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INTRODUCTION

N EVENT deserving of mention in the annals of inter-
national cooperation occurred in 1962: the 60th
Anniversary of the Pan American Sanitary Burean.

The ideas and doctrine that give form to its activities, and
the activities themsclves, have a tradition in the Americas.
Tts record of deeds well done shows that the stronger the
ethical and aesthetic groundwork of an idea, the greater
its chances of enduring. When, aloof to interests and
conventions alike, it aims at the public good, there arises
a ripple of opinions, of ways of acting, and of activities,
ever widening in the coursc of time.

The humanitarian ideals that gave rise to the Bureau
have not changed. Nor has the need for joint efforts on
behalf of healih; disease is no respecter of frontiers or
pelitical systems. The public spiritedness and the eco-
nomic considerations that moved the Governments to
create an agency to advise them in their efforts to solve
prevalent health problems—the International Sanitary
Burean, now the Pan American Sanilary Burcau—remain
unchanged. Its mission is now what it always was, and
its Iife, both in form and content, is but a reflection of
the tendencies that mark the sociclics of the Continent,
their attilude lowards health and disease, their possibilities
of applying the latest advances in medicine and its sister
sciences, and their stage of economic and social develop-
ment,

Sixty years of continuous eflorts in a Continent which,
despite great vicissitudes, hag been tracing out its destiny,
should not go unmentioned. During those 60 years, the
Pan American Sanitary Bureau has become the trustee
of the progress achieved by the Governments that con-
stitute it, in their endeavors to improve the health of their
people. It has colluborated with them in accordance with
their wishes, It has kept them informed of the nature of
the problems that beset the Americas, what science and
experience recommends for their solution, the success and
setbacks that occurred in other parts of the world, and
the dominant ideas for promoting health and welflare.
In short, because it belongs to the Governments, it repre-
sents continnity in the evolution of health in the Americas,

In 1949 its possibilitics were enlarged and its activities
enriched when it joined, in a communion of ideals; goals,
and operalional methods, with the World Health Organiza-
tion. Since then the Pan American Sanitary Bureau has
served as the Regional Oflice for the Americas of the
World Health Organization,

In recent years a sharper definition ol mediate and

immediate consequences of the prevention and treatment
of diseases and of health promeotion has been in the
making.

The humanitarian purpose remains unchanged, since
human beings are the be-all and end-all of community
action. But man iz not merely a healthy being—health
is not an end in itsell—he is an active member of the
society, capable of growing and developing, if he is a
child, and of creating, producing, investing and consum-
ing, if he iz an adult. A full life, harmonious adaptation
to the environment—these are the measure of progress
and the spur to creative action.

In becoming & secial funetion health care has acquired
a significance that reaches beyond its biological content,
vet without losing its spiritual value for all that. The
techniques and procedures habitually employed inelude
all those that promote social welfare. Where resources
grow more slowly than needs, they must be so distributed
as first of all to solve the problems affecting the greatest
number of persons and to stimulate economic growth.
Health activitics are no exception to this thesis, for when
directly intended to improve the environment, they in-
crease natural resources. Such are waler projects and
the eradication of dizeases like malaria which jeopardize
vast agricultural areas. When living conditions improve,
either as a result of preventive or curalive activities, they
promote well-being and, consequently, productivity. In
either case the funds assigned to health are an investment;
the more prevalent the problem the greater the rcturn
it gives.

Health, an essential component of development, is the
thesis that best expresses the modern conception of this
social function. It has heen accepted by the Govern-
ments and is the fundamental policy guiding the activities
of the World Health Organization and the Pan American
Health Organization. In the Americas it has been signally
emphasized in the Act ol Bogota and the Charter of
Punta del Este.

This thesis is an authentic adaptation of our guiding
ideals to the realities of our time. For hasically, what it
proposes is to find, within the social structure, the most
promising ways of using health care techniques to benefit
the greatest number of people. It attempts to show the
absolute nccessity of setting aside a certain proportion of
the income and resources of each country for the solution
of problems that are of concern to the people, that weigh
heavily on the cconomy and hamper its growth, It reflects



a conscious attitude, deliberate, yet humanitarian to the
core. It expresses a way of thinking and of acting, namely
the adaptation of a discipline, {undamental by the very
nature of its aims, to the requirements of society and to
the public good.

It is for that reason that we speak of a new dimension
of health, of a union of theory and practice within the
strategy of national development. The thesis embodies
the aspirations of men, and recognizes that in a given
soclety productivity is directly related to the health of its
members, as affirmed, in a different context, by Petty and
Virchow and the English public health reformers. They,
it Is true, saw it primarily from a humanitarian and
sociological stand-point; today we see it in economic
terms, because we acknowledge that development is crucial
for the promation of health, and health for the promotion
of development. The hallmark of the relationship is
reciprocity, not causality.

This approach clearly involves difficulties, and these
spring from the need [or new activities and new ideas and
for a sense of national purpose. Basically, the difficulties
are not new; they have been enunciated in one form or
another in the past 300 years. What is new is the possi-
bility of attaining the aims of health as a social function,
in the shortest period of time, through an accepled sys-
tem—planning—within which we can order our efforts
and unite them with those of technicians in other fields
that promote well-being. We view these difficulties as a
genuine challenge because we have aspirations. Ii is they
that spur us on to apply our knowledge so as to break the
bounds of illness and contribute to the fullness of life.

" The International Sanmitary Comvention of 1902, by
which the Pan American Sanitary Bureau was established,
was aimed at putting an end to the great epidemic diseases
that were wont to assail the Americas, the so-called quar-
antinable diseases. Today the World Health Organization
and the Pan American Health Organization, in compliance
with the wishes of the Governments, are siriving to create
health and wealth and thus to speed economic and social
development.

Tue XVI Pan American Sanitary Conference, XIV
Meeting of the Regional Committee, of the World Health
"Organization, which was held from 21 August to 3 Sep-
tember in Minneapolis, Minnesota, and was atiended by
the representatives of 24 Governments wag another event
worth noting in 1962. As the most important Governing
Body its sessions are a true forum for the exchange of
ideas and experience about health problems in the Ameri-
cas and about the basic activities of the Organization,
its policy, and its method of work.,

The Conference approved the application for member-
ship in the Pan American Health Organization presented
by the Government of Jamaica, which thus became its
twenty-fifth member, This decision, which is ol historic
importance, makes it possible for a country and its people
to join in the struggle for a hetter life in the Americas.
Jamaica also joined the World Health Organization.

Having discharged ils constitutional responsibility of
electing the Director of the Pan American Sanitary Bur-
eau, the Conference went on to examine, in the light of
the reportz of the representatives of each Government,
the most important problems during the period 1958—
1962 and the results obtlained. As a whole, the information
showed the weight and importance given to the prevention
and cure of diseases in the complex social panorama of
our time. It also showed how it is planned to gear these
activitiea to the general process of development in each
couniry. :

The various reports show that the organization of health
scrvices has improved; that the number of professional
and auxiliary workers has increased; and that favorable
results have been achieved in dealing with specific health
problems. Nevertheless, they are far from having the
social impact expected. Because the targets of each
program were not defined, we do not, of course, have a
basis for comparison. Although the diseases whose
eradication has been proposed is an exception to this
statement, it is to be hoped that the Governments will
frame national heaith plans that assign a concrete objec-
tive and a priority to each problem. Tf that were done,
the effects obtained could be beiter assessed. That does
not mean, however, that the results achieved up to now
should be underestimated, for they have in fact been
substantial. It is clear, however, that health plan will
make comparison possible and facilitate the justification
of further resources.

In accordance with the instructions of the XV Pan
American Santtary Conference, the Organization sub-
mitted the Summary of the Four-Year Reports on Health
Conditions in the Americas, 1957-1960. The wealth of
dala submilled by the Governments, and analyzed by the
Bureau, complerients lhe reports of the representatives.
If thiz summary is compared with that for the previous
four years (1954-1957),% it will be seen lhat both the
quality and quantity of dala have improved. Nevertheless,
there is still much room for improvement, especially in
the matter of quality. But for that there must he well-
organized statistical departments; a sufficient number of
professional and auxiliary workers; and the fuil partict-
pation of health officers aware of the importance of data

1 Scientific Publication PATIO 64, 1962,
2 Quadrennial Report of the Director, 1958-1961. Official Docu-
ment PAHQ 25, 1958,



for programming activities, assessing results, justifying
further funds, and improving services.

The Summary of the Four-Year Reports on Health
Conditions in the Americas, 1957-1960, is a document
worthy of careful examination and a work of reference
for all interested in the economic and social problems
of the Continent. The magnitude of the task undertaken
by health workers and the possibilities of success are to
be inferred from the fact that diseases for which effective
preventive measures are known still stand among the first
five causes of death in most of the countries of Latin
America.

The plenary sessions of the Conference and those of
the two main committees were devoted to a thorough
examination of the major health problems from various
points of view. We shall refer to some of them and relate
our comments to the work of the Pan American Sanitary
Bureau in 1962, which is the subject matter of this Report.

Actvities for the protection, promotion and resto-
ration of health in the signatory countries of the
Charter of Punta del Este were clearly and strongly af-
fected by Lhe spirit and letter of that document. In theory,
the health of the individnal and of the community reflects
the life of the society in which he lives; in each person
it iz testimony of the scars of his experience of life and
the history of his species. In practice, development and
welfare must be promoted within the framework of eco-
nomic growth. Since needs are much greater than re-
sources, an order of priority must be established among
the problems and funds must be assigned to deal with
those whose solution will benefit the greatest number
and help to swell the national income. First general plans
must be drawn up and then translated into programs {or
each sector, geographical area, and type of activity.
This proposition assumes a close dependence among
all the factors conditioning development, including health.
In Latin America the prevalent problems continue to
be infectious diseases, deficiency or lack of sanitation,
malnutrition, an unnecessary high morbidity rate, igno-
rance that goes beyond illiteracy, insanitary housing, and
an average per capita income that is increasing very
slowly compared with the rate of growth of the popula-
tion. “It may be estimaled that about half of the existing
population has a tiny average personal income of $120
a year.”®* The very statement of these problems shows
that what is needed to solve them is for modern science

3 Toward w Dynamic Development Policy for Latin America.
Economic Commission for Latin America (ECLA), E/CN.12/659/
Add.l.

xi

and technology to join forces in a harmonious program
that depends yet has a positive influence on the growth
of the economy. This is the guideline that the Govern-
ments have decided to follow in the matter of health.

It is in our interest as health workers that the reforms
mentioned in the Charter of Punta del Este are put into
practice; they will ensure that the savings polential is
fully used, that the land is worked more intensively, and
that social mobility is quickened and epportunities thus
afforded for men of drive and initiative. I'or it has become
tragically obvious that as long as agricultural and indus-
trial production continues to move at a pace far helow
that of the natural growth of the population; as long as
exports decline and products cannot compete on the world
market; as long as the social tensions due to the great
disparities in the distribution of income and in the quality
of consumption persist, it will be difficult to reduce the
risks of falling sick and dying in Latin America. Nor
will it be possible for the economy to grow as quickly as
it should in each country, if its people are sick, if the
death rate is high, if productive capacity is low because
of debility and ignorance, if a sense of national purpose is
lacking in a population which in large measure lives
untouched by the main stream of development.

It follows from these considerations that, to ensure
both that the economy will grow and well-being will
increase, the pattern of investment must be halanced.
And for that the methoed proposed in the Charter of
Punta del Este is planning.

In 1962 the Organization furnished the Governments
with assistance in the drafting of health plans. Theze
activities took various forms: training of national and
international techniclans; preparation of a handbook on
planning methods; coeoperation with bodies responsible
for scrutinizing development plans; and utilization of
specialists and advisory groups to establish methods and
procedures. A summary of the work done appears in the
pertinent chapter in the Report.

In view of the great dearth of planning technicians
the emphasis was and will continue to be on training
activities. The courses begun at the Center for LEconomic
and Social Development Studies at the University of
Caracas, in collaboration with the School of Public Health,
as well as those at the Latin American Institute for Eco-
nomic and Social Planning, in which we are cooperating,
will, we are sure, continue in the future to enjoy the
success they have known in the past. Similar courses
should be organized in other countries, through the joint
efforts of the universities and the minisiries of healih,
and with international cooperation where necessary,
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For the benefit of the new generations, the schools of
public health should revise their curricula so as to incor-
porate the methods in use in the teaching of epidemiology
and administration. _

Within each country the most senior officials at both
the national and the local level, must become seeped in
the various phases of the method. It will be up to them
to see that the poals proposed for each problem are
reached, to measure the results, and especially to induce
communities te contribute by their own efforts to their
own welfare. Because of this they should not draft a
plan until they have undergone the training we have
referred to. If each year the results obtained are com-
pared with the objectives originally proposed, that is to
say if an evaluation is made, there will be new opportuni-
tics for them to reinforce their knowledge on the basis
of the experience acquired.

The implementation of programs will bring to the fore
the importance of public administration and the value of
the systems in use. Hence it will be essential to include
administrators into the planning process from the very
beginning so as to ensure thal the struclures and pro-
cedures are imposed and the atiainment of targets made
possible.

In 1962 several Governments of Latin America began
to organize planning units in their ministries of health.
They had agreed to do so in Resolution IIT of the XIII
Meeting of the Directing Council in 1961 and in Resolu-
tion XXIX of the XVI Pan American Sanitary Confer.
ence of 1962, Some Governments also drew up a first
fong or short-term plan. These are valuable documents
that show in an orderly way resources, the problems and
the methods for solving them, and financing. They are
an expression of a health policy, that iz to say, of possible
ways of solving the problems deemed to be of the greatest
social and economic importance. As we said, they must
be complemented by programs for each functional sector
and geographic area. While the plan is being drawn up,
activities underway for the protection, promotion and
restoration of health must not be interrupted. These with
the highest priority will undoubtedly be included in the
specific programs, to the extent the balanced investment
of resources makes this possible. A plan is not an end
in itself; it is a tool for expediting development,

AN OVER-ALL VIEW of the activities of the Organization
in 1962 shows that they follow the lines of the general
program of work approved by the Governing Bodies.*
They are also in consonance with the health objectives

* Official Document PAHO 41:30-31 (Resolution XXVI1II),

enunciated in the Act of Bogota and the Charter of Punta
del Este. In the course of the century the Govermments,
with the cooperation of international agencies, have been
pinpointing the most important problem and investing
proportionally in solutions to them. The Pan American
Health Organization and the World Health Organization
are the guardians of the “natural history” of this process.
They have been enriching the store of knowledge gained
of successes as well as of setbacks and have made available
that valuable experience which has contributed to the
present situation in the Americas. For this reason an
account of what was done in 1962—which is the subject
matter of this Report—must be interpreted with an eye
to the past and in the light of a vision of the future, based
on the dominant opinions and tendencies in Latin America
that is striving for a better future for its peoples. Those
who assert that economic development must be preceded
by political development should bear in mind that hoth
cannot occur without human development, in other words
without health and education.

Tao judge by its health problems and the organizations
and services for solving them the Americas are a Conti-
nent in transition. The quarantinable diseases, those that
engendered the great epidemics of the past, are in the
process of disappearing. In 1962, only 52 cases of jungle
yellow fever, 527 of plague, 556 of louse-borne typhus
and 3,082 of smallpox were notified. That does not mean
that infectious diseases—understood in the broadest scnse
of the word—do not continue to be fundamental, seeing
that they contribute directly or indirectly to the rather
high rates of morbidity and mortality. Their incidence
has more in common with that of endemic diseases, the
conlrol of which calls for the continued action of organ-
ized services. Also necessary concurrently are the efforts
of other disciplines and organizations that directly or
indirectly influence individual and collective health.

Latin America, we said is in a period of transition; it
has not yet taken on the characteristics of the techno-
logically advanced societies; and the dominant diseases
are of the acule or chronic type and are governed by
environmental factors that are susceptible to preventive
measures. The Summary of Four-Year Reports on Health
Conditions in the Americas, 1957-1960,° contains the
morbidity and mortality statistics that are the justification
of the funds allotted to preventive and curative activities.
It is equally important to apply proven knowledge, to
practise integrated medicine, to improve the administra-
tion of services, to increase the number of trained pro-
fessional and auxiliary workers, to plan and to undertake
research.

5 Scientific Publication PAHO 64, 1962
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The Report on the activities of the Pan American
Sanitary Bureau in 1962 has been prepared in accordance
with the ideas expressed. The chapters of the document
correspond to the fundamental aspects of the general pro-
gram of work of the Pan American Health Organization
and of the World Health Organizalion. Projects have
been selected in accordance with the proposals of the
Governments, the international character of the problems,
and their relative importance lor each country and the
Continent. The whole is embodied in the Budget of the
Organization which is approved definitively by the Gov-
erning Bodies in the year that precedes its implementation,
Activities are diversified as hefits the social function
of health in the Americas today, yel they arc closely
related to whal Is of major Importance for welfare.

We have already referred to planning. We shall now
examine the other aspects of the work of the Pan Ameri-
can Sanitary Bureau in the light of the details contained
in the Report.

How 1MpoRTANT is the organization and good ad-
ministration of health services was already mentioned.
As a continuation of past ellorts, assistance was given
in 1962 to 21 demonstration projects in 19 countries.
The purpose of these projects both at the national and
at the local level was to apply approved standards for
preventive and curalive activities and for health promo-
tion. By the end of the year, 78 consultants had been
assigned, including 20 physicians, 15 sanitary engineers,
and 17 nurses. Through collaboration with their col-
leagues in 10 of those countries they were able to establish
or expand the program and activities of 260 health centers
of various types. An important part of their work was
the organization of local centers for the training of
personnel. During the year 3,715 persons were trained,
including 2,290 auxiliary nurses, 262 nurses, 672 sani-
tarians, and 115 physicians, the last-mentioned being
trained in various aspects of medicine.

These results are merely an example of the much
greater effort made by the Governments. However, al-
though we do not have full information, we do know that
the health services do not reach all the inhabitants of the
countries. The proportion reached varies, and in large
sectors the care given is minimal. 1L is nol merely a
matter of lack of trained technicians hut of their distribu-
lion throughout the territory. Their concentration in the
urban centers is as conspicuous as their absence in the
countryside. Means of communication and transportation,
although they are bcing progressively inereased or im-
proved, are not sufficient to solve this situation. What is
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more, the work of the various state agencics is not always
coordinated, so that hospitals and health centers are
often construcled in neighhoring localities whereas with
a good road and ambulances one of the establishments
could service all the population of the area concerned.

In addition to this problem of coverage, there is the
problem of the doctrine that is to guide the organization
and administration of services, The family has heen
proclaimed to be the working unit, and its needs in sick-
nesg and in healih are the basis for organizing preventive
and curative activities. These must be integrated at the
various levels at which the health activitics of a country
are carried on. However, a true integration of medical
care, disease prevention, and health promotion in local
agencies is exceptional. Disassociation is much more
common. Nor iz “regionalization” practised, that is te
say, the coordinalion of all the health services in a given
geographical area under a single system. According Lo
Grant,® this idea connoles the continuing education of the
health care professionals and the development of a Lech-
nical conscienciousness of the consumer public.

In 1962 this problem was carefully examined by the
Advisory Group on Medical Care of the Pan American
Sanitary Bureau and at the Technical Discussions during
the XVI Pan American Sanitary Conference, whose topic
was “The Present Status of Medical Care in the Americas
in Relation to lts Inecorporation as a Basic Service in
Integrated Health Programs.

7

The ideas expressed,
together with the information supporting them, and the
proposals for improving both the quantity and the quality
of servicez, have been assembled in a document called
Medical Care—Bases for the Formulation of o Conti-
nenigl Policy® In our opinion the mere publication of
this compilation iz a valuable contribution towards the:
solution of this problem whose importance for the econ-
omy and the wellare of Latin America is increasing daily..
In the matter of regionalization and the integration of®
preventive and curative szervices, hospital constructiomn;
and their equipment, training of professional and auxil-
iary workers, coverage and quality of care, some progress:
has been made but much remains to be done. One of the:
first steps Lo be taken is to increase the yield from the
existing resources; it could be done and it would avert
huge investments.

As related in the Report, our Organization provided
advisory services on medical care to 9 countries in 1962,

8 Grant, John B. Healith Care for the Community. Selected
papers of Dr. John B, Grant, edited by Conrad Seipp. AJH Monogr
Ser, 21, 1963, p. 78.

" Technical Discussions, XVI Pan American Sanitary Confer-
ence, Minneapolis, Minnesota, August-September 1962,

¢ Scientific Publication PAHQ 70, 1962,
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Dratus v caniprEN under 5 years of age account for
40% of the total morlality in all age groups in most of
the countries of Latin America. Deficient sanitation,
malnutrition, ignorance and infectious diseases are the
cause of this situation, which calls for a concerted action
to root out the above-mentioned factors from the com.
munities, Possibly no other health problem illustrates
more clearly the lack of coverage. Methods of diagnosing
and treating the childhood diseases that contribute
most to this mortality are well known, yet they are not
applied, or are applied too late, because there is a
shortage or dearth of facilitics for caring for the children
in good time. Maternal and child health activities should
be part of the work of every naiional or local health
agency.

In 1962 the Organizalion continved to furnish the
Governments of the Continent, sometimes directly to the
department concerned, assistance in the training of tech-
nicians, and in scientific rescarch. The details which are
to be found in the report, show a considerable expansion
of these activities over earlier vears in all the fields
mentioned. The problem is so serious that we must
increase our efforts and lind ways of using our scanty
resources to benefit more children. Ways and means
more in keeping with the real facts of life in Latin
America must be found so as to ensure that the work of
professional and auxiliary workers will have a greater
social impact. As has been said before, the techniques of
medicine have a limited effect, but it will be multiplied as
nutrition, sanitation, and the education of mothers are
improved. One of the objectives of Hesolution A2 of
the Charter of Punta del Este is to reduce the present
mortality rate in children under five years of age by

one-half.

A ccorpive To the Economic Commission for Latin Amer-
ica,? in the last years, the agricultural production in Latin
America expanded by 80 per cent (2.0 per cent annually),
that is, at a higher rate than in other regions of the
world. Nevertheless if population growth is taken into
account, the per capita increment in production barely
amounted to 0.2 per cent annually, a negligible proportion
exceeded by the other regions of the world where demo-
graphic growlh is much slower than in Latin America.
To meet the resultant demand it has been necessary to
step up agricultural imports and thal has jeopardized
the balance of payment position of some Governments.
These, moreover, are emphasizing crops which have little

°® ECLA E/CN.12/680, April 1963,

or no nutritive value but which are economically impor-
tant such as coffee, tobacco and sugar.

Many complex factors enter into the whole process
spanning the production and consumption of food. It is
up to us to ascertain their effects, because of the direct
or indirect influence they have on the health of the
individual and the community. This problem is one
that perhaps best illustrates the advantages of the coor-
dination of the work of different state agencies, especially
those concerned with agriculture, education, and health.

The Governing Bodies of the Organization have em-
phasized the desirability of revising the agricultural poli-
cies of Lhe Governments so as to harmonize the biological
requirements of the population and the requirements of
the national economy. The need to find new sources
of proteins and to encourage the consumption of those
thal are traditional and so prevent protein malnutrition
in children has been pointed out. The value of salt
todization for the control of endemic goiter has been
demonstrated, and the advisability of intensifying studies
on the anemias and on vitamin deficiencies, which con-
stitute the most prevalent nutritional problems in
Latin America, has heen stressed. From the practical
point of view, the training of specialized personnel must
have priority. That will allow preventive and curative
activities, as well as normal nutrition activities, to
be incorporated into the routine work of health centers,
an arrangement which is still infrequent in the Americas.

These malters were examined by the Advisory Com-
miltee on Nulrition, which met in January 1962,»° for
the purpose of proposing guide-lines for work in that
field. Tts report contains an analysis of the scope and
characteristics of the problem on which the recommenda-
tions of the experts were based.

The nutrition activities of the Bureau were carried out
by five advisers and by the cxperts of TNCAP and
covered almost all the countries of the Continent. They
included 19 expanded nutrition programs in 17 countries,
of which five werc initiated during the year and assisted
by UNICEF. In addition, training courses were held by
INCAP for physicians, dietitians and researchers. Men-
tion must also be made of the course on planning for
education in nutrition for teachers in schools of social
service, agricultural exlension workers, and other persons
responsible for organizing, supervising, and evaluating
nuirition education programs, the details of which appear
in the Report.

10 “Nutrition in National Health Plans,” Working document pre-
pared by the Secretariat of the Pan American Sanitary Bureawn for
the Meeting of the Advisory Committee on Nutrition, Washington,
D. C, 10-13 January 1962,



Wilh regard lo the development of new sources of
proteins the production of INCAPARINA in Guatemala
tripled; production continued in [l Salvador and Nicara-
gua; and companies in Colombia, Honduras, and Mexico
prepared to launch the product on the market in 1963.
At INCAP, studies are continuing with a view to enriching
the vegetable mixlure in order to improve ils acceptability
and facilitate its preparation.

There is an awareness of the seriousness of the malnuotri-
tion problem in Latin America and, from the point of
view of health, of the urgent need to intensify efforts
of local health agencies with a view to reducing the risks
of vulnerable groups of the population by providing
them with an adequate diet. Without understanding the
difficulties in connection with the insuflicient production
of food, both as regards gquantity and quality, their
hygienic conservation and distribution, we are of the
opinion that with the facilities at the disposal of countries
larger groups of the population could be benefited through
the expanded nutrition programs.

Tae rmsr Latin American Seminar on Mental
Health,"" which will be followed by others for experts
from South America and the Caribbean Area, was held
in Mexico in 1962 and attended by specialists from 10
countries. The Seminar emphasized the dichotomy be-
tween physical and mental health, that had come about on
the Continent, a separation incompatible with the defini-
tion of health we proclaim. It is a new expression of
modern times, in which economic and material values
predominate over the spiritual. As industrialization in-
creases and the drift to the cities mount, the greater the
probabilities of conflicts and tensions and therefore of
mental illnesses. Some progress has been made in
treatment of those discases but liftle or none in their
prevention.

The Seminar recommended the inclusion of mental
health activities in health programs so that larger groups
of the population could be reached. For this purpose, the
training of specialists must be increased and the habitual
attitude of health offices to this discipline must be
changed.

The Report describes the work of the Organization in
other basic aspects of health promotion such as nursing,
dental health, radiation and isotopes, and health educa-
tion. In each specific field, the projects describe the
importance the Governments have accorded them,

11 Seientific Publication PAHO 81, July 1963.
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Ix compLianceE witH the resolutions of the Governing
Bodies of the Organization, sanitation activities were
stepped up in 1962. The environment plays a fundamental
role in health so that much human effort is devoted to
offsetting the negative factors in order to facilitate the
life of the individoal and the community.

Among these activities water supply stands out because
of its biclogical, economic, and social importance. Gov-
ernments, communilies, individuals, international banks
are agreed about the sericusness of the problem in Latin
America and about the need for joint efforts to solve it.
It is profoundly satisfying to be able to point to the
results achieved in 1962, the detail of which appears in
this Report. Up to December the Inter-American Develop-
ment Bank had approved loans for the construction and
expansion of water supply and sewerage systems to the
value of $157,541,000; together with the $152,157,000
contributed by Governments, their investment will benefit
11 million persons. Other international credit organiza-
tions, such as the International Development Association
of the World Bank, the Export-Import Bank and the
United States Agency for International Development ap-
proved loans in the amount of $13,000,000 for the same
purpose. If this amount is added to the investments of
Governments and the conlributions of UNICEF and other
sources, we arrive at a total of more than $320,000,000 for
the water and sewerage program in 1962, But more im-
portant than money is the determination of the Govern-
ments and the people to solve this vital program. The
Charter of Punta del Este, it will be recalled, laid it down
that by the end of the decade water and sewerage facililies
should be supplied to nol less than 70 per cent of the
urban population, a target that our sanitation experts
believe to be possible, bearing in mind the proportion of
services already existing in Latin America,

The work of the Inter-American Development Bank in
this and in other fields of social progress is worthy of the
highcst praise. In the short lapse of two years it has gone
a long way Lo helping the countries of the Continent trans-
form their long held and deeply felt desires into reality.
If it had not been for its decision te incorporate water
loans into its policy, the success to which we have referred
would not have been possible. An agreement between the
Bank and the Organizalion governing the technical assist-
ance activities of both institulions, was brought to the
attention of the XVI Pan American Sanitary Conference.

During the year, 45 consultants specialized in various
aspects of water supply gave advisory services to 19
countriez and territories of the Continent. In four ol
them, these services were 1n connection with the drafting
of legislation, for the establishment of national water and
sewerage authorities, and their organization and admin-
istration. Assistance was also given on the design of
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installations in seven countries, and arrangemenis were
made to provide similar services in 1963 to six others.

As to education and training, a course on water supply
design was attended by 33 engineers and a seminar on the
same subject by 65. Twenty professionals attended a
course on well drilling.

Because of the magnitude of the water problem it had
to be given priority; accordingly, work in the field of sew-
erage and waste water disposal was given less attention.
The Inter-American Development Bank granted eleven
loans to cities {or the construction or expansion of scwer.
age systems. In most cases, Lhe loans were for combined
water supply and sewerage projects, and almost without
exception the Bank requested the city to solve its water
problem first.

During the year the Organization collected slatistical
information from 20 countries on water and sewage
treatment plants. This information was used as the basis
for a Symposium held at the Robert A, Taft Sanitary
Engineering Center of the United States Public Health
Service, in collaboration with the Agency for International
Development, and the Universily of Cincinnati. It was
attended by 99 engineers from all the countries in Latin
America, and some from other regions, and by inler-
national consultants. Advisory services werc given to five
countries on specific problems of sewage disposal,

The Report contains details of the considerable work
done in rural areas. Nevertheless, it is not an effective
contribution towards achievement of the objective set
forth in the Charter, namely 1o provide water supply and
sewage disposal to 50 per cent of the rural population in
the decade. The time has come, we believe, for passing
from the stage of demonsiralion to that of sucial impact.
Aclivities must be so programmed as 1o benefit an increas-
ing number of the population——56 million approximately
—thal are today without water and latrine facilities. With
this end in view, what is needed is a concerted effort of
the state and of Lthe organized communities which must be
deeply motivated and ready to contribute with work and
money. External capital will also be nccessary to begin
wilh and until such lime as undertakings become self-
sustaining.

The Report includes an account of the advisory
services given in the fields of industrial hygicne, waste and
refuse disposal, education and training of professional
and auxiliary workers and in other collateral but very
relevant functions in environmental sanitation. Az a
whole, these activities show thal environmental sanitation
has received the importance assigned to it by the Govern-
ing Bodies of the Organization. Within the framework of
the policy laid down it will be appropriate to continue
to expand these activities, which will have an increasing
impact as the international capital market expands its
investments in this field in Latin America.

Wz sam that in the Americas the quarantinable dis-
eases were in the process of disappearing, and we men.
tioned the relatively small—in relation to the total popu-
lation—number of cases of those diseases registered in
1962. We do not wish to suggest that the Governments

‘should not continue theiv offlorts with international collab-

oration when they so wish to complete this undertaking.
The sitnation in Latin America, which might be called
favorable, compared with other regions of the world, is
not matched by those acule and chronic infeclious diseases
which are still one of the main causes of morbidity and
mortality in the Hemisphere. Research has made remark-
able progress in the last 30 ycars in preventing some of
them or limiting their spread and in reducing the risks of
death. There is a large body of tried and tested knowledge
in the world; there is also a great gap between what is
known and what is done about applying that knowledge
for the benefit of the people of Latin America. Hence, the
priority the Governments give to lhese diseases in the
health programs and, consequently, in the policy and
activities of international organizations.

Directly or indirectly, communicable diseases are among
the 5 principal causes ol death in all the countries in
Latin America except two.!> Their high incidence, espe-
cially in children under five years of age, reflects severe
malnutrition and deficient environmental sanitation. This
fact must be stressed because it shows that the application
of preventive or curative technigues alone may not be
enough and that activities involving all the factors condi-
tioning these diseases are required. Hence the importance
of the total programming of health for this as for other
priority problems.

B+ 4 mannaTE of the Member Governments of the World
Health Organization and the Pan American Health Or-
ganizaltion these agencies must cooperate in the eradication
of malaria and smallpox.

In 1962 new progress was made towards the eradication
of malaria in the Amcricas. Jamaica, Trinidad and
Tobago and British Guiana entered the consclidation
phase, as did new areas of Argentina, Bolivia, Brazil,
Colombia, Costa Rica, Guatemala, Honduras, Mexico,
Nicaragua, Peru, Venezuela, Dominica, Guadaloupe, Suri-
nam, and the Canal Zone of Panama. In 1961 the popula-
tion living in the arcas in which malaria had becn eradi-
cated or which were in the consolidalion phase was
17.879,000; in 1962 the transfer of more areas into those
categories raised the population io 30,410,000; in other
words, a 70 per cent increase in the number of inhabitants
and a 4.6 per cent increase in area.

1z Op. cit., pp. 20-21.



In 1962 the islands of Grenada, Carriacou and St. Lucia
were registered by the Pan American Sanitary Bureau as
territeries where malaria had been eradicated, and Vene-
zuela and Guadaloupe reported that the disease had been
eliminated in new zones in their territory.

Of all the population of 153,742,000 in the orviginally
malarious area, 89,723,000 are living in areas that have
passed out the consolidalion phase, 49,276,000 are in
areas in the consolidation phase and 14,743,000 are in
areas in the preparatory phase.

This progress has had its reverse side, as in previous
years, in technical and administrative problems. If one
thinks of the complex ecology of malaria which involves
living beings with very diflerent characteristics and very
different mechanisms of adaptation to the environment,
such problems were to be expected. In addition, there
are the variations introduced inte the natural cycle of
transmission as a result of techniques available for inter-
rupting it and for eradicating the disease.

If one considers the magnitude of the undertaking on
the Continent, as indicated by the figures above, the num-
ber of officials of different types participating in it, the
necessary [unds and organization and the exact scheduling
of operations, it is not surprising that there have been
administrative difficulties. In large measurc they are the
reflection of human frailtics, which show themselves in
very different kinds of hehavior in both the public and the
private sector of our society.

The evolution of the attack phase and epidemiological
studies have made it possible to delimit the arcas of
persistent malaria with greater accuracy. In Mexico,
Guatemala, Kl Salvador, Honduras, Nicaragua, and Costa
Rica the vectors have shown resistance to insecticides and
irritability in their presence, habits of biting in the open
air; all these are problems that hamper the interruption
of transmission. Other problems are the sorption of
insecticides by mud walls, and in Veneznela, Colombia,
and certain places in Brazil mosquitoes that bite and rest
culside houses, the conslruction of new houses with
defective or no walls, and the movement of population.
Another technical problem is the discovery of strains
of Plasmodium falciperum tolerant to chloroquine in
Brazil, Colombia, and British Guiana.

These developments justify the need for accentuating
precautions by applying the classic methods and for
intensifying the search for more effective drugs and
insecticides.

The progress achieved has made it possible to define
the object of research better. In 1962, as explained in the
Report, research was concentrated on ascertaining the
factors that interfere with the residual action of DDT. It
consisted of epidemiological studies and will lead to a
better knowledge of the transmission process and the rela-
tive value of eradication methods. Research was also
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continued on the problem of insecticide sorption by
certain lypes of mud walls, larviciding, and drug admin-
istration,

The investments of governments were supplemented by
those of international organizations. In 1962 the Agency
for International Development made a direct contribution
of 478 million dollars to the malaria programs in the
Americas; it also contributed 2 million to the Special
Malaria Fund of the Pan American Sanitary Bureau.
UNICEY supplied insecticides, vehicles, parts and ae-
cessories, and laboratory material to the value of 3.45
million dollars. The Pan American Sanitary Bureau con-
tributed 2.84 million dollars in technical services to the
same end.

Yet despite these efforts, which are considerable, there
still remains the suffering of the sick, their indifference
or pessimism and their apathetic attitude towards prog-
ress, the poor scholastic performance of children, and the
impossibility of developing vast natural resources. What
has been done in the eradication of malaria in the Amer-
icas is more than what remains to be done. What remains
is to reach the goal of the undertaking.

Cases oF smallpox reported in the Americas in 1962
totaled 3,082, most of them having occurred in Brazil and
Ecunador. Even though notification is incomplete, it ap-
pears that the decline that started 10 years age has con-
tinued. The Governments of the world are agreed ahout
the urgent need Lo eradicate this discase. The Reporl de-
scribes the activities carried out in the Continent in 1962,
with the assistance of the Organization. Satisfactory
progress was made in Ecuador where there was a con-
siderable fall in the number of cases natified. In Brazil,
the production of dried and glycerinated vaccine was
sufficiently increased to be able to supply the needs of a
systematic program that was initiated in the states of
Guanabara, Sergipe and Alagoas. It is to be hoped that it
will be extended to the whole of the nalural territory and
will confer immunity on 80 per cent of the population. If
this is done, the prospects of eliminating smallpox from
the Americas, or at least of reducing it to an occasional
occurrence, will be goad.

It is gratifying to be able to report that the countries of
Central America, Panama, Haiti and the Dominican Re-
public have intensified smallpox vaccination in order to
raise the level of immunity of their populations, which is
very low. The Governments of Brazil, Mexico and Vene-
zuela are supplying vaccinez free of charge for these
programs.

The smallpox virus moves with human beings, and
today lhey .are moving more and more frequenily and
more and moere rapidly. Given an acceptable level of
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immunity the inhabitants of the Americas can prevent
their autochthonous viruses from cauvsing this disease and
prevent those coming from other regions from settling in,

As statep in the Report, dédes aegypti has shown
large-scale resistance to chlorinated insecticides in the
Caribbean area, a development that should incite the
countrics lo new eflorts, especially those in which the
vector has not yet been eliminated or in which systematic
cammpaigns have not yet been started. An entomologist
was sept to Jamaica to study the problem of vector
resistance and is carrying out a series of susceptibility
tests with various insecticides. If the results are favorable,
it will be easler to eradicate 4. aegypti from the Carib-
bean; but in so doing special attention will have to be
paid to the adminisirative and economic difficulties now
current in that region. In any case it should be borne
in mind that the vector was eradicated in certain countries
before the discovery of DDT and its derivatives. The
procedure is slower and more costly, but effective.

In Argentina and Mexico programs are in the final
stages, and in Colombia the reinfestation of Cucuta has

heen brought under control. It is to be hoped that in

1963 these countrics may be added to the 13 countries and
2 political units which the Governing Bodies of the
Organization have declared free {from A. aegypti.

The Report contains full details of the present status
of the problem in all the countries and territories in
which the veclor is present. The Continental program,
which began in 1947, is heginning to draw to a close,

TuE ®raTEs oN tuberculosis morbidity and mortality
given in this Report, although not accurate, show the
magnitude of this disease as a health problem, its bearing
on the economy, and the high proportion of the health
budget which has to be devoted to it. Its incidence could
be considerably reduced by control pracedures known
that have already been widely tested. We do not in
any way wish to depreciate the progress made in the
Americas since the advenl of antibiotics, of drugs, of a
more ralional use of hospitalization, of chest surgery
and, in some countries, of large-scale BCG vaccination,
Whereas 20 years ago the mortality rate was about 200
per 100,000 of the population, today it is between 30 and
100. The character of the morbidity has changed, and
advanced forms of the disease are much less common.
The possibilities of ambulatory treatment and of chemo-
prophylaxis have improved, and there is a clearer defini-
tion of the responsibilities of the specialist, the general
practitioner, the epidemiologist and other "technicians

attached to health centers., Equally important is the more
objective attitude of communities, Gone is the frightened
or romantic attitudes of the past; the diseaze is now seen
in true perspective and the effectiveness of carrent tech-
niques is recognized.

With these comments we do not wish to suggest that
the control of this disease is a simple matter; on the con-
trary, it is a complex undertaking, but now it is much
more practicable,

Latin America has, in our opinion, already passed
beyond the stage of demonstration projects and the Gov-
ernments should deal with the problem progressively
wilhin the framework of their natural health plans. As
an expression of the magnitude of the problem in the
Continent, our Organization submitted to the XIII Meet-
ing of the Directing Council,’” a program intended to
detect and treal 1,900,000 active cases. That is what has
to be done in the decade if the present mortality rates
are to be reduced by 50 per cent.

At the present time 11 pilot projects are either operating
or ahout to begin. The purpose of these centers is Yo
set up and improve work methods and to train various
types of health workers. The theory is that the standards
established in these services will spread throughout the
country and will at once increase the yield from the
resources being used. In all of them the Organization
has collaborated, and continues to do so in accordance
wilh the proposals of the Governments.

The conditions are ripe for a new assault on the
tuberculosts incidence and mortality on a Continental
scale. Natural health plans will, we believe, give this
disease the priority it deserves and, as a result, the possi-
bilities of applying and extending the valuable experience
acquired will be increased.

I 16 coUuNTRIES assistance for the control of leprosy was
given in 1962. The work done is described in the pertinent
chapter of the Report. Although it appears paradoxical,
success was measured by the discovery of new cases and
an increase—not a reduction, as would be expected—in
the prevalence of the disease. However, the new patients
have the less advanced forms of the discase and can be
treated with sulfones, and the like. In view of the epide-
miological characteristics of leprosy, the disease must be
approached as a public health problem, the more so
because there is no known method of immunization and
the possibilities of controlling the disease are reduced to
discovery and early treatment of cases and their contacts.
This means that the activities must he systematized, and

18 Op. cit., 359-362.



the techniques and equipment used in the most effective
way possible. In practice the general practitioner must
be first traced and then incorporated into the control
program. Specialists have an essential part to play in
formulating programs, in leaching, in providing Lechnieal
advice for the solution of diagnostic and treatment prob-
lems, in the evaluation of the work done and the results
obtained and the periodical revision of activities.

This approach to leprosy was intensified in 1962, and
the administrative procedures of the work done in the
counlrics was improved. As a reflection of their interest
some Governments asked for assistance for the physical
and social rchabilitation of leprosy patients.

The obscurantism that has surrounded leprosy is be-
ginning to disappear. Today we speak of hospitals, not
of leprosaria; of patients, not of lepers. Leprosy patients
are admitted into the community and their progressive
improvement is commenled on; there is an awakening
of compassion and understanding and attempts are being
made to help them. These are all initial steps in a long
proccsses inwhich heliefs, superstilions, and negative-value
judgments must be overcome and constructive motivations
created. This educational task, which must be carried
out by health officers, is absolutely essential if full benefits
are to be obtained from the findings of research and
experience in leprosy.

Yaws persists in Haiti, but its incidence is only 0.8 per
100,000, half of what it was at the end of 1961. This
means that there are 12 infected patients out of a total
of 1,533,500 persons,

Tn the Dominican Republic 45 additional cases were
discovered among the 402,517 persons examined. In
addition to this work, the Organization also gave assiat-
ance in the Caribbean region, the results of which are
described in the Report.

In many countries of the world there are indications
that venereal disease is on lhe increase as it is in the
western hemisphere. At the request of some Governments
assistance has been given on the organization of control
programs, Wide distribution was given to the Spanish
translation of the United States Public Health Service
publication Notes on Modern Management of VD.**

WiTH regard to other viral diseases, mention must be
made of the trials of attenuated, live measles virus
(Edmonston B and Ender strains) that were begun in

12 Las  enfermedades venéreas., Apuntes sobre tratamicnto
maderno. Scientific Publication PAIIO 71, 1962
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Rio de Janeiro and Santiago, Chile, in 1962, In some
countries this disease is an important cause of death
because of its respiratory and nervous complications.

During the year, large-scale programs of poliomyelitis
immunization with the modified Sabin-type vaccine were
carried out.

A series of encephalitis epidemics occurred during the
second half of 1960 in the Caribbean Area, in South-
eastern United States, in ihe central region of Panama,
in the State of Zulia in Venezuela and the Guajira Penin-
sula in Colombia, and in the southeastern part of Jamaica.
These epidemics clearly show that there is an increasing
transmission of encephalitis virus from the Caribbean
region towards the north and south of the Americas and
the United States of America. Three different species of
arbovirus (arthropod-borne diseases) have been identi-
fied. The human infection is only a side manifestation
of its transmission by undetermined mosquitoes to various
mammals and birds (still unknown for the most part)
which act as reservoirs of the infection and to the equine
species which are the visible indicators of this activity.
To determine the epidemiological phenomena the complex
ecology must be carefully sludied in each area affected.

The Arbovirus Reference Center {for the Americas of
the World Health Organization, which is part of the
Communicable Diseases Center of the United States Public
Hecalth Service in Atlanta, Georgia, has been responsible
for the coordination of research and assistance.

The Organization gave assistance to efforts to oblain
a better knowledpe of the epidemiology, ccology, and
possible means of control of the so-called Argentine
hemorrhagic fever. Since 1958 epidemic outbreaks have
occurred every gutumn or winter, with a 6 per cent to
20 per cent mortality in cerlain areas of Argentina.

A clinically similar disease appcared in the Department
of Beni, in northeastern Bolivia, and is being studied by
the Middle America Research Unit of the National Insti-
tules of Health of the United States Public Health Service.
The foci in Argentina and Bolivia may constitute a poten-
tial hazard to Paraguay and Brazil. The problem deserves
thorough examination.

According to reports received, there is no decline in the
incidence of rabies in 1962. Systematic control programs
are exceptional, but should be organized wherever the
disease is prevalent. With that end in view the production
of vaccines for human and animal use should be increased
and their quality improved,

In 1962 plague did not appear in any new area in the
Americas, but remained latent in Brazil, Ecuador, Peru,
and Venezuvela. The zoonotic aspect increased in impoi-
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tance because the number of human cases reported con-
tinued 1o mount and reached 527 by the end of the year.
The increase in the number of cases was principally due
to the foci in Ecuador and Peru. 1n view of its nature,
ecological research is essential if the known enzootic zones
in the Americas today are to be attacked.

AN ADVISORY GROUP on research on Chagas’ disease
met in Rio de Janeire, Brazil, in June 1962. It recom-
mended - the following priorities: standardization of
diagnostic procedures; evaluation of the true extent and
magnitude of the problem; ecology of vectors; chemo-
therapy; prophylaxis; hasic research on the identification
of trypanosomes similar to Trypanesoma cruzi and on
the nuirition, metabolism, and immunclogical behaviour
of the parasite; and pathogenesis of the disease.

During the year, a start was made on the preparation
of a standard antigen for use in the complement fixation
test, at the Department of Parasitology of the University
of Chile. Negotiations have begun with another institution
to serve as a reference and training center for the sero-
logical diagnosis of Chagas® disease.

Mention is also made in the Report of the work done
in onchocerciasis, bilharsiasis, and bruceliosis, as well as
that of the Pan American Zoonoses Center.

Foot-and-mouth disease is of particular importance
in South America, both for the economy and for health.
The losses it causes in agriculture and in food supply,
although not accurately known, are immense and seri-
ously affect the development of the country in which the
disease is a problem,

The work of the Pan American Foot-and-Mouth Disease
Center, which is administered by the Organization and
financed by funds from the Technical Cooperation Pro-
gram of the Organization of American States, is dealt
with at length in the Report. The concern of the Govern-
ments and the efforts they have made to carry out more
effective control programs with the known resources are
described. There iz a clear need of a vaccine that confers
immunity for a longer period than that obtained from
inactivaled viruses. Hence, the research of the Center
aimed at adapting and modifying two strains of each of
the three immunogenic types frequent in South America.
Appreciable progress was made In this fleld in 1962, as
well as in the training of personnel, direct assistance to
Governments, and reference and diagnostic services.

Tre pusLIcATION of the Summary of Four Year Re-
ports on Health Conditions in the Americas, 1957-1960,
to which we have referred, was one of the most important
activities of the Organization in 1962,

Planning has brought to the fore the value of vital
and health statistics. Considerable progress was made
during the year in evaluating programs, in improving the
systems of registration of births and deaths, in morbidity
and hospital statistics, and in statistics of resources and
gervices. The assistance given by the consultants of the
Pan American Sanitary Bureau in all these fields is
described in the Reporl.

The need for trained technicians has become more
evident. Training has been expanded through the efforts
of the schools of public health, the Ministries of Health,
and the Organization and its consultants. The Report
describes the various types of courses held, which justify
the importance that Goverrments assign to reliable sta-
tistics. It should be borne in mind that the data do not yet
reflect reality, for they are incomplete and their quality
leaves much to be desired.

At a second meeting in June 1962, the Regional Ad-
visory Committee on Health Statistics dealt with this
matter and made pertinent recommendations. It also
examined the role of statistics in planning,.

The Advisory Commiltee on the International Classifi-
cation of I}seases also held a meeting in connection with
the revision of the International Classification that the
World Health Organization will undertake in 1965. The
important work of the Latin American Center for the
Classification of Discases, in Caracas, is also described
in the Report.

The Inter-American lnvestigation on Mortality con-
tinued to make satisfactory progress. By the end of the
year, 8,576 completed questionnaires have been received -
from the 12 cities covered by the survey, which is to
analyze 40,000 death certificates. It is expected that the
results will disclose suflicient differences in the causes of
death in the various countries to justifly epidemiological

studies.

Or aLL THE Funps invested by the Organization in 1962,
26.5 per cent were assigned to edueation and training.
These activities Include assistance to medical, nursing,
engineering, and public health schools; fellowships, and
in-service training in local programs; seminars; and other
teaching devices. Nevertheless, we should like to increase
the investments in this field because only with well-trained
and capable technicians will it be possible to reduce the
current mortality and morbidity rates.



In 1962, 530 fellowships were awarded, or 2.5 more
than in 1961, and 44 extensions were approved at the
request of the institutions concerned. In all, these fellow-
ships amounted to a total of 2,308 fellowship months.
As in previous years, regular academic studies predomi-
nated. The Report shows distribution of fellows by field
of study, country of origin, place of study, and profession.

In 1962, there were 962 persons studying on fellowships
awarded by the Pan American Health Organization and
the World Health Organization, regardless of the date of
the award. Of them, 904 were stndying in the Amerjcas—
61 per cent in universities and other institutions in Latin
America—and 39 per cent in the United States and
Canada; the other 58, from the Americas, were attending
schools in other regions.

The figures illustrale the magnitude of the delicate and
complex task which inveolves dealing with very varied
personalities having different interests and attending
different schools,

Among the methods of international cooperation, fel-
lowships are one of the most effective for advancing the
progress of countries and for creating an active inter-
change between experts in the same (ield. The best
successes have been obtained with these in which there
was both careful sclection and good orientation of fellows.

With regard to medical education, mention must be
made of the first PASB travelling seminar carried out to
observe organization and administration in schools of
medicine. A group of 11 deans and professors accom-
punied by staff members and a special consultant of the
Organization visited three schools in South America. The
results exceeded all expectations and showed the value
of this type of seminar. Both the visitors and the visited
benefited from this reciprocal exchange of experience.

An Advisory Committee on Medical Education met in
February 1962 and made a series of useful recommenda-
tions including one on the need to develop large-scale
intensive program for training personnel for medical
schools. As a result, 15 medical schools were visited to
ascertain which of them offered the best teacher training
facilities,

Short-term consultants gave assistance to various de-
partments of 7 schools of medicine in Latin America, a
type of activity that must be extended when the Organiza-
tion has grealer resources.

The first example of assistance in the field of the
methodology of medical teaching toak place at the School
of Medicine of Chile in Santiago. The experiment showed
the value of this new deparlure, which is centered on the
process of learning rather than on thar of teaching. We
are of the opinion that its methods should be incorporated
in all the universities of the Continent.

Consultants and members of the Pan American Sani-
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tary Bureau furnished various types of advisory services
lo all the schools of public health in Latin America.
Mention should be made of the participation of the Uni-
versity of Caracas in the planning course to which refer-
ence was made earlier.

Although the main effort of the Organization in nursing
educalion was concentrated on basic nursing education
and postgraduate education and also on the training of
auxiliary personnel, increasing attention was paid to
collaboration in surveys of nursing needs and resources
as a basis for rational health planning.

The results of these studies in Latin American schools of
nursing show the progress made in basic nursing educa-
tion since 1949. These include entrance requirements,
broadening of the curriculum, afhliation with universities,
size and distribution of budgets, and administration by
professionals. With respect to direct assistance, 18 in-
struoctors worked in 15 countries in 1962, both in advanced
and basic nursing programs and in the training of
auxiliary workers.

Thus far some of the activities carried out in 1962 in
an essential area within the general program of work
of the Organization. The need to formulate plans for the
training of prolessional and auxiliary workers is very
evident today. It is very important for the countries to
determine how many technicians are needed for each
function and how they must be prepared. The schemes of
other Regions are not always applicable to the Americas,
whose personnel requirements and demand for services
differ. It will be for international collaboration to en-
eourage this type of studies in the Continent.

CommunicaTions MEDIA and dissemination of informa-
tion increased and improved noticeably in 1962. This is
elearly shown in the Report. Given the purpose of the
Organization, they form part of the work of the Profes-
sional Education Branch.

The Boletin of the Pan American Sanitary Bureau
celebrated its 40th Anniversary with a special number
in May and dedicated its December issue to the 60th
Anniversary of the establishment of the Pan American
Sanitary Bureau. As we have pointed out on other occa-
sions, this publication records the evolution of health in
the Americas. The history and the mosl important events
may be reconstructed from its pages, as may be the
evolution of ideas and methods and changing concepts
and practices in individual and collective medicine. The
quality of its articles is continually improving, we are
confident that it will continue to improve because that
will reflect the expericnce of the health specialists of the
Continent,
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The special publications amounted to 47. They were
mainly scientific and were selected to meet the need for
information on important problems and methods. As a
whole, they represent a 42 per cent inercase in the number
of titles and a 65 per cent in the number of pages over
1961. The Report contains a detailed list. The reception
accorded them is shown by the distribution and the
demand.

The work of the Library, of the Public Information
and Visual Aids units also increased in 1962.

For 1HE vurrosk of building up a long-range program
of medical research in the Americas, one of a truly
international character, an advisory committee was ap-
pointed, composed of 12 outstanding personalities in the
biological sciences and the health sciences in the Conti-
nent. It held its first meeting in June 1962 when it
reviewed existing projects, made appropriate suggestions
and recommended the bases of a longterm policy of
research in health and related sciences. The report of
that meeting !* contains much valuable information about
the presentl slale of knowledge and ideas about where
new studies are needed. Everyone interested in the bio-
logical and social sciences should read it.

The immediate purpose of supporting research in Latin
America, in the opinion of the Commitiee, is to solve
problems related to health in a manner that will promote
human welfare. The long-range goal is to upgrade the
communily in its most human aspects through the cultiva-
tion of science. Indeed, science—if properly understood
as a form of culture—is a means of eventually providing
the whole community with an objective awareness of the
proper context ol man; it gives a holistic view of the
univerze, in keeping with man’s intellectual nature; it
will eventually provide a basis for mutual enderstanding;
and it is, in any case, a proper basis on which to build
education.

Research policy and programs embodying the recom-
mendations of the Committee, was approved by the XVI
Pan American Sanitary Conference in its Resolution
XXVI and thus became one of the basic activities of the
Pan American Health Organization. It must, of course,
be developed hand in hand with the medical research
program of the World Health Organization.

It is generally agreed that the training of research work-
ers is the most important factor in promoting scientific
progress. The Organization has been entrusted with the
task of preparing ways of doing so and of invigorating
the existing cenfers in Latin America.

15 PAHO Advisory Committee on Medical Research, Report of
the First Meeting, RES 1/19, 1962,

Tue cenerosity of the W. K. Kellogg Foundation,
whose sympathetic understanding of the purposes of the
Pan American Health Organization has been a factor
that has contributed to its growth during the past decade,
made it possible to sclve the problem of financing and
construction of the new Headquarters building. The
revised estimales prepared by a firm of special consultants
showed that an additional 1.25 million dollars was needed
and that amount was granted on the same conditions as
before by the Kellogg Foundation; this brought the
Foundation’s grant to a total of 5 million dollars. Progress
was made in various aspects of construction such as the
structural specifications, space assignment, approval by
the Federal and District agencies of the plans, height, and
other aspects of the building. It is hoped that construction
will be able to begin in the last three months of 1963,

A DETAILED account of the administrative activities
of the Pan American Sanitary Bureau is given in the
Report. It points out that the highest level of employ-
ment in its history was reached in 1962. The number of
staff members ranged between 975 and 1,025, with the
highest number of short-lerm consultants ever. They came
from 47 countries, 87 per cent of them from the Americas.
Changes in the conditions of employment and measures
taken to accelerate recruilment and appointments are
described.

The contributions of the Governments to the Pan
American Health Organization for 1962 and for the past
vears amounted to only 83.3 per cent of the assessed
budget for that year. This is an exlremely serious matter,
because it prevenis the Organization from discharging
ita responsibilities and from satisfying the growing re-
quests of the Ministries of Health. A series of projects
that would have cost more than $2,000,000 could not he
included in the program of work submitted to the Direct-
ing Council for approval. We know that the general
economic condition of the countries of Latin America is
the cause of this state of affairs. Nevertheless, the mani-
fest and repeated interest in the collaboration of the Pan
American Santtary Bureau justifies the firm beliel that
the sitnation will progressively improve.

Another important activity was the Seminar on the
Organization and Administration of Public Health Serv-
ices for the countries of South America which was held
in Bogota, Colombia, in 1962. Tt was similar 1o that held
in Costa Rica in 1960 for the countries of Central America
and Panama. In a series of recommendations the par-
ticipants, who included senior officials of the Governments
concerned, acknowledged the importance of administra-
tive practices for putting scientific advances within the
reach of the persons for whom they were intended.



It has been pointed out that without rational and efh-
cient administration no health plan can reach its goals.
Unfortunately, progress in the techniques of prevention
and cure has not been paralleled by that in administration.
The extent to which they are disjuncted varies and is to
be explained by the different levels of training ol the
officials concerned. Where trials of rationalization have
been made, they have produced a substantial increase in
the output of staff and equipment. In accordance with
the legal provisions in force, improvement must be intro-
duced into the structures and personnel systems, budget
and finances, accounting, procurement, to cite only a few
of the essential administrative activities of the health
services. International collaboration can play a similar
and important role in specific health programs. The Pan
American Health Organization has heen doing so in
malaria programs and in some basic activities in various
countries of the Continent. Tt is proposed to increase this
activity because the above-mentioned seminars disclosed
the magnitude of the problem and how to solve it pro-
gressively. Moreover the health plans the Governments
are preparing show how urgent is the need for an efficient
administration if the goals proposed are to be reached.
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In 4 coMmMumioN of ideals and purposes the inlerna-
tional organizations, both governmental and private,
are collaborating with the countries of the Americas. The
work done by the Rockefeller and Kellogg Foundations,
the Pan American Union, the United States Agency for
International Development, the United Nations Children’s
Fund and Food and Agriculture Organization, and others,
is now traditional. The Pan American Sanitary Bureau
has cooperated in accordance with the requests of the
Governments.

T HE ESSENTIAL PROBLEM of our time, according to
Fromm,'® is that man must be restored to his supreme
place in socicty, never being a means, never being a thing
to be used by others or by himself . . . the economy must
become the servant of the development of man. Capital
must serve labor, things must serve life.

This statement of principle expresses the basic pur-
poses of health as a social function.

18 Fromm, Erich. Psicoanalisis de la Socieded Contempordanes,
1960, p. 264,



I. PLANNING AND RESEARCH

PLANNING

Recogniving that health is an essential component of
social and economic development, the Charter of Punta
del Este made the Pan American Sanitary Bureau
(PASB) responsible for providing advisory services to
the American countries in the formulation and execution
of national health plans. Measures were taken in 1962
to train national and international personmcl, prepare
guidelines on the methodology of planning, cooperate
with other agencies participating in the preparation or
analysis of national health plans, and utilize the services
of specialists and advisory groups to establish methods
and procedures,

Training activities hegan with a first naticnal course
conducted at the Center of Devclopment Studies
(CENDES) of the Central University of Venezuela. The
Bureau cooperated in the organization of the course and
provided consullants and a grant with some of the funds
assigned from the Alliance for Progress. The students
were physicians and engineers holding high-level posi-
tions in the Ministry of Health and Social Welfare and
in other agencies engaged in health work in Venezuela.
The three-month course covercd principles of economic
and social development, health and cconomic develap-
ment, general principles and techniques of planning,
and concepts of budgeting and financing. The first
month was devoted to theory and workshop sessions; the
remainder to field experience in the formulation of a
health plan for the State of Aragua.

The Pan American Health Organization (PAHO) and
the Latin American JInstitute for Economic and Social
Planning entered into an agreement to offer annual
courses for the next five years to train health planners,
with PAHO furnishing fellowships and consultants. In
the last guarter of 1962, in collaboration with the
National Health Service of Chile, a course was conducted
for senior oflicials from 19 Latin American countrics
occupying key positions in planning in governmental
organizations concerned with health. The curriculum
congisted of instruction in the theory of planning through
lectures and round-table discussions, followed by an
examination of the methodology and process of health
programming and its application in lhe Departments of

Melipilla and San Antonio of the Province of Santiago.
The course also included seminars on the health plans
of various Latin American countries and on the organiza-
tion and administration of planning.

Preparations were also made to hold an eight-week
intensive course on health planiing at the School of
Public Health and Hygiene of the Johns Hopkins Univer-
sity beginning in April 1963, The course, supported by
funds of the Agency for International Development
(AID}, is designed to train top-level health officials in
the principles and techniques required for sound long-
range planning and development of health for economic
and social growth. The Organization assisted in the pre-
liminary phase of planning the course and its curriculum
and will furnish some teaching staff.

The Organizalion contracted the services of CENDES
for the preparation of a manual covering the method-
ology of planning and administrative practices. This
manual was developed in collaboration with the School
of Public Health of Venezuela and PASRB siaff,

Pursuant Lo Resolution A4 of the Charter of Punta
del Este, which calls for the organization of a health task
force to “appraise prevalent problems and suggest gen-
eral lines of action of immediate effect,” the Bureau
convoked advisory groups of experts from the Hemi-
sphere who made recommendations on environmental
sanitation, medical care, medical education, nutrition,
research, statistics, and health planning. Headquarters
specialists also prepared basic documentation on infant
mortality and communicable diseascs, including tuber-
culosis and smallpox, and on malaria and Aédes wegypti
eradication. This documentation and the advisory group
reports were to serve as background material for the
Task Force on Health at the Ministerial Level that was
to meet in Washington, D. C.; from 15 to 20 April 1963
and formulate recommendations, for submittal to the
Secretary General of the Organization of American States
{OAS), suggesting steps to be taken at local, national,
and international levels.

Several of the Member Governments have already sub-
mitted long-range development plans with chapters on
health for consideration by the Committee of Nine of the
Alliance for Progress. The Organization provided techni-
cal consultant services in connection with cvaluation of
these plans. Field and Headquarters staff also cooperated
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with the Tripartite Missions of the Organization of
American  States/Inter-American Development Bank
(IADB) /Economic Commission for Latin America
(ECLA) that made preliminary surveys and studies for
national plans in several of the countries.

Thus, even before the XVI Pan American Sanitary
Conference (21 August-3 September 1962, Minneapolis,
Minnesota) adopted Resolution XXXIII urging Member
Governments “to push forward with well-planned and
coordinated programs designed to achieve the health
objectives of the Charter of Punta del Este,” the Bureau
had responded to requests from Governments for techni-
cal advisory services in health planning.

RESEARCH

The XVI Pan American Sanitary Conference approved
a research policy and expanded program for PAHO
{Resolution XXVI) and requested the Director

“to take all possible steps to expand the research activ-
ittes of the Organization, mmcluding specific projects
and their finaneing, for the mutual benefit of the coun-
tries of the Region.”

This policy was to assist the Americas in the development
of the necessary research resources for solving the most
pressing-health problems of the people.

The research program in 1962 included the fields of
research- training, environmental health, maternal and
child health, nutrition, Chagas® disease, schistosomiasis,
leprosy, plague, arthropod-barne virus (arbovirus) dis-
eases, the zoonoses, morbidity and mortality studies,
radiation and isoiopes, dental health, health economics,
and medical care. Plans were made to expand activities
in 1963 and 1964 in mental heaith, rchabilitation, respira-
tory virus diseases, luberculosis, epidemiology of cancer,
rheumatic diseases, congenital malformations, assessment
of national research resources, problems of providing
standardized materials for research, and studies of re-
search communication problems,

The expansion of the PAHO rcsearch program was
directed toward increasing the support for the develop-
ment of national research efforls of the Americas, facili-
tating the flow of fiscal and personnel resources to
national programs, and providing a flexible and respon-
sive administrative structure for research efforts requiring
multicountry cooperation.

A PAHO Advizory Committee on Medical Research
was established in 1962 to provide the Organization with
guidelines for its research policy. The first meeting of
the Committee was held at Headquariers from 18 1o 22

June 1962. Its report provided an over-all appraisal of
the existing research program and reviewed and made
recommendalions concerning 14 subjects for research
proposed by staff specialists and expert consultants. The
report laid guidelines for determining research priorities;
emphasized the importance of research training and sta-
ble, adequately compensated rescarch career opportuni-
ties; stressed the importance of developing permanent
institutional resources for research training, graduate
education, and research: and called for:

“a radieal study of the programs in the heaith and
related sciences, so as to identify where research ac-
tivitics should and could be stimulated and ecarcer
appointments be made to advantage.”

The expanded program is concerned with three broad
areas of research bearing directly on the health and well-
being of the peoples of the Americas in the decade of the
1960°s as laid down in the Charter of Punta del Este,
These are:

1. Biomedical research and research training on certain
communicable and other diseases, about which current
knowledge is inadequate or nonexistent, to bring about
their control and possible eradication;

2, Bioengineering applied research and technical train-
ing in environmental health having to do especially with
sanitation, potable water supply, wasle disposal, and
industrial health problems; and

3. Biosocial research and research training dealing
with the economics and social anthropology of health and
medical care.

While communicable diseases continued to have the
highest priority, it was recognized that these diseases
could only be brought under control by acquiring,
through biomedical research on the agents and vectors
of the diseases, the necessary knowledge to deal with them
effectively.

The second category of problems, bioengineering ap-
plied research, concerns the influence of the environment
on health and disease. Toward this end, the Committee
recommended that each country establish an experimental
station associaled with a technical institution, “where
solutions to problems of applied research, adaptation of
known principles, and the training of technological per-
sonnel could be stimulated. . .

These problems can only be solved by the countries
themselves, but the Organization can be of assistance by
providing, upon requesl, expert consultant services in
planning the experimental stations and research program.

The third broad category concerns the social and
cconomic aspects of health and disesse and of medical
care—biosocial research. In this area, the Committee
recommended that,



“The need for exploring anthropological approaches,
human bebavior, and mechanisms of mass education
to accept new ideas and to change existing habit pat-
terns is as important in treating problems associated
with the environment as it is in all public health activ-
ities, and warrants emphasis in any consideration of
applied research.”

Recognizing that the gap between what was known
about health and disease and what was being applied in
practice was large and might be growing, the Committee
observed that,

“research in medical care and its economic uspects
would help tie up health with the general growth and
development of u country, and establish the basis for
a gencral body of doetrines related thereto. This type
of research fits in very well with the present timely
interest in the rational planning of many aspects of
social and ceonomic development i the Hemisphere.™

The Committee gave this field of research “a very high
priority level, on par with biclogical and medical
research.”

The Organization has intensified its efforts to assist
Member Countries in iniliating research activities aimed
at closing this gap, as a contribution to the success of
national plans for social and economic development.

In implementing the expanded research program, the
Organization sponsored consultant services, meetings and
other media of communication among scientists, and
assisted in mobilizing financial and other resources. As
the program gathered momentum and as research re-
sources and interests expanded, national -and interna-
tional efforts to solve pressing health problems contrib-
uted directly to rising levels of living in the Americas.

HEALTH ECONOMICS

In view of the growing relationship between health
planning and national programs for economic and social
development, consultant services on health economics
were added to the technical fields in which the Organiza-
tion provides assistance to Governments.

A general research policy was formulated, and the
PAHO Advisory Committee on Medical Research, at its
meeting in June 1962, concluded that research on the
economics of health services and medical care merited a
higch priority, on a par with bhiological and medieal
research.

A discussion paper on public health programs and

HEALTH AND ECONOMIC DEVELOPMENT—THE Task oF PAHO 15 TO
ENSURE TIilS TRAINEE IN THE CHucuiTo, Prri, CENTER OF THE
Jowwt FieLp MissioN oN INDIGENOUs POPULATIONS
A LONG AND HEALTHY WORKING LIFE.

economic development was contributed 1o the Conference
on the Economics of Health and Medical Care sponsored
by the Public Health Service of the United States of
America (USPHS) and the University of Michigan (Ann
Arhor, Michigan, May 1962). A study of some economic
aspects of medical care in the Americas® was prepared
for the Technical Discussions of the XVI Pan American
Sanitary Conference. The Organization cooperated with
the Organization of American States by preparing the
documentation on health for the First Annual Meeting of
the Inter-American Economic and Social Council (Mexico
City, October 1962).

A short-term consultant from Headquarters provided
services to the Government of Costa Rica in connection
with an analysis of the financing of medical care services.

In 1962, as in 1961, the Organization gave financial
assistance to the Burean of Public Health Economics of
the University of Michigan to continue studying the
economic impact of malaria eradication in the Americas,
Liaison to promote research in health economics was
established with individnal scholars and research institu-
tions in Argentina, Brazil, Costa Rica, and the United
States of America.

1 Atencidn médica. Bases pare la formulacién de una politica
continental. Scientific Publication PAHO 70, 1962. Chapter 5.






II. PUBLIC HEALTH ADMINISTRATION

MEDICAL CARE

During 1962 the Organization continued ils task of
stimulating the Member Governments to incorporate
medical care into their national health programs and
services. To this end, the essential background informa-
tion and opinions required to formulate a Continent-wide
policy were gathered, and the countries were advized to
undertake demonstration programs as exlensive as condi-
tions would permit,

Among other steps taken in preparation for the meeting
of the Task Force on Health at the Ministerial Level an
Advisory Group on Medical Care met in Washington,
D. C., from 7 to 9 March 1962. Its final report contained
a quantitative cxpression of the magnitude of the problem
as regards organization and administration, personnel
requirements, facilities, financing, and the psychological
and social aspects. The report further defined the modern
concept of medical care, specified the minimum require-
ments for planning, and laid down the main lines for a
hetter organization and for making the best possible use
of existing resources and services; it also rationalized the
sources of financing, formulated a plan for applied re-
search, and pointed out the increasing needs for inter-
national advisory services and how best to meet them.

One of the recommendations of the PAIIO Advisory
Committee an Medical Research was to give high priority
to applied research in medical care problems,

The topic of the Technical Discussions held on 30
August 1962 during the XVI Pan American Sanitary
Conference in Minneapolis, Minnesota, was “The Present
Status of Medical Care in the Americas in Relation 1o its
Incorporation as a Basic Service in Integrated Health
Programs” (see Technical Discussions, Chapter VII), The
documents of the Technical Discussions and those of the
Advisory Group on Medical Care were published in
Spanish.?

Recognizing the existing lacunae in basic information
on medical care the Organization, in collaboration with
the QAS, sent a special consultant to Brazil, Chile, and
Peru to initiate a study on the organization and costs of
medical care.

1 Scientific Publication PAHO 70, 1962,

On the bhasis of the advisory services given to Argentina
and E| Salvador, the Bureau established two consultant
posts to meet the needs of the countries of Zones I1I and
VI. Steps were taken to establish another in Zone IV.
Short-term consultants were appointed to programs in
Panama and Uruguay. A request for a consultant was
made by the Government of Venezuela.

A study with PASB assistance was underway in the
Province of El Chaco, Argentina, to obtain better infor-
mation on hospital costs and services. The medical care
program in the Province of San Juan also received special
attention. Consultant services were also provided in the
field of hospital statistics (see Health Statistics, below).

In Central America, as elsewhere, the Organization
recommended the investigation of current needs and re-
sources as a first step in planning the expansion of medi-
cal care. Since this was a slow procedure and there are
needs that had to be satisfied immediately, advisory serv-
ices on medical care were limited mainly to prometing the
improvement of existing services,

The Organization collaborated with the Government
of Panama and the American Hospital Association in
holding a national seminar on medical care administration
in Panama City in April 1962. 1t exemplified the progress
made in the concepts and procedures for jointly conduct-
ing the basic services that make up a national or local
health program.

With the assistance of the Organizalion, the Govern-
ment of Colombia continued to reorganize its health
services and created two specialized hospital administra-
tion posts in the Division of Public Welfare of the Minis-
try of Health. The first one-year course to he given
annually for administrative assistants was begun in
Medellin in June 1962. Forms for collecting hospital
data were prepared, and the analysis and tabulation of
data on equipment and facilities in the hospitals of 40
integrated districts were completed. Preliminary studies
on the construction of a new hospital at Santa Maria
were also completed. The Organization was represented
at the national seminar on hospitals held in the city of
Buga, at which integration, classification, nursing, and
other subjects were discussed.

In November 1962 the Organization submitted to the
United States Public Health Service a request for funds
to conduct a pilot study on medical care administration
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methods in Latin America, If the grant is obtained, the
study will be carried out jointly by the Government of
Colombia, the Medical Care Research Center, the Wash-
ington University at St. Louis, Missouri, and the Uni-
versity of Pittsburgh. The purpose of this study would
be to determine whether it will be possible to give better
care, both preventive and curative, if a group of general
practitioners is available to take charge of a given number
of families and if they are especially interested in cor-
rectly using the resources offered by preventive medicine
to keep their patients in the best possible state of health.
This study wiil make it possible to define certain aspects
of medical care, such as the patient-doctor relationship,
proper utilization of specialists, and, above all, to make
better use ol the hospital beds available. It was estimated
that the planning phase would last for one year and the
study proper for five years.

In January 1962 the Organization designated a Re-
gional Adviser on Rehabilitation whose duty station
was to be shifted according to need. Contact was estab-
lished in Argentina with specialists in rehabilitation,
especially as regards new syslems for training physio-
therapists,

In Brazil advisory services continued to be given to the
Rchabilitation Institute of the University of Sio Paulo on
the training of physiotherapists, occupational therapists,
and prosthesis technicians, as well as on the in-service
training of social workers, psychologists, and vocational
guidance workers. Special courses in rehabilitation for
physicians, social workers, and vocational guidance per-
sonnel were planned for the Instituto de Aposentadoria e
Pensoes dos Comerciarios (an agency supported jointly
by the Government, employers, and workers), which was
planning an intensive program to strengthen or establish
rchabilitation centers in Saoc Paulo, Pérto Alegre, and
Recife. These courses would be available to officials [rom
other countries. Advice was also given on physictherapy
courses to the Catholic University at Belo Horizonte and

to the Faculty of Medical Sciences of Pernambuco in
Recife, as well as on short courses at the Children’s

Orthesis Center.

In Chile the Rehabilitation Center of the National

Health Service began operations in August 1962. The

Organization provided part of the equipment for the -

prosthesis and orthesis workshop, and the expert. assigned
to direct the shop continued to train technicians, It was
planned to establish departments of physiotherapy, occu-
pational therapy, and vocational rehabilitation.

Advisory services were provided to the Government of
Venezuela on rehabilitation plans, including the organiza-
tion of a pilot center at Maracaibo. The Organization
also participated in a rehabilitation seminar held in Mara-
caibo in September.

NURSING SERVICES

Advice continued to be provided throughout the Conti-
nent on the organization, development, extension, and
evaluation of nursing services and on the preparation of
nursing personnel. Priority was given to the elahoration
of methods to determine nursing personnel needs and of
plans for general in-service education programs, as well as
for training in supervisory techniques. This year the
Regional Adviser on Nursing Services gave direct con-
sultation to Argentina, Bolivia, Chile, Colombia, Domini-
can Republic, Ecuador, Guatemala, Haiti, Mexico, Para-
guay, Peru, and Uruguay.

Zone and Project Activities

Sixteen PAHO/WHO nurses assigned to health services
projects continued Lo cooperate with professional nurses
at intermediate and local levels, particularly in: develop-
ing the national administrative nursing unit; defining the
functions of nursing personnel levels; establishing a sys-
lem of supervision and developing supervisory tech-
niques; studying ways and means for extending nursing
services through the integration of hospital and public
health nursing services; developing referral systems be-
tween hospital and public health services; assisting in es-
tablishing clinic routines; establishing policies for sc-
lecting nursing personnel; developing orientation and
in-service educational programs for auxiliary and profes-
sional staff; cooperating with nursing schools to provide
ficld training opportunities for undergraduate and gradu-
ate nurses; and analyzing records of families under nurs-
ing supervision to determine if all available medical serv-
ices had been provided when needed.

Other activities undertaken with PAHO/WHO nursing
stafl guidance were: evaluation of the nursing program in
a metropaolilan area of Venezuela: complelion of a sample
survey of public health inspection and nursing work in
Jamaica; a study of the preparation and utilization of
nurse-midwives in Haiti; development of courses for
auxiliary personncl and establishing supervisory pro-
grams in Mexico; development of long-range plans for
the preparation and utilization of nursing personnel in
Bolivia, the Dominican Republic, and Paraguay; teaching
of public health nursing in Cuba; establishment of a
committee to study the organization of the Division of
Nursing in the Ministry of Health of El Salvador; a pub-
lic health nursing course in Honduras; work with tradi-
tional birth attendants and graduate midwives in the area
of Junin, Peru; orientation of nurses to their responsi-
bility in tuberculosis control in Peru; a study of nursing
services in the General Hospital at La Paz, Bolivia; estab-
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lishment of an in-service education program in two
health centers and analysis of the work of nursing per-
sonnel in home visiting in Ecuador; development of
norms for nursing services in Colombia; planning super-
visory and guidance visits in Brazil; studies to determine
redistribution of nursing staff and coordinate hospital
and public health nursing services in El Chaco and San
Juan Provinces, Argentina; development of a program for
pubiic health orientation of midwives in Paraguay; de-
velopment of in-service education for nursing aunxiliary
personnel in hospital-health centers in Uruguay; estab-
lishment of Binational Nursing Commitiees in United
States-Mexico Border cities.

The Organization reviews periodically the development
of public health and hospital nursing services brought
about through educational programs to evaluaie the ad-
visory services so far provided. Because of advances made
bhoth in education and service, short-term consultants in
specialized areas of nursing (ie., pediatrics, mental
health, radiological hcalth, etc.) and seminars may
eventually substitute for present day fulltime project
nursing personnel.

Papers, Publications, and Meetings

A paper entitled “Preparation in Midwifery, Contribu-

tion to International Health™ was presented at the 1962

Annual Convenlion of the American College of Nurse.
Midwifery and one on the “Changing Role of the Nurse
in the Health Team™ was prepared for the United Nations
Conlerence on Application of Scienve and Technology.
A policy guide on nursing services for the use of PAHO/
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WHO staff in the field was also prepared. The report of
the Seminar on Public Iealth Nursing Services held in
1961, for participants from Mexico, the countries of
Central America, and Panama, was published in Spanish
in 1962,

Preparations to held in 1963 a seminar on Public
Health Nursing Services for the countries of South
America were continued in cooperation with the Gov-
ernment of Peru.

MATERNAL AND CHILD HEALTH

The maternal and child health program of the Organi-
zation comprised activities in the areas of education and
training, health services, and research,

In the field of cducation a project of assistance to the
Department of Pediatrics of the School of Medicine of the
University of Recife, in Pernambuco, Brazil, was or-
ganized. Two courses in social pediatrics (the public
health aspects of pediatric care) were organized, financed,
and held. One of these, a 10-week course sponsored and
initiated directly by the Organization, was held from 1
April to 16 June in Santiago, Chile; and the other, a 4-
week course sponsored jointly with the International
Children’s Center and the Inter-American Institute of the
Child was held from 3 November to 1 December 1962
in Caracas, Venezuela. The purpose of both postgraduate
courses was to preparc physicians for community child
health service responsibilities.

On behall of the Headquarters Office of the World
Health Organization, planning and teaching assistance
was given to a Seminar on Diarrheal Diseases, organized
by the Communicable Disease Center of the United States
Public Health Service and held from 27 Auwgust to 21
September in Atlanta, Georgia.

Other educational activities were developed within the
framework of the integrated heaith services projects of
countries. These included mainly the preparation of
nursing personnel in maternity and child care; courses on
the nutritional needs, diagnosis, and counselling of
mothers and  children; and child health principles.
Courses in health aspects of child care were organized
and conducted for social work personnel and school
teachers in Honduras, Mexico, Panama and Uruguay.

Assistance aimed at strengthening health services for
the benefit of mothers and children was also given through
the framework of the basic, or integrated, health services
projects. The philosophy that cemprehensive medical
services given Lo a population segment are a part of the
total medical services supplied to the population gained
strength during the year through reorganization of ad-
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ministrative lines and increased emphasis on planning or
creation of a planning unit in Argentina (San Juan
Province), Colombia, Costa Rica, Dominican Republic,
Ecuador, Guatemala, Mexico, Panama, and Paraguay.
Expansion of coverage occurred in Argentina, Bolivia,
Colombia, Dominican Republic, Mexico, Panama, Para-
guay, and Urugnay. CGuides and norms for service were
prepared for Colombia and Eceador.

Consultation, coordinativn, and planning for child
health service aspects of social service projects initiated
during the year by other United Nations agencies in
Colombia, Guatemala, and Honduras were provided by
Headquariers staff and by the integrated health service
project staff stationed in those countries. In addition
to the personal health services aspect of the integrated
health services projects, the development of nursing

services, the strengthening of medical and hospital care
administration, the communicable disease control activi-
ties, the expansion of environmental sanitation activities
—especially of water supplies and human waste disposal
facilitiee—and the strengthening of nutrition services
coniribuled greatly to maternal and child health pro-
tection.

Two research studies into the relationship hetween
diarrheal disease and malnutrition were continued. The
first of these, in Guatermala under the aegis of the Insti-
tute of Nutriion of Central America and Panama
(INCAP), finished its third year of operations. Prelimi-
nary findings of significance were published in scientific
journals during the year and further reports are being
written as rapidly as dala can be analyzed, These broad
epidemiological studies reveal that a syndrome of “wean-
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ling diarrhea™ accounts for much of the excess death toll
of children in Latin America and that the nutritional
status of the host conditions its severity. A number of
contributing factors—such as the time interval hetween
births and that the weanling rather than the older child
{as in the United States) appears as the source case—
have already bheen outlined.

In the second study, in Peru, investigations continue on
metabolic reactions to the use of fish flour as a curative
agent of protein malnutrition. The field use of fish flour
as a preventive agent is also under study,

In addition to the activities already mentioned, a be-
ginning was made in the field of maternal and child
health research planning by the preparations of a basic
background document. Finally, as a result of Resolution
XIV of the XVI Pan American Sanitary Conference,
plans, documentation, and background material were
prepared for a Planning Conference for Research on
Congenital Malformations, scheduled for the first week
of 1963.

A Regional Adviser on Nursing-Midwifery, with duty
station in Lima, Peru, was appointed on 1 January 1962
to assist health authorities in the Americas in implement-
ing and strengthening educational programs and in mak-
ing the best possible use of midwifery personnel in
maternal and child health services.

NUTRITION

Through Headquariers, Zone, and couniry project
personnel, nutrition advisory services were made avail-
able in 1962 to all the Governments of the Americas.

One of the objectives of the Ten-Year Public Health
Program of the Alliance for Progress (Resolution A, 2),
adopted at the meeting of Punta del Este, is “To make
substantial improvements in the feeding and nutrition of
the most vulnerable sectors of the community by in-
creasing the consumption of animal or vegetable pro-
tein”; another ohjcctive, undoubtedly one of the most
impressive, is “To reduce the present mortality rate in
children under five years of age by one-half.”

The PAHO Advisory Group on Nutrition met at Head-
quarters from 10 to 13 January 1962 to appraise prob-
lems related to nutrition in Latin America and to suggest
immediate and long-lerm measures that could be applied
within the framework of national health plans, In ap-
praising the problems, the Group discussed the resources
available, the order of priorities, the immediate steps to
be taken, the training of personnel, the establishment or
consolidation of nulrition scrvices, the strengthening of
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maternal and child health programs, and the studies
needed to obtain a better knowledge of the problems and
their solutions.

Expanded Nutrition Programs

The applied nutrition programs, which began modestly
in 1958, have been expanded considerably in several coun-
tries of the Hemisphere. These programs are carried
out by the Governments through the coordinated action
of their Ministries of Health, Education, and Agriculture
in cooperation with the Organization, the Food and Agri.
culture Organization (FAO), the United Nations Chil-
dren’s Fund (UNICEF}, and occasionally the United
Nations Educational, Scientific and Cultural Organiza-
tion (UNESCO). Their purpose is to raise the level of
nutrition of rural families by means of intensive educa-
tional activities and the promotion of food production
by schools, families, and communities.

Brazil, Colombia, and Paraguay extended their pro-
grams in 1962, and new projects were begun in British
Guiana, Honduras, Panama, St. Kitts, St. Lucia and Trini-
dad. At year’s end, 19 projects were heing carried out in
16 countries or territories, and five additional projeets
were under study.

Training

The Advisory Group on Nutrition estimated that one
non-medical nutritionist is normally needed for every
300,000 population. Several countries have already es-
tablished this ratio as a goal to be reached in the next
few years. To achieve this ratio throughout Latin Amer-
ica will require a considerable intensification of training
activities, but the hasis of this policy will lie in promoting
the expansion of the curriculum at existing schools for
dietitians so that, in addition to the training necessary
for work in hospitals and other institutions, they may
prepare students for public health work.

The 13 fellowships awarded for studies in nutrition
brought the total awarded since 1954 to 72. In addition
to fellowships granted from its own funds the Organiza-
tion also induced other agencies and foundations to in-
crease their allotments for nutrition studies. The Burean
also collaborated in two national seminars (Paraguay
and Colombia) at which public health nutrition programs
were discussed. The serious problem in Latin America,
however, is lack of adequate nutrition training centers.
To alleviate this situation, in 1962 the Bureau expanded
the INCAP School of Nutrition and Dieletics and assisted
in organizing three new training centers.
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Nutrition Training Cenler for Sociel Service

In cooperation with the Inter-American Institute of
the Child (Montevideo), UNICEF FAQ, the United
Nations Department of Soclal Affairs, and the Pan Ameri-
can Union, a three-month course was organized for 20
executives and teachers of nulrilion education from
schools of social service in Latin America. The course
will be given early in 1963.

Begional Center for Training in Planning for
Nutrition Kducation

In collaboration with FAQ, UNICEF, and the Health
Services of the United States and Puerto Rico, the Bureau
prepared a course on planning for education in nutrition
programs, to be held in collaboration with the University
of Puerto Rico in 1963. The purpose of this three-month
course, which it is hoped will be held periodically, was to
train personnel in charge of nutrition education programs
in planning methodology. The course was planned for
20 students—nulritionists, health educators, public health
nurses, home economics teachers, agricultural extension
workers, and other persons responsible for organizing,
supervising, and evaluating nutrition education programs.

Applicd Nulrilion Trotning Center for Agricultural
Lxtension Workers

The Bureau cooperated with FAQ, UNICEF, and the
Agricultural University of Molina (Peru) in organizing
at that University an applied nutrition training ceater for
agricultural extension workers. The one-year course is
to train 20 students annually,

Nutrition Research Programs

Work on protein mixtures continued to develop ac-
tively at INCAP.

The National Institutes of Nutrition in Ecuador and
Peru continued their research on other sources of vegeta-
ble protein, such as quinoa (the cereal grain Cheno-
podinm  quinoa) and the seed locally called chocho
(Lupinus mutabilis), with the periodic advisory services
of Burean staff,

The Institute of Scientific Research in Venezuela re-
ceived assistance from WHO Headquarters for a study
on anemias,

The Advisory Group on Natrition felt that to give the
proper direction to nutrition programs it was necessary
to gather more information on the epidemiological as-
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peets of malntrition, particularly protein-calorie mainu-
trition in children, hypovitaminosis A, ariboflavinosis,
and endemic goiler, The Group further indicated that it
was necessary to assess the effects of malnutrition on
physical and mental development and to obtain more
accurate data on mortality due to mulnutrition.

The Group also pointed Lo the need for further studies
on protein-rich foods, the interaction bhetween nutrition
and infeclions, prevalence and causes of the anemias, and
nuiritional needs of infants, especially during weaning.
In addition to these problems, the Group emphasized the
need for improved methodology for assessing nutritional
status and for conducting nutrition education programs
for various cultural, socio-economic, and age groups.

The Bureau convoked a group of advisers in Boston in
April 1962 to discuss cerlain specific research projects
of high priority. Among the projects subinitted in June
to the PAHO Advisory Committee on Medical Research,
a tentative list of priorities within the nutritien field was
established by the Committee as follows:

1. Malnutrition in infants and young children with spe-
cial emphasis on the eflects of protein and/or calorie defi-
cicney on patterns of growth and development,

2. Anemias,

3. Endemic goiter, and

4. Nutrition and infection.

Institute of Nutrition of Central America and
Panama

Services to Member Coundries

Special attention was given to the expanded nutrition
programs already at various stages of development in
Costa Rica, El Salvador, Guatemala, and Nicaragna. The
main concern of INCAP was to evaluate these programs
and improve them in the light of the experience
accumniated. )

In Guatemala, where the program had been conducted
for a longer time and where cxpansion was desired, as-
sistance was given to national officials in connection with
their study of the present situation and future needs. The
development of the program in Honduras was studied.
Prior to the implementation of the program in Panama,
a survey was made of the general nutrition and health
conditions in the areas, and of the related socio-economic
factors,

In Costa Rica the Institute worked with the Government
in planning nufrition activities at the national level within
the general program of the Ministry of Health.

A survey of the prevalence of endemic goiter was made

in Gualemala, the first since the introduction of iodized
salt about two years ago. The resulls showed a greater
reduction than had been anticipated in so shart a time,

Training

The training program of the INCAP Schaal of Nutri-
tion and Iieletics continued to expund satisfactorily, in
part with UNICEF collaboration,

The program for professionals brought to a successful
conclusion the two-year training course in nutrition for
university graduates in medicine, biochemistry, or phar-
macy. The nine-month Course in Applied Nulrition for
Latin American Dietitians was extended to 11 months,
This course included academic studies and field practice
to give the dietitians the knowledge and experience necded
to work in community programs of applied nutrition.
Nine students from six Lalin American countries attended
the course.

The Nutrition Course for Public Health Physicians was
given simultaneously in English and in Spanish. Nine
physicians from Argentina, Bolivia, Brazil, Colombia,
the Dominican Republic, El Salvador, Mexico, and Vene-
zuela attended the Spanish-language course and five physi-
cians from the United States, India, and Thailand at-
tended the English-language course. In view of the
demand, it has been decided to offer this course in hoth
languages every year.

A starl was made on a series of seminars to acquaint
professionals with INCAP work and with general ad-
vances in nutrition and related fields useful in their work.
The first seminar, held in San José, Costa Rica, lasted
two days and was attended by 40 physicians, mostly
pediatricians. The main topic was “Feeding of Children
from Birth to 2 Years.”

Research

Clinical metabolic studies on malnutrition in children
were continued. It was found that severe cases of the
multiple deficiency syndrome of infancy recuperated with
diets providing only from 2 to 3 grams of protein per
kilogram of body weight per day when the protein sup-
plied was of high biclogic value and the total calorie
intake and therapeutic measures were adequate. The pro-
tein intake previously recommended to treat such cases
was from 5 to 7 grams per kilogram of hody weight per
day. The studies also confirmed that whole milk could
be used from the beginning of the treaiment of such
children and that modified milk offered ne important ad-
vantage. Other studies to elucidate why the absorption of
fats and water-soluble factors was diminished in the acute
phase of the syndrome indicated that it was due in greater
part to a defect in the intestinal mucosa rather than to
malfunction of the liver or pancreas.
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After continued studics in search of indicators for early
and accurate evaluation of subclinical states of protein
malnutrition, it was confirmed that the urea/creatinin
relationship in a single fasting urine sample clearly indi-
cates the level of protein intake of the various population
groups,

Among the studies begun in 1962 special mention
should be made of the long-term study of children to de-
termine the effect of nutritional deficiencies on mental
development, Preliminary work was begun and certain
study techniques were standardized, so as to make it
possible to have the project fully underway early in 1963.

Research on ways to prevent protein malnutrition has
led to the elaboration of new formulas for vegetable mix-
tures in which cotton-seed flour or the cereals in Vegeta-
ble Mixture No. 9, or INCAPARINA, can be replaced by
other protein concentrates and fillers. This could be of
advantage in arcas where the raw material available is
different from that in Central America. Some of these
new formulas hold promise of being of even higher nu-
tritional value than INCAPARINA,

Additional information was obtained, from studies in
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children, on the biological value and deficiencies of es-
sential amino acids in basic cereals. These studies will
make it possible to give well-grounded recommendations
on the hest way Lo supplement those cereals, using other
protein foods for different groups of the population,

The small experimental farm placed at the disposal of
INCAP by the Government of Guatemala continued to be
used for studies on the influence of ecological [actors on
basic food crops and particularly on their nutritive values.
Studies were also begun on the effect of intestinal para-
sitism and on other factors that reduce livestock yield.
Among the latter, mention should be made of a study on
the effect of soil fertilizers on the nutritive value of corn,
sorghum, and beans and on the effect of these foods when
fed to animals.

The facilities of the farm were also used to explore the
possibilities of cultivating plants new to the area and wild
plants that might be sources of the nutrients lacking in
the region. If successiul, these new sources could be
used dircetly for human consumption or indirectly by
being used as animal feed.

In the field of epidemiology, the Inter-American Ath-
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erosclerosis Study, jointly directly by INCAP and the
School of Medicine of Louisiana State University, con-
tinued to progress satisfactorily. In the study on the re-
lationship betwecn nutrition and infection, a preliminary
analysis of the data gathered during the first three years
seemed to indicale that direct contacts within the home
played a major role in the transmission of diarrheal proc-
esses in childhood. Specific studies to clarify the trans-
mission mechanism were designed, and initial arrange-
ments were made to investigate the possible role of viruses
as etiological agents of these diarrheal processes. The
clinical and laboratory research with experimental ani-
mals was aimed at obtaining a better understanding of
the mechanisms by which nuiritional deficiencies dimin-
ish resistance to infections and the mechanisms by which
the infectious processes exert an unfavorable influence on
nulritional status.

Commercial Distribution of Vegetable Miztures

INcaPARINA sales in Guatemala tripled in 1962, as the
manufacturers continued to increase production and im-
prove distribution to meet consumer demand. The prod-
uct met with less success in El Salvador and Nicaragua,
but efforts have hcen started to adapt the organoleptic
characteristics of INcAPARINA to the dietary habits of
these counlries, as well as to improve its distribution and
promote ils popularity in order to enhance consumer
acceplance.

In addition to countries that have previously authorized
commercial firms to manufacture and distribute this
product, a firm in Panama was licensed in 1962 and cont-
panies in Colombia, Honduras, and Mexico prepared to
launch the product on the market early in 1963.

Publications and Meetings

Of the 46 INCAP articles contributed in 1962 for pub-
lication, 36 were published in Spanish as Collected
Papers No. 4.2 The Table of Composition of Foods for
Use in Latin America was published in both English and
Spanish. The outcome of a joint project undertaken in
1959 by INCAP and the Interdepartmental Committee on
Nutrition for National Defense of the United States of
America, the Table includes analytical data for 716 foods
most commeonly found in the markeis, All institutions of
nutrition in Latin America assisted in compiling the data.

The Institute also began publishing a quarterly bulletin
(INCAP Informe . ..) intended to make the people of
the member countries aware of the services at their
disposal.

Pamphlets and other reference malerial for programs
of education in nutrition continued to be prepared and

2 Scientific Publication PAHO 59, 1962,
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distributed. In 1962, efforts were made to pretest mate-
rial before distribution. For example, reading matter on
the principles of nutrition for pupils in the early grades
of elementary schools was prepared in cooperation with
the American School of Guatemala. Before publication,
the material is being evaluated to ascertain its suitability
for classroom use, its value as reading material, and its
effectiveness in achieving nutrition education goals.

Several of INCAP’s professional staff tock part in con-
ferences, meetings, and courses on nutrition and on re-
lated areas such as social anthropology, librarianship,
statistics, and administration.

DENTAL HEALTH

This year’s dental program included activities in the
areas of education and training, dental public health
practice, and research and collaboration with professional
associations,

Assistance to Governments

In 1962, as in 1961, the Organization concentrated its
efforts on assisting in the development of dental education
at the undergraduate level. The key activity was the
First Latin American Seminar on Dental Education held
[rom 14 to 19 October in Bogota, Colombia. Two repre-
sentatives from each of the 18 schools in Bolivia, Chile,
Colombia, Ecuador, Peru, and Venezuela attended the
Seminar, There were also observers from 16 countries.
Subjects of fundamental interest to dental education,
such as its objectives, the selection of students, and the
preparation of teachers were discussed during the meet-
ings. The contlusions arrived at will serve as a basis for
the Organization’s further activity in dental cdueation.

The Seminar recommended that added emphasis be
given Lo teaching the preventive and public health aspects
of dentistry at the undergraduate level. The Organization
had already begun, in 1961, a five-year program of as-
sistance to the University of Antioquia, in Medellin,
Colombia, for the development of a pilot Department of
Preventive and Social Dentisiry. In 1962 the Department
established a dental health program in El Retiro, a small
community near Medellin, to serve as a field training area
for senior dental students. In addition to advisory serv-
ices, the Organization provided equipment and teaching
supplies for the Department.

During the preparation for the Seminar in Bogota each
school was visited by two consultants who made a survey
of dental education in the six participating countries.
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Their report was used both at the Seminar and at the
WHO Expert Committee on Dental Education in Geneva
in July 1962.

The Organization participated in the Congress of the
Latin American Association of Dental Schools, held in
Bogota immediately after the Seminar, and assistance was
“given for a short course in dental education. The course
was attended not only by all the Seminar participants but
also by educators of all but two of the Latin Amecrican
couniries that have dental schools,

The Organization continued to support the develop-
ment of the dental public health training program at the
School of Public Health of the University of Sdo Paulo.
In 1962 a short course for dentists working at the local
level was offered for the first time. This course was in
addition to the regular public health course of one aca-
demic year. The Organization sent a total of eight
fellows to both courses. A short-term consultant visited
Sao Paulo in April to assist in planning a pilot dental
program for the schools of the city of Campinas. A
new member was added to the staff of the School of Pub-
lic Health. He will be mostly concerned with the teaching
of dental epidemiology and statistics, One of the dental
professors made an observation trip to the dental schools
and health services in four Latin American countrics with
a travel grant provided by the Organization. A textbook
on dental public health,® developed at the University of
Sdo Paulo, was translated into Spanish, published, and
distributed by the Organization te all dental, public
health, and medical schools in Latin America.

Both the Sdo Paulo and the Medellin projects are
jointly sponsored by the Organization and the W. K. Kel-
logg Foundation. The Foundation also gave support to
the Bogota Seminar.

The dental public health activities are usually developed
within the framework of integrated health services proj-
ects. As part of one such project, a short-term consult-
ant visited the Dominican Republic in May and, after
studying the needs and resources for dental care in the
country, recommended the creation of a dental health
division at national level, specifying its organization and
functions. This eonsultant also provided advisory services
to the dental school of the University of Santo Domingo.

Research

A plan was drawn for a long-range program of dental
research. The initial activity was oriented towards the
possibility of preventing caries on a mass basis in rural
areas, and, therefore, the search for an allernative to
water fluoridation.

2 Scientific Publication PAHO 63, 1962.

-

Collaboration with Professional Organiza-
tions

The Organization worked very closely with national
and international associations. Papers were presented or
talks given at meetings of the Central America and Pan-
ama Dental Federation, the Federation Dentaire Inter-
nationale, the American College of Dentists, the Brazilian
Dental Education Association, and the Brazilian Dental
Association. Collaboration was given to the American
Dental Association for the meeting held in Miami in
QOctober 1962, which had “Better Dental Health for the

Americas” as its main theme.

MENTAL HEALTH

Exploration of the mental health needs and resources
in the Americas, initiated in 1961, was completed by mid-
1962. The Regional Adviser’s report, “Mental Health in
the Americas,” was presented at the First Latin American
Seminar on Mental Health {Cuernavaca, Mexico, Novem-
ber-December, 1962).

Participants in the Seminar, from Costa Rica, Caba,
Dominican Republic, El Salvador, Guatemala, Haiti, Hon-
duras, Mexico, Nicaragua, and Panama, discussed men-
tal health conditions, problems, and possible solutions in
those counlries,

The discussions revealed that little organized activity
had heen undertaken in the Conhinent to approach the
menta] health problems as a public health responsibility.
The participants’ unanimous recommendation for the es-
tablishment and development of national mental health
programs, integrated at all levels into the national pro-
grams of health, seems to indicate a change in attitude
toward mental health problems.

Additional seminars have been planned for 1963 in
Mar del Plata, Buenos Aires Provinee, Argentina, and for
1964 in Kingston, Jamaica.

The National Institute of Mental Health of the United
States of America agreed to support the establishment of
an international clearing house on mental health for Latin
America at the Pan American Sanitary Bureau. This is
intended 1o be a permanent center for the systematic col-
lection, analysis, and dissemination of information about
mental health in Latin America and will constitute the
foundation for mental health work on an international
scale.

The short-term consultant services of a child psychia-
trist, a social worker, and a clinical psychologist were



Growine Emruasis o Mentan Heants . . .
A StrupeENt Norse aT Work WITH MENTAL PATIENTS 1N R0SARIO, ARGENTINA,

provided to the Government of Venezuela to advise health
authorities in the establishment of mental health services
for children.

* RADIATION AND ISOTOPES

Because of the growing amounis of man-made ionizing
radiation resulting from X rays, medical and research
uses of isotopes, and reactor operations, ionizing radia-
tion has assumed increasing public health significance.
A research advisory group on radiation met at Headquar-
ters in May 1962 to consider topics, facilitiez, and pro-
fessional personnel that could be utilized to carry out re:

search related to ionizing radiation. The group recog-
nized two areas as worthy of consideration: (1) the use
of ionizing radiation to produce biological effects, and
{2) the application of radicisotope tracer lechniques to
gain an understanding of the biological functions related
to health and disease.

In 1962 a short-term consuitant visited laboratories and
medical facilities in Brazil, Chile, Peru, and Venezuela to
discuss research projects that could benefit from the use
of ionizing radiation in the ways recommended by the
advisory group. The Organization arranged for New
York University to make preliminary studies and limited
analyses of samples of food, water, and human teeth
from areas of high background radiation in Brazil. In
the field of environmental surveillance, the Organization
[acilitated arrangements for the U.S. Public Health Serv-
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ice laboratories to analyze air samples collected by the
sampling stations established by the Governments of
Chile, Peru, and Venezuela. The results are transmitted
to the countries through the Organization.

By arrangement with the Government of Chile and the
Brookhaven National Laboratory of Long Island, New
York, the Organization will coordinate the activities of
Chilean physicians and of a scientific investigator at the
Laboratory for an international study of manganese poi-
soning. Planning was also begun for studies of lead
poisoning, hookworm anemia, and comparisons of high-
altitude hypoxia in burros and llamas,

A short-term consultant in radiation physics surveyved
the use of X rays and radioisotopes, including radium, in
selected hospitals and medical institutions in Chile. In
addition to giving on-the-spot technical advisory services,
the consultant included in his report recommendations for
safe use, practices, and proper management of radiation
sources,

The Organization continued efforts to promote research
on the biology of Rhodnium prolixus, a vector of Chagas’
disease in Venezuela, at thc Division of Biology and
Health Physics of the Atomic Energy of Canada Ltd.
installation, in Chalk River, Ontario, and at the Vene-
zuelan Institute of Scientific Research in Caracas. A re-
quest for a research grant was prepared and submitted to
the National Institutes of Health of the United States of
America.

The Organization continued assisting the teaching cen-
ter for the use of isotopes of the School of Medicine of
the University of Chile, in Santiago, where the first six-
month course on hasic techniques in the handling of
radioisotopes and the clinical use of medical isotopes was
held in 1962. Of the seven students who attended the
course, the Organization awarded fellowships to two from
Argentina, two from Peru, and one from Venezuela. Two
students from Ecuador had fellowships from the Inter-
national Atomic Energy Agency. One of the fellows re-
ceived six months of additional iraining at the same
school,

The Organization also provided three fellowships for
the study of radiclogical health, one to a staff member of
PAHO Zone Office 11 and two to public health officials
from Brazil and Chile.

The Organization continued the preparation and distri-
bution of Spanish.-language teaching materials, as well as
providing original English-language materials to English-
speaking countries. English-language films of proper ra-
diclogical health practices in hospital use of X rays and
isotopes were provided with Spanish-language narration.
The translation of a basic radiological health manual was
begun in the Ministry of Health of Peru, for publication
with assistance from PAHO and the U.S. Public Health

Service. Other manuals were prepared for the Organi-
zation by the American College of Radiology.

The Organization was represented at the fourth meet-
ing of the Inter-American Nuclear Energy Commission,
held in Mexico City in April 1962, and at the September
meeting of the WHO Expert Committee on Radiation.

PUBLIC HEALTH LABORATORIES

The Organization continued to assist Governments to
improve national public health laboratories, By provid-
ing technical advisory services through Headquarters staff
and short-term consultants, central, peripheral and, more
recently, hospital laboratories have been organized or
improved in several couniries. The Organization also
assisted in the training of laboratory personnel (through
courses given within countries and by awarding fellow-
ships for study abroad) and in the establishment and im-
provement of laboratory animal colonies. A short-term
consultant studied the operations of the National Institute::'
of Microbiology in Argentina—including diagnostic serv.
ices, sera and vaccine production, control of biologicals,
training, research, and development of local laboratories
—and recommended measures for improvements. Assiat-
ance was also given in the organization and implementa-
tion of laboratories for the Provinces of San Juan and
El Chaco.

A consultant continued to provide advisory services to
the Dominican Republic in the organization of the Drivi-
sion of Laboratories and the establishment of peripheral
laboratories. Personnel training was intensified through
a course on serology, as well as expanded by means of a
course for laboratory technicians for which help was
received from UNICEF,

Assistance to the Government of Haiti had the following
objectives: to increase the technical and administrative
efhciency of the central laboratory; to conduct epidemio-
logical investigations on problems of national interest
{brucellosis, syphilis, tuberculosis, leptospirosis); to ex-
pand the colony of laboratory animals; and te train
laboratory technicians and microscopists for the malaria
and vaws eradication campaigns.

Paraguay began putting into effect the recommenda-
tions made in 1961 by a PAHO consultant, and training
courses were organized for laboratory technicians.

The Organization compieted negotiations with the Uni-
versity College of the West Indies, at Kingston, Jamaica,
for a long-range plan to strengthen the laboratory services
of the English-speaking countries in the Caribbean.
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Yirology Laboratories

Brazil, Mexico, and Venezuela, among others, received
assistance from the Organization to establish or expand
their laboratories for the diagnosis and epidemiological
study of virus diseases.

For the past two years the Organization has had a con-
sultant assigned to the National Virus Laboratory of the
Oswaldo Cruz Institute, in Rio de Janeiro, Brazil, for
which financial assistance from UNJCEF made it possible
to furnish part of the laboratory equipment. Marked
progress was achieved during 1962. In September a
course in theory and practice of tissue-culture techniques
as applied to virology was attended by seven physicians
and veterinarians. Research was underway on continuous
culture cell lines, practical methods for the titration of at-
tenuated viruses in live poliomyelitis vaccine, and simpli-
fied high-performance techniques for the isolation of
enleroviruses. The etiologic agent of an epidemic of
poliomyelitis in Pern was typed. A cooperative project
for the preparation of antisera against 66 types of entero-
viruses was initiated with the participation of the Oswaldo
Cruz and Adolfo Lutz Institutes and the Schools of Medi-
cine and Hygiene of S80 Paulo. Assistance was given to
the Adolfo Lutz Institute in laboratory studies made in
connection with the pilot program of poliomyelitis im-
munization with attenuated live vaccine in the municipal-
ity of Santo André, Sao Paulo, and subsequently, with
the national campaign which covered most of Brazil: anti-
bodies were titrated and enterovirus isolation studies were
made in specimens obtained from a random sample of
vaccinated children and their contacts,

In March a two-week course on fluorescent antibody
techniques and their application in rabies diagnosis and
other uses of epidemiological interest was held at the
National Virology Institute of Mexico. Conducted by the
Organization and attended by 20 professionals from
Guatemala, Honduras, and Mexico, the course was or-
ganized in collaboration with Mexico’s Ministry of
Health and the Communicable Disease Center of the
United States Public Health Service,

The Organization continued to collaborate in the re-
search and training program carried out at the National
Virology Institute of Mexico, with the participation of
Cornell University, to study the relationship between the
arboviruses pathogenic to man and the migratory birds
which can act as continental disseminators, and to pro-
vide training in the ecological relationships between these
viruses and other biological species.

The Organization provided short-term consultant serv-
ices to Venezuela's National Institute of Hygiene on tissue
culture techniques; the slide technique for the study of
enteroviruses, poxviruses, and arboviruses; methods of

17

isolating and identifying enteroviruses; and procedures
for detecting the viral agents of respiratory diseases.
These procedures will be applied in an epidemiological
study in Caracas.

Production and Control of Biologicals

For several years the Organization has been providing
to countries relerence services [or the verification of the
safely and cfficacy of vaccines, sera, and other hiologicals.
In this way the quality of biclogicals is assured, the use of
adequate control techniques in the production laboratory
is stimulated, and changes are auggested to make produc-
tion procedures safer and more economical. During
1962, at the request of the producing countries, 32 sam-
ples of vaccines, toxolds, and sera were studied at refer-
ence laboratories.

The importance attributed by the Organization to the
immunizalion programs in Latin America led it to request
the cooperation of the Inter-American Development Bank
to carry oul a survey on the use of immunizing products
and their production and control in official laboratories.
Consultants visited 10 countries to study the administra-
tive, technical, and economic aspects of the problem; their
recommendations would aid the countries to formulate
plans for the greater use, increased and cheaper produc-
tion, and improvement of the quality of the biologicals.

Technical advisory services, supplies, and equipment
were provided to the laboratory producing lyophilized
smallpox vaccine at the Oswaido Cruz Institute, to in-

Bacremonocical CoNTroL oF Brains oF INoCULATED RaBriTs IN
A PusLic Hearrn Lasoratory IN GuatEMarLa CITy.
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crease production to the level required for the smallpox
eradication program in Brazil. The Biological Products
Laboratory of Guatemala was also given technical ad-
visory services and some equipment for the production
of antirabies vaccine as well as of lyophilized smallpox
vaceine {see Chapter IV).

The Organization conlinued to assist the Government of
Mexico in planning its new biological products laboratory,
to which end a short-term consultant cooperated with the
planning committee in studying the plans for the build-
ing with a view to suitability. Contributions were also
made toward improving the control methods of pertussis
vaccine production,

Biological Reagents and Laboratory Animals

Public health laboratories in Latin America continued
to request biological reagents such as strains of bacteria,
fungi, viruses, standard antigens and hormones, vitamins
and antibioties, special materials for vaceine, toxoid, and
serum production, and standards for the control of biclog-
icals. During 1962, 391 items were supplied to labora-
tories of 13 countries.

Laboratory animals are the most delicate biclogical
reactors because their genetic heterogeneity, deficient nu-
tritions, and infections may seriously affect the validity of
tests made with them. In 1962 technical advice on the
breeding of laboratory animal colonies was given to
Brazil, Costa Rica, and Mexico, and initial stocks for
breeding mice, hamsters, and guinea pigs were provided
at the request of countries.

CONTROL SERVICES FOR FOODS, DRUGS,
AND BIOLOGICALS

Interest in establishing or improving services to control
the guality and distribution of foods, drugs, and biologi-
cals increased in 1962, owing in part to the wide publicity
given to drug-related congenital mallormations and to the
problems inherent in the expanded use of insecticides.
The approval for human consumption of foods and drugs,
both domestically produced and imported, involves a pub-
lic health responsibility that received varying atiention in
the countries of the Americas.

While much of the purely technical work was done in
pubtic health laboratories, the development. of regulatory,
inspection, and control activities suffered from a dearth
of suitably trained personnel at both national and inter-
national levels. Despite active recruitment, the Grganiza-
tion was able to acquire the services of only one qualified
specialist in 1962, National services expanded faster than
adequately trained personnel could be found. Because of
this shortage, the Organization devoted considerable at-
tention to academic institutions in an effort to promote
the initiation or expansion of facililies to train personnel
for food, drug, and hiological control services,

The Organization provided Member Governments with
information on specific problems in this field, as well as
with standards and control and analysis agents. Con-
firmatory testing of biologicals was conducted, on request,
at the Organization’s reference laboratories, including
the Pan American Zoonoses Center (sce also Public
Health Lakoratories, above),

A specialized consultant spent four months in Panama

TapLE 1. BEEF AND VEAL: TRESH MEAT AND MEAT FOOD PRODUCTS EXPORTED TO THE UNITED BraTes,
1 Jury 1961-30 June 1962

Pounds

Fresh meat and edible orgong
received and inspected
Couniry of origin

Cured neat received and inspected Total

Passed for entry Refused entry Passed for entry Relused entry Passed for entry Refused entry
int U.8.A. and/or eondemned into U.8.4. and/or condemned into T7.8.4, and/or condemned
Costa Rica.......... 4,531,000 32,248 36,800 - 4,567,800 32,248
Guatemala. .. . ... ... 6,105,802 11,200 - - 6,105,892 11,200
Honduras. ...... ..., 7,775,400 359 - - 7,775,490 359
Nicaragua........... 15,219,458 37,603 91,650 33,000 15,311,108 70,693
Panama.... .. ... ... 239,898 7,551 - - 239,808 7,851
- None.

Source: United States Department of Agrieulture, ARS-93-2-6. Summary of Actizities—Meat Inspection Division. Bentember 1962.



studying current national legislation and availahle facil-
ities and personnel for the supervision of {oods, drugs,
and biologicals, The consultant’s finding that in 1962
the national services in Panama received over 3,000 ap-
plications for registration of different items under food
and drug legislation illustrates the heavy burden on na-
tional services. The statistics of inspection of improved
meats {Table 1) also reflect the magnitude of the inspec-
tion problem.

HEALTH EDUCATION

The greater part of Headquarters efforts was directed
toward stimulating health education training of specialist
staff and other categories of health personnel. The Or-
ganization participated in planning and carrying out the
1962 International Conference on Health and Health Ed-
ucation (30 June-7 July) and the first Inter-Regional
Conference on Postgraduate Health Education Training
of Health Personnel (8-17 July) in Philadelphia, Pennsyl-
vania. At the first of these meetings a thousand leaders
in the health ficld from all parts of the world discussed
multiple aspects of the problems of health and health
education in their countries. At the second meeting 69
participants from 31 countries of all WHO Regions dis-
cussed the present postgraduvate health education training
given in professional education institutions of the coun-
tries represented, possible trends, requirements, and possi-
bilities of modifying methods and policies.

Postgraduate Health Education Training

Advisory services were provided to the School of Hy-
giene and Public Health of the University of Sio Paulo,
Brazil, in preparing a proposed course of studies for
health education specialists, and a consultant-professor
in health education was provided to the School of Public
Health of the Central University of Venezuela, at Caracas.
For the School of Public Health of the National Univer-
sily of Colombia, at Bogot4, the Organization assisted in
reviewing a proposed UNICEF-supported, two-year proj-
ect to prepare health cducation specialists in the School,
in the content and methodology of this eourse of studies.

Other Health Education Training

Assistance was given in planning and carrying out
health education aspects of the First Training Course for
Sanitary Inspectors of the Caribbean Area. In collabora-
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tion with FAQ, UNICEF, and the United States Govern-
ment, plans were initiated to establish in San Juan, Puerto
Rico, a Regional Center [or Training in Planming for
Nutrition Education (see Nufrition, this Chapter).

As a result of discussions with health education staff of
national health services, efforts were intensified to trans-
late and distribute material on health education and social
sciences, which were needed for training programs in
professzional institutions and national health services.
Several scientific articles were translated and published
by the Organization. In addition, cooperative efforts
werc initiated in several countries whereby national health
education personnel would translate material and the
Organization would assist in its reproduction and
distribution.

Field Activities

In Mexico ussistance in the program of instruction of
the School of Public Health was continued, and advisory
services were provided for the health education training
programs carried out in the Ministry of Health, the Fed-
eral District, the Latin American Regional Fundamental

" Educalion Training Center (CREFAL), and malaria erad-

ication work. Advisory services to the malaria eradica-
tion program were provided both in routine operations
and in special studies related to chemotherapy. Besides
supplying materials, assistance was given in planning and
carrying out in-service and refresher training in health
education for personnel working in the various national
zone offices.

PAHO/WHO health education consultants were as-
signed to the Ministry of Health of the Dominican Re-
public and the malaria eradication program in Haiti. In
the Dominican Republic the Division of Health Educa-
tion was re-established in the Ministry of Health, with a
trained health educator in charge. In Haiti the PAHO/
WHO consultant worked with national and international
staff toward the development of training programs to im-
prove health education efforts of all categories of person-
nel involved in malaria eradication. Assistance with
training in health education activities was furnished to
the Malaria Eradication Training Center at Kingston,
Jamaica.

The consultant in health education for the malaria
eradication project in Surinam and a shorb-term con-
gultant in behavioral sciences participated in a survey to
identify cultural factors bearing on acceptance of the
malaria eradication program. The results of this survey
are being used to plan the bases for health education
efforts to be carried out in malaria eradication in Suri-
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nam. This will involve training of field teams in ap-
propriate health educalion methods and techniques.

Consultant services to the School of Public Ilealth in
Caracas, Venezuela, were directed particularly to teach-
ing health education methods and techniques to physi-
clans, nurses, statisticians, sanitarians, and veterinarians
studying at the School; integrating health education meth-
odology inte subject maller for the 1963 course; and
imparting health education training to the stafl of the
practice health center used by the School. Assistance was
also given to comimnunity water supply programs in plan-
ning for health education activities related to various
projects. One important effort was the training of per-
sonnel who will be involved in organizing communities
to participate in the conslruclion, maintenance, and op-
eration of local water supply systems.

HEALTH STATISTICS

Major developments in 1962 were the expansion of the
research program, which included planning for additional
epidemiological and stalistical research; provision of
basic data needed for specific programs; and the publi-
cation of the Summary of Four-Year Reports on Health
Conditions in the Americas, 1957-1960.*

Research

Grants awarded by the National Institutes of Health of
the United States allowed the Organization to continue

t Seientific Publication PAHO 64, 1962,



the Inter-American Investigation of Morlality and to hold
planning conferences preparatory to studies on the eti-
ology of congenital malformations and on cancer
epidemiology.

Inter-Admerican Invesligelion of Morlalily

The initial steps for field work in the investigation of
mortality were taken in 1961 with a pilot test using a
preliminary questionnaire. After the first 275 answers to
the questionnaire were reviewed al Headquarters the prin-
cipal collaborators met in Washington, D. C., from 22 to
30 January 1962, to develop the final standard question-
naire and the procedures to be used in all cities partici-
pating in the investigation. A Manual of Procedures
was then issued to maintain unilormity throughout the
investigation. :

Field work, based on the study of persons between 15
and 74 vears of age, included the investigation of deaths
from January 1962 in Bogot4, Colombia; Caracas, Vene-
zuela; La Plata, Argentina; Lima, Pert; and Sao Paulo
and Riberao Préto, Brazil. In Guatemala City and
Mexico City, work started with the investigation of deaths
occurring in March; and with those of May in Cali,
Colombia. Local circumstances delayed the beginning of
the project in Santiago, Chile, until July. Delay was also
encountered in developing plans for English-speaking
cities, but eventually San Francisco, California, and Bris-
tol, England, started the investigation with deaths occur-
ring in Octlober.

A preliminary analysis of the 1,561 completed ques-
tionnaires received from seven cities by the end of June
1962 was undertaken, principally to evaluate the prog-
ress of the study and the suitability of the data for the
purposes for which the project was designed. Although
the numbers from individual cities were too small to
warrant drawing any definitive conclusions, it became
obvious that the pathological services in some of the cities
should be strengthened.

In spite of the unavoidable delays encountered in some
cities, field work progressed satisfactorily; and by the
end of December, 8,576 completed questionnaires had
been received.

Etiology of Congenital Melformations

The XVI Pan American Sanitary Conference, after
studying the June report on the Inter-American Invest-
gation of Mortality in the Americas, recommended in
Resolution XIV that specific action be taken by the Mem-
ber States and by the Organization in regard to the re-
porting of congenital defects, up to date maintenance of
tabulation, and analysis of the data, To implement the
recommendation, a Planning Conference for Research on
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Congenital Malformations was scheduled for 3 to 7 Jan-
nary 1963, In the last quarter of 1962 working docu-
ments {or the Conference were prepared, and a dralt
proposal for a research program was designed as a frame-
work for discussion.

Epidemiological Studies of Cancer

Plans to carry out epidemiological research on cancer
began with the necessary preliminary work to hold a plan-
ning eonference in 1963. One aim of this meeting will be
to determine the specific fields of cancer epidemiological
research which may profitably be carried out in Latin
America because of the unusual occurrence of the disease
in specific sites or the existence of special population
characteristics Lo be investigated in relation to the disease.
Another aim will be to select places where the recom-
mended research can be carried on successfully because
facilities and interested qualified personnel are locally
available.

Headquarters Activities

As stipulated in the Pan American Sanitary Code, the
collection, analysis, and distribution of data on notifiable
diseases—including the quarantinahle diseases—was con-
tinued; as was the collection and analysis of data to
define the status of health conditions as a pguide for
health programs in the Region. The Organization’s over-
all planning in the field of statistics was aided by recom-
mendations of advisory committees, and the Latin Amenri-
can Center for Classification of Diseases contributed its
technical and advisory services. .

The Summary of Four-Year Reports on Health Con-
ditions in the Americas, 1957-1960 was published in
1962. Efforts were made to assemble data regarding
advances in health programs, expenditures for heslth,
hospital facilities and services, populations with water
supplies and sewerage syslems, health personnel, and
new developments in education and training, in addition
to providing data on vital statistics and communicable
diseases. New data on average lengths of stay in hos.
pitals and the percentage distribution of causes of hos-
pitalization of patients were also included.

Data for the calendar years 1959 and 1960 were
published in Reported Cases of Notifiable Diseases in
the Americas, 1959-1960.°

The collection and distribution of data on quarantinable
and notifiable diseases continued as in the past, with
the Weekly Epidemiological Report released on Wednes-
day of each weck. Monthly dala were published in the
quarterly publication Health Statistics. The progress of

5 Seientific Publication PAHO 538, 1962,
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the Aédes vegypti eradication campaign in the Americas
was evaluated monthly and reporls were published in the
Weekly and in the Boletin de la Oficine Saniiaria Pan-
americana. Provisional figures on the quarantinable
dizseases for 1962 are given in Table 2.

TA!_—HAE 2. REPOR’[‘ED CASES OF QUARANTINABLE DISEASES
IN THE AMERICAs, 19620

Jungle . Louse-

Country yellow Smallpox Plugue borne

fover typhus

Argentina. .. ... - 2b -

Bolivia........ - - - 1
Brazil......... 1 2,812¢ 36 -
Canada. . ...... - 14 - -
Chile.......... - - - 3
Colombia,. .. ... 30 1 - -
Eeuador, . ..... - 205 326 492
Mexico........ - - - -3
Peru.......... 20 - 164 57
Uruguay....... - e - -
Venezuela.. .. .. 1 11 1 -
Total........ 52 3,082 527 556

- None.

s Bazsed on official notification to the ITeallh Services; data received ab
PASB through 16 April 1963.

b Includes one imported cuse.

e Tneliydes data for the States of (Guanonbars (1,262 cases) and Sie 1’aulo
(473 cases), and partial data for the State of Pernambuco und for the vities of
Curitiba, Fortaleza, Macapd, Muaceio, Manaus, Natal, Porto Alegre, and
Vitéria.

d Imparted, N

e Includes two imported cases.

In 1962 a new system was established to coordinate
the collection of annual reports of notifiable diseases at
the Pan American Santtary Bureau, for both PAHO and
WHO, thus eliminating duplication of requests for in-
formation. Special forms were devised for collecting
data from notifiable disease reports, from death registra-
tion, and irom reports of cases in animals received by
velerinary agencies. Reported cases of selected notifiable
diseases were requested by month, by age and sex, and
by major political division; deaths were requested by
month. For other notifiable diseases, the annual numbers
of cases and deaths were also requested.

Eegional Advisory Committee on Health Statistics

The Regional Advisory Commitiee on Health Statistics
met from 11 to 13 June 1962 to consider and advise on
the role of statisticians in health planning for the next
decade, and to prepare recommendations for a strong
program to improve basic statistical data and for the
expansion of research. The meeting was attended by
nine members from countries in the Region and by

representatives of the World Health Organization, the
United Nations, and the Inter-American Statistical Insti-
tute. To achieve the goals of the Charter of Punta del
Este, the Committee recommended ® that the Organiza-
tion hold conferences and short courses on health plan-
ning for statisticians, augment the stalistical consultant
stafl, develop experimental areas, and establish goals in
statistics for the ten-year period.

Progress in the field of education and training was
reviewed and the following recommendations were made.
Each of the schools of public health should conduet
courses at the intermediate level for technicians in health
statistics, Resources should be obtained not only te
support the programs in operation in Santiago, Chile, and
S0 Paulo, Brazil, but also to permit their expansion.
Accelerated medical records and statistics courses should
be provided in several countries for the training of chiefs
of hospilal departments of statistics as well as of sta-
tistical personnel for hospitals.

The preliminary results of the Inier-American Investi-
gation of Mortality were noted, and the Organization was
encouraged to continue its research program to ascertain
the patterns of mortality in the Region. The Committee
suggested that a similar study of excessive childhood
mortalily, with laboratory facilities for diagnostic work,
would seem advisable. It was also suggested that a
meeting of speclalists in cancer epidemiology be con-
voked in 1963 to plan research in this field.

Eegional Advisory Commatiee on the Infernalional
Classification of Diseases

The Committee held its second meeting on 14 June
1962 as part of the preparation for the 1965 revision
of the International Classification of Diseases and Causes
of Death. The meeting was attended by five members
from Argentina, Brazil, Peru, and the United Siates, the
Director of Health Statistics of WHO, and the Director
of the Latin American Center [for Classification of
Diseascs. :

The Committee reviewed the results of the trials of the
propesed classifications of diarrheal, virus, and nutri-
tional diseases, completed in Colombia, Panama, Peru,
Venezuela, and Buenos Aires Province, Argentina. The
results of the trials showed agreement on the applicability
and usefulness of the proposed scheme to classify nutri.
tional deficiency diseases and indicated the need to unite
diarrheal diseases into a single group in the International
Classification. The results also revealed the diversity of
terminology in the Spanish-speaking countries, and the
inclusion of additional terms in the Spanish version of

the alphabetical index of the Iriernational Classification

¢ Scientific Publication PAH(O 63, 1962,



will be an important contribution to the accuracy and
uniformity of statistics on these diseases in Latin America,
The report of the Committee was published in 1962.7

Luatin American Center for Classification of Discases
The Latin American Center for Classification of Dis.
eases, in Venezuela, carried on several activities which
are essentially Regional. It continued to work on the
proposed revision of the International Classification of
Diseases and Causes of Death in the field of diarrheal,
nutritional, and infectious diseases. The results of the
trials of the proposed classifications carried out in five
countries were analyzed by the director of the Center.
The Center reviewed all categories in Section I, Infective
and Parasitic Diseases, and developed a proposal in-
corporating the results of the trials and other suggestions.
The Center also adapted to Spanish the diagnostic stand-
ards for mental diseascs from a document of the Do-
minion Bureau of Statistics of Canada prepared in
accordance with Section V of the International Classifice-
tion. Courses on the Inlernationol Classification were
given in Bolivia and Chile. The director of the Center
also served as a co-principal investigator and as a medical
referee in the Inter-American Investigation of Mortality
research project. The Spanish version of the International
Classification of Diseases, Adapted for Indexing of Hos-
pitals Records and Operation Classification proved to be
so useful that the entire issue was exhausted shortly after
its publication in 1962. A second printing is planned,

Field Activities

Emphasis on health as a part of socio-economic devel-
opment has pointed out the dependence of planning on
reliable health statistics. In 1962 statisticians were as.
signed to Brazil, Colombia, Dominican Republic, and
Paragnay to advise on statistical activities of health
services; and consultant statisticlans were active through-
out the year in Zones IV and VI and for limited periods
in Zones 1 and Il. Considerable progress was made
during the year in the countries of the Americas in
evaluating statistical programs and in improving the
registration systems of births, deaths, morbidity, hospi-
tals, resources, and service statistics.

Vital Statistics

In Argentina the National Department of Statistics
and Census supported the adoption of a mational plan
for vital statistics. Systems have been consolidated in
the Provinces of Buenos Aires, El Chaco, and San Juan
and,plans are in progress for those of Misiones, Cérdoba,

T Scientific Publication PARO 66, 1962,

23

and Mendoza, as well as for the Federal Capital. This
will produce a national registration area covering more
than two thirds of the country, using the international
certificate of death and following efficient and tested
procedures, Activities of the Department of Statistics
and of the Civil Registration Office have been coordinated
with those of the Office of Biostatistics of the Ministry
of Public Health of each province.

The National Committee on Vital Statistics in Bolivia
is working on the obligatory use of a medical certificate
of death, This effort, begun with a proposed trial
for La Paz, plans to coordinate the activities of the
Civil Registry and the Department of Statistics.

The National Committece on Vital and Health Statistics
of Colombia prepared, for presentation to Congress in
1963, a draft law and regulations on the civil registration
of vital events. A revised certificate of death, in use
since January 1962, permits a belter classification of
causes of death, The new form also makes it possible
to distinguish between deaths medically certified or not
and between cases that had or lacked medical care.

The development of a national health plan in the
Dominican Republic emphasized the need to improve its
biostatistics service to strengthen the organization of
health services at the national level. A plan to reorganize
the country’s health statistics is being prepared.

Changes under way for birth and death certification
in Ecuador will enable the Department of Statistics to
provide the Department of Health with earlier tabulations
of vital statistics.

At the request of the Ministry of Health of Mexico a
PAHO/WHO consultant made a general study of the
Ministry’s Department of Biostatistics.

In Paraguay a program to improve vital statistics was
drawn up and initiated in the Health Demonstration
Area, A subcommitiee of the National Committee on
Vital and Health Statistics supported the changes, This
project coordinates the work of the Civil Registry, the
Office of Statistics, and the Department of Biostatistics.
Tabulations of mortality statistics for 1961 have been
completed.

Morbidity Statistics

Morbidity statistics of notifiable diseases are at present
usually obtained from the national system for reporting
notifiable diseases and, in certain areas and countries,
from hospital data. Attention was directed to both
sources in 1962,

In Argentina the systems for reporting notifiable
diseases were improved in the Provinces of San Juan,
El Chaeo, and Buenos Aires. The Department of Com-
municable Diseases has routinely published and distrib-
uted the Boletin Epidemiolégico Nacional, which includes
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international data from the PAHO Weekly Epidemiologi-
cal Report, Projects in hospital morbidity statistics using
the International Classification of Diseases were initiated.
Plans for a cancer registry were drawn up for the
Province of Buenos Aires, and a statistical system for a
tuberculosis registry was organized at the National Center
of the Campaign Against Tuberculosis in Recreo, Prov.
ince of Santa Fe.

Plans for definitions and standards for routine hos-
pital statistical reporting were developed in Colombia.

Studies of the reporting of notifiable diseases in Para-
gnay resulted in the adoption of a new system of notifica-
tion. The system was successfully tried in Asuncién and
will be extended to the rest of the country in 1963,
Tabulations of 1961 data were prepared. Plans and
forms to obtain statistics for studying the best use of

TarrLE 3. REPORTED STATISTICS COURSES IN HEALTH AND MEDICAL SCIENCEs, 1962

Country Type of enpurse Length
Argentina. .. ... Intermediates. ... ... ... ... .. ...
For physicians», . .................
Medical records and hospital sta- | 6 months
tisticse
For tuberculosis physicians. .. .. .. .. 4 weeks
For health administrators...........
Biostatistics for medical clinleians. . .
Bolivia.........! Classification of diseases. ......... .| 2 weeks
Brazil..........] First course in statisiics applied to 6 weeks
medical scicnees
Course on probability. ........... .. 1 month
Second course in statisties...........| 6 weeks
Medical records. . ........ ... ... .. 0O months
Biostatistics for laboratory workers. .| 1 month
Chile.......... Degree course with specialization in | 15 months
hiostatistics
Intermediate......................| G months
Colombia. . .... Orientation on health and statistics | 4 wecks
for departmental statisticians
For hospital administrators. ... . ... .| 22 weeks
Cuba.......... Coding®. ......... . i 2 weeks
Dominican For medical elinicians®. . ...........| 2 months
Republic
Mexico. ....... Intermediate......................| 7 months
Paraguay....... For statistical personnel of the Min- | 2 weeks
istry®
For statistical personnel of the Min- 2 weeks
istry
Statistics in ecourse for health officers.| 4 weeks
Peru...........| Statislics in coursc in training center
for health personnel
Venezuela. . .. .. Medical records. ... .......... ... .. 11 months
Statistics in course on natlional health 4 months

planning

Numhber of
students

Ageney

14

10

20
25

11
34

19

15

12

13

Naticnal School of Public Health, Ministry of Social
Welfare and Public Health, Buenos Aires

National School of Public Health, Ministry of
Social Welfare and Public Health, Buenos Aires

Ministry of Socinl Welfare and Public Health,
Buenos Aires

National Center Against Tuberculosis, Recreo
Santa Fe

Bchool of Public Health, National University of
Buenos Aires

School of Public Health, National University of
Buenos Aires

Latin American Center for Clagsification of Dis-
enges, Caracas

Sehool of Public Health, University of 8o Pauloe

School of Public Health, University of Sfio Paulo

Sehool of Public Health, University of Sfc Paulo

School of Public Health, University of 8o Paulo

Ministry of Health, Rio de Janeiro

Sehool of Yublic Health, Universily of Chile,
Santiago

School of Public IHealth, University of Chile,
Santiago

School of Public Health, National University of
Colombia, Bogotd

University of Antioquia Iospital, Medellin

Ministry of Public Health, Havana

Ministry of Health and Social Welfare, Santo
Domingo

School of Public Health, Ministry of Public Health
and Welfare, Mexico City

Ministry of Public Health and Social Welfare,
Asuncidn

Ministry of Public Health and Soecial Welfare,
Asuncidn

Ministry of Public Heaslth and Social Welfare,
Asuneién

Ministry of Public Health and Social Wclfare,
Lima,

Ministry of Sanitation and Secial Welfare, Caracas

Ministry of Sanitation and Social Wellare, Caracas

... Data not available.
= Course given with PAHO participation,
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hospital beds are underway. Hospital morbidity statistics
for the second half of 1961 are being tabulated.

Health Services

In the Buenos Aires, Mendoza, and Tucuman Provinces
of Argentina statistical data on resources of personnel,
establishments, and services were gathered to plan for
health programs. At the national level, the Federal Invest-
ments Council is promoting the collection of such sta-
tistics for use in both health and over-all planning.

The Ministry of Health of Colombia included in its
Ten-Year Plan provisions for the training of statistical
personnel, A course planned in 1962 for statisticians at
the intermediate level will be given on two occasions in
1963.

To plan an integrated health services project in the
Province of Manabi, Ecuador, basic data were collected.
In addition, a new coordinated system of records was
designed for the monthly reports of the activities of
health centers.

Tabulations of activities in the health centers of Para-
guay were made for 1961 and the first half of 1962,

National Committees on Vital and Heolth Statistics

National Committees on Vital and Health Statistics
have been recommended by WH{} Expert Committees
since 1948 as a method for countries lo parlicipate in
the development of international standards and pro-
cedures, Committees have been formed in 18 American
countries.

Education and Training Program

The education and training program in health and
medical statistics is being expanded through the efforts
of the faculties of the schools of public health as well
as by the activities of Ministries of Health and of the
Organization and its consultants.

A summary of the statistics courses in health and
medical services in Latin American countries is given in
Table 3.

The School of Public Health of the University of Chile
received short-term consultant services and financial sup-
port from PAHO/WIHO. A 15-month degree course with
11 students and a six-month course with 34 students were
completed in 1962, bringing the total number of students
trained in statistics in Chile to 328. The countiry of
origin of these students is given in Table 4. (See Fellow-
ships, Chapter V, for furlher details.)
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TABLE 4. COUNTHY OF ORIGIN OF STUDENTS THAINED IN
VITAL AND HEALTH STATIsTICS, CHILE, 1953-1962

Country Number

Argentina, . ... ... e 36
Bolivia. . ... 0
Brazgil. ... ... 3
Chile. ... ... 161
Colombia. ... ... . 16
Costa Rica. .. .. ... ... ... .. 7
Cuba. .. 2
Dominican Republic ..o .o o o 1
Beuador.. ... ... ... . . 7
ElSalvador...... ... ... ... ... . . 3
Cuatemala. . ........ . ... .. ... ... ... ... ... ... 6
Haiti. ... e 3
Honduras. ... . ... ... . . 2
MeXiBr, o 13
Niearagua. ... ... ... 4
Panama...... ... .. . ... ... 3
Paraguay . ... 11
Peru. . 18
Uruguay. ... ... o . 10
Venezuela. ... .. ... ... ... 3

Total, ... .. 328

The School of Public Health of the University of Sao
Paulo expanded its training program in medical sta-
tistics. It again provided a first course in statistics ap-
plied to medical sciences (25 students) and added an
advanced course (37 students) as well as an introductory
course on the theory of probability. The 62 students in
the first two courses were from Argentina, Bolivia, Brazil,
Colombia, Cuba, Ecuador, Honduras, Mexico, Peru, Vene-
zuela, and Portugal. Some of the 20 students who attended
the course on the theory of probability also tock the
advanced course. The Division of General Medical Sci-
ences of the National Institutes of Health, United States
Public Health Service, continued its training grant to the
School and PAHO/WHO consultants again assisted in
teaching.

The Organization continued assisting in the training
program for personnel in charge of medical records and
hospital statistics. A medical records librarian has been
rendering consultant services in Argentina, where prog-
ress is being made on the keeping of medical records
and hospital statistics. Courses in this field were also
given in S#o0 Paulo, in Caracas, and in San Juan {Pucrto
Rico) ; Colombia and Mexico have expressed interest
in such training.
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III. ENVIRONMENTAL SANITATION

The most outstanding accomplishments in the field of
environmental sanitation during 1962 were achieved in
the urban water supply program. The fact that over
300 million dollars were committed for construction or
expansion of water supply systems in Latin America in
loans by the Inter-American Development Bank and
contributions by the Governments of the Region pointed
to what was probably the most significant feature—the
intent of the countries of the Americas to sclve one of
their most pressing and diflicult problems.

The Organization contributed to the solution of the

problem through continued collaboration with the Gov-
ernments in the technical, financial, administrative, and
operational aspects of urban water supplies and in the
education and training of professional and auxiliary
personnel for work in public water supply services. As-
sistance in personnel training was extended to Ministries
of Public Works, autonomous water boards, and uni-
versity schools of engineering throughout the Continent,

The Organization also conlinued to cooperate in other
areas of environmental sanitation, particularly legislation,
sewerage systems and sewage disposal, rural samitation

TapLE 5. CONSULTANTS FURNISHED BY THE ORGANIZATION FOR ENVIRONMENTAL SANITATION, BY SPECIALTY AND BY COUNTRY, 1062

Long-term
consultants Short-term consultantsa
Country or other peolitieal unit - T
Tlesign or Adinistration Treatment of
Water water supplies |of water services| Water rates wastes Wella Total
Argentina., .. ... ... oL - - - - 1 1
Bolivia......................... - - 1 - - - 1
Brazil. . ......... ... ... ... . - 1 - - 1
Chile........ .. ... - 1 - - - 1
Colombia............... ... ... 2 - 2 1 - 1 Th
Costa Riea...................... - 1 1 1 1 - 4
Dominiean Republic............. i - 1 - - - 2
Eeuador........................ - 2 1 - - 4
ElSalvador. .............. ... ... - 3 1 1 1 - 74d
Guatemala. .......... . ... .. ... - 3 - - - - 3
Haili......... ..o - 1 - - - 1
Honduras............... ... ..... - 1 - - - - 1
MeXIEO. . .o oo 1 2 - - - 3
Nicaragua. .. ................... 1 1 1 - - 3
Panama............ ... ... .. .. - 1 - - - 2
Paraguay............ ..o ... - - - - 1 1
Pern.. ... . ... .. .. 1 — 1 - - - 2
Trinidad. ............. ... ....... - - - - 1 - 1
Venczuela..................... .. - 1 1 1 - 3
Britigh Honduras. .. ............. 1 - - - - - 1
British West Indies. ............. 1 - - - 1 - 2
Total, ....... ... ... .. ... 8 17 11 4 5 3 51
— None.

& Some gave assistance in more than one country or other politicul nnit.
b Tneludes one shori-lerin consultant in health edueation.

¢ Includes ong shart-term labuoratory gonsultant.

d Ineludes one short-term consultant on sewerage,
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programs, garbage collection and disposal, industrial
hygiene, and housing.

Requests from Member Governments for advisory serv-
ices in sanitary engincering and environmental sanitation
increased in 1962, The organization therefore recruited
5 additional engineers, which raised the consultant stafl
at Headquarters, Zone Offices, and projects to 33 engi-
neers and 5 sanitary inspectors. Table 5 shows the 21
countries and territories where 8 regular staff specialists
in water supply and 38 short-term consultants in various
aspects of waterworks design, well drilling, and adminis-
tration provided services during the year. In addition,
5 consultants gave advice on laboratory work and
education.

Advisory services conlinued to be given on the dralting
of legislation for the establishment of water and sewerage
boards and were provided for the first ime to British
Guiana, Nicaragua, Paraguay, and Trinidad. Such boards
began functioning in 1962 in Bolivia, the Dominican
Republic, and Panama. Assistance continued to be given
to the boards established in earlier years in Costa Rica
and El Salvador.

Fifteen of the short-term consultants provided advice
to 11 countries on problems relating to the organization
and administration of waler supply systems and the
establishment of water rates.

WATER SUPPLY

The Organization continued to give the highest priority
in the field of environmental sanitation to the promotion
of programs calling for the construction and expansion
of water supplies in the Hemisphere. Working relation-
ships and collaboration with the Inter-American Develop-
ment Bank were strengthened by the signing, on 11 May
1962, of a letter of agreement governing the technical
assistance activities both organizations furnish to the
countries in connection with development of community
water supply and sanitation facilities. The agreement
established tentative procedures to avoid duplication on
requests for technical assistance made to both erganiza-
tions and provided for mutnal consultation as to the best
way to comply with requests received by either one alone.

As can be seen from Table 6, up to 31 December 1962
the Inter-American Development Bank had approved
loans for construction and expansion of potable water
supplies and sewerage systems amounting to $157,541,
000. With the contribution of Governments or muniecipal-

ities of $152,157,000, the total amount invested in Lhese
water and sewerage systems reached $309,698,000. This
investment was to benefit over 11 million persons in cities
that obtained the loans.

The Agency for International Development, the Export-
Import Bank, and the International Development Associa-
tion of the World Bank also approved loans in 1962 to
finance water supply works (and sometimes sewerage) in
the Americas. Adding their investment of about $13,000,
000 to the amount pledged by the Governments concerned,
the total amount committed by 31 December 1962 for
water and sewerage systems was morc than $320 millions.

Three experienced sanitary engineers visited the na-
tional agencies responsible for water services in 19 coun-
tries of the Americas, to gather information on the stand-
ards in force for the design of water systems and other
technical aspects, The information obtained was discussed
at the Seminar on Water Supply Systems Design held in
Buenos Aires, Argentina, The study revealed that many
countries either had no standards for the design of water
supply systems or that those in force were inadequate,
making it evident that greater attention should be given
to standards in the future.

Consultants assigned by the Organization to British
Honduras, Colombia, the Dominican Republic, Mexico,
Nicaragua, Peru, and St. Lucia provided advisory techni-
eal services on the preparation of new projects for water
supplies or for the expansion of existing ones and in the
training of professional and auxiliary personnel. Plans
were also drafted during the year to furnish similar ad-
visory service in 1963 to Barbados, Costa Rica, Dominica,
El Salvador, Ecuador, and Panama.

To make the hest possible use of ground water in the
six Central American countries a consulting hydrologist
made a preliminary study of the area’s resources. The
project was to be sent to the United Nations Special Fund
for consideration and possible financing.

SEWAGE AND WASTE-WATER
DISPOSAL

During 1962 a Symposium on New Methods of Sewage
Treatment was held in Cincinnati, Ohio, in collaboration
with the Robert A. Taft Sanitary Engineering Center of
the U.S. Public Heaith Service, the Agency for Inter-
national Development, and the University of Cincinnati.
The Symposium was attended by 99 engineers from all
the countries in Latin America, some from other Regions,
and a number of consultants from the Organization and
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TaBLE 6. COMMUNITY WATER SUPFLY AND BANITATION FACILITIES: LOANS APPROVED UP TO 31 DrcEmuek 1962 ny rme
INTER-AMERICAN DEVELOPMENT BANK, LOCAL CONTRIBUTIGN, AND POPULATION T0 BE SERVED

Country Locality Serviee
Brazil....... CGuanabara. ., ..., .. Water.............
Scewerage, ... ...
Recife, Maceio, Cam- | Water and sewerage.
pina Grande, Natal,
Teresina, Sno Luiz
Salvador............ . Water.............
Chile. . ... .. Concepeidn and Talea- | Water.... ... ... ..
huano
Colombia. . .| Medellin. ............ Water.............
Cartagena. ........... Water.............
Caeute............... Water and sewerage,
Cali................. Water.............
367 urban centers and | Water. ... ... .. ..
Buenaveniuara
Ecuador. ....| Quito. . ... ... .. Sewerage. ... ...
Tl Salvador.| 18 towns. . ... ... .....| Walcrand scwerage.
Stowns.............. Water and sewerage.
3dtowns............. Water and sewerage.
Gualemala. .| Puerte Barrios, . .. .. .. Water.......... ...
More than 60 urban | Water and sewerage.
centers ,
Mexico, . .... 12 towns, State of | Water and sewerage,
Yuestan; L town,
State of Quintana
Roo
Punama.....| 7towns. .............| Waterand sewerage.
Peru........| Arequipa............. Water. ............
Urnguay . . ..| Montevideo...........) Water.........._..
Sewerage... ... ....
Venezuela. . .| 336 communities. ... .. Water.......... ...
Several communities | Water.. ... .. ..
of 5000 to 10,000
inhabitants
Muracaibo... . ..., .. Water.............
Total. . ...

Organizalion

SURSAN=. .............
SURSAN=...... .......
SUDENE4. ...,

Water and Sewerage De-
partnient
Ministry of Public Works.

Public Works. . ....... ..
Municipal Public Works. .
Municipal Serviecs. ... ...
Municipal Works.. ... ...
Ingtitute of Municipal
Development,
Munieipality..... ... ..
sSCISP o S
ANDAe . ... ...
ANDAe . ... .........
Atlantic Hydroelectric
Company
Institute of Municipal
Levelopment
Nacional Financiera, S.A..

TDAAN®R oo L.

Arequipa Sanitary Cor-
poration

Central Credit Coopera-
tive

OSE L ...

Sanitation Department,
Montevideo City
Couneil

Ministry of Social Welfare

INOSI ... ... ...

INOSI

Amount of lonn

U.S. dollars
24,000,000
11,000,004}
12,878,000

4,120,000

3,520,000

6,048,000

5,969,000

5,183,000

2,454,000
15,000,000

3,000,000

5,490,000

2,100,000

2,700,000

175,000

3,500,000

9,206,000

2,762,000
3,399,000}

300,000
5,743,000
- 2,500,000

10,000,000
10,000,000

6,000,000

157, 541,000

Local
contribution

Population
to be served

.8, dollars
29557, 0000
11,473,000¢
5,554,000
4,007,000
2. 530,000
4,000,000
4 865,000
5,980,000
1,660,000
22,800, 000
2,015,000
1,678,000
1,400,000
1,130,000
90,000
1,650,000

6,200,000

3,080,000

2,500,000

7,200,000

10,000,000
10,800,000

13,508 000

152,157,000

2,100,000
580,000
1,300,000
400,000
205,000
300,000
50,000
54,000
150,000
3,000,000
200,000
108,000
200,000
236,000
10,000
120,000

400,000

80,000

122,000
500,000

600,000
460,000

174,000

11,245,000

» Buperintendency of Urbanization and Sanitation.
b Inchudes $1,667,000 furnished by the United States of America by virtue of Publie Luw Ne. 480,
e Tnelndes $667.000 furnished by the United States of Amneriea by virtue of Public Law No. 480.
4 Northeusgtern Development Buperintendency.
¢ Tneludes $733,000 furnished by the United States of America by virlue of Public Law Mo, 480.
t Tnter-American Public Health Cooperative Service.
¢ Nntional Agency for Water and Sewernge.
b Tnstitute of National Aqueduects and Sewernpe.
i Natjonal SBanitary Works,

i National Institute of SBanitary Worka.
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from AID. Experts spoke on the latest advances in sew-
age treatment. Detailed discussions were also held on the
technique of oxidation ponds and the practical advantages
of their simple and economical upkeep. A survey of sew-
erage systems and sewage treatment in 20 countries of the
Continent made it possible for the first time to present
accurate and up-to-date data on the situation.

The Organization provided shori-term consultant serv-
ices on sewerage and sewage treatment to Barbados, Costa
Rica, El Salvador, Trinidad, and Venezuela. In Costa Rica
a study was carried out on the effects of dumping un-
treated wastes from a new chemical lertilizer plant mto
the ocean. Similar studies were made in Acajutla, El
Salvador, with reference to wastes from factories being
establishcd in Lhe new port,

Up to the end of 1962 the Inter-American Development
Bank had granted 11 loans to cities for the construction
or expansion of sewerage systems. In most cases the loans
were for combined water supply and sewerage projects,
and almost without exception the Bank requested that the
city involved solve its water problem first,

ConsTRUcTION 0F ONE oF THE CoLLecrors ForMing ParT oF THE
Master SEwER Pran ofF Cilicura, CoLomnia,

SPECIAL EQuiPMENT I USE (¥ THE CARRIBBEAN, FOR BuiLoive
Latrings oN Coral or Rock SoiL FormaTions.

RURAL SANITATION

The Organization investigated ways and means of pro-
moting the development of national rural sanitation plans
so that countries might reach the goals established by the
Charter of Punta del Este. The main difficulty to be over-
come was the total or partial self-financing of the works
and the obtaining of capital from both local and inter-
national sources.

The Organization continued to collaborate with the
Governments of Argentina, Bolivia, Brazil, Chile, the
Dominican Republie, El Salvador, Guatemala, Honduras,
Mexico, Panama, Paraguay, Peru, Uruguay, Venezuela,
and several of the territories in the Caribbean, in the
development of rural sanitation projects. These projects
related principally to rural water supplies and the dis-
posal of excreta and wastes and, to a lesser degree, to
food sanitation and the improvement of housing and
schools. The projects almost always included the train-
ing of sanitary inspectors and other auxiliary personnel.
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Short-term consultant services Lo accelerate well-drilling
operations of projects in Argentina, Colombia, and Para-
guay were provided,

Colombia and Venczuela received loans from the IADB
for the construction of water supplies in small localities
able to undertake self-financing. In collaboration with
UNICEF, a major project was developed in Venezuela
for the comstruction of small water supply systems in
localities with fewer than 500 inhabitants. UNICEF also
collaborated during the year in projects for the construc-
tion of small water supply systems and of installation of
latrines in Argentina, Brazil, Colombia, Chile, El Salva-
dor, Honduras, Panama, Paraguay, Peru, Mexico, and
Uruguay. Similar programs were approved and developed
with the assistance of UNICEF in British Guiana, British
Honduras and some of the Caribbean territories.

"In the Caribbean Area the installation of latrines in
Barbados, Grenada, St. Kitts, 5t. Lucia, St. Vincent, and
Trinidad reached almost 50 per cent of the original goals.
During 1962 a total of 10,841 latrines were completed,
which brought the cumulative total to 64,012 units since
the program began. Negotiations were also undertaken
during the year to extend the program in 1963 to British
Guiana, Dominica, Montscrrat, and the Netherlands An-
tilles.

WASTE AND REFUSE

In 1962 the Organization furnished advisory services
to Colombia, Peru, Trinidad, and Venezuela on the col-
lection and dispesal of refuse and waste in their capital
cities. In their reports, the consultants included recom-
mendations on the need to reorganize the services, change
the administrative systems, and improve the methods for
the collection and final disposal of wastes. In view of
this situation, the Organization made plans to step up its
future action in this field, by providing advisory services
and through the organization of a symposium to study
more satisfactory administrative techmiques and pro-
cedures.

In connection with public health services projects, col-
laboralion was continued with municipal ‘and health
authorities in the formulation and execulion of programs
for refuse and waste collection and disposal in small
localities and rural areas. In Vcnezuela, for example, the
Ministry of Public Health started a program of refuse
disposal in small localities, with very good results.

INDUSTRIAL HYGIENE

In April 1962 the Organization signed an agreement
with the Ministry of Public Health and the University of
Chile, for the establishment of an Institute of Oceupa-
tional Health and Air Pollution. A request for assistance
to cxpand the scope of activities of the Institute and con-
vert it into a lraining center for national and international
personnel was approved by the United Nations Special
Fund. Once the project is in full force, the Government
of Chile is to reccive $404,000 over a period of five years,
The Organization is to provide technical advisory services
for the direction of the project, which will be adminis-
tered by the Nalional Health Service of Chile. Because
students in industrial hygiene at the Institute will use the
industrial hygiene program of the National Health Service
of Chile as a practice ficld, the Organization conducted
an evalnation of the program,

Lectures on occupational health were given at the Uni-
versity of Cordoba, Argentina. Consultant services were
furnished to Bolivia, Chile, Jamaica, Mexico, the Panama
Canal Zone, Trinidad, and Venezuela. The services in-
cluded evaluation of the operations of existing: programs,
and in the case of the Canal Zone, Jamaica, and Trinidad,
exploratory visits were made to determine future needs
in industrial hygiene.

The Organization participated in the First Latin Ameri-
can Conference on Air Pollution held in Buenos Aires,
Argentina, in October 1962, and in the National Confer-
ence on Air Pollution held in Washington, D. C., in
December.

EDUCATION AND TRAINING

The effect of the seminar on the teaching of sanitary
engineering in schools of engineering of Latin America,
held in Lima, Peru, in July 1961, became evident during

"1962. Argentina, Colombia, the Dominican Republic,

Mexico, Venezuela, and the countries of Central America,
requested assistance from the Organization in the prepa-
ration of programs to improve or expand the teaching
of sanitary engineering in their Schools of Engineering,
as well as in the preparalion of requests for assistance
from the United Nations Special Fund.

The Fund approved a project presented by the National
University of Colombia, in Bogotd, for the improvement
of the teaching of sanitary engineering and the expansion
of facilities, and had under consideration a project cover-
ing four universities in Venesuela. Requests by the Na-



tional Autonemous University of Mexico and the National
University of Buenos Aires were in preparation.

The Organization also collaborated in the preparation
of a combined project for the universities of the Central
American countries, for which a study prepared by a
shortterm consultant was to serve as a basis for the
presentation of a request to the Fund, Similar aid was
given to the Superintendency of Urbanization and Sanita-
tion of the State of Guanabara, Brazil, which wished to
obtain assistance for its Institute of Sanitary Engineering
which was devoted to research and the training of pro-
fessional and auxiliary personnel.

Assistance was also given to the University of the
Dominican Republic in the revision of the civil and sani-
tary engineering curricula, In response io a request of
the National University of Honduras, a consultant revised
the plans for laboratories where subjects related to sani-
tary engineering were to be taught.

Collaboration continued in the training of auxiliary
sanitalion personnel, particularly sanitary inspectors for
sanitation programs in rural areas. Courses of this type
were conducted in Argenlina, Bolivia, Colombia, Chile,
Costa Rica, Guatemala, Mexico, Panama, Peru, and Vene-
zuela, resulting in the training of a satisfactory number
of inspectors of good quality. The course at the School
of Public Health of Chile was designed specifically for
graduate sanitary inspectors with supervisory functions
in environmental sanitation activities in various countries.

A refresher course was conducted for sanitary inspec-

tor-supervisors from several countries in the Caribbean

Area. The course, which lasted nine weeks, was held in
Barbados in collaboration with UNICEF and the Govern-
ment; it was attended by 31 inspectors occupying key
positions in health services. Plans were madc to repeat
this course during the second half of 1963,

A Seminar on Water Supply Systems Design was held
in Buenos Aires, Argentina, from 20 to 29 September
1962, in collaboration with the Argentine General Admin-
istration of Sanitary Works and the School of Engineer-
ing of the National University of Buenos Aires. Sixty-
five engineers occupying responsible positions in techni-
cal organizations in most of the Latin American countries,
the United States of America, and Canada, attended the
Seminar. Experts from North and South America pre-
sented 16 papers on the fundamental aspects of stand-
ards for the design of water supply systems.

The second course on water supply systems design was
held in Mexico City from 17 September to 21 December.
This course was organized by the Pan American Sanitary
Bureau in collaboration with the Doclorate Division of
the School of Engineering of the National Autonomous
University of Mexico and the Ministry of Hydraulic Re-
sources. It was attended by 33 engineers from Argentina,
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Brazil, Colombia, Costa Rica, the Dominican Republic,
El Salvador, Honduras, Guatemala, Mexico, -Nicaragna,
Paraguay, Peru, and Venezuela. The instructors were
professors from the University and staff members and
short-term consultants of the Organization, The purpose
of the course was to help fulfill the objective that as often
as possible new water projects he designed by national
personnel.

Fellowships were granted by the Organization to engi-
neers {rom several Latin American countries for the
Course on Ground Water Development, held at the Uni-
versity of Minnesota from 18 June to 24 Aungust, and ar-
rangements were made with the Agency for International
Development for PAHO to send 12 engineers and 8 wa-
terworks operators to the II AID Regional Course on
Ground Water Development to be held at the University
of Costa Rica from January to April 1963. Arrangements
were also made for AID to send a certain number of engi-
neers to lthe courses on design and administration of
water supply systems conducted by the Universities of
Akron, Ohio, and of North Carolina.

The survey of the teaching of sanitary engineering in
schools of engineering in Latin America, conducted in
1961, provided data for 57 schools, The results were pub-
lished in the December 1962 issue of the Boletin de la

Oficina Senitaria Panamericana.

HOUSING

During the first few months of the year, the Organiza-
tion sent two consultants to several countries to observe
the activities being carried out by health authorities in
the field of housing. The report was subsequently pre-
sented to the group of housing specialists and consult-
anis from the Organization and the WHO European Re-
gion whe met from 9 to 12 April 1962 at the University
of Pittsburgh, Pennsylvania, to draw up the agenda for
the Inter-Regional Seminar on Public Health Aspects of
Housing which was to be held in Madrid, Spain, from 22
April to 1 May 1963.

In view of the increasing iraportance of housing pro-
grams in the Latin American countries and of the recom-
mendations made by the countries during the XVI Pan
American Sanitary Conference, the position of Regional
Adviser on Public Health Aspects of Housing was
established.
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OTHER ACTIVITIES

The VIII Congress of the Inter-American Association
of Sanitary Engineering (AIDIS), in which the Organiza-
tion’s engineering stafl actively participated, was held in
Washington, D.C., from 10 ta 15 June 1962, The Con.
gress was atlended by more than 700 sanitary engineers
from all the Latin American countries. The Organization
presented documents on the financing of water supply
systems and the teaching of sanitary engineering in Latin
America.

As a contribution to the training of members of the
U.S. Peace Corps, Headquarters personnel lectured on
environmental sanitation problems in Latin America and
on the aclivities being carried out by the environmental
sanitation staff of the Organization in this field. This

contribution yielded unexpected returns, as in many in-
stances members of the Peace Corps later collaborated
in sanitation programs in which the Organization was
participating,

A draft manual on the sanitation of schools was pre-
pared on the basis of observations of school buildings
and sanitation regulalions in North, Middle, and South
America. The draft was to be sent to the health and
school authorities of the countries for review and com-
ment before final publication.

The Organization continued to collaborate with the
countries on food hygiene programs. Work on a manual
of fvod sanitation, begun in 1961 to serve as a guide for
the control of establishments selling food and beverages,
advanced so far that it was hoped to make the first draft
available in 1963 for the countries to apply its recom-
mendations on a trial basis.



IV. ERADICATION OR CONTROL OF DISEASES

MALARIA FERADICATION

Progress of Eradication Programs

The turning point of the malaria eradication program
in the Americas came in 1960, when—transmission hav-
ing been halted—arcas with a total population of 10,101,
000 ended the attack phase of their campaigns and
entered the consolidation phase. By the end of 1961,
the population living in areas from which malaria had
been eradicated or that had entered the consolidation
phase was 17,879,000, In 1962 the entry of still more
areas into these categories raised the total population in
areas without malaria transmission to 30,410,000, This
steady progress indicates that Conlinent-wide malaria
eradication is possible if efforts are continued.

Grenada, Carriacou, and St. Lucia completed the third
year of surveillance operations in the consolidation phase
in 1962; formal recognition of eradication followed.

Table 7 shows the population registered in areas where
malaria has been eradicated and in thosc which had
entercd the consolidation phase by the end of 1962, as
claimed by the Governments. Figure 1 shows the situation
as known at the end of 1962,

Cuba, Haiti, and Panama began the attack phase with
total coverage of their malarious areas—Cuba for the
first time; Haiti and Panama after a reorganization of
their campaigns, due mainly to the need of shifting from
annual house-spraying with dieldrin to hiannual spraying
with DDT,
approved for 1963 assure progress continuity and, if
there is no setback in Government support, the entire
malarious area of the country will be in the allack phase
by the end of 1964.

In spite of the progress achieved, some countries con-
tinued to face administrative and financial problems.
Argentina, Colombia, the Dominican Republic, Paraguay,
and Peru fell in this calegory. At the same time, techni-
cal problems arising in certain areas of Costa Rica, Fl
Salvador, Guatemala, Nicaragua, and Mexico generated
administrative problems, chiefly financial.

Tt became evident at the end of 1962 that the problem
of malaria eradication in the Americas within the present

Brazil extended its areas under attack. Funds
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decade, as postulated in the Charter of Punta del Este,
will depend principally upon the will of the Governments
to give il top priority.

It is hardly possible to assure economic development
in many rural areas of Latin America if malaria continues
to undermine the health of the population. This was the

experience in the United Stales. Infected children were

Y ™ w) ~

~{0) BAHAMA (5LANDS

%
£ 7

BERMUDA

V.5 ¥IROIN {SLAND3
BRITISH VIRGIN ISLANDS
ANGUILLA
ST. KITTS
NEVIS
ANTIGUA
BARBUDGA
GUADELOUFE

(5} DOMINICA
MARTINIQUE
ST, LUCIA
ST, VIMNCENT

FUER]U BAHBADQS
RICO ° GRENADA
/_ } TOBAGO

—_—_.ENEIUELA €D TRINIDAD

HRITISH GUIANA
e SURIMAM
@ FRENCH GUIANA
N

.‘\\\\\\\
.\\\ S RES \\%

MEXICO

1AMAICA

; -y
GUATEMAL R pimicin pep.

W N
EL SALVADOR ~\.\$

HONDURAS
NICARAGUA *hg. { &
COSTA RICA™ "\‘\\ N \
PANAMA e
COLOMEIA )

BRA.Z\
BOLIVIA
AREAS IN WHICH PREPARATORY
WORK IS BEING CARRIED QUT
PRIOR TG ERADICATION

AREAS WHERE ALL KOUSES ARE SPRAYED

FRNRANY FERIODICALLY WITH RESIDUAL INSECTICIOE

TO INTERRUPT MALARIA TRANSMISSION

AREAS WHERE MEDICATED SALT IS BEING

USED EXPERIMENTALLY TO INTERRUPT

MALARIA TRANSMISEION

PARAGUAY

¢ URUGUAY
AREAS WHERE HOUSE-SPRAYING HAS BEEN

COWPLETED AND VIGILANCE NETWORK 1S
IN OPERATION

AGENTINA

MALARIA ERRADICATED: NO GASES FOUND
3] OURING AT LEAST THREE CONSECUTIVE YEARS DF
VIGILANCE AFTER TERMINATION OF SPRAYING

_ AREAS WHERE MALARIA HAS NEVER BEEN PRESENT 53 L
""" OR FROM WHICH |T DISAPPEARED WITHOUT SPECIFIC
MEASURES FOR ERRADICATION

XG

oF Mararra EuApCATION IN THE AMERICAS,

DECEMEER 1962,

Fie. 1. Srartus

TURKS AND CAICOS |SLANDS



36

"TABLE 7. STATUS OF MALARIA ERADICATION IN THE AMERICAS, BY POPULATION IN THE SAME AREA, 1962
Population in thousands
Arcas with eradiention program in progress
Originally Arcas with malaria
Country or other political unit Total malarious eradication
areas claimed Copanlidation Avtack Preparutory
phase phase phase

Argenling. ....... ... ... .. .. ... 22,216 2,645 57 G24= 298 736
Bolivia........... ... ... ... ... 3,566 1,287 - 759 528 -
Brazil.......................... 75,996 39,896 3,902 5,697 18,156 12,241
Colombia, ........ ... ........ ... 14,768 9,304 - 3,027 6,027 25(4
Cogta Rica. .............. ... ... 1,274 412 - 230 182 -
Cuba.. ... . ... ... ... . 7,022 1,874 - - 1,874 -
Dominican Republic.............. 3,228 2,647 - - 2,647 -
Ecuador. .................. . ..., 4,359 2,376 - - 2,376 -
El Sulvador...... ... ... 2,600 1,820 - - 1,820 -
Guatemala. .......... ... ... ... 4,014 1,782 - 498 1,284 -
Haifi. .. ... ... .. ... ... 4,134 3,080 - - 3,080 -
Honduras....................... 1,950 1,561 - 44 1,515 -
Jamadea........... ... .. ... . ... 1,650 1,282 - 1,282 - -
Mexiet. ..o oo 37,170 20,214 - 15,592 4,627 -
Nicaragus. .. .. ... ... .. ... .. 1,637 1,571 - 515 L,056 -
Panama.............. ... .. ..... 1,118 1,001 - - 1,001 -
Paraguay....................... 1,817 1,512 - - - 1,512
Peru....................... 10,742 3,184 - 864 2,325 -
Trinidad and Tobago. ............ 877 877 - 877 - -
Venezucla. . .......... ... .. ... 7,604 5,696 5,260¢ 150 277 -
British Cuiana,.......... ....... 502 502 556 - 36 -
British Honduras....... .. e 100 100 - 100 - -
Dominiea, ., ., .o G0 14 - 14 - -
French Guiana. ... ............... 34 34 - ® 30° 4
Grenada. . ........ e 89 a7 374 - - -
Guadaloupe. . ................... 281 253 187 65 - -
Panama Canal Zone. ............. 45 45 - 41 L -
St Lueia. ... 97 52 32 - - -
Surinam. . ........... ... ... o 300 185 - 125 60 -

Total. ... . .. ... .. ... . ..., 209,330 105,463 11,020 30,410 49,200 14,743

— None.

s Includes an wrea with 205,723 inbabiiunis where, without antimalarial measures being taken, no cases oceurred in the past three years,

h Area difficult to reach, where spraying is done irregularly or not at all.

* Of the figure shown, it is catimated that 4,325,177 persons live in the malarin-eradicated uren registered at PASBH.
d Population in arex where maluriz has been eradicnted and the nres registered at 1’ASB,
e Clorrection; sproying continued in arcas reperted in the consolidation phase in 1981,

not able to take advantage of the educational facilities
provided, and adults were not capable of producing as
expected.

Large private firms are fully cognizant of this prob-
lem and include in their budgets programs for malaria
control or eradication. Agricultural, mining, oil, and
electric companies in Latin America have invested sub-
stantial funds to remove malaria from their fields of
operations.

Case-Finding and Epidemiological Evaluation

Epidemiological operations were underway in most of
the countries. Increased activity in case-detection, in
epidemiological investigation, and in classification of
cases permitted suspension of spraying operations in
large areas and improved delimitation of problem areas.

The areas that entered the consolidation phase in 1961
should go into the maintenance phase during 1964. They



include all of Trinidad and Tobago and parts of Argen-
tina, Bolivia, Jamaica, Mexico, Peru, Surinam, and new
areas in Venczuela.

This will impose upon the local health services of those
countries the added responsibility of keeping permanent
vigilance to detect any malaria-imported case as early
as possible to avoid the re-establishment of the disease.
If they fail to do so, it will be their responsibility to
apply the indicated counter-measures to neutralize the
effects of reimportation.

To prepare a country’s local health services for vigi.
lance, the Ministry of Health must develop a plan that
will assure full economic and administrative support to
permit:

1. The National Malaria Eradication Service to con-
tinue its work in areas still in the attack phase;

2. A combined program of the National Malaria Eradi.
cation Service and the local health service during the
consolidation phase to ascertain eradication, and

3. The local health service to carry out effective sur-
veillance during the maintenance phase.

It was not difficult to arouse the medical profession to
give nation-wide support to ‘the national malaria eradi-
cation goal. It has not always been possible, however,
to obtain unfaltering cooperation in case-detection from
all medical oflicers in local health services, government
hospitals and clinics, private hospitals, and from physi-
cians in private practice. Though this unfortunate situa-
tion does not hamper the program during the attack
phase, it becomes very serious in the consolidation
phase when it is imperative to know if the disease has
disappeared.

Through their network of notification posts manned
by volunteer collaborators and through active house-to-
house visiting, the National Malaria Eradication Services
have carried most of the burden of case finding. To
help solve the problem of continuity when malaria is
officially declared eradicated in a country, two seminars
were planned, one for 1963 and the other for 1964. The
first will be for the countries in South America and the
second for those in Middle America and the Caribbean.
These seminars were designed to help the directors of
National Malaria Eradication Services and local health
services to understand that malaria eradication is their
common job, and that it can succced only through their
full cooperation.

Preblems and Research
The Organization kept up its search for solutions to

the problems of malaria-transmission persistence.
During 1962 an Epidemiological Study Team continued
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investigating the causes of persistent transmission in the
coastal area of El Salvador. They found that Anopheles
albimenus has not only become resistant to dieldrin and
DDT, but in certain areas has also acquired a highly
sensitive repellency to DDT. Mosquitoes that have de-
veloped this excito-repellency to a high degree do not rest
on sprayed walls long enough to absorb a lethal dose of
the insecticide. Both DDT-susceptible and DDT-resistant
mosquitoes sometimes behave in the same manner.

Personnel of the Epidemiology Study Team developed
in 1962 a device called the Excito-Repellency Test Box—
PAHO Model—to study the hehavior of anopheles
mosquitoes in relation to DDT.sprayed wall surfaces,
The plywood box is a 50-centimeter cube that resembles
a miniature house. Female mosquitoes are released inside
the box to study both the rate at which they escape
through window traps and their mortality in the 24 hours
following exposure to the insecticide. The device is
always used in pairs: one treated with insecticide, the
other untreated. While its potentialities have not been
fully explored, it has already given useful information
about excito-repellency variations in 4. albimanus popu-
lations of different localities in Central America.

The Team is also developing speedy, reliable, and
economical epidemiological investigation techniques to
ascertain the causes of persistent transmission, which, in
the future, may be useful to other countries with similar
problems.

An insecticide testing program was continued in El
Salvader and Bolivia. In addition to testing the effects
of indoor-sprayed insecticides, the team began research

. on larviciding for operational use in areas where house

spraying does not halt transmission. Dust and suspen-
sions of both Fenthion (formerly Baytex) and paris
green were tested. During the rainy season, hand spray-
ing with these larvicides proved to be unsatisfactory and
expensive,

Paris-green powder mixed with 75 per cent dust was
sprayed by airplane over an area of about 100 square
kilometers, with a population of 25,000 inhabitants, in
the Department of La Libertad on the coast of El Salva-
dor. Airplanes with their pilots were rented from local
private firms that specialize in agricultural spraying. A
weekly dusting, slarted in mid-October, was eflcctive and
economical. The cost was US$10.00 per 500-pound dis-
charge. The Organization provided the larvicide mixture
and loading.

In addition to malathion studies carried out in El
Salvador and Nicaragua, plans were made to begin ex-
perimenis in 1963 on the problem of insecticide sorption
by certain mud walls. Sorption weakens greatly the
residual effect of insecticides. The unfinished surface
of mud-wall houses in rural areas of Latin America
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prevents the use of promising residual-action insecticides,
such as malathion and carbamates, where the vector is
resistant to DDT,

Field trials of a pressure-regulator device for spray
pumps were conducted by the U, 3. Public Health Service,
UNICEF, PASB, and the Governments of Guatemala and
Nicaragua. The trials were so satisfactory as to justify
its adoption in most house-spraying operations with
wettable-powder insecticides. Besides saving 10 per cent
in insecticide, the device increased the spray output per
man-day. UNICEF agreed to provide the new device
during 1963 for all malaria eradication campaigns spon-

sored by the Organization in the Continent. The device,
developed by the USPHS Communicable Disease Center
at Savannah, Georgia, cannot at present be used to spray

DDT or dieldrin emulsions or solutions because the
chemicals in these formulations attack the synthetic
rubber pressure-regulating disc.

Chemotherapy
Pilot projects of mass treatment with drugs were

sponsored by the Organization in Costa Rica, El Salva-
dor, Guatemala, Mexico, and Nicaragua. Tablets com.



bining chloroquine and primaquine were distributed free
every 14 days. After the sixth cycle of medication, no
cases of malaria were detected among the high percentage
of the population accepting the drug. The studies are
being continued to determine when the medication can
be suspended without sethacks to the campaign.

Plans were completed to establish with the support of
the Organization s screening center in the State of 3o
Paulo, Brazil, for the delection of strains of human
plasmodia resistant or highly tolerant to chloroquine and
other antimalarial drugs,

British Guiana, with the assistance of the Organization
and UNICEF, has been using chloroquinized salt to
eradicate malaria from the interior of the country. Dur-
ing 1962 an actinic exfoliative skin reaction broke out
among certain population groups using medicated salt
in their diet, and a small focus of persistent transmission
was observed near that country’s border with Brazil. The
skin reaction has not been proved to have been caused
by the small chloroquine dose administered. The drug,
in higher doses than those used in the medicated sait,
is recommended for treatment of similar skin diseases.
Chloroquinized salt has been effective in halting malaria
transmission in the northern districts. The problem on
the border with Brazil is attributed to the use of non-
medicated salt imported from Brazil or to high tolerance
to chloroquine developed by Plasmodium falciparum
strains. Further investigations are being conducted.

The Organization offered technical and economic facili-
ties to the National Institute of Allergy and Infections
Diseases of the National Institutes of Health of the
United States Public Health Service, for field trials of
LC-501, a new antimalaria drug of Parke, Davis &
Company laboratories. This injectable drug, tested in
individuals under laboratory conditions, has shown to
have a six-month residual protective effect against malaria
infections, If its effectiveness is the same under field
conditions, the cost of mass treatment will be considerably
reduced.

Education and Training

During 1962 the Organization not only provided fel-
lowships and travel grants for malaria workers but also
financed two training centers in the Americas. AID pro-
vided assistance, as in 1961, for the center in Kingston,
Jamaica, which is operated for English-speaking students.
The other center, in the School of Hygiene and Public
Health of the University of Sdo Paulo, Brazil, is for
Spanish- and Portuguese-speaking students. The School
in Sdo Paulo offers a course in entomology with emphasis
on malaria vectors.
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As in the past, the Government of Venezuela provided,
at its Malariology Instilute in Maracay, assistance in
training professionals for the malaria eradication pro-
gram, The field training and observation facilities of
Mexico continued to receive economic assistance {rom
the Organization; and other countries, especially Hon-
duras and Guatemala, opened their doors to foreign
observers. Details on lellowships and travel grants can

be found in Chapter V.

Meetings

The X Meeting of Directors of the National Malaria
Eradication Scrvices of Central America, Mexico, and
Panama was held in Tegucigalpa, Honduras, from 14 to
19 May 1962,

In addition, a Seminar on Malaria Problems in the
Guianas was held in Paramaribo, Surinam, from 25 to 28
September 1962. Health authorities from Brazil, British
Guiana, French Guiana, and Surinam discussed the prob-
icm of malaria eradication in the rural population of
this special area. This seminar resulted in better under-
standing of common problems and also set the pattern
for future border meetings to consider details of joint
activities in these difficult operational areas. In conse-
quence, border meetings between Brazil and British
Guiana, and between Brazil and French Guiana took
place on the dates shown in Table 8.

TARLE 8. MALARIA ERADICATION PROGRAM: BORDER
MEETINGS STIMULATED AND ASSISTED BY THE
ORGANIZATION, 1962

Countries Dutes Place of meeting

8-10 February Quclzaltenango,

Guatemala

Ponta-Pord, Mata
Grosso, Brazil

Guatemala-Mexico
Brazil-Paraguay 21-23 June

French Guiana-
Surinam

2% September Paramaribo,

Surinam
Colombia-Venezuela 24-26 Oetober
Brazil-British Guiana | 24-25 November

Caeuta, Colombia

Boa Vista, Rio
Branco, Brazil

10 December &t, Georges, French

Giana

Brazil-French Guiana




40

YELLOW FEVER CONTROL AND

.

AEDES AEGYPTI ERADICATION

Yellow Fever

During 1962, 52 cases of jungle vellow fever were
notificd in the Americas-—in Brazil, Colombia, Peru, and
Venezuela (Figure 2). There were no unusual epidemio-
logical manifestations during the year.

The Organization continued to assist the Yellow Fever
Section (formerly Carlos Finlay Institute for Special
Studies) of the National Health Institute in Bogotd,
Colombia, which produces 17D yellow fever vaccine and
conducts epidemiological studies on yellow fever and
other arbovirus infections. The Organization also con-
tinued. to assist the Oswaldo Cruz Institute in Rio de
Janeiro, Brazil, in producing 17D vaccine and in pro-
viding free diagnostic services to other countries in the
Americas. Total 1962 production of yellow fever vaccine
in Colombia was 716,468 doses, and in Brazil 4,958,000
doses; details regarding use are shown in Table 9.

LY
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@ (UNGLE YELLOW FEVER CASE

Fic. 2. RerortEnd Cases oF JuncLE YErLow FEVER IN TUHE
AnERICAS, 1962,

Aedes aegypti Eradication

The XVI Pan American Sanitary Conference urged
the countries and territorics still infested with Aédes
aegypii to give maximum priority to the provision of
funds to complete their cradication campaigns, and
requested the Governments of areas where the vector
has been eradicated to maintain active surveillance pro-
grams to prevent reinfestation,

In the Caribbean, for geographic, economie, and ad-
minislrative reasons, it has not been possible up to now

TaBLE 9. USE OF YELLOW FEVER VACCINE PRODUCED
IN THE AMERICAs, 1062
Doses
Praduoced in
Country or other political unit
supplied with vaccine

Bruzil Colombia

Aruba. .. ....... . ... .. - 3,702
Bolivia. .................... 50,000 -
Brazil, ..... ... . ... . ... .. 2,370,400 -
British Guiana, .. ........... - 16,200
Chile. ...................... - 4,000
Colombia................... - 176,915
Cuba. ..................... - 1,000
Curagao. . .................. - 2,500
BEeuador. ... ... L - 1,300
Guatemala, ... ....... ... ... - 10,000
Jamaiea. . ... - 1,500
Mexico. ............. . ... - 21,908
Panama. .. ....... ... . - 8,875
Peru. ... ... L, - 140,000
Venezuela................... 270,000 82,800
Liberia. .. .................. - 3,000
Portugal . . ... ... ... L 44,000 -

- None.

to coordinate the campaigns in the various ferritories
and countries so as to prevent repeated reinfestations.
In addition, 4. aegypii sirains resistant to chlorinated
insecticides are rapidly developing in many of the coun-
tries and territories.

To meet this situation it was considered essential to
make a general review of the campaign in the area, in
order to correct existing faults, intensily the pace of
activities, and coordinate the various programs in such
a way as to make it possible to eradicate the mosquito
more or less simultaneously throughout the area in the
shortest time possible.

As a first step in this plan, in 1962 the Organization
sent an entomologist to study the problem of vector
resistance to Insecticides in the Caribbean. With A,
aegypit larvae from Jamaica and elsewhere in the Carib-
bean, the entomologist is carrying on susceptibility tests
with varicus insecticides and studying new eradication
techniques suitable for the Caribbean Area. However,
to carry out the evadication plan it will also be necessary
to examine the other technical, administrative, economic,
and political difficulties that are hampering the progress
of the campaign in this area.

The Governing Bodies of the Organization have de-
clared 4. aegypti eradicated from Bolivia, Brazil, British
Honduras, Chile, Costa Rica, Ecuador, El Salvador,



French Guiana, Guatemala, Honduras, Nicaragua, Pan-
ama, the Panama Canal Zone, Paraguay, Peru, and Uru-
guay. No new country was added to this group in 1962,

A summary of the status of the campaign in the
countries and territories of the Hemisphere is given be-
low, as well as in Table 10 and Figure 3.

Argentina. Eradication activities in this country cov-
ered the entire presumably infested area, which measures
some 1,000,000 square kilometers. During the initial
survey 3,741 localities were inspected, of which 165 were
found infested with A. aegypti. All of these localities
were negative in the latest verifications made. At the
end of 1962, 1o declare the entire country free of the
mosquito, only the investigation of one island in the La
Plata River estuary and a special verification of 77 of
the 165 originally positive localities slill remained to
be done,

Colombhia. In 1961 Colombia was considered to have
eradicated A. aegypti, but in Seplember of that year the
city of Cicuta, near the Venezuelan border, was found
reinfested. Reinfestation was high and widespread when
the first foci was found, but the Government immediately
resumed eradication activilies with PASB assistance, and
the verification completed in December 1962, covering
22274, of the 22454 houses in Cicuta, revealed only
14 houses infested with 4. aegypti. Four houses in the
small community of San Luis, one kilometer from Cicuta,
were also fonnd reinfested in 1962, The locality was
rapidly treated.

Cuba. Despite administrative difficulties which delayed
activities during the first months of 1962, the campaign
conlinued to progress satisfactorily. By December the
campaign was in full development in the Provinces of
La Habana, Pinar del Rio, and Matanzas, to be extended
at a later date to the remainder of the country. Since
December 1961, when dieldrin was selected for spraying
in Greater Havana and neighboring municipalities be-
cause of the low susceptibility of A. aegypti to DDT, the
mosquito has been progressively eliminated in the entire
working area. As of December 1962, a total of 677
localities had been surveyed in Cuba and 496 found
infested. Of the initially positive localities, 409 had been
verified after treatment; 155 continued positive.

Dominican Republic. Susceptibility tests made in
1962 with A. aegypti larvae gathered from various Jocali-
ties showed that resistance of the mosquito to chlorinated
insecticides was present throughout the entire country.
It was therefore decided to interrupt the campaign in
November 1962, until such time as Lhe studies underway
in Jamaica indicate which insecticides should be used
instead of the chiorinated.

Haiti. The campaign was suspended for financial
reasons in 1958; infestation at present is probably high

41

and extensive. The emergency public health plan that
the Government of Haitl presented to the Tripartite
Committee of the Alliance for Progress in 1962 included
A. aeegypii eradication, and it was hoped that the cam-
paign might be resumed in a not too distant future.

Jamaiea. Because of unsatisfactory results, the Gov-
ernment halted the campaign in 1961, to resume it after
suitable reorganization. Investigations made in 1962
showed the island to be extensively infested and that in
some areas A. aegypti was resistant to the chlorinated
insecticides. Studies made during the last quarter of
1962 by an entomologist sent by the Organization showed
that this resistance was higher and more widespread in
some areas than had been originally believed. These
studies, however, have not clarified the problem fully
nor indicated which insccticides could be successfully
substituted for the chlorinated hydrocarbons.

Mexico. The campaign has covered all the presumably
infested area, where 4,235 localilies werc surveyed and
600 were found positive. According to the lalest inspee-
tion, the 600 originally positive localities were considered
free of the mosquito. The special verification of the
country was started with assistance from the Organization
in QOctober 1961, and as of December 1962 a total of
178 localities had been inspected; of these, only the city
of Mérida was {ound positive, with infestation of 20 of
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TagLe 10. Srarus

or THE Aédes asgypli ERADICATION CAMPAIGN IN THE AMERICAS, 19621

Aren assumed initially

infested Lovalities inspected sinee beginning of campaign
Date Dute of Initially positive Present
Country or other political unit campaign iatest pvailable stage
bhegan report of
Total Inspected | Number Veritied carn-
paign
Total
Stall
Treated | Nurnher posgitive
Sguare
kilometers Par cent
Argentina............... June 14953 | Dee. 1962 | 1,000,000 | 100.0 | 3,741 165 165 165 - b
Bolivia.................. June 1932 | Deec. 1962 100,000 | 100.0 282 65 65 65 - ¢
Brazil................... Jan. 1931 | Dec. 1962 | 5,358,822 ( 100.0 268,576 | 36,119 | 36, llf} 36,119 - c.d
Chile................... June 1945 | June 1962 104,373 | 100.0 "301 48 48 - e.d
Colombia................| Nov, 1950 | Dec. 1962 280,000 | 100.0 | 3,801 354 354 3564 2 b
Costa Riea. . ............| April 1949 | Sept. 1962 20,000 | 100.0 | 1,342 104 104 104 - °
Cuba................... March 1954 | Dec. 1962 100,000 20.3 677 496 409 409 155 b
Dominican Republic.. .. .. Oct. 1952 | Aug. 1962 42,020 80.4 | 1,420 361 3561 315 15 b
Ecuador........._..... .. June 1946 | Dec. 1962 69,454 [ 100.0 2 324 337 337 337 - e.d
Ll Salvador..............| April 1949 | Tec. 1962 18,675 | 100.0 "909 190 190 180 - eod
Guatemala. .. ... ... ... Jan. 1949 | June 1962 36,423 100.0 | 2,485 138 138 158 - e.d
Haiti................... Oct. 1953 | Sept. 1958 27,750 49.4 2 ,3749 605 602 435 27 ©
Honduras. .............. Sept. 1949 | Dec. 1962 69,929 | 100.0 "600 53 53 53 - c.d
Jamaica. .. ... ..o Feb, 1950 | Sept. 1962 11,424 | 100.0 14 12 L S °
Mexieo.................. Jan. 1951 | Dee. 1962 | 1,000,000 100.0 | 4,244 G600 600 600 b
Nicaragus. . .........,... Jan. 1950 | June 1961 65,263 100.0 3,126 18 18 18 e
Panama................. Feb, 1949 | June 1960 56,246 100.0 | 2,853 44 44 44 - e
Paragnay.. ... . coovoo| Jan. 1048 | Dee. 1962 200,000 100.0 1,561 98 a8 98 - c.d
Peru.................... Jan. 1940 | Dee. 1962 638,000 100.0 { 4,320 191 1491 1 - cvd
Trinidad and Tobago. .. .. Jan. 1951 | Dec. 1962 3,108 | 100.0 128 122 122 122 4 b
United States of America. . - - 777,000 . o o A 8
Uruguay................ Gel. 1948 | Iee. 1962 187,000 100.0 1,020 133 133 133 - “d
Venezuela. .............. June 1948 | Dec. 1962 710,000 71.8 5,721 a77 570 492 22 b
France
French Guiana.... ... .. May 1949 | Sept. 1962 91,000 | 100.0 222 55 55 hh - e.d
Guadeloupe............ Jan. 1957 | Oct. 1961 1,619 4.9 H3 38 38 27 20 e
Martinique. .. ...... ... Nov. 1953 | March 1962 1,000 | 100.0 34 21 19 19 2 b
Netherlands
Aruba....... ... ... .. March 1952 | Dec. 1962 174 100.¢ 9 9 9 o] - b
Bonaire. . ......... .. .. Sept. 1952 | Dec. 1962 244 100.¢ 6 6 6 6 - b
Curacao............... Oct. 1951 | Dee. 1962 448 100.0 5 5 5 5 4 b
Saba, 8t. Bustalius . .. .| July 1958 | Sept. 1962 65 100. ¢ 34 30 30 30 15 b
Surinam. . e Dee. 1962 | Dec. 1962 48,000 .. 231 T4 - - - b
United Klngdom
Antigua.._...... ... .. Aug. 1954 | Dec. 1962 283 100.0 50 47 47 47 25 b
Bahama Islands....... .| June 1954 | Dec. 1962 11,396 1.3 13 11 11 11 9 b
Barbados............ .. March 1954 | Dec. 1962 171 1000 99 98 98 98 48 b
Bermuda............ .. Jan. 1951 | Dlee. 14951 53 100.0 9 9 9 9 — b
British Guiana.. ... .. .. March 1946 | Dec, 1962 4,662 100.0 93 21 21 21 2 b
British Honduras. ., .. .| Oct. 14950 | June 1962 22,965 100.0 34 2 2 2 - °
Cayman Islands. ... . .. - - 259 .. e
Dominies. ............, Feb. 1951 | Oct. 1956 789 90.0 136 i) G6 66 16 -
Grenada. . ....... . ..., Nov. 1952 | July 1959 311 100.0 8 g 8 8 - t
Grenadines. . ., .. ... ... Nov. 1952 | June 1962 65 1000 7 5 5 5 4 k
Montserrat, ... ..... ... May 19566 | Dee. 1962 83 100.0 33 16 16 16 2 b
3t. Klt.ts—News—Angullla, May 1950 | March 1962 396 100.0¢ 62 33 33 33 16 b
Saint Lueia, . J May 1953 | Oet. 1982 259 100.0 50 50 50 50 6 b
Saint Vineent. .. ... MJruh 1953 | Dee. 1962 332 100.0 8 8 8 3 - b
Turks and Caicos Islands - 430 . . o . - ©
Virgin Islands, .. ... ... March 1960 | Dee. 1962 174 74.6 23 23 23 23 8 b
United States of America. .
Canal Zone, .. ... .. .. 1948 | Sept. 1960 1,432 100.0 21 2 2 2 - e.d
Puerto Rico, .......... May 1950 | March 1961 8,896 61.8 481 248 248 248 116 e
Virgin Islands, ......... - - 124 °

~ None.
. Data not available.

# Based on reports reccived through 21 Mareh 1663,

b Program in operation.
¢ Eradication completed.
d Vigilacee continued.

* No program activity, hut positive lor 4. aegyp,
! Awaiting official declaration of eradication.



the nearly 47,000 houses. The city was treated again
and the reinfestation eliminated.

Trinidad and Tobago. These two islands had been
considered negative for some time, but in 1961 4. aegypti
was found in one of the localities of the interior as well
as around the harbor of Part of Spain, The necessary
measures to eliminate the mosquito from the two areas
were taken and Trinidad once again became negative.
In 1962 A. aegypti foci were repeatedly found in and
around the dock area of Port of Spain, which led to the
supposition that the mosquito was being reintroduced by
boats arriving from other Caribbean ports. In August
the source responsible for the reinlestation was found
to be some small vacation islands, belonging to Trinidad,
which lie close to Port of Spain and which had never
been surveyed or treated. All of these islands were
sprayed, and it was expected that the mosquito would
soon be eradicated. Tobage continued to be considered
frec of the vector.

United States of America. According to the latest
data available, the areas infested with 4. aegypti include
the States of Alabama, Arkansas, Florida, Georgia, Loui-
siana, Mississippi, South Carolina, Tennessee, part of
Texas, the Commonwealth of Puerto Rico, and the 1. S,
Virgin Islands. The XVI Pan American Sanitary Con-
lerence was informed that the Government intended
shortly to initlate 4. aegypii eradication activities in the
continental United Stales, Puerto Rico, and the Virgin
Islands.

Venezuela, The campaign has been greaily intensified
since 1959. Up to December 1962, of the 5,721 localities
inspected in the presumably infested areas, 577 were
found positive. Of these initially positive localities, 492
were verified after treatment, and 470 were found nega-
tive in the last inspection made,

France

French Guiana. This territory has been considered
negative since the 1960 reinfestation was eliminated in
the same year.

Guadeloupe. The campaign was virtually suspended
in 1962 because the results were unsatisfactory. 4. aegypti
is resistant to chlorinated insecticides, and appropriate
new insecticides were not yet available.

Martinique. There has never been a specific A.
aegypti eradication campaign in this island. Although
the campaign conducted against insects by the local
authoritics continued, results with regard to 4. cegypti
were not satisfactory.

St. Martin. The French part of the island, adminis-
tered by Guadeloupe, was considered negative, The
Netherlands part, however, continued positive, which
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made the consolidation phase of the campaign in the
French territory difficult.

Netherlands

Aruba and Bonaire, A recent verification confirmed
the absence of the mosquito in these islands, which have
been negative for several years.

Curagao. Eradication of the mosquito had heen ex-
pected Lo be completed rapidly, but instead the situation
worsened. The city of Willemstad and its environs are
again extensively infested, and there were indications
during 1962 thai the vector in this area has become re-
sistant to chlorinated insecticides.

Saba and St. Eustatius, These islands were also con-
sidered negative, but there was no recent information.

St. Martin, The Dulch part of the island was found
reinfested in 1961, but administrative reasons have made
it impossible to reinstate the eradication campaign.

Surinam. In 1962 an agreement providing for collab-
oration between the Government and the Organization
was signed, and the plan of operations for the campaign
was prepared. The selection and training of campaign
personnel was begun in November, and eradication work
proper was scheduled to begin in Paramaribo in January

1963,

United Kingdom

Antigua and Barbuda. These islandz were found
reinfested in 1961, and a 1962 survey of Anligua re-
vealed extensive infestation. A. aegypti was found im
25 of the 50 localities of Antigua. The Government
therefore decided to resume the eradication campaign
throughout the entire territory.

Bahama Islands. The budget and the personnel of
the campaign have been insufficient to deal with the
problem, and the results have not been satisfactory. The
susceptibility of 4. eegypii to DDT is low.

Barbados. The campaign has lacked sufficient staff
at its disposal; in consequence, the work cycles have
been long and the results unsatisfactory. The A. aegypti
in the island is resistant to DDT.

Bermuda. The island had been considered negative
for several years, but the special verification to confirm
eradication of the vector is yet to be made.

British Guiana. After being free of the vector for
several ycars, British Guiana was found reinfested in
1962. The infestation was generalized in Georgetown,
and it is possible that neighboring localities were also
reinfested. The Government renewed operations against
the vector in Georgetown but, owing to the limited num-
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ber of campaign personnel and to the method employed
1o eliminate the mosquite, the results were not satisfac-
tory. This situation may become dangerous because the
presence of yellow fever virus was confirmed in the
jungles of British Guiana in 1962,

Cayman, Turks, and Caicos Tslands. The cam-
paign has not been started in any island of this group.

Dominica. Financial reasons have prevented the
Government from resuming eradieation operations.

Grenada, Carriacou, and Petite Martinique. Gre-
nada has been considered negative since 1958, but Car-
riacou and Petite Martinique continue positive. In
Carriacou, vector resistance to chlorinated insecticides
has been confirmed.

Grenadines. These islands, including Bequia and
Union, continue infested.

Montserrat. The 1960 reinlestation was eliminated
in 1961, but a 1962 verification showed that the island
was positive again and that complete treatment is
indicated.

5t. Kiuis, Nevis, and Anguilla. St. Kitts and Nevis
continued negative, but Anguilla was highly infested.
The campaign has lacked the necessary funds to inten-
sily aclivities to the extent required.

St. Lueia. This island was rcinfested in 1960 and
again in 1961. An inspection made in 19262 showed
infestation to be high and generalized. As of December
1962, finanecial reasons had prevenled the resumption of
eradication activities.

St. Vineent. This island is considered negative.

Virgin Islands. Campaign activities continued 1o be
hampered by administrative difliculties, and results have
hesn unsatisfactory.

SMALLPOX

Resolutions of the Governing Bodies of the Pan
American Health Organization dealing with the problem
of smallpox in the Americas have repeatedly urged the
countries where smallpox exists to conduct intensive
vaccination campaigns aimed at reaching at least 80
per cent of the population, and have requested that the
Organizalion collaborate with the countries in developing
smallpox eradication programs and coordinating country
activities (Table 11). Criteria for smallpox eradication
were approved at the XIII Meeting of the Directing
Council of the Organization.!

Continuing the long-run decline evident in the past
decade, 3.082 cases of smallpox were reported in the

' Official Document PAHO 41:352-53, 1962,

Tarck 11, CONTRIBUTIONS OF INTERNATIONAL ORGANI-
ZATIONS TO THE SMALLFOX ERADICATION TPROGHAM
IN THE AMERICAS, 1948-10622

7. S, dollars

Country and project PAHO WHO UNICEF Tutal
AMRO-60.....| 75,720 - - 75,729
Argentina-2, , .. 9,736 37,610 - 47,346
Bolivia-8...... .| 10,263 37,610 - 47,873
Brazil-38.......| 43,720 - - 43,720
Chile-32. ... ... 12,172 - - 12,172
Colomhia-17....| 83,789 20,000 15,000 118,784
Cubsa-8........ 30,741 - - 30,741
Ecuador-20. . ... 68,145 60,949 60,926 190,020
Haili-18. ... ... 3,848 - - 3,848
Mexico-31...... 5,307 - - 5,307
Paraguay-15....1 10,164 - - 10,164
Peru-51........ 1,148 - - 1,148
Uruguay-12, . ., 4,870 - - 6,870
Venezuela-12. .. 5,728 - - 5,728
Total.. . .....| 367,360 | 156,169 75,926 | 599,455
— None,

o Consultant services, fellowships, equipment, ete,

Americas in 1962 (see Health Statistics, Chapter II):
2,812 occurred in Brazil, 205 in Ecuador, 41 in Colombia,
11 in Venezuela, 10 in Uruguay, 2 in Argentina, and 1 in
Canada (Figure 4). Two ol the cases in Uruguay and
the single case recorded in Canada were imported.

Smallpox vaccination activities in the countries of
Central America and Panama were intensified with the
aim of raising the percentage of population immunized
{Table 12). The Organization furnished glycerinated
vaccing ready for use to Costa Rica, the Dominican
Republic, Honduras, and Panama from the reserve of
2 miilion doses donated by the Government of Mexico
to WHO for the world-wide smallpox eradication pro-
gram and assighed to the Region of the Americas. The
Government of Brazil donated 100,000 doses of lyophil-
ized smallpex vaccine directly to the Government of
Nicaragua.

The Organization gave technical advisory services to
the health authorities of the Dominican Republic in the
preparation of a national smallpox vaccination program,
for which lyophilized vaccine was given by the Govern-
ment of Venezuela and glycerinated vaccine by PASB/
WHO. Vaccination was scheduled to begin in 1963.

In Argentina the smallpox eradication campaign of
the Ministry of Social Welfare and Public Health in-
cluded, in 1962, 16 Provinces (1 more than in 1961) of
the northern and central regions. Since the campaign
began in October 1960, 6,395,505 persons were vaccinated
against smallpox up to December 1962; this accounted
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for 80 per cent of the population in 7 Provinces, about
75 per cent in 2 Provinces, and a lower percentage in
the other 7 Provinces. During the year, it was necessary
to reduce the campaign personnel to a minimum for
fimancial reasons, and performance was thereby greatly
diminished. The Nalional Institute of Microbiology pro-
duced glycerinated smallpox vaccine of good quality in
sufficient quantities to meet the demands of the eradica-
tion campaign.

Bolivia interrupted its smallpox eradication campaign
in 1959, when there remained about 700,000 persons to
be vaccinated. In 1962 a new program was prepared with
the aim of immunizing 80 per cent of the population in
a period of three years. The Organizalion provided
technical personnel to assist in preparing the new pro-
gram, and the United Nations Technical Assistance Board
(UNTAB)} approved special assistance from the con-
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REPORTED NUMBER OF SMALLPOX VACCINATIONS

Area 1960 1661 1982
Argentina. . ......... .. 1,990,467 | 4,407,020 1 1,344,401
Bolivia. ............... 42,803 34,2158 164,449
Brazil................. 4,910,091 ... | 2,061,179%
Canada. . ............. 1,332,000 ... ..
Chile.................. 285,314 382,46 703,297
Colombia..............| 3,145,355 | 1,250,685 191,083 °
Cosla Rica............. 14,657 79,553 106,2524
Cuba................. 38,6350 129,647 135,319¢
Dominican Republic. . .. 26,057 10,000 An,135
Eeuador............... 783,338 535,668 685,696
Kl 8alvador. . .......... 33,873 24,554° 143,835
Guatemalu........... .. 123, 5401 120, 5902 127,004
Haitie oo, 411 3,135 | 180,719
Honduras.............. 17,843 9,509 127,1444
Jampien, .. ... ... 70,973 70,129 131,652
Mexieo. .. ..ot 3,087,334 | 2,588,149 | 5. 226,006G¢
Nivaragun. .. .......... 3,803 19,385 3,335¢
Panama ... ............ 24,835 31,566 11,5472
Paraguay............ .. 122,897 114,142 28,283 ¢
Peru,................. 1,049,740 969,808 593,336
Trinidad and Tobago. ... 3,839 11,438 1,271%
United States of Americs R c e
Uruguay.............. 214,360 188,674 81,754°
Venezuela,............ 1,104,384 | 1,140,842 | 1,147,574%
Antigus............. . 1,603 1,186 446
Bahama Islands. . ... ... . 17,941 3,196
Barbados.............. 10, 5641 14,070 86,507
Bermuda. ., ............ 7831 579 Ce
British Guianz. ... .. ... 3,165 Co G,982
British Honduras. ... ... 3,930 4,400 10,617
Cayman Islands. ... .. .. ... .
DNominica, ............. o 1,351n 2,315°
TFalkland Islands. . ... .. 128 L o
French Guiana. .. ... .. 2,204 1,120= 1,122+
Grenada, .............. 3,402 2,695 1,031
Cuadeloupe............ 13,5671 5,000* 750 ¢
Martinique. . ... ... .. 18,817 7,650" 10,685
Montserrat. .. ... ... ... 1,204 903 927
Netherlands Antilles. . .. 3,605 2,400
Panama Canal Zone. . .. 9, 528f
Puerto Rica.......... ..
St. Kittz-Nevis-Anguilla. 3,300 2,979 o
St Luein. . ... ... o 3,200
81, Pierre and Miquelon. 224 ..
8¢, Vinecent. . ........ . . o 2,405
Surinam. .. ... ...... .. 6,475 8,400 5,286
Turks and Caicos Islanuds e
Virgin Islands (U. K.}. .. 44
Virgin Islands {U. 8. A.}).

... Data not available.
* Incomplete data.
¢ January-April.
v January-September.
& Provisional.

b State of Bio Paulo,

4 January-November,

I Primary vaccinations,
® January-March.

I Data exclude vaeeinations done by gencral practitioners.
Source: Reports of Governments.
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tingency reserve of the Expanded Program of Technical
Assistance (EPTA).

In Brazil the Ministry of Health established a national
smallpox campaign to eradicate the disease from the
country. A pilot vaccination project to test and improve
working methods and procedures was carried out in the
Statez of Sergipe and Alagoas, vaccination to be ex-
tended next to the States of Pernambuco, Rio de Janeiro,
and Parana. The campaign in Parani will give special
altention to the areas bordering on Argentina and Para-
guay. In the State of Sdo Paulo, 2,061,179 persons were
vaccinated in 1962, During the same year the Oswaldo
Cruz Institute produced 1,250,000 doses of lyophilized
smallpox vaccine per month. The Institute’s production
capacity will be doubled in 1963 as soon as equipment
furnished by the Organizalion has been put in operation.
The laboratories of Pernambuco and Porto Alegre, for
which the Organization also donated the dry vaccine
equipment, produced 5,000,000 doses during 1962.

The National Health Service in Chile has succeeded
in maintaining about 80 per cent of the population im-
munized against smallpox. In the five-year period 1957-
1961 a total of 5,402,777 vaccinations were performed,
1,095,731 of which were primovaccinations. The Bac-
teriological Institute of Chile produced glycerinated and
lyophilized vaccine of good quality in sufficient quantity
to meet the needs of the National Health Service.

Colombia terminated its national smallpox eradication

program, during which 11,283,658 persons were vac-
cinated, in April 1962. The objective of immunizing at
least 80 per cent of the population was reached or ex-
ceeded throughout the country.

Marked progress was made in the smallpox eradication
campaign in Eevador, The changes introduced by the
Covernment in both program management and the pro-
vision of funds in sullicient quantity and readily avail-
able, plus material purchased with funds from the EPTA
contingency reserve (11 jeeps plus field and laboratory
equipment) and the assignment of a PASB/WHO sani-
tary inspector to collaborate with local staff in organizing
field work, made for increased performance. Between
May 1958 and December 1962 a total of 2,550,940 per-
sons were vaccinated, 666,037 of them in 1962. In
Guayaquil 87 per cent of the population were vaccinated;
80 per cent or more were vaccinated in the Provinces
of El Oro, Esmeraldas, Guayas, Loja, Los Rios, and
Pichincha, and 65 per cent in the Provinces of Bolivar
and Chimborazo. The 1,040,000 persons still unvaccinated
are expected to be covered during 1963 and 1964. The
dried smallpox vaccine manufactured in Ecuador proved
to be of good quality, and the amount produced was
sufficient for the needs of the campaign.

A smallpox vaccination campaign intended to cover
80 per cent of the population in a period of three years
was initiated in Haiti in July 1962. Up to December,
180,719 persons had been vaccinated, representing 81 per

TaeLe 13. REPORTED PRODUCTION OF SMALLFOX VACCINE IN THE AMEBRICAs, 1061-1962
Doses
1061 1962
Country or other political unit o e
Glycerinated Dried Glycerinaled Dried
Argentina. ... ... ... . .. 14,100,000 - 5,200,000 -
Bolivia.......... ... .. ... . ... ... 122,500 - 377,852
Brasil......... ... . . - 3,181,400 11,978,500
Chile. ... ... 1,050,000 360,000 1,691,000 557,500
Colombia. ......... ... ... ... ... ... R 2,809,865 - 2,072,075
Cuba. ..o 518,500 e 388,000 -
Fenador. . ... . ... .. ... ... . 41,020 1,095,220 4,000 1,106,770
ElSalvador. ... ... 00 oo T 127,650 - 167,535 -
Guatemala. ... ... .. 283,400 - 256,500 -
Honduras.. ... ... ... ... . .. ... .............. 20,000 - 14,400 -
Mexieo. ..o 7,880,480 15,331,200 -
Nicaragua..... ... ... 40,000 - .. .
Peru...... .. 433,400 1,299,900 556,850 3,758,400
Urnguay . ..o 1,480,000 70,000 2,248,000 -
Venczuela. . ... .. ... L .. 4,600,000 278,000 4,179,000 1,000,000
SUFINADN . ..o e 15,000
— None.

... DDota not available.

fee,
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cent of the population of the communes of St. Mare,
La Chapelle, Verrettes, and Dessalines in the Department
of Artibonite. The lyophilized vaccine used was a gift
from the Government of Colombia.

Jamaica placed special emphasis on the vaccination of
its infant population. The Government of Venezuela
pledged to contribute 120,000 doses of lyophilized vac-
cine, at the rate of 10,000 doses per month, free of charge.

In Venezuels, where cases of smallpox had last oc-
curred in 1956, 11 cases were reported between January
and March 1962 in the nomadic indigenous population
of the area bordering on Brazil. Of the estimated 5,500
persons in this nomadie group, 4,415 were prompily
vaccinated against smallpox.

In Paraguay it was not possible to maintain the popu-
lation immunity level which had been reached during the
1957-1960 smallpox eradication campaign.

Table 13 shows the reported produclion of glycerinated
and dried vaccine,

YAWS ERADICATION

The Organization continued to give special attention
to the eradication of yaws and, with rare cxceptions, the
eradication programs continued to progress satisfactorily.
In areas where yaws was endemic and measures had not
been taken to eliminate it, studies were begun 1o serve
a3 a basis for the preparation of eradication plans.

Surveillance continued in Haiti. In 1962 a total of
1,533,500 persons were examined and only 12 cases of
infectious yaws were detected. The incidence of infec-
tious yaws in the population examined was 0.8 per
100,000 population (compared with 1.6 in the final
analysis of the 1961 statistics}). A medical consultant
and a sanitary inspector collaborated with the Govern-
ment of Haiti in this phase of the eradication program.

In the Dominican Republic continuous search for in-
fectious forms of yaws in areas previously surveyed led
to the discovery of 45 additional cases among 402,517
persons examined.

A medical consultant assigned by the Organization col-
laborated with the health authorities of the areas of the
eastern Caribbean where yaws was endemic to achieve
greater efficiency in the program, particularly in the
phases of control and surveillance. Assistance was also
given to the health authorities of Jamaica and Surinam in
the preparation of a survey to determine the extent of
the vaws probiem.

For the second consccutive year, no cases of infectious
yaws were reported in Trinidad, Tobago, St. Kitts, or
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the British Virgin Islands; 147 cases were reported in
St. Lucia, 69 in St. Vincent, 10 in Dominica and 7 in
Grenada.

Preliminary work was done to establish an interna-
tional team, consisting of a physician and a laboratory
technician, te cooperate with local technicians in Co-
lombia, the Dominican Republic, Ecuador, and Haiti in
evaluating the progress achieved in yaws eradication of
those countries. The professionals were recruited and
work was scheduled to begin in 1963,

VENEREAL DISEASE CONTROL

Although the extent of the venereal disease problem in
most countries of the Western Hemisphere is not known,
there are indications that it is severe and increasing.
Venereal disease cases in numbers giving cause for alarm
have reappeared even in countries where the methods of
diagnosis, reporting, and control have reached a high
degree of development. Assistance provided by the Or-
ganization to individual countries during 1962 follows.

In the Eastern Caribbean Area, a program of intensive
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venereal disease control was prepared in Jamaica, and
health education programs relating to venereal disease
were intensified. Consultant services on the study and
preparation of venercal disease programs and their execu-
tion were provided to local health authorities. The re-
gional study on the evaluation of serological services for
the diagnosis of syphilis was continued, and the number
of participating laboratories was increased from 7 to 10.
Two fellowships for study abroad were awarded to
Jamaica for training in contact investigation, and onc to
Barbados for the study of serological techniques for the
diagnosis of syphilis.

A venereal disease control program was prepared in
Chile and will be carried out by stages until it covers
the entire country. Preliminary work was done on fel-
lowships for professionals who are participating in this
program to train abroad.

In the Dominican Republic a course in venereology for
physicians was given in the city of La Romana, La
Altagracia Province; five new serological centers were
established for syphilis diagnosis; and the use of the
microflocculation technique on VDRI, slides and of the
Kolmer test were established throughout the country.
Efforts were continued to improve coordination between
the medical institutions participating in the venereal dis-
ease conlrol program, Continued in-service training was
given (o contacl investigators, and a manual on venere-
ology for contact investigators was prepared. A medical
consultant and a laboratory expert cooperated with the
Government of the Dominican Republic in developing
programs of yaws eradication and venereal disease con-
trol.

At the XX Annual Meeting of the United States-Mexico
Border Public Health Association, past venereal disease
control activities along the border between the United
States and Mexico, and plans for future activities, were
reviewed. This review not only stimulated the local
authorities directly responsible for the problem but also
induced national and state authorities to support the
establishment of binational committees for venereal dis-
ease control in twin cities along the border.

In 1962 the Organization published a Spanish trans-
lation of the USPHS Notes on Modern Management of
¥.D:

LEPROSY

Leprosy control programs in the Americas during 1962
were characterized by continuous progress in their or-
ganization and development. An important aspect of this

2 Scientific Publication PAHO 71, 1962,

progress was the incorporation of the leprosy programs
into the regular activities of the health services in a
number of countries.

Through the services of four specialists in leprosy, and
Zone Offices and Headquarters technical staff, the Organi-
zation continued collaborating in the study of the leprosy
problem and assisting in the planning, development, and
evaluation of conirol programs. In 1962 assistance was
given in Argentina, Bolivia, Brazil, Chile, Colombia,
Costa Rica, Ecuador, El Salvador, Guatemala, Haiti,
Honduras, Mexico, Nicaragua, Panama, Paraguay, and
Urugnay.

The leprosy control programs of Costa Rica, El Salva-
dor, Guatemala, Honduras, Nicaragua, and Panama,
which form part of the regular activities of the health
services, improved noticeably in administrative structure
and technical development. The training of medical
personnel, diagnosing the disease, and the extension of
leprosy services to areas not previously covered made it
possible to detect a further 109 cases in the area, which
brought the total of recorded cases o 1,485, Since these
fizures were the result of very limited case-finding ac-
tivity, they indicated that in Central America and Panama
leprosy was a far more serious problem than was orig-
inally thought.

Field activities of the leprosy control programs in
Argentina began in October 1962 in the pilot area of
the Province of Entre Rios. Mobile teams with vehicles
provided by UNICEF worked intensively between October
and December 1962 relocating registered cases, finding
new cases, conducting epidemiological investigations of
foci, and cxamining contacts and communities. The medi-
cal stafl in the mobile teams were given special training
in a 45-day course which combined theoretical instruction
with practical demonstrations. In the year ending 30
October 1962, 459 new leprosy cases were detected., At
the end of that period the total number of cases in the
aclive regisler was estimated to he slightly lower than
12,000. Only 3,996 of the registered cases were receiving
treatment. In the Entre Rios pilot area the mobile teams
examined 9,071 persons and found 48 unrecorded cascs
of leprosy.

The reorganization of the Ministry of Public Health
of Colombia, in which the Organization collaborated,
included the incorporation of the Leprosy Section into
the Division of Epidemiology. The 28 dermatological
clinics and outpatient clinics were placed directly under
the authority of the Departmental health scrvices, as
part of the general integration of leprosy control into
regular health service activity. Since the enactment of
Law No. 148 on 23 December 1961—abolishing com-
pulsory isolation of leprosy patients and restoring 1o

s



them all civil and political rights—609 patients left
leprosaria to take up a normal life.

Between Januury and September, 69,156 persons were
examined; and among the 43,969 tested for the first time
1,125 new cases of leprosy were discovered. Forty per
cent of the new cases were contacts of leprosy paticnts.
On 31 December, Colomhia had 13,743 leprosy cases
under surveillance (5,201 in sanatoria and 8,542 under
the carc of dermatological clinics and dispensaries}.
About 40 per cent of persons usually in contact with
leprosy cases were under surveillance (11,534 examined
for the first time and 5,868 re-examined).

New [oci of leprosy were found in the Departments of
Narifio (Pacific coast), Huila, and Tolima (inland), as
well as in Atlantico. The fact that an important number
of leprosy patients was found in the area of the eastern
plains and in the Territorial District of Caqueti shows
that leprosy is more widely disiributed in Colombia than
was originally thought,

In Paragnay 204 cases of leprosy were recorded during
the first six months of 1962, Prevalence at the time, based
on the estimated population, was 2.08 per 1,000. The
active register contained the names of 3,759 cases. Con-
tacts throughoui the country were eslimated at approxi-
mately 18,500, with 13.9 per cent under surveillance. The
difficulties posed by the integration of leprosy control
activities into regular health center operalions have slowed
down the progress of the program,

Other developments that took place in 1962, also with
assistance provided by the Orgunization, included: Bo-
livia and Ecuader ook the initial steps for the prepara-
tion of leprosy control programs; representatives of the
Government of Brazil, UNICEF and WHO signed a tri-
partite agreement for a national leprosy control pro-
gram, and supplies and cquipment supplied by UNICEF
arrived in the country; a leprosy control program on
Easter Island was evaluated, and Chilean medical person.
nel received specialized training; a consultant made a
study of the extent and severity of leprosy in Haiti and
Uruguay for future control programs; and in Mexico
the central and peripheral siructure of the leprosy contrel
service continued to be improved. The number of leprosy
cases recorded in Mexico was slightly over 15,000 and
included 1,144 cases discovered during 1962,

As a consequence of the progress made in the leprosy
control programs certain failures and needs came to

light, and in search of solutions for the newly revealed
problems Headquarters specialists met with PAHO lep-
rosy consultants and cpidemiologists in Lima, Peru, from
12 to 16 November. Some results of their deliberations
follow.

The training of medical and auxiliary personnel for
leprosy control programs was felt to be particularly
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urgent. Medical personnel should be trained in one of
two ways—either in the diagnosis of leprosy at the earli-
est possible stage and the basic principles of control or
in the techniques of directing leprosy control programs
skillfully. Responsibility for detecting new ocases and
treating them belonged to the general practitioner, while
the conduct of programs should be entrusted to public
health specialists.

Training courses within the countries were considered
to be the solution for general practitioners.

The training of public health specialists, on the other
hand, requires prolonged academic training in the mod-
ern concepts of public health planning and administra-
tion. Preliminary conversations were held with the School
of Public Health of the Johns [lepkins University, Balti-
more, Maryland, to obtain their cooperation to train this
special type of professionals who, whenever desirable,
would reccive additional basic training in leprosy with
assistance from the Leonard Woeod Memorial (American
Leprosy Foundation). Negotiations were begun to obtain
a practice field [or leprosy training.

. During 1962 special attention was given to basic and
applied rtesearch in leprosy. Two special consultants
visited the countries of the Region to exchange opinions
with local scientists regarding research underway and
future plans, and to invesligate physical facilities avail-
able. A special report on research in leprosy was pre-
senled to the PAHO Advisory Commitlee on Medical
Research. Among other activities, preparatory work
for a leprosy seminar to be held in mid-1963 was begun,
and a variety of scientific informational material on
leprosy was distributed in the American countries.

TUBERCULOSIS

Satisfactory determination of the prevalence and inci-
dence of tuberculosis in the Americas was still impossible
in 1962 because of the lack of complete and accurate
information in most counlries. Available statistics, how-
ever, indicated that this disease was one of the principal
causes of death in several American countrics. Reported
cases of tuberculosis with rates per 100,000 population
for the period 1956-1961 are provided in Table 14 and
deaths per 100,000 population in Table 15. These data
are incomplete because in many areas without adequate
medical facilities cases are not diagnosed or reported,
and because in the absence of medical certification not
all deaths caused by tuberculosis are recorded as due to
this discase, ‘

The Organization continued to cooperate with Gov-
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TasLe 14, NUMBER OF CASES OF TUBERCULORIS WITH RATES PER 100,000 POTPULATION IN THE AMERICAs, 1956-1961

Cases
Area Numhber Rate
156 1957 1458 1659 1960 1961 1456 19R7 1958 105% 1960 1961

Argentina, .......... ... 18,307 | 19,647 | 16,508 | 17,387 | 18,865 | 19,098 93.9 8.9 81.5 54.3 90.0 a0.6
Bolivia.......... ....... 745 596 822 1,779 1,136 1,244 22.8 18.0 156.5 52.2 32.9 35.5
Brazile, ... ... ........ 11,556 | 13,735 7,986 | 14,079 9,043 o170 L 2042 | 15,7 1382 | L00.8
Canadab o, 8,405 7,979 7,502 6,574 6,345 5,784 52.3 48.2 44 .1 377 36.4 a7
Chile..................
Calombiad..............| 11,048 | 13,787 | 14,579 | 13,858 | 14,392 | 19,961 93.0 | 114,6 | 119.3 | 110.1 | 106.5 | 145.1
Costa Riea. ............ 700 605 560 644 (421 402 70.9 58.6 52.0 57.6 53.3 4).2
Cuba.................. 1,951 1,838 1,177 1,849 1,856 2,625 3.2 28.8 18.0 27.8 27.3 37.9
Dominican Republic.....| 2,149 2,184 2,199 2,189 2,122 1,147 82.2 80.8 78.6 75.6 70.9 38.6
Lenador. .. ... ... ... 4 466 4,699 5,463 4,692 5,223 5,758 | 117.5 | 119.6 [ 134.9 | 112.0 | 121.0 | 129.2
Fl Salvadord............ 2,615 3,011 2,918 3,872 5,251 5,388 | 289.0 | 262.7 | 231.2 1 204.0 | 358.2 | 365.8
Guatemala, . ... ... .. 2,157 1,042 1,153 3,649 3,802 3,302 G4.4 5.3 12.5 09.9 | 101.0 86.5
Haili.................. 779 1,188 2,278 | 3,067 2,860 3,332 23.3 361 66.5 88.5 81.6 8.4
Honduras. . ............ . o 1,439 1,609 4,566 1,985 o c 78.7 85.3 | 233.8 | 104.9
Jamaiea. .. ... .., ... 614 701 574 838 629 3n.3 45.0 36.4 52 4 48.4
Mexigo.................] 9,421 | 10,392 | 11,157 | 11,348 | 12,417 | 13,801 30.9 33.1 345 | 34 35.6 38.2
Nicaragua. . ............ 1,051 1,014 1,330 744 A%l 707 81.6 | 6.1 96.5 | H2.2 | AB.3 46.3
Panama................ 1,323 1,878 1,385 1,673 1,487 1,104 | 139.6 | 193.0 | 138.5 | 162.9 | 140.9 99.5
Parapuayd..............| 1,158 1,381 1,206 1,126 1,113 920 | 124.1 | 135.3 | 107.6 65.2 63.2 78.3
Perud. ... ... 19,818 | 22,552 | 19,336 | 22,706 | 19,485 | 23,174 | 450.3 | 472.8 | 397.5 | 425.3 | 348.4 | 543 .8
Trinidad and Tobago. . .. 345 380 281 208 243 . 6.4 | 49.6 35.7 36.7 26.1 o
United States of Amerjeac| 68,866° 67,171 | 63,534 | 57,535 | 55,404 | 53,727 41.2 30.3 36.5 325 30.8 204
Uruguay............... 3,164 | 3,134 2,134 1,028 L. [ 116.2 | 113.6 TH.1 68.2
Venezuelad. . ..., ....... 8,062 7,211 7,494 7,887 8,722 8,658 | 232.7 | 200.3 | 200.2 | 204.3 | 217.7 | 208.3
Antigua................ 19 16 22 28 8 6 35.8 30.8 41.5 51.90 4.5 10.7
Bahama Islands.,, .. .. .. 109 117 107 124 187 3.6 | 119.4 | 105.9 | 120.4 | 178.1
Barbados............... 88 79 72 68 43 .. 38.6 35.3 3.7 2.6 18.5
Bermuda............... 4 2 11 7 12 22 9.5 4.9 26.8 16.7 28.6 5.2
Brilish Guizna.. .. ... .. 40 192 202 172 186 ... 38.0 37.1 37.9 31.3 32.4 -
British Honduras. ... .. .. 38 1) 74 38 72 54 46.3 67.5 86.0 43.2 7.1 b57.4
Dominiea............... 96 85 83 150.0 | 149.1 | 143.1 ..
Falkland Tslands, , ... ... 5 3 4 3 3 250.0 | 150.0 | 200.0 | 150.0 | 150.0

French Guiana. .. ... .. .. 51 21 14 170.0 70.0 45.2
Grenada. . ............. 34 45 38.6 | 50.G
Guadeloupe. ............ 45% 241 L. | 173.9 | 8b.3
Martinique. .. .......... 191 215 271 226 190 - 7h.5 83.3 | 102.7 83.0 68.6 .
Montserrab. .. .. ...... .. 11 G 7 9 78.6 | 46.2 53.8 75.0
Netherlands Antilles. . . .. 36 45 24 52 30 19.5 24.3 12.81 27.7 15.8
Panama Canal Zone. . ... b 26 28 16 b2 C 73.0 50.0 65.1 | 38.1 10.0 o
Puerto Rico............ 3,597 3,120 | 2,800 2,487 2,137 1,812 | 158.7 | 138.1 { 121.8 | 107.1 M) .5 77.1
Bt. Kitts—Nevis—Anguilla. 19 22 27 70 47 23 34.5 0.7 49.1 | 1250 82,5 39.7
St. Lueia. ... 67 118 120 75 67 . 75.3 | 142.2 | 1429 88.2 77.9 Cs
8t. Pierre and Miguelon. . 36 10 15 17 9 7 720.0 | 200.0 | 300.0 | 340.0 | 180.0 | 140.0
St. Vineent. ............ 33 20 15 37 35 42.3 38.2 19.5 46.8 43 .8
SBurinam............... 120 114 135 187 126 H2.7 50.0 54,4 2.2 46.7

Virgin Islands, UK. . .. .. 7 2 2 87.5 .. 28.6 28.6
Virgin Islands, US.A..... 7 8 ] 15 i} 12 29.2 276 30.0 48 4 18.2 a7.4

.+« Data not available.

o State of Guanabara and capitals of other States, with exceptions,

b Excluding Northwest Territories 1957 and 1958,
+ Newly reported active cuses.

4 Reporting area.

e Does not inelude dain for Aluska and Hawaii.

Data of reported cares incomplete for 1060,
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Deaths
Aren Numher Ratn
1956 1957 1958 1959 1960 1961 1456 1957 1958 1959 1960 l‘ 1961
Argentina, ............. 3,844 19.7
Bolivia.................
Brazils. ... ... ... ..... 8,522 | 7,973 8,434 87.4 | 79.7 84.2
Canada.. ............... 1,256 1,183 1,027 959 823 769 7.8 7.1 6.0 5.5 4.6 4.2
Chile.................. 4,120 4,110 | 3,776 | 4,073 4,032 | 4,112 | 59.5 57.7 51.7 54.6 52.9 52.5
Colombia...............[ 3,487 | 3,614 | 3,662 | 3,841 4,074 | 4,066 | 26.9 27.3 271 27.8 1 28,8 28.2
Costa Riea, ............ 196 217 165 163 151 105 19.8 1 21.0 15.3 14.5 12,9 8.6
Cuba. ... .. ... ... ... 1,175 1,076 | 1,146 18.4 16.5 17.2
Dominican Republie. ... 767 614 476 512 457 | 20.4 | 22.7 17.0 17.7 14 .8
Feuador. ............... 1,420 1,454 | 1,220 36.1 35.9 2.1
El Salvador............. 363 106 432 384 408 367 16.0 17.3 17.7 15.2 15.6 14,7
Guatemala. . ... ... 1,439 1,272 1,306 1,207 1,266 | 1,237 43.0 | 36.9 | 36.8 | 33.1 33.6 | 31.8
Haiti..................
Honduras. . ............ 278 286 244 207 265 236 16.2 16.2 13.3 15.7 13.6 12.5
Jamaten. ., ... 323 241 185 20,7 15.5 11.7
Mexico. . .. ............ 8,434 | 9,494 [ 9,309 | 9,168 | 9,719 . 27.6 | 30.2 20,1 27.5 278 o
Niearagua.............. 83 72 07 113 123 104 6.8 5.4 7.0 7.9 8.3 6.8
Panama................ 202 267 266 238 288 241 308 27.4| 26.0 23.2 7.3 21.7
Paraguayb. ... .. ... ... 242 219 220 244 292 275 C 28.6 | 27.7 287 32.4 23.1.
Peruc.....ocooiinn.n. 2,584 | 3,904 | 2,627 | 3,182 oo lwoz2| s | 86| sw4| ...
Trinidad znd Tebago. . .. 149 139 110 116 a5 86 227 185.1 14.0 14.3 11.4 10.0
United States of Amceriea.| 14,137 | 13,300 | 12,417 | 11,474 | 10,670 | 9,938 8.4 7.8 7.1 6.5 6.0 5.4
Uruguay............... e 599 519 o507 L L. .. 22.0 18.8 18.2 L L.
Venezuela, ., ..., ... ... 1,723 1,751 1,547 1,466 1,411 1,312 | 27.81 20.9 | 23.2] 21.2 19,6 17.3
Antigua. ... ... ... ... .. 21 12 7 9 3 39.6 ) 23.1 3.2 16.7 5.5
Bahama Islands. . ... .. .. 21 13 20 12 &2 ... 19.4 13.3 19.8 11.7 21.0 ..
Barbados............... 43 25 18 16 16 13 18.49 1.2 7.9 7.0 6.9 5.5
Bermuda. ... ... ... 4 - 2 1 1 1 9.5 - 4.9 2.4 2.4 2.3
British Guiana. . ........ 107 139 77 66 Ce .. 21.4 26.8 14.4 . e .
British Honduras. ... .. .. 19 14 14 21 16 8| 23.2 16.9 16.31] 23.9 17.6 8.5
Dominica............... 37 27 32 19 29 57.8 | 47.4( 55.2 | 32.2 | 48.3
Falkland Tslands. ... .. .. . - 2 - - S - | 100.0 - -
French Guiana. .. ... .. .. 7 7 12 8 11 23.3 | 23.3 38.7 25.8| 35.5
Grenada, ............... 18 5 7 10 21.2 5.8 2.0 1L.2
Guadeloupe............. 73 38 55 a4 201 148 20.8| 21.9
Martinique. . ........... 82 a6 108 76 92 .. 32.4 | 37.2 40.9 28.0 | 33.2 o
Montaerrat. .. .......... 6 4 .. 5 2 46.2 | 30.8 o 41.7 16.7
Netherlands Antilles. . ... .. 3 4 5 . 1.6 2.1 2.7
Panama Canal Zone. .. .. 6 2 1 1 - - 10.9 3.8 2.3 2.4 - -
Puerto Rieo. .. ... .. ... 825 741 667 679 o 3.4, 32.8| 200| 20.2 ..
Bt. Kitts—Nevis—Anguilla. 9 6 11 14 14 .. 16.4 1.1 20,0 | 25.0 | 24.6 C
St Tateia, ... .. 41 48 41 39 15 12 46,1 57.8 48.8 45.9 17.4 13.8
St. Vincent, . ........... .. ..
8t. Plerre and Miquelon. . o 2 3 ) 1 3 - 40.0 | 60.0 | 100.0 20.0 | 60.0
Surinam. ............... 28 37 30 20 22 12.4 15.5 121 7.7 8.1
Virgin Islands, UK. .. ... 1 1 - - 2 12.5 14.3 - - 286
Virgin Islands, US.A.. ... 2 4 3 2 8.3 13.8 10.0 6.5

— None.
.+ Data not available,

» 8tate of Guanabara and capitals of other States, with exceptions.

b Area of information.
@ Principal cities.
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ernmenis in the development of natienal pilot projects.
Projects of this kind were already in operation in Argen-
tina, Guatemala, Mexico, and Peru in 1962, and plans
were developed [or similar projects to be initiated in
1963 in Bolivia, Brazil, Chile, Colembia, the Dominican
Republic, Honduras, and Panama.

In Argentina, with assistance from PAHO/WIO and
UNICEF, the National Antituberculosis Center continued
to develop its case-finding, control, and teaching activities.
Up to 31 December the Cenler had made 57,703 testz with
PPD, 29,874 BCG vaccinations, and 51,178 photofluoro-
graphic examinations; 345 new cases were discovered in
the demonsiration area. By the end of October 541 cases
were under control and treatment, of which 30 per cent
were treated in hospitals in a three-month basic period
of hospitalization. The first training course for physi-
vians was held from May to December, with 9 of the 10
fellows completing the course successfully,

Studics undertaken in the Bolivian Highlands indi-
cated that tuberculosis was a serious public health hazard
in that area. The Government requested the cooperation
of the Organization and UNICET to establish a pilot
project to determine Lhe prevalence, to institute control
measures, and to train national personnel in tuberculosis
conlrol methods. Initial steps were taken Lo begin assist-
ance in 1963,

Assistance was also given to the Government of Brazil
in the preparation of a plan to initiate a pilot tubercu-
losis control project in the State of Rio Grande do Norte,
with the assistance of UNICET. This program, planned
to start in 1961 as a tuberculosis prevalence survey, was
delayed due to difficulties in obtaining a mobile X-ray
unit, which was scheduled for delivery early in 1963.

In Chile a pilot project on tuberculosis control was
proposed for La Grafia and La Cisterna communes, south
of Santiago. The project would emphasize intensive
ambulatory and domiciliary treatment and would work
out the methods of control which could most efficiently
be applied to the remainder of the country.

The Organization has been cooperating with the Gov-
ernment of Colombia in the development of its tubercu-
losis control service since 1961, In 1962 particular ad-
vances were made in improving communications and in
selting up uniform slandards and a more effective records
system. A pilot project was drawn up for the area around
Santa Marta. The project will place particular emphasis
on ways to motivate ambulatory tuberculosis patients and
contacts to continue taking the drugs for an adequate
period. UNICEF and AID assistance have heen requested.

The Dominican Republic received assistance in pre-
paring a plan of operations for a pilot project in San
Cristobal, scheduled to begin in 1963 with UNICEF
assistance.

An evaluation was made of the work carricd out in
the Depariments of Fscuintla, Santa Rosa, and Sacate-
péquez, Guatemala, to provide the basis for a new plan
of operalions. Administrative and economic difficuities,
however, delayed activity in this project.

An emergency program was prepared for Haiti, but
only limited BCG vaccination activities were carried out.

The Organization assisted in the preparation of a plan
of operations for a pilot project to control tuberculosis
in the Department of Comavagua, Honduras. The Gov-
ernment began operation of this project even before the
arrival of supplies and equipment provided by UNICEF,

The arrival in Mexice of equipment supplied by
UNICEF made it possible to complete studies in Mexicali
and start demonstrating different control techniques in a
pilot project in the State of Querétaro. The Organization
provided the services of a specialized consultant.

In Panama an intensive case-finding and trealment
program was carried out during 1962 as part of the
Central Area public health project. A scheme relying
heavily on village leaders was adopted to assure maxi-
mum participation of a predominantly rural population
and maximum coopcration on the part of patients, sus.
pects, and contacts under treatment or supervision. [ts
success encouraged the Government to use the same
approach in other fields of -public health.

Assistance was given to the Ministry of Health of
Paraguay in the preparation of a plan to activate the
control of tuberculosis in one pilot area, utilizing the
network of publie health services.

The project for tuberculosis control in the Health Area
of Tacna, Peru, proceeded as planned. Courses to train
personnel were carried out and a health education pro-
gram was initiated. In October a prevalence survey was
begun as a preliminary to the control program. Most
of the equipment to be provided by UNICEF arrived.
National legislation providing funds for tuberculosis
control in the country was enacted early in 1962,

From one pilot project in operation a few years ago,
11 projects were either operating or soon to hegin oper-
ating by the end of 1962, Thus 11 countries had followed
the first recommendation of Resolution XXXVI of the
XIIT Meeting of the PAHO Directing Council:

“that Member Governments carry out tuberculosiy
surveys in their respeefive territories in order to gain
a better knowledge of the Incidence and prevalence of
the infection and the disease, for which purpose it is
essential to properly arganize a more intensive search
for cases still undeteeted and ensure the timely report-
ing of all cases.”

Stimulated by the PAHO El Paso Field Office, the
El Paso-Judrez Binational Committee Against Tubercu.
losis conlinued to set an example, and binational com-



mittees were established by the border twin cities of
Tijuana-San Diego and Mexicali-Imperial Valley.

Plans to hold a seminar in 1963 in Argenlina were
advanced. The purpose of the scminar is to discuss ways
and means both to utilize the new technical developments
in tuberculosis prevention and to stimulale action in
country projects. This seminar will be attended by ex-
perts on tuberculosis control, epidemiologists, and public
health administrators of the Soulh American countries,
Plans were begun {or another seminar in 1964 for the
Middle American and Caribbean countries and terrilories.

At the XVI Pan American Sanitary Conference, the
need to train personnel for tuberculosis control work, in
view of the scarcity of experts in this field, was the sub-
ject of extensive discussions, The Conference then re-
quested {Resolution XXXII) that the Director of the Pan
American Sanitary Bureau take all possible measures to
assist the Governments in the preparalion of specialized
personnel required for tuberculosis control programs.
This training was being provided in pilot projects and
through provision of fellowships and travel grants.

Last but not least, it must be remembered that national
tuberculosis control programs are not complete unless
attention is given to animals as & source of human infec-
tion. At the Pan American Zoonoses Center, expansion
of the lahoratory facilitics was proposed to permit large-
scale typing of mycobacteria. If finaneial aid is found
for this project, it will be possible to study the role of
bovine infection in human tuberculosis in Latin America.

OTHER COMMUNICABLE DISEASES

Influenza

The year 1962 began with mild outbreaks of Type B
influenza in the United States and Canada, outbreaks
which were the tail-end of the epidernics that had occurred
in these countries in the last two months of 1961. From
the antigenic viewpoint the viruses isolated did not differ
significantly from those which predeminated in 1959;
they were difficult to isolate in chicken embryo and tissue
cullures were used for the purpose. In April, two strains
of Type B virus and one strain of Type A2 werce isolated
from sporadic cases in Brazil,

The WHO influenza program received assistance in the
Region of the Americas from influenza centers in Argen-
tina, Brazil, Canada, Chile, Jamaica, Pucrto Rico, and the
Uniied States of America. The WHO International In-
fluenza Center for the Americas functions within the
Respirovirus Unit of the Communicable Disease Center in
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Atlanta, Georgia. The Pan American Sanitary Bureau con-
tinued to keep health authoritics and interested institutions
imformed of the epidemiological situation by issuing an
occasional bulletin entitled Information on Influenza.

Measles

The importance of measles as a cause of death, of
regpiratory and nervous complications, and of mental
impairment has led the Qrganization to give all possible
supporl to the studies underway in several countries, in
accordance with the recommendations of the International
Conference on Measles Immunization (Washington, D. C.,
1961).

in 1962 controlled studies on the subcutaneous adminis.
tration of live attenuated virus (Edmonston B and Enders
strains) were carried out in Rio de Janciro, Brazil, and in
Santiago, Chile. Over 500 children were vaccinated ; some
cxpericneed slight febrile reactions but this did not seem
to affect the acceptability of the vaccine. Immunological
tests on blood samples taken from the vaccvinated chil-
dren werc underway at year’s end; it was also expected
to obtain information on the resistance conferred against
the natural infection, which similar tests in the United
States of America and in Africa had shown to be very high
(about 95 per cent), Experience with attenuated, live
poliovirus vaccines has drawn attention to the possible
importance of contaminating viruses that might appear
in measles vaccines owing to their presence in the tissue
culture of chicken ¢embryo cells used as the substrate for
the multiplication of the measles virus. This problem was
on the verge of being solved at the end of 1962, and it was
anticipated thal the vaceine would soon be available {or
general use.

Poliomyelitis

The interchange of information and deliberations of ex-
perts who met at two international conferences on live
poliovirus vaccines {Washington, D, C., 195% and 1960),
the knowledge acquired through world-wide application
of such vaccines, and the adoption of strains developed hy
Sabin for preparation of the vaccines gave great impetus
to immunization with the oral vaceine. The initial difli-
culties caused by contamination of the vaceine with virus
SVA40 {carcinogenic in hamsters and tissue cultures) were
eliminated by most production laboralories.

Some 500 cases of poliomyelilis were recorded during
an outbreak that began in British Guiana in December
1962 and lasted into 1963, The Organization assisted the
local health authorities in making an appraisal of the
situation and in planning a vaccination program for chil-
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dren under the age of six. With the collaboration of AID,
120,000 {84.6 per cent) children were vaccinated.

Several cases of paralytic poliomyelitis, associated with
the administration of Type 3 oral vaccine to adults oc-
curred in the United States of America. Although it was
not possible to confirm that the virus of the vaccine was
the causal factor, the Advisory Committee to the Surgeon
General of the U.S. Public Health Service recommended
keeping this slight risk in mind when administering the
vaccine to persons over 30 years of age. The Committee
also recommended community immunization programs
with the three types of Sabin oral vaccine, especially for
children in the most vulnerable age groups. Adult vac-
cination was recommended when the natural risk of con-
tracting the disease was greal——as was the case for parents
of small children, pregnant women, travellers to areas
where the probability of contagion was high, and during
epidemics.

Brazil, Chile, Cuba, Panama, Uruguay, and a number
of communities in United States carried out mass oral vac-
cination programs during the year. There was also a pilot
project in Argentina, preparatory to a large-scale vaccina-
tion program, The Organization cooperated in these pro-
grams by facilitating the acquisition of vaccine through
its procurement service, by solving urgent problems in
emergency situations, and by providing technical advisory
services for conducting programs.

Encephalitis

Several epidemics of encephalitis, for some of which
eliological information was obtained, occurred in South-
eastern United States and the Caribbean Area during the
second half of 1962,

Starting in July, human cases of encephalitis began to
occur in four counties bordering on Tampa Bay, Florida.
The epidemic rcached its peak in September. In a total
455 human cases with varied symptomatology, moderate
central nervous symptoms were frequent and 20 deaths
were recorded. Serological tests confirmed the 5t. Louis
virus as the etiological agent in a high ratio of the cases.
There was also serological confirmation of recent or old
infection in many birds caught in the area, and the same
virus was isolaled in many lots of the mosquito Culex
nigripalpus. The presence of the virus of Eastern Equine
Encephalomyelitis was confirmed in five horses in another
part of Florida.

During September there was an equine encephalitis out-
break in the central region of Panama. Isolation of the
Eastern Equine Encephalomyelitis virus and serelogical
findings in several horses led to the belief that the out-

break was caused by that virus, but Yenezuelan encephali-
tis virus was also isolated in the same area from the serum
of persons suffering from a febrile dizease, and the pres-
ence of St. Louis virus was verified in the blood of wild
birds.

Toward the middle of October human encepbalitis cases
began to occur in the State of Zulia, Venezuela, and in the
neighboring peninsula of La Guajira, Colombia. In both
areas the outbreak reached epidemic proportions. Vene-
zuela recorded 6,340 mild human cases and 397 cases with
characteristic neurological symptoms; in the latter group,
42 were fatal. The epidemic abated toward the end of
December. Studies by Venezuelan investigators resulted
in the isolation of Venezuelan encephalitis virus from the
blood and brain of both human cases and from donkeys.
Although the exact number of human cases in La Guajira,
Colombia, was not known, it was estimated to have been
about 3,000 with a 1 per cent case-fatality rate. Vene-
zuelan encephalitis virus was isolated from material taken
from 18 human cases and 3 donkeys. The equine epi-
zootic was intense, It was estimated that about 1,000 head
of livestock, mainly donkeys, were affected, and that half
of them died. Although only the Venezuelan virus was
confirmed in the epidemic area of Zulia-La Guajira, the
possibility that other etiological agents were involved in
the outbreaks cannot be excluded.

Early in November an epizootic of equine encephalitis
occurred in a limited area of Southeastern Jamaica and
caused the death of 70 animals before it subsided in mid-
December. During the latter part of this epizootic, there
were also 11 human cases with 9 deaths. The Organiza-
tion provided the services of a consultant who cooperated
with the health authorities of Jamaica in a study of the
situation, The outbreak was fought by a combination of
mosquito control measures and equine vaccination. East-
ern encephalitis virus, which previously had not been
identified in the island, was verified as the etiological
agent.

The epidemics clearly indicate the increased transmis.
sion of encephalitis virus in the Caribbean and South-
eastern United States. Three different arboviruses were
concerncd in their etiology. These facts, associated with
the increasing activity of such viruses in recent years, re-
quire the close attention of health authorities and the
application of every possible effort to establish the etio-
logical diagnosis of both human and animal cases. The
human infection and disease are only side manifestations
of the transmission of these arboviruses by undetermined
mosquitoes to various mammals and birds (also for the
most part undetermined) which act as a reservoir of in-
fection, and to equine species, which are the visible indica-



tors of that activity. This complex ecological situation
must be studied with carc in each of the areas affected.

Hemorrhagic Fever

Ever since 1943 a well-delined area in the northwestern
part of the Province of Buenos Aires, Argentina, has been
afflicted by a predominantly autumn-winter epidemic
discase known as Argenline hemorrhagic fever, as well
as by the name of “corn-stubble disease” because migrant
agricultural workers who harvest corn are the principal
victims, The disease has assumed epidemic proportions
in the autumn and winter of every year since 1958, with
6 to 20 per cent mortality. In 1958 the etiological agent
was found to be an arbovirus (Junin virus) as yet not
classified in the antigenic system of Casals. Microbiologi-
cal, clinical, and epidemiological tests have clarified
several aspects of the discase, and there are indications
that small mammals in the corn fields act as reservoirs
of the virus, which is transmitted by mites. To date no
effective control measures are available. In 1962, to assist
the Government of Argentina in studying and solving this
problem, the Organization provided the services of a con-
sultant who, after discussing the complex and little-known
etiology of the disease with Argentine research workers
and health authorities, made recommendations for ad.
vancing the research already started.

A clinically similar epidemic disease appcared in the
Department of Beni, in Northeastern Bolivia, in 1959,
From September 1959 to May 1962, 362 cases and 120
deaths were recorded. In the wake of the 1962 epidemic,
the most severe to date, scientists of the National Insti-
tutes of Health {NIH) of the United States Public Health
Service made a rapid epidemiological survey of the two
most affected areas and verified the presence of Junin
virys antibody in convalescent serum. This verification
plus the antigenic similarity of the Junin virus to the
Tacaribe virus, recenlly isolated in bats and mosquitoes
in Trinidad, indicate that this virus group is transmitted
by arthropods.

The Junin virus, which has proved to be capable of
creating a serious hcalth problem in some areas of
Argenting and Bolivia, may well constitute a potential
hazard to other areas, not only of these countries, but
also of Paraguay and Brazil. Seasonal migration at har-
vest lime and population movements in resettlement pro-
grams add still grealer significance lo the problem of
hemorrhagic fever and other arbovirus diseases. The
Organization has collaborated in sludies of these diseases
and in coordinating the efforts of the Governmenls and
interested agencies to arrive at fuller knowledge and
eventual control.
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PLAGUE

Plague has been an important, albeit diminishing, prob-
lem of several of the Member Countries since the birth of
the Pan American Health Organization. In the 60 years
of its operations the Organization has assisted the Gov-
ernments in the application of the classical control meth-
ods which have driven plague into the enzootic foci of
today.

During 1962 plague did not appear in any new major
areas in the Americas, but remained manifest in Brazil,
Ecuador, Peru, and Venezuela. The zoonotic aspect of
plague increased in importance because the reported
incidence ol human cases continued to climb {Table 16),
reaching 527 cases by the end of the year. A higher
number of cases in Ecuador and Peru contributed pre-
dominantly to the increased lotal.

Tasie 16, HEPORTED IIUMAN CASES OF PLAGUE
IN THE AMERICAS, 1U58-1962

Country 1958 | 1059 | 1960 | 1961 | 1962
Argentina.................. 1 - - - -
Bolivia.................... - - 12 20 -
Brazil..................... 25 16 28 | 106 36
Teuador. . ... .............. 22 40 77 1 140 | 326
Peru...................... 44 33 | 139 68 | 164
United States of America ... - 4 2 3 -
Venezuela. . ............... - - - 6 i

Total . .. ... ........ b7 93 | 258 | 343 | A27

The focus invelving the Provinces of El Oro and Loja,
in Fecnador, and the Departments of Amazonas, Caja-
marca, and Piura, in Peru, again was an active plague
ecological unit and contribuled 222 cases to the annual
total (Figure 6).

The epidemic that securred in Manabi Province, Ecua-
dor, in the last quarter of 1962, contributed 241 cases,
There were G deaths in this year-end figure, as yet incom-
plete; the highest number of cases occurred in the Cantons
of Manta (86), Portoviejo {26}, and Sucre (74). Al
though this cutbreak is centered around the port of Manta
the risk to international shipping is relatively low, for all
ocean-going ships anchor at a considerable off-shore dis-
tance because of the lack of port facilities, Other cases
were known to have occurred within an arca of 40 to 50
kilometers from the Manta-Portoviejo axis, but the true
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total may never be known as some cases may not have
been reported to the health authorities.

A third {ocus of plagne in Ecuador exists in the Prov-
ince of Chimboraze, where 2L of the 27 reporled cases
occurred in the Canton of Alausi. In the last five years
plague was reporled only once (10 cases in 1960} from
this Canton, all other cases having occurred in the Cantons
of Riohamba and Guano.

In the past, cases of plague have heen reported from the
Departments of Chuquisaca and Santa Cruz in Bolivia.
In 1962 plague was suspected in the Department of Beni,
which if true would portend a serious retrogression in
plague-containment efforts because a Beni focus could
well lead to the entrance of plague inlo the extensive area
and rodenl population of the Amazon Basin. Investiga-
tions during the year did not reveal any evidence of
plague in this Department, but plans were made for a
more thorough study, including sampling of wild rodents,
early in 1963.

A study of documentation and stabistics of plague in
the Americas was made in 1962 by the Organization.
The report, in provisional form, was submitted to the first
mecting of the PAHO Advisory Committee on Medical
Research, which commented that the “documentation pro-
vided . . .
the Hemisphere and an oulline of research plans” and
recommended that “on complelion of the report on

a unique review of the existing situation in

plague for other areas in the Americas, the document
should be published.”

Study outlines prepared by the Organization in 1962
for collaborative international-national investigations on
plague on the Ecuador-Peru border included study of the
ecology of the various species of rodents and Lagomorpha
involved in the plague outbreaks; systematic wholesale
studies on the occurrence of plague in the various species
of rodents and Lagomorpha; studies of susceptibility to
plague infection; distribution of the various flea species;

occurrence of plague in the various species of fleas, com-
mon rats and house-miee, and domesticated guinea pigs;
and epidemiolagical ohservations.

PARASITIC DISEASES

Parasitic diseascs remained an important public health
problem in most of the American countries. The Or-
ganization provided assistance to countries with respect to
Chagas’ disease, onchocerciasis, schistosomiasis, leish-
maniasis, hydatidosis, ancylostomiasis, cysticercosis, fila-
riasis, trichinosis, toxoplasmosis, and fascioliasis. Malaria
is discussed separately in this Chapter,

Chagas’ Disease

As part of ils medical research program, the Organiza-
tion called a meeting of an Advisory Group on Rescarch
in Chagas® Discase in Rio de Janeiro Brazil, from 4 to 7
June 1962, 1o evaluate the present status of knowledge of
the disease, define the most important fields to he studicd,
and indicate the type of research best suited for the soln-
tion of the problem. The Group’s report was presented to
the PAHQ Advisory Commiitee on Medical Research.

The Advisory Group recommended fields of study and
their priority as [ollows: perfection and standardization
of diagnostic procedures; a broad survey to evaluate the
true extent and magnitude of the problem; ecology of
veclors; chemotherapy; prophylaxis; basic research on
cotrect identification of trypanosomes similar to Trypano-
soma cruzi and on the nutrition, metabolism, and immuyno-
logical behavior of this parasite; and studies on the patho-
genesis of the disease. The Advisory Committee on
Medical Rescarch agreed with the above list of prioritics
and recommended the establishment of centers to produce
and control antigens for laboratory diagnosis and the
promotion of centers to maintain strains of trypanosonies,
under known conditions, and facilitate their exchange.

The Organizalion signed an agreement with the Faculty
of Medicine of the University of Chile, by which the
Department of Parasitology would undertake studies for
the preparation of a standard antigen for use in the com-
plement fixation tesl and assume responsibility for distrib-
nting the antigen to countries that request it. Negotia-
tions were begun to establish a similar agreement with
another institution, which would also serve as a reference
and training center for the serclogical diagnosis of Cha-
gas’ disease.



Onchocerciasis

Based on recommendations of its Advisory Committee
on Medical Research, WHO prepared a general program
for research on onchocerciasis. As part of this program,
population surveys were conducted in representative areas
of endemicity in Guatemala and West Africa to evaluate
the importance of the ophthalmological aspects of oncho-
cerciasis.

Sites for the study in Guatemala had been selected dur-
ing a preliminary survey carried out in 1961. In 1962 the
Organization provided a consultant who, in collaboration
with national technical personnel, sampled the population
in three different areas to sludy the correlation between
the types of eye lesions fonnd in those areas and oncho-
cercal infection, nutritional status, and genetic factors.
The data collecled were slill under study at WHO head-
quarters at the end of the year.

Schistosomiasis

Schistosomiasis remained a public health problem of
major proportions in some areas of Brazil, the Dominican
Republic, 5t. Lueia, Surinam, Puerto Rico, and Venezuela.

During the firsl semester of 1962 the WHO Bilharziasis
Advisory Team visited all the countries and terrilories in
the Amcricas where schistosomiasis is known to exist or
where ecological characterislics are predisposing to the
disease, except the Dominican Republic. The Team ana-
lyzed current problems and programs in each area, pro-
viding advice when appropriate and collecting a con-
siderable amount of data.

The PASB/WHO Working Group for the Development
of Guidance for Identification of American Planorbidae,
established in 1961, was successfully active in 1962. One
of the initial tasks preliminary to preparing a guide was
to determine which of the hundred species described were
valid species as opposed to nominal species which must
be regarded as synonyms. Financial assistance from
WHO permitted a member of the Working Group to visit
several European museums in search of type specimens,
and live specimens recently collected by other members
of the Working Group were contribuled for comparisons
with type specimens. In all, 68 species were invesligated,
and some ol the discrepancies which had confronted the
Working Group in November 1961 were clarified in 1962,

Other members of the Working Group collected living
specimens from a number ol areas in South America, the
Caribbean, and Southern United States. Studies were also
made to determine normul variations in various species.
One speciez new to science, dustralorbis intermedius, col-
lected from Valparaiso, in the State of S3o Paulo, Brazil,
was described in 1962 by a member of the Working
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Group. A mermber found that 4. glabratus, the most im-
portant intermediate hosl of Schistosma mansoni in the
Western Hemisphere, had a very wide range of suscepti-
bility o infection. Specimens collected from 23 localities,
when exposed to the same strain of parasite, varied from
0 to more than 50 per cent infectivity,

The Working Group will report their findings as a
“Guide to the ldentification of American Planorbidae
Involved in Schistosomiasis,”
procecded throughout 1962.

Work on the monograph

ZOONOSES

To assist the countries of the Americas with their zoo-
notic problems during 1962, the Organization provided
the services ol medical epidemiologists, public health
veterinarians, microbiologists, and statisticlans at the
Headquarters, Zone, and couniry project levels, plus
the services of the Pan American Zoonoses Center.

The growing list of zoonoscs, when parasites and viruses
arc included, numbers over 200 diseases and infections
transmissible between animals and man. Not all the
zoonoses exist in the Americas, but even those known in
the area constitute a list of separate problems whose solu-
lions go far beyond the program aclivilics and budget
limitations of Llhe Organization. The Organization en-
deavored, nevertheless, to answer all technical inquiries
and requests for assistance in this field as reccived from
Member Governments, For many of the diseases the as-
sistance took the form of providing technical advice, anti-
gens, strains for the production or testing of biologicals,
minimum standards and protovels, and the outline of
control or prevention procedures.

Considerable effort was also expended in helping the
counlries to improve their disease-reporting systems so
as to include the zoonoses as much as possible. Reporl.
ing on the zoonoses leaves much to be desired (Table 17).
Yet even with the statistics on the prevalence of anthrax.
brucellosis, and rabies as incomplete as they are, it is
known, if only from clinical observation, that zoonolic
diseases are widely prevalent in many countries of the
Western Hemisphere.

Knowledge to date indicates that certain zoonoses, listed
and described briefly in Figure 7, are ol particular health
and economic importance.

Animal Veclors of Human Disease

The number and nature of the zoonoses puts their con-
trol beyond current public health resources. Even lhe
determination and delineation of incidence and prevalence
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Taprr 17. RETORTED CASBS OF SELECTED ZOONOSES IN MAN AND ANIMALS IN THE AMERICAs, 1961 anp 10620
Anthrax HBrucellosis TRabies
Country 1961 1962 b 1981 19620 1961 19626
Man Animals Man Animals Man Anirmnals Man Animals Man Animals Mun Animals

Argentina. .., .... 176 52 e, d 1,133 .. 566 L 22 1,252 45
Brazil............ £ g L
Canada, ......... 1 - i 109 i 100 - 784 - 1,081
Chile............ 256 314 6 5 654 3 442
Colombia......... 2 5 9 0 45 33
Costa Riea. .. .. .. 7 26 - 17 - 825 . 727 - - - 6
Cuba............ 1605 35 L 1 .. — -
Dominican

Republic. ... ... - 1 2 3
Eeuador. ... ...... - 16 1585 20 122
El Salvador..... .. 13 5L 12 74 1] 168 7 251
Guatemala. . _..... 10 1,071 . 2 357 . L. 3 57 3 147
Tlaiti. .. ......... 72b 39¢ ik Lb —e 1=
Honduras. ....... - 253 8 2574 3 154 2 14
Mexico. . ........ 2,061 42 35
Nicaragua........ 836 15 e . . 170 - 45
Panama.......... - 14 1 422 —¢ - 1 -
Paragusy......... 18 6 2 44
Peru............. 85 1,478 960 17 11
United States of

America. .. .. .. 14 it 6 636 | 61,686k 397 . 3 3,509 2 3,548
Uruguay......... 60 e 40 4 . - —e - - —¢ . ®
Venezuela. . ... ... 14 . 3 o - i} . 13 169
British Guiana. ... - 8 -
British Hondn as. . i . . - - o4
Pucrto Rico. ... .. - . - o - - - 24 - 21

— None.
.. Not available.

* Baged on official notilication to the [leslth Serviees; data received at PASB through 22 March 1963.

b Provisional,

o Baged on incomplete information.
446 new foci of infection.

* 1 new focus of infection.

£37 new foci of infection,

€17 outbreaks.

b 223 outbreaks.

i1 cutbreak.

11.7 per cent of tested cattle.

k Infected herds.

of the zoonoses existant in the Americas has not been pos-
sible. Efforts must be made, however, to determine and
elucidate these individual disease problems and equate
the public health responsibilities therein in proper pri-
ority. Except for certain disease problems described else-
where in this Report, the Organization’s assistance has
been chiefly on development of better diagnostic services
and disease reporting systems, and on the conduct of sur-
veys to determine how many and where zoonotic diseases
exist. Only on the basis of such information can adequate
program plans and priorities be decided.

Determination of the animals involved and the discases
they transmit, directly or indirectly, to the human popu-
lation is a multidiscipline operation that must include
properly trained public health veterinarians. The need
for attention to the animal discase aspect of the zoonoses
and for collaboration with veterinarians in private prac-
tice, Ministers of Agriculiure, etc., is the major reason
why public health veterinarians have been added to the
staff of Ministries of Health. Training of personncl and
guidance in program development have been included in
the assistance provided by the Organization.
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GEDGRAPHICAL
_DISTRIBUTION

ARIMALS INVOLVED HUMAN INFECTION

CATILE, GOAT, CONTAMINATED WOOL,
ENCEPHALITIS } BIRD, HORSE, MOSQUITY BITE WIDESPREAD ANTHRAX WORSE, SHEEP, SWINE|  HAIR, WIDES, AIR, WIDESPREAD
[ARTHROPOD-BORNE] MULE, RODENTS WILD ANIMALS FODD, WATER
QCCUPATIONAL
FARROT, PARAKEET, INHALATION, CATTLE, 60AT, FXPOSURE, MILE, 0
PSITEACOSIS PAGEON, POYLTRY coMtACT WIDESFREAD BRUCLLLOSIS SHEER, SWINE MEAT OR OTHER WIDESPREA
CONTAMINATED FOOD
CONTACT OF SKIN OR
BAT, CAT, DOG. CATTLE, DOG, MUCOIS MEMBRANE
RABIES FOX. SKUNK., WOLF ANIMAL BTFE WIDESPREAD LEPTOSPIROSIS RODENTS, SWINE WITH LONTAMINATED WIDESPREAD
WATER 0R DUST
AREAS IN ARGENTINA,
JUNELE #’ MONKEY, NOSQUITO BITE CERTAIN PLABUE RODENTS FLE BITE PERL. INTED STATES,
YELLOW FEVER OTHER YERTERRATES IUNGLE AREAS o B

AR IR ARAR IR AR

CATTLE, £AT,
SALMONELLOSIS DOG. POULTRY, WFECTED FOND WIDESPREAD
RAT, SHEEP, SWINE
CATTLE, DOG,
Q-FEVER ” GOAT, RAT, SHEEP, INHALATION, WIDESPREAD TUBERGULDSIS, CATTLE, CAT, CONTACT, MILK AND WIDESPREAD
WILD ANIMALS TICK BITE SOVINE GOAT, SWINE DAIRY PRODUCTS
SPOTTED FEVER BRAZIL,

(ROCKY MOUNTAIN, WILD RODENTS, TIEK BITE CANADA, COLOMBIA, TULAREMIA BIRDS TICK, SKIN CONTALY, | KNOWN IN CANADS,
ERAZILIAN, DTHER ANIMALS MEXICO, PANAMA, WILD NIMALS WATER UNITED STATES
COLGMBIAN] UNITED STATES

TYPHUS FEVER - §
-
HURE) ’PJ RAT FLEA BITE WIDESPREAD i M 1

PRINCIPALY SOUTHERN

MUCDUS MEMBRANE

— — CONTALT,
3 - HYDATIDOSIS 00GS, FOXES, CONTAMINATED SOUTH AMERICA,
Z OZA L RODERTS T NORTHERN
. ; ] NORTH KMERICA
SANDPLIES CENTRAL ANz TAENiASTS
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Zoonoses and Food Hygiene

The Organization continued collaborating with the
Massachusetts Institute of Technology (U.S.A.) where
a new course on Graduate Training in Food Science and
Technology for Veterinarians was established in 1962,
The Organization provided one fellowship for attendance
at the first course.

The Organization continued to expand its collaboration
with countries interested in improving their food hygiene
services. In Brazil a country-wide survey of the livestock
industry and the diseases involved was underway. A
survey was completed of slaughterhouses in all localities
of more than 20,000 population in Colombia, where the
Government promulgated new food control regulations.
Fcuador cxpanded its meat hygiene services, as did Peru
where work on a new food code was in the last phase.
Increased attention was given to slaughterhouse and meat
hygiene programs in the Mexico-United States border
area,

The greatest increase in food hygiene activity took place
in Central America (especially in Panama). This work
is particularly beneficial to this region where many per-
sons live on a low protein diet and where the countries in-
volved are in meed of increased production for export.
All those countries (except El Salvador) are now ex-
porting meat to the Caribbean Area and to the United
States.

The Organization published in Spanish the booklet Post
Mortem Examination of Bovine Reactors to the Tuberculin
Test® and translated for publication in Spanish the Ameri-
can Public Health Association’s eleventh edition of Stand-
ard Methods for the Examination of Dairy Products,

Benefits in protein food conservation and in improved
economic status have been gained by the countries through
the Organization’s work in rabies, brucellosis, tubercylo-
sis, and other zoonoses. Benefils of this type cannot be
considcred without realizing the important help pro-

4 Scientific Publicution PAHO 68, 1962.
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vided to the countries by the Pan Amcrican Foot-and-
Mouth Disease Center, whose activilies are reported fur-
ther on in this Chapter.

Rabies

The incomplete information in Table 17 indicates that
rabies did not diminish in 1962. Most likely the incidence,
prevalence, and distribution of the disease increased, and
the following discussion relies heavily on supplementary
information from PAHO field staff.

Argentina experienced severe outbreaks in the Buenos
Aires and Cérdoba areas, where the number of rabid dogs
captured rose from 267 in 1958 to 1,632 in 1962; Urn-
guay, which had been free of the discase, diagnosed rabies
in dogs said to have entered the country from neighbering
areas; in Brazil the high incidence reported in previous
years had not abated and a reorganization and expansion
of rabies control {acilities was tuking place. It has been
reliably estimated that there exist in Brazil approximately
14 rabies-positive dogs per 100,000 human population.

The countries of Cenlral America and Panama, with
coordinating service from the Organization, continuved a
collabarative antirabies program. This area reported 12
human cases and 463 animal cases in 1962, compared to
15 and 550 cases in 1961. For the second consecutive
year Costa Rica reported no human cases. The incidence
of the disease in Cuba and the Dominican Republic stim-
ulated inlensification of the antirabies campaign in those
countries. In Mexico the problemn had nol abated and a
serious situation existed in a number of areas; in
northern Baja California, for example, the rabies problem
became so0 acute that military and police perzonnel were
assigned lo help reduce the large stray-dog reservoir ol
the disease.

The Organization’s services in rabies for the Mexico-
United States border area were intensified after the 111
International (Mexico-United States) Rabies Conlcrence
{Mexico City, November 1961). Across-the-border pro-
grams were planned and local agreements reached. The
coordinated binational activity brought more progress
against rabies in the border area in 1962 than had ever
before been achieved.

In Mexico, the Organization provided assistance for
elforts to re-establish the production of effective live-at-
tenuated, rahies vaccines for use in animals, and subse-
quently received samples for reference testing. A training
course on lhe use ol the fluorescent antibody for the
diagnosis of rabies was held in Mexico City (see Public
Health Labuoratories, Chapter IT).

Diligent action by the Costa Rican and Nicaraguan
Governments brought under control a border rabies out-
break, in May, wilh no human cases. The study of syl

Tris Rasmy Orossum, Carruren v Bakine Por, Cavo Dhsrricer,
Bermisw HoNDURAS, 18 PART oF THE Winh AnNiMar RESERvoIr
oF RapIES IN CENTRAL AMERICA.

vatic rabies was continued in Guatemala and British Hon-
duras. Rabies was confirmed in one species of bat and
one opossum, In addilion, British Honduras reported 23
rabies-positive bats during 1962,

The Organization assisted Brazil in its control activities,
including participation in a Stale-by-State survey of ra-
bies. From January to October the Instituto Pasteur of
Rio de Janeiro attended 15,471 persons who had been ex.
poscd to the disease and started ireatment of 8,053, of
whom, 1,375 abandoned treatment. Persons bitten by
animals with a posilive laboratory diagnosis tolalled
1,092,

Bruecellosis

Brucellosis probably causes more human morbidity and
mote economic losses than any olher of the zoonoses in
the Americas. It has been estimated that human cases in
the Weslern Hemisphere surpass 250,000 annually. Even
with incomplete reporting, it can be noted from Table 17
that the cases reported for 1961 by five countries (Ar-
gentina, Canada, Mexico, Peru, and the United States)
totalled 5,417; the two countries with fewer cases, Canada
and the United States, have conducted animal brucellosis
eradication programs for a number of years,

In 1962 assistance in brucellosis problems was pro-
vided to Member Governments by Organizalion con-
sultants and by the Pan American Zoonoses Center. Al-
tention to brucellosis increased and progress was made in
reducing the incidence of the disease, especially infection
by Brucelln abortus. The Government of Mexico showed
increasing interest in the development of personnel and



facilities to contrel brucellosis, and made plans for a pilot
animal brucellosis eradication program in an area in
Baja California. Kl Salvador, Nicaragua, and Panama at-
tained in 1962 considerable reduction of the disease from
previous levels. The antizoonoses services of the Ministry
of Health of the Dominican Republic were reorganized,
and a brucellosis coordinaling committee {or the Minis-
tries of Health and of Agriculiure was established.

In Colombia studies were made of the magnitude of the
brucellosis problem, of the services needed for a control
program, and of improving quarantine mcasures for im-
ported sheep and goats. A country-wide survey of ani-
mal discases was begun in Brazil, and Llhe facilities for
inter-ministry collaboration against bruceliosis  were
sirengthened. Tn Argentina the pilot area eradication pro-
gram continued, with laboratory assistance and services
provided by the Pan American Zoonoses Cenler.

Throughout the vear the Organization continued,
mainly through the Pan American Zoonoses Center, to
supply Brucelle standard strains, vaccines, and antigens
to enable the countries to produce the test vaccines and
antigens. The Center also continued the survey work
designed to evaluate and standarize brucellosis antigens
and tests in the Americas.

Pan American Zoonoses Center

The Pan Amecrican Zoonoses Center in Azul, Buenos
Aires, Argentina, is operated by the Organization and
financed by the Government of Argentina, PAHO, WHO/
TA, and research and training grants from various
sources, The following are highlights of the activities
conducted during 1962,

Eesearch

A comparative study was carried out on Brucella anti-
gens used in the plate and tube agglutination tests. The
study of 32 antigens from & countries revealed wide
variations, especially among the reagents destined for
use with human sera. Carefully controlled studies indi-
cated that foot-and-mouth disease vaccines, in use in
several countries, cansed no appreciable effect on the
sero-agglutination titer for brucellosis in animals pre-
viously vaceinaled with Strain 19 vaceines. This finding
helped to clarify a much-debated point of importance for
brucellosis control programs.

Substantial progress was made in screening compounds
in the search for an improved product to eliminate
Echinococcus granulosus from dogs. Preliminary resulls
with two of the drugs were such as 1o warranl more ex-
tensive testing of their use against this tapeworm, the
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adult form of the parasite which causes hydatidosis. This
work was supported by a grant from the National Insti-
tutes of Health of the U.5. Public Health Service. The
linding of the Echinococcus lapeworm in numerous speci-
mens of the pampas gray fox from Buenos Aires Province,
Argentina, provided evidence that these wild carnivores
are involved in the spread of hydatidosis. Continuing
studics ure cxpected to provide more information. A
modified slide latex screening test for the diagnosis of
hydatid diseaze was developed in cooperation with the
Communicable Disease Center, USPHS, Atlanta, Georgia.

Studies on the epidemiology of leptospirosis led to the
discovery of Leptospire pomona infection in the pampas
cavy, Cavia parnparum. The investigation was carried out
ih connection with an outhreak of the disease in cattle at
a large ranch in Northeastern Argentina. Some 10 per
cent of the 282 cavies studied on three occasions during
one year were serologically positive to L. pomong, and the
causative agent was isolated from urine or kidney tissue
of 11 of the animals. This was the first reported isolation
of L. pomona [rom wild cavies and the first evidence in-
criminating these animals in the epizootiology of bovine
leptospirosis. The fact that the pampas cavy is distributed
throughout the most important cattle areas of Argentina
and Uruguay indicates the need for further studies to
define its role as a reservoir of leptospirosis transmissible
to domestic livestock and to the rural human population.

Waork continued on Lhe study of the antibody response
to human pre-exposure vaccination against rabies, on the
comparative potency of liquid and lyophilized phenol-
killed vaccines {or human use, and on the keeping quality
of modified live-virus vaccines, Serological surveys of
fever in man and domestic animals, using the Luoto
capillary tube test, were carried out through the coopera-
tion of national institutions in six countries,

Since the control of many zoonoses is complicated by
the existence of wild animal reservoirs, a research project
was initiated to study possibiiities of reducing wild fox
populations through an artifically induced reduciion of
the reproduction rate. Various gametocides were tested
in small laboratory animals to determine toxicily and
effective dosage levels. Census ecalculations of the fox
population were made for two field study areas. Work was
carried out on application of the lens technique for deter-
mining the age of the pampas gray fox. Planning and
preliminary preparations were made to start in 1963 an
inter-American repository of human and animal sera [or
use in sero-epidemiological studies of the zoonoses.

Pravning

An official of the Ministry of Agriculture, Mexico,
completed a 12-month postgraduate program at the Cen-
ter, and special study programs were begun by post-
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doctoral fellows from the Veterinary Research Center of
the Ministry of Agriculture and Livestock Breeding,
Venezuela, the Veterinary Diagnostic Lahoratory of the
Minisiry of Agriculture, Dominican Republic, and the
California Polytechnic College. In collaboration with the
Government of Argentina a special two-week course on
the preparation and standardization of antigen and of
Strain 19 brucellosis vaccine was conducted for eight fel-
lows from Argentina, Uruguay, and Venezuela.

The Center provided the following educational services
to Argentina: Round-table sessions on the theory and
practice of research and on zoonosis control measures,
with special reference to brucellosis, rabies, hydatosis,
and leptospirosis, were held at the Center for several days

for seven students of the National School of Public Health,
The fifth-year class of the School of Medicine of the
University del Salvador, in Buenos Aires, spent a week
at the Center for instruction and observations on zoonoses
problems and control techniques. Three veterinarians
of the Ministry of Agriculture were assigned to the Center
for a month, for laboratory and field studies on the zoo-
noses. An investigator from the Department of Infectious
Diseases of the Buenos Aires Medical School, and a micro-
biologist from Hoechst Laboratories, Buenos Aires,
studied laboratory techniques for leptospirosis, Practical
training in their respective fields of work was given to an
animal colony technician and a library assistant from
the Buenos Aires Provincial Health Service,



Technical Seruvices

Field demonstrations and evaluation studies on vaccines
against rabies, anthrax, and leptospirosis were continued
in Argentina and Paraguay in collaboration with national
health services. Further progress was made in the demon-
stration projects to eradicaie bovine brucellosis and tu-
berculasis from a group of ranches. The Argentine brucel-
losis control pilot program, begun in 1961, continued
through 1962, with 115,724 bovine serum samples tested
and 34,193 calves vaccinated. The Center provided techni-
cal advisory service and carried out the laboratory phases
of the work.

Rabies vaccines from Argentina, Bolivia, Brazil, Co-
lombia, Ecuador, and Peru were tested for potency;
brucellosis vaccines were lested for Argentina and
Mexico; and Brucelle antigen was tested for Argentina.
Reference diagnostic services were provided for human
and animal brucellosis, rabies, anthrax, leptospirosis, and
Q fever, on samples received from Argentina, Chile, and
Venezuela. Table 18 shows the number and type of
samples processed in the Center’s laboratories during
1962,

Biological material sent to 13 countries in the Americas
and to 2 in Europe included cultures, sera, and antigens
for work on anthrax, brucellosis, hydatidosis, leplospiro-
sis, ) fever, rabies, and trichinellosis. Foundation breed-
ing stock of different species of laboratory animals was
supplied to institutions in Argentina and Uruguay.

Secientific Publications

Four issues of the quarterly bulletin Zoonoses were pub-
lished in Spanish, and four research papers published

TaBLE 18, SAMPLES PROCESSED AT THi Pan AMERICAN
Zoowoses Center LaBorAaTORIES, 1962

Number of samples processed
Type of sample
From external | From Center’s
soUrees reaearch
Material for diagnosia
Whole animals.............. 5 2,463
Other specimens. . .......... 116,018= 8,275
Biological products for testing. . a7 85
Etiologieal agents for identifi-
cation. . ......... ... .. - 3
Zoological specimens. . ....... .. - 308
Total...................... 116,090 11,134
— Nona.

s Includes 115,724 speeimens from the Argentine Brucellosis Control
FPilot Program.
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during 1962 in various journals dealt with brucellosis,
anthrax and leptospirosis, Eight papers were in press
at the end of the year.

Personnel and Physical Facilities

An animal ecologist and a parasitologist, financed by
grant funds, were added to the international staff of three
scienlists and one administrative officer. Local personnel,
including laboratory, field, general service, secretarial,
and administrative categories, totalled 39 at the end of
1962, or one more than in 1961.

Specially-designed kennels to house some 70 dogs in-
fected with Echinococcus granulosus were completed. An
incineration unit was also completed and put in opera-
tion at the farm.

Pan American Foot-and-Mouth Disease Center

Foot-and-mouth discase in the Continent in 1962 re-
mained confined to South America. The losses caused by
the disease to the national agricultural economy and to the
supplies of animal food products in the affected countries
did not change significantly throughout the year. In
spite of this stationary situation there was an increased
awareness of the need to deal with the problem and in
several areas considerable advances were made in the
implementation of more effective campaigns.

Argentina strengthened its campaign by recruiting more
personnel and by extending the area of compulsory vac-
cination; Uruguay took steps to initiate a national cam-
paign; Venezuela applied emergency measures to deal
with a serious outbreak caused by a strain of virus dif-
ferent from the strains hitherto encountered in that coun-
try; and Ecuador successfully suppressed the first ap-
pearance of Type O infection,

Almost without exception, the countries free of fool-
and-mouth disease in the Hemisphere continued to en-
force strict cattle importation restrictions to maintain a
barrier against the introduction of infection. Panama
and the Central American countries, most threatened be-
cause of their geographical proximity to infected Colom-
bia, were increasingly concerned over the possibility of
spread of the disease and held during the year a series
of discussions on the best means to minimize the danger.

An event that may be of far-reaching significance was
the increased participation of the United States of
America in foot-and-mouth disease programs in South
America. In January 1962, because meat from Argentina,
Brazil, and Uruguay had been refused entry, the President
of the United States sent a scientific mission to these
countries to study their foot-and-mouth disease problem.
After a visit to the United States of the counterpart mis-



&4

sion appointed by the President of Argentina, both coun-
tries agreed to conduct a joint program of research on
processed heef and an epizootiological survey of Tierra
del Fuego. Subsequently, the Government of the United
States of America, acting through the Agency for Inter-
national Development, made a grant to the Pan American
Sanitary Bureau to implement some of the recommenda-
tions of the U.S.A.-Argentine Joint Scientific Commission.
The Pan American Foot-and-Mouth Disease Center pro-
vided consultant services to the mission during the pre-
liminary studies and will participate in the program,
scheduled to begin early in 1963.

Researeh Program

The research program continued to stress the develop-
ment of better vaccines to immunize against fool-and-
mouth disease. These vaccines are prepared with either
inactivated virus or with modified live vires.

Inactivated-virus vaccines. The main problem is
the production of virus to prepare the inactivated vac-
cine. An important activity of the Center is the provision
to national lahoratories of strains of virus that have been
adapted to grow in different culture media. In 1962 the
Center maintained 7 different virus strains in tongue-
cpithelium cultures and 8 strains in cultures of kidney
cells. A rotal of 30 samples of adapted virus were issued
to various laboratories.

In connection with its field program the Center pro-
duced inactivated-virus vaccines, using virus obtained
from tongue-epithelium culures, on a pilot-plan scale.
The preduction incorporated the results of rescarch work
on the use of adjuvants to increase the efficacy of the
vaccines. The bulk of 40,630 doses of vaccine used dur-
ing the year was trivalent vaccine providing protection
against Types O, A, and C viruses.

Modified live-virus vaccines. During the past few
vears the Center’s attempts to develop a modified live-
virus vaccine against foot-and-mouth disease were chiefly
confined to work with one of the three virus types oe-
curring in South America. As a result of the experience
g0 gained more rapid progress is now being made in the
development of modified strainsg of the other two types.
Experience has also shown that although vaccination with
a modified live-virus vaccine gives stronger immunity,
such vaccination does not remove the necessity of select-
ing appropriate strains to overcome immunogenic dif-

. ferences caused by virus subtypes. For this reason the
adaptation and modification of two strains of each of the
three immunogenic types have been proceeding using
three host systems: rabbits, mice, and chick embryos.

Most success during the vear occurred with a Type A
strain modified by passage in chick embryos. Using this
strain and a Type O strain developed earlier, 7,147 doses

of monovalent vaccine were used in field trials in the
neighborhood of the Center.

As part of a joint research program of the Pan Ameri-
can Foot-and-Mouth Disease Center and the Ministry of
Agriculture of Venezuela experiments were conducted at
the Veterinary Research Center, Maracay, with medified
Type A strain. The experiments showed that the selection
of a virus, of an appropriate passage in chick embryos,
for vaccination of cattle in Venezucla gave results as
satisfactory as those previously oblained in experimental
and field work in Brazil,

Application of tissune-culture techniques. In
addition to establishing techniques for research and
training in 1962 the Center continued research on the
selection of suitable cells and culture media to give the
best results under local conditions, Toward this end,
tissuc and virus were cultured in kidney cellz {rom the
bovine fetus, the calf, the pig, the rat, and the rabbit.

To avoid having to use primary cultures, various
attempts were made to establish cell lines from tissues.
The cell lines established failed to maintain their sus-
ceptibility to the virus. This difficulty was recently over-
come by receipt at the Center of the baby hamster kidney-
cell line, BHK 21, developed in the Department of
Virology of the University of Glasgow and shown to be
susceptible to the virus of foot-and-mouth disease in the
British Foot-and-Mouth Disease Research Institute.

Virus samples received at the Center for routine
identification have been comparatively rich in subtypes.
The final establishment of the identity of new sublypes
is done in collaboration with the World Reference Labo-
ratory for Foot-and-Mouth Disease in England, and in
1962 two South American subiypes sent there by the
Center were confirmed in their specificity and were
appropriately identified.

The Center continued research to perfect a vaccine
potency lest in which young adult mice are used instcad
of cattle. Other investigations carried out in 1962 helped
to clarify the interpretation of antibody determination
tests and to increase their sensitivity. Techniques for the
demonstration of infected cells by the use of fluorescent
antibody were established during the year.

Training

The seventecnth training course organized by the
Center was on Vesicular Stomatitis and Other Vesicular
Diseases. It was held in Mexico City, from 29 October
to 10 November, in collaboration with the Ministry of
Agriculture of the Government of Mexico. Fellows from
Colombia, Costa Rica, Ecuador, Gualemala, Honduzas,
Nicaragua, Panama, Peru, the United States of America,
and Venezuela attended the course. Other participants
came from the Ministry of Agriculture of Mexico; the



Trinidad Regional Virus Laboratory of the University Col-
lege of the West Indies; the University of Wisconsin,
U.5.A.; the Joint Mexican-American Commission for the
Prevention of Foot-and-Mouth Disease; the International
Regional Organization for Health in Agriculture and
Livestock (OIRSA)} and the Food and Agriculture
Organization of the United Nations,

Vesicular stomatitis is a virus disease that affects,
chiefly, cattle, horses, and swine. The disease occurs in
Southern United States of America, Mexico, Central
America, Panama, and in Northern South America as far
south as Peru. Vesicular stomatitis, which can be a
serious cconomic problem in dairy cattle, also presents
differential diagnosis problems in countries free of foot-
and-mouth disease because of the clinical similarily of
both diseases.

In 1962 the Center provided training on laboratory
techniques and the field operation of foot-and-mouth
disease campaigns to 5 veterinarians {rom Bolivia, 3 from
Brazil, 1 from Peru and 2 from Venezuela. Some of these
fellows also visited Argentina, Ecuador, and Venezuela.

Reference and Diagnostic Services

Of 784 samples of vesicular epithelivm received {rom
Argentina, Bolivia, Brazil, Costa Rica, Ecuador, El Salva-
dor, Hounduras, Nicaragua, Panama, Peru, Uruguay, and
Venezuela, 594 were positive for foot-and-mounth disease
(an over-all percentage of 85.7} and 78 were positive for
vesicular stomatitis. Only vesicular stomalitis virus was
isolated from the zamples sent by Panama and Central
America.

In connection with its rescarch program the Center
examined 2,024 additional samples, prepared subtype
specific sera from 23 virus strains, and tested 3,225 serum
samples [or antibodies, Reference strains of virus and
samples of sera were supplied to 19 different institutes
in 7 countries, to assist national laboratories to perform
their own diagnostic work.

Consullant Services

Consultants were stationed in Bogotd, Colombia, and
Lima, Peru, throughout 1962. Staff members of the
Center visited Argentina, Brazil, Brilish Guiana, Chile,
Costa Rica, Curagao, El Salvador, Irench Guiana, Guate-
mala, Honduras, Mexico, Nicaragua, Panama, Paraguay,
Surinam, the United States of America, and Uruguay.
The Center continued to provide technical assistance,
especially in the control of vaccine production, to the
national foot-and-mouth disease campaign in Argentina,

In collaboration with the Ministry of Agriculture of
Uruguay the Center arranged an intercountry meeting
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in Montevideo, in February 1962, in which Argentina,
Brazil, Chile, and Paraguay participated. A number of
important measures were agreed upon and shortly after-
wards Uruguay began enforcing legislation for a com-
pulsory vaccination campaign, Later in the year Argen-
tina and Chile established a permanent commission to
preserve, and iry to extend, the areas in the south of
both countrics considered to be free of foot-and-mouth
disease.

The Center prepared for Bolivia a plan for a campaign
against foot-and-mouth disease that included field and
laboratory operations. The Organization awarded fellow-
ships to two veterinarians [or training in virus typing
and vaccine production techniques and to three veteri-
narians to study organization and implementation of field
programs.

In collaboration with the Ministry of Agriculture of
Brazil a pilot program of mass vaccination was started
in Itanhandu, an area in the State of Minas Gerais, using
inactivated-virus vaccine produced by the Center. The
third peried of vaccination, of approximately 10,000
cattle, was completed by the end of the year with very
satisfactory results.

The consultant of the Center assigned to Bogotd, with
officials of the Ministry of Agriculture and a veterinarian
of the AID mission in Colombia, visited the principal
Hvestock-raising areas of the country and prepared a
draft plan of a national foot-and-mouth disease campaign
for submission to the appropriate authorities. This plan
was still under study at year’s end. Because during 1961
the disease spread southward through the Department
of Narifio, toward the border with Ecuador, the Center
assisted the veterinary services of Ecuador in the prepara-
tion of a vaccination program for the country’s border
Provinces. Unfortunately the disease entered Feuador in
January 1962, coincident with the start of the campaign,
but the outbreaks were successfully controlled by the
measures instituted. No case has been reported from the
north of Ecnador since March 1962,

A severe outhreak was caused by Type A virus in the
State of Zulia, Venezuelz. The inactivaled-virug vaccine
produced in Venezuela gave little protection against this
field strain because of immunoclogic subtype differences.
At the time of the outbreak, a Type A strain being tested
as a modified live-virus vaccine gave sufficient protection,
and emergency production was immediately started in
the Veterinary Research Center in Maracay. Vaccination
in the licld begun at the end of October and the most
exlensive- field trial of a medified live-virus vaceine
against foot-and-mouth disease in South America was
thus initiated. The resulis to date confirm the success of
previous experiences with this type of vaccine.

In 1958 the Center prepared a plan of action to be
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followed in case of an outbreak of foot-and-mouth disease
in a couniry hitherto free. In 1962 the Center brought
the plan up to date* and presented it for consideration
to Panama, the Central American countries, and Mexico—
an area, free of the disease, which maintains a regional
organization, OIRSA, for dealing with problems of plant
and animal health. Staff of the center aitended several
meetings organized by O1RSA, including that of a special
commission composed of representatives of Canada, the
United States or America, the Joint Mexican American
Commission for the Prevention of Foot-and-Mouth Dis-
ease, the Food and Agriculture Organization of the United
Nations, and the Pan American Foot-and-Mouth Disease
Center. The meeting was held in Mexico City in
November under auspices of the First Pan American
Congress of the International Office of Epizootics (OIE).
The policy to be followed was defined and recommenda-
tions werc made for presentation to the Council of Min.
isters of Agriculture of OIRSA countries.

Setendific Publicalions

Eight scientific papers were completed during the year,
and a report on the technical meeting on foot-and-mouth
disease held in Montevideo in Fcbruary was published.®
The Center distributed 12 hibliographic bulleting, 12 bul-

* Scientific Publication PAHO 67.1, 1962,
8 Miscellaneous Publication PAHO 69, 1962,

leting of abstracts, and 4 epizootiological leaflets during
the year.

Phrysical Facililies

The Government of Brazil continued its program to
build permanent accommodations for the Center. A new
building for lsboratories and auxilliary services was in-
augurated by the Minister of Agriculture in December
and construction of an annex to that building, financed
by an AID grant, was started before the end of the year.

Fingneing of the Center

The Center has always been financed by the Program
of Technical Cooperation of the Organization of American
States (OAS/PTC). Two periods of guaranteed financ-
ing were completed in 1962, The Inter-American Eco-
nomic and Social Council decided at its October 1962
meeting in Mexico City to maintain the Center within
the PTC, but alzo to invite OAS member countries to
make direct financial contributions to augment the Cen-
ter’s budget.

The OAS/PTC 1962 budget for the Center was $537,
808. In June the Agency for International Development,
by an agreement signed with the Pan American Sanitary
Bureau, made a grant of $237,000 to the Center, for the
period from 1 July 1962 to 30 June 1964, Buildings con-
structed for the Center in 1962 by the Ministry of Agri-
culture of Brazil cost Cr$27,500,000 and the maintenance
allocation amounted to Cr$5,000,000.



V. EDUCATION AND TRAINING

FELLOWSHIPS

This report covers the calendar year from 1 January to
31 December 1962 and therefore differs from previous
reports, which covered the period 1 December of the
preceding year to 30 November of the year shown,

The fellowship program continued to develop in 1962
as an integral part of the projects and programs of the Or-
ganization, in accordance with the priorities established by
its Governing Bodies. Despite the fact that the countries
of the Continent each yvear expand their national facili-
ties for professional education, they still require inter-
national assistance to augment the education and spe-
cialized training of personnel in health services and
medical teaching institutions. As a result, the Member
Governments continued to increase their requests for
fellowships, but budgetary limitations prevented the Or-
ganization from meeting all requests and at the end of
1962 the fellowship applications left pending for con-
sideration in 1963 totalled 220,

The number of fellowships awarded in 1962 was 530,
or 2.5 per cent more than the 517 granted in 1961, In
addition, 44 extensions were approved at the request of
the institutions responsible for training the fellows in
question. This total represents 2,308 fellowship-months,
or an average of 4.3 months per fellowship. This aver-
age, lower than the one in 1961 {6 months), iz explained
by the unusually large number of fellowships awarded
for attendance at special short courses in sanitation and
in nursing sponsored hy the Organization in 1962, The
193 short-term fellowships for such special courses
(Table 19) represented 37 per cent of all fellowships
awarded in 1962, while in 1961 they represented only
24 per cent. In 1962, therefore, the number of this type
of fellowships was 62 per cent higher than in 1961.

As in previous years, there was a predominance of
fellowships for academic studies ({228), which in 1962
amounted to 43 per cent of the total. Long-term aca-
demic fellowships have the highest priorily because they
enable professional stafl of national health services to
specialize, giving them an opportunity to oblain a Mas-
ter of Public Health or similar degree.

Travel grants, which accounted for 20 per cent of the
total, were generally awarded to cnable senior medical
oflicers and teachers to observe the most recent advances

o7

in their respective fields of activity. In 1961 such
grants represented the relatively high proportion of 34
per cent of the total, and in 1962, in accordance with
established policy, the proportion was reduced to its nor-
mal level of roughly one-fifth of total grants,

The distribution of fellowships by field of study is
shown in Table 20. Although awards for environmental
sanitation were only 26 per cent of the total, they rep-
resented an increase of 52 per cent, for they increased
from 91 in 1961 to 139 in 1962, The increase was the
result of fellowships awarded for special courses spon-
sored by the Bureau—on waterworks design, in Mexico;
on ground water utilization, in Costa Rica; and for
senior public health inspectors, in Barbados.

The Bureau also sponsored four courses on nursing in
the Caribbean Area in 1962, which explains the 43 per
cent increase (from 72 in 1961 to 103 in 1962) in fel-
Nursing awards in 1962
accounted for 19 per cent of total fellowships.

The distribution among the other fields of study was
similar to that of 196].
municable diseases amounted to 21 per cent, as com-
pared to 25 per cent in 196), duc to a decrease in
demand for training in malaria. Fellowships {or medical

lowship awards to nurses.

Awards in the field of com-

science and education represented 7 per cent; those for
other health services, 12 per cent; and for clinical medi-
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TapLe 19. FELLOWSHIPS AWARDED IN THE AMKRICAS IN 1962: COUNTRY OF ORIGIN OF FELLOWS AND TYPE OF TRAINING

1 January-81 December

T'ype of training
Coauntry of origin of fellows Courses vrganized or assisted
by PASB Regular Travel Total
| academis Erants
Couraes
Special Acadewic
Argentina. ... ... ... i e 8 3 8 2 21
Bollvia. ... e 2 10 6 5 23
Brazil. . .. 8 10 8 11 37
Canada. ... ... e - — 1 5 53
Chile. . 5 - 7 9 21
Colombia. . ... e 13 16 14 3 46
Costa Rica. ... . e s 3 - 2 2 7
L0 0 2 3 3 1 9
Dominiean Republic. ........ .. . ... 5 8 10 3 26
Teuador. . . ... 2 6 7 - 15
Il Salvador. . ... 5 2 4 5 16
Guatemala, ... ..o e 3 - 4 1 8
) 13 1 P 1 2 K 1 11
Homturas. ... o e 3 2 ) L 11
JAINAICA . . o e 3 - B 14 25
F 5. T T A 1 2 7 6 16
AT AR .« o e eyt e e e e 3 3 6 - 12
Panama . .o e 4 2 4 4 14
Py . e e 3 3 3 3 12
Peru. e 12 - 15 1 28
Trinidad and Tobago. ... ... ... .. 16 - i1 1 18
United States of America. .. ... . i i 2 - - 13 15
L0 P 1 1 8 - 10
Venezuela. . . ... .. e 15 4 G 3 31
British Territories . . .. ... . 69 - 4 10 83
Surinam and the Netherland Antilles.. ... ... ... .. ... ... . ... 9 - - - 9
olad. 193 77 151 104 530
— None

cine, 2 per cent. The number of fellowships awarded
for studies in public health administration (12 per cent)
may seem rather low, but it should be borne in mind that
some fellowships classified in other fields of specializa-
tion included comprehensive training in public health
administration,

Table 21 supplements the information given in Table
20 and shows the distribution of fellowships by field of
study, type of fellowship, and country of origin. Under
public health administration are shown the 19 fellowships
granted for the First Course on Health Planning, held at
the Latin American Institute of Economic and Social
Planning in Santiago, Chile, under auspices of ECLA
and PAHO.

Table 22 shows the countries and Regions in which
the fellows studied. In this connection the Organization

continued the policy of sending most fellows to Latin
American countries where language, health problems,
and possibilities of solution were similar to those of the
fellows’ countries of origin. Sixty per cent of the fel-
lows studied in Latin America, 13 per cent in the United
States of America and in Canada, 18 per cent (prin-
cipally in short courses for nurses and sanitary inspee-
tors} in Jamaica, Trinidad, and the British Territories in
the Hemisphere, and 9 per cent in the other WHO Re-
gions. This last group included fellowships for courses
or Inter-Regional visits organized by WHO Headquarters
in Geneva {Tables 23 and 24).

The distribution of fellowships by profession is shown
in Table 25. As in prior years, the largesl proportion of
fellowships (28 per cent) was awarded to physicians,
although the proportion was higher in 1961 (33 per
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COURSES AND &TUDY TRAVEL, ORGANIZED oR ASSISTED BY PAHO or WHO, FOR WHICIH AWARDE WERE MADE

Field of study and preject number

Coursge or study travel

Place

Public health administration
AMRO-281

Sanitation

AMRO276. ........ ... ...
Nursing
AMRO-28. . ... .. ...

AMRBO-177. ... .. ...
AMRO-233.................

AMRO-245.1................
AMRO-2452................

AMRO-2453..... .. ... .. ...

Mexico-14. ... ... ... ..

Malernal and c¢hild heslth
AMRO-268. :...............

Other health services
AMRO-10..... .o

AMRO-64 ... ... ... ...

AMRO-72. .. ... ... .. ...

AMRO-19L7........... ... ..

Inter-Regional, EURG-210. ...
Communicable discases

AMRO-T7 .. ... ... ... ..

AMRO-81

AMRO-110.................

Health planning course

Sanitary engincering course
Banitary engineering course
Sanitary inspectors course
Sanitary inspectors course
Banitary inspeclors course
Coursoe in design of water supply
structures
Symposium on sewage
Advunced nursing education
Home nursing services

Nursing administration and
SUpervigion course

Nursing  administration  and
SUHIVISION cOoUrse

Nursing  administration and
SUPCIvision coursc

Nursing administration and
supervision conrse

Nursing administration and

supervision coursc

Clinical and social pediatries
course

Vital statistics

Nutrition eourse for physicians
Nutrition
Public health dentistry conrse

Short dental health course

Short dental health course
Oceupational health

Medical rehabilitation

XVIT Foot-snd-mouth disease
training course
TFoot-and-mouth-disease training

Foot-and-mouth disease training
Zoonoses

Lpidemiology and tuberculosis
eontrol

Epidemiology and tuberculosis
control

Latin American lnstitute for Feonomic
and Social Planning, Santiago, Chile

Schoal of Public Tlealth, University of
Sae Paulo

School of Tingineering, National Uni-
versity, Mexico City

School of Public Health, University of
Chile, Santiago

School of Public Health, Ministry of Pub-
lic Health and Wellare, Mexico City

Barbados

Mexico City

Cincinnati, Ohio

Bchool of Publie Health, University of
Chile, Santiago

Copenhagen

Guatemala City

Trinidad
Barbados
&t. Kitts

School of Nursing, National Institute of
Cardiology, Mexico City

lnternational Children’s Center, Caracas,
Venezuela

School of Public Health, University of
Chile, Santiago

INCAP, Guatemala City

INCAP, Guatemaula City

School of Public Health, University of
Sio Paulo . .

School of Public Health, University of
Bi0 Paulo

Bogot4, Colombiu

Tinland, Soviet Union, Sweden, Switzer-
land, Yugoslavia

Denmark, Norway, Sweden

Mexico City

Pan American Foot-and-Mouth Disease
Center, Brazil

Nualional Aftosa Tnstitute, Peru

Pan American Zoonoses Center, Azul,
Argentina

Fanfani Institute, Rome

Fanfani Institute, Rome

Date

Oect.-Dee. 1062

Jan.-Dee. 1962
Feb.-Dec, 1962
June-Dee. 1962
Fab.-Dec. 1962

Sept.-Dec. 1962
Sept.-Dee. 1962

June 1962
Feh.-Dece, 1962

April-May 1062
Muy-Nov. 1962

March-April 1962
May-June 1962
July-Sepi. 1962

July-Dec. 1962
Oct.-Nov. 1962

June 1962-Feb. 1963
June-Sept. 1962
Jan.-Dee. 1963
Jan.-Dec. 1963
‘May—Aug. 1962

Oet.-Nov. 1962
Sept.~Oct. 1962

Oct. 1962-June 1963
Oct.-Nov. 1962
Aug.-Nov. 1962

Oct. 1962-Feb. 1563
Sept. 1962-Sept. 1963

Jan.-July 1962

Qct.-Dee. 1962
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TanLe 24, COURSES AND STUDY TRAVEL, ORGANIZED OR ASSISTED pY PAHO or WHO, For WHICH AWARDS
WERE MaADE IN 1062—Continued

Field of study and projeet number Cuurse or study travel

Place Date

AMRO-134. ... . ..., YV Malaria course for sector
chiefs
XVI Malaria eourse for physi-
cians and engincers
AMRBRO-137. ... ... Medical entomology
AMRO 191.8. ... ...........| Natural foei infection course

Inter-Regional, 107.......... Enteric disease course

Inter-Regional, 922..........
Medical science and edueation

Trachoma course

AMRO-191.5. ... ........... Medieal rehabilitation
Clinical medieine
Chile-32. ................... Medieal use of radioisotopes

course
Anesthesiology course

[nter-Regional, BURO-52. . ...

Malaria Eradication Training Center,
Kingston, Jamaiea

Malaria Eradication Training Center,
Kingston, Jamaica

School of Public Health, University of
840 Paule

Soviet Union

Communicable Disease Center, Atlanta,
Georgia

Aligarh, India

April-June 1962

Jan.-April 1963
ol

July-Dee. 1962

Aug.-Sept, 1962
Aug.-Oct, 1962

Oct.-Dee. 1962
Soviet Union April 1962
School of Tublic Health, University of

Chile, Santingo
Copenhagen

July 1962-Jan. 1963

Jan-Dee. 1962

cent), On the other hand, fellowships awarded to engi-
neers and nurses increased from 12 per cent and 14 per
cent in 19601 to 16 per cent and 20 per cent in 1962.
There were no important changes in the percentages for
other professions. Of the total fellowships awarded, 82
per cent went to professionals and 18 per cent to non-
professionals (one half of the latter group were sanitary
inspectors) .

Although more fellowships were awarded in 1962 than
in 1961, the 1962 program cost $175,265 less (Table 20),
because of the larger proportion of shori-term fellow-
ships.

The number of fellows sent by other Regional Offices
of WHO 1o study in the Americas in 1962 was 153, or

TaBLE 25. PROFESSION OR OCCUPATION OF FELLOWS WHO
RECEIVED AWARDS IN THE AMERICAS IN 1962

1 Jawuary-31 December

Oeenpation Number

Physielan. ...... ..o 146
Drentist. ... ... . 15
Engineer. ... ... i i %3
Veterinurian. .. ... o o 33
NUTSC. o e 107
Other profession.......................... 52
Sanitary inspector. ... ..o oL 43
Other nonprofessional personnel .. ........ ... 44

Total ... .o 530

14 per cent more than in 1961. The increase came
mainly from the South-East Asia, European, and Eastern
Mediterranean Regions. Half of these fellowships were
awarded [or ohservalion visits {Table 27), 44 per cent
for academic studies, and 6 per cent for short courses
(malaria). Sixty-two per cent of these studies and visits
were carried out in the United States of America and in
Canada and the remainder in the countries of lLalin
America (Table 28}.

The above data only account for activities related to
the 530 fellowships awarded during 1962, including the
placements and supervision of 153 non-AMRO fellows
studying in this Region. It does not, however, reflect
the activities involved in the continuing supervision of
those fellowships awarded in 1961, whose studies ex-
tended into 1962, Tables 29 and 30, combined, show a
total of 962 PAHO and WHO fellows who studied during
1962, irrespective of the date of award: 904 from all
Regions studied in the Americas—>555 in Latin Ameri-
can couniries (61 per cent) and 349 in the United States
and Canada {39 per cent)—the remaining 58 were fel-
lows from the Region of the Americas who studied in
olher Regions. OF the fellows from the Region of the
Americas who studied in Latin *“ America, the United
States of America, or Canada, 45 per cent were enrolled
in long-term academic courses.

Assistance to Other Fellowship Programs

Aclive collaboration and technical advisory services
continued to be given to the fellowship program of the



75

TaBLE 26. EXPENDITURES ON FELLOWSHIPS IN THE AMERICAS, BY SOURCE OF FUNDS, 1961 anp 19622

U. S. doflars

PATIO WHO
Yeur B ST T Total
Regular Special Malaria | Bpecial Water Other Regular Technienl Assist-
funds I'und TFund funds " funds anee funds
1961, oo 504,470 46,200 - 12,217 316,730 111,332 1,080,949
1962, ., ....... e 258,087 34,510 103,295 43,5877 296,085 170,130 105,654
— None,

» Figures represent amounts obligated in each year.

A FerLow FroM Arrica 18 WeLcoMED a7 PATIO HEADQUARTERS 18 Wasiuncron, D. C,
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Tarre 27, FELLOWS FROM OTHER REGIONS WHO STUDIED IN THE AMERICAZ IN 1962, BY FIELD OF STUDY AND TYPE OF FELLOWSHIP

1 Jonuary-31 December

Begion of origin and number of fellows
Itield of study und type of fellowship T Tutal
Africa Euastern Europe South-East Western
Mediterrancan Asia Pagific

Public healéh administration

Academie courses. ... L. ... 6 1 1 - 2 10

Travel grants......... ... ..o L - 3 3 - 1 7
Sanitation

Courscs organized or assisted by PAHO/WHO - - - 1 - 1

Academic courses. ... ... ... 3 4 - 2 - 9

Travel grants. ... ... ... ... ... .. .. ... ... 1 - L - - 2
Nursing

Academic courses. .. ..................... .. 3 4 G 3 5 21

Travel grants. . ... ... ... - 1 2 - 1 4
Maternal and child health

Academiceourses. .. ... ... ... . ... ... - 1 - - - 1

Travel grants. ....... .. .. ... .. ........... - - 1 - - 1
Other health services

Academic courses. .. ..