cases (484,
as compared with only 192 in 1972). The increase affected
mainly the interior, along the Maroni River bordering
Surinam, and somrne coastal areas where migrant workers were
coming from other countries.
The presence of a P. falciparum strain resistant to 4aminoquinolines has been reported in Sinnamary. Susceptibility tests conducted with DDT and malathion produced
100% mortality of A. aquasalis, A. braziliensis, and A.
darlingi mosquitos exposed for an hour to the lowest concentration (DDT 0.25% and malathion 0.4%). A. darlingi
were exposed to DDT only.
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Amodiaquinized salt continued to be used. Spraying with
insecticides was also applied, but to a limited extent owing to
the lack of cooperation of dwellers of the interior areas,
particularly along the Maroni River.
PAHO/RB
FRENCH ANTILLES AND GUIANA-3101, Fellowships
Two short-term fellowships were awarded.
PAHO/RB
FRENCH ANTILLES AND GUIANA-3300, Laboratory
Services
Purpose: Development of a research laboratory which, in
collaboration with similar laboratories in the area, will study
the epidemiology, vectors, and reservoirs of arboviruses in
French Guiana.
Probable duration: 1967-1974.
Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative in Surinam; equipment and supplies; 1 short-term fellowship.
Work done: A serologic survey of individuals arriving in
French Guiana from Martinique and Guadeloupe made it
possible to estimate the circulation of arboviruses in the
3 areas.
A total of 146,777 arthropods were caught and pooled by
species; 1,464 pools were obtained, suspended, and inoculated into suckling mice; 17 viruses were isolated and were
being identified. Viruses were also isolated from blood
and organs of mammals and birds as well as from blood of
febrile patients. Enteroviruses were isolated in monkey-kidney-cell cultures. New techniques were being introduced for
virus cultures, including culture of cells of Aedes albopictus.
PAHO/RB
GUATEMALA-0100, Epidemiology
Purpose: Vaccination of 80% of the children under 5
against poliomyelitis and 80% of the infants under one
against measles, during the attack phase of the project.
Probable duration: 1973Assistance provided: Advisory services by project AMRO0103 staff; vaccines.
Work done: Improvements were made in systems for reporting communicable diseases and disseminating data on
them. The epidemiologic surveillance and multiple vaccination programs were intensified.
A total of 136,164 infants under one were vaccinated
against measles (90% of target); the 1st dose of poliomyelitis vaccine was administered to 815,411 children under 5,
and the 2nd dose to 780,446. Two serology sampling surveys
were carried out to determine levels of postvaccinal seroconversion before and after measles and poliomyelitis vaccination, with favorable results.
PAHO/RB, WHO/RB
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GUATEMALA-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1955Assistance provided: 1 medical officer, 1 sanitary engineer, and advisory services by project AMRO-0203 staff;
equipment and supplies.
Work done: The 3rd year's work under the new long-term
plan of operations was marked by certain changes, mainly
an increase in the area sprayed with propoxur in the eastern
part of the southern coast, where the number of houses
sprayed rose from an originally scheduled 66,000 to 82,000.
In addition, 12,000 temporary dwellings in the Ixcán and
Sebol areas were sprayed with propoxur. The area sprayed
with DDT was correspondingly reduced. The collective drug
treatment program in the north was reduced, but serious
epidemiologic problems arose in agricultural settlements
where DDT was used, making it necessary to intensify
spraying operations with OMS-33, with excellent initial
results.
The number of cases was 6,182 (7,750 in 1972). A study
of the epidemiologic findings showed substantial improvement
in the situation and there were no autochthonous cases of
P. jalciparum. The rate of parasitic infestation (2.9 per 1,000
inhabitants) was the lowest in 12 years.
PAHO/RB, WHO/RB

UNICEF

GUATEMALA-0701, Rabies Vaccine
Purpose: Reorganization and improvement of the Biology
Institute of Guatemala with a view to make it the supply
center rabies vaccine for human and animal use in Central
America and Panama.
Probable duration: 1972-1974.
Assistance provided: Advisory services by staff of Headquarters and Zone III Office; supplies.
Work done: Production of rabies vaccine for animal use at
the Institute surpassed the goals (2% suckling mouse brain
vaccine) reaching 250,000 doses, of which 150,000 were provided to the national rabies control programs of Haiti,
Panama, and Paraguay. Production of SMB vaccine for
human use totaled 50,000 doses.
Laboratory animal and vaccine production facilities were
improved.
See also project AMRO-0703.
PAHO/RB
GUATEMALA-2100, Engineering and Environmental
Sciences
Purpose: Development of water supply and environmental
sanitation programs in urban and rural areas.
Probable duration: 1965-1975.
Assistance provided: 1 sanitary engineer and advisory
services by project AMRO-2103 staff; 2 short-term fellowships.
Work done: Sixteen urban water systems (94% of target)
were completed, as were improvements to 7 systems serving
25,000 persons; 6 waterworks were under construction to
serve 76,000 persons. In the rural area 22 water systems to

serve 21,000 persons and 18 intake facilities were completed,
and another 22 serving 19,000 were under construction.
Twenty-two sewer systems were expanded (100%); sewer
networks were completed in 17 communities (48,000 persons)
and 5 were under construction (44,000) ; 11,000 latrines
were installed to provide service to 55,000 persons (92%).
Two 3-month courses were conducted for 26 sanitation
inspectors.
PAHO/RB
GUATEMALA-2500, Air Pollution
Purpose: Determination of the characteristics and trends of
pollution levels in Guatemala City.
Probable duration: 1971-1974.
Assistance provided: Advisory services by Headquarters
and project Guatemala-2100 staff; limited amount of
equipment.
Work done: The 1st air sampling station in Guatemala
City continued to collect data on levels of settleable and
suspended dust particles and sulfurous anhydride. Recommendations were made for expanding the program.
PAHO/RB
GUATEMALA-3100, Health Services
Purpose: Placing health institutions under a system providing for concerted action to solve health problems; and,
as the first stage in preparing an overall health plan, improving the organization of institutions in the public-health
sector.
Probable duration: 1965-1977.
Assistance provided: 1 nurse, 1 administrative methods
advisor, 3 short-term consultants, and advisory services by
Zone III Office staff; course costs; supplies; 16 short-term
and 8 long-term fellowships.
Work done: The Ministry of Public Health instituted various activities which made it possible to expand operations
and set priorities with regard to health problems (diseases
preventable through vaccination), population groups (rural);
and low-cost health care (simplified service through health
posts supported by mobile units and organization of the
community).
Two stages of the 1972-1973 national measles vaccination
drive and the entire poliomyelitis campaign were completed
in 1973. In the 1st 652,266 children between 9 months and
4 years of age were vaccinated, while 136,164 1-year-old children were vaccinated in the 2nd, thus completing the maintenance phase by protecting 90% of the susceptible population.
A 1st dose of trivalent oral poliomyelitis vaccine was administered to 815,411 children under 5 and a 2nd dose to
780,446. Statistical and biological evaluation procedures
were applied to both programs.
Medical care was provided to additional rural areas with
extension of the network of integrated minimal to include all
325 municipalities. Auxiliary nursing staff was trained for
service in rural areas and the relevant standards set. Health
posts constitute the basis for serving the rural communities
and were preceded by integrated health programs (19711972) that covered community demand for health care.
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In view of the need to expand health service coverage, the
Ministry created a network of 'nobile niedical care, advice,
and supervision units (UAMAS) ; 28 were established, each
consisting of a physician and a nurse amil assigned a vehicle.
Operating out of a regional headquarters, they make regular
visits to health posts in a given area to provide service to
local residents, train and supervise the auxiliary in charge
of each post, prepare volunteer health workers, and educate
and organize the community.
Government-operated pharmacies were established in or
near hospitals to supply pharmaceuticals at low cost to
users of the services, and staff trained to operate them. Six
short courses were held for 105 persons.
The Quezaltenango maternal and child health demonstration project was extended to the Huehuetenango, Jutiapa,
Mazatenango, Chiquimula, and Sololá health areas. Two
evaluations of the Quezaltenango program yielded valuable
data on coverage, consultations provided, and participation
of the health team. This information was then discussed
in a national seminar which was attended by 106 physicians,
nurses, social workers, nutritionists, health educators, and
sanitarians.
Maternal and child health and family planning activities
were further consolidated at the central level; 4 medical
supervisor and 3 nursing supervisor posts were established.
Under the hospital administration program, various administrative services were improved at the Roosevelt and San
Juan de Dios Hospitals at the Quezaltenango and Sololá
regional hospitals, and in 15 departmental hospitals.
The Social Security Institute reorganized several areas of
interagency medical care and maternal and child health
services and arranged for coordinated participation in national vaccination programs.
A total of 900 practical midwives (out of 4,000 registered
in the country) were given training in 15-day courses and a
registry of these was started.
The following courses were held: 2 for 28 physicians from
the UAMAS; a short course in local administration for
medical directors and assistant directors of health areas; a
medical records and hospital statistics course for 22 statistical and medical records clerks, including 2 weeks of
supervised practice; a course for 4 hospital administrators;
a seminar-course on pediatric care of common rural health
problems (12 physicians and 3 nurses) ; and the 1st hospital
maintenance course for staff of departmental institutions (22
students).
PAHO/RB, WHO/RB
GUATEMALA-3200, Nursing Services
(1968-1973) PAHO/RB, PAHO/OF,
(KF)

UNICEF
PAHO/PAHEF

The purpose was to improve nursing services in the country.
The W. K. Kellogg Foundation provided funding for supplies, equipment, stipends for participants in inservice and
continuing education programs and short-term nurse consultants. The Organization provided a nurse consultant and
advisory services.
The continuing education programs offered during 19681973 gave training to 419 graduate nurses and 53 practical
nurses. In 1973 the following training was oflered: work232

shops on organization of central supply services and sterilization techniques (1 week, 16 auxiliaries from 9 hospitals), and
on nursing service administration in health centers (3 days,
10 nurses) ; inservice program on basic nursing within community mental health nursing (6 one-day sessions, 10 auxiliaries and 2 nurses) ; seminar on review of curriculum
changes proposed by Department of Nursing Education (3
days, 30 nurses) ; preparatory meetings for a training conference (for 20 nurses).
The Study of Nursing Resources and Needs was completed
in 1969 and published in 1972. Meetings (4) were held
during 1971 to report on the study data to nurses in the
Health Ministry and to those representing the Nursing Association and the Social Security Institute.
Repeated efforts were made to obtain acceptance by university authorities of a supplementary program for nurses
at the university level; there was no concrete evidence that
this will be achieved in the near future.
Valle University (Colombia) accepted nurses to its 3-year
program leading to a degree in health education; this is
offered to health professionals only.
The fellowships awarded by PAHO/WHO and the Kellogg Foundation during the project were as follows: courses
in midwifery, 9; B.S. degree in nursing, 11; B.S. degree in
education (incountry), 13; Master's degree in nursing, 4.
As an outcome of the project, the following audiovisual
.teaching material was prepared: 39 filmstrips, 29 recordings
with worksheets, 5 films, 284 slides, 63 transparencies, and 5
autotutorial lessons.
GUATEMALA-3300, Laboratory Services
(1964-1973) PAHO/RB, PAHO/OF, WHO/UNDP (AID)
The purpose was to organize a national system of laboratories meeting the requirements of the health plan, train
personnel, and expand facilities for the preparation of biologicals to cover needs of Central America. The Organization provided a medical officer, 9 short-term consultants, and
advisory services by Headquarters staff; laboratory equipment and suppjies; grants for students attending the annual
course for laboratory technicians; and 9 short-term and 4
long-term fellowships.
In 1964 production of pertussis vaccine was started on an
experimental scale. In 1965 the Biology Institute performed
118,000 examinations relating to enterobacteria; administered
9,537 rabies treatments to humans; produced 379,500 doses
of smallpox vaccine, 394,240 cc of typhoid-paratyphoid vaccine, 6,625 doses of bovine rabies vaccine, and 7,530 of
canine rabies vaccine; and began experimental production
of diptheria and tetanus toxoids.
In 1966 the country absorbed a substantial portion of the
products prepared but managed to distribute 8,781 complete
series of human rabies vaccine, 12,860 doses of canine vaccine, and 1,770 of bovine vaccine to neighboring countries,
along with 407,200 doses of smallpox vaccine and 289,840 cc
of typhoid fever vaccine. In the same year 53,701 serology
tests and 12,912 bacteriologic examinations for the diagnosis of syphilis were performed, 252 animals were examined for rabies, and 17,831 fecal specimens and 2,959
food samples were analyzed.

GUATEMALA

In 1967 the Government created a Laboratories Department, which became responsible for developing health center
laboratories, producing and controlling biological products,
and training personnel.
In 1968 the equipment in 15 local laboratories was renewed and improved. The Central Laboratories performed
69,396 examinations of various kinds and produced 287,747
cc of human rabies vaccine and 18,125 doses of canine vaccine,
263,300 doses of smallpox vaccine, and 173,000 cc of typhoid
fever vaccine. In 1969 vaccine requirements were projected
to 1985 and in 1970 regulations for the country's health
laboratories were approved. Hospital and health centers
laboratories in 9 localities were brought into the national
system and an evaluation course on tuberculosis diagnosis was
held. In 1971 a report on the Laboratory Department revealed the type of organization, regulations, and standards
needed for its operation and development. In 1972 3 new
laboratories were established in the Cuvilco, Joyabag, and
Sayaxché health centers, raising the total in the system to 60.
Research projects were carried out on measles serology and
immunology, serologic diagnosis of amebiasis, investigation
of Toxoplasma gondii in the placenta through inoculation
of mice, and determination of the effectiveness of Levamisole
against human helminthiasis. The Biology Institute increased
its production of DPT to 320,000 doses and of diphtheria
toxoid to 402,000 doses and produced more than 239,000
doses of human rabies vaccine to meet the domestic demand
and that of Honduras and Nicaragua. A professional received specialized training abroad in venereal disease diagnosis. The annual courses for health center laboratory auxiliaries, begun in 1965, trained a total of 47 students.
GUATEMALA-3500, Health Statistics
Purpose: Improvement of the country's vital and health
statistics.
Probable duration: 1972-1977.
Assistance provided: Advisory services by project AMRO3503 staff.
Work done: A procedural manual was developed for the
collection of statistical information for use by units of the
Health Ministry.
A nation-wide sampling survey was made to assess the
levels of coverage and immunity achieved in the national
poliomyelitis vaccination campaign. The clinical records departments of the Sololá and Huehuetenango Hospitals were
reorganized.
The 1st course on medical records and hospital statistics
(7 weeks) was attended by 22 statistical auxiliaries from
Ministry hospitals.
GUATEMALA-4800, Medical Care Services
Purpose: Strengthening the country's medical care programs in order to meet the need for coordination with other
health programs.
Probable duration: 1968Assistance provided: 1 short-term consultant and advisory
services by Headquarters and Zone III Office staff; 2 shortterm and 2 long-term fellowships.

Work done: Coverage was extended by establishing health
centers in new rural areas, a 10-year medical care policy was
defined, and service production and productivity targets were
set (100% of target). The hospitals of the Health Ministry
were re-equipped with the help of foreign loans and local
funds (100%).
Construction of the Chiquimula Hospital was started and
work continued on the maternity wing of the Guatemala
Central Hospital; the Cuilapa Hospital was completed and
architectural plans prepared for the Western Regional Hospital.
A survey was made to determine the state of the installations of the country's leading hospital.
Hospital-bed occupancy rates were improved and the
number of outpatient consultations increased by 15%.
Three courses on hospital administration, medical records
and maintenance were conducted for a total of 75 participants
from the Ministry.
PAHO/RB
GUATEMALA-4802, Occupational Diseases
(1973) WHO/UNDP
The purpose was to develop a program for prevention and
treatment of occupational diseases, and improve the programs
of the Guatemalan Social Security Institute (IGSS). The
Organization provided the services of 2 short-term consultants.
The IGSS program will be carried out by stages and
eventually become an integrated program of medical care and
environmental activities. Requirements in the area of personnel, equipment, instruments, and training of physicians,
nurses, auxiliaries, and health and safety inspectors were
determined. A fellowship was awarded to a staff member for
studies in occupational medicine. Standards were established
for prevention of occupational diseases and for evaluation and
classification of disabilities.
GUATEMALA-4900, Health and Population Dynamics
Purpose: Establishment of a working method for increasing the coverage of supplementary health services to 40% of
pregnant women and 40% of the children under 5; provision
of family education to 20% of the women in fertile age,
especially in Quezaltenango, Sololá, and San Marcos; and
training of nursing and paramedical personnel.
Probableduration: 1972Assistance provided: 1 short-term consultant; seminar and
miscellaneous costs.
Work done: The Quezaltenango demonstration program
was further improved and a 2nd evaluation completed. Programs were started in the Huehuetenango, Jutiapa, Zacapa,
and Sololá health areas. Posts were established for supervising nurses of maternal and child health services in 6
health regions and for nutritionists in 7 regional offices.
A total of 123,325 consultations were provided on the use
of contraceptives; of the 86,441 users registered, 30,708 were
being checked on a regular basis; 36,291 cytological examinations were performed for detecting cervico-uterine cancer.
One-week courses were conducted for 255 nursing aux233
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iliaries, 27 graduate nurses, 34 social workers, 12 physicians,
and 50 nursing students. Training was provided to 743
practical midwives in 6 health region areas.
The II National Seminar on Maternal and Child Health
and Family Welfare, co-sponsored by the Ministry of Health,
the School of Medicine, schools of nursing, the Guatemalan
Social Security Institute, and PAHO/WHO, was attended by
34 physicians, 38 nurses, 20 social workers, 6 sanitary inspectors, and 4 nutritionists.
PAHO/OF

AID

in San Juan de Dios and Roosevelt Hospitals. The faculty
increased 42% over the past 3 years, and currently consisted
of 195 instructors (22 full-time).
A seminar on community-teaching experiences and change
in the University, held at the Department of University Social
Services, was attended by 20 professors.
Assistance was provided in the organization and conduct of
2 round-table discussions at the XXIV National Congress of
Medicine and in arrangements and conduct of the First Consultative Meeting of Central America and Panama on Graduate Education in Pediatrics.

GUATEMALA-6000, Medical Textbooks and Teaching
Materiais

PAHO/RB

Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected,
in order to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by Zone III Office
and project AMRO-6203 staff.
Work done: Performance was satisfactory in terms of the
number of textbooks sold and of program management, which
continued to be handled by the Student Cooperative of the
School of Medical Sciences. Sales were as follows: Anatomía
49 copies; Bioquímica 3; Embriología 51; Farmacología
194; Fisiología 9; Ginecología 74; Histologia 166; Medicina
interna 149; Microbiología 223; Patología 292; and Pediatría
206.

GUATEMALA-6310, Textbooks and Teaching Materiais
on Nursing

GUATEMALA-6200, Medical Education
Purpose: Strengthening of medical education by improving
the training of medical faculty and revising the curricula
under a 10-year plan to reorganize the instruction and place
suitable emphasis on the medicosocial approach, in order to
meet the needs of the country.
Probable duration: 1965Assistance provided: 1 short-term consultant and advisory
services by Headquarters and project AMRO-6203 staff;
seminar and workshop costs; supplies.
Work done: The School of Medicine placed special emphasis on improving the teaching-learning process. A seminar on this subject (50 professors) and a workshop on integrated learning units (14 professors, 2 students, and PAHO/
WHO advisers) were conducted. The integrated medical
practice program was inaugurated in which 277 5th-year
students (Phase III) do practice work in health protection,
promotion, and restoration over a 2-month period, mainly in
integrated Health Ministry centers. A seminar on teaching
methods, communication, and university administration was
conducted for 17 faculty members to improve their knowledge
in administration and pedagogy.
The 3rd faculty training laboratory (108 instructors) was
held; 3 instructors studied physical medicine, rehabilitation,
pharmacology, and library science in Brazil, Honduras, and
the U.S.A., and one studied clinical pediatrics and education
in the U.S. Another took courses in food and nutrition.
Graduate programs in internal medicine, surgery, obstetrics,
pediatrics, ophthalmology, and orthopedics were inaugurated
234

Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials to students.
Probable duration: 1973Assistance provided: Advisory services by Headquarters
staff.
Work done: The agreement was signed, the sales unit
established, and the first order for textbooks processed.
GUATEMALA-6400, Sanitary Engineering Education
Purpose: Disseminating knowledge on advances in various
aspects of sanitary engineering to engineers and nonprofessional staff of the country's sanitation program; and
strengthening of sanitary engineering education and research
at the Regional School of Sanitary Engineering (ERIS) of
San Carlos University.
Probable duration: 1967Assistance provided: 1 sanitary engineer, 4 short-term
consultants, and advisory service by Headquarters and project AMRO-2103 staff; course costs; 1 grant; supplies.
Work done: Courses were held on systems analysis as
applied to sanitary engineering problems (12 students), trash
collection (20 sanitary inspectors), 2 for 26 sanitary
inspectors; and a seminar on the role of sanitary engineering
in emergency situations (36 participants).
Pursuant to the agreement with the Government of Switzerland, ERIS revised its curriculum to include more compulsory
courses. The Director visited Switzerland, and a Swiss professor evaluated the progress of the program.
The study on pollution in Lake Amatitlán continued, and a
start made on building the facilities for a 2nd research project based on the use of a tower-type percolator filter with an
Imhoff tank.
PAHO/RB, WHO/OF

San Carlos University and
Government of Switzerland

GUATEMALA-6500, Veterinary Medical Education
Purpose: Strengthening of training in veterinary medicine
in every phase, with emphasis on epizootiology, zoonoses control, and extension services.
Probable duration: 1965-

GUATEMALA, GUYANA

Assistance provided: Advisory services by staff of Headquarters and project AMRO-0703; supplies and equipment;
1 short-term and 2 long-term fellowships.
Work done: The first workshop-seminar on curriculum
planning was held, in collaboration with the Inter-American
Institute of Agricultural Sciences, the School of Veterinary
Medicine, and the Ministries of Health and Agriculture. The
basis was laid for continued collaboration between diagnostic
service units of the School and those of the Agriculture
Ministry.
The Departments of Microbiology, Veterinary Hygiene, and
Public Health received equipment and supplies. Additions
were made to the reference section of the library.

Spraying with DDT (about 3,000 houses) and medicatedsalt distribution continued to be the main protective measures,
complemented by search for cases and individual treatment of
patients.
Training of personnel included a 3-week course on polyvalent health activities, for 56 malaria workers.
With assistance from the Organization and the U.S. Center
for Disease Control, a serologic survey was conducted to
confirm eradication of the disease in most of the country
(maintenance-phase areas) and to test the applicability of
the serologic method for study of foci in areas in the consolidation phase; 1,104 persons were included in the study
of maintenance-phase areas and 774 in consolidation areas.

PAHO/RB

PAHO/RB

GUATEMALA-6600, Dental Education

GUYANA-0700, Veterinary Public Health

Purpose: Strengthening of dental education through training of teaching personnel and reorganization of the academic
and administrative structure of the School of Dentistry; and
orientation of teaching toward a knowledge of health problems and the factors bearing upon them.
Probable duration: 1969-1974.
Assistance provided: 2 short-term consultants and advisory
services by Headquarters and project AMRO-6203 staff;
equipment and supplies; 6 short-term and 1 long-term
fellowships.
Work done: The School of Dentistry continued to carry
out the work plan. A 2-day seminar on evaluation of the
clinical teaching-learning experience was held (81 participants, 57 instructors, and 24 students), and visits were made
to dental schools in other countries (under PAHO fellowships) to observe their organization and operation (80% of
target). The II Scientific Research Method Workshop (5
days) was held for 12 instructors, and instruments were
supplied to Guatemala for the research project on teething.
To improve faculty knowledge of dental education, science,
interinstitutional communication, and teaching methods, a II
Seminar on Human Relations in Higher Education was held
for 9 instructors.
Five professors awarded PAHO fellowships pursued
courses in the U.S.A.: 2 in dental education methods, 2 in
social pediatric dentistry, and 1 in periodontics.

Purpose: Improvement of veterinary services for zoonoses
control, and of food hygiene.
Probable duration: 1972-1974.
Assistance provided: Advisory services by staff of projects
AMRO-0700 and -0800; laboratory supplies and reference
materials; 1 short-term fellowship.
Work done: The activities for the Veterinary Public
Health Unit were drawn up. A survey of meat, milk, and
poultry processing and handling facilities was completed.
Assistance was obtained in the construction of a new veterinary laboratory and training provided to a laboratory technician in diagnostic techniques. The leptospirosis and
brucellosis survey continued and results are being analyzed.
An outbreak of foot-and-mouth disease in south Rupununi
was controlled.

PAHO/RB, WHO/RB
GUYANA-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1961Assistance provided: 1 short-term consultant and advisory
services by Headquarters and project AMRO-0201 staff;
antimalaria drugs and other supplies.
Work done: No area of the country remained in the attack
phase, but antímalaria measures continued to be applied in
vulnerable and receptive areas.
Out of 56,420 blood smears examined 42 cases were found
(mostly P. vivax infections) along the southwest border;
30 were concentrated in a single focus (Karasabai/Karabaicru).

PAHO/RB
GUYANA-2201, Development of Water and Drainage
Purpose: Establishment of an adequate institutional organization for management of the national water and sewerage program, and undertaking of preinvestment studies as a
basis for long-term planning of community water supplies,
waste disposal, and drainage facilities.
Probable duration: 1972-1975.
Assistance provided: 1 project manager, 1 sanitary engineer, 1 management consultant, and 6 short-term consultants;
supplies; contractual services; 1 long-term fellowship.
Work done: The project document was revised. The sector study for water supply and sewerage proceeded according
to the revised plan. Data collection and field investigations
were complete. The first draft report was completed and
delivery was expected in 1974. The subcontract for aerial
photography was completed. Pre-feasibility studies were
started for water supply, sewerage, and storm drainage for
Linden and New Amsterdam. The subcontractor's revised
work plan was submitted and work on all parts of the project
was started. The interim report of the leakage survey for the
Georgetown water system was submitted.
Surveying and mapping were being done by counterpart
personnel assisted by the UN survey engineer.
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The Guyana Water Authority (GUYWA) prepared job
classifications, salary ranges, and conditions of service for its
personnel, and took steps to establish a modern utility accounting system. Assistance was provided in personnel administration, operations and maintenance, service rules and
regulations, accounting, water quality control, and billing and
collection.
A fellowship was awarded for an academic course in sanitary engineering, and another for training in photogrammetric
mapping methods (under other projects). Assistance was
given on a course for 56 GUYWA pump mechanics and
operators.
WHO/UNDP

GUYWA

completed; personnel policies for nursing students were
developed; the nursing assistant program was reviewed and
a report prepared; review of the basic midwifery program
was begun; an outline for the annual institute program for
graduate nurses covering pediatrics supervision, and management of patient care was prepared; a patient-centered program of nursing care was initiated in the pediatric wards of
Georgetown Hospital; a manual of norms and procedures for
maternal and child care was completed.
Strengthening and staffing of the Health Education Unit
continued to be a high priority, as did the development of the
health education component in programs of nutrition, school
health, and A. aegypti eradication.
PAHO/RB, WHO/RB

UNICEF

GUYANA-2300, Aedes aegypti Eradication
Purpose: Eradication of A. aegypti and maintenance of the
country free of the vector.
Probable duration: 1969-1976.
Assistance provided: Advisory services by Headquarters
and Zone I Office staff; sprayers and 1 land rover.
Work done: Attack operations continued in Area I; of 6
treatment cycles planned, 4 were carried out. Active vigilance
was maintained at the International Airport (100% of
target). Preparatory work in Area II was completed.
Formal training was provided for 29 spraymen and vacant
posts were filled. Inservice training was provided for all
squad leaders and supervisors.
PAHO/RB
GUYANA-3100, Health Services
Purpose: Strengthening and improvement of the health
services through effective utilization of available resources.
Probable duration: 1965Assistance provided: 1 medical officer (the PAHO/WHO
Country Representative), 1 nurse adviser, 1 health educator,
1 administrative methods officer, and advisory services by
Headquarters and Zone I Office staff; teaching and reference
materials; 3 short-term and 3 long-term fellowships.
Work done: Thie National Health Plan, 1971-1980, was
approved by the Cabinet; a working document for its implementation was prepared and distributed (100% of target).
A diploma program for medical auxiliaries was initiated at
the University of Guyana.
The administrative methods officer started his activities. A
plan of work for improving health services management was
being jointly drafted by Ministry of Health officials and
PAHO/WHO. A working relationship was established with
representatives from the University to enlist their participation in training activities to strengthen the administration of
the Ministry.
The 2nd National Nutrition Technical Workshop was held
and a scheme for developing a national food and nutrition
policy was drafted.
Assistance was provided in the development of a system of
nursing; nursing manpower for hospitals and district services
was assessed; job descriptions for senior nursing officers were
prepared; organization charts for the Nursing Division were
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GUYANA-3200, Nursing Services
(1966-1973) PAHO/RB, WHO/UNDP
The purpose was to strengthen inservice education for
graduate nurses, in order to improve the quality of nursing
care. The Organization provided (since 1966) 27 short-term
consultants; and advisory services by regular staff, 14 longterm fellowships in nursing education and administration,
1 short-term fellowship (1973) to study nursing pediatrics
and 6 short-term fellowships for orientation of senior nursing
personnel at Russell Sage College.
The project was organized in 2 parts: an annual education
program of 6-8 weeks' duration, conducted by short-term
consultants; and during the remainder of the year, 3-4 teaching days held in each of the 3 counties of the country. A
total of 203 graduate nurses in middle-level positions participated in the 8 annual courses held from 1966 until 1973. The
teaching days, conducted by nurses who had participated in
the annual program, were attended by 2,249 graduate nurses.
In December 1973, 2 short-term consultants assisted in
planning a 3-4 weeks' course on pediatric care, to be held in
January 1974.
GUYANA-4400, Dental Health
Purpose: Improvement of the dental health status of the
population of Guyana.
Probable duration: 1972-1974.
Assistance provided: 2 short-term consultants and advisory services by Headquarters staff.
Work done: Plans were prepared for future training of
dental auxiliary personnel (100% of the target).
WHO/RB
GUYANA-4900, Health and Population Dynamics
(1971-1973) PAHO/SFHP, PAHO/OF (AID, KF)
The purpose was to develop a comprehensive maternal and
child health and family health program. The Organization
provided advisory services, supplies and equipment; teaching
materials; and 1 short-term fellowship.
The Maternal and Child Health Manual of Norms and
Procedures was completed (100%), and orientation of health
personnel started on its use. The one on Infant and Young

GUYANA, HAITI

Child Feeding was also completed (100%) and orientation
sessions on its use held. Postnatal-Family Planning Clinics
were started at the Georgetown and Suddie Hospitals and a
record card developed. Supplies and equipment were received and installed (100%). A malnutrition unit was partially established at Georgetown Hospital; WFP assistance
was extended to the pediatric wards and the protein-calorie
malnutrition clinic; and a gastroenteritis unit was also established. Quarterly evaluation of growth charts and reports
was being carried out. Four 3-day nutrition seminars on
maternal and child nutrition were conducted (118 participants). An outline was prepared for the annual inservice
education program in pediatric nursing supervision and
management of patient care; 2 short-term consultants were
recruited for the program.
HAITI-0100 (-0600), Epidemiology
(1973) WHO/RB
Yaws epidemiologic surveillance activities, training of personnel to develop surveillance of other diseases, such as
leprosy, and immunization programs for tetanus and poliomyelitis were carried out. The Organization provided the
part-time services of an epidemiologist and supplies.
Technical advisory services for these activities will be carried out by the PAHO/WHO epidemiologist assigned to
project AMRO-0102.
HAITI-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1961Assistance provided: 2 medical officers and 1 sanitary inspector; antimalaria drugs and other supplies; 1 short-term
and 1 long-term fellowships.
Work done: Specific attack measures continued to be
applied in rural sections according to intensity of transmission; they included DDT house-spraying in a 3 or 6month cycle, larviciding, and supplementary mass drug
administration. Because of a shortage of DDT, spraying
coverage was irregular and the DDT dosage was reduced
from 2 to 1 g/m 2 in the 2nd semester. Larviciding was
applied as planned. Drug administration was irregular and
inadequate, owing to a shortage of drugs.
Entomologic studies revealed additional localities with
low vector susceptibility or resistance to DDT, but no major
changes in malaria incidence were observed. Cases registered
as of 30 November were 19,974, out of 290,585 blood smears
examined (slide positivity rate 6.9%), compared with 17,234
cases among 272,292 smears (SPR 6.3%) in the same period
in 1972.
A team of malariologists and administrators from PAHO/
WHO, UNICEF, and AID evaluated the program, and
studied the plan for extension of health services in rural areas
using the present structure of the Malaria Eradication Program; the Program would be responsible for control or
eradication of communicable diseases, while participating in
other health activities. To implement this plan, a new
"memorandum of understanding" was drafted, for signature

early in 1974 by the Government, PAHO/WHO, UNICEF,
and AID.
PAHO/RB
HAITI-0700, Veterinary Public Health
Purpose: Establishment of a veterinary section which, in
coordination with the Ministry of Health, could determine the
extent of zoonoses problems and develop control procedures.
Probableduration: 1973Assistance provided: Advisory services by Headquarters
staff; 2 long-term fellowships.
Work done: The rabies and anthrax control programs were
developed satisfactorily. A number of human anthrax cases
were treated in Les Cayes Province and over 60,000 head of
cattle were vaccinated. The number of dogs vaccinated in
Port-au-Prince and other cities totaled 6,000.
PAHO/RB
HAITI-2100, Engineering and Environmental Sciences
Purpose: Execution of a program for construction of 10,000
sanitary latrines in Mirebelais and Les Cayes over a 4-year
period.
Probable duration: 1971-1975.
Assistance provided: Advisory services by projects Haiti2200 and -3100 and AMRO-2102 staff; grants.
Work done: A Joint Government and PAHO/WHO Committee was established to administer and direct the Mirebelais program. Construction began on a shop for constructing latrines. In Les Cayes 760 latrines were manufactured and 658 sold through September.
A Haitian engineer in charge of the program and a sanitation inspector were awarded fellowships (under other projects) to visit the latrine installation program in the Dominican Republic.
WHO/RB
HAITI-2200, Water Supply
Purpose: Expansion and improvement of the water supply
system of the metropolitan area of Port-au-Prince and those
of urban and rural areas in Haiti.
Probableduration: 1965Assistance provided: 1 sanitary engineer and 1 short-term
consultant; supplies; 6 short-term fellowships.
Work done: The Port-au-Prince water supply system was
extended and improved. Five artesian wells were built at
Cul de Sac after physical, chemical, and bacteriologic
analyses showed the water to be satisfactory. One of the
wells was kept in reserve for the 2nd-phase expansion when
the yield from the 5 exceeded expectations. A well was
drilled at Laboule but with negative results.
Engineering staff of the Metropolitan Water Authority
(CAMEP) reviewed the project for the 2nd-phase expansion and proposed changes. The project was sent to the
IDB for approval.
PAHO/RB
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HAITI-3100, Health Services
Purpose: Improvement of health conditions through better use of existing resources; development of the health
infrastructure in the districts of Les Cayes, Petit-Goave, and
Cap-Ha-tien (40% of the population); training of public
health manpower; and better utilization of facilities in the
State University Hospital.
Probable duration: 1957Assistance provided: 1 medical officer (the PAHO/WHO
Country Representative), 1 nurse, 1 administrative methods
officer, 1 sanitary inspector, 1 secretary, 1 clerk, and 5
short-term consultants; supplies and common services; 2
short-term and 5 long-term fellowships.
Work done: A National Health Plan was prepared in line
with the goals of the Ten-Year Health Plan for the Americas.
The plan emphasizes regionalization of services.
A new organic law, more consistent with realities in the
health sector, was prepared for the Ministry of Public Health
and Population. Consideration was given to the feasibility of
integrating vertical programs into the general health
services.
A course on nursing administration was planned and
conducted.
PAHO/RB, PAHO/OF,
WHO/RB

OAS, UNICEF

HAITI-3105, Public Health Services (Les Cayes)
Purpose: Conduct of a program of basic integrated health
services in the Les Cayes Health District as part of the
region's development plan, to serve also as a model for other
districts in the country.
Probable duration: 1972-1974.
Assistance provided: 1 medical officer, 1 nurse (part of the
year), and advisory services by Headquarters and Zone 1
Office staff.
Work done: The health services provided 142,381 consultations (75,268 new patients) in an area with a population estimated at 500,000. The targets for vaccination against tetanus,
diphtheria, and whooping cough were achieved and in some
cases exceeded. In communicable diseases, the name, location, age, and address of each patient was registered. Cases
of protein-calorie deficiency were reported by age group,
locality, and Gómez degree. Training of practical personnel
proceeded as scheduled.
WHO/RB, WHO/UNDP
HAITI-4200, Nutrition
Purpose: Reduction in the incidence of nutritional deficiencies, especially among smaller children; and improvement of the nutritional status of the population.
Probable duration: 1961-1976.
Assistance provided: 1 medical officer (part of the year),
3 short-term consultants, and advisory services by Headquarters and Zone II Office staff; course costs.
Work done: Educational activities were carried out in 62
nutritional recovery centers (maternal health centers).
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Advisory services were rendered in connection with the
production of fortified Acamil. With assistance from IDB and
WFP it was hoped to produce this protein vegetable mix in
the country for use in nutrition supplement activities of the
Rural Nutrition and Development Program.
The Program was inaugurated with a course for nutrition
auxiliaries sponsored jointly by PAHO/WHO, FAO, and
UNICEF.
Five fellows were selected for training in nutrition and
dietetics in the Bogotá and Guatemala Schools of Nutrition,
and a physician was awarded a fellowship for postgraduate
studies in public health nutrition at INCAP.
PAHO/RB, PAHO/PAHEF

Research Corporation
FAO, UNESCO, UNICEF

HAITI-4900, Health and Population Dynamics
Purpose: Development of an integrated program of maternal and child health and family planning in Port-au-Prince.
Probable duration: 1972Assistance provided: 1 project manager, 1 health educator,
1 statistician, and 1 short-term consultant; supplies and
equipment; miscellaneous costs; 1 short-term fellowship.
Work done: The preparatory phase ended in March with
the establishment of the Family Hygiene Division (100% of
the target) and field operations began. The clinics met about
100% of the target in maternal and child health and 70% in
family planning.
Training was provided to 32 nurses and nurse-midwives, 23
nurse-auxiliaries, 50 home visitors, and 4 supervisors of home
visitors in maternal and child health and family planning
through 4 seminars and an inservice training course. Shortterm fellowships were awarded (under other projects) to 3
statisticians, 1 physician, and 1 nurse-midwife.
Education of the population and acceptor recruitment was
made mainly through the home-visiting system (40,000 visits
in 9 months) ; a mass-communication program was started
(radio-spots, newspapers).
A draft for a national plan was prepared and submitted to
a preliminary interagency meeting with representatives of
AID, UNICEF, UNFPA, IDB, IBRD, and PAHO/WHO.
Following its recommendations a national census of maternal
and child health and family planning (MCH/FP) resources was completed, the central unit strengthened, and
a detailed national MCH/FP 5-year plan developed and submitted to various contributing and executing agencies for
expanding and strengthening current activities. Guidelines
were still under review. A plan for WFP support was prepared and submitted for approval.
WHO/OF
HAITI-6200, Medical Education
Purpose: Improvement of the physical facilities, educational program, and system of examinations of the School
of Medicine, in accordance with the country's needs and
international trends.
Probable duration: 1967-

HAITI, HONDURAS

Assistance provided: 1 medical librarian and 3 short-term
consultants; equipment and supplies.
Work done: The School's lecture hall continued under
construction (80% of target). Fixed equipment for the
laboratories was ordered and installed. Organization of the
library continued: book acquisitions, cataloguing, classification, and training of staff.
Plans for improvement of the level of medical education
were underway.
PAHO/RB
HAITI-6300, Nursing Education
Purpose: Improvement of nursing education in 3 schools of
nursing; establishment of a National School for Nursing
Auxiliaries; inservice training or retraining of auxiliaries;
and definition of the status and responsibilities of auxiliaries
in health services.
Probable duration: 1967Assistance provided: 1 short-term consultant and advisory
services by Headquarters staff and the PAHO/WHO Country
Representative.
Work done: A postbasic course in administration of nurses
services was conducted for 14 nurses. A survey was made of
the activities of all graduates of the School; the 2nd-year
program of the 3 nursing schools was revised and a 3rd-year
program developed.
Activities under this project will be reported under project
Haiti-6200 in 1974.
HAITI-6400, Sanitary Engineering Education
Purpose: Improving the technical training of professional,
technical, and auxiliary sanitary engineering staff in order
to upgrade environmental sanitation programs.
Probable duration: 1971Assistance provided: Advisory services by Headquarters,
Zone II Office and Haiti projects staff; laboratory supplies,
audiovisual equipment, and publications; 1 short-term fellowship.
Work done: A course on sanitation in rural areas was
held at the School of Sciences for 13 last-year engineering
students and 21 sanitation officials of the Division of Public
Health.
PAHO/RB
HONDURAS-0100, Epidemiology
Purpose: Reduction of morbidity and mortality from communicable diseases, especially those preventable through
vaccination; and achievement of an effective level of protection for the population.
Probable duration: 1973-1974.
Assistance provided: Advisory services by project AMRO0103 staff.
Work done: Multiple vaccination programs were stepped
up; initial vaccination with DPT achieved a coverage of
72.1% and poliomyelitis 79% among children under 6. A
total of 281,615 children (between 9 months and 4 years)
were vaccinated against measles (71.4% of the child popula-

tion). Owing to the low coverage of vaccination in Tegucigalpa, a measles outbreak (341 cases) occurred in the city
after the multiple vaccination drive.
Organization of epidemiologic surveillance against communicable diseases made it possible to obtain better and more
current data more promptly.
Tuberculosis control program activities were reduced considerably as a result of administrative changes; only 18.5%
of the target was achieved in bacteriologic detection of cases.
In leprosy control, plans were made for integrating activities
with those of the general health services in the Choluteca
endemic area, for which purpose 18 physicians from the
District II services were trained.
HONDURAS-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1956Assistance provided: 1 medical officer, 1 sanitary inspector,
and advisory services by projects AMRO-0200 and -0203 staff;
equipment and supplies.
Work done: Of the total population of the malarious area,
estimated at 2,426,000, 19% were living in consolidation-phase
areas and 81% in attack-phase areas.
Funding for the program was insufficient for operations
throughout the malarious area; priority was given to attack
measures, particularly in more highly endemic areas in which
the vector was resistant to DDT. Protection was provided to
198,000 persons through spraying of houses with propoxur,
and to another 726,000 by house-sprayings with DDT in areas
where the vector was still susceptible to that substance.
Out of 226,231 blood smears examined, 8,862 were found
positive. This compared favorably with 1972, when 226,579
smears were examined and 18,651 found positive. The area in
which the vector was resistant to DDT accounted for 12% of
the cases reported in the country-a striking reduction when
compared with the levels of 77% in 1971 and 53% in 1972.
Six theoretical and practical training courses were conducted for 53 persons.
WHO/RB

UNICEF

HONDURAS-2100, Engineering and Environmental
Sciences
Purpose: Improvement of environmental sanitation levels
by means of programs of basic sanitation, water supply, and
waste disposal in urban and rural areas.
Probable duration: 1972-1975.
Assistance provided: 1 sanitary engineer and advisory services by projects AMRO-2103 and -2203 staff; 5 short-term
fellowships.
Work done: Water service was extended to 1,740 urban
houses (58% of target) and sewerage service to 870 (35%);
152 surveys of municipal water and sewerage systems were
made; 6,700 latrine slabs and seats were manufactured; 5,100
latrines were installed; sanitation inspections were made in
72,269 houses and 96,200 food processing and handling establishments; 552 food analyses were made; and the latrine
program reached 67% of target.
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Assistance was provided in an FAO project aimed at establishing a policy for better utilization of forestry resources.
Laws and regulations on forest management were drafted, a
situation study made, and targets and projections established
for the short and long term.
PAHO/RB
HONDURAS-2200, Water Supply and Sewerage
Purpose: Improvement and expansion of urban and rural
water and sewerage services.
Probable duration: 1960-1978.
Assistance provided: Advisory services by projects AMRO2103 and -2203 staff.
Work done: The initial field studies were made for designing the Los Laureles reservoir to serve the Tegucigalpa water
supply system. The status of the urban systems operated by
the National Water and Sewerage Service (SANAA) was
examined, 16 rural waterworks were completed, distribution
mains were installed in the metropolitan water supply network, 20 test and final wells were drilled, a 250,000-gallon
tank was built, and sewage collectors and sub-collectors were
constructed.
HONDURAS-2300, Aedes aegypti Eradication
Purpose: Eradication of A. aegypti.
Probable duration: 1968Assistance provided: Advisory services by projects Honduras-0200 and AMRO-2303 staff; supplies.
Work done: The A. aegypti eradication campaign was
planned, organized, and carried out (100% of target). Entomologic surveys were made in the Departments of Copán,
Cortés, Ocotepeque, Santa Bárbara, and Lempira; 680 localities were inspected and A. aegypti was found in 318, or
46.8%; 60,548 houses were examined and A. aegypti found in
4,702 or 7.8% (80% of target).
Susceptibility tests of strains of A. aegypti in Nueva Ocotepeque, San Pedro Sula, and Tegucigalpa showed the vector
to be resistant to DDT, dieldrin, and BHC. The mosquitoes
were also tested for susceptibility to the organophosphorus,
fenthion, malathion, and dursban (100%).
A total of 126 localities were sprayed (May-September), in
35 of which a 2nd treatment was necessary because of positive
results in the 1st verification; 98,180 houses were sprayed. A
postspraying verification was begun to evaluate the results.
By 30 September verification had been carried out in 85 localities, with negative results in 33 (38.8%); the other 52 continued positive. Verification in 31,327 houses showed the persistence of A. aegypti in 2,771 or 8.8% (60% of target).
A shortage of funds prevented establishment of a surveillance service as planned.
WHO/RB
HONDURAS-3100, Health Services
Purpose: Gradual development of health services at both
the central and local levels; and training of personnel.
Probable duration: 1965240

Assistance provided: 1 medical officer (the PAHO/WHO
Country Representative) and 1 short-term consultant; course
costs; equipment and supplies; common services; 14 shortterm and 5 long-term consultants.
Work done: The national authorities began a program of
administrative adjustment of health services and prepared a
document defining the country's health policy, which will be
included in the National Development Plan (100% of target).
The Ministry of Public Health was reorganized and 5 administrative procedure manuals were prepared (100%), and the
Health Districts began to operate as integrated regional
health units.
The health statistics system was revised (100%). A National Vital and Health Statistics Committee composed of the
largest producers or users of health information was established.
In order to strengthen the Ministry's central level, a
Mental Health Department was created (50%). Two continuing education courses were conducted for nurses and 1 for
nursing auxiliaries. An inservice training program for nursing
staff was established at Santa Rosita Hospital. Two courses in
community mental health were offered in San Pedro Sula and
La Ceiba, as was an advanced course in public health, with
emphasis on integration and planning of services, for Ministry officials.
PAHO/RB, WHO/RB
HONDURAS-3104, Border Area Rehabilitation
Program
Purpose: Rehabilitation of the health infrastructure in
border areas.
Probable duration: 1970-1974.
Assistance provided: Advisory services by project Honduras-2100 staff; supplies.
Work done: Severe drought conditions made it necessary to
curtail the targets for the year in order to concentrate on
deepening existing wells; 80 wells were dug (80% of target);
3,200 latrine slabs and seats were manufactured (106%), and
3,050 installed (102%); 50 hand-operated pumps were also
installed (50%).
PAHO/OF

OAS, FAO, UNESCO, UNICEF

HONDURAS-3105, Community Health Services
Purpose: Rural community development through strengthening of the health infrastructure.
Probable duration: 1972-1974.
Assistance provided: Advisory services by project Honduras-2100 staff; supplies.
Work done: Thirty-five basic surveys were conducted (70%
of target); 5 topographic surveys were made (33%); and
14 rural water supply projects were prepared (93%); 3
systems were built (30%), and 7 were under construction. A
total of 550 houses were improved (110%).
PAHO/RB

HONDURAS

HONDURAS-3300, Laboratory Services
Purpose: Qualitative and quantitative development of the
laboratory services of the Ministry of Public Health.
Probableduration: 1967A4ssistance provided: 1 short-term consultant and advisory
services by the PAHO/WHO Country Representative and
staff of projects AMRO-3300 and -3303; equipment and supplies; 1 short-term fellowship.
Work done: Following a study on extension of laboratory
services, the following recommendations were made: consolidation of various units into the Central Laboratory; consolidation of the clinical laboratories-of San Felipe Hospital and
the National Chest Institute; strengthening of the San Pedro
Sula regional laboratory for better performance of reference
and supervision functions; and provision of equipment to
health and hospital laboratories. The 1974 courses for the
training of technical personnel were being planned.
PAHO/RB
HONDURAS-4800, Medical Care Services
Purpose: Increasing the coverage of services; coordinating
programs; preparing investment projects; and training staff
in various fields of medical care administration.
Probable duration: 1965-1974.
Assistance provided: 6 short-term consultants and advisory
services by Headquarters and Zone III Office staff.
Work done: The Bureau of Medical Care was made part of
the General Health Bureau and a Hospital Division established as part of the latter (100% of target). The Hospital
Division made a survey and evaluation of all hospitals in the
country (100%). The project for construction of the teaching hospital was advanced to the bidding stage.
Assistance was provided in the preparation of projects for
construction of the San Pedro Sula and La Ceiba Hospitals
and for remodeling of health centers to be provided with beds
for emergencies.
The 55-bed Yoro Hospital was inaugurated. Studies were
initiated on establishment of a national hospital maintenance
center. With assistance from the Social Welfare Board, action
was taken to establish a national medical supplies and equipment center in the Health Ministry.
Better coordination was achieved among the Ministry, the
Honduran Social Security Institute, and the University of
Honduras to enable the Institute to use the services of medical
residents and interns.
Assistance was provided in a course on planning and administration of health centers for regional directors and officials of the Ministry and the Institute.
WHO/RB
HONDURAS-4801, Hospital Planning and
Administration
Purpose: Planning and construction of the Tegucigalpa
Teaching Hospital and establishment of an administrative
structure to permit integration of educational activities with
medical care services in offering suitable hospital care; and

training of professional, technical, and auxiliary health
personnel.
Probable duration: 1973Assistance provided: 2 short-term consultants, specializing
in architecture and in teaching of the health sciences, and
advisory services by Headquarters and projects Honduras3100 and AMRO-4803 staff.
Work done: Plans, specifications, and lists of equipment
were prepared for the Tegucigalpa Teaching Hospital. Also
prepared were the terms of reference for consultants who
will participate in the project in the areas of hospital administration, procurement and installation of laboratory and
medical and surgical equipment, and nursing services (in
services and teaching).
PAHO/OF

Government of Honduras, IDB

HONDURAS-4900, Intrahospital Maternal and Child
Health and Family Planning Program
Purpose: Reduction of maternal morbidity and mortality
resulting from multiparity and cervico-uterine malignancy,
through maternal and child health and family planning services; activities to inform, educate, and motivate the target
population in the immediate postpartum and postabortal
period and throughout the infant care period; and postgraduate training for medical and paramedical personnel in
order to improve the quality of care and increase efficiency
in the delivery of services.
Probable duration: 1972-1974.
Assistance provided: Advisory services by projects AMRO4900 and -4903 staff; local costs; common services; supplies.
Work done: Project activities were centered in the
Leonardo Martínez Hospital in San Pedro Sula; 17,181 patients received information-education in family planning,
3,134 of whom requested and received family planning
services. The distribution of these acceptors, according to
type of contraceptive method selected, was: 38.8% intrauterine device, 60.1% oral contraceptive, and 1.1% other
conventional methods.
Technical assistance was provided for the preparation of
a maternal and child health program which was submitted
to appropriate agencies for financing.
PAHO/RB, PAHO/OF

AID

HONDURAS-6000, Medical Textbooks and Teaching
Materials
Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected,
in order to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by the PAHO/WHO
Country Representative and project AMRO-6000 staff.
Work done: The medical textbook sales section, attached
to the Office of the Dean of the School of Medicine, continued
to promote and sell the textbooks. Sales amounted to 200
books (350 since the start of the program).
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HONDURAS-6200, Health Science Education
Purpose: Scientific, technical, ethical, and cultural training of manpower needed for the health sector through undergraduate and postgraduate programs directly linked to the
national health plans and socioeconomic development programs.
Probable duration: 1972-1975.
Assistance provided: 4 short-term consultants and advisory
services by Headquarters staff, the PAHO/WHO Country
Representative, and projects AMRO-0103, -3703, -4803, and
-6203 staff; 1 grant; supplies.
Work done: The School of Medicine concentrated on
strengthening its instruction in social science and psychiatry
and its administrative and academic structure. Assistance
was provided in the conduct of seminars on integration of
social science instruction (15 participants), psychophysiology
and epidemiology of mental diseases (30), an advanced
health course with emphasis on planning (33), and in the
organization and management of records and archives systems as part of a school development program.
The School of Dentistry adopted a new curriculum which
was put into practice for students entering the 1st year of
dentistry. The School was not satisfied with the plan and
requested urgent advisory assistance for revising it. New
enrollments continued their upward trend (39 in 1973). Coordination among the School and the health services and
professional associations was improved with the establishment of an Oral Health Coordinating Comnmittee composed of
representatives of each of these agencies.

PAHO/RB, WHO/RB
HONDURAS-6310, Textbooks and Teaching Materiais
on Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials to students.
Probable duration: 1973Assistance provided: Advisory services by the PAHO/
WHO Country Representative and Headquarters and project
AMRO-3203 staff.
Work done: A letter-agreement supplementing the basic
agreement on provision of nursing textbooks was signed
with the School of Nursing of the University (100% of
target). Textbooks sales sections began to operate in the
nursing schools of the University and the Vicente D'Antoni
Hospital, La Ceiba.

HONDURAS-6400, Sanitary Engineering Education
Purpose: Cooperation with the national environmental improvement program through strengthening of sanitary engineering education at the University of Honduras School of
Civil Engineering; and organization of intensive courses for
professional, technical, and auxiliary personnel engaged in
environmental sanitation work.
Probable duration: 1965Assistance provided: 1 short-term consultant and advisory services by projects Honduras-2100 and AMRO-2103
staff; course costs.
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Work done: A course on sanitary installations for buildings
was conducted (28 participants). Basic sanitation courses
were held also for 36 sanitary inspectors and 31 members of
the army. A manual for the 1st course was prepared.
PAHO/RB
JAMAICA-0700, Veterinary Public Health
Purpose: Improvement of public health through study and
control of zoonotic diseases, and of the quality of meat
hygiene.
Probable duration: 1972.1975.
Assistance provided: 1 short-term consultant and advisory
services by staff of Headquarters, Zone I Office, and project
Jamaica-0701; 1 short-term and 2 long-term fellowships.
Work done: The veterinary inspection procedures at
slaughtering plants were reviewed. An analysis of the scope
and responsibility for a new veterinary public health unit was
prepared and submitted to the Ministry of Health. A veterinarian of the Ministry of Agriculture completed training at
CEPANZO in laboratory techniques in leptospirosis. A supervising technician of the Veterinary Services Laboratory was
trained in serology and vesicular disease at PANAFTOSA.
WHO/RB
JAMAICA-0701, Animal Health
Purpose: Improvement of human health through control
and/or eradication of animal tuberculosis, brucellosis, leptospirosis, rabies, equine encephalitis, hydatidosis, and other
zoonoses that reduce the availability of animal protein for
human consumption.
Probable duration: 1973-1974.
Assistance provided: 2 veterinarians and advisory services
by staff of Headquarters and Zone I Office.
Work done: Work was completed on a 2-year animal health
project (UNDP/PAHO) document in accordance with targets for the decade. Guidelines were prepared for control,
surveillance, and operating procedures for brucellosis and
tuberculosis programs. Inservice training was organized for
animal health assistants concerned. A feasibility study was
made for a regional training program. Laboratory capability
was increased to cover possible introduction of exotic diseases
such as VEE and African swine fever.
Animal quarantine facilities were reviewed with special
attention to their capacity to monitor health of incoming
animals. Steps were taken to establish an effective case-finding system for future zoonoses control.
WHO/UNDP
JAMAICA-2100, Engineering and Environmental
Sciences
Purpose: Improvement of environmental conditions by
establishing health standards and programming for water
supply, sewerage, solid waste disposal, food sanitation, industrial health, and air, water and soil pollution control.
Probableduration: 1968-1977.

HONDURAS, JAMAICA

Assistance provided: 1 sanitary engineer, 2 short-term consultants, and advisory services by project AMRO-2101 and
-2114 staff; course costs; equipment and supplies; 1 shortterm and 3 long-term fellowships.
Work done: A more systematic approach to environmental
control, through development or up-grading of the necessary
infrastructure of services, was adopted. This was reflected in
the creation of the Environmental Protection Advisory Council and the proposal for establishment of an Environmental
Control Department. The program's achievements included:
definition of functions and organization of the Department
(50% of target); development of activities for institutional
management jointly with the Water Commission and the
National Water Authority (75%); water laboratory evaluation (100%) ; implementation of water quality course for
inspectors and a workshop in water pollution control
(100%); capacity study of the Montego Bay sewage treatment plant (50%); improvement of the water pollution
monitoring program (30%).
PAHO/RB, WHO/UNDP
JAMAICA-2202, Water Resources Survey
(1972-1973) WHO/OF
The purpose was to establish water quality standards, resource management guidelines, and a network of monitoring
stations. The Organization provided 3 short-term consultants,
and technical advisory assistance through an engineer assigned to Jamaica-2100.
A study was made with UNDP? and FAO of surface waters
in various river basins, which led to the adoption of a surveillance system of water quality, development of a sampling
program, and the preparation of another for laboratory
analyses.
Forty water quality stations were established and sampling
initiated. The analytical program included: biochemical
oxygen demand and bacteriologic examinations (coliform and
fecal organisms).
Results of the sampling suggested that many streams and
rivers, particularly along the north coast and Negril, are
contaminated and that sources of contamination should be
identified and preventive measures taken. Rivers analyzed
for dissolved oxygen and biochemical oxygen demand showed
no evidence of pollution other than the Rio Cobre. But in
other river basins where sugar and citrus factories are located,
these were not operating in the sampling period. Routine
sampling and analysis should continue as part of an islandwide quality monitoring network.
The water resources project was completed.
JAMAICA-2203, Sewerage Administration (Kingston)
(1973) (KWC)
The purpose was to develop an adequate organizational
structure and streamline the services, in accordance with the
best practices in the management of utilities, for the Kingston
and the national water authorities.
A detailed work plan merging the technical assistance program of the National Water Authority and the Kingston
Water Commission (KWC) was prepared. The job descrip-

tions for personnel recruitment and letter of agreement were
prepared.
At the end of 1973 the project was integrated with Jamaica2204.
JAMAICA-2204, Water and Sewerage Administration
Purpose: Development of sound organizational structures
and procedures to ensure the most economical use of human
and material resources and streamline the operations of the
National Water Authority (NWA) and the Water Commission.
Probable duration: 1973-1977.
Assistance provided: Advisory services by project Jamaica2100 and AMRO-2220 staff.
Work done: The technical and financial implications of
diagnostic studies (made in 1972) on management of the
National Water Authority and the Engineering Department
of the Water Commission were reviewed with the agencies
concerned. A technical assistance program was developed
for the reorganization and improvement of these agencies. A
detailed work plan merging the assistance to be provided to
both agencies was prepared and approved. Job descriptions
for recruitment of personnel were completed (75% of target).
A consultant prepared detailed recommendations for improving the Authority's supply section.
NWA
JAMAICA-2500, Air Pollution
(1967-1973) PAHO/RB
The purpose was to study the air pollution situation in
order to establish a control program. The Organization provided advisory services through staff of projects Jamaica-2100
and AMRO-2101 and -2114, as well as equipment and supplies for air pollution monitoring.
The letter of agreement for the program of studies on air
pollution in Kingston was signed with the Government in
May 1967. In that year a monitoring station was installed as
part of REDPANAIRE. Air was analyzed for 3 parameters:
settleable dust, suspended dust, and sulfur dioxide content.
Operation of the station was interrupted in October 1969.
During that period of monitoring, the Kingston atmosphere
(at the station) showed a mean monthly average of 41 mg/m 3
suspended dust, 11 mg/m 3 sulfur dioxide and 0.4 mg/m 3 settleable dust.
Owing to administrative and operational difficulties, the
station was not put back into operation. The project has been
integrated into the general environmental services of the
Ministry of Health and all effort will be made to put the station back into operation.
JAMAICA-3100, Health Services
Purpose: Reorganization of the Ministry of Health to facilitate the management of expanded integrated services in urban
and rural areas; and decentralization of the hospital services.
Probable duration: 1965Assistance provided: 1 medical officer (PAHO/WHO Country Representative), 1 administrative methods officer, and 2
short-term consultants; common services; 1 short-term and 2
long-term fellowships.
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Work done: The study of the central office of the Health
Ministry was completed and a top-level group was assigned
to prepare a scheme for reorganization (75% of target).
Assessment of the health information system, including data
processing demands and capacity was continued. Health
statisticians were appointed and 11 medical records auxiliaries received 31/2 months' training. A supply management
manual was prepared and implemented (100%). A system
for costing vehicle mnaintenance was introduced (100%).
Studies were undertaken on the status of leprosy and guidelines developed for early detection, treatment, and rehabilitation.
Two community physicians were trained at the University
of the West Indies, and 2 more were awarded fellowships for
1974.

viewed by the Ministry of Health and staff was appointed to
coordinate the program's development.

PAHO/RB, WHO/RB

WHO/RB

JAMAICA-4300, Mental Health
Purpose: Decentralization and upgrading of psychiatric
care.
Probable duration: 1964-1974.
Assistance provided: 1 psychiatrist and 1 nurse (psychiatric), supplies; 2 short-term and 1 long-term fellowships.
Work done: Community psychiatric services were extended
in Kingston and several parishes (100% of target). Training
of health personnel in basic and community psychiatry was
continued (100%). A rehabilitation program for Bellevue
Psychiatric Hospital was agreed upon but was pending implementation. Improved programs resulted in a drop in the
Hospital's population. Approaches were made to the WFP
for support of a food-assistance program to improve patient's
nutritional status and carry out rehabilitation work.
PAHO/RB, WHO/RB,
WHO/UNDP
JAMAICA-4800, Medical Care and Hospital
Administration
Purpose: Improvenment of medical care and hospital administration.
Probable duration: 1969-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters staff, the PAHO/WHO Country
Representative, and projects AMRO-3501 and -4801 staff;
supplies.
Work done: Curriculum was developed for training 10
hospital secretaries annually at the University of the West
Indies (100% of target).
A 31/¼-month course was provided for 20 medical records
auxiliaries (9 from abroad) (100%). Inpatient summary
sheets were developed; capacity for data processing was determined; a statistician was appointed by the Health Ministry; and feasibility studies were completed for a regional
training program for health statistics and medical records
personnel at the College of Arts, Science, and Technology
(100%).
Recommendations were prepared for a comprehensive
health care facilities maintenance program; they were re244

WHO/RB
JAMAICA-5000, Rehabilitation
Purpose: Provision of adequate physical therapy services
for the Englisli-speaking Caribbean, through the training
of therapists in the area.
Probable duration: 1972-1975.
Assistance provided: 1 physiotherapist; books.
Work done: Sixteen students completed their 1st year of
physical therapy training and began their 2nd year; 13 students enrolled in the 1st year (75% of target).

JAMAICA-6400, Sanitary Engineering Education
Parpose:Improvement of the training of professional, subprofessional, technical, and auxiliary personnel in the sanitary engineering and environmental health field by means of
intensive short courses.
Probable duration: 1971-1975.
Assistance provided: 1 short-term consultant and advisory
services by staff of projects Jamaica-2100 and AMRO-2114;
equipment; workshop costs.
Work done: A workshop on water quality, carried out in
association with the University of the West Indies, provided
30 Government technicians and professionals with training
and field practice in planning and conducting water pollution
control programs.
WHO/RB
JAMAICA-6600, Dental Education
(1966-1973) PAHO/RB, WHO/RB

(UNICEF)

The purpose was to train auxiliary personnel (20 per year)
in order to provide dental care for all schoolchildren within
a 10-year period. The Government provided site and building
for the school, and UNICEF equipment. The Organization
contributed 1 short-term consultant every year between
1968-1973, and 1 long-term fellowship in 1970 and 1 shortterm fellowship in 1971.
In 1968 a consultant (loaned by the USPHS) made a visit
in connection with curriculum design for the project.
In 1969 assistance was given in the design of the building,
equipment, future design of the children's dental program,
and legislation modifications necessary for the practice by
such types of auxiliary personnel. The Organization also
assisted in attempts to obtain assistance for initial teaching
and administrative personnel through the U.K. Overseas
Development Administration in Jamaica.
The building was completed in 1970 and the 1st class of 25
students enrolled. A director, a dental lecturer, and 2 sister
tutors were provided under the agreement between the U.K.
and the Government, and PAHO assisted in the training program's initial development and curriculum organization. In
1971 consultant assistance was provided in developing the
school's training program and the children's dental service, as

JAMAICA, MEXICO

well as appropriate legislation for the work of auxiliaries.
The fellowship in 1971 was for training a dental repairman
to maintain equipment in the school. In 1972 a short-term
consultant assisted in conducting examinations for the 1st
graduating class of 20.
In 1973 assistance was provided in the review of the status
of the curriculum and in establishing a permanent local examining board to supervise graduation of auxiliaries at the end
of the 2-year training period.
MEXICO-0101, Study of Oral Typhoid Fever Vaccine
(1973) PAHO/RB
The purpose was to evaluate the acceptability of an oral
typhoid fever vaccine, in a 1st phase, and its effectiveness for
preventing the disease in a 2nd stage. The Organization contributed advisory services by Headquarters and Zone II Office
staff for preparing the plan for the experiment, and 1 grant.
In the 1st stage, 4,500 middle class schoolchildren were
selected as a target population. Half received a placebo and
the other half a single capsule (4,000 million S.T. strain
germs each capsule) per day over 3 consecutive days, with no
side effects. The Government suspended the 2nd stage in
order to determine the effectiveness of the vaccine.
MEXICO-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1956Assistance provided: 1 medical officer, 1 sanitary engineer,
1 entomologist, and advisory services by Headquarters staff;
antimalaria drugs, laboratory equipment, and other supplies;
common services.
Work done: A total of 1,959,139 blood smears were examined, of which 23,176 (1.18%) proved positive; in 1972
2,329,667 blood smears were examined and 26,216 were
positive (1.13%).
In 1973 fewer blood smears were taken in relation to 1972,
especially in passive search operations; in 4 areas, however
(Michoacán, Guadalajara, Sinaloa, and Sonora) the number
of positive localities increased.
The vector A. pseudopunctipennis showed certain resistance to DDT in the Balsas River basin (States of Guerrero,
Michoacán, Morelos, Oaxaca, and Puebla). A similar problem was noted with A. albimanus in the cotton raising areas
(State of Chiapas).
A total of 4,631,315 insecticide sprayings were performed
in areas in attack phase and 204,839 in consolidation-phase
areas.
In an effort to cope with the problems the Government
increased its budget allocation from US$12.6 million in 1972
to US$14.6 million in 1973. The program maintains coordination with neighboring countries. A border meeting was
held between the Malaria Services of Mexico and Guatemala.
PAHO/RB, WHO/RB,
WHO/UNDP
MEXICO-0700, Zoonoses Control
Purpose: Control and eradication of the zoonoses that have
the greatest repercussion on the health and economy.

Probable duration: 1970Assistance provided: 1 veterinarian, 4 short-term consultants, and advisory services by staff of Headquarters and of
projects AMRO-0700 and -0702; supplies and equipment;
and 1 short-term and 4 long-term fellowships.
Work done: In the Venezuelan equine encephalitis control
program 73 teams vaccinated 2,263,200 equines, and only 8
cases were reported. The vaccine was provided by the National Livestock Research Institute. Its production capacity
was increased to 250,000 doses, considered sufficient for national and international needs.
Included in the brucellosis program were 340,763 head of
cattle, with infection rates as follows: cattle 4.7%, sheep
0.1%, goats 4.6%; 37,830 cattle and 2,318 goats were vaccinated with S19 and Rev. 1 vaccine, respectively.
The bovine tuberculosis control program was extended to 9
states, with special attention to milk shed areas; 911,175 head
of cattle were subjected to test and control procedures (as of
April); and the infection rate was 0.06%.
The target for rabies control of vaccinating 852,910 animals and destroying 316,290 stray dogs was met. No human
cases occurred along the U.S. border where 86,102 dogs were
vaccinated, but 16 cases of animal rabies were reported.
At the Symposium on Rabies, production and evaluation of
new types of rabies vaccines and diagnosis and treatment were
examined. More than 50 health, agriculture, and university
representatives participated.
A new planning unit was established in the Ministry of
Agriculture, and 3 public health and agriculture officers
undertook training in the subject at CEPANZO.
Funds were allocated for construction of a national biologics and control laboratory for vaccines, antigens, and sera
required by Mexico and other countries in Central America
and the Caribbean.
A seminar on epizootiologic methods and its application to
zoonoses problems was held, with participation of representatives of the principal veterinary schools. Construction of
new animal laboratory facilities was approved and will begin
in 1974, together with a biological control unit.
Four veterinarians were trained at CEPANZO in animal
health planning, and brucellosis vaccine production and
control.
See also project AMRO-0702.
PAHO/RB, WHO/RB
MEXICO-0710, Rabies Control (Mexico-U.S.A. Border)
Purpose: Control of rabies along the U.S.-Mexico border.
Probable duration: 1966Assistance provided: 1 veterinarian and 1 secretary; local
costs; common services; equipment and supplies.
Work done: A total of 86,102 dogs were vaccinated, 23,992
captured, and 19,162 destroyed; 62,400 were held for observation. Animal brains examined totaled 153; 14 from dogs and
2 from cats were positive (compared with 41 dogs, 1 cat, and
3 wild animals found positive out of 235 brains examined in
1972). There was also a 64% reduction in animal cases. The
rabies outbreak in Nogales, Sonora, started in 1971, was controlled. The cases confirmed by laboratory procedures was
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reduced by 94.2%, in comparison with 1967. No cases of
human rabies occurred since the beginning of t1--PAHO/OF

CDC (USA)

MEXICO-2100, Environmental Pollution Corntrol
Purpose:Improvement of environmental condit ions through
control of air, water, and soil pollution.
Probable duration: 1972Assistance provided: 1 short-term consultant and advisory
services by Headquarters and projects AMRO-21(02 and -2114
staff.
Work done: The research division of the Su]bministry of
Environmental Improvement had 14 stations operrating in the
Valley of Mexico and the capital as part of RE1DPANAIRE,
to determine levels of settleable dust, suspende d dust, and
sulphurous anhydride; in one of themni ozone and carbon
monoxide were also measured. This informationn was transmitted regularly to CEPIS. To increase the inf ormation on
pollutants, the Subministry purchased from a Diatch firm 20
automatic stations that will be installed in the Federal
District.
A traveling seminar in the U.S.A. was orga nized for 6
officials of the Subministry; they visited facil ities of the
Environmental Protection Agency in North Carolina and
Ohio.
Four Government officials were trained in the 1field of solid
wastes so as to strengthen the activities in this sipecialty.
PAHO/RB
MEXICO-2102, Improvement of the Environ ment
Purpose: Strengthiening tile Covernment's capa]bility to pre-

vent further deterioration of the environment, th rough training of technical and specialized personnel and applied research on the effects of pollutants on health.
Probable duration: 1973Assistance provided: 2 short-teri consultants and advisory
services by staff of Headquarters and projects AMRO-2102
and-2114; 1 grant.
Work done: The request submitted to UNDP in 1972 was
revised by staff of CEPIS and a special mission[ of international consultants in order to adapt it to progr amming envisaged by the Government. In concurrence witth the views
of the Subministry of Environmental Improvemeent, the National Technical Council, and the Ministry o:f Hydraulic
Resources, a detailed work plan for the 1st year of activities
was prepared. An initial UNDP budget was dleveloped to
finance the posts of 3 consultants and provide immediately
necessary supplies and equipment. The full-scale project will
provide financing for the services of experts, fello'wships, and
supplies and equipment.
The consultant on education and training assunred his post
in September. The Government designated seveeral officials
as counterpart staff and provided physical facillities in the
Subministry.
WHO/UNDP
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MEXICO-2200, Water Supply and Sewerage
Purpose: Provision of water supply and sewerage service to

80% of the urban population, excluding the Federal District,
and to 35% of the rural population.
Probable duration: 1960-1977.
Assistance provided: 1 sanitary engineer and 5 short-term
consultants; supplies; 6 short-term fellowships.
Work done: A total of 301 water supply and 24 sewerage
works were completed at a cost of 174 million pesos. In rural
areas, 771 new waterworks and 31 sewerage systems were
buit and 272 water systems rehabilitated at a cost of 288.3
million pesos. Fifty million pesos were invested in improvements to water and sewerage systems, and 55 million pesos
in water quality control.
The national program for operation, maintenance, and expansion of water and sewerage systems was started, with
emphasis on public relations, hydrometry, and equipment
maintenance.
Four short courses were conducted for 140 persons, and a
round-table for 15 participants. The Ministry of Hydraulic
Resources offered 3 courses for administrators of water and
sewerage systems and 8 on field sampling and water and
sewage analysis procedures for engineers and engineering
assistants; 105 persons attended.

PAHO/RB, WHO/RB
MEXICO-3100, Health Services
Purpose: Strengthening of the health infrastructure and
general health services through training of technical and
auxiliary personnel; extension of public health benefits to the
rural population and marginal groups in the cities, and development of the health planning process.
Probable duration: 1966Assistance provided: 6 short-term consultants and advisory
services by Headquarters and Zone II Office staff; travel and
per diem for seminar participants; 24 short-term and 10 longterm fellowships.
Work done: The Ministry of Health and Welfare (SSA)
continued its regular training program for technical and
auxiiary personnel in public health and hospital administration, nursing, sanitation, nutrition, statistics, laboratory procedures, dental health, and sanitary engineering (500 persons
trained a year).
As a follow-up to the training of planners in Toluca in
1972, the SSA General Coordinated Services Bureau established a planning office in each state. These helped prepare
the situation reports and health policies submitted by the
Governors to the First National Health Convention, at which
the basic outlines of the National Health Program provided
for in the 1973 Health Code were worked out. (The program
is now being prepared.) Each of the 32 delegations to the
Convention was allowed to present its health plans, based on
an analysis of the state's specific problems, resources for solving them and, above all, active community participation.
The following were held: 1st international basic course in
health planning, co-sponsored by the School of Public Health
and the Pan American Health Planning Center; 1st course on
social security planning, sponsored by the Inter-American
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Center for School Security Studies; and 1st national seminar
on program budgeting, organized by the General Coordinated
Services Bureau. Health planning was included in the programs of the School's 2 main Master's programs.
The Planning Office of the Chiapas Coordinated Services
Bureau revised the 1972 situation study, formulated a health
policy for state-wide application, and prepared a list of information needed to lay the groundwork for the General
Bureau's information system. The list was to serve as a basis
for discussion at the next planning statistics seminar (1974).
The Veracruz, Puebla, and Oaxaca Planning Offices worked
together on collecting data for a health situation study of the
Papaloapan River basin, where a socioeconomic development
program was in progress.
Two high-priority projects were prepared in Chiapas: for
establishing a State School of Medicine and for training
courses for auxiliary health personnel to provide care in
Indian and rural communities in need of health service.
PAHO/WHO was asked to provide advisory services for
these projects.
National courses were conducted for middle-level staff of
the Chiapas highlands program. UNICEF paid the stipends
of participants.
PAHO/RB, WHO/RB
MEXICO-3107, Health Services (Chiapas)
Purpose: Improvement of the healtb and nutrition status
of vulnerable population groups, as part of overall social and
economic development.
Probable duration: 1971Assistance provided: Advisory services by Headquarters
and Zone II Office staff.
Work done: The Chiapas Highlands socioeconomic development program (PRODESCH), headquartered at San Cristóbal de las Casas, carried out important multidisciplinary and
multisectoral activities in its 1st year of operation. Agriculture and forestry sector personnel was trained and infrastructure works and educational and social services promoted.
Medical care was provided and susceptible population
groups vaccinated in the area's 12 health establishments. The
campaign against Simulidae was in progress in 5 localities.
The Construction Committee of the Health Ministry was
building water intake and transmission facilities in 6 munmicipalities. The Ministry of Hydraulic Resources announced the
construction of 9 water supply systems to provide 100 liters
per inhabitant per day.
The cooperative rural works program distributed WFPsupplied food to communities contributing free labor, in
order to promote their efforts in the construction of feeder
roads, water supply systems, health stations, latrines, etc.
Progress was slow in the organization and integration of
area manpower, mainly because of budgetary shortages.
Nursing auxiliaries were trained to supply minimal health
services to communities.
FAO, UNDESA,
UNESCO, UNICEF

MEXICO-3108, Field Office: United States-Mexico
Border
See project AMRO-3108.
MEXICO-3301, Immunology Research and Training
Center
Purpose: Organization of an immunology research and
training center.
Probableduration: 1968-1978.
Assistance provided: 1 short-term consultant; supplies.
Work done: The 10 participating laboratories continued
their work under the Center's coordination; 10 new programs
were started.
A course on harmful after-effects of immunologic procedures was conducted for some 60 participants.
PAHO/RB
MEXICO-3302, Production of Oral Poliomyelitis
Vaccine
Purpose: Manufacture and control of all 3 types of oral
poliomyelitis vaccine (Sabin) according to WHO minimal
requirements, in sufficient quantity to meet national needs and
to provide an epidemic reserve of 2 million doses of type 1
vaccine for PAHO/WHO and an excess for export.
Probable duration: 1968-1975.
Assistance provided: I laboratory adviser, 2 short-term
consultants, and advisory services by Headquarters staff; contractual services.
Work done: The final protocols for the first 6 batches of
type 1 oral vaccine were approved. These 6 batches give a
total volume of 190.7 liters, representing a potential 3.9
million doses of a titer of 10Ú, TCID,.0 per dose when calculated from the titer obtained from each blend by local
methods in Patas monkey kidney tissue, and a potential of
8.9 million doses of a titer of 106 TCID 5 o when calculated
from the results which it is reported have been obtained by
the Medical Research Council in London.
Production of type 2 vaccine commenced in October.
PAHO/RB, WHO/RB
MEXICO-3303, National Health Laboratories
Purpose: Modernization of the national health laboratories
responsible for production of vaccines and sera, control of
food and drugs, diagnosis of infectious diseases, training of
personnel, and research in problems of public health.
Probable duration: 1970-1975.
Assistance provided: 6 short-term consultants and advisory
services by Headquarters staff; supplies; local costs; 1 shortterm and 1 long-term fellowships.
Work done: The research and development program for
the perfusion culture vessel was completed. A pilot plant for
establishment of optimal production parameters was installed
in a newly converted laboratory in the Virology Institute.
The mandatory requirement for 6 batches of oral poliomyelitis vaccine (type 1) to have completed all tests necessary for
licensing and release was met (see project Mexico-3302).
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Human and animal rabies vaccine production reached
maximum output in existing premises. The internal control
laboratory of the Hygiene Institute was functioning, and a
symposium on rabies was held in the Institute's newly completed auditorium. Negotiations were in progress for a commercial pharmaceutical company to supply technical assistance and undertake training of local staff in measles vaccine
production.
Over 18 million doses of phenol-heat killed typhoid vaccine
were produced for a national campaign. Output of freezedried BCG reached the target for 1976. The blood-derivative
laboratories were ready to begin functioning. About 8 million doses of smallpox vaccine (66% of target) and 77,000
doses of antisera of various kinds were produced. Difficulties
in tetanus toxoid manufacture reduced output to 1 million
doses (8%) ; this, plus trouble with toxicity of pertussis
vaccine, resulted in production of only 2 million doses of
DTP.
There was a sharp increase in the number of samples of
food, beverages, and drugs examined in the national laboratories, following completion and occupancy of new or modified premises. Construction of the new biologicals control
laboratories was begun.
The Virologic Diagnostic Unit was moved from the
Virology Institute to the recently established Reference
Diagnostic Center in the Institute of Health and Tropical
Diseases.
Audiovisual aids were steadily being delivered at the
Registry of Pathologic Anatomy.
Planning of 2 regional public health laboratories in Mérida
and Guadalajara was well advanced.
A training program in maintenance and repair of refrigerated apparatus was conducted satisfactorily.
WHO/UNDP
MEXICO-4900, Health and Population Dynamics
(1972-1973) PAHO/SFHP (University of Wisconsin)
The purpose was to study the feasibility of conducting a
research project to determine the effect of demographic
changes on national institutions in a Mexican community.
The Organization provided advisory services by project
AMRO-4902 staff and 1 grant.
The project's objectives were to design and develop an
integrated study program in Huixquilucan on anthropologic,
social, health, and population aspects. Project design was
completed and presented to the Governminent which requested
funding assistance from AID and UNFPA.
MEXICO-4901, Training in Family Planning
Purpose: Raising the level of maternal and child health and
family planning activities throughout the country.
Probable duration: 1972Assistance provided: Advisory services by project AMRO4902 staff.
Work done: The administrative structure of the Maternal
and Child Medical Care Division was strengthened at the
central level: 24 health coordinators were appointed and
554 persons trained, 476 of whom were assigned to partici248

pating hospitals and health centers. A 1st draft of the evaluation program was prepared.
The family planning subprogram was started at 140 facilities operated by the Health Ministry, as was a survey program
to determine the actual and potential demand for family
planning and the ability of health services to meet demand.
A request was submitted to IJNFPA for financial assistance
during 1974-1977.
MEXICO-5000, Rehabilitation
Purpose: Expansion and improvement of rehabilitation
services in Mexico.
Probable duration: 1972Assistance provided: 2 short-term consultants and advisory
services by Headquarters staff; teaching materials; 1 longterm fellowship.
Work done: A course on communication problems arising
from brain damage was offered for medical and paramedical
personnel. A course on cerebral palsy was also conducted.
WHO/RB
MEXICO-6000, Medical Textbooks and Teaching
Materiais
Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected, in
order to ensure the continuity of the program.
Probable duration: 1968Assistance provided: Advisory services by Zone II Office and
project AMRO-6000 staff.
Work done: Three new textbooks were included: Obstetricia, Patología quirúrgica, and Parasitologíaclínica. Three
schools joined the program: the Aguascalientes Science and
Technology Institute, the Medical School of Hidalgo University, and the Benito Juárez University School of Medicine and
Surgery in Oaxaca. Sales amounted to about 650,000 pesos
to October.
MEXICO-6100, Development of Human Resources
Purpose: Development of a program for the training of
health manpower in various professions and at various levels.
Probable duration: 1973-1976.
Assistance provided: 1 medical officer and 1 short-term consultant; supplies.
Work done: The program was endorsed by the First National Health Convention. It covered a network of 30 medical
schools, 19 dental schools, a school of public health, 10
schools of veterinary medicine, and 110 nursing schools offering general programs. The medical schools and the
Mexican Association of Schools of Medicine did research on
teaching resources and were engaged in a teacher-training
program and the development of systems for putting into
practice the interdisciplinary approach and inservice training
procedures.
Four interdisciplinary health science centers were established. The Association of Dental Schools,- in coordinationwith the Bureau of Dentistry and the Ministry's-Coordinated

-
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Services, defined a program for improving the dental schools.
Among others the School of Public Health conducted its
Master's courses in public health, hospital administration,
industrial health and safety, public health nursing, sanitation,
health promotion, and statistics. Seminars on administration
of maternal and child health and epidemiologic survey programs were conducted, as was a basic international course on
health planning.
PAHO/RB
MEXICO-6200, Medical Education
(1959-1973) PAHO/RB, WHO/RB

(AID, RF)

The purpose was to strengthen medical education, with
emphasis on preventive and social medicine, the basic sciences, and medical pedagogy. The Organization provided
short-term consultants and advisory services by Headquarters
and Zone II Office staff; equipment and supplies (audiovisual material, 68 microscopes, and 35 physiographs to various schools of medicine, and complete installations for a
workshop for production of audiovisual material to the National University) and 60 long-term or short-term fellowships
(240 fellowship-months).
A postgraduate training center for instructors was established at Nuevo León University with financial aid from the
Kellogg Foundation.
A Health Science Institute was organized. With technical
assistance from RLM (Sao Paulo) a National Biomedical and
Sociomedical Information Center was set up by combining
basic science resources of Nuevo León and San Luis Potosi
Universities. Improvements were made to hospital administration and medical archives and records at these universities
and that of Coahuila.
Human relations and medical pedagogy laboratories were
conducted under a joint program of the Health Ministry
and the Mexican Association of Schools of Medicine. Medical education seminars and round tables were held in Veracruz, Tehuacán, and Guanajuato. Advice was given for the
establishment of medical education offices in the country's
other schools. Two 8-week workshops were conducted for
40 professors.
The manpower situation was reviewed and a decentralization project prepared at the National University, which established its Medical Education Office and designed educational
models. Advisory assistance was provided in connection with
organizing a survey of teaching resources.
At the end of the project the groundwork was laid for
installing CLATES and setting up a central scheme for
development of human resources in all the health sciences.

Work done: Pursuant to an agreement signed by the
Ministry of Health and Welfare, the National Association of
Universities and Institutes of Higher Learning, the National
Autonomous University of Mexico, and PAHO/WHO, the
Latin American Center for Educational Technology on Health
(CLATES) was created. The Center proposed to promote the
development of health manpower through training of instructors in teaching institutions; improvement of curricula
and teaching methodology; establishment of adequate evaluation systems; development of new educational approaches,
and advisory services to institutions wishing to apply them.
Workshops were held on planning and administration of
health education and on instructional updating; development of a research program on teaching resources in the
country's medical schools; and design of new educational
models.
PAHO/PAHEF, WHO/RB
MEXICO-6300, Nursing Education
Purpose: Improvement in the quality of nursing education
and establishment of a structure and organization based on
uniform criteria for the training of nursing personnel and an
overall plan consistent with the country's requirements and
possibilities.
Probable duration: 1968-1978.
Assistance provided: 1 nurse and 4 short-term consultants;
supplies; 1 short-term fellowship.
Work done: Various courses were conducted for practicing
and teaching nurses. Assistance was rendered in the development of preliminary plans for training rural auxiliaries
in university programs and in the revision of curricula for
auxiliaries and technicians (69% of target).
PAHO/RB
MEXICO-6310, Textbooks and Teaching Materiais on
Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials to students.
Probableduration: 1973Assistance provided: Advisory services by Headquarters
staff, the PAHO/WHO Country Representative, and project
Mexico-6300 staff.
Work done: Letter-agreements for participation in the program were sent to 71 of the country's 110 nursing schools
and signed by 31.
MEXICO-6400, Sanitary Engineering Education

MEXICO-6233 (AMRO-6233), Latin American Center
for Educational Technology on Health
Purpose: Development of an educational technology in
order to train effective and efficient personnel in the field of
health.
Probable duration: 1972Assistance provided: 1 medical officer and 6 short-term consultants; 1 grant; equipment and supplies; 1 long-term
fellowship.

Purpose: Strengthening of environmental engineering education at the undergraduate and postgraduate levels; and
conduct of training programs for staff of official agencies
in charge of environmental sanitation programs.
Probable duration: 1961Assistance provided: 1 engineer, 2 short-term consultants,
and advisory services by Headquarters and project AMRO2102 staff; materials and books; course costs; 1 long-term
fellowship.
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Work done: A total of 368 persons were trained in courses
offered during the year. At the National University a Master's
course in sanitary engineering was offered (24 students, including 2 PAHO/WHO fellows), a new curriculum for the
School of Engineering was studied, and a start made on revising the graduate program to include 2 options: a 1-year
plan for full-time students or a 3-year plan for part-time
students. The university expanded its extramural activities
to include water pollution research on the Coatzacoalcos and
Pánuco Rivers and Lake Chapala. A study on pollution by
detergents was also started.
Nuevo León University conducted the regular course in
public health engineering for 6 national participants and
10 short-intensive courses in various fields for national agency
staff. A project for research on air pollution levels in Monterrey was prepared and initial work was done on a preliminary
design for a pilot aeration plant.
Puebla University conducted a seminar on legislation for
prevention and control of environmental pollution, attended
by 30 professionals from private industry and official agencies.
Its School of Public Health received assistance in a course on
health planning (26 participants) and in organizing a
Master's course in industrial hygiene and safety (10).
Assistance was rendered to the Subministry of Environmental Improvement in planning a training program.
Chihuahua, San Luis Potosí,
PAHO/RB, WHO/RB
Nuevo León, Puebla, and National
Universities

MEXICO-6500, Veterinary Medical Education
Purpose: Strengthening of the training in preventive medicine and public health provided in the schools of veterinary
medicine; and updating of preparation of the professors who
will teach those courses.
Probable duration: 1969Assistance provided: 1 short-term consultant and advisory
services by staff of Headquarters and Zone II Office; 2 longterm fellowships.
Work done: Emphasis given to zoonoses control placed new
demands on the improved training of veterinarians at veterinary schools and in postgraduate refresher and specialist
studies. Thus, following recommendations of the I National
Meeting on Veterinary Education, the Government allocated
funds to expand the physical facilities of veterinary schools
in Mexico City, Tamaulipas, Zacatecas, Durango, Guadalajara, Morelia, Veracruz, Tabasco, and Mérida. Assistance
was provided in the reorganization of study programs and
planning. Eight fellowships were provided to veterinarians
for studies in planning in animal health, vaccine production,
and zoonoses diagnosis.
Provision was made for including veterinary school's teaching staff at the periodic workshop-seminar held by CLATES.
A seminar on the teaching of epidemiology, preventive
medicine, and public health in the schools of veterinary medicine was held in Veracruz. Deans and professors of preventive medicine of 8 schools participated.
WHO/RB
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NETHERLANDS ANTILLES-2300, Aedes aegypti
Eradication
Purpose: Eradication of Aedes aegypti.
Probable duration: 1969-1975.
Assistance provided: Advisory services by project AMRO2300 staff.
Work done: In St. Martin, owing to irregular attendance of
inspectors and transportation difficulty, only 3 of the 5
planned cycles of operations were carried out (60% of
target). Out of 3,125 existing houses, 2,894 were inspected
and treated; 356 were found positive and the infestation index
was 12.3%. One refresher course was conducted for staff,
with good results (100%).
In St. Eustatius and Saba, 4 cycles were carried out (80%).
In 560 houses inspected in Saba and 640 inspected in St.
Eustatius, none was found positive. Both islands have had 3
or more consecutive negative verifications.
NICARAGUA-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1957Assistance provided: 2 medical officers, 1 entomologist, and
1 sanitary inspector; supplies; 1 short-term fellowship.
Work done: Houses were sprayed with propoxur in areas
where the vector was resistant to DDT and with DDT where
it was susceptible. Coverage varied according to availability
of resources but was generally satisfactory except in the 1st
3 months, when emergency spraying operations were performed following the Managua earthquake.
A quarterly average of 104,000 houses were sprayed with
propoxur; results were evaluated through passive search
throughout the malarious area and definite downward trend
in transmission was observed.
A total of 12,576 houses were sprayed twice with DDT.
No epidemiologic improvement was found in these areas, in
contrast to propoxur sprayed areas. Entomologic surveys appeared to show an enlargement of some 28,000 km 2 in the
area where the vector was resistant to chlorinated insecticides. However, there was not sufficient proof to warrant
a new delimitation.
The entire country (close to 2 million inhabitants) was
considered malarious and in the attack phase.
A total of 191,358 slides were examined and 4,247 cases
found (in 1972, 208,232 slides were examined and 9,595
cases found).
Thie encouraging results indicated that the post-earthquake emergency measures were adequate.
PAHO/RB, WHO/RB

UNICEF

NICARAGUA-2200, Water Supply and Sewerage
Purpose: Improvement and expansion of urban and rural
water and sewerage services.
Probable duration: 1972-1975.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and projects Nicaragua-3100 and
AMRO-2103 and -2203 staff; 3 long-term fellowships.

MEXICO, NETHERLANDS ANTILLES, NICARAGUA

Work done: The Managua Water Company was placed
under the management of the National Water Supply and
Sewerage Department (DENACAL) to facilitate the work of
repairing the damage done by the earthquake and reestablishing service.
The banks of Asososca Lagoon were shored up in the vicin.
ity of the pumping station; 3 steel tanks were constructed,
and 3 concrete tanks repaired. Work continued on eliminating leaks in the distribution network; the water loss was reduced to 39%, from 75% at the start of the emergency. The
sewerage system was repaired. The water supply was increased and chlorinated in communities that had received the
largest numbers of displaced persons.
In January, the contract was signed with IDB for a loan
for construction of 10 urban and rural water supply facilities
to serve 64 communities, and 9 sewer systems. Projects for
supplying water to 5 cities and sewer service to 2 were completed; 19 wells were drilled; and 5 streams were investigated
as possible sources of water for 5 communities in Masaya and
Chinandega. The IDB was requested to provide technical
assistance funds for prefeasibility studies on water supply
for scattered rural population and 18 towns.
A 2-month course was conducted for assistant supervisors
of sanitation works.

techniques in the financial, management, administrative, and
technical fields.
Probable duration: 1972-1974.
Assistance provided: Advisory services by staff of Headquarters and projects Nicaragua-3100 and AMRO-2103 and
-2220; contractual services.
Work done: To enable the EAM to restore water service to
Managua as quickly as possible following the 1972 earthquake, assistance was provided in various activities. In addition, PAHO/WHO worked with AID, IDB, and the World
Bank to coordinate the relief assistance supplied to EAM.
A series of coordinated missions were carried out to develop
the manuals and recommendations needed by EAM to reorganize the areas of data processing, finance, personnel, and
organization and methods, interrupted by the earthquake. This
effort, financed by funds allotted from a World Bank loan,
is now being reviewed and revised to adapt it to existing
manpower, financial, and technical conditions.

WHO/RB

The purpose was to eradicate A. aegypti. The Organization provided advisory services by staff of projects of AMRO-0103
and -2303.
Nicaragua had not been reinfested by A. aegypti since the
country had received certification of eradication in 1958,
though all the neighboring countries have been reinfested
recently.
Twenty-eight vulnerable localities such as international
ports and border areas were selected for applying periodic
vigilance inspections (varying 3-6 months).
As a result of the earthquake, the A. aegypti inspection
squad, with its vehicle, was detained for emergency relief
activities in the 1st months of 1973 and could not complete
its surveillance schedule. In the 2nd quarter, routine inspection continued as much as possible depending on availability
of operational funds. The percentage of accomplishment of
the year's target was 27.3 (to the end of October). The
health authorities were notified in November that the vector
infestation in Honduras was almost reaching the border area.
The inspection squad discovered positive larvae infestation of
the vector in some imported used tires in a customs check
point at El Espino on the border with Honduras. Necessary
countermeasures and further investigations were underway
with more field workers and vehicles mobilized from the
Malaria Service.

NICARAGUA-2201, National Water Supply
Administration
(1971-1973) PAHO/CWSF (DENACAL, IDB)
The purpose was to develop, within DENACAL, an integrated program of institutional and administrative reforms
that would enable it to meet more efficiently the growing demands for water and sanitation services. The Organization
provided a full-time consultant in data processing (9
months); 3 short-term advisers in organization and methods,
regionalization of operations, and maintenance; advisory services by staff of projects Nicaragua-3100 and AMRO-2103 and
-2220; contractual services; printing costs; and 4 short-term
fellowships (1971).
To further assist DENACAL in its institutional reforms
started as a result of the multidisciplinary project undertaken
in 1968, procedures were developed for implementing the
recommendations and a manual on mechanization of the
accounting and budget process was prepared (100% of target). Integration of the data processing systems of
DENACAL and the Managua Water Company was well
underway when it was interrupted by the 1972 earthquake.
Thereafter, a manual covering classification of accounts, supplies, and commercial controls was developed by DENACAL
with PAHO/WHO asisstance (100%).
Through this project DENACAL consolidated the gains
made by the previous project. Also, additional areas were
identified and work programs outlined for them.
NICARAGUA-2202, Managua Water Supply
Purpose: Development, within the Managua Water Company (EAM), of an integrated program of institutional reforms that will enable it to make optimum use of the latest

PAHO/CWSF

EAM

NICARAGUA-2300, Aedes aegypti Eradication
(1970-1973) WHO/RB

NICARAGUA-3100, Health Services
Purpose: Improvement of the planning and administration
of health programs, particularly in terms of better coverage
of population through the basic integrated health services.
Probable duration: 1973Assistance provided: 1 medical officer (the PAHO/WHO
Country Representative), 1 sanitary engineer, 1 nurse, and 11
short-term consultants; common services; travel for national
251
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participants in international meetings; cost of training activities; 11 short-term and 7 long-term fellowships.
Work done: In order to assist in the earthquake emergency
operations a 150-bed tent hospital and a rehabilitated building of the Velez Paiz Hospital (170 beds) were opened in the
outskirts of Managua. About 100 foreign and 400 national
physicians, 500 nurses, and other paramedical personnel were
divided into 14 medical groups to serve the barrios near the

socioeconomic development plamnning, sponsored by the Ministry of Economy and ECLA, was given for 12 key staff members of the Health Ministry. A total of 2,000 community volunteers were given short orientation training for the WFP
projects.
PAHO/RB, WHO/RB,
WHO/UNDP

FAO, UNICEF

city center.

Managua's main water source escaped complete destruction, but its pumping station was in danger of collapse.
Action taken by national water personnel with technical
assistance of PAHO/WHO quickly overcame the critical
situation. There were also serious sanitation problems in
many of the outlying towns because of the influx of refugees.
In Masaya, which received a large number of refugees, a
large-scale environmental sanitation program was undertaken
with the cooperation of the Health Ministry and other national
authorities and international agencies.
Through rapid mobilization of 200 field personnel of tihe
Malaria Service it was possible to rescue the injured, clean
destroyed food markets and food-processing plants, control
rodents and insects, and take other mneasures to prevent
epidemics.
Large.scale donations were made by many countries and
agencies, especially the U.S.A., Canada, and WFP.
The Ministry's annual budget was increased to 71,425,000
cordobas after the earthquake; projects for rehabilitation of
the sewage system and reconstruction of 3 health centers in
Managua were financed with loan funds from IDB and AID.
Other loans from AID and tilhe World Bank were approved for
reconstruction of the Ministry's central laboratories and warehouses of the National Social Welfare Board; new construction of 2 general hospitals in Managua; extension of the Velez
Paiz Hospital and Psychiatric Hospital; and rehabilitation of
the water service in Managua. In order to care for the acutely
ill, patients needing more than 6 days' hospitalization were
sent to hospitals in outlying towns. Seven outpatient clinics
were operating within the city, and an ambulatory house-tohouse medical care service was started in some sectors.
Intensive efforts were made to vaccinate children under 5
years against poliomyelitis. From January to October 214,691
vaccinations with trivalent (Sabin) vaccine were administered
(75% of target); only 4 cases of the disease were reported.
Other vaccinations included: typhoid 198,977, BCG 102,567
(90% of primary school children), smallpox 10,097, tetanus
22,755, DPT 62,966, measles 16,518, rabies 8,900.
In November 116 health centers were in operation in 83%
of the municipios; 78% were staffed by a medical chief and
the rest by pregraduate medical students serving 6 months'
obligatory social service. From January to October these
centers carried out 262,756 medical ancl 12,543 dental consultations (including 136,576 for maternal-child care). Sanitary inspections were made in 220,429 dwellings and 43,874
other establishments; 112,620 lbs of dry rnilk were distributed
to mothers and children; 6,884 dogs were eliminated.
Training was provided for 76 sanitary inspectors; 26 laboratory technicians; 26 nurses, and 60 nursing auxiliaries, on
maternal-child health and family planning; 35 empirical midwives, on childbirth care and home hygiene. A course on
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NICARAGUA-3102, Emergency Relief and
Rehabilitation Services
(1972-1973) PAHO/RB, PAHO/OF (OAS, UNESCO,
UNICEF)
The purpose was to prevent the onset of epidemics following the Managua earthquake that left half of the city's population homeless. The Organization provided equipment, drugs,
and other supplies.
Specific drugs (chiefly against diarrhea), antibiotics, and
first aid supplies were provided in sufficient quantity to prevent epidemics among the displaced population. In addition,
equilpment and reagents were provided to DENACAL and
the University's Sanitary Engineering Laboratory for analyzing the quality of public water supplies after the earthquake
and during the rehabilitation period.
NICARAGUA-3300, Laboratory Services
Purpose: Improvement and expansion of central, regional,
and local laboratory services of the Ministry of Public Health.
Probable duration: 1967-1974.
Assistance provided: Advisory services by staff of project

AMRO-3303 and other projects in the country; some laboratory equipment and supplies; 2 short-term fellowships.
Work done: The central laboratories of the Health Ministry were completely destroyed by the earthquake, as were the
laboratory services of Managua's General Hospital "El
Retiro," the best equipped of the country.
The semi-destroyed laboratory of the "Hope Somoza"
Health Center was rehabilitated almost to its original condition and was absorbing service demands from Managua. Also,
laboratory service at the Military Hospital was almost completely restored.
With an AID loan, a reconstruction plan for the Ministry's
central laboratories was underway; it included construction
of laboratories for bacteriology, bromatology, chemistry, and
serology, and supporting services. Assistance was provided
in the selection of construction sites and designs.
Routine examinations made by functioning regional and
local laboratories (75) of health centers during JanuaryOctober were: 85,109 stools (77% parasite positive); 13,694

sputa (7.7% TB positive); 8,160 exudations (20% gonorrhea
positive); 12,846 VDRL (9.7% positive); and many other

hematologic and urologic analyses.
A 4-week refresher course was offered for 26 laboratory
technicians; a medical technologist received a fellowship for
bacteriologic identification studies, and another technician
was awarded one for a food testing course.

PAHO/RB, WHO/RB

NICARAGUA

NICARAGUA-4200, Nutrition
Purpose: Planning and organization of training in nutrition
at the national level; training of professional staff.
Probable duration: 1972Assistance provided: Advisory services by PAHO staff at
the country level and by project AMRO-4203 staff.
Work done: Prolonged drought which continued until May
hampered the Pilot Program for promotion of rural development with emphasis on childhood and youth (PRODESAR),
underway in the Departments of Granada, Masaya, and
Carazo with the participation of the Ministries of Public
Health, Education, and Agriculture and technical assistance
from UNICEF, UNESCO, FAO, and PAHO/WHO. Serious
crop losses and an additional refugee population of some
135,000 which arrived in this area as a result of the earthquake caused serious problems. Some efforts to again start
the program were made late in 1973.
To help resolve the serious food shortage in the greater
part of the country, the Government asked the WFP and
FAO for emergency assistance. Three WFP projects were
approved and 12,537 metric tons of foodstuffs were donated to
supplement the diet of population affected by either drought
or earthquake and to implement programs of crop-raising,
reconstruction, and community development. Food aid was
distributed among workers as an incentive for their participation in the project activities.
Under the WFP project, the Health Ministry was assigned
a subproject for improving environmental sanitation and general health in marginal communities in 14 departments, including the PRODESAR program area.
A total of 728 small projects were scheduled (construction
of health posts, water services, crop markets, slaughter
houses, and latrines; nutrition education and rehabilitation
services, school orchards; public washing places, etc.). Of
this total, 527 projects were carried out.
Dry milk, donated by AID-sponsored voluntary agencies,
was distributed among 8,470 mothers, 26,270 preschool and
36,319 schoolchildren through the maternal and child health
activities of the Ministry's general health services.

family planning program; followup visits totaled 939. Educational activities included 450 group sessions attended by
4,011 persons (60% of maternity admissions) and 1,100 personal interviews. Referrals to the peripheral centers'for postnatal and infant care included 660 mothers (20% of maternity admissions) and 909 infants.
Following the earthquake, project activities were suspended
due to lack of facilities.
NICARAGUA-6200, Medical Education
Purpose: Strengthening of medical education, with emphasis on adjustment of the curriculum, program of studies, and
teaching methodology in order to prepare the physicians
needed by the country; improvement in the scientific and
teaching qualifications of faculty; and strengthening of the
teaching of basic sciences and preventive and social medicine.
Probableduration: 1971-1975.
Assistance provided: 4 short-term consultants and advisory
services by Headquarters and Zone III Office and project
AMRO-6203 staff; audiovisual equipment, 1 long-term fellowship.
Work done: Action on strengthening the new curriculum
was continued. The lst- and 2nd-year activities were planned,
and work was begun on the 3rd year plan. A workshop on
teaching of basic sciences under the new program of studies
was attended by 20 instructors. A consultant made a preliminary visit to observe the medical services and discuss the
program and books to be used in the workshop on utilization
of health services in medical education, scheduled for 1974.
Three professors of the School of Medicine were sent to
France to study physiology and urology.
Initial procurement of books for the library and of teaching
equipment was carried out under a Kellogg Foundation grant.
The School continued to coordinate its activities with those
of the health services through the National Committee on
Medical Training.
PAHO/RB, WHO/RB
NICARAGUA-6400, Sanitary Engineering Education

NICARAGUA-4800, Medical Care Services
One short-term and 1 long-term fellowships were awarded.
WHO/RB
NICARAGUA-4900, Intrahospital Maternal and Child
Health and Family Planning Program
(1972-1973) PAHO/SFHP
The purpose was to improve maternal health through better services at the Managua General Hospital and 5 peripheral
centers, during the prenatal, partum, and postpartum periods,
with emphasis on the identification of high maternal risk
cases, and care of the infant in the neonatal period; and to
provide family planning services in the postpartum period.
The Organization provided advisory services by staff of
projects AMRO-4900 and -4903, supplies and equipment, and
local costs.
Between 1 January-15 November 1972, 214 new acceptors
were registered (5% of al] maternity admissions) in the

Purpose: Development of environmental improvement programs for training professional and auxiliary personnel; and
strengthening of sanitary engineering education at the National University.
Probableduration: 1965-1975.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and project AMRO-2103 staff;
supplies.
Work done: The earthquake destroyed virtually all the
equipment of the water laboratory of the University's School
of Engineering. PAHO/WHO donated 2 sets of field equipment for chemical analysis of water, 1 lot of membrane filter
units, 1 syringe for taking samples, and 1 incubator. Discus.
sions were in progress on how to replace the destroyed equipment and supplies. Operating staff of 4 water supply systems
were trained in the taking of samples and interpretation of
findings by the membrane-filter procedure and in measurement of residual chlorine levels.
WHO/RB
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NICARAGUA-6600, Dental Education
Purpose: Improvement of the overall training of dentists,
to equip them for more effective participation in public health
programs; and promotion of the training of dental auxiliaries.
Probable duration: 1966-1974.
Assistance provided: 2 short-term consultants and advisory
services by Headquarters and Zone III Office staff; equipment and supplies.
Work done: The new authorities and Board of Trustees of
the School of Dentistry were chosen. In connection with the
revision of the curriculum to emphasize extramural education
and preventive and social dentistry, the curriculum and program was restructured; community practice was instituted,
and the School's activities coordinated with those of the health
services (100% of target). A program of community practice in surgery and exodontia was carried out, and students
were assigned to 2 departmental hospitals (60%). Student
groups took part in various oral health programs sponsored
by the School in conjunction with the Health Ministry and
the Dental Association and carried out in 12 rural communities (80%). Two instructors studied public health dentistry
in Colombia and Venezuela (100%).
An integrated clinical dentistry course was established;
lst-year admissions were limited to 30 students selected by a
special committee; the number of graduates was about 13,
but the faculty was kept at 24.
The supply of teaching equipment and instruments was
increased, existing equipment repaired, and donations received from individuals and public and private institutions.
Continuing education activities included a program of lectures and clinical practice in periodontics, orthodontics, and
prosthetics, and 3 lectures on dental porcelains, serial extractions, and bone grafts (60%).
A professor studied pulp biology in Colombia and 2 took
courses in public health (100%).
WHO/RB
PANAMA-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1956Assistance provided: 1 medical officer and 1 sanitary engineer; antimalaria drugs and entomologic material; 1 short,
term fellowship.
Work done: A Three-Year Plan of Operations (1973-1975),
financed and executed by the Government with PAHO/WHO
technical assistance, got underway.
A total of 344,315 blood smears taken from 22.8% of the
population of the malarious area (1.5 million) were examined; 1,595 cases were reported.
The epidemiologic situation improved. Attack operations
were being phased out in Chiriquí, Veraguas, Herrera, Los
Santos, and Coclé Provinces and certain districts of Panamá
Province. An evaluation team composed of Health Ministry
staff and PAHO/WHO consultants visiting the program in
November considered that in 1974 the consolidation phase
could begin in these areas, measuring 16,000 km2 with 410,000
inhabitants (27.3% of the total malarious area population).
Of the 1,595 cases reported in the year, the majority were
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accounted for by foci in San Blas, Chepigana, Chepo, and
Panamá Districts. In some localities of the last 3 A. albimanus was found to be resistant to DDT. Other factors were
partly responsible for the epidemic outbreak in San Blas,
chiefly the importation of cases from the Darién Region and
Colombia. Malaria continued to be prevalent mainly in
smaller, primitive communities to the east of the Panama
Canal (Darién, San Blas, and Chepo). The outlook was
highly promising, especially to the west of the Canal.
PAHO/RB, WHO/RB,
WHO/UNDP
PANAMA-2100, Engineering and Environmental
Sciences
Purpose: Strengthening of the national technical and administrative infrastructure of environmental sanitation services to increase their coverage.
Probable duration: 1970-1974.
Assistance provided: 1 sanitary engineer and advisory
services by project AMRO-2103 staff; 3 short-term and 3
long-term fellowships.
Work done: Thirty-five of the rural water systems in the
1972 program were completed, providing service to 10,000
persons (95% of target); 7 systems in the 1973 program were
built (11%). This construction is included in a program for
which AID provided a loan to finance 200 water systems and
1,200 wells over a 3-year period. A total of 262 wells (87%)
have been installed to supply water to scattered rural population estimated at 13,000 persons.
Activities included inspection of food-handling establishments, markets, slaughterhouses, housing, and schools; promotion of water and sewer connections; latrine construction;
and installation and cleaning of drainage ditches.
PAHO/RB, WHO/RB
PANAMA-2200, Water Supplies and Sewerage
Purpose: Improvement of the operating capacity of the
water and sewerage agency; and implementation of national programs for construction of water and sewerage
systems.
Probable duration: 1960-1974.
Assistance provided: 2 short-term consultants and advisory services by projects Panama-2100 and AMRO-2103
and-2203 staff; contractual services.
Work done: At the request of the National Water and
Sewerage Institute (IDAAN) a study was made on the implementation of recommendations resulting from the 1st stage
of advisory services. Of the 223 recommendations examined,
20% were carried out, 34% partially implemented, and 46%
had not been fulfilled. A document updating the technical
and administrative diagnosis of the 1st technical assistance
stage was prepared and submitted to IDAAN. A proposed
program and budget for the 2nd stage was drawn up and
approved by IDAAN, to be carried out in 2 parts.
Work continued on construction of the new water supply
system for Panama City, being built by 3 contractors; the
cost was estimated at US$33,140,000, part of which was
being financed by AID.

NICARAGUA, PANAMA

Of the 3 waterworks under construction for urban communities, 2 were finished and the 3rd was nearing completion
(95% of target). The systems, to serve more than 60,000
persons, are part of an IDB-financed program.
Five out of 8 water systems for towns with close to 9,000
inhabitants were completed and the other 3 were well advanced (90%). A new IDB loan was helping finance construction of 15 rural water systems for approximately 14,000
persons. Construction of 10 of the systems was started
(18%).
All 7 projects were completed under the program for
extending the sewerage systemn of Metropolitan Panama to
serve more than 100,000 persons (100%).
The sewer system for Chitré (20,000 inhabitants) was
completed (100%). The Imhoff treatment tanks were seriously damaged by floods when almost completed. These, too,
were financed with an IDB loan.
PAHO/CWSF

AID, IDAAN

The program for rabies vaccination of dogs was successfully completed. One human case of rabies occurred in the
year.
WHO/RB

FAO, UNESCO, UNICEF

PANAMA-3102, Community Health Promotion
(1973) PAHO/RB
The purpose was to establish health committees composed
of staff of the Ministry of Health to create greater awareness
of health problems in communities and enlist their active
participation in raising health levels in rural areas. The
Organization provided 1 sanitary inspector-a specialist in
rural health problems.
The Ministry was continuing to set up health committees.
Advisory services were furnished mainly in environmental
sanitation.

PANAMA-2300, Aedes aegypti Eradication
Purpose: Eradication of A. aegypti.
Probable duration: 1969-1974.
Assistance provided: Advisory services by Headquarters
staff; equipment and supplies.
Work done: The 2nd treatment cycle, covering 64.000
houses in Panama City and undertaken as a result of the
1972 reinfestation, was completed; 20,000 houses in the focal
epicenter were selected for a 3rd treatment. The verification
study of the area treated during the 2nd cycle covered 37% of
the houses, 100 of which, within a radius of 90 square blocks,
were found to be infested.
Inspection was performed in the locality of Chiriquí
Grande, with negative results, and continued in Bocas del
Toro, Veraguas and Panama.
PAHO/RB
PANAMA-3100, Health Services
Purpose: Strengthening of activities for the promotion,
protection, and restoration of health; and improvement of
the administrative structure of health services.
Probable duration: 1965Assistance provided: 1 medical officer (PAHO/WHO
Country Representative), 3 short-term consultants, and advisory services by staff of the Zone III Office and other
Panama projects; common services; 9 short-term and 5 longterm fellowships.
Work done: Special emphasis was laid on advisory services on integration of resources and activities to the Health
Ministry and the Social Security Fund, the 2 main providers
of health service in the public sector. In the Colón area, advisory assistance was given on various aspects of hospital
administration and on organization of the country's 1st integrated health area, and to the Base Hospital on personnel
management, budgeting, and supplies.
The Ministry prepared a document defining the health
targets according to the Ten-Year Health Plan for the
Americas.

PANAMA-3300, Laboratory Services
Purpose: Expansion of laboratory services of the Ministry
of Health at all levels.
Probable duration: 1970-1974.
Assistance provided: Advisory services by the PAHO/WHO
Country Representative and project AMRO-3303 staff; 1
short-term and 1 long-term fellowships.
Work done: Public health laboratory services were further improved; 3 laboratories were established and 7
improved.
The V Working Meeting of Health Laboratories of Central America and Panama was held in Panama City. A course
in clinical laboratory services, attended by 7 technicians, was
completed, and another (for 8) begun. Central Laboratory
staff attended specialized courses and scientific meetings.
Training was provided to auxiliary staff.
WHO/RB

PANAMA-3700, Health Planning
Purpose: Improving the national heahlth planning system
by coordinating the programs of health institutions under a
national health plan integrated with the overall socioeconomic development plan; and personnel training.
Probable duration: 1972-1974.
Assistance provided: 1 short-term consultant.
Work done: A report on the status of the health planning
process was prepared. Statistical information was systematized and coordinated to meet program requirements. A
methodology for local planning was designed. Health sector
policy was defined in conformity with general development
policy.
A seminar on sectoral diagnosis and institutional analysis
was held. The 2nd national course on health planning was
attended by 30 professionals.
WHO/UNDP
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PANAMA-4100, Maternal and Child Health
Purpose: Development of integrated maternal and child
health and family welfare activities within the context of the
national health plan.
Probable duration: 1970Assistance provided: Advisory services by Headquarters
and Zone Office III staff and the PAHO/WHO Country
Representative; 2 short-term fellowships.
Work done: The maternal and child health program extended its coverage in institutional obstetrical care, prenatal
and pediatric examinations, and fertility regulation. Preparation began on a request for UNFPA assistance to extend
maternal and child health and family planning services.
A seminar on clinical and social pediatrics was held for
20 physicians and 4 nurses from rural areas.
WHO/RB
PANAMA-4500, Radiation Protection
Purpose: Study of the hazards to which the population is
exposed because of increased use of radiation sources in
medicine, industry, teaching, research, and other fields.
Probable duration: 1970-1974.
Assistance provided: Advisory services by Headquarters
staff.
Work done: The rest of the equipment and a large shipment of reference books were received (100% of target). The
survey begun in 1972 to determine the number of persons
occupationally exposed to radiation was not completed
(25%).
PANAMA-4900, Health and Population Dynamics

Purpose: Strengthening of the basic nursing curriculum at
the University of Panama; and establishment of a nursing
education and research center for advanced training of
nurses from the countries of Middle America.
Probable daration: 1966-1975.
Assistance provided: 2 short.term consultants and advisory
services by Headquarters and Zone III Office staff; supplies
and course costs; 1 long-term fellowship.
Work done: The 3-year basic program was completed by 28
students and the graduate nursing program at the School of
Nursing by 3. A reorganization of the administrative and
academic structure of the School of Sciences and Pharmacy,
to which the School is attached, was begun in December; 19
students completed the postbasic course in family nursing,
and 37 nurses the intensive short courses at the nursing education center. Plans were initiated for an advanced maternal
and child health program, with emphasis on pediatrics.
AID, University of
Panama

AID

PANAMA-6000, Medical Textbooks and Teaching
Materiais
Purpose: Raising the level of medical education hy providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected,
in order to ensure the continuity of the program.
Probable duration: 1968Assistance provided: Advisory services by the PAHO/WHO
Country Representative and project AMRO-6000 staff.
Work done: Sales were as follows: Pediatría 43 copies;
Bioquímica 20; Patología 60; Fisiología 10; Embriología 68;
Microbiologia 93; and Histología 81.
PANAMA-6200, Medical Education
Purpose: Scientific, technical, ethical, and cultural training
of human resources needed by the country, through undergraduate and postgraduate programs directly related to the
national health and socioeconomic development plans.
Probable duration: 1965-1974.
Assistance provided: Advisory services by Headquarters
staff, the PAHO/WHO Country Representative, and staff of
projects AMRO-0103, -3503, and -6203.
256

PANAMA-6300, Nursing Education

PAHO/RB, PAHO/OF,
WHO/RB

Six short-term fellowships were awarded.
PAHO/OF

Work done: The School of Medicine continued to improve
its coordination with the health services and professional
associations. A special committee composed of faculty and
students from the Schools of Medicine and Sciences and
representatives of the Health Ministry, Social Security Fund,
National Medical Association, Panamanian Medical Union,
Panamanian Association of Medical, Dental, and Related Professions was established to revise the School's curricula and
study programs. The committee will evaluate existing study
programs, space allocation, installations, and teaching and
research equipment with reference to the growing number
of students.

PANAMA-6310, Textbooks and Teaching Materiais on
Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials to students.
Probable duration: 1973Assistance provided: Advisory services by Headquarters
staff.
Work done: The School of Nursing made the organizational
arrangements for the program, pending receipt of the 1st
shipment of books.
PANAMA-6400, Sanitary Engineering Education
Purpose: Preparation and advanced training of professional and subprofessional personnel through improved teaching of sanitary engineering at the University of Panama and
through short intensive courses on specific subjects.
Probable duration: 1965-1974.
Assistance provided: 3 short-term consultants and advisory
services by Headquarters and project AMRO-2103 staff;
course costs.

Work done: Courses were given on project planning and
control by the CPM, PERT, and GANTT methods, on treat-
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ment of household and industrial liquid wastes, one for 89
sanitary inspectors.
Water consumption surveys continued in 6 rural communities; the field work was finished in 1 community, 2 surveys
were well advanced, and 3 were started.
PAHO/RB
PANAMA-6600, Dental Education
Purpose: Scientific, technica], ethical, and cultural training
of manpower needed for proper dental care, through undergraduate and postgraduate programs directly linked to the
national health and socioeconomic development plans.
Probable duration: 1965Assistance provided: 4 short-term consultants and advisory
services by Headquarters and project AMRO-6203 staff;
course costs and trave] and per diem for workshop participants; supplies.
Work done: A dental resource unit was established with
assistance from PAHO/WHO and the OAS with a view to
academic and administrative reorganization of the School of
Dentistry. A new program of studies on experimental models
for dental care was prepared for the Province of Coclé. The
unit developed a number of projects and prepared regulations
and policy for the School, practice programs for Santo
Tomás Hospital's Department of Dentistry, and a program
for development of dental care in the province (100% of
target).
Students admitted to the 1st year of dentistry increased to
105 (96 in 1972), though the number of graduates dropped
to 4 (7 in 1972). The faculty was increased to 6 full-time
professors (5 in 1972) and 7 half-time professors (6 in 1972),
while the part-time professors declined to 22 (25 in 1972).
The School continued its program of faculty development
by sending instructors to attend the Latin American periodontics course (USA), courses in preventive dentistry (Denmark). and a course in dental libraries (Brazil).
Two continuing education courses were conducted for 25
participants.
Assistance was provided in setting up preventive dental
research programs, a study on teratogenic effects of phonotheacine derivatives, and another on work systems, equipment design, and utilization of auxiliary staff (100%). Extramural teaching programs continued. A workshop on the
future role of dental practice was assisted by 35 professors
of the School.
PAHO/RB, PAHO/OF,
WHO/RB

University of Panama

PARAGUAY-0100, Communicable Disease Control
Purpose: Reduction of the risks of illness and death from
the more prevalent communicable diseases.
Probable duration: 1966-1975.
Assistance provided: Advisory services by projects Paraguay-3100 and -3500 and AMRO-0106 staff; supplies; local
costs of seminars.
Work done: The communicable disease control program,
including the detection and treatment of tuberculosis, leprosy,

syphilis, gonorrhea, measles, whooping cough, gastroenteritis,
and poliomyelitis cases and contacts, was carried forward.
BCG vaccination continued, as did DPT and smallpox
vaccination, the latter at lower levels. A poliomyelitis vaccination drive covered 53.3% of the children between 3 months
and 4 years of age. Measles vaccination for small groups
began. Two training programs for epidemiologists (on
malaria and tuberculosis) were conducted.
PAHO/RB

FAO, ILO, UNESCO,
UNICEF

PARAGUAY-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1961Assistance provided: 1 medical officer, 1 sanitary engineer,
and 1 sanitary inspector; antimalaria drugs.
Work done: Although the project was started in 1961,
attack operations at national level did not begin until 1968.
Results were excellent: starting with an epidemic of 50,304
cases in 1967, transmission was finally interrupted in 1973,
when only 41 cases were reported, all classified as imported.
DDT sprayings numbered 189,875. This plus epidemiologic
surveillance operations, based mainly on case-findings by an
extensive volunteer corps, protected 1.9 million persons living
in the malarious area; 145,879 blood smears were also
examined.
Retraining courses (104 classroom and 160 practice hours)
were conducted. A PAHO/WHO-sponsored semninar was held
as a preliminary to participation of the general health services in malaria surveillance work.
Nine departments of the country, with 1.1 million inhabitants (58.2% of the malarious area population), entered the
consolidation phase. Attack operations continued in the rest,
with spraying in some areas and only epidemiologic surveillance in others.
PAHO/RB
PARAGUAY-0201, Study of the Socioeconomic Impact
of Malaria
(1968-1973) PAHO/SMF
The purpose was to measure the impact of malaria on
selected families by means of first-hand longitudinal collection
of information on their economic activities. The Organization
provided a part-time economist, under project AMRO-0200
(1969-1973), 1 short-term consultant in computer applications (1972), contractual services (1968-1972), and equipment and supplies (1968-1972). The University of Buenos
Aires (Argentina) provided the use of a computer (19701972).
Appropriate study locations were selected, families were
designated for study, forms for data collection designed, field
personnel for data collection chosen and trained, and collection of field data carried out over a period of 20 months
(1968-1970) in the country. Computer programs were prepared to process coded information into condensed forms suitable for statistical analysis, and a major portion of the data
was processed to this stage (Argentina, 1970-1972). Sta257
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tistical analysis was begun (Argentina, 1971-1972). At the
end of 1972, the materials produced by the project were
transferred to Headquarters (Washington), together with
the economist-in-charge (under project AMRO-0200). Processing of data was continued with Headquarters facilities and
statistical analysis was further advanced.
The project was terminated at the end of 1973; completion
of the analysis and preparation of the report on the findings
will be concluded under project AMRO-0200.
PARAGUAY-0300, Smallpox Eradication
Purpose: Eradication of smallpox.
Probable duration: 1967Assistance provided: Advisory services by projects Paraguay-3100 and AMRO-0106 and -0300 staff.
Work done: Epidemiologic surveillance continued. A total
of 133,540 vaccinations were performed (34% of target).
PARAGUAY-0700, Veterinary Public Health
Purpose: Reduction of morbidity and mortality caused by
canine rabies, paralytic rabies, bovine tuberculosis, brucellosis, and other zoonoses.
Probable duration: 1968Assistance provided: Advisory services by staff of projects
Paraguay-3100 and AMRO-0700 and -0800; 1 short-term
fellowship.
Work done: A rabies control program was carried out in
coordination with the Ministry of Agriculture, Army Veterinary Services, and the School of Veterinary Medicine. The
2nd phase was undertaken in June, with house-to-house visits
in the 16 jurisdictions of Asunción; 270) cases of rabies in
dogs, monkeys, and cats were reported; 2,909 dogs were vaccinated (65.7% of target), and 1,180 persons were treated.
The true incidence of paralytic rabies in cattle has yet to
be defined, but it is estimated that 30,000 head of cattle die
annually. Control continued through the Ministry of Agriculture. A serologic survey for brucellosis was carried out,
revealing infection rates between 15 and 22%. The National
Foot-and-Mouth Disease Campaign continued in 13 departments of the eastern region and in the 130,000 km 2 covered
by the Chaco pilot project (western region); 289,827 km 2
(71.25% of the country) are therefore covered by the National Foot-and-Mouth Disease Control Service, as well as
2,655,522 head of cattle (59.55%) and 85,525 ranches
(57.01%). A few foci and low morbidity were registered
in the project areas.
PAHO/RB
PARAGUAY-2100, Engineering and Environmental
Sciences
Purpose: Environmental improvement through intensification of sanitation programs.
Probable duration: 1969Assistance provided: 1 well-drilling technician, 1 shortterm consultant, and advisory services by projects Chile-2100,
Uruguay-2100, and AMRO-2106 staff; 1 grant; supplies; 1
long-term fellowship.
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Work done: Law 369 establishing the National Sanitation
Service (SENASA) was promulgated, and internal regulations were prepared and put into practice. SENASA assumed responsibility for planning and supervising the
environmental sanitation program of the Health Ministry. In addition, it drilled 14 wells, built 73 and repaired
90; constructed 2,890 latrines and repaired 1,386; disposed of
3,450 trash accumulations; and inspected 35 food-dispensing
establishments.
PAHO/RB, WHO/RB
PARAGUAY-2200, Water Supply and Sewerage
Purpose: Planning and implementation of a national water
supply and sewerage program.
Probable duration: 1961Assistance provided: Advisory services by project Chile2100, Uruguay-2100, and AMRO-2106 staff.
Work done: In Asunción the water supply system was
extended (61.5% of target), the sewer system was also extended, and construction of the storm drain system was continued. Construction began on the San Lorenzo water supply
system. The designs for the Fernando de la Mora, ZeballosCué and Pedro Juan Caballero projects were completed.

PARAGUAY-3100, Health Services
Purpose: Improvement of the health service infrastructure
to achieve a coverage of 80% of the population by 1980.
Probable duration: 1965Assistance provided: 1 medical officer (PAHO/WHO
Country Representative), 1 short-term consultant, and advisory services by Zone VI Office staff; common services;
3 short-term and 1 long-term fellowships.
Work done: The Technical Planning Secretariat of the
Presidency issued general guidelines for the 1971-1975 National Development Plan, which had been approved by the
Executive Branch in February 1971. The Ministry of Public
Health and Social Welfare requested PAHO assistance for
a reorganization study.
Although the level of protection against smallpox was inadequate, the risk of infection was believed to have decreased
as a result of eradication in the Hemisphere. Tuberculosis
morbidity and mortality figures were high and reporting incomplete. Regular vaccination with freeze-dried BCG continued.
Control activities under the leprosy control program were
extended to 3 additional departments-Cordillera, Amambay,
and Concepción-completing coverage in the 13 departments
of the eastern region.
Poliomyelitis vaccine was administered in Paraguarí and
Cordillera (Health Region I), Misiones and Itapúa (III),
and San Pedro (IV), where outbreaks had occurred in 1972.
Vaccination was performed house-to-house, with emphasis on
children under 5; the target was to immunize 82,444 children
by performing 164,888 vaccinations. Actually 44,227 vaccinations were performed, including 36,576 1st doses and
7,671 2nd doses.

PARAGUAY

Measles outbreaks occurred, particularly among malnourished small children in low income families; 161 cases
were reported through September.
The capital accounted for 28.2% of all reported cases of
non-meningococcic meningitis, and the outlying areas for
71.8%, with an incidence rate of 14.2 per 100,000 inhabitants.
Assistance was rendered in the administrative organization
of the National Sanitation Service (SENASA) and updating
the National Environmental Sanitation Plan.
A total of 2,290 new cases of malnutrition in children
under 5 were diagnosed in the Ministry's health centers; 63%
were classified as grade I, 27% as grade II, and 10% as grade
III. In addition, 512 cases of goiter and 18,041 cases of
parasitic anemia combined with malnutrition were diagnosed.
Significant under-reporting remained a characteristic of all
of the Ministry's nutrition statistics.
A manpower unit was established in the Ministry, and its
objectives and functions were defined.
Further progress was made in strengthening the health
infrastructure, particularly in agricultural settlement areas.
Health posts and centers were constructed and equipped at
Arazapé, Misiones, Yhú, Capitán Meza, San Juan Bautista,
Defensores del Chaco y Liberación, Tres Bocas, Itapé, Juan
León Mallorquín, Paraguarí, and Caballero.
Plans were made for a demography and health laboratory
project to be carried out in the Districts of Caacupé, Altos,
Tobatí, and Atyrá, an area with 55,036 inhabitants. The
project, to be submitted to UNFPA for financing, will be carried out by the Biostatistics Department of the Ministry with
technical advisory services from PAHO/WHO.
PAHO/RB, WHO/RB,
WHO/UNDP

FAO, ILO, UNESCO
UNICEF

PARAGUAY-3103, Health Services in Developing
Areas
Purpose: Organization of a program of minimum rural
health services to be provided under a system of regional
medical care to permit coverage of 80% of the country's
rural population within the next 10 years.
Probable duration: 1972Assistance provided: 1 medical officer and 1 short-term
consultant.
Work done: Communicable disease control activities included medical consultations, vaccinations, and malaria eradication measures (100% of target). Acceptable levels of
performance were achieved in the maternal and child health
and dental care programs, and the targets were reached in
environmental sanitation. Plans were made for improving
and extending basic health services in rural areas of Health
Regions III and VI.
Short training courses were conducted for nursing auxiliaries of the Coronel Oviedo Program Area, environmental
sanitation volunteers, and well-drillers of the northern region,
and officers in charge of health posts in the San Estanislao
Program Area, all in cooperation with the Malaria Eradication Service. One of the course's ultimate aims was to transfer
epidemiologic surveillance against malaria to heads of health
posts.
PAHO/RB

FAO, ILO, UNESCO, UNICEF

PARAGUAY-3500, Health Statistics
Purpose: Inerease in the coverage and improvement in the
quality of vital and health statistics; and establishment of
indicators for their evaluation.
Probable duration: 1971-1974.
Assistance provided: 1 statistician and advisory services by
the project Argentina-6700 medical records adviser; materials
and supplies; course costs; 1 long-term fellowship.
Work done: A 2nd course in hospital statistics and medical
records (150 hours) was conducted for supervisors of statistics and records offices of hospitals and specialized centers
in the capital. A 2nd course in this subject was conducted for
27 ward assistants of the Clinical Hospital affiliated with
the School of Medicine of the National University.
A vital and health laboratory project to be carried out in
the Caacupé, Altos, Tobatí, and Atyrá Districts (55,036 inhabitants) was designed for submission to UNFPA for
financing.
PAHO/RB
PARAGUAY-3700, Health Planning
(1973) PAHO/RB
The purpose was to conduct a training course in health
planning for professional staff of Paraguay's health institutions. The Organization provided advisory services through
Zone VI Office staff, the PAHO/WHO Country Representative, and staff of the Pan American Health Planning Center.
The course, held in Asunción (17 September-21 December,
450 hours of instruction), was attended by 30 students (4
PAHO/WHO fellows from other countries). It was offered
as part of the Pan American Health Planning Program,
dealt with basic concepts of health planning, identification of
problems, and determination of methods and procedures for
solving them.
PARAGUAY-4200, Nutrition
Purpose: Improvement of the nutrition level of the population, with special emphasis on vulnerable groups, with a
view to controlling or eradicating serious and mild clinical
malnutrition.
Probable duration: 1960-1974.
Assistance provided: 1 nutritionist and advisory services
by staff of Headquarters, the Zone VI Office, and projects
Paraguay-3100 and -4200 and AMRO-4203 staff; seminar
costs; supplies; 1 long-term fellowship.
Work done: By August the Health Ministry health centers
had treated 2,290 new cases of malnutrition in children under
5 and identified 512 cases of goiter and 18,041 of nutritional
anemia.
The food supplement and maternal and child education
program provided service to some 85,000 schoolchildren and
35,000 mothers and preschoolers, who were supplied with
food furnished by WPF, AID, and the Catholic Relief
Services.
Nutrition education was given in health centers and
mothers' clubs and for a group of practical midwives
(16,414 participants). The food project in northern Paraguay
(PAEN) conducted an education program including talks
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and short courses on produce farming, raising of hogs, poultry,
and rabbits, and sound eating habits, in rural schools and
health centers.
A seminar on child and family nutrition was conducted in
cooperation with the Inter-American Children's Institute
(110 participants), as was a seminar on organization of hospital food services (34 participants). The Nutrition Department participated in training courses for sanitary inspectors
and nursing auxiliaries at the Schools of Dentistry, Veterinary
Medicine, Biochemistry, and Pharmacy of the National University and at the Catholic University School of Nursing.
A total of 12,457 tons of salt for human and animal consumption were processed at the 2 iodization plants.
WHO/RB

A 1st draft of a 4-year project for extending maternal and
child care and family planning services was prepared.
A seminar on maternal and child care internships and
residencies was conducted for 4,0 students and professors from
the Asunción School of Medical Sciences.
The coordinating committee provided for in the agreement held meetings to discuss extension of maternal and child
health and family planning services, examine the budget, and
design a study program for maternal and child health care
residencies. A working group including representatives of
national institutions (Health Ministry, Paraguayan Center
for Population Studies, Institute of Human Reproduction
Research) and international agencies (PAHO, UNFPA, AID)
was established to coordinate the program's future development.

PARAGUAY-4300, Mental Health

PAHO/OF

Purpose: Formulation of a mental health policy and organization of an agency to apply it by coordinating the activities
of various institutions in this field.
Probable duration: 1972-1975.
Assistance provided: Advisory services by project Paraguay-3100 staff.
Ilork done: The ad hoc group formed to study the problem
of mental diseases in Paraguay continued its work.
PARAGUAY-4800, Medical Care Services
Purpose: Improvement in the quality of medical care within
a regional health system.
Probable duration: 1970-1976.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and projects Paraguay-3100 and
-3500 stafl.
Work done: Hospital statistics from the Health Ministry
hospitals and health centers were tabulated; data obtained
were for 731 hospital-months (89.2% of target). A survey
of 2,033 hospital beds showed 37,748 discharges and an
average stay of 8.8 days. A total of 242,396 patient-days
was obtained as against 487,764 available bed-days.
PAHO/RB
PARAGUAY-4900, Health and Population Dynamics
Purpose: Reduction of morbidity and mortality among
mothers and children.
Probable duration: 1971-1975.
Assistance provided: 1 medical officer, 2 short-term consultants, and advisory services by Headquarters and project
AMRO-4906 staff; seminar and local costs; equipment and
supplies; 6 short-term fellowships.
Work done: Maternal and child care was improved and the
following was achieved in relation to targets: prenatal consultations, 53.5%; postnatal, 5.3%; examination of infants
under 1, 46.7%; 1-4 years, 15.7%; 5-14 years, 11.8%; and
obstetrical care in institutions, 17.1%. In the 3rd quarter
9,373 women in the family planning program were using
contraceptives, including 5,125 new users (2% of women in
fertile age).
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PARAGUAY-6000, Medical Textbooks and Teaching
Materials
Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected,
in order to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by Headquarters
and project Paraguay-3100 staff.
Work done: The Kellogg Rental Library requested 20
copies of Anatomía, 40 of Patología, 100 of Medicina interna,
and 60 of Histologia and received 59 of Histología, 30 of
Pediatría,67 of Medicina interna, and 14 of Ginecología.
PARAGUAY-6200, Medical Education
Purpose: Strengthening of medical education, with emphasis on preventive and social medicine, the basic sciences, and
medical pedagogy.
Probable duration: 1965-1975.
Assistance provided: 1 short-term consultant and advisory
services by projects Paraguay-3100 and AMRO-6206 staff;
seminar costs; equipment and supplies.
Work done: The community medicine project was put into
practice, with a basic aim of bringing students into contact
with the region's most widespread problems of pathology and
physical, biological, and socioeconomic characteristics from
the start of their studies and use their services in preventive
and curative medicine and rehabilitation.
Seminars were conducted on the fundamentals of the
teaching-learning process in the health sciences and on the
epidemiology of zoonoses. Internships and residencies were
also provided.
A new medical studies program was designed, and the
instruction on maternal and child health reviewed. Assistance
was given in developing the Department of Medical Education, planning a manpower study, and preparing a basic
training program in public health for health professionals in
rural areas.
PAHO/RB

PARAGUAY, PERU

PARAGUAY-6310, Textbooks and Teaching Materiacis
on Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials
to students.
Probable duration: 1973Assistance provided: Advisory services by Headquarters
and project Paraguay-3100 staff.
Work done: The Health Ministry and PAHO/WHO signed
an agreement for developing a system whereby the country's 2
nursing schools would select textbooks of high scientific and
educational quality on curricula subjects. The National University, to which the Andrés Barbero Institute is attached, and
the Bautista Hospital also signed agreements with PAHO/
WHO.
PARAGUAY-6400, Sanitary Engineering Education
Purpose: Improvement of the teaching of sanitary engineering at the National University of Asunción to enable it to
train professionals for environmental sanitation programs.
Probable duration: 1967Assistance provided: Advisory services by Headquarters
staff.
Work done: Assistance was rendered in the preparation of
a short course on the fundamentals of modern management.
PARAGUAY-6500, Veterinary Medical Education
Purpose: Strengthening of veterinary medical education,
particularly with reference to preventive medicine and public
health according to the country's needs.
Probable duration: 1971-1974.
Assistance provided: Advisory services by staff of Headquarters, Zone VI Office, and projects Paraguay-3100 and
AMRO-0700 and -0800; seminar costs.
Work done: The Government received assistance in a study
on feasibility of establishing a school for training animal
health assistants and developing a program to strengthen the
School of Veterinary Medicine of the University of Asunción.
A seminar on zoonoses epidemiology was organized by the
School and held under the auspices of the Health Ministry
and CEPANZO; 33 participants attended.
PAHO/RB
PARAGUAY-6600, Dental Education
Purpose: Improvement of the teaching of dentistry, with
special reference to clinical work, dental health, and a social
view of the profession.
Probable duration: 1966Assistance provided: 2 short-term consultants and advisory
services by projects Paraguay-3100 and AMRO-6206 and
-6600 staff; a limited amount of equipment and supplies.
Work done: The School of Dentistry of the National University conducted a human relations and university teaching
laboratory in conjunction with PAHO/WHO.
PAHO/RB

PERU-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1957Assistance provided: 1 malariologist and 1 malariologist
engineer; drugs, entomologic equipment and other supplies;
2 short-term fellowships.
Work done: Attack operations consisted of semiannual
inside-house sprayings with DDT in some 2,000 localities of
the attack-phase area and focal sprayings in consolidationphase areas which had become reinfested. The numbers of
houses sprayed through June in attack-phase and consolidation-phase areas were 61,116 and 75,116, respectively, and
73,632 and 75,223 through December.
A total of 138,297 blood smears from attack-phase areas and
114,338 from consolidation-phase areas were examined, and
6,908 and 5,080 cases, respectively, reported, making a total
of 11,988 cases as against 9,240 reported in 1972.
In the maintenance areas under the Integrated Health
Services (SIS), 56,919 blood smears were examined and 41
cases of P. vivax and 1 of P. malariaedetected.
The Malaria Eradication Service acquired locally produced
DDT for meeting its needs in the latter part of 1973 and 1974.
Training was given to 18 microscopists of the SIS, 2 physicians, and 1 agricultural engineer who had recently joined
the staff of the Malaria Service. Two fellowships were
awarded for training in malariology in Venezuela. The program was handicapped by staff vacancies.
The Government issued a resolution laying down certain
requirements to be met by oil exploration companies to coordinate their activities with those of the malaria eradication
program.
During the year the number of cases increased both in
attack-phase areas (1.3 million inhabitants) and consolidation-phase areas (2.5 million inhabitants).
PAHO/RB

UNICEF

PERU-0300, Smallpox Eradication
(1967-1973) WHO/RB
The purpose was to eradicate smallpox in Peru. The
Organization contributed the services of a medical officer,
advisory services by Headquarters and project AMRO-0104
staff, and equipment and supplies.
In 1967 the Health Ministry launched a nation-wide eradication program in which 2,322,860 vaccinations were performed (18% of the population). A working group was established to evaluate performance thus far and it was decided to
reformulate the program. Operations under the revised program began in 1968 including simultaneous vaccination with
BCG. From that time until the project was completed, sornme
6,737,488 of the 7,322,490 inhabitants of 17 departments were
vaccinated; 1,857,558 were vaccinated for the 1st time and
4,879,930 revaccinated. Coverage by age group was as follows: 0-4 years, 1,268,416 (18.8%); 5-14, 2,214,797 (32.9%)
15 and older, 3,254,275 (48.3%).
In order to evaluate the level of immunity provided by the
field work, vaccination scars were checked through systematic
sampling. The data obtained from 724,709 persons (11% of
the total) showed the advantages of multipuncture with a
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bifurcated needle and freeze-dried vaccine produced in the
country; it was found that the vaccine hliad "taken" in 98%
of those vaccinated for the first time and 70% of those
revaccinated.
Nation-wide coverage was accomplishled by field teams
initially organized under a vertical structure. As a result of
the National Plan for Integration of Health Services the staff
now reports directly to the health areas.
Certain deficiencies in the epidemiologic surveillance system were offset by the excellency of installed capacity for
ecological diagnosis. The National Health Institute's Virology
Laboratory analyzed 65 samples, all of which reacted
negatively.
Activities were continuing in 6 departments at the end of
the project and it was hoped to complete them in 1974. The
program will continue to receive support from PAHO/WHO
and advisory services under projects Ecuador-0100 and
AMRO-0104.
PERU-0700, Veterinary Public Health
Purpose: Reduction of the number of human cases of brucellosis, through control of the disease in animals and
inspection of contaminating products.
Probable duration: 1966-1974.
Assistance provided: Advisory services by staff of projects
AMRO-0700 and -0704; laboratory and field equipment; 1
short-term and 1 long-term fellowships.
Work done: Goats vaccinated with Rev.1 vaccine totaled
35,000, thus protecting more than 328,000 since the project
started (80% of target). A special study was made to evaluate the protection and coverage attained, using serologic
sample survey techniques; 2,400 sera were collected for
laboratory analysis.
The laboratories of the Zoonoses and Livestock Research
Institute of the Health Ministry produced 30,000 doses of
Rev.1 vaccine, and 160,000 were providecd by CEPANZO.
New breeding stock was made available through the
agrarian reform program. Health education activities were
directed to goat breeding persons.
See also project AMRO-0704.
WHO/RB
PERU-0701, Rabies Control
Purpose: Extension of the Lima and Callao pilot rabies
control program to the rest of the country.
Probable duration: 1970-1975.
Assistance provided: Advisory services by staff of AMRO0700 and -0704 projects; equipment and supplies.
Work done: A detailed plan of operations was drawn up
for extending rabies control to the rest of Peru. In Lima,
Callao, and Arequipa 80% of the susceptible dog population
was vaccinated. A maintenance prograrn of epidemiologic
surveillance, localized outbreak control, health education, and
stray dog control, was developed. A total of 107,696 dogs were
vaccinated in Lima and Callao (33% of the canine population) and 162,339 in the country (54% of the target); 18,468
persons were bitten; 15,861 dogs were placed under observation, and 102,256 stray dogs destroyed.
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In health education 704 conferences, meetings, and discussions were held.
See also project AMRO-0704.
WHO/RB
PERU-0702, Hydatidosis Control
Purpose: Development of a pilot program of hydatidosis
control in the central Sierra, and eventually extend it to the
rest of the country.
Probable duration: 1973Assistance provided: Advisory services by staff of Zone IV
Office and project AMRO-0700; supplies and equipment.
Work done: The agreement for the project was concluded,
and the Zoonoses Control Unit of the Department of Health
Programs was assigned responsibility for its execution. The
1st phase will be carried out in the Túpac Amaru area of the
Agricultural Society for Social Benefit (SAIS), with the
collaboration of the Veterinary Institute of Tropical and
High Altitude Research (IVITA), the Institute of Tropical
Medicine of the University of San Marcos, the Ministry of
Agriculture, and PAHO/WHO. A detailed plan of operations was drawn up with the assistance of CEPANZO.
An IVITA special study revealed a 20.26% of infection
of Equinococcus granulosus in dogs. Based on these and other
studies, the infection risk is defined at 20,600 per 100,000
inhabitants.
A survey, using serologic and X-ray techniques, was designed for communities in the SAIS area in order to establish base-level data; hemagglutination, immunodiffusion, and
immunoelectrophoresis tests will be included.
A special study was made of the distribution, installations,
and operation of slaughterhouses. Educational material on
hydatidosis was distributed to all schools.
PAHO/RB, WHO/RB
PERU-0900, Plague Control
Purpose: Control of plague in Peru.
Probable duration: 1966-1975.
Assistance provided: Advisory services by the project
AMRO-0104 epidemiologist; equipment and supplies; 5
short-term fellowships.
Work done: The incidence of human plague was relatively
low (30 cases), and the patients were given prompt treatment.
Laboratory activities declined, as less material was received from the field because of budgetary restrictions.
A study of rodent ecology led to recommendations to
emphasize epidemiologic surveillance and discontinue the
destruction of rats and fleas as a routine procedure.
WHO/RB
PERU-1000, Chagas' Disease
Purpose: Control of Chagas' disease in affected areas.
Probable duration: 1970-1974.
Assistance provided: Advisory services by the project
AMRO-0104 epidemiologist.

PERU

Work done: Field work was continued but was limited by
administrative and budgetary problems. The chemical irritant pirexel sulfoxide was used successfully in a pilot spraying operation but proved too costly for routine use.
Entomologic surveys were carried out in 79 localities
(4,502 houses). Triatoma infestans were found in 918
dwellings and T. cruzi in 221. Spraying operations were performed in 101 localities and evaluations made in 32; 3,522
dwellings were inspected and 60 found to be infested.

Work done: The study for Trujillo was completed and submitted to the Provincial Council. The water rates were revised and a schedule worked out for applying the new rates.
A 4-week course on plant operation was conducted for 28
sanitary engineers, for which a manual of some 1,000 pages
was prepared and distributed.
PAHO/RB, PAHO/CWSF

DGOS

PERU-2500, Air Pollution
PERU-2100, Engineering and Environmental Sciences
Purpose: Creation of better environmental conditions
through suitable coordination among the many agencies
involved.
Probable duration: 1968Assistance provided: 1 sanitary engineer and advisory
services by projects AMRO-2104 and -2114 staff.
Work done: The study on solid wastes collection and disposal in medium-sized cities was started. Combined operation of stabilization ponds and sanitary landfills was instituted in the area south of Lima. Work continued on preparing water quality regulations, and a study was begun on
the design of treatment plants.
The XIV Congress of the Peruvian Sanitary Engineering
Association was held in Lima. Three engineers were sent to
attend a course on solid waste disposal in West Virginia
(USA).

Purpose: Control of air pollution to keep it from reaching
hazardous levels.
Probable duration: 1967Assistance provided: Advisory services by staff of the
Zone IV Office, project AMRO-2114, and other country
projects.
Work done: A survey of sulfurous anhydride levels in the
Ilo and Tambo valleys was started, using samples obtained at
18 sampling stations; a plan was prepared for establishing
10 additional stations in Lima and 10 in the rest of the
country.
A course on detection of air pollutants was conducted for
health and safety inspectors of the Ministry of Industry
and Commerce.

PAHO/RB

Purpose: Raising the level of health of the country's inhabitants to increase their well-being and improve a productive capacity of the labor force.
Probable duration: 1965Assistance provided: 1 medical officer, 4 short-term consultants, and advisory services by staff of the Zone IV Office
and projects AMRO-0104, -0704, -3204, -3504, -3604, -4109,
-4204, and -4804; seminar costs and travel and per diem for
participants; equipment and supplies; 6 short-term and 3
long-term fellowships.
Work done: The Ministers Council approved the 1973-1974
Development Plan, which includes policy guidelines aimed at
raising nutrition levels, especially among mothers and children, guidelines for international technical cooperation, and
the Health Plan for 1973-1974.
The Health Ministry set as priorities the comprehensive
health plan for the Eastern Region; a maternal and child
health program; inclusion of health activities in economic
development projects; training of middle-level staff; regionalization of education and health care; and malaria
eradication. The plan of operations was completed, which
includes extension of services to rural areas.
The Government announced its policy on fertility regulation, basing it on purely medical and, to a lesser extent,
economic and social considerations. The Institute of Neonatology and Family Welfare prepared a draft of the national
maternal and child care program, which was approved by the
Cabinet and was to be subminitted to UNFPA for financing.
Two seminars were held: in Arequipa on planning guidelines for child care, and in Paracas on high-risk pregnancy
and fetal damage.
The program for strengthening the health infrastructure
continued. The 300-bed regional hospital was completed in

PERU-2200, Water Supply and Sewerage
Purpose: Provision of water supply and sewerage services
to urban centers and rural areas.
Probable duration: 1960Assistance provided: Advisory services by projects Peru2100 and AMRO-2104 and -2114 staff; supplies; 9 short-term
fellowships.
Work done: The 1st stage of the National Urban Program
was completed, with 96% of the facilities in operation. The
IDB extended the loan disbursement period for the 2nd stage,
which was carried to 95.4% of completion. Financing had yet
to be obtained for the 3rd. Bids were requested on the network studies, and further studies were made on extension of
the Lima Sewer System. The National Department of Sanitation Works (DGOS) was reorganized so as to strengthen
the zone offices and establish a Planning and Programming
Bureau.
WHO/RB
PERU-2203, Water and Sewerage Services
Administration
Purpose: Performance of studies for the organization of
water supply companies in Trujillo and Ica; development of
rate systems for making the facilities self-financing; and
personnel training.
Probable duration: 1972-1974.
Assistance provided: 2 short-term consultants and advisory
services by Headquarters and Zone IV Office staff; course
costs; contractual services; 1 short-term fellowship.

PERU-3100, Health Services
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Piura, construction of a 300-bed hospital was started in
Chimbote, and preliminary work for building a regional hospital was done in Iquitos. Six 25-bed hospitals donated by
the Government of Cuba were installed in the earthquake
area. A start was made on re-equipping 34 old hospitals and
100 health centers for use in the program of rural residencies (60%).
The 3rd stage of the plan for constructing water supply
systems in rural communities with 400 to 2,000 inhabitants
was begun with funds with an IDB loan.
Activities in the 12 health areas in the 1st 9 months were
as follows: the country had 12,680 hospital beds and there
were 194,220 discharges; 3,538,500 consultations, and
1,821,074 dental consultations. Auxiliary health staff provided
1,277,799 consultations; made 119,956 house visits and performed 420,010 environmental sanitation inspections.
The vaccination programs administered the following:
smallpox vaccine, 1,455,426; BCG, 1,120,818; poliomyelitis
vaccine, 982,660; measles vaccine, 368,490; and DPT,
533,407.
The Workers' and Employees' Insurance Funds were
merged under the terms of a Decree-Law aimed at better use
of installed capacity.
PAHO/WHO and the Government signed an agreement
on regionalization of educational and health-care activities.
San Marcos, Cayetano Heredia, and Federico Villarreal
Universities signed agreements with the Health Ministry to
participate in the project; the former 2 presented operating
plans for initial execution in 1974.
Assistance was given to the School of Public Health in
connection with 14 courses attended by 411 professionals
(on public health administration, public health orientation
and medical care administration, epidemiology, health planning, public health nursing, meat inspection, health and
family welfare, public health orientation for midwives and
social workers, and nursing service administration). In addition 16 courses (on radiology techniques, statistics, laboratory
procedures, and sanitation) were held for middle-level and
auxiliary staff, as well as 10 for nursing auxiliaries; total
attendance was 471. A national training program for health
auxiliaries was prepared, calling for 34 short courses (3
months each) for 984 auxiliaries working in health posts.
A seminar on information systems for decision-making in
the health services was held.
See also projects AMRO-3106 and -3604.
PAHO/RB, WHO/RB
PERU-3106, Health Services (Northwestern Region)
Purpose: Raising health levels in northwestern Peru to
enable the population to participate more effectively in carrying out the comprehensive development policy for the
region.
Probable duration: 1970-1974.
Assistance provided: 1 medical officer, 1 sanitary engineer,
1 nurse (till July), and 1 short-term consultant; supplies.
Work done: The following vaccinations were performed:
smallpox, 364,837 doses; BCG, 366,579; poliomyelitis,
230,159; measles, 104,568; and DPT, 121,905. In the plague
control program 69% of the houses were rid of insects, 82
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control stations established, and 32 persons trained for service in the sanitary field teams. A system was set up for coordination between health zones and the malaria eradication
program, especially in the collection of blood samples from
febrile persons.
Plans were completed for the Lambayeque hospital area.
Planning guidelines on maternal and child health were drawn
up and served as a basis for preparing programs in Sullana,
Piura, and Tumbes. Nursing staff evaluated personnel
performance in all 8 hospital areas. Three visits were made
to Sullana, Tumbes, Piura, Lambayeque, Cajamarca and 2
to Chachapoyas and Jaén-Bagua. Maternal and Child Health
committees conducted seminars and short courses in Piura,
Lambayeque, and Jaén.
In medical care, there were 13,043 hospital discharges,
459,488 medical consultations, 347,419 dental consultations,
322,368 consultations by health workers, and 15,425 house
visits.
Five water supply systems and 2 sewerage systems were
constructed; 4 wells were excavated, and 5 sanitary workshops and 2,511 sanitary latrines installed. A total of 4,941
houses and establishments were deratted, 3,433 deinsected,
1,034 trash disposal inspections performed, and 19,153 inspections of food-dispensing establishments made. The rabies
vaccination pilot program in Tumbes was completed, and
36,000 dogs destroyed. Manuals on construction of workshops
and wells and on insect and rodent control were prepared.
A technician was added to the statistics staff in a health
zone and equipment and supplies provided to it.
In the infrastructure program, standards were set for the
regulation of health zones and hospital areas; planning guidelines for maternal and child health; vaccine control, and
operation of the Piura Regional Hospital. Procedures were
established for coordination of education, agriculture, and
the national system for social mobilization in personnel training, supplementary food, and rabies control programs.
Training was provided to 23 environmental sanitation technicians (6 months); 32 nurses (in Chiclayo) on tuberculosis
control; 97 rural teachers in public health orientation (5
courses in Amazonas, Cajamarca, Lambayeque, Tumbes,
Sullana, 5 days each); 91 practical midwives; and 54 nursing
auxiliaries (1 month).
The School of Public Health trained 3 physicians in epidemiology and 2 in health planning.
PAHO/RB, WHO/RB,
WHO/UNDP

UNICEF

PERU-3108, Health Services (Eastern Region)
Purpose: Development and extension of health services in
the hospital areas of Iquitos and Pucallpa in Loreto
Department.
Probable duration: 1973.
Assistance provided: 1 short-term consultant and advisory
services by Zone IV Office and project Peru-3100 staff; land
and river transportation equipment and laboratory and audiovisual equipment.
Work done: The Health Ministry established its Eastern
Region to strengthen and extend health services and coverage
of prevention and curative programs. The National Planning
Institute created a Planning Office for the region, responsible

PERU

for promoting and coordinating development plans for the
health sector. That Office completed the plan of operation,
including the investment program, infrastructure review,
priority-setting, and planning of activities for each establishment and the river circuits. The plan calls for strengthening
and enlarging the existing infrastructure (expansion of 3
hospitals and new equipment for 6) and construction of 3
hospitals, 6 health centers, and 6 health posts, all of which
would provide 539 additional beds.
Since the river is the only means of access to most of the
inhabitants, 4 river circuits would be established, based at
Iquitos, Nanto, Yurimaguas and Requema; hospital ships,
staffed by medical teams, would serve the people in towns
along the river.
The basic planning was done for a program to extend
health services into the Lower Jungle (Loreto) by establishing 50 permanent posts each year for 3 years, providing them
with vehicles, and using small river craft for supervising
and supplying them. A radio network will be installed to
enable posts to communicate with their parent health
center, the latter with the main hospitals in its hospital area,
and the area hospital with its regional hospital.
In the health institutions there were 187,651 medical consultations, 163,855 dental consultations, 196,195 treatments
by health workers, 7,657 house calls, and 34,797 environmental sanitation activities. The following vaccinations were
performed: smallpox 97,680; BCG 76,035; poliomyelitis
42,951 doses; measles 30,983; and DPT 34,515 doses.
A start was made on expanding the base hospitals at
Iquitos (60 additional beds), Yurimaguas (46 additional
beds), and Juanjuí (33 beds).
PAHO/RB, WHO/RB
PERU-3300, Laboratory Services
Purpose: Improvement and expansion of the laboratory
services of the Ministry of Health at the central, intermediate,
and local levels in accordance with the targets of the TenYear Health Plan and with needs and available resources.
Probable duration: 1973Assistance provided: 1 short-term consultant and advisory
services by Headquarters and Zone IV Office staff; complete
equipment for 6 laboratories.
Work done: Activities were coordinated by the National
Institutes of Health (INS) and extended to the Eastern
Health Region. A total of 5,400,987 doses of vaccine were
produced and 137,845 diagnostic examinations performed.
The IDB granted a loan for improving the physical plant
and technical services of INS. Special studies were carried
out on leishmaniasis in Peru; the feasibility of producing
freeze-dried BCG vaccine; the current status of venereal disease diagnosis; and installation of automatic laboratory
diagnosis equipment, with assistance from PAHO/WHO.
A committee made a field study on reorganization of the
Eastern Health Region laboratories and submitted recommendations.
Twenty-five technicians received training, and 3 courses
were held for 70 students.
PAHO/RB

PERU-4100, Maternal and Child Health
Purpose: Extension and steady improvement of the operating efficiency of maternal and child health services.
Probable duration: 1972-1974.
Assistance provided: Advisory services by Headquarters,
Zone IV Office, and project AMRO-4126 staff; 1 short-term
fellowship.
Work done: The technical and administrative guidelines
for the national maternal and child health program were
defined. A start was made on preparing a request for UNFPA
assistance in order to expedite the program.
The Institute of Neonatology and Maternal and Child
Health continued to implement government policy on maternal and child health.
A seminar was held in Arequipa to determine pediatric
standards, and another in Paracas on high-risk pregnancies
and fetal damage. A family planning seminar for 34 nurses
and midwives was held in Lima under the sponsorship of the
Ministry of Health and the School of Public Health and
with assistance from the International Children's Center,
the Inter-American Children's Institute, and PAHO/WHO.
PAHO/RB
PERU-4200, Nutrition
Purpose: Reduction of the incidence of nutritional deficiencies, and achievement of optimum nutrition levels in the
Northwestern Health Zone.
Probable duration: 1965Assistance provided: 1 public health nutritionist and advisory services by Zone IV Office staff.
Work done: The preliminary draft of the maternal and
child nutrition and health program was drawn up, as was a
project for establishing a nutrition education and rehabilitation center at Tumbes. Staff received training in maternal
and child nutrition. Guidelines were developed for the
school food program, and 15,166 daily food rations were
distributed to 30% of the schoolchildren included in the
program. Six hospitals were participating in the WFP hospital food assistance program.
WHO/RB

UNICEF

PERU-4202, Nutrition Rehabilitation Centers in the
Highlands
Purpose: Establishment of nutrition education and children's nutrition rehabilitation centers as a regular service in
certain hospital areas.
Probable duration: 1967Assistance provided: Advisory services by projects Peru4200 and AMRO-4204 staff.
Work done: The Health Ministry decided to use the remaining funds in the project for a center for nutrition education and children's nutrition rehabilitation in the Tumbes
Hospital. The plan for obtaining the necessary assistance
from the Research Corporation was prepared.
Research Corporation (USA)
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PERU-4500, Radiation Protection
Purpose: Establishment of a national radiation protection
program to reduce all unnecessary exposure of occupationally
exposed persons and the general public.
Probable duration: 1968-1974.
Assistance provided: Advisory services by Headquarters
and project Peru-2100 staff; supplies.
Work done: Radiation protection regulations were prepared and submitted for approval; they were expected to
enter into force in 1974.
Radiation protection studies were made in 34 establishments, and the tabulation of data from the survey of radiation
sources was completed.

possible number of establishments in work relating to its
prevention and study; and diagnosis and training of cytotechnicians.
Probable duration: 1971-1974.
Assistance provided: Advisory services by Headquarters
and project AMRO-4804 staff.
Work done: All abnormal cytological findings observed
since the start of the project were evaluated. The detection
and follow-up of cases was extended to the entire Lima
Metropolitan area and included in the work of the Institute of
Neonatology and Maternal and Child Protection. The examination of 87,600 cases (through November) showed 1,009
patients with positive cytology.
A total of 14 cytotechnicians were trained in 2 courses.

WHO/RB
PERU-6000, Medical Textbooks and Teaching Materiais
PERU-4600, Occupational Health
Purpose: Improvement of the working environment of the
labor force so as to prevent death and disabilities and raise
productivity.
Probable duration: 1971Assistance provided: Advisory services by projects Peru2100 and AMRO-2114 staff; supplies.
Work done: The survey on exposure to lead in battery factories was completed, with 40% found to be suffering from
lead poisoning; a program of systematic inspection was
organized. The Institute of Occupational Health drafted an
agreement for an industrial hygiene program to be carried
out with the Ministry of Industry and the Workers' Insurance
Fund. The aim was to cover 640,000 workers by 1975 and
1,200,000 by 1980 in order to reach the targets of the TenYear Health Plan. The program would involve a cost of
more than US$300,000 for the first 3 years.

Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected,
in order to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by Headquarters
and project AMRO-6204 staff.
Work done: Following an evaluation of project operations,
an administrative team was organized and very effectively improved performance and communications among participating
institutions. San Luis Gonzaga University in Ica reorganized
its program and was scheduled to begin the sale of textbooks in 1974.
The following books were sold: Patología, 515 copies;
Bioquímica, 85; Fisiología,58; Farmacología,406; Pediatría,
162; Microbiología, 278; Anatomía, 140; Histología, 582;
Embriología, 189; Medicina interna, 121; and Ginecología
319.

PAHO/RB
PERU-6100, School of Public Health
PERU-4800, Medical Care Services
Purpose: Interagency coordination to improve the quality
of the health infrastructure and the maintenance of health
institutions; training of health personnel.
Probable duration: 1970Assistance provided: Advisory services by project AMRO4804 staff; course costs; supplies.
Work done: Emergency, maternity, and neonatology services were organized at the 2 de Mayo Hospital. Studies were
made to improve the infrastructure and coverage of health
services in various regions.
The following were carried out: 2nd seminar on progressive
patient care, 1st refresher workshop on medical care administration, and orientation courses in public health and medical
and hospital administration; a total of 368 professionals
participated.
PAHO/RB

Public Welfare Society (Peru)

PERU-5101, Cancer Control
Purpose: Reduction of cervico-uterine cancer morbidity and
mortality rates by enlisting the cooperation of the greatest
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Purpose: Education and training of professional, technical,
and auxiliary personnel in accordance with the national
health plan.
Probable duration: 1963-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and Zone IV Office staff; grants.
Work done: The School conducted the following courses for
professional personnel at its own facilities and inHuancayo
and Cuzco and trained 411 professionals: public health for
physicians (12 months); public health orientation and medical care administration and public health nursing (5 weeks
each); epidemiology for physicians (2 months); intermediate-level, in public health, for physicians (31/2 months)
administration of integrated nursing services (9 weeks)
principles of nursing service administration (6 weeks)
meat inspection for veterinarians and an international course
in health and family planning (3 weeks each); public health
orientation for social workers and on the same subject for
midwives (2 months each).
A total of 471 students attended courses for intermediate
and auxiliary personnel. These were held in Lima, Cajamarca, Arequipa, Trujillo, Huánuco, Puno, and Chiclayo
and were: health statistics and medical records (9 months);

PERU

sanitation (6 months); radiology (5 months) ; 2 courses for
statistical aides (3 months each); and 10 courses for nursing
auxiliaries (6 months each).
The basic international course on health planning (4
months), conducted with PAHO/WHO assistance, was attended by 25 students.
A seminar on maternal and child nursing was conducted
for 51 nurses from Peru and other countries, and one on
maternal and child nursing instruction for 38 professionals.
The research projects on population dynamics in 2 Peruvian communities, multiple-cause deaths in Lima, and training needs of the Ministry of Health were continued.
PAHO/RB, WHO/RB

PERU-6101, Regionalization of Health Education and
Services
Purpose: Utilization of regional installed capacity to improve the training of new health personnel at the professional,
intermediate, and auxiliary level; conduct of continuing education and inservice training activities; and better use of
training and service resources to improve health care.
Probable duration: 1972-1976.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and Zone IV Office staff.
Work done: The new agreement was signed in July. A
work plan relating to the academic programs of San Marcos
and Cayetano Heredia Universities was drawn up. Meetings
were held to develop basic guidelines for regionalizing training and service activities and relating them to health manpower training.
PAHO/RB

PERU-6200, Medical Education
Purpose: Adjustment of curricula; training and upgrading
of faculty; organization of hospital residency programs for
the purpose of training specialists and providing continuing
education; strengthening of undergraduate and postgraduate
medical education; and integration of preventive and social
medicine into the programs.
Probable duration: 1964-1975.
Assistance provided: 1 short-term consultant and advisory
services by staff of Headquarters, Zone IV Office, project
AMRO-6204, and RLM staff; 1 grant, equipment and supplies; 2 short-term fellowships.
Work done: The National Medical Records and Information Center was organized and the First Meeting on Scientific Information in Medicine was held in April. The study on
medical residencies for training specialists was nearing completion at the Peruvian Association of Academic Medical
Programs.
Services were provided to faculty and students through the
Zone IV library and medical education card catalog.
PAHO/RB

PERU-6201, Training for Instructors in Biochemistry
and Physiology
(1972-1973) PAHO/PAHEF (KF)
The purpose was to provide equipment to San Marcos
University for its biochemistry and physiology laboratories.
The Organization helped select and purchase the equipment
delivered to the university.
PERU-6300, Nursing Education
Purpose: Adjusting the system for training of nursing personnel and adapting the educational programs at all levels
to the country's health plan and new educational structure.
Probable duration: 1964Assistance provided: Advisory services by the Zone IV
office nursing adviser; equipment and supplies.
Work done: Two seminars were held with the aim of adjusting the nursing education programs to the country's
needs: on curriculum development, sponsored by the InterUniversity Association of Academic Nursing Programs, for
23 nurse-instructors, and on maternal and child nursing instruction, sponsored by the School of Public Health (for 35
nurses).
PAHO/RB
PERU-6310, Textbooks and Teaching Materiais on
Nursing
Purpose: Raising the level of nursing education by providing suitable low-cost textbooks and other teaching materials to students.
Probable duration: 1973Assistance provided: Advisory services by Headquarters
staff.
Work done: Fourteen schools signed agreements and designated the units responsible for execution of the program.
PERU-6400, Sanitary Engineering Education
Purpose: Strengthening of the teaching of sanitary engineering at the National Engineering University; advanced
training of environmental sanitation personnel; and research
aimed at solving problems in this field.
Probable duration: 1964-1976.
Assistance provided: Advisory services by Headquarters
staff; course costs.
Work done: A 2-week course on installation and equipping
of sanitary facilities was offered for 25 sanitary engineers.
Consideration was given to changes in the industrial sanitation course program with the aim of providing special instruction in safety engineering.
PAHO/RB
PERU-6500, Veterinary Medical Education
Purpose: Strengthening of veterinary education and adjustment of the curricula of the universities to the country's
requirements.
Probable duration: 1971267
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Assistance provided: Advisory services by staff of Headquarters and of projects AMRO-0700 and -0704; cost of
training activities.
Work done: The Peruvian Association for Academic Programs of Veterinary Medicine carried out studies in the 4
veterinary schools, incorporating changes in curriculum
content in accordance with the needs in animal health, food
production, veterinary public health, and changes in agrarian
reform policy.
Various working groups established during the III National
Seminar on Veterinary Education (1972) met at a seminarworkshop in Puno to discuss the methodology of curriculum
planning, with participation of 51 professors of the 4
veterinary medicine academic programs and representatives
of the Health Ministry, schools of nursing, agrarian reform,
and planning units.
A 1-month course on meat hygiene held in Lima was attended by 36 officers of the academic program study group.
Fourteen teaching staff members participated in courses,
seminars, and other training abroad in zoonoses control, animal health planning, food hygiene, pesticide control, and general veterinary services.
WHO/RB

Distribution of amodiaquinized salt was continued in interior areas in the attack phase, though only 60% of the
target was reached. These areas had 32,000 inhabitants
(12.4% of the total population). At year's end a decision
was taken to discontinue distribution of medicated salt on
the Upper Surinam River and the Marowijne/Lawa River,
because of the detection of a P. falciparum strain resistant
to 4-aminoquinolines. Alternative measures planned included
monthly surveillance operations, individual treatment of
cases, and 6 monthly cycles of house spraying.
A malaria outbreak occurred on the Tapanahony River,
with 719 cases detected up to 30 September, compared with
only 39 in 1972. The slide positivity rate was very high, close
to 40%, in the affected area, whereas for all those in the
attack phase it was 5%. This situation was difficult to deal
with because of absenteeism from the homes and low acceptance of the measures by the local population.
The coastal and savannah areas, with 45.3% of the
country's population, were in the maintenance phase. The
situation here was good, as it was in consolidation-phase
areas of the interior which acounted for 10.7% of the population. Paramaribo, with 36.9% of the population is considered
non-malarious.
WHO/RB

UNICEF

PERU-6600, Dental Education
Purpose: Improvement in dental education through
strengthening of educational institutions, training of faculty,
and adaptation of curricula.
Probable duration: 1969Assistance provided: Advisory services by Zone IV Office
and project AMRO-6204 staff; supplies.
Work done: The academic programs in dentistry continued
work on adjusting their curricula to national needs. A permanent curriculum committee was established at San Marcos
University to determine the content of a new program of
studies and organize and inaugurate service at the University's new dental building.
The 1st seminar on dental education, sponsored by the
Peruvian Association of Academic Programs in Dentistry and
the 3rd meeting of the Andean Region Dental Federation
were held.
A new academic dental program was being organized at
Trujillo University.
PAHO/PAHEF

KF

SURINAM-0200, Malaria Eradication
Purpose: Eradication of malaria.
Probable duration: 1957Assistance provided: 1 sanitarian and advisory services by
Headquarters and AMRO-0201 staff; antimalaria drugs and
supplies.
Work done: The malaria situation was satisfactory in most
of the country, except in areas of the interior where it is difficult to apply antimalaria measures owing to anthropologic
and ecologic reasons, and where strains of the prevalent
malaria parasite have shown resistance to 4-aminoquinolines.
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SURINAM-0700, Veterinary Public Health
Purpose: Control of existing zoonoses and establishment
of a veterinary diagnostic laboratory in Surinam.
Probable duration: 1971-1974.
Assistance provided: 1 short-term consultant, and advisory services by staff of the Zone I Office and projects
AMRO-0700 and -0800.
Work done: Surveillance and quarantine measures adopted
ensured freedom from foot-and-mouth disease. Brucellosis
surveys and investigation of contamination by salmonella in
publicly sold meat products were carried out by the Veterinary Diagnostic Laboratory. Surveillance continued on
rabies, equine encephalitis, and foot-and-mouth disease. Two
suspected cases of bovine rabies were reported. Training of
meat inspectors continued.
PAHO/RB
SURINAM-1000, Schistosomiasis
Purpose: Control of schistosomiasis in all areas of Surinam
where the disease is prevalent.
Probable duration: 1973Assistance provided: 1 short-term consultant and advisory
services by the PAHO/WHO Country Representative; 1
short-term fellowship.
Work done: The plan of operations was modified according
to new information and technology available; a strategy for
the activities was adopted; and the executive head of the
campaign was appointed and a fellowship for his training
was arranged (100% of target). Most of the project personnel were selected (70%), and job descriptions were prepared for all posts (100%).
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Training of the personnel was initiated (50%). Vehicles,
equipment, drugs, laboratory, and office supplies were
ordered, and the reporting forms were drafted (100%).
WHO/RB
SURINAM-2100, Engineering and Environmental
Sciences
Purpose: Planning and execution of a general environmental sanitation program including the organization of an
Environmental Sanitation Department at the Ministry of
Health; construction of rural water supply systems.
Probable duration: 1971-1977.
Assistance provided: 1 short-term consultant and advisory
services by project AMRO-2101 and -2114 staff.
Work done: A course on pipe installation for water distribution systems was held in Paramaribo, under joint
auspices of the Government and the Organization (100%
of target). Construction of a rural water supply at Groot
Henar, with UNICEF assistance, proceeded on schedule
(100%). Preparations were underway for setting up an
Environmental Health Unit at the Health Ministry (10%).
Several industrial sources of air pollution were evaluated and
recommendations made for further action (85%).
PAHO/RB
SURINAM-2200, Water Supply and Sewerage
(1969-1973) WHO/UNDP (Government of Surinam,
UNICEF)
The purpose was to carry out investigations, planning, and
designs for piped water supply and sewerage systems for
communities in the lower Surinam River basin (excluding
Paramaribo) and the heavily populated coastal area, as well
as selected inland communities. In August 1972 a general
study of drainage problems in the urban areas of New
Nickerie and Albina, and the definition of a long-range policy
for urban drainage, were added to the original project objectives.
The Organization provided a sanitary engineer as project
manager, 2 full-time sanitary engineers, a secretary, and
several short-term consultants. A hydrogeologist and a drilling superintendent were assigned by UN to the project. Two
long-term and 2 short-term fellowships were granted by the
Organization and 2 by UN. A large amount of supplies and
equipment, including vehicles, were provided.
The complete designs and specifications for water supply
for the target area were prepared. Sources of financing were
obtained through bilateral assistance from the Netherlands
and construction was initiated in several areas. The Government developed a program for providing water to several
rural communities of the coastal area and construction was
started with financing from the national budget and assistance from UNICEF.
The sewerage aspect of the project was carried through the
design phase for several communities.
The establishment of a Water and Sewerage Authority was
promoted. Implementation will depend upon the Government's
expediting the merger of the two existing agencies. The
project is considered as having had unprecedented success.

SURINAM-2300, Aedes aegypti Eradication
Purpose: Eradication of A. aegypti.
Probable duration: 1969-1974.
Assistance provided: 1 sanitarian and advisory services by
project AMRO-2301 staff; insecticides and sprayers.
Work done: Attack operations were concentrated in Paramaribo. Owing to administrative problems and labor unrest,
the accomplishment of targets was minimal. One complete
verification and treatment cycle was carried out. The infestation index increased from 4.4% at the beginning of 1973
to 19.6% in August, after a 21/2 month suspension of activities. Of the 6 localities surrounding Paramaribo, 2 received
two cycles and the other 4 only one (33% of target).
Regular surveys of the international airport and the
maritime area were maintained and the installations were
kept free of A. aegypti (100%). A training course for 24
spraymen to fill vacant posts was conducted (100%). New
resignations left the number of vacant posts at 36.
A U.L.V. aerial spraying pilot test for the rapid and complete treatment of breeding places in roof gutters was presented to the authorities.
PAHO/RB
SURINAM-3100, Health Services
Purpose: Improvement and expansion of the health structure and of the health services.
Probable duration: 1965Assistance provided: 1 medical officer, 1 short-term consultant, and advisory services by Headquarters and Zone I
Office staff; common services; supplies; 1 long-term fellowship.
Work done: Areas for improvement of administration were
selected at the Health Ministry and a survey of the activities
was carried out (75% of target). An inventory of available
health services, by administrative areas and the drafting of
definitions for "levels of health services" appropriate to the
local circumstances were undertaken (75%).
Efforts were made to improve the reporting of communicable diseases, as well as the reporting of causes of death by
physicians. Maternal and child health-family planning activities were in the planning stage. Data on nutritional status of
the child population were collected. A census of allied health
professionals was conducted.
The Director designated for the University Hospital received a 1-year fellowship for training in hospital administration.
The curriculum for the 2nd year of nurse-tutor training
was prepared. A post for a nurse at the Ministry level was
established and a job description prepared.
PAHO/RB
SURINAM-6200, Medical Education
Purpose: Improvement of medical education in Surinam.
Probable duration: 1967Assistance provided: Advisory services by staff of Zone I
Office and the PAHO/WHO Country Representative; 1
long-term fellowship.
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Work done: A completely equipped Basic Sciences Institute was officially inaugurated and will serve for training of
medical students in this field (100%). A new class of 30
students was admitted (100%), and 2 fulltime lecturers were
recruited and appointed (25%). The Library facilities were
improved and a librarian was appointed (75%).
PAHO/RB
TRINIDAD AND TOBAGO-0100, Epidemiology
Purpose: Development of effective epidemiologic surveillance and control programs for communicable diseases; investigation of chronic diseases; and prevention of reintroduction of disease by insect vectors.
Probable duration: 1969-1974.
Assistance provided: Advisory services by staff of projects
Trinidad and Tobago-3100 and -3314, AMRO-0101 and -3501;
4 short-term fellowships.
Work done: The Public Health Laboratory, opened in the
spring, played an increasingly important role in communicable disease diagnosis and surveillance, and in particular in
the investigation of a gastroenteritis epidemic that caused
4,042 cases and 171 deaths. All known enteric fever carriers
were screened bacteriologically at regular intervals throughout the year.
More than 90% of the national target in the immunization
of preschool and primary schoolchildren against poliomyelitis
and smallpox (compulsory by law) was achieved, the yellow
fever program covered 154,800 people (75% of the target).
The radiotherapy unit at St. James began operations in
July; more than 100 cases were being dealt with weekly.
A National Consultation on Family Life Education (venereal disease, drug abuse, sex education, etc.) was conducted
in October.
Weekly reports of infectious diseases collated by the Health
Ministry's statistics unit continued to improve. Circulation
of information encompassed all health offices and hospitals.
The upward trend of confirmed cases of gonorrhea and
of infectious syphilis continued. Out of 115 new leprosy cases
suspected, 109 were confirmed by biopsy or split skin. Over
75% of the cases were diagnosed as tuberculoid; only 9 had
minor disability.
Problems of insufficient laboratory services, supervision,
and follow-up of cases undergoing domiciliary treatment continued to face the tuberculosis program. The report of a
PAHO/WHO consultant was accepted in principle as the
basis for restructuring the program.
Chronic diseases (particularly diabetes mellitus, obesity,
and hypertension) formed the bulk of reattendance at health
centers in the age group 40-60 years.
The 2nd Organization-sponsored cytology program provided
training for 2 cytotechnicians from the cervical cancer screening program (making a total of 5 trained cytotechnicians in
the country).
A seminar on venereal disease epidemiology, diagnosis,
and treatment was conducted by the Organization in Trinidad
and Grenada in January-February.
WHO/RB
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TRINIDAD AND TOBAGO-0700, Veterinary Public
Health
Purpose: Development of veterinary public health activities as an integral part of the Ministry of Health programs,
with qualified staff at both professional and auxiliary levels,
in order to bring about control and prevention of zoonotic
diseases.
Probable duration: 1971Assistance provided: Advisory services by staff of Zone I
Office and projects WI-0700 and AMRO-0700; 2 short-term
and 2 long-term fellowships.
Work done: A Veterinary Public Health Unit was established in the Ministry. Two staff technicians were trained at
the CEPANZO in leptospirosis, tuberculosis, and rabies diagnosis. Assistance was provided in drawing up a meat
inspection and food hygiene training program to be coordinated by the Unit.
Special studies of contamination by salmonella were made
in connection with a gastroenteritis outbreak. Slaughterhouses and packing plants were under surveillance.
A seminar was held at the Trinidad Virus Laboratory in
July; 20 participants from Caribbean countries and 80 from
the Trinidad area attended.
Arrangements were made for the VII Inter-American
Meeting on Foot-and-Mouth Disease and Zoonoses Control
in Port-of-Spain in 1974.
Assistance was provided in expanding activities in leptospirosis diagnosis. A 1-week training course was given for
veterinarians and laboratory staff, and training of veterinary
auxiliaries was explored.
WHO/RB
TRINIDAD AND TOBAGO-0900, Poliomyelitis
PAHO/PAHEF
This project was completed in 1972. Pending obligations
were settled in 1973.
TRINIDAD AND TOBAGO-2100, Engineering and
Environmental Sciences
Purpose: Development of a sound organizational structure
for environmental health services in the Health Ministry,
placed within the framework of the National Development
and Health Plan and capable of accurately assessing problems
and of planning and implementing a comprehensive program
of activities in the several disciplines of environmental health;
establishment of minimum quality standards, with adequate
legislation and control practices to meet the country's needs
and aspirations.
Probable duration: 1969-1976.
Assistance provided: 1 sanitary engineer, 1 short-term consultant (2 visits), and advisory services by project West
Indies-2200 staff; common services; 4 short-term fellowships.
Work done: Action was taken to adopt a program of activities for the Ministry's newly formed Environmental Health
Engineering Division; formulate a set of minimum quality
standards (drinking water, receiving waters, industrial discharges, air pollution, etc.) ; promote a maintenance pro-
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gram for the Port-of-Spain sewage treatment facilities and
improve conditions at the solid waste disposal site in that
city. Further attempts were made to coordinate the work of
the aforementioned Division and health services in the field.
Training courses established by the Water and Sewage
Authority (WASA) were attended by participants from other
Caribbean islands. The basic course and the water and
sewage works operator's course were attended by 240 and
98 employees, respectively. The courses are given in 2-week
sessions; the instructors were drawn from WASA senior
staff, using outlines previously prepared by PAHO/WHO
consultants.
WHO/RB

WASA

TRINIDAD AND TOBAGO-3100, Health Services
Purpose: Planning and evaluation of the health services in
the context of socioeconomic, political, and administrative
realities.
Probable duration: 1968Assistance provided: 1 medical officer (PAHO/WHO
Country Representative), 1 administrative methods officer, 4
short-term consultants, and advisory services by staff of
projects AMRO-3201, -3601, -3701, -4801, -4900, and -6301;
common services; 3 short-term and 3 long-term fellowships.
Work done: A technical committee was formed to plan a
strategy and suggest a national approach for implementing
10-year health goals. To provide coverage in a few isolated
areas, thought was being given to the use of nurse practitioners, community health aides, and mobile clinics.
An investigation was made in the district health services
to study problems of maintenance of facilities and quality of
care and coverage. A program for improved health care
delivery and environmental health was being planned in
County Caroni, where a study of child mortality will also be
conducted.
Communicable disease control received special attention.
Efforts were centered on controlling a large epidemic of gastroenteritis. Smallpox and poliomyelitis immunizations
achieved 90% coverage of children before their admission to
nursery and primary schools in September. Incidence of
gonorrhea and infectious syphilis continued to rise. A community health education program focused on family life education, including lectures on venereal disease, drug abuse,
and other social problems, was begun. The family planning
program had 35,000 "acceptors" registered.
The health education program was further strengthened
with the return of its director from a course in visual aids in
the U.K.
For the continuing education project for senior health
administrators, 2 subjects were chosen and preliminary
documents were prepared for each: hospital administration
and management of district health services. Support was
provided to the Ministry of Health in connection with internal
management problems, particularly in the area of personnel.
Dietary services in hospitals were under review. A decision was made to train food service supervisors and release
trained dieticians for more appropriate tasks.

A training program for dental nurses and another for
employees of the water and sewerage services were submitted
to UNDP for funding.
Environmental health continued to be a priority with the
Ministry. An anti-litter bill was introduced to augment existing legislation on sanitation.
Three different PAHO-sponsored missions in the Caribbean
reviewed the current situation and future requirements in
regard to professional and allied personnel in public health.
PAHO/RB, WHO/RB
TRINIDAD AND TOBAGO-3314 (AMRO-3314),
Infectious Disease Surveillance, Caribbean
Purpose: Reinforcement of the surveillance activities of the
Trinidad Regional Virus Laboratory (TRVL); and development of a laboratory network and surveillance for infectious
diseases in the area.
Probable duration: 1973-1977.
Assistance provided: 1 virologist, 4 short-term consultants,
and advisory services by project AMRO-0101 staff.
Work done: The program emphasized virus surveillance in
Trinidad and included studies on streptococcal disease, encephalitis viruses, rabies and mongooses in Grenada, and
leptospirosis. Assistance was given to Barbados in poliomyelitis surveillance and to Trinidad in investigations of the
gastroenteritis outbreak. The TRVL assisted the Commonwealth Caribbean Secretariat in the implementation of Caribbean Epidemiologic Surveillance in accordance with the
recommendation of the Caribbean Health Ministers Conference. The Directors of the TRVL visited 10 countries in
the area for orientation and to assess laboratory facilities and
surveillance capabilities.
PAHO/RB
TRINIDAD AND TOBAGO-3500, Health Statistics
Purpose: Establishment of a sound health statistics information system in the Ministry of Health to provide relevant, reliable, and timely information for the administration,
management, and planning of health services and for research and evaluation.
Probable duration: 1969Assistance provided: 4 short-term consultants and advisory
services by staff of project AMRO-3501 and the PAHO/
WHO Country Representative; 3 short-term fellowships.
Work done: The provision of 13 new medical records/
statistical clerks posts and the appointment of 2 statistics
officers and 3 medical records officers fulfilled Government's
plan to support the establishment of a statistics and medical
records division in the Ministry.
The data processing unit at the Ministry had the services
of a short-term consultant to improve management and procedures; 5 persons. were dealing with a full workload as
processing systems were implemented for hospital inpatient
morbidity and services utilization and for immunization data
from national programs. Processing of data from the national
family planning program conlinued. The processing unit was
placed under the supervision of a statistics officer and a pri271
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orities committee was established to deal with new requests.
Information from a summary discharge sheet was analyzed
for the first 6 months of 1973 for 2 hospitals. An inventory
of patients at St. Ann's Psychiatric Hospital was devised and
tested.
Three medical record clerks attended the 3-month course
on medical records in Jamaica in July. A statistics clerk returned from an academic fellowship in the U.S.A. and another
fellowship candidate was proposed to bring his training to
full professional status. The appointment of a senior administrative officer with experience in practical statistical problems to take charge of the statistics division at the Ministry
helped immensely in overcoming problems affecting the program's progress.

TRINIDAD AND TOBAGO-6400, Sanitary Engineering
Education

PAHO/RB, WHO/RB

PAHO/RB

TRINIDAD AND TOBAGO-4800, Hospital
Administration and Medical Records

UNITED STATES OF AMERICA-3100, Consultants in
Specialized Fields

An award in 1972 was extended.
WHO/UNDP
TRINIDAD AND TOBAGO-4900, Health and
Population Dynamics
Purpose: Establishment of a national family planning program as an integral part of maternal and child health services.
Probable duration: 1969-1974.
Assistance provided: Advisory services by staff of Headquarters, project AMRO-4901, and the PAHO/WHO Country
Representative; some equipment.
Work done: With the objective of improving and integrating maternal and child health and family planning services,
efforts were concentrated on a pilot project to strengthen
community health services in a rural area; it encompasses
curative services as well as a health education, nutrition, and
environmental health component. The diagnostic phase was
completed and the planning phase was nearing completion.
Support for the project was being sought from UNFPA and
UNICEF.
TRINIDAD AND TOBAGO-4902, Trinidad Center for
Training in Cervical Cytology
(1971-1973)
PAHO/SFHP (KF)
The purpose was to establish a center for both personnel
training in cervical cytology and provision of diagnosis of
precancerous and early malignant lesions of the cervix uteri
in women participating in the family planning programs of
countries in the Caribbean area.
The Organization provided 2 short-term consultants and
advisory services by Headquarters staff.
The Center completed 2 9-month courses in cytotechnology
attended by 12 students from Caribbean countries; they were
conducted by 2 tutors under the supervision of the senior
pathologist in Trinidad; three students were later appointed
by the Government to initiate a cancer screening program in
4 family planning clinics in Port-of-Spain.
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Purpose: Improvement of sanitary engineering education
at the professional and technical level, through short courses
in environmental pollution, at the University of the West
Indies in Trinidad.
Probable duration: 1973Assistance provided: 2 short-term consultants and advisory
services by Headquarters and Zone I Office staff.
Work done: An intensive course on environmental pollution, with emphasis on offshore pollution by petroleum wastes,
was attended by 28 persons from various Government agencies, the petroleum industry, consultants, and civil engineering students.

Purpose: Study of special problems in public health.
Probable duration: 1958Assistance provided: 7 short-term consultants.
Work done: The consultations provided to the Government
were in the fields of pathology, health care, mental health,
radiation, ophthalmology, diets, health and social security,
dental health, and toxicity and safety assessment.
PAHO/RB, WHO/RB
UNITED STATES OF AMERICA-3103, Fellowships
Thirty-three short-term fellowships were awarded.
PAHO/RB, WHO/RB
UNITED STATES OF AMERICA-3108, Field Office:
United States-Mexico Border
See project AMRO-3108.
UNITED STATES OF AMERICA-4225 (AMRO-4225),
Graduate Course in Public Health Nutrition
Purpose: Strengthening of the curriculum in public health
nutrition leading to a Master's degree at the School of Public
Health of the University of Puerto Rico for Latin American
graduates.
Probable duration: 1969-1975.
Assistance provided: 1 nutrition educator.
Work done: An operations research project on determination of nutrition needs of Puerto Rican families was started.
Eight students from Ecuador, Guatemala, Puerto Rico,
and Venezuela completed their course work. A new course
was begun with 8 students from Argentina, Colombia, the
Dominican Republic, Puerto Rico (3), and Venezuela (2).
Advisory services were provided in Ecuador on organization
of the Riobamba School of Nutrition and in connection with
the Nutrition Education Conference.
WHO/RB

University of Puerto Rico

TRINIDAD AND TOBAGO, UNITED STATES OF AMERICA, URUGUAY

URUGUAY-0100, Epidemiology

URUGUAY-0702, Hydatidosis Control

Purpose: Improvement of communicable-disease control
and its inclusion in regular health programs; and promotion
of the epidemiologic approach to the problem of cardiovascular diseases, tumors, and accidents.
Probable duration: 1973-1976.
Assistance provided: 1 short-term consultant and advisory
services by project AMRO-0106 staff; equipment and supplies; 1 short-term fellowship.
Work done: A national vaccination program, including
yearly targets and estimate of resource requirements, was
prepared and partly carried out.
A rabies control and surveillance program, including vaccination, destruction of dogs, and treatment of bite victims,
was begun (45% of target).
A venereal disease control program, to be tried out on a
pilot basis in an area of Montevideo, was prepared. Preliminary plans were made for reorganizing the Department of
Epidemiology, regulate its activities, separate its various fields
of activity, and include chronic diseases among them.
A National Tuberculosis Bacteriology Committee was established and completed the study of standards in this field. The
Saint Bois Laboratory was designated as the National Tuberculosis Laboratory.
Tuberculosis and syphilis clinics operating independently
in various parts of Montevideo were transferred to hospitals.
Better coordination of activities was established in order to
assure timely publication of epidemiologic data.

Purpose: Conduct of hydatidosis control activities in order
to interrupt the transmission cycle of the parasite.
Probable duration: 1972-1974.
Assistance provided: 1 short-term consultant and advisory
services by project AMRO-0700 staff; 2 vehicles; laboratory
and information equipment.
Work done: The National Education Council and the Hydatidosis Control Committee signed an agreement for a program to include teaching on hydatidosis in school curricula;
a group of experts prepared a pamphlet to serve as a basis.
As a 1st step, a meeting of departmental school inspectors
was convened to provide them with information on the
program.
All teaching materials on hydatidosis were revised and
updated. A study on hygienic conditions in slaughterhouses
and packinghouses was made. A survey to determine the
economic losses caused by the disease was designed. Preliminary work was done, including necessary physical adjustments, preparation of schedules, etc.
An application to UNDP for assistance for acquiring
mobile laboratory equipment and teaching materials was
prepared.
Activities continued to progress satisfactorily in the
Flores experimental area. Data of various kinds were
tabulated.
Two laboratory technicians received training at CEPANZO.
PAHO/RB

PAHO/RB
URUGUAY-1000, Chagas' Disease
URUGUAY-0300, Smallpox Eradication
(1967-1973) WHO/RB
The purpose was to eradicate smallpox through vaccination
of 90% of the population; organize an epidemiologic surveillance system for the prompt detection of suspect cases;
produce smallpox vaccine to meet the country's needs; and
train medical and auxiliary personnel for the campaign.
The Organization provided 1 short-term consultant and suplies. Some freeze-dried vaccine was supplied by Argentina, at
the request of PAHO/WHO. The consultant gave a short
course on the use and maintenance of jet-injectors.
In 1967 the campaign director was appointed and the plan
of operations prepared. The campaign began in July 1968
and by the end of the year 302,351 vaccinations had been
administered. The last 3 reported cases occurred in 1969
(imported). Substantial levels of protection had been
achieved by 1971, as verified by a survey carried out in urban
and rural schools in 6 departments in which vaccination scars
were found in 97.8% of the students included in the samples
examined.
In 1972, with reporting systems improved and national
coverage completed, vertical activities were integrated into
the health centers program. But in 1973 34,412 primovaccinations (to the end of September) indicate a slowing down
of activities because annual births are estimated at more than
60,000. Control, supervision, and surveillance are under the
Epidemiology Department.

Purpose: Control and eradication of the vector of Chagas'
disease.
Probable duration: 1968Assistance provided: Advisory services by the PAHO/WHO
Country Representative; equipment and insecticides.
Work done: The program for spraying rural and suburban
dwellings in Artigas Department with gammexane was completed, and a municipal team was formed to carry out the
consolidation and surveillance work; spraying was begun in
Rivera and Tacuarambó Departments.
A population and housing survey was made, with emphasis
on the quality of the housing, so as to prepare housing
programs.
A total of 587 samples of serum taken in Artigas were sent
for examination and 12.5% found positive. Complement fixation and hemagglutination tests of 1,886 samples submitted
to the Medical School's Parasitology Department revealed a
positivity index of 12.5%.
Two auxiliaries were added to the School's laboratory to
strengthen its staff.
WHO/RB
URUGUAY-2100, Engineering and Environmental
Sciences
Purpose: Strengthening the environmental sanitation services through the conduct of specific programs.
Probable duration: 1968-1975.
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Assistance provided: 1 sanitary engineer and advisory
services by projects AMRO-2106 and -211[4 staff; equipment
and supplies; 4 short-term fellowships.
* Work done: The Municipal Health Administration of
Montevideo received assistance in preparing sanitation regulations. Pesticide regulations and standards were drafted. A
new organizational table was designed for the Environmental
Sanitation Department. The well installation program in
rural areas got underway, and arrangements were made for
transferring services to the State Sanitation Works (OSE).
A study was made on the cost of fluoridating the water supply of a system in the interior. An application was submitted
to the IDB for a loan to help finance a sanitation project for
the beaches in Montevideo.
An intensive 1-month course in environmental health was
conducted for 16 officials.
PAHO/RB

Purpose: Implementation of national water supply and
sewerage programs, including water pollution control.
Probable daration: 1966-1975.
Assistance provided: Advisory services by projects Uruguay-2100 and AMRO-2106 staff; equipment and supplies.
Work done: A national sanitation program to provide water
supply to communities with more than 500 inhabitants and
sewerage to those with more than 10,000 inhabitants was
prepared; the program will be financed with an IDB loan.
A sanitary engineering and environmental sciences information and reference center was set up. Assistance was given
to OSE in a study on establishing a training center for technical and administrative staff and manual workers.
Regional heads and administrative officials of OSE met to
evaluate the work done in administrative areas and foster
action for improving administrative efficiency.
OSE

URUGUAY-3100, Health Services
Purpose: Development of health services in order to provide efficient and prompt service to all the country's inhabitants on equal terms.
Probable duration: 1965Assistance provided: 1 medical officer (PAHO/WHO
Country Representative) and 1 administrative methods adviser; supplies; 5 short-term and 6 long-term fellowships.
Work done: Adjustments were being made to the proposal
for establishing the National Health Service, and plans for its
financing were being studied. Consideration was given to
reorganizing the Ministry as well as health services operated
by autonomous or decentralized organizations not included in
the official health sector. The new Government approved a
revised health policy under which the Service would be replaced by a coordinated health system that would allow medical care to be provided by private groups supervised and
coordinated by the Ministry, which would handle certain
highly specialized care aspects. Working groups coordinated
by a general committee were established to implement this
policy and prepare specific documents.
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PAHO/RB, WHO/RB
URUGUAY-3103, Integral Development of the North
(PRODIR)

URUGUAY-2200, Water Supply and Sewerage

PAHO/RB, PAHO/CWSF

Further studies were made on a regionalized health care
system. A demonstration area was chosen for certain preliminary activities.
A sum of 5 billion pesos was obtained for a hospital construction and remodeling program and a joint Public HealthPublic Works committee was set up to carry it out. A project
for a health manpower survey was prepared.
The Health Education Department, which had a staff of 2
health educators, signed agreements with educational institutions for inclusion of the subject, especially on hydatidosis,
in elementary and secondary programs.
National meetings were held with directors of health centers
to promote the practice of integrated and not merely preventive medicine.
See also project Uruguay-4800.

Purpose: Improvement of living conditions in the 4 departments included in the program, through integrated community development activities, including aspects relating to
schools, health, nutrition, training in crafts, and recreation.
Probable duration: 1972-1974.
Assistance provided: Advisory services by PAHO/WHO
staff assigned to other projects in the country.
Work done: The central structure was strengthened. Regional groups and local committees were organized and began
their work. Municipal governments and community groups
participated in health activities at the local level.
Almost all the equipment received was distributed to education and health establishments and to OSE. In addition,
equipment was distributed to certain localities for various
uses.
Mobile health teams had to be used in view of the shortage
of physicians in the service area.
FAO, ILO, UNDESA, UNICEF
URUGUAY-3200, Nursing Services
Purpose: Identification of nursing problems; improvement
in nursing services; and training of personnel.
Probable duration: 1972-1975.
Assistance provided: 3 short-term consultants and advisory
services by project AMRO-3206 staff; local seminar costs;
3 short-term fellowships.
Work done: The Technical Advisory Committee was established, the year's work program approved, and the organization, functions, and staff of the Central Nursing Department
determined.
Inservice training was provided to nursing staff in 9 hospitals in Montevideo and 9 in the interior, including 2 seminars attended by head nurses from departmental hospitals.
A 5-day seminar examined standards and goals for updating
the rules to govern the work of nurses in hospitals and private
practice, and a document prepared on standards for maternal
and child nursing; advisory services in this field were provided to Pereira Rossell Hospital. A seminar attended by 27

URUGUAY

nurses discussed the organization of psychiatric nursing services, training of practical nurses, and advanced training of
graduate nurses. Two nurses attended a health planning
course in Paraguay.
PAHO/RB, WHO/UNDP
URUGUAY-3300, Laboratory Services
Purpose: Establishment of a regional laboratory system
covering the clinical and public health fields.
Probable duration: 1971Assistance provided: 2 short-term consultants and advisory
services by project AMRO-3306 staff; 1 short-term fellowship.
Work done: A national laboratory coordinator was appointed and the post of director, Laboratories Department,
Division of Health Care, was established. A preliminary outline for a national laboratory system was developed. Several
laboratories in the Pereira Rossell Hospital were combined in
order to organize a national health laboratory. After a study
it was decided to postpone the acquisition of an autoanalyzer.
A study was made of the operation of the Calmette Laboratory and the quality and cost of the BCG vaccine it produces,
in order to determine whether to change the type of vaccine
prepared or to import the product instead of preparing it in
Uruguay.
Short courses were held on decentralization of bacteriologic
examinations for tuberculosis. A professional was sent abroad
for training in meningitis diagnosis.
PAHO/RB
URUGUAY-3500, Health Statistics
Purpose: Improvement of the system of health statistics and
training of the necessary staff.
Probable duration: 1965-1975.
Assistance provided: Advisory services by projects Argentina-6700 and AMRO-3504 staff; course costs; equipment
and supplies.
Work done: A revised plan of operations defining the fields
of activity and expanding them to include production of
medical statistics and records was designed. The Statistics
Department moved into its new building adjacent to the
Health Ministry.
Data on morbidity in polyclinics were processed. A study
on cancer mortality was designed in collaboration with the
University's Preventive Medicine Department.
A coordination system to expedite epidemiologic reports
was established, the work program revised, and inspection
visit to services resumed.
Two 4-week courses were conducted for morbidity and
mortality coders. Staff was trained abroad in medical
records and biostatistics.
WHO/RB
URUGUAY-4300, Mental Health
Purpose: Determination of the prevalence of mental health
problems; and formulation of a suitable program.
Probable duration: 1972-

Assistance provided: 1 short-term consultant and advisory
services by staff assigned to other projects in the country;
training costs; 1 short-term fellowship.
Work done: Work continued on remodelling the Northern
Hospital to convert it into a modern psychiatric center for
acute mental patients. A team physician and architect responsible for the work were awarded fellowships to enable
them to study related technical aspects in Mexico. Initial
staff training for the hospital included a short course on medical records and statistics (30 participants), a psychiatric
nursing seminar (25), and inservice training of nursing
auxiliaries.
A bill on drug dependency control was prepared and was
under consideration. Mental care standards were being
drafted.
A fellowship was granted for studies on administration of
mental health establishments.
PAHO/RB
URUGUAY-4600, Industrial Hygiene and Safety
Purpose: Improvement in the evaluation and control of
hazards affecting the health of workers, with a view to preventing disabilities that reduce their productivity and hurt
the country's economy.
Probable duration: 1967Assistance provided: Advisory services by Headquarters
and projects Uruguay-2100 and AMRO-2114 staff; equipment and supplies.
Work done: A total of 300 industrial plants were classified
as potentially hazardous or placing workers under serious
risk. Factories with unhealthy working conditions were inspected. The air pollution sampling station was reinstalled
and resumed operation.
The XXI Safety Seminar set up an advisory committee on
problems in occupational medicine and prepared a course in
this field for 1974. A fellowship was awarded for pesticide
control studies (under other projects).
PAHO/RB
URUGUAY-4800, Medical Care and Hospital
Administration
Purpose: Improvement of health conditions through better
administration of medical care and hospitals.
Probable duration: 1966Assistance provided: 1 medical officer, 1 administrative
methods officer, 2 short-term consultants, and advisory services by Headquarters staff; 2 long-term fellowships.
Work done: The aims and targets of the program of the
Health Ministry's Medical Care Division were redefined and
common standards established for its various departments.
Its work was coordinated with that of other divisions through
newly-established regionalization and hospital planning committees, and also with that of the Supply Department. The
Ministries of Health and Public Works established an Interministerial Committee. Progress was made in preparing a
set of General Regulations for Hospitals.
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A demonstration area was selected for experimental
regionalization and a Regionalization Committee created by
Presidential Decree.
In the area of administrative procedures, a new document
processing, control, and filing system was put into practice,
a Health Manpower Administration Department was established, the structure of the system was defined, consumption
standards, especially for food, pharmaceuticals, medical and
surgical supplies, and clothing were established and applied,
a general catalog of public health supplies was prepared, and
legislation on inventory controls, disbursement procedures,
and establishment of purchasing committees was promulgated.
Courses were offered at the Clinical Hospital: one for
intensive care nurses and another for administrative coordinators. A course for nursing auxiliaries and a seminar
on hospital and medical care administration were held. A
basic course in medical care administration for medical
directors was planned (1974), and 2 fellowships were awarded
to physicians for studies at the Medellín School of Public
Health.

Educational activities included a course on rheumatic
diseases and surgery, 5 symposia, and a round table. Plans
were drafted for a residency program for Uruguayan and
foreign students.
Library material, equipment, and laboratory supplies were
provided.
PAHO/RB
URUGUAY-6000, Medical Textbooks and Teaching
Materials
Purpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment of a revolving system for the funds that are collected,
in order to ensure the continuity of the program.
Probable duration: 1973Assistance provided: Advisory services by project AMRO6000 staff.
Work done: Owing to administrative difficulties book sales
started in September; 293 copies were sold.

WHO/UNDP
URUGUAY-6100, Training of Health Personnel
URUGUAY-4900, Health and Population Dynamics
(1972-1973) PAHO/OF, PAHO/SFHP (AID)
The purpose was to reduce morbidity and mortality rates
in mothers and children through expansion and improvement
of services to those groups. The Organization provided 6
short-term consultants and advisory services by Headquarters
staff, the PAHO/WHO Country Representative, and project
AMRO-4906 staff; 1 grant, common services, local costs;
equipment and supplies; and 6 short-term and 2 long-term
fellowships.
During the project, a work plan was prepared for
strengthening the Maternal and Child Health Department,
including better use of resources and rationalization of
activities. Technical and administrative guidelines were set
for the maternal anrid child health program, and seminars
and courses on human relations and maternal and child
health care were held. A 4-year project for UNFPA assistance in extending activities was prepared and submitted to
the Government.
A protocol was designed for an epidemiologic investigation of abortion aimed at updating the birth and death statistics of medical records and carrying out a survey of a
representative sample of the population.
URUGUAY-5100, Rheumatic Diseases
Purpose: Epidemiologic study of rheumatic diseases; and
training of personnel for diagnosis and treatment.
Probable duration: 1971-1975.
Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative; equipment and supplies.
Work done: Medical care services to rheumatic patients
were increased. An epidemiologic survey on rheumatism in
Montevideo, to be carried out in 1974, was planned. A number of clinical research projects were carried out in conjunction with universities.
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Purpose: Improvement of the operating capacity of health
establishments, through suitable continuing education of persons having technical and administrative responsibilities in
various fields.
Probable duration: 1971-1974.
Assistance provided: Advisory services by staff of Headquarters and other country projects; costs of seminars and
courses.
Work done: Seminars were held on medical care and
hospital administration (30 medical and non-medical administrators); on planning of training activities, for nursing
personnel, attended by 20 head nurses from establishments in
Montevideo and the interior; a seminar on evaluation of
training of nursing personnel (20 participants); on mental
heath and psychiatric nursing (5 participants); and 17 inservice training courses for nursing auxiliaries (with some 25
participants each).
PAHO/RB
URUGUAY-6201, University of the Republic
Purpose: Strengthening of undergraduate and postgraduate
programs of various schools of the University of the Republic.
Probable duration: 1971Assistance provided: 3 short-term consultants and advisory services by AMRO-6206 staff; equipment and books;
financial aid for workshops and seminars; 4 short-term and
2 long-term fellowships.
Work done: The School of Medicine held workshops on
teaching the new clinical pathology curriculum (65 participants) and on conduct of groups in the teaching-learning
process (60 faculty members and students). A committee
including representatives of the Ministries of Health and
Education, the University, and PAHO/WHO prepared the
basic plans for establishing a Health Science Documentation
Center to work with the RLM. A large number of books
and periodicals were delivered to the School's Central Library
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and other departments. Arrangements were made for a
graduate course in public health administration.
The School of Nursing offered a seminar on evaluation of
study programs. The Director of the School attended nursing
meetings in Washington and a Zone workshop on curricula.
An instructor took part in a medical research course at
CLAM.
The School of Nutritionists-Dieticians replaced its 2-year
course in dietetics with a 4-year course in nutrition after adjusting the curriculum and training the necessary faculty.
The School coordinated its teaching activities with those of
the maternal and child health program. The School of
Obstetrics revised its curriculum and considered offering
graduate courses in conjunction with CLAP. The School of
Dentistry examined the possibility of offering a course in
public health dentistry.
WHO/RB
URUGUAY-6400, Sanitary Engineering Education
Purpose: Improvement in the teaching of sanitary engineering at the School of Engineering and Surveying, through
short intensive courses on various related subjects.
Probable duration: 1965-1974.
Assistance provided: 1 short-term consultant and advisory
services by Zone VI Office staff; course costs; equipment and
supplies.
Work done: A training course was held for 16 environmental health officials. Courses were held on trash collection, transportation, and disposal and on prevention and
control of fires in sanitation facilities.
WHO/RB
VENEZUELA-0300, Smallpox Eradication
Purpose: Keeping the country free of smallpox and
strengthening the epidemiologic surveillance service.
Probable duration: 1972-1974.
Assistance provided: Advisory services by Headquarters
staff; miscellaneous costs.
Work done: Smallpox control activities included epidemiologic surveillance and clinical and virologic investigation
of cases reported to the Ministry of Health and Social
Welfare.
At the Colombian-Venezuelan border meeting, held in San
Cristóbal (Táchira State), reports on smallpox eradication
work in the two countries were discussed and procedures
for effective coordination were adopted.
WHO/RB
VENEZUELA-0700, Veterinary Public Health
Purpose: Development of veterinary public health services
to enable them to study, plan, and carry out national zoonosis
control and food hygiene programs.
Probable duration: 1972-1974.
Assistance provided: 4 short-term consultants and advisory
services by staff of Headquarters, Zone I Office, and projects
AMRO-0700 and -0701; seminar costs; supplies.

Work done: Substantial assistance was provided in establishing and evaluating activities through monthly meetings
with animal health and Ministry of Health staff. A rabies
control plan was prepared for the Caracas Metropolitan area
when cases of canine rabies occurred in 1972-1973 after a
6-year rabies-free period. Existing zoonoses surveillance programs were expanded to include trypanosomiasis and schistosomiasis. A survey of slaughterhouses revealed many areas
in need of attention.
The following were held: seminar on brucellosis, one on
leptospirosis (organized by the Federation of Veterinary
Medical Colleges), and a course on meat hygiene for 20
officers.

PAHO/OF, WHO/RB

Government of Venezuela

VENEZUELA-0701, Venezuelan Equine Encephalitis
Purpose: Development of means of preventing the outbreaks of VEE that have recurrently occurred in the country
during the past 35 years.
Probable duration: 1971-1974.
Assistance provided: 1 laboratory adviser and 1 short-term
consultant; supplies and equipment; 1 vehicle; laboratory
supplies.
Work done: An agreement was concluded between the
Agriculture Ministry and the National Institute of Health
providing collaboration in encephalitis surveillance, diagnosis, and control.
Outbreaks of VEE in equines and man were reported in
Páez District, La Guajira, and 70,000 doses of modified live
virus vaccine provided through PAHO.
Serologic surveys were made in Zulia and Delta Amacuro
States. The serum bank was expanded. VEE surveillance
disclosed a probable vaccine-induced equine case and an
isolated outbreak in donkeys. Quality control was maintained by the biologic control unit on vaccines used in the
program, particularly because the strain used in their production may be pathogenic for burros. Field trials of inactivated vaccines continued. Special studies were made to
isolate VEE virus from sylvatic sources.
PAHO/RB
VENEZUELA-2200, Water Supply and Sewerage
Purpose: Reorganization of the National Institute of Sanitary Works (INOS), including its management structure and
financial, technical, and administrative procedures, to increase its operating capacity and efficiency, lower its operating
costs, and lay the groundwork for its development as a serviceoriented institution.
Probable duration: 1970-1974.
Assistance provided: 2 sanitary engineers and 13 shortterm consultants; contractual services; course and miscellaneous costs.
Work done: Reform measures continued to be implemented in the areas of organizational structure, planning,
programming, budgeting, accounting, auditing, personnel,
supplies, documents management, billing and collections,
meters, data processing, plans, operation and maintenance,
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works planning and inspection, design standards, construction
of facilities, training of skilled workers, organization and
methods, and organization of operating districts (70% of
target).
Five courses of management and other specialized techniques were conducted for 200 senior staff members. Inservice training on work procedures was provided, and a
3-year program was instituted for 3,500 workers and technicians in operation and maintenance.
Advisory services were rendered in 15 specialized areas to
support the above activities. Each consultant worked as part
of a team including INOS staff.
PAHO/CWSF

INOS, Metropolitan Area
Water and Sewerage Services

VENEZUELA-2300, Aedes aegypti Eradication
Purpose: Eradication of A. aegypti.
Probableduration: 1958Assistance provided: 1 short-term consultant and advisory
services by projects AMRO-2300 and -2301 staff.
Work done: 140 localities were inspected and 135 found
infested; 359 were treated; and verification studies were
made in 339 (45 were found positive). A. aegypti was found
in 1,352 houses out of 117,172 inspected.
Officials of Venezuela's program met with their counterparts from the Netherlands Antilles to coordinate eradication
activities.
PAHO/RB
VENEZUELA-2500, Air Pollution
Purpose: Determination of levels and trends of certain air
pollutants in Venezuela; and adoption of control measures.
Probable duration: 1967Assistance provided: Advisory services by Zone Office I and
project AMRO-2114 staff.
Work done: Collection of data from the Caracas sampling
stations on levels of suspended dust particles, settleable dust,
and SO2 in the air continued on a routine basis. Checks on
carbon monoxide and corrosion levels were made at airports.
The information sent to CEPIS was processed at the Central
University of Venezuela, which acquired 10 sampling stations
for use in Maracaibo, Ciudad Guayana, Barquisimeto, Valencia, Maracay, and other cities.

combining all public sector institutions active in the health
field. A document was issued containing a health plan and
cost estimates for the Service, basic guidelines for developing
a 10-year health plan consistent with the Health Plan for
the Americas, proposed activities, and the staff required for
undertaking them in the country's 85 program areas.
Evaluation of the simplified medicine program was begun
in order to determine its cost-effectiveness. A plan for reorganizing the nursing services was prepared and submitted
to the health authorities for study and approval. A Manpower Planning Office was organized and established by
ministerial resolution in the Ministry of Health.
The National Health Institute began producing cholera
vaccine, turning out 300,000 doses in the initial stage.
Hospital operating capacity was strengthened through
coordination and integration of the national and state hospital systems. Manuals were prepared for improving the
organization and operation of certain hospitals.
Eighteen training programs were offered in various public
health fields. The I Regional Health Planning Seminar, held
in Maracaibo (17 September-20 October), was attended by
10 Venezuelan professionals and 9 from other countries.
PAHO/RB, WHO/RB
VENEZUELA-3200, Nursing Services
Purpose: Implementation of a long-range plan for providing nursing care, including the training of necessary human
resources.
Probable duration: 1972Assistance provided: 1 nurse; 2 short-term fellowships.
Work done: A plan for reorganizing the Nursing Department was prepared and submitted to the Public Health
Division.
A seminar on administration and supervision was conducted for 25 supervisors in the simplified medicine program.
The content of the postbasic maternal and child health curriculum was revised and the course shortened to 4 months.
Assistance was provided to the School of Public Health in
its 4-month course for nursing service supervisors and to 5
hospitals in setting up integrated nursing departments.
Nurses from 3 intensive care units participated in a 1-year
training course in Venezuela, and 2 completed the planning
course in Mexico.
PAHO/RB

VENEZUELA-3100, Consultant Services in Health

VENEZUELA-3301, National Institute of Hygiene

Purpose: Improvement of health levels, through stronger
structures for planning, organizing, and coordinating health
services under the [V National Socioeconomic Development
Plan (1970-1974).
Probable duration: 1965Assistance provided: 1 medical officer, 4 short-term consultants, and advisory services by Headquarters and Zone I
Office staff; travel and per diem for seminar participants;
22 short-term and 9 long-term fellowships.
Work done: A special committee finished its report underscoring the need to establish a National Health Service

Purpose: Improvement of the technical and administrative
structure of the National Institute of Hygiene; increase in the
production of biologicals; and intensification of activities involving diagnosis, research, quality control of food and
drugs; and personnel training.
Probable duration: 1964-1977.
Assistance provided: 1 project administrator, 2 short-term
consultants, equipment and supplies; 1 long-term fellowship.
Work done: Activities involving diagnosis and research, and
quality testing of foods, drugs, cosmetics, and biologicals
were intensified. The following biologicals were produced:
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1,197,400 doses of DPT vaccine; 991,460 of tetanus toxoid;
801,240 of typhoid vaccine; 3,200,850 of smallpox vaccine;
50,000 of rabies vaccine; 300,000 of cholera vaccine; and
2,000 vials of antigens. The Technical Support Services Division increased the supply of animals, reagents, and culture
media.
Facilities were built or remodeled to house new mycology,
parasitology, food chemistry, and other laboratories in the
Institute. Equipment and materials were acquired for modernizing installations.
PAHO/RB, WHO/UNDP

WFork done: The 1st Meeting of the Center's Advisory
Group was held. It continued its applied research and increased its scientific information catalog. The 1st International Dental Materials Seminar was held. The Center continued to train its staff and personnel of the Health Ministry,
it continued to collaborate with the College of Dentists of
Venezuela, and it published information bulletins for dentists
on standards and quality of dental materials used. It also participated in the training of dental auxiliaries and in the
graduate course at the School of Dentistry.
The Center's laboratory was officially sanctioned by
CONVENIN.

VENEZUELA-3600, Administrative Methods and
Practices in Public Health

WHO/RB

Purpose: Improvement of the policies, structure, and administrative systems of health institutions.
Probable duration: 1972Assistance provided: 1 administrative methods adviser.
Work done: Administrative structures and systems were
improved in various autonomous institutions and a school of
medicine.

VENEZUELA-4500, Radiation Protection

PAHO/RB
VENEZUELA-4200, Nutrition
Parpose: Definition of a national nutrition policy in order
to carry out, with the participation of various sectors, a program for improving nutrition levels.
Probable duration: 1965Assistance provided: Advisory services by project AMRO4201 staff; miscellaneous costs.
Work done: The basic document on formulation of a national food and nutrition program was prepared.
The food supplementation and nutrition education program
was expanded during the 1st six months to include 117,405
preschoolers and 157,552 schoolchildren.
Data on the National Nutrition Institute's information
system were collected and analyzed.
The School of Public Health prepared the curriculum for
its Master's program in nutrition.
Fellowships were awarded (under other projects) to 2
physicians and 2 nutritionists for specialized studies abroad.
WHO/RB
VENEZUELA-4301, Occupational Therapy and Mental
Health

Purpose: Strengthening of the country's radiation protection services through activities to improve technical and legal
aspects of the present structure.
Probable duration: 1970-1974.
Assistance provided: Advisory services by project AMRO4507 staff; 1 short-term fellowship.
Work done: An effective control program was not established despite the effort to implement the 1972 recommendations.
WHO/RB
VENEZUELA-4800, Medical Care Services
Purpose: Improving the organization and administration of
the country's medical care services to achieve greater operating efficiency and upgrade the quality of community medical
care.
Probable duration: 1966-1975.
Assistance provided: 1 medical officer and 2 short-term consultants; 1 short-term and 1 long-term fellowships.
Work done: Assistance was provided in setting up progressive patient care facilities in the new Maracay and Mérida
University Hospitals; in organizing new hospitals at Coro,
Valle de la Pascua, Chiquinquirá (Maracaibo), and Los
Magallanes and Catia (Caracas) and initiating service; in
planning new hospitals at Valencia and Barquisimeto; and
in remodeling the San Felipe Hospital (Yaracuy State). Installed capacity was increased by 1,500 beds with the inauguration of the new hospitals.
PAHO/WHO participated in a number of educational
activities of the Health Ministry and the School of Public
Health.

Rehabilitation activities for mental patients in the country's
psychiatric hospitals were planned.

WHO/RB

WHO/RB

VENEZUELA-4804, National System for Maintenance
and Engineering of Health-Care Facilities

VENEZUELA-4401, Dental Materials Center
Purpose: Quality control and standardization of dental
material; and development of training and research.
Probable duration: 1969-1974.
Assistance provided: 4 short-term consultants.

Purpose: Effective implementation of techniques,
and systems that were developed in the 1st phase,
national system for maintenance and engineering
care facilities at the central, regional, subregional,
levels.

programs,
through a
of healthand local
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Probable duration: 1972-1975.
Assistance provided: 1 project administrator, specialists in
maintenance, administrative methods, special studies, and
training, 1 secretary, 1 chauffeur, and 1 short-term consultant;
miscellaneous costs; 1 long-term fellowship.
Work done: The General Services Department was being
reorganized in orcder to effectively implement the national
system for maintenance and engineering of health-care facilities.
The Hospital Maintenance and Engineering Center became
a permanent staff organization of the Ministry of Health, thus
expanding its activities in cooperation with the National
Cooperative Education Institute (INCE) and the Venezuelan
Productivity Institute. The assignment of engineers at the
regional level responsible for coordination of engineering and
maintenance budgets was given high priority.
Many techniques for standard operating procedures, feedback, and inspection systems were developed. A comprehensive program for operation, maintenance, and inspection
of X ray, air-conditioning, and refrigeration equipment, elevators and boilers, and a national inventory of health care
equipment were underway. A research project on effectiveness of laundry operations was completed, and others were
being conducted on sterilization and milk formula preparation.
Since the Center's inception 603 technicians in various
disciplines have been trained. Manpower development continued successfully. Two courses on supervision techniques,
sponsored by INCE and the Ministry, were completed.
A manual prescribing the procedures through which a
newly constructed health care facility was transferred from
the Ministry of Public Works to the Ministry of Health was
published, and an article on maintenance systems was
prepared.
PAHO/RB, WHO/UNDP
VENEZUELA-5000, Rehabilitation
Purpose: Reorganization of existing laboratories to improve their effectiveness, and establishment of new laboratories; development of courses in prosthetics and orthotics
for technicians; and training of orthopedic footwear
specialists.
Probable duration: 1970-1974.
Assistance provided: 1 prosthetics and orthotics adviser; 2
short-term fellowships.
Work done: Assistance was provided in setting up orthotics
and prosthetics laboratories in the Caracas Public Health
Dermatology Division and in Mérida. Rehabilitation centers
in various cities were studied and recommendations made for
establishing orthopedic laboratories in them.
A course for training orthotics technicians was held in
Caracas.
WHO/RB
VENEZUELA-6000, Medical Textbooks and Teaching
Materiais
Parpose: Raising the level of medical education by providing suitable low-cost textbooks to students; and establishment
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of a revolving system for the funds that are collected, in order
to ensure the continuity of the program.
Probable duration: 1967Assistance provided: Advisory services by Zone I Office
and project AMRO-6000 staff.
Work done: The operations at 5 medical schools were reviewed. The new administrative procedures for centralized
supervision and control of the program through the Zone I
Office were further modified. Plans were made for expanding
the program to include provision of minimal clinical equipment to medical students. Somrne 3,000 textbooks were sold.
VENEZUELA-6100, School of Public Health
Purpose: Development of the School of Public Health
through improvement of its curricula and expansion of its
teaching capacity, in order to meet the growing demand for
skilled personnel in public health.
Probable duration: 1961-1974.
Assistance provided: 1 short-term consultant and advisory
services by Headquarters and Zone I Office staff; 2 shortterm and 2 long-term fellowships.
Work done: The School conducted its regular Master's
programs in public health, epidemiology, and hospital administration, and specialized courses in administration of
health centers, sanitation techniques, food hygiene, basic
health planning, as well as a course for laboratory auxiliaries.
Revised Master's programs were developed for 1974. Significant changes were made in administrative and academic
organization and in procedures for screening candidates for
admission. The areas requiring support were identified and
a document on 1974 activities prepared.
WHO/RB
VENEZUELA-6200, Medical Education
Purpose: Improvement of the medical teaching programs
so as to bring the educational system more into line with the
country's development needs; improvement of the administration systems of the medical schools; and development of
undergraduate, continuing, and postgraduate programs.
Probable duration: 1961-1974.
Assistance provided: 1 medical officer, 1 short-term consultant, and advisory services by Headquarters staff; costs
of a seminar and meeting; 19 short-term and 2 long-term
fellowships.
Work done: The Health Ministry and the Venezuelan Association of Medical Schools (AVEFAM), in collaboration with
PAHO/WHO, prepared the basic documents and planned the
activities for 1973. A preliminary publication was prepared
of the course offerings in pediatrics, internal medicine, surgery, and morphology. AVEFAM established working groups
on continuing education programs, equivalency standards, and
transfers, including credit for courses taken elsewhere. It
also concentrated on arrangements for the V Pan American
Medical Education Conference, to be held in Caracas in 1974.
The Government established a Planning Committee for the
Health Technology University. An agreement on health manpower development was signed with the Ministry. Another
agreement, on establishment of a national biomedical infor-
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mation and documentation system, was submitted to the national authorities for signature. The Central-Western University and the Ministry reviewed the Barquisimeto teaching
and health care center. RLM assisted the University's medical library.
Improvements were made in the teaching-administrative
organization of the Human Genetics Unit of Zulia University's
School of Medicine. The working group on medical libraries
was active and the 2nd seminar on biomedical information
and documents was held in Maracaibo with 20 representatives of the medical schools, the Ministry and the National
Committee for Scientific and Technologic Research.
A meeting was held in Mérida to discuss the Department
of Medicine of Los Andes University Hospital. Further technical assistance was given to the Central-Western University
School of Medicine in implementing administrative reforms.
The V meeting of Medical Education Offices and a workshop on health science education (the latter attended by 18
professors) were held in Maracaibo. A seminar on the role
of the social and behavioral sciences in the health area was
held in Caracas.
The Ministry revised its arrangements with the universities
on use of its health care facilities for teaching purposes. Los
Andes and Carabobo Universities signed the relevant model
agreement; the other universities were studying it.
PAHO/RB, WHO/RB
VENEZUELA-6300, Nursing Education
Purpose: Development of a program of nursing education.
Probable duration: 1973Assistance provided: 1 short-term consultant.
Work done: The 3rd curriculum of the diversified nursing
program was revised. A total of 207 nurses participated in
refresher courses, and 12 directors of nursing schools in
courses in administration; 624 nurses and 437 auxiliaries
completed 1-year courses, and a total of 144 students the
program of simplified medicine. Total enrollment in the
12 nursing schools was 1,326 students (549 more than in
1972). The 2 schools in Caracas were merged, but the
María del Almenar School continued to hold classes for 2nd
and 3rd-year students. Mérida and Zulia Universities awarded
graduate degrees to 12 nurses, and 32 nurses were admitted
to the graduate program at Carabobo University.

quarters building in El Hatillo, Miranda, was completed and
national professional, technical, and administrative staff recruited. A preliminary survey on pollution in Venezuela
was completed and a study made on air pollution attributable
to motor vehicles. An inventory of stationary sources of air
pollution was advanced to 90% of completion. Anti-pollution
drives were organized for inclusion in the regular programs
of the Ministry of Education.
A solid waste disposal handbook was prepared. CISCA
published its first bibliography on environmental pollution,
sanitation, and related fields.
Further progress was made in a research project on biological control of mosquitoes. A portable laboratory for
determination of SO 2 levels was built. Simón Bolívar University and the Andrés Bello Catholic University measured
water pollution levels in Lake Valencia and planned a study
on biological aspects of stabilization ponds.
Six talks on environmental pollution were given.
WHO/UNDP
VENEZUELA-6500, Veterinary Medical Education
Purpose: Improvement of the teaching of veterinary medicine, especially in regard to preventive medicine and the basic
sciences, in order to improve zoonoses control and food
hygiene programs.
Probable duration: 1966-1974.
Assistance provided: 2 short-term consultants and advisory
services by staff of Headquarters and of projects AMRO0701, -0700, and -0800; 1 short-term and 8 long-term fellowships.
Work done: 7 meetings were held with deans of the 3
schools of veterinary sciences, representatives of Ministries of
Health and Agriculture, National Institute of Hygiene, laboratory services, and the School of Public Health. Agreement
was reached on the plan of operations in veterinary education.
A course on meat hygiene was held at the School at Maracay; 20 veterinarians from the Ministries of Health and
Agriculture participated. Operational aspects of slaughterhouses were reviewed and a plan prepared for possible use
of a model slaughterhouse adapted to teaching requirements.
A seminar on brucellosis was held in Caracas, with participation of schools' teaching staff.
WHO/RB

WHO/RB
VENEZUELA-6600, Dental Education
VENEZUELA-6401, Environmental Pollution Control
Research Center (CISCA)
Purpose: Establishment of a comprehensive research program on protection of the environment and improvement of
environmental health conditions in the country; and development and coordination of human and material resources
for this purpose.
Probable duration: 1971-1975.
Assistance provided: 1 sanitary engineer, equipment and
supplies.
Work done: The request for assistance was submitted to
UNDP; the agreement was signed in August. CISCA's head-

Purpose: Strengthening of the dentistry teaching programs,
particularly the preventive and social aspects, and training
of auxiliary personnel.
Probable duration: 1966-1974.
Assistance provided: 3 short-term consultants and advisory
services by Headquarters and projects Venezuela-3100 and
-6200 staff; 1 short-term fellowship.
Work done: The Health Ministry's Public Health Dentistry
Department, the Venezuelan Association of Schools of Dentistry, the 3 dental schools and the College of Dentists agreed
to formulate a joint program based on a national oral and
dental health policy coordinated with the National Health
281
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Plan. To that end a 7-member National Dental Commission
was established to draft a national dental program.
The Los Andes University School made further progress in
its work, begun in 1972, to set up a dental education program. The plans for the first 6 program semesters were
reviewed.
The Zulia University School conducted its regular academic programs and continued its work on community experimental laboratory and research on filling materials.
The Central University School initiated a program of academic reforms directed to changing its educational system.
Two courses for dental auxiliaries were sponsored jointly by
the School and the Public Health Dentistry Department. A
low-cost basic dental health unit that can be built locally was
demonstrated for use in obtaining information for preparing
a manual.
WHO/RB

design criteria (i.e., sewer hydraulics, sewer pipe material,
and economic studies).
WHO/UNDP
WEST INDIES-2103, Solid Wastes (St. Lucia)
Parpose: Revision and evaluation of the status of all solid
waste practices in Castries and throughout St. Lucia to recommend measures for improvement.
Probable duration: 1973-1974.
Assistance provided: 1 short-term consultant and advisory
services by project AMRO-2107 staff.
Work done: Solid waste collection and disposal in Castries
improved considerably, particularly in disposal, through a
new sanitary landfill and repair of equipment. Three disposal sites were selected for other places and will be included
in the physical development plan. A list of necessary equipment was prepared to improve activities.
WHO/UNDP

WEST INDIES-0700, Veterinary Public Health
(Grenada)
Purpose: Development of a veterinary public health unit
within the Ministry of Health of Grenada, with the primary
objective of controlling rabies in the island.
Probable duration: 1972-1974.
Assistance provided: 1 veterinarian arid advisory services
by staff of Headquarters and Zone I Office; vehicles.
Work done: An islandwide mongoose control program was
begun; 840,000 baits were laid, covering 2/5 of the land area.
A review of the present situation indicates that the entire
island should be covered twice in a 3-year period. A reduction of more than 60% has been achieved. Of the 93 mongoose rabies cases reported, only 6 were from baited areas.
Only 7,418 dogs were vaccinated (21% of target). A 2nd
vaccination program is planned for 1974. Two canine and 1
feline cases of rabies were recorded; about 1,500 bovines
vaccinated; and 20 persons were treated with rabies vaccine.
Efforts continued to adopt rabies legislation.
The rabies control laboratory increased its area of responsibility and provided diagnostic services in brucellosis and
leptospirosis. Arrangements were made to provide the necessary training through CEPANZO.
WHO/RB
WEST INDIES-2102, Engineering and Environmental
Sciences (Grenada)
Purpose: Development of a sewage disposal scheme for the
Grand Anse-Morne Rouge beach area of St. George's.
Probable duration: 1972-1974.
Assistance provided: 1 sanitary engineer; supplies.
Work done: Accomplishment of overall targets was estimated at 23%. Work completed included: general data collection on existing population, water uses, etc.; projection of
population, water uses, and estimation of design waste-water
flows, including infiltration. Topographic surveying and preparation of base maps for use in preliminary and final designing were underway. Work was begun on preparation of
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WEST INDIES-2200, Water Supply and Sewerage
Purpose: Improvement of health and socioeconomic conditions in the eastern Caribbean by providing adequate supplies
of pipe-distributed safe water, readily accessible to users,
from facilities operated and maintained by an organization
with competency in the design, management, and sanitary
surveillance of community systems, with due consideration
given to other essential uses of water resources.
Probable duration: 1962-1975.
Assistance provided: 3 short-term consultants and advisory
services by Headquarters and project WI-2102 staff; 3 shortterm and 1 long-term fellowships (St. Kitts 3, St. Lucia 1).
Work done: Since 5 eastern Caribbean countries requested
that the project be expanded, a new and enlarged plan of
operations was prepared and was scheduled to become operative in 1974 with financial assistance from UNDP.
A 4-year training program for staff of water supply agencies of the 6 countries was completed with financial aid from
CIDA.
Studies were made of the engineering situation in Grenada,
financial and accounting aspects in St. Lucia, and the organizational structure in Montserrat. An organizational manual
was prepared in St. Vincent. The countries concentrated
efforts on the construction of new water systems or expansion
of existing ones.
The 4th conference of Caribbean water supply engineers,
organized with assistance from the British Development Division and CIDA, was attended by 8 engineers. A short
course in planning and one in water bacteriology were held
in Dominica and Grenada, respectively; both were attended
by participants from the host country and the entire region.
The Barbados Water Works Department and the Trinidad
Water and Sewerage Authority conducted training programs
for persons from the 6 countries.
WHO/UNDP

Central Water Authority (Dominica),
Water Authorities of Grenada,
Montserrat, and St. Lucia, and
Water Departments of St. Kitts and
St. Vincent
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WEST INDIES-2300, Aedes aegypti Eradication
Purpose: Eradication of A. aegypti from Antigua, British
Virgin Islands, Cayman Islands, Dominica, Grenada and
Grenadines, Montserrat, Nevis and Anguilla, St. Kitts, St.
Lucia, and St. Vincent.
Probable duration: 1969-1975.
Assistance provided: Advisory services by staff assigned to
Zone I and project AMRO-2300; 3 land rovers (1 each for
Antigua, Dominica, Montserrat); insecticides, spray pumps,
and spare parts.
Work done: Attack operations continued in Anguilla, Antigua, Dominica, Grenada, Montserrat, St. Lucia, and St.
Vincent. On the average, 66% of the target was achieved.
In Grand Cayman, a reinfestation detected in June in Georgetown was promptly controlled.
In Antigua, because of lack of insecticide for 3 months and
also transportation and personnel difficulties, only 2 of the 5
cycles of operations planned were completed and 1 was near
completion (58% of target). Out of 19,624 existing houses,
19,273 (98.2%) were inspected and treated, 1,357 found infested with A. aegypti, and 351 closed. The infestation index
was 7%. Of the 47 initially infested localities, 3 more were
rendered negative, increasing the total to 11; 8 have had 3
or more consecutive negative verifications. One refresher
course was given to the existing staff.
In the British Virgin Islands, the preparatory phase began
in June: 9 A. aegypti inspectors were trained and appointed;
blocks and houses were numbered and maps made; posters
were prepared and leaflets distributed to householders. An
initial survey combined with treatment was made in 13
localities and 3,050 houses; 1,279 houses were found positive.
The infestation index was 41.9%. The island of Tortola
began its 1st verification and treatment in September; in 5
localities, 1,810 houses were inspected and treated; 405 were
found positive. The infestation index was 5.6%:
In Montserrat, owing to personnel problems and heavy
rains, only 3 of the 5 cycles of operations planned were carried out and 1 was near completion. Of the existing total of
4,440 houses, 3,689 (83%) were inspected in the 8th cycle
(incomplete) and 48 were positive. The infestation index was
1.3%. Of the 20 originally infested localities, 1 more was
rendered negative, increasing the total to 10; 8 have had 3 or
more consecutive negative verifications. Two refresher courses
were conducted; the whole staff attended.
WHO/RB

WEST INDIES-3100, Health Services
Purpose: Improvement of the health care delivery system
in the eastern Caribbean, through optimal use of human
and financial resources.
Probable duration: 1969Assistance provided: 1 nurse, 1 administrative methods officer, and advisory services by project AMRO 3701 staff; supplies; 25 short-term and 10 long-term fellowships (Antigua 3,
Bermuda 1, British Virgin Islands 1, Dominica 7, Grenada 1,
Montserrat 6, Saint Lucia 7, St. Kitts 4, St. Vincent 4,
Surinam 1).

Work done: Proposals concerning personnel administration
in the Health Ministries were being implemented (100% of
target). A continuing education program was prepared; the
1st stage, a seminar on solid wastes, was carried out in
Jamaica (100%).
Government planning for the health care delivery system
was in process. An activity study encompassing 19 public
health nurses, 14 staff nurses, 4 nursing assistants, and 5
student nurses assigned to district health services was completed (100%) ; analysis of the findings was underway. A
public health nurse was awarded a fellowship for a 1-year
training program in England in 1974.
PAHO/RB, WHO/RB
WEST INDIES-3101, Health Services (Leeward Islands)
Parpose: Establishment, in each of the countries of the
Leeward Islands, of an efficient health administration according to the needs of the particular country.
Probable duration: 1973Assistance provided: 1 medical officer (the PAHO/WHO
Program Coordinator) and advisory services by staff of the
Zone I and Barbados Offices; common services; supplies; 1
short-term and 1 long-term fellowships (Antigua and
Montserrat).
Work done: A regional seminar was held to discuss the
planning, implementation, and evaluation of immunization
activities by health authorities. A seminar on health statistics for doctors was held in Antigua. The statistics and
medical records departments were improved through the
training (under fellowships) of 3 staff members. The records
used in the district health services were reviewed by a multidisciplinary team with a view to making them more helpful
for planning and evaluation work.
In St. Kitts the maternal and child health and family
planning activities were programmed in detail. Also, the design for an information system to facilitate decision-making
and to meet management needs was being prepared.
One candidate from Antigua and 1 from Montserrat started
training in hospital administration, under PAHO/WHO
fellowships.
WHO/RB
WEST INDIES-3106, Health Services (St. Vincent)
(1968-1973) (UNICEF)
The purpose was to strengthen the health services' administrative structure and integrate all health work, preventive
and curative, in one service.
The Organization provided technical advisory services by
staff of Headquarters and projects Barbados-3100, West
Indies-3102, -3107, and -3200, and AMRO-2107, -3401, and
-4801.
Some progress was made in reorganizing district health
work into a main health center staffed by a public health
nurse and provided with medical guidance.
A Nutrition and Child Health Committee was set up and,
though statistics are not available for a proper evaluation,
there is evidence that the incidence of protein deficiency
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malnutrition was reduced. Activities in community education
in nutrition were carried out.
Preliminary planning was done for integrating family
planning into the health care system. A major maternal child
health and family planning project was submitted to UNFPA
and only needs approval for implementation.
A poliomyelitis epidemic in 1971-1972 was controlled.
Sporadic work was done for the control of tuberculosis,
diphtheria, whooping cough, tetanus, poliomyelitis, and
smallpox.
The population served with water supply is 16,000 (90%)
in the urban areas (Kingstown) and 66,000 (78%) in rural
areas. The Kingstown supply is now chlorinated.
A sewerage system for Kingstown was designed and a national coordinator for solid waste management was appointed;
13,000 latrines were installed, school sanitation was improved, and 29 comimunal services were built.
The A. aegypti eradication program was moderately successful and no dengue or yellow fever cases were reported.
The services of a trained hospital administrator were
secured through the British Development Division. A study of
the physical structure of the Kingstown hospital led to a
recommendation that a new hospital be constructed. An appropriate site was identified, and discussions took place
between the Government and the European Development Fund
on the possibilities of financing the construction.
Two candidates were trained in The Clarke Institute of Psychiatry in Toronto, Canada, and began a community psychiatric program.
A study of the island's laboratory services was included in
a recent survey carried out in the Caribbean under PAHO
auspices.
Appreciable progress was made in the collection of vital
statistics, with the hospital as the center. It is anticipated
that, for the first time, the Chief Medical Officer may be able
to produce a report based on the standardized report recommended by the Caribbean Health Ministers Conference.
Continued activity will be necessary in hospital administration, health education, maternal and child health, and
nutrition, where PAHO/WHO assistance will be carried out
under the Barbados office, specific West Indies and/or
AMRO projects, and the CFNI (AMRO-4207).
WEST INDIES-3108, Health Services (Grenada)
Purpose: Improvement of the system of health care delivery to all the population through optimal use of human and
financial resources; control of environmental hazards; and
development of the full potential of all health personnel
through education, training, and administrative management
techniques.
Probable duration: 1963Assistance provided: Advisory services by the PAHO/WHO
Country Representative and by staff of projects Trinidad and
Tubago-3100 and AMRO-3501 and -4801; 1 short-term and
1 long-term fellowships (Grenada).
Work done: A seminar on diagnosis and treatment of venereal disease and Hansen's disease, for doctors, nurses, and
public health inspectors, was held in February. Two public
health nurses enrolled in the diploma course in community
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nutrition at CFNI. Training courses were provided for applicants in cytology in Trinidad, and advanced nursing administration in Jamaica.
The pilot project in maintenance of health care facilities
continued to be carried out and was successful in meeting an
important need.
A Grenadian psychiatric nurse was assigned to take charge
of the psychiatric unit at the General Hospital.
The A. aegypti eradication program progressed, despite
somrne administrative difficulties; the infestation index dropped
from 2.7 in the 6th cycle to 1.5 in the 7th. Slowness of completion of cycles continued to be a problem. Proposals for
strengthening certain parts of the plan of operations were
presented to the Government.
The rabies eradication program made good progress;
appreciable drops in the mongoose population were reported.
Additional facilities for veterinary diagnostic work at the
Park Laboratory were proposed, and a fellowship was arranged for a candidate to obtain training in diagnostic procedures in Trinidad.
Comuntry programming in Grenada pointed up the shortage
of technical manpower. The greatest need was for training
fellowships and for technical assistance in hospital administration, pharmacy, and dietetics to assist in revising the
training courses and in reorganizing the services provided.
For the island of Carriacou (population 6,500), in the absence of a full-time doctor, provision of 2 nurse-practitioners
was being considered as an interim measure; they would
have support from community health aides and the services
of a visiting doctor once a week.
PAHO/RB
WEST INDIES-3302, Medical Laboratory Technology
(Grenada)
(1972-1973) WHO/UNDP
The purpose was to provide training in cytotechnology for
a suitable fellow from Grenada in laboratory methods for
early detection of cervical cancer. The Organization provided
a long-term fellowship in 1972 and advisory services by Headquarters and Zone I staffl.
The selected fellow completed the course successfully and
became proficient in screening patients for evidence of cancer
of the cervix uteri.
Two short-term consultants conducted the course for 6
trainees, and a cytopathologist from the U.S.A. conducted the
final examination, in Trinidad, in June.
WEST INDIES-3500, Health Statistics
Purpose: Development of statistics services in Antigua,
Barbados, British Virgin Islands, Dominica, Montserrat, St.
Kitts-Nevis, St. Lucia, and St. Vincent, so as to ensure a
continuous flow of needed reliable and up-to-date health and
vital statistics.
Probable duration: 1970Assistance provided: 1 statistician and 1 short-term consultant.
Work done: Three clerks and 1 officer were trained in
medical records and health statistics. On-the-job training
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(particularly through assistance in preparing the Chief Medical Officer's annual report) was provided to health statistics
personnel in 6 countries.
A study was completed for the introduction of a standardized system of maternal and child health records and reporting. A manual of definitions and formulas to be used in
hospital statistics in Barbados was completed and was being
introduced. Two seminars for health officials, one on epidemiology and the other on utilization of statistics, were conducted in Antigua.
PAHO/RB
WEST INDIES-4200, Nutrition
Purpose: Improvement of the nutritional status in the eastern Caribbean area with emphasis on high-risk groups,
through the integration of nutrition into educational programs and national health plans.
Probable duration: 1962Assistance provided: 1 nutritionist and advisory services
by projects AMRO-4201 and -4207 staff; supplies.
Work done: In Dominica, the manual on feeding of infants
and preschool children was revised and approved by a maternal and child health committee.
In Montserrat, the post of nutritionist was established; a
school feeding project was begun for 300 children; preparations were made for introducing growth charts into children's
records; and assistance was given to the hospital kitchen services. In the other islands as well, there was improvement in
the latter services. Two candidates from the area were
awarded fellowships for the Diploma in Community Nutrition
course (DCN) at the University of the West Indies (UWI).
The applied nutrition program in St. Lucia was attempting
to implement program plans made in final quarter of 1972,
despite some problems encountered. Follow up on the training of food service workers at the Nurses Hostel, Victoria
Hospital, was carried out.
In St. Vincent, inservice training on nutrition in maternal
and child health was given for 80% of district nursing staff.
Follow-up on the training of volunteer groups in nutrition
education was done. A manual on feeding of infants and
preschool children was prepared.
WHO/RB

FAO, UNESCO,
UNICEF, UWI

WEST INDIES-4300, Mental Health
Purpose: Introduction of community mental health programs, and modernization of mental hospitals.
Probable duration: 1969Assistance provided: Advisory services by Headquarters
staff and the PAHO/WHO Country Representative; 1 grant,
2 long-term fellowships (Antigua and St. Kitts).
Work done: Visits were made to the mental institutions in
Barbados and St. Vincent. Advisory assistance was rendered
to the occupational therapy unit of Barbados Mental Hospital.
A program for the use of the unit for more general purposes
was being formulated. A proposal for a training program for
occupational therapy aides was being prepared (possibly in

conjunction with Project Hope). Assistance was provided in
a cost-benefit analysis of community mental health programs.
PAHO/RB, WHO/RB
WEST INDIES-4800, Medical Care and Hospital
Administration
Purpose: Improvement of medical care services in order to
achieve the highest possible levels of patient care and operational efficiency.
Probable duration: 1969Assistance provided: Advisory services by staff of Barbados
and Caymans Offices and of projects W.I.-3101 and AMRO4801 and -4809; 5 long-term fellowships (Cayman, Dominica,
Montserrat 2, and Saint Lucia).
Work done: A hospital administrator in Dominica completed his 1st year of training. The project in St. Kitts was
reviewed and will soon become operational again.
The Government in St. Lucia was drafting new legislation
to provide greater administrative autonomy for its hospitals.
A report on the organization, management, and utilization of
5 hospitals was submitted to the Government and the recommendations received Cabinet approval.
Architects' plans and specifications for the new hospital
in Montserrat were reviewed, jointly by the Government, the
Organization, and the British Development Division. Preparation of nursing and other staff continued; fellowships were
awarded for training in medical records, hospital administration, nursing education, nursing administration.
See also project West Indies-4809.
WHO/UNDP
WEST INDIES-4808, Hospital Administration
(Montserrat)
(1970-1973) WHO/UNDP
The purpose was to provide training for a radiographer for
the Glendon Hospital, Montserrat. The candidate, selected in
1970, took a 2-year training course which began in mid-1971
and ended in 1973. The fellow has returned to his country.
WEST INDIES-4809, Hospital Administration (Cayman
Islands)
(1972-1973) WHO/UNDP
The purpose was to establish a system for the economical,
efficient, and safe requisitioning, storage, and dispensing of
drugs and other medical supplies at the Georgetown General
Hospital and outlying clinics.
The Organization provided 1 operational assistance
(OPAS) dispenser, and advisory services by Headquarters
staff; 1 short-term consultant (1973).
The Government established a new post of administrator of
personal health services and recruited and assigned a new
administrator to the General Hospital (100% of target). Job
descriptions and draft legislation were prepared for reorganized personal health services. A new hospital laundry
was installed (100%) and food services were reorganized following the training of a supervisor in late 1972 (100%).
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The OPAS dispenser established new procedures and regulations for requisitioning, storing, and dispensing medical
supplies; supervised the dispensary's operation; and subsequently provided 3 months' guidance to the national
pharmacist who took up duty in July.
A health formulary was introduced and utilized. Studies
were undertaken for updating requisitioning procedures but
the new dispensary and medical stores were not constructed,
thus limiting the opportunity for implementation of procedures.
WEST INDIES-4811, Hospital Administration (Grenada)
Purpose: Improvement of medical care facilities through
the development of a functional and well-defined administrative organizational structure within the health service institutions; and training of staff for developing and implementing the program.
Probable duration: 1972-1975.
Assistance provided: 2 short-term consultants, and advisory
services by the PAHO/WHO Country Representative and
project AMRO-4801 staff.
Work done: A study for the development of a pilot project
in hospital care facilities maintenance was begun.
Plans call for the services of an Operational Assistance
(OPAS) Hospital Administrator for the St. George's General
Hospital while a suitable national is trained in hospital administration in the U.S.A. The recruitment of the administrator and the selection of the candidate for the fellowship
were in process.
PAHO/RB
WEST INDIES-4812, Hospital Administration (Antigua)
Purpose: Reorganization of the administrative structure of
Holberton Hospital; establishment of proper procedures; and
preparation of staff in order to ensure the highest standard
of patient care.
Probable duration: 1972-1974.
Assistance provided: 1 operational assistant (OPAS) hospital administrator; 1 short-term consultant, and advisory
services by project AMRO-4801 staff; 1 long-term fellowship
(Antigua).
Work done: A hospital administrator (OPAS arrangement)
was recruited and started duties; noticeable improvements
resulted. The local candidate for the hospital administrator
post started his course at Toronto University.
Enabling legislation for proposed administrative changes
was drafted. A candidate was trained in medical records, and
a seminar on health and hospital statistics was held for medical officers. An activity study on all categories of nursing
personnel was carried out and analyzed. Further assistance
was given for improvement of kitchen services.
WHO/UNDP
WEST INDIES-4813, Fellowships for Training in
Hospital Equipment Maintenance
Pending obligations relating to a fellowship awarded in
1972 were settled.
WHO/UNDP
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WEST INDIES-4900, Health and Population Dynamics
Purpose: Improvement and updating of nursing/midwifery
knowledge and skills in order to obtain the most efficient
utilization of personnel and provide optimal health care to
mothers and children through maternal and child health and
family planning programs.
Probable duration: 1972-1974.
Assistance provided: 1 nurse-midwife (part of the year).
Work done: Country programming in Barbados and the
Windward Islands paid adequate attention to maternal and
child care.
During the 1st annual meeting of the regional nursing body
in Barbados, agreement was reached on area refresher courses
with MCH content for nurses tutors, with maternal and child
health content.
Improvements were made in the organization of nursing
services and care and clinical practice of nursing/midwifery
personnel. Manuals were prepared on maternal and child
health care for health personnel and parents of young
children.
PAHO/SFHP, PAHO/OF

AID

WEST INDIES-4901, Family Planning Program
(St. Kitts)
Purpose: Establishment of a national family planning program as an integral part of maternal and child health
services.
Probable duration: 1971-1974.
Assistance provided: Advisory services by project AMRO4901 staff; equipment and supplies; local costs.
Work done: The number of active acceptors of the program passed 1,000. Maternal and child health and family
planning services were being integrated effectively. School
health services were organized and implemented.
Training was provided in postnatal family planning (50
nurses), school health screening (12 nurses), maternal and
child health supervision (20 nurses), and sex education (52
teachers). Training abroad was provided for 2 nurses.
WHO/OF
WEST INDIES-4903, Family Planning Program
(Dominica)
Purpose: Development of family planning services as part
of a comprehensive maternal and child health program, and
provision of information and education to disseminate knowledge of the concepts of responsible parenthood.
Probable duration: 1972-1974.
Assistance provided: Advisory services by staff of projects
WI-4200 and AMRO-4901; equipment and supplies, local
costs.
Work done: Overseas training was provided for 2 nurses
(postnatal family planning care); for the maternal and child
health program administrator (program administration); and
for a nurse and the obstetrician (administrative techniques
related to data systems) . Local training was given to 15
nurses (postnatal family planning) and to 45 schoolteachers
(family life education).

WEST INDIES, INTERCOUNTRY AND INTERZONE

The first postnatal family planning clinic in the country
was started; there were 200 new acceptors of the program.
A comprehensive plan for maternal and child health and
family planning services for the country was drawn up, approved, and initiated (100% of target).
A manual for young child feeding was approved. Equipment and supplies for the first 6 family planning clinics was
received (100%). New program personnel were appointed
and a design prepared for a medical records and data collection system. Plans for referral and follow-up of high-risk
groups in the population were made.
WHO/OF
WEST INDIES-6302, Training of Nursing Assistants
(Cayman Islands)
Parpose: Improvement of nursing services through the local
training of nursing assistants.
Probable duration: 1971-1974.
Assistance provided: Advisory services by project AMRO6301 staff; teaching equipment and supplies; local costs.
Work done: Twelve nursing assistants (10 on local fellowships) completed the training course; 12 more began their
12-month training in September; all supplies for the course
were obtained (100% of target).
WHO/RB
AMRO-0100 Epidemiology (Interzone)
Purpose: Assistance to the Governments in the development and improvement of epidemiologic surveill ance systems
and in communicable disease control programs.
Probable duration: 1971Assistance provided: 1 medical officer, 1 seciretary, and 2
short-term consultants; course costs; contract ual services;
supplies.
Work done: Assistance was provided in the development
and improvement of epidemiologic surveillance systems. The
recommendations of the Ten-Year Health Plan of the
Americas on strengthening these systems were 1being applied
more extensively for which a model was prepareed.
The countries were encouraged to institute measures for
detecting the introduction of cholera and for proper treatment of cases.
Three courses in communicable disease survveillance and
control were held. The 1st, offered in Atlanta , Georgia, in
collaboration with the Center for Disease Con trol, was attended by PAHO/WHO fellows from Guyana, Mexico, and
Venezuela. The 2nd was held in collaboration vwith the Ministry of Health and Social Welfare of Venezue la for physicians from Argentina (1), Bolivia (1), Brazil (3 ), Guatemala
(1), Honduras (1), and Venezuela (9). The 3rd, assisted
by the Health Ministry of Brazil, was attende( d by 18 Brazilians and 2 Venezuelans.
CDC (USA)
PAHO/RB, WHO/RB
AMRO-0101, Epidemiology (Zone I)
Purpose: Assistance to the Governments in ¡Zone I to improve measures for the control or eradication o1E communica-

ble diseases prevalent in the area and the organization of
effective epidemiologic surveillance in each country.
Probable duration: 1966Assistance provided: 1 medical officer; travel and per diem
for participants in a study group and in a seminar; supplies.
Work done: The main effort was directed toward establishing regional and national epidemiologic surveillance
systems. PAHO/WHO prepared for the Fifth Caribbean
Health Ministers Conference a paper on surveillance systems
and specific strategy for the area. The Conference recommended the establishment of an Epidemiologic Surveillance
Center at the Trinidad Regional Virus Laboratory; it urged
every country to participate in its development and to gradually set up surveillance systems at national levels.
The Organization funded an independent group of consultants to undertake a comprehensive evaluation of the
resources and needs for extending and broadening the Trinidad Laboratory's research and service programs as part of a
multinational effort in the Caribbean.
Arrangements were being made to hold a Conference on
Caribbean Epidemiologic Surveillance. A seminar on immunization was organized in Antigua for participants from
the Leeward and Windward Islands.
Technical assistance was given to: Barbados in a serologic
survey of poliomyelitis antibody; to Trinidad in investigations
and control measures during a gastroenteritis outbreak; to
Guyana in a multipurpose serologic survey of the population
living in the deep interior, and in planning for an epidemiologic surveillance unit.
PAHO/RB
AMRO-0102, Epidemiology (Zone li)
Purpose: Technical assistance to the countries of Zone II
in their communicable disease control programs, epidemiologic services, and training of personnel.
Probable duration: 1965Assistance provided: 1 epidemiologist and 1 secretary;
supplies.
Work done: In malaria, transmission continued in Haiti in
various areas; Mexico increased its national budget appropriation and improved its activities; and good results were
obtained in the Dominican Republic though with certain problems because of cases imported from Haiti.
Cuba evaluated its program against A. aegypti and decided to introduce somrne profound structural changes -beginning in 1974. Reinfestation in Mexico progressed further
southward, and resistance of A. aegypti to DDT was considered likely in at least one city.
As for diseases preventable through vaccination, Cuba
maintained excellent coverage, including measles. Haiti prepared national standards and conducted well-organized activities in the Les Cayes integrated health project. Mexico
carried out successive vaccinations but decided to take a new
approach in its next campaign, beginning in November. Good
coverage was obtained in the typhoid fever campaign. The
Dominican Republic emphasized maintenance-phase operations in its poliomyelitis program.
Mexico completed the integration of its national tuberculosis control program into the general health services. The
287

PROJECT ACTIVITIES, 1973

Dominican Republic continued to provide good coverage in
its BCG program, which was being regionalized. Mexico carried out an acceptability trial of oral typhus fever vaccination
with good results.
As for laboratories, Mexico inaugurated an automated
diagnosis center.
An advanced course in epidemiology held at the School of
Public Health of Mexico was attended by 5 students.
See also -0100 projects of Cuba and Haiti.
PAHO/RB, WHO/RB
AMRO-0103, Epidemiology (Zone lid)
Purpose: Advisory services to the Governments in the
organization of efficient programs for eradication and control of communicable diseases for which adequate technology
is available, in order to reduce the risks of contracting and
dying from those diseases.
Probable duration: 1961-1978.
Assistance provided: 1 epidemiologist and 1 secretary;
supplies.
Work done: E1 Salvador, Guatemala, and Honduras intensified their DPT, poliomyelitis, and smallpox vaccination programs. Serology surveys were carried out to evaluate the
results, which were very satisfactory.
Epidemiologic surveillance services continued to be
organized in Costa Rica, Guatemala, and Honduras.
Only Belize and Nicaragua continued to be free of A.
aegypti. Honduras resumed attack operations in Ocotepeque,
Lempira, and Santa Bárbara Departments. In Costa Rica
A. aegypti foci continued to be found in Puntarenas and
Puerto Limón. The vector was again encountered in the
older part of Panama City.
In Costa Rica the last 14 health units in the metropolitan
area without tuberculosis activities were brought into the
program. Guatemala was conducting a consolidated program
in the Suchitepéquez, Tiquisate, Coatepeque, and Quezaltenango health areas, where 60 health services were engaged
in tuberculosis case-finding, diagnosis, and control activities.
Control activities were reduced in Honduras mainly because
of administrative problems.
Costa Rica continued its regular leprosy control program.
A research project on resistance to sulfa drugs was carried
out.
In Guatemala only the Quezaltenango area was carrying
out complete venereal control programs.
An outbreak of shigellosis occurred in Guanacaste Province, Costa Rica, and an eastern equine encephalitis epidemic
in Panama. A measles outbreak involving 341 cases, all unvaccinated children, occurred in Tegucigalpa, Honduras.
See also the -0100 projects of El Salvador and Guatemala.

Assistance provided: 1 epidemiologist and 1 secretary;
supplies.
Work done: Assistance was provided to Colombia in the
establishment of a system for epidemiologic surveillance
against poliomyelitis in Bogotá, Medellín, and Cali.
The Organization collaborated in the planning and conduct
of 2 epidemiology courses for health officials in Ecuador and
Peru and in training activities at the School of Public Health
(Peru), and participated in the Regional Seminar on Epidemiologic Surveillance Systems of Communicable Diseases and
Zoonosis (Rio de Janeiro, December).
See also the -0100 projects of Bolivia and Ecuador.
PAHO/RB
AMRO-0106, Epidemiology (Zone VI)
Purpose: Assistance to the countries of the Zone in the
development of epidemiologic services and communicable
disease control programs, including epidemiologic surveillance activities.
Probable duration: 1958Assistance provided: 1 epidemiologist and 1 secretary;
supplies.
Work done: In Argentina, whooping cough, measles, tetanus, and hepatitis mortality rates were reduced, and those for
diphtheria, cerebrospinal meningitis, and rabies were kept at
stable levels, though rates for typhoid, influenza, syphilis, and
malaria increased. Poliomyelitis was kept at minimum levels
as a result of vaccination campaigns.
In Chile, typhoid remained an important problem. Diphtheria, meningococcal infections, and venereal diseases were
kept stable, infectious hepatitis showed an increase, and the
rates for whooping cough, poliomyelitis, measles, and animal rabies showed decreases.
Regular vaccination programs continued at satisfactory
levels.
In Paraguay communicable diseases activities continued.
In Uruguay the incidence of communicable diseases other
than infectious hepatitis and hydatidosis continued to be the
lowest in the Zone. A high-coverage program of BCG vaccination of newborn infants and schoolchildren was carried out.
Steps were taken to check the quality of the BCG prepared,
under a program including 2-weeks' training of a technician
at the Calmette Institute in Buenos Aires, a visit by a consultant from the Serum Institute of Copenhagen, and the
sending of BCG samples at 2-month intervals for quality control at CEPANZO. Other vaccination activities remained
at past levels. Chagas' disease control operations were successfully accominplished in 11 northern departments through
house spraying with gammexane.
See also the -0100 projects of Argentina, Chile, Paraguay,
and Uruguay.

PAHO/RB

PAHO/RB

AMRO-0104, Epidemiology (Zone IV)

AMRO-0111, Seminar on Epidemiologic Surveillance
Programs
(Rio de Janeiro, Brazil, 3-7 December 1973) WHO/RB

Purpose: Control and/or eradication of communicable diseases through strengthening of epidemiology services and
rational use of laboratory resources.
Probable duration: 1966288

The purpose was to review concepts and propose procedures and methods for efficient organization and operation
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of epidemiologic surveillance systems in the Region, and
coordinate medical and veterinary activities under efficient
surveillance systems. The Organization provided advisory
services by staff of Headquarters and projects AMRO-0100,
-0101, -0102, -0103, -0104, and -0105 and Brazil-0100, and
financing for the Seminar.
It was attended by 26 epidemiologists and 17 veterinarians
from countries of the Region.
Models were developed for epidemiologic surveillance systems and these as well as guides were prepared in order to
test and adjust them and eventually use them in health
services.
AMRO-0200, Malaria Technical Advisory Services
(Interzone)
Purpose: Assistance and technical advisory services in
malaria eradication, in fields in which permanent country
advisers are not required.
Probable duration: 1955Assistance provided: 1 epidemiologist, 2 parasitologists,
1 economist, 1 laboratory technician, and 1 secretary; contractual services; equipment and supplies.
Work done: The strategy of the programs in Brazil and
Paraguay was revised pursuant to Resolution WHA22.39 of
the Twenty-second World Health Assembly. Project staff
participated in evaluations of the Costa Rica, Ecuador,
Guatemala, Haiti, and Panama programs. Epidemiologic research was done in problem areas in Central America, and
the Eradication Service (NMES) in Colombia received assistance in studying the problem of drug-resistant P. falciparum.
In conjunction with the U.S. Center for Disease Control, a
serologic survey was made in Guyana to complete data on
progress toward malaria eradication and assess the value of
the serologic method for studying transmission foci in a consolidation-phase area.
Assistance was rendered to Costa Rica's eradication service
in setting up a laboratory for serologic studies of malaria in
the Region. Malaria diagnosis laboratories in Brazil, Costa
Rica, and E1 Salvador received technical advisory services.
The analysis of data from the study of the economic and social
effects of malaria under project Paraguay-0201 continued.
PAHO/RB, WHO/RB
AMRO-0201, Malaria Technical Advisory Services
(Zone I)
Purpose: Assistance to and coordination of malaria eradication activities in the countries of Zone 1.
Probable duration: 1969Assistance provided: 1 medical officer, 1 secretary, and
advisory services by Headquarters staff; equipment and
supplies.
Work done: Assistance was rendered in the planning and
evaluation of on-going programs in French Guiana and Surinam, where attack operations were still under way in certain
areas; in surveillance operations in Guyana (where 94% of
the population was in maintenance-phase areas and 6% in
consolidation-phase areas), and in epidemiologic surveillance

work in St. Lucia and other Caribbean islands. Project staff
participated in coordinated activities under Zone I programs.
Emphasis was laid on training of personnel and intercountry
use of resources such as laboratories for parasitologic diagnosis of malaria.
A serologic malaria survey was made in Guyana to confirm eradication from the maintenance-phase area (most of
the country), and to examine the feasibility of applying similar methods to the study of transmission foci in consolidationphase areas. A total of 1,118 persons were examined in maintenance-phase and 774 consolidation-phase localities. Serum
samples were taken to determine levels of leptospirosis, hepatitis, and brucellosis antibodies, in collaboration with the
Government, CDC, and the Organization. No autochthonous
cases were reported in the Caribbean. The program continued to progress satisfactorily in Guyana, but the epidemiologic situation deteriorated in Surinam's interior. In French
Guiana, foci in consolidation and maintenance areas were
brought under control; transmission increased in areas
bordering on Surinam.
See also the -0200 projects of the French Antilles and
Guiana, Guyana, and Surinam.
PAHO/RB
AMRO-0203, Malaria Technical Advisory Services
(Zone III)
Purpose: Technical and administrative advisory services
to the countries of Zone III; and coordination of the pertinent activities.
Probable duration: 1958Assistance provided: 2 medical officers, 1 entomologist, 1
administrative methods adviser, 1 draftsman-statistical assistant, and 1 secretary; meeting costs; equipment and supplies.
Work done: The Organization collaborated in the programming and evaluation of plans of operation for the
program which were based primarily on inside house spraying with propoxur in areas with vector resistance to DDT and
on spraying with DDT where the vector was susceptible to
this insecticide. In Guatemala and Honduras propoxur spraying operations were extended to the entire area with vector
resistance to DDT. The program under way was started in
1971 in Costa Rica, El Salvador, Guatemala, Honduras, and
Nicaragua as the continuation of a 3-year plan completed in
1970, and in Panama in 1973.
Progress continued to be made in the programs of Belize,
Costa Rica, and Panama and in the areas sprayed with
propoxur in Guatemala, Honduras, and Nicaragua.
A Special Meeting of Ministers of Health of Central
America and Panama held in March in Washington, D.C., examined technical and financial problems of the programs and
ways and means of solving them.
The programs in E1 Salvador, Guatemala, Honduras, and
Nicaragua received 249,000 kg of propoxur as donations from
the Government of the German Federal Republic.
UNICEF terminated its cooperation with the programs of
Central America and Panama with a final allocation of supplies to E1 Salvador, Guatemala, Honduras, and Nicaragua.
See also the -0200 projects of the Zone III countries.
PAHO/RB
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AMRO-0216, Research on the Epidemiology of Malaria
in Problem Areas
(1967-1973) PAHO/RB,
PAHO/SMF,
WHO/RB,
WHO/OF
The purpose was to investigate possible methods for interrupting the transrnission of malaria in areas with technical
problems. The Organization provided 1 medical officer, 1
entomologist, and 2 technical officers; grants; insecticides,
office supplies, laboratory equipment and supplies, and 1
vehicle. It also helped to defray local expenses of the project,
the cost of which exceeded that of normal operations of the
malaria eradication program in the area concerned.
A large-scale field test of propoxur from 1967 to 1969
showed the efficacy and feasibility of complete spraying as
an attack measure against malaria. Subsequent testing from
1969 to 1971 revealed the efficacy of partial and frequent
spraying of houses with propoxur; the insecticide's residual
effect and the types of surfaces that neutralize its effect were
studied and standard procedures established so as to determine the most effective and economical way of applying
propoxur at the lowest cost to each type of surface. From
1972 onward a study was made of the resistance of A. albimanus to propoxur and such possible ways of evaluating antimalaria measures as the use of fluorescent powders in vectorbehavior studies, standardization of biological tests of residual
insecticides, and longitudinal serological study of a sample
population. Preliminary field studies on the efficacy of
landrin as a malaria attack measure indicated that it may be
as effective as propoxur, and perhaps more so in certain
areas. Based on the findings, plans were made for a largescale field survey including epidemiologic evaluation (WHO
stages VI and VII) to be carried out when landrin becomes
available on the market.
Cooperative relations continued with New York University
in research for development of a procedure for active immunization of malaria, and assistance was given the University of California in studies on resistance of anophelines
to insecticides.
This project was scheduled to become project El Salvador0216 in January 1974.
AMRO-0218, Rural Health Services and Malaria
Eradication Campaigns
Purpose: Assistance to the Governments in bringing about
a close coordination between general health services and
malaria eradication programs in an effort to extend those
services to rural areas by utilizing, where possible, resources
and work systems of the malaria program.
Probable duration: 1967Assistance provided: 1 medical officer, 1 secretary, and advisory services by Headquarters staff.
Work done: In Colombia the Direct Campaign Division,
responsible for the malaria program and other communicable
disease control work, continued its regular activities. A pilot
plan for cooperation between the Malaria Eradication Service
(MES) and maternal and child care and family welfare
services was tested in the Middle Magdalena River Valley.
Participants in this experiment were the Maternal and Child
Care and Family Welfare Group, the Health Ministry,
UNFPA, and PAHO/WHO.
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In Costa Rica, evaluation personnel trained in advanced
consolidation phase areas of the malaria program continued
to cooperate in rural health programs. Thirty-seven work
areas with a combined population of about 90,000 were established, a medicosocial survey completed in them, and 10
health stations outfitted with UNICEF-supplied equipment.
The communities covered 31% of the cost of building and
equipping the stations. Field staff was retrained for various
types of work. The program will be expanded in 1974.
In the Dominican Republic, work continued on the program for extending health services to rural areas. Health
Region I had 195,075 inhabitants; II had 659,075, and III
663,509. Surveillance was kept over communicable disease
patients, with mothers and children among them referred to
health centers.
In Ecuador, the NMES successfully carried out a poliomyelitis vaccination program in Guayas, Los Ríos, Manabí,
El Oro, and Esmeraldas Provinces. The results were satisfactory and showed that additional public health activities
can be assigned to malaria staff. Consideration was being
given to making NMES responsible for determining the
prevalence and area of distribution of yaws and for yellow
fever control work.
In Paraguay a plan for extending and improving health
services in Health Region III was drawn up, and in Peru
the program for coordinating health and malaria eradication
services continued.
PAHO/RB
AMRO-0300, Smallpox Eradication (Interzone)
Purpose: Eradication of smallpox through maintenance of
vaccination and establishment of suitable epidemiologic surveillance systems against smallpox and other communicable
diseases.
Probable duration: 1967Assistance provided: 1 medical officer, 1 statistician, 4
short-term consultants, and 1 secretary; contractual services;
equipment and supplies.
Work done: All the countries continued in the maintenance
and surveillance phase.
In Brazil, the Government had 6,381 reporting units (as
of October). Special surveys were conducted to confirm the
absence of cases.
A special committee composed of representatives of Brazil,
Canada, the U.S.A., and Venezuela was appointed to verify
smallpox eradication in South America. Since the last reported case in that country occurred on 19 April 1971 at its
August meeting (Brazil) the committee determined that
according to observations and the documentation concerning
the other South American countries "smallpox transmission
has been interrupted in the American region and the requirements set by the WHO Expert Committee on Smallpox
for considering the disease eradicated have thus been
fulfilled."
Assistance was provided in courses on epidemiologic surveillance held in Atlanta (USA), Brazil, and Venezuela.
WHO/RB

CDC (USA)
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AMRO-0306, Smallpox Eradication (Zone VI)
Purpose: Eradication of smallpox.
Probableduration: 1967-1974.
Assistance provided: Advisory services by staff of Headquarters and the project AMRO-0106 epidemiologist.
Work done: Vaccination programs gave special attention to
first vaccination of newborn infants and schoolchildren. Argentina vaccinated close to 950,000 persons; Chile 280,000 in
the 1st six months, Paraguay 133,540, and Uruguay 34,412
(through September).
Argentina continued to produce freeze-dried and glycerinated vaccine, as did Chile, which in addition to supplying
domestic needs was able to export vaccine to Paraguay and
make significant donations to eradication programs in other
continents. Uruguay was producing only glycerinated vaccine, all for domestic consumption.
All 4 countries of the Zone were improving their epidemiologic surveillance programs.

Work done: In Belize a tuberculosis control program with
participation of all health services was prepared. In El Salvador new standards were drawn up and forms designed for
the integrated tuberculosis control program; 163 tuberculosis
beds were eliminated in 2 hospitals, and a systematic search
for cases among general patients with respiratory symptoms
was started in 3 cities.
In Guatemala's Health Region IV, the inclusion of tuberculosis activities was completed in the Suchitepéquez, Tiquisate,
and Coatepeque areas; 5 courses in epidemiology and control
programs administration were conducted for 105 physicians,
nurses, and nursing auxiliaries and an initial evaluation made
of the Health Region V integrated program (Quezaltenango).
In Honduras the tuberculosis and epidemiology divisions were
integrated at the central level.
See also project Costa Rica-0400.
PAHO/RB
AMRO-0404, Tuberculosis Control (Zone IV)

AMRO-0400, Tuberculosis Control (Interzone)
Purpose: Planning and evaluation of tuberculosis control
programs; operations research; and training of personnel.
Probable duration: 1957Assistance provided: 1 nurse, 3 short-term consultants, and
advisory services by Headquarters staff; equipment and
supplies.
Work done: The Governments continued to receive assistance for integrating tuberculosis control activities into
basic health services. Advisory services in tuberculosis nursing were provided to Costa Rica, Guatemala, Honduras,
Venezuela, and the Zone IV countries, and assistance given
to Brazil, Uruguay, and Venezuela in setting up procedures
for bacteriologic diagnosis of tuberculosis.
Advisory services in vaccine production were furnished to
BCG laboratories in Argentina, Brazil, Ecuador, Mexico,
Peru, and Uruguay. In Brazil, Chile, Colombia, Paraguay,
Peru, and Venezuela assistance was given in the program for
training physicians and nurses in epidemiology and administration of tuberculosis programs. The study on the efficacy
of the bifurcated needle for BCG vaccination was begun
in Brazil and Chile.
The volume on the ¡1 Regional Seminar on Tuberculosis
(Scientific Publication 265) was widely distributed and the
Guide for the Diagnosis of Tuberculosis was published in
Spanish (Scientific Publication 277).
See also projects Bolivia-0400, Colombia-3100 and -6300,
Peru-3100, and Venezuela-3200.
WHO/RB
AMRO-0403, Tuberculosis Control (Zone III)
Purpose: Assistance to the countries of the Zone in formulating, conducting, and evaluating tuberculosis control programs, integrating them into general health services, and
training personnel.
Probable duration: 1963Assistance provided: 1 medical officer and advisory services
by Headquarters staff.

Purpose: Assistance to the countries of the Zone in reducing the risk of tuberculosis infection and morbidity and
lowering tuberculosis mortality rates by 50 to 65%.
Probable duration: 1962Assistance provided: 1 medical officer; supplies.
Work done: In Bolivia, all medical officers responsible for
tuberculosis control programs met in La Paz to evaluate the
program's status. In Colombia an integrated program was
launched in Bogotá, and in Ecuador the Antituberculosis
League was abolished and its services transferred to the
Health Ministry. In Peru the integrated tuberculosis program in Hospital Zone 1 was strengthened and similar programs started in Areas 2 and 3 of the Lima Metropolitan
Health Zone.
Short-term advisory services on BCG vaccine production
were extended to Ecuador and Peru. A study on postvaccinal
tuberculin sensitivity was made in Colombia. In Peru a
survey was made to determine the prevalence of tuberculosis infection in schoolchildren.
Courses on tuberculosis control were offered for nurses in
Bolivia, Colombia, and Peru. The 4th national course on
tuberculosis epidemiology and control was held in Colombia.
Instruction in tuberculosis epidemiology and control was
introduced into the curricula of 2 universities in Colombia
and 2 in Peru. Fellowships were awarded for the regional
course in tuberculosis epidemiology and control (Bolivia and
Ecuador), the regional course in tuberculosis bacteriology
(Colombia), a course in advanced methods for planning
tuberculosis activities (Colombia), observation of tuberculosis programs (Bolivia and Colombia), and BCG vaccine
production (Peru).
See also project Bolivia-0400.
WHO/RB
AMRO-0409, Courses on Tuberculosis Epidemiology
and Control
Purpose: Training of heads of tuberculosis programs in
control methods and epidemiologic evaluation.
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Probable duration: 1969-1975.
Assistance provided: 4 short-term consultants and advisory
services by Headquarters and Zone Offices III and IV staff;
course costs.
Work done: The IV Regional Course on Tuberculosis Epidemiology and Control was held (Caracas, 22 January14 April), with 21 physicians from: Argentina 2, Bolivia,
Brazil 4, Costa Rica, Dominican Republic, Ecuador, El Salvador, Paraguay, Uruguay, and Venezuela 8.
WHO/RB
AMRO-0410, Courses on Tuberculosis Bacteriology
Purpose: Training of senior laboratory personnel in
tuberculosis bacteriology methods and techniques.
Probable daration: 1969-1975.
Assistance provided: 3 short-term consultants; course costs.
Work done: The VII Regional Course on Tuberculosis
Bacteriology was held (Caracas, 8 March-14 April), with
bacteriologists from Argentina 2, Brazil 3, Chile 2, Colombia
2, Uruguay 1, and Venezuela 3.
WHO/RB
AMRO-0500, Leprosy Control (Interzone)
Purpose: Assistance to the Governments in planning, developing, implementing, and evaluating leprosy control
programs; integration of the leprosy programs into the
general health services when advisable; stimulation of research; and training of personnel.
Probable duration: 1958Assistance provided: 2 leprologists; some equipment and
supplies.
Work done: The Governments were provided with technical
advisory assistance for the development, evaluation, and improvement of control programs. The PAHO/WHO International Center for Training and Research in Leprosy and Related Diseases was formally inaugurated (see project
AMRO-0512).
The use of the armadillo as a model for leprosy continued;
the disease was developed in several animals at the Center.
The Organization was assisting other centers in developing
armadillo colonies and in studies using this animal. Leprosy
research supported by the Organization was continuing in
Colombia, as was the resistance study in Costa Rica.
The 3rd seminar on the histopathology of leprosy was
held in Caracas in November.
See also project AMRO-0600.
PAHO/RB
AMRO-0509, Seminar on Histopathology of Leprosy
Purpose: Providing an opportunity for leading pathologists,
under the guidance of experts in this field, to enhance their
knowledge and understanding of the unique features of the
pathology of leprosy.
Probable duration: 1971Assistance provided: 1 short-term consultant and advisory
services by Headquarters staff; seminar costs.
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Work done: The 3rd Seminar on the Histopathology of
Leprosy for pathologists was held in Caracas in November,
with 12 participants from Argentina, Brazil, Costa Rica,
Ecuador, Mexico, Trinidad and Tobago, and Venezuela. The
objective was to create awareness of the problem among
pathologists and bring their expertise into the control programs. Specifically, the seminar sought to prepare them to
make the differential diagnosis of leprosy among similar
diseases, provide needed complementary service to the leprosy
program, teach other pathologists, help expand the leprosy
service, and upgrade the control program clinically and epidemiologically by promoting proper diagnosis and classification of the disease.
WHO/RB
AMRO-0512, Training and Research in Leprosy and
Related Diseases
Purpose: Development of a Hemisphere-wide leprosy control program through the establishment of an International
Center for Training and Research in Leprosy and Related
Diseases which, assisted by collaborating centers to be established in areas where leprosy is a problem, will provide the
focus for uniformity of control methods through the training
of key personnel, research, and coordination of activities.
Probable duration: 1973Assistance provided: 11 short-term consultants; travel and
per diem; equipment and supplies.
Work done: By agreement with the Venezuelan Government, the National Institute of Dermatology of Caracas was
designated as the International Center, and was inaugurated
in June. The 1st meeting of its Advisory Committee was held
in June to plan the Center's program, with assistance provided by visiting professors.
A coordinator of international programs was assigned to
the Center and overall plans for training programs and research were developed. A short-term consultant was provided from the U.S. National Medical Audiovisual Center,
Atlanta, to establish bases for the training program. Several
contacts were made with countries interested in developing
collaborating centers.
WHO/RB
AMRO-0600, Venereal Disease and Treponematoses
Control (Interzone)
Purpose: Collaboration with Governments to achieve more
effective organization and administration of venereal disease
and treponematoses control programs; stimulation of a
greater awareness of the problem and needs for each country.
Probable duration: 1950.
Assistance provided: Advisory services by Headquarters
staff and by epidemiologists assigned to each of the Zones.
Work done: The IV International Course on the Epidemiology and Control of Venereal Diseases was held in Chile.
A travelling seminar on the venereal diseases and leprosy
was held in Trinidad and Grenada, and in Ecuador a shortterm consultant advised on the venereal disease program. An
international seminar on the venereal diseases was held in
Lima with the collaboration of the Organization.
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The importance of the laboratory in effective venereal disease control was emphasized when 11 key central laboratory
personnel were provided training as a nucleus for quality control for their country.
AMRO-0700, Pan American Zoonoses Center
Purpose: Technical assistance to the countries for the control of zoonoses, by means of staff training programs, laboratory services, research, and technical advisory and information services.
Probable duration: 1956Assistance provided: 1 director, 21 professional and 8 local
staff, and 7 temporary advisers and short-term consultants;
contractual services; operating costs; course costs and participants' travel and per diem; supplies and equipment; 11
short-term and 15 long-term fellowships (Argentina 2,
Brazil. Chile, Colombia 2, Costa Rica, Cuba 2, Dominican
Republic, Ecuador, Guatemala 3, Honduras, Mexico 2, Paraguay, Peru 3, Uruguay 2, Venezuela 3).
Work done: Resolutions approved at the VI Inter-American
Meeting on Foot-and-Mouth Disease and Zoonoses Control
held in Medellín reinforced the country's concern over the
impact of zoonoses on livestock development plans and the
limitations created by lack of biologicals and training for
animal health and veterinary public health programs. The
Organization was asked to give greater attention to these
problems.
Assistance was provided to Honduras in the design and
operation of central and regional laboratories, following
approval of the loan request to IDB for its animal health
program. Included was production of vaccines and antigens
for the national brucellosis program; a staff officer from
Honduras was undertaking training in this field.
The animal health program in Rio Grande do Sul, Brazil,
was developed following agreement between the Ministry of
Agriculture, state health and agricultural departments, and
PAHO/WHO. A main objective of this activity is to serve as
a major demonstration project. A special study of the Uruguay and Rio Grande do Sul project was undertaken to correlate activities in zoonoses and foot-and-mouth disease control,
as agreed between the Government and IDB.
In the Dominican Republic, IDB provided a loan for an
animal health program with special emphasis on tuberculosis,
brucellosis, and tick eradication. It is anticipated that continuing and constant support from the Center will be required.
Feasibility studies in animal health programs were being
carried out in El Salvador and Guatemala. Collaboration included obtaining nonreimbursable grants for these preprojects.
At the request of the Government of Chile, the CEPANZO
collaborated in the design of a project on reproductive diseases in cattle, including brucellosis, tuberculosis, and leptospirosis. A letter of intent to IDB was submitted to the
Government requesting assistance for feasibility studies. The
Center was reviewing the feasibility study of brucellosis and
bovine rabies control carried out by Bolivia, for presentation
to IDB.
In Peru and Ecuador bovine tuberculosis studies were carried out with the assistance of the Center. Evaluation of the

caprine brucellosis program of Peru, in operation since 1969,
was particularly important.
The Center continued technical assistance to Uruguay in
designing a survey to establish the brucellosis program's
status after 8 years of continuous operation. It aims to determine the operational changes required to achieve the goal
of brucellosis eradication. Assistance also continued in the
pilot hydatidosis projects of Flores and Durango, in both
field and laboratory aspects. A retrospective study was made
using hospital records. Data obtained will be used to evaluate the activity's future results. A study on economic losses
caused by the infection in sheep was also carried out at the
request of the Government.
Technical assistance in brucellosis and tuberculosis control was also provided to Cuba, Colombia, Mexico, and
Venezuela.
In Argentina collaboration continued in the Neuquén pilot
project emphasizing the evaluation of immunodiagnostic tests
in the identification of human carriers of hydatid cysts in
endemic areas. Studies were also carried out in wildlife.
The Rabies Surveillance System operated by the Center
continued successfully and monthly reports based on data
obtained from countries were published. A rabies control
pilot program was conducted in Santa Cruz, Bolivia. Its
successful completion is very important for the extension of
control activities to the rest of the country. In Brazil a working group of representatives of the health and agriculture
ministries and PAHO/WHO reviewed the national rabies
control program in which the Center will provide technical
assistance at the field level. The program now underway in
Chile, with Center assistance, concentrated on Santiago and
surrounding areas. A pilot rabies control program was also
being carried out in Guayaquil, Ecuador; the draft agreement
for a future national rabies program was drawn up between
the Health Ministry and PAHO which, if approved, will
require increased technical assistance to that country. In
Guatemala a working group of the Ministries of Health and
Agriculture and PAHO/WHO prepared a plan of operations
for canine rabies control, due to start shortly. The support
required from the Center in training in rabies vaccine production, diagnosis, and surveillance was studied. The Center
assisted Argentina in bovine rabies control. Vampire bat
control programs were undertaken ahead of the epizootic
wave of rabies in the north. In Bolivia, the Center collaborated in the field trials using the anticoagulant compound
"diphenadione."
Several countries received diagnostic support services in
leptospirosis. Increasing importance was assigned to the
diagnosis, prevention, and control of the disease in Barbados,
Guyana, Jamaica, Trinidad and Tobago, and other Caribbean
islands.
The Center provided technical assistance in food microbiology to Brazil, collaborating with the Adolfo Lutz Institute
in standardization of analytical techniques in official laboratories. In Argentina the Center collaborated in studies on
microbiologic control of meat and meat products.
The Center collaborated with Argentina in epidemiologic
investigation of an outbreak of western equine encephalitis.
Technical advisory services were provided on request to several countries concerning international movement of horses,
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use and operation of quarantine facilities, and attenuated and
unattenuated vaccines. A serologic survey was made to determine the prevalence of different types of encephalitis
in Argentina, Paraguay, and Uruguay.
The 3rd course of planning in animal health was held (7
months), with 26 fellows from 14 countries. Training was also
provided to 11 fellows from 8 countries in a course on ecological aspects of the zoonoses. A manual on techniques used
in the course was prepared and sent to health and agriculture
authorities.
The Seminar on Epidemiologic Surveillance Systems of
Communicable Diseases and Zoonoses, organized by PAHO/
WHO, was held in Rio de Janeiro (see project AMRO-0718).
Working documents and guides were prepared by the Center
for survei]lance of equine encephalitis, rabies, brucellosis, and
food poisoning.
A workshop-seminar on the teaching of meat hygiene
aspects in schools of veterinary medicine in Latin America
was held at the Center. Assistance was also provided in a
seminar in Buenos Aires on leukemias and their relationship
to zoonoses.
Direct assistance was provided in the development of 25
course-seminars and congresses in 12 countries; 34 fellows
received individual training at the Center.
Among the publications prepared, printed, and distributed
were the quarterly Zoonoses, annual, semiannual, and
monthly reports on rabies and encephalitis surveillance,
Technical Note Series on bovine tuberculosis, and biostatistics, 3 new monographs, and 78 scientific papers for presentation at scientific meetings by Center staff.
PAHO/RB, PAHO/OF,
WHO/RB, WHO/UNDP

AMRO-0702, Veterinary Public Health (Zone II)
Purpose: Assistance to Governments in the solution of
health problems related to veterinary public health.
Probable duration: 1968Assistance provided: 1 veterinarian and advisory services
by staff of Headquarters and project AMRO-0700; supplies.
Work done: In Cuba surveillance of equine encephalitis
continued, and strict control exercised at entry points to
prevent introduction of exotic diseases. No cases of VEE or
WEE were evident. Results of a survey, based on 336 human
sera, showed that 12% had antibodies against EEE. National
laboratories produced the biological material required by the
zoonoses control programs. Brucellosis, bovine tuberculosis,
and leptospirosis control received special attention. Two new
schools of veterinary medicine were established.
Mexico increased its rabies, brucellosis, and bovine tuberculosis control activities and improved surveillance of Venezuelan equine encephalitis. The regional diagnostic laboratory network was expanded; a special unit for exotic diseases
and another for zoonoses were added. Funds were obtained
for expansion of 9 veterinary schools and for postgraduate
training, especially teaching staff.
In the Dominican Republic the animal health program was
begun. Planning was underway for developing 7 regional
laboratories for zoonoses diagnosis; 4 human and 140 animal
rabies cases were reported.
See also projects -0700 of Cuba, Dominican Republic, Haiti,
and Mexico.

PAHO/RB

Various institutions
AMRO-0703, Veterinary Public Health (Zone III)

AMRO-0701, Veterinary Public Health (Zone I)
Purpose: Collaboration with the Governments of the Zone
in developing veterinary public health services for the control of zoonotic, exotic, and foodborne diseases, improvement
of food hygiene, and effective diagnostic services.
Probable duration: 1972Assistance provided: 1 short-term consultant and advisory
services by staff of Headquarters and of projects AMRO0700 and -0800.
Work done: Meetings of staff officers of animal and human
health agencies contributed to the development of veterinary
public health programs in the countries of the Zone.
A new outbreak of foot-and-mouth disease in south Rupununi, Guyana, was controlled by joint action of national
and international veterinary services staff.
A survey of slaughterhouses in Venezuela revealed many
areas requiring further attention, and another of veterinary
diagnostic laboratories in the Zone indicated aspects requiring support in terms of training, supplies, and equipment.
Special studies were proceeding on veterinary auxiliary
training.
See also Guyana-0700, Jamaica-0701, Trinidad and Tobago0700, and Venezuela-0700 and -0701.
WHO/RB
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Purpose: Assistance to the countries of the Zone in the
development of veterinary public and animal health programs for zoonoses control, and improvement of food hygiene.
Probable duration: 1958Assistance provided: 1 veterinarian, and advisory services
by staff of Headquarters and project AMRO-0700.
Work done: In Belize zoonoses control programs continued
with satisfactory coordination between the Ministries of
Health and Agriculture. Surveys were planned to ascertain
prevalence of brucellosis and tuberculosis. Two regional
laboratories were established. At the central laboratory, assistance was provided in developing a laboratory animal
colony.
A survey carried out in Costa Rica revealed prevalence
rates of 2.34% for brucellosis and 1% for bovine tuberculosis. Considerable success was achieved by the Health
Ministry in rabies control; only 4 cases of rabies in animals
were reported. A new educational program for food handling
was drawn up and additional food inspectors appointed.
Over 83% of the equine population in El Salvador were
vaccinated against equine encephalitis. Routine testing continued in the tuberculosis and brucellosis control programs,
with prevalence rates of 2 and 1.5%, respectively. Three
human and 236 animal cases of rabies were reported. Plans
were made to develop a comprehensive zoonoses control program in Usulután in 1974. The Ministry of Agriculture was
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reorganized and a zoonoses control section in the Animal
Health Division established.
In Guatemala, in anticipation of a loan request to IDB for
support to the animal health program, the animal health division was reorganized. Epidemiologic studies indicate prevalence rates of 5.4% for brucellosis and 2% for tuberculosis.
The national rabies control program prepared by the zoonoses
department of the Health Ministry was ready for implementation; 2 human and 301 cases of animal rabies were reported.
The Biology Institute increased its vaccine production.
In food hygiene, there was increased emphasis on inspection of food, water, and ice-making plants. The Ministry's
main food inspection laboratory worked in close collaboration
with INCAP's food control laboratory. An officer of the
zoonoses control section received training at CEPANZO.
In Honduras, an interministerial commission was set up
to review the zoonoses control program, which will be a major
component of the animal health program supported in part
by IDB funds; activities are to begin in 1974. The rabies
situation was a major concern; 4 human and 270 cases in animals were reported. Brucellosis and tuberculosis rates remained at 3.2 and 1.5%, respectively. A seminar on epidemiology and control of brucellosis, tuberculosis, and rabies
was held.
Slow progress was registered in rabies control activities
in Nicaragua; 2 human and 174 animal cases were reported.
Assistance was provided in the formulation of rabies control
plans in 1974. A survey was being carried out to prepare
baseline data for brucellosis control.
In Panama, the health authorities carried out a rabies control program in collaboration with the Ministry of Livestock
Development, with major efforts in Chiriquí Province. Over
83% of the canine population was vaccinated. In Colón,
Bocas del Toro, and Panama, vaccination levels of 70, 75, and
80% were obtained. One human and 13 cases in animals
were reported. PAHO/WHO was requested to develop evaluation procedures to evaluate brucellosis and tuberculosis
control programs.
A Regional Seminar on Brucellosis and Bovine Tuberculosis was held with 78 participants from all countries of the
Zone.
See also project Guatemala-0701.
WHO/RB

made a special study of curriculum planning and determined
manpower requirements for the programs.
In the pilot program of Cauca, Colombia, 209,623 dogs
were vaccinated (81% coverage in urban and 59% in rural
areas). Massive vaccination programs were carried out in
Atlántico, Tolima, Caldas, Norte de Santander and Cundinamarca Departments and San Andrés islands. Cases in
humans decreased to 40 and to 2,701 in animals. The Colombian Agricultural and Livestock Institute and the Health
Ministry agreed to combine forces to deal with equine encephalitis, rabies, and other zoonoses under an agreement with
PAHO/WHO. The Ministry and the Schools of Veterinary
Medicine agreed to develop, with PAHO collaboration, a
national food hygiene program; plans include the establishment of 6 food analysis laboratories. Funds were made available for the 5-year period.
In Ecuador an agreement for zoonoses control was entered
into by the Health and Agriculture Ministries, the veterinary
laboratories of the National Institute of Hygiene, and the
Organization. Vaccine and antigens for brucellosis control
will be produced. The pilot program begun in Guayaquil
was extended to cover the entire country; 85,000 dogs were
vaccinated (85% of the target). The rabies cases in the
area were reduced by 95%. Assistance was provided in revision of curricula and development of seminars in every
veterinary school of the country; about 50 professors participated. With the collaboration of CEPANZO a 2-week
course was held; 22 officers from the Agriculture Ministry
and the Quito Veterinary School participated.
In Peru, the Lima and Callao pilot program was extended
to the national level through massive vaccination of dogs in
all major metropolitan areas; technical assistance and equipment were supplied for this phase. Through maintenance,
rabies incidence fell by 99% in dogs; 12 human cases were
reported. A curriculum study group of 51 professors from 4
veterinary schools undertook a review of study programs.
A course on meat hygiene was held for 36 officers of the Agriculture and Health Ministries; 14 teachers and public health
officers undertook training abroad with PAHO/WHO fellowships.
See also projects Bolivia-0701, Colombia-0700 and -0701,
Ecuador-0701, and -6500, Peru-0700, -0701, and -0702, and
AMRO-6500.
WHO/RB

AMRO-0704, Veterinary Public Health (Zone IV)
Purpose: Assistance to the countries of the Zone in the
improvement of zoonoses control services and food production
and hygiene services; reduction of environmental hazards
arising from the animal population and its exploitation; and
strengthening veterinary manpower training.
Probable duration: 1968Assistance provided: 1 public health veterinarian, 1 secretary, and advisory services by staff of Headquarters and
projects AMRO-0700 and -0800.
Work done: In Bolivia, final installation was made of health
laboratories equipment. Studies were completed of control
methods for vampire bats; data obtained were incorporated
in a general feasibility study for bovine rabies control, as a
component of the general animal health program. A seminar

AMRO-0710, Rabies Control (Mexico-U.S. Border
Area)
Purpose: Control of canine rabies along the U.S.-Mexico
border.
Probable duration: 1966Assistance provided: Advisory services by Headquarters
and project AMRO-3108 staff; local and transportation costs;
supplies.
Work done: All the twin border cities were visited as part
of the rabies control program. Vehicles, including 10 new
ones, were used for stray dog control. The 5-year retrospective study began on the program's operation. Results will be
used to determine protection conferred by the vaccine.
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A brucellosis outbreak was investigated in the El PasoCiudad Juárez area.
The binational committees were active in th ,e mitdami
LWmII
cities and resources were assigned for air po llution, solid
waste disposal, water supply, and vector control activities.
A new study on hydraulic resources was beiing prepared
in the upper Rio Grande River. The study plan 1will be submitted to the pertinent Mexican authorities thirough the El
Paso Field Office.
CDC (USA)
AMRO-0718, Regional Seminar on Systems of
Epidemiologic Surveillance of Communi cable
Diseases and Zoonoses
(Rio de Janeiro, Brazil, 3-7 December 1973 3)WHO/RB
The Seminar was attended by 80 participa nts from 16
countries, including staff from Headquarters, tl he Zone, and
assigned to the countries. The Organization pr ovided travel
and per diem for participants, supplies, and other seminar
costs. The experience gained in the existing sur veillance systems for specific diseases was examined. Guides prepared by
PAHO were analyzed and models for future apl )lication prepared for field application by health and agric ulture epidemiologic surveillance units. For each disease e entity, the
epidemiologic behavior of the disease was ex amined, and
data required for an accurate assessment of the disease situation, evolution, and future status were defined. .Other contributing and conditioning factors for evaluating ;the susceptibility of the population were also studied. Ag reement was
reached on format, instruction, techniques, and periodicity of
reporting of diseases, at the national and internaational levels,
with special attention to diseases that have beein eradicated.
Recommendations made include the establishm ient by each
country of priority areas, appropriate reporting systems, and
training of staff.

AMRO-0719, Census of Primates
Purpose: Determination of the present status and
iand populapopulation dynamics of nonhuman primates, principally rin Colombia
and Peru, and assessment of the findings in the 1
ight
of international trade.
Probable duration: 1972-1974.
Assistance provided: 1 primatologist and 2 sh ort-term consultants; local costs.
Work done: Geographic areas were defined f or capturing
the primates; studies were made in capture techniques,
handling, use, and commercial aspects, and of ecology of
special groups. Field research units were establi shed in Peru
in collaboration with the Health, Agriculture, Fiisheries Ministries, and the Amazonia and San Marcos Uni¡versities. Biologists and students of the universities associa ted with the
projects received training.
PAHO/OF

296

National Academy of Sciences
(USA)

AMRO-0800, Pan American Foot-and-Mouth Disease
Center
Purpose: Assistance

to countries

affected by foot-and-

mouth disease in their control efforts, and to countries free
of the disease in the application of preventive measures
through programs of research, training, and technical advisory services.
Probable duration: 1951Assistance provided: 1 director and 28 professionals, including 6 area consultants stationed at Asunción, Bogotá,
Caracas, Lima, Panama City, and Porto Alegre, and 139 local
staff; 8 short-term consultants; common services, seminar
costs; supplies; publications; 1] short-term and 7 long-term
fellowships (Argentina, Brazil 3, Colombia 5, Ecuador 2,
Jamaica, Mexico, Panama, Peru, Uruguay 2, Venezuela).
Work done: The diagnostic reference laboratory examined
608 samples of epithelia obtained from affected areas and 190
similar samples from disease-free areas. Field trials were
developed to test the characteristics on an oil-based vaccine
which, under laboratory conditions, gave promising results.
Data obtained indicate that the number of vaccinations may
be reduced in animals, which may play a significant role in
economic and feasibility aspects of future vaccination
programs.
New procedures for purifying and concentrating the virus
will make available a more effective vaccine. Research continued on VIA antigen production, which is a simple process.
Studies of its application in the field were successfully completed. Microtechniques of serum neutralization procedures
were also examined, which would permit the use of normal
incubators without CO 2 . Several indirect methods for evaluating vaccine quality were examined and adapted to local
conditions.
Continuing the study of modified live virus, several cloned
strains were obtained which showed good antigenic qualities.
Pathogenesis for bovines was practically nonexistent.
The countries received 4,400 ml of virus suspension, 57,443
doses of vaccine, 639 ml of hyperimmune serum, and other
biological material for vaccine production and diagnosis in
official laboratories.
Technical assistance was provided to countries with control
programs, and especially to Brazil, Colombia, Chile, Ecuador,
and Paraguay, which are reformulating their activities. Bolivia finished preparing its formal request for IDB assistance
for its program.
International cooperation aspects received special attention; studies were undertaken on the implication of the disease in the areas along the Pan American Highway and the
Colombia-Panama border.
In Rio Grande do Sul a data-collection system was in
operation. Results were so promising that arrangements are
underway to apply the system to 6 statewide areas in Brazil.
In Paraguay, an obligatory vaccination program was maintained in the eastern region (40% of the country). In the
first 2 months of 1973, 2.547,156 bovines were vaccinated
(57.12% of the bovine population). In the western region
control was maintained through the Chaco pilot program
where the foot-and-mouth disease-free area remained under
close surveillance. In the area covered by the pilot program
in the western region no cases were reported from the free
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area. Studies and experiments on postvaccinal reactions
continued. All vaccines used were subjected to safety and
protection control; 12 vaccine lots (9,180,000 trivalent doses)
and 3 lots (1,500,000 doses) were authorized for sale. One
lot of 590,270 trivalent doses did not pass the appropriate
control tests. A winter program was put into operation with
the assistance of the Center. Epidemiologic research was
extended after studies on prevalence of the disease in cattle
were completed and data on carriers obtained.
In Guyana the Center provided assistance in a particularly
dangerous outbreak in an area previously free of the disease.
On the occasion of the establishment of the South American
Commission of Foot-and-Mouth Disease, a seminar was held
attended by all chiefs of foot-and-mouth disease programs.
At the University of Sao Paulo 2 courses in epidemiology
were held; one, on breeding and management of laboratory
animals, took place in the new laboratory animal facilities.
The Center participated in the organization and development
of 3 international seminars: in Bogotá, on communication and
community education; in Medellín, on planning in animal
health; and in Rio de Janeiro, on the epidemiologic surveillance of communicable diseases, including zoonoses. Three
training courses were held at the Center's training facility in
Rio Grande do Sul. A 9-month course was being developed
in the Industrial Vaccine Production Unit. A field exercise
on the simulated entry of foot-and-mouth disease was carried
out in El Salvador.
Training was provided to 35 veterinarians from 10 countries
in aspects of foot-and-mouth disease control. The quarterly
publication of the Boletín and the fortnightly publication of
the Informe epidemiológico continued. A series of scientific
publications was prepared and published. Material was
being prepared for a technical manual series of publications.
PAHO/RB, PAHO/OF

IDB, Governments of
Brazil and Peru

AMRO-0924, International Symposium on the Control
of Lice and Louse-Borne Diseases
(1972-1973) PAHO/OF (Fogarty International Center,
NIH, Army Medical Research and Development Command,
USA)
The Proceedings of the International Symposium on the
Control of Lice and Louse-Borne Diseases (see Annual Report of the Director, 1972) were published as PAHO Scientific Publication 263. The Organization provided contractual
services, printing, and binding.
AMRO-1000, Parasitic Diseases (Interzone)
Purpose: Improvement of programs to combat parasitic
infections, and development of research to find better control
procedures.
Probable duration: 1966Assistance provided: 1 secretary and advisory services by
projects AMRO-0103 and -0104 staff.
Work done: In Guatemala and Peru the status of leishmaniasis and onchocerciasis was studied.
PAHO/RB
AMRO-1007, Schistosomiasis
Purpose: Advice and technical assistance for the development of national programs of schistosomiasis control and for
research on therapeutic drugs against the disease.
Probable duration: 1960Assistance provided: Advisory services by Headquarters
and Zone Offices staff; some supplies.
Work done: Brazil and Peru received assistance in planning
research on possible mutagenic affects of drugs used for
treating schistosomiasis; and Bolivia, Brazil, and Peru in
studies on existing malacological fauna.
PAHO/RB

AMRO-0900, Plague Control (Interzone)

AMRO-1008, Chagas' Disease

Purpose: Assistance to the Governments in the conduct
and improvement of their plague control and surveillance
programs and in research on the epidemiology of the disease
and ecology of reservoirs and vectors.
Probable duration: 1966Assistance provided: 1 short-term consultant and advisory
services by staff of Headquarters and projects AMRO-0101,
-0104, and -0106.
Work done: Surveillance procedures were improved, particularly the utilization of modern laboratory methods for
evaluating the extent of enzootics. Assistance was given to
Brazil in plague research and in Ecuador and Peru in control activities. A total of 185 cases of human plague were
reported: Brazil 151, Ecuador 2, Peru 30, and the United
States 2.
All the countries with plague foci intensified their surveillance activities and there was a positive trend toward improving organization and methods.

Purpose: Determination of the epidemiologic characteristics, prevalence, and severity of the disease; and support
for national control programs.
Probable duration: 1960Assistance provided: 2 short-term consultants and advisory
services by Headquarters staff; contractual services.
Work done: The study on serologic diagnosis of Chagas'
disease was continued, together with distribution of reference
serum to national laboratories. PAHO/WHO participated in
a meeting to prepare plans for a research service on the vector
of Chagas' disease.

WHO/RB

PAHO/OF, WHO/RB

The Wellcome Trust (USA)

AMRO-2100, Engineering and Environmental Sciences
(Interzone)
Purpose: Technical assistance to Governments in planning
and executing sanitary engineering and environmental sanitation programs.
Probable duration: 1958297
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Assistance provided: 1 ecologist, 9 short-term consultants
and temporary advisers, 1 secretary, and advisory services by
Headquarters, Zone Office, and project AMRO-2114 staff;
equipment and supplies.
Work done: The recommendations and targets approved by
the Meeting of Ministers of Health were examined with a
view to assisting in ongoing programs and initiating new ones.
Various countries began the design of national sanitation
programs.
A basic proposal for a regional ecology and human health
center was submitted to the Government of Mexico. Two
working groups were convened: to submit proposals on the
teaching of ecology in universities in counritries of the Region
and to discuss the epidemiologic research project on gastric
cancer and its correlation with the nitrate and nitrite content
in drinking water.
Visits were made to the Central American countries to
advise on various aspects of the toxic effects of pesticides on
human beings.
Advisory services in technical, financial. and administrative
aspects of solid waste collection and disposal were rendered
in Barbados, Bolivia, Colombia, Ecuador, and St. Lucia.
Short intensive courses in the subject were held in Brazil,
Colombia, and Costa Rica; 30 persons attended the 2nd
international course on solid wastes at the University of West
Virginia.
PAHO/RB, WHO/RB
AMRO-2101, Engineering and Environmental Sciences
(Zone I)
Purpose: Technical assistance to Governments of the Zone
in the improvement and expansion of environmental health
services and structures in the health ministries and water
and sewerage institutions.
Probable duration: 1960Assistance provided: 1 sanitary engineer and 1 secretary;
supplies.
Work done: The considerable progress attained in sanitary
engineering and environmental sciences is reflected in projects
Barbados-2100 and -2201; Guyana-2201; Jamaica-2100;
-2202, -2203, -2204, -2500, and -6400; Surinam-2100 and
-2200; Trinidad and Tobago-2100 and -6400; Venezuela-2200,
-2500, -4500, and -6401; West Indies-2102, -2103, and -2200.
Zone countries and territories received assistance in community water supplies; organization or improvement of water
and sewerage authorities and public health engineering units;
establishment of water rate structures and general management procedures; water resources studies; water quality
control; water fluoridation; solid waste management; air pollution monitoring; occupational health; and training of professional and auxiliary personnel.
PAHO/RB
AMRO-2102, Engineering and Environmental Sciences
(Zone II)
Purpose: Assistance in the planning, coordination, implementation, and evaluation of sanitary engineering and en298

vironmental sciences in the countries of Zone II.
Probable duration: 1960Assistance provided: 1 sanitary engineer and 1 secretary;
supplies.
Work done: See the -2100 projects of Cuba, the Dominican
Republic, Haiti, and Mexico.
WHO/RB
AMRO-2103, Engineering and Environmental Sciences
(Zone III)
Purpose: Advisory services for programs of sanitary engineering and strengthening of the technical and administrative
structure of the national environmental sanitation agencies
in the countries of Zone III.
Probable duration: 1960Assistance provided: 1 sanitary engineer and 1 secretary;
equipment and supplies.
Work done: See the -2100 projects of Belize, Costa Rica,
El Salvador, Guatemala, Honduras, and Panama.
PAHO/RB
AMRO-2104, Engineering and Environmental Sciences
(Zone IV)
Purpose: Collaboration with the countries of the Zone in
planning, developing, and coordinating programs to improve
environmental conditions and preserve natural resources
against pollution.
Probable duration: 1960Assistance provided: 1 sanitary engineer and 1 secretary.
Work done: There were 32 projects in the 4 countries of the
Zone carrying out activities in general sanitation, water and
sewerage, development of hydraulic resources, water pollution, health and radiation, and occupational health.
A system for joint Country/PAHO programming was
designed so as to implement and evaluate results attained in
9 program areas; this serves as a basis for preparing the respective national sanitation programs.
See also projects Bolivia-2100, -3100, -4500, and -4600;
Colombia-2100, -2500, -3100, and -4500; Ecuador-2100, -3100,
and -4500; and Peru-2100, -2500, -3100, -4500, and -4600.
PAHO/RB
AMRO-2106, Engineering and Environmental Sciences
(Zone VI)
Purpose: Assistance to the Governments of the Zone in the
planning, programming, development, and evaluation of their
sanitary engineering and environmental sciences programs, in
order to improve environmental conditions.
Probable duration: 1960Assistance provided: 1 sanitary engineer and 1 secretary
(part-time).
Work done: In Argentina, training centers were inaugurated for middle- and lower-level staff of the Under Secretariat
of Water Resources, the National Sanitary Works, and the
National Water Supply and Rural Sanitation Service. Two
requests for UNDP assistance--for a national comprehensive
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multiagency environmental control program and for an industrial hygiene and safety project-were processed.
In Chile a study was made on sanitation of the MargaMarga area as an initial step toward making optimum use of
Aconcagua River resources.
In Paraguay a National Environmental Sanitation Service
was organized in order to update tihe National Sanitation
Plan. Requests for IDB, UNDP, UNICEF, and WFP assistance in the program were prepared. The 1st stage (5 years)
called for constructing 84 rural water supply systems, 18,000
wells, and 210,000 latrines.
In Uruguay, training centers for middle- and lower-level
staff of the State Sanitation Works were organized and began
operation.
See also the -2100 projects of Argentina, Chile, and
Paraguay; project Argentina-4602; and the -6400 projects of
Argentina, Chile, and Uruguay.
PAHO/RB
AMRO-2107, Engineering and Environmental Sciences
(Caribbean Area)
Purpose: Assistance to the Governments in the control and
elimination of hazards to health stemming from the environment.
Probable duration: 1959-1974.
Assistance provided: 1 sanitary engineer; supplies.
Work done: Organization of environmental health services,
particularly sanitary engineering units, has been a primary
target of the project. In Barbados and St. Lucia units were
established, inservice training provided, and basic laboratory
equipment and field instruments ordered.
Work centered on land development projects of all sizes,
from the $50 million Rodney Bay development project in
St. Lucia to small commercial, industrial, or housing schemes.
Also, preparatory work was going on for the liquid and
solid waste management project expected to start in January
1974, with the aim of creating the proper mechanisms for
soil and water pollution control in Antigua, Dominica, St.
Lucia, and St. Vincent. Several other islands were taking
steps to join the project.
Legislation to promote unified action in development works
was drafted for some of the islands in collaboration with the
UN Physical Planning Project (Caribbean).
WHO/UNDP
AMRO-2114, Pan American Center for Sanitary
Engineering and Environmental Sciences (CEPIS)
(Lima)
Purpose: Expert technical and scientific assistance to the
countries of the Region in sanitary engineering and environmental sciences; reference and information services;
support of selected training and research activities; and participation in technologic development programs.
Probable duration: 1968Assistance provided: 13 professionals, 19 local staff members, and 5 short-term consultants in various fields; common
and contractual services; supplies.

Work done: The Center collaborated with 107 agencies of
22 countries in environmental protection and improvement
programs and in the development of a technology compatible
with the countries' resources and conditions.
The Pan American Air Pollution Sampling Network, coordinated by the Center, included at the year's end 85 stations
in 25 cities of 14 countries, as well as 128 stations for collecting samples of settling dust; 12 countries received CEPIS
assistance in air pollution control and 6 in the drafting of
environmental control legislation.
In industrial hygiene the major effort was again to stimulate and assist programs for protection of the working population; CEPIS extended advisory services to 5 countries and
studied the recommendations of the 1st meeting of occupational health experts of the Andean Subregional Area.
The Center continued its advisory assistance to national
and municipal water treatment projects in 5 countries and
issued 2 publications, Teoría, diseño y control de los procesos
de clarificacióndel agua and Nuevos métodos de tratamiento
de agua-Memorias del simposio realizado en Asunción,
Paraguay (Technical Series Nos. 13 and 14).
The water chemistry program, which completed its 2nd
year, provided further assistance in water and sewage treatment and pollution control. Quality testing of drinking water
was given special attention. Advisory services were rendered
in the initial operation of a national laboratory in Peru and
in laboratory programs in El Salvador and Jamaica. Five
countries received advisory services on waste water treatment
and sewerage systems, mainly in selection of economical
methods and adaptation of simple procedures to increase
treatment capacity in line with requirements.
To meet the need for intensified action and new techniques
to cope with increasing water pollution problems in Latin
America, CEPIS published its SIMOX (Simulation of Dissolved Oxygen) computer program manual and used it in advising on water use and pollution control projects in Brazil,
Chile, Colombia, Peru, and Uruguay. The Center also advised projects in Barbados, Ecuador, and the West Indies.
Bolivia, Chile, and Mexico received assistance in the preparation of projects for submission to UNDP.
The Center progressed toward the goal of coordinating
physical planning with other environmental work. It provided
assistance to 7 countries and participated directly in the
projects of 2. In the Dominican Republic it worked with a
national multisectoral team in planning a pilot environmental
improvement project carried out in 2 villages.
The Center's systems analysis facilities were used in the
solution of various complex environmental problems through
operational research and computer science activities; 4 countries received assistance under the water resource program.
CEPIS advised 6 countries on water treatment research
methods, air and water pollutants, and removal of chemical
residues. In addition, research projects were submitted to
the United Nations Environment Program (UNEP) and to
Canadian and U.S. institutions. A provisional research laboratory was installed at the Center.
CEPIS was officially designated as a Regional Reference
Center of WHO's International Reference Center for Community Water Supply and continued to operate with the
International Reference Center on waste water management.
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It also continued its efforts to foster the creation of a
regional reference network and cooperated with projects in
4 countries.
CEPIS conducted regional surveys and furnished advice for
a survey in Zone IV and a national survey in Uruguay. Coordination with the World Meteorological Organization
(WMO) continued. Progress was made in preparing a
manual for programming of CEPIS activities. It collaborated
in the preparation of a paper presented at the Pan American
Conference on Health Manpower Planning in Canada. CEPIS
staff participated in 14 international meetings and helped
organize the IV Congress on Sanitary Engineering and Environmental Sciences in Lima.
Construction of the new building for CEPIS, provided for
in the agreement with the Government of Peru, was started.
The library received a total of 4,000 titles. As a depository
for the U.S. Environmental Protection Agency collection of
technical reports on microfilm, it received the 1st group of
documents and acquired 2 microfilm readers.
Fourteen specialization courses in sanitary engineering and
environmental sciences were offered in Argentina, Brazil,
Chile, Colombia, Ecuador, Jamaica, Mexico, and the U.S.A.
(El Paso). Lectures were given for 17 professional or student groups.

By the end of 1973 the countries reported combined total
investments, since 1961, of US$3,751 million in water supply
and sewerage projects. This included 1,153 million in loans
from the international and bilateral credit agencies; the rest,
two-thirds of the total, came from national sources. The
largest contributor of international loans was IDB.
Sector studies were begun in Bolivia, Brazil, Dominican
Republic, Guyana, and Mexico, including a comprehensive
statement of resources and restraints (material, financial, and
human) in the countries; proposed approaches within the
sector; and identification of preinvestment projects.
The UNDP assisted project for water supply in Surinam
reached a very successful conclusion. In Guyana another
UNDP project was undertaking technical and economical
feasibility studies for water supply, sewerage, and surface
drainage for a number of communities and will provide the
Government with a planned program of water supply development. Other UNDP-assisted water projects were being executed by the PAHO in Belize and several Caribbean islands.
Close coordination with international lending agencies
(particularly IDB, World Bank, and CIDA) in fostering
loan development policy for rural and urban water supply and
also in developing criteria and standards, have provided Governments of the Region with sound basis for loan applications.

PAHO/RB, PAHO/OF,
WHO/RB

PAHO/RB, PAHO/SFHP,
WHO/RB

AMRO-2118, Regional Pollution Monitoring Network

AMRO-2203, Water Supply and Sewerage (Zone IIl)

Purpose: Development of procedures for monitoring environmental quality in Latin America and the Caribbean area.
Probable duration: 1970Assistance provided: Advisory services by staff of Headquarters, project AMRO-2114, and country projects; some
supplies.
Work done: The analysis of data on water, air, and soil
pollution was completed, and a regional project for the
monitoring of environmental pollution prepared and submitted to UNDP.
WHO/UNDP
AMRO-2200, Water Supply and Sewerage (Interzone)
Purpose: Advisory services to Governments in the planning, financing, design, administration, construction, operation, and maintenance of water supply and sewerage programs.
Probable duration: 1959Assistance provided: 2 sanitary engineers, 7 short-term
consultants and temporary advisers, 3 secretaries, and advisory services by project AMRO-2114 staff.
Work done: Activities were directed toward assisting the
Governments to reach the new 10-year goals in water supply
and sewerage established at the III Special Meeting of
Ministers of Health. Special emphasis was laid on technical
development through the implementation of low-cost methods
of water treatment and distribution, including water-waste
control and the strengthening of maintenance and operation
methods and procedures.
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Purpose: Advisory services to the countries of the Zone in
the planning, execution, and evaluation of their national
urban and rural water supply and sanitary sewerage programs; and strengthening of the administrative structures.
Probable duration: 1964Assistance provided: 1 sanitary engineer, 1 administrative
methods officer, 1 short-term consultant, and 1 secretary;
supplies.
Work done: Assistance was given to the Zone III countries
in the development and application of technical and administrative methods and procedures of water and sewerage institutions, with emphasis on improvement of systems, application of administrative improvements, orderly structuring of
services and personnel training.
New data-processing systems were introduced in Costa
Rica and Nicaragua, and new procedures in operation and
maintenance, rates, accounting, public relations, and documents management in Costa Rica, Guatemala, Honduras and
Nicaragua. Assistance was given to Costa Rica and Nicaragua in the selection of computers and a technical and
administrative diagnosis was made and a program drawn up
for institutional improvement in El Salvador, Guatemala, and
Panama.
See also the -2100 and -2200 projects of Costa Rica, E1
Salvador, Guatemala, Honduras, Nicaragua, and Panama.
PAHO/RB
AMRO-2213, Study and Research on Water Resources
Purpose: Comprehensive study of the water resources of
the Region, and their present and future uses, with emphasis
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on provision of additional water supplies; analysis of waste
water disposal problems and the resultant pollution of surface
and ground water.
Probable duration: 1965Assistance provided: 1 sanitary engineer and advisory
services by Zone Offices and country projects staff; supplies.
Work done: The Organization collaborated with ECLA in
water resources studies and research, review of country requests for submission to UNDP and the United Nations Environmental Program, and planning of activities of the Water
Resources Study Group composed of experts from various
agencies (WMO, PAHO/WHO, and UNDP).
The Pan American Health Planning Center received assistance in its basic health planning course, offered at the
School of Public Health of Peru, and the seminar on information systems in health planning, held in Buenos Aires.

plemented by different countries, so as to promote exchange
of ideas and improvement of concepts and practices.
Probable duration: 1972-1975.
Assistance provided: 2 short-term consultants and advisory
services by Headquarters and field staff.
Work done: Because of the great need to develop a method
of obtaining a "feedback" of information from the 52 projects
of the Organization's Institutional Development Program in
23 countries, senior officials of water and sewer institutions
served as PAHO/WHO advisers, collected basic data and
prepared documents for consideration by a panel of experts
that will meet in 1974, in preparation for the 1975 Regional
Conference on Institutional Development.

WHO/UNDP

AMRO-2300, Aedes aegypti Eradication (Interzone)

AMRO-2219, Water Meters
PAHO/OF (IDB)
This project was completed in 1972. Pending obligations
were settled in 1973.
AMRO-2220, Institutional Development of
Environmental Services
Purpose: Assistance to environmental service agencies of
the Hemisphere to build strong and viable institutions capable of providing efficient services (water, sewerage, solid
waste disposal, air pollution control, etc.) to the maximum
number of people at the lowest possible cost.
Probable duration: 1970Assistance provided: 11 short-term consultants and 3 secretaries; printing costs; supplies.
Work done: Technical assistance was given to 43 institutions in 23 countries, including preliminary studies, evaluations, and diagnoses; development of basic policies and strategies and determination of institutional, financial, and coverage
objectives; development of systems to plan, finance, and
operate high-investment facilities as well as structures,
organizational and management forms for institutions working at the local, regional, or national level; assistance to
implement changes and institutionalize engineering, economic,
financing, managerial, and administrative technology and
practices.
The Organization continued to receive special contributions
to finance this activity. Contributions committed amounted to
$2,700,000 (financed by agencies 54%; technical assistance
allocations made by IDB 28%; allocations made under World
Bank loans 18%).
PAHO/RB, PAHO/CWSF,
WHO/RB
AMRO-2223, Seminar on Institutional Development
Purpose: Discussion at the Regional level and with the
widest possible participation, of principles, practices, and
systems in the environmental health field developed and im-

PAHO/RB

Purpose: Coordination and evaluation of the A. aegypti
eradication programs in the Americas.
Probable duration: 1954Assistance provided: 1 medical officer and 1 entomologist;
meeting costs; supplies.
Work done: The Organization collaborated in the technical orientation campaign in Brazil, Colombia, Guatemala,
Guyana, Panama, and Trinidad and Tobago, and assisted in
the organizational arrangements for resumption of activities
in Honduras.
In Cuba the Organization took part in a computer evaluation of the program, after which the Plan of Operations was
updated. In Surinam a study on the effectiveness of compressed Abate tablets for treatment of A. aegypti-infested
rainwater deposits was completed, the campaign strategy
revised, and a new operational basis suggested. '
In Guatemala the heads of the A. aegypti eradication campaign of the Central American countries and Panama met to
examine the status of infestation in the Isthmus, especially the
problem of reinfestations. The recommendations made dealt
primarily with improving and intensifying vector surveillance
activities in order to reduce the frequency of reinfestations.
Ecuador and Peru received assistance in reorganizing
their surveillance activities. Fellowships were awarded for
the training of professionals from French Guiana, Guadeloupe, and Honduras.
The Regional Entomology Laboratory continued testing the
susceptibility of A. aegypti to insecticides, completed its comparative research on the effectiveness of various organophosphorus insecticides, and collaborated in the testing of new
insecticides, Methyl-Dursban and Fenitrothion, and in the
plan for investigating a new biological control method using
Toxorhynchites brevipalpis.
PAHO/RB, WHO/RB
AMRO-2301, Aedes aegypti Eradication (Caribbean
Area)
Purpose: Technical advisory services to the countries of
the area to enable them to eradicate A. aegypti; and coordination and evaluation of the campaigns in progress and those
in the preparatory phase.
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Probable duration: 1950Assistance provided: 1 medical officer (from August), 3
sanitary inspectors, 1 secretary, and 1 short-term consultant;
equipment and supplies.
Work done: Assistance in planning, executing, and evaluating the eradication campaign continued to be provided to
most of the Caribbean area countries.
A consultant visited the Antigua, Barbados, Grenada,
Guyana, St. Lucia, and Surinam programs. A technical
meeting of the advisory staff was held in November in
Barbados.
Despite the many administrative problems that constrained
the proper implementation of the campaigns in almost all the
countries, there were only 6 programs that had a house positivity index higher than 5%. This showed the great improvement in the situation as compared with that at the start of
attack operations, when, with the exception of Barbados, all
the programs were well over the security limit of 5%.
See also the -2300 projects of Barbados, Guyana, Netherlands Antilles, Surinam, Venezuela, and West Indies.
PAHO/RB, WHO/RB,
WHO/UNDP
AMRO-2303, Aedes aegypti Eradication (Zone lid)
Purpose: Coordination of A. aegypti eradication and surveillance activities in the Central American countries and
Panama.
Probable duration: 1968Assistance provided: 2 sanitary inspectors.
Work done: Belize remained free of the vector and continued regular surveillance service. El Salvador received
advisory services in the preparation of a nation-wide eradication plan focused primarily on San Salvador and the area of
Ilopango airport. In Guatemala, personnel were trained and
field guidance and supervision provided. Honduras was
assisted in the planning, implementation, and evaluation of
the campaign, resumed in 1973. In Nicaragua, free of the
vector since 1958, reinfestation was discovered at the El
Espino customhouse on the Honduran border. The Government immediately organized attack operations to eliminate
the focus.
See also the -2300 projects of Belize, Costa Rica, Honduras,
Nicaragua, and Panama.
PAHO/RB
AMRO-2310, Cost-Benefit Study on Prevention of
Aedes aegypti-Borne Diseases
PAHO/OF (Office of International Health, USA)
This project was completed in 1972. Pending obligations
were settled in 1973.
AMRO-2311, Dengue Surveillance in the Caribbean
Purpose: Establishment of an international surveillance
system for dengue in the Caribbean and adjacent areas.
Probable duration: 1972302

Assistance provided: 7 short-term consultants andtemporary advisers; laboratory equipment and supplies; publication services.
Work done: A laboratory workshop on newer techniques
in diagnosis was held in San Juan, Puerto Rico, and consultation was provided to the Dominican Republic, Haiti, and
Puerto Rico on surveillance. A Dengue Newsletter was published and a filmstrip on detection, diagnosis, and surveillance
of dengue and dengue hemorrhagic fever was prepared.
Dengue fever continued in endemic status in Puerto Rico
and Hispaniola. The large 1971-1972 outbreak in Colombia
appeared to have subsided.
PAHO/RB
AMRO-3000, Coordination with Foundations
Purpose: Strengthening of coordination with foundations
and provision of a secretariat for PAHEF; promotion of
foundation contributions to support health projects; and
organizational designation of PAHEF's administrative
activities.
Probable duration: 1973Assistance provided: 1 administrative adviser, 1 accounting
clerk, and 1 secretary.
Work done: The adviser served as Executive Secretary of
PAHEF and promoted coordination with other foundations
and the creation of national foundations for health and education. The medical textbook program is financed through
PAHEF with a $2,000,000 loan from IDB. Also through
PAHEF, grant funds amounting to $1,182,040 were expended
for support of health projects carried out under the technical
and administrative supervision of PAHO/WHO.
PAHO/RB
AMRO-3108, Field Office: United States-Mexico Border
Purpose: Cooperation in the joint study and planning of
health activities along the United States-Mexico border;
exchange of epidemiologic information between both countries; and performance of the duties of secretariat of the
U.S.-Mexico Border Public Health Association.
Probable duration: 1942Assistance provided: 1 medical officer, 1 epidemiologist, 1
sanitary engineer, 2 short-term consultants, 4 secretaries, and
1 chauffeur; 1 grant; conference and secretariat services;
common services.
Work done: Collaboration was continued with border health
authorities in order to improve programs and joint action to
implement resolutions of the latest meeting of the Border
Association and decisions of binational groups. The epidemiologic surveillance program, including rabies, tuberculosis,
poliomyelitis, Venezuelan equine encephalitis, hepatitis, and
syphilis, received considerable attention. Epidemiologic surveillance bulletins were distributed.
Further efforts were made to develop epidemiologic surveillance systems in the health services. Systems for reporting on communicable diseases were expanded through regular distribution of bulletins including data collected and their
analysis. A number of outbreaks were reported immediately
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to both border services, which were requested to pool their
resources so as to bring them under control. Further guidelines for binational surveillance systems were adopted, and
daily contact was maintained with decision-making bodies
of both countries in the epidemiology field. The Office collaborated in a binational epidemiologic surveillance training
seminar (60 participants representing the federal, state, and
local levels in both countries).
Very satisfactory results were achieved in the binational
tuberculosis control program, in operation since 1967. Pilot
activities in the initial work area, which included Ciudad
Juárez and El Paso, indicated the feasibility of joint action
in finding and treating cases; activities were therefore
extended to other localities, and wide coverage was achieved.
The necessary personnel and supplies were assigned. Regular
evaluations showed that the goal of extending effective guidance.to control activities had been attained. The authorities
agreed to transfer the responsibilities for the binational program to the regular health services. This was leading to a
gradual relaxation of border-crossing controls and increasingly closer collaboration between health personnel of both
countries in tuberculosis control work.
In the future this project will be reported as Mexico-3108
and United States of America-3108, respectively.
See also AMRO-0710.
PAHO/RB, PAHO/OF,
WHO/RB

U.S.-Mexico Border Public
Health Association

AMRO-3110, Coordination of Medical Research
Purpose: Stimulation, planning, and coordination of the
Organization's research program, primarily through the promotion of multinational collaboration and communication
among scientists, the acceleration of the training of research
workers, and the development of research projects in fields
relevant to health problems of the Americas.
Probable duration: 1962Assistance provided: 1 editor, 31 short-term consultants
and temporary advisers, and 2 secretaries; costs connected
with meetings of the PAHO Advisory Committee on Medical
Research and other scientific meetings.
Work done: The Twelfth Meeting of the PAHO Advisory
Committee on Medical Research was held 25-29 June in
Washington, D.C. The highlight was the 1-day symposium on
the organization of biomedical research in Latin America and
the Caribbean, at which a draft report from the study
group that surveyed most countries of the Region was submitted. The report showed that there had been progress in
the Region as a whole toward more diversified and productive
health research, and toward the training of more investigators.
Progress, however, had been uneven by country and by field
of investigation, and in certain countries some actual regression had been observed. For the Region as a whole, the withdrawal of support from outside the Hemisphere had created
difficulties; the reaction had varied from country to country.
A general response had been the development of substantially
stronger cooperative networks for research and training in
health research under multinational auspices. The study
group report was published as PAHO Scientific Publication
275 (Health Research in Latin America).

Also held during the Committee Meeting was a half-day
symposium on medical auxiliaries, reflecting the Organization's continued concern over inadequacies of delivery of
medical care to underprivileged peoples. It was felt that the
impact of population growth and of the ever more sophisticated nature of medicine were 2 major trends with which
health services had to cope. Consequently, the composition
and activities of the health team needed reexamining and
redefining in the light of changing requirements. A monograph containing the symposium proceedings was published
(PAHO Scientific Publication 278).
Preparations were made for the Third International Conference on the Mycoses to be held August 1974 in Sáo Paulo.
PAHO/RB, PAHO/OF

Commonwealth Fund (USA)

AMRO-3125, Special Seminars in Zone III
Purpose: Cooperation with the annual meetings of Ministers of the Central American Isthmus and with the Central
American Public Health Council in meetings or seminars
held with officers of the principal public health programs in
the area, so as to strengthen coordination and maintain exchange of data and information.
Probable duration: 1970Assistance provided: Per diem and travel expenses for
participants; supplies.
Work done: The following seminars and meetings were
held: in Guatemala, I Meeting of the Central American Countries and Panama on Aedes aegypti Eradication (25-27 April),
XIII Meeting of the Working Group on Coordination of Malaria Eradication Programs in Central America and Panama
(12-14 June), and I Meeting of the Working Group on
Psychiatric Nursing and Mental Health Education (10-15
December); in Costa Rica, II Meeting of the Working Group
on Preparation of Nursing Care Standards (1-15 July); in
Panama, V Meeting of the Working Group on Health Laboratories in Central America and Panama (18-21 July); in El
Salvador, III Meeting of Directors General of Health (16-17
August) and XVIII Meeting of Ministers of Public Health of
Central America and Panama (31 July-1 September); and
in Panama, IX Central American Seminar on Sanitary Engineering (3-8 September), I Meeting of the Working Group
on Maternal and Child Health Nursing and Family Planning for Central America and Panama (26.30 November).
WHO/RB
AMRO-3126, Operations Research
Purpose: Introduction and application of operations research, systems analysis, and sanitary engineering concepts
and methods into health programs, both at Headquarters and
in the field, in order to achieve optimum utilization of available resources.
Probable duration: 1970Assistance provided: 2 temporary consultants; financial
assistance for training activities; supplies.
Work done: PAHO/WHO assisted in organizing and conducting the several courses and seminars on the use of quantitative methods as tools for applying rational criteria in the
decision-making process.
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Visits were made to various industrial engineering schools
to promote health services research. The University of Costa
Rica was evaluating the emergency service at the General
Children's Hospital and a study on productivity in the foodprocessing field. Students at the Panama school were studying emergency service systems at Santo Tomás Hospital with
advisory assistance from the Ministry of Health.
Advisory services were provided to the Health Administration Training Center at Bogotá in a review of the protocol for
hospital industrial engineering research in the following
areas: number of patients admitted for various kinds of
diseases or health problems; number of outpatients; and
emergency services.
The Organization helped draw up several protocols for
studies to evaluate the administrative systems in hospital
units. Modern statistical control approaches are used to
detect significant changes in the system.
Help was given on application of the critical path method
in the following projects: theoretical model for a subsystem of
PAHO reports; theoretical model for an autoanalyzer project
in Latin America; epidemiologic study of drug dependency;
and introduction of the Medline system in the RLM. The
Organization worked with the RLM on developing an operations model for the Interlibrary Loans Department.
WHO/RB
AMRO-3129, Research Training in Biomedical Sciences
Purpose: Increase of the research capability and output
of individual workers and of the training potential of biomedical institutions and laboratories in Latin America and
the Caribbean.
Probable duration: 1969Assistance provided: Grants.
Work done: Since the program's inception in 1969, 14
training grants were awarded for a total of 187 months of
study in the fields of perinatology, endocrinology, immunology, cytogenetics, hematology, cell ultrastructure, pathology,
and malnutrition.
PAHO/RB, PAHO/OF

The Wellcome Trust (USA)

AMRO-3130, Conference on Mycology
A short-term consultant was provided under this project to
participate in research projects of interest to the Organization.
PAHO/OF

Various institutions

AMRO-3131, Caribbean Health Ministers Conference
Purpose: Operation of the Secretariat of the Caribbean
Health Ministers Conference.
Probable duration: 1970-1975.
Assistance provided: 1 medical officer and advisory services
by staff of Headquarters and Zone I Office; grants.
Work done: The Fifth Conference met in Dominica on
5-9 February. An account of the implementation of its resolutions follows.
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The Secretariat obtained a grant from the U.S. Government
epidemiologic surveillance in the Caribbean; an expert
committee meeting in Jamaica (7-9 October) worked out a
plan for national and regional surveillance and prepared for
a mission to visit the countries and for a conference to be
held in 1974. In maternal and child health and family planning, the Secretariat collaborated with the University of the
West Indies (UWI) in a request to UNICEF for assistance
in a study of the problem as a step toward a regional program; PAHO/WHO appointed a short-term consultant to
design the study. The Secretariat collaborated with CFNI in
convening a multidisciplinary group to prepare a plan of
action to combat gastroenteritis and malnutrition in children
under 2 years. A committee convened by the Secretariat
found a major diabetes problem in the Caribbean (a minimum of 2% prevalence) and made recommendations. Supported by PAHO/WHO, Caribbean health educators held
a workshop in Jamaica and prepared a health education
program. PAHO/WHO prepared a 2-year training program
in health management.
The pro forma for an annual report of a chief medical
officer was introduced in 8 countries. The Regional Nursing
Body met in Barbados in August, granted accreditation to 6
nursing schools, prepared a work program for other schools,
began work on a regional examinations system, and agreed
to establish a nursing system in one of the countries and to
prepare a regional development plan. The UNDP mission
on education in the allied health (paramedical) sciences
visited the countries (September-December); its report was
awaited.
A PAHO/WHO consultant presented a report on the
design and administration of the proposed regional drug
testing laboratory in Jamaica, which was under consideration. CIDA agreed to support a preliminary study in 1974 of
measures to reduce the cost of drugs. The Secretariat prepared new approaches to dental health for submission to the
Conference. The Commonwealth Caribbean Pesticide Control
Unit received sufficient support to ensure its continuance
beyond August 1974. The reconstituted Caribbean Medical
Research Council met in Guyana in June; among other
subjects, it dealt with traffic accidents, new methods of
delivering health care, and treatment of hypertension.
A lawyer was being recruited for the 2-year regional health
legislation program developed in cooperation with the Faculty
of Law of UWI and the Commonwealth Fund for Technical
Cooperation. The Secretariat, with PAHO/WHO assistance,
provided a brief to the World Bank Mission carrying out a
Caribbean economic survey in November and December; it
prepared to take part in the regional development planning
that was expected to follow this exercise.
Preparations were made for the Sixth Caribbean Health
Ministers Conference, to be held in the Bahamas in June
1974.
PAHO/RB, WHO/RB
AMRO-3133, Symposium on Paracoccidioidomycosis
(1973) PAHO/RB, PAHO/OF
Pending obligations were settled.
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AMRO-3135, River Basin Development
Purpose: Assistance in the study of costs, benefits, and
health hazards resulting from water resources development;
adoption of preventive measures and organization of services
for promoting and protecting the health of workers and of
future inhabitants of river basin development areas; and
devising of development models including health as a leading element.
Probable duration: 1967-1977.
Assistance provided: Advisory services by Headquarters
staff.
Work done: Brazil, Colombia, Costa Rica, Ecuador, Mexico,
and Peru initiated studies on development of their major
hydrographic basins, some of which encompass areas in
various countries.
AMRO-3137, Program on Traffic Accidents
Purpose: Creation of a clearinghouse for information on
traffic accidents, through the holding of periodic international seminars where public health administrators, educators,
traffic officials, and other experts can discuss problems and
exchange information on recent advances in this field; provision of advisory services on the formulation of policies and
planning of programs; and promotion of field research in
selected areas.
Probable duration: 1972-1977.
Assistance provided: 19 temporary advisers, 1 clerk, and
advisory services by Headquarters and country projects staff;
seminar and working group costs and travel and per diem for
participants; contractual services.
Work done: Further action was taken to promote the
interest of Governments in prevention of traffic accidents.
A seminar for the English-speaking Caribbean countries,
Canada, and the United States of America was attended by 30
participants from Antigua, Barbados, Belize, Bermuda,
Canada, Dominica, Guyana, Jamaica, St. Kitts and Nevis, St.
Lucia, Surinam, Trinidad and Tobago, the United States of
America, and 1 OAS Representative. Various aspects of the
traffic accidents problem were discussed, especially legislation, highway engineering, epidemiology, first aid, and alcoholism.
A working group rendered advisory services on program
activities and worked with the countries, for which purpose 7
national meetings in countries having the most serious problems were planned.
A seminar held in Brazil (Brasilia, 19-23 November) discussed the medical aspects of the problem. The participants
concluded that traffic accidents are a public health problem
and that the use of alcohol and other drugs is among its major
causes.
PAHO/RB, PAHO/OF

NIH (USA)

Probable duration: 1973Assistance provided: Grants.
Work done: Under this program, administered by the Department of Research Development and Coordination in collaboration with the Coordinator of the Program for Advanced
Studies in Health, 20 investigators have so far received grants
of 3 months' to 2 years' duration. The program was picking
up momentum and an increasing number of applications were
being received. Review panels have been established to review and appraise grant requests.
PAHO/OF
AMRO-3144, Health Legislation Workshop
(Washington, D.C., 14 May-22 June 1973) PAHO/RB
The purpose was to train legal advisers from Argentina,
Bolivia, Brazil, Colombia, Costa Rica, Guatemala, Honduras,
Mexico, and Venezuela. The Organization provided a legal
adviser who served as coordinator; assistance through Headquarters staff acting as working groups on various technical
matters; and 3 short-term consultants. The lecturers were
from Ohio State University, the University of California, and
the U.S. Narcotics Bureau and Food and Drug Administration.
Bibliographic and technical materials were prepared on
organization theory administration, and comparative law.
The workshop consisted of course work, lectures, slide
projections, and working groups.
AMRO-3145, Preparation for Emergency Situations
Purpose: Provision of technical advisory services to Governments on preparation of plans for meeting emergencies in
the health sector; training of technical personnel through
seminars and courses in various health fields; and coordination of the work of national and international organizations
in order to achieve optimum utilization of available resources.
Probable duration: 1973Assistance provided: Advisory services by staff of Headquarters, the Zone III Office, and other country projects;
miscellaneous costs.
Work done: Arrangements were made with the OAS for
a joint seminar on preparedness for possible disasters in the
Andean countries, but was postponed to 1974.
Technical advisory services and supplies were provided
to Managua, Nicaragua, following the 1972 earthquake, and
in programs for rehabilitation of health facilities almost completely destroyed. The Government gave high priority to
reconstruction of facilities, and continued to work with international agencies to obtain financing for those activities.
UNICEF approved a plan for rehabilitation of services.
PAHO/OF

U.N. Association of the U.S.A.

AMRO-3139, PAHO Research Grants Program
Purpose: Support of individual investigators in fields directly relevant to health problems in the Americas; development of multinational programs to make the best possible use
of existing resources in the Region; and encouragement and
support of cooperative research efforts.

AMRO-3200, Nursing Services (Interzone)
Purpose: Assistance to the countries of the Region in improving nursing practices and in organizing and administering nursing services.
Probable duration: 1968305

PROJECT ACTIVITIES, 1973

Assistance provided: 1 nurse, 1 short-term consultant, and
1 secretary; supplies.
Work done: Assistance was provided for a study in 50
hospitals of Costa Rica, El Salvador, Guatemala, Honduras,
and Panama, which revealed the current status of nursing
care of hospitalized patients, the influence of support services,
and measures for irmproving their quality. Assistance was
rendered to Mexico for a similar study in 30 hospitals. In the
Dominican Republic, data were collected in 10 selected
hospitals for the same purpose.
In Bolivia the 1st course in services administration for nursing care of hospital patients (8 weeks) was attended by 22
head nurses of Health Ministry hospitals and by nurses from
a private hospital. In Santa Catarina State, Brazil, the
Organization provided assistance for the 1st course on medical care and hospital administration.
See also project AMRO-3216.
PAHO/RB, WHO/RB
AMRO-3201, Nursing (Zone I)
Purpose: Assistance to the Governments of Zone I to determine nursing needs and resources; improve the programming of nursing and midwifery services within context of
national health plans, with emphasis on better utilization of
existing personnel; and plan, organize, implement, and evaluate educational programs for all levels of nursing personnel.
Probable duration: 1959Assistance provided: 1 nurse and 1 secretary; equipment
and supplies.
Wlork done: See projects Guyana-3100, Jamaica-4300, Venezuela-3200, and West Indies-3100, -3101, and -4900, and
AMRO-6301 and -6312.
PAHO/RB
AMRO-3202, Nursing (Zone II)
Purpose: Assistance to the Governments of Zone II in developing national nursing services in line with their health
programs and needs.
Probable duration: 1963Assistance provided: I nurse and 1 secretary; financial
assistance for teaching activities; supplies.
Work done: A working group composed of 30 teaching and
practicing nurses from Cuba, Dominican Republic, and
Mexico, met to propose changes and establish policies in
maternal and child health and family planning. A seminarworkshop on planning applied to nursing education was conducted for 30 nurse instructors.
In Cuba pediatric nursing standards were revised and updated; a resource survey was made and targets set for personnel training during the decade; a system was established
for obtaining data on nursing resources; scientific workshops
were held in all the hospitals and polyclinics; and the enrollment in courses for auxiliary personnel increased from 1,500
to 4,200 persons a year. A hospital in Havana instituted progressive nursing care divided into intensive, intermediate,
basic, and home care.
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In the Dominican Republic, data on nursing personnel
was updated and training targets for the decade proposed.
Fifteen nurse instructors and 97 auxiliaries were trained
under the 5-year plan for broadening the basic training of
teclhnical nursing personnel (9% of target). As initial steps
toward establishing nursing care standards, data were collected on 10 hospitals selected for a study of the current status
of nursing service. The plan for regionalizing health services
and developing specific plans for Region II was started. In
maternal and child health, standards and procedures for
nursing care and for training of practical midwives were revised. Primary prevention activities were initiated in hospitals. Examination of mothers and children by the nursing
staff was instituted in 27 facilities with inpatient services. A
nationwide diagnosis of psychiatric nursing was conducted
with a view to organizing a mental health program and psychiatric services throughout the country. Ten nurses were
trained for that purpose. Courses were held in applied
pedagogy for 15 nurses; basic nursing (supplementary) for
24 nurse-nuns (75%), and on applied statistics, for 10
nurses.
In Haiti, the survey of nursing personnel was updated; a
system of information on nursing personnel of the Ministry of
Health and Population was established; a plan for increasing
health services staff was implemented; nurses, auxiliaries, and
field workers were trained in family planning methods and
techniques; a 2nd year nursing curriculum was revised; and
a 3rd-year curriculum was prepared. A postbasic course in
nursing services administration was conducted for 14 nurses.
In Mexico the program for establishing standards for nursing care of hospital patients was initiated, and data on 30
hospitals was collected. A study on the San Luis Potosí
teaching hospital was carried out in order to make changes
needed for training nursing instructors. The XV International Nursing Congress, held under the auspices of the
International Nursing Council, was attended by 5,632 nurses
from 128 countries. The National Association of Schools
of Nursing conducted 19 training courses for teaching and
practicing nurses (650 persons, 3 weeks); 2 seminar-workshops provided inservice education to 92 nurses (2 weeks),
and the 1st graduate nursing course of Nuevo León University
was completed by 16 nurses.
PAHO/RB, WHO/RB
AMRO-3203, Nursing (Zone lid)
Purpose: Establishment and orientation of nursing systems
in the countries of the Zone in order to improve the nursing
services in the health programs and train qualified personnel
in sufficient numbers to meet their needs.
Probable duration: 1963Assistance provided: 2 nurses and 1 secretary; costs of
training meetings and travel and per diem for participants;
supplies.
Work done: A study was made of 50 hospitals in 5 countries. The findings were used by nurses of 6 countries in preparing 19 basic (minimum) standards for nursing care of
hospital patients.

INTERCOUNTRY AND INTERZONE

Three working groups including 111 nurses were formed to
examine the nursing standards and develop strategy for
maternal and child care and psychiatric nursing.
In Panama, the University's Training Center for Maternal
and Child Nursing Care and Family Planning conducted intensive short courses for a total of 37 nurses and a 6-month
postbasic course for 19 nurses. Work began on planning an
advanced program in maternal and child nursing, with
emphasis on health care for children.
All the nursing schools in the Zone (except Belize) signed
letter-agreements providing for their participation in the
nursing textbook program and established the necessary
administrative structure for this activity.
PAHO/RB
AMRO-3204, Nursing (Zone IV)

Assistance provided: 1 nurse.
Work done: In Argentina advisory services were provided
in the organization of the Nursing and Home Nursing Care
Program of the National Institute of Social Workers for Retired Persons in Buenos Aires. Assistance was given to the
Argentine Nursing Federation in organizing the Internation'al,
Nursing Congress (Buenos Aires). Faculty members of the
Nursing School of the University of Buenos Aires were ttained
as instructors in seminars on advanced nursing and 'nursing
ethics and trends. A workshop on curriculum development
was held for university instructors from the 4 countries
(100% of target).
In Chile, the Nursing Section of the National Health
Service began to prepare a project for establishing a nursing
system.
In Paraguay, the structure of the Nursing Department was
revised and posts and functions defined for the Health Ministry staff. The training center for nursing auxiliaries received advisory services on revision of its training program.
The training plan for auxiliaries was instituted at health
centers in the northern region. A seminar on intrahospital
infections was conducted for 23 persons, and the subject was
later included in programs of various institutions.
-,In. Uruguay, assistance was provided to the Nursing School
of the University in the revision of the program of studies and
organization of the Education Department. The School also
received advice on a bachelor's program for nurses.
See also projects Argentina-3200, Chile-6300, and Uruguay3200.

Purpose: Advisory services to the countries of Zone IV in
defining and developing nursing systems suited to their programs and needs.
Probable duration: 1952Assistance provided: 1 nurse, 1 administrative assistant,
and advisory services by project AMRO-4109 staff; some
equipment and supplies.
Work done: In Bolivia assistance was provided in planning
and carrying out 2 interdisciplinary workshops for 48 instructors in various health fields at La Paz and Cochabamba
Universities. The nursing program in the Bolivian University
was diagnosed and a plan was made for its development.
Plans were made for a seminar in the 1st quarter of 1974
to define a policy for nursing education at the professional
and auxiliary levels. In Cochabamba an 8-week course was
offered for non-medical administrators and 22 heads of nursing care services.
In Ecuador, policies and standards were developed for
training nursing auxiliaries (terminal program) and nurses
and bachelors in nursing (open program, divided into stages).
The curriculum for the training of nurses was consolidated
and the number of graduates of nursing schools increased.
In Peru, the Organization worked with the School of Public
Health in a Zone seminar on maternal and child nursing,
attended by 48 head nurses of maternal and child services in
the 4 countries. The targets and strategies for the Ten-Year
Health Plan were examined, the implications for nursing
were determined, and an action plan was developed for each
country. A model was designed for a maternal and child
health program to be carried out by hospital areas in the
Northwest Health Zone. The maternal and child health nursing program of the nursing schools not affiliated with universities was revised.
See also projects Ecuador-6300, and Peru-3106 and -6300.

Purpose: Assistance to Governments to establish, in at least
60% of the countries, a system of nursing that will provide
mnursing care sufficient in quantity and quality to meet the
needs of the overall health system; establish a mechanism to
ensure nurse participation in the planning process; and provide in each country a group of nurses competent to participate in planning and programming for the development of
the nursing component.
Probable duration: 1971Assistance provided: 1 nurse (since August) and 3 shortterm consultants; equipment and supplies.
Work done: The content for a 6-week course on programming in nursing, scheduled for January 1974, was developed
in conjunction with the Health Planning Center. As this will
complement the basic course on health planning, 22 nurses
were sent as fellows to attend the international courses on the
same subject. These nurses will be candidates for the special
programming course.

PAHO/RB

PAHO/RB

AMRO-3206, Nursing (Zone VI)

AMRO-3215, Factors Influencing the Development of
Nursing in Latin America
(1972-1973)
PAHO/RB, WHO/RB

Purpose: Assistance to the countries of Zone VI in determining the resources needed and available for activities
in the areas of nursing and midwifery.
Probable duration: 1963-

PAHO/RB
AMRO-3214, Programming for Nursing (Interzone)

The purpose was to identify factors that influence the development of nursing in Latin America, and study the ways
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in which they affect the different areas of the. profession.i The
health.laboratories-systems and train the necessary staff; and
Organization provided 4 short-term consultantsin .1972 and
.assistance in the'preparation. f vaccines; for.'human and vet4 in 1973 to participate in 2 meetings'of the.'working group * erinary use.
.
: Probable duration: 1955on this subject.
:
At the 1972 meeting the various factors were :identified. In
, Assistance. provided: 6 short-term consultants and tempo1973 a guide for possible study of these'factors was developed;
rary personnel; contractual services; equipment and supplies.
which was in the process of being published.
Work done: There were in operation 21 country projects
This project will be continued under project AMRO(18 countries), 3 regional, and 4 Zone projects in the health
3223.
laboratory field; 11 of the country projects included the production and control of biologicals.
A study on the use of automated equipment in diagnostic
AMRO-3216, Standards for Nursing Care
laboratories of Argentina, Brazil, Colombia, Guatemala,
Purpose: Establishment, by Mexico and the Central AmeriMexico, Panama, Peru, and Venezuela was completed and a
can and Caribbean countries, of standards for nursing care
report prepared.
which will permit comparisons, in order to assess the present
Assistance was given in a workshop on immunology held in
situation and provide a model for ensuring the safe care of
Lima.
patients.
Research projects were started on planning of laboratory
Probable duration: 1972-1974.
personnel and new training centers, and study of factors that
Assistance provided: 4 short-term consultants and advisory
adversely affect product cost.
services by Headquarters staff; travel and per diem for parA review of techniques and the training of personnel for
ticipants; bibliographic material and secretarial services;
control of and research on pesticides was carried out in Cuba.
equipment and supplies.
Advisory assistance was rendered to UNDP-assisted projWork done: A 2nd working group, with 26 nurses from the
ects in Chile, Cuba, Mexico, and Venezuela. The plan of
6 countries of the Isthmus, met in San José, Costa Rica (2-14
operations for Chile and Venezuela were approved late in the
July). Using as a reference the findings of a study carried
year.
out in 50 hospitals, it established 19 standards on the fulfillWHO/RB
ment of medical and nursing instructions, control of hospitalacquired infections, patient safeguards, continuity of care,
AMRO-3303, Laboratory Services (Zone IIl)
and humanization of patient care. The Dominican Republic
collected information in 10 selected hospitals and a draft
Purpose: Assistance to the Governments of the Zone in
report was prepared. Data also were collected in 30 hospitals
expanding and improving their health laboratories in proin Mexico operated by the Health Ministry, the Social Seduction, diagnosis, and research.
curity Institute, and the Institute of Security and Social
Probable duration: 1965Services for State-Workers.
Assistance provided: 1 laboratory specialist (part of the
year) and advisory services by Headquarters staff.
WHO/RB
See the -3300 projects of Costa Rica, El Salvador, Guatemala, Honduras, and Nicaragua.
AMRO-3222, Technical Advisory Committee on
Nursing
Purpose: Analysis and evaluation of the current situation
in order to propose recommendations for planning future
nursing care programs in rural areas, nursing services in
communicable diseases control, and research in clinical areas
of nursing and administration.
Probable duration: 1973Assistance provided: 5 temporary advisers and advisory
services by Headquarters staff; supplies.
Work done: As the 1st phase in developing a guide to assist
national authorities in planning the extension of services in
rural areas, a 3-week workshop was held. Three program
levels were developed according to the availability of personnel and with special emphasis on the use of existing resources in the community. The remainder of the guide will
be developed in 1974.
WHO/RB
AMRO-3300, Laboratory Services (Interzone)
Purpose: Collaboration with the Governments in their
efforts to improve the organization and administration of their
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PAHO/RB
AMRO-3304, Laboratory Services (Zone IV)
Purpose: Assistance to the Governments of Zone IV in adjusting their national laboratory services to the targets of the
Ten-Year Health Plan and to available resources; and expansion of diagnostic, environmental control, and biological
production and control services.
Probable duration: 1972Assistance provided.. 1 laboratory technician and advisory
services by Headquarters staff; supplies.
Work done: In all the countries of the Zone formulation
of laboratory programs in keeping with the targets of the
Ten-Year Health Plan was encouraged. In Colombia, techniques for the production and bottling of bacterial vaccines
were modernized, new virus and safety laboratories were
inaugurated, studies were made for improving venereal disease diagnosis, and a cost-accounting system for biological
products was established.
In Ecuador, modern methods of research on narcotics were
introduced and the production of biologicals and the number
of diagnostic examinations increased.

INTERCOUNTRY AND INTERZONE

In Peru a loan was obtained from IDB for improving the
physical plant and technical facilities of the National Institutes of Health. Studies were made on leishmaniasis, the
feasibility of. producing freeze-dried BCG vaccine, venereal
disease diagnosis, and reorganization of the Eastern Health
Region laboratories.
See also the -3301 projects of Colombia and Ecuador and
project Peru-3300.
PAHO/RB
AMRO-3306, Laboratory Services (Zone VI)
Purpose: Assistance to the Governments of Zone VI in the
organization of efficient laboratory systems.
Probable duration: 1970Assistance provided: 1 laboratory technician.
Work done: A new Zone project aimed at developing a
network of "banks" of certain biologicals and reagents for
reference use in the diagnosis of communicable diseases,
especially viral diseases, was prepared.
In Argentina, meetings were held with the Public Health
Ministry, the Carlos Malbrán National Microbiology Institute,
and the National Pharmacology and Nutrition Institute on
preparation of technical and administrative standards for
laboratory standardization and on extension of the coverage
and uses of reference and control centers. Meetings with the
School of Public Health, the National Academy of Medicine,
and various clinical laboratories dealt with promoting activities for training laboratory staff; encouragement was given
to establishing a residency in medical microbiology. Advisory services were extended, on request, to laboratories of
the Mar del Plata Epidemiology Institute and the Córdoba
Virology Institute, the former on better utilization of resources and improvement of management, and the latter on
using the facilities as a regional reference and control center.
Assistance was also rendered in instruction on the use of
auto-analyzers in clinical laboratories and in the production
of BCG vaccine. Consideration was given to establishing a
synthetic penicillin plant. The Bacteriology Institute activities were evaluated with a view to reorganization.
Paraguay received assistance in a study of the central
laboratory of the Public Health Ministry so as to plan the
reorganization and improvement of its services. A short technical course on diagnosis of enterobacterial diseases was conducted for 17 professionals; 2 lectures on laboratory administration were attended by 21 persons. Technical assistance
was furnished the School of Medicine and in the shipment of
samples to reference centers abroad. Preliminary plans were
made for a survey to determine the prevalence of a type of
necrotic enteritis of undetermined cause.
See also projects Chile-3301 and Uruguay-3300.
WHO/RB
AMRO-3311, Training of Laboratory Personnel
Purpose: Training and upgrading of professional, intermediate, and auxiliary personnel so as to develop health
laboratories in the countries of the Region.
Probable duration: 1968-1975.

Assistance provided: 3 short-term consultants; course
costs; supplies.
Work done: Arrangements were made with the U.S. Center
for Disease Control to hold a series of training courses on:
current laboratory methods for syphilis diagnosis; standardization of syphilis serology; laboratory methods for gonorrhea
diagnosis; fluorescent antibody methods for syphilis diagnosis.
These courses, to be extended into 1974, will be attended by
representatives from 10 countries of the Region.
The 5th meeting of the Working Group on Health Laboratories of Central America (Panama, 18-21 July), was attended by laboratory officials of the health ministries and
social security institutes and by university professors from
6 countries.
Ten countries were represented at a course on laboratory
diagnosis of Neisseria meningitidis infections held in San
José, Costa Rica.
WHO/RB
AMRO-3316, Production and Quality Control of
Biologicais
Purpose: Increasing the production and improving the
quality of vaccines, sera, and biological reagents for human
and animal use, so that they meet approved international
standards.
Probable duration: 1972Assistance provided: 1 laboratory adviser.
Work done: In Mexico the final batches of poliomyelitis
vaccine (Sabin) were completed; the results of the tests for
these-carried out in both the Mexican laboratories and the
Medical Research Council Laboratories in London-were
placed in the hands of the adviser for a final decision concerning release.
A survey of 4 government laboratories producing biologicals in Brazil was carried out and a report sent to the
authorities. In Cuba plans were drawn up for improving the
safety of tetanus toxoid and other vaccine production; plans
for both internal and national biologics control laboratories
were prepared and were being developed. In Venezuela plans
for remodeling tetanus toxoid production were prepared;
plans for the new national biologics control laboratories in
a separate building were drawn up and construction was
started.
A preliminary survey of hospital and public health laboratories was undertaken in the Andean countries, in order to
establish the potential for production and control of diagnostic reagents for communicable diseases. In addition, it was
proposed to examine the possibility of designating central
laboratories in each country to prepare or recommend diagnostic test procedures and establish and supervise performance evaluation studies.
Numerous requests were received for reagents, strains,
biological standards. and for the manufacturing procedures
for various vaccines and toxoids. Discussions were held with
the U.S. Center for Disease Control to streamline the procedures used for supplying Latin American and Caribbean
countries with antigens, reference reagents, test procedures,
and reference manuals.
WHO/RB
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AMRO-3318, Inter-American Program of Research and
Technical Training for the Control of Mycotic
Diseases
Purpose: Assistance in advanced laboratory training in
mycologic diagnosis to deal with the Hernisphere's problems
in this field; and continuation of research into deep and
superficial mycoses which have an important economic and
social impact in the Americas; standardization of diagnostic
fungal antigens; search for new therapeutic agents; prevalence of the mycoses; and new diagnostic methodology.
Probable duration: 1972Assistance provided: 3 short-term consultants; grants;
equipment and supplies.
Work done: The findings of an earlier trial in Mexicowhere the standard dose of spherulin, a new skin-testing reagent for coccidioidomycosis, was shown to be more efficacious
than the standard dose of coccidioidin in detecting coccidiodal
experience-was extended to Livingston, California. Other
studies covered the diagnosis of chromomycosis, therapy with
5-fluorocytosine, antifungal antagonists, paracoccidioidin
sensitivity and specificity, hyphominycetes, mycetomas caused
by the grey group of fungi, the habitat of Paracoccidioides
brasiliensis, and the pathogenesis of mycotic infections.
The proceedings of the First Pan American Symposium
on Paracoccidioidomycosis were published as PAHO Scientific Publication 254. Preparations were made for the Third
International Conference on the Mycoses (S5to Paulo, August
1974).

A Health Education Workshop held in Kingston (Jamaica)
with 61 participants from 14 Caribbean countries and territories laid the groundwork for a long-range plan for developing health education programs and services.

PAHO/OF

AMRO-3410, Training of Teachers in Health Education

U.S. Armry Medical Research
and Development Command

AMRO-3400, Health Education (Interzone)
Purpose: Assistance to the Governments in the consolidation, reorganization, and reorientation of health education
units so that the educational process will facilitate effective
community participation in health service activities; and
establishment of health education units in countries where
they do not exist.
Probable duration: 1968Assistance provided: 5 short-term consultants and advisory
services by Headquarters staff; equipment and supplies.
Work done: A working group meeting in Washington in
August prepared the draft of a long-range plan for development of health education manpower in the Region, in keeping
with the goals of the Ten-Year Health Plan for the Americas.
Assistance was rendered to Antigua, Barbados, Brazil,
Chile, Ecuador, El Salvador, Grenada, Guyana, Haiti,
Montserrat, Nicaragua, Panama, Trinidad and Tobago, Uruguay, and Venezuela in strengthening educational programs
and improving the training of staff of health and related
agencies.

In various countries initial tests were made of a guide prepared by the Organization for evaluating the education component of family planning programs. In Ecuador, Grenada,
and Panama, collaboration was given in a rabies control program. In El Salvador, health education measures were instrumental in assuring an effective program for large-scale
vaccination of children against various common communicable diseases.
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WHO/RB, WHO/OF
AMRO-3401, Health Education (Caribbean Area)
Purpose: Collaboration with the Governments of the Caribbean area in the establishment, strengthening, and extension
of health education services and training of health and
related personnel for health education work.
Probable duration: 1965-1974.
Assistance provided: 1 health educator; equipment and
supplies; 1 long-term fellowship (Barbados).
Work done: A Caribbean workshop on health education
was organized (100% of target). Graduate training was provided for 2 health educators from Barbados and Surinam;
the chief health education officer in Trinidad underwent
training in rural sociology; inservice training in health education was provided for teachers in Antigua and St. Kitts
(100%). Health education posts were established in St.
Lucia and St. Vincent; Antigua planned to establish a post
in 1974.
WHO/UNDP

Purpose: Assistance to Governments in establishing or
strengthening coordinated action between health and education agencies; reviewing and strengthening the teaching of
health education, including family life in general education
curricula; and training teachers for health education.
Probable duration: 1974Assistance provided: 2 short-term consultants and advisory
services by Headquarters and Zone Office staff.
Work done: A consultation group meeting in Caracas prepared procedures for including health and family-life education in general education curricula and teacher-training
programs. In Brazil the Third Brazilian Health Education
Workshop (57 participants from various health professions)
prepared technical guidelines for training health-education
promoters. At the federal level the Health and Education
Ministries established a joint committee to oversee the school
health prograin, the basic outlines were developed for a
methodologic model for preparing the health component of
the school curriculum, and a curriculum guide was designed
for 8 series of the 1st grade of primary school.
Ecuador received assistance in designing a study on healthi
knowledge and practices among schoolchildren, teachers,
and parents. Health education and family life courses were
given for 296 teachers and school supervisors. In Argentina
a similar survey was taken among secondary school teachers
and students. Inclusion of health education in community development programs was being considered in Buenos Aires
Province.
PAHO/RB

INTERCOUNTRY AND INTERZONE

AMRO-3500, Health Statistics (Interzone)
Purpose: Development of a regional program to improve
basic statistical data for use in health programs, promote
educational and training programs in biostatistics and medical records, and stimulate statistical research projects.
Probable duration: 1960Assistance provided: Short-term consultants and advisory
services by Headquarters staff; 1 secretary; supplies.
Work done: The meeting of the Regional Advisory Committee on Health Statistics (scheduled for late 1973) was
postponed until 1974.
Health statistics advisers participated in the seminar on
health information systems held by the Planning Center in
Buenos Aires, in the national group planning for the health
information system in Brazil, and in the development of information systems in Colombia and Costa Rica.
PAHO/RB, WHO/RB
AMRO-3501, Health Statistics (Zone I)
Purpose: Development of health records and statistics
component of health information systems capable of providing relevant, reliable, and timely information; promotion
of the utilization of information at all levels for planning,
implementing, and evaluating health programs and for stimulating establishment of adequate health records and statistics
services.
Probable duration: 1964Assistance provided: 1 statistician, 1 secretary, and advisory services by staff of projects Bahamas-3110, Jamaica3100, Trinidad and Tobago-3500, Venezuela-4800, and West
Indies-3500; supplies.
Work done: Activities were carried out primarily in the
English- and Dutch-speaking countries of Zone I. However,
in projects Venezuela-3600 and -4800 support in medical
records and statistics was provided.
An auxiliary-level medical records course (31/2 months)
was held in Jamaica jointly by the Health Ministry and
PAHO/WHO; 20 participants completed it (9 from other
countries). Agreement was reached between the Ministries
of Health and Education and the Organization to establish a
health records and statistics course at the College of Arts,
Science, and Technology in Kingston; the 1st class, to start
in 1974, will be open to students from other English-speaking
countries.
Preliminary work was completed on requirements for an
ambulatory care record and reporting system, to serve as a
prototype for countries of the Zone. Assistance was given to
the Secretariat of the Caribbean Health Ministers Conference
to implement a standardized format for chief medical officers'
annual report; help in preparing data for this report was
provided to the eastern Caribbean countries.
Jamaica was working on a graded career structure for
health records and statistics personnel. The Bahamas established a health statistics unit and made plans for training
2 candidates in statistics and medical records. Turks and
Caicos and Cayman Islands decided to establish health statistics systems and inservice training programs.
Surinam completed preliminary preparations for an inpatient statistics system in the Academic Hospital.

See also the -3500 projects of Trinidad and Tobago and the
West Indies.
PAHO/RB
AMRO-3502, Health Statistics (Zone II)
Purpose: Assistance to the Governments of the Zone in
establishing efficient health statistics systems that will yield
information needed for planning, administration, and evaluation of their health programs.
Probable duration: 1958Assistance provided: 1 statistician, 1 secretary, and advisory services by projects Mexico-3100 and AMRO-6208
staff.
Work done: In Cuba the 1st stage of the field work was
completed and a start made in processing and analyzing the
data from 2 national surveys: perinatal mortality and child
growth and development. A morbidity survey was begun in a
health area with over 300,000 inhabitants (the Havana
Polyclinic area). A 2-week course on experiment design
was given for 18 persons.
In the Dominican Republic the National Statistics Division
began processing the data on vital events registered by Malaria Service evaluators in 3 visits to rural families in Health
Area II (close to 600,000 people). The purpose was to
determine whether this procedure could be used to supplement or replace the civil registry system.
In Haiti a course was conducted for 55 statistical auxiliaries
from the 11 health districts.
In Mexico a new vital statistics system was developed and
was scheduled to be tested for 3 months in Morelos State.
The General Statistics Bureau developed a hospital statistics
program and began a 5-month test. The Mexican Social
Security Institute designed a modern medical statistics system
to provide valid, reliable, and prompt morbidity data on
clients of its health facilities. A total of 152 coders were
trained in 4 courses on the use of the International Classification oj Diseases; the Latin Center for Classification of Diseases and a regional adviser on classification assisted in the
1st of these.
WHO/RB
AMRO-3503, Health Statistics (Zone III)
Purpose: Advisory assistance to the Governments of Zone
III in their programs of vital and health statistics and their
use in the planning and administration of health activities;
and in evaluation of results.
Probableduration: 1965Assistance provided: 1 statistician, 1 medical records consultant, 1 secretary, and advisory services by Headquarters
staff; course costs; supplies.
Work done: In Costa Rica, a 22-week course, the 8th in a
series under an agreement between the Health Ministry, the
Medical School, and the Organization, was attended by 16
medical and statistical records personnel from Central
America, Bolivia, Chile, Panama, and Mexico. In Costa Rica
work began on design of an information system for use at
different decision and control levels in the health services.
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The Social Security Institute of El Salvador revised its
system for tabulating medical care data using manual
methods for operating levels, and mechanized equipment for
the central level.
In Guatemala, the Health Ministry, with PAHO/WHO
assistance, conducted a course in medical records and hospital statistics.
The Ministry of Public Health of Honduras carried out a
survey to evaluate resources, production, and costs in Government hospita]s and organized regional meetings to prepare
a new manual for registering, consolidating, and submitting
health data for use by the Ministry.
The National Social Welfare Board and the Social Security
Institute of Nicaragua developed a standard admissions and
discharge form for their hospitals. The Health Ministry and
the Medical School carried out a sampling survey to determine possible social and health effects of the Managua earthquake.
In Panama a start was made in Colón and Veraguas
Provinces on a standard system for registration and collection
of statistics by the Health Ministry and the Social Security
Fund, as part of the gradual integration of their services. The
National and Vital Health Statistics Committee was reorganized by presidential decree to include representatives of
the principal agencies producing or using statistics. A seminar on biostatistics and clinical and epidemiologic research
was conducted under the auspices of Santo Tomás Hospital
and PAHO/WHO.
See also project Guatemala-3500.
PAHO/RB, WHO/RB

AMRO-3504, Health Statistics (Zone IV)
Purpose: Improvement of health statistics and medical
records systems; and training of auxiliary, technical, and
professional personnel.
Probable duration: 1956Assistance provided: 1 statistician and advisory services by
Headquarters staff; supplies.
Work done: A revision of the information system was
initiated in Colombia as part of the redesign of the health
sector. A work plan was adopted and the system's resource
and production areas defined.
In Peru a committee in charge of examining the health
statistics system reviewed procedures and suggested appropriate changes. Priority was given to a decisional information
system and a computer center at the mrninisterial leve]l. In
vital statistics, the mortality data for 1968-1969 and for 1970
were published.
The Medellín (Colombia) and Peru Schools of Public
Health offered technical courses. The one in Peru was international and attended also by fellows from Bolivia, Ecuador,
El Salvador, Panama, and Paraguay. Courses for auxiliaries
were also conducted in Bolivia, Colombia, Ecuador, and
Peru.
See also the -3500 projects of Bolivia and Ecuador.
PAHO/RB, WHO/RB
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AMRO-3506, Health Statistics (Zone VI)
Purpose: Assistance to the Governments of the Zone in improving their vital and health statistics systems.
Probable duration: 1959Assistance provided: 1 statistician, 1 secretary, and advisory services by project Argentina-6700 staff; supplies.
Work done: In Argentina the Health Statistics Department
performed its regular functions of collecting, classifying, and
processing data and did significant work in training and special studies. The following courses were held: 2 for health
statistics technicians (33 students); 8 (3 months each) for
health statistics clerks (246 students); and 1 on the International Classification of Diseases (23 students). In Chile the
National Vital and Health Statistics Committee was reorganized. The Health Ministry repealed a regulation that
prevented the civil registry from submitting reports on vital
events to the National Health Service. This made it possible
to publish the 1972 yearbooks on births, deaths, communicable diseases, services, and resources.
See also the -3500 projects of Argentina, Paraguay, and
Uruguay.
PAHO/RB
AMRO-3513, Inter-American Investigation of Mortality
in Childhood
Purpose: Determination of factors responsible for mortality
in infancy and childhood as a basis for actions to improve
the health of children and prevent excessive mortality in early
li fe.
Probable duration: 1966-1975.
Assistance provided: 1 statistician, and 2 clerks; data processing services and funds for publications; supplies.
Work done: The report on the Investigation (Patterns of
Mortality in Childhood, PAHO Scientific Publication 262)
was published in English and Spanish and widely distributed.
Excerpts were prepared in both languages for use in teaching
in medical and public health schools. Additional papers were
published on relationships of nutritional status and birth
weight to mortality, and on quality of birth and death registration and hospital records.
Visits were made or planned to the 15 study projects to
discuss the Investigation findings and provide project personnel with tabulations and other data as bases for further
analyses and for measures to reduce child mortality and improve health statistics systems.
Data from the probability sample of households studies in
the project were processed and analyses were initiated.
PAHO/RB, PAHO/OF
AMRO-3515, Training in the Use of Computers in
Health Services
Purpose: Training of health ministry personnel in order to
effect better utilization of electronic computers.
Probable duration: 1972Assistance provided: Short-term consultants and advisory
services by staff of Headquarters and of the Computer Center
for Health in Argentina.

INTERCOUNTRY AND INTERZONE

Work done: Advisory services were furnished to Argentina,
Brazil, Chile, Costa Rica, Ecuador, Mexico, and Peru, where
computer uses were at very different stages of development.
Argentina's Computer Center was processing health statistics
for the Health Ministry, for clinical and laboratory studies,
and for the health data bank. The RLM was using computers
to establish links with the U.S. Library of Medicine's Medline
system. Additional small computers and teleprocessing were
planned for other Brazilian cities. The Chilean Health
Ministry was beginning to use computers in administrative as
well as health statistics activities. In Costa Rica and Peru
the use of computers was being studied in conjunction with
planning for an information system. Computer assistance
was provided for a health resources study in Ecuador. Consultants visited Mexico's Child Welfare Institute to discuss
improvements in the use of its computers.
WHO/RB
AMRO-3600, Administrative Methods and Practices in
Public Health (Interzone)
Purpose: Assistance to the Governments in improving the
administration of health services and training health personnel in this field.
Probable duration: 1965Assistance provided: 1 administrative methods officer and
2 secretaries; grants.
Work done: Advisory assistance continued to be furnished
to the countries in health services administration and training, mainly through support and guidance to field personnel.
The 9th Latin American training course in administration
was held at the Institute of Organization and Administration
of the University of Chile.
The XII International Seminar on Health Services Administration was held (Paracas, Peru), under the joint
auspices of the Government and the Organization; it was
attended by 64 participants.

AMRO-3602, Administrative Methods and Practices in
Public Health (Zone II)
Purpose: Assistance to the Governments of the Zone in improving administrative structures, organization, standards,
practices, and activities in public health services.
Probable duration: 1970Assistance provided: 1 administrative methods officer.
Work done: Activities were based on the Ten-Year Health
Plan and the strategy approved by the Ministers of Health
for developing health service administration, planning, and
information systems.
The Dominican Republic was assisted in drafting the
charter law and regulations of the Santo Domingo Water
and Sewerage Company. Regionalization of health services
was underway according to the Government's health policy.
Health Region II was established and the hospitals in the area
incorporated in the program.
In Haiti, administrative practices for supply of biologicals
and materials to Les Cayes Health District were adopted.
Assistance was provided in a plan for gradual mechanization
of accounting, billing, and collection procedures at the
Metropolitan Water Supply Plant.
In Mexico the work program and letter-agreement were
drafted for the health service administration training program at the School of Public Health for senior and middlelevel management staff of public health services.
PAHO/RB
AMRO-3603, Administrative Methods and Practices in
Public Health (Zone III)
Purpose: Assistance to the Governments of Zone III in
improving the administration of health services in the Central
American countries.
Probable duration: 1963-1980.
Assistance provided: 1 administrative methods adviser.
Work done: See project El Salvador-3600.

PAHO/RB

PAHO/RB

AMRO-3601, Administrative Methods and Practices in
Public Health (Zone 1)

AMRO-3604, Administrative Methods and Practices in
Public Health (Zone IV)

Purpose: Assistance to Governments in redefining policies
for the health sector and in developing adequate health
services organization and administrative methods and procedures. in order to contribute to the general improvement of
health standards sought by the countries.
Probable duration: 1968Assistance provided: 1 administrative methods adviser and
1 clerk; cost of seminar.
Work done: Efforts were concentrated on developing the
initial stages of the Continuing Education Program for the
Commonwealth Caribbean; coordinating the 1st seminar for
the program (32 participants); and assisting administrative
methods officers, particularly those in Barbados, Guyana, and
Trinidad and Tobago.
See also project Venezuela-3600.

Purpose: Assistance to the Governments in modernizing the
organization, structure, and administrative systems of the
health sector and in training the pertinent staff in the countries of the Zone, as support for health services.
Probable duration: 1971Assistance provided: 1 administrative methods adviser and
1 clerk; supplies.
Work done: In Bolivia the administrative analysis unit of
the Health Ministry was strengthened and additional skilled
personnel was appointed; the Ministry's organizational
structure was redefined by Law; and regulations governing
its organizational structure and functions were drafted. Conversations were initiated with the Bolivian Social Security Institute on a joint program in financial management. A financial management unit was established in the Ministry and
a proposed budget performance and control manual was
under consideration. At the La Paz Clinical Hospital, ad-

PAHO/RB
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ministrative improvements were underway and further experimental action was taken with a view to instituting a cost
analysis system. Institutional arrangements were developed
for a program to train health officials. Two courses in administration were held: 1 for 30 middle- and upper-level
Ministry executives, and 1 for nurses and nonmedical hospital
executives. The cost-accounting course for Ministry officials
was completed.
In order to obtain financial assistance from U.N. agencies,
documents were prepared in Peru on institutional development of the health sector, integrated development in the
Eastern Region, establishment of an information system in
the health sector, and extension of maternal and child health
and family welfare services, a key factor in their administrative development. Organizational and functional regulations were adopted for: the basic drug program, Eastern
Region and earthquake area programs, the Cardiology, National Rehabilitation, and National Health Institutites, and
hospital areas. A team was established to consider the organization of a Data Processing Center.
A communication manual defining procedures and instruments for inter- and intra-institutional communication
was published, and the records unit was reorganized. Conversations were held with the Advanced School of Public
Administration on inclusion of PAHO/WHO fellows in its
programs. A training course in administrative services was
conducted for staff of the Health Ministry's Organization and
Methods Office.
See also the -3600 projects of Colombia and Ecuador, and
project Peru-3100.
PAHO/RB
AMRO-3607, Management of Health Services
Purpose: Improvement of systems for the management of
health services; and assistance in the definition of administrative policies and establishment of suitable operating policies,
both to the Ministries and to specific institutional development
programs under administrative reform activities, particularly
management training programs.
Probable duration: 1972Assistance provided: 6 short-term consultants.
Work done: In Brazil, the Inter-American School of Public
Administration at the Getulio Vargas Foundation received
assistance in organizing the 1st inter-American course on
health service administration.
The Government of Honduras was assisted in planning a
project for institutional development of the health sector and
drawing up guidelines for organization and operation of the
Health Ministry.
A reference document on information systems was prepared
for the countries, with emphasis on administrative support
services. In collaboration with the Caribbean Governments
and the Universities of the West Indies and Guyana a continuing education program was established in administration
for higher-level personnel.
A study was made of Latin America's health management
training centers and a summary of results prepared so as to
inform the Health Ministries of existing training opportunities.
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The School of Public Health of Mexico received assistance
in planning a training program in administration for Health
Ministry staff.
PAHO/WHO collaborated with UNFPA in formulating a
project for a regional center to provide training in management to administrators of family planning programs.
See also project AMRO-3600.
WHO/UNDP
AMRO-3700, Health Planning (Interzone)
Purpose: Cooperation with the Governments and other
international organizations in developing the planning process
in the countries.
Probable duration: 1968Assistance provided: 1 planning adviser, 1 information
systems adviser, 1 liaison officer, 1 secretary, 1 short-term
consultant, and advisory services by Headquarters and project
AMRO-3715 staff; contractual services; supplies.
Work done: The planning process support given to countries was reoriented to emphasize development and redesign
of health service systems and strengthening of evaluation,
planning, and information systems. Further progress was
made in coordinating planning activities with sectoral administration. Efforts were concentrated on implementing the
Ten-Year Health Plan. Guidelines for adapting the Plan's
goals to national health policies were prepared and adopted
by most of the countries. A working group was set up to
define the basic outlines of a method for evaluating compliance with the Plan. A subsystem for planning and evaluating
joint country-PAHO/WHO activities, which is part of the
Quadrennial Projections system, was adjusted and began to
be introduced systematically.
The national information systems program, started in 1972,
went ahead with the development of projects in Brazil, Colombia, Costa Rica, and Ecuador.
PAHO/RB, WHO/RB
AMRO-3701, Health Planning (Zone I)
Purpose: Assistance to the Governments of Zone I in the
systematic planning of health services within the context of
socioeconomic development plans.
Probable duration: 1968Assistance provided: 1 health planner and 1 administrative
assistant.
Work done: Planning activities were started in Barbados
with the addition of a health planner to the Planning Committee. In the Bahamas, the reorganization of the health care
delivery system was in progress. Venezuela was improving
the process and integrating health activities into economic
development through regional planning procedures; for this
purpose, an international seminar coordinated by the Pan
American Center for Health Planning was conducted in
Maracaibo.
Improvement in managerial skills of high-level health
executives and program leaders was expected to result from
the Continuing Education Program for the Commonwealth
Caribbean. Nationals of Bahamas, Barbados, Grenada,
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Guyana, Jamaica, St. Kitts, Nevis, Surinam, Trinidad and
Tobago, and Belize (English-speaking country of Zone III)
were involved in the utilization of planning methodology
which will result in the improvement of specific areas in the
health services.
PAHO/RB, WHO/RB
AMRO-3702, Health Planning (Zone 11)
Purpose: Assistance to the Governments of Zone II in the
development and improvement of the health planning process
within the context of national and regional socioeconomic
development.
Probable duration: 1971Assistance provided: 1 planning adviser.
Work done: In Cuba the Health Ministry continued its program of personnel training, decentralized planning, and
support research on specific aspects of the planning process.
A Health Planning Department was formed with a staff
of senior-level technicians from the Ministry. The 2nd health
planning course was held (30 participants). Health planning was included in al] the basic courses of the Carlos Finlay
Training Unit. Forms and instructions for collecting data for
planning were used on a trial basis in Pinar del Río and
Matanzas, as were production costs systems. An instrumentation seminar was held in Matanzas for administrative staff.
A research program on health service needs of the local
population was underway in a Havana district.
In Haiti 2 documents establishing the bases for regionalizing public health work were prepared: one contained a program for developing 4 health districts meriting priority under
the Health Ministry policy, while the other lays down conceptual and methodologic bases for regionalizing health
activities in the country.
In the Dominican Republic, the health service regionalization was begun in Region II. Information was collected for
the purpose of undertaking diagnosis. Use of malaria eradication program staff, which did extensive health work in
rural areas under the integration of general health services,
made possible a significant expansion of population coverage.
In Mexico, the following took place: 1st international
basic course on health planning; 1st course on social security
planning; and a national seminar on basic guidelines for
program budgeting. Planning was the central topic of the
XXVII Annual Meeting of the Mexican Public Health Society
held in Chiapas.
WHO/RB
AMRO-3703, Health Planning (Zone III)
Purpose: Strengthening and developing the health planning process in the countries of the Zone.
Probable duration: 1968Assistance provided: 1 planning adviser; supplies.
Work done: Belize, Costa Rica, El Salvador, Guatemala,
Honduras, Nicaragua, and Panama defined their health policies for the decade and formulated strategies for program
areas consistent with the Ten-Year Health Plan goals. El
Salvador prepared a health sector plan, Honduras an invest-

ment plan, and Nicaragua a plan for rebuilding its health
infrastructure. Strategic diagnoses were prepared for each
health district of Honduras and a general diagnosis was

made for Belize. Planning offices were organized in El
Salvador, and an investment department was set up in the
Planning Council of Honduras. Ten physicians and 20
nutritionists were trained in planning in Guatemala; 25
officials in Honduras; and 15 economists and administrators
in Mexico. In Belize, El Salvador, and Honduras work was
done on coordinating activities of health institutions with
those at the central level. Sectoral regional development programs were prepared in El Salvador, Honduras, and Panama.
See also -3700 projects of Costa Rica and Panama.
PAHO/RB
AMRO-3704, Health Planning (Zone IV)
Purpose: Assistance to the Governments of Zone IV in
developing and improving the health planning process within
the

context of national

and

regional

socioeconomic

de-

velopment.
Probable duration: 1972Assistance provided: 1 planning adviser; some supplies.
Work done: In Bolivia, training activities in planning were
expanded; a seminar on coordination among social security
institutions was held, and a planning procedure was experi-

mentally applied. Preliminary negotiations were carried out
on coordination of services provided by external cooperation
agencies.

Colombia and Ecuador expanded their health services and
improved the sector's internal structure.

Priorities based on

the health policies in the Ten-Year Health Plan were established.

Two international training courses were conducted.

In Colombia the preliminary study on the new health system,
including
vestments,
was made
planning

provisions on administration, information, and inwas completed. In Ecuador substantial progress
in its data processing system. In Peru, the local
exercise was repeated using a corrected guide..

See also projects Colombia-2202, -3100, -3501, -3600, and
-4800 and AMRO-3715.
PAHO/RB
AMRO-3706, Health Planning (Zone VI)
Purpose: Assistance to the Governments of Zone VI in
developing plans for the health sector, expanding the operating capacity of units in each country, training personnel, and
carrying out applied research.

Probable duration: 1973Assistance provided: 1 planning adviser.
Work done: In Argentina a draft agreement for a collaborative health planning program was being considered by
the Government. Work began on compiling and analyzing
data on medical care, which will serve as a basis for assessing the status of health and services in the country. The
proposal for creating a national integrated health system was
under consideration by the legislative branch.
In Chile and Uruguay the authorities adjusted the health
policies and plans to their current situations. Uruguay
began a study of health services provided by autonomous and
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decentralized agencies, with a view to increasing their productivity. Six fellows from Chile and 2 from Uruguay attended planning courses offered in Medellín, Lima, Mexico,
and Paraguay.
Initial work was done on adapting the health targets to
those of the Ten-Year Health Plan. The Health Ministry
was studying general guidelines for reorganizing its technical and administrative units to adapt them to the programs
to be carried out. A basic course in health planning was
conducted for 30 participants.
See also -3700 projects of Argentina and Paraguay.
PAHO/RB
AMRO-3709, Meeting of Ministers of Health
(1972-1973) PAHO/RB :(Government of Chile)
A working group on Evaluation of the Ten-Year Health
Plan for the Americas, composed of planning and information
experts and health economists from Argentina, Brazil,
Canada, Colombia, Ecuador, El Salvador, Mexico, and the
United States of America and PAHO/WHO staff, met at
Headquarters from 4-8 June. The purpose was to design
an evaluation system adaptable to conditions in each country
and endowed with sufficient flexibility to provide comparable
resu]ts in order to make a Hemisphere-wide evaluation of
accomplishments in the decade.
Three specialists (from the University of Chile, the Central
Bank of Ecuador, and the Mexican Social Security Institute)
also met with staff at Headquarters and made recommendations on PAHO/WHO assistance to countries in studies to
determine the current level of financing in health investments;
changes needed to implement the Plan, cost studies, and
where possible, cost-benefit studies; and areas requiring the
greatest amounts of financing.
The Final Report of the III Special Meeting of Ministers of
Health of the Americas was published in the PAHO Official
Documents Series (No. 118).
AMRO-3715, Pan American Program for Health
Planning
Purpose: Cooperation with the countries in establishing and
strengthening the health process through training, research,
and information services.
Probable duration: 1968Assistance provided: 1 Program Director, 7 professionals,
and 40 short-term consultants and temporary advisers; miscellaneous costs; equipment and supplies.
Work done: The Pan American Center for Health Planning carried out its scheduled activities in training, research,
and information services. Three basic international courses
on health planning (18 weeks) were conducted at the Schools
of Public Health of Medellín, Lima, and Mexico. A national
basic course (14 weeks), sponsored jointly by the Government, was offered in Paraguay; 99 professionals from 16
countries attended the courses. Also held were: 3rd seminar
on sectoral diagnosis and institutional analysis (Panama),
2nd seminar on regional planning and investments (Venezuela), and 1st seminar on information systems in the health
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sector (Argentina), (5 weeks' each), for a total of 54 professionals from 15 countries. Assistance was provided in
planning a national basic course for Panama and special
courses in the planning of nursing services.
Further assistance was given in evaluating the health planning process in Antioquia, Colombia.
The Center directed its efforts toward conceptual development of priority aspects in the planning processes. A model
for policy formulation was prepared and tested in Chile,
Paraguay, and Uruguay. Work was also done on one for
assessing health sector planning, conceptual frameworks, and
initial schemes for information systems to evaluate the TenYear Health Plan, as well as conceptual frameworks, schemes,
and models for regional health planning.
As for information services, the main emphasis was on
activities that would strengthen the Center's work and integrate these services with its other activities. Reproduction
equipment was installed to prepare the Center's documents;
requests for bibliographies were met.
See also the -3700 projects of Argentina, Panama, and
Paraguay.
WHO/UNDP

AMRO-4100, Maternal and Child Health (Interzone)
Purpose: Assistance to the Governments in developing integrated programs for the protection of maternal and child
health, to include, when a Governminent so determines, fertility regulation activities, with emphasis on the training
aspects.
Probable duration: 1971-1977.
Assistance provided: 6 short-term consultants (2 made 2
visits).
Work done: In Argentina, bases were examined for possible
PAHO/WHO-assisted activities to strengthen maternal and
child health programs in the Northwest and Northeast. Brazil
was assisted in defining the policies and goals of the National
Maternal and Child Health Program. In Chile the project for
extending maternal and child health and family planning
services began with assistance from UNICEF and the U.N.
Population Division and financial support from UNFPA.
Special importance was given to suitable organization of the
national health infrastructure and to interdisciplinary training of staff. Advisory services were rendered to Cuba in
preparing a project submitted to UNFPA for assistance in
extending the coverage of maternal and child health and
services and population dynamics activities. Further assistance was provided to Panama and Peru in setting goals for
maternal and child care consistent with those of the Ten-Year
Health Plan.
PAHO/WHO helped organize and conduct seminars on
maternal and child health and clinical and social pediatrics in
various countries, including Argentina, Guatemala, Honduras,
Panama, and Peru.
See also projects Argentina-4100, Brazil-4101, Chile-4101,
Cuba-4100, Panama-4100, and Peru-4100.

WHO/RB
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AMRO-4108, Clinical and Social Pediatrics
Purpose: Postgraduate training for specialists in pediatrics
and for professionals in related fields having major responsibilities in child health services or programs.
Probable duration: 1961-1977.
Assistance provided: Advisory services by specialized country consultants and Headquarters and Zone Office IV and VI
staff; grants; short-term fellowships granted under other
projects to Argentina, Costa Rica, El Salvador, Guatemala,
Honduras, Nicaragua, Uruguay, and Venezuela.
Work done: Two courses in clinical and social pediatrics
were held, in Santiago, Chile (3 September-21 November),
and in Medellín, Colombia (10 September-7 December), for
26 professionals (16 PAHO/WHO fellows). The pediatric
residencies program continued in Santiago with 6 PAHO/
WHO fellows participating.
See also projects Chile-4103 and Colombia-4101.
PAHO/OF

UNICEF

AMRO-4109, Nursing-Midwifery (Interzone)
Purpose: Collaboration with the Governments in the planning, development, and evaluation of nursing-midwifery
services and human resources, within the context of the
national health policy and educational systems.
Probable duration: 1961Assistance provided: 2 nursing-midwifery advisers and 2
secretaries; educational supplies; and distribution of
literature.
Work done: Five 1-week Zone seminars on maternal and
child health (MCH) and family welfare, attended by 196
nurses and midwives, were conducted to consider strategies
for nursing in the Ten-Year Health Plan. Follow-through by
participants included studies in Bolivia, Colombia, Ecuador,
and Peru on a plan of nursing action at the national level,
within the MCH program, involving an expanded role for
all levels of nursing-midwifery personnel. A 2-week seminar
was held in Peru for 25 nurse educators on MCH curriculum
in nursing schools.
Local training and supervision programs for traditional
birth attendants continued in Brazil, Colombia, Costa Rica,
Dominican Republic, Guatemala, Honduras, Mexico, Paraguay, and Peru in order to increase coverage to marginal and
rural populations. Manuals of norms and procedures for
maternity and newborn services were prepared in Bolivia,
Ecuador, Guatemala, and Peru. A suggested plan of technical assistance in MCH nursing was drawn up for Managua,
Nicaragua, as part of the post-earthquake rehabilitation work.
Assistance was extended to the neonatology services in
Córdoba, Argentina, and to the Latin American Perinatology
Center in Uruguay.
Advisory services were given in Argentina at the 12-week
course on neonatology, for 10 nurses and midwives held at
Córdoba University, and in Bolivia during the 6-month
course in public health nursing attended by 25 nurses. The
Educational Centers in MCH and Family Planning Nursing
in Colombia and Panama received periodic assistance, and
follow-up of participants on return to their countries was
continued in order to strengthen their multiplier effect.

Cooperation was given during: the meeting on the traditional birth attendants role in MCH and family planning
(WHO Headquarters); the Central American working party
of the International Confederation of Midwives/International
Federation of Gynecologists and Obstetricians on midwifery
training and practice (Costa Rica); a 3-week course on
family health protection for faculty of nursing and midwifery
schools (Peru), sponsored by the International Children's
Center; a 6-day seminar on MCH, nutrition, and family planning (Bolivia); and a 5-day seminar on communicable and
parasitic diseases in children (Panama). Assistance was given
in revising MCH/family welfare content in nursing schools
in Colombia and Peru, midwifery schools in Ecuador, and
nursing auxiliary training programs in Colombia and Guatemala. Chile initiated a complementary course at the Austral
University in which 7 nurses enrolled to complete requirements for the midwife title (12 months) and 6 midwives
to study for their nurse title (14 months), in accordance with
the country's need for dual-prepared professionals for familycentered MCH care.
PAHO/RB, PAHO/SFHP

AID

AMRO-4126 Latin American Center for Perinatology
and Human Development
Purpose: Scientific research on fetal and infant development and maturation, evaluation of fetal health and ways
of preventing injuries brought about during partum by
iatrogenic factors; advisory services to Governments on
organizing perinatal units in maternal and child health
services; and training and research in human reproduction,
especially perinatal physiopathology, and in scientific fundamentals of the integrated care of the mother, the fetus, and
the infant.
Probable duration: 1972Assistance provided: 1 Director, 2 perinatologists, and 1
short-term consultant (2 visits); contractual and common
services and local costs; equipment and supplies; 1 long-term
fellowship (Uruguay).
Work done: Further progress was made in the cooperative
Latin American study on the effect of the artificial rupturing
of the ovular membrane in the early partum period, with
participation of 16 maternity clinics of 10 countries. A total
of 1,200 births were studied and 60 variables were measured
by clinical methods in each case. Reports indicate that
malformation of the fetal head occurs more frequently when
early amniotomy is performed than when the membranes are
allowed to break spontaneously, which generally happens in
the final stages of partum. The findings were consistent with
those of a pilot study made at the Center on 40 electronically
monitored deliveries.
A new method, easy to apply clinically, was developed
for assessing the condition of the fetus in high-risk pregnancies; it is based on the speed with which sodium paraaminohippurate injected into the mother is assimilated into
the amniotic fluid of a healthy fetus, a capacity which diminishes if the health of the fetus is impaired. The method
appears to be more sensitive and reliable than those now
employed and is useful in preventing fetal damage.
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The multiple regression method was used in identifying
the 2 normal components of amniotic fluid which are most
reliable (and easiest to measure) for calculating fetal maturation in pregnancies of undetermined duration. A similar
method was used to select the 8 most reliable indicators (out
of 40) for arriving at a clinical estimation of infant maturity.
Advisory services were rendered to 9 countries on perinatal
problems and to 5 in the organization of perinatology centers or units.
Twenty-one physicians from 11 countries were trained at
the Center (12 months) on fundamentals of integral care of
mothers, fetuses, and infants, and 4 Argentine physicians
completed the 2-year advanced program in perinatal medical
research. A 6-week Latin American course in reproduction
biology was held for 13 physicians from 8 countries, as well
as a 1-week seminar on recent advances in reproduction
biology for 19 professors of obstetrics and pediatrics from
Ecuador, Peru, and Venezuela. The Center published 15
scientific research reports and 42 were submitted for publication; 32 were read at scientific congresses and meetings
and 8 educational documents were reproduced for use in
training courses and seminars.
PAHO/RB, PAHO/OF,
Ford Foundation, various
PAHO/PAHEF, WHO/RB
institutions and
individuais
AMRO-4200, Nutrition Advisory Services (Interzone)
Purpose: Assistance to Governments in carrying out programs for control and prevention of nutritional diseases and
promotion of optimal nutritional status of the population, formulation and implementation of food and nutrition policies,
training of nutrition specialists, strengthening of nutrition
units in health services, surveillance of nutrition changes and
trends, supplementary feeding and nutrition education programs, and improvement of institutional food services.
Probable duration: 1958Assistance provided: 1 medical nutritionist, 2 secretaries,
and 1 short-term consultant; supplies.
Work done: The Organization, in collaboration with FAO,
UNESCO, ECLA, and UNICEF, continued to promote and
provide technical support for the formulation and implementation of coordinated and well-defined food and nutrition
policies in every country, with high priority given to vulnerable groups.
At the First Subregional Conference on Food and Nutrition
Policies (Lima, July), Bolivia, Chile, Colombia, Ecuador,
Peru, and Venezuela were represented. Each country presented a baseline assessment of its food and nutrition situation and strategies that should be considered in connection
with their national policies.
Assistance was provided in establishing or strengthening
nutrition units in the health ministries. As a joint effort with
AID, support was given in the reorganization of Ecuador's
National Nutrition Institute, and in the organization of the
newly created National Food and Nutrition Institute of
Brazil.
With the cooperation of FAO and UNICEF, a coordinated
nutrition and rural development program was underway in
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Haiti; a 9-month training course for auxiliary nutritionists
was started.
A simplified methodology was proposed for assessing the
food and nutrition status as an ongoing activity within the
health services. Peru was ready to carry out such a study as
part of the national food consumption survey. Chile completed
plans for a national survey and continuous surveillance program. Brazil began a nutrition survey in the northeast and in
Sao Paulo State. Argentina was ready to carry out surveys
in Salta and Chaco.
The Organization increased its assistance to Governments
in strengthening supplementary feeding programs, especially
those receiving WFP cooperation. Of the WFP projects, 85%
had health as their primary or secondary objective.
Fifty-one projects were being implemented in 21 countries, and 30 were completed in 12; 2 new ones were approved
in 2 countries and 8 were under technical study.
PAHO/RB, WHO/RB
AMRO-4201, Nutrition Advisory Services (Zone I)
Purpose: Assistance to the countries of the Zone in the
planning, implementation, and evaluation of nutrition programs as an integral part of health services.
Probable duration: 1961Assistance provided: 1 medical officer; supplies.
Work done: Assistance was provided in developing the nutrition component of maternal and child health programs in
St. Kitts-Nevis and Dominica, and in implementing those in
St. Lucia, Guyana, and St. Vincent.
To improve the nutritional care of children, a young child
feeding manual was prepared in Guyana and St. Vincent, and
an adaptation was being considered in Dominica and St.
Lucia.
Protein-calorie malnutrition treatment was revised systematically in Guyana, both for in- and outpatients, and to a
very limited extent in Antigua and St. Vincent.
Growth charts for evaluating the nutritional status of children under 5 were approved in Dominica and Montserrat and
implemented in Surinam.
Inservice training was provided through seminars, workshops, conferences to health personnel and teachers in
Guyana, Montserrat, St. Lucia, and St. Vincent.
Formulation of food and nutrition policies was further promoted in Barbados, Guyana, Jamaica, St. Lucia, Trinidad and
Tobago, and Venezuela as was the need to train staff to
strengthen nutrition units.
See also project West Indies-4200.
WHO/RB
AMRO-4203, Institute of Nutrition of Central America
and Panama
Purpose: Provision of advisory services in applied nutrition in the members countries of INCAP; and conduct of
nutrition and food science research and education programs
at the regional level.
Probable duration: 1949Assistance provided: 1 director; 50 professionals, 1 accounting expert, and 7 short-term consultants; local costs;
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common and contractual services; equipment and supplies;
51 long-term fellowships (Brazil, Costa Rica 6, Ecuador, El
Salvador 10, Guatemala 11, Honduras 4, Nicaragua 8, and
Panama 10).
Work done: The Applied Nutrition Division continued to
advise the countries' nutrition programs and technical units.
The member countries' interest in food and nutrition policies
led to closer cooperation with national and international
institutions in this field. Honduras prepared strategies for
inclusion in 1972-1977 Development Plan. Nicaragua prepared 1973-1977 supply and demand projections for staple
food items.
High priority continued to be given to integrating nutrition activities into general health services, with very encouraging results. The Health Ministry of Panama included
nutrition activities in maternal and child health programs.
Nicaragua evaluated its nutrition education and children's
nutritional recovery services and developed standards for
them. Honduras decentralized its nutrition program, reorganized the Nutrition Department of the Health Ministry,
and intensified personnel training. Guatemala reorganized
its National Nutrition Recovery Center as a training center.
Costa Rica decentralized its nutrition program to provide for
a greater participation of units at the working level.
In Panama, INCAP advised on the planning of a mass
coverage supplemental food program for groups subject to
the greatest risk of malnutrition.
The operation of hospital food services in 5 member countries was studied and a reorganization begun of a service in
a Guatemala Hospital.
The Center worked with the Governments in salt iodization,
fortification of sugar with vitamin A, marketing of vegetable
mixtures (Incaparina), preparation of 2 new food mixtures
for Panama and Honduras, nutrition education, and epidemiologic studies or analyses of specific problems.
The INCAP educational programs were attended by 147
students from 18 countries: 79 were trained at the School of
Nutrition and Dietetics; 31 took postgraduate training in
public health, with emphasis on nutrition and maternal and
child health, food science, animal nutrition and human biochemistry and nutrition; and 37 were trained in other
programs.
Research activities were directed toward developing
formulas to replace wheat with corn and beans in pasta to
produce a cheaper product with greater nutritional value and
made with local raw materials, and a method for raising cattle
in the stable using locally produced feeds. INCAP demonstrated the feasibility of meeting protein-calorie needs of the
small children with a diet based on corn and beans or rice
and beans, provided the children were not subject to frequent infections interfering with the intake and assimilation
of food. The method of fortifying sugar with vitamin A as
a measure for combating deficiencies of this vitamin in the
general population was improved and tested. It was shown
that better nutrition of mothers during pregnancy improves
the weight of the child at birth and reduces the risk of
mortality during the 1st year of life. Preliminary but very
suggestive data were obtained indicating that the physical
performance of farm workers improves with the correction
of subclinical calorie and iron deficiencies.

In addition to serving member countries directly, INCAP
cooperated with PAHO/WHO in providing technical assistance to nutrition and food programs of other countries.
The Institute published 183 scientific articles, 20 theses,
and a new revision of Recomendaciones dietéticas diariaspara
Centroamérica y Panamá. It also contributed material for
technical books.
PAHO/RB, PAHO/OF,
PAHO/PAHEF, WHO/RB

Various institutions

AMRO-4204, Nutrition Advisory Services (Zone IV)
Purpose: Assistance to the Governments of Zone IV in the
planning, implementation, and evaluation of national food
and nutrition programs.
Probable duration: 1956Assistance provided: 1 medical officer, 1 secretary, and 1
short-term consultant.
Work done: Intersectoral work teams completed the study
of food and nutrition levels in each country; the findings
were presented to the Subregional Conference on National
Food and Nutrition Policies (Lima). One country initiated an
intersectoral food, health, and nutrition project aimed at
increasing farm production, income levels, and food
consumption.
Colombia held its 1st national seminar on food and
nutrition policies.
The London Medical Research Council approved a grant
for a study of the effect of iodine deficiency on the mental
capacity of children and its possible correction with iodized
oil, in a area where goiter is highly endemic.
The food supplementation programs continued with assistance from WFP, AID, CARE, and CRS/CARITAS; beneficiaries were estimated at 4 million (mainly mothers and
children).
Further efforts were made to encourage hospitals to
organize food and dietetic services. Five scientific meetings on
food and nutrition were held. The Regional Training Center
in Food Economics and Applied Nutrition (CRECENA)
was discontinued as a multiagency project.
See also projects Bolivia-4200, -4201, and -4202; Colombia4200 and -4202; Ecuador-4200, -4202, and -4203; and Peru4200 and -4202.
WHO/RB
AMRO-4207, Caribbean Food and Nutrition Institute
Purpose: Assistance to Governments of the English-speaking Caribbean to improve the nutrition and health of the
people through the formulation and implementation of national food and nutrition policies; training at all levels for
nutrition and nutrition-related personnel; improvement in
nutrition activities at the local level; operations research; production of education materials on nutrition.
Probable duration: 1963Assistance provided: 1 director, 4 professionals, 16 local
staff, and 7 short-term consultants and temporary advisers;
common and contractual services; costs of a training workshop, 2 seminars, and a technical group meeting; supplies;
319

PROJECT ACTIVITIES, 1973

25 long-term fellowships (Antigua, Barbados 2, Belize, Dominica 2, Grenada 2, Guyana 6, Jamaica 6, St. Kitts, St. Vincent, and Trinidad and Tobago 3).
Work done: The report on the national food and nutrition
survey of Guyana was completed and sent for publication
(100% of target). A preliminary report on the situation in
St. Lucia was prepared and sent to the Government; preparations for a national survey were completed.
A workshop on food balance sheets was held in Trinidad
(8-19 April) for 24 participants from 10 countries. Material
was produced for a food balance sheet compilation manual.
Balance sheets were drafted for Barbados 1970, St. Lucia
1970, and Trinidad and Tobago 1968 (60%).
Seminars on national food and nutrition policy were conducted in Barbados and Guyana, and proceedings of the Trinidad seminar (1972) were published. Advisory services were
provided on food standards and packing (Jamaica); costnutrient values (Barbados); tariffs of nutritionally essential
foodstuffs (CARIFTA Secretariat and all Governments).
Activities for the diagnosis, prevention, and treatment of
nutritional diseases were continued. Planning for a technical
group meeting on gastroenteritis and malnutrition was completed, and guidelines on food services in hospitals were
drafted.
A meeting of experts on nutrition in school curricula was
held in Trinidad (10 participants), and advisory services on
school lunch programs were provided to Montserrat. A Technical group meeting on nutrition of the preschool chi]d was
held in Jamaica (30 participants).
Advisory services on institutional food services were given
to Bahamas, Barbados, Jamaica, and Trinidad and Tobago.
Operations research work included: continuation of the
evaluation of effectiveness of nutrition education in Jamaica
(100%); completion of pilot study on nutrition and productivity among cane-cutters in Jamaica and analysis of data
(80%) ; study on solar drying of crops and drafting of a
manual thereon (70%).
Assistance was rendered to the human resources study of
the University of the West Indies. An evaluation of the work
and training of community health aides was made for the
Jamaican Health Ministry. University teaching commitments
were maintained as planned. A manual for the food service
supervisors course Mas in preparation. The Diploma in Community Nutrition Course continued (25 candidates selected),
and the use made of graduates evaluated.
Preparations for a Publications Unit at CFNI were well
advanced. Regular publication of Cajanus continued; its circulation was slightly increased. Publication of the Food Composition Tables for the Caribbean was pending a final review
and revision.
PAHO/RB, PAHO/PAHEF,
Governments of the
WHO/RB
Commonwealth Caribbean,

various institutions
AMRO-4211, Research in Protein-Calorie Mainutrition
Purpose: Assistance to selected research centers in assessing the relative importance of deficiencies of protein, calories,
and other nutrients in the etiology of malnutrition, and also
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in developing practical approaches to the prevention of protein-calorie malnutrition.
Probable duration: 1971Assistance provided: Equipment and supplies.
Work done: After a survey of scientific centers in the
Region, Jamaica and Mexico were selected to carry out a
comprehensive study on the incidence and types of the 2 main
forms of protein-calorie malnutrition
(marasmus and
kwashiorkor) in order to establish patterns and trends in relation to this problem.
Support was given to the Dominican Republic and Haiti
in developing local vegetable mixtures for feeding infants and
other vulnerable groups. It was expected that by 1974 Haiti,
with IDB support, will be able to build an industrial plant to
produce the mixture "Fortified Acamil."
WHO/RB

AMRO-4212, Research on Nutritional Anemias
Purpose: Assistance to regional collaborative research
centers engaged in research on nutritional anemias.
Probable duration: 1973Assistance provided: 1 short-term consultant.
Work done: Results of a PAHO/WHO-sponsored collaborative study on nutritional anemias in 10 countries confirmed a high prevalence of anemia among pregnant and
lactating women, and the need to evaluate iron availability
from typical diets utilizing the double radioisotope tag techniques for measuring heme and extrinsic iron. Different typical diets were identified and arrangements made for initiating
another study with the Venezuelan Scientific Research Institute Laboratory in Caracas, and the School of Medicine of the
University of Washington at Seattle (USA) serving as reference center.
PAHO/RB

AMRO-4213, lodine Determination in Endemic Goiter
Purpose: Review of public health and administrative problems associated with the implementation of salt iodization
programs; and assistance to the countries to find practical
solutions.
Probable duration: 1973Assistance provided: Miscellaneous costs; equipment and
supplies.
Work done: Assistance was given to develop an effective
method for using intramuscular iodized oil as a goiter control
measure in areas where salt iodization is not feasible. An
iodine reference laboratory was set up in Chile to check
iodine determination techniques in monitoring control programs and to train laboratory staff.
With the cooperation of Research Corporation, assistance
was given to Bolivia in developing a project for oral administration of iodized oil in areas where the disease is highly
prevalent. PAHO/WHO, jointly with UNICEF, will support
a salt iodization pilot project in that country. Ecuador and
Peru continued the iodized oil projects with great success.
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The IV Meeting of the PAHO/WHO Scientific Group on
Endemic Goiter was held in Sao Paulo (October).
PAHO/RB, WHO/RB
AMRO-4221, National Food and Nutrition Policies
Purpose: Assistance to the Governments, in collaboration
with other international agencies, in the formulation and
execution of biologically oriented food and nutrition policies.
Probable duration: 1972Assistance provided: 1 short-term consultant (3 months).
Work done: The Organization promoted the formulation of
policies and technical assistance to the 6 Andean countries,
and assisted in the preparation of the First Subregional Conference on Food and Nutrition Policies.
INCAP and CFNI assisted the Governments with preliminary steps for the promotion and formulation of these policies.
PAHO/RB

UNICEF

AMRO-4230, Public Health Nutrition Education and
Training
Purpose: Strengthening of nutrition training in universitydegree programs through review and improvement of curriculum planning, technical consultation in specific areas, guidance in developing appropriate field experience internship,
and education grants for faculty members in schools of nutrition and dietetics, medicine, and nursing.
Duration: 1969Assistance provided: 1 nutrition adviser, 8 short-term consultants and advisory services (9 months), and 1 secretary;
conference costs; supplies.
Work done: Continuing assistance was given to universitydegree programs, especially in relation to curriculum preparation, planning of programs and grants for faculty members, and development of appropriate clinical and field
experience.
The Second Conference on the Training of NutritionistsDietitians in Latin America was held in Sao Paulo, Brazil.
The permanent committee on curriculum evaluation, appointed as a result of the Conference, held its 1st meeting
in September; the 2nd was scheduled for 1974 to evaluate the
implementation of recommendations and propose curricula
guidelines.
PAHO/RB

AMRO-4238, Nutrition Research
Purpose: Assistance and coordination of research to determine the effective measures for preventing and controlling the
most prevalent nutritional diseases and improving the nutritional status.
Probable duration: 1968Assistance provided: Miscellaneous costs; supplies.
Work done: Administration of vitamin A in oil in dosages
of 200,000 I.U. was incorporated as a prophylactic measure
together with mass immunization in El Salvador, a joint effort
of the American Foundation for Overseas Blind and the
Health Ministry.
INCAP developed guidelines for sugar fortification with
vitamin A in Guatemala.
Pilot studies and adoption of standardization procedures
on the surveillance of nutrition-health status were stimulated
by the project and collaborative studies strengthened as part
of the International Comparable Growth Studies in Latin
America and the Caribbean.
PAHO/RB

Cornell and Columbia
Universities (USA)

AMRO-4300, Mental Health (Interzone)
Purpose: Strengthening of mental health programs in the
countries, with emphasis on care, prevention, and rehabilitation, personnel training, and research.
Probable duration: 1965Assistance provided: 5 short-term consultants and advisory
services by Headquarters staff; supplies.
Work done: Assistance was given to Cuba, Ecuador, Honduras, and Nicaragua in planning psychiatric services and
developing community mental health services. Argentina, the
Dominican Republic, and Mexico were assisted in the organization of services for the mentally retarded.
Advice was given the U.S. National Institute of Mental
Health on psychiatric aspects of national health insurance.
PAHO/WHO assisted Venezuela and the Inter-American
Children's Institute in organizing a course in Caracas on
early stimulation of high-risk children.
PAHO/RB
AMRO-4312, Courses in Community Psychiatry

Purpose: Incorporation and strengthening of nutrition education in schools of medicine and public health, through advisory services and fellowships.
Duration:1972Assistance provided: 3 short-term consultants.
Work done: Advisory services were rendered to medical
schools in Argentina and Ecuador as a 1st step to organize
seminars for the standardization of curricula for teaching
nutrition to medical students.

Purpose: Extension of psychiatric services to rural areas
through the training of general physicians in the management
of emergency psychiatric cases, case-finding, patient follow-up, and basic treatment.
Probableduration: 1971-1976.
Assistance provided: 4 short-term consultants and advisory
services by Headquarters staff; supplies.
Work done: Four courses in basic psychiatry and mental
health were conducted in Brazil, Cuba, and Honduras (2)
for 72 general physicians. As in previous ones the national
authorities appointed a specialist to follow up and interview
the participating physicians.

WHO/RB

PAHO/RB

AMRO-4233, Teaching of Nutrition in Medical Schools
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AMRO-4313, Nursing in Mental Health (Zone III)
Purpose: Assistance to countries of Zone III in improving
the nurses' knowledge of mental health and psychiatric nursing; and assistance to enable them to apply the knowledge
acquired in the performance of their duties.
Probable duration: 1971Assistance provided: 1 nurse.
Work done: Inservice training was offered to 443 nursing
auxiliaries from 8 psychiatric hospitals and centers. Mental
health nursing programs sponsored by the Schools of Nursing
of the Universities of Panama and Costa Rica were attended
by 26 general and psychiatric nurses.
Fifty-seven instructors affiliated with 2 nursing schools and
with courses for auxiliaries, as well as 252 general nurses,
participated in 11 working groups on inclusion of mental
health in nursing instruction and care.
WHO/RB
AMRO-4314, Study of Epilepsy
Purpose: Determination of the prevalence and distribution
of the various types of epilepsy in the Region, and relation
of the findings to possible etiological factors; and study of the
services offered to these patients and the best way of improving them.
Probable duration: 1972-1976.
Assistance provided: 2 temporary advisers and advisory
services by Headquarters staff; supplies.
Work done: Discussions were held with local specialists in
Colombia (Bogotá), Panama City, Mexico City, and Venezuela (Mérida) on the possibility of conducting the epidemiologic study of epilepsy in those cities. A questionnaire was
prepared and it was decided to limit the survey to the schoolage group.
WHO/RB
AMRO-4316, Epidemiology of Suicide
Purpose: Determination of the major factors leading to
suicide and attempted suicide in various Latin American
countries; and verification of the rates of prevalence.
Probable duration: 1973-1977.
Assistance provided: 1 temporary adviser and advisory
services by Headquarters staff; miscellaneous costs.
Work done: The initial survey design was worked out, a
questionnaire prepared, and 3 countries with high, medium,
and low incidence of suicide selected.
WHO/RB
AMRO-4318, Epidemiology of Alcoholism
Purpose: Determination of the prevalence and distribution
of alcoholism in urban and rural areas of Latin America;
study of alcohol consumption patterns and public attitudes
toward alcohol dependency; establishment of specialized
centers for alcoholism studies; researchl; and training of
personnel.
322

Probable duration: 1972-1976.
Assistance provided: 1 medical officer (part of the year),
56 short-term consultants and temporary advisers; meeting
costs; supplies.
Work done: A workshop was held on organization of alcoholism programs (San, José, Costa Rica); it was attended by
41 professionals from 12 countries. A Center for Studies on
Alcoholism was founded in the same city with PAHO/WHO
support and undertook 3 field research projects aimed at exploring attitudes toward alcoholism, alcoholism education in
the schools, and prevalence of the problem.
A working group of 22 professionals from 8 countries met
in Rio de Janeiro to study possible strategies for a multinational survey of alcoholism. A questionnaire on attitudes
and consumption patterns was prepared for use in the
survey.
PAHO/RB, PAHO/OF

NIH (USA)

AMRO-4320, Seminar on Organization of Services for
the Mentally Retarded
(Cartagena, Colombia, 17-21 December 1973) PAHO/RB
The purpose was to examine the major problems in "the
organization of services for the mentally retarded in Latin
America. Special emphasis was laid on malnutrition and on
the lack of maternal and child services as factors contributing
to retardation. The role of poverty and the lack of psychosocial stimuli in the etiology of so-called functional mental
retardation was discussed. The educational aspects of assistance to the mentally retarded were also taken up, and recom-"
mendations made on personnel training.
The Seminar was attended by 16 participants and 6 observers from 11 countries and by 4 consultants and Headquarters staff. A number of teclhnical papers were presented,
and a final report prepared for publication.
AMRO-4322, Development of Psychiatry and Mental
Health Libraries
Purpose: Provision of scientific information on psychiatry
and mental health to psychiatry centers in Latin America.
Probable duration: 1973-1978.
Assistance provided: Advisory services by Headquarters
staff.
Work done: Ninety subscriptions to psychiatry and mental
health journals were ordered for donation to 8 psychiatric
centers.
AMRO-4323, Working Group on the Epidemiology of
Drug Dependency in Latin America
(Mexico City, 26 February-2 March 1973) PAHO/OF
(Government of Canada)
The purpose was to discuss strategy for an epidemiologic
study on drug dependency in Latin America. It was attended
by 21 participants, from 10 countries.
Various models for the study were discussed, with special
emphasis on schoolchildren and high-risk groups. The Group
recommended a multinational survey on consumption of habitforming substances, including prevalence and distribution of
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the problem, identification of contributing and associated
factors, time patterns involved in the evolution of the various
habits, and identification of high-risk groups. Guidelines were
developed for selecting population groups to be studied, instruments to be used, and types of variables to be examined in
greater depth.
A pilot study and the establishment of an advisory council
were recommended.
AMRO-4400, Dental Health (Interzone)
Purpose: Incorporation of dental health within national
health plans and strengthening of projects designed to improve the delivery of dental health services.
Probable duration: 1964Assistance provided: 8 short-term consultants and advisory
services by Headquarters staff; equipment and supplies.
Work done: Major emphasis was placed on plans for including dental programs within the activities conducted by
health ministries and developing the infrastructure for such
programs.
Advisory assistance for the development of dental programs
was rendered to Colombia, Ecuador, Guyana, Honduras,
Mexico, Panama, Trinidad and Tobago, and Venezuela.
Venezuela established a National Commission on Dentistry
to coordinate plans and programs.
The dental health course was continued at the School of
Public Health in Medellín, Colombia. In Venezuela training
continued to be offered in the joint dental public health program established by the School of Public Health, the Ministry
of Health, and Zulia University.
In Montserrat assistance was given to complete the collection of dental epidemiologic data. Basic dental data were
gathered in connection with nutrition studies being conducted
by INCAP in Guatemala.
As an outcome of the dental morbidity and human resources studies, initial plans were made for national dental
programs in Colombia incorporating the use of dental auxiliaries. Further analyses were made of the Venezuelan data,
particularly the correlation between oral health data collected
by means of the simplified methodology and that derived from
established indices. Trinidad and Tobago approved a program to train auxiliary personnel in order to increase the
delivery of dental services for children, based on other
countries' experience with the use of dental nurses.
The basic PAHO/WHO dental unit was incorporated as a
tool for improving delivery of dental services in governmental
programs in rural areas. The final draft of a manual for the
assembly of such equipment by local personnel was prepared.
The study on salt fluoridation in Colombia continued with
support from the Government. Data on 7 years use of fluoride
and its impact on dental caries were prepared for the School
of Dentistry of Antioquia University.
PAHO/RB
AMRO-4407, Dental Epidemiology (Interzone)
Purpose: Training of teaching personnel and investigators
in the field of dental epidemiology, and performance of

studies on the problems of dental disease in Latin America.
Probable duration: 1964Assistance provided: 3 short-term consultants and advisory
services by Headquarters staff; local costs; equipment and
supplies.
Work done: Progress waS made in the study in Colombia
in conjunction with the Royal College of Surgeons, England,
and Antioquia University to review the difference in caries
prevalence in 2 communities with basically similar characteristics but with different degrees of caries attack. Initial
data on dental plaque from children were studied and repeat
examinations conducted. Analyses of dental plaque and water
supplies were made.
The basic plan for an Oral Pathology Reference Center in
Santiago, Chile, was drawn up. Preliminary contacts were
made with dental institutions in Colombia, Ecuador, Guatemala, and Peru in connection with a program for information
interchange and training of personnel in this field.
An epidemiologic survey of some 3,400 persons was underway in Montserrat. By using simplified and traditional methodology to study items such as dental occlusion, need for
dental prostheses, and caries and periodontal disease problems, it was hoped to define the dental situation.
Preliminary results of the oral morbidity study in Venezuela were published. The results of the human resources
study in Colombia were also published. In Ecuador a consultant designed a strategy for collecting dental epidemiologic
data.
Collaboration continued between the dental epidemiology
program of WHO (Geneva) and the School of Public Health
in Medellín. Headquarters staff participated in a meeting
of dental investigators in Geneva, at which initial findings on
the use of simplified methodology in dental epidemiologic
surveys were presented. Partial financial assistance for the
Colombia project was received from the International Sugar
Research Foundation.
PAHO/RB, PAHO/OF

Royal College of Surgeons

(UK)
AMRO-4409, Fluoridation (Interzone)
Purpose: Assistance to interested Governments in introducing or extending fluoridation, especially in water supplies
for cities with more than 50,000 inhabitants, in order to
reach at least 40% of the population receiving piped water;
in projects for reducing fluoride levels in water supplies;
and in training engineers and other personnel needed for the
design and operation of fluoridation systems and installations.
Probable duration: 1967-1980.
Assistance provided: 1 dentist, 1 sanitary engineer, 6 shortterm consultants, and advisory services by Headquarters staff;
publications.
Work done: Advisory services were extended to projects in
Cholula, Morelia, Monterrey, and Los Mochis, Mexico, and
to national fluoridation programs in Colombia, Costa Rica,
Ecuador, and Venezuela.
Fluoridation of water supplies was initiated in Caracas,
Lima, and 5 major cities of Colombia.
A fluoridation course was conducted for 27 engineers in
Tucumán Province, Argentina. The total number of profes323
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sionals trained under the PAHO/WHO water fluoridation
program reached 660.
PAHO/RB
AMRO-4410, Laboratory for the Control of Dental
Products
Purpose: Improvement of dental products and establishment of centers for dental materials; development of assistance for standardization of materials and control of quality;
initiation of research on the use of new materials; and preparation of personnel in the area of dental materials.
Probable duration: 1968Assistance provided: 4 short-term consultants; contractual
services; equipment and supplies.
Work done: The National Dental Materials Center at the
Central University in Caracas continued to be responsible for
the dental materials program in Venezuela. An international
seminar held at the Center was attended by participants from
Argentina, Brazil, Chile, Colombia, and from all the dental
schools of Venezuela. Concurrently an advisory group was
convened to review the methods for developing a program
such as that envisaged in Venezuela. Recommendations were
drawn up for imp]ementing a dental materials and quality
control program, and the Center was designated as the
dental institution responsible for collaboration with the
agency responsible for government regulations in Venezuela's
Ministry of Commerce.
The Central American countries and Panama agreed to
initiate joint activities for the testing of dental materials,
through a program to be centered in Guatemala.
Five studies on the use of pit and fissure sealant materials
to prevent caries were continued in groups of 200 schoolchildren in Bogotá and Medellín, Lima, Kingston, and
Mexico City. All studies were evaluated. The initial results
of the Jamaica study were presented at the International
Association of Dental Research meeting in Washington.
In Venezuela, assistance was provided to the School of
Dentistry of Zulia University for the development of a laboratory to prepare dental prostheses and train personnel in this
field.
PAHO/RB, PAHO/PAHEF
AMRO-4411, Human and Material Resources in
Dentistry (Interzone)
Purpose: Study of human and material resources in dentistry; preparation of plans for developing such resources to
meet the needs of dental health programs.
Probable duration: 1968Assistance provided: 5 short-term consultants, advisory
services by Headquarters staff, and 1 secretary; supplies.
Work done: Considerable interest was expressed by the
countries in the trial and utilization of the basic PAHO/WHO
dental unit. Basic units were made available to Barbados,
El Salvador, Honduras, Mexico, and Trinidad and Tobago
for limited use in dental health programs. Ecuador's program of dental care for rural communities was equipped with
simplified units. Also, units were provided for testing in
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dental schools in Colombia, Guatemala, Honduras, and
Panama. Discussions were held with UNICEF on the possible use of this equipment in programs supported by that
agency.
Further advisory services were provided to the Dental Auxiliary School in Jamaica, which in 1973 graduated the 2nd
group; to the University of the West Indies concerning development of a dental curriculum; and to the Academic Program in Dentistry of San Marcos University, Lima, on design
of the new dental school and equipment for the new facilities.
Consultant assistance in the use of audiovisual materials
for training of faculty members and evaluation of students
was provided to the Academic Program of Stomatology, Cayetano Heredia University in Peru, and to the Federal University of Rio Grande do Sul, Brazil. Assistance was provided
in preparing plans for including a dental component within
the program of the Latin American Center for Educational
Technology in Health in Mexico.
PAHO/RB
AMRO-4412, Seminar on Implementation of Dental
Health Programs
Purpose: Holding of a series of meetings of dental experts
and dental project directors for purposes of planning and
development of dental programs in Latin America.
Probable duration: 1973Assistance provided: Advisory services by Headquarters
staff.
Work done: The 1st meeting-a workshop on innovations
in dental education, research, and dental services in Latin
America---was held in conjunction with the University of
Panama in December. Fourteen participants from 8 countries presented innovative projects in dentistry. Consideration
was given to the dental health aspects of the Ten-Year Health
Plan and strategies and approaches that might be utilized to
reach its goals.
AMRO-4500, Health Aspects of Radiation (Interzone)
Purpose: Advice and assistance to Governments in developing or improving programs concerned with the health aspects
of radiation, including use of radiation for diagnosis, therapy
and research; and protection of radiation workers and the
public.
Probable duration: 1958Assistance provided: 3 short-term consultants, 1 secretary,
and advisory services by Headquarters and project AMRO4507 staff; supplies.
Work done: PAHO, working in conjunetion with WHO
and the International Atomic Energy Agency (IAEA), distributed thermoluminescent dosimeters to 11 institutions in
Argentina, Barbados, Brazil, Costa Rica, Cuba, Guatemala,
Mexico, Panama, Peru, and Venezuela.
Governments of 14 countries were assisted in establishing
radiology services and developing radiotherapy, nuclear medicine, and radiation protection services.
A cobalt unit, donated by the Pan American Development
Foundation, was supplied to the WHO Regional Reference
Center for Secondary Standards in Radiation Dosimetry in
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Mexico City. The Center offered a course on dosimetry in
radiotherapy for 19 radiotherapists, physics, and engineers,
with assistance from the Government of Mexico. A radioactive cobalt source was also provided to the Government of
Haiti for its teletheraphy unit.
PAHO/WHO staff participated in the II Meeting of thle
Working Group on Use of Deferred Charge Techniques in the
Treatment of Cervix-uteri Cancer (Rio de Janeiro, 31 May1 June) and the IV Meeting of Brazilian Radiotherapists and
Physicists (1-4 June). PAHO/WHO also took part in the
meeting of Committee 62 of the International Electrotechnical
Committee, III Congress of the International Radiation Protection Association, and Working Group on Recent Advances
in the Medical Management of Radiation Accidents, the latter
held at Headquarters.
A Regional Study Group on Radiation Protection and the
Environment, co-sponsored by IAEA, Peru's Atomic Energy
Commission, and PAHO/WHO, held a meeting in Lima in
November attended by representatives of the health ministries of 10 countries. The meeting discussed recent advances
in radiation protection, ways of preventing environmental
pollution, research and regional cooperation matters, and
technical and administrative problems in radiation protection.
In December a meeting was held at Headquarters to consider current knowledge on areas with high levels of natural
radioactivity in the world and determine lines of research
into the effects of radioactivity on the population and the
environment.
WHO/RB
AMRO-4507, Radiation Health Protection
Purpose: Assistance to Governments in the implementation
of administrative and technical measures for radiation protection, including the organization of radiation protection
programs.
Probable duration: 1964Assistance provided: 1 radiation physicist and 2 temporary
advisers; equipment and supplies.
Work done: Visits were made to Argentina, Bahamas,
Barbados, Bolivia, Brazil, Guatemala, Mexico, Peru, and
Trinidad and Tobago to render assistance in various radiation
protection programs.
Thile Organization had agreements with 10 countries of the
Region.
See also the -4500 projects of the various countries.
PAHO/RB
AMRO-4509, Radiation Surveillance
Purpose: Assistance for the operation of environmental
surveillance programs to determine the kinds and amounts of
radionucleid pollutants present and assess the possible health
hazards to the population.
Probable duration: 1963Assistance provided: Advisory services by project AMRO4507 staff; equipment and supplies.
Work done: Continuing support was given to Argentina,
Bolivia, Chile, Colombia, Ecuador, Guyana, Jamaica, Peru,

Trinidad and Tobago, and Venezuela, which have air sampling stations, and to countries in which milk is sampled.
Samples were analyzed at the Eastern Environmental Radiation Laboratory of the U.S. Environmental Protection Agency;
results were published monthly in Radiation Data and
Reports.
A consultant visited air and milk sampling stations in 9
countries to help improve procedures used in collecting and
analyzing samples.
PAHO/RB
AMRO-4618, Manganese Poisoning
Purpose: Research on the mental and neurologic syndrome
produced by chronic inhalation of manganese.
Probableduration: 1964-1974.
Assistance provided: 1 short-term consultant (2 visits)
common and local services; supplies.
Work done: Studies of manganese metabolism in health and
disease and long-term L-Dopa treatment of chronic manganese
poisoning provided satisfactory control of manganese-intoxicated patients and elucidated the mechanism of central
nervous system damage. Studies carried out revealed tile following: 1) a low-protein diet increases performance and diminishes the on-off-phenomenon observed in parkinsonism
and manganese poisoning; 2) L-Dopa treatment does not increase the synthesis of growth hormone in parkinsonism, but
greatly modifies the modality of release producing large
pulses of the hormones as opposed to a slow and constant
release in untreated patients; 3) a more significant improvement of extrapyramidal symptoms was registered in patients
with manganese poisoning treated for longer periods and
with higher doses of L-Dopa; 4) after the intraperitoneal
injection 54m,.c12 in pregnant rats there was an equivalent
concentration of isotopes in livers of mothers and newborn
but 4 times larger in the newborn brain. These findings are
being explored further in view of their relevance for future
environmental programs.
PAHO/OF,
PAHO/PAHEF

American Parkinson Disease
Association, National Institute
for Occupational Safety and
Health, Brookhaven National
Laboratory (USA)

AMRO-4700, Food and Drug Control (Interzone)
Purpose: Improvement of the national services responsible
for control of the health aspects of the preparation and sale
of foods and drugs, whether of local origin or imported.
Probable duration: 1959Assistance provided: 1 food and drug adviser, 1 temporary
adviser (2 visits), and 1 secretary; supplies.
Work done: Advisory services on food and drug control
were rendered in Barbados, Brazil, Cuba, Ecuador, Honduras, Mexico, Nicaragua, and Venezuela; and also in connection with the project to establish a central drug-testing
laboratory for the English-speaking Caribbean. Argentina,
Brazil, Ecuador, Mexico, and Trinidad and Tobago received
technical advice in regard to national centers for monitoring
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cases of adverse reactions to medicaments, and to a pilot
program for international exchange of information on registration of medicaments apiproved for distribution in the individual countries.
Through arrangements made by the Organization, the U.S.
Food and Drug Administration provided extensive training
courses for 6 pharmaceutical analysts and 3 drug establishment inspectors, and the Canadian Health Protection Branch
providied a course for pharmaceutical analysts from Barbados,
Cuba, Guyana, Trinidad and Tobago, and Venezuela.
See also projects Brazil-4701, Colombia-4700, Cuba-4700,
and AMRO-4703, -4708, -4709, and -4716.
PAHO/RB
AMRO-4703, Food Reference Laboratory (Zone IlIl)
Purpose: Development, within INCAP, of a food reference
laboratory to cooperate with, and arbitrate among, national
food control laboratories of the Central American Common
Market countries.
Probable duration: 1966Assistance provided: 1 laboratory adviser (project director), 1 scientist, and 1 laboratory assistant; supplies.
Work done: Efforts continued to include the project in the
Unified Food Control Laboratory established in Guatemala
with UNDP support. The pertinent document was signed by
the Government, UNDP, and PAHO/WHO, and a national
director appointed. Budgetary arrangements were concluded
to include the Health Ministry's food control laboratory in the
project. The request for financial support from U.S. Environmental Protection Agency for research in environmental contamination by pesticides was reviewed. A special study was
made to identify chlorinated pesticide content in milk of
nursing mothers in El Salvador. Collection of samples and
other data was completed.
The demand increased for analytical studies of foodstuffs,
particularly from Central American industries, which included determination of residual pesticide levels, identification of pesticides, metals, toxins, hormones, and antibiotics.
Classes were given at the INCAP School of Nutrition and
Dietetics in food technology. A course in the chemistry of
pesticides was given in Argentina.
PAHO/RB, WHO/RB
AMRO-4708, Food Hygiene Training Center
Purpose: Establishment of a center for training in food
hygiene, to provide instruction on inspection and control
techniques and on basic principles of food technology.
Probable duration: 1971Assistance provided: 1 food hygiene adviser, 4 short-term
consultants, and advisory services by Headquarters and project AMIRO-0700 staff; 1 grant, equipment and supplies.
Work done: An international course on sanitary food inspection was given at the School of Public Health of Venezuela (February-December) for 14 participants from Bolivia,
Chile, Costa Rica, Dominican Republic, El Salvador, Haiti,
Panama, and Venezuela (7). Two short courses were also
held: on laboratory aspects of bromatology for 10 postgradu326

ate Venezuelans, and on meat hygiene for 7 veterinarians and
2 sanitary engineers. The Center presented a course on treatment of liquid residues in the food industry for 8 university,
health, and public health staff officers.
Technical advisory services were rendered to the Veterinary
Medical Division of the Venezuelan Health Ministry on food
hygiene.
WHO/RB
AMRO-4709, Regional Drug Quality Institute
Purpose: Establishment of a regional institute for training
analysts, inspectors, and law administrators from the national
drug control agencies; for conducting research to improve
drug testing procedures; and for providing technical assistance to the national drug control agencies.
Probable duration: 1967Assistance provided: Advisory services by Headquarters
staff.
Work done: The Organization worked with the Health
Ministry of Brazil on plans to install the proposed Institute
in S5o Paulo. A request for financial support from UNDP
was prepared.
AMRO-4716, Training in Food and Drug Analysis
Purpose: Assistance to the Governments in the training of
food and drug analysts.
Probable duration: 1972Assistance provided: 2 short-term consultanits; course costs.
Work done: The 2nd course on food quality control, organized by the Special Analysis Laboratories (LEA) was held
in Panama.
WHO/RB
AMRO-4800, Medical Care Services (Interzone)
Purpose: Assistance to the Governments in organizing systemns for delivering medical care, with emphasis on interagency coordination, regionalization, and improvement of
medical care administration, in order to make the best use of
available resources and ensure service of the highest quality.
Probable duration: 1961Assistance provided: 4 short-term consultants, 2 secretaries,
and advisory services by Headquarters staff; supplies.
Work done: Colombia received advisory assistance in the
preparation of technical standards and planning of administrative structures for the Health Ministry's National Hospital Fund. Data collection for an inventory of resources and
for planning of hospitals to be built with funds from an AID
loan was begun.
The authorities of Honduras received assistance in drafting
an agreement between the Medical School and the Social
Security Institute on the use of the latter's hospital for
teaching purposes.
In Panama, visits were made to Colón and Veraguas Provinces for a field inspection of the integrated health system
being implemented by the Government on an experimental
basis in those provinces and Bocas del Toro. Recommenda-
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tions were made on the joint integrated health care program
of the Social Security Fund and the Health Ministry.
Advisory services were extended to the Government of
Paraguay in the preparation of an IDB loan request for
construction of a new Military Hospital, and to the Health
Ministry of Venezuela in a study on financing a consolidated
health service.
In Montevideo a seminar on medical care administration
was held, which discussed the concepts of coordination of
medical services.
PAHO/WHO also participated in the III Inter-American
Congress on Social Security Medicine (Panama), thle IV
Venezuelan Hospital Seminar (Mérida, Venezuela), the XVIII
Congress of the International Hospital Federation (Montreal,
Canada), the XIX Meeting of the Permanent Inter-American
Social Security Committee, and the ceremony commemorating
the XXV Anniversary of the Colombian Social Security Institute (Bogotá, Colombia).
See also project Argentina-4803, the -4800 projects of
Colombia, Honduras, Paraguay, and Venezuela, Honduras4801, and AMRO-4815.

prepare investment projects, and train personnel in different
aspects of medical care and hospital administration.
Probable duration: 1965-1977.
Assistance provided: 1 medical officer, 1 secretary, and advisory services by Headquarters staff; supplies.
Work done: Integration and coordination of health ministries and social security services was carried forward (20%
of target). Further progress was also made in improving
installed capacity (construction, modernization, and equipping hospitals and health centers) and planning and designing hospitals and medical care services (100%). Improvements were made in the administration and organization of
medical care services and hospitals, and personnel were
trained in various aspects of medical care and hospital administration.
See also the -4800 projects of Costa Rica, El Salvador,
Guatemala, and Honduras.

PAHO/RB, WHO/RB

Purpose: Assistance to the Governments of the Zone in
improving their medical care structure; definition of policies, standards, and functions providing for institutional coordination, regionalization, wider coverage, and upgrading of
services.

AMRO-4801, Medical Care Services (Zone I)
Purpose: Assistance to the Governments of Zone I to improve the administration of hospitals and related medical
care facilities in order to achieve the highest possible levels
of patient care and operational efficiency.
Probable duration: 1970Assistance provided: 1 hospital administrator and 1 secretary; supplies.
Work done: See projects Bahamas-4810, Barbados-4801,
Jamaica-4800, Venezuela-4800, and West Indies-4800, -4808,
-4809,-4811 and -4812.
WHO/RB
AMRO-4802, Medical Care Services (Zone II)
Purpose: Assistance to the Governments of Zone I in improving the administration of hospitals and other medical
care facilities, in order to achieve the highest possible levels
of operational efficiency and patient care.
Probable duration: 1973Assistance provided: 1 medical officer.
Work done: In Cuba, talks were started on establishing a
national hospital maintenance system. In the Dominican Republic, a draft of the new general hospital regulations was
prepared. A zoning study was made in Haiti with a view
to remodeling the University Hospital. Mexico received
advice on the reorganization of the Federal District General
Hospital.
PAHO/RB
AMRO-4803, Medical Care Services (Zone lid)
Purpose: Collaboration with the Governments of the Zone
in developing their medical care programs in order to increase coverage, improve coordination between programs,

PAHO/RB
AMRO-4804, Medical Care Services (Zone IV)

Probable duration: 1963Assistance provided: 1 medical officer, 1 secretary, and
advisory services by Headquarters staff; supplies.
Work done: Assistance to the Governments focused on improving medical care at the central, operational, and supervisory levels. Assistance was provided in planning projects
for constructing or remodeling health facilities, performing
studies on hospital organization, equipping and maintenance,
and promoting interinstitutional coordination, regionalization
of integrated health service, and training of health personnel.
See also the -3100 projects of Bolivia, Colombia, Ecuador,
and Peru and the -4800 projects of Bolivia, Ecuador, and
Peru.

PAHO/RB
AMRO-4813, Hospital Planning and Administration
(Interzone)
Purpose: Improved operation of existing hospitals, suitable
planning of new facilities to meet the increasing demand for
services, and development of engineering and maintenance
systems for health facilities.
Probable duration: 1968Assistance provided: 1 maintenance engineer and 1 secretary; supplies.
Work done: Visits were made to the National Chest Institute and the Children's Hospital of Bolivia, especially to
assess the latter's operation after its inauguration during the
year.
Colombia was given advice on a project for constructing
hospital facilities in the Eastern District of Bogotá, to be
financed with the help of an IDB loan, and the Red Cross
received guidance on the installation of emergency hospitals
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donated to the Latin American countries by the U. S. Department of State (through the Pan American Health and
Educalion Foundation). Buildings were being adapted to
house the Maintenance Center. The National Apprenticeship
Service was to assist the Center in determining maintenance
needs and train the necessary instructors and repairmen
through its vocational training program.
In Cuba assistance was provided in preliminary discussions
on procedures to be used to train staff for medical equipment
maintenance. Plans also called for developing a central system for equipment purchases.
In Chile, the Organization worked with Catholic University
on a medical education and health care project to be carried
out by the Medical School in the Southeastern part of Santiago; with the Roberto del Río Hospital in its reorganization
to include progressive patient care; and with a special team
of the National Health Service on the establishment of the
national maintenance system.
The Ecuadorean Social Security Institute and the Ecuadorean Training Service decided to carry out a joint program
for the training of technicians. Assistance was rendered on
drawing up a maintenance plan and building an administrative, operational, and training center. The P'olytechnic School
was planning to offer a training program for engineers
affiliated with health and medical services.
In Guatemala a program for the training of hospital maintenance engineers was proposed to the Engineering School
of San Carlos University in Guatemala. The Government
offered Roosevelt Hospital as a pilot training center and maintenance facility.
In Haiti a preliminary analysis was made of the University
Hospital and a plan proposed for its modernization or expansion.

In Honduras, a meeting of education and health officials
recognized the need for additional instructors for the hospital engineering program.
In Jamaica a study of all hospitals and health centers was
made and a plan drawn up for transferring all hospital
maintenance activities from the Ministry of Public Works to
the Health Ministry, which was approved by both. The
Organization helped to draft staffing guidelines for use in
these activities.
In Mexico meetings were held with officials of the Social
Security Institute (IMSS) and the Inter-American Center
for Social Security Studies (CIESS) to discuss a course for
hospital engineers on engineering, construction, and maintenance of social security medical facilities.
PAHO/WHO staff presented a paper on hospital planning
and administration and discussed intensive care unit and progressive patient care concepts at courses offered at Cochabamba, Bolivia, and at the IV Peruvian Cardiology Congress
in Arequipa.
In Venezuela the proposed maintenance system was evaluated from a technical standpoint.
A visit was made to the Florida Institute of Technology
(USA) to discuss admission of engineers and technicians from
Latin America for training in biomedical engineering.
Further discussions were held with ILO on the results of its
programs of vocational training in maintenance procedures.
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See also projects Bahamas-4810, Chile-4801, Colombia4801, Ecuador-4800, and Venezuela-4804.
PAHO/RB
AMRO-4815, Training for Medical Care and Hospital
Administration (Interzone)
Purpose: Improvement of the efficiency of medical care
systems in order to raise the quality of service and obtain
better use of health resources by providing training in administration to professional staff working at various levels.
Probable duration: 1967Assistance provided: 1 instructor in medical care and hospital administration and 4 short-term consultants (1 made
4 visits and another 2); travel and per diem for seminar participants; equipment and supplies.
Work done: Advisory services were rendered to the Health
Administration Training Center in Bogotá, CIESS in Mexico,
and the Schools of Public Health of Rio de Janeiro, Sao
Paulo, Chile, Mexico, Peru, and Venezuela in the planning,
execution, and evaluation of programs, with special attention
to objectives, content, teaching-learning methods, and faculty
development. Textbooks, reference books, and subscriptions
to periodicals were obtained for the libraries of the 9 public
health schools, the Bogotá Center, and CLAM.
The IV Seminar on Administration of Health Systems (2
weeks), held in Ottawa and co-sponsored by the Canadian
Institute of Health Services, was attended by 22 instructors
in various medical care fields from universities in Argentina,
Canada, Chile, Colombia, Costa Rica, Ecuador, Mexico, Peru,
Uruguay, and Venezuela. The following were also conducted:
in Tegucigalpa, the 1st advanced course in medical care
planning and administration (6 weeks) for 45 district medical directors and head nurses, medical directors of regional
hospitals, and Ministry of Health division chiefs; in Florianópolis, Brazil, the 1st course in hospital organization and
administration (6 weeks) for 31 medical directors of hospitals, hospital head nurses and nonmedical hospital administrators; in Cochabamba, the 1st course in medical
care and hospital administration (8 weeks) for 40 head
nurses and nonmedical administrators of Bolivian hospitals;
and in Quito, the 3rd course in hospital administration (11
weeks) for 25 medical directors of leading Ecuadorean
hospitals.
Other activities were carried out: in Mexico, a course on
organization, operation, and management of medical services
in social security and CIESS institutions (24 participants), a
seminar on application of systems analysis in medical care,
offered at the IMSS (31 participants); and a Hemisphere
public health symposium on science and man (100 participants); in Caracas, an intensive course on problem solving,
decision-making, and communications in medical care administration (20 participants); in Lima, the XIII course in
public health orientation and medical care administration (51
participants), and the 1st graduate refresher workshop on
medical care administration (257 medical directors of hospitals and heads of clinical and diagnosis departments); in
Kingston, a continuing-education seminar on administration
of health services in the Caribbean (35 participants); in
Montevideo, a seminar on medical care administration, for
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Ministry of Health department and division chiefs (48 participants); in Belo Horizonte, a seminar on ambulatory
services (30 participants); in Washington, D.C. (George
Washington University), a Master's course in hospital administration (22 participants) and a hospital administration
course (Georgetown University) (95 participants).
See also project AMRO-4826.
PAHO/RB, WHO/RB
AMRO-4816, Progressive Patient Care
Purpose: Cooperation in the establishment of progressive
patient care programs in 6 teaching hospitals of Latin
America.
Probable duration: 1967Assistance provided: 1 hospital administrator, 5 short-term
consultants, and advisory services by Headquarters staff; miscellaneous costs.
Work done: Assistance was provided the teaching hospitals
of Belo Horizonte, Santiago, Bogotá, Callao, Montevideo, and
Maracaibo in making a general evaluation of intensive care
units. Intermediate care demonstration areas were established
in 3, and arrangements were completed for setting up similar
units in 2 others. Outpatient services were examined in all
the hospitals from the standpoint of service and of using them
in medical education programs.
The organization and operation of clinical laboratories were
examined in 2 hospitals, and the operation of the radiology
department in one. Two-channel autoanalyzing equipment
was donated to 3 hospitals (Santiago, El Callao, and Montevideo).
A seminar on ambulatory services, held in Belo Horizonte,
was attended by 17 participants and 4 observers from the
countries in which the hospitals are located. Common problems in the operation of ambulatory services were examined,
with emphasis on those of outpatient departments of teaching
hospitals in Latin America.
The Organization issued a publication in Spanish on intensive care units (Scientific Publication 264).
PAHO/PAHEF

KF

AMRO-4826, Improvement of Hospital and Medical
Care Administration Libraries
(1971-1973) PAHO/RB, PAHO/PAHEF (KF)
The purpose was to improve graduate medical care and
hospital administration programs at 9 Public Health Schools
(Caracas, Medellín, Mexico City, Buenos Aires, Santiago,
Lima, Rio de Janeiro, Sao Paulo, and Puerto Rico), the
Health Administration Training Center (Colombia), and the
Latin American Center for Medical Administration (CLAM),
through modernization and strengthening of their libraries.
The Organization provided 4 short-term consultants, advisory
services by Headquarters staff, and 1 secretary; printing
costs; equipment and supplies, and 10 travel grants.
The Organization, together with the Association of University Programs in Hospital Administration (AUPHA) and
U.S. and Canadian Universities, compiled lists of textbooks,
reference books, and scientific journals in 16 medical care
fields.

During the 1st year a 9-week refresher course on modern
library concepts and techniques applicable to medical care
administration was conducted for librarians from the 11 participating institutions. The program included 5 weeks of
academic study at the University of Puerto Rico followed by
4 weeks of field observation at 13 institutions in the U.S.
and Latin America.
Work was also done on selection of textbooks and reference
books. In order to assure utilization of the material, faculty
participated actively and used bibliographies of their respective institutions as a basis for their selection.
By the end of the 3rd year, 17,890 books had been acquired
for the participating institutions. A total of 490 subscriptions
to medical periodicals were arranged.
The Organization and the Kellogg Foundation agreed to
allow some institutions to utilize part of the book funds
during the 3rd year for the purchase of urgently needed
audiovisual equipment.
Books and journals were added to the CLAM library and
a reference section established. A total of 100 monographs
and articles fromn scientific journals were translated into
Spanish and 1,000 copies of each translation were printed
under a new program. This material was being classified for
distribution to specialists in 20 countries of Latin America
and the Caribbean.
AMRO-4900, Health and Population Dynamics
(Interzone)
Purpose: Assistance to Governments in the development of
activities in health and population dynamics.
Probable duration: 1968Assistance provided: 9 professionals, 8 local staff, and 15
short-term consultants; contractual services; miscellaneous
costs; supplies.
Work done: A 5-year work plan for the regional and intercountry programs in family planning was prepared by the
Organization and submitted to UNFPA for financial support
during 1974-1975. Advisory assistance was provided to
Bolivia, Colombia, Cuba, Ecuador, Honduras, Mexico,
Panama, Paraguay, Peru, and Uruguay in the formulation
of new project proposals in MCH and family planning for
UNFPA funding; 7 of these submitted official requests to
the Fund.
Continuing assistance was given for strengthening existing
programs. Chile, Colombia, Dominica, Haiti, Paraguay, St.
Kitts, and Trinidad and Tobago were assisted in reviewing
and strengthening the administrative procedures applied to
family planning programs. Efforts were made to improve
systems for service data collection, processing, analysis, and
utilization in Colombia, Costa Rica, Dominica, Mexico, Paraguay, and Trinidad and Tobago. Guidelines were prepared
on the role of nonprofessionals in MCH programs as related
to family planning in Latin America. A plan of action for
developing the programs' health education component was
prepared. A Planning and Evaluation Unit was established at
Headquarters to assist the programs. The Organization continued to distribute publications and information bulletins.
PAHO/RB, PAHO/SFHP,
PAHO/OF

AID
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AMRO-4901, Health and Population Dynamics (Zone I)
Purpose: Assistance to the Governments of Zone I in the
development of family planning services as an integra] part
of basic health services for mothers and children.
Probable duration: 1968Assistance provided: 1 medical officer and 1 nurse.
Work done: Assistance was given in: country program
planning and development in Dominica, St. Kitts-Nevis, and
Trinidad and Tobago; postnatal family planning programs in
Dominica and St. Kitts-Nevis; training programs in MCH
nursing in Barbados, Dominica, St. Kitts-Nevis, St. Vincent,
and Venezuela; planning of a regional health education workshop; promotion of family life education in Surinam; design of district services for medical records and data
collection.
See also projects Trinidad and Tobago-4900, and West
Indies-4901 and -4903.
PAHO/SFHP, PAHO/OF,
WHO/RB, WHO/OF

AID

AMRO-4902, Health and Population Dynamics
(Zone II)
Purpose: Assistance to the countries of Zone II in the
formulation and execution of maternal and child health and
population dynamics programs.
Probable duration: 1972Assistance provided: 1 medical officer.
Work done: See projects Cuba-4100, Haiti-4900, and
Mexico-4900 and -4901.
PAHO/RB
AMRO-4903, Health and Population Dynamics
(Zone III)
Purpose: Technical assistance to maternal and child health
and family planning programs of the Ministries of Health of
the countries of Zone III, specifically to the comprehensive
maternity-centered activities in Costa Rica, Honduras, and
Nicaragua.
Probable duration: 1972Assistance provided: 1 medical officer.
Work done: See the -4900 projects of Costa Rica, Honduras, and Nicaragua.
PAHO/RB, PAHO/SFHP,
PAHO/OF

AID

AMRO-4906, Health and Population Dynamics
(Zone VI)
Purpose: Cooperation with the Governments of the Zone in
the development of teaching, research, and maternal and child
health and population dynamics services.
Probable duration: 1972Assistance provided: 1 medical officer, 2 secretaries, and
advisory services by Headquarters and Zone VI Office staff.
Work done: Argentina received advisory services in planning a maternal and child health research and teaching
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project to be conducted at the Buenos Aires School of Public
Health, and in planning a project for extension of maternal
and child health services in the northeastern and northwestern provinces. The III Seminar on Teaching of Reproduction
Biology was attended by 25 instructors from medical schools
in Ecuador, Peru, and Venezuela. The seminar lasted 6
weeks: 1 at the Perinatology Center (Montevideo), 3 at the
Latin American Institute of Reproduction Physiology (Buenos
Aires), and 2 at the Center for Reproduction Studies (Chile).
The 3rd seminar-course in maternal and child health was held
at the Buenos Aires School of Public Health.
In Chile the project for extending maternal and child
heal¡h and family welfare services was initiated under the
joint sponsorship of PAHO/WHO, UNFPA, and CELADE.
In Uruguay the Department of Maternal and Child Care
received advice on the preparation of a project for extension
of services, to be carried out with external assistance. The
Organization worked with the national authorities on improving the standards of the program and developing its staff.
Assistance was given in connection with an epidemiologic
survey on abortion.
See also projects Chile-4101, Paraguay-4900, and Uruguay4900.
PAHO/RB, PAHO/SFHP

AMRO-4909, Education and Trvining in Health and
Population Dynamics (Interzone)
Purpose: Orientation and training of personnel in order to
improve and/or implement family health programs.
Probable duration: 1971Assistance provided: Advisory services by project AMRO4900 staff; support for seminars and workshops; 50 shortterm and 8 long-term fellowships (Argentina 4, Bolivia 3,
Brazil, Chile 2, Dominican Republic 5, Ecuador 6, E1 Salvador 2, Guatemala, Honduras 4, Mexico 9, Nicaragua 2, Paraguay 4, Peru 5, Uruguay 4, Venezuela 6).
Work done: The 58 fellowships were awarded for study in
pediatrics, obstetrics, gynecology, maternal and child health
and family planning, clinical genetics, etc.
A working group met in San José, Costa Rica (15-17 January) to study the feasibility of establishing a regional center
for teaching and research in social work; it consisted of 21
representatives of 14 national organizations and 11 of international and regional agencies (UN, PAHO/WHO, UNICEF,
International Association of Schools of Social Work, and the
Latin American Association of Social Service Schools). The
group analyzed the social situation in the Central American
area and made recommendations for establishing the regional
center, which would study the causes of social problems in
each country in order to define manpower training needs.
Assistance was provided in connection with 2 regional
seminars on family planning data systems (Mexico, 6-18
August, and Trinidad and Tobago, 29 October-2 November).
See also projects Colombia-6300, Costa Rica-4900, and
Panama-6300 and AMRO-4900.
PAHO/OF
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AMRO-5000, Rehabilitation (Interzone)
Purpose: Development of medical rehabilitation services,
including physical medicine, physical and occupational
therapy, human communications, and prosthetics-orthotics.
Probable duration: 1962Assistance provided: 1 medical rehabilitation specialist
and 1 prosthetics-orthotics specialist.
Work done: A new country project was planned in
Asunción, Paraguay, for training physical therapists in 1974.
The new project in Brazil was implemented with refresher
courses.

As part of continuing projects, assistance was provided for
courses in Mexico (human communications, cerebral palsy),
Colombia (physical and occupational therapy), and Venezuela (basic training of therapists).
Advice was provided in Jamaica in connection with the
physical therapy training school, and in Barbados to the
district and mental hospitals. Training facilities in Puerto
Rico were visited in connection with fellowship training in
Spanish.
Prosthetic-orthotic programs continued in Colombia and
Venezuela, and plans were made for the training programs in
Mexico to start in 1974.
The Organization was represented at the International
Cerebral Palsy Conference in New York; at the Workshop
on International Rehabilitation Research and Training Services at Michigan State University; and in a consultation meeting on the role of WHO and its policy in disability-rehabilitation programs.
See also project Brazil-5001 and -5000 projects of Chile,
Colombia, Jamaica, Mexico, and Venezuela.
PAHO/RB, WHO/RB
AMRO-5010, Study Group on Human Communications
(Washington, D.C., 17-21 September 1973) WHO/RB
Seven participants from 5 countries and an observer from
the U.S. Department of Health, Education, and Welfare discussed ways of providing services to assist patients with communications problems in Latin America, and suggested suitable training programs for personnel to provide these services.
A report was prepared with recommendations to health authorities responsible for planning programs, and to doctors
and allied health workers responsible for rehabilitation services for patients with speech and bearing problems.
AMRO-5100, Chronic Diseases (Interzone)
Purpose: Assistance to Governments in establishing and
expanding programs for the control of chronic diseases, with
special reference to hypertension, cardiovascular conditions,
metabolic disorders, and rheumatism.
Probable duration: 1967Assistance provided: 1 medical officer (part of the year)
1 grant.
WVork done: An ad-hoc seminar convened in Ecuador for
teachers of clinical medicine discussed the epidemiologic approach for control of chronic diseases. The health authorities
of Bogotá were assisted in their efforts to improve services

for long-term patients. In Montevideo, initial steps toward a
community approach for control of stroke and chronic
rheumatism were taken with the establishment of case
registries.
The Spanish version of Modern Concepts in Cardiovascular
Diseases, a monthly review of the Inter American Society of
Cardiology, continued to be published and distributed with
the Organization's support.
PAHO/RB
AMRO-5108, Survey on Smoking Patterns in Latin
America
Purpose: Determination, in the population of 8 large Latin
American urban centers, of the prevalence of smoking, the
beliefs and attitudes of the community toward the habit, the
likely influence of cigarette smoking on absenteeism and
cardiopulmonary ailments, and the sociocultural and demographic characteristics of cigarette smokers.
Probable duration: 1970-1974.
Assistance provided: Advisory services by Headquarters
staff; contractual services; miscellaneous costs; supplies.
Work done: Initial analysis of the data collected in the
surveyed populations was made and a preliminary report
prepared.
PAHO/OF

American Cancer Society

AMRO-5109, Cancer Control
Purpose: Assistance to Governments in establishing and
expanding programs for the control of malignant neoplasms,
particularly in the fields of cervical and breast cancer detection and treatment; and in radiotherapy, tumor registration, and epidemiology.
Probable duration: 1973Assistance provided: 3 short-term consultants; supplies.
Work done: Advisory assistance for the improvement of
cancer registration and detection practices, as well as the
training of cytotechnologists, was rendered to Argentina,
Brazil, Costa Rica, Guatemala, Paraguay, and Mexico. Planning for a Hemisphere-wide cancer epidemiology research
and training program was underway. The Manual of Norms
and Procedures for Cervical Cancer Control (PAHO Scientific Publication 248) was widely distributed.
WHO/RB
AMRO-6000, Medical Education: Textbooks and
Teaching Materiais (Interzone)
Purpose: Raising tbe level of medical education by providing suitable low-cost textbooks to 100,000 medical students
in Latin America; developminent of a cooperative arrangement
with the medical schools in order to ensure the selection of
textbooks of the highest scientific and pedagogical quality;
and establishment of a revolving system for the funds collected, in order to ensure the continuity of the program.
Probable duration: 1967331
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Assistance provided: 1 administrative officer, 2 accountants,
1 secretary, temporary advisers, and advisory services by
Headquarters staff; books and costs of printing reports.
Work done: A comprehensive review of the program was
made and a plan prepared for the next 3 years. An information booklet was written for distribution to all professors of
medicine in Latin America. Ten epidemiologists participated
in a workshop which prepared models for sirnulation exercises
in clinical aspects of epidemiology.
The committee on mental health education held its 1st
meeting, bringing the number of meetings of experts to 15.
Another questionnaire was sent to all participating institutions. Some of the questions called for evaluation of certain
aspects of the program.
Nineteen titles on 16 medical fields hliad been approved by
the committee of experts. The reports of the parasitology
and surgery committees were prepared.
PAHO/PAHEF, PAHO/SFHP
AMRO-6001, Purchase of Medical Textbooks
This project number and title serve as a budgetary and
accounting mechanism used by the Pan American Health and
Education Foundation (PAHEF) for the purchase of medical textbooks, financed by a revolving fund created from a
loan to PAHEF from the Inter-American Development Bank
for this purpose. The substantive report on the medical text.
book program appears under project AMRO-6000.
AMRO-6002, Administration of Medical Textbook
Program
This project number and title serve as a budgetary and
accounting mechanism used by the Pan American Health and
Education Foundation (PAHEF) to pay the administrative
and operational costs for the operation of the medical textbook program. The substantive report on the medical textbook program appears under project AMRO-6000.
AMRO-6100, Human Resources Development in Public
Health (Interzone)
Purpose: Strengthening the programs of the schools of
public health in the countries of the Region.
Probable duration: 1963Assistance provided: 2 medical officers, 9 short-term consultants. and 2 secretaries; services; supplies and publications; miscellaneous costs.
Work done: The School of Public Health of Mexico was
assisted in its survey of graduates, and the Medellín School in
revising its epidemiology program. Studies were made of
structure and teaching methods in the Buenos Aires and
Sao Paulo Schools and of reforms being instituted at Venezuela's School.
Special attention was given to preparing teaching materials on epidemiology. The Spanish translation of the WHO/
International Epidemiological Association's handbook Epidemiology-A Guide to Teaching Methods was finished, reviewed, and published (PAHO Scientific Publication 266).
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Work was started on p)reparing epidemiology exercises
as a basis for a Latin American exercise book. A group of
experts met at Headquarters to develop simulation models.
Assistance was given in the organization of the VIII Conference of Latin American Schools of Public Health (Lima,
1.974) and for the 1st meeting of preventive medicine departments, also in Peru, and in courses in public health in Bolivia
and Honduras, which were attended by 55 professionals in
this field.
PAHO/RB, WHO/RB
AMRO-6101, Human Resources Development
(Caribbean Area)
Purpose: Improvement of the quantity and quality of educational and training programs for the health professionals in
the Caribbean area and of their effectiveness in meeting the
area's health needs; promotion of better utilization of available health manpower.
Probable duration: 1969Assistance provided: 1 medical officer, 1 technical officer,
and 1 secretary; supplies.
Work done: A UNDP mission gave assistance for establishing regional training centers for allied health personnel.
A program of continuing education in the management of
health services was prepared and implemented. A review of
the Medical School in Surinam was made and a report prepared. Barbados was assisted with the establishment of a
division of health services.
Collaboration was extended to the countries in formulating
health manpower requirements and in reviewing and reforming curricula for health personnel.
PAHO/RB, PAHO/PAHEF

Milbank Memorial
Fund (USA)

AMRO-6113, Training of Paramedical
the Caribbean

Personnel

in

Purpose: Cooperation with the Governments in the solution
of the health manpower problem, through an institutionalized,
multidisciplinary, and regional approach to the education
and training of healthb personnel at the various levels (aide,
basic, and advanced).
Probable duration: 1972Assistance provided: 5 short-term consultants and advisory
services by Headquarters staff; secretarial assistance; miscellaneous costs; supplies.
Work done: Under the UNDP assistance, the 16 countries
of the Commonwealth Caribbean were visited by a mission
(24 September-8 December) to confirm the effective demand
for various categories and levels of allied health personnel,
and the budgetary and other commitments that could be anticipated from the Governments for 1974-1978. A large-scale
project document was being prepared on the basis of the
mission's report.
WHO/UNDP

INTERCOUNTRY AND INTERZONE

AMRO-6200, Education and Training in Health
Sciences
Purpose: Cooperation with Covernments in their efforts to
improve programs for the training of health manpower, with
emphasis on preventive and social medicine, pedagogical
training of instructors, and development of new educational
methods.
Probable duration: 1953Assistance provided: 2 medical officers, 9 short-term consultants (1 made 2 visits), and 4 secretaries; contractual
services; training meeting costs; equipment and supplies.
Work done: Assistance was provided in connection with
the First Pan American Conference on Health Manpower
Planning (Ottawa, 10-14 September) and the VIII Latin
American Conference of Medical Schools (Ecuador, 25-29
November).
The Education Manpower Division of the U.S. National
Institutes of Health received advisory services from the
Organization in a study on migration of medical students in
the Region.
Universities of Bolivia, Brazil, Colombia, Costa Rica, the
Dominican Republic, Honduras, Mexico, Peru, and Venezuela received advisory services on integrated teaching of the
health sciences and integration of education with the provision of services.
The 1st meeting of professional staff of the Headquarters
Department of Human Resources Development was convened
to discuss coordination between Headquarters and Zone and
country offices. The model for programming of yearly activities was used in the training of staff for health lahoratories in
Central America and Panama and for manpower development
in Bolivia, Costa Rica, and Ecuador.
In Mexico progress was made in developing self-instruction
and programmed instruction materials for the plan for
undergraduate training in community medicine.
The program for distribution of basic diagnostic clinical
equipment to medical students was started in Ecuador as well
as arrangements to extend it to Bolivia, Brazil, Chile, Costa
Rica, Honduras, Panama, Peru, and Venezuela in 1974.
Technical assistance and bibliographic materials were supplied for 25 workshops, seminars, and courses in various
countries, attended by a total of 500 health professionals.
Advisory services were provided on the organization of a
graduate pathology course in Mexico and of a rehabilitation
training center, for which audiovisual equipment was
donated.

Data from the study on the personalities of students and
professionals in the health fields, with emphasis on their
orientation toward psychological and social problems, was
compiled and analyzed as the 1st step to encourage activities
in thiis field. A study on foreign medical students was initiated with assistance from UNESCO.
The study on clinical neurology centers in Latin America
and their programs was continued.
The III Health Science Education Workshop (Washington,
D.C., June-July) was attended by 20 physicians, nurses,
dentists, and veterinarians from 4 countries.
Volume 7 of the quarterly journal Educación médica y
salud was issued.

The following publications were issued: Summary oj Activities ol International Cooperation in Hlealth Sciences Education in Latin America, 1972; Activities of International Cooperation in Health Sciences Education, 1972; and Directory
of Latin American Schools of Dentistry, Medicine, Nursing,
Nursing-1lidwifery, Public Health, Veterinary Medicine, Nutrition, and Dietetics, 1973.
See also the -6233 projects of Brazil and Mexico.
PAHO/RB
AMRO-6203, Health Science Education (Zone III)
Purpose: Assistance to the Governments of the Zone in
training the manpower needed by the health sector for implementing the recommendations and achieving the goals of the
Ten-Year Health Plan applicable to each country, through
improvement of undergraduate and postgraduate programs
and continuing education at professional, technical, and auxiliary levels relating the educational programs directly to the
health and socioeconomic development plans.
Probable duration: 1971Assistance provided: 1 medical officer and advisory services
by Headquarters staff.
Work done: See the -6200 projects of Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama and
the -6600 projects of Guatemala, Nicaragua, and Panama.
PAHO/RB
AMRO-6204, Health Science Education (Zone IV)
Purpose: Assistance to the countries of the Zone in
strengthening medical education at the undergraduate, postgraduate, and continuing education levels; fostering the integration of preventive and social medicine into the programs;
and improving the quality of teaching staff.
Probable duration: 1966Assistance provided: 1 medical officer and 1 secretary.
Work done: See projects Bolivia-6200, Colombia-6201,
Ecuador-6200 and -6210, and Peru-6101, -6102, -6200, and
-6201.
PAHO/RB
AMRO-6206, Health Science Education (Zone VI)
Purpose: Strengthening of health science schools and
training programs; improvement of teaching-learning processes; and support to interdisciplinary integration in the
teaching of the health sciences in the countries of the Zone.
Probable duration: 1971Assistance provided: 1 medical adviser; supplies.
Work done: A total of 802 professionals in the health
sciences participated in the 21 seminars or laboratories held
in the countries of the Zone. Argentina, Chile, and Uruguay
received advisory services in preparing projects for biomedical information and communication networks to be affiliated
with the RLM. Numerous publications on education in the
health sciences and bibliographies prepared with RLM assistance were distributed.
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See also the -6200 projects of Argentina, Chile, and Paraguay and project Uruguay-6201.
PAHO/RB, PAHO/OF

Milbank Memorial
Fund (USA)

AMRO-6208, Teaching of Statistics in Schools of
Medicine
Purpose: Assistance to Governments for the improvement
of programs for teaching statistics in medical schools.
Probable duration: 1961Assistance provided: 1 short-term consultant.
Work done: The consultant gave a 2-week course on the
design of experiments in Cuba. Many of the 20 students
(physicians, psychologists, and mathematicians) were on the
faculty of the Medical or Public Health School. A few were
from medical research institutes.
The consultant also visited the Public Health School in
Mexico to advise on the teaching program in statistics.
Assistance was provided in teaching in the regular publie
health program and in the special program for other professional groups, as well as in courses for intermediate-level
statisticians. The desirability of a higher-level course in statistics was discussed, as was the possibility of consolidating
the teaching for professional groups.
PAHO/RB
AMRO-6214, Faculty Training for Medical Schools
The project was completed in 1972. Pending obligations
were settled in 1973.
PAHO/OF
AMRO-6216, Behavioral Sciences in the Training of
Health Personnel
Purpose: Development of standards, principles, models,
and materials for teaching in this field and for training
instructors, including advisory services to schools of health
sciences on the organization and implementation of teaching
programs in behavioral sciences; and collaboration in investigations and the teaching of behavioral sciences as applied to
health problems.
Probable duration: 1965Assistance provided: 1 medical officer and 1 secretary;
equipment and supplies.
Work done: A meeting was held in Honduras to design
educational models on the basis of research into special
aspects of medicine, with 8 specialists from 6 Latin American
countries and the United Kingdom.
Grants were awarded and research staff assigned to the
Universities of La Plata (Argentina), Guanabara (Brazil),
Honduras, and Cayetano Heredia (Peru).
Assistance in the teaching of behavioral sciences was
granted to various schools of medicine and in connection with
graduate courses in social medicine to the University of
Guanabara, the Health Ministry of Cuba, the Associations of
Medical Schools of Ecuador and Mexico, San Carlos Uni334

versity in Guatemala, and the Social Welfare Department of
Venezuela's Health Ministry.
PAHO/RB, PAHO/OF
AMRO-6221, Regional Library of Medicine and the
Health Sciences
Purpose: Development of a scientific communications center for Latin America; provision of better access to a wider
collection of reference publications in the biomedical field
to health workers; and research on the application of modern
metbods of scientific communications.
Probable duration: 1967Assistance provided: 5 professional staff and 1 secretary
and 22 short-term consultants; supplies, subscriptions to
1,716 scientific journals; contractual and common services;
travel and per diem for partieipants in meetings.
Work done: The Library received 47,752 interlibrary requests for photocopies of library journals; 30,441 (66%)
were filled through the Library's own resources, 12,557
(27%) through other collaborating libraries, and the remaining 3,405 (7%) through the U.S. National Library of
Medicine (NLM). In addition, 72,487 duplicate journal
issues were exchanged with 807 libraries; and 981 bibliographic and reference requests were filled, 27 through NLM.
Staff participated in meetings in 9 Brazilian cities where
they gave information on the Library's services and encouraged the preparation of cumulative journal catalogs
jointly with other medical and health related institutions.
According to a new agreement with the University of Sáo
Paulo's Schools of Chemistry, Pharmacy, and Nursing the
latter will provide scientific information on their respective
fields in Brazil. To promote the establishment of subcenters,
an agreement was also signed with the Federal University
of Bahia and drafts were prepared for similar agreements
with the Universities of Pará, Ceará, and Paraná. These
contracts emphasized the provision of free photoduplicates,
preparation of bibliographic citations, dissemination of selective information, and continuing education for library staff
and users.
The Library published 3 issues of its Information Bulletin
(Vol. 5. 1973) with 6,000 copies in Spanish and in Portuguese,
for international distribution, and 2 English issues were published and distributed in the U.S.A., Europe, and Asia. Also
issued were: a catalog of current biomedical journals permanently kept at the Library, a booklet on minimum holdings
requirements for medical libraries (Spanish), an illustrated
pamphlet on the Library (Spanish and Portuguese), bibliographies prepared by RLM staff, lists of duplicate journals
for exchange with other Latin American libraries, and Latin
American journals on medicine and related sciences to be
found at the Library.
Support to the RLM was continued by the Pan American
Federation of Associations of Medical Schools, the Brazilian
Association of Medical Schools, the Paulista School of Medicine, and NLM. The Commonwealth Fund and the W. K.
Kellogg Foundation also granted funds for the dissemination
of scientific information and educational programs. NLM
donated 1,063 current books and monographs, helped obtain
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3,405 requested scientific articles, and provided 27 bibliographies throughi the MEDLARS system.
Five courses for biomedical librarians and assistant librarians were conducted in Brazil; there were 25 participants
from Brazil and 43 from other Latin American countries.
In November, the MEDLINE system was successfully replicated at the Atomic Energy Institute of Sao Paulo with the
collaboration of NLM, and from that time till the end of
the year, 201 bibliographic searlches were run in batch mode
through the system.

prepared and
was submitted
division. The
Health began.

PAHO/RB, PAHO/OF,
PAHO/PAHEF, WHO/RB

The purpose was to improve the teaching-learning process
in the bealth sciences through services in educational technology. The Organization provided 1 medical officer and 4
short-term consultants; equipment and supplies.
In 1972, the administrative and technical procedures for
the Center were completed. Located at the Biophysics Institute of the Federal University of Rio de Janeiro, it was
created to carry out research on the teaching-learning process,
utilizing programmed instruction, audiovisual materials, computer-assisted instruction methods, and simulated models of
biological events. Since early 1973 the activities continued to
be carried out in separated centers, in Brazil and Mexico,
both with the same name.
See also projects Brazil-6233 and Mexico-6233.

Government of Brazil,
Commonwealth Fund
(USA)

AMRO-6223, Teaching of Social and Behavioral
Sciences
Purpose: Improvement of methods of teaching the social
and behavioral sciences; provision of research training in
this field and of advisory services to schools of health
sciences.
Probable duration: 1969-1974.
Assistance provided: 17 short-term consultants and advisory
services by Headquarters staff; equipment and supplies;
miscellaneous costs.
Work done: Eight seminars on methodology, instruction,
and researcb in the behavioral sciences were held in 7 countries for 180 professionals.
A meeting was held in Washington, D. C., to develop
educational and research models for child care and the social
sciences; 7 specialists from 7 countries participated.
Assistance was rendered to Guanabara University (Brazil)
in connection with its graduate course in social medicine, and
to the Latin American for Educational Tecbnology Center in
Health in Mexico and medical schools of 8 countries.
The Organization supplied a collection of 30 basic books on
the social sciences, 1 calculator, and 1 tape recorder and
projector to the Schools of Medicine of Rosario (Argentina)
and Belo Horizonte and Campinas (Brazil), the graduate
course in social medicine at Rio de Janeiro, the Association of
Ecuadorean Schools of Medicine, and Cayetano Heredia
University in Peru.
WHO/UNDP

PAHO/RB

submitted to the proper authorities. Another
on the organization of a community medicine
2nd course leading to a Diploma in Public
The textbook program was active.
University of the West Indies

AMRO-6233, Latin American Center for Educational
Technology on Health
(1972-1973)
PAHO/RB

AMRO-6234, Program of Advanced Studies in Health
Purpose: Identification of Hemispbere health problems
and development of new methods and ways of applying seience and technology to their solulion; promotion of graduate
training of health professionals in matters related to the
countries' priority problems; identification of superior education and researchl centers and establishment of new ones;
and dissemination of information for educational, research,
and training opportunities in order to ensure that they are
utilized as fully as possible.
Probable duration: 1973Assistance provided: 1 medical officer and 1 secretary;
contractual services.
Work done: Three basic documents, on nutrition, ecology,
and human reproduction and health, were prepared.
The program of institutional fellowships continued; one
was extended and another awarded.
PAHO/RB

AMRO-6228, Medical Education (Caribbean Area)
Purpose: Assistance to the University of West Indies to
develop a long-range plan for strengthening and expanding
the programs of the Medical Faculty in the fields of social
and preventive medicine, maternal and child health, nutrition, mental health, behavioral sciences, and education and
training in nursing and in paramedical professions, all in
consonance with the health needs of the area's population.
Probable duration: 1970Assistance provided: 2 short-term consultants; 1 grant; 1
short-term fellowship (Jamaica).
Work done: Assistance continued to the Dean's office and
the Department of Social and Preventive Medicine. A report
on dental studies curriculum in the Medical Faculty was

AMRO-6300, Nursing Education (Interzone)
Purpose: Analysis of the present training system for nursing personnel; and definition of an educational system providing for the training of staff at various levels in coordinated
programs and capable of producing personnel in the number
and of the caliber required by the health services.
Probable duration: 1958Assistance provided: 3 short-term consultants and advisory services by Headquarters staff; supplies.
Work done: The report containing the findings of the
survey of nursing schools was completed. A basic document
was prepared for analyzing nursing education as part of the
secondary school curriculum.
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Studies on personnel training programs were made in 10
countries and the nursing education systems redefined.
See also project AMRO-6317.
WHO/RB
AMRO-6301, Nursing Education (Zone I)
Purpose: Improvement in the quality and quantity of educational and training programs in nursing midwifery in keeping with current and future health needs and practices; and
promotion of more effective utilization of nursing and midwifery personnel in the eastern Caribbean.
Probable duration: 1963Assistance provided: 2 nurses, financial assistance for
training activities.
Work done: Assistance was provided in developing the
nursing assistant program in Montserrat. Suggestions were
made for improving the St. Kitts nursing school curriculum in
teaching and clinical experience records and student rotation.
Three-week field trips were arranged (Barbados, Trinidad.
St. Lucia) for 24 students from thie UWI Advanced Nursing
Education Unit. Supervisory teaching assistance was provided
for students in St. Lucia.
Advisory assistance was provided to the School of Public
Health of Jamaica; to Bahamas in the postbasic program;
and to the Regional Nursing Body in the development of a
1 to 5-year plan.
A study of the nursing service department at University
Hospital (UWI) was initiated.
PAHO/RB
AMRO-6306, Nursing Education (Zone VI)
(1973) PAHO/RB
The purpose was to provide training to a selected group
of nursing instructors from the Zone countries in methods of
planning, organizing, and conducting programs of study for
the training of nursing personnel. The Organization provided
1 short-term consultant and advisory services by the project
AMRO-3206 nurse, and 1 grant for workshop costs.
A 3-week workshop on development of nursing curricula
was conducted for 14 nursing instructors in charge of coordinating academic programs and for instructors responsible
for teaching clinical courses under university programs in
Argentina, Chile, Paraguay, and Uruguay.
The workshop was based primarily on presentation of a
problem situation and on group discussion of ideas and experiences. The problem was presented on the basis of a model
designed to encourage differential analysis of the functions of
nursing education at the university and intermediate levels
and the planning and organization of curricula for performing those functions at each level.
AMRO-6310, Textbooks and Teaching Materiais on
Nursing (Interzone)
Parpose: Improvement of nursing education through revision and assessment of curricula and provision of textbooks
of recognized scientific and educational quality at a cost
within the reach of the students.
Probable duration: 1971336

Assistance provided: 5 short-term consultants and advisory
services by Headquarters staff; equipment and supplies.
Work done: Sixteen of the 19 Spanish- and Portuguesespeaking cotuntries of Latin America were participating in the
project, and 98 schools had signed agreements for the purchase of textbooks. A total of 1,300 textbooks on medical and
surgical nursing was distributed. The report of the PAHO/
WHO Expert Committee on the Teaching of Maternal and
Child Nursing (Scientific Publication 260) was printed in
Spanish and distributed. Arrangements were being made for
publishing the 2 textbooks selected for this area: En/ermería
pediátrica de Jeans (Blake, Wright and Waechter) and Maternity Nursing (Fitzpatrick, Reeder and Mastroianni).
A document on teaching the fundamentals of nursing was
prepared, and a meeting of a PAHO/WHO Expert Committee in this field recommended textbooks for possible use.
PAHO/OF

AMRO-6317, Working Group on MiddIe-Level Nursing
Education
Purpose: Training of a selected group of 100 teaching
nurses in educational planning and the new approaches to
the structuring of curricula at the various levels of instruction; and development of guidelines for establishment and
conduct of programs.
Probable duration: 1971-1977.
Assistance provided: 9 short-term consultants and temporary advisers and advisory services by Headquarters staff;
working group costs, travel and per diem of participants.
Work done: A group of nursing and secondary school
educators from 5 Latin American countries met with OAS
and PAHO/WHO advisers in Washington, D.C., to discuss
middle-level education reform in Latin America and nursing
programs included in the secondary school curriculum. The
group prepared a document on general guidelines for the
planning and establishment of nursing education as part of
the intermediate curriculum, which was to be published as
PAHO Scientific Publication 274.
WHO/RB

AMRO-6319, Training of Nursing Auxiliaries
Purpose: Adapting auxiliary-training programs and increasing the number of auxiliaries trained so as to make it
possible to achieve the goals of the Ten-Year Health Plan;
and training additional faculty, producing teaching materials,
introducing modern educational techniques for this purpose;
and performing studies and operational research on teaching
and utilization of the auxiliaries trained.
Probable duration: 1970Assistance provided: 1 nurse and 1 secretary.
Work done: Activities centered around consolidating the
programs started in 1971-1972 and reviewing the plans for
1974.
WHO/RB
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AMRO-6320, Graduate Nursing Programs

AMRO-6500, Veterinary Medical Education

Purpose: Evaluation of graduate nursing programs in relation to local and regional requirements; and development of
plans for adjusting existing courses and establishing new ones
according to established needs and priorities.
Probable duration: 1973-1975.
Assistance provided: 2 short-term consultants; supplies.
Work done: Two meetings were held, with a group of U.S.
teaching nurses specializing in public health, maternal and
child health, medical and surgical, pediatrics, psychiatric
nursing, and nursing education, and with directors of graduate programns in Brazil (Sao Paul and Rio de Janeiro),
Colombia (Bogotá and Cali), and Chile (Santiago). Discussions centered around the advisability and feasibility of
studying existing programs; aspects to be included were
identified, as were the methodology and most suitable timing, and a general plan was developed for a survey in 1974.

Purpose: Improvement of the quantity and quality of manpower in veterinary medicine through the strengthening of
the academic and continuing-education programs of veterinary medicine, with special emphlasis on preventive medicine,
planning and programming, and public health.
Probable duration: 1966Assistance provided: 1 veterinary medical officer, 1 shortterm consultant, 1 secretary, and advisory services by Headquarters staff and the Zone veterinarian; supplies.
Work done: A mission visited all the Englishli-speaking
Caribbean countries to study the feasibility of establislhing
a school for training animal health assistants for the area. A
conference of representatives of the Health and Agriculture
Ministries will be held in 1974 to discuss the school's location,
operation, and financing.
Cuba has 5 veterinary medicine schools and a force of 800
veterinarians; the state services continued to satisfy demands
for veterinary'services resulting from the country's development program and needs for zoonoses control programs. To
this end, training programs for veterinary technicians were
developed, 8,000 such auxiliaries having been trained to date.
Assistance was provided in the formulation of study programs
related especially to preventive medicine.
In Haiti, assistance was provided in the training of
veterinary auxiliaries under a program developed in coordination with the University of Port-au-Prince. Fellowships
were provided to extend the training of selected students
abroad.
The Final Report and working documents of the II Seminar
on Veterinary Medical Education in Latin America (Belo
Horizonte, Brazil, 1972) were published in Educación médica
y salud, Vol. 6, Nos. 3 and 4, 1972.
Assistance was also provided in the meeting of the study
group on the teaching of meat hygiene in schools of veterinary
medicine held at CEPANZO.
See also the -6500 projects of Bolivia, Mexico, and Paraguay, and AMRO-6507.

WHO/RB
AMRO-6400, Sanitary Engineering Education
(Interzone)
Purpose: Cooperation with the Governments in strengthening engineering and public health schools for the teaching
of environmental sciences and sanitary engineering; promotion of training and research activities in the field of environmental health.
Probable duration: 1964Assistance provided: 1 sanitary engineer and 2 secretaries.
Work done: Forty-four universities in 24 countries were
participating in the program; 119 courses, 8 seminars, and 1
symposium were organized, which benefited 3,400 persons.
The teaching staff included 735 national lecturers and 161
PAHO/WHO consultants (76 short-term and 85 regular
staff). CEPIS continued to actively support the program.
Two seminars on sanitary engineering in catastrophes,
one in Bogotá and the other in Guatemala, dealt with the
impact of several types of catastrophes on water supply,
sewerage, and other environmental services. These seminars,
which were attended also by participants from several other
countries, were the beginning of a 5-year program to hold at
least one such meeting in each country on this important
health problem.
The program for strengthening teaching at the Regional
School of Sanitary Engineering for Central America and
Panama, at San Carlos University in Guatemala, was carried
forward with Swiss Government support. Two research
projects were started: one on pollution of Lake Amatitlán and
the other on filter towers for sewage treatment.
A 2nd international course (in Spanish) on solid wastes
was conducted by the University of West Virginia.
In Brazil the Organization gave advisory assistance for
establishing cooperation between universities and the Asso.
ciation of Sanitary Engineering in the training programs
required by the National Sanitation Plan. A conference for
this purpose, organized in Rio de Janeiro in September, was
sponsored by the National Housing Bank, the institution
financing the plan.
PAHO/RB

WHO/RB
AMRO-6507, Seminars on Veterinary Medical
Education
Purpose: Establishment of a consortium of education
specialists, animal health officials, and veterinary public
health authorities to provide cooperation and technical assistance for the development of a scheme to improve educational
processes for the preparation of veterinarians and animal
health assistants in greater numbers and of higher quality.
Probable duration: 1973Assistance provided: 5 short-term consultants and temporary advisers, and advisory services by Headquarters staff
and Zone veterinarians; seminar costs and travel and per
diem of participants.
Work done: A study group on the teaching of meat hygiene
in schools of veterinary medicine of Latin America was held
10-14 December at the Pan American Zoonoses Center with
participants from 7 countries. The group evaluated the teaching of meat hygiene and made recommendations for de337
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veloping a competency-based curriculum, standardized methods for the teaching, and performance-related objectives and
evaluation. Its report will be distributed in 1974.
Headquarters staff collaborated with the Association of
Teachers of Public H[ealth and Preventive Medicine of the
U.S. and Canada in the preparation of a workshop on the
teaching-learning process, to be held at the University of
Missouri in early 1974.
WHO/RB

Assistance was provided to Valle University, Colombia, in
reorganizing its Dentistry Department for conversion to a
dental resource institute designed mainly for the training of
auxiliary and middle-level staff. Technical literature was prepared for distribution throughout the Hemisphere.
In Ecuador, Guyana, and Panama, special programs for
the training of auxiliary personnel were prepared. Two requests for assistance to 3 regional centers were prepared for
submission to a philanthropic institution.
PAHO/RB

AMRO-6600, Dental Education (Interzone)
Purpose: Improvement of the teaching in schools of
dentistry.
Probable duration: 1963Assistance provided: 6 short-term consultants, advisory
services by Headquarters staff, and 1 secretary; supplies.
Work done: A plan for establishing an advisory committee
to adapt PAHO/WHO's 1970-1980 dental health strategy
to the Ten-Year Health Plan was prepared for discussion
with a group of Latin American educators.
In Panama a symposium was held on the future fields of
activity for dental practice; a report containing the recommendations was scheduled for distribution in 1974. A course
on critical analysis of dentistry, attended by 23 dentists, was
held in collaboration with the University of Pittsburgh,
Pennsylvania. The University of Detroit received advisory
services on a joint program to be undertaken in 1974 by its
School of Dentistry, that of the Dentistry Department of the
Cauca Valley University in Cali, Colombia, and PAHO/WHO.
The University of Illinois received assistance in a course in
pedodontics for professors from 10 Latin American countries
and in planning a 2nd course for 1974.
Advisory services were rendered 15 dental schools of 12
countries. Technical assistance was also provided in developing curricula, research projects, and programs for the
training of auxiliary staff, organizing community clinics,
carrying out administrative changes in dental schools, and
reviewing technical concepts in dentistry.
PAHO/RB
AMRO-6608, Training of Auxiliary Dental Personnel
(Interzone)
Purpose: Assistance to the Governments in the training of
auxiliary dental personnel at various levels.
Probable duration: 1965Assistance provided: Advisory services by Headquarters
staff and 1 short-term consultant; supplies.
Work done: A plan was prepared for developing 3 regional training centers for auxiliary personnel. Literature in
this field was distributed to all health ministries and dental
schools and journals. A manual issued by the University of
Alabama was translated under the title Cuatro manos en
odontología. The list of courses for the training of auxiliary
personnel in Latin America was brought up to date.
The Government of Ecuador received assistance in establishing an international center for the training of auxiliary
personnel.
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AMRO-6611, Communications and Information in
Dental Sciences Unit
Purpose: Information on dental innovations, experience,
and literature in the Hemisphere.
Probable duration: 1973Assistance provided: 1 sbort-term consultant, 1 clerk, and
advisory services by Headquarters staff; contractual services.
Work done: The Dentistry Department of Valle University
in Colombia received advisory assistance in establishing an
educational technology center. Technical services and audiovisual materials were provided for a programmed instruction
project to be carried out at the Research and Social Dentistry
Center of Chile. Advisory services were provided the Dental
Schools of Panama and Cayetano Heredia University (Peru).
A specific action plan for the decade was prepared; 10
articles were published and distributed in a special series
of the Dental Section, and technical materials were compiled
for dissemination in Latin America. Lectures on innovations
in dental health were prepared for delivery in Latin America.
The 1st lecture was given in Chile, Colombia, and Peru and
later published as part of a special series.
Material was distributed to all schools of dentistry and
dental journals in the Hemisphere.
PAHO/PAHEF
AMRO-6700, Biostatistics Education (Interzone)
Purpose: Improvement of biostatistics in the countries
through the training of professional health statisticians for
teaching positions, for research, and for service with ministries of health.
Probable duration: 1952Assistance provided: 1 short-term consultant; supplies and
equipment.

Work done: Books and electronic calculating machines
were provided for the biostatistics unit of the Department of
Public Health and Social Medicine of the University of Chile.
The Department presented a course for biostatisticians and
one for health statisticians; fellows from 4 other countries
attended.

One student from Mexico and one from Chile initiated
study programs at Columbia University and the University of
North Carolina. Three others from Antigua, Trinidad, and
Brazil attended the graduate seminar on statistics at the University of Texas; the 2 students from the Caribbean area
spent the 6 previous months attending the international course
at the National Center for Health Statistics in Washington,
D.C.
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A proposal was submitted to UNDP for support for an
annual, short graduate-level course in Latin America which
would stimulate interest in additional study and, for others,
serve as refresher training; the course would be given in a
different school of public health each year.
WHO/UNDP
AMRO-6707, Latin American Center for Classificotion
of Diseases
Purpose: Study of problems related to medical certification
of cause of death; instruction in the use of the International
Classification of Diseases for both morbidity and mortality;
collaboration in the preparation of decennial revisions of the
Classification.
Probable duration: 1955Assistance provided: 1 statistician and advisory services by
Headquarters staff; 1 grant; equipment and supplies.
Work done: The Director of the Center, the project statistician, and another from Headquarters gave instruction on use
of the Classification to a variety of health workers, ranging
from physicians to statistical auxiliaries. Courses were given
for a total of 279 participants at Sao Paulo (3 weeks), Cali,
Colombia (2 weeks), Medellín (2 weeks), Port-au-Prince
(1 week), Kingston (2 weeks), Mexico City (2 weeks), and
Caracas (three 1-week courses and one 3-week course).
Talks on evaluation of the quality of medical care were
given by the Director of the Center to groups of hospital
physicians; included in this activity were Antigua, Brazil,
Surinam, and Venezuela. Advisory services on problems related to the Classification were provided in Cuba.
A draft of Volume I of the Ninth Revision of the Classification was prepared in Spanish and distributed to the
health ministries of the Americas for comments, which will
be used in preparing the proposal to be submitted to the 1974
meeting of the Expert Committee on Health Statistics.
The Director of the Center attended the meeting of Directors of the four WHO Centers held in Paris and the
meeting of the Study Group on the Ninth Revision held in
Geneva.
WHO/RB
AMRO-6708, Training Program in Health-Care Records
and Statistics (Interzone)
Purpose: Development of training in health-care records

and statistics in order to improve patient care and the planning and utilization of health services.
Probable duration: 1961Assistance provided: 1 statistician, 2 medical records administrators, 1 secretary, 10 short-termni consultants, and advisory services by staff of projects Argentina-6700, and
AMRO-3501, -3503, -3504; supplies; funds for Advisory Committee meeting.
WFork done: The First Meeting of the Regional Advisory
Committee on Health-Care Records and Statistics (Washington, 29 October-2 November) made recommendations for
implementing the goals relating to this field contained in the
Ten-Year Health Plan for the Americas.
Continuing assistance was provided to training programs.
In Argentina, 10 students enrolled in the 2nd course for specialization in health records (the 2nd stage of a 3-stage
program leading to a licentiate). In addition, 6 intermediatelevel and 22 auxiliary-level courses were conducted, as
follows:

Intermediate level
Courses
Argentina ..................
Bolivia ........................
Brazil
..........................
Colombia ..................
Costa Rica ..........
Guatemala ..................
H aiti ............................
Jamaica ......................
Paraguay ..................
Peru
....................
Venezuela ..................
Total

........................

2
1
1
1
1
6

Students
36
36b
16
28
24
140

Auxiliary level
Courses
4a
1
4
c
1
1
1
1
9
22

Students
128a
29
91
c
22
55
20
27
238
610

a First 6 months.
b Estimated.
c Several courses conducted, data not yet available.
Advisory services to medical records departments in hospitals and health centers in various countries were furnished
by regular staff and by short-term consultants provided
through related country projects.

PAHO/RB

339

INDEX
Activities of International Cooperation in Health Sciences Education, 125
Administration and organization (see Organization and administration)
Administrative management, PASB, 165-169
Administrative methods and practices, 80-81, projects: 194-195,
207, 224, 229, 279, 313, 313-314
Adolfo Lutz Institute (Brazil), 72
Advisory Committee on Leprosy, PAHO, 28
Advisory Committee on Medical Research, PAHO, 136-138
Advisory Group on Central American Integration (FAO), 88
Aedes aegypti eradication, 7-11, projects: 179, 181, 191, 206, 211,
215, 236, 240, 250, 251, 255, 269, 278, 283, 301-302
cost benefit study, project: 302
status of the hemisphere-wide campaign, 8-11, (table), 10
(see also Yellow fever control)
Agency for International Development, AID (USA), 6, 47, 61,
86, 87, 88, 167
AIDIS (see Inter-American Association of Sanitary Engineering)
Air pollution, 58-59, projects: 191, 206-207, 211, 228, 231, 243,
263, 278
Alcoholism, epidemiology, project: 322
Alliance for Progress, 47
American Leprosy Mission, 28, 161
American Parkinson Disease Association, 161
American Public Health Association, 153
Américas, 155
Anthrax, reported cases (table), 38
Antigua
health education, 76
schistosomiasis, 35
Arbovirus infections, 33-34
Argentina, projects: 173-178
bovine tub'eiulosis, 37, 39
cancer, 96
dental health, 98, 99
environmental health, 63
food hygiene, 74
health education, 76, 77
health laboratory services, 73
health and radiation, 99
health services, 66
health statistics, 79
hemorrhagic fever, 34
hospital engineering, 83
hydatidosis, 37, 39
influenza, 33
Latin American Center for Medical Administration, 110, project:
177
malaria, 3
maternal and child health, 85
mental health, 97
nutrition, 87

Argentina (cont.)
Pan American Zoonoses Center, 37, 38-40, 71, 122, projects:
174, 293-294
planning, 132-133
School of public health, 109, 122, project: 177
solid wastes disposal, 53
veterinary public health, 71, 72
Army Medical Research Institute of Infectious Diseases (USA), 34
Arthropod-borne viruses, research, 140
Aruba, Aedes aegypti eradication, 9
Association of Ecuadorean Schools of Medicine, 125
Association of Schools of Veterinary Medicine (Ecuador), 122
Atomic Energy Commission (Peru), 99
Atomic Energy Commission (USA), 100
Atomic Energy Institute (Brazil), 150
Bacteriologic Institute (Chile), 75
project: 200
Bahamas, projects: 178-179
Aedes aegypti, eradication, 8
health and radiation, 99
health statistics, 79, 80
hospital administration, 83
nutrition, 92
Barbados, projects: 179-180
Aedes aegypti eradication, 8
dental health, 98, 99
health education, 76
health and radiation, 99
hospital administration, 83
leptospirosis, 38, 39
nutrition, 92, 93
sewerage, 53
solid wastes disposal, 53
veterinary public health, 71
BCG Laboratory (Mexico), 23
Belize, projects: 180-182
environmental health, 63
health and radiation, 99
malaria, 3
water supply, 48
Binational Tuberculosis Commission, Mexico-United States of
America, 26
Biological Institute (Guatemala), 37
Biologicals, production and control, 75-76, project: 309
Biomedical Information Network (Brazil), project: 197-198
Biomedical sciences, research training, project: 304
Biostatistics education, project: 214
Boletín del Centro Panamericano de Fiebre Aftosa, 43
Boletín de la Oficina Sanitaria Panamericana, 143, 151
Bolivia, projects: 182-186
biologicals, 75
environmental health, 62
health education, 76
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Bolivia (cont.)
health and radiation, 99
health statistics, 79, 80
hemorrhagic fever, 34
hospital administration, 83
malaria, 3
maternal and child health, 85
medical care administration, 81
nutrition, 87
plague, 26
planning, 133
rabies, 36
sewerage, 53
solid wastes disposal, 53
tuberculosis, 23
veterinary public health, 71, 72
water supply, 47
yellow fever, 7
Bonaire, Aedes aegypti eradication, 9
Bovine tuberculosis, 37, 39
Brazil, projects: 187-198
administrative methods and practices, 81
biologicals, 75
cancer, 96
chronic diseases, 95
dental health, 98
drug control, 75
environmental health, 62-63
health education, 76, 77
health laboratory services, 73
health legislation, 100
health and radiation, 99
health statistics, 79, 80
hospital administration, 83
influenza, 33
Institute of Nutrition (Recife), project: 195
Institute of Sanitary Engineering, project: 198
malaria, 3
maternal and child health, 85
medical care administration, 81
meningococcal meningitis, 22
mental health, 97
nursing, 68, 70
nutrition, 87
plague, 26
planning, 133
rabies, 36
Regional Library of Medicine and the Health Sciences,
148, 149-150, project: 334-335
schistosomiasis, 35
solid wastes disposal, 53
tuberculosis, 23
veterinary public health, 71, 72
water pollution, 59
water supply, 47
yellow fever, 7
zoonoses, 38
Brazilian Health Education Seminar, Third, 77
British Overseas Development Administration (U.K.), 118
Brucellosis, 37, 39
reported cases (table), 38
(see also under Pan American Zoonoses Center)
Budget and finance, PAHO, 166-167
table, 166
Buenos Aires University (Argentina), 78
Building the Health Bridge, 153
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Bulletin o! the Pan American Health Organization, 152
Bureau of Social Security (Panama), 80
Butantan Institute (Brazil), 142

13,

Cajanus, 93
Canada, projects: 198-199
drug control, 75
health statistics, 79
influenza, 33
measles, 19
Canadian Health Protection Branch, 108
Canadian International Development Agency (CIDA), 47, 160
Cancer control, 95-96, projects: 197, 266, 331
Caribbean Food and Nutrition Institute (Jamaica), 87, 92-94, 112,
project: 319-320
illformation, 93-94
research, 93
technical services, 92
training, 92-93
Caribbean Health Ministers' Conference, Fourth (Guyana), 84,
Fifth (Dominica), 159, project: 304
Caribbean Regional Drug Testing Laboratory (Jamaica), 75
Caribbean Workshop on Health Education (Jamaica), 76
Carlos J. Finlay Institute (Cuba), 76, project: 216
Catholic University (Venezuela), 104
Cayman Islands, Aedes aegypti eradication, 9
CDC (see Center for Disease Control, USA)
Census of primates, project: 296
Center for Advanced Study in Nutrition and Food Science, 90
Center for Computer Applications in Health Programs, 78, 123,
project: 175
Center for Disease Control (USA), 2, 12, 109, 138
Center for Health Administration Education (Colombia), 110
Center for Population Studies (Brazil), 145
Center for Studies on Alcoholism (Costa Rica), 147
Center for Studies on Drug Dependence (Mexico), 97
Center for Study of the Biology of Human Reproduction (Chile),
110, 146
Central America (see the individual countries)
Central American Institute of Public Administration (Costa Rica),
81
Central American School of Exfoliative Cytology (Guatemala), 86
Central American Seminar on Sanitary Engineering, IX (Panama),
64
Central University (Venezuela), 63, 74, 98, 117
CEPIS (see Pan American Center for Sanitary Engineering and
Environmental Sciences)
Chagas' disease, 34-35, projects: 189, 262-263, 273, 297
Charter of Punta del Este, 1, 44, 45, 79
Child health (see Maternal and child health)
Chile, projects: 199-204
hiologicals, 75
cancer, 96
environmental health, 63
health education, 76, 77
health and radiation, 99
health services, 67
hospital administration, 83
influenza, 33
maternal and child health, 86
measles, 19
nursing, 68
nutrition, 87
rabies, 36
solid wastes disposal, 53
typhoid, 22
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Chile (cont.)
venereal diseases, 30
veterinary public health, 71
water supply, 48, 52
zoonoses, 38
Cholera, 27
courses, 109
seventh pandemic (fig.), 27
Chronic diseases, 95, projects: 202, 331
research, 147
CLATES (see Latin American Center for Educational Technology
on Health)
Clinical and social pediatrics courses, projects: 201, 208, 317
Clinical medicine, research training, 148
Colombia, projects: 204-210
administrative methods and practices, 81
Aedes aegypti eradication, 8
cancer, 96
chronic diseases, 95
dengue, 11
dental health, 98, 99
encephalitides, 33
health education, 77
health laboratory services, 73
health and radiation, 99
health and social welfare, 101
health statistics, 79
hospital administration, 83
leptospirosis, 39
malaria, 3, 6
maternal and child health, 86
medical care administration, 81
mental health, 97
nursing, 68, 70
planning, 133
rabies, 36-37
river basin development, 62
sewerage, 53
solid wastes disposal, 53
tuberculosis, 23
veterinary public health, 71, 72
water pollution, 59
yellow fever, 7
zoonoses, 38
Columbia University (USA), 97
Communicable diseases, projects: 173, 199, 214, 257
Communications and information in dental sciences unit, project:
338
Community health promotion, project: 255
Community psychiatry, project: 321
Community Water Supply Fund, 167
Computer science, 78
Conference on the Assessment of Tests of Behavior from Studies
of Nutrition in the Western Hemisphere, 88
Conference on Health Manpower Planning, project: 199
Conference on Mycology, project: 304
Conference on Planning Epidemiologic Research on Cancer
(Peru), 96
Conference on Research in Sanitary Engineering in Latin America
(Peru), 58, 155
Conference on the Training of Nutritionists-Dietitians in Latin
America, II, 87, 111
Conference services, PASB, 168
Consultant services in health, project: 278
Consultants in specialized fields, project: 272

Control of Communicable Diseases in Man, Portuguese and Spanish
editions, 153
Control of diseases (see Eradication or control of diseases)
Coordination with foundations, project: 302
Cornell University (USA), 140
Costa Rica, projects: 210-214
administrative methods and practices, 81
Aedes aegypti eradication, 8
cancer, 96
dental health, 98
health education, 76, 77
health laboratory services, 73
health legislation, 100
health and radiation, 99
health and social welfare, 101
health statistics, 79
hospital administration, 83
malaria, 3
maternal and child health, 86
medical care administration, 81
mental health, 97
nursing, 69, 70
planning, 133
so]id wastes disposal, 53
tuberculosis, 23
veterinary public health, 71
water pollution, 59
zoonoses, 38
Courses (see under Human resources)
Cuba, projects: 214-217
Aedes aegypti eradication, 8
biologicals, 75
bovine tuberculosis, 37
brucellosis, 37, 39
cancer, 96
chronic diseases, 95
encephalitides, 34
health legislation, 100
hospital administration, 83
influenza, 33
leptospirosis, 38
maternal and child health, 86
mental health, 97
planning, 133
rabies, 36
solid wastes disposal, 53
veterinary public health, 71, 72
zoonoses, 38
Curaçao
Aedes aegypti eradication, 9
leptospirosis, 39
Demography and population dynamics, projects: 196, 202
Dengue, 11-13
reported cases (table and figure), 12
research and control, projects: 206, 302
Dengue Newsletter for the Americas, 13
Dental Auxiliary School (Jamaica), 118
l)ental health, 98-99, projects: 176, 236, 323
education, 117-118, projects: 180, 204, 210, 227, 235, 244-245,
254, 257, 261, 268, 281-282, 324, 338
research, 147-148
Dental Materials Center (Venezuela), 98, project: 279
Descriptive Study Methods in Nursing, 153
Diphtheria, 19-22
reported cases (tables), 20, 21
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Directory of Latin American Schools of Dentistry, Medicine,
Nursing-Midwifery, Public Health, Veterinary Medicine, Nutrition and Dietetics, 125
Diseases preventable by vaccination, 16-22
Dominica
Aedes aegypti eradication, 11
environmental health, 63
health education, 76
mental health, 97
Dominican Republic, projects: 217-221
Aedes aegypti eradication, 8
dengue, 11
health education, 77
leptospirosis, 38
malaria, 3
medical care administration, 81
nursing, 69
nutrition, 87
rabies, 36
schistosomiasis, 35
sewerage, 53
solid wastes disposal, 53
tuberculosis, 23
veterinary public health, 71
water supply, 47
Drug control, 74-75
courses, 108
Drug Quality Control Institute (Brazil), project: 196
Economic Commission for Latin America (ECLA), 61, 87, 135
Ecuador, projects: 221-227
administrative methods and practices, 81
biologicals, 75
brucellosis, 39
chronic diseases, 95
dental health, 98, 99
encephalitides, 33
health education, 76, 77
health laboratory services, 73
health legislation, ]00
health and radiation, 99
health services, 67
health and social welfare, 101
health statistics, 79, 80
hospital administration, 83
leptospirosis, 39
malaria, 3
maternal and child health, 85
medical care administration, 81
mental health, 97
nursing, 70
nutrition, 87
plague, 26
planning, 133
rabies, 37
river basin development, 62
solid wastes disposal, 53
tuberculosis, 23
veterinary public health, 71, 72
Educación médica y salud, 125, 152
Education in
dental health, 117-118
health statistics, 122-123
medicine, 105-106
nursing, 112-11'
nutrition and dietetics, 111-112
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Education in (cont.)
public health, 107-111
sanitary engineering, 118-122
veterinary medical education, 122
(see also Human resources)
El Salvador, projects: 227-230
administrative methods and practices, 81
Aedes aegypti eradication, 8
bovine tuberculosis, 37
cancer, 96
dental health, 98
encephalitides, 33
environmental health, 63
food hygiene, 74
health education, 76, 77
health ]aboratory services, 73
health and radiation, 99
health statistics, 80
hospital engineering, 83-84
malaria, 3
nursing, 68, 69
planning, 133
rabies, 36
tuberculosis, 23
veterinary public health, 72
water supply, 48, 52
zoonoses, 39
Emergency situations, project: 305
Encephalitides, 33-34
Encephalitis, equine, Venezuelan, project: 277
Engineering and environmental sciences, 44-64, projects: 174, 179,
181, 183, 189, 199-200, 205, 211, 215, 218, 222, 228, 231, 237,
239-240, 242-243, 254, 258, 263, 269, 270-271, 273-274, 282,
297-299
air pollution, 58-59
industrial hygiene, 59
institutional development program, 54-57
other activities, 62-64
Inter-American Association of Sanitary Engineering (AIDIS),
63-64
UNDP-assisted activities in environmental health, 62-63
other programs, 61
Pan American Center for Sanitary Engineering and Environmental Sciences, 58-60, project: 299-300
river basin development, 61-62
sewerage, 53
solid wastes disposal, 53-54
systems analysis, 59
wastewater treatment, 59
water chernistry and laboratories, 59-60
water pollution, 59
water supply, 45-52
rural water supply, 52-53
water treatment, 59
(see also under Sanitary engineering and Water supply)
Environmental pollution control, projects: 190, 246, 281
Epidemiology, projects: 182, 187, 221, 227, 230, 237, 239, 270,
273, 287-288
Epidemiology-A Guide to Teaching Practice, 153
Epilepsy, project: 322
Eradication or control of diseases, 1-43
Aedes aegypti, 7-11
arbovirus infections, 33-34
cholera, 27
dengue, 11-13
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Eradication or control of diseases (cont.)
diseases preventable by vaccination, 16-22
measles, 19
meningococcal meningitis, 22
poliomyelitis, 16-19
typhoid, 22
whooping cough, tetanus, and diphtheria, 19-22
influenza, 33
leprosy, 28-30
malaria, 2-7
parasitic diseases, 34-36
plague, 26-27
smallpox, 13-15
tuberculosis, 22-26
venereal diseases, 30-33
yaws, 15-16
yellow fever, 7
zoonoses, 36-43
projects (see under name of disease)
European Federation of Antileprosy Associations, 28
Exchange of Research Workers Program, 148
Executive Committee, PAHO (see under Governing Bodies)
Expert Committee on Smallpox, WHO, 14
Export-Import Bank, EXIMBANK (USA), 47
External relations of the Organization, 158-161
with other national and international institutions, 160-161
within the Inter-American System, 158-159
within the United Nations System, 159-160
Facts on Health Progress, 80, 153
Family planning (see Maternal and child health and family
planning)
FAO (see United Nations Food and Agriculture Organization)
Federal Fluminense University (Brazil), 149
Federal University of Bahia (Brazil), 149
Federal University of Ceará (Brazil), 149
Federal University of Minas Gerais (Brazil), 149
Federal University of Pará (Brazil), 149
Federal University of Paraná (Brazil), 149
Federal University of Pernambuco (Brazil), 112, 149
Federal University of Rio Grande do Sul (Brazil), 99, 149
Federal University of Rio de Janeiro (Brazil), 104
Fellowships, PAHO program, 125-131, projects: 175, 184, 198,
230, 272, 286
(tables), 125-131
(see also Human resources)
Field Office: United States-Mexico Border, projects: 247, 272,
302-303
Finances, PAHO, 166-167
Fluoridation, project: 323-324
Food Composition Tables for the Caribbean, 93
Food and Drug Administration (USA), 108
Food and drug control, projects: 217, 325-326
Food hygiene, 73-74, project: 208
Food Hygiene Training Center (Venezuela), 74, project: 326
Food Reference Laboratory (Guatemala), 73, project: 326
Food Technology Institute (Colombia), 72
Foot-and-mouth disease (see Pan American Foot-and-Mouth
Disease Center)
Ford Foundation, 92, 161
Foundation for Research Promotion, 150
Foundations, 161
France, Departments in the Americas (see French Antilles and
Guiana, Guadeloupe, and Martinique)
French Antilles and Guiana, projects: 230
Freedom from Hunger Campaign, 92

French Guiana
Aedes aegypti eradication, 9
malaria, 4
Funds (PAHO/WHO), amount budgeted, available, and obligated (table), 166
Gazette, 152
German Leprosy Relief Association, 28
Global Monitoring Network for Air Pollution, 58
Glossary of Hospital Terms, 153
Goiter, endemic, projects: 185, 225, 320-321
Governing Bodies, PAHO, 163-165
Directing Council, XX, XXI and XXII Meetings, 1, 163, 164
Executive Committee, 64th-71st Meetings, 163, 164-165
Pan American Sanitary Conference, XVIII, 163, 164
Government Worker's Social Security and Services Institute
(Mexico), 84
Graduate School of Public Administration (Peru), 81
Grant Foundation, 161
Grenada
Aedes aegypti eradication, 11
environmental health, 63
health education, 76
health statistics, 79
hospital engineering, 84
sewerage, 53
veterinary public health, 71
Guadeloupe
Aedes aegypti eradication, 9
schistosomiasis, 35
Guatemala, projects: 230-235
Aedes aegypti eradication, 9
biologicals, 75, 76
dental health, 98
encephlialitides, 33
health education, 77
health laboratory services, 73
health and radiation, 99
health services, 67
health and social welfare, 101
health statistics, 79, 80
INCAP (see Institute of Nutrition of Central America and
Panama)
malaria, 3
maternal and child health, 86
medical care administration, 81
nursing, 69
planning, 133
rabies, 36, 37
sewerage, 53
veterinary public health, 71
zoonoses, 39
Guayas University (Ecuador), 118
Guide for the Presentation of Projects, 61
Guidelines to Food and Dietary Services in the Caribbean, 93
Guidelines for Food Fortification in Latin America and the
Caribbean, 147
Guidelines to Young Child Feeding in the Contemporary Caribbean, 147
Guyana, projects: 235-237
administrative methods and practices, 81
Aedes aegypti, eradication, 9
dental health, 98
environmental health, 62, 63
health education, 76, 77
leptospirosis, 38, 39
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Guyana (cont.)
malaria, 3
maternal and child health, 85
mental health, 97
nutrition, 92
sewerage, 53
veterinary public health, 71, 72
water supply, 47, 48
yellow fever, 7
Haiti, projects: 237-239
Aedes aegypti eradication, 9
dengue, 11
health education, 76, 77
health and radiation, 99
hospital administration, 82-83
malaria, 3
maternal and child health, 85, 86
nursing, 70
nutrition, 87
sewerage, 53
solid wastes disposal, 53
veterinary public health, 71
Health Conditions in the Americas, 80, 153
Health education, 76-78, projects: 194, 214, 224, 229, 242, 267, 310
Health Information System, projects: 194, 207
Health laboratory services, 73-76
drug control, 74-75
food hygiene, 73-74
production and control of biologicals, 75-76
Health legislation, 100-101, project: 305
Health manpower studies, projects: 200, 332
(see also Human resources)
Health personnel, training, projects: 276, 334
Health planning, 132-135, projects: 175, 195, 198-199, 212, 224225, 255, 259, 314-316
external assistance to the countries, planning and evaluation
of, 133-134
information-evaluation-control and decision-making system, 134
Pan American Health Planning Program, 134-135
planning processes, development of the, 132-133
Health Planning Research Group, PLANSAN (Colombia), 135
Health and population dynamics, projects: 177, 209, 213, 226, 233234, 236-237, 238, 248, 256, 260, 272, 276, 286, 329, 330
education, project: 330
Health and radiation, 99-100
Health sciences education, projects: 333-334
Health services, 66-67, projects: 174-175, 178, 179-180, 181, 183,
184, 191-193, 200, 207, 212, 215-216, 219-220, 223-224, 228,
231-232, 236, 238, 240, 243-244, 246-247, 251-252, 255, 258-259,
263-265, 269, 271, 274, 279-280, 283-284, 314
Health and social welfare, 101
Health statistics, 78-80, projects: 175, 184, 194, 224, 233, 259,
271-272, 275, 284-285, 311-312, 334, 338-339
computer science, 78
health statistics system, 79-80
communicable disease statistics, 79
health care records and statistics, 79-80
education and training, 122-123, project: 178
auxiliary personnel (table), 244
intermediate level (table), 123
Inter-American Investigation of Mortality in Childhood, 78,
79, 143-145, project: 312
International Classification of Diseases, 78
meetings of statisticians, 79
other activities, 80
research, 143-145
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Hemorrhagic fever, 34, project: 184
Honduras, projects: 239-242
administrative methods and practices, 81
Aedes aegypti eradication, 9
dental health, 99
encephalitides, 33
food hygiene, 74
health education, 77
health laboratory services, 73
health statistics, 79
hospital administration, 83
malaria, 3
maternal and child health, 86
medical care administration, 81
mental health, 97
nursing, 69
planning, 133
rabies, 36
sewerage, 53
solid wastes disposal, 53
tuberculosis, 23
veterinary public health, 71
zoonoses, 39
Hospital Maintenance and Engineering Center (Venezuela), 84
Hospitals
engineering and maintenance, 83-84, projects: 177, 202, 209
planning and administration, 82-83, projects: 178-179, 180, 241,
272, 285-286, 327-328
(see also Medical care administration)
Human resources, development of, 102-131, projects: 197, 209-210,
217, 220, 248-249, 267, 332
education
dental education, 117-118
health statistics, 122-123
medical education, 105-106
nursing, 112-117
nutrition and dietetics, 111-112
public health education, 107-124
schools of public healtlh, 107-108
training in public health, 108-111
cholera, 109
malaria, 108-109
maternal and child health and family planning, 109-110
medical and hospital care, 110-111
mental health, 111
fellowships, 125-131
information activities, 125
teaching materials, 124-125
basic clinical-diagnostic equipment, 124-125
textbooks, 124
Hydatidosis, 37, 39, projects: 262, 273
reported cases (table), 38
Hydatidosis Control Commission, 37
IBRD (see International Bank for Reconstruction and Development)
IDB (see Inter American Development Bank)
ILO (see International Labor Organization)
Immunology, research in, 142-143
Immunology Research and Training Center (Brazil), project: 193
Immunology Research and Training Center (Mexico), project: 247
INCAP (see Institute of Nutrition of Central America and
Panama)
Industrial hygiene, 59, projects: 176, 217, 275
(see also Occupational health)
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Infectious diseases, surveillance and research, projects: 187, 188,
271
Influenza, 33
Information and publications, PASB, 151-157
library and reference services, 156-157
public information, 155-156
publications, 151-155
translations, 157
visual aids, 156
Institute of Human Reproduction Research (Paraguay), 146
Institute of Hygiene (Ecuador), 71
Institute of Nutrition (Brazil), project: 195
Institute of Nutrition of Central America and Panama (INCAP),
87, 88-92, 112, project: 318-319
advisory services, 88-90
education, 90
participants in teaching programs (table), 90
research, 91-92
Institute of Occupational Health and Air Pollution Control
(Chile), 59
Institute of Public Works (Venezuela), 62
Institute of Sanitary Engineering (Brazil), project: 198
Institute of Sanitary Engineering (Ecuador), 118
Institutional development of environmental services, project: 301
Institutional development program, 54-57
Inter-Agency Committee on Housing and Urban Development, 61
Inter-American Association of Sanitary Engineering (AIDIS), 62,
63-64
Inter-American Center for the Production of Educational and
Scientific Material for the Press (OAS), 155
Inter-American Children's Institute (Uruguay), 110, 111, 117
Inter-American Council of Psychiatric Associations, 97
Inter-American Development Bank (IDB), 39, 41, 47, 53, 57, 61,
71, 87, 124, 158, 167
Inter-American Investigation of Mortality, 95
Inter-American Investigation of Mortality in Childhood, 78, 143145, project: 312
Inter-American Malaria Research Symposium, First (El Salvador),
2, 4
Inter-American Meeting on Foot-and-Mouth Disease and Zoonoses
Control, VI, 36
Inter-American program of research and technical training for the
control of mycotic diseases, project: 310
Inter-American School of Public Administration (Brazil), 81
Inter-American Society of Cardiology, 95
Intergovernmental Coordinating Committee for the River Plate
Basin, 61
International Arbovirus Reference Center, 12
International Atomic Energy Agency (IAEA), 99
International Bank for Reconstruction and Development (World
Bank), 47, 53, 57, 161
International Center for Training and Research in Leprosy and
Related Diseases (Venezuela), 28, 139
International Children's Center (France), 110, 117
International Classification of Diseases, 78
International Conference on Alcoholism and Drug Abuse (Puerto
Rico), 97
International Conference on the Application of Vaccines Against
Viral, Rickettsial, and Bacterial Diseases of Man, 153
International Course on Hospital Maintenance, First, 84
International Epidemiology Association, 153
International Federation of Gynecologists and Obstetricians, 117
International Federation of Midwives, 117
International Influenza Center for the Americas, 33
International Labor Organization (ILO), 160

International Leprosy Congress (Norway), 30
International P]anned Parenthood Federation, 110
International Reference Center for the Histological Identification
and Classification of Leprosy, 28
International Standards for Drinking Water (WHO), 48
International Symposium on the Control of Lice and Louse-Borne
Diseases, project: 297
International Union against Tuberculosis, 23
International Union against the Venereal Diseases, 32
lodine deficiency, project: 185
Italian Leprosy Association, 28
Jamaica, projects: 242-245
administrative methods and practices, 81
Aedes aegypti, eradication, 9
Caribbean Food and Nutrition Institute, 92, 93
dental health, 98
environmental health, 63
health education, 76, 77
health and radiation, 99
health statistics, 79
hospital engineering, 84
leptospirosis, 38
medical care administration, 84
mental health, 97
nutrition, 92, 93
veterinary public health, 71
Javeriana University (Colombia), 118
Kellogg Foundation, W. K., 98, 104, 110, 113, 150, 161
Kingdom of the Netherlands, territories in America (see Aruba,
Bonaire, Curaçao, Netherlands Antilles, Saba, Saint Eustatius, Saint Martin, and Surinam)
Laboratory services, projects: 180, 207, 212, 216, 222, 229, 230,
232-233, 241, 247-248, 252, 255, 265, 275, 284, 308-309, 324
Latin American Center for Classification of Diseases, project: 339
Latin American Center for Educational Technology on Health
(CLATES), 104, projects: 198, 249, 335
Latin American Center for Medical Administration, CLAM,
(Argentina), 110, project: 177
Latin American Center tor Perinatology and Human Development
(Uruguay), 109, 145, project: 317-318
Latin American Federation of Associations of Schools of Veterinary Medicine, 112
Latin American Institute for Economic and Social Planning,
ILPES (Chile), 2, 61, 135
Latin American Institute of Reproductive Physiology (Argentina),
110, 145
Latin American Nutrition Society, 88
Latin American Seminar on Air Pollution, 155
Latin American Union of Phthisiology Societies, XVII Congress,
23
Leprosy, 28-30, projects: 204, 221-222, 292
reported cases (tables and figures), 28-30
research, 139
Leptospirosis, 38, 39
reported cases (table), 38
Library of Medicine and the Health Sciences, Regional, PAHO,
13, 148, 149-150, project: 334-335
Library and reference services, PASB, 156-157
Malaria eradication, 2-7, projects: 173, 180-181, 182, 188, 204, 210211, 217-218, 221, 228, 230, 231, 235, 237, 239, 245, 250, 254,
257-258, 261, 268, 289-290
coordination of malaria eradication activities with the general
health services, 6
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Malaria eradication (cont.)
courses, 108-109
figures and tables, 2-6
investments, 6-7
progress achieved, 3-4
research, 138
Special Malaria Fund, 167
strategy review, 4
technical meetings, 4
Manganese poisoning, project: 325
Manual of Norms and Proceduresfor Cervical Cancer Control, 96
Martinique
Aedes aegypti eradication, 9
schistosomiasis, 35
Maternal and child health and family planning, 85-86, projects:
175, 184, 195, 200-201, 216, 226, 241, 248, 253, 256, 265, 286-287,
316
courses, 109-110
research, 145-146
Maternal Nutrition and Family Planning in the Americas, 147
Measles, 19
reported cases (table and figure), 19-20
Medical care administration, 81-85, projects: 185, 196, 208-209, 213,
225-226, 229, 233, 241, 253, 260, 266, 275-276, 279, 285, 326-327,
328-330
and hospital care courses, 110-111
hospital engineering and maintenance, 83-84
hospital planning and administration, 82-83
rehabilitation, 84-85
Medical education, 105-106, projects: 177-178, 186, 197, 203, 226,
234, 238-239, 249, 253, 256, 260, 267, 269-270, 280-281, 334, 335
Meeting on Aedes aegypti Eradication in Central America and
Panama, I, 8
Meeting of the Central American Permanent Committee on Health
Statistics, Fourth, 79
Meeting of Directors of National Malaria Eradication Services in
the Americas, First (El Salvador), 4
Meetings of Foreign Ministers of the River Plate Basin Countries,
61
Meeting on Health Statistics in the Northeast, Fourth (Brazil), 79
Meeting of Ministers of Health, III Special, 23, 65, 67, 73, 80, 95,
97, 104, 132, 155, 162-163, project: 316
Meeting of Ministers of Health of the Countries of the Andean
Region (1973), 159
Meeting of Ministers of Public Health of Central America and
Panama, 2, 4, 142, 159
Meeting of the Regional Advisory Committee on Health Statistics,
Sixth (USA), 79
Meeting of the Technical Group on Endemic Goiter, PAHO, IV, 146
Meetings of statisticians, 79
Meningococcal meningitis, 22
Mental health, 96-97, projects: 176, 196, 201, 216-217, 244, 260, 275,
285, 321, 322
courses, 111
research, 147
Metabolic Adaptation and Nutrition, 147, 153
Mexico, projects: 245-250
administrative methods and practices, 81
Aedes aegypti eradication, 9
BCG Laboratory, 23
biologicals, 75, 76
bovine tuberculosis, 37, 39
brucellosis, 37, 39
cancer, 96
dental health, 98, 99
encephalitides, 33
environmental health, 62, 63
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Mexico (cont.)
health laboratory services, 73
health and radiation, 99
health and social welfare, 101
health statistics, 79, 80
hospital administration, 83
malaria, 3
maternal and child health, 86
mental health, 97
nursing, 69
planning, 133
rabies, 37
tuberculosis, 23
veterinary public health, 71, 72
water supply, 47
typhoid, 22
zoonoses, 38
Milhank Memorial Fund, 161
Modern Concepts of CardiovascularDiseases, 95
Montserrat
Aedes aegypti, eradication, 9
dental health, 98
environmental health, 63
health cducation, 76
Mortality
Inter American Investigation of, in Childhood, 78, 143-145, project: 312
Multiprofessional education and technology, 103-104
National Association of Universities and Institutions of Higher
Learning (Mexico), 104
National Cancer Institute (USA), 96
National Commission on Argentine Hemorrhagic Fever, 34
National Committee on Rural Health (Ecuador), 67
National Council on Social Progress (Paraguay), 67
National Engineering University (Peru), 141
National Health Congress, II (Guatemala), 74
National Health Service (Ecuador), 67
National health systems, 153
National Institute of Child Health and Human Development
(USA), 88
National Institute of Dermatology (Venezuela), 28
National Institute of Health (Colombia), 7, project: 207
National Institute of Health (Ecuador), project: 224
National Institutes of Health (Peru), 71
National Institutes of Health (USA), 19, 103
National Institute of Hygiene (Venezuela), project: 278-279
National Library of Medicine (USA), 149, 150
National Mental Health Institute (Argentina), 97
National Polytechnic Institute (Mexico), 104, 118
National Polytechnic School (Ecuador), 118
National Population Council (Mexico), 101
National Rheumatology Service (Uruguay), 95
National University (Colombia), 112, 141
National University (Honduras), 81
National University (Mexico), 104, 141
National University of Buenos Aires (Argentina), 140
National University of Rosario (Argentina), 140
Netherlands Antilles, project: 250
Aedes aegypti cradication, 9
Netherlands, Kingdom of (see Kingdom of the Netherlands)
Nevis, Aedes aegypti eradication, 11
New York University (USA), 138
Nicaragua, projects: 250-254
encephlalitides, 33
health education, 76, 77
health laboratory services, 73
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Nicaragua (cont.)
health legislation, 100
health statistics, 79
hospital administration, 83
malaria, 3
medical care administration, 81
mental health, 97
nursing, 70
planning, 133
rabies, 36
solid wastes disposal, 53
water supply, 52
Nursing, 67-70, projects: 175, 180, 193, 228-229, 232, 236, 274-275,
278, 305-308, 317, 322
advisers, PAHO/WHO (table), 69
education, 112-117, projects: 186, 198, 203, 210, 214, 226-227, 239,
249, 256, 267, 281, 287, 335-336, 337
organization and administration of nursing care, 68-70
research, 142
short courses, seminars and workshops (table), 114-116
systems of nursing and programming, 68
Nutrition, 86-95, projects: 176, 185, 201, 208, 212-213, 216, 220, 225,
238, 253, 259-260, 265, 272, 279, 285, 318, 319, 321
Caribbean Food and Nutrition Institute, 87, 92-94, 112, project:
319-320
education, 111-112, project: 321
Institute of Nutrition of Central America and Panama, 87, 88-92,
112, project: 318-319
research, 146-147, project: 321
World Food Program, 87, 88, 94-95, 97, 160, 161
Nutrition, the Nervous System, and Behavior, 147
Nutritional anemias, project: 320
Occupational health, projects: 185, 233, 266, 279
(see also Industrial hygiene, Institute of Occupational Health
and Air pollution)
Odontology (see Dental health)
Operations research, 148-149, project: 303-304
Organization and administration, PASB, 162-169
administrative management, 165-169
budget and finance, 166-167
conference services, 168
personnel, 167-168
services and supply, 168-169
Governing Bodies, 163-165
Directing Council, 164
Executive Committee, 164-165
Pan American Sanitary Conference, 164
Special Meeting of Ministers of Health, 162-163
Zone and Field Offices, 169
Organization of American States (OAS), 61, 158
Oswaldo Cruz Institute Foundation (Brazil), 7
PAHO: What It Is ... What It Does ... How It Works . .. 155
Pan American Air Pollution Sampling Network, 58, 59, 61, 155
Pan American Center for Sanitary Engineering and Environmental
Sciences, 53, 58-60, 62, 155, project: 299-300
air pollution, 58-59
industrial hygiene, 59
other programs, 61
systems analysis, 59
wastewater treatment, 59
water chemistry and laboratories, 59-60
water pollution, 59
water treatment, 59
Pan American Commission on Standards (Argentina), 74
Pan American Conference on Health Manpower Planning (Canada), 103

Pan American Development Foundation, 99
Pan American Drug Quality Institute, 75
Pan American Foot-and-Mouth Disease Center, 39, 41-43, projects:
205, 296-297
education and training, 41-42
other activities, 43
research, 42-43
technical services, 41
Pan American Health and Education Foundation (PAHEF), 84,
104, 161, 167
Pan American Health Planning Center, 133
Pan American Health Planning Program, 134-135, project: 316
Pan American League against Rheumatism, 95
Pan American Program on the Epidemiology of Cancer, 96
Pan American Union of Engineering Associations, 62
Pan American Zoonoses Center, 37, 38-40, 71, 122, projects: 174,
293-294
education and training, 39
other activities, 40
research, 39-40
technical services, 38-39
Panama, projects: 254-257
Aedes aegypti eradication, 9
dental health, 98, 99
health education, 77
health laboratory services, 73
health and radiation, 99
health statistics, 80
malaria, 3
maternal and child health, 86
medical care administration, 81
mental health, 97
nursing, 69
rabies, 36, 37
veterinary public health, 71, 72
zoonoses, 38
Paracoccidioidomycosis, Proceedings o! the First Pan American
Symposium, 153
Paraguay, projects: 257-261
administrative methods and practices, 81
cancer, 96
health education, 76, 77
health laboratory services, 73
health services, 67
health statistics, 79, 80
hospital administration, 83
malaria, 3
maternal and child health, 85, 86
mental health, 97
nursing, 68
rabies, 36
sewerage, 53
Parasitic diseases, 34-36, projects: 189, 297
Chagas' disease, 34-35
schistosomiasis, 35-36
Patterns of Mortality in Childhood, 143, 153
Pediatrics (see Maternal and child health and family planning)
Personnel, PASB, 167-168
table, 167
Peru, projects: 261-268
administrative methods and practices, 81
biologicals, 75
brucellosis, 37, 39
cancer, 96
dental health, 98, 99
encephalitides, 33
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Peru (cont.)
health education, 76. 77
health laboratory services, 73
health and radiation, 99
health services, 67
health and social welfare, 101
health statistics, 79
hospital administration, 83
hydatidosis, 37, 39
malaria, 3
maternal and child health, 85
medical care administration, 81
nursing, 68, 70
nutrition, 87
Pan American Center for Sanitary Engineering and Environmental Sciences, 53, 58-60, 62, 155, project: 299-300
plague, 26
rabies, 37
tuberculosis, 23
veterinary public health, 71, 72
yellow fever, 7
zoonoses, 38
Plague, 26-27, projects: 262, 297
reported cases (tables and figures), 26, 27
research, 139, project: 189
Planning (see Health planning)
Poliomyelitis, 16-19, projects: 247, 270
Pollution (see Air pollution and Water pollution)
Population Council, 161
Population dynamics (see Health and population dynamics)
Proceedings o! the InternationalSymposium on Mycoses, 153
Production and control of biologicals, 75-76
Progressive patient care, project: 329
Project activities, 173-339, (table), 172
by country, 173-287
intercountry or interzone, 287-339
Promotion of health, 65-101
general services, 65-81
administrative m(thods and practices, 80-81
health education, 76-78
health laboratory services, 73-76
health services, 66-67
health statistics, 78-80
nursing, 67-70
veterinary public health, 70-73
specific programs, 81-101
cancer, 95-96
chronic diseases, 95
dental health, 98-99
health legislation, 100-101
health and radiation, 99-100
health and social welfare, 101
maternal and child health and family planning, 85-86
medical care administration, 81-85
mental health, 96-97
nutrition, 86-95
traffic accidents, 100
Protection of health, 1-64
engineering and environmental sciences, 44-64
eradication or control of diseases, 1-43
Protein-calorie malnutrition, project: 320
Psychiatry and Mental Health Libraries, project: 322
Public health education, 107-124
Public Health Service (USA), 22, 32, 97
Public information, PAHO, 155-156
Publications, PAHO, 151-155
distribution of, 155
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Publications, PAHO (cont.)
periodical, 151-152
Boletín de la Oficina SanitariaPanamericana, 151
Bulletin of the Pan American Health Organization, 152
Educación médica y salud, 152
Gazette, 152
Weekly Epidemiological Report, 152
special, 152-155
tables, 153, 154
Puerto Rico
Aedes aegypti eradication, 9
dengue, 11
schistosomiasis, 35
Rabies, 36-37, projects: 205, 231, 245-246, 262, 295-296
reported cases (table and figure), 36, 37
Radiation protection, projects: 176, 185, 196, 201-202, 208, 213, 225,
256, 266, 279, 324-325
Reference Center in Oral Pathology (Chile), 98
Regional Advisory Committee on Computers in Health, 78
Regional Advisory Committee on Health Care Records and Statistics, 80
Regional Arbovirus Reference Center (USA), 12
Regional Drug Quality Institute, project: 326
Regional Library of Medicine and the Health Sciences (PAHO),
13, 148, 149-150, project: 334-335
Regional Pollution Monitoring Network, project: 300
Regional Reference Center for Secondary Standards in Radiation
Dosimetry (Mexico), 99
Regional Seminar on Epidemiologic Surveillance of Communicable Diseases including Zoonoses, 2
Regional Seminar on Family Planning, Population, and Sex Education, 101
Regional Seminar on Systems of Epidemiologic Surveillance of
Communicable Diseases and Zoonoses, project: 296
Regional Seminar on Tuberculosis, II, 23
Regional Study Group on Radiation Protection and the Environment, 99
Rehabilitation, 84-85, projects: 202, 209, 240, 244, 248, 252, 280, 331
(see also Medical care administration)
Rehabilitation Training Center (Brazil), project: 196
Reported Cases of Notifiable Diseases in the Americas, 80, 153
Research Corporation, 92, 161
Research development and coordination, 136-150
Advisory Committee on Medical Research, PAHO, 136-138
communications in the biomedical sciences, 149-150
Regional Library of Medicine and the Health Sciences, 149-150
fields of research, 138-148
arthropod-borne viruses, 140
chronic diseases, 147
dental health, 147-148
health statistics, 143-145
immunology, 142-143
leprosy, 139
malaria, 138
maternal and child health and family planning, 145-146
mental health, 147
nursing, 142
nutrition, 146-147
plague, 139
sanitary engineering, 140-142
typhus, 139-140
operations research, 148-149
training in clinical medicine, 148
Research Grants Program, project: 305
Rheumatic diseases, project: 276
River basin, development of, 61-62, projects: 205-206, 305
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Rockefeller Foundation, 92, 161
Rural health, project: 212
Rural water supply (see under Water supply)
Saba and Saint Eustatius, Aedes aegypti eradication, 9
Saint Kitts
Aedes aegypti eradication, 11
environmental health, 63
Saint Lucia
Aedes aegypti eradication, 9
environmental health, 63
health education, 76, 77
health statistics, 79
nutrition, 92, 93
schistosomiasis, 35
solid wastes disposal, 53
Saint Martin (Netherlands), Aedes aegypti eradication, 9
Saint Vincent
Aedes aegypti eradication, 9
environmental health, 63
health education, 76
nursing, 70
San Carlos University (Guatemala), 74, 90, 140
Sanitary engineering, education in, 118-122, projects: 178, 181-182,
186, 198, 204, 210, 214, 217, 220-221, 227, 230, 234, 239, 242,
244, 249-250, 253, 256, 261, 267, 272, 277, 337
courses and seminars (table), 119-121
research, 140-142
(see also under Engineering and environmental sciences)
Sanitary Engineering Center (Bolivia), 118
Schistosomiasis, 35-36, projects: 189, 268-269, 297
School of Engineering (Colombia), 118
School of Hygiene and Public Health (Brazil), 108, 112
School of Malariology and Environmental Sanitation (Venezuela),
108
School of Public Health (Argentina), 109, 122, project: 177
School of Public Health (Brazil), 123, 145
School of Public Health (Chile), 123, project: 203
School of Public Health (Colombia), 118, 122, 134, project: 209
School of Public Health (Cuba), 122
School of Public Health (Mexico), 81, 118, 122, 134
School of Public Health (Peru), 122, 134, project: 266-267
School of Public Health (Puerto Rico), 112
School of Public Health (Venezuela), 74, project: 280
Schools of public health, 107-108
Scientific Advisory Committee on Dengue Surveillance in the
Americas, PAHO, 8, 11
Seminar on Ambulatory Health Care Services (Brazil), 83
Seminar on Epidemiologic Surveillance Programs, project: 288-289
Seminar on the Histopathology of Leprosy for Pathologists, Third,
28
Seminar on Implementation of Dental Health Programs, project:
324
Seminar on Information Systems in the Health Sector, First
(Argentina), 134
Seminar on Institutional Development, project: 301
Seminar on Organization of Services for the Mentally Retarded,
project: 322
Seminar on Veterinary Medical Education in Latin America
(Brazil), 122, project: 337-338
Services and supply, PASB, 168-169
Sewerage, 53, projects: 223, 243
funds allocated for (tables), 47, 48, 52
status of services (table), 49

Smallpox eradication, 13-15, projects: 174, 182, 188, 204, 258, 261262, 273, 277, 290-291
reported cases (table), 13
vaccinations (table), 15
vaccine production (table), 14
Smoking patterns in Latin America, project: 331
Snail Identification Center for the Americas (Brazil), 35
Social and behavioral sciences, project: 335
Social sciences, 104-105
Social Security Fund (Costa Rica), 81, 84
Social Security Institute (Ecuador), 83
Social Security Institute (Honduras), 81
Social Security Institute (Mexico), 84, 96, 142
Social services, project: 207-208
Social Welfare Institute (Colombia), 101
Society of Friends of Mexico, 101
Solid wastes disposal, 53-54, project: 282
South American Commission on Foot-and-Mouth Disease, First
Meeting, 43
Special Fund for Health Promotion, 166-167
Special Malaria Fund, 167
Special seminars in Zone III, project: 303
Special studies, development of human resources, 102-103
Specific programs, PAHO, 81-101
State Workers' Social Security and Services Institute (Mexico), 142
Statistics (see Health statistics)
Study Group on Human Communications, project: 331
Study Group on the Prevention of Aedes aegypti-borne Diseases, 8
Study groups (see under subject matter)
Subregional Conference on Food and Nutrition Policies, First, 87
Suicide, project: 322
Summary of International Cooperation in Health Sciences Education, 125
Surinam, projects: 268-270
Aedes aegypti eradication, 9
dental health, 98
environmental health, 62, 63
health education, 76, 77
health statistics, 79
malaria, 4
schistosomiasis, 35
water supply, 48-52
yellow fever, 7
Symposium on New Methods of Water Treatment (Paraguay), 58
Symposium on Paracoccidioidomycosis, project: 304
Symposium on Water Pollution Control, 62
Systems analysis, CEPIS, 59
Teaching materials, 124-125
Technical Advisory Committee on Nursing, project: 308
Technological Institute of Monterrey (Mexico), 148
Ten-Year Health Plan for the Americas, 2, 16, 30, 34, 45, 57, 58, 62,
70, 71, 72, 75, 78, 79, 81, 83, 86, 101, 103, 111, 112, 117, 123, 132,
133, 134, 146, 162, 164
Tetanus, 19-22
deaths (table and figure), 20, 22
Textbooks, PAHO program, 124, projects: 186, 197, 202, 203, 209,
210, 213, 214, 220, 226, 229, 230, 234, 241, 242, 248, 249, 256,
260, 261, 266, 267, 276, 280, 331-332, 336
The National Food and Nutrition Survey of Barbados, 147
The Right to Health, 155
Traffic accidents, 100, project: 305
Training (see under Human resources)
Training in the use of computers in health services, project: 312313
Translations, PASB, 157
Trichinosis, reported cases (table), 38
Trinidad Center for Training in Cervical Cytology, project: 272
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Trinidad Regional Virus Laboratory, 11
Trinidad and Tobago, projects: 270-272
administrative methods and practices, 81
Aedes aegypti eradication, 9
dental health, 98, 99
health education, 76, 77
health statistics, 79, 80
influenza, 33
leptospirosis, 38, 39
nutrition, 92, 93
Regional Virus Laboratory, 11
veterinary public health, 71, 72
Trypanosomiasis, reported cases (table), 38
Tuberculosis, 22-26, projects: 174, 182, 188, 199, 211, 218, 291-292
cases (table), 24
courses, 108
deaths reported (table and figure), 23, 25
Tularemia, reported cases (table), 38
Turks and Caicos Islands, Aedes aegypti eradication, 11
Typhoid fever, 22, project: 245
Typhus, project: 182-183
research, 139-140
UNDP (see United Nations Development Program)
UNESCO (see United Nations Educational, Scientific, and Cultural
Organization)
UNICEF (see United Nations Children's Fund)
United Kingdom, territories in America (see Antigua, Cayman
Islands, Dominica, Grenada, Montserrat, St. Kitts and Nevis,
St. Lucia, St. Vincent, Turks and Caicos Islands, Virgin
Islands)
United Nations, 61, 62
United Nations Children's Fund (UNICEF), 6, 23, 52, 67, 86, 87,
92, 111, 118, 159, 160
United Nations Development Decade, Second, 45
United Nations Development Program (UNDP), 7, 45, 48, 53, 62-63,
71, 72, 73, 75, 78, 108, 133, 150, 159-160
United Nations Educational, Scientific, and Cultural Organization
(UNESCO), 87, 160
United Nations Environment Program, 45
United Nations Food and Agriculture Organization (FAO), 41, 86,
87, 92, 160
United Nations Fund for Population Activities, 79, 86, 160
United Nations Protein Advisory Groups, 88
United States of America, projects: 272
Aedes aegypti eradication, 9
Center for Disease Control, CDC, 2, 12, 109, 138
cholera, 27
drug control, 75
encephalitides, 33
health statistics, 79
influenza, 33
measles, 19
National Institutes of Health, 19, 103
plague, 26
Pub]ic Health Service, 22, 32, 97
rabies, 36
Regional Arbovirus Reference Center, 12
venereal diseases, 32
veterinary public health, 72
Walter Reed Army Institute of Research, 12
zoonoses, 38
(see also Agency for International Development)
University of Antioquia (Colombia), 123
University of Brasilia (Brazil), 149
University of Buenos Aires (Argentina), 123
University of California (USA), 138
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University of Chicago (USA), 138
University of Chile, 81, 109, 110, 122, 123, 141, 145
University of Concepción (Chile), 98
University of Costa Rica, 104, 118, 148
University of El Salvador, 140
University of Guanabara (Brazil), 104
University of Guyana, 81
University of Illinois (USA), 118, 138
University of Maryland (USA), 22, 139
University of Panama, 118, 141, 148
University of Paraíba (Brazil), 118
University of Puebia (Mexico), 118
University of Puerto Rico, 112
University of San Andrés (Bolivia), 118
University of San Carlos (Guatemala), 74, 90, 140
University of Sao Paulo (Brazil), 35, 108, 123, 149
University of the Andes (Venezuela), 117, 148
University of the Republic (Uruguay), project: 276-277
University of the West Indies, 81, 92, 107, 111
University of Valle (Colombia), 142
University of West Virginia (USA), 53
University of Zulia (Venezuela), 98, 117
Uruguay, projects: 273-277
administrative methods and practices, 81
cancer, 96
chronic diseases, 95
health education, 76, 77
health laboratory services, 73
health services, 67
health statistics, 79
hydatidosis, 37, 39
hospital administration, 83
influenza, 33
Latin American Center for Perinatology and Human Development, 109, 145, project: 317-318
maternal and child care, 85
medical care administration, 81
nursing, 68
planning, 133
river basin development, 61
tuberculosis, 23
veterinary public health, 72
water pollution, 59
water supply, 48, 52
zoonoses, 39
Vaccines, see under name of disease
Venereal diseases, 30-33, projects: 222, 292-293
reported cases (table), 32, 33
Venezuela, projects: 277-282
administrative methods and practices, 81
Aedes aegypti eradication, 9
biologicals, 75, 76
dental health, 98
encephalitides, 33-34
environmental health, 62, 63
food hygiene, 74
health and radiation, 99
health education, 76, 77
health laboratory services, 73
health statistics, 79, 80
hospital administration, 83
Hospital Maintenance and Engineering Center, 84
Latin American Center for Classification of Diseases, project: 339
malaria, 4
medical care administration, 81, 83
mental health, 97
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Venezuela (cont.)
National Institute of Hygiene, project: 278-279
nursing, 68, 70
plague, 26
planning, 133
rabies, 36
schistosomiasis, 35
veterinary public health, 71, 72
yellow fever, 7
Venezuelan Health and Education Foundation (FUNDAVENSE),
161
Venezuelan Institute of Scientific Research (IVIC), 146
Veterinary public health, 70-73, projects: 179, 188-189, 199, 204-205,
218, 235, 237, 242, 258, 262, 268, 270, 277, 282, 294-295
education, 122, projects: 204, 210, 227, 234-235, 250, 261, 267-268,
281, 337
Virgin Islands (UK), Aedes aegypti eradication, 11
Virgin Islands (USA)
Aedes aegypti eradication, 9
schistosomiasis, 35
Virus Laboratory, Regional (Trinidad), 11
Viruses, arthropod-borne, research on, 140
Visual Aids, PASB, 156
Walter Reed Army Institute of Research, 12
Wastewater treatment, 59
Water
chemistry, 59-60
pollution, 59
rural, 52-53
supply and sewerage, projects: 174, 179, 183, 190-191, 206, 211,
215, 218-219, 222-223, 228, 237, 240, 246, 250-251, 254-255,
258, 263, 269, 274, 277-278, 282, 300, 301
treatment, 59
(see also under Engineering and environmental sciences)
Weekly Epidemiological Report, 80, 152
West Indies, projects: 282-287
Whooping cough, tetanus, and diphtheria, 19-22

Working Group on Coordination of Malaria Eradication Programs,
4
Working Group on the Epidemiology of Drug Dependency in Latin
America, project: 322-323
Working Group on Middle-Level Nursing Education, project: 336
Working Group on Recent Advances in the Medical Management of

Radiation Accidents, 100
Working groups (see under subject matter)
Workshop Symposium on Venezuelan Encephalitis Virus, 153
Workshops on the planning of health sciences education, 104
World Bank (see International Bank for Reconstruction and Development)
World Conference on Smoking and Health, III, 95
World Food Program (WFP), 87, 88, 94-95, 97, 160, 161
projects in progress (table), 94
World Health Day, 156
World Meteorological Organization, 59
Yale University (USA), 12
Yaws, 15-16
Yellow fever control, 7
reported cases (table), 8
(see also Aedes aegypti)
Yellow Fever Laboratory (Brazil), project: 193
Zone and Field Offices, PASB, 169
Zoonoses, 36-43, projects: 182, 215, 245
bovine tuberculosis, 37
brucellosis, 37
cases of anthrax, brucellosis, hydatidosis, leptospirosis, trichinosis, trypanosomiasis, and tularemia (table), 38
hydatidosis, 37
leptospirosis, 38
rabies, 36-37
(see also Pan American Foot-and-Mouth Disease Center, Pan
American Zoonoses Center and Veterinary Public Health)
Zoonoses, 40
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Export-Import Bank (USA)
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Inter-American Development Bank
International Labor Organization
Institute of Nutrition of Central America and
Panama
W. K. Kellogg Foundation
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