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LETTER OF TRANSMITTAL

The Director of the Pan American Sanitary Bureau, Regibnal Office of
the World Health Organization, has the honor to present the following for
consideration:

1. The proposed program budget of the Pan American Health Organization
for the financial period 1984-1985.

2, The program budget of the World Health Organization for the Region of
the Americas for the financial period 1984-1985.

3. The provisional draft of the program budget of the Pan American Health
Organization for the financial period 1986-1987.

4, The provisional draft of the program budget of the World Health
Organization for the Region of the Americas for the financial period
1986-1987. :

/
-
Carlyle rrd de MAcedo

Director
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The proposed program budget of the Pan American Health
1984-85 biennium occurs at a critical
the health
approval will initiate the regional endeavor to attain the goals
of Health for All by the Year 2000.

beginning of a new era in the history of the Organization. 1In

Organization for the
moment for the development of sector, and its

It alsc represents the

fact, for 614 million men, women and children today and millions
more tomorrow, the degree of success in meeting those goals will
mean the difference between lives of hope and promise or need-

less misery and sorrow.

The 1984-85 program budget has been modified, within the
constraints of time and circumstance, to reflect a new analysis
of conditions in the Hemisphere and the mission, priorities and
capabilities of the Organization. The program budget initia-
tives, its structure, and its emphases direct resources to the
dominant health problems of the Region, and more fully reflect
the differing needs of tﬁe countries which comprise the Pan

American Health Organization.

THE PRESENT SITUATION OF THE HEALTH SECTOR

Consideration of the 19R4-85 program budget occurs at a
moment when complex and contradictory forces intersect to pre-
sent new uncertainties for economic, social and political devel-
opment within the Region. Nations stand at a crossroads, and
the decisions taken today will shape the remaining years of this
century. The health sector,
and inextricably entwined in those decisions, affecting them

and affected by them.

now more than ever, is intimately

INTRODUCTION

Those major strands of perception, thought and events

form the historical backdrop for the current program budget pro-
cess.. They include an econcmic and financial crisis unmatched
since the Great Depression, with inevitable and still unknown
political and social conseqguences. There is a deepening aware-
ness within the public consciousness of a fundamental right to
satisfy basic needs--particularly health--an awareness nourished
by governmental commitment to Health for All. Finally, they
include population growth, building upon itself, changing fea-
tures year by year. aging, and migrating from rural peripheries

to urban centers.

Population

The most permanent element in this complex tapestry is
population itself. ©Even if annual population growth declines
from 2.7 per cent to 2.0 per cent by the year 2000, as demcgra-
phers predict, the total population in Latin America and the
Caribbean will rise from 370 million persons to 608 million
persons. This increase foreseen for the next 20 years will be
larger than the population increase of the past 30 years. It
will place enormous strains on every institution of society.
For the health sector,

with that growth but to expand coverage to the vast number of

the challenge is not merely to keep pace
Persons still excluded or underserved.

The accelerating urbanization of the population also

presents both difficult problems and new opportunities for the

health sector, requiring innovative methods and mechanisms of
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action. By the end of the century, the urban population will
pass the three guarters mark, with 456 million persons living in
the cities of Latin America and the Caribbean. In North America
as well, Bl per cent of the people will live in c¢ities by the

year 2000.

Diverse studies show that the rural/urban drift in some
countries has involved styles ofi development which virtually
expel pecople from rural areas as changing agricultural patterns
Yet the urbkan

economy is ill-prepared in many countries to accept and inte-

leave few options for millions of farm workers.
grate the unskilled rural expatriate. That process of rural/
urban mobility accentuates the phenomenon of “extreme poverty"

within the urban environment.

The vastly increased population meobility and the ten-
dency toward urban concentration contains a progressive char-
It breaks

individuals,

acter beyond the negative impacts noted earlier.
down traditional barriers to interaction among
develops awareness of and public attention to problems affect-
ing the larger community, and tends t¢ promote their control

and regulation.

The ecological balance itself, in too many cities, has
begun to deteriorate, not merely in the metropolises but in the
intermediate cities as well, with the saturation of means of
transportation and communication, environmental contamination,
growing viclence, insufficient housing and general deteriora-

tion of public services. Coping with these realities is a
central concern of all governments, so that the potential bene-

fits of gradual urbanization can be realized.

At the same time that changes are generated in the expec-
tations and in the traditional consumption patterns of the
peocple in rural areas, accompanied by the extension of transpor-
tation and communication networkes which directly affect the ways
in which health services are utilized as well as notions about
health, disecase and dietary habits, rural areas absorb more of
Also, the

traditional structure of the family, the role of the man and of

the conceptions and habits of the urban population.

the woman, and the methods used by parents to raise their chil-
dren have undergone a major transformation in rural areas, with
a consequent impact on health.

If there is one overriding lesscn for the health sector,
it is that continuing the past structure of services is inade-
quate. Changes which reflect and incorporate the strategies of
Health For All are not simply desirable but essential.

The second change in population characteristics which
will continue during the next two decades, affecting the Organ-
ization and the health sector, is the shift in its age distribu-
tion. For some of the countries in North America, the Scuthern
Cone and Cuba, the process is well underway, with the percentage
of the population in the age group from 0 to 14 years declining
while those in the potentially active category of 15 to 64 years
and those 65 years and older grow in relative importance. These
changes imply alterations in the epidemiological profile with
an increase in the diseases of adults, especially those related
to styles of work and occupational safety and health, accidents
and chronic degenerative diseases. These sghifts in morbidity
and mortality will affect the structure and the costs of health

services and shift the demands on health systems, whichrmust



face one epidemiologic profile today as they plan for a sharply

different profile for the future. Societies will function
differently as the demographics of age distribution change.
Concerns and values will be affected as surely as demands for

services.

In Latin America and the Caribbean, 23.3 million persons
are over 60 years of age and 15.4 million over &5,
2000, those numbers will climb teo 41 million and 27.8 million,

By the year

increases, respectively, of 76 per cent and 79 per cent in the
groups considered to be elderly. The impact of their special
needs on all aspects of society must become part of the cons-
cious planning of all institutions, particularly those of the

health sector.

Economic Crisis

While populaticn is the most permanent thread in the
tapestry affecting the future of health in the Americas, the
most important in the short run is clearly the international
economic crisis which has battered every Member Country, large
The start of the decade of

the 1980's has seen a fundamental reversal in the pattern of
1

and small, for the past two years.

growth and economic progress recorded from 1970 to 1980.
Instead of the € per cent average growth of the 1970's, economic
and the Caribbean slowed to
In 1982, the

deep recession which earlier had stunted growth in the indus-

production in 1981 in Latin America
a rate of 1.5 per cent, the lowest since 1940.

trial world gathered force as it descended on the developing

nations of the Americas. Gross Domestic Product (GDP) dropped
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by nearly 1 per cent in the Region as a whole and GDP per capita

plummeted by mcre than 3 per cent, declining in every one of the

information was available.

concluded that
in the

countries for which comparable

ECLA's preliminary economic report for 1982
"Latin BAmerica suffered its worst economic recession
entire post-war period and probably the most serious since the

years of the Great Depression."”

No country has been spared the wrath of the global reces-
sion. Rieing unemployment, idle industrial plants, deteriora-
tion of social services and widening gaps in income distribution
Individual

including sharp

within countries and among countries were universal.
naticns also faced their own special burdens,
reductions in demand for their export commodities, decline in
terms of trade for cil importers, lower than anticiated earnings
among oil producers, natural disasters and political turmoil.
The combination triggered new uncertainties with political and
social overtones, and common answers and long-term soclutions

continued to elude decision-makers.

Other factors remain depressing constants in the crisis
for the developing nations of the Region. Despite the reduction
in economic activity, which in the industrialized countries pro-
duced a decrease in the rate of inflation, the cost of consumer
goods in Latin America and the Caribbean not only increased,
but reached the highest weighted average ever recorded, nearly
80 per cent. The Hemisphere is facing depression levels of eco-

nomic activity in tandem with hyperinflation.4

A sgecond constant, particularly among the largest na-
tions, is the level of foreign debt, $274 billion, whose annual

pPayments alone amount to almost 40 per cent of the value of
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exported goods. When set alongside continuing record high lev-
els of interest, declining economic output and a nearly 55 per
cent drop in net capital flow, the result was a balance of pay-
ments deficit for the Region of approximately $14 billion.5

Latin American and Caribbean nations, which rode external
finapeing to dynamic levels of production in the 1970's, now
are saddled with astronomic debt burdens at a moment of scarce

foreign exchange and restricted sources of new lending.

Economic stagnation has had clear and continuing impacts
on the health sectors. First, the reduction of real income and
the rise of unemployment have had direct repercussions on health
conditions, particularly among unskilled workers and the poor.
Second, the fiscal crisis has meant reductions in public spend-
ing, inevitably affecting health services. Adjustment policies
adopted in ceonjunction with International Monetary Fund emer-
gency assistance or individual national responses to the crisis
present a bleak picture for priority attention to social sector
needs, including health. Public sector income has declined
‘at a time when the economic depression 1is creating greater
demand, instead of less, for social services. Nevertheless, it
is apparently at these sectors that efforts to reduce expendi-
tures have been directed. The fundamental political crises and
their repercussions for public health medicine are not deter-
mined directly by the economic crisis. Rather, it is that the
economic crisis creates a favorable climate for certain ways of
thinking and problem-solving which compromise the development
of the life of the State. Thus, for example, in the face of the
current economic situation some countries have not reduced the
public budget for the social sector but instead bhave increased

it. It is necessary to analyze the situation in each country

in order to be able to predict the direction that the develop-
ment of the health sector will take at the national and at the
regional level. ECLA warned in its review that "the overall
strategy [for adjusting to the crisis] should attach the high-
est priority to alleviating and solving the Region's social

problems . . . ;"7

Expectations of Health for All

The ECLA warning is vital, sgince a turn away from social
needs, particularly in health, will come at the very moment that
the aspirations for a better future have been awakened among the
people by the governments themselves. These aspirations forn
the third critical component of the historical setting for the
program budget process. The unanimous adoption of the Regional
Strategies and the Plan of Action for Health for All was a com-
pact with the peoples of the Americas even more than it was a
commitment among governments. To those who began the decade
deprived of access to health services, a reduction in the public
sector commitment to health would signal contiruing exclusion,

unnecessary suffering, and breaking faith with the future.
NEED FOR ADJUSTMENT TO THE NEW SITUATION OF THE HEALTH SECTOR

The evolution of circumstances leading up to the new
health situation in the countries of the Region has not been
accompanied by change in the modalities of scientific and tech-
nical cooperation. The Organization has remained passive in its
relation to the countries, despite the adoption of a new policy

based on the Regional Strategies of Health for All and the Plan



of Action. The limited utilization of cooperation has been
due, in part, to a reduction in the Organization's technical
capability as a result of its persistence in assuming a role of
intermediary between the producer and the consumer of technical
without taking into account the

and scientifiec knowledge,

progress being made by the countries.

While the Organization has reduced its operating capac-
ity, other cooperative agencies have increased their activities,
filling the void and, in some cases, replacing the multilateral
strategy with bilateral agreements in a variety of areas where

the Pan American Health Organizaticn had previously been active.

On the other hand,
respond to the challenges as well.

many countries have been slow to
The adoption of the Regional
Strategies and the Plan of Action for Health for All have yet
to produce significant internal refermation within all coun-
tries. The collective decisions, taken unanimously within the
Governing Bodies of WHO and FPAHO,

The Organization must fulfill its

remain to be converted to
reality within the countries,.
regicnal responsibility for monitoring and evaluating progress
and serve as a mirror for Member Countries, stimulating the
political will to meet the challenge of Health for All.

The compelling challenge for the Organization of the
Regional Strategies and the Plan of Action for Health for All
is to construct a basic and effective doctrine and to resolve
the inevitable operational problems that follow from a major
change in direction and priorities. The 1984-85 program budget
is the first concrete attempt to cope with the formidable task
of generating and managing change. The external crisis makes
the task both more difficult and even more necessary. The con-
ceptual foundation and priorities of this Administration will

build on the record of achievement and the lessons learned from
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the past. They aim at reawakening a sense of mission which can
enable the Organization to fulfill its constitutiocnal obligation
to "promote and coordinate efforts of the countries of the West-
ern Hemisphere to combat disease, lengthen life, and promote the

physical and mental health of the people.”

FUTURE DIRECTION OF THE PAN AMERICAN HEAYLTH ORGANIZATION

The three fundamental compenents of the mission of this
Organization are the management of scientific and technical
knowledge, the mobilization and utilization of national- and
international resources, and the contribution to the establish-
ment of peace, understanding and solidarity among the people of
the Americas. These must be translated clearly into the struc-
ture and program budget of the Organization, and together they
must serve as the Organization's polestar on the voyage toward

Health for All.

Management of Scientific and Technical Knowledge

The concept of the management of knowledge encompasses

its generation through research, its collection, its critical
renewal, its dissemination, and collaboration in its most effi=-
cient use within the countries. In promoting research, there
must be a firm intent to reduce existing inequalities in the
technological capacities among countries, a determination teo
assure the appropriateness of research for the analysis of
national health problems, and a focus on the removal of obsta-
cles to equal access to health services. Critical inpguiry can

identify cardinal problems, pinpoint strengths and weaknesses in
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current scientific and technical knowledge and promote a synthe-
gis to facilitate access to the entire population. Harmonizing
that knowledge to the diverse national realities is essential
to a meaningful interpretation of events, to the selection of
options for action and to their implementation.

The internal reorganization of the Organizatien has
divided the responsibility for managing scientific and techni-
cal knowledge into two areas, one focusing on the specific sub-
jects of health problems and the second concentrating on the
health infrastructure's responsibility for implementing that
knowledge. The division of labor has grouped individuals and
designed programs on a multidisciplinary basis related directly

to the priorities and critical topics that require attention.

In determining these priorities, there has been ﬁnd must

continue to be an in-depth and forward-looking examination
of the current health situation in the Hemisphere, within an
economic, social and pelitical context; a responsiveness to the
policy direction of the Governing Bodies and an awareness of
the availability of the human, technical and material resources
needed for short-, medium- and long-term programs. This exami-
nation must be a joint multidisciplinary effort of national and
PAHO/WHO officials.

continuous and flexible process, forging a broad and powerful

Establishing priorities must be seen as a

consensus for action.

In organizing administratively around the subject of
health problems, internal dialogue within the Organization was
combined with a review of the priorities of the Plan of Action

and of the health conditions in the Americas. It focussed on

health from the standpeint of population, its needs and its pri-
ority problems, with a definite emphasis on the degree of access
of the least advantaged groupse to the benefits of health serv-
ice. The specific organizational entities and programs within
the Health Programs area were based on an epidemiological crite-
rion which divided health problems according to those which
affect the majority of the population and those which predomi-
nate in the target population groups. The outcome of the analy-
sis of health problems affecting the general population produced
separate programming and corresponding management units concen-
trating on food and nutrition, environmental health, veterinary
public health, and tropical diseases. The outcome of the analy-
sis of priority population groups yielded a series of programs
and units aimed at maternal and child health, health of adults
and workers' health. A separate epidemioclogy preogram was also
established to concentrate on the analysis of the health situa-
tion, on trend assessment and on epidemiological  surwveillance,

including the dissemination of information.

A second set of criteria will permit the grouping of spe-
cialists in the Health Systems Infrastructure area with a focus
on health services, their coverage, their structure and their
technology. The fundamental criteria used for dividing and
categorizing the work of this sector are those having to do
with planning and administration, which take into account the
determinants that affect the development of the services, the
categories of priority services, and the fundamental problemns
that bear on the effectiveness of the services. Based on these
established and
for health

health manpower

criteria, the priorities internal dialogue,

systems development,
development, and

programs have been created
health
health technology.

services delivery,



The programs established with focus on particular areas
of technical and scientific knowledge will be coordinated inter-
nally, the work to be distributed based on its eritical aspect,
with the identity of the discipline and of the activity having
only a supplementary role. Each specific program should involve
all the activities included in the administration of technical
and scientifie knowledge, critical

including its generation,

renewal, collection, dissemination, and utilization.

In order 'to coordinate the programs, formal mechanisms
are being established. These lateral mechanisme for coordina-
tion will facilitate the collaborative integration of the dif-
ferent groups responsible for management of knowledge, assuring
constant linkage between those concentrating on health problems
and those responsible for the health infrastructure and deliv-
ery. These coordinating-and supporting units include research,
information, analysis and strategic planning, publications and
public information. In addition, other units have been estab-
lisﬁed for mobilizing international resources, for legal advice

and for programs and operations.

Mobhilization and Utiligzation of National and International

Resogurces

The final destiny for all activities of technical cooper-

ation is the country itself. However, the country is not an
isolated entity and the Organization's support for health is not
totally encapsulated by the country program. Mobilizing and
utilizing resources not only refers to financial aid but, per-
haps even more vital, to scientific potential, particularly to
that knowledge capable of altering the ocutcome of events. It
and the political will to act.

also requires popular consensus

INTRODUCTION

Governments ultimately must make the decision to dedicate
human, technical and material resources to the task of Health

for All.

The Organization must collaborate in that process. One
primary change will be a more intense focus on intercountry
cooperation through the initiation of joint projects to respond
to common probleﬁs. The Organization will participate far more
actively than in the past in generating those actions, accepting
the challenge of ceordinating expertise from multiple institu-
tions and countries. Active association with these national and
international institutions to produce knowledge appropriate to
developing countries requires the aggressive participation of
the Organization, abandoning the passive role of intermediary
between producers and consumers of knowledge and elevating its

own scientific and technical capability.

The Organization's relation to each country should be
part cof a more general regional framework of scientific and
technical collaboration, and the activities of the Organization
in the country should be enriched by the experience and the
talents of other pations. It is in this way, through programs

of cooperation among countries and regional programs, that

benefits for the regional community can be ensured. The coor-
dination of contributions from many countries, institutions,
and fields of knowledge in the gervice of varied needs in dif-
ferent countries should begin with an analysis of the situation
of the health sector in each country se as to identify the
and possibilities for development of the

problems, trends,

health sector. 1In the countries, the ministries of health are
the central institutions with which the Organization should be
actively associated, given its function as organizer and regu-
lator of the health sgector. It is through this constituticnal

tie that the Organization will continue to help build richer
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and more flexible associations with other institutions, collab-
orating in the establishment of methods and mechanisms for
Vresponding to and strengthening inter- and intrasectoral rela-
tions. IThe intersectoral relations call for the integration of
health objectives with those of economic, social, and intrasec-
toral development, as well as the establishment of nexuses of
collaboration among the variocus providers of services, trainers
of personnel, and producers of knowledge of which the health

pector is composed.

In all of its future work, there will be a new recogni-
tion that technical cooperation among countries is a primary
and immediate obligation of the Organization. Less costly,
skills and

techniques for the implementation of primary health care are

mores appropriate and equally effective knowledge,
often more available in many developing countries than in their
developed neighbors. Those resourceg must be drafted to be
part of the international struggle for Health for All, and the
Organization must become a clearinghouse and facilitator of

that exchange.

Finally, there must be special emphasis on linkage with
other international and national cooperation agencies, with sub-
regional institutions which already have specific projects in
the health field and with WHO itself, preserving the special
character of PAHO, bhut seeking to contribute to and benefit
from the global process of health develcopment.

Peace, Understanding and Solidarity among the Countries

The dialogue and programs for scientific and technical

cooperation among the countries promote understanding among

individuals, institutions, and nations. This contribution to

the establishment of peace, understanding, and solidarity among
countries corresponds to the political dimension of the Organi-
zation's mission, given that it addresses the problem of equi-
table satisfaction of basic needs, right of access to health
service benefits, distribution of social cost, and participation
of the population--in sum, te¢ social justice in health. The
Organization will increase possibilities for the countries to
participate in the sclution of health problems that thev share
in common, and it will expand those areas of work where under-

standing and solidarity among the peoples are being promoted.

PROPOSED PROGRAM BUDGET

The analysis of the actual situation of the health sec-
tor in the Americas, particularly the special impact of the
international economic crisis, the more precise definition of
the mission of the Organization, the clarification of a more
effective and more dynamic means of providing for technical and
gcientific cooperation and the identification of the criteria
linked to the Regional
Strategies and the Plan of Action for Health for All, have

resulted in the introduction of important initial changes in

for the establishment of priorities

the structure and content of the technical programs of the
Organization and in the proposed program budget for the 1984-85

biennium.

Program Budget Increase

The econcmic crisis that affects the Region and the com-
mitment to achieve health for all by the year 2000 are the fun-
damental factors that determine the amount of the budget that



is Dbeing propozed. The proposed amount of $155,154,000 for

1984-85 is composed of $104,320,000 for PAHO Regular funding and
$50,834,000 for WHO Regular funding, the latter amount to bhe
reviewed by the May 1983 World Health Assembly.
are $3,240,000 less than originally projected for 1984-85 in

These amounts

Official Document No. 169 submitted to the Governing Bedies in
1981.

lowest percentage increase in more than a decade,

The proposed increase of 15.5 per cent constitutes the
The 1984-85
proposed program budget reflects an increase of §20,822,000
over the 1982-83 approved level, #14,000,000 on PABC Regular
funding and $6,822,000 on WHO Regular funding.
posed increase of $20,822,000, 62 per cent will be for country

From the pro-

programs.

Of the 15.5 per cent increase, 14.4 per cent represents
an extremely conservative and cautious estimate of the .funds
needed to cope with mandatory c¢ost increases and inflation.
When the weighted average rise of inflation ¢f 80 per cent in
the Region during 1982 is recalled, then the conservative thrust

of this estimate is clear.

Beyond the 14.4 per cent increase attributable to manda-
tory costs and inflation, the additional 1.1 per cent consti-
tutes program growth. In relation to the agpirations and goals
described earlier, it is indeed a modest amount when considered
along with the rising population growth in the Americas, cur-
rently estimated at 2.7 per cent. It alsoc represents a minimum
amount needed to fulfill the Organization's commitment to sup-
port Member Countries as they embark on the tasks of readjusting
their policies, reorganizing their health systems and establish-
ing a system to monitor and evaluate progress toward Health for
All. Those changes involve costs, but the changes are essential

and the ultimate returns justify additional expenditures. The

INTRODUCTICN

overriding economic crisis and the demands for difficult inter-
nal adjustments place added resposibilities not only on the
international institutions responsible for econeomic cooperation
but on those, such as this Organization, responsible for cooper-
ating with Member Countries in pursuing the social well-being of

the people of this Region.

The proposed program budget for PAHO Regular funding has
been constructed so that the increase requested from Member
Countries in the gross assessment is below the 14.4 per cent
needed to cover unavecidable cost increases. The 1.1 per cent
increase in program growth will be financed from miscellaneous

income,

Structure and Distribution of the Program Budget

In keeping with the mandate expressed in Resolution XIV
of the XXI Pan American Sanitary Conference held in September
1982, a major shift in the allocation of budget resources has
taken place. The present proposal has raised country programs
from 32 per cent to 36 per cent of the Organization's PAHO/WHO
Regular program budget. This emphasis on the country level as
the action arena for technical cooperation will be a constant
focus in the activities of the Organization during the next four
years. Nearly #$56 million is allocated to country programs,
representing an increase of $13 million over the $42.9 millien

dedicated to country programs in the 1282-83 biennium.

A mpajor source of additional funds for the countries
results from the proposed elimination of the area offices,

amounting to over $8 million from 1982-83 or some $9 million if
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continued in 1984-B5. The recent study on the area offices
documents the conclusion reflected throughout the Region, among
governments, staff and outside observers, that the intermediate
level of the area cffices in most instances had become a costly,
inefficient and duplicative anachronism. Decentralization to
the country level of decision-making on the use of a rising
portion of the Organization's resources will mean greater res-
pongiveness to the real needs of each country. Only in the
with its

coordinating office found to be viable,

Caribbean, unique characteristics, was a program
necessary and cost-
changes are proposed in the distri-

effective. Even there,

bution of available resources among different countries.

The 1984-85 program budget distribution is altered sig-
nificantly from prior years. In addition to the larger portion
allocated to country programs, the removal of the area offices
reduces the intermediate level between country and regional pro-
gramming to 2 per cent. Regional programs based at Headquarters
now constitute 24,4 per cent of the PAHO/WHO Regular allocation,
and regional preograms based in the field comprise €.5 per cent.
Centers now constitute 12.8 per cent. The combination of tech-
nical direction and management, administrative operations, and
other support services total 17.2 per cent of the Organization's
regular program budget. Other categories are the funds allo-
cated to the Governing Bodies which represent 1.1 per cent,
including the cost of the external auditor. A final category of
funding within the regional program is the Regional Director's
Development Program, representing scme 1.5 per cent. This pro-
gram will be used for four purposes: first, to spur the process
of technical and economic cooperation among countries; second,
to face emergency situations which inevitably arise; third, te

promote new concepts and ideas which arise in the countries as

10

they implement the Regional Plan of Actiony and finally. to

analyze, introduce and develop new mechanisms for technical
cooperation.
In Resclution XIV of the XXI Pan American Sanitary

Conference and Resolution XVI of the XXVIII DNirecting Council,
Member Countries called for a study on a more equitable distri-
bution of the Organization's resources among countries. In
accordance with these requests, a separate study has been pre-
pared. Its key discovery in analyzing prior budgets is that the
most signficant factor explaining allocations among Member Coun-
tries was the size of population. That factor alone explained
83 per cent of the distribution of funds among individunal coun-
tries. Only one other element had any explanatory wvalue and
that factor, infant mortality, accounted for 2 per cent of the
distritution.

This Organization, alone among the other internaticnal
agencies, has the primary responsibility to respond to the
health needs of the peoples of the Americas. Therefore, it is
appropriate that we attach greater weight in the allocation of
resources among countries in accord with the relative health
conditions in those nations. For that reason, a portion of the
additional funds made available through the restructuring of
the budget has been reallocated to countries with a view to
There
will be a continuing need in the future to examine the best
Although a

comparatively small amount is involved, this effort constitutes

their need, based on population and infant mortality.

indicators of basic needs and conditions of health.

an important step in the direction of achieving greater equity

in the distribution of our scarce resources.



Presentation of the Program Budget

The presentation of the program budget has been changed
In the
past, the program budget documents were presented mainly by pro-

considerably to facilitate its review and understanding.
gram following the Ten-Year Health Plan. This current document,
in loose-leaf format, attempts to present the budget by program
and, at the same time, by location. The main body of the docu-
ment is shown in the new program classification system approved
by the Pan American Sanitary Conference in 1982. However, the
annexes also present the budget in the program organizational
structure adopted by this Administration, in addition to the

program contained in the Flan of Action.

Chapter I of the document contains this Intreduction, the
two draft resolutions pertaining te the 1984-85 PAHO Regular
appropriation and assessments, and several summary tables which
present the budget in varicus formats. The first table shows
the budget supported by the different funding sources for the
current financial period 1982-83, the proposed financial period
1984-85, and the projected financial period 1986-87.

increases and/or decreases are alsc shown for the various fund-

Percent

ing sources for the three financial periods presented.

Five tables are presented in the new program classgifica-
tion structure. The first of these five tables pertains to PAHO
Regular funds only; the second program table shows WHO Regular
funds only, while the third table combines PAHO and WHO Regular
funds. The fourth table presents the known extrabudgetary funde
and, finally, the fifth table shows the total program with all

of the various funds combined.

INTRODUCTION

Lastly, in Chapter I, there are five tables presenting
the Allocations by Activity and Fund. These takbles show the
budget in the traditional object of expenditure format, i.e.,

by personnel costs, duty travel, fellowships, etc.

Please note that all of the various tables mentioned

- above highlight the PAHO and WHO Regular funds while at the same

time additicnal information is given pertaining to extrabudget-
ary funding which was known at the time this document was pre-
pared. As is inevitable, the extrabudgetary funding decreases
from the current periocd 1982-83 to the projected period 1986-87
due to lack of future commitments. These extrabudgetary funds
will no doubt increase as plans become better known, and the
percentage of the total budget on PAHO and WHO Regular funds

will decrease accordingly.

Chapter II of this document contains the general descrip-
tion of the new program classification structure approved by the
Conference in 1982 and the overall Analysis of the Programs in
the new program classification system. Each program has a gen-
eral narrative description of the particular pregram, followed
by a small table showing the PARHO/WHO Regular funds, extrabudg-
etary funds, and all funds combined. Following this budget
information, there is a listing of all the projects within the

particular program.

Chapter III contains eight sections which present the
These sections are
total PAHO/WHO
Regular program budget for each corresponding to the three

program by general location or category.

divided as follows, with percentage of the

financial periods, as well as the percentage increase/decrease
from 1982-83 to 1984-85:

11
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Percent Increase(Decrease) . | emmmmmm e mmm el

1982-83 to 1984-85 Sections 1982-83 1984-85 1986-87
T . T s s :
30.0 Country Programs 32.0 36.0 36.0
1.5 Regional Programs: Headquarters (ICP) 27.8 24.4 23.9
- Regicnal Programs: Field (ICF) - 6.5 6.4
{73.5) Regional Programs: CPC and Areas 8.4 2.0 1.9
2.1 Regional Programs: Centers 13.6 12.8 12.9
14.7 Technical and Administrative Direction 17.3 17.2 16.5
37.5 Governing Bodies 0.9 1.1 1.1
- Increase to Assets - - 1.3
15.5 100.0 100.0 100.0
There are four annexes in this document. Annex 1 pre-~ to the Plan of Action. Annex 3 illustrates the posts by
sents the funding in accordance with the new program crganiza- tion and funding, and Annex 4 contains a key to sources of
tional structure adopted. Annex 2 shows the funding according and abbreviations used in this document.

Sl bR WO

World Development Report 1982, The World Bank, Oxford University Press, p. 37.

CEPAL NEWS, United Nations Economic Commission on Latin America, Vol. II, No. 6, January 1983, p. 2.
Ibid., p. 1.

Ibid., p. 2.

Ibid., p. 3.

Dr. Enrique Iglesias, “"International Recession and Latin America," CEPAL Review, UNECLA, August 1982, pp. 153-162y
Richard Feinberg, "The International Monetary Fund and Basic Needs: The Impact of S5Stand-by Arrangements", pp. 215-231.

Op. ecit., p. 5.
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THE DIRECTING CCUNCIL,

RESOLVES:
1. To appropriate for the financial period 1984-85 an amount of $115,979,700 as follows:
PART 1 DIRECTION, COORDINATION AND MANAGEMENT 17,410,400
PART I1I HEALTH SYSTEM INFRASTRUCTURE 36,426, 300
PART III HEALTH SCIENCE AND TECHNOLOGY - EFALTH PROMOTION AND CARE 18,375,200
PART IV HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL 16,149,300
PART V PROGRAM SUPPORT 15,958,800
Effective Working Budget (PARTS I - V) 104,320,000
PART VI STAFF ASSESSMENT (Transfer to Tax Equalization Fund) 11,659,700
TOTAL - ALL PARTS 115,979,700
2, That the appropriation shall be financed from:
(a) Assessments in respect to:

Member and Participating Countries assessed under the scales, as adjusted,
adopted by the Organization of American States in accordance with Article 60
of the Pan American Sanitary Code or in accordance with Directing Council and

Pan American Sanitary Conference resolutions 113,179,700
(b) Miscellaneous Income 2,800,000
TOTAL 115,979,700

In establishing the contribution of Member and Participating Countries, their assessments shall be reduced
further by the amount standing to their credit in the Tax Equalization Fund, except that credits of those countries
who levy taxes on the emoluments received from the Pan American Sanitary Bureau (PASB) by their nationals and resi-
dents shall be reduced by the ameounts of such tax reimbursements by PASB.

3. That, in accordance with the Financial Regulations of PAHO, amounts not exceeding the appropriations noted
under paragraph 1 shall be available for the payment of obligations incurred during the period 1 January 1984 to 31
December 1985, inclusive. Notwithstanding the provision of this paragraph, obligations during the financial period
1984-85 shall be limited to the effective working budget, i.e., Parts 1 - V.

4, That the Director shall be authorized to transfer credits between parts of the effective working budget, pro-
vided that such transfer of credits bhetween parts as are made do not exceed 10% of the part from which the credit is
transferred. Transfers of credits between parts of the budget in excess of 10% of the part from which the credit is
transferred may be made with the concurrence of the Executive Committee. All transfers of budget credits shall be
reported to the Directing Council and/or the Conference.

PROPOSED RESOLUTION: APPROPRIATION 13



PROPOSED RESOLUTION: ASSESSMENTS . 14

PROPOSED RESOLUTION

Whereas, Member Countries appearing in the scale adopted by the Organization of American
States (OAS) are assessed according to the percentages shown in that scale, as adjusted, in
compliance with Article 60 of the Pan American Sanitary Codey and

Whereas, other Member and Participating Countries are assessed on the basis of percent-
ages which would be assigned to such countries if they were subject to the OAS =scale; now,
therefore,

THE DIRECTING COUNCIL,
RESOLVES:

To establish the assessments of the Member and Participating Countries of the Pan Ameri-
can Health Organization for the financial period 1984-85 in accordance with the scale of quotas
shown below and in the corresponding amounts.

(1) (2) {3) (4) {5) (6)
Adjustment for
Taxes Imposed by

QAS Member Countries
Scale Gross Credit from Tax on Emolumentas of Net
Country Adjusted Assessment Equalization Fund PASB Staff Asgessment
$ uss vus$ us$ us$

Antigua and Barbuda 0.02 22,636 2,332 - 20,304
Argentina 6.94 7,854,673 809,184 - 7,045,489
Bahamas 0.06 67,908 6,996 - 60,912
Barbados 0.07 79,226 8,162 - 71,064
Bolivia 0.17 192,405 19,821 - 172,584
Brazil 8.69 9,835,316 1,013,229 - 8,822,087
Chile 0.76 860,166 88,614 - 771,552
Colombia 0.92 1,041,254 107,269 7,500 941,485
Costa Rica 0.17 192,405 192,821 - 172,584
Cuba 1.09 1,233,659 127,091 - 1,106,568
Dominica 0.02 22,636 2,332 - 20,304
Doninican Republic 0.17 192,405 19,821 - 172,584
Ecuador 0.17 192,405 19,821 - 172,584
El Salvador 0.17 192,405 19,821 - 172,584
Grenada 0.03 33,954 3,498 - 30,456
Guatemala 0.17 192,405 19,821 - 172,584
Haiti 0.17 192,405 19,821 - 172,584
Honduras 0.17 192,405 19,821 - 172,584
Jamaica 0.17 192,405 19,821 - 172,584
Mexico 6.52 7,379,318 760,213 : - 6,619,105



Adjustment for
Taxes Imposed by

OAS Member Countries
Scale Gross Credit from Tax on Emcluments of Net
Country Adjusted Assessment Equalization Fund PASE Staff Assessment
% us$ us$ us$ us$
Nicaragua 0.17 192,405 19,821 - 172,584
Panama 0.17 192,405 19,821 - 172,584
Paraguay 0.17 192,405 19,821 - 172,584
Peru 0,50 565,899 58,299 - 507,600
Saint Lucia 0.03 33,954 3,498 - 30,456
St. Vincent and the Grenadines 0.02 22,636 2,332 - 20,304
Suriname 0.13 147,134 15,158 - 131,976
Trinidad and Tobago 0.17 192,405 19,821 - 172,584
United States of America 6l.36 69,447,064 7,154,393 5,700,000 67,992,671
Uruguay 0.34 384,811 39,643 - 345,168
Venezuela 3.34 2,780,202 389,435 26,000 3,416,767
Subtotal, OAS Member Countries 93.05 105,313,711 10,849,351 5,733,500 100,197,860
Other Member Countries
Belize 0.04 45,272 4,664 - 40,608
Canada 6.46 7,311,409 753,217 2,300 6,560,492
Guyana 0.17 -192,405 19,821 - 172,584
Participating Countries
France 0.17 192,405 19,821 - 172,584
Kingdom of the Netherlands 0.06 67,908 6,996 - 60,912
United Kingdom 0.05 56,590 5,830 - 50,760
Subteotal, Other Member
and Participating Countries 6.95 7,865,989 810, 349 2,300 7.057,940
TOTAL 100.00 113,179,700 11,659,700 5,735,800 \/ 107,255,800

{2) This column is based upon the OAS scale adjusted to equivalent percentages to take into consideration Other
Member and Participating Countries which are not members of the OAS.

{5) This column includes estimated amounts to be received by the respective Member Countries in 1984-85 in

respect of taxes levied by them on staff members' emocluments received from PASE, adjusted for any difference
between the estimated and actual for prior years. .

PROPOSED RESOLUTION: ASSESSMENTS



SUMMARY TABLES

le

REGULAR BUDGET

PR PAHO REGULAR BUDGET
WR WHO REGULAR BUDGET

EXTRABUDGETARY FUNDS:

PAN AMERICAN HEALTH ORGANIZATION

PA QUOTA CONTRIBUTIONS FROM INCAF MEMBER COUNTRIES

PN INCAP GRANTS AND CONTRACTUAL AGREEMENTS

PJ QUOTA CONTRIBUTION FROM CAREC MEMBER COUNTRIES,

GRANTS, AND CONTRACTUAL AGREEMENTS
PB BUILDING FUNMD
PD NATURAL DISASTER RELIEF VOLUNTARY FUND
PG GRANTS AND COMTRACTUAIL AGREEMENTS
PH PAN AMERICAN HEALTH AND EDUCATICN FQUNDATION
PK SPECIAL FUND FOR HEALTH PROMOTION (INCOME}
PU SPECIAL FUND FOR ANIMAL HEALTH RESEARCH
PW COMMUNITY WATER SUPPLY FUND
PY COMMUNITY WATER SUPPLY:
PX PROGRAM SUPFORT CQSTS

*LESS THAN .05 PERCENT

UNRESTRICTED WATER FUND

1982-83 BIENNIUM
APPROVED

AMOUNT

L TOTAL

INCREASE
{DECREASE}

1984-85
OVER
1282-83

1984-85 BIENNIUM
PROPOSED

AMOUNT

g TOTAL

INCREASE
(DECREASE)
1986~87
OVER
1984-85

1986-87 BIENNIUM
PROVISIONAL

44,2
21.6

90,320,000
44,012, 000

50,215,475
1,000,000 0.5
3,277,937 1.6

3,281,296 1.6
600, 984 0.3
319, 395 0.2

28,428,350 13.9

6,853,332 3.4
816, 21¢ 0.4
100,132 *

2,942,356
567,560 0.3

2,087,917 1.0

15.5
15.5

{(43.7)

29.86
(83.4)

(1.2)
(100.0)
{100.0)

(53.0)
(5.3)
{40.9)
(100.0)
{72.9)
{(42.9)
(14.9)

104,320,000 55.0
50,834,000 26.8
28,273,042 14.9

1,296,000 0.7
543,669 0.3

3,241,398 1.7

13,354,566 7.0
6,491,034 3.4
482,432 0.3
796,224 0.4
290,000 0.2
1,777,726 0.9

17.3
17.3

(16.0)

10.6
{71.5)

(2.3)

{30.8)
10.3
{13.7)

(100.0)
(17.2)
7.1

122,367,000
59,628,000 28.5

23,737,005 11.4
1,433,000 0.7
155,000 0.1

3,166,782 1.5

9,264,104 4.4
7,157,300 3.4
416,216 0.2

240,000 0.1
1,904,603 0.9



WORLD HEALTH ORGANIZATION
WT UNITED NATIONS DEVELOPMENT PROGRAM
WP UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WF UNITED NATIONS FUND ¥OR DRUG ARBUSE CONTROL
WB ASSOCIATE EXPERTS OTBER THAN UNDP
WX SPECIAL ACCOUNT FOR SERVICING COSTS
TRUST FUNDS:
WA SPECIAL PROGRAM FOR RESEARCH AND TRAINING IN
TROPICAL DISEASES
WS SASAKAWA HEALTH TRUST FUND

VOLUNTARY FUND FOR HEALTH PROMOTION:

WC SPECIAL ACCOUNT FOR THE LEPROSY PROGRAM
WG SPECIAL ACCOUNT FOR MEDICAIL RESEARCH

WH SPECIAL ACCOUNT FOR THE EXPANDED PROGRAM
ON IMMUNIZATION

WJ SPECIAL ACCOUNT FOR DISASTERS AND NATURAL
CATASTRCOPHES

WN MALARIA SPECIAL ACCOUNT
WU SPECIAL ACCOUNT FOR THE MENTAL HEALTH PROGRAM

WV SPECIAL ACCOUNT FOR MISCELLANECUS DESIGNATED
CONTRIBUTIONS

WW SPECIAL ACCOUNT FOR COMMUNITY WATER SUPPLY

WZ SPECIAL ACCOUNT FOR DIARRHERAL, DISEASES
INCLUDING CHOLERA

TOTAL BUDGET

1982~83 BIENNIUM INCREASE 1984-B5 BIENNIUM

APPROVED { DECREASE)} PROPOSED
————————————————— 198485  ===mmeamcmcm———a=
AMOUNT & OF OVER AMOUNT $ OF
$ TOTAL  1982-83 $ TOTAL
19,562,970 9.6 (68.6) 6,137,814 3.3
6,350,700 3.1 {(61.3) 2,457,300 1.3
8,045,219 3.9 (74.2) 2,075,560 1.1
228,880 0.1 {100.0) - -
330,989 0.2 {96.5) 11,650 *
1,004,997 0.5 5.0 1,150,000 0.6
36,966 * {100.0) - -
707,221 0.3 {6B.5) 222,500 0.1
24,154 * {100.0) - -
332,317 0.2 {92.9) 23,504 *
307,803 0.2 {35.9}) 197,300 0.1
41,159 * (100.0) - -
89,155 * {100,0) - .-
63,000 * (100.0) - -
678,462 0.3 (100.0) - -
266,146 0.1 (100.0) - -
965,802 0.5 {100.0) - -
204,110,445 100.0 {7.1) 189,564,863 100.0

INCREASE 1986-87 BIENNIUM

{ DECREASE) PROVISIONAL
1986-87  —---m———m——mme——-
OVER AMOUNT % OF
1984-85 $ TOTAL
(44.86) 3,397,497 1.6
(89.5) 258,500 0.1
(25.9) 1,536,997 0.7
(100.0) - -
20.0 1,380,000 0.7
{100.0) - -
{100.0) - -
12.5 222,000 0.1

*LESS THAN .05 PERCENT

SUMMARY TABLES

17



SUMMARY TABLES 18

1982-1983 1984-1985
PROGRAM e e e e e e
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
$ $ $

I. DIRECTION, COORDINATION AND MANAGEMENT 13,739,000 15.3 17,410,400 16.7 22,565,100 18.5

GOB GOVERNING BODIES 1,160,300 1.3 1,502,000 1.4 1,683,000 1.4
GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT 12,578,700 14.0 15,908,400 5.3 20,882,100 17.1

EXM EXECUTIVE MANAGEMENT 1,487,100 1.6 1,782,400 1.7 2,029,800 1.7
DGP DIRECTOR-GENERAL'S AND REGIONAL DIRECTORS' DEVELOPMENT PROGRAMS 2,400,000 2.7 2,400,000 2.3 3,100,000 2.5
GPD GENERAL PROGRAM DEVELOPMENT 6,830, 200 7.6 9,106,400 8.8 12,751,100 10.5
COR EXTERNAL COORDINATION FOR HEALTH AND SCOCIAL DEVELOPMENT 871,200 1.0 1,276,600 1.2 1,428,800 1.2
EID ECOLOGICAL IMPACT OF DEVELOPMENT PROJECTS 723,100 .8 977,100 .9 1,157,200 .9
DPR DISASTER PREPAREDNESS 267,100 .3 365,900 -4 415,200 .3
II, HEALTH SYSTEM INFRASTRUCTURE 32,784,000 36.4 36,426,300 35.1 41,497,800 J4.1
HEALTH SYSTEM DEVELOPMENT 11,660,500 12.9 12,865,600 12.4 14,691,200 12.1

HST BEALTH SITUATION AND TREND ASSESSMENT 2,974,100 3.3 3,638,100 3.5 4,265,700 3.5
MPN MANAGERIAL PROCESS FOR NATICONAL HEALTH DEVELOPMENT 8,589,800 9.5 9,109, 200 8.8 10,287,000 8.5
HSR HEALTH SYSTEME RESEARCH 96,600 -1 118, 300 «1 138, 500 .1
ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 13,521,900 15.0 15,700,600 15.1 17,829,900 14.6

DHS DEVELOPMENT OF HEALTH SERVICES 9,429,000 10.5 11,176,400 10.8 12,640,700 10.4
I0C INCREASE OF QPERATING CAPACITY OF HEALTH SYSTEMS 4,092,900 4.5 4,524,200 4.3 5,189, 200 4.2
HMD HEALTH MANPOWER 6,681,100 7.4 6,960, 300 6.7 7,908, 300 6.5
PUBLIC INFORMATION AND EDUCATION FCOR HEALTH 920,500 1.1 ggae, 800 -9 1,068,400 .9

INF PUBLIC INFORMATION 501,900 .6 620,700 -6 685,800 -6
HED COMMUNITY HEALTH EDUCATION 418,600 .5 279,100 .3 382,600 -3



III.

NUT
CRH
APR

MCH
OCH
HEE
DIS

MND

EPG
CWs
FOs

CLR

EDV
DSE

PROGRAM

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PRCMOTION AND CARE

NUTRITION
ORAL HEALTH
ACCIDENT PREVENTION

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS
MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING
WORKERS' HEALTH
HEALTH OF THE ELDERLY
HEALTH OF THE DISABLED

PROTECTION AND PROMOTION OF MENTAL HEALTH

PREVENTION AND TREATMENT QF MENTAL AND NEUROLOGICAL DISORDERS

PROMOTION OF ENVIRONMENTAL HEALTH
PROGRAM PLANNING AND GENERAL ACTIVITIES
COMMUNITY WATER SUFPPLY, SANITATION AND HOUSING SERVICES
FooD SAFETY

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLCGY
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEFMS BASED ON PRIMARY HEALTH CARE
ESSENTIAL DRUGS AND VACCINES
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES AND MEDICAL

DEVICES

SUMMARY TABLES

2,202,300
127,900
112,700
326,600

176,100
5,632,900
85,400

216,800
390,600

164,700

4,080,000
522,900
27,500

3,708,200

3,067,200
128,100
131,800
381,100

6,572,600
75,200

1,266,800

671,100
450,300

145,400

4,628,700
698,100
40,100

4,240,200

3,484,100
155,600
140,800
459,700

54,500

7,825,200

7,760,700
64,500

1,396,100

727,300
512,700

156,100

19



SUMMARY TABLES

20

PROGRAM

DPG
VBC
MAL
TDR
LEP
CcDs
NCD

ZNS
FMD

HBI

PER
PGS
BFI
SUP
GOE

PROGRAM PLANNING AND GENERAL "ACTIVITIES

DISEASE VECTOR COMTROL

MALARIA

TROPICAL DISEASE RESEARCH

LEPROSY

GENERAL COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES
GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL
ACTIVITIES

ZOONOSES

FOOT-AND-MOUTH DISEASE

V. PROGRAM SUPPORT

PERSONNEL

GENERAL ADMINISTRATION AND SERVICES

BUDGET AND FINANCE

EQUIPMENT AND SUPPLIES FOR MEMBER COUNTRIES
GENERAL OPERATING EXPENSES

GRAND TOTAL

1982-1983 1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
$ $ $
14,913,400 16.5 16,149,300 15.4 19,091,800 15.6
14,913,400 16.5 16,149,300 15.4 19,091,800 15.6
384,600 .4 433,100 -4 512,500 .4
223,800 .2 47,400 * 54,600 *
2,670,400 3.0 2,668,900 2.6 3,091,800 2.5
216,000 .2 212,100 .2 238,800 .2
€8, 200 .1 - - - -
939,400 1.0 853,100 .8 1,043,300 -9
437,200 .5 806, 500 .8 900, 700 .7
3,942,400 4.4 4,108,500 3.9 4,740,000 3.9
6,031,400 6.7 7.019, 700 6.7 8,510,100 7.0
13,633,700 15.1 15,958,800 15.4 17,951,200 14.6
3,230,000 3.6 3,120,000 3.0 3,566,600 2.9
1¢,403,700 11.5 12,838,800 12.4 14,384,600 11.7
1,151,800 1.3 1,519,800 1.5 1,701,500 1.4
1,427,400 1.6 1,779,100 1.7 1,988,500 l.6
3,362,600 3.7 4,163,900 4.0 4,669,900 3.8
675,600 -7 803,100 .B 903, 000 -7
3,786,300 4.2 4,572,900 4.4 5,121,700 4.2
90,320,000 100.0 104,320,000 100.0 122,367,000 100.0

*LESS THAN .05 PERCENT



PROGRAM

I. DIRECTION, COORDINATION AND MANAGEMENT

GOB GOVERNING BODIES

E¥M EXECUTIVE MANAGEMENT
GPD GENERAL PROGRAM DEVELOPMENT

COR EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT
EID FCOLOGICAL IMPACT OF DEVELOPMENT PROJECTS

II, HEALTH SYSTEM INFRASTRUCTURE

HST EEALTH SITUATION AND TREND ASSESSMENT

MPN MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT

HSR HEALTH SYSTEMS RESEARCH

ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

DHS DEVELOFMENT OF HEALTH SERVICES

IoC INCREASE OF QPERATING CAFACITY OF HEALTH SYSTEMS

HMD HEALTH MANPOWER

INF PUBLIC INFORMATION
HED COMMUNITY HEALTH EDUCATION

SUMMARY TABLES

1982-1983

AMOUNT FERCENT
$

3,337,100 7.7
248,500 .8
3,088,600 7.1
209,600 .5
1,499,500 3.4
516,200 1.2
863,300 2.0
18,818,700 42.8
5,593,800 12,7
2,758,000 6.3
2,835,800 6.4
8,641,900 19.6
7,035,000 15.9
1,606,900 3.7
4,030,300 9.2
552,700 1.3
89,000 -2
463,700 1.1

1984-1985

AMOUNT PERCENT
$

2,820,300 5.5
241,800 .5
2,578,500 5.0
365,900 -7
1,1€0,800 2.3
571,600 1.1
480,400 -9
21,800,100 42.9
6,735,200 13.3
2,757,800 5.4
3,742,900 7.4
234,500 .5
2,547,600 18.7
7,292,500 14.3
2,255,100 4.4
4,769,100 9.4
748,200 1.5
93,100 .2
655,100 1.3

1986-1987
AMQUNT  PERCENT
$
3,232,800 5.4
271,900 .5
2,960,900 4.9
408, 200 .7
1,334,900 2.2
654, 500 1.1
563, 200 .9
25,824,000 43.1
7,647,000 12.8
3,028,100 5.1
4,360,900 7.3
258,000 A
11,870,100 19.8
9,169,200 15.3
2,700,900 4.5
5,455, 400 9.0
851,500 1.5
102, 400 .2
749,100 1.3
21



SUMMARY TABLES 23

1982-1983 1984-1985 1986-1987
PROGRAM e oo omeeo - oo
CLASSIFICATION AMOUNT  PERCENT  AMOUNT  PERCENT AMOUNT  PERCENT
$ $ $
11I. HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE 8,397,100 19.0 9,497,500 18.7 11,333,000 19.1
RPD RESEARCH PROMOTION AND DEVELOPMENT 235,300 .5 151,100 .3 170,200 .3
GENFRAL HEALTH PROTECTION AND PROMOTION 1,447,900 3.3 1,882,100 3.7 2,192,700 3.7
NUT  NUTRITION 1,221,700 2.8 1,451,100 2.9 1,705,600 2.9
ORH  ORAL HEALTH 210,800 .5 407,300 .8 459,200 .8
APR  ACCIDENT PREVENTION 15,400 * 23,700 * 27,900 *
PROTECTION AND PRCMOTIQON OF THE HEALTH OF SPECIFIC PCOPULATION

GROUPS 1,223,900 2.8 1,497,800 2.9 1,760,600 2.9
MCH  MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING 738,600 1.7 817,000 1.6 955,400 1.6
OCH  WORKERS' HEALTH 139,800 .3 450, 400 .2 560, 200 .9
HEE  HEALTH OF THE ELDERLY 144,800 .3 177,100 .3 204, 800 .3
DIS  PEALTH OF THE DISABLED 200, 700 .5 53,300 .1 40,200 .1
PROTECTION AND PROMOTION OF MENTAL HEALTH 581,800 1.3 621,900 1.2 731,800 1.3

PSF  PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND :
HUMAN DEVELOPMENT 316,400 .7 307,100 .6 343,100 .6
ADA  PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE 169,600 .4 193,200 .4 228,000 4
MND  PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS 95,800 .2 121, 600 .2 160, 700 .3
PROMOTION OF ENVIRONMENTAL HEALTH 3,801,800 8.6 4,325,600 8.6 5,237,000  B.8
EPG  PROGRAM PLANNING AND GENERAL ACTIVITIES - - 229,000 .5 268, 700 .5
CWS  COMMUNITY WATER SUPFLY, SANITATION AND HOUSING SERVICES 3,347,600 7.6 3,641,400 7.2 4,448,700 7.4
FOS  FOOD SAFETY 454,200 1.0 455,200 .9 519,600 .9
DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY 1,106,400 2.5 1,019,000 2.0 1,240,700 2.1

CLR CLINICAL, LABORATORY AND RADICLOGICAL TECHNOLOGY FOR

HEALTH SYSTEMS BASED ON FRIMARY HEALTH CARE 740,900 1.7 480,900 .9 592,300 1.0
DSE QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES AND MEDICAL

DEVICFS 365,500 .8 538,100 1.1 648,400 1.1



PROGRAM

DPG PROGRAM PLANNING AND GENERAI. ACTIVITIES

EPI IMMUNIZATION

VBC DISEASE VECTOR CONTROL

MAL MALARIA .

PDP PARASITIC DISEASES

CDD DIARRHEAL DISEASES

TUB TUBERCULOSIS

LEP LEPROSY

VDT SEXUALLY TRANSMITTED DISEASES

CDs GENERAL COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

PBL BLINDNESS

CAN CANCER

NCD GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL
ACTIVITIES

ZNS ZOONOSES

V. PROGRAM SUPPORT

HBI HEALTH INFORMATION SUFPPORT
SUPPORT SERVICES
PER PERSONNEL
PGS GENERAL ADMINISTRATION AND SERVICES
BFI BUDGET AND FINANCE
sUp EQUIPMENT AND SUPPLIES FOR MEMBER COUNTRIES
GOE GENERAL OPERATING EXPENSES

GRAND TOTAL

1982-1983
AMOUNT PERCENT
$
7,505,700 17.0
7,505,700 17.0
582,200 1.3
748,000 1.7
2,771,000 €.3
755,000 1.7
261,600 .6
316,200 .8
302,600 .7
21,700 *
349,200 .8
54,800 .1
175,900 .4
1,147,500 2.6
5,953,400 13.5
2,129,600 4.8
3,823,800 8.7
620, 800 1.4
250, 000 .6
1,105,300 2.5
229,100 .5
1,618, 600 3.7
44,012,000 100.0

1984-1985

AMOUNT PERCENT
%

9,584,900 18.8
9,584,900 18.8
766,800 1.5
944,100 1.9
3,285,800 6.5
895,700 1.8
268,100 .5
443,900 .9
322,100 -6
175,400 .3
14,100 *
517,500 1.0
51,000 .1
50,000 -1
54,800 .1
1,795,600 3.5
7.131,200 14.1
2,685,300 5.3
4,445,900 8.8
628,400 1.2
281,400 .6
1,301,200 2.6
265,500 .5
1,969,400 3.9
50,834,000 100.0

1986-1987
AMOUNT PERCENT
$

11,173,600 18.8
11,173,600 18.8
958, 700 1.6
1,059,300 1.8
3,715,700 6.2
1,006,200 1.7
344,200 .6
513,800 .9
355,600 .6
298,200 o5
16,800 *
593,900 1.0
51,400 -1
63,100 .1
78,800 -1
2,117,900 3.6
8,064,600 13.6
3,077,300 5.2
4,987, 300 8.4
707,600 1.2
312,900 5
1,462,300 2.5
298,700 .5
2,205,800 3.7
59,628,000 100.0

*LESS THAN .05 PERCENT

SUMMARY TABLES
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SUMMARY TARLES
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PROGRAM

GOB

EXM
DGp

GPD
COR

EID
DPR

HST
MPN

HSR

DHS

I0C

INF
HED

II.

GOVERNING BODIES
GENERAL, PROGRAM DEVELOPMENT AND MANAGEMENT
EXECUTIVE MANAGEMENT
DIRECTOR-GENERAL'S AND REGIONAL DIRECTORS' DEVELOPMENT PROGRAMS
GENERAL PROGRAM DEVELOPMENT
EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT
ECOLOGICAL IMPACT OF DEVELOPMENT PROJECTS
DISASTER PREPAREDNESS
HEALTH SYSTEM INFRASTRUCTURE
HEALTH SYSTEM DEVELOPMENT
HEALTH SITUATION AND TREND ASSESSMENT
MANAGERIAL, PROCESS FOR NATIONAL HEALTH DEVELOPMENT
HEALTH SYSTEMS RESEARCH
ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE
DEVELOPMENT OF HEALTH SERVICES
INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS
HEALTH MANPOWER
PUBLIC INFORMATION AND EDUCATION FOR HEALTH
PUBLIC INFORMATION
COMMUNITY HEALTH EDUCATION

1982-1983

AMOUNT PERCENT
$

17,076,100 12.7
1,408,800 1.0
15,667,300 11.7
1,696,700 1.3
2,400,000 1.8
8,329,700 6.2
1,387,400 1.0
1,586,400 1.2
267,100 .2
51,602,700 38.6
17,254,300 2.9
5,732,100 4.3
11,425,600 8.5
96,600 .1
22,163,800 16.6
16,464,000 12.4
5,699,800 4.2
10,711,400 8.0
1,473,200 1.1
590,900 4
882,300 7

2,148, 300

2,400,000

10,267,000
1,848,200

1,457,500

365, 800

58,226,400

6,395,900
12,852,100
352,800

25, 248,200

18,468,900
6,779,300

11,729,400

713,800
934,200

1986-19287
AMOUNT PERCENT
$

25,797,90 14.1
1,954,900 1.1
23,843,000 13.0
2,438,100 1.3
3,100,000 1.7
14,086,000 7.8
2,083,300 1.1
1,720,400 .9
415,200 .2
67,321,800 37.1
22,338,200 12.3
7,293,800 4.0
14,647,900 8.1
396,500 .2
29,700,000 16.4
21,809,900 12.1
7,890,100 4.3
13,363,700 7.4
1,91%,900 1.0
788, 200 .4
1,131,700 .6



ITI.

NUT
ORH
APR

MCH
OCH
HEE
DIs

PSF

ADA
MND

EPG
CWs
FO8

CLR

EDV
DSE

PROGRAM

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE

NUTRITION
ORAL HEALTH
ACCIDENT PREVENTION

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATIORN
GROUPS

MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING
WORKERS ' HEALTH

HEALTH OF THE ELDERLY

HEALTH OF THE DISABLED

PROTECTION AND PROMOTION OF MENTAL HEALTH
PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND
HUMAN DEVELOPMENT
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEURCLOGICAL DISORDERS

PROMOTION OF ENVIRONMENTAL HEALTH
PROGRAM PLANNING AND GENERAL ACTIVITIES
COMMUNITY WATER SUPPLY, SANITATION AND HOUSING SERVICES
FOOD SAFETY

DIAGNOSTIC, THERAPEUTIC AND REHARBRILITATIVE TECHNCLOGY
CLINICAL, LABORATORY AND RADIOCLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE
ESSENTIAL DRUGS AND VACCINES
QUALITY, SAFETY AND EFFICACY OF DRUGS,
DEVICES

VACCINES AND MEDICAL

SUMMARY TABLES

1982-1983
AMOUNT PERCENT
$
23,647,000 17.4
1,944,200 1.4
5,510,100 4.0
4,620,300 3.4
844,200 6
45,600 *
3,993,400 3.0
2,940,200 2.2
267,700 .2
257,500 .2
527,300 .4
624,600 .4
316,400 .2
169,600 -1
138,600 .1
9,696,200 7.2
176,100 .1
B, 980,500 6.7
539,600 .4
1,878,500 1.4
957,700 .7
320,800 .3
530,200 -4

5,531,100
1,000,200
51,200

5,206,000

3,884,200
578,500
308,900
434,400

229,000
10,214,000
530,400

2,285,800

1,152,000
450, 300

683,500

32,594,100

6,334,300
1,157,300
68,000

6,000,800

4,439,500
715,800
345,600
499,900

786, 300

343,100
228,000
215,200

13,062,200

268,700
12,209,400
584,100

2,636,800

1,319,600
512,700

804,500

17.7

25



SUMMARY TABLES 26

PROGRAM . SeSmmmmmmmmes oo oo SoooooosooSoSmoas Smsssooooemsmee s

DPG PROGRAM PLANNING AND GENERAL ACTIVITIES 966,800 7 1,199,900 -8 1,471,200 .8
EPI IMMUNIZATICN 748,000 .6 944,100 .6 1,059,300 .6
VBC DISEASE VECTOR CONTROL 2,994,800 2.2 3,333,200 2.1 3,770,300 2.1
MAL MALARIA 3,425,400 2.5 3,564,600 2.3 4,098,000 2.3
FDP PARASITIC DISEASES 261,600 .2 268,100 -2 344,200 .2
TDR TROPICAL DISEASE RESEARCH 216,000 .2 212,100 -1 238,800 .1
cDD DIARRHEAL DISEASES 336,200 +3 443,900 .3 513,800 .3
TUB TUBERCULOSIS 302,600 .2 322,100 .2 355,600 .2
LEP LEPROSY 68,200 .1 175,400 .1 298,200 2
vDT SEXUALLY TRANSMITTED DISEASES 21,700 * 14,100 * 1€,800 *
cbs GENERAL COMMUNICABLE DISEASE PREVENTICN AND CONTROL ACTIVITIES 1,288,600 1.0 1,370,600 .9 1,637,200 .9
PEL BLINDNESS 54,800 * 51,000 * 51,400 *
CAN CANCER - - 50,000 * 63,100 *
NCD GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL
ACTIVITIES 613,100 -3 B61, 300 .6 979,500 -5
ZNS ZOONOSES 5,089,900 3.8 5,904,100 3.8 6,857,900 3.8
FMD FOOT-AND-MOUTH DISEASE 6,031,400 4.5 7.019,700 4.5 8,510,100 4.7
V. PROGRAM SUPPORT 19,587,100 14.5 23,090,000 14.8 26,015,800 14.4

HRI HEALTH INFORMATIONR SUPPCRT

PER PERSONNEL 1,772,600 2,148,200 2,409,100 1.3
PGS GENERAL ADMINISTRATION AND SERVICES 1,677,400 2,080,500 2,301,400 1.3
BFI BUDGET AND FINANCE 4,467,200 5,465,100 6,132,200 3.4
sup EQUIPMENT AND SUPPLIES FOR MEMBER COUNTRIES 904, 700 1,068,600 1,201,700 .7
GOE GENERAL OPERATING EXPENSES 5,404,900 6,542,300 7,327,500 4.0

GRAND TOTAL 134,332,000 100.0 155,154,000 100.0 181,995,000 100.0

*LESS THAN .05 PERCENT




PROGRAM

I. DIRECTION, COORDINATION AND MANAGEMENT

EXM EXECUTIVE MANAGEMENT

GPD GENERAL PROGRAM DEVELOPMENT

COR EXTERNAIL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT
EID ECOLOGICAL IMPACT OF DEVELOPMENT PROJECTS

DPR DISASTER PREPAREDNESS

II. HEALTH SYSTEM INFRASTRUCTURE

HST HEALTH SITUATION AND TREND ASSESSMENT

MPN MANAGERIAI. PROCESS FOR NATIONAL HEALTH DEVELOPMENT
ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

DHS DEVELOPMENT OF HEALTH SERVICES

10C INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

HMD HEALTH MANPOWER

SUMMARY TABLES

1982-1983

AMOUNT PERCENT
$

4,304,183 6.2
4,304,183 6.2
113,395 .2
775,565 1.1
510,863 .7
188,169 .3
2,716,191 3.9
20,524,808 29,4
4,047,766l 5.8
3,919,290 5.6
128,471 .2
5,182,451 7.4
2,683,084 3.8
2,499,367 3.6
11,294,596 16.2

712,736
143,600

2,896,235

11,564,404

3,287,758

1,015,640

604,640
411,000

7,261,006

1986-1987

AMOUNT PERCENT
%

2,901,078 10.7
2,901,078 10.7
770,210 2.8
153,300 .6
1,977,568 7.3
10,696,798 39.5
3,166,782 11.7
3,166,782 11.7
95,500 .4
95,500 .4
7,434,516 27.4

27



SUMMARY TABLES

PROGRAM

NUT
ORH

MCH
CCH
DIS

PSF

ADA

EPG

CEH
FOS

CLR

EDV
DSE

NUTRITION
ORAL HEALTH

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS
MATERNAIL AND CHILD HEALTH,
WORKERS ' HEALTH
HEALTH OF THE DISABLED

INCLUDING FAMILY PLANNING

PROTECTION AND PROMOTION OF MENTAL HEALTH
PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND
HUMAN DEVELOPMENT
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE

PROMOTION OF ENVIRONMENTAL HEALTH
PROGRAM PLANNING AND GENERAL ACTIVITIES
COMMUNITY WATER SUPPLY, SANITATION AND HOUSING SERVICES
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
FOOD SAFETY

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE
ESSENTIAL DRUGS AND VACCINES
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES AND MEDICAL
DEVICES

28

1982-1983 1984-1985 1986-1987
AMOUNT PERCENT AMOQUNT PERCENT AMOUNT PERCENT
$ $ $
24,154,418 34.5 9,359,842 27.2 5,920,150 21.7
EEREEEaE=sEEE =m=s= =SEsSsS=ESERE mEmpmm E==sSps=s===== =====
157,736 .2 - - - -
6,247,236 B.9 3,317,758 9.6 2,168,853 8.0
6,019,609 8.6 3,135,258 2.1 2,168,853 8.0
227,627 .3 182,500 .5 - -
9,556,505 13.7 3,171,460 9.2 2,856,297 10.5
9,473,924 13.6 3,171,460 2.2 2,856,297 10.5
76,931 «1 - - - -
5,650 * - - - -
345,174 .5 - - - -
64,937 .1 - - - -
280,237 .4 - - -

6,247,590 B.9 1,624,124 4.8 639,000 2.3
206,807 .3 - - - -
5,452,667 7.8 1,502,124 4.4 626,000 2.3
434,403 .6 - - - -

153,713 .2 122,000 .4 13,000 *
1,600,177 2.3 1,246,500 3.6 256,000 .9
731,302 1.0 282,900 .8 26,9000 .1
51,991 .1 - - = -
B16,884 1.2 963,600 2.8 230,000 .8



1982-1983 1984-1985 1986-1987
PROGRAM S e e e T
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
$ $ $
IV. HEALTH SCIENCE AND TECHNOLOGY -~ DISEASE PREVENTION AND CONTROL 19,064,065 27.3 B,097,393 23.6 5,835,707 21.5
DISEASE PREVENTION AND CONTROL 19,064,065 27.3 8,097,393 23.6 5,835,707 21.5
EPI IMMUNIZATION 392,309 .6 54,100 .2 60, 700 .2
VBC DISEASE VECTOR CONTROL 429,000 6 23,504 .1 - -
MAL MALARIA 127,052 ' 2 - - - -
PDP PARASITIC DISEASES 127,475 .2 - - - -
TDR TROPICAL DISEASE RESEARCH 94, 000 .1 197,300 .6 222,000 .8
CDD DIARRHEAL DISEASES 1,025,949 1.5 - - - -
TUB TUBERCULCSIS 16,500 * 5,000 * - -
LEP LEPROSY 804,273 1.2 311,501 .9 - -
vDT SEXUALLY TRANSMITTED DISEASES 75,499 .1 - - - -
CDs GENERAL COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES 267,470 4 107,790 3 - -
CAN CANCER 2,025,750 2.9 1,029,437 3.0 249,007 .9
CcvD CARDIOVASCULAR DISEASES 307,887 .4 - - - -
ZNS ZOONOSES 10,416,439 14.9 4,426,761 i2.9 4,304,000 15.9
FMD FOOT-AND-MOUTH DISEASE 2,960,462 4.2 1,942,000 5.6 1,000,000 3.7
V. PROGRAM SUPPORT 1,730,971 2.6 1,636,653 4.7 1,780,769 6.6
HRI HEALTH INFORMATION SUPPORT 158,489 .2 148,163 .4 176,676 .7
SUPPORT SERVICES 1,572,482 2.4 1,488,490 4.3 1,604,093 5.9
PER PERSONNEL 253,082 -4 309,390 .9 347,493 1.3
PGE GENERAL ADMINISTRATION AND SERVICES 122,100 -2 78,000 -2 83,000 .3
BF1 BUDGET AND FINANCE 747,200 1.1 889,100 2.6 948,100 3.5
SUP EQUIPMENT AND SUPPLIES FOR MEMBER COUNTRIES 194,000 .3 212,000 .6 225,500 .8
GOE GENERAL OPERATING EXPENSES 256,100 4 - - - -
GRAND TOTAL 69,778,445 100.0 34,410,863 100.0 27,134,502 100.0

*LESS THAN .05 PERCENT

SUMMARY TABLES



2,148,300
2,400,000
10,979,736
1,991,800
1,457,500
3,262,135

69,790,804

9,683,658
12,852,100
352,800

26,263,840

19,073,540
7,190,300

18,990, 406

e pn

1,648,000

713,800

1986-1987
AMOUNT PERCENT
$

28,698,978 13.8
1,954,900 .9
26,744,078 12.9
2,438,100 1.2
3,100,000 1.5
14,856,210 7.2
2,236,600 1.1
1,720,400 .8
2,392,768 1.1
78,018,598 7.5
25,504,982 12,2
10,460,582 5.0
14,647,900 7.0
396,500 )
29,795,500 14.4
21,905,400 10.6
7,890,100 3.8
20,798,216 10.0
1,219,900 .9
788, 200 .4
1,121,700 .5

30

SUMMARY TABLES
FROGRAM BUDGET - ALL FUNDS
1982-1983
PROGRAM
CLASSIFICATION AMOUNT  PERCENT
$

I. DIRECTION, COORDINATION AND MANAGEMENT 21,380,283 10.6
GOB GOVERNING BODIES 1,408,800 .7
GENERAL PROGRAM DEVELOPMENT AND MANAGEMENT 19,971,483 9.9
EXM EXECUTIVE MANAGEMENT 1,810,095 .9
DGP DIRECTOR-GENERAL'S AND REGIONAL DIRECTORS' DEVELOPMENT PROGRAMS 2,400,000 1.2
GFPD GENERAL PROGRAM DEVELOPMENT 9,105, 265 4.5
COR EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT 1,898,263 .9
EID ECOLOGICAL IMPACT OF DEVELOPMENT PROJECTS 1,774,569 .9
DPR DISASTER PREPAREDNESS 2,983,291 1.5
II. HEALTH SYSTEM INFRASTRUCTURE 72,127,508 35.1
HEALTH SYSTEM DEVELOPMENT 21,302,061 10.4
HST HEALTH SITUATION AND TREND ASSESSMENT 2,651, 3%0 4,7
MPN MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT 11,554,071 5.7
HSR HEALTH SYSTEMS RESEARCH 96,600 *
ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 27,346,251 13.3
DHS DEVELOPMENT OF HEALTH SERVICES 19,147,084 9.3
10C INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS 8,199,167 4.0
HMD HEALTH MANPOWER 22,005,996 10.7
PUBLIC INFORMATION AND EDUCATION FOR HEALTH 1,473,200 .7
INF PUBLIC INFORMATION 590, 900 .3
HED COMMUNITY HEALTH EDUCATION B82, 1300 .4

934,200



NUT

APR

MCH
acH

HEE
DIS

PSF

ADA
MND

EPG
CWS

CEH
FOS

CLR

EDV
DSE

PROGRAM

NUTRITION
ORAL HEALTH
ACCIDENT PREVENTION

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS
MATERNAL. AND CHILD HEALTH, INCLUDING FAMILY PLANNING
WORKERS' HEALTH
HEALTH OF THE ELDERLY
HEALTH OF THE DISABLED

PROTECTION AND PROMOTION OF MENTAL HEALTH

HUMAN DEVELOPMENT
PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS

PROMQTION OF ENVIRONMENTAL HEALTH
PROGRAM PLANNING AND GENERAL ACTIVITIES
COMMUNITY WATER SUPPLY, SANITATION AND HOUSING SERVICES
CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
FOOD SAFETY

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY

CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

ESSENTIAL DRUGS AND VACCINES

QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES AND MEDICAL
DEVICES

SUMMARY TABLES

1982-1983
AMQUNT PERCENT
$

47,801,418 23.4
2,101,936 1.0
11,757,336 5.7
10,639,909 5.2
1,071,827 .5
45,600 *
13,549,905 6.7
12,414,824 6.1
344,631 -2
257,500 .1
532,950 .3
969,774 .5
381,337 .2
449,837 .2
138,600 .1
15,943,790 7.8
3g2,907 2
14,433,167 7.1
434,403 .2
£93,313 .3
3,478,677 1.7
1,689,002 .8
442,591 .2
1,347,084 7

37,232,542

B,666,358
1,182,700
51,200

8,377,480

7,055,660
578,500
308,200
434,400

659,300

307,100
193,200
159,000

12,597,524

229,000
11,716,124

652,400

3,532,300

1,434,900
450, 300

1,647,100

19.6

1986-1987
AMOUNT PERCENT
$

3g, 514,250 18.3
2,548,400 1.2
9,728,453 4.7
8,503,153 4.1
1,157,300 .6
68,000 *
8,857,097 4.2
7,295,797 3.5
715,800 .3
345,600 .2
499,900 -2
786,300 4
343,100 .2
228,000 .1
215,200 .1
13,701,200 6.5
268,700 -1
12,835,400 6.1
597,100 .3
2,892,800 1.3
1,345,600 .6
512,700 2
1,034,500 .5

XN



SUMMARY TABLES 12

1982-1983 1984-1985 1986~1987
PROGRAM e e e e
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT AMOUNT  PERCENT

$ $ $

IV. HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL 41,483,165 20.4 33,831,593 17.8 36,101,107 17.1
DISEASE PREVENTION AND CONTROL 41,483,165 20,4 33,831,593 17.8 36,101,107 17.1
DPG ~ PROGRAM PLANNING AND GENERAL ACTIVITIES 966,800 .5 1,199,900 .6 1,471,200 .7
EPI  IMMUNIZATION 1,140,309 .6 998, 200 .5 1,120,000 .5
VBC  DISEASE VECTOR CONTROL 3,423,800 1.7 3,356,704 1.8 3,770,300 1.8
MAL  MALARIA 3,552,452 1.7 3,564,600 1.9 4,098,000 2.0
PDP  PARASITIC DISEASES 389,075 .2 268,100 .1 344,200 .2
TDR  TROPICAL DISEASE RESEARCH 310,000 .2 409, 400 .2 460,800 .2
CDD  DIARRHEAL DISEASES 1,362,149 .7 443,900 .2 513,800 .2
TUR  TUBERCULOSIS 313,100 .2 327,100 .2 355,600 .2
LEP  LEPROSY 872,473 .4 486,901 .3 298,200 .1
VDT  SEXUALLY TRANSMITTED DISEASES 97,199 * 14,100 * 16,800 *
CDS  GENERAL COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES 1,556,070 .8 1,478,390 .8 1,637,200 .8
PBL  BLINDNESS 54,800 * 51,000 * 51,400 *
CAN  CANCER 2,025,750 1.0 1,079,437 .6 312,107 .1

CVD  CARDIOVASCULAR DISEASES 307,887 .2 - - - -

NCD  GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL

ACTIVITIES 613,100 .3 861,300 .5 979, 500 .5
ZNS  ZOONOSES 15,506,339 7.5 10,330,861 5.4 11,161,900 5.3
FMD  FOOT-AND-MOUTH DISEASE 8,991,862 4.4 8,961,700 4.7 9,510,100 4.5
V. PROGRAM SUPPORT 21,318,071 10.5 24,726,653 13.1 27,796,562 13.3
HBI HEALTH INFORMATION SUPPORT 5,518,089 2.7 5,953,463 3.1 6,820,576 3.3
SUPPORT SERVICES 15,799,982 7.8 18,773,190 10.0 20,975,993 10.0
PER  PERSONNEL 2,025,682 1.0 2,457,590 1.3 2,756,593 1.3
PGS  GENERAL ADMINISTRATION AND SERVICES 1,799,500 .9 2,138,500 1.1 2,384,400 1.1
BFI BUDGET AND FINANCE 5,215,100 2.6 6,354,200 3.4 7,080,300 3.4
SUP  EQUIPMENT AND SUPPLIES FOR MEMBER COUNTRIES 1,098,700 .5 1,280,600 .7 1,427,200 .7
GOE  GENERAL OPERATING EXPENSES 5,661,000 2.8 6,542,300 3.5 7,327,500 3.5
GRAND TOTAL 204,110,445 100.0 189,564,863 100.0 209,129,502 100.90

e e B i Y T e S L L A e S T e T T . P W D L o b o e o i o o 7 T T . - T T T o B . T R T T o Y T ok ik o e o o

*LESS THAN .05 PERCENT




SOURCE
OF FUNDS*

1984-1985
PAHO~-PR 1
TOTAL 1

1986-1987
PAHO--ER. 1
TOTAL 1

TOTAL
AMOUNT

MONTHS

CONS.

PROF. LOCAL DAYS

2 23220

3 23105

SEMINARS
AND
COURSES

———FELLOWSHIPS-——-
MORTHS AMOUNT
$
4250 5,750,000
4250 5,750,000
6.4
4438 6,881,600
4438 6,881,600
6.6
4573 7,981,400
4573 7,981,400
6.5

*SEE LIST OF

SUMMARY TABLES

"SOURCES OF FUNDS"

ON T

HE LAST

PAGE OF THIS

DOCUMENT
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SOURCE

QOF FUNDS¥*

PCT. OF TOTAL

1984-1985

BPCT. OF TOTAL

1986-1987

TOTAL
AMOQUNT

—————————— PERSONNEL-————-———
MONTHS  CONS.
PROF. LOCAL DAYS AMOUNT
$
4402 2880 15725 31,001,300
4402 2880 15725 31,001,300
70.5
4293 3408 16150 35,108,000
4293 3408 16150 35,108,000
69.1
4344 3408 17560 41,489,200
4344 3408 17560 41,489,200
69.6

SEMINARS
AND
COURSES

1,722,600

-——FELLOWSHIPS—--
MONTHS  AMOUNT
$
2954 4,135,600
2954 4,135,600
9.4
2923 4,676,800
2923 4,676,800
9,2
2967 5,340,600
2967 5,340,600
9.0

*SEE LIST OF

"SOQURCES OF FUNDS"

ON THE LAST PAGE OF THIS

DOCUMENT




SQURCE TOTAL
OF FUNDS* AMOUNT
$

1982-1983
PARHO--PR 90,320,000
WHO=---WR 44,012,000
TOTAL 134,332,000
PCT, CF TOTAL 100.0
1984-1985
PAHO--PR 104,320,000
WHO---WR 50,834,000
TOTAL 155,154,000

PCT., OF TOTAL 100.0Q

1986-19287

PAHO--PR 122,367,000
WHO---WR 59,628,000
TOTAL 181,995,000

TRAVEL
AMOUNT

2,937,700
1,815,800

3,195,200
2,091,600

2,398,300

"*SEE LIST OF "SOURCES OF

SUMMARY TABLES

---------- PERSONNEL-—————r——~
MONTHS CONS.
PROF. LOCAL DAYS AMOUNT
$
8149 11064 24615 64,244,200
4402 2880 15725 31,001,300
12551 13944 40340 95,245,500
70.9
8038 10482 23220 70,910,500
4293 3408 16150 35,108,000
12331 13890 39370 106,018,500
68.3
7992 10273 23105 81,428,000
4344 3408 17560 41,489,200
12336 13681 40665 122,917,200
67.6
FUNDS" ON THE LAST

PAGE OF THIS DOCUMENT

~~-FELLOWSHIPS~—~ SEMINARS  SUPPLIES
AND AND
MONTHS  AMOUNT COURSES EQUIPMENT  GRANTS OTHER
$ % % 3 $
4250 5,750,000 2,975,800 3,216,900 1,386,400 9,809,000
2954 4,135,600 1,722,600 1,932,900 214,500 3,189,300
7204 9,885,600 4,698,400 5,149,800 1,600,900 12,998,300
7.4 3.5 3.8 1.2 9.7
4438 6,881,600 4,561,600 4,061,500 2,853,500 11,856,100
2923 4,676,800 2,279,600 2,424,100 293,500 3,960,400
7361 11,558,400 6,841,200 6,485,600 3,147,000 15,816,500
7.5 4.4 4.2 2.0 10.2
4573 7,981,400 5,305,600 4,670,800 3,551,800 15,828,800
2967 5,340,600 2,690,700 2,808,100 314,300 4,586,800
7540 13,322,000 7,996,300 7,478,900 3,866,100 20,415,600
7.3 4.4 4.1 2.1 1.2
35
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SOURCE

OF FUNDS¥*

PH
PK
PU
PW
PY
PX
WHO---WT
WP
WF
W8
WX
Wa
Ws
WC
WG
WH
WI
WN
WU

TOTAL
AMOUNT

1,000,000

4 5 U UV

3,277,937
3,281,296
600,984
312,395
28,428,350
6,853,332
816,216
100,132
2,942,356
507,560
2,087,917
6,350,700
8,045,219
228,880
330,989
1,094,897
36,966
707,221
24,154
332,317
307,803
41,159
89,155
63,000
678,462
266,146
965,802

uuuuuuu

11,398,545
1,033,544

€0, 844
1,863,622
356,132
1,674,308
3,476,700
2,795,415
52,600
290,750
732,140

253,716

2,681
207,517
122,445

11,500
30,655
199,485
338,879

MONTHS

FROF. LOCA
470 180
154 147
673 235
107 36

194
24 7
143 46
371 &
187 7

77
72 31

23

39
9 2

1

15
25592 699

PERSONNEL
CONS.
L. DAYS
0 -
- 60
G 85
0 9030
0 485
- 170
- 1995
8 BO
3 360
3 5115
2 1615
- 595
2 -
- 480
- 10
- 20
4 130
- 65
- 535
- 715
8 21625

uuuuuu

620,038
27,937

26,418
57,540
6,829
12,000
101,800
415,744
3,000
le,622
125,000

27,200
3.665

6,486
g,000

SEMINARS
AND
COURSES

SUPPLIES
AND
EQUIPMENT

7 QRN

&g T

25,0866
228,134

2,430,794
214,23¢€

29,612
16,322
10,707
€5,000
54,500

75,204
4,874
55,113
44,250
164,062
23,390
194,286

A7 Noen
Siavey

1,133,122
489,921
319,395

5,754,049
480,467

12,870
262,774
56,960
105,963
1.956,800
1,820,549
64,151

131,137
16,341
68,216
41,159
41,159

80, 706

787,158
226,630
816,216

108,120

132,073

600,984
6,802,034
4,867,745

575,183
71,317
271,539
210,600
1,447,262
27,629
21,617
237,857
36,966
139,9¢€4
2,780
89,673
54,029
47,996
7,250
283,257
33,671
170,266

---FELLOWSHIPS=---

MONTHS AMOUNT
&

35 49,765

33 45,979

404 635,732

2 2,773

60 83,625

5 6,400

196 604, 800

216 1,501,249

18 27,000

25 35,000

11 4,836

6 9,600

1011 3,006,759
4.3




SOURCE

OF FUNDS*

PAHO--PA
PN
PJ
PG
PH
PK
PY
BPX
WHO—---WT

1,226,000
543,669
3,241,398
13,354,566
6,491,034
482,432
796,224
290,000
1,777,726
2,457,300
2,075,560
11,650
1,150,000
222,500
23,504
197,300

1,433,000
155,000
3,166,782
9,264,104
7,157,300
416,216
240,000
1,904,603
258,500
1,536,997
1,380,000
222,000

---------- PERSONNEL---—----—--—
MONTHS CONS.
PROF. LOCAIL DAYS AMOUNT
$
470 1800 - 800,000
- - - 188,220
135 1440 25 2,213,913
310 1872 2790 5,530,282
120 360 420 1,094,600
41 - 415 567,543
36 48 - 290,000
144 492 - 1,755,226
122 - 2040 1,486,300
72 24 1155 948,004
3 - - 10,100
72 312 - 907,000
18 - a5 84,500
3 - - 20,300
24 24 - 189,300
1570 €372 7000 16,085,308
46.8
470 1800 )T 900,000
- - - 100,000
120 1440 30 2,495,204
117 1845 1380 4,269,522
120 360 320 1,193,200
24 48 - 240,000
144 480 - 1,879,803
12 - 180 153,000
72 24 360 748,097
72 312 - 1,088,400
24 24 - 214,000
1175 6333 2270 13,281,726
49.0

35,000
4,000

173,177
47,000

25,000
3,000
132,000
105,600
8,000

---FELLOWSHIPS---

SEMINARS
AND

COURSES

SUPPLIES
BRND

EQUIPMENT

52,434
266,320
1,006,892
106,000

44,022

2,500
95,000

35,000

50,000
69,402
282,657
1,643,931
23,434

372,600
168,858

204,172

482,432

416,000
50,747
441,257
4,526,755
5,225,000

127,637

128,200
578,216
1,250
155,000
33,000
2,704

411,730
26,000

160,000

416,216

438,000
40,000
412,164
3,386,012
5,866,000

9,000
494,800
186,000

MONTHS AMOUNT
$
13 20,000
63 100,000
20 30,022
184 455,700
7 131,746
287 737,468
2.1
8 15,000
27 48, 000
- 1,100
35 64,100
2

*SEE LIST OF

SUMMARY TABLES

"SOURCES OF FUNDS" ON THE LAST PAGE OF THIS

DOCUMENT
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ALLOCATION BY ACTIVITY AND FUND -

SQURCE

OF FUNDS*

WHO---WR
WT
WP
WF
WB
WX
WA
Ws
wC
WG
WH
WJ
WHN
wu

.

an 290 NnNn
P LU g VT

1,000,000
3,277,937
3,281,296
600,984
319,395
28,428, 350
6,853,332
216,216
100,132
2,942,356
507,560
2,087,917
44,012,000
6,350,700
8,045,219
228,880
330,989
1,094,997
36,966
707,221
24,154
332,317
307,803
41,159
€9,155
63,000
£78,462
266,146
965,802

MONTHS
PROF. LGCAL DAYS

72

CONS.

AMOUNT

11,398,545
1,033,544

60,844
1,863,622
356,132
1,674, 308
31,001, 300
3,476,700
2,795,415
52,600
290,750
732,140

253,716

2,681
207,517
122,445

11,500
30,655
199,485
338,872

€20,028
27,937

26,418
57,540
6,829
15,000
1,815,800
101,800
415,744
3,000
18,622
125,000
27,200
3,665
6,486
8,000

SEMINARS
AND
CQURSES

SUPPLIES
AND
EQUIPMENT

25,066
228,134

2,430,794
214,236

59,612
16,322
10,707
1,722,600
65,000
54,500

75,204
4,874
55,113

44,250
164,062
23,390
194,286

1,133,122
489,92]1
319,395

5,754,049
480,467

12,870
262,774
56,260
105,963

1,932,900

1,956,800

1,820,549

64,151

131,137
16,341
€8,216
41,159
41,159

80,706

78,104

787,158
226,630
816,216

214,500

108,120

132,073

a . ona . nnn
VoY, V00

371,398
743,905
488,837
600,284
6,802,034
4,867,745

575,183
71,317
271,539
3,189,300
210,600
1,447,262
27,629
21,617
237,857
36,966
139,964
2,780
89,673
54,029

47,996
7,250
283,257
33,671
170,266

ALL FUNDS
-=--FELLOWSHIPS---
MONTHS AMOUNT

$
4280 5,750,000
35 49,765
33 45,979
404 635,732
2 2,773
60 83,825
5 €,400
2954 4,135,600
196 604,800
216 1,501,249
18 27,000
25 35,000
11 4,836
6 9,600
8215 12,8%2,35¢




---------- PERSONNEL-~c-=-uu——~ DUTY -=-FELLOWSEIPS--- SEMINARS SUPPLIES
SOURCE TOTAL MONTHS COKS, TRAVEL AND AND
OF FUNDS* AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT COURSFS EQUIPMENT GRANTS OTHER
$ 3 ¢ $ % $ $ $
1984-1985
PAHC--PR 104,320,000 8038 10482 23220 70,910,500 3,195,200 4438 6,881,600 4,%5¢1,600 4,061,500 2,853,500 11,856,100
PA 1,296,000 470 1800 - 800, 000 30,000 - - - 50,000 - 416,000
PN 543,669 - - - 188, 240 182,846 - - 52,434 69,402 - 50,747
PJ 3,241,398 135 1440 95 2,213,913 17,251 13 20,000 266,320 282,657 - 441,257
PG 13,354,566 310 1872 2790 5,530,282 342,527 63 100,000 1,006,892 1,643,931 204,172 4,526,755
PH 6,491,034 120 360 420 1,094,600 42,000 - - 106,000 23,434 - 5,225,000
PK 482,432 - - - - - - - - - 482,432 -
PW 796,224 41 - 415 567,543 27,000 20 30,022 44,022 - - 127,637
PY . 290,000 36 48 - 290,000 - - - - - - -
PX 1,777,726 144 492 - 1,755,226 22,500 - - - - - -
WHO---WR 50,834,000 4293 3408 16150 35,108,000 2,091,600 2923 4,676,800 2,279,600 2,424,100 293,500 3,960,400
WT 2,457,300 122 - 2040 1,486,300 15,000 184 455,700 2,500 372,600 - 125,200
WP 2,075,560 72 24 1155 248, 004 153,036 7 131, 746 95,000 168,858 - 578,916
WB 11,650 3 - - 10,100 300 - - - - - 1,250
WX 1,150,000 72 31z - 207,000 88,000 - - - - - 155,000
WS 222,500 18 - 85 84,500 10,000 - - 35,000 60,000 - 33,000
WG 23,504 3 - - 20,300 500 - - - - - 2,704
WH 187,300 24 24 - 189,300 £,000 - - - - - -
TOTAL 189,564,863 13901 20262 46370 122,103,808 6,225,760 7648 12,295,868 8,449,375 9,156,482 3,833,604 27,499,966
PCT, OF TOTAL 100.0 64.4 3.3 6.5 4.5 4.8 2.0 14.5
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SUMMARY TABLES

SOURCE
OF FUNDS*

WHO---WR
WT

122,367,000
1,433,000
155,000
3,166,782
9,264,104
7,157,300
416,216
240,000
1,904,603
59,628,000
258,500
1,536,997
1,380,000
222,000

—————————— PERSONNEL~=====—-——-
MONTHS CONS.
PROF. LOCAL DAYS AMOUNT
$

75%2 10273 23105 81,428,000

470 1800 - 900,000

- - - 100,000

120 1440 30 2,495,204

117 1845 1380 4,269,622

120 360 320 1,193,900

24 4B - 240,000

144 480 - 1,879,603

4344 3408 17560 41,489,200

12 - 180 153,000

72 24 360 748,097

72 312 - 1,088,400

24 24 - 214,000

13511 20014 42935 136,198,926

3,600,600
35,000
4,000

173,177
47,000

25,000
2,398, 300
3,000
132,000
105,600
8,000

SEMINARS
AND
CQURSES

SUPPLIES
AND
EQUIPMENT

411,730
26,000

2,690,700

160,000

4,870,800
60,000
11,000

259,414

1,008,663

24,400

40
GRANTS OTHER
$ %
3,551,800 15,828,800
- 438,000
- 40,060
- 412,164
- 3,386,012
- 5,866,000
416,216 -

314,300 4,586,800

- 2,000
- 494,800
- 186,000

-~-FELLOWSHIPS~~~

MONTHS AMOUNT
$

4573 7,281,400

e 15,000

2967 5,340,600

27 48,000

- 1,100

7575 13,386,100
6.4

*SEF LIST OF “SQURCES OF

FUNDS"

ON THE LAST

PAGE OF THIS

DOCUMENT
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DCM

GOB

PDM

EXM

DGP

GPD

COR

EID

DFR

PAHO

l. Governing Bodies

2, Geperal Program Development and Management

2.1 Executive Management

2.2 Director-General's and Regional
Directors' Develcopment Program

2.3 General Preogram Development

2.4 External Coordination for Health
and Social Development

2.5 Ecological Impact of Development Projects

2.6 Disaster Preparedness

CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTIONS

Expenses directly attributable to the meetings of the Governing
Bodies of PAHO (Pan American GSanitary Conference, Directing
Council, and Executive Committee} and of such subcormittees as
may be set up by the Governing Bodies.

Offices of the Director and of the Chief of Administrationsr legal
services, internal and external audit.

Budgetary provisions for innovative technical cooperation pro-
grams which cannot be specifically determined at the time of the
program budget approval.

Operations manager's office; managerial process for program
development (long-term planning, medium-term programming, evalua-
tion); cocrdination of programs on women in health and develop-
ment and the status of women at PAHO; information systems support
(including electronic data-processing): training in acquiring all
necessary information and information-processing facilitiesy and
the "information science" compconent of naticnal health informa-
tion systems. Staff development and training.

Collaboration with the regional UN and inter-American systems and
other organizations; and collaboration with multilateral and
bilateral programs.

Promotion of policies, legislation and strategies to ensure that
planning, agsessment and implementation of development projects
include full consideration of their impact on the ecologys devel-
opment of methodclogies for assessment of health and ecological
impacts and support mechanisms.

Disaster preparedness and emergency assistance.
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PAHO CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTIONS

HSI

HSD

HST

MPN

HSR

HLE

PHC

HPG

DHE

2. HEALTH SYSTEM INFRASTRUCTURE

Health System Development

3.1 Health Situation and Trend Assessment

3.2 Managerial Process for Naticnal Health
Development

3.3 Health Systems Research

3.4 Health Legislation

42

Activities in development of national health information systems
including epidemiological surveillance, statistical support to
national Programs, training of personnel and formulation of
indicators in the context of requirements that the reglonal and

global targets Tmhnqp on the system of m“‘::tcr:.rg and evsluation.

Promotion, initiation and the establishment of permanent func-—
tional mechanisms for the application of the process of breoad
national health program development and training of national
personnel. Includes offices of Area and Country Representatives
and CPC.

Development and utilization of knowledge appropriate for the
formulation of pelicies and strategies for improving the effi-
ciency and effectiveness of health systems; promoting and
coordinating research and research training; promoting use of
appropriate health statistical research methodologies; collec-
tion and dissemination of relevant information. (N.B, Costs of
operational activities for health systems research in specific
program areas should be charged to the program concerned.)

Health legislation information transfer and technical cooperation
with countries in developing their own health legislation.

Organization of Health Systems Based on Primary Health Care

4.1 Program Planning and General Activities

4.2 Development of Health Services

Overall coordination of activities oriented towards achieving
the extension of coverage of health services including restruc-—
turing of the health sector, increase of its operating capacity
and development of health services delivery systems.

Activities in support of the provision of health services in
accordance with the Primary Health Care Strategy including
establishment of adeguate levels of care, identification of
target population groups, assessment of health needs in different
human groups, definition of norms and standards of care including
hospital services, utilization of appropriate technology, coor-
dination of different institutions within the health delivery
system and establishment of appropriate linkages with "informal"
community health systems.




IoC

IEH

INF

HED

STP

GHP

NUT

4.3 1Increase of Operating Capacity of
Health Systems

5. Health Manpower

6. Public Information and Education for Health

6.1 Public Information

6.2 Community Health Education

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE

7. Research Promotion and Development

8. General Health Prctection and Promotion

8.1 Nutrition

PAHO CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTIONS

| . )

Activities concerned with readjustment of the structure of the
health planning, programming and evaluation processes; develop-
ment and strengthening of administrative processes; health
information system development and development of intersectoral
linkages.

Development of national health manpower bplanning and training
capabilities, of health educational institutions and training
programs including teacher training educaticnal methodology/
technology and the develcopment and/or provision of relevant
health instructional material. To the maximum extent possible.
fellowships should be budgeted for under the individual programs:
only in those cases where fellowships do not have direct rela-
tionship with a specific program should they be budgeted for
under this program.

Activities related to the mobilization of public opinion in
support of major health objectives including the utilization of
mass communication technigques in the promulgation of the basic
tenets of health promotion.

Activities related to the development and implementation of
appropriate approaches aimed at promoting self-care, preventive
measures and health practices in the population as well as com-
munity participation in heaith and well-being. Includes the
development and utilization of simplified educational technology
and materials.

Overall coordination of biomedical and health systems research,
ag Secretariat to the Regional ACMR and its subcommittees and
working groups; development of national health research capabil-
itiesy promotion of biomedical, socicepidemiological and health
gystems research methodologys health research management includ-
ing ethical aspects of research; providing research information
support; promoting national and international health research
development mechanisms.

Activities related to the prevention and control of malnutrition
and the development of nutrition and dietetic services, as well
as the promotion of national policies for the production, avail-
ability, and consumption of foods.

L
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PAHO CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTIONS

ORH

APR

HEP

MCH

HRP

OCH

HEE

Di1s

MNH

PSF

ADA

10.

8.2 Oral Health

8,3 Accident Prevention

44

Activities related to community prevention and control of oral
diseases and to the general promotion of oral health.

Promotion of national policies for accident prevention including
home accidents, the improvement of epidemiclogical knowledge

-about accidents, the collation and dissemination of information

on preventive technologies and the preparation of appropriate
guidelines.

Protection and Promotion of the Health of Specific Population Groups

9.1 Maternal and Child Health, including
Family Planrning

9.2 Human ‘Reproduction Research

a.3 Workers' Health

9.4 Health of the Elderly

9.5 Health of the Disabled

Protection and Promotion of Mental Health

10.1 Psychosocial Factors in the Promotion
of Health and Human Development

10.2 Prevention and Control of Alcohol
and Drug Abuse .

Program planning and general activities in support of integral
protection of the processes of human reproduction, and growth
and development of the child including the promotion of multi-
sectoral policies and development of appropriate services for
women and children including family planning activities not
supported by HRP.

Activities relating to the special program only.

Promotion of workers' health; early detection and prevention of
workers' health problems, and the prepararation of technical
guidelines.

Promotion of the development of national policies for adequate
services for the health care of the elderly including the pro-
duction of technical guidelines specifically relating te the
elderly.

Promotion of the development of national policies for disability
prevention and for adegquate services for the health care of the
disakled including the production of technical guidelines
specifically relating to the disabled. Promotional activities
and research concerned with the initiation and execution of
community-based rehabilitation programs, including those for
individuals with sensory defects.

Program planning and general activities (MNH), Activities con-
cerned with psychological intervention trials as part of preven-
tion programs for disease control; preparation of guidelines for
the incorporation of psychological knowledge and skills in train-
ing curricula of health personnel.

Evaluation of national policies and programsy development of

technelogies for the prevention and management of alcohol and
drug abusge problems; information collection and dissemination.




MND

PEH

EPG

CEH

FOS

DTR

CLR

11.

12.

10.3 Preventien and Treatment of Mental
and Neurological Disorders

Promotion of Environmental Health

11.0 Program Planning and General Activities

11.1 Community Water Supply, Sanitation

and Housing Services

11.3 Control of Environmental Health Hazards

1.4 Food Safety

Documentation, evaluation and dissemination of information on
prevalence of mental and neurological disorders resulting from
organic brain damage; development of guidelines for the preven-
tion and clinical management within primary health care of
selected mental and neurological conditions in c¢hildren, adults
and the elderly.’

Program planning and general activities (PEH). Activities
related to the formulation and improvement of national policies
to enhance the development of environmental health prograns
including integration of such programs in development planning;
promotion of intersectoral coordination and other strategies such
as primary health care, community participation, collaborating
centers, subregional programs and regicnal information systems.
Also includes activities invelving the development and utiliza-
tion of technology., particulariy in manpower training.

Activities aimed at the implementation of naticnal progranms
geared to the objectives of the International Drinking Water
Supply and Sanitation Decade including the management (collec-
tion, transportation, disposal) of solid wastes, and promotion
of these activities in relation to rural and urban development
and the sanitary contreol of housing.

Activities concerned with the formulation and implementation of
national policies and programs for the health protection of
pecple against environmenta) hagards and assegsment of possible
adverse health effects from radiation hazards and chemicals in
air, water, soil and foed.

Promotional and other activities for the development of national
policies and programe for ensuring food safety including the
effects on health of food additives and pesticide residues in
food.

Diagnostic, Therapeutic and Rehabilitative Technology

12.1 Clinical, Laboratory and Radiclogical
Technelogy for Health Systems Based
on Primary Health Care

PAHO CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTIONS

Program planning and general activities (DTR). Activities con-
cerned with the determination of standards for clinical, diagnos-
tic and treatment methods (including surgical and manipulative)
appropriate for delivery through primary health care and the
immediate supporting levels. Promotional activities in the field
of health technology including radioleogical and health laboratory
techniques and dissemination of relevant information.
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PAHO CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTIONS

EDV

DSE

TRM

STD

DPC

DPG

EPI

VBC

PDP

TDR

cDD

ARI

TUB

12.2

12.3

12.4

Essential Druge and Vaccines

Safety and Efficacy of Drugs, Vaccines
and Medical Devices

Traditional Medicine

46

Formulation and implementation of mnational drug policies to
ensure gquantification of needs, procurement, production, dis-
tribution and management of esgsential drugs and vaccines includ-

ing the assurance of regular supply at the primary health care
level.

Activities geared to the development of national programs for
meonitoring and maintaining the quality, safety and efficacy of
drugs, vaccines and medical devices.

Promotional activities for the incorporation of useful tradi-

and research into traditional medicinal plants and treatments.

4., HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVEKTION AND CONTROL

13.

Disease Prevention and Control

13.0 Pregram Planning and General Activities

13.1

13,2

13.3

13.4

13.5

13.6

13.7

13.8

Imnunization

Disease Vector Controfi

Malaria

Parasitic Diseases

Tropical Disease Research
Diarrheal Diseases
Acute Respiratory Infections

Tuberculosis

Program planning and general activities in all areas of disease
prevention and control including both communicable and noncom-
municable diseases and ljife-style patterns, such as smoking,
which adversely affect health.

Activities related to the expanded program on immunization.

Control of vectors including the use of chemical and biological
pesticides.

Malaria control and/or eradication.

Activities related to the vontrol of schistosomiasis, helminthi-
ases, filarial infections including onchocerciasis, trypanosomi-
ases, and leisghmaniases.

Activities pertaining to and included in the special program
only.
Activities related to diarrheal disease prevention and control.

Prevention and control of acute respiratory infections.

Prevention and control of tuberculosis.

. I e



LEP
VDT
SME

cDs

PEL

CAN

cvD

NCD

ZNS

FMD

PRS

HBI
SPS
PER
PGS
BFI

sSuUP

GOE

13.9 Leprosy
13.11 Sexually Transmitted Diseases
13.12 Smallpox Eradication and Surveillance

13.13 General Communicable Disease
Prevention and Control Activities

13.14 Blindness

13.15 Cancer

13.1¢ Cardiovascular Diseases

13.17 General Noncommunicable Disease
Preventicn and Control Activities

13.18 Zoonoses

13.19 Foot-and-Mouth Disease

5. PROGRBM SUPPORT

15.

Health Information Support

Support Services

15.1 Personnel
15.2 General Administration and Services
15,3 Budget and Finance

15.4 Eguipment and Supplies for Member Countries

15.5 General Operating Expenses

PAHO CLASSIFIED LIST OF PROGRAMS WITH DESCRIPTIONS

Control of leprosy.
Prevention and contrcl of sexually transmitted diseases.
Post-smallpox eradicdtion surveillance.

Communicable disease program planning and general activities
including administration of the International Health Regulations.
Activities related to the prevention and contrel of other commu-
nicable diseases of major public health importance, e.g., menin-
gitis, plague, influenza, dengue and yellow fever.

Prevention of blindness.

Activities related to the prevention and control of cancer
including coordinated research. Also includes International
Agency for Research on Cancer.

Prevention and control of cardiovascular diseases.

Noncommunicable disease program planning and general activities.
Prevention and control of noncommunicable diseases such as
chronic non-specific respiratory diseases:; diabetes, rheumatocid
arthritis, allergic diseases, and chronic disease of the liver,
kidneys and nervous system. General immunological support
activities.

Prevention and control of the major =zoonoses and related food-
borne diseases.

Prevention and control of foot-and-mouth disease.

WHO publications and documents and health literature services.

Personnel services.
Chief of ACG, conference, office and building services.
Chief of budget and finance; budget, finance and accounts.

Procurement and related supply services at head quarters and in
the regions.

General operating expenses at headguarters.
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1. Governing Bodies

1. The Pan American Health Organization is governed by the
Pan American Sanitary Conference, which meets every four years.
The Directing Council acts for the Conference in the interven-
ing years. In addition, the Executive Committee holds two
regular meetings every year. By agreement with the World Health

Organization, these Governing Bodies also serve as the Regional
Committee of the World Health Organiztion. The category
"Governing Bodies" covers the cost of scheduled meetings and
supporting staff. The staff also serves other seminars and
conferences as time allows.

1984-1985 1986-1987
T PERCENT “awowr PERCENT
$ 1,743,800 1.1 § 1,954,900 1.1
§ 1,743,800 .9 § 1,954,900 9

~--- PROJECTS ~---

GOV-GOB=-001
GOV-GOB-002
GOV-GOB-003
GOV-GOB-004

2. Geperal Program Development and Management

2.1 EXECUTIVE MANAGEMENT

1982-1983
AMOUNT PERCENT
REGULAR BUDGET $ 1,408,800 1.0
TOTAL $ 1,408,800 .7
1. Executive Management is invcolved primarily with the inter-

pretation of the policies of the Governing Bodies, and the
formulation of the technical ccoperation program in accordance
with constitutional mandates and the reguirements of Member
Countries. It also involves the definition of approaches to

ANALYSIS OF THE PROGRAMS

long-term planning and medium-term programming, while ensuring
that program analysis and development are carried cut through
the regular, systematic use of interdisciplinary groups drawn
from the resources of the Secretariat and Member Countries.
Thig includes costs of Direction and Administration.
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ANALYSIS OF THE PROGRAMS
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2.1 EXECUTIVE MANAGEMENT (continued)

1982-1983
AMOUNT PERCENT
REGULAR BUDGET & 1,696,700 1.3
EXTRABUDGETARY FUNDS $ 113,395 .2
TOTAL $ 1,810,095 .9

1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT
$ 2,148,300 1.4 $ 2,438,100 1.3
$ 2,148,300 1.1 $ 2,438,100 1.2

w=== PROJECTS ----

DAM-EXM-001
DIR-EXM-Q01
DIR-EXM-002

2.2 DIRECTOR GENERAL'S AND REGIONAL DIRECTORS' DEVELOPMENT PROGRAMS

1. The responsibility for the overall executive management
and conduct of the general program of the Organization resides
with the Regional Director. During the 1984-85 biennium, unfor-
seeable conditions and events will occur for which prior pro-
gramming is impossible. The Regional Director's Development
Program will assure the necessary flexibility to permit the
Organization to respond to those new requirements. In that
response, the program will seek to support innovative concepts
and approaches which have the potential to advance the regional
goals of Health for all.

2. The Regional Director's Development Program will engage in
four primary areas of activity. First, specific programs will
be identified and concrete activities undertaken at the country
level in order to generate more effective technical and economic
cooperation among Member Countries. Emphasis in this effort

will be placed on spurring technical cooperation among the
Second, the Regional Director

developing nations of the Region.

will respond to unanticipated emerging situations which arise
during the course of the biennium as the regular programs are
being executed and which require readjustment and modification.
Third, there will be a continuing attempt to recognize pioneer-
ing concepts and ideas which are developed within Member Coun-
tries as they implement the Plan of Action. When the countries
themselves produce successful experiments 1in the regional
endeavor to achieve Health for All, additional support will be
provided to those efforts and to the communication of their
results throughout the Hemisphere. Finally, this program will
analyze, introduce and develop new mechanisms for technical
cooperation, especially through the utilization of national
centers of scientific excellence.

3. The program will engage consultants, organize regional and
subregional conferences and seminars, and make direct special

grants to achieve its purposes.




2.2 DIRECTOR GENERAL'S AND REGIONAL DIRECTORS' DEVELGCPMENT PROGRAM (continued)

-—-«~ PROJECTS =-=---

ICP-DGP-002
ICP-DGP-003

ICP-DGP-004
ICP=-DGF=-005

ICP-DGP-007
ICP-DGP-008

ICP~-DGP-~006

2,3 GENERAL PROGRAM DEVELOPMENT

1. General Program Development {GPD} encompasses the mana-
gerial processes for program development, long-term planning,
medium-term programming, policy analysis, program monitoring and
evaluation, and the assurance of adequate information systems
support to provide an objective context for decision-makers in
PAHO and WHO. OGDP also encompasses informaticn processing sys-
tems and facilities, including electronic data processing, the
"information science" component ¢f rational health information
systems; staff Jdevelopment and training; and coordination of
programs on woren in health and development.

2. GPD spans the entire managerial process from policy ini-
tiation to project execution and evalvation, including the
direct management of operations, meonitoring program implementa-
tion, and assuring coordination between the administrative and
the technical divisions in executing PAHO's technical coopera-
tion activities. Only through integration of these activities
can progress be recorded and problems identified in the pursuit
of the goal of Health for All by the Year 2000.

3. GPD encompasses defining the moniteoring and evaluation
system, initiating the process for information collection and
analysis and collaborating to assure adequate training within
the Organization and the Member Countries to implement the
Regicnal Strategies and the Regional Plan of Action.

4. GPD incorporates the preparation, revision and follow-up
for the Region in supporting WHO Program Development, including
the General Program of Work, Medium-Term Programming, and AMRO
participation in the Global Program Committee, the Headgquarters
Program Committee and the Program Development Working Group.

ANALYSIS OF THE PROGRAMS

5. Coherence in the GPD program is provided through policy
analysis that relates ongoing activities to the policy goals and
strategies set forth in the resolutions of the PAHO and WHO
Governing Bodies. In this analytic process, new and alternative
methodologies will be devised and alternative courses of action
recommended to address the policy needs of the Crganization.
Staff support will be provided to the Director on major ongeing
and prospective policy issues.

6. To assure the appropriate allocation of resources within
the Organization and to relate the efforts of external cocpera-—
tion to existing realities, programs will be carried out to mon-—
itor and analyze existing socioceconomic conditions and policies
at global, regional and natiocnal levels to determine how they
affect the policy goals of the Organizaticon.

7. The internal review process will continue to carry out
analytical studies to evaluate the Pan American Centers and pro-
grams providing "center-tvpe" services. Utilizing international
experts and the evaluation methodology established by the PAHO
Governing Bodies, the evaluations will assess okjectives, accom-
plishments, needs, rescurce allocation and future directions.

a8. One of the critical activities spanning the work of the
Organization is improvement of the management information sys-
tems of the Organization. Improvements will focus on the time-
liness and gquality of data and reports. Programs to identify
and transfer information processing innovations and share com-—
puting resources among Member Countries and between components
of the Organization, including country offices and the Pan
American Centers, are also underway. Management surveys will be
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2,3 GENERAL PROGRAM DEVELOPMENT {continued)

prepared and management advisers and assistance provided to the
PAHO Management Review Program. Computer science services will
continue to support both the administrative and technical work
of the Organization and Member Countries.

a, Scientific information and technology are fundamental to
the formulation, execution and evaluation of health programs.
Within this function, pregrams to promote, support and assist
national health information systems will be continued. Coopera-
tive projects will be aimed at the strengthening of information
exchange through regional and subregional networks. Frograms
to enhance the identification and exchange of nontraditional
methods and scientific literature supportive of primary health
care will be carried out along with those assuring greater
access to conventional scientific literature. Health informa-
tion will be catalogued and Jdistributed through information
centers within the various ministries of health of Member Coun-

tries and PRHO fieid offices.

10, Acting as a catalyst in virtually every aspect of informa-
tion exchange will be BIREME. It will also promote and rein-
force national health centers as part of the Latin American
Health Information Network which now includes 396 member librar-—
ies in the Americas.

11. An essential determinant of the guality of program imple-
mentation is the human resources of PAHO. Staff development and

training are carried out to assist in meeting changing program
needs. Training will be conducted to help staff adjust to their
work situation, develop their potential and prepare them for
future assignments. It will encompass orientation, continuing
education and skills development. Activities are designed to
benefit all staff and to reflect program needs and individual
preferences to the greatest extent. A management trainee pro-
gram will also continue systematically to select, develop and
place staff having management skills needed by the Organization.
In responding to the mandate of the Organization, comprehensive
efforts will be undertaken to promote the inclusion of  women
both at the highest levels of the Organization and within the
policy-making and decision-making levels of Member Countries.

12. Actions are being promoted to enhance the participation
of women in health and development in accordance with the man-
date of the Governing Bodies expressed in specific resclutions
and in a special Five-Year Regional Plan of Action on Women in
Health and Development. Complementary strategies focusing on
women in health and development will be designed and specific
activities wundertaken to enhance women's roles in community
health and development, such as the preparation and dissemina-
tion of educational materials to promote women's participation
in primary prevention. Operational research and community
development projects will be formulated to promote the special
health needs of women and their roles in community and family
self-care.

DIR-GPD-002

ICF-GPD-001

WCF-GPD-005

1982-1983 1984-1985 1986-1987
AMQUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET ¢ 8,329,700 6.2 $ 10,267,000 6.6 $ 14,086,000 7.7
EXTRABUDGETARY FUNDS $ 775,565 1.1 712,736 2.1 $ 770,210 2.8
TOTAL g 9,105,265 4.5 $ 10,979,736 5.8 $ 14,856,210 7.1
——-- PROJECTS ———-—
BIR-GPD-101 DIR-GPD-004 ICP-GPD-001
DAM-GPD~-002 DIR-GPD-005 ICP-GPD-0Q02
DAM-GPD-003 DIR-GPD-009 ICP-GPD-004
DIR-GPD-001 DIR-GEPD-010 1CP-GPD-005




2.4 EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT

1. The challenge posed by the goal of Health for All by the
Year 2000 requires from each government the commitment to mobi-
lize and utilize, to the maximum extent possible, national
resources so as to achieve this goal, and regquires alsoc the
knowledge and ability to attract sufficient external resources
to complement and support country and intercountry efforts
according to their specific needs and priorities.

2. The information system established by the Organization on
dlobal external funding sources linked to that established in
WHO Headquarters will continve to be enlarged and strengthened.

3. Bince international cooperation must be geared towards the
needs identified by each government, programming the inputs of
the United Nations System, the Pan American System, the interna-
tional financing imnstitutions, bilateral and nongovernmental
agencies must be carried out in a coordinated manner, so as to

achieve the maximum utilization of the external resources that .

are required for each country's development.

4, There are certain problem areas in the Region which are
common to several countries, and their solution or amelioration
has been shown to be responsive to joint activities between

1982-1983
" amowsr PERCENT
REGULAR BUDGET | 5__I:§;;j;66 -—Ita_"
EXTRABUDGETARY FUNDS $ 510,863 -7
ToTAL $ 1,898,263 -9

countries. These areas have been identified through the shar-
ing of information and experience on countries' needs, high-
lighting the need for the establishment of national information
systems by each country for this purpose.

5. The areas that have been found most suitable for this form
of cooperation are: health problems common to several coun-—
tries, development of human resources, production and purchase
of critical supplies and equipment, conduct of research, and
development of appropriate technology.

6. The establishment of bilateral and subregional agreements
is essential to the growth of joint activities between coun-
trieg, utilizing the mechanisms of Technical and Ecconomic Coop-—
eration among Countries (TCAC/ECAC) as the mechanisms most
appropriate to succeed in initiating and carrying out joint
activities. Though the role of the Organization in activities
of a TCAC/ECAC nature is largely catalytic and supportive,
assistance in information exchange on capacities and needs of
countries, and support to training programs on TCAC/ECAC, are
two areas in which the COrganization has an important role to

play.

1984-1985 1986-198
amounT PERCENT amount PERCENT
$ 1,848,200 1.2 § 2,083,300 1.1
$ 143,800 ! $ 153, 300 .6
$ 1,991,800 1.1 § 2,236,600 1.1

———— PROJECTS —-—---

CPC-COR-001
DIR-COR-002
ICP-COR-002
ICP-COR-101
MCP-COR-001
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L1

2.5 ECOLOGICAL IMPACT OF DEVELOPMENT PROJECTS

1. The close and complex links existing between health, envi-
ronment and sociceconomic development require that pelicies and
actions in these sectors be mutually reinforced. Insufficient
health planning of develcpment projects has, in the past, re-
sulted in adverse effects on both human health and the ecology.
The qgquest of the countries in the Region to develop their econo-
mies and impreve the standard of living of their people has
frequently lead to a general disregard of the problematic conse-
quences of unbridled industrialization. Modification of the
environment caused by human settlements and hydroelectric, agri-
cultural and industrial projects can affect the flora and fauna
of a large geographic area; have a prefound impact on vector-
borne diseases; increase air, water, and soil pollution: and
trigger the influx into project sites of workers and settlers
who may become vulnerable to disease and whose presence may
alter local ecological conditions.

2. The Organization cooperates with the countries to improve
the well-being of communities whose economies are undergoing
developnent and to prevent the adverse effects that would other-
wise stem from environmental modification or contamination
accompanying demographic changes, urbanization and industriali-
zation. That cooperation~-carried out principally through ECO
in Metepec, Mexico--focuses on strengthening and enhancing
national capabilities to prepare and interpret environmental
health impact assessments, establishing policies and legislation
for incorporation of health aspects and participation of health
workers in development projects, and promoting human resource
development and information exchange as necessary support mecha-
nisms to prevention programs. Specific activities will include
the preparation of guidelines for the evaluation of dames and
hydrographic projects, advisory services in the resettlement of
people due to different development projects and in health pro-
blems related to industrialization, and evaluation of the ecolo-
gical implications of industrial contaminatien.

1984-1985 1986-1987
BMOUNT PERCENT AMOUNT PERCENT
4 1,457,500 .9 $ 1,720,400 .9
$ 1,457,500 .8 $ 1,720,400 .8

=~== PROJECTS —---

ARG-EID-0D1
ECO-EID-101

2.6 DISASTER PREPAREDNESS

1982-1983
" amownr PERCENT
REGULAR BUDGET ;—-I:;;;:;aa -_ITE__
EXTRABUDGETARY FUNDS & 188,169 .3
TOTAL $ 1,774,569 o
1. Hurricanes, floods, earthquakes, tidal waves, civil dis-

turbances and velcanic eruptions all caused great loss of life
and had long-term effects on the Americas' progress toward bet-
ter health and primary care from 1978 through 1982. Although
the frequency and strength of earthquakes and hurricanes will
not change, mounting population density, progressive settlement
of wvulnerable areas, and the continuing construction of health

facilities and housing without proper engineering precautions
will increase the effect of disasters on public health in the
next decade. Man-made disasters, including those resulting
from industrialization and urbanization, the creation of hazard-
ous industries, increased air traffic, and safety legislation
that lags behind progress are increasingly frequent.

l .



2.6 DISASTER PREPAREDNESS (continued)

2. PAHO's Emergency Preparedness and Disaster Relief Coordi-
nation Program was established in 1977 in compliance with a
Directing Council resolution “"to formulate plans of action for
the various types of disasters, to make an inventory of the
human and other resources available, to train the necessary per-
sonnel, to prepare and disseminate the appropriate guidelines
and manuals, and to promote operaticnal research to meet the
needs of the countries in disaster situations.”

3. In 1979 and 1980 the Directing Council urged both Menber
Countries and PAHO to increase their efforts to improve multi-
sectoral coordination and train disaster health workers. The
Directing Council also reviewed the proposed medium—-term plan
for PAHO's digaster preparedness program. The plan includes
strengthening PRHO's technical ability to help countries prepare
for man-made disasters; increasing its cooperation in organizing
multidisciplinary health ministry seminars and workshops as part
of national emergency preparedness programs in the health sec-
tor; incorporating emergency preparedness in training meetings
and materials organized by other PAHO technical units, as in a
hospital disaster planning module for health service management
courges or postdisaster rehabilitation of water and sanitation
systems during a regional sanitary engineering meeting; organiz-
ing short and refresher courses in English and Spanish for dis-
aster relief coordinators to transmit new research findings; and
encouraging scientific evaluations of postdisaster relief activ-
ities and epidemiological surveys.

4. This program in the biennium 1984-85 aims to improve the
overall emergency preparedness in disaster-prone Member Coun-
tries and to reinforce the participation of the health sector in
predisaster planning. The following activities will be carried
out progressively according teo availability of resources: assist
in the establishment of disaster preparedness programs and a
focal point in each ministry of health; conduct courses, semi-
nars and training sessions on emergency planning for specific
types of catastrophes; prepare guidelines, manuals, audiovisual

1982-1983
" amounT PERCENT
REGULAR BUDGET 5-'__553fi66 —--?5_—
EXTRABUDGETARY FUNDS $§ 2,716,191 3.9
TOTAL 5—-5:;5;:531 1.5

ANALYSIS OF THE PROGRAMS

training aids and disaster simulation exercisesy provide fellew-
ships to designated health officials in charge of emergency
coordination; and support operaticnal and epidemiclogical
research on emergency situations. As instructed by the Direct-
ing Council in its 27th Meeting, technical cooperation should

also be gradually increased in technological disasters of public

health importance. The compilation and dissemination of scien-
tific literature and technical reports and the preparation of a

technical newsletter, Disaster Preparedness in the BAmericas,

will represent an increasingly 1mportant activity of the
program.
5. Following disasters in Member Countries, the fundamental

purposes of the program are to assist disaster-stricken Member
Countries in the management and international coordination of
health assistance to the affected populations, maintain and/or
adjust essential long-term health programs in spite of adverse
temporary conditions, and place top priority on provision of
technical experticse to assist the governments in assessing
health-related needs and determining relief priorities. The
PAHO/WHO assessment would be carried out under the overall
coordination of UNDRO/UNDP, within the United Nations system,
and at the national level in cooperation with civil defense or
emergency coordination and the Ministry of Health. Relief sup-
plies may be procured on a limited scale according to availa-
bility of relief funds and established needs. PAHO may also act
as procurement agent on behalf of other relief agencies and/or
governments.

6. This program will significantly contribute to the achieve-
ment of the goal of Health for All by the Year 2000 in the
Americas by diminishing the detrimental impact of disasters on
the development process and, in particular, on the implemen-
tation of the plan of action. It will improve intersectoral
linkage and interregional cooperation under the extraordinary
circumstances and constraints created by emergency situations.

1984-1985 1986-1987
" amount PERCENT " amount PERCENT
$§ 365,000 .2 ¢ 415,200 .2
$ 2,896,235 8.4 $ 1,977,568 7.3
§ 3,262,135 1.7 $ 2,392,768 1.1
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2.6 DISASTER PREPAREDNESS {continued)

-~-— PROJECTS ====

HON=-DPR~001
ICP-DPR-101

3. Health System Development

3.1 HEALTH SITUATION AND TREND ASSESSMENT

1. The purpose of this program is to foster national and
international action aimed at developing mechanisms for collect-
ing relevant information and using it to assess health status,
trends and systems, thus providing a sound basis for epidemio-
logical surveillance and for decision-making in health systems
management. The program aims to develop or strengthen informa-
tion systems at the national! and regional levels so as to facil-
itate the monitoring and evaluation of progress towards the goal
of Health for All by the Year 2000.

2. At the naticonal level, cooperation will be provided to
strengthen the capacity of the countries to collect and utilize
reliable and timely information for planning, operating, moni-
toring and evaluating the delivery of health services. Support
will also be given to the countries to develcp and maintain epi-
demioleogical surveillance of communicakble and noncommunicable
diseases.

3. The availability of reliable and timely data depends on
the existence of good medical records and reporting systems, and
on proper coordination and linkages among statistical subsystems
within the health sector and in other sectors. Cooperation will
e provided to develop or improve these essential elements of
health information systems.

4, To ensure that the information preoduced is relevant to
need and is being used to improve managerial processes, better
communication between producers and users of health information
will be promoted. In training health personnel, especially

those with epidemiclogical, statistical and management responsi-
bilities, emphasis will be placed on the collection, analysis
and use of information for health services management.

5. Mechanisms will be improved and maintained to gather,
analyze and disseminate epidemiological and other health sta-
tistical information among the countries of the Americas, coor-
dinating these tasks with other national and international
agencies. Mechanisms will also be established for gathering sta-
tistical data needed for the monitoring and evaluation of the
Plan of Action for the implementation of the regional strategies
for the goal of Health for All by the Year 2000.

6. In coordination with the Centers for Classification of
Diseases in the Region, the program promotes the development and
improvement of such standard tools as the international classi-
fication of diseases and of the other health problems and meth-
odology for lay reporting. It will also promote appropriate
methods of data collection (including simple community surveys)
and data processing.

7. Efforts will continue teo develop and improve an informa-
tion system on the incidence and distribution of communicable
and noncommunicable diseases representing priority problems in
the Region, including diseases in animals, especially vesicular
diseases. The program will disseminate epidemiclogical data and
information relevant toc disease prevention and contrel in the
Americas, both by telegram and through the Epidemiological
Bulletin. The program will continue to promote the use of

| @
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3.1 HEALTH SITUATION AND TREND ASSESSMENT (continued)

national support laboratories and international reference cen-
ters such as the Caribbean Epidemiclogy Center as compeonents of
the regional epidemiological surveillance system.

8. The program also coordinates the development of various
technical tools such as the production of manuals and guidelines
for the surveillance of specific target diseases, for the devel-
opment of indicators, for the development and operation of
information systems, and for training personnel.

2, In addition, the epidemioclogical surveillance program will
recommend when necessary the implementation of the Internaticonal
Health Regulations; provide assistance in the development of
regional and subregional epidemiclogy reference centers which
support national programs; and maintain directories of epidemi-
clogists who may serve as consultants to the countries.

1984-1985 1986-1987
" amoont PERCENT " amount PERCENT
£ 6,395,900 4.1 § 7,203,800 4.0
$ 3,287,758 9.6 $ 3,166,782 11.7
& 9,683,658 5.1 $ 10,460, 582 5.0

——-~ PROJECTS —----

1982-1983
AMOUNT PERCENT
REGULAR BUDGET & 5,732,100 4,3
EXTRABUDGETARY FUNDS & 3,919,290 5.6
TOTAL $ 9,651,390 4.7
BRA-HST-001
CEC-HST-101

COL~-HST-(01
COR-HST-001
DPOR-HST-001
ELS-HST-001

HAI-HST-001
HON-HST-001
ICF--HST=-001
ICF=-HST-002
ICP-HST-001
ICP-HST-002

PAN-HST-QO01
PER-HST-001
SUR-HST-001
TRT-HST-002
URU-HST-001
VEN=-HST=-001

JAM-HST=-001

3.2 MANAGERIAL PROCESSES FOR NATIONAL HEALTH DEVELOFMENT

1. This program is intended to promote and support activities
related to the various elements of the strategy for the manager-
ial processes for national health development. It should be
interpreted and worked out with Member Countries, and specific
actions will be decided upon in the light of leocal realities. A
systematic managerial process will be strengthened for the for-
mulation of national health policies, the determination of
health programs, the preparation of pregram-budgets, their
implementation, menitoring and evaluation, and information sup-
port. The implementation of technical cooperation by the Orga-
nization and Member Countries relies on the continuing presence

ANALYSIS OF THE PROGRAMS

of the Organization through its Country Representatives and Pro-
gram Coordinators, who act as facilitators of the interaction
with the national authorities. The mechanism for determining
the utilization of the rescurces assigned to the countries, as
well as those at various 1levels of the Secretariat, is the
AMPES. In order to ensure the efficient and effective implemen-
tation of the programmed activities at the country level, the
Program of Managerial Process for National Health Development
includes various activities of promotion, training, technical
cooperation, material support, development of methodologies and
the strengthening of PAHO's support capacity.
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3.2 MANAGERIAL PROCESSES FOR NATIONAL HEALTH DEVELOPMENT (continued)

1982-1983
Tamowsr PERCENT
REGULAR BUDGET $ 11,425,600 8.5
EXTRABUDGETARY FUNDS $ 128,471 .2
TOTAL $ 11,554,071 5.6

ARA-MPN-QO1
ARA-MPN-002
ARA-MPN-0O03
ARA-MPN-004
ARA-MPN-Q06
ARG-MPN-001
BAH~-MPN-0OO1
BLZ-MPN-001

-—-— PROJECTS —-—-

COL-MPN-001
COR-MPN=-001
CPC-MPN-0QOL

- CUB-MFN-001

DOR-MPN-001
ECA-MPN-D01
ECU-MPN-001
ELS-MPN-00L

HON-MPN-001
JAM=-MPN-001
MEX-MPR-0O1
NIC-MPN-0Q1
PAN-MPN-0QO1
PAR-MPN-001
PER-MPN-0QO1
SUR-MPN-001

BOL-MPN-001 GUT-MPN-0O01 TRT-MPN-001
BRA-MPN-001 GUY-MPN-0O1 URU-MPN-001
CHI-MPN-QQ1 HAI-MPN-001 VEN-MFN-QO1

3.3 HEALTH SYSTEMS RESEARCH

The Regional Strategies for Health for All by the Year 3.
tion,

1984-1985 1986-1987
AMQUNT PERCENT AMOUNT PERCENT
$ 12,852,100 8.3 $ 14,647,900 8.0
$ 12,852,100 6.8 $ 14,647,900 7.0

The research to be promoted will be related to the crea-

selection and use of appropriate technology to be used in

2000 and the Plan of Action point out that efficient, effective
services should be provided in as equitable a manner as possi-
ble. This should be done through health services which are
based on primary care. A part of the infrastructure for this
primary care is research, particularly research on the systems
for delivering health care.

2. This program will therefore focus on the development and
utilization of appropriate knowledge for formulating policies
and strategies to improve the efficiency and effectiveness of
health systems. It will promote and coordinate research train-
ing, and promote the use of appropriate health statistical
research methods.

the health systems. This includes not only materials, supplies

and equipment,; but also many of the administrative procedures--
the software-—which are necessary in the health services.

4, The program will also assist in the training of personnel
for operational research in health, and training of health sec-
tor personnel to use the results of these investigations.

5. One of the key components of the program will be technical
cooperation to the countries in the design of health systems
research to establish levels of coverage and the factors which
affect extension of coverage. This research is critical to the
utilization of primary health care as the strategy by which
coverage may be extended to underserved populations.

» @



3.3 HEALTH SYSTEMS
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1982-1983
amounr PERCENT
REGULAR BUDGET ; hhhh ;g?gga ___?I_-
TOTAL § 96,600 .

—
LESS THAN .05 PER CENT

RESEARCH (rontinyed)

——-= PROJECTS -——-—

CHI-HSE-001
COL-HSR-001
DOR-HSR-001
MEX-HSR-0D01
PER~-HSR-001

4. Organization of Health Systems Based on Primary Health Care

4.2 DEVELOPMENT OF HEALTH SERVICES

1. Primary health care has been identified as the principal
strategy for providing equitable and accessible health services
to the entire population. In order to implement the primary
health care strategy, Member Countries are faced with a variety
of problems which have to be resclved. Among these problems
are the following: fragmentation of the health service delivery
system in a variety of agencies serving different population
groups without effective coordination; lack of coherence between
national health policies and the corresponding planning and pro-
gramming processes; limited development of the operational capa-
city of health services institutions to implement the priority
components of primary health carey lack of appropriate linkages
between the network of services which constitute the first level
of care with the rest of the health infrastructure in terms of
supervision and logistic supportr insufficient articulation of
the institutional or formal health gystem with the community or
informal system; limited utilization of health services as a
means to improve coverage and effectiveness of health services:
and insufficient development of methods to provide the adoption
of appropriate health technologies.

ANALYSIS OF THE PROGRAMS

1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT
$ 352,800 .2 $ 396,500 .2
$ 352,800 .2 $ 396,500 .2
2. In order to support the countries in finding solutions to

these problems, technical cooperation activities are grouped in
the following program areas?:

{(a) Health Services Development: The main thrust in this area
is the strengthening -of health services at the local level for
the implementation of priority components of primary health
care. Project activities are directed towards the following:
general promotion of the primary health care strategyy collec-
tion and dissemination of information on national experiences;
case studies on selected topics; development o©f methods and
techniques for programming and administration of local health
servicesy development of norms and standards in a way which is
more responsive to community needsy support to countries for the
design, implementation and evaluation of health services devel-
opment projects based on primary health carey; and promotion and
support of technical cooperation between countries for the dis-
gsemination of knowledge accrued from national experiences.
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4,2 DEVELOPMENT OF HEALTH SERVICES (continued)

{b) Promotion of Appropriate Technology in Health Developmente:
The main thrust in this area is to promote and suppert the use
of methods to control, select, transfer, adopt and produce ap-
propriate health technologies through dissemination of available
information, development of research and development of human
resources. Project activities are oriented towards the follow-
ing: documentation and dissemination of information on national
policies for selection and assessment of health technologiesy
development of guides and methods for the assessment of health
technologiess promotion and support of regearch in appropriatse
technology for healthy promotion and support of technical coop-
eration between countries on matters related to selection and
utilization of appropriate health technolegies; and promotion
and support for incorporating the appropriate technology
approach in training and education of different categories of
health personnel.

{c) Organization of Primary Health Care at the Comnunity
Level: In order to develop a comprehensive approach for
implementing the primary health care strategy., some regiocnal
resources are assigned to work in a particular country or group
of countries towards the achievement of a concrete set of objec-
tives during a limited period of time. Knowledge and experience
derived from this approach will be made available to other coun-
tries as required. Main activities are concentrated in the
preparation and utilization of practical methods to formulate
and implement needed changes in management and evaluation of
different components of primary health care including community
participation and intersectoral articulation.

(a)} Development of Health Services in Underserved Urban Areas:
The rapid growth of the urban populaticn is currently the most
dynamic demographic phenomenon in the Latin American development
process. The review of health trends in the fast-growing urban
areag indicates that even larger numbers of people will be liv-
ing in precarious sociceconomic conditions which will impede the
achievement of health. In keeping with the primary health care
strategy, specific attention will need to be given to the devel-
opment of community-based ambulatory services, the development
of emergency care networks, and the strengthening of mechanisms
for achieving a greater participation of the health sector in
the urban planning process. Technical cooperation activities
will be oriented towards analyzing the characteristics of the
urban planning precess and its implications for priority popula-
tion groupsys the development of guidelines and approaches for

better coordination between health and urban development poli-
cies and programsy the design and implementation of studies on
planning, programming and development of health care facilities
in urban areasy the development of ambulatory services; and
establishment of emergency services through the utilization of
intersectoral resources.

(e) Medical Care Systemt The implementation of the primary
health care strategy regquires readjustment of the existing
health services delivery systems in order to iwprove accessgi-
bility of the entire population to the different levels of care
in accordance with community needs. In light of regional and
national policies regarding the organization of the health
delivery system, activities will concentrate on promoting com-
prehensive analysis of factors affecting accessibility and util-
ization of health services by priority population groups:
generating and disseminating information on the definition and
function of the different levels of care with emphasis on first
referral-level hospitals; development of guidelines for the
ectablishment of norms, standards and procedures related to med-
ical care which will emphasize efficacy and efficiency in the
utilization of resources; development of mechanisms to achieve
better coordination between existing health agencies, with par-
ticular attention to social security systems: promotion and
support ©f health services research as a tool to improve the
utilization of resources; and preparation of gquidelines for
strengthening basic and continuing education programs for dif-
ferent categories of health personnel, in accordance with the
primary health care gstrategy.

(£) Health Services Development Projects: The strengthening
of the installed capacity for the delivery of health services
through investment and institutional development projects is a
major concern in the countries of the Region. PAHO is often
called upon to collaborate in the design and implementation of
projects funded by various national and international agencies.
Technical cooperation activities in this area are oriented to-
wards identifying, formulating and organizing development proj-
ects; programming, executing, monitoring and evaluating project
progress and results; developing national capabilities for proj-
ect management in order to strengthen self-reliancey developing
an information network on available expertise for project devel-
opment activities on a regionwide basis; and promoting technical
cooperation between countries through sharing knowledge and
methodologies utilized in health service development projects.



4.2 DEVELOPMENT OF HEALTH SERVICES (continued)

ARG-DHS-001
BAH-DHS-001
BAR-DHS-~001
BLZ-DHS-001
BOL~DHS-001
BRA-DHS-001
CHY-DHS~-001
COL~-DHS-001
COR-DH5~001
CUB-DHS~001
CUB-DH5-002
DOM-DHS-001
DOM~DHS =001
ECA-DHS-001

ELS~DHS-001
GRA-DHS-001
GUT-DHS-001
GUY-DHS-001
HAI-DES-001
HON-DHS-001
ICF-DHS-001
ICF-DHS-002
ICP-DHS~001
ICP-DHS-003
ICP-DHS-005
ICP-DHS-101
JAM-DHS-001
MEX-DHS5-001

NCA~DHS-002
NEA-DHS-001
NIC-DHS-001
PAN-DHS-001
PAR-DHS-001
PER-DHS-001
PER-DHS-002
SAL-DHS-001
SAV-DHS-001
SUR~-DHS-001
TRT-DHS-001
URU-DHS-001
USA-DHS-001
VEN-DHS-001

1982-1983 1984-1985 1986-1987
" amowwr PERCENT T amoust PERCENT T amount PERCENT
REGULAR BUDGET $ 16,464,000  12.3 § 18,468,900  11.9 $ 21,809,900  12.0
EXTRABUDGETARY FUNDS $ 2,683,084 3.8 $ 604,640 1.8 $ 95,500 .4
TOTAL § 19,147,084 9.3 $ 19,073,540  10.1 § 21,905,400  10.5
~~-- PROJECTS —---
ANI-DHS-001 ECU-DHS-001 NCA-DHS~001

4.3 INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

1. The Regional Strategies and the Plan of Action estab-
lished the Increase in the Operating Capacity of Health Systems
ag an essential strategy to ensure the provision of effective
and efficient health care services based on the principles of
equity and accessibility. Blthough the existing health systems
have been restructured and reorganized during the past decade
in efforts to extend coverage of health services to all the
poputation, there remains a great deal to be done in terms of
structure, functions, resources and intra- and intersectoral
relationships in order to ensure an adequate response to the
health needs of all the population.

2. The changes in the health systems will have to be brought
about within the context of the national development processes,

ANALYSIS OF THE PROGRAMS

and will require the strengthening of national and regional
capabilities for identifying and solving the priority problems
associated with increasing the operating capacity of the health
systems in a manner that will be compatible with naticnal socio-
economic and cultural characteristics.

3. To this end, the main thrustes of the program will be
directed towards the development and implementation of strate-
gies and methodologies that will strengthen national capabili-
ties in the following areas:

{a) Restructuring of the health sector to (i) support the

studies that will lead to a clear definition and demarcation of
the legal, functional and administrative framework of the health
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4.3 INCREASE IN THE OPERATING CAPACITY OF HEALTH SYSTEMS {continued})

sector, its public and private institutions, social security
system and the community health care systems. This will also
include the study of mechanisms involved in intrasectoral coor-
dination and intersectoral articulation, and the analysis of
economic policies and of the financial systems operating within
the sector and their relationship to the national and regional
financial trends; (ii) strengthen the planning process through
providing support in the identification of needs, demands,
resources and productivity and in expressing these elements in
approbriate plans; programs and norms; and  (iii) strengthen
national capabilities for developing, applying, planning, pro-
gramming and evaluating methodologies in tandem with the fore-
going actions.

(b) Supperting national groups in developing conceptual and
empirical studies of problems related to the efficient use,
allocation and distribution of resources and the development of
strategies to optimize the utilization of all categories of
health personnel in line with their defined roles at each level
of health care delivery.

(c} Technical cooperation in defining criteria for program-—
ming and development of physical infrastructurej developing
techniques for diagnosis and maintaining inventories of physical
infrastructure.

1982-1983
Y PERCENT
REGULAR BUDGET E"ETEEBTEBE _—;T;_-
EXTRABUDGETARY FUNDS $ 2,499,367 3.6
ToTAL $ 8,199,167 4.0

{a} Supporting the development of the management process for
primary health care services and community-based programs,
including emphasis on management policy issues, team and organ-
izational development, strategies and mnethods for efficient
management of supply, personnel, maintenance and financial sub-
systems, The development of methodologies for programming pro-
cedures for joint community- - health team decision-making,
outcomes of managerial decisions and for evaluating decisions on
demands, access and use of services and community involvement
strengtnening health care networks with emphasis on hospitals'
support to primary health care activities; developing criteria
and methodeclogy for performance evaluation of gervices in im-—
plementing primary health care strategy: and strengthening
national capabilities in management approaches and methods.

{e) Support in identifying specific areas in prlanning, pro-
gramming, management, technical prograns, including constraints,
which determine the structure and characteristics of health
information systems; developing strategies for the redesign of
such systems to yvield appropriate data for Planning, management
and health care delivery processes at different levels of the
system; development of criteria for determining content, main-~
tenance, use of health and related records, and alsc for sta—
tistical subsystems with initial emphasis on monitoring and
evaluation at community level; developnent of guidelines for
integrating and coordinating health information systems with
social security and other health agencies; and development of
simplified methods and technologies for data collection.

1984-1985 1986-1987
" amount PERCENT " amount PERCENT
$ 6,779,300 4.4 § 7,890,100 4.3
$ 411,000 1.2 & - -
$ 7,190,300 3.8 § 7,890,100 3.8
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INCREASE IN THE OPERATING CAPACITY OF HEALTH SYSTEMS {(continued}

ARG-IQOC~-001
BAH-IOC~001
BOL-IOC-002

COL-I0C-001

COR-ICC-001
CPC-I0C~004
CUB-I0C-001

~~-- PROJECTS -—--

ECU-ICC-002
GUT-IOC-002
HON-IOC-101
ICF-JOC~-001
ICP-I0C-001
ICP-IOC-002
ICP-I0C-004

ICP-I0C~007
JAM-I0OC-001
PAN-IOC-001
PAR-IOC-002
PER-IOC-003
TRT-I0C~-001
URU-IOC-001

ECA-IOC-001

USA-I0C-001

5. Health Manpower

1. There are three fundamental aspects inherent in the proc-
ess of human rescurce development: the planning and program-
ming o©of human resocurces, training in priority areas, and
manpower utilization. These elements of the process correspond
to suvbprograms, to which are added two program support areas:

educational technology and scientific and technological
information.
2. The fundamental strategy to be used by the Human Resource

Program in working in these areas or subprograms will be: de-
centralization of the processes through support to the national
centers in the countries, the building of program networks, and
the creation and/or strengthening of subregional programs such
ag the Community Health Training Program for Central America and
Panama (PASCCAP).

3. The pregram will promote the incorporation of a clear
definition of a policy on health manpower development inte na-
tional primary health care policies, in keeping with the over-
all national policy for manpower development.

4, At the moment the numerical problem is not the most impor-
tant igsuey what is important is improved utilization and the
achievement of close correlation between training and the needs
of the services, and thus the health needs of the people. In
this regard, it will be necessary to promote and demonstrate the
importance of a basic diagnosis focused on social and epidemio-
logical research, on manpower information subsystems, and on the
development of simple and realistic methedologies for manpower
planning. In changing situations such as the one that we now

ANALY¥SIS OF THE PROGRAMS

face, diagnosis of the manpower situation should draw on all the
possibilities, from those based on concrete information to those
centered on consensus or on continuing successive approximations
as the activities develaop.

5. The program will consist of multiprofessional and multi-
disciplinary training of a health team based on integrated
teaching-assistance, on an interdisciplinary approach, and on
the needs of the basic services. Modularized curricula are an
educational response to this type of training. For all the rea-
sons above, it will be necessary to focus on educational and
occupational profiles at the various levels of competence, as
well as on the inservice performance of personnel. Special
importance will be given to institutional development, espe-
cially in the health sector agencies (Ministry of Health, Social
Security, etc.}, as well as in the education sector (universi-
ties, schools, etc.), so that they will serve as a basis for
effective program development.

6. In regard to specific problems, the Human Resource Program
is to take into account the following aspects, in accordance
with the Plan of Action: the strengthening and review of train-
ing and research in the institutions and programs devoted to
training in public health and preventive and social medicine;
support for functional program development for technical person-
nel and auxiliaries and for the development of innovative meth-
odologies based on the concepts of apprenticeship for mastery
of the discipline, function-based training, and performance
appraisal.
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5. Health Manpower (continued)

7. Taking into account the large number of persons to be
trained, it will be necessary to promote large-scale training,
self-instruction, the concept of universities or schools "with-
out walls," the training of multiplier personnel, and the prep-
aration of teaching materials, all of the foregocing based on
teaching-assistance integration and inservice training. At the
community level, the program will promote and strengthen commu-
nity participation, the personal method, and "appropriate medi-
cal knowledge" on the part of the community as methodological
bases. In adf@ition, it will sromote the concepts of adult sdn-
cation and continuing education. The foregoing c¢alls for
institutional development of the services, and accordingly the
program will strengthen training in health administration as an
indispensable element for effecting the process and organiza-
tional changes that are necessary in order to extend coverage
and primary care.

8, Emphasis on the foregoing fields does not mean abandonment
of undergraduate or graduate programs in the health sciences; on
the contrary, support is to be given for this training in coor-
dination with governmental and nongovernmental agencies.

9. Manpower utilization problems in the present program are
being dealt with in a vitally important subprogram whose compo-
nents include appropriate geographical distribution, the dis-
tribution and redistribution of functions, the retraining of
existing personnel, and in addition, the definition of economic
resources needed. Owing to the large number of unemployed or
poorly utilized health personnel, the program will encourage the
gearch for new approaches that help to make for better use of
personnel and to achieve full employment. For this purpose
appropriate sociceconomic policies will be promoted, as well as
continuing education, the development of incentives, and, in
general, the establishment of a career track and improved insti-
tutional and personnel management, with emphasis on training in
health administration. Appropriate manpower utilization calls
for the development of supervision/education processes and con-
tinving education so that problems can be detected and solved
through retraining or training in other fields in accordance
with the dynamic evolution of the services. In this area, the
profiles definition and the performance evaluation are also
important aspects.

10. The program shonld develop appropriate educational tech-
nology as an essential support for the above-mentioned sub-
programs. Educational technology includes such aspects as

educational research, planning and methodological training,
pedagogical support for specific training sessions, the training
of multiplier personnel, evaluation of the process and of stu-
dents, and the production and promotion of educational materials
adapted through the expanded program for textbooks and educa-
tional materials (PALTEX). In this program, educational techno-
logy will be a tool for analysis and enhancement of the methods,
materials, egquipment and logistic arrangements used for on-going

training, with the goal of meeting the needs of the communities,
the sgervices and the studentz. The continucowrs development and
improvement of CLATES and the support that this center gives teo
national centers in this field, as for example with the Program
for Educational Technology in Nursing, the centers in the Minis-
tries of Health, and the schools of health sciences, will be of
ongoing concern for the program.

11. Relations will be strengthened with other centers in the
Region that are engaged in training and the development of pro-
fessional and technical personnel, in order to take maximum
advantage of all the efforts being undertaken in fields other
than health as such but which, because of their institutional
associations in other scientific and technical areas, apply also
to the formulation and management of health programs.

12. Scientific and technological information is fundamental
for providing the necessary elements in order to formulate, exe-
cute and evaluate health cooperation programs, and it is indis-
pensable for human resources training and research development.

13. The area of scientific and technological information has
been identified in the Plan of Action in view of the need to
organize national health information systems and strengthen the
exchange between the countries through a regicnal network {or
subregional networks).

14. In addition to the need to collect and provide access to
conventional scientific literature, the needs of the primary
care programs call! for the exchange of experiences on a more
timely basis, which means that special attention should be given
to nonconventional literature. The initial processes for the
development of appropriate methodologies for handling this type
of material should be strengthened. The rational use of modern
equipment should facilitate implementation in the principal
areas of activity that have been mentioned.



5. Health Manpower (continued}

1982-1983 1984-1985 1986~1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET ¢ 10,711,400 g.0 $ 11,729,400 7.6 $ 13,363,700 7.3
EXTRABUDGETARY FUNDS $ 11,294,596 16.2 $ 7,261,006 21.1 $ 7.434,516 27.4
TOTAL $ 22,005,996 10.7 $ 18,990,406 10.0 $ 20,798,216 9.9
--—- PROJECTS ----=

ARG-HMD-001 ELS-HMD-001 ICP-HMD-085

BOL-HMD-001 FRG-HMD-099 ICP-HMD-101

BRA-HMD-101 GUT-HMD-101 ICP-HMD-201

CAN-HMD-099 GUY-HMD-001 ICP-HMD-301

CHI-HMD-101 HAI-HMD~001 JAM-HMD-001

CLT=-HMD-101 HON-HMD-001 MEX-HMD-001

COL-HMD=-101 ICF-HMD-001 PAN-HMD-001

COR-HMD-001 ICF-HMD-002 PAR-HMD-001

CPC—-HMD-001 ICF-HMD-003 PER-HMD-101

CPC~HMD-101 ICP-HMD-00% SUR-HMD-001

CPC-HMD-201 ICP-HMD-011 TRT-HMD-001

CUB-HMD~-001 ICP-HMD-012 URU-HMD=-001

DOR-HMD-101 ICP-HMD-081 UsSA-HMD-099

ECU-HMD-101 VEN-HMD-001

6. Public Information and Education for Health
6.1 PUBLIC INFORMATION
1. The goal of the Member Countries to provide access to 3. The main regional objective of health information is to

health care for all demands that the Organization, through
appropriate information efforts, assist in increasing partieci-
pation between ministries of health, education, communication.
agriculture, rural development, community groups, industry, non-
governmental organizations and the mass media.

2. The Plan of BAction requires that an effective information
component be an integral part of each strategy and, therefore,
information expertise and resources need to be available to PAHO
technical personnel during project formulation and execution.

ANALYSIS OF THE PROGRAMS

support, relay and amplify health programs through all techno-
logical and traditional mass media at the disposal of govern-—
ments, so as to inform people about health préoblems which they
face in their day-to-day lives (disease transmission, environ-~
ment and lifestyles) and ways and means of remedying these--to
the greatest possible extent--by self-imposed measures, and to
motivate the public in order to incite the community to accept
the concept of primary health care, to participate in its devel-
opment and maintenance, and to use it.
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6.1 PUBLIC INFORMATION (continued)

4, Information about the Organization itself is coreollary to
the actions set out in the above paragraphs. The PAHO health

information program will include among other activities: pro-
viding required expertise in the use of public information
activities by the health sectors of the Member Countriess
strengthening the working relationship with the information

media and writers in countriesy giving continued vigibility to

the goal of Health for All by the Year 2000; organizing panel
exhibits; preparing and disseminating promotional materials;y
issuance of press releases; production of information materials
and publicationsy attending to gueries about the Organizatiocn
or its programs; maintaining a photographic libraryr and assist-—
ing organizations interested in promoting the health goals of
the Organization.

1982-1983 1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET : 590,900 o4 $ 713,800 .5 % 788, 200 !
TOTAL % 590,900 .3 $ 713,800 .4 $ 788, 200 .4
--—— PROJECTS —----
ICP-INF-(01
6.2 COMMUNITY HEALTH EDUCATION
1. In order to make primary health care universally accepta- interventions and services are inappropriately delivered and

ble and attainable, the population will need to take greater
responsibility for its own health preservation and illness pre-
vention. This will only be possible by providing the tools,
skills and information to the community at large. Health edu-
cation and communications will be the main instrument to bring
about this desired behavicr change. The main thrust of the
community health education program will be to increase the
assessment and sharing of information and approaches among
governments, train health service personnel in basic education
methods, and establish networks among professionals engaged in
health education in the Region.

2. The need for effective community health education is evi-
dent. The improvement of health conditions in high-risk groups
will require that they make behavioral changes based upon appro-
priate information. Without community input and effective com-
munication with health personnel, often health and development

under-utilized. When self-help and selfcare approaches are not
employed, the effects tend to be shorter and rely more heavily
con outgide rescurces.

3. Technical cooperation with the countries in health educa-
tion and community development will be primarily directed to
three levels: governments, health care providers, and the com-
munity itself. At the government level there is a continuing
need for identification, assessment and sharing of information
among Member Countries concerning those policies and practices
which facilitate and utilize the results of effective community
participation in health, and for providing technical assistance
to governments in adopting and implementing such policies.
Documentation and dissemination of successful appreaches will
be an essential element of the technical cooperation provided
by PAHO/WHO.

| @



6.2 COMMUNITY HEALTH EDUCATION {continued)

4, Providers of health services urgently need training in
basic educational methods to enable them to establish effective
two-way communication with the individuals, families and commu-
nities they serve, both to extend coverage of primary health
care and to assure that services are increasingly accessible,
understood, appropriately used and responsive to community
needs. Educational programs and health promotion technolegies
will be developed and evaluated in cooperation with Member Coun-
tries and in close collaboration with other primary health care

5. At the community level, building upon case studies of suc-
cessful programs within the Region and an active interchange of
experiences with other Regions, prototype health promotion meth-
odologies will be developed for adoption or adaptation by Member
Countries. Networks among professionals engaged in health edu-
cation in the Region will be developed to identify successsful
approaches and resources for formulating effective health educa-
tion and community participation activities, and to assure that
improved health promotion methods and community participation

components and community formal and non-formal education approaches are widely implemented.
resources.
1982-1983 1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET & 882,300 .7 $ 934,200 .6 $ 1,131,700 .6
TOTAL $ 882,300 - $ 934,200 .5 $ 1,131,700 .5
—-—-- PROJECTS ----
ARG-HED-001
CPC-HED-001
ICP-HED-001
NIC-HED=-001
HEALTH SCIENCE AND TECHNOLOGY ~ HEALTH PROMOTION AND CARE
7. Research Promotion and Development
1. The objective of this program is the coordination of 2. The regional strategies and the Plan of Action stress that

efforts in health research in general and the promotion of cer-
tain specific areas. The main focus is development, at the
operational level, of the capacity to conduct research which can
produce new knowledge as well as develop and evaluate technolo-
gies which are relevant to the solution of the priority health
Problems of the Region.

ANALYSIS OF THE PROGRAMS

a naticnal research policy is indispensable for rationalizing a
national research effort, and the PFan American Conference on
Health Research Policies, held in Caracas in 1982, produced a
declaration on research policies which gave guidelines for ad-
dressing some of the issues involved.
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7. Research Promotion and Development {(continued}

3. This Declaration pointed out that "the development of a
health research policy entails planning at all levels and a
close collaboration between the responsible authorities and the
scientific community. This planning involves, inter alia, the
financial allocations to be made to research, the priority areas
of research to bhe supported, the mechanisme of support to be
used, the personnel to be trained and the institutional arrange-
ments to be made to support and implement a national research
policy in health. This program will provide technical coopera-
tion to national governments in elaborating such policies where
they do not exist and in the implementation of such policies as
they are developed.

4, The program will assist in developing the necessary
research infrastructure in the countries of the Region. One
aspect of this is the development of a regicnal program to sup-
port training in research management for those who are engaged
in establishing research strategies, policies and goals, as well
as those who are directing research institutions and those in-
volved actively in research. A regional program will be devel=-
oped to support statistical and epidemiclogical analysis as
applied to health research. There will be promotion of teach-
ing in research design and protocol formulation. A part of
this infrastructure develcopment includes the promotion of
mechanisms for ensuring observance of ethical principles in
research involving human subjects. Individual researchers and
research groups will be supported by means of information
development and exchange.

5. The program will assist in instituticnal development as it
applies to research in the Region. Institutions will be identi-
fied which may be designated WHO Collaborating Centers. By
strengthening this system and promoting joint activities between
the institutions, it will be possible to develop an important
resource for health research and training.

6, The program will strengthen research in priority areas.
These priority areas are those identified by the Plan of Action.
the resolutions of the PAHO Governing Bodies and the PAHC Advi-
sory Committee on Medical Research. These areas include bhiomed-
ical and sociclogical research related to the important social
determinants of health and disease. Some of the major obsta-
cles in the latter area are the lack of coordination between
researchers in the health and social sciences. Other areas of
priority include the major health problems of children in our
Region, €.9., acute respiratory diseases, diarrhea and
malnutrition.

7. One of the mechanisms for strengthening research in prior-
ity areas will be the provision of direct grant support for
research and training. The PAHO program of research grants is
actively promoted through the Region, and applications are
golicited from a wide range of investigators. The accent is on
providing modest but critical support in order to initiate or
strengthen research being done and alsoc to promcte the develop-
ment of the research potential in the countries of the Region.

B. The program prov1ds~s the administrative and nrnrnn'l-'lona'l
focal p01nt in the Region for the UNDP/World Bank/WHO Special
Program for Research and Training in Tropical Diseases. This
Special Program represents a glebal effort to develop and apply
better methods to treat and prevent certain diseases endemic in
the tropics and to increase the capabilities of the affected
countries to cope with them. The diseases are malaria, schis-

tosomiasis, filariasis, leishmaniasis, trypanosomiasis and
leprosy.
9. For many vyears, non-human primates have played an impor-

tant role in the progress of biomedicine. They have heen essen-
tial in such diverse fields as the development of methods for
regulating human fertility, production and testing of wvaccines,
studies of "slow virus" diseases and tumor virus research, as
well as certain aspects of pharmacology, toxicology, teratology
and cardiovascular studies. They are also important in research
on the contrel of infectious diseases such as malaria, schisto-
somiasis, trypanosomiasis, leprosy, poliomyelitis and hepatitis.

10. FAHO/WHO, with extrabudgetary support, has collaborated
during the past six years with several countries of South
America in the planning and operating of wild primate management
and primate bhreeding programs. Brazil has constructed three
monkey shelters at a breeding station in Belem, for Collithrix,
Cebus and Saguipug species. In Colombia, a breeding monkey
shelter designed to house BAotus trivirgatus Karyotypes II, III
and IV has been constructed at Armero. Peru's Primatology Pro-
gram has established a reproduction station in Igquites with
laboratory and quarantine facilities and breeding shelters for
SBaimiri, sciureus, Aotus trivirgatus Karyotypes I and V,
Saguinus mystax, 5. labiatus and Cebuella pygmaea. The Peruvian
Primate Program also conducts studies on raising non-human pri-
mates in partial captivity on Padre and Iguitos Islands in the
Amazon River. This program, therefore, focuses on the develop-
ment of pational human resources in this field, research on
breeding in captivity, and conservation of non-human primates
which are essential for many bicmedical studies.




1982-1983 1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET $ 1,944,200 1.4 $ 2,165,700 1.4 $ 2,548,400 1.4
EXTRABUDGETARY FUNDS % 157,736 . 2 - - - -
TOTAL $ 2,101,936 1.0 $ 2,165,700 1.1 % 2,548,400 1.2
———== PROQJECTS —-——-
ICP-RPD-001
ICP-RPD-101
8. General Health Protection and Promotion
8.1 NUTRITION
1. Malnutrition is still cne of the major health problems in 4, In countries with well-established health services, the

the Region. Although there have been improvements in the food
and nutrition situation of the population in several countries,
in others there has been no measurable progress during the last
decade. Of greatest significance and conseguence are five nu-
tritional deficiencies: energy, protein, iron, iodine and vita-
min A. Deficient intake of energy-protein coupled with high
incidence of infectious digeases leads to stunted growth of
children and high mortality rates. Severe energy-protein malnu-
trition resulting in clinical marasmus and kwashiorkor, accompa-
nied in some cases with psychomotor impairment, vearly afflicts
about half a million children under five years of age.

2., Iron-deficiency anemia affects about half of pregnant and
lactating women and at least one-fourth of children of all ages.
Endemic goiter continues to show high prevalence rates in some
countries and is often associated with mental retardation.
Vitamin A deficiency is also prevalent in some countries.

3. The above description is general and does not reflect the
significant variations occurring not only from country to coun-
try but within regions or areas of countries, particularly ameong
the lower-income groups for whom energy and protein intake is
estimated to be below 20% of the recommended level.

ANAI'YSIS OF THE PROGRAMS

incidence of severe child malnutrition has significantly
decreased, but the prevalence of mild to moderate cases has
shown less significant improvement. 1In areas undergoing rapid
urbanization, infant malnutrition has moved earlier to the
first months of life, probably due to the early interruption of
breastfeeding and improper weaning practices. On the other
hand, malnutrition related to excessive food intake is becoming
a health problem for certain population groups even in countries
where nutritional deficiencies are still prevalent. The rela-
tionship of dietary practices with obesity, late-onset diabetes,
hypertension and heart disease and some forms of cancer is a
matter of public health concern.

5. The paradox of the nutrition problem is the gap between
available knowledge, technology and resources, and the current
commitment and implementation of effective programs. Since
there is no single sectoral solutien for sclving food and nutri-
tion problems, the strategies adopted by the Member Countries in
achieving Health For All by the Year 2000 clearly emphasize the
role of the health sector in nutrition through the primary
health care approach, as well as through exerting vigorous lead-
ership in promoting other sectors' involvement in the formula-—
tion and implementation of nutrition policies and programs.
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8.1 NUTRITION {(continued)

6. The overall objective of this program is toc support coun-
tries in the development, adaptation and use of appropriate
methods for the promoticn of proper nutrition and the reduction
and prevention of nutritional dJeficiencies through both the
health services and intersectoral approaches.

7. More specifically, the Organization, including INCAP and
CFNI, will collaborate in developing the following components of
national programs: {a) reviewing experiences on nutritional
surveillance and identification of useful! indicators, technigues
and operational schemes for the continued evaluation of nutri-
tional status and the screening of populations at risk; (b} mon-
itoring the effectiveness of policies and programs on food and
nutrition and, when necessary, developing new pelicy thrusts
clearly defining the role of the health sectory (c) strengthen-
ing the nutrition component of primary health care, including
the early detection and treatment of malnutrition, the promotion

1982-1983
T Tamooyr PERCENT
REGULAR BUDGET ;—_;:;;5:558 F_;T;_h
EXTRABUDGETARY FUNDS $ 6,019,609 8.6
ToTAL § 10,639,909 5.2

of maternal-infant nutrition, and the support of breastfeeding
and better weaning practices;y {d) continuing the promotion and
support of action-oriented research in nutrition at the commu-
nity level for the development, field testing and extended
application of appropriate technologies for the implementation
of effective interventions to control malputrition within local
constraints and available rescurces; (e) implementing effective
programs for the prevention and control of iron-deficiency ane-
mia, endemic goiter and hypovitaminosis A in those countries
with prevalence of deficiencies: (f)
strengthening the training of human resources in nutrition, both
specialized and general health personnel, including the develcp-
ment of expertise and capabilities in nutrition at the planning,
supervisory and implementation levelsy and (g) contributing to
the development and dissemination of new knowledge in nutrition

..... these

and the adoption of appropriate technologies in food and
nutrition.
1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT
$ 5,531,100 3.6 $ 6,334,300 3.5
$ 3,135,258 9.1 $ 2,168,853 8.0
$ B,666,358 4.6 8,503,153 4.1

———— PROJECTS ---—-

ARG-NUT-001
BOL-NUT=001
BRA-NUT-001
CFN~-NUT-101

COL~-NUT=-001
ECA-NUT-Q01
GUY-NUT-001

HAI-NUT=-001
ICF-NUT-001
ICP-NUT-001
INC-NUT-201

8.2 ORAL HEALTH

1. Dental diseases, especially dental caries, are prevalent
throughout populations of the Region. In particular, limited
studies have revealed that 95% of school children suffer from
these diseases. Preventive programs for dental caries are
inadequate in scope and in the range of appropriate and preven-
tive strategies employed. The extension of coverage of these

programs is also constrained, not only by a shortage of profes-
sional dental personnel who are inegquitably distributed between
rural and urban areas, but also by a lack of auxiliary dental
personnel. There is thus a clear need for the intensive devel-
opment of preventive dental services, which utilize innovative,
cost-effective and appropriate strategies and technologies.
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8.2 ORAL HEALTH (continued)

2. The Regional Plan of Action has identified several areas
of action for pursuing improved dental health status in the
countries of the Region. Bearing these areas in mind as well as
the present situation briefly described above, program activi-
ties in support of the countries will focus on: (a) development
of suitable methodology teo evaluate program delivery, monitor
population coverage and oral health statust {p) promoting the
definition of principles and preparation of policies in dental
health services with emphasis on prevention and integration of
such services with primary health carer (c) development of
training strategies, curricula, manuals and materials for per-
sonnel, with particular emphasis on auxiliary personnel; (a)
preparing and implementing plans, guidelines and methodologies
for the use of flucorides in cities with populations of 10,000
or more, and other preventive technigues for preventive dental

1982-1983
Tamowwt PERCENT
REGULAR BUDGET § 844,200 .6
EXTRABUDGETARY FUNDS & 227,627 .3
TOTAL $ 1,071,827 .5

care; {e) encouraging the establishment of programs for the pop-
ulation under 15 years of age, with emphasis on education in
oral health and the prevention and treatment of disease; (£)
promoting community and individual education and participation
in preventive practices and oral hygiene: (g) developing guide-
lines for the use of space and personnel in constructing dental
facilities, and for the maintenance of dental equipment; (h)
promoting the development and application of appropriate tech-
nologies and simplified techniques; and (i) support of appropri-
ate research in priority areas relating to the origins of dental
disease and particularly in connection with the use of effective
preventive agents or factors affecting oral hygiene status, and
the development of simplified and readily applicable epidemio-
logical technigques.

===~ PROJECTS ---—

ARG-ORH-001
BAH-ORH-001
DOR-ORH-001

GUY-QRH-001
ICF-0ORH-00Q1

8.3 ACCIDENT PREVENTION

1. Accidents are cone of the five leading causes of death in
26 of 36 American countries and territories. The overall
accident rate has increased in all but one of the American
subregions—temperate South America. The use of hospital serv-
ices alsc reflects the importance of accidents as a health pro-
blem. In 6 of the 10 countries providing reliakle hospital
discharge data, accidents are the principal reason for hospital-
ization. In all countries, accidents rank no lower than second
as the major cause of hospitalization.

ANAILYSIS OF THE PROGRAMS

1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT

$ 1,000,200 .6 $ 1,157,300 .6

$ 182,500 .5 $ - -

$ 1,182,700 .6 $ 1,157,300 .6
ICP-0ORH-101
JAM-ORH-001
NIC-ORH-D01

2. The program promotes the development of improved reporting

systems and the use of epidemiological surveillance technigues.
The information to be collected will include high-risk groups,
alcohol and drug abuse, road situation and vehicle maintenance
practices, safety standards for building and housing construc-
tion, occupational safety and health standards in industry, and
contrel of the sale of alecholic beverages and psychoactive
substances.
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8.3 ACCIDENT PREVENTION {continued)

3. The establishment of Naticnal Road Safety Councils will
be encouraged. Such Councils would include representatives
from different sectors of the community and would be able to
mobilize resources from the private sector. The countries will
be encouraged to develop comprehensive accident Prevention

justice, housing, labor, transportation, education and social
security sectors.
4. The program will disseminate appropriate material for

information,
seminars, ' short courses and informal consultations will be con-

education and training of personnel. Workshops,

programs with the active collaboration of the law enforcement,
ducted at the regional and national levels.
1982-1983 1984-1985 1986-1907
AMOUNT FPERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET $ 45,600 * $ 51,200 * $ €8,000 *
TOTAL 3 45,600 * $ 51,200 * 3 68,000 *
S
LESS THAN .05 PER CENT
==== PROJECTS ~—--
ARG-APR-0D0Q1
JICP~APR-001
9. Protection and Promotion of the Health of Specific Population Groups
2.1 MATERNAL AND CHILD HEALTE, INCLUDING FAMILY PLANNING
1. In most countries of the Region, women of childbearing 2, A similar picture emerges from data of the late 1970's

age, adolescents, and children constitute approximately 70% of
the population. Notwithstanding the significant advances in the
health status of these groups as a whole over the past decade,
as reflected in the decline cof infant mortality by more than
one-third, the health problems to which they are vulnerable and
at risk are still appreciable. The health problems and risks
which these groups face are not only directly related to the
processes of human reproduction., growth and development, but are
also aggravated by poor social and economic conditions. Peri-
natal causes account for almost 5% of all deaths, though actual
proportions vary widely. Reproductive risks associated with
bregnancy as well as high risks of infant mortality and morbid-
ity are still considerable for many women and children, par-
ticularly those whose lifestyles in rural and urban areas are
marginal.

regarding nutritional status of these groups., Protein-caloric
malnutrition was estimated as affecting 28 millien children,
irondeficiency anemias as affecting between 29 and 63% of preg-
nant women, and 14-30% of women of all ages as well as preschool
and school-age children. Again, aggravating socioceconomic fac—
tors have been implicated in the extent of poor nutriticnal
status. In addition to the nature and extent of problems afore-
mentioned, sociceocnomic factors and demographic growth pose
additional burdens on the provision of health and social serv-
ices for these groups in the majority of countries within the
Region. There is still room for improvement in the coverage and
operational efficiency of maternal and child health programs,
especially in the urban periphery and rural areas. Further,
activities lack continuity and coordination with other health
pPrograms.



9.1 MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING (continued)

3. In ameljorating the above situation,
tion, including CLAP, will be focused on: (a) promoting the
adoption of comprehensive intra-and intersectorally oriented
family health policies as an essential component of primary
health care; (b) developing the study and application of the
risk approach as a health systems research methed and manager-
ial tool to guide the distribution of resources, as well as
strengthening national understanding of the methodclogies per-
tinent to this approach:; (¢) generating and disseminating
information on reproductive health aspects and the growth and
development of children, as well as developing appropriate
curricula and training materials in management and technical

technical coopera-

procedures for mateérnal and child health and family planning
{MCH/FP}; (d) promoting the development of public education
programs and materials in support of self-and family care in
relation to reproductive health and optimal growth and develop-
ment; {e) developing and strengthening specific MCH/FP programs
for the health of women., children and adolescents, and to meet
the needs of the disabled in these groups; (f)} develeping and
strengthening the management processes of national MCH/FP pro-
grams and extrabudgetary projects; and (g) establishing systems
for the continucus surveillance of the health status of mothers
and children.

ANI-MCH-001
ARG-MCH-001
BLZ-MCH-00]1
BOL-MCH-001
BRA-MCH-001
CHI-MCH-001
CLP~MCH-101
COL-MCH-001
CPC~MCH-~101
CUB-MCH-001
DOM-MCH-001

DOR-MCH-001
ECA-MCH-101
ELS-MCH-001
GUA~-MCH-001
HAI-MCH-001
HCGN-MCH-001
ICF-MCH-001
ICP~-MCH=-001
JAM-MCH~101
MEX-MCH=-001

NCA-MCH-002
NIC-MCH-001
NIC-MCH-Q02
PAN-MCH-101
PAR-MCH-101
PER-MCH-001
SAL-MCH-001
SAV-MCH-001
SUR-MCH-001
URU-MCH-001
VEN-MCH-001

1982-1983 1984-1985 1986-1987
" TamouwT PERCENT T PERCENT " Tamouwr PERCENT
REGULAR BUDGET $ 2,910,900 2.2 $ 3,884,200 2.5 $ 4,439,500 2.4
EXTRABUDGETARY FUNDS $§ 9,473,924 13.6 $ 3,171,460 9,2 $ 2,856,297 10.5
TOTAL ;-IETZIETQEZ 6.1 5_—;:55;:;85 3.7 ;_-;:5;;:;;; 3.5
~--— PROJECTS ~-—-

9.3 WORKER'S HEALTH

1. The work force is an important contributor to the well-
being of a community, and the assurance of workers' health is
essential to attainment of a "socially and economically produc—
tive life"--the ultimate aim of the Health for All goal. On the

ANALYSIS OF THE PRCGRAMS

other hand, the costs to a developing economy of industrial dis-
abilities from work-related accidents and diseases are great—-an
average of 10% of the gross national preoduct in terms of direct
and indirect costs, lost work time, compensation, additional
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9.3 WORKER'S HEALTH (continued)

leave, early retirement and other factors. At present, an esti-
mated 10 million work-related accidents and work-related dis-
eases and incidences are more difficult to calculate and are
grossly underestimated: nevertheless, existing epidemiological
studies suggest high occurences of pneumoconicsis {silicosis,
and asbestosis), chronie and acute intoxications (due to expo-
sure to solvents, pesticides and metals), and diseases due to
physical agents (noises, pressure, ionizing radiation). Most
of these conditions are completely preventable, as demonstrated
by their infregquency in developsed countries where precauticnary
measures have been institutionalized.

2. In the Americas, mnigrant workers and those in agricul-
ture, small industries and construction are often underserved
by occupational health programg. The special vulnerability of
these groups--which constitute some 80% of the labor force--is
aggravated by their being widely dispersed, poorly supervised,
and with a generally poor living standard, limited skills, and
little or no health care, Where workers' health activities do

exist, their effectiveness is often hindered by diverse
T T T T esaess
amoont PERCENT
REGULAR BUDGET ;____Eg;:;aa —__?5_“
EXTRABUDGETARY FUNDS & 76,931 .1
TOTAL ;---“5;;:;55 .2

organizational approaches, poor coordination,
scarce resources, and overlapping of efforts.

fragmentation of

3. The Organization's program aims to reduce worker-related
disabilities, improve understanding of the causes of occupa-
tional diseases, increase monitoring of work risks, and imple-
ment preventive measures. Strategies to accomplish these aims
consist of: (a) development, strengthening and evaluation of
alternative approaches to foster workers' health by inecorpora-
ting occupational health activities into primary care, stimula-
ting worker participation in promotion of their own healthy (b)
establishing cooperative mechanisms at regional and national
levels for the development of intersectoral linkages among occu-
pational health agencies and making it policy that occupational
health components be included in health personnel training; (¢}
promotion of gccupational health research and technology, giving
priority to epidemiclogy as an integral part of ocecupational
health practice, research and administration, and development of
appropriate technology for occupational hazard assessment and
controly and (d) strengthening of the capability of national
institutions.

1984-1985 1986=-1987
AMOUNT PERCENT AMOUNT PERCENT
$ 578, 500 W4 $ 715,800 .4
$ 578,500 .3 % 715,800 .3

———— PROJECTS —-———

BOL-QCH-0O0L
COL-QCH-001
CUB-0CH-001
ICP-0OCH-001
VEN-OCH-001




9.4 HEALTH OF THE ELDERLY

1. Demcgraphic projections in some countries of the Region
forecast a considerable increase of the older population. The
processes of urbanization, industrialization, increasing parti-
cipation of women in the work force and the consequent changes
in traditional sociocultural values may have a significant
influence on family cchesion and composition, including atti-
tudes towards the care of the elderly.

2. The Plan of Action emphasizes the study and analysis of
the magnitude of the problems affecting the health of the eld-
erly; the development of comprehensive care approaches within
the health and social services; the promotion of the concept of
self and family care. Emphasis will also be given to community
participation.

3. The main objectives of the program are: {(a} to define
the physical, mental and social profiles of the elderly in the
Region as a base for the formulation of policies, and (b) to

4. The most important activities of the program in the forth-
coming years will be oriented toward the assessment of the eld-
erly health status in selected countries of the Region and to
the planning and implementation of national health services for
the aged population. Emphasis will be placed on the delivery of
basic care for the elderly as an integral component of primary
health care.

5. The production, adaptation and dissemination of appropr1—
ate materials for education and training of various categories
of personnel will be emphasized. To this effect, the collabora-
tion with other international and with nongovernmental organiza-
tions will be strengthened.

6. Seminars, workshops and informal consultations will be
conducted at the regional and national levels in order to pro-
mote, coordinate and develop further national programs for the
health care of the elderly.

promote the care of the elderly within the general health
systems.
1982-19283 1984-1985 1986-1987
AMOUNT FPERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET $ 257,500 .2 $ 308,900 .2 § 345,600 .2
TOTAL $ 257,500 .1 $ 308,900 .2 $ 345,600 .2
———- PROJECTS ---—-
ICP~-HEE~-QQ1
9.5, HEALTH OF THE DISABLED

1. Until recently, the uge of specialized units at the ter- health care for all, however, clearly implies a need for the

tiary care level, employing sophisticated and often costly
technologies as well as highly trained medical specialists and
therapists., has been the principal strategy for providing
services to those with locomotor and sensory disabilities.
Although such services have often produced good individual re-
sults, only a small proportion of disabled people in developing
countries have access to such care. The goal of access to

ANALYSIS OF THE PROGRAMS

extension of services to all disabled to enable them to lead
socially satisfying and economically productive lives within the
limits of their particular disabilities, while preventing dete-
rioration of disabling conditions. Recognizing this, the
Regiconal Plan of Action thus enunciates that care for the dis-
abled must form an integral component of health and social serwv-
ices at primary, secondary and tertiary health care levels.
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9.5. HEALTH OF THE DISABLED (continued}

2. Support to the countries in progressive development and
extension of services to the disabled will focus on the follow-
ing activities: (a) promoting awareness of the problems of dis-
ability, the development of sgtudies and the establishment or
improvement of systems to collect or update information on dis-
abilities, their causes and epidemiological characteristicsy
(p) the development of specific health policies concerning the
provision of integrated and comprehensive care for the disabled
as a part of general health policyr (c) preparing guidelines for

rural and urban areas at the various levels of care; (d) contin-
ued promotion and strengthening of national capabilities in the
production and use of simplified and appropriate technology;
(e) continued training of pational personnel in the implementa-
tion and supervision of rehabilitation activities used in pro-
grams for the disabled, with particular attentien to auxiliary
and community-based personnel and development of training man-
valsy and {(f) development of public education programs, includ-
ing educational materials, for the promotion of self-care, and

the development of inteqgrated programs for the disabled bhoth in suppcrtive care for families and cvummunities.
1982-1983 1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET $ 527,300 .4 $ 434,400 .3 § 499,900 .3
EXTRABUDGETARY FUNDS $ 5,650 * - - - -
TQTAL $ 532,950 .3 $ 434,400 2 $ 499,900 2
-—
LESS THAN .05 PER CENT
--—- PROQJECTS —--——-
ARG-DIS-001 ICP-DIS-001 SAL-DIS~001
CHI-~PIS-001 MEX-DIS-001 VEN-DIS-001

10. Protection and Promotion of Mental Health

10.1 PSYCHOSOCIAL FACTORS IN THE PROMOTION OF HEALTH AND HUMAN DEVELOPMENT

1. In general the Region has high death rates from homicides,
suicides and accidents, the result of aggressive behavior which
is often stimulated by the use of alcohol and other psychotropic
substances. The young population, particularly males, are at
high risk of death and disability from these causes. The basic
orientation of the program is to point out the importance of
psychogocial factors in health promotion, maintenance and recov-—
ery, and to collaborate with general health programs in the

development of ceontrol and preventicn measures utilizing the
knowledge acquired to date in this field as suggested in the
chapter on mental health of the Plan of Actiocon.

2. Especially important is the role of behavior on the onset,
course and outcome of pumerous communicable and noncommunicable
diseases of high prevalence in the Region, such as hypertension,
diabetes, cancer, mental disorders and sexually transmitted

» @



10.1 PSYCHOSOCIAL FACTORS IN THE PROMOTION QF HEALTH AND HUMAN DEVELOPMENT (continued)

diseases. The program seeks to promote better identification
of the psychosocial factors in these pathologies and the adop-
tion of prevention, treatment and rehabilitation models conso-
nant with the knowledge available. The acceptance of certain
public health measures, such as immunization and fertility
regulation, and the promotion of changes in the attitudes,
beliefs and behaviors that are associated with pathogenic life
styles is one of the action areas in which efforts are being
made to cooperate with other programs of the Organization.

3. The program is aimed principally at high-risk groups in
which psychosocial factors play an important role--for example,
the populations of marginal areas, pregnant women, preschool
children, adolescents and the elderly. The promotion of mental

health in and of ‘itself is one of the principal objectives of
the program, and attention is centered on activities for family
life promotion and the fostering of positive interpersonal and
community relations. The program's link with general health
services, especially with regard to the extension of coverage,
is one of the strategies that has been adopted. At the same
time, cooperative relations are being strengthened with univer-
sities and other centers.

4. In the Plan of Action areas of action have been described,
such as the incorporation of mental health activities into gen-
eral health services and the introduction of mental health into
primary health care--fields in which psychosocial factors are
of prime importance.

1982-1983 1984-1985 1986-1987

AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET $ 316,400 .2 $ 307,100 .2 $ 343,100 .2
EXTRABUDGETARY FUNDS $ 64,937 .1 $ - - & - -
TOTAL $ 381,337 .2 $ 307,100 .2 $ 343,100 .2

———— PROJECTS —-—-—
ICP-PSF=-101
10.2 PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE
1. Once thought to be confined to the more developed coun- 2. - 'The program is directed toward promoting the development

tries, alcohol and drug abuse are now recognized as increasingly
important social and public health problems in many countries
of Latin America. Some of the conseguences cof drug and alcohol
abuse, such as traffic and industrial accidents, now rank among
the 10 leading causes of death in several of the countries of
the Region. It has been estimated that alcchol and drugs are
involved in approximately 60% of all traffic accident fatali-
ties. Although direct measurements of alcohol and drug abuse
in the Region are imprecisge, indirect measures indicate that the
economic cost of these conditions is growing, as evidenced by
increased morbidity and mortality from traffic and industrial
accidents and losses in economic productivity associated with

substance abuse.

BNALYSIS OF THE PROGRAMS

of policies aimed at reducing the prevalence of alcochol and drug
abuse as well as finding and implementing cost-effective strat-
egies for reducing the social and economic impact of these
problems.

3. Of particular importance in this program is the develop-
ment of improved information on drug and alcohol abuse and the
use of epidemiological surveillance techniques aimed at moni-
toring new trends. Another key element in the program is the
development and implementation of non-medical, community-based
prevention and control strategies which incorporate rescurces
outside the health sector such as self-help groups, private
industry and the education sector. Included here is a major
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10.2 PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE (continued)

effort by the Organization to promote the development of
prevention programs in the workplace. Finally, the program
focuses on identifying mechanisms which will promote the safe
use of psychotropic drugs in mediecal practice.

1982-1983

 amoust PERCENT

REGULAR BUDGET $ 169,600 .1
EXTRABUDGETARY FUNDS $ 280,237 .4
TOTAL $ 449,837 .2

4. The program is the cornerstone of a group of regional and
country projects which include policy development, training, re-
search, information, dissemination and other related activities.

1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT
3 193,200 .1 $ 228,000 .1
$ 193,200 .1 & 228, 000 .1

~~-— PROJECTS —---

COL-ADA-(G01
ICP-ADA-]101
PAR-ADA-QO1
PER-ADA-0QO02

10.3 PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS

1. The main objectives of the program are to reduce the
prevalence of mental and neurological disorders in the Region
and to promote the development of remedial and rehabilitative
services to assist all persons afflicted by these conditions.
As Intermediate steps to attain these ultimate goals, the pro-
gram promotes the introduction o©of mental health as a basic
component of general health services, including services for
:pecial groups such as the elderly, as prescribed in the Plan of
ction.

2. The long-term targets for the program include the estab-
lishment of mental health programs at the national and provin-
cial level by the year 1990 and the implementation of a basic
mental health system at the primary health care level in. all
the countries by the year 2000. The program emphasizes the
adoption of policies facilitating the integration of mental

health activities within the general health services system,
particularly primary health care.

3. Technical cooperation in mental health among the coun-
tries of the Region will be facilitated by the network of col-
laborating centers on research and training in mental health,
alccholism, drug dependence and neurosciences in the Region.

4, In the area of investigation the mental health program
fosters regional and country research activities designed to
gain a better knowledge of psychiatric and neurclogical problems
affecting the population. Of particular importance is the pro-
motion of epidemiological research, oriented to assess the mag-
nitude and distribution of those problems, to identify high risk
groups, and to determine etiological factors of importance in
the Region.

| @



10,3 PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS (continued}

1984-1985 1986-19287
mwounr PERCENT " amowwr PERCENT
$ 159,000 .1 & 215,200 .1
$ 159,000 1 $ 215,200 1

-—~— PROJECTS ----

ARG-MND-001
DOR-MND~GO01
ECA~MND-001
JAM-MND-QO1
URU-MND-001

11. Promotion of Environmental Health

11.0 PROGRAM PLANNING AND GENERAL ACTIVITIES

1982-1983
AMOUNT PERCENT
REGULAR BUDGET $ 138,600 .1
TOTAL 3 138,600 .1
1. The multisectoral, interdisciplinary nature of environ-

mental health protection necessitates that this program include
a classification aimed at the planning, programming and evalua-
tion of technical cooperaticon in all activities not specifically
limited to other PAHC environmental health classifications.
Those activities include collaborating with the United Nations
and inter-American systems as well as with other internatiocnal
and bilateral agenciesy integrating the program with such other
primary health care efforts as community health educaticon and
participation, appropriate technology research and contributions
to the Advisory Committee on Medical Researchy coordinating
efforts with the women 1in health and Jdevelopment programs;
furthering technical cooperation among developing countries,
particularly through establishmnt of collaborating centers at
the regional and subregional levels; developing institutions and

ANALYSIS QOF THE PROGRAMS

human resocurces by training, preparation of guidelines and man-
vals, and awarding fellowships; supporting information exchange
by mobilizing public opinion, preparing publications and docu~-
mentation, and strengthening national systems, particularly
through the Pan American Network for Documentation and Informa-
tion in Sanitary Engineering and Environmental Sciences; and
participating in the disaster relief and emergency preparedness
program. Among all these activities, water supply and sanita-
tion, as well as sclid waste management, will continue to re-
ceive priority attention. The staff at Headguarters, at CEPIS
in Lima, Peru, and at ECO in Metepee, Mexico, as well as PAHO
staff stationed in the countries, will carry out these activi-
ties. This program is directly related to and serves as the
general framework for all the environmental health program
components.
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11. Promotion of Envirenmental Health (continued)

11.0 PROGRAM PLANNING AND GENERAL ACTIVITIES (continued)

1982-1983

" amoust PERCENT
REGULAR BUDGET § 176,100 .1
EXTRABUDGETARY FUNDS $ 206,807 .3
TOTAL $ 382,907 .2

-~-- PROJECTS ----

CPC-EPG-001
CPC-EPG-101

11.1 COMMUNITY WATER SUPPLY,

1. Health problems resulting from water-related diseases,
solid wastes, and inadeguate housing--including overcrowding and
construction practices that spawn disease--are a major cause of
morbidity and mortality in the countries of the Region. Efforts
to ameliorate these conditions, particularly by extending cover-
age of pafe water supply and adegquate sanitation, in accordance
with the International Drinking Water Supply and Sanitaticn
Decade (1981-90), have been hampered by the population explo-
sion, the urbanization trend, and the industrialization precess.
Other constraints to achievement of broad coverage of the serv-
ices include: competition from other sectors for use of limited
human, financial and material resources; lack of information
among public opinion molders about community needs and conse-
quent assignment of low priority to these services; underestima-
tion by public administrators of the importance of water supply.
sewerage and excreta disposal to national developmentr frag-
mentation of responsibilities among agencies resulting in unco-
ordinated action; absence of realistic financial policies,
particularly for villages and rural areas; poor use of trained
perscnnel; unsuitable institutional structures and an inadequate
legal framework. The Decade offers an opportunity to reaffirm
commitment to extending and improving these basic services,
especially to the pecor and underserved.

80
1984-1985 1986=-1987
AMOUNT PERCENT AMOUNT PERCENT
$ 229,000 1 $ 268,700 .1
$ 229,000 .1 $ 268, 700 .1
SANITATION, AND HOUSING SERVICES
2. The Organization's program in water supply and sanitation

which includes the promotion of water fluoridation, consists of
specific areas of action carried out by staff at Headquarters,
engineers in the countries, and CEPIS in Lima, Peru. Policies
and planning will be strengthened by integrating drinking water
and excreta disposal projects as fundamental elements of
national development plans and establishing intersectoral coor-
dination mechanisms. Countries' institutional capacity will be
developed to manage and operate water and wastewater disposal
systems, by means of specific guidelines and development and
strenghthening of organizational and management information sys-
tems to improve instituticnal efficiency in using operational
resources and expanding installed capacitieas. PAHO will act as
a catalyst to achieve a permanent, planned process of change
within institutions to meet the growing demand for services by
optimizing operation and maintenance, improving project prepara-
tion and execution, developing adegquate tariffs, and accelera-
ting national and international funding of projects. Ancther
target is the improvement of water quantity and gquality as well
as water system management through reduced losses of unaccounted
for water, minimal standards of drinking water quality, guantity
and service continuity, and better water quality monitoring.
PAHO will promote awareness of the WHO drinking water guality



11.1 COMMUNITY WATER SUPPLY, SANITATION, AND HOUSING SERvICES {continued)

guidelines and development of national standards. Participants
of the health sector will have to get involved in program devel-
opment and implementation, including identifying and preparing
projects, obtaining funding, devising financial policies that
reflect goals and users' ability to pay, and increasing non-
governmental financing of sector activities. Essential to more
and better service is the development and utilization of new and
the adaptation of known technologies that are appropriate to
specific needs of local capabilities for material and equipment
manufacture, and of intercountry information exchange. PAHO
efforts will concentrate on cooperation in developing appropri-
ate technology modules and methodologies as well as information
exchange through the Pan American Network of Documentation and
Information on Sanitary Engineering and Envirommental Sciences.
Promotion of community participation will involve formulation of
guides to that end and establighment of cperational links with
primary health care. One of the most important targets in this
Prodgram is human resource development, which proposes to stimu-
late national and subregional training activities that will lead
to self-reliance in terms of human resources. The focus will be
on training of workers in water and sanitation institutions, the
formal academic system and community education.

3. The risk to public health caused by inadequate management
of solid wastes is escalating in cities througout the hemisphere
due to increasing urbanization, growth in daily per capita pro-
duection of garbage, insufficient collection, inadequate dis-
posal, peoor administration and chronie underfunding of urban
sanitation agencies. The rural solid waste problem, while not
as serious as the urban, stems primarily from sanitation defi-
ciencies in and around rural! housing. A third problem--that of
s0lid wastes produced by mining, agriculture, and industry, some

1982-1983
" amoust PERCENT
REGULAR BUDGET ;-_;:;55:;56 -_g:;__
EXTRARUDGETARY FUNDS $ 5,452,667 7.8
ToTAL $ 14,433,167 7.1
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of which are toxic, radioactive, and dangerous--is becoming a
serious threat to public health and the environment.

4. The Organization's solid waste program focuses on improv-
ing and extending sanitary collection and dispesal services,
with special attention to marginal populations in metropolitan
areas, strengthening those services in the urban sector, improv-
ing hygienic disposal of solid wastes in rural areas, and dis-
posing safely of toxic and special wastes. Activities will
include formulating policies and guidelines for solid waste man-
agement, identifying and evaluating urban projects, preparing
guides for improvement of rural housing sanitation, identifying
and evaluating projects for safe management of toxic and special
wastes, promoting intersectoral coordination, establishing mech-
anisms and technology for community participation, and promoting
the training of all levels of personnel in service operation,
maintenance, and administration.

5. The universal provision of adequate housing is becoming
increasingly difficult due to rising costs of land and construc-
tiony consequently, large housing deficits continune to exist,
particularly in periurban areas. City housing problems are
aggravated by inadequate water and sanitation services, whereas
those of rural areas relate to inappropriate construction mate-
rials and procedures that can lead to diseases such as Chagas.

6. The Organization's program aims to develop and improve the
sanitary control cof housing in underserved urban and rural areas
by making it a part of national health and environmental plans,
promoting community health education and participation in hous-
ing improvement, and urging application of technologies compati-
ble with scocial and economic conditions.

1984-1985 1986-1987
" amount PERCENT " Thmount PERCENT
$ 10,214,000 6.6 $ 12,209,400 6.7
$ 1,502,124 4.4 L 626,000 2.3
§ 11,716,124 6.2 $ 12,835,400 6.1
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ARG-CWS-001
BAH-CWS-001
BAR-CWS-001
BLZ-CWS-001
BOL-CWS-001
BRA-CWS-201
CEFP-CW5-101
CHI-CWS-001
COL-CWS-101
COR-CWS-101
DOR-CWS-001

-—-- PROJECTS ———-

ECU-CWS-001
ELS-CWS-001
GUA-CWS-001
GUY-CWS-001
HAI-CWS-101
HON-CWS-001
ICP-CWS=001
ICP-CWS-005
ICP-CW5-006
ICP-CWS-101
ICP-CWS-201

11.1 COMMUNITY WATER SUPPLY, SANITATION, AND HOUSING SERVICES (continued)

JAM~-CWS-001
MEX~-CWS-001
NCA-CWS-001
NIC-CWS-101
PAN=-CWS=-001
PAR-CWS=-101
FER=-CW5=-001
SUR-CWS-001
TRT-CWS-001
URU-CWS-001
VEN-CW5-001

11.3

CONTROL OF ENVIRONMENTAL HEALTH HAZARDS
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1. The management and control of hazardous toxic chemicals--
whose kind and number grow daily—--is becoming increasingly
important to the protection of human health. These efforts must
encompass the entire c¢ycle of raw material extraction, manufac-
ture, storage, distribution, use, and final disposal during
which exposure affects workers, consumers and other members of
the community by any one or a combination of routes--food, con-
tact, water, air and soil--producing a range of health hazards.
some of which are carcinogenic. Control of these chemicals,
whether imported or locally produced, is hampered by the
involvement of many different governmental agencies and the
substances' increased use in agricultural operations.

1982-1983
" amount PERCENT
EXTRABUDGETARY FUNDS ;—_—_;;;:;a; -hh?g-—
TOTAL $ 434,403 .2

2. The Organization's program targets cooperation to monitor
environmental pollution, establish coherent national pelicy on
toxic substance management, including up-to-date legislation;
and develop an effective national control program that protects
humans from illness and death due to these chemicals; establish
standards and regulations for their management; provide clinical
and laboratory resources for treating human illnesss due to
intoxication; set up a certification and licensure system for
applicationsy and encourage greater participation of the health
sector in the commercial supply system. These activities will
be rarried ocut in collaboration with the Internaticnal Program
on Chemical Safety, which includes the publication in Spanish by
PAHO of individual environmental health criteria, and with the
Global Environmental Monitoring System.

1984-1985 1986-1987
" amowwr PERCENT " amoust PERCENT
s T T s T T
s o - s - -




11.3 CONTROL OF ENVIRONMENTAL HEALTH HAZARDS (continued)

---- PROJECTS ----

BRA-CEH-002
COL-CEH-101
CPC-CEH-002
VEN-CEH-001

11.4 FOOD SAFETY

1. From the point of view of both public health and economic
development, the protection of food is of vital importance to
the countries of the Americas. Food production ig falling
behind demand and consumption. At the same time, the long chain
of steps involved in the production, processing, distributicn
and marketing of food exposes it to contamination by chemical
and biological agents through contact and from the air., water
and goil. The increasing difficulty in detecting or preventing
the entry of contaminants has rendered many food control serv-
ices in the Region outdated, understaffed and overwhelmed. In
light of this situation, the countries are realizing the impor—
tance of national self-reliance in food protection through
greater participation by the health sector in the food supply
system combined with a coherent national food protectien policy.

1982-1983

amounr PERCENT

REGULAR BUDGET 5_—_-55;:;55 __"?;__
EXTRABUDGETARY FUNDS $ 153,713 .2
TOTAL $ 693,313 .3

———m
LESs THAN .05 PER CENT

2, The Organization's program focuses on improving and
expanding national food protection planning and programming with
the aim of creating effective food contrel systems that cover
the primary health care needs of urban centers and the less-
privileged marginal population groups that are particularly
exposed to contaminated food and that experience a greater pre-
valence of food-borne diseases. Areas of action to be imple-
mented or amplified consist of formulation of naticnal policies
for the protection and control of food quality in the food sup-
Ply system; expansion of participation of the health sector in
food safety; strengthening of food protection programs; inspec-—
tor and professional training; and administrative and laboratory
support.

1984-1985 1986~1987
 amousT PERCENT " amount PERCENT
$ 530,400 .3 $§ 584,100 .3
$ 122,000 .4 $ 13,000 *
§ 652,400 3 § 597,100 3

-=~= PROJECTS —-——-

GUT-FOS5-001
ICF-FOS-001
ICP~-FOS5~001
VEN-FO5-001
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12. Diagnostic, Therapeutic and Rehabilitative Technology

12.1 CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

1. Primary care programs, recognized as one of the fundamen-
tal strategies for attaining the goal of Health for All by the
Year 2000, require laboratories in order to do their work effi-
ciently. The laboratory aleo has a basic role in determining
the factors that alter the environment and in supporting ade-
quate programs for epidemiological surveillance. The important
role of the laboratory as support for these programs is accepted
universally, but there are still certain economic and technical
problems that keep it from fully meeting the growing needs of
the health programs.

2. The countries have expressed interest in overcoming the
current problems and have embarked on programs that will make
it possible to improve and expand the national laboratory net-
works. Thus the Organization has cooperated in planning for the
strengthening of central laboratories that act as reference cen-
ters and are responsible for the establishment of standards,
supervisory activities, the training of naticonal personnel, and
the development of programs for research on the introduction of
appropriate methodologies. In addition, efforts have focused on
promoting the creation of peripheral laboratories that will pro-
vide support for the primary health care program, to which end
programs have been established for gquality control in serology
and clinical chemistry.

3. Within this frame of reference, and taking into account
the broad scope of a program of this kind, PAHO/WHO has arranged
for extrabudgetary funds from international agencies as well as
UNDP and IDB, which will supplement the regular budget and make
it possible toc provide the technical cocperation that the coun-
tries need. :

4. Regarding radiological technology, the majority of people
in rural and marginal-urban areas of Latin America and the
Caribhean do not have access to diagnostic imaging services,
which have become the most important (and expensive) single
method of c¢linical diagnogis in modern medicine. Although the
situation varies from country to country and reliable data is
often lacking, the following can be stated as approximately
true: (a) about 50% of the rural hospitals ({approximately 50
beds or less) do not have diagnostic imaging services; (b) on
the order of 80% of the installed imaging equipment is in the
capital city and a few large cities, with very few x-ray ma-
chines in cities of 100,000 populaticon or lessy (c) diagnostic
imaging services in most large=-city hospitals are saturated, and
patient waiting times for examinations are long; (d) many simple

imaging examinations are performed in wuniversity or highly
sophisticated referral-level hospital because there is no other
alternativey (e) radioclogic diagnostic procedures (x-ray and
nuclear medicine) are often conducted without due regard to
their proper indication, expected diagnostic yield, and adequate
performance~-including the limitation of radiation dose to the
patient to optimal levels.

5. With regard to radiation therapy, it is estimated that in
a well-developed cancer control program, 50% of the patients
will reguire this treatment. Furthermore, a general consensus
of opinion is that for the treatment to be effective, the dose
to the tumor must be accurate within a factor of about 7%. Yet,
in many countries the appropriate technology and human resources
to provide accurate dosage calculations, treatment planning and
implementation are lacking.

6. Many patients, worker and members of the public are
exposed to unnecessarily high radiation doses due to the use of
medical radiolegic eguipment, which is the major cause of man-
made exposure to radiation. In industry and agriculture, high-
intensity radiation sources are utilized, and serious accidents
have been reported. Nuclear reactors are in operation or under
construction in Argentina, Brazil, Chile, Colombia, Mexico, Peru
and Venezuela.

7. It is imperative to reduce the radiation dose received by
the population without sacrificing the henefits; however, radia-
tion protection services have not yet been established in many
countries, and where they have been established, most are with-
out sufficient resources to cope with the problems.

8. The PAHO/WHO program policy is to provide full support for
the goal of Health for All by the Year 2000, according to the
needs and within the framework of the health services systems of
Member Countries, through: (a) the extension of basic radic-
logic services to rural and marginal-urban areas as a back-up
to primary health care; (b} strengthening or referral-level
radioclogic services within the framework of development of the
health infrastructure; (c) development of the necessary human
resourcesy {(d) protection of the health of radiclogic workers;
{e) development of appropriate technologys (f) development and
promotion of essential equipment; (g) promotion and stimulation
of applied research and technical cooperation among developing
countries of the Region.



12.1 CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR HEALTH SYSTEMS BASED ON PRIMARY

HEALTH CARE {continued)

1982-1983 1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET 3 957,700 .7 $ 1,152,000 .7 $ 1,319,600 .7
EXTRARUDGETARY FUNDS $ 731,302 1.0 3 282, 900 .8 $ 26,000 .1
TOTAL $ 1,689,002 .8 $ 1,434,900 .8 $ 1,345,600 .6
==-~ PROJECTS ----
ARG-CLR-001 ICP-CLR-001 MEX-CLR-001
CHI-CLR-002 ICP-CLR~003 NIC-CLR-001
COL-CLR-001 ICP-CLR-004 PER-CLR-001
ECA-CLR-001 JAM-CLR-001 SUR-CLR-001
FRG~CLR-001 VEN-CLR-001
12.2 ESSENTIAL DRUGS AND VACCINES
1. The availability and appropriate use of drugs and vaccines service networks and on the agencies responsible for ensuring
of good gquality have been recognized as important elements in the quality of pharmaceutical preoducts in the countries.

the national and regional strategies for the extension of health
service coverage,. It is becoming increasingly necessary to
organize systems for the selection, acgquisition and distribution
of drugs in order to control drug expenditures, which are rising
as a consequence of the expansion of gervices, and in order to
ensure that the products meet the real needs existing at differ-
ent levels of care.

2. The purpose of the technical cooperatien program is to
strengthen the authorities responsible for the supply, control
and use of essential drugs and vaccines, with emphasis on basic

1982-1983
awount PERCENT
REGULAR BUDGET ;—_--;;a:;55 "‘:;““
EXTRABUDGETARY FUNDS $ 51,991 .1
TOTAL $ 442,501 .2

ANALYSIS OF THE PROGRAMS

Regional interdisciplinary activities--including development of
drug formularies, drug utilization studjes and workshops on drug
management--are aimed at improving the performance of the sec-
tor with respect to the adequate availability and proper use of
essential drugs. Support is provided to national efforts to
upgrade the management and technical capabilities of hospital
pharmacists.

3. The program promotes intercountry activities that assist
in addressing common problems in the pharmaceutical sector,
utilizing the resocurces and experience available in the Region.

1984-1985 1986-1987
" amownr PERCENT amoust PERCENT
§ 450,300 .3 §  s12,700 .3
- - $ - -
$ 450,300 .2 $ 512,700 2
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12.2 ESSENTIAL DRUGS AND VACCINES (continued)

-~-- PROJECTS -—--

CUB-EDV-101
ICP-EDV-001
VEN-EDV-QO01

12.3 OQUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES AND MEDICAL DEVICES

1. In most countries of the Region there is still excessive
morbidity and mortality from diseases that can be prevented by
jmmunizationy unfortunately, with the exception of Canada and
the United States of America, none of the countries are self-
sufficient in all the vaccines regquired by the Expanded Program
on Immunization (EPI). Liguid or freeze-dried BCG, diphtheria
and tetanus toxoids, pertussis, antirabies and yellow fever
vaccines are among those substances that are produced in suffi-
cient quantityy in addition, two countries manufacture polio
and measles vaccines. Despite progress made considerable guan=-
tities of DTP, polic, and measles vaccines, are imported by the
countries in the Region. Because of this situation, one objec-
tive is to increase the production of these vaccines, so that
the Region may become self-sufficient in the above-mentioned
egsential products. The problems faced in the production of
vaccines are, among others, the lack of satisfactory equipment
and the rapid turnover of persconnel, who do not make careers in
the field of vaccine production. Furthermore, because substan-
tial material suppert is lacking, production control, both at
the level of the producer and the national level, is developing
slowly.

2. The purpose of this program is to collaborate with the
countries of the Region to enable them to expand their produc-
tion and improve the gquality of biclogicals for the purpose of
meeting national needs and particularly the needs of the EPI.
Emphasis is being placed on the six vaccines regquired by EPI,
namely, diphtheria, tetanus, whooping cough, poliomyelitis,
measles and tuberculosis. Also, the project aims at enhancing
the capacity of the virology laboratories in some countries to
respond to the need for the surveillance of the stability and
potency of the viral vaccines used by EPI. With respect to yel-
low fever, the external contrcl of the gquality and potency of
the vaccines produced by Brazil and Colombia will be maintained.

3. The regional reference laboratories, which PAHO has helped
establish, provide training to individuals and groups: check the

results of tests; provide reference substances, standards, and
guidelinesy and distribute technical information so that the
controllers are kept up-to-date on recent advances in the areas
of vaccines and bhiologics control. PARHO/WHO manuals on the
preparation and control of biclogical products have already been
distributed to the laboratories that specialize in this field.
A list of availability of human and veterinary vacecines produced
in Latin America is being prepared.

4, The program is continuing to cooperate with the national
drug regulatory agencies in updating their legislation with
modern regqulations and in establishing efficient services for
the registration, inspection and analysis of drugs. These
actions are being taken to ensure compliance with recommended
standards for practices of manufacturing and quality control, to
facilitate the flow of objective pharmacological informaticn,
and to monitor the use of drugs subsequent to sale. PAHO pro-
vides the national inspection agencies with relevant and up-to-
date information on the use of products as well as on their
quality, safety and efficacy, and it also gives advisory serv-
ices as requested on specific problems.

5. Another objective of this program is to try to encourage
the Member Countries to establish and implement national poli-
cies on the use and distribution of blood and its by-products,
based on a system of wvoluntary, unremunerated donation, and to
strengthen cooperation between countries of the Region in the
exchange of blood, plasma and blood byproducts. At present, few
countries have adequate systems, but many of them do have legis-
lation to establish national blood banks.

6. A standing Committee has been established in order to
determine the needs and uses for biolegical reagents by the dif-
ferent countries. PAHO is promoting the designation of collabo-
rating centers for the production and distribution of reagents
in the entire Region within the context of technical cooperatior

among developing countries.



12.3 QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES AND MEDICAL DEVICES {continued)

1982~1983

" amousT PERCENT
REGULAR BUDGET 5‘““555?566 —__?;_-
EXTRABUDGETARY FUNDS $ 816,884 1.2
TOTAL $ 1,347,084 .7

1984-1985 1986-1987
T amoust PERCENT T amounr PERCENT
§ 683,500 .4 § 804,500 .4
$ 963,600 2.8 $ 230,000 .B
§ 1,647,100 .9 § 1,034,500 .5

—-—-- PROJECTS =----

ARG-DSE-001
BRA-DSE-101
COR-DSE-001

CPC-DSE-001
CUB-DSE-0Q1

GUA-DSE-001
ICP-DSE-002
ICP-~-DSE-(03

HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTICN AND CONTROL

13. Disease Prevention and Control

13.0 PROGRAM PLANNING AND GENERAL ACTIVITIES

1. This program covers planning and general activities in all
areas of disease prevention and coentrol including both communi-
cable and noncommunicable diseases and life-style patterns which
adversely affect health.

2. Communicable diseases continue to be one of the most
important health problems in most of the countries of Latin
America and the Caribbean. Because of the high morbidity and
mortality still caused by diarrheas and vaccine preventable dis-
eases in children, high prieority is given to controlling such
diseages through the Diarrheal Disease Control Program and the

ANALYSIS OF THE FROGRAMS

Expanded Program on Immunization. Malaria and other vector-
borne diseases continue to be serious public health problems in
some countries.

3. Noncommunicable diseases are acquiring ever-increasing
importance, mostly because of increases in life expectancy at
birth, communicable disease control, and health status improve-—
ments arising from sociceconomic development. BAmong the more
important noncommunicable diseases for which there are preven-
tive measures are cardiovascular diseases, certain cancers and
hypertension.
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Digease Prevention and Control (continued)

13.0 PROGRAM PLANNING AND GENERAL ACTIVITIES {continued)

88

1982-1983 1984-1985 1986~1987
AMOQUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET $ 966,800 .7 $ 1,199,900 .8 $ 1,471,200 .8
TOTAL $ 966, 800 .5 $ 1,199,900 6 £ 1,471,200 .7
——-— PROJECTS ----
CHI-DPG-001
CUB-DPG-001
ECU=-DPG=-001
GUT-DPG-001
VEN-DPG-001
13.1 IMMUNIZATION
1. Immunization remains one of the most effective and proven diseases (whooping cough, diphteria, tetanus, tuberculosgis,

preventive medical tools for primary health care. As the
Expanded Program on . Immunization moves from the Planning and
training phases intc implementation, priority is given to the
evaluation of current national activities. The objective is to
identify areas which require strengthening so that primary vac-
cination can be completed in infants by one year of age. Empha-
sig will be on the development of more effective and simplified
surveillance and information systems for the program's target

measles and poliomyelitis}), and the evaluation of the coverage
of the population at risk. Operaticnal research is being
directed towards the improvement of immunization schedules and
of vaccine preservation under field conditions in the tropics.
Training activities are being extended to include improved cur-
ricula for nurses and health auxiliaries at the pPrimary level.
The program also administers the revolving fund for the purchase
of vaccines, authorized by the PAHO Directing Council in 1977.

1982-1983 1984-1985 1986-1987
" amounr PERCENT Y PERCENT  amount PERCENT
REGULAR BUDGET $ 748,000 .6 $  o44,100 .6 § 1,089,300 .6
EXTRABUDGETARY FUNDS $ 392,309 .6 $ 54,100 .2 60, 700 .2
TOTAL $ 1,140,309 6 $ 998,200 5 § 1,120,000 .5
——-- PROJECTS —~—-
ICF-EPI-101

ICP-EPI-101




13.2 DISEASE VECTOR CONTROL

1. Millions of people are affected by vector-borne diseases
and many millions more are at risk. For most of these diseases,
vector contro! is the method of choice for the prevention and
control of the disease. This program cooperates with the Member
Countries in planning, executing and evaluating vector control
programs, as well as in studying the distribution, density, epi-
demiological importance and feasibility of the control of vec-
tors, intermediate hosts and reservoirs of diseases.

2. The program promotes individual and greoup training and the
development of teaching aids. It disseminates information on the
following: vector biolegy. insecticidesy chemical and alterna-
tive control methods; time and place of control measures and
their limitations, including potential hazards; safety measures,
methods for early detection of insecticide absorption., and

treatment of intoxications. In this area the program promotes,
assists and coordinates research efforts within the Region to
study vector biology, ecology and distribution, to test and
evaluate new materials, eguipment and methods for chemical,
bioclogical, genetic and environmental control of vectors, with
special emphasis on integrated methods designed to achieve a
maximum effeet and minimize the danger to man and the environ-
ment, as well as reducing the development of resistance in the
vectors.

3. It also collaborates in research on problems caused by
vector-borne diseasest in the design, execution and evaluation
of control programs; and in the establishment of improved capa-
bility for emergency assistance in the event of epidemics of
these diseases and of natural disasters.

1982-1983 1984-1985 1986-1987
BMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET $ 2,994,800 2.2 $ 3,333,200 2.1 $ 3,77¢,300 2.1
EXTRABUDGETARY FUNDS & 429,000 .6 $ 23,504 .1 $ - -
TOTAL $ 3,423,800 1.7 $ 3,356,704 1.8 $ 3,770,300 1.8
———— PROJECTS —---

BLZ-VBC-001 ICF-VEC-001 JAM-VBC-001

COL-VBC-001 1CF-VBC-002 NEA-VBC-001

COR-VBC-001 ICF-VBC-003 PAN-VBC-001

CPC=VBC=-001 ICF=VBC-101 TRT-VEC-001

ICP-VBC-002
13.3 MALARIA
1. The malaria situation continues to deteriorate in most of have been used for years. The wvector, in turn, has become

countries in the Region. 1In 10 years the number of cases rose
from 338,416 in 1971 to &33,876 in 1981, representing an
increase of 87.3%. Transmission of the disease persists owing
to various and complex factors. Among them is the ineffective-
ness already demonstrated by some of the attack metheds that

ANALYSIS OF THE PROGRAMS

resistant to insecticides in several countries: parasites have
begun to lose their sensitivity to drugs, and in many communi-
ties human behavior patterns are a factor in certain groups not
being included within the scope of protective measures.
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13.3 MALARIA (continued})

2. The population in the malarious areas increased by almost
30% in the period mentioned. going from 185 million inhabitants
in 1971 to 239 million in 19B1. This phenomenon, added to the
effect of agroindustrial development projects, dam and road
construction, and the mining of minerals and other raw materials
in previously wvirgin areas, has prompted heavy migrations of
people from one malarious area to another and to areas free of
transmission, thus creating the danger of reintroducing the dis-
ease where interruption has been achieved or of increasing the
These problems
are aggravated by the scarcity of financial rescurces owing to
the world economic crisis and to the high cost of materials and
equipnent used in the campaigns.

3. This situation was analyzed at the III1 Meeting of Direc-
tors of Malaria Eradication Services in the BAmericas, held in
Oaxtepec, Mexico, in March 1979 and it will again be reviewed
during the IV Meeting, to take place in Brazil in 1983. In
Oaxtepec a Hemispheric Plan was adopted which has been imple-
mented by almost all the countriesy however, the resources
available for this purpose have been insufficient and the goals
that were set have not been achieved in their entirety. It is
necessary to strengthen this plan and to adapt it to the new
Primary care strategy that the countries have adopted under the
Regional Plan of Action for attaining the goal of Health for All
by the Year 2000. .

4, Thus, antimalarial measures will be carried out, taking
into consideration the technical, financial and administrative
elements that are required, within the context of selected pri-
orities, in accordance with the socioceconomic conditions of the
peopulations affected by the disease.

5. The overall objectives of the Regicnal Program will be to
prevent the return of transmission in malaria free areas and to
interrupt it in those that offer good prospects for success
within a short time. There are regions where prospects are
remote, and efforts there will be aimed at reducing morbidity
and eliminating mortality with a view to facilitating the socio-
econonic development of the areas involved. The program will
promote the definition of standards and epidemiclogical criteria
in order to facilitate a stratification of the malarious areas,
taking into account not only geographic, technical and opera-
tional considerations, but also socicoeconomic factors that will
permit a more rational and equitable distribution of resources
and put them within the reach of less favored communities, whose
active participation will be strongly promoted through the pro-
gram. Efforts will alsoc be directed toward encouraging more
effective participation by other sectors and disciplines which
not only have remained aloof to the hemisphere's malaria problem
but also, on occasion, have had a great deal to do with the cur-
rent deterioration of the situation.

6. Support will be given for research into epidemiological,
technical and operational problems and for the development of
new control methodologies. Close contact and ceoordination will
be maintained with the UNDP/World Bank/WHQ Special Program for
strengthening applied malaria research.

7. Encouragement will be given to the regional manpower
training program, and the flow of scientific and technical
information between countries will be promoted.

1982-1983 1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET $ 3,425,400 2.5 $ 3,564,600 2.3 $ 4,098,000 2.3
EXTRABUDGETARY FUNDS % 127,052 .2 - - - -
TOTAL $§ 3,552,452 1.7 $ 3,564,600 1.9 $ 4,098,000 2.0
-—-- PROJECTS =-=-—-
BRA-MAL-001 GUT-MAL=001 ICF-MAL-001
COR~MAL-001 GUY-MAL-001 ICP-MAL-101
DOR-~MAL-001 HAI-MAL-001 MEX-MAL-001

ELS-MAL-001

PAR-MAI-001




' @

13.4 PARASITIC DISEASES

1. Parasitic diseases continue to be an important cause of
merbidity and mortality. The group as a whole involves patho-
gens transmitted by either food, water, soil and insect vectors,
or needing intermediate hosts to complete their life cycle.

2, This program deals with priority diseases within the lat-
ter two models of transmission, or metaxenic diseases, namely:
American trypanosomiasis or Chagas' disease, schistosomiasis,
leishmaniasis, and filariasis including onchocerciasis and
wuchereriasis, and intestinal parasitic infections. In some of
these diseases, animal reservoirs play an important epidemio-
logical role.

3. American trypanosomiasis or Chagas' disease is considered
a very serious problem because of the severity of its manifesta-
tions, its widespread geographical distribution, and the diffi-
culties involved in controlling it. Schistosomiasis has a large
area of distribution in South America and in some foci of the
Caribbean; more than 36 million people live in areas where there
is risk of contracting the infecticn. Filariasis in its peri-
odic nocturnal form caused by W. bancrofti is present in coastal
areas of Central and South America, especially on the Atlantic
side, and in some islands of the Caribbean. ©. wvolvulus infec-
tions represent a serious public health hazard in areas of
Guatemala and Mexico, and in limited foci of Brazil, Colombia,
Ecuador and Venezuela. Leisghmaniasis is scattered throughout

1982-1983
" amouwr PERCENT
REGULAR BUDGET ;-———;gijgaa “'“?;'“
EXTRABUDGETARY FUNDS 3 127,475 .2
ToraL $ 389,075 .2

Middle and South America. The high mortality of kala-azar in
children and the destructive skin lesions which often produce
facial disfiguration are reasons to include leishmaniasis in the
program priorities of the Organization.

4, These diseases have diverse and varying epidemiological
patterns, and efforts to devise control strategies are hampered
by lack of basic knowledge. Epidemiological studies teo gain
data to design future contrel programs are afforded high prior-
itv. Establishing serodiagnostic capability in national 1lab-
oratories and improving and standardizing methods are primary
functions of the program.

5. Existing national programs aimed at the prevention and
control of parasitic diseases will be supported. Epidemio-
logical surveillance of these diseases by national health
departments will be promoted, aiming at (a} obtaining a better
knowledge of health risks involved; (b) establishment of con-
trol capabilities to deal with cutbreaks of these diseases; (c)
prevention of transmission, or at least minimizing the risk
involved, when a man enters into contact with sylvan cycles of
these diseases in the process of colonization, or agro-industry;:
and (d) promotion of research on the epidemiocloay and control of
these diseases. Training of personnel is also an important com-
ponent of this program.

1984-1985 1986-1987
" Tamount PERCENT " amoumr PERCENT
§ 268,100 .2 $ 344,200 .2
- - $ - -
E’"__EQQTIBB .1 $ 344,200 .2

-—~~ PROJECTS =—===

ARG-PDP-001
BRA-PDP-002
ICP-PDP-002
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13.5 TROPICAL DISEASE RESEARCH

1. Several million people throughout the Region have con-
tracted or are exposed to tropical diseases such as malaria,
American trypancsomiagis, leishmaniasis, filariasis, schistoso-
miasies and leprosy, which are important in terms of the damage
they produce and of their economic consequences. Current
eradication and/or control methods are only partially effective
due to the lack of biomedical, sociceconomic and operaticnal
research.

2, The purposes of this program are to: (a) assist Member
Countries in formulating appropriate research policies related
to the control or eradication of these diseases; {b) stimulate

o
=1
e

the development of appropriate new tools for diagnosis, treat-
ment, prevention and control, and promote their application in
the countries of the Regiony (c¢) identify areas in which train-
ing of personnel is needed and collaborate in this trainingy
(d) promote, sponsor, and coordinate problem-solving research,
strengthening the links between researchers and the control pro-
grams in the countries; (e} identify national institutions which
have achieved or have the potential to acgquire excellence in
research in tropical diseases and with which this program can
ccllaborate in promoting research and training at the appropri-
ate level; and (f) identify and collaborate with relevant inter-—
national activities in the field of research and training in
tropical diseases.

1982-1983 1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT

REGULAR BUDGET 3 216,000 .2 $ 212,100 .1 $ 238,800 .1

EXTRABUDGETARY FUNDS $ 94,000 .1 $ 197, 300 .6 $ 222,000 .8

TOTAL $ 310,000 .2 $ 409, 400 .2 $ 460, 800 .2

---- PROJECTS ----—
ICP-TDR-101
13.6 DIARRHEAL DISEASES

1. The diarrheal dJdiseases control program emphasizes oral 2. Acute diarrheal diseases predominantly affect infants and
rehydration therapy to reduce mortality associated with acute young children. Etiological factors are complex and include
gastroenteritis. Long-term strategies include traditional biological as well as social wvariables. Nevertheless, oral

approaches such as improved nutrition, health education, water
and sanitation, and epidemioclogical surveillance. Efforts are
focused on promotion, programming, research, training and evalu-
ation of national programs. Technical collaboration for produc-—
tion ard quality control of oral rehydration salts has been
provided to various Member Countries through the regional pro-
gram. Current initiatives have resulted in integration of diar-
rheal control activities into primary health care systems in
individual countries.

rehydration early in the course of illnegs, coupled with educa-
tional measures, markedly reduce clinical severity, morbidity
and mortality. Diarrheal disease control programs are imple-
mented through existing primary health care services. Initial
efforts focused on motivation and training of health personnel
through seminars and fellowships, and develcopment of comprehen-
sive national plans of action. Operational research is under
way to improve, simplify and assist naticonal programs in their
implementation.



13.6 DIARRHEAL DISEASES (continued)

1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT
$ 443,900 .3 $ 513,800 .3
$ 443,900 .2 $ 513,800 .2

-——— PROJECTS ----

ICP-CDD-101

13.8 TUBERCULOSIS

1982-1983
" avoowr PERCENT
REGULAR BUDGET ;—___;;;TEBS —--:5-_
EXTRABUDGETARY FUNDS $ 1,025,949 1.5
TOTAL § 1,362,149 .7
1. Tuberculosis is still a public health proklem in the

Americas, its seriousness varying from country to country. The
program's main objective is to accelerate, to the extent pos-
gible using modern attack methods, the decline in infection,
morbidity and mortality from tuberculosis. The strategy recom-
mended is to integrate the tuberculosis campaign within general
health service activities, which will ensure program continuity

1982-1983

" amount PERCENT
REGULAR BUDGET § 302,600 .2
EXTRABUDGETARY FUNDS $ 10, 500 *
TOTAL $ 313,100 .2

—
LEss THAN .05 PER CENT

as well as expansion of coverage. This strategy was recommended
for the first time in 1964 by the PAHO Directing Council in its
XV Meeting, and reaffirmed in 1972 during the II1I Special Meet-
ing of Ministers of Health of the BAmericas. The fundamental
actjivities are BCG wvaccination, bacteriological diagnosis of
cases with respiratory symptoms, and anbulatory treatment with
chemotherapy.

1984~1985 1986-1987

" amousT PERCENT " amount PERCENT
§ 322,100 .2 $ 355,600 .2
$ 5,000 * $ - -

$ 327,100 .2 § 355,600 .2

——== PROJECTS ~-——-

ICP-TUB~001

ANALYSIS OF THE PROGRAMS
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13.9 LEPROSY

1. PAHO/WHO ecollaborates with the Member Countries in the
program formulation for leprosy control, with emphasis on the
strategies and activities contained in the Plan of Action, espe-
cially in regard to early case detection, short~term treatment
with combined chemotherapy, and measures for the prevention of
disability.

2. In addition, PAHO/WHO collaborates in the application of
a suitable administrative methodology, which includes the inte-
gration of control activities into the general health system and
coordination or integration of the leprosy control program with
those for other pathologies {tuberculosis or other skin dis-
easeg) that also are health problems.

3. Activities include the promotion and coordination of man-—
power training and scientific research through the Pan American
Center for Research and Training in Leprosy and Tropical Dis-

through other institutions in the Region; subregional seminars
are carried out to evaluate national programs, as are regular
local training courses for both professional and auxiliary per-
sonnel. Research currently under wey, or to be undertaken at
CEPIALET and other institutions of the Americas, is coordinated
with the TDR/WHO leprosy program (IMLEP and THELEP)}, and its
objectives are to learn more about the natural history of the
disease and its etiological agent, and to develop a vaccine and
more effective means of treatment. CEPIALET and other centers
have establisghed armadillc colonies to produce M. leprae in suf-
ficient gquantities for the research that is planned.

4. A basic activity of the program is the provision of
advisory services on the acquisition, administration and vtili-
zation of extrabudgetary funds. Thus, its success will depend
to a large extent on obtaining the extrabudgetary resources
that PAHO/WHO has requested from financial and philanthraopic

eases (CEPIALET) of the Ministry of Health and Social Welfare agencies.
of Venezuela, which is associated with PAHO/WHO, and also
1982-1983 1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT AMOURT PERCENT
REGULAR BUDGET % 68,200 .1 $ 175,400 .1 % 298,200 .2
EXTRABUDGETARY FUNDS $ 804,273 1.2 $ 311,501 .9 $ - -
TOTAL 3 872,473 .4 $ 486,801 .3 $ 298, 200 .1
-—-- PROJECTS ----
CPC-LEP-101
DOR-LEP~001 ,
ICP-LEP~001
13.11 SEXUALLY TRANSMITTED DISEASES
1. The magnitude of the sexually transmitted disease (STD) therapy and case management for gonorrhea and syphilis, but
problem in Latin America and the Caribbean is essentially frequently implementation is lacking. Similar measures for

unknown. Although many countries have formal STD control pro-
grams, only a few of these are truly operational with acceptable
clinical facilities, adequate lahoratory support, efficient
surveillance and epidemiclogical fellow-up of sexual contacts.
Several countries have developed guidelines for diagnosis,

other sexually transmitted diseases such as non-specific ure-
thritis, herpes simplex and pelvic inflammatory disease are
totally lacking. Few programs include sociclogical studies
and/or educational appreoaches to limit the spread of STD,

» @



13.11

2, Yaws and pinta persist in circumscribed areas. The
endemic gountries, particularly in the Caribbean, are exploring
the feasibility of completing the eradication process.

3. Major activities of the program include support for vari-
ous courses in venereal disease control (clinical, laboratory,

1982-1983
" amoont PERCENT
REGULAR BUDGET ; _____ 5;:;65 T
EXTRABUDGETARY FUNDS $ 75,499 .1
TOTAL $§ 97,199 .

*
LESS THAN .05 PER CENT

SEXUALLY TRANSMITTED DISEASES (continued)

epidemiological), consultation to evaluate national programs
and strengthen laboratory services, and promotion of profes-
sional and para-professional training in sexually transmitted
diseases.

1984-1985 1986-1987
T amount PERCENT " amounr PERCENT
$§ 14,00 * $  1e,800 %
$ : - $ - -
$§ 14,100 * § 16,800 *

--—— PROJECTS ====

ICP-VLT-001

13.13

1. This program includes projects combining several of the
separate communicable disease activities described above. It is
also concerned with the prevention and contreol! of other communi-
cable diseases (both bacterial and viral in origin} that are of
major public health importance, but are not included in the PAHO
program classifications 13.3 through 13.12. Among these are

1982-1983

T amoonr PERCENT

REGULAR BUDGET § 1,288,600 1.0
EXTRABUDGETARY FUNDS $ 267,470 .4
TOTAL $ 1,556,070 .8

ANALYSIS OF THE PROGRAMS

GENERAL COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

hospital-acquired infections. The various components of commu-
nicable disease prevention and control provide technical assis-
tance for program planning, implementation and evaluation for
the prevention and control of priority infectious disease public
health problems within the context of the Plan of Action and
Primary Health Care.

1984-1985 1986-1987
 amoust PERCENT  amount PERCENT
§ 1,370,600 .9 $ 1,637,200 .9
$ 107,790 .3 $ - -
$§ 1,478,390 .8 $ 1,637,200 .8
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13.13 GENERAL COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES (continued)

===— PROJECTS —~-—-
ARG-CDS-001 COL-CDS-001 PER-CDS-001
BAH-CDS-001 ICP-CDS-004 SUR-CDS~001
BAR-CDS5-001 MEX-CD5-001 URU-CDS-001
BOL-CDS-001 NIC-CDS-001 VEN-CDS=-001

PAR-CDS-001
13.14 BLINDNESS
1. Infectious eye diseases and nutritional disorders, to-

gether with cataracts congtitute the most important causes of
blindness in the Region. Appropriate technologies to prevent
or cure blindness from these disorders are available, and strat-
egiegs for their application in affected populations will bhe
worked out.

2. The program will promote the assessment of the magnitude
and major causes of blindness in selected areas and at the coun-
try level. Collaboration will be established with countries to
promote such assessments, which require the adoption of uniform
methods for data collection based on sound epidemiclogical prin-

ciples. Advisory services to identify the proportion of easily
1982-1983
AMOUNT PERCENT
REGULAR BUDGET $ 54,800 *
TOTAL $ 54,800 *

—————
LESS THAN .05 PER CENT

avoidable blindness and to facilitate the planning of integrated
eye health services will be provided to the countries.

3. Cooperation with the countries in the development of
training programs in eye care for varicus categories of auxil-
iary health personnel will be established.

4. Research will be carried out to develop appropriate tech-
noclogies for the prevention and control of blindness utilizing
community-based approaches. The network of WHO collaborating
centers for the prevention of blindness will be involved in the
development of the regional program, particularly in research
on therapeutic and preventive measures which could be utilized
at the primary health care level.

1984-1985 1986-1987
" amounr PERCENT " awousr PERCENT
$§ s,000 @ * § 51,400 %
$ 51,000 . $ 51,400 .

---— PROJECTS ----

ICP=-PBRL-001
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13.15

1. Malignant neoplasm has been identified as the second most
frequent cause of death in 30 of 37 countries of the Region of
the ZAmerica. The PAHO activities in cancer include several
projects: (1) The Latin American Cancer Research Information
Project has provided cancer information (literature, research
projects and clinical protocols) to 3,000 subscribers in 21
countries. The activity is now in the process of being decen-
tralized in five countries. (2) The cellaborative cancer treat-
ment research program deals with Phase II chemotherapy research
Protocols. Approximately 25 protocols are active in 48 insti-
tutions in 10 countries. The total number of investigators
involved is 90. Training opportunities have been used by 10
junior physicians or nurses from 9 countries, and 50 principal
investigators have availed themselves of an exchange with their
counterpart institution. (3) A study investigating the carcino-
genic effects of pesticides in the flower-growing industry is
locking at the impact of this environment on employees and their
offsprings.

1982-1983
" amoonr PERCENT
REGULAR BUDGET ;___—__F: ------ -
EXTRABUDGETARY FUNDS $ 2,025,750 2.9
TOTAL $ 2,025,750 1.0

 ——
LESS THAN .05 PER CENT

CANCER

2. Continuous efforts will be made to establish comprehensive
contrcl and cancer treatment programs at the country level, par-
ticularly in the areas of cervical and breast cancer.

3. Efforts will continue for the integration of earlier
diagnoses of cancer of the cervix, breast, skin and the head and
neck, with other existing health services. The Organization
will promote educaticnal materials and activities oriented to-
wards informing the public about the hazards of cigarette smok-
ing, as well as of industrial and environmental carcinogens.

4, As a result of the recent Conference and Workshop on Can-
cer Epidemiology in Latin Americat Opportunities for Collabora-
tive Research, several research projects have been identified
and some of them submitted for consideration by the PAHO program
for research and development.

1984-1985 1986-1987
amowyr PERCENT " amount PERCENT
§  so,000  * § 63,100  *
$ 1,029,437 3.0 $ 249, 007 .9
$ 1,079,437 -6 § 312,107 1

==~= PROJECTS ----

ICP-CAN-00]
ICP-CAN-101

13.16 CARDICVASCULAR DISEASES

1. Cardiovascular diseases (including coronary heart disease,
other heart diseases, hypertension and cerebrovascular acci-
dents} have become the leading overall causes of death in the
Hemisphere, and in all subregions they rank among the first five

ANALYSIS OF THE PROGRAMS

causes of general mortality. Heart disease {primarily athero-
sclerotic) is responsible for over 70% of these deaths except
in the Caribbean, where hypertension and cerebrovascular aceci-
dents account for close to 40% of all cardicvascular deaths.
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13.16 CARDIOVASCULAR DISEASES (continued)

2. Importantly, the general tendency in developing countries,
where cardiovascular diseases are less prevalent, is for these
diseases to increase as the population becomes older and more
urbanized, thus inducing unfavorable changes in terms of cardio-
vascular health. ©On the other hand, industrialized c¢ountries,
which already have a high rate of cardiovascular mortality, show
either a stable trend or a decline in such rates. This situa-
tion is interpreted ag a clear indication that environmental and
demographic characteristics play a predominant role in defining
the smeverity of cardiovascular diseasges in populaticons, These
characteristice can result in a threat to development unless
control actions can be implemented to allow it to occur without
a concemitant increase in cardiovascular diseases. Signifi-
cantly, the declining trends of cardiovascular disease mortality
and morbidity in developed countries, occurring together with a
diminution of cardiovascular risk factors, bring further hope to
the development and implementation of such needed contrel and
preventive measures.

3. Evaluation of risk factors amd their monitoring together
with surveillance of cardiovascular disease morbidity and mor-
tality should, in the near future, provide clear guidelines for
public health measures. Also, the proper and widespread care of
hypertensives and of victims of heart ailments {rheumatic, ath-
erosclerotic and other) based on integrated health services
with emphasis on primary care and conmunity participation has
been demonstrated to reduce cardiovascular digease disability
and death.

4, The main objectives of the cardiovascular diseases pre-
vention and control program are: (a) to reduce morbidity, dis-
ability and mortality produced by such diseasess (b) to promote
primary and secondary prevention and control within the context
of general health services, with emphasis on rheumatic heart

1982-1983
 amounr PERCENT
EXTRABUDGETARY FUNDS ;_—'";a;jéé; —_—j;_—
ToTar $ 307,887 .2

disease and hypertension; {(¢) to explore and promote primordial
preventive actions focused on atherosclerotic cardiovascular
disease and hypertension and directed to the general population:
and {(d) to collect reliable information on the magnitude and
trends of chronic cardiovascular diseases and their risk fac-
tors. With this purpose, epidemiological research is necessary.

5. The program will cocperate with countries in the formula-
tion of policies for cardiovascular disease control within the
cemprehensive health care programs already in operation or being
developed. Advisory services will be provided to plan activi-
ties centered on community participation, primary health care
and coordinated referral to secondary and tertiary health care
levels. Regearch in specific areas will be promoted through
projects involving collaborative work. This research will be
problem-oriented and will encompass all the necessary activities
and disciplines including feasibility and operational aspects
leading to the development of appropriate technologies for the
prevention and control of cardiovascular diseases. The devel-
cpment and evaluation of new approaches to masg education and
individual counseling to induce favorable changes in cardio-
vagcular risk factors (primarily in individuals with increased
risk) will also be promoted.

6. The Organization, in close cooperation with the countries,
will develop training programs, in the care of subjects with
chronic cardiovascular diseases, aimed at various categories of
health personnel. For this purpose some manuals and modular
guidelines are being prepared, updated and distributed. Special
emphasis will be given to the training of personnel at the pri-
mary and secondary levels of care. Activities in this area
should be coordinated with general health programs, social secu-
rity systems, and the education sector.

1984-1985 1986-1987
" aowsr PERCENT " amowwr PERCENT
s - - s - -
s - - s - -

—-—-= PROJECTS ----

ICP-CVD-001
ICP-CVD-101



13.1¥ GENERAL NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

1. Chronic diseases are the leading causes of disability and
death in several countries of the Region. In several countries,
the disability and medical demand from chronic rheumatic dis—
eases, chronic allergies, diabetes and other chronic diseases
are already high and rising. However, better morbidity data are
necessary to assess the magnitude and characteristics of chronic
diseases in the majority of the countries of the Region.

2. The main objectives of the noncommunicable disease preven-
tion and control program are: (a) te reduce morbidity and mor-
tality from such diseases; (b) to promote primary and secondary
prevention within the context of general health services; (c) to
explore and promote primordial preventive actions focused on the
general population where feasible; and (d) to collect reliable
information on the magnitude of the most frequent and severe

noncommunicable diseases. With that purpose, epidemiological
research will be promoted.
3. The program will cooperate with countries in the formula-

tion of policies for comprehensive health care programs for the

adult population. Advisory services will be provided to facili-
tate the planning of activities, emphasizing the importance of
wtilizing community participation and of the primary health care
worker. Research in specific areas will continue through proj-
ects involving collaborative work. This research will be
problem-oriented and will consider all the necessary activities
and disciplines including the feasibility and operational
aspects leading tco the development of appropriate technologies
for the control of chronic diseases. The development and eval-
uation of new technigues of mass education and individual coun-
seling to induce changes in high-risk individuals will alsoc be
promoted.

4. The Organization, in close cooperation with the countries,
will develop training programs in chronic disease care for vari-
ous categories of health personnel. For this purpose, some man-
uals and medular guidelines are being prepared, updated and
distributed. Special emphasis will be given to the training of
Personnel at the primary and secondary levels of care. Activi-
ties in this area should be coordinated with general health pro-
grams, social security systems and the education sector.

1982-1983 1984-1985 1986-1987
“awoonr PERCENT amownr PERCENT e PERCENT
REGULAR BUDGET §  e13,100 .5 ¢ 61,300 .6 § 979,500 .5
TOTAL $ 613,100 .3 § 861,300 .5 § 979,500 5
—-—— PROJECTS --==
ARG=-NCD-001
ICP-NCD-Q01
URU-NCD~0D01
13.18 ZOONOSES
1. Animals play an important role as direct or intermediary 2. The zoonoses are widespread in the countries of Latin

vectors and as hosts, and as a result the environment is con-
taminated with agents that cause zoonoses, i.e., diseases trans-
mitted from animals to man. The =zoonosee in general are a
severe human health problem, limiting the productive capacity of
livestock, weakening the economy, and impeding progress under
the programs aimed at increasing the production of food of
animal gorigin.

ANALYSIS OF THE PROGRAMS

America and the Caribbean, it being calculated that 273 million
People are at risk of becowming ill with at least with one of 150
ZOONOEES .

3. Because of its close association with efforts to improve

the food supply and raise the nutrition level among the poorer
populations of our Hemisphere, the zoonoses campaign is inecluded
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13.18 ZOONOSES (continued}

as part of the global strategy for attaining the gcal of Health
for All by the Year 2000,

4, Rabies, brucelleosis, tuberculosis, hydatidosis, leptospi-
rosis, salmonellosis and equine encephalitides are the most
widespread zoonoses in our Hemisphere.

5. The Special Program of Animal Health cocoperates with the
countries of the Region in their zooncses campaign through ac-
tivities initiated at Headquarters, through veterinarians sta-
tioned in the field, and through specific prcjects, especially
under the auspices of CEPANZO, Cooperative activities are aimed
at the formulation, execution, improvement and evaluation of
control programsy the setting of strategiesys the strengthening
of information systemsy; and the development and improvement of
laboratories and services for diagnosis and the preparation and
control of hioclegicals.

6. CEPANZO acts as a reference center, providing biclogicals,
offering training, and collaborating with the countries in the
diagnosis and preparation and control of biolegicals.

7. Rabies is a serious public health problem throughout the
Region. Its seriousness for man is demonstrated not only by the
approximately 300 deaths that it produces each year, but alsc by
the need to administer rabies treatment to thousands of persons
attacked by rabid or stray dogs. In Latin America there are
also the enormous losses caused by rabies transmitted by vampire
bats, which are present in all the tropical areas from Mexico to
the Argentine Chaco. The program cooperates with the countries
in campaigns for the vaccination of dogs, which, when they are
carried out systematically, reduce the number of human rabies
cases) also, there is assistance in diagnosis and in production
and control of biologicals. The objective is to cooperate with
the countries through advisory services and the supply of vac-
cines and equipment for building up their capacity to produce
vaccines and carry out control pregrams, and, whenever possible,
to achieve the eradication of canine rabies.

8. Brucellosis is one of the zoonoses of greater prevalence
in the Region, and only a few of the countries have succeeded in
eradicating it. In some countries it has infected as much as
one-fourth of the dairy herds, but caprine brucellosis is the
principal scurce of infection in man. Through CEPANZO, the pro-
gram provides biclogicals and reference diagnoses, and it col-
laborates with the countries in their vaccination campaigns and
other measures aimed at the eradication of brucellesis.,

9. Hydatidosis has high rates of prevalence in the rural
population of countries where sheep-raising is extensive, par-
ticularly Argentina, Brazil (Rio Grande do Sul), Chile, Peru
{central highlands) and Uruguay. In the affected areas of these
countries, it is not unuswal to find an Echinococcus granulosus
infection rate of higher than 30% in dogs and a hydatid cyst
rate of from 20% to 95% in the sheep and cattle slaughtered at
abattoirs. With assistance given through CEPANZO, central lab-
oratories have been established in several countries (Argentina,
Chile and Uruguay) for the production of standardized reagents
vhich are provided to hospital laboratories in their respective
areas of influence.

10. Venezuelan equine encephalitis is a very widespread zoono-
sis in some countries of Latin America, where it can decimate
equine herds and cause alarming human epidemics. Limited at
first to the countries of northern South BAmerica, in 1971 it
began to spread in epidemic proportions throughout Central
America, Mexico, and the United States of BAmerica; however,
since 1972 no cases have been registered in these last two coun=-
tries. The best way of combating the disease is through the
vaccination of equines; thus, it is recommended that the coun-
tries take active measures toc vaccinate susceptible equines and
establish surveillance =services against Venezuelan equine
encephalitis.

1. Deficiencies in the sanitary control of foods of animal
origin in the countries of the area are translated into a high
incidence of food poisoning and infections, large losses of food
of high biological value for man, and a significant reduction in
the capability to export meat products, milk and fish. Within
the assistance given for food control, special attention has
been paid to manpower training and to the development and stan-
dardization of methods and techniques aimed at ensuring the
safety of products and by-products of animal origin. Also,
through CEPANZC, assistance is being given to the countries in
the organirzation of laboratory networks for food guality control
and in the preparation of standards and regulations for the
microbiological control of products of animal origin. Bovine
tuberculosis is very widespread in Latin America, particularly
in South America, the greatest prevalence being observed in
dairy cattle.

12, The Program provides its assistance to the countries in
their eradication activities on the basis of tuberculin tests
and the sacrifice of animals with positive reactions. CEPANZO
maintains an active program of applied research and cooperative
studies with WHO for the evaluation of BCG vaccine lots proposed
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13.18 ZOONOSES {continued)

ag international reference preparations. Also, efforts continue
for increaging gquality control coverage for BCG reference vae-
cines produced by the Member Countries of the Region, for which
CEPANZO acts as reference center in collaberation with the WHO
Reference Center.

13. In Latin America and the Caribbean, 15 seroclogical groups
have been registered of the 18 leptospira described to date, and
although the data do not reflect it, leptospirosis is very wide-
gpreadr the program provideg advisory services for diagnosis,
antigen production and control. Anthrax has special importance
in Haiti, where 315 human cases are reported annuallyy in this
area training is being offered, as well as assistance in
control.,

14. Alse, there is cooperation with the countries of the
Region in the control of street dogs, rodents and the vector.
With a view to strengthening infrastructure, a program is being
developed for animal health training in different areas, and
advisory services are being offered, as well as support for the
development of laboratories.

15. The Ministers of Agriculture, in the biennial Inter-
American Meeting on Animal Health at the Ministerial Level,
{RIMSA), have reaffirmed the need to establish and consolidate
animal health programs aimed at improving systems for prevention
and control of the principal zoonoses, thus ensuring attainment
of the goal of Health for All by the Year 2000.

BOL-ZNS-001
BRA-ZNS-101
COL-ZNS-001
CPC-ZNS-001
CPz-ZN5-201

GUY-ZINS-001
HAI-ZNS~001
ICF-ZNS=-001
ICF-ZNS-101
ICP-ZNS-001

MEX-ZNS-001
MEX-ZNS-002
PER~ZNS-001
SUR-ZNS5-001
TRT-ZNS-001

1982-1983 1984-1985 1986-1987
T amount PERCENT T Tamount PERCENT " amoust PERCENT
REGULAR BUDGET § 5,089,900 3.8 $ 5,904,100 3.8 $ 6,857,900 3.8
EXTRABUDGETARY FUNDS $ 10,416,439 14.9 § 4,426,761 12.9 $ 4,304,000 15.9
TOTAL § 15,506,339 7.6 $ 10,330,861 5.4 $ 11,161,900 5.3
——-— PROJECTS --—-
BAR-ZNS-001 ECU-ZNS-001 JAM-ZNS-001

DOR-ZNS-001

VEN-ZNS-001

13.19 FOOT-AND-MOUTH DISEASE

1. Foot-and-movth disease (FMD) continues to be cone of the
diseases of cattle which causes enormous economic losses to the
countries of the Region affected by it, reducing the availabil-
ity of milk and meat, limiting foreign markets for products of
animal origin, and impeding the expansion of livestock-raising
in large areas of the Hemisphere.

2, The campaign against this disease, coordinated and pro-
moted at the international level by PAHO for 30 years, comes
within the global strategy for attaining the goal of Health for
All by the Year 2000 because of its close relation to efforts

ANALYSIS OF THE PROGRAMS

aimed at improving the food and nutrition level in the poorest
populations of the Hemisphere. According to information given
in the Ten-Year Health Plan for the BAmericas, protein-calorie
malnutrition in the Hemisphere affects 28 million children under
5, or 61.5% of the total population of children in this age
group.

3. The main instrument for coordinating natiocnal projects for
the control of foot-and-mouth disease is PANAFTOSR, which has
been operating in Ric de Janeiro since 1951, in cooperation with
the Government of Brazil.
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13.19 FOOT-AND-MOUTH DISEASE (continued)

4, The program is also concerned with epidemiological sur-
veillance and research on vesicular stomatitis, which because
of its clinical identity with foot-and-mouth disease clearly
impedes programs for prevention and control of the latter. The
program is also concerned with the epidemiclogical surveillance
of vesicular diseases ncot existing in the Hemisphere.

5. In close collaboration with the Vesicular Disease Labora-
tory of Panama, and with PANAFTOSA, a vesicular disease surveil-
lance project was initiated. aimed at devalaping a regional
infrastructure o¢f animal health services in the countries of
Central America and Panama and at keeping the Region free of
foot-and~mouth disease and other exotic diseases.

6. Technical cooperation based on extrabudgetary funds con-
tributed by some of the international organizations, as well as
by Governments of the Region, has been expanded, making it pos-
sible to carry out, in collaboration with several national ins-
titutions, studies on: the identification of field virus types
and the gelection of strains for vaccine preparation, the phy-
sical and economic losses caused by foot-and-mouth disease, the
development of laboratories for the production of ocil-adjuvant
FMD vaccines and their utilization in field trials, and various
manpower training programs.

7. Special emphasis is given to country assistance in the
formulation, execution and evaluation of campaigns for the con-
trol of FMD and other diseases of cattle; some of the countries
have financial support from international institutions. Under
these programs it is possible to train a considerable number of
professionals and auxiliaries and to reduce significantly the
damages caused by foot-and-mouth disease in the countries, as
well as to establish a broad and solid infrastructure of local
animal health offices, diagnostic laboratories for the produc-
tion and control of vaccines, research projects, gquarantine sta-
tions, and animal transit checkpoints which, in the future, will
facilitate eradication of the disease and intensification of the
campaign against other cattle diseases.

8. In addition, PANAFTOSA continues to serve as the Technical
Secretariat of the South American Commission on the Foot-and-
Mouth Disease Campaign (COSALFA}, which brings together in an
annual meeting the chiefs of the programs through which the dis-
ease is being controlled in South America, thus facilitating
hemispheric coordination of the programs, eXxchange of national
experiences, and joint evaluation of the disease's course.
Alsoc, PANAFTOSA participates very actively in other interna-
tional animal health meetings, such as theose held by FAO, the
International Regional Organization for Health in Agriculture

and Livestock, the Inter~American Institute for Cooperation on
Agriculture, and the International Cffice of Epizootics, and it
maintains ongoing collaboration with the World Reference Labora-

tory on Foot-and-Mouth Disease (AVRI}, in Pirbright, United
Kingdom.
9. Through PANAFTOSA mechanisms are promoted which will

facilitate control o¢f the disease in border areas, and bina-
tiocnal or trinational commissions which are functioning on a
systematic bamsis have besen established for Scuth American coun=

tries with common borders.

10. Special attention is being given to the consolidation and
development of national epidemiological information systems for
vesicular diseases, which are now operating systematically in
all the countries affected by foot-and-mouth disease. It is
important to note that, in most countries, the information sys-
tem has been expanded to other animal diseases and to certain
economic aspects of livestock production.

11. Through PANAFTOSA, emphasis has been given to the develop-
ment of a vaccine that will provide longer-lasting immunity.
After extensive field trials in several countries, the high
guality of oil-adjuvant FMD vaccines has been successfully
demonstrated, and the technology for their production is already
in place in the countries. These effective results have been
achieved, thanks to valuable contributions by several of the
countries and to the availability in PANAFTOSA of a pilot plant
for the production of these vaccines.

12, Also, efforts were concentrated on the improvement of
methods for vaccine production and control, which has permitted
important advances in the quality of the vaccines produced in
the Region. For the countries of the Hemisphere, PANAFTOSA is
recognized as having the status of a regional reference labora-
tory for the control of FMD diagnosis and vaccines.

13. PANAFTOSA's efficient infrastructure enables it to cooper-
ate actively with the countries in personnel training and in the
organization and development of training activities in different
aspects of FMD prevention and control.

14. Through PANAFTOSA, technical information on foot-and-mouth
disease is published and disseminated to all the countries of
the Region. And finally, the research carried out through this
Center serves as a fundamental basis for the enhancement of
technical cogperation provided to the countries by PAHO in the
area of foot-and-mouth disease.



13.19 FOOT-AND-MOUTH DISEASE {(continued)

1982-1983 1984-1985 1986-1987
AMQUNT PERCENT AMOUNT PERCENT AMQUNT PERCENT
REGULAR BUDGET $ 6,031,400 4.5 $ 7,019,700 4.5 $ 8,510,100 4.7
EXTRABUDGETARY FUNDS S 2,960,462 4.2 ] 1,942,000 5.6 3 1,000,000 3.7
TOTAL ¢ 8,991,862 4.4 $ 8,961,700 4.7 $ 9,510,100 4.5
~—=-— PROJECTS ---—-
AFT-FMD-101 COL-FMD=-001 PAR-FMD-001
BRA-FMD-101 ECU-FMD-001 VEN-FMD=-001
PROGRAM SUPPORT
e T
14. Health Infermation Support
1. The PAHO/WHO Publications Program promotes the exchange Cfficial Documents series includes the Quadrennial Report of the

and utilization of scientific information and technical know-

ledge in the health sciences among the countries of the
Americas.
2. The publications program, regarded as an important compo-

nent of technical cooperation with the countries, is carried out
through a broad series of scientific publications, periedical
publications, official documents, film strips and slides, text-
books and diagnostic instruments.

3. Publication of the scientific series began in 1953, and
by the end of 1985 it will number 500 titles, including reperts
of technical committees, public health regearch, manuals and
bibliographies. The periodical publications include the Boletin
de la OSP (Spanish, monthly), the PAHO Bulletin {English, quar-
terly), Educacidn médica y salud (Spanish, quarterly}, the
Epidemiological Bulletin (twice monthly, Spanish and English),
the EPI Newsletter (twice monthly, English and Spanish) and
Disaster Preparedness in the Americas (quarterly, English). The

ANALYSIS OF THE PROGRAMS

Director and the Final Reports and précis minutes of the meet-—
ings of the Governing Bodies and, periodically, the Basic Docu-
ments and the PAHO Handbook of Resolutions. The film strips and
slides program was begur in 1964 and will hawve produced 100
titles by the end of 1985. The textbook and diagnostic instru-
ments program was begun in 1968 and was expanded in 1971 and
1979 through loans from IDB in the amount of US$7 million. In
ite last stage of expansion, special emphasis has been placed on
the production of manuals for middle-level technicians and pri-
mary care auxiliaries; it is expected to have a total of 80
titles by the end of 1985.

4. Certain production aspects of the Scientific Publications
series and the editing and production of the Boletin de la 0Sp
are done in the Publications and Documentation Service {SEPU) in
Mexico City. In addition, SEPU is responsible for translating
into Spanish the Technical Report Series, Public Health Papers
and Monograph Series for WHO/Geneva.
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14. Health Information Support {(centinued)

REGULAR BUDGET
EXTRABUDGETARY FUNDS

1982~1983
T amousT PERCENT
$ 5,359,600 4.0
$ 158, 489 .2
§ 5,518,089 2.7

1984-1985
" amount PERCENT
§ 5,805,300 3.7
$ 148,163 .4
$ 5.953,463 3.1

1986-1987

" amoust PERCENT
§ 6,643,900 3.7
$ 176,676 .7
¢ €,820,576 3.3

—-v- PROJECTS ----

DAM-HBI-001
DAM-HRBI-002
ICF-HBI-001
ICP-HBI-001

1. This program includes
recruitment and assignment}

15.

Support Services

15.1 PERSONNEL

activities related to personnel
staff rules and personnel policies/

proceduresy staff entitlementsy

systemsy performance appraisal
and files.

systemy

REGULAR BUDGET
EXTRARUDGETARY FUNDS

1982-1983
" amount PERCENT
$ 1,772,600 1.3
$ 253,082 .4
$ 2,025,682 1.0

1984-1985
" mmoust PERCENT
$ 2,148,200 1.4
$ 309, 390 .9
$ 2,457,590 1.3

1986-1987
" Tamounr PERCENT
§ 2,409,100 1.3
347,493 1.3
$ 2,756,503 1.3

—~== PROJECTS ----

DAM-PER-001

104

post classification and galary
and personnel records



1. This program covers conference
building managements; administrative supplies and equipment;

15.2 GENERAL ADMINISTRATION AND SERVICES

arrangements and records;

communications and maily
printing services; and the word processing service.

transportation; inventory records;

1982-1983 1984-1985 1986~1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET $ 1,677,400 1.2 ¢ 2,060,500 1.3 $ 2,301,400 1.3
EXTRABUDGETARY FUNDS 3 122,100 .2 78,000 .2 83,000 .3
TQTAL $ 1,799,500 .9 $ 2,138,500 1.1 $ 2,384,400 1.1
---- PROJECTS --—-—
DAM-PGS-001
DAM-PGS~003
DAM~-PGS-D04
DAM-PGS—-005
15.3 BUDGET AND FINANCE
1. This program covers budgetary policies and procedures; and investments; disbursing and reporting on funds of the Organ-
budget development and executicony financial management and izationy field office financial administration; health insurance
accounting policies, rules and procedures; controlling, banking program; pensions and income taxesr and grant administration.
1982~1983 1984-1985 1986-1987
AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
REGULAR BUDGET $ 4,467,900 3.3 $ 5,465,100 3.5 $ 6,132,200 3.4
EXTRABUDGETARY FUNDS $ 747,200 1.1 $ 889,100 2.6 $ 948,100 3.5
TOTAL $ 5,215,100 2.6 $ 6,354,200 3.4 $ 7.080,300 3.4

e e B B S o o B s T e M D o ke N P ko S o P ke b o o A b o e B e e B o e b o S S e v T = Y T W P = 7 B e e e e o B Y W R o e S e S T S 7 S T o o bt o e e e e o b o . S = T o S B e o S . g P o

~~—- PROJECTS =-~=~-

DAM-BFI-D01
DAM-BFI-002
DAM-BFI-003
DAM-BFI-(004

ANALYSIS OF THE PROGRAMS
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15.4 EQUIPMENT AND SUPPLIES FOR MEMBER COUNTRIES

1. This program covers the procurement and related supply procurement and shipment of supplies and eguipment on behalf of
services for the operating program of the Organization and Member Countries and of WHO.
"""""""""""""""""""""""""""" 19821083 lesa-1ess leme-iest
*amousr PERCENT " aowsr PERCENT " Tamonr PERCENT
REGULAR BUDGET $ o0a,700 .7 § 1,068,600 .7 $ 1,201,700 .7
EXTRABUDGETARY FUNDS $ 194,000 -3 & 212,000 .6 3 225,500 .8
TOTAL $ 1,098,700 5 $ 1,280,600 .7 § 1,427,200 .7
~=-- PROJECTS -=---
DAM-SUP-001
15.5 GENERAL OPERATING EXPENSES
1. The estimates for the various general operating expenses the schedules. Costs are apporticoned on a pro rata basis be-
for the Washington Office are shown by major expense items in tween funds budgeted under PAHO and WHO,
""""""""""""""""""""""" 1982-1983  1lesa-1ses lsss-iesr
amouwr PERCENT " amownr PERCENT amousr PERCENT
REGULAR BUDGET § 5,404,900 4.0 $ 6,542,300 4.2 $ 7,327,500 4.0
EXTRABUDGETARY FUNDS & 256,100 .4 ¢ - - $ - -
TOTAL $ 5,661,000 2.8 $ 6,542,300 3.5 $§ 7,327,500 3.5

--=-— PROJECTS ----

DAM=-GOE~-001
DIR-GCOE-003
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1. The country programs form the central core of the pro-
posed 19B4-85 program budget. Their effectiveness will deter-
mine in large measure the degree of success in the next few
vears in advancing the goal of Health for All by the Year 2000.
The fundamental orientation of all other portions of the PAHO/
WHO program budget are in support of the country pregrams, pro-
viding regional and other resources to assist them in achieving
their objectives. The country programs thus will be the basis
for the Organization's activities during the 1984-85 biennium.

2. Fach country's programming reflects the decisions by
national government officials on the priority requirements for
cocperation from PAHO/WHO to support the achievement of national
health goals.

stances and realities of each Member Country, were developed

Those goals, reflecting the individual ¢ircum-
over the past year in consultation with the country representa-
tives of the Organization and within the context of the Regional
Plan of Action for implementing the Strategies for Health for
All.

3. This program budget includes the first country program-
ming which has taken place based upon governmental consideration
of the implications for the health sector of the collective com-
mitment to expand health services, to meet the health needs of
high-risk populations, to strengthen the health infrastructure,
to expand intersectoral linkages and enhance community partici-
pation, and to generate a more dynamic apd vigorous process of
technical and economic cooperation among the countries of the

Region.

COUNTRY PROGRAMS

4. The process by which the country programs were con-
structed began in July 1982 when program budget instructions

were first transmitted to Member Countries. National authori-
ties, in light of their own commitments of domestic resources
to the achievement of national and regional priorities and their
judgment of the areas where PAHO/WHO technical cooperation would
together with the
country representatives and staff of the Organization. Those

programs then were submitted for further consideration by the

be most useful, designed country programs

technical units in headguarters, the Program Budget Review Group
and the Offjce of the Director. To a large measure, the pro-
grams contained within the following portion of the program bud-
get reflect the initial judgments, at the country level, of
national priorities and needs, and a joint decision as to the
areas in whiech PAHO/WHO could most effectively support national

goals.

5. The
revolve around those national goals as seen in light of the

fundamental objectives of the: country programs
priorities of the Plan of Action for the implementation of the
Regional Strategies for the achievement of Health for All.
Those strategies and that plan constitute the collective polit-

ical declaration of the Member Countries of the Hemisphere to
the essential approaches for improving the health conditions of

the pecoples of the Americas.

6. Country programs have been organized into broad catego-

ries reflecting the new system of classification adopted by the
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COUNTRY PROGRAMS

Pan American Sanitary Conference last year. Individual projects
have been grouped into key priority program areas to reflect the
main activities that will be carried out, and to provide for
greater flexibility as countries adjust and modify activities

in harmony with shifting needs and conditions. Those changes

will bhe reflected in the cperating budget and will result {rom
a new cycle of consultations by the country representatives,
technical staff and the new administration of the Organization.
Such consultation will include a joint revision of the policies
and national programs for administration of the needs of exter-—
nal cooperation, an analysis of PAHO cooperation and its rede-
finition, and the establishment of mechanisms for administering
the cooperative resources under the coordination of the govern-
ments. From that exercise, already begun in 1%83, a new, more
adequate commitment will result between the countries and the
Organization to ensure that the resources of the Organization
at the country level are being used most effectively and effi-
ciently to support naticonal health goals, and that they will
alseo be the base for the development of the regional programs,

oriented toward the support of the activities in the countries.

7. At the country level resources are mainly concentrated

in the following health program areas: {(a) general program

108

development and management; (b) health system development; {c)
organization of health systeme based on primary health carep

{(d) health manpower; (e) general health protection and promo-
tion; (f) promotion of environmental healthy and (g} disease

prevention and control.

8. Within each of these broad areas, specific country pro-

grams are being defined. The individual country programs
reflect the most recent joint determination for utilizing PAHO/
WHO resources in support of national health sector needs in the
Member Countries. To the extent that circumstances change, the
conﬁinuing dialogue between the Organization and Member Coun-.
tries will provide the opportunity for additional adjustments

and modifications in those programs.

9. In the future, the results of monitoring and evaluaticn
at both naticnal and regicnal levels will provide a foundation
for the design of programming in accordance with health needs
and in light of available national rescurces. That same process
will offer a more rational basis for determining where PAHO/WHO
resources can have the greatest impact and where they can more
effectively support the comprehensive efforts of national health

sectors to meet the goals of Health for All.



PROGRAM

I. DIRECTION, COORDINATION AND MANAGEMENT

COR EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT
EID ECOLOGICAL IMPACT OF DEVELOPMENT PROJECTS

II. HEALTH SYSTEM INFRASTRUCTURE

HST HEALTH SITUATION AND TREND ASSESSMENT
MEN MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT
HSR HEALTH SYSTEMS RESEARCH

ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

DHS DEVELOPMENT OF HEALTH SERVICES
I0C INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

HMD HEALTH MANPOWER

HED COMMUNITY HEALTH EDUCATION

COUNTRY PROGRAMS

1982-1983 1984-1985 1986-1987
“TAMOUNT | PERCENT  AMOUNT  PERCENT  AMOUNT  PERCENT
s s $

749,700 1.7 954,600 1.7 1,125,200 1.7
749,700 1.7 954,800 1.7 1,125,200 1.7
T 749,700 1.7 954,600 1.7 1,078,600 1.6
- - - - 46,600 .1
27,712,800 64,2 37,682,500 67.5 43,881,400 67.1
8,497,200 19.7 14,932,400 26.7 16,991,700 26.0
1,821,800 4.2 2,749,400 4.9 3,151,100 4.8
6,578,800 15.3 11,830,200 21.2 13,444,100 20.8
96,600 2 352,800 .6 396,500 -6
14,551,100 33.7 17,209,300 30.92 20,511,600 31.4
712,700,500 29.4 14,787,000 26.6 17,592,600  26.9
1,850,200 4.3 2,422,300 4.3 2,919,000 4.5
4,506,700 10.4 5,457,500 2.8 6,221,600 9.5
157,800 .4 83,300 -1 156,500 2
Tls7,800 | .4 83,300 .1 156,500 .2
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COUNTRY FROGRAMS
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PROGRAM

NUT
ORH

MCH
OCH

DIs

MND

CWs
FOS

CLR

EDV
DSE

NUTRITION
ORAL HEALTH
ACCIDENT PREVENTION

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS
MATERNAL, AND CHILD HEALTH, INCLUDING FAMILY PLANNING
WORKERS' HEALTH
HEALTH OF THE DISABLED

PROTECTION AND PROMOTION OF MENTAL HEALTH

PREVENTIQON AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS

PROMOTION OF ENVIRONMENTAL HEALTH
COMMUNITY WATER SUPPLY, SANITATION AND HOUSING SERVICES
FOOD SAFETY

e

DIAGNOSTIC, THERAPEUTIC AND REHABILITATIVE TECHNOLOGY
CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE
ESSENTIAL DRUGS AND VACCINES
QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES AND MEDICAL
DEVICES

1982-1983
AMOUNT PERCENT
$
8,235,400 18.9
1,078,800 2.5
689,800 1.6
258,800 .8
30,200 .1
1,030,300 2.3
751,200 1.7
92,600 .2
186,500 -4
138,600 .3
138,600 .3
5,149,800 11.9
5,047,600 11.7
1402, 200 .2
837,800 1.9
354, 300 .B
177,800 .4
305,800 -7

1984-1985
AMOUNT PERCENT
$

9,905,000 17.6
1,120,900 1.9
627,700 1.1
465, 700 .8
27,500 *
1,809,600 3.2
1,509,500 2.7
128,100 .2
172,000 -3
159,000 «3
159,000 .3
5,709,400 10.3
5,620,000 10.1
89,400 .2
1,106,100 1.9
520, 000 .8
230,800 .4
355,300 .6

736,300
535,700
40,100

2,161,300

1,790,700
155,600
215,000

215,200

6,721,300
83,100

1,310,800

613,100
267,300

430,400



PROGRAM

DPG PROGRAM PLANNING AND GENERAL ACTIVITIES
VBC PISEASE VECTOR CCONTROL
MAL MALARIA

PDP PARASITIC DISEASES

CDS GENERAL COMMUNICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES

NCD GENERAL NONCOMMUNICAELE DISEASE PREVENTION AND CONTROL
ACTIVITIES

ZNS ZOONOSES

FMD FQOT-AND-MOUTH DISEASE

GRAND TOTAL

1982-1983 1984-1985 1986~1987

AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
$ $ $

6,596,800 15.2 7,349,100 13.2 8,742,600 13.3
6,596,800 15.2 7,349,100 13.2 8,742,600 13.3
966,800 2.2 1,199,900 2.1 1,471,200 2.2
717, 300 1.7 876,600 1.6 1,006, 300 1.5
2,207,200 5.1 2,211,200 4.0 2,572,300 3.9
64,800 .1 71,900 .1 104,200 .2
1,288,600 3.0 1,370,600 2,5 1,637,200 2.5
49,400 -1 54,800 .1 78,800 .1
906, 600 2.1 1,103,900 2.0 1,346,500 2.1
396,100 .9 460, 200 .8 526,100 .8
43,294,700 100.0 55,891,200 100.0 65,553,000 100.0

*LESS THAN .05 PERCENT

COUNTRY PROGRAMS
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1282-1983 1984-1985 1986-1987
PROGRAM eSS oo ososSSeseas oo
CLASSIFICATION AMOUNT  PERCENT  AMOUNT  PERCENT  AMOUNT  PERCENT
$ $ $
1. DIRECTION, COORDINATION AND MANAGEMENT 15,641 .1 - - - -
GENFRAL PROGRAM DEVELOPMENT AND MANAGEMENT 15,641 .1 - - - -
DPR  DISASTER PREPAREDNESS ' 15,641 .1 - - - -
I1. HEALTH SYSTEM INFRASTRUCTURE 7,074,579 26.5 1,000,640 17.3 80,500 22.1
HEALTH SYSTEM DEVELOPMENT 223,661 .8 - - - -
BST  HEALTH SITUATION AND TREND ASSESSMENT 223,409 .8 - - - -
MPN  MANAGERIAL PROCESS FOR NATIONAL HEALTH DEVELOPMENT 252 * - - - -
ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 5,032,295 l1g.9 1,000,640 17.3 80,500 22,1
PHS  DEVELOPMENT OF HEALTH SERVICES 2,533,823 9.5 589,640  10.2 80,500  22.1
IoC  INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS 2,498,472 9.4 411,000 7.1 - -
HMD HEALTH MANPOWER 1,818,623 6.8 - - - -
I1I. HEALTH SCIENCE AND TECHNOLOGY ~ HEALTE PROMOTION AND CARE 13,159,687 49.6 3,128,384 54.3 283,197  77.9
GENERAL HEALTH PROTECTION AND PROMOTION 179,000 .7 182,500 3.2 - -
ORE  ORAL HEALTH 179,000 .7 182,500 3.2 - -
PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS 7,093,353  26.7 754,260  13.1 60,197 16.6
MCF  MATERNAL AND CHILD HEALTH, INCLUDING FAMILY PLANNING 7,010,772  26.4 754,260 13.1 60,197 16.6
OCH  WORKERS' HEALTH 76,931 .3 - - - -
DIS  HEALTH OF THE DISABLED 5,650 * - - - -



1e82-1¢282 leg84-1985 198€-1987
PROGRAM e e e
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT
$ $ %
PROTECTION AND PROMOTION OF MENTAIL HEALTH 228,880 -9 - - ~ -
ADA PREVENTION AND CONTROL OF ALCOHCL AND DRUG ABUSE 228,880 .2 - - - -
PROMOTION OF ENVIRONMENTAL HEALTH 4,178,047 15.7 991,124 17.2 13,000 3.6
CWs COMMUNITY WATER SUPPLY, SANITATION AND HOUSING SERVICES 3,664,531 13.8 869,124 15.1 -
CFH CONTROL OF ENVIRONMENTAL HEALTH HAZARDS 399,403 1.5 - - - -
FOS FOOD SAFETY 114,113 .4 122,000 2.1 13,000 3.6
\—"‘— —- —_—— -
DIAGNOSTIC, THERAPEUTIC AND REHARILITATIVE TECHNOLOGY 1,480,407 5.6 1,200,500 20.8 210,000 E7.7
CLR CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE 635,972 2.4 256,900 4.5 - -
EDV ESSENTIAL DRUGE AND VACCINES 49,080 .2 - - - -
DSE QUALITY, SAFETY AND EFFICACY OF DRUGS, VACCINES AND MEDICAL
DEVICES 795,355 3.0 243,600 16.3 210,000 57.7
IV, BEALTH SCIENCE AND TECHNOLOCY - DISEASE PREVENTION AND CONTROL 6,304,216 23.8 1,640,980 28.4 -~ -
DISEASE PREVFNTION AND CONTROL 6,304,216 23.8 1,640,990 28.4 - -
VBC DISEASE VECTOR CONTROL 3,225 * - - - -
MAL MALARIA 3,040 * - - - -
PDP PARARSITIC DISEASES 127,475 .5 - - - -
LEP LEPROSY 20,210 .1 - - - -
CcDs GENERAL COMMUNTICABLE DISEASE PREVENTION AND CONTROL ACTIVITIES 265,470 1.0 107,790 1.9 - -
ZNS ZOONOSES 4,050,458 15.3 543,200 9.4 - -
FMD FCOT-AND-MOUTH DISEASE 1,834,338 6.9 220,000 17.1 - -
GRAND TOTAL 26,554,123 100.0 5,77¢,014 100.0 363,697 10C.0

*LESS THAN .05 PERCENT

COUNTRY PROGRAMS
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PROGRAM BUDGET -

ALL FUNDS

PROGRAM

I. DIRECTION, COORDINATION AND MANAGEMENT

COR EXTERNAL COORDINATION FOR HEALTH AND SOCIAL DEVELOPMENT
EID ECOLOGICAL IMPACT OF DEVELOPMENT PRGJECTS
DPR DISASTER PREPAREDNESS

IXI. HEALTH SYSTEM INFRASTRUCTURE

HST HEALTH SITUATION AND TREND ASSESSMENT
MPN MANAGERIAL PROCESS FOR NATIONAI, HEALTH DEVELOPMENT
HSR HEALTH SYSTEMS RESEARCH

ORGANIZATION OF HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE

DHS DEVELOPMENT OF HEALTH SERVICES
IoC INCREASE OF OPERATING CAPACITY OF HEALTH SYSTEMS

HMD HEALTH MANPOWER

HED COMMUNITY HEALTH EDUCATION

749,700

15,641

34,787,379

2,045,209
6,579,052
96,600

19,583,395

15,234,723
4,348,672

6,325,323

157,800

1984-1985

AMOUNT PERCENT
$

954,600 1.5
954,600 1.5
954,600 1.5
38,683,140 62,7
14,932,400 24.3
2,749,400 4.5
11,830,200 19.2
352,800 .6
18,209,940 29.4
15,376,640 24.8
2,833,300 4.6
5,457,500 8.9
83,300 .1
83, 300 +1

1986-1987

AMOUNT PERCENT
$

1,125,200 1.7
1,125,200 1.7
1,078,600 1.6
46,600 -1
43,961, 9200 66.8
16,991,700 25.9
3,151,100 4.8
13,444,100 20.5
396,500 +6
20,592,100 31.3
17,673,100 26.9
2,919,000 4.4
6,221,600 9.4
156,500 .2
56,500 .2



III.

NUT

APR

MCH
OCH
DIS

ADA
MND

CWs
CEH
FOos

CLR

EDV
DSE

PROGRAM

HEALTH SCIENCE AND TECHNOLOGY - HEALTH PROMOTION AND CARE

NUTRITION
ORAL HEALTH
ACCIDENT PREVENTION

PROTECTION AND PROMOTION OF THE HEALTH OF SPECIFIC POPULATION
GROUPS

MATERNAT, AND CHILD HEALTH, INCLUDING FAMILY PLANNING
WORKERS' HEALTH
HEALTH OF THE DISABLED

PROTECTICN AND PROMOTION OF MENTAL HEALTH
PREVENTION AND CONTROL COF ALCOHOL AND DRUG ABUSE
PREVENTION AND TREATMENT OF MENTAL AND NEUROLOGICAL DISORDERS

PROMOTION OF ENVIRONMENTAL HEALTH
COMMUNITY WATER SUPPLY, SANITATION AND HOUSING SERVICES
CONTROCL OF ENVIRONMENTAL HEALTH HAZARDS
FOOD SAFETY

DIAGNOSTIC, THERAFPEUTIC AND REHABILITATIVE TECHNOLOGY

CLINICAL, LABORATORY AND RADIOLOGICAL TECHNOLOGY FOR
HEALTH SYSTEMS BASED ON PRIMARY HEALTH CARE
ESSENTIAL 