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LETTER OF TRANSMITTAL

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

1. The proposed program and budget of the Pan American Health
Organization for the financial period 1982-1983.

2. The provisional draft of 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 and budget of the Pan
American Health Organization for the financial period
1984-1985.

Héctor R. 4Luña
Director |
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INTRODUCTION

The biennium 1982-1983 marks a transition period for the Pan American Health

Organization. Until now, the Organization's history has been one of gradually expanding

efforts to deal with specific health problems in the Americas: at first, acute communicable

diseases and later other diseases, then the organization and management of health services,

environmental protection and control, animal health, and the training and deployment of

professionals and subprofessionals in a variety of hea].th care fields. During the past two

decades, the Governments of the Americas have sought, with varying degrees of success, to

integrate and rationalize these efforts in plans covering the entire Western Hemisphere, its

subregions, and individual countries. The first such pl.an was embodied in and evolved from

the Charter of Punta del Este, signed in that Uruguayan city in 1961. The second was the

Ten-Year Health Plan for the Americas formulated at Santiago, Chile, in 1972.

In the mid-1970s, as the Ten-Year Health Plan approached the hal.fway mark, it became

clear in the Americas and in other parts of the world that former individual solutions to

pressing health problems were not working. Without a focus, attempts to integrate health

care into a cohesive whole would not be successful. The IV Special Meeting of Ministers of

Health of the Americas in 1977, after reviewing the experience acquired during the decade,

reaffirmed that it was necessary and possible to attain the coverage-extension target, and

declared primary care to be the key strategy to be pursued within the context of intersec-

toral economic development.

The focus became clear in the Declaration of Alma-Ata of September 1978. The Decla-

ration stated that future world health efforts must be predicated on primary health care,

which it defined as attention to the preventive and curative health problems of all people.

It noted that primary health care services would often have to be provided by basically

trained auxiliaries supported by adequate, specialized referral systems.

In May 1979, the World Health Assembly codified the basic principles of the Decla-

ration of Alma-Ata by resolving that the fundamental. goal of the World Heal.th Organization

and its member nations would be the attainment by all the peoples of the world of a level of

health that would enable them to lead a socially and economically productive life. This

objective is to be achieved through primary health care services by the end of this cen-

tury. WHO's regional committees, including PAHO's Directing Council, later accepted the

health-for-al.l challenge.

For PAHO, this adherence to the world goal initiated a series of events that is still

unfolding. The first requirement was to study and analyze the successes and failures of the

Ten-Year Health Plan, regionally, subregionally, and in individual countries. These steps

have now been completed. Analysis has shown that the accomplishments of the 1970s in hemi-

spheric heal.th activity were many, but so were the shortcomings. Whatever the balance, the

immediate appreciation that has resulted now sets our course for the years to come.
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This assessment of the problems of the past, as well as the best possible projections

of what is needed and what can be accomplished in health in the Americas by the end of this

century, has led to national and regional strategies to achieve health for al]l. during the

next two decades. These strategies were set out in PAHO's Official Document 173 of December

1980. The strategies that have been formulated, broad statements of goals and how to achieve

them, are now being shaped into concrete national and regional. plans of action. These, in

turn, will become part of the global action plan for achieving health for al.l. by the year

2000.

Therefore, PAHO's regional. plan of action for the remainder of the century is still

being elaborated. A special feature of the 1982-1983 proposed program and budget is the

identification of six broad categories of activity deemed crucial to accomplishing the goal

of health for all. These programs include health protection and promotion of special groups

such as children, pregnant women, the aged, and workers; community organization and partici-

pation; development of primary health care; increasing the operating capacity of health

systems; development of intersectoral linkages, and development of appropriate technology.

The 1982-1983 proposed program and budget is thus transitional in that it leads to the ful.l

implementation of the regional. plan of action and WHO's Seventh General- Program of Work,

which is to begin in 1984. Changes will be made. in the program and budget based on con-

tinuing consultations with Member Governments and on Governing Body resolutions and will be

reflected in the proposed program and budget document to be published in early 1983.

This proposed program and budget document therefore continues to be based upon the

Ten-Year Health Plan in its program structure, as well as upon the Sixth General Program of

Work of WHO. The program of technical cooperation with the countries is developed in close

collaboration with the Governments in order to meet the needs and priorities which they have

determined individually and collectively. The program is directed at helping the countries

become more self-reliant and self-sufficient in adjusting to the rising demands of their

peoples for increasing coverage of their health needs.

To rationalize the procedures for planning and implementing the proposed program and

budget, the Organization util.izes a system for programming technical. cooperation activities

which controls the execution of the programs, as well as evaluates their results, and makes

adjustments accordingly. The Programming and Evaluation System, cal.l.ed AMPES, offers pros-

pects to the countries for full utilization of the Organization's various resources, not

only those directly assigned to the countries, but also those in the PAHO areas, in the

specialized centers, and at the regional level. These resources are pl.anned and determined

with the Governments and are, therefore, designed within the framework of national health

programs. Special attention is given to the fundamental. importance of health in relation to

social and economic development, and to the formulation of health plans as an integral part

of national plans for development. Flexibility is maintained in order to meet changing

requirements of the countries arising from redefinition of program objectives as national

plans are developed.
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Funda allocated for dealing with problems directly connected with the health situa-

tion are placed in the Program of Services category (49.3%), which includes maternal and

child health and famil.y welfare, nutrition, communicable and noncommunicable diseases,

programs related to the environment, animal and veterinary public health, as well as com-

plementary services such as nursing, laboratories, rehabilitation, and epidemiological

surveillance. The second major category covers funds allocated for Development of the

Infrastructure (37.5%), which includes national health systems, the development of human

resources, physical and technological resources, and research coordination. The third and

fourth major categories cover Administrative Direction (1.2.2%) and Governing Bodies (1.0%).

The Organization devotes special efforts to cooperation with other international

agencies, governments, and foundations in planning and executing health programs to be

financed by them, especially through loans for water supply systems, grants for research,

education and training, and special. programs in nutrition, maternal and child health and

family welfare, control and eradication of specific diseases, community development and

hospital maintenance. It should be noted that these extrabudgetary resources comprise 26.2%

or $47,664,589 of the total proposed program and budget in the 1982-1983 biennium. The

extrabudgetary funds will no doubt increase during the actual. execution phase of the pro-

gram and budget. Included in this document are only those extrabudgetary funds which are

approved or near approval. For example, the extrabudgetary funds available for 1980-1981 at

the time of publication of this document amount to $69,992,707, or 38.0% of the total.

Thi.s document contains the approved biennial program and budget for 1.980-1981 as

shown in the previous document, OD-161, adjusted to include the supplemental budget of

$1,04],400 approved for the Pan American Foot-and-Mouth Disease Center and the Pan American

Zoonoses Center. In addition, the document contains the proposed program and budget for the

financial period 1.982-1983, as well as the provisional. draft for the financial period 1984-

1985. This three-biennium presentation was requested by the 1979 Directing Council (XXVI

Meeting) for ease of comparison. It should be noted, however, that the program and budget

are dynamic and, of necessity, change within the rules and regulations of the Organization

to reflect the changing needs and priorities of the countries. The reader will therefore

note many changes, especially between 1980-1981 and 1982-1983, which reflect the dynamic

nature of the programs contained in this document.

The program and budget have been planned as a balanced whole, regardless of the

source of funds. The various sources of funds proposed or expected to be available to the

Organization in 1982-1983 are as follows:

1. The Regular Proposed Budget of PAHO for 1982-1983, amounting to $90,320,000,

including $2,000,000 in expected miscellaneous income.

2. The portion of the Regular Budget of WHO allocated to the Region of the Americas,

amounting to $44,012,000.
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3. Other funds expected to be available to the Organization for specific purposes:

(a) the PARO Community Water Supp]ly Fund; (b) grants and contributions to the Institute of

Nutrition of Central America and Panama (INCAP) and the Caribbean Epidemiology Center

(CAREC);(c) special grants and contributions to PAHO for specific activities, including

those to the specialized centers; and (d) funds of the Pan American Health and Education

Foundation and Program Support Costs.

4. Funds of the United Nations Development Program (UNDP) and of the United Nations

Fund for Population Activities (UNFPA) administered through WHO for projects in the Region

of the Americas.

5. Other funds availabl.e to the Americas through WHO.

All of these various funds which are directly administered by PAHO/WHO are summarized

in Table 1.

The total budget of the Organization shows a small decrease of 1.2% in ].982-1983 com-

pared to 1980-1981. As extrabudgetary projects are approved, however, this small decrease

will be reversed, and the 1982-1983 budget will actual.ly increase. A separate report updat-

ing these figures wil.l be distributed during the June-July 1981 meeting of the Executive

Committee. This report will be further updated for distribution during the September-

October 1981 meeting of the Directing Council.

The Regular Budget of PAHO shows an increase of 17.9% in 1982-1983 over 1980-1981.

The budget instructions, requesting the proposals for 1982-1983 and 1984-1985, were sent to

the Organization's Country Representatives in August 1980. The planning ceilings provided'

in those instructions were derived from the previous program and budget document, OD-161,

which was assembled in late 1978 and published in April 1979. Unfortunately, the Bureau did

not accuratel.y foresee the large inflationary trend which dramatically increased in this

Region in early 1979. Upon recosting the proposal.s for 1982-1983 as they were received in

late 1980, it became obvious that the proposed budget would have to increase by an unreason-

able 32% over 1980-1981 in order to maintain the same program elements. An analysis of this

increase, amounting to $13,258,800 over the 1982-1983 provisional draft amount of $87,816,700

shown originally in OD-161, indicated that 58% was related to permanent personnel costs, 34%

to short-term consultant costs, and 8% to fellowship costs. A further breakdown of this

increase showed that 48% occurred in country projects, 19% in Area AMRO projects and Area

Offices, 8% in the various centers, 13% in regional AMRO projects, and 12% in Headquarters

activities.

Prior to the publication of this program and budget document, the Bureau had used a

region-wide average cost for professional posts by grade. During the execution of the 1979

and 1.980-1981 budgets, it became evident that the average costs being used were too low, in

general, and were no longer valid for use on a region-wide basis. The following table

illustrates the averages used in the previous program and budget document, OD-161, and the

new averages being used in this document by location of selected duty stations for a P-4

professional.
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Financial Buenos
Period Bridgetown Caracas Mexico Guatemala Lima Brasilia Aires Washington

OD-161 1980-1981 96,600 96,600 96,600 96,600 96,600 96,600 96,600 96,600

OD-169 1982-1983 123,300 173,200 121,900 126,500 120,100 119,500 229,300 113,800

OD-169 1984-1985 139,700 207,400 139,700 145,900 136,300 134,900 279,500 129,900

The effects of inflation, reflected in the above averages primarily in the form of

post adjustments, as wel.l as of calculating the 1980-1981 averages in late 1978, can be

understood by the composite average increase from 1980-1981 to 1982-1983 of 45.9Z, and the

leveling off of this increase to 16.5% between 1982-1983 and 1984-1985. Increased per diem

rates, air fares, and stipend rates have likewise increased the costs related to duty travel,

short-term consultants, and fellowships.

At a time when Member Countries are called upon to contribute more funds in

assessments because of budgetary increases attributable to inflationary pressures, the

ability of the Organization to undertake new activities in priority areas wil.l. be greater if

it can identify and eliminate existing activities that are obsolete, of marginal usefulness

or ineffective. Accordingly, after careful study and analysis by the Program and Budget

Review Committee and with the advice and recommendations of the Division Chiefs, the

proposals, originally submitted at a revised costing of $101,075,500, were reduced by

$10,755,500 to the proposed level of $90,320,000.

The proposed PAHO Regular program and budget for 1982-1983 shows a reduction of 120

'positions from 1980-1.981, with an increase of 4,165 short-term consultant days and 585

fellowship months. The WHO Regular program and budget for the same period, which will be

acted upon by the May 1981 World Health Assembly, shows a reduction of 3 positions, 2,816

short-term consultant days and 174 fellowship months. The combined PAHO/WHO Regular figures

show a reduction of 123 positions, an increase of 1,349 short-term consultant days, and an

increase of 411 fellowship months.

Reductions are never easy or popular, but the management of the Bureau felt that it

was simply not realistic to request an increase of 32Z from the Member Countries, whose own

internal budgets are likewise affected by inflationary pressures. Nevertheless, the mone-

tary amounts of the country programs were maintained and. even increased in the majority of

the country programs.

It should further be called to the attention of the Governments that they will have

an opportunity to revise their 1982-1983 programs after the publication of this document.

As mentioned previously, the budget is a dynamic instrument. Accordingly, in mid-1981 the

Bureau will. again request proposals from the countries which will reflect their latest pos-

sible priorities before the actual execution of the program and budget starts in 1982.

Again, it should be remembered that this is a transitional program and budget. The

full implementation of the approved plan of action and Seventh General Program of Work of

WHO will be reflected in the program and budget proposals for 1984-1985. Through this

process of adjustment, it is felt that the Organization will indeed be in a position to

contribute to making Health for All by the Year 2000 a reality.
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PROPOSED APPROPRIATION RESOLUTION FOR THE PAN AMERICAN HEALTH ORGANIZATION FOR 1.982-1983

THE DIRECTING COUNCIL,

RESOLVES:

1. To appropriate for the financial period 1982-1983 an amount of $102,797,300 as follows:

PART I PROGRAM OF SERVICES 32,867,700

PART II DEVELOPMENT OF THE INFRASTRUCTURE 39,082,600

PART III ADMINISTRATIVE DIRECTION 16,696,900

PART IV GOVERNING BODIES 1,172,800

PART V INCREASE TO ASSETS

PART VI SPECIAL FUND FOR HEALTH PROMOTION 500,000

Effective Working Budget (Parts I-VI) 90,320,000

PART VII STAFF ASSESSMENT (Transfer to Tax Equalization Fund) 12,477,300

Total - All Parts 102,797,300

2. That the appropriation shall be financed from:

a. Assessments in respect to:

Member Governments and Participating Governments assessed
under the scale 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 100,797,300

b. Miscellaneous Income 2,000,000

Total 102,797,300

In establishing the contributions of Member Governments and Participating Governments, their assess-
ments shall be reduced further by the amount standing to their credit in the Tax Equalization Fund,
except that credits of those governments who levy taxes on the emoluments received from the Pan
American Health Organization by their nationals and residents shall be reduced by the amounts of such
tax reimbursements by PAHO.

3. That, in accordance with the Financial Regulations of PAHO, amounts not exceeding the appro-
priations noted under Paragraph 1 shall be available for the payment of obligations incurred during
the period 1 January 1982 to 31 December 1983, inclusive. Notwithstanding the provision of this
paragraph, obligations during the financial period 1982-1983 shall be limited to the effective
working budget, i.e., Parts I-VI.

4. That the Director shall be authorized to transfer credits between parts of the effective
working budget, provided that such transfers of credits between 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.
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ASSESSMENTS OF THE MEMBER GOVERNMENTS AND PARTICIPATING GOVERNMENTS OF THE
PAN AMERICAN HEALTH ORGANIZATION FOR 1982-1983

Whereas, Member Governments appearing in the scale adopted by the Organization of American States are assessed

according to the percentages shown in that scale, in compliance with Article 60 of the Pan American Sanitary Code; and

Whereas, other Member Governments and Participating Governments are assessed on the basis of percentages 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 Governments and Participating Governments of the Pan American Health

Organization for the financial period ]982-1983 in accordance with the scale of quotas shown below and in the corre-

sponding amounts.
(1) (2) (3) (4) (5) (6)

Adjustment for
Taxes Imposed by

Member Governments
Gross Credit from Tax on Emoluments of Net

Country OAS Scale Assessment Equalization Fund PAHO Staff Assessment

z U -uus$ s us$ Us$

Argentina 7.48 7,001,893 866,738 - 6,135,155

Barbados 0.08 74,887 9,270 - 65,617

Bolivia 0.18 168,495 20,857 - 147,638

Brazil 9.37 8,771,087 1,085,739 - 7,685,348

Chile 0.82 767,587 95,0].7 - 672,570

Colombia 0.99 926,721 114,715 6,000 818,006

Costa Rica 0.18 ].68,495 20,857 - 147,638

Cuba 1.17 1,095,216 135,572 - 959,644

Dominica 0.02 18,722 2,317 - 16,405

Dominican Republic 0.18 168,495 20,857 - 147,638

Ecuador 0.18 168,495 20,857 - 147,638

El Salvador 0.18 168,495 20,857 - 147,638

Grenada 0.03 28,082 3,476 - 24,606

Guatemala 0.18 168,495 20,857 - 147,638

Haiti 0.18 168,495 20,857 - 147,638

Honduras 0.18 168,495 20,857 - 147,638

Jamaica 0.18 168,495 20,857 - 147,638

Mexico 7.03 6,580,656 814,595 - 5,766,061

Nicaragua 0.18 168,495 20,857 - 147,638

Panama 0.18 168,495 20,857 - 147,638

Paraguay 0.18 168,495 20,857 147,638

Peru 0.54 505,484 62,572 - 442,912
Saint Lucía 0,03 28,082 3,476 - 24,606

Suriname 0.14 131,051 16,222 - 114,829
Trinidad and Tobago 0.18 168 495 20,857 - 147,638

United States of America 66.00 61,781,409 7,647,678 3,000,000 57,133,731

Uruguay 0.36 336,989 41,715 - 295,274

Venezuela 3.60 3,369,895 417,147 35,000 2,987,748

100.00 93,608,196 11,587,390 3,041,000 85,061,806

Equivalent
Percentages

Other Member Governments

Bahamas 0.07 65,525 8,111 - 57,414

Canada 7.04 6,590,015 815,752 - 5,774,263

Guyana 0.18 168,495 20,857 - 147,638

St. Vincent and the Grenadines 0.03 28,082 3,476 - 24,606

Participating Governments

France 0.18 168,495 20,857 - 147,638

Kíngdom of the Netherlands 0.07 65,525 8,111 - 57,414

United Kingdom 0.11 102,967 12,746 - 90,221

SUBTOTAL 7,189,104 889,910 - 6,299,194

TOTAL ASSESSMENTS - A]1 Countries 100,797,300 12,477,300 3,041,000 91,361,000

(2) This column includes the OAS percentages adding to 100% and the equivalent percentages app]icable to other Member

Governments and Participating Governments. The OAS acale used herein was approved by the OAS General Assembly on

27 November 1980.

(5) This column includes estimated amountsa to be received by the respective Member Governments in 1982-1983 in respect

of taxes levied by them as staff members' emoluments received from PAHO, adjusted for any difference between esti-

mate and actual for prior years.



TABLE 1

ALL FUNDS

Fund

Pan American Health Organization

PR PAHO Regular Budget

PA INCAP Membership and Miscellaneous Funds

PN INCAP Grants and Contractual Agreements

PJ CAREC Membership, Grants and
Contractual Agreements

PB Building Fund

PD Natural Disaster Relief Voluntary Fund

PG Grants and Contractual Agreements

PH Pan American Health & Education Foundation

PK Special Fund for Health Promotion (Income)

PU Special Fund for Animal Health Research

PV Expanded Program on Immunization

PW Community Water Supply Fund

PX Program Support Costs

1980-1981 Biennium
Appropriation
or Allocation
Amount 2 of

$ Total

120,761_683 65.6
120,761,683 65.6

76,576,000
a

751,600

6,137,553

3,167,564

280,846

60,086

23,612,710

5,285,237

612,162

124,741

5,758

2,748,988

1,398,438

41.6

0.4

3.3

1.7

0.2

*

12.8

2.9

0.3

0.1

*

1.5

0.8

Increase
(Decrease)
1982-1983
over

1980-1981

(1.4)

17.9

86.3

(13.1)

(24.9)

(100.0)

(100.0)

(49.2)

13.5

(100.0)

(100.0)

(100.0)

(81.1)

(20.7)

1982-1983 Biennium
Proposed

Amount % of
$ Total

119,053,646 65.4

90,320,000,

1,400,000

5, 332, 500

49.6

0.8

2.9

Increase
(Decrease)
1984-1985

over
1982-1983

14.1

18.1 1I

14.3

(6.2)

2,377,458 1.3 8.4

11,994,585 6.6 (10.5)

5,999,840 3.3 28.7

520,273 0.3 (39.7)

1,108,990 0.6 12.1

1984-1985 Biennium
Provisional Draft

Amount % of
$ Total

135,874,110 70.1

06,680,000 55.1

1,600,000 0.8

5,000,000 2.b

2,57i,694 1.3

10,736,566 5.5

7,723,120 4.0

313,510 0.2

1,243,220 0.6

World Health Organization

WR WHO Regular Budget

UNDP United Nations Development Program

UNFPA United Nations Fund for Population
Activities

WF United Nations Fund for DrugAbuse Control

WB Associate Experts other than UNDP

WX Special Account for Servicing Costs

63,373,224 34.4

3 7,56 6,20 0b 20.4

7,324,500 4.0

14,820,298

317,752

169,958

49,000

8.0

0.2

0.1

(0,7) 62,942,943 34.6

17.2

(69.1)-

11 .7

(66.0)

(100.0)

(100.0)

44,012,000 24.2

2,266,400 1.2

16, 5 56,543

108,000

9.1

0.1

(8.0) 57,935,200 29.9

17.5

(92.4)

(63.5)

(100.0)

51,714,000 26.7

171,800 0.1

6,049,400 3.1

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 Medical Research

WH Special Account for the Expanded Program
on Immunization

WN Malaria Special Account

WV Special Account for Miscellaneous
Designated Contributions

WW Special Account for Community Water Supply

Total Budget

Summary

PAHO and WHO Regular Budget

Non-Regular Funds

Total Budget

328,662 0.2 (100.0)

250,000 0.1 (100.0)

384,339 0.2 (100.0)

460,613 0.3 (100.0)

264,645 0.1 (100.0)

62,700 * (100.0)

,041,057 0.6 (100.0)

333,500 0.2

184,134,907
===========

114,142,200

69,992,707

184,134,907
===:====:===

100.0
=====

62.0

38.0

100.0
=:====

(100.0)

(1.2) 181,996,589
========== =======:====

17.7 134,332,000

(31.9) 47,664,589

(1.2) 181,996,589
========== ===========

100.0

73.8

26.2

100.0

6.5 193,809,310 100.0
==-= == ===-== == == ===-=

17.9 158,394,000 81.7

(25.7) 35,415,310 18.3

6.5 193,809,310 100.0
========== =========== ===.=

*Less than .05 per cent

a1ncludes supplemental PAHO appropriation of t1,041,400 for

blncludes additional WHO appropriations of $109,200

PANAFTOSA and CEPANZO
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TABLE 2

PROGRAM BUDGET

1980-1981

AMJUNI PERCENT
_ _ _ - _ _ _

1982-14R3

AMOUNT PERCENT

1. PROGRAM OF SERVICES
=========== ========

SERVI1ES JT INDIVIDUALS

0000 PROGjIAM PLANNING AND GENERAL ACTIVITIES
CONMUNICABLE DISEASES

0100 PRKGRAM PLANNING ANO GENERAL ACTIVITIES
0200 MALARIA
0400 0U3dERCULJSIS
050' LtPKGSY
OoOO VcNEREAL JISEASES
0700 ALGES AEGYPTI-BdRNE DISEASES
0800 PARASITIC DISEASES
0900 VECTOR BIOLOGY AND CONTROL
1200 OTIlER COMMUNICABLE DISEASES
1300 MATERNAL AND CHILO HEALTH ANO FAMILY WELFARE
1400 NUTRIrIJN
1500 MENIAL HEALIH
loO0 OENIAL HEAL H
1700 CHRONIL DISEASES
1800 HEALTH OF SPECIAL GROUPS

ENVIRLNMENIAL HIEALTH SEkVICES

2000 PARGRAM PLANNING ANO GENERAL ACTIVITIES
2100 UAItlE SUPPLY AND EXCRETA DISPOSAL
2200 SOLID WASTES

ENVIRUNMENTAL POLLUIIUN
2J0O PHRiUGRAM PLANNING ANO GENERAL ACITIVITIES
2400 AIR POLLUIiON
¿2500 RAOIATIJi AND ISOTOPES
2600 PtSTICIDES
3OO OCCLUPAIIONAL HEALTH

ANIMAL HEALTH ANOD VEILRINARY PUBLIC HEALTH
3100 PROGRAM PLANNING AND GENERAL ACTIVITIES
3200 FCOT-ANO-MGUOH DISEASE
300 ZU 2ONUS ES
3500 QUALITY CJNTROL OF FOUDSTUFFS
j60J QUALITY CONTROL OF DRUGS
3700 PREVENTION OF ACCIDENTS

CUHPLLMENTARY SERVICES

4100 NURSINLG
4200 LABCRATJRIES
4300 EPIOEMIULDOGICAL SURVEILLANCE
4400 HEALTH EDUCATION
4500 REHAdILITATICN
4600 CLUMMUNITY PARI[CIPATIGN

Il. OLVLLOPMEN` UF THE INFRASTRUCTURE
================_5=============

HEALTh SYSTEMS

5000U PRCGRAM PLANNING ANO GENERAL ACTIVIIIES
5100 GENtRAL PUBLIC HEALTH SYSTEMS
5200 MEJICAL CARE SYSTEMS
5300 PLANNIN.
5400 STATIsTICS 3AN INFORMATION SYSTEMS
550U MANAGEMENI SYSTEMS
5600 PRIMARY HEALTH CARE SYSTEMS

ULVELOPMELiT OF HUMAN RESOURCES

O0uo PRUuRAM PLANNING AND GENERAL ACTIVITIES
6 100o PUBLIC HEALTH
6200 MEOICINE
6JO0 NURSING
6400 ENVIRuN'ENTAL SCIUNCES
6500 VE[ERINARY MEOICINE
660J uENTISTRY
D700 BIOSTATISTICS
6900 OTHER HEALTH PERSUNNEL

PHYSILAL RESOURCES

1J0o PROUCIION UOF dULOGICALS
7400 MAINTENANCE OF HEALTH CARE FACILITIES
7500 UPERATING CAPACITY

1dJO DEVELCPMENT UF INTERSECTURAL LINKAGES
_........ -. .-- -... _ -. ------...

TELhNULOGICAL RESOURCES

8000 PRUGRAM PLANNING ANO GENERAL ACTIVITIES
TEX1T0OOS AND CI1HER TEACHING MAFERIALS

810u MEOICAL TEXTBO0KS
8500 RLGIONAL LIBRARIES
.00 EDOIIORIAL SERVICES

8700 UTHER TECHNOLOGICAL RLSUURCES
ud00 OEVELUPMENT OF APPROPRIATE TECHNOLOGY

8900 RESEARCH COJROINATION
_ _ - -_ - -_ - -_ -_ _ -_ _ -_ _ -_ - -_ - -_ -

Ill.

9 100
9200o
9JOO
9400

IV.

¢.

AOMINISTRATIVE OIRECTION

EXECUOIiE AND TECHNICAL DIRECTION
PakDRAN SERVICES
AOMINISTRATIVE SERVICES
GENERAL EXPENSES

G0VERNIN aOlUIES

INCREASE TU ASSEIS
==================

GRANA TOTAL

9d,728,486 53.1
========^=== =====

417,81d,290 26.0

422.10U .2

2,545,030 1.4
4.398,335 2.4

484,.200 .3
931,821 .5

16.800 *
827,622 .4
637,000 .3

1.7417191 .9
1,032.037 .6

18 173,218 9.8
12,801,367 7.0
1,228.261 .7

867,159 .5
1.769,143 1.0

39,177,857 21.17

5,326,987 2.9
1,768,321 4.2

299 118 .2

2,369,851 1.3
300,330 .2
315.700 .2
56,824 *

100.600 .1

4 879,463 2.6
71284.313 4.0
9,021,703 4.9

838,150 .5
1,196.192 .6

20,300 6

11,069,339 6.u

2 550,370 1.4
1,145 348 .6
6,663,121 3.6

356,700 .2
353,800 .2

66.036,15a 35.8
====5====== =====

36,640,971

10, 146 817
13,698,855
2,613,063
1,437,700
5,507.200
3,23 .3 36

12,004,313

6 003,628
1,002,537
578,500

1,053,730
1 0,7 0
504,500
51, 900
32,200

1,476.578

1,516,193

1,176,400
339, 793

_ _ _ _ _ _ -_ _

14,620,481

454 ,200

5,662,762
3,027,300
36776,619
1,699,600

1,254,200

17,591,263

1 .865, 100
1,L661,900
9,601, 700
4,461,963

1, 779,000=== === -===

$

89,630,153 49.3
-========== == ==

47,697,922

329,500

2,848,300
4,186,000

4 9, 300
73, 200
23,700

954,000
246,200

1,806,600
742, 900

19,351,799
11,780,300
1,006,500

729,600
2,720,023

400,000

31,582.173

6,044,836
3.514,281

189.924

2,182, 03
327, 895
243 500
.L2,934
92,600

2,173,500
6,347,300
9,168. 100

545,600
449,000
190,400

10,350,058

2,086,500
909, 900

6,015,558
742, 000
196,100
400,000

68,229. 146
===========

38,969, 87

12 217,020
13,780,758
2,048,800
2,154, 100
6,114,300
2,254,900

400,000

12,011,200

7, 150, 900
731, 500
536,300

1,202,400
327,000
636,600
251,500

53, 100
1,121,900

1,147,200

bl661,900
85 300

400,000
400, 000

19.9

5.5
7.4
1.4
.8

3.0
1.8

6.5

3..3
.5
.3
.6
.4
.3
.3
.8

.8

.6
.2

7.9

.2

3.1
1.6
2.1
.9

9.5

1.0
.9

5.2
2.4

1.0

2 :=69

184,134,901 100.0
===s===s=== =====

26.4

.2

1.6
2.3
.3

4.5
1.0
.4

10.7
6.6
.6
.4

1.5
.2

11.3

3. 3
1.9
.1

1.2
.2
ol
.1

1.2
3.5
5.0
.3
.2
.1

5.6

1.1
.5

3.3
.4
.1
.2

37.5

21.6

6.8
7. 7
1.1
1.2
3.4
1.2
.2

6.5

3.9
.4
.3
.7
.2
.3
.1
.6

.6

.4

.2

.2

14,373,368 7.9

690,200 .4

6,612,970 3.6
I190 700 .7
4,622,048 2.5

857,450 .5
400,000 .2

1,327,500 .7

22,394, 190 12.2
==.=.======= ===s=

1,359,500 .7
4,000,800 2.2

11,488,490 6.3
5,545,400 3.0

1,743,100 1.0
=====~===== =.,

181,996,589 100.0=-=...====== =--

81,660,895

40,196,776

374,500

3,471,200
4,865, 600

582,400
52,300
35,200

1 .0 1,7 500
285,400

2.062a000
769, 300

9.381.800
12,404,300

736,400
d70,100

2,462,776
750, 000

35,394,525

7,102,102
3,215.438

199,090

2 362, 618
344,405
273,700

710,751
118.000

2,092,700
6,871,500

11.430,315
599,800
478,700
235,400

12,069, 594

2.409.100
919 300

6,904,794
858,700
2271700
750,000

76,295,595
===========

44,402,330

13,923,460
15 633 770
1, 99 1,000
2, 432,200
7,112,500
2 559 400

750,000

11,415,10a

6,446,500
909,500
661, 100

1,361,600
435,500
395,400
219,300

77,900
902,300

1.166,000

311.100
104,900
750,000

750.000

45.1

20.7

.2

1.8
2.5
.3
*

&.l

.4°8
.4
.4

1.3
.4

18.2

3.7
1.7
.1

1.2
o2

3.5
.1

3
.2
1

1.2

3.6
°4

5.9

o4

39.6

23°0

7.2
al:1o0
1.3
3.7
1.3

5.8

.4

3.3

3
.7
.2
2

.5

.3

.7

2
.4

__

17,050.065 8.9

765,600 .4
8 328,260 4.3
1,327,600 .7
4,974,I105 2.6

904.500 S
750,000 .4

1,512,100 .8

25,935,620 13.3== =,==,-== = =.=
1,511,700 .8
4,538,000 2.3

13.204,320 6.8
6.681,600 3.4

2,0171,200 1.0
=====,==g== =__=s

1,900,000 1.0

193,809,310 IC0.O

-LESS H A .05 PERCEN-------- ---- ----*LESS THAh .05 PERCEhl

PROGRAM
CLASSIFICAIIUN

1984-1985

AMOUNT PERCENT
___

--------------------------------------- ~---------------------------------------------------------------------------------
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TABLE 3

PROGRAM BUDGET - DETAIL 1980-1981

DEVELOPMENT GOHeR
PRZGRAM ADVISORY CF HUMAN PROGRAM

CLASSIFICAiLUA PROGRAM dUOGET - DETAIL 198J-1981 TOTAL SERVICES RESOURCES RESEARCH SERVICES

$ S S $ $

1. PRUGRAM OF SERVICES 93.728.4d6 66,134,279 13,950,859 11.712,885 930.463

SEkVICES T0 INDIVIDUALS 47,881,290 30,441,300 10,300,139 6.644.148 495,703

OOO PRUGAAM PLANNING ANJ GENERAL ACTIVITIES 422.100 422,100 - - -
CLMMUNICABLE DISEASES

olio PROGRAM PLANNING ANO GENERAL ACTIVITIES 2.545,030 1,899.595 630,935 - 14.500
0200 MALARIA 4,398,335 3.608,600 3371400 444,635 1,00
0400 TUBERCULOSIS 484.200 3q0,700 93,500 -
0500 LEPROSY 931,821 742,839 143,000 - 45.982
0600 VENEREAL DISEASES l6,800 16,800 - -
07u0 AEDES AEGYPTI-BORNE DISEASES 821,622 783,600 33,900 -- 10122
0800 PARASITIC DISEASES 637,000 537,100 99.900 -
0930 VECTOR BIGLCGY ANO CONTROL .1741.[91 663,819 - 1.052.000 31,372
1200 OTHER COMMUNICABLE DISEASES 1,032,037 814,647 186,200 - 31.190
13uu MATERNAL AND CHILO HEALTH ANO FAMILY WELFARE 18,173,218 13.881,177 3,760,391 528,410 3,240
1400 NUTRITION 12,801,367 4.111,141 4,449,9d7 4,089,369 84,810
1t00 MENTAL HEALTH 1,228.267 990,817 222,636 - 14,814
1601 UENTAL HEALIN 867,159 7 86,259 100,900 - -
1100 CHRONIC DISEASES 1,769,143 746,106 241,390 529,134 251,913

ENVIRONMENTAL HEALTH SERVIC¿S 39,777,857 27,399,161 7,663,382 4,354,330 360,984

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 5,326,987 4,009,208 1,104,695 174,434 38,650
l210 WATEk SUPPLY ANO EXCRETA DISPOSAL 7,768,321 5,105L,94 1,761,796 626,986 273.625

220U SOLIO WASTES 299,118 140,578 93,258 65,282
ENVIRUNRENTAL POLLUTION

2300 PRUGRAM PLANNING ANO GENERAL ACTIVITIES 2,369,851 1,066,056 845,724 415,706 42,365
Z400 AIR POLLUTION 300,330 45,048 150,166 105.116
2500 RADIATION AND ISOTOPES 315,700 315,700 - -
2600 PESTICIDES 56,824 27,139 L7,462 12,223
3000 OCCUPATIONAL HEALTH I00,60O 41m000 59*600 -

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
5100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 4,879,468 4,290,739 588,729 -
3200 FOUI-AND-MOUTH DISEASE 7,284,313 4,808,333 0,095,440 1,380,540 -
3300 ZOONOSES 9,021,703 5,755,304 1,6866012 1,574,043 6,344
3500 JUALITV CL,.GTRUL OF FOODSTUFFS 838,150 675,750 162,400 - -
3601 GUALIIY CONTROL UF DRUGS 1,196,192 1,116,492 79,700 -
3100 PREVENTION OF ACCIDENTS 20,300 1,900 18,400 - -

COMPLEMENTARY SERVICES 11,009,339 8,293,818 1,987,338 714,407 73,176

4100 NURSING 2.550.370 2.489,410 60.900 -
4200 LABORATORIES 1,145,348 886,002 234,091 25,255
4300 EPIDEMIULOGICAL SURVEILLANCE 6,663,121 4,570,746 1,470,947 572,907 48,521
4400 HEALTH EDUCATION 356,700 215,200 - 141,500
4500 REHABILITATION 353,800 132,400 221,400 -

II. OEVELOPMENT UF THE INFRASTRUCTURE 66,036,158 37,541,146 15,855,285 1,914,563 10,319,164

HEALTH SYSTEMS 36,640,971 25,441,975 4,a72,OL3 334.600 5.986.383

5000 PROGAAM PLANNING ANO GENERAL ACTIVITIES lo0,46.8L7 6.481,771 18.400 - 3.646.646
51O0 GENERAL PU3LIC HEALTH SYSTEMS 13,698,855 9,489,623 3,570,934 334,600 303,698
5200 MIDICAL CARE SYSTEMS 2,613,063 2,201,944 338,980 - 72,139
5300 PLANNING 1,437,700 1.300.800 136,900 -_3
5400 STATISTICS ANO INFORMATION SYSTEMS 5,507,2J0 3,334,500 208,800 - 1,963,900
5500 MANAGEMENT SYSTEMS 3,237,336 2,639,337 597,999 -

DEVELUPMENT OF HUMAN RESOURCES 12,0J4,313 7,799,868 4,012,340 102,743 89,362

6003 PROGRAM PLANNING ANO GENERAL ACTIVITIES 6,003,628 3,743,375 2,205,975 - 54,278
6100 PUBLIC HEALTH 1,0.2,537 622,133 j53e956 - 26,448
6200 MEDICINE 578,500 401,100 117,400
6300 NURSING 1,053,730 825,130 228,600 -
6400 ENVIRONMENTAL SCIENCES 7?OÍ7*0 346,830 321,167 102e743
6500 VETERINARY M4EDICINE 5045500 4099,400 95 100
6600 DENTISTRY 581,9J0 470,500 i11,400 - -
6700 8 IOSTATISIICS 32,200 23.700 8.500 -
6900 OTHER HEALrH PERSONNEL 1,416,578 957,700 510,242 - 8,636

PHYSICAL KESJUUi<ES 1,516,193 1.348.593 167,600 --

7303 PRODUCTILN OF 8IOLOGICALS 1,176,400 1.07, 100 99,300
7400 MAINTENANCE OF HEALTH CARE FACILITIES 339,793 271%493 68,300 --

TECHNULUGICAL RESOURCES 14,620,481 3,350,710 6,678,732 341,620 4,243,419

8O0O PROGRAM PLANNING AND GEVERAL ACTIVITIES 454,200 385,800 68,400 -
1EXTAOOKS ANO CTHER TEACHING MATERIALS

di1O MEDICAL TEXTBOOKS 5,662,162 81,600 5,581,162 - -
8500 REGIONAL LIBRA*IES 3,027,300 1,705,320 612,420 242,760 466,800
8600 EDITURIAL SERVICES 3,776,619 - - 3,776,619
8700 OTHER TECHNOLCGICAL RESOURCES L,699,600 1,177,990 416,750 104,860 -

890u RESEARCH CUORDINATION 1,254,200 - 124,600 1,129,600 -

iIl. AUMINISTRATIVE DIRECTION 17,59L,263 - - - 17,591,263

9100 EXECUTIVE ANO TECHNICAL CIRECTION 1,865,700 - - - 6,865,100
9200 PROGRAM SERVICES 1,661,900 - - -- 1661,900
9300 ADMINISTRATIVE SERVICES 9,601,700 - - - 9,601,100
9400 GENERAL EXPENSES 4,461,963 - - - 4b461,963

9500 IV. GOVERNING BODIES 1,779,000 - - - 1,779,000

GRANO TOTAL 1d4,134,907 104,081,425 35,806,144 13,627,448 30,619,890

PER CENT OF TOTAL 100.0 56.6 19.4 7.4 i6.6



4

TABLE 3

PROGRAM BUDGET - DETAIL 1982-1983

PR LCR AM
LLASSIFICATION PROGRAN BUOGET - oETAIL 1982-19r3

...... ._ _. _ _. _ _ _ _ _ _ _ _ _ _ _ _

1. PRUGRAM OF SERVICES

SERVICES 10 INOIVIDUALS

PRUGRAM PLANNING ANO GENERAL ALTIVITIES
CCMMUNICABLE DISEASES

PRUGRAM PLANNING AND GENERAL ACTIVIlIES
MAt AR IA
TUPERCULOSIS
LEPRUSY
VENEREAL UISEASES
AEDES AEGYPTI-BORNE DISEASES
PARASITIC DISEASES
VECIOR BIULCGY ANU CCNTROL
CTHEK COMUNICABLE DISEASES

MATERNAL ANO CHILO HEALTH ANO FAMILY bELFARE
NUTRITION
MENIAL HEALTH
DENIAL HEALTH
CHRONIC DIStEASES
HEALTH OF SPECIAL GROUPS

ENVIRONMENTAL HEALTH SERVICES

PROGRAM PLANNING ANO GENERAL ACTIVITIES
RATLR SUPPLY AND EXCRETA DISPOSAL
SOLIU wASTES
ENVIRONMENTAL POLLUTICEI

PROGRAM PLANNING ANO GLNERAL ACTIVITIES
AIR POLLUT ION
RADIATIGN AND ISDTOPES
PESTICIDES

OCCUPATIONAL HEALTH
ANIMAL HEALTH ANO VETERINARY PU8LIC HEALTH

PRUGRAM PLANNING AND GENERAL ACTIVITIES
FOUUr-AND-MOUTH DISEASE
ZOONOSES

QUALITE CJSTRGL OF FOCDSTUFFS
QUALIUY CONIíRCL OF ORUGS
PREVENTION OF ACCIOENIS

CUMPLEMNENtARy SERVICES

NURSING
LABORATURIES
EPIDEMIOLOGICAL SURVEILLANCE
HEALTH EDUCATION
REHABILITATION
CONMUNITY PARTICIPATICN

II. J¿VELüPMENI OF Iht INFRASTRUCTURE
5=======:================= w=======

HEALTHl SYSTEMS

PRCGRAM PLANNING ANO GENERAL ACTIVITIES
GENERAL PUBLIC HEALTH S¥STEMS
MEDICAL CARE SYSTEMS
PLANNING
STATISEILS AND INFORMAIUION SYSTEMS
MANAGEMENT SISTEMS
PRIMARY HEALTH CARE SYSIEMS

DEVELOPMENT OF HUMAN RESOURCES

PROGRAM PLANNING ANO GENERAL ACTIVITIES
PUILIC HEALTH
MEDIC INE
NURSING
ENVIRONMENTAL SCIENCES
VETERINARY MECICINhE
UENTISTRY
6IOSTATISTICS
OTHER HEALTH PERSONNEL

PHYSICAL RESJURCES

PROUUCTIN OF RIOLOGICALS
MAINTENANCE OF HEALTH CARE FACILITIES
OPERATING CAPACITY

OEVELUPMLNT UF INILRSECTORAL LINKAGES
...............................

TEtCHNOLLGICAL RESDURCES

d000 PROGRAM PLANNING ANJ GENERAL ACV1 ITIES
TEXTBUOKS AND OTHER TEACHING MAIERIALS

8100 MEOICAL TEXTBOOKS
8500 REGIOINAL LI8RARIES
860b0 EDITORIAL SERVICES
0700 CTHER TEChNOLCGICAL RESOURCES
8800 DEVELOPMENT OF APPROPRIATE TECHNOLOGY

89¿0 RESEAhCH CUOROINAIION

lll. AOMINI1SRATIVE UIRECTILN
= ============= == ========

9100 EXECUIIVE AKNO TECHNICAL OIRECTION
9Z iO PROGRAM SERVICES
9300 AOMINISTRAIIVE SERVICES
9400 GENERAL EXPENSES

95UU IV. bOVERNING dUDIES

DEVELOPIENT
ADVISORY OF HUMHAN

JTAL SERVICES RESOURCES

$ $ $

UTHER
PROGRAN

RESEARCH SERVICES

$ S

89,b30,153 59.3Z7.519 =.1178,620 11,629.851 494,163
===.======S ===2=== ==S=--W= ====-== ...-S=

47,697,922

329,500

2, 848,300
4, 186,000

499, 300
73,200
2.3,700

954.000
246 200

1,806,600
742,900

19, 35 1. 799
11 I780, 300
1,006,500

729, 600
2, 720,023

400,000

31,582.173

6,044,836
3, 514,281

189,924

2, 182.303
327,895
243 500
12,934
92,600

2,173,500
6, 347,300
9, 168,100

545,600
449,000
190,400

10,350,058

2,086,500
909 900

6,05,558
742,000
196, 100
400,000O

68,229, 146

30,218,486

329, S00

2,217, 700
3.567 500

416,200
73,200
23,700

899,200
213,600
160,600
667,20u

15, 148,471
3,617,349

734,8u00
568, 100

1,181,366
400,000

21,076,994

4,548,496
2, 722 207

28,490

790,086
49, 185

238, 900
76, 525
28,000

1,947,800
3e971,820
5. 742,485

351.400
415,000
168,600

8,030,039

1 992,800
725,900

4,202,939
638,000

10,400
400,.000

35,871,239

9,988,380

630,1600
430, 100

83,100

54. OO
32,600

75 700
3,706,758
4,247 ,522

271, 700
161,500
294,000

6, 345,900

1,302 217
521,044

94, 962

912,551
163, 948

4,600
21.418
64 600

225, 700
1,079, 350
1,705,510

194, 200
34 000
21,800

1,844,340

93,700
184,000

1,336,940
104,000
125, 700

17,769,343

38,969,878 25,659,140 5,660,343

12,217,020 6,689,220 25,100
13,780.758 9,021,320 4.655,543
2,048,800 1,758,800 290,000
2,154,100 1,924,800 229,300
6,114,300 3 667,100 203,400
2,254,900 1.997,900 257,000

400,000 400,000 -

12,011.200 6,879,259 4,695,120

1,150,900 4,054,349 2,685,870
7JL,5U0 405,100 326.400
536,300 218,700 257,600

L,202,400 761,010 415,250
327,000 118,000 209,000
636,600 461,dO0 174.800
251,500 122,500 129,000

53,100 43,100 10,000
1,12,900 634,700 487,200

1,141,200 1,078,300 68,900

661,900 645,100 16,800
85,300 33,200 52,100

400,000 400,000 -

4UO.000 400.000 -
_ ~ ~ - - -__ _-_ _-__ _ _ _ _ - -_ _ -__ _ -

14,313,368

690,200

6 612,9710
1 190, 7100
4.622,048

857,450
400, 00

1.327,500

22,394, 190
4===========

1,3,9,500
4, 0 00,800

11,488,490
5,545,400

1, 743, 100
,==========

1, 854,540

613,300

30,000
437, 760

313,480
400,000

_______ _

7,193,780

16,900

6,582,970
187, 560

406,350

151,200

3,000

3,000

7,016,899

188,400

1,646,000

496,570
3,915, 429

770,500

4,13 7,273

194, 123
251,024
66,472

474,666
114,762

14,991

1,296,130
1, 720, 105

475,679

475,619

1,799,240

423.640

397, 500

26. 140

199.300

61.680

131,620

1,176.300

474.157

474,157

20,006

20,006

12,789,324

7,650,395

5,30Z, 700
103,895

2.243,800

13,181

13,181

5.125,748

503,700
4,622.048

22.391. 190

1.359,500
3,997.800

11,488,490
5,545,400

1,743,100

181,996,5d9 95,198,758

100.0 52.2

35,950,963 13,429,091 37,417,777

19.8 7.4 20.6

0000GOOJD

0100
0200DZ00
0400
~SOOJ5(0
060O
0700
36>0J800
090JO
Z000
300

1400
1500
1600
1700

ZOOO

lujO

ZZOO

3000

3100

32200

330u

2400

3600

¿530

300

3100
3200
3300

4400

3500

4600

3700

4100
54200
5300
4400

4500

5600

000o

610G

5200
5 300
6400
655O
5600

6700

6101

620oo0

6300
6400

6500
6600

5700
690U

1300
7400
7500

r800

------------------------------------------------------------------------- ~-----------------------------------------------

------------------------------------------------------------------------- ~----------------~------------------------------

G1 ANO TOTAL

PER CENT OF TOTAL
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TABLE 3

PROGRAM BUDGET - DETAIL 1984-1985

DE1ELOPMENT UTHER
PROGRAM A0VISORY Or HJNAN PROGRAM

CLASSIFICATION PROGRAM DUJGE1 - DETAIL 1984-1985 TOTAL SERVICES RESOURCES RESEARCH SERVICES

$ 8 $ $ $

1. PROGRAM OF SERVICES 87,6ó00895 56,852,252 17.1u2,100 12,729.127 371.416

SERVICES 10 INDIVIDUALS 4C.196,716 24.021.994 8.424.265 7.373,101 377.416

0000 PROGRAM PLANNING ANO GENERAL ACIIVITIES 314,500 374,500 - -
LOMMUNICABLE DISEASES

0130 PROGRAM PLANNING ANO GENERAL ACTIVITIES 3,411,200 2.729.200 142,000-
0200 MALARIA 4.865,600 4,158.500 503.300 203.800 -0400 TUBERCULOSIS 582,400 489,700 92.700
0500 LEPRUSY 52,300 52.300 - - -
0600 VENEREAL DISEASES ISZ00 35,200
0700 AEDES AEGVPTI-8ORNE DISEASES 1 087.SGO 13042s000 45500 - -
0800 PARASIllC DISEASES 285,400 230,800 54,600 -
0900 VECTOR 6IULCGY ANO CONTROL 2,062,000 178,400 - 1,883,600 -
1200 OTHER COMMUNICABLE DISEASES 769,300 727,000 42,300 -
1300 MATERNAL ANO CHILO HEALTH AJ4O FAMILY kELFARE 9.387,800 71,64,330 I1,19,860 403,610 -1400 ~~~~~~~~~~NLURITICN .~1400 NTAL 12.404,300 3.976,104 4,443,155 3,985,041
1500 MENTAL HEALTH 736 400 613,100 123,300 0
1600 L)DENTAL HEALTH 870,100 657,500 212,600 -1700) CHRONIC hISEASES 2,462.176 843,360 344,950 897.050 377,416
1800 hEALTH GF SPECIAL GROUPS 750.000 750,000 - -

ENVIRONMENTAL HEALTH SERVICES 35,394.525 23,355,514 7,203,675 4,835,336

Z000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 7,102,102 5,372,575 1,520.202 209,325
2100 WATER SUPPLY ANO EXCRETIA DISPOSAL 3,215,438 2,457,184 494,414 263.d40
2200 SCLIO hASTES Eg90 29,864 99,544 69.682

ENVIRONMENTAL POLLUTICN
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 2,362,618 861.312 982,590 518,116
2400 AIR POLLUTICN 344,405 51,661 112,202 120,542
2500 RADIATION ANO ISOTOPES 273,700 273,700 -
2600 PLSTICIDES 70,757 32,8d3 22,278 15,596
3000 LCCUPATIONAL HEALTH 118,000 34,200 83,0o0

ANIMAL HEALIH ANO VETERINARY PUBLIC HEALTH
J1[0 PROGRAM PLANNING ANO GENERAL ACTIVITIES 2,092,700 1,845,100 247.000 -
3200 EO01-ANb-MOU1H DISTASE 6,871.500 4,254.710 1,148,840 1,467,950 -
3300 ZUUNUSES 11,430,315 7,110,925 2,149.705 2,169,685
3500 ULALITY CLITRCL UF FOOCDSTUFFS 599,800 385,100 214,700
jóOO QUALIIY CONIROL OF DRUGS 478,100 434.V00 44.000
3700 PREVENTION OF ACCIDENTS 235,400 211,000 24,400 -

COMPLEMENIARY SERVICES 12,0b9.594 9,474,744 2,014.160 520,690 -

4100 NURSING 2,409,100 2.293,900 115.200 -
4200 LABURAFURIES 919,300 766,900 152,400 -
4300 EPI0EMIOLUJ(oICAL SURVEILLANCE 6,904,794 4,816.244 1.567,860 520,690 -
4400 HEALTH EDUCATION 858,700 748,900 109,800 -
4500 REHABILITATIUN 227,700 98,800 128,900 -
4600 COMMUNI Y PARTICIPATION 750,000 750,000 - -

II. DÉVELOPMENI bF IHE INFR¿ASTRUCTURE 71.295,595 39,024.300 20,758,000 2,096,620 14,416.675

HEALTH SYSTEMS 44,402,330 29,125,660 6,390,600 - 8,886,010

5000 PRuGRAM PLANNING ANO GENERAL ACIIVITIES 13,923,460 7,750,260 32,500 - 6.140,700
5100 GENERAL PUdLIC HEALTH SYSTEMS 15,633,770 10,218,200 5,308,300 107,270
5200 MEDICAL CARE SYSTEMS 1,991.000 1,658.400 332,600 -
5300 PLANNING 2.432t200 2,202,800 229.400 -
5500 STATISNICS AND INFORMATION SYSTEMS 7 .12 500 4,253,500 20,900 - 2.638,100
5500 MANAGEN N T SYSTEMS 2:559,400 2,292,500 266,900
5600 PRIMARY HEALTH CARE SYSTEMS 750,000 750.000 - -

DEVELUPMENI UF HUMAN RESGURCES 11,4151GO 5,736,310 5,149,450 529.340 -

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 6,446,500 3,070,900 2,875,600 500,000 -
6100 PUOLIC HEALTH 909,500 497,600 411,900
6200 MEOICINE 661,100 349,300 311,800 -
6300 NURSING 1.367,600 862,710 475,550 29.340
6400 ENVIRONMENTAL SCIENCES 435,500 175.600 259.900 -
6500 VETERINARY MEDICINE 395,400 252,000 143,400 -
6600 DENTISTRY 219,300 81.600 137,700 -
6700 BIOSTATISIICS 17,900 62,900 15,000 -
6900 OTHER HEALTH PERSONNEL 902,300 383,700 518,600 -

PHYSICAL RESOURCES 1,166,000 1,085.000 81,000 -

7300 PRODUCTIO N GF OIDLOGICALS 311,100 289,500 21.600 -
7400 MAINTENANCE UF HEALTH CARE FACILITIES 104,900 45,500 59,400 -
7500 OPERATING CAPACITY 750,000 750,000 -

7800 DEVELOPMENT OF INTERSECTORAL LINKAGES 750.000 750,000 - - -

TECHNULOGICAL RESOURCES 11,050,065 2,327,330 8,972,050 220,080 5.530,605

8o00 PROGRAM PLANNING AND GENERAL ACTIVITIES 765,600 746,900 18,700 -
IEXTBDUKS ANO OTHER TEACHING MATERIALS

8100 MEDICAL TEXTAUOKS 8,328,260 10.000 8,318,260 -0500 REGIONAL LIBRARIES 1,327,600 491,380 210,380 69,340 556,500
8600 EDITORIAL SERVICES 4,974,105 - 4.974.105
8700 GTHER TECHNOLCGICAL RESOURCES 904,500 329,050 424,710 150,740 -
8800 DEVELOPMENT OF APP.IUPRIATE TECHNOLOGY 750.000 750,000 - - -

8900 RESEARCH CUOROINATION 1.512.100 - 164,900 1.341,200 -

III. ADMINISTRATIVE DIRECTION 25.935.620 - 4.000 - 25,931,620

9100 EXECUTIVE ANO TECHNICAL DIRECTIUN 1.511,700 - - 1511ls00
9200 PROGRAM SERVICES 4,538,000 4,O0O 4,534,000
9300 ADMINISIRATIVE SERVICES 13,204,320 - - - 13,204,320
9400 GENERAL EXPENSES 6,681,600 - - 6,681,600

9500 IV. GOVERNING BODIES 2.017,200 -- - - 2,017.200

9600 V. INCREASE 10 ASSE1S 1,900,000 - - - 1,900,000

GRANU TUTAL 193,809,310 95,876,552 38,464,100 14,825,741 44,642,911

PER CENT CF TOTAL 100.0 49.6 19.8 7.6 23.0
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TABLE 4

DISTRIBIJTION OF PERSONNEL ANO FELLOWSHIPS BY PROGRAM!
1980-1981 1982-1983 1984-1985

1980 - 1901 1982 -1983 1984 ~1985

PERSONNEL PERSONNEL PERSOSNNL
MORNES FELLOW- M4ONTHS FOLLOW- MNTNO FELLOW-

STC 1140P ------- STC SHlP STC St11P

P fi O O 8 A fi PROF. LOCAL DAIS NOs PROF. LOCAL DAIS NOS . PROF. LOCAL DAIS NOS.

8. PRO.GRAN OF SERV~ICIO 9.3 3784.2 ,1 .8 2112,5 .2 .82210!,714 18.885 3.086

SIRVICEO OC INDIVIOIJALS 4~~~~~~~~_.399 5.011! 19.1221 2.5!43 _3.110 4,595 14.595 2.46 1,084.1 10.025 1.131

0000 PROGRAN PLANN.I NGAOGENERAL AC11I0II1E 72 48 - - 48 48 48 48 - -
CONMPONOCABIE DIEASEO,

0800 FGURAN PLANNING ANO GENERAL ACTIVITIES 288 120 1.786 361 31295.1 1 12 6 1.40 3140200 MALA RIUA OI660 120 1.115 207 592 120a1800 291 852 120 1.63 20
040uIRUSI6 24 235 30 4 24 235 24 48 24 20 2

050 LE ROSY 22 2 930 89 - - 215 - as 8
06001 9ENEREAL 0106085 -E8 - - - l0-o - 8 -
0100 AlES AE IFT 1-BRNE DISEASES 102 48 310 30 144 24 310 21 144 2* 3,00 20
080 PAASIIte OISEAOES 48 - 265 64 24 - 120 19 24 - 800o 210
0900 RECTOR 81.0 A NO CONTROL28 7 30 - 240 4 20 - 240 24 210
1200 GINER COMNUNICABLE EASE 84 48 930 - 643 6 70 - 2 4 3
1308 MAENL LO0015. NEALTH ANO FANILST MELFARE 112 3681, 6.920 821 10 344 4.410 158 288 72 1.58 2173
140 URTO1194003 2.175 680 1.474 3.103NURIN 1.7941390 6,02 1.384 3.188 1.195 591

1500 MENTAL MIALTE, 84, 48 1.8710 al 468 48 1.45 48 48 468 455 43
18600 DENTAL HEALTH 18 12 1.08 72 6 24 8.25 92 48 24 955 194
1700 831 ISAI 120 96 975 108 120 98 880O 107 120 96 165 184
1800 HEALIN OF SFECIAL GMGUPS - - - - - - 600 - - 120 -

ENVIROINMENIAL NIALTN SE86WICES 3.922 7.07 18185! 1.7140 211 5.8 12 8051066 2.506 5.184 6.190 940

2000 Ff0086810 TE SPLANNING110 ANO GENERAL ACIINITIES 708 552 4.351. 596 618 432 3,240 612 624 432 2.86945 54816
280 REI SPTAOICETA DISPOSAL 752 551 1.81 203 925 532 468 S0 414 54 55 4

200 SOLIO 61065TE 48 48 - - 24 41 4 548
INVIROI.MENEAL POLLUIION24 4 -2, 41

2300 PROGRA- PLANNING ANO. GENERAL ACTIVITIES 29 1 .460 71 26 32 9 216 26 32 260 10
2400 818 FLLUTION 48 2 - -48 24 - 48 24 - -
2800 RAOIARI ANSSOOEO4 24 10 - 244. 242 120 - 4 24 120
2000 PESO 101065 - 4 820 - 1 1 - 48 60 -
3000 OCCUPA IONA 8E1ALTI4 24 - 5 1 - - 100 39 - - 8 4

ANIMGAL NEALTIH ANO V8TE.¿RINRTP IC. ME 81.08 4
3100 PROGRA~~R PLANNING, AN ERIML ACT VIES 41 264 2,100 411 256 168 140 111 192 168 590 105

320 F001ANO-M01J08 IISEASE 473 33 3312 355 184 523 2.976 498 90 484 2.916 370 52
3300 U.,NCES 866 ,5 .8 1 8 ,2 1 68 360 1.224 390 10
3800 OUAL ION COtO FOUO4 60O 38 448 -~ 345 28 48 2¿ 51 201
3500 0310CtONTROLCOFFODSTUFFG252 60 114l2 55 1 4

3308 PREVENOION OF ACCIDENTO - - 15 8 24 - 85 1 24 - 120 8~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4 8 7 2

COiMPLENTAR SERICI _1.513 _1.656 3.120 596 1.053 1,116 2.145 409 1,008 1.680 2.710 1

4100 NU8SING 58 2 1135 49 336 72 40 61 336 72 40 59
4200 LA8ORAICRIES 562 214 1035 84 58 24 64105 62 48 24 480 53
4200 EPIDEMICL.CGOLAL SURVIILLANCE 191 150 1.440 374 581 1,516 90 Z22 5152 í,5o60 840 244
4400 NEALONi EDIC EION 72 - - 7 24 6,- 7 24 9
4500 REHABILIAION- - 1 8 - 230 61 - 2 9

460 CDRMUNIIT PIICIAOON- - - - 600 - - $ 20
II.O0 SLOMEN O PFMICIPFASTUCU8O.03 ,193382 4a4 .9 282,8 4,57 4.1 546 000 4,44

MEALON 5150183 3.~~~~~~~~~~~~_2848_~~7 4.161.410 2L.9781 3,203 _,332~ 11,280 2,!953 _3,096 4,248 11.010 2.854

5000 PROGRAN PLANNING ANO,1 GENERAL AC¡1610165 936 2,916 - - 92 2,404 - - 12294 - -
910 GENERAL PUAL.CSeALTE 01068 958 708 15,610 2.349 2 0 .7 .6 744 82,.¿4 838

53200 MEIAL CAa051532 1 ,2 8 19 48e 840 119 168 48 121 1719
530 PLANNIN 240 48 23 16 240 120 5 1 02 240 120 40 1
5400y 1080y00 ¡TCS ANO INFORMAIOIN 5301683 898 0 .2 3 81 521 510 79 916 528 510C 3

5500 NANAGEMINT 448 72 3.225 255 336 24 300 101 336 24 21 10
5600 PRINARO I'EALTM ARE SYSTEMS - - - - - 600 - - _ 270 -0

DEVELOPMENT OP HUMAN RESCUECEO 98~~~~~213 __04 9.5617 _1551 _736 64t5 6.815 1.538 492 480 5.355 1.501
- -------PA NIG A O E ER L A TI I IE ,0 72 -------- - ------

600 PROO8AM PALANIGAO EEAHAT6T 5*49 52 4a035 73 504 520 2.48C 60, 336 438 2,245 570
6100 PULI MLM24 24 1.615 189 24 48 370 136 24 48 420 154

620 MEDICINE~~~~~~G 26 68 555 132 - - 60 155 - - 460 1,96
63800 NU RSI tNO 068 41 330 91 123 24 460 16 120 24 0 113
6400 ENVRJNNTISCEhS 464 84 720 120 4 12 330 103 - - 36 8
6500 1 EINARY HEDolIIE 64 - 88 9 98 - 610 5,. 12 500 52
6600 0190ESTRO 60 - 444 al l - 0 14 - 10 62

6300 8103080101100 -~~~ ~~~~ ~~ ~~ ~~~~~~~~~~ - 120 - 20 120 -
6900 00818 MEALTN PERSOINEL ~~~ ~~~~~~~~~~~~50 02 1,250 201 24 36 1,080 283 - 60 216

PNTSICAL RE1006CIS 122 ~~~~~~~~ ~~~~~~~40 0,05 ji 24 24 loS 31 24 24 41 3

100 PROCA N f8OC3CL 2 48 130 lO 24 24 100 12 24 4 10 1
740 88P1906AN8CEAOF EIEALTI' CARI FACILITIES 50 - 27 5 5 25 - 5 23
1500 DP6RATING CAPACLTO 275 -9 - 0 25

TICMN<2LOOIC8L IEOOEIRCES ~~~~~~~~~1,023 1.1302 1,38,5 80 941081,640 30 90 1,2 1490 3

8000 PROGRAM PLANNING ANO -A 2 7 2 GENERAL ACTI91IIIES 48 48 335 42 12 3 20 - 1 72 340 -
TEOTIOCES ANO GINER TECIO 8AR8EL

8100 MEOIC AL OE0IRCOO<S TEC lR 596 252 10 - 122 312 60 - 120 312 50o
8000 REGIONAL LORSRARIES 216 72 60 26 192 96 60 18 192 96 50 1-8
8600 EDItRIAL SVEZVCES 45 680 - 904 624 - - 82 624
8700 DMRICNLGCLRS CS 168 41 920 2 9 9 12 12 6 4 85 12
800 OEWI.ILPM6NT OF APPOPRIAII TEONNOLOGY - - - 60 120 -

8900 RESEARCH COORDINATIIJN l15 90 525 12 144 96 605 18 144 96 530 20

III AOII.!TIEOIIIIN1,5 3,0 02.1 ,041152.6 3,504 1,050 -

9 100 ERECUTIIVE ANO OGONNICAL DIRECTICN 288 31214 21 144 216 -4
920 PROORAN SERVECES 288 1681 40 528 408 1,185 521 0 .5
9300 AOMINISIRAJTIVE SERVICES 1.8 2,825 1402,88 1.488 ,880 0 -.5

9500 IV. GOVERNNO102!!1 9 9 6 9 6 4
-- ! .!!... . - .. 2--! -j!_? ._ .. .-...

GRANO10118,08 23,81 4 958 9,62 14,852 22,051 48,125 89 1 6 21,446 39,955 7.532
…-- ,'= _ ,, s , = = . -. ..... =.. =.....==...liR2"DIOT
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TABLE 5

SUMltMARY OF INVESTMENT

----- pERSOhNEL -----
IOIAL MUNTHS C1ONS.
AMCUNT PRUf. LOCAL OAYS AR0UNT

$ $

PAHU--PR 76,:7,C000
PJ 3,167,564
Pw 2.148,S88
PU I Z4, 741
PO 23.612.710
PK 612,.12
PA 751,600
PH 5,285,237
PN 6,137,553
PO 60.086
PX I,39d,438
Pd 280 , 846
P¥ 5,158

UHU---R 31.5,66,200
ab 069,958
w- 311,752
61 7.J24,500
WP 14,820,298
WN 62.700
6s 250.000
hX 43,000
WA 328,662
.C d4½,339
WG 460.613
WH 264,645
8v 1.41.,057
6w 333,5CC

IOTAL d84.134,9017

PCI. LF OTGAL o100.0

1982-1983

PAHU--Pk 9,.320,000
PJ 2,Jil,458
Pl 520,273
PG 11.V94,585
PA I,40,0c0O
PH 5,99.,840
PN 5,3J2.50a
PX i,10.,990

hHU--- R 44,012.000
6F 108,000

wi 2.Zb6,4U3
6P 16,556.543

IUTAL 181,996.589

PLI. CF IGTAL 00.0

1984-1S45

PAHU--PR 106,.80,000
PJ 2,511.694
P1 313,510
PC 10,130,566
PA 1,600,000
PH 7,1723,120
PN 5.J00.000
PX 1,243.220

WHO---DR 51,714,000
61 111.800O
6P 6,049,400

IUIAL 93,809,310
P .=== .F 0= . . 0..

PCI. CF TOTAL tOO.U

9146 12368
241 1440
217 137

923 2842

410 1500
96 276

536 1930

92 L48

4692 2664
5 1

597 154
376 336

19 19

36

36

Ld8068 23804
===== ==m==

8Lo 1LIL24
125 1476
136 144
358 2200
470 1800
l20 336
380 1440
144 271

4402 2880

238 36
378 344

14d52 22051

20450 56,649,200
15 1,812.643

3550 1,746,978
135 40,266

33 12, 589,60l

- 572,760
430 650,300
115 1,934,314

40 881,314

- 2,449

18541 24,637,050
- 105,821

455 78.500
8303 4,242,400
6235 4.497,650

160 31,000

35 236,526
345 176,463
200 230,750
120 22,600
255 187,709
d080 245,604

74958 111,577,904

60.6

24615 64,244,200
- 1,675,319

30 455,.241
920 71,258,U36

- l,100,800
60 875,590

590 2.026,800
55 1,075.J90

15125 31,031,300
d80 20.C000

1890 1,551.000
4160 4,882.408

48125 116,216.,090

63.9

8046 11064 23445 14,790,100
96 1440 - 1.845,240
96 144 - 293,510

144 2040 255 1,l681,065
500 2106a - 1.258d000
020 336 s0 1,193,520

240 1070 385 1.721,100
144 264 55 1,202,620

444U 2928 14785 36,566,500
16 - 180 134,300
24 - 800 1,333,510

13866 21444 39955 128.019,465

66.1

DUIY
TRAVEL
ANUUNT

$

2.894,200
55,232
92,187
6.167

469.521

6,800
45.500

408,744
1,301

18, so500

1.595.800
11,410

96.400
2dOd30

1.200

13,479
24aoo.800

3,000

6,025.071

3.3

2.937,? 0
62, 533
23.080

179.737
32,000
45,500

308,0co
33,60O

1,815.800

53,00
296,d60

5.788.630

3.2

3,527,200
i1,920

71 ,020
36,600
54,100

256,000
40,600

1,953.800
4,000
6,000

6.0Jl,240
.... 3.

3.1

-- FELLOOShIPS- SEMINARS SUPPLIES
AND ANO

ONlhS5 AMOUNT COURSES EOUIPRENT GRANTS 01HER

*J$ ss$ $

3665 3e.66.600 1,522,.500 2.68C,300 1,081,800 7,881,400
125 131,210 286,690 449,085 - 426,704

s08 113,857 201,561 261,015 - 321.390
lo 11,428 - 53,691 - 7.1689

880 968.054 1,963.243 3.255,561 341.634 4,025.096
- - - - 612.162 -
- - - 15,140 - 156,900
4 3.900 23,600 547,500 215.837 3.198.600

400 438,132 11,653 1,621.008 - 1,6571.102
- - - 5-,785 - -

45 50.000ooo 5,058 192,484 - 25L,082
- - - - - 280.846
- - 2,335 974 --

3128 3,339,.00 1.836.300 2.169,8u0 8617,400 3.120,650~~-~~~ ~_ ---- 52,721
27 32,000 64,536 93,000 - 497,16

561 1.228,800 6,o000 ,1.265,600 - 485,300
so510 1,L916,560 948,08t 4,869.935 116e856 2,190.386

- - 55,000 - - 17,7C00
53 58.000 11,000 42,100 41.000 59,700

- - - - 49,000
- - 4,000 21.365 - 66.771
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ANALYSIS OF THE PROGRAMS

I. PROGRAM OF SERVICES

Services to Individuals

0000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

There is one division which has responsibility, among other things, for program planning and development of activ-
ities for services to individuals in disease control. The chief of this division ia assigned to this program.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 422,100 $ 329,500 $ 374,500
PER CENT OF TOTAL .2 .2 .2

PERSONNEL MONTHS 120 96 96

. PROJECTS ----

HEADQUARTERS

Communicable Diseases

0100 - PROGRAM PLANNING AND GENERAL ACTIVITIES

The regional project coordinates programs dealing with the Expanded Program on Immunization (EPI), diarrheal dis-
eases control program, tuberculosis and acute respiratory infections, leprosy, sexually transmitted diseases, and activi-
ties in bacterial, viral, mycotic and rickettsial diseases and hospital acquired (nosocomial) infections. The country
projects within the 0100 series are diverse, and some projects may be listed in the 4300 series (Epidemiological Surveil-
lance). The country projects also include individual activities from other program areas, particularly laboratory serv-
ices, parasitic diseases, food control and statistics.

Immunization remains one of the most effective and proven preventive medical tools for primary health care pro-
grams. As the EPI moves from the planning and training phases into implementation, priority will be given to the evalua-
tion of current national immunization activities. The objective will be to identify areas which require strengthening so
that primary vaccination can be completed in infants by one year of age. Emphasis will be on the development of more
effective and simplified surveillance and information systems for whooping cough, diphtheria, tetanus, tuberculosis,
poliomyelitis and measles, and the evaluation of coverage of at-risk population groups. Operational research will be
directed towards the improvement of immunization schedules and vaccine preservation under field conditions in the trop-
ics. Training activities now focused on the program manager will be extended to include improved curricula for nurses
and health auxiliaries. The project will also administer the revolving fund for the purchase of vaccines authorized by
the PAHO Directing Council in 1977.

The diarrheal diseases control program emphasizes oral rehydration therapy to reduce mortality associated with
acute gastroenteritis. Long-term strategies include traditional approaches such as improved nutrition, health education,
water and sanitation, and epidemiological surveillance. Initial efforts focused on promotion, research and training, but
new initiatives have resulted in integration of diarrheal control activities into primary health care systems in
individual countries.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 2,545,030 $ 2,848,300 $ 3,471,200
PER CENT OF TOTAL 1.4 1.6 1.8

PERSONNEL MONTHS 408 408 408
CONSULTANT DAYS 1,786 1,515 1,640
FELLOWSHIP MONTHS 361 314 314

COURSES AND SEMINARS $ 253,635 $ 191,000 $ 176,800
SUPPLIES AND EQUIPMENT $ 311,246 $ 222,800 $ 256,900
GRANTS $ 39,000 $ 5,000 $ 5,000
OTHER $ 43,500 $ - $ -

---- PROJECTS ----

AMRO-0100 BOLIVIA-0100 MEXICO-0100
AMRO-0170 CHILE-0100 PARAGUAY-0100
ARGENTINA-0100 COLOMBIA-0100 PERU-0100
BAHAMAS-0100 CUBA-0100 URUGUAY-100
BARBADOS-0100 ECUADOR-0100 VENEZUELA-0100

GUATEMALA-O100
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0200 - MALARIA

In the last five years, an increase in malaria cases has been registered in the Americas from 356,642 cases in
1975 to 527,412 cases in 1979. Although no widespread resurgence of malaria has been observed, there has been a consid-
erable deterioration in the epidemiologic situation in areas with serious technical problems and/or with great movement
of population associated with socioeconomic development projects. At the request of the XX Pan American Sanitary Con-
ference, the causes for the slow progress in malaria eradication were thoroughly discussed at the III Meeting of the
Directors of the National Malaria Eradication Services held in Oaxtepec, Morelos, Mexico, in March 1979. Among other
recommendations, the Meeting elaborated bases for the development of a Hemispheric Plan of Action against Malaria, urg-
ing each country to review its national malaria strategies and to formulate a national plan appropriate to the local
situation.

The estimated population of the Americas at 31 December 1979 was 600,263,000 inhabitants, of which 226,361,000
(37.7%) are living in originally malarious areas. Of the latter figure, 113,092,000 (50%) live in areas in which the
disease has been eradicated (maintenance phase); 57,280,000 (25.3%) live in areas in which transmission at large has been
interrupted, although the reservoir of parasites has not yet been exhausted and focal transmission may occur (consolida-
tion phase); and 55,989,000 (24.7%) live in areas in which transmssion has not yet been interrupted (attack phase). The
physiologic resistance of malaria vectors to insecticides is the most serious technical problem in the attack phase area.
This problem is particularly acute along the Pacific Coast of E1 Salvador, Guatemala, Honduras and Nicaragua, where great
qualities of a large variety of insecticides are widely used for the protection of cotton crops. Serious problems are
posed by the movement of population and poor living conditions, particularly in areas of economic development, such as
new settlement of population in areas connected with agrarian and cattle projects, mining and construction of water
reservoirs, irrigation systems, hydroelectric plants and highways. For the solution of these and other problems, the
governments have made special efforts to intensify epidemiologic studies, stratification of malarious areas and selection
of effective control measures for each stratum within the available resources. During 1980-1981, PAHO/WHO is collaborat-
ing in these efforts through promotion and participation in program review, applied field research and training
activities.

For the period ].982 through 1985, PAHO/WHO, within the framework of technical cooperation and in line with the
mandates of the Governing Bodies, will continue to provide collaboration and services in (a) technical cooperation with
the program through assignment of permanent malaria advisers and/or by contracting short-term consultants in specific
fields of activities, as requested by the Member Governments; (b) coordination and promotion of training of technical
personnel by provision of fellowships and organization of seminars, meetings and training courses; (c) promotion and sup-
port of operational research at the country level and development of new control measures and research activities through
AMRO projects; (d) reference services and coordination of programs through exchange of information, meetings among bor-
dering countries and continental meetings; (e) support of actions by the governments designed to obtain funds for malaria
control from international credit institutions; and (f) exploring possible financial sources, such as international
credit institutions, bilateral support agencies and the WHO Special Program for Training and Research in Tropical Dis-
eases, for the strengthening of training and research activities at regional and country levels. Within the limit of
funds approved for the malaria program, PAHO/WHO may provide certain supplies and equipment to facilitate the development
of the program.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 4,398,335 $ 4,186,000 $ 4,865,600
PER CENT OF TOTAL 2.4 2.3 2.5

PERSONNEL MONTHS 780 672 672
CONSULTANT DAYS 1,175 1,800 1,670
FELLOWSHIP MONTHS 207 257 235

COURSES AND SEMINARS $ 120,000 $ 70,300 $ 80,300
SUPPLIES AND EQUIPMENT $ 714,338 $ 145,200 $ 159,600
OTHER $ 125,871 $ - $ -

---- PROJECTS ---

AMRO-0200 BRAZIL-0200 HAITI-0200
AMRO-0201 COLOMBIA-0200 MEXICO-0200
AMRO-0202 COSTA RICA-0200 NICARAGUA-0200
AMRO-0203 DOMINICAN REPUBLIC-0200 PANAMA-0200
AMRO-0204 EL SALVADOR-0200 PARAGUAY-0200
ARGENTINA-0200 GUATEMALA-0200 PERU-0200
BELIZE-0200 GUYANA-0200 SURINAME-0200

0400 - TUBERCULOSIS

In the Americas, tuberculosis is still a public health problem, the scope of which varies from country to coun-
try. The principal purpose of the program is to accelerate the downward trend in tuberculosis infection, morbidity and
mortality at a rate compatible with modern methods of control. The recommended strategy is integration of tuberculosis
control activities into those of the general health services, which will ensure the continuity of the program and the
expansion of its coverage. This strategy was first recommended in 1964 by the XV Directing Council of the Organization
and was subsequently reaffirmed in 1972 at the III Special Meeting of Ministers of Health of the Americas. The basic
activities for the control of tuberculosis are BCG vaccination, the bacteriological diagnosis of patients who seek con-
sultations because of respiratory symptoms, and outpatient chemotherapy treatment.



10

All the countries of Latin America have officially affirmed that integration into their primary health care sys-
tems constitutes their national tuberculosis control policy; however, in most of them, the process of integration is
still in progress. Nevertheless, it is recognized that, even if the tuberculosis control program were integrated into
100% of the health establishments, coverage would not be complete, since a substantial proportion of the population does
not have access to them. Consequently, expansion of coverage of the tuberculosis program is linked to extension of cov-
erage of basic health services.

The main control measures in order of priority are case-finding and treatment of sources, and BCG vaccination.
Bacteriological examination of the sputum of persons with respiratory symptoms is the most effective, economical and
desirable method for detecting sources of infection in the community. In Latin America, the prevalence of tuberculosis
in this population group ranges from 2 to 10%.

Standardized chemotherapy is recommended. The selection of regimens should take into consideration cost-
effectiveness and the resources of the country. Administration of drugs under supervisio isa desirable, and follow-up of
patients during the total period of treatment is indicated. BCG vaccination is the priority control measure in children.
It should be applied as early in life as possible by intradermal vaccination, without previous tuberculin testing. BCG
vaccination is a component of the Expanded Program of Immunization.

Epidemiological and operational evaluation is an important aspect of the program at all levels. Notification of
new cases, analysis of mortality and studies of infection risks are the elements for surveillance. Technical assistance
in the reorganization of tuberculosis programs and expansion of activities within the primary health care system will
continue. Specialized assistance will be offered through short-term consultants and preparation and distribution of
technical documents. Four national courses on tuberculosis control (Argentina, Cuba, Chile and Mexico) and one regional
course on bacteriology of tuberculosis (CEPANZO) will be supported for the training of managers for the program.

The mycoses program has not been defined by the countries of the Region. Lung mycoses may cause death and repre-
sent difficult differential diagnosis problems for physicians. Superficial mycoses are very frequent and cause loss of
work-hours, especially in the rural areas. Program priorities are the epidemiological evaluation of the problem by the
country and preparation of simple norms for diagnosis and treatment by primary health workers based on available knowl-
edge. A technical meeting to update such knowledge is held every three years with support of the Organization, the next
being planned for 1983.

Respiratory diseases have been included in this program based on the Sixth General Program of Work of WHO and
Resolution WHA.32.33. Within respiratory diseases--a major cause of death and loss of work--the first priority for the
Region is acute respiratory infections (ARI) in children, secondary priorities are the effects of air pollution (includ-
ing occupational medicine problems and smoking) and chronic respiratory disease.

ARI constitutes a major cause of death in children together with diarrheas. A program to diminish child mortality
is in progress, with several countries participating in the necessary epidemiological and operational research to prepare
training manuals and norms. Technical assistance in the development of this program is a fundamental activity of the
immediate future for communicable disease control.

The only preventive measures that exist at the moment are vaccinations included in EPI, but new vaccines are in
development. Pneumoccocal vaccine is of little use in children, but effective in adults. Diagnoses in children are made
on clinical grounds with support of laboratory only for epidemiological research and evaluation. Treatment will include
respiratory support measures and standard regimens of antibiotics when bacterial cause is suspected. The development of
appropriate technology for the use of oxygen in primary health care units is necessary.

Training of managers will be achieved through subregional courses, based on the existing tuberculosis control
courses. This program wil] be developed as a package of coordinated activities to diminish morbidity and mortality in
children and to be delivered by primary health care services.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 484,200 $ 499,300 $ 582,400
PER CENT OF TOTAL .3 .3 .3

PERSONNEL MONTHS 84 72 72
CONSULTANT DAYS 235 235 240
FELLOWSHIP MONTHS 30 24 24

COURSES AND SEMINARS $ 62,000 $ 49,500 $ 49,500
SUPPLIES AND EQUIPMENT $ 35,300 $ 25,700 $ 25,000
OTHER $ 15,000 $ 6,000 $ 6,100

---- PROJECTS ----

AMRO-0400
MEXICO-0400
VENEZUELA-0400
ARGENTINA-0400
NICARAGUA-0400
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0500 - LEPROSY

PAHO/WHO assists Member Governments in the formulation of programd for the control of leprosy. Emphasis is placed
on early case detection and effective treatment in order to reduce the sources of infection and systematically incorpo-
rate measures for the prevention of disability into patient care programs. PAHO/WHO cooperates in applying appropriate
administrative methods, including the integration of disease control activities into the general health system and the
coordinated execution of leprosy and tuberculosis control programs whenever these two diseases constitute notable health
problems.

Personnel training and scientific research are promoted and coordinated by the Pan American Center for Research
and Training in Leprosy and Tropical Diseases (CEPIALET) of the Ministry of Health and Social Welfare of Venezuela, which
is associated with PAHO/WHO, and by other institutions of the Region. These agencies also conduct subregional seminars
for the evaluation of national programa and regular training courses with fellows from several countries of the Americas,
and assistance is being provided through local training programs for both professional and auxiliary personnel. The
ínvestigations already carried out or planned in CEPIALET and other institutions of the Americas are coordinated with the
leprosy programs of WHO. Their purpose is to seek greater knowledge on the natural history of the disease and its etio-
logic agent, as well as to develop a preventive vaccine and more effective treatment for the disease. CEPIALET and other
centers have established colonies of armadillos in order to produce M. leprae in sufficient quantities for the research
program.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 931,821 $ 73,200 $ 52,300
PER CENT OF TOTAL .5 * *

PERSONNEL MONTHS 36 - -
CONSULTANT DAYS 930 215 85
FELLOWSHIP MONTHS 89 - -

COURSES AND SEMINARS $ 45,000 $ - $ -
SUPPLIES AND EQUIPMENT $ 178,215 $ 8,000 $ 8,000
GRANTS $ 111,000 $ 5,000 $ 10,000
OTHER $ 80,982 $ - $ -

---- PROJECTS ----

AMRO-0500
AMRO-0510
ARGENTINA-0501
DOMINICAN REPUBLIC-0500

*Less than .05 per cent

0600 - VENEREAL DISEASES

The magnitude of the venereal disease (VD) problem in Latin America and the Caribbean is essentially unknown.
Although many countries have formal VD control programs, only a few of these are truly operational with acceptable clin-
ical facilities, adequate laboratory support, efficient surveillance and epidemiological follow-up of sexual contacts.
Several countries have developed guidelines for diagnosis, therapy and case management for gonorrhea and syphilis, but
frequently implementation is lacking. Similar measures for other sexually transmitted diseases such as non-specific
urethritis, herpes simplex, and pelvic inflammatory disease are totally lacking. Few programs include sociological stud-
ies and/or educational approaches to limit the spread of VD.

Yaws and pinta persist in circumscribed areas. The endemic countries, particularly in the Caribbean, are explor-
ing the feasibility of completing the eradication process.

Resources in the regional project are modest. Major activities include support for various courses in VD control
(clinical, laboratory, epidemiological), consultation to evaluate national programs and strengthen laboratory services,
and promotion of professional and para-professional training in sexually transmitted diseases.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 16,800 $ 23,700 $ 35,200
PER CENT OF TOTAL * * *

CONSULTANT DAYS 80 70 80

SUPPLIES AND EQUIPMENT $ 2,000 $ 2,100 $ 2,000
GRANTS $ 4,000 $ 2,000 $ 1,000

---- PROJECTS .

*Less than .05 per cent AMRO-0600
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0700 - AEDES AEGYPTI-BORNE DISEASES

The distribution of Aedes aegypti in the Americas has been expanding. With this increase comes the increased
threat of yellow fever invading urban areas. Although dengue fever activity has decreased in the Caribbean in the past
two years, nevertheless the danger is still present and has continued to occur in new foci in the Americas. The princi-
pal objectives of the program continue to encourage and coordinate the eradication of Aedes aegypti from the Americas, to
reduce the damage caused by jungle yellow fever, and to assist in the control of dengue epidemics.

To this end, the Directing Council of the Organization has reaffirmed the regional policy of Aedes aegypti eradi-
cation and has recognized that eradication is the method of choice in solving the problem of the diseases transmitted by
this vector.

The program recognizes that research and training are essential in eventually reaching this goal. It therefore
supports and coordinates research on biology, ecology and control of Aedes aegypti, and vectors of jungle yellow fever,
epidemiology of the diseases, and the improvement of diagnostic methods. Furthermore, it develops and provides training
at the professional and subprofessional levels in various fields related to the objectives of the program. It provides
technical advisory services and assistance in obtaining supplies and equipment for planning, execution and evaluation of
Aedes aegypti eradication programs; cooperates in the organization of surveillance systems for yellow fever, dengue, hem-
orrhagic dengue and in improving the network of diagnostic laboratories; and consolidates and distributes epidemiologic
information about the diseases within its province.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 827,622 $ 954,000 $ 1,087,500
PER CENT OF TOTAL .4 .5 .6

PERSONNEL MONTHS 180 168 168
CONSULTANT DAYS 370 310 300
FELLOWSHIP MONTHS 30 27 20

COURSES AND SEMINARS $ 2,000 $ 17,000 $ 9,500
SUPPLIES AND EQUIPMENT $ 172,400 $ 48,200 $ 39,200
OTHER $ 14,622 $ - $ -

-P-- ROJECTS ----

AMRO-0700 BARBADOS-0700 PANAMA-0700
AMRO-0710 GUYANA-0700 SURINAME-0700
AMRO-0730 JAMAICA-0700 TRINIDAD AND TOBAGO-0700

NETHERLANDS ANTILLES-0700

0800 - PARASITIC DISEASES

Parasitic diseases continue to be an important cause of morbidity and mortality. The group as a whole involves
pathogens transmitted by either food, water, soil, insect vectors, or need intermediate hosts to complete their life
cycle.

This project deals with a selected number of priority diseases within the latter two models of transmission, or
metaxenic diseases, namely: American trypanosomiasis or Chagas' disease, schistosomiasis, leishmaniasis, and filariasis
including onchocerciasis and wuchereriasis. In some of these diseases, animal reservoirs play an important epidemiolog-
ical role.

American trypanosomiasis or Chagas' disease is considered a very serious problem because of the severity of its
manifestations, its widespread geographical distribution, and the difficulties involved in controlling it. Schistosomia-
sis 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 infection. Filariasis in its periodic 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. O. volvulus infections represent a serious public health hazard in areas of Guatemala and Mexico, and
in limited foci of Brazil, Colombia and Venezuela. Recently, a new focus has been described by researchers of the
National Institute of Hygiene of Guayaquil, in Esmeraldas Province, Ecuador. Leishmaniasis is scattered throughout Mid-
dle 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.

These diseases have diverse and varying epidemiological patterns, and efforts to devise control strategies are
hampered by lack of basic knowledge. Epidemiological studies to gain data to design future control programs are
afforded high priority. Establishing serodiagnostic capability in national laboratories and improving and standardizing
methods are primary functions of the program.

Existing national programs aiming at the prevention and control of parasitic diseases will be supported. Epidemi-
ological surveillance of these diseases by national health departments will be promoted, aiming at (a) obtaining a bet-
ter knowledge of health risks involved; (b) the establishment of control capabilities to deal with outbreaks of these
diseases when they occur; (c) prevention of transmiísion, 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 epidemiology and control of these diseases. Training of personnel is also an important component of this
program.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 637,000 $ 246,200 $ 285,400
PER CENT OF TOTAL .3 .1 .1

PERSONNEL MONTHS 48 24 24
CONSULTANT DAYS 265 120 100
FELLOWSHIP MONTHS 64 19 27

COURSES AND SEMINARS $ 8,000 $ 6,000 $ 6,000
SUPPLIES AND EQUIPMENT $ 130,000 $ 3,300 $ 700
OTHER $ 88,400 $ 12,000 $ 12,000

---- PROJECTS ----

AMRO-0800
ARGENTINA-0800
ARGENTINA-0801
SURINAME-0800

0900 - VECTOR BIOLOGY AND CONTROL

Millions of people are affected by vector-borne diseases and many millions more are at risk. For most of these
diseases, vector control is the method of choice for the prevention and control of the disease. Within the framework of
technical cooperation of the Organization, this program assists the Member Governments in planning, executing and evalu-
ating vector control programs as well as in studying the distribution, density, epidemiological importance and feasibil-
ity of the control of vectors, intermediate hosts and reservoirs of diseases.

The program promotes personnel training through individual and group courses, development of teaching aids and
advisory services, as well as disseminating information on vector biology, insecticides, and chemical and alternative
control methods, how, when and where control measures should be used and their limitations, including potential hazards,
safety measures, methods of early detection of insecticide absorption, and treatment of intoxications. In these aspects,
the program promotes, assists and coordinates research efforts within the Region to study vector biology, ecology and
distribution, to test and evaluate new materials, equipment and methods for chemical, biological, genetic and environmen-
tal control of vectors with special emphasis on integrated methods designed to achieve a maximum effect and minimize the
danger to man and environment, as well as reducing development of resistance in the vectors.

It also collaborates with other programs of the Division in research on problems caused by vector-borne diseases;
in the design, execution, and evaluation of control programs; and in the establishment of improved capability for emer-
gency assistance in the event of the occurrence of epidemics of these diseases and natural disasters.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 1,747,191 $ 1,806,600 $ 2,062,000
PER CENT OF TOTAL .9 1.0 1.1

PERSONNEL MONTHS 360 264 264
CONSULTANT DAYS 330 210 210

SUPPLIES AND EQUIPMENT $ 173,169 $ 149,300 $ 141,900
GRANTS $ 32,300 $ 21,000 $ 10,000
OTHER $ 119,972 $ - $ -

---- PROJECTS ----

AMRO-0900
AMRO-0901
AMRO-0902
AMRO-0903

1200 - OTHER COMMUNICABLE DISEASES

Acute diarrhea] diseases predominantly affect infants and young children. Etiological factors are complex and
include biological as well as social variables. Nevertheless, oral rehydration early in the course of illness coupled
with educational measures markedly reduce clinical severity, morbidity and mortality. Oral rehydration programs are
implemented through existing primary health care services. Initial efforts focused on motivation and training of health
personnel through seminars and fellowships. Operational research is underway to improve, simplify and assist national
programs in their implementation.
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The important viral diseases in the PAHO program are yellow fever, dengue fever, rotavirus, hepatitis, hemorrhagic
fever and encephalitis viruses. The poliomyelitis and measles virus problems remain important although their control is
included in the immunization program. The project will coordinate the activities of the Scientific Advisory Committee on
yellow fever, dengue and Aedes aegypti. Ongoing activities include securing reference diagnostic reagents, laboratory
improvement, consultation in epidemics, and collection and dissemination of information. Collaborative programs will
focus on the development of new, simplified diagnostic tests for rotaviruses which are important causes of infant diar-
rhea. Proficiency testing for arbovirus, enterovirus and hepatitis will continue through expansion of the network of
viral diagnostic laboratories.

Plague, typhoid, cholera, meningococcal disease and hospital-acquired infections are important bacterial diseases.
Plague activities involve training in surveillance and control techniques. Typhoid fever activities include epidemio-
logic studies on the pattern of urban transmission, epidemic assistance and improved surveillance.

Laboratory diagnostic capabilities in support of specific epidemiological surveillance for meningococcal infec-
tions are being improved. Hospital infection control activities will focus on revitalizing current programs and insti-
tuting new programs. Additional support to individual countries will be provided as requested for epidemiological
investigations or in program development for special problems associated with bacterial diseases.

1980-1981 1982-1983 1984-1985
................. --- . . . . ......----

FUNDS BUDGETED $ 1,032,037 $ 742,900 $ 769,300
PER CENT OF TOTAL .6 .4 .4

PERSONNEL MONTHS 132 112 120
CONSULTANT DAYS 930 670 430

COURSES AND SEMINARS $ 152,400 $ 37,200 $ 11,300
SURPLIES AND EQUIPMENT $ 112,366 $ 26,400 $ 31,400
GRANTS $ 80,300 $ 20,000 $ 5,000
OTHER $ 56,260 $ - $ -

---- PROJECTS ----

AMRO-1200 AMRO-1202 AMRO-1275
AMRO-1201 AMRO-1203 BRAZIL-1201

AMRO-1204

1300 - MATERNAL AND CHILD HEALTH AND FAMILY WELFARE

Children, adoloscents and women of childbearing age represent approximately 70% of the population in most of the
countries of the Region. During the decade of the 1970's, a small decline has been noted in the Region's population
under 15 years of age, while a number of women in the 15-49 year age group increased to 86.9 million in 1980, represent-
ing 24% of the population. The population growth rates in Latin America have remained persistently high due to rela-
tively high, although gradually declining, fertility rates and declines in overall mortality rates. The crude birth
rates for the Latin American and Caribbean countries, although still high, are expected to decline during the next
decades, given the current socioeconomic and demographic trends.

All countries in the Region have identified women of childbearing age and young children as the most vulnerable
population groups. During the decade of the 1970's, the infant and maternal mortality rate declined somewhat through
increased emphasis and efforts of the countries in the extension of health services for this group. However, the
regional goals aimed at the reduction of child mortality as a whole were not reached. Among the major health problems
are still malnutrition, gastroenteritis, communicable diseases, respiratory diseases, and health risks associated with
high fertility. In spite of significant efforts made during the decade, the regional goals for the coverage of health
services for prenatal care, care at delivery and care of young children under five years were not achieved in most coun-
tries. Countries are also becoming more aware of the health and social problems of adolescents and youth, a growing seg-
ment of the population of the Region.

The preventive measures for the care of mothers and children are well known, and among the most effective measures
are adequate health care of pregnant women, immunization, early control and treatment of diarrheal and respiratory ill-
ness, and monitoring of growth and development of young children. PAHO/WHO's technical cooperation in this area will be
aimed at supporting the efforts of the countries in strengthening the health services for mothers and children as spe-
cific components of primary health care. Emphasis will be on specific areas which require strengthening, such as identi-
fying at-risk groups and improving the level and quality of their care; development of more effective and simplified
methods for monitoring and surveillance of the immunization status and nutrition status of young children; and develop-
ment of practical and integrated approaches to identify and deal with the health needs and health problems of adolescents
and youth. Intersectoral approaches to meet the health needs of the family as a whole would also be promoted and devel-
oped. PAHO/WHO will also continue to identify manpower development needs in these areas and cooperate in the development
of suitable training activities and operational research activities, the latter particularly aimed at improving extension
of coverage and evaluation of results. In addition, PAHO/WHO will continue to identify sources of financing and cooper-
ate with the countries in the formulation of specific proposals for obtaining funds for the strengthening of maternal and
child health, family planning and family health programs.

The Division of Comprehensive Health Services cooperates with other Technical Divisions and specialized Regional
Centers in carrying out the above activities.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $18,173,218 $19,351,799 $ 9,387,800
PER CENT OF TOTAL 9.8 10.7 4.8

PERSONNEL MONTHS 1,072 914 360
CONSULTANT DAYS 6,920 4,910 1,580
FELLOWSHIP MONTHS 821 758 273

COURSES AND SEMINARS $ 1,101,381 $ 412,100 $ 147,000
SUPPLIES AND EQUIPMENT $ 5,270,691 $ 5,748,724 $ 2,163,310
GRANTS $ 305,256 $ 88,000 $ 34,000
OTHER $ 2,255,942 $ 3,018,489 $ 1,715,710

---- PROJECTS ----

AMRO-1300 BOLIVIA-1300 NICARAGUA-1301
AMRO-1302 BRAZIL-1301 PANAMA-1300
ANRO-1303 CHILE-1302 PANAMA-1301
AMRO-1304 CHILE-1303 PARAGUAY-1300
AMRO-1305 COLOMBIA-1300 PERU-1301
AMRO-1310 CUBA-1300 PERU-1302
AMRO-1312 DOMINICA-1300 SAINT LUCIA-1300
AMRO-1313 ECUADOR-1300 ST. VINCENT AND GRENADINES-1300
AMRO-1315 EL SALVADOR-1300 TRINIDAD AND TOBAGO-1300
AMRO-1316 GUATEMALA-1300 URUGUAY-1300
AMRO-1320 GUATEMALA-1301 URUGUAY-1301
AMRO-1330 HAITI-1300 VENEZUELA-1300
AMRO-1340 HONDURAS-1300 WEST INDIES-1301
AMRO-1360 JAMAICA-1301 WEST INDIES-1305
AMRO-1370 JAMAICA-1303 WEST INDIES-1306
AMRO-1373 MEXICO-1300 WEST INDIES-1307
ARGENTINA-1301 MEXICO-1302 WEST INDIES-1309
BELIZE-1300 NICARAGUA-1300 WEST INDIES-1310

1400 - NUTRITION

At the beginning of this decade, the nutrition and food status of Latin America and the Caribbean was character-
ized by clear imbalances in the distribution and consumption of basic foods, particularly among lower-income groups.
This was the result of the persistence of environmental and sociocultural factors that affect the adequate utilization of
foods and their nutrients at the cellular level, in particular those acute infectious and diarrheal diseases that can be
significantly reduced through preventive actions and measures for the improvement of the environment.

Protein-energy malnutrition was affecting around 28 million children under five years of age, or 61.5% of the
total number of children in this age group; of these, approximately 18.9% suffered from moderate and advanced malnutrí-
tion. Iron deficiency anemias affected between 29 and 63% of all pregnant women and 14 to 30% of women of all ages. In
preschool and schoolchildren it ranged from 6 to 18% in the:cities and from 7 to 20% in the rural areas. Hypovitaminosis
A ranged from 5 to 45% in the general population, and in some-ceuntries cases of sight disorders and xerophthalmia were
reported as a product of this cause.

Furthermore, endemic goiter due basically to a diet lacking in iodine had a prevalence of between 10 and 60% of
the total population in 10 countries. Despite the existence of legislation on the iodization of salt for human consump-
tion, the programs had low coverage, especially in those countries in which the deficiencies were most prevalent.

This situation is not in keeping with the potential capacity of the countries to meet the demand for food, since
they do possess land, untapped natural resources, and abundant labor that can be transformed into goods and services for
the entire population. In fact, at the beginning of the decade, the average availability of food for the Region was
2,570 calories per capita daily which is 12% above the figure of 2,320 calories recommended by FAO/WHO. Noteworthy in
this regard ais the progress made between 1961 and the beginning of the 1970's with respect to the average availability of
calories, which increased from 2,410 to 2,570 (+6.6%) and that of protein which went from 64 to 66 grams per capita daily
(+3.1%).

Nevertheless, by around 1975 approximately eight countries still suffered shortages in the average availability of
calories, while in 16 countries the figures were above the recommendations. Obviously the consumption and average avail-
ability of calories and proteins varies significantly from country to country. The differences are even more evident
among the poor, for which the estimated shortage is between 10 and 20% of the recommended amount.

It should also be mentioned that among the affluent sectors of the population, another aspect of the nutritional
problem found in the developed countries has begun to emerge--overweight and obesity, and their connection with cardio-
vascular and hypertensive diseases. It is estimated that around 5% of the population consumes an average of 4,700 calo-
ries per capita/day, that is to say, twice the amount recommended for a young adult.

Generally speaking, although the nutrition and food status did not change significantly over the decade, the fact
that the prevalence of the deficiencies mentioned above did not undergo a major change is evidence that the severity of
protein-energy malnutrition was appreciably reduced in several countries. Some countries showed progress in food produc-
tion although not rapidly enough to meet the needs of an ever-increasing population; in others there was an obvious
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reduction in this production. Taking the period 1961-1965 as a basis for analysis, it can be observed that while theproduction of foods in 22 Latin American countries increased from 107 (1970) to 112 (1977), in the Caribbean countries it
decreased from 94 to 91 for the same years.

The fact that the problem of malnutrition persists in the countries of the Region, despite the apparent suffi-
ciency in the general availability of foods, suggests that the solutions go beyond a simple increase in agricultural pro-
duction and that the efforts of the countries should be directed toward intersectoral solutions to the problem, including
an improvement of the real income of the poor, comprehensive protection of the health of this group, and the enhancementof their social and educational levels, among other goals. The factors that determine the availability, consumption, and
biological use of foods, and therefore determine the nutritional levels of the population, are located in different
development sectors.The previous considerations show that in order to solve the nutrition problems of the countries of the Region, it
is absolutely necessary to work in accordance with the multisectoral character of food and nutrition in terms of a devel-
opment policy that makes it possible to change the structure of the supply of consumer goods and services and to adapt itto the basic needs of the low-income groups.

Although the health sector experiences the impact of malnutrition directly and carries out specific actions to
combat it, the multiple causality of the problem requires intersectoral measures, which should be the basis of a national
policy on food and nutrition. These policies will have be geared to th e solution of th e problems of availability and
consumption of basic foods, taking the factors that determine the biological use of foods and the dietary customs of the
populations ínto account.

If it is accepted that the food and nutrition component is one of the key indicators of the quality of life for
which each government individually strives, it is obviously relevant as one of the strategies to be adopted in order to
attain the goal of h ealth for al l by the year 2000. The general objective of the nutrit ion program is to collaboratewith the Member Governments in the design, execution, and evaluation of programs directed toward the prevention and
reduction of malnutrition, and t oward th e developme nt of the optimal nutri tion status for the entire population. More
specifically, the cooperation of the organization, including that of the specialized Centers INCAP and CFNI, will be
directe d t oward the e xecution of the following activit ies: (a) Es tabli shi ng nutritional s urveillance systems as a basis
for planning, development, and evaluation of nutrition-oriented interventions, including the identification of the vul-
nerable groups and the factors responsible for malnutrition as a basis for implementing the necessary corrective meas-
ures. (b) Defining principles and methods for the formulation and implementation of food and nutrition policies, with
special attention to health sector responsibilities in the development and application of these policies and programs.
(c) Incorporating into the national health system those nutrition activities that can contribute to the promotion of ade-
quate diet, the early detection and prevention of all forms of malnutrition, and the treatment and rehabilitation of mal-
nour ished patients . Special atte nt ion will be give n to nutrition activitie s at the leve l of primary health care and to
those addressed to the most vulnerable groups of the population, mainly mothers, infants, and preschool age children.
All this should lead to the strengthening of technical nutrition units at the various levels of the health structure.(d) Selecting, adapting, and applying measures for the control of specific nutritional deficiencies of significance to
public health, for example , e ndemic goite r, nutrit ional anemias, and vitamin A deficiency. Promot ing the production of
high ly nutr itious food mixes, e spe cially for we aning children, using locally produce d food. (e ) Evaluating the manpowe r
needs in nutriltion and defining content and methodology for training and education in nutrition of health personnel and
for the training of nutrit ion s pecialist s at the graduate level, including programs for continuing e ducation. (f) Sup-
porting and coordinating research in practical methods in order to evaluate the nutritional status of the population,
includi ng indicators for nutritional s urve illance . Des igning and e valuati ng i nterventions for the prevention of malnu-
trition, the treatment and rehabilitation of patients, and the development of an adequate diet; and the promotion or
upgrading of appropriate t echnologie s for the preve nti on and control of specific deficiencies. (g) Contributi ng to the
analysis, interpretation, and dissemination of new knowledge on nutrition and feeding through study groups, seminars,
conferences, and publications.

1980-1981 1982-1983 1984-1985

FUNDS BUD GETED $ 12,801,367 $ 11,780,300 $ 12,404,300
PER CEN T OF TOTAL 7.0 6.6 6.4

PERSONNEL MON THS 5,752 5,177 5,050CONSULTANT DAYS 2,175 1,390 1,195
FELLOWSHIP MON THS 680 802 597

COURSES AND SEMINARS $ 463,738 $ 90,800 $ 100,400SUPPLIES AND EQUIPMENT $ 1,814,038 $ 461,800 $ 398,400G RANTS $ 8,900 $ 6,000 $ 6,100OTHER $ 2,260,692 $ 2,623,500 $ 2,920,900

.... PROJECTS ----

R1 -1400 ARGENATIN0A-1400 COSTA RICA-1400AMRO-1401 
BOLIVIA-1400 GUYANA-1400AMRO-1411 
BRAZIL-1400 HAITI-1400AM RO-1430 CHILE-1400 PERU-1400AMRO-1440 COLOMBIA-1400 VEN EZUELA-1401

A1 RO-1472 WEST INDI ES-1400
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1500 - MENTAL HEALTH

The mental health policy of the Organization, substantiated in numerous resolutions of its Governing Bodies and of
the last two meetings of ministers of health, calls for protection of the population against psychological breakdowns and
mental disturbances, rehabilitation of psychiatric patients, and promotion of lifestyles that favor emotional stability
for the individual and the family so that they may function well in society.

In some countries of the Region there is a high prevalence of organic mental diseases, epilepsy, and mental retar-
dation associated with adverse environmental conditions, malnutrition, and a high incidence of infectious and parasitic
diseases.

As these conditions and diseases are controlled, the incidence of cerebral organic diseases diminishes, but func-
tional psychoses, psychoneurotic disturbances, and mental disturbances associated with advancing age increase considera-
bly. This is already the case in several countries of the Region, where mental disease control has risen on the scale of
priorities, as reflected in the establishment of mental health departments in practically all the countries and the
inclusion of mental health in several of the PAHO programs of technical cooperation.

The countries have expressed interest in obtaining cooperation from the Organization in the development of
national programs of assistance and prevention, in research projects, especially those of an epidemiologic nature, and in
the training of technical or mental health personnel.

The influence of malnutrition and other adverse factors on mental development was a subject given special atten-
tion by the Governing Bodies, and their study is an important component of the program. Furthermore, use of the psycho-
social approach in all health programs, and specifically in those for the extension of services to unserved regions, is
included in the plan of work for the next six years.

Most of the Region's psychiatric hospitalization services have only a limited therapeutic and rehabilitative func-
tion; the investment of program resources is aimed at correcting this problem. However, most efforts in this field are
directed toward providing services within general hospitals and other general health centers that have closer contact
with the community.

To achieve more complete integration of mental health activities into health programs, there is support for the
idea of linking mental health to allied services such as maternal and child health, nutrition, adolescent health, commu-
nity development, immunization, and traffic accident prevention.

The problems of excessive consumption of alcoholic beverages and improper use of psychotropic substances are wide-
spread in the Region, and their serious implications for public health have led to the establishment of a specific sub-
program to deal with them.

Closely related to this topic is the high incidence of violent acts that result in injury and violent death in the
Region. Plans are underway to develop programs of prevention in cooperation with other concerned sectors.

Mental health ais an essential component of health in general, and as such it should be incorporated into all pub-
lic health programs. Therefore this program envisages actions in support of general health services, in addition to its
specific work in the control of mental disease.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 1,228,267 $ 1,006,500 $ 736,400
PER CENT OF TOTAL .7 .6 .4

PERSONNEL MONTHS 132 96 96
CONSULTANT DAYS 1,870 1,045 455
FELLOWSHIP MONTHS 81 46 43

COURSES AND SEMINARS $ 96,336 $ 88,900 $ 45,900
SUPPLIES AND EQUIPMENT $ 118,200 $ 88,800 $ 17,800
OTHER $ 157,260 $ 40,100 $ -

---- PROJECTS ----

AMRO-1500 COLOMBIA-1500 JAMAICA-1500
AMRO-1510 COLOMBIA-1501 PERU-1500
AMRO-1575 DOMINICAN REPUBLIC-1500 PERU-1501
AMRO-1583 ECUADOR-1501 URUGUAY-1500
ARGENTINA-1500 WEST INDIES-1500

1600 - DENTAL HEALTH

Dental diseases, especially dental caries, are prevalent throughout the Region. Limited studies made of school
children reveal that 952 suffer from these diseases. Preventive programs for dental caries are limited and the coverage
of such programs needs to be extended. There is also a severe shortage of professional dental personnel as well as an
inequitable distribution of dentists between urban and rural areas.
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The overall objective of this program is to assist the countries of the Region to develop appropriate strategies
to achieve the objectives and goals for dental health indicated in national health programs, and in international health
resolutions and commitments associated with the extension of primary care and health for all by the year 2000.

Specific program activities include development of suitable methodology to determine the current status of dental
health programs; promotion of activities to increase knowledge related to the prevalence and incidence of oral disease;
and definition of principles and preparation of regional policies in dental health, including policies regarding the
training and utilization of dental personnel. Emphasis will be placed on the development of preventive dental health
programs, particularly in the area of the use of fluorides for the prevention of dental caries. Activities will include
preparation of guidelines and methodology to achieve fluoridation in cities with population of 10,000 or more, and utili-
zation of alternative methods of prevention where water fluoridation is not possible. Assistance will also be provided
to strengthen the delivery of dental health services to urban and rural populations and to improve the dental health com-
ponents of existing national programs on an intersectoral basis.

Development of dental health manpower, including training programs for professional and auxiliary personnel and
the community, will be promoted so as to achieve maximum use of dental resources. Assistance will also be provided in
the development of dental education programs for incorporation into school and community education programs and in the
development of more effective systems for the delivery of dental services. Other program activities will include devel-
opment of guidelines for use of space and personnel in the design and construction of dental facilities for education or
extension of coverage of dental services, the development of technology and the application of appropriate technology in
dentistry, the extension of utilization of simplified equipment and techniques, the improvement in maintenance programs
for dental equipment, the design and implementation of improved methods for the administration of dental services, and
the improvement in the capability of Member Countries to provide technical cooperation to other developing countries both
within and outside the Region. Appropriate research will be provided in priority areas relating to the origins of dental
disease and particularly in connection with the use of effective preventive agents, the development of simplified and
readily applicable epidemiological techniques, and systems for the administration and financing of dental health services
extending community coverage. Workshops and seminars will be held and information selected and disseminated in the
field.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 867,159 $ 729,600 $ 870,100
PER CENT OF TOTAL .5 .4 .4

PERSONNEL MONTHS 150 90 72
CONSULTANT DAYS 1,080 625 555
FELLOWSHIP MONTHS 72 92 94

COURSES AND SEMINARS $ 23,500 $ 32,700 $ 43,400
SUPPLIES AND EQUIPMENT $ 135,743 $ 73,400 $ 78,100
OTHER $ 29,400 $ - $ -

---- PROJECTS .

AMRO-1600 DOMINICAN REPUBLIC-1600 JAMAICA-1600
ARGENTINA-1600 DOMINICAN REPUBLIC-1601 NICARAGUA-1600
BAHAMAS-1600 GUYANA-1600 PERU-1600

1700 - CHRONIC DISEASES

Cardiovascular diseases, cancer, diabetes mellitus, and other chronic noncommunicable diseases are taking on
increased importance in the countries of the Region. The impact of the factors responsible for this growth in the magni-
tude of the problem naturally varies from country to country.

Thus, for example, in ten large urban centers in Latin America, diseases of the heart and arteries, in addition to
other prolonged illnesses such as cancer, diabetes, neurological diseases, arterial hypertension, cirrhosis of the liver,
and gallbladder diseases, account for two-thirds of all deaths in the population 15 to 74 years of age. However, death
rates from cardiovascular diseases in the countries of the Region range from less than 50 to more than 400 per 100,000
population.

It ais therefore to be expected that the countries will concentrate more on this problem in their health programs.

The Organization must, therefore, be prepared to cooperate in providing advisory services to the Governments through its
country and area representatives for the planning and execution of programa for the control of these diseases within the
context of general health services.

It is important to point out that some countries of the Region have already established technical units for
chronic, noncommunicable diseases in their ministries of health while in other countries such units are in the stage of
being organized. These units are responsible for framing policies and standards in this program area and for fulfilling
an important need in those countries in which the magnitude of the problem justifies their existence.

In most of the countries of the Region, there is no representative information on the prevalence and distribution
of the various diseases that make up the chronic noncommunicable group. For this reason a common objective of the pro-
grams for the control of these diseases is to acquire greater knowledge of the magnitude and characteristics of the prob-
lem, as indicated in the Ten-Year Health Plan for the Americas and Resolutions CD27.16 and CE84.5.
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The patterns of morbidity in this group of diseases have similarities that make it possible to identify other com-
mon objectives, such as reducing the incidence of those diseases that are preventable; promoting early diagnosis and
treatment, and progressive and continuing care of patients; meeting the spontaneous demand in both urban and rural areas;
training personnel at all levels; carrying out epidemiologic, clinical, and operational research, and promoting community
education.

Primary and secondary prevention are aimed at those diseases for which effective measures are available, such as
rheumatic fever and rheumatic heart disease, diabetes mellitus, cervical cancer, and cirrhosis of the liver. In some
cases, such as coronary atherosclerosis, encephalitic vascular diseases, chronic bronchopulmonary infections (chronic
bronchitis, asthma, emphysema, pneumoconiosis), and lung cancer, it is important to recognize and take action on risk
factors that can sometimes be controlled, such as diet, arterial hypertension, obesity, and cigarette-smoking, which
involve the problem of introducing changes in lifestyle.

Early detection is important in programs for the control of cancer, especially breast and cervical cancer, as well
as diabetes mellitus, hypertension, and high risk cases of coronary heart disease.

The integrated care and rehabilitation of chronic patients should be approached on an epidemiologic, clinical and
social basis, and actions should be aimed at intercepting the course of diseases, either at the outset or at later
stages. Prevention, assistance, and rehabilitation are inseparable and involve the coordinated participation of a vari-
ety of services and institutions, which should be organized into a regional system of progressive care.

Personnel training is geared to enabling staff to effectively carry out program activities. Maximum use should be
made of medical supporting personnel, especially auxiliaries, nursing personel, social workers, and rehabilitation tech-
niclans.

The research component is focused on clinical and epidemiologic investigation and on the transfer of technology
that will make it possible to effectively utilize available medical knowledge in the provision of services to the commu-
nity.

The nature of chronic diseases requires the coordinated support of different health services and the participation
of professionals and technicians from various fields, in addition to the application of expensive diagnostic techniques
and treatment. Accordingly, the possibility of making integrated use of available knowledge in connection with control
measures will depend essentially on the capacity, quality, and efficiency of the health and medical care systems in each
country, and on the coordination of the different services required at various times for these purposes.

The organization of progressive patient care and the regionalization of health services are basic aspects of the
provision of timely, appropriate, and continuing medical care for chronic patients.

Within the Organization's system of programs, there are two levels of activities for providing the countries with
technical assistance: (a) direct technical cooperation, which in most cases has been aimed toward assisting public
health administrations in the assignment of priorities, the definition of program areas, and the rational planning of
control programs in those countries in which the magnitude of the problem justifies such assistance. These advisory
services require coordination with the other programs of the Organization that are involved in one way or another. Thus,
there will be a flow of assistance delivered to the countries, drawing upon all the resources of the Organization in a
spontaneous mechanism of coordination in accordance with their needs; and (b) intercountry programs that are important at
this stage in the development of chronic disease control programs, since their purpose is to demonstrate the feasibility
and effectiveness of epidemiologic studies and of preventive and therapeutic measures, with a view to progressively
extending coverage at both the national and regional levels.

The program areas have been chosen because they represent diseases for which it is necessary to have a better
knowledge of the magnitude and distribution of the problem, and especially because methods of prevention and treatment of
proven effectiveness are available for these diseases. Eight countries (Argentina, Bolivia, Brazil, Chile, Colombia,
Ecuador, Peru, and Venezuela) participate in a collaborative program for the prevention of rheumatic fever; ten countries
(Argentina, Bolivia, Brazil, Chile, Colombia, Cuba, Ecuador, Mexico, Peru, and Venezuela) participate in a program for
the control of arterial hypertension. Five countries (Argentina, Brazil, Chile, Mexico, and Uruguay) have initiated a
collaborative study that will make it possible to obtain more precise information on the impact of the chronic rheumatic
diseases on society and on systems for the provision of medical care services.

The Organization is developing an information system on research and current resources in the field of cancer,
for the purpose of identifying program areas, priorities, and collaborative projects. This program, in which BIREME and
the U.S. National Cancer Institute are participating, fulfills the recommendations embodied in Resolution XXIV of the
XXIII Meeting of the Directing Council of PAHO and other recommendations contained in resolutions of the World Health
Assembly on "long-term planning of international cooperation in cancer research." As a result of this program, the
Organization is coordinating a collaborative study on cancer chemotherapy involving nine centers in Latin America and
eight centers in the United States. The U.S. National Cancer Institute is also participating in the study.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 1,769,143 $ 2,720,023 $ 2,462,776
PER CENT OF TOTAL 1.0 1.5 1.3

PERSONNEL MONTHS 216 216 216
CONSULTANT DAYS 975 880 765
FELLOWSHIP MONTHS 108 107 104

COURSES AND SEMINARS $ 125,249 $ 143,200 $ 158,150
SUPPLIES AND EQUIPMENT $ 76,395 $ 103,590 $ 80,200
GRANTS $ 152,000 $ 476,041 $ 269,850
OTHER $ 477,376 $ 718,087 $ 525,206

---- PROJECTS ----

AMRO-1700 AMRO-1780 COLOMBIA-1700
AMRO-1701 ARGENTINA-1700 PERU-1700
AMRO-1776 CHILE-1700 URUGUAY-1700
AMRO-1779 VENEZUELA-1700

1800 -HEALTH OF SPECIAL GROUPS

The goal of health for all and the regional strategies for achieving it cover the entire population. Neverthe-
less, because of their greater vulnerability and exposure to health risks, priority is assigned to populations in extreme
poverty in rural and urban areas, specifically including women and young children, workers, the elderly, and the
disabled.

Children, adolescents and women of childbearing age represent approximately 70% of the population in most coun-
tries of the Region. The interrelatedness of the factors affecting the health of these population groups is becoming
increasingly apparent; hence, one of the major thrusts of the Plan of Action is on promotion and development of intersec-
toral policies which would encourage and provide for comprehensive care of the family. Adequate health protection and
promotion services will be included within primary health care for pregnant women and young children.

Actions aimed at the protection of the health of the workers must receive important consideration in light of the
expected and desirable expansion of agricultural and industrial development, and the growing technologies and introduc-
tion of new products. Knowledge of the causes of occupational diseases, and of the associated environmental factors
affecting the health of workers, needs to be improved. The purpose is to ensure that adequate health protection services
are provided to those exposed to occupational risks.

Demographic projections in some countries of the Region forecast a considerable increase in the older population.
The processes of urbanization, industrialization, increasing participation of women in the working force and the conse-
quent changes in traditional sociocultural values may have significant influence on family cohesion and composition,
including attitudes towards the care of the elderly. Multiple factors, including sociocultural, physicial, organic and
economic, affect the health of the aged. Programs aimed at the protection and promotion of health of the aged must be
intersectoral and multifaceted and should meet their health and social needs in an integral fashion.

The above concerns should also include providing comprehensive care of disabled persons to enable them to live a
comfortable and productive life, and to prevent the deteriorating effect of disabling conditions. Development of human
resources at auxiliary, technical and specialized levels, promotion of actions aimed at self care, and active participa-
tion of the individuals, families and communities are included in the Plan of Action. Coordination with other sectors,
especially labor, social services and education, and the cooperation of the private sector, the community level and non-
govermental organizations are essential.

The purpose of this program ais to cooperate with Member Governments in identifying the particular needs of these
groups. Technical cooperation activities will also be carried out in the areas of research and development of appropri-
ate and efficient solutions addressing those needs, as well as in their application, evaluation and sharing of
information.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ - $ 400,000 $ 750,000
PER CENT OF TOTAL -. 2 4

CONSULTANT DAYS - 600 720

OTHER $ - $ 40,000 $ 84,500

---- PROJECTS ----

AMRO-1800
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Environmental Health Services

2000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

The major environmental health problems in the Region are closely related to the particular social and economic
conditions of each country or area. Underdevelopment, lack of safe water supplies, unavailability of sanitary disposal
of excreta and other wastes, absence of food sanitation, inadequate housing, and the prevalence of vectors--all environ-
mental problems--are largely responsible for the high morbidity and mortality rates due to communicable diseases, partic-
ularly intestinal and respiratory diseases in children. It is thus imperative for the Region to seek solutions to these
problems through environmental health programs: introduction of safe and adequate water supplies; sanitary collection
and disposal of excreta and liquid and solid wates; provision of healthful housing; sanitary production, distribution and
storage of food; and control of disease vectors. The increased industrialization that accompanies development in most of
the countries means that many more people are being exposed to chemical, biological and physical hazards in urban centers
as well as in agricultural and rural areas.

Because of the close relation between the human environment and the social and economic conditions of a country,
environmental health protection constitutes part of a total development effort to attain health for all by the year 2000
and is integrated with other health activities--disease prevention and control, family health promotion, health service
infrastructure establishment, and human resource and research development.

The drive to provide solutions to the major problems of environmental health--basic measures of water supply,
excreta disposal, sanitary control of foodstuffs--will be significantly accelerated in the 1980's, as a result of con-
certed actions of the International Drinking Water and Sanitation Decade. Nevertheless, contamination of the environ-
ment, water, soil and air will continue to grow in proportion to industrialization, and environmental deterioration
caused by large development projects will likewise increase. Consequently, the challenge is twofold: to decrease the
deficit of the basic services, particularly in rural and slum areas, in pursuit of the goals of the Water Decade and to
tackle the ever-aggravating problems of population explosion, environmental deterioration and flux, and occupational
health. Given this challenge, investments in environmental health, especially those in water and basic sanitation, are
among the most productive in terms of cost-benefit.

The AMRO program activities in environmental health aim primarily to assist countries in attaining the highest
level of health with emphasis on rural and urban slum population problems through community sanitation; improved water
and sewer services; excreta disposal; protection and improvement of the environment, interrelation of ecosystems and
their social, political, economic, and financial implications on life-styles; and fulfillment of the goal of health for
all by the year 2000.

Within the above framework the following technical cooperation activities will be carried out: (a) provide tech-
nical cooperation for identification of environmental health problems and for formulation of plans, programs and projects
for their solution; (b) collaborate with countries in defining programs and identifying and preparing project proposals
for submission to funding agencies; (c) develop new approaches to assure an increasing flow of national, international
and bilateral funding; (d) encourage coordination within the countries where responsibilities for health-oriented envi-
ronmental activities are scattered among several agencies and cooperate with the health agencies to promote national
programas and assume leadership where appropriate; (e) cooperate with countries in planning and formulating policies,
legislation, technical criteria, standards and guidelines for use in program development and project implementation; (f)
assist in establishing and strengthening monitoring systems; intensifying research; developing new technologies and
adopting and transferring appropriate technology; working closely with technical institutions at the national, sub-
regional and regional levels; establishing a regional network of collaborating centers for the exchange of information;
and developing relevant and meaningful short-term manpower training programs, seminars and workshops; (g) encourage gov-
ernments to establish or strengthen a focal point for environmental health activities at the highest level; (h) promote
technical coopertion among developing countries in relation to environmental health and related activities; and (i) pro-
vide technical cooperation through PAHO resources at Headquarters, in the countries, and at CEPIS and ECO.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 5,326,987 $ 6,044,836 $ 7,102,102
PER CENT OF TOTAL 2.9 3.3 3.7

PERSONNEL MONTHS 1,260 1,050 1,056
CONSULTANT DAYS 4,351 3,240 2,895
FELLOWSHIP MONTHS 596 612 581

COURSES AND SEMINARS $ 229,360 $ 168,846 $ 175,400
SUPPLIES AND EQUIPMENT $ 138,409 $ 131,497 $ 118,000
GRANTS $ 22,100 $ 28,000 $ 27,100
OTHER $ 1.82,744 $ 188,862 $ 207,390

---- PROJECTS --

AMRO-2000 BRAZIL-2040 JAMAICA-2000
AMRO-2010 BRAZIL-2041 MEXICO-2000
AMRO-2020 BRAZIL-2042 MEXICO-5101
AMRO-2030 CHILE-2000 NICARAGUA-2000
AMRO-2070 COLOMBIA-2000 PANAMA-2000
AMRO-2071 COSTA RICA-2000 PARAGUAY-2000
AMRO-2940 COSTA RICA-2001 PERU-2000
ARGENTINA-2000 COSTA RICA-2002 PERU-2001
BAHAMAS-2000 DOMINICAN REPUBLIC-2000 SURINANE-2000
BARBADOS-2000 DOMINICAN REPUBLIC-2001 TRINIDAD AND TOBAGO-2000
BELIZE-2000 ECUADOR-2000 UNITED STATES OF AMERICA-5101
BOLIVIA-2000 EL SALVADOR-2000 URUGUAY-2000
BRAZIL-2000 GUATEMALA-2000 HEADQUARTERS

HONDURAS-2000
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2100 - WATER SUPPLY AND EXCRETA DISPOSAL

Providing adequate quantities of safe water as near to the point of use as feasible and establishing effective,

acceptable basic sanitation measures continue to be priority concerns for the governments of the Region as they strive

toward the goal of health for all by the year 2000. D uring the 1970's, water and sanitation programs w ere strengthened

in every country and were staffed with a growing cadre of trained an d experienced personnel. In many places, h owever,

sanitation m easures continue to be inadequate. Past experience indicates that in order to establish an d maintain the

benefits provided by a water supply, it must be carefully linked with broad-based sanitation measures.

By 1979, it was reported that 155 million inhabitants of urban areas had domestic connection or easy access to a

w ater supply, an d 84 mil lion h ad a sewerage system, w hile in rural areas onl y 43 million h ad a connection or e asy access

and 3 million bad sewerage or sanitry excreta disposal.

In 1977, the present decade (1981-1990) was designated the International Drinking Water and Sanitation Decade, by

the United Nations Conference on Water, with the objective of providing safe w ater s upply an d sanitation s ervices to as

many people as possible by 1990. In 1978, a t the International Conference on Primary Health Care, the countries adopted

the goal of h ealth for all by the year 2000. Efforts to a ccomplish these two targets are complementary, and the Organi-

zation i s giving priority to assisting the countries in their implementation.

To set the Organization's policies for the decade, the XXVI Neeting of the PARO Directing Council (1979) held

technical discussions and then approved a resolution setting forth the "Strategies for Extending and Improving Potable

Water Supply and Excreta Disposal Services1during 
the Decade of the 1980's." These strategies call on the Governments of

the Americas to grant high priority to the provision of water supply and sanitation 
services and to reflect this in pol-

icy decisions at the highest level. They also seek the following country actions: adoption of managerial practices to

improve planning and evaluation of wate r and s snitationoppo g¡as; 0development of training for all levels and kinds of

personnel involved in sector activities; adaptation of appropriate 
technologies that are compatible with the social, cul-

tural and economic conditions in a given country; increased operation and maintenance for water and sanitation systems;

and allocation of internal;and external funds including the adoption of financing policies and mechani sms that will gen-

erate additional funding.

In s triving to accelerate and.expand current wateriand sanitation efforts, - the countries shoul d seek not only to

construct new physical facilities (i.e., pipes, ,pumps, distributipn facililies ) but :also to give s pecial attention to

development of human resources and of mechanisms for long-term operation and maintenace of facilities. Thus, it ais

increasingly clear that to bring the benefits of water and sanitation to the unand under-served populations of the

Region, many actions and disciplines must be 
coordinated and integrated. In developing them, PARO will promote multidis-

ciplinary and multisectoral approaches, giving special attention to working with ministries of health, agriculture, pub-

lic works, and many other agencies responsible for financing, constructing and operating water and sanitation systems.

To ensure effective country action, program activities will also have to be coordinated closely with those of the IBRD,

the IDB, UNICEF, USAID, the German Gesellshaft FUr Technische Zusammenarbeit, and other institutions concerned with the

water sector.

While the major objective of this-program is to cooperate with countries in improving, expanding and strengthening

their water supply and sanitation services so that all are adequately served throughout the coming decade, special empha-

sis will be placed on serving inhabitants of villages, rural dispersed areas and marginal urban areas. In addition,

efforts will be focused on strengthening national institutions that manage the services, developing manpower resources

for all levels, enhancing community participation, generating new funding mechanisms, and improving service operation and

management.

Efforts to improve the quality of drinking water will continue to stress improvement of bacteriological quality of

water provided to users, broader application of disinfection practices, upgrading of operation and maintenance mecha-

nisms, reduction of leaks in distribution systems, promotion of water fluoridation activities, and development of a pro-

gram to identify critical parameters for monitoring water quality.

The resources of this program will be based in the countries with technical support being provided by the Division

of Environmental Health Protection. Its emphasis will be to help identify, document, implement and evaluate funding for

country-based and subregional projects that will assist the countries in meeting the goals of water for all by 1990.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 7,768,321 $ 3,514,281 $ 3,215,438
PER CENT OF TOTAL 4.2 1.9 1.7

PERSONNEL MONTHS 1,309 1,057 918
CONSULTANT DAYS 7,615 960 545
FELLOWSHIP MONTHS 203 90 46

COURSES AND SEtINARS $ 794,782 $ 40,296 $ 34,700
SUPPLIES AND EQUIPMENT $ 499,587 $ 59,728 $ 25,700
GRANTS $ 6,100 $ - $ -
OTHER $ 768,986 $ 54,996 $ 22,367

---- PROJECTS --

AMRO-2070 BRAZIL-2104 HAITI-2105
AMRO-2100 CHILE-2100 HONDURAS-2104
ANRO-2172 COLOMBIA-2100 MEXICO-2100
AHRO-2173 COLOMBIA-2101 NICARAGUA-2105
AMRO-2174 COLOMBIA-2901 PARAGUAY-2100
AMRO-2175 ECUADOR-2103 PARAGUAY-2101
AMRO-2180 EL SALVADOR-2101 PARAGUAY-2102
BARBADOS-2100 GUATEMALA-2101 PERU-2100
BARBADOS-2101 HAITI-2100 TRINIDAD AND TOBAGO-2100
BOLIVIA-2101 HAITI-2101 TRINIDAD AND TOBAGO-2102
BOLIVIA-2102 HAITI-2102 URUGUAY-2100
BRAZIL-2101 HAITI-2104 URUGUAY-2101
BRAZIL-2102 WEST INDIES-2106

2200 - SOLID WASTES

The Latin American and Caribbean countries experienced and accelerated process of urbanization in their major cit-
ies in the last decade, and population growth is expected to continue in the 1980's and thereafter. Without taking into
account the United States of America and Canada, the cities in the Region with over 20,000 inhabitants number 1,240, and
that figure is projected to double by 1990.

The combined daily production of solid wastes of those cities with more than 20,000 inhabitants is estimated at
120,000 tons, an amount which needs to be collected and disposed of safely each day. Existing municipal urban institu-
tions cannot cope adequately with that demand, and, as a result, the accumulation of garbage causes emergency situations
in some major cities. Poor or nonexistent planning, insufficient trained staff, and outmoded administrative and finance
systems of most of the cities' solid waste authorities represent serious obstacles to the development of effective serv-
ices for solid vaste collection and disposal.

To assist in the solution of these problems, the PAHO program is oriented tovards formulation and implementation
of national plans of solid wastes; identification and evaluation of projects; provision of technical assistance; prepara-
tion of guidelines and technical manuals; preparation and utilization of master plans for urban cleaning; and training of
technical, administrative and financial staff, including operation and maintenance personnel for the management of solid
waste equipment. Cooperation with the countries is offered through the specialized staff at the Regional Office, CEPIS
and in Central America.

The Global Environmental Monitoring System for air and water quality and biological monitoring, is being imple-
mented in the Region with WHO/UNEP/WHO/UNESCO participation. This effort aims to assist countries in developing manage-
ment capabilities and establishing monitoring systems for air and water as well as assessing control program
effectiveness.

ECO cooperates with the countries in studying the impact of economic development projects on human health, partic-
ularly those associated with industrialization and large river basin projects. Environmental and health impact assess-
ment methodologies applicable to situations in the countries are prepared and distributed. The Center produces and
provides technical information on environmental health criteria and standards and information on chemical safety.

CEPIS studies and disseminates information on appropriate technology for waste disposal, water and air pollution
control through the technical information network of collaborating center (REPIDISCA) and cooperates with the Governments
in solution of specific problems.

Collaboration is provided to the countries in identifying and preparing environmental pollution control projects
for submission to funding agencies, such projects include support for institutional development of pollution control
agencies and training of personnel.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 299,118 $ 189,924 $ 199,090
PER CENT OF TOTAL .2 .1 .1

PERSONNEL MONTHS 96 72 72

COURSES AND SEMINARS $ - $ 544 $ -
SUPPLIES AND EQUIPMENT $ 5,766 $ 7,369 $ -
OTHER $ 4,133 $ 5,373 $ 5,393

---- PROJECTS ----

AMRO-2030
AMRO-2070

Environmental Pollution

2300 - PROGRAM PLANNING AND GENERAL ACTIVITIES

Environmental pollution resulting from rapid population grovth, industrialization and urbanization is rapidly
becoming an important health problem in the Region. Although most countries are aware of the implications of these proc-
esses in terms of air, water and soil pollution, the construction of pollution control facilities and prevention programs
continues at a slow pace. Furthermore, the increasing use of domestic, commercial and industrial chemical products,
including pesticides and herbicides to augment agricultural production, is contributing to overall pollution.

In most countries, large-scale development projects--such as major highway construction, resource exploitation,
river basin development, colonization--are an important component of national development. Nevertheless, the projects
may cause environmental changes and have a deleterious effect on human health. Given the predictable expansion of these
activities, associated pollution problems can be expected to increase in the years to come unless early control measures
are instituted.

Environmental and health impact assessments are being conducted for hydraulic resource development projects.
Integrated air, water and soil pollution control projects, health effect studies and staff training are in progress with
UNDP support in Brazil and Venezuela. Projects dealing with specific aspects of pollution prevention and control are
carried out in several countries with national resources and in some cases with PAHO/WHO cooperation. Collaboration with
UNEP includes assistance in elaboration of methodologies for assessing project development impact on human health and
disseminating this information to the countries.

1980-1981 1982-1983 1984-1985
_ _ _ _ _ _ _ _ _ _ _ ----------- -----------

FUNDS BUDGETED $ 2,369,851 $ 2,182,303 $ 2,362,618
PER CENT OF TOTAL 1.3 1.2 1.2

PERSONNEL MONTHS 603 528 528
CONSULTANT DAYS 1,460 395 260
FELLOWSHIP MONTHS 71 16 10

COURSES AND SEMINARS $ 23,600 $ 10,991 $ 7,500
SUPPLIES AND EQUIPMENT $ 144,957 $ 117,521 $ 78,100
GRANTS $ 25,300 $ - $ -
OTHER $ 180,915 $ 259,786 $ 275,123

. PROJECTS ----

AMRO-2070 BRAZIL-2341 CUBA-2301
AMRO-2300 COLOMBIA-2301 MEXICO-2300
BRAZIL-2340 COLOMBIA-2302 VENEZUELA-2300

2400 - AIR POLLUTION

Accelerated population growth, industrialization, and socioeconomic development in general have resulted in in-
creased pollution of the atmosphere throughout the Americas. Likewise, chemicals--in ever-greater use in the home,
agricultural activities, and industrial operations--presently constitute a major air pollutant. Unfortunately, the
growing problem has not been coupled with stepped-up construction of pollution treatment facilities or implementation of
pollution prevention programs. Since air pollution is known to be detrimental to human health and well-being, PAHO
provides technical cooperation to the countries in monitoring, prevention, and control activities in this area.
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The Pan American Center for Sanitary Engineering and Environmental Sciences (CEPTS) serves as the regional focal
point for the Global Environmental Monitoring System for Air Quality. As such, it relays data from the various stations
to WHO/Geneva, distributes technical information on monitoring, responds to countrv request, and cooperates in system
operation.

PAHO also provides assistance in evaluation and improvement of national air pollution control proRrams, formula-
tion and preparation of project proposals to be submitted to lending agencies, identification of human resources, and
terms of reference for air quality monitory activities.

1980-1981 1982-1983 1984-1985
................. -- -- - - - -----------

FUNDS BUDGETED $ 300,330 $ 327,895 $ 344,405
PER CENT OF TOTAL .2 .2 .2

PERSONNEL MONTHS 72 72 72

COURSES AND SEMINARS $ - $ 940 $ -
SUPPLIES AND EQUIPNENT $ 9,955 $ 12,723 $ -
OTHER $ 7,136 $ 9,277 $ 9,311

---- PROJECTS ----

AMRO-2070

2500 - RADIATION AND ISOTOPES

In developed countries, between one-third to one-half of all crucial medical decisions depend on radiological
information. However, the majority of people, particularly in rural areas of Latin America and the Caribbean, do not
have access to this most valuable diagnostic tool.

In addition to the lack of a sufficient number of appropriate (basic) x-ray units, as well as adequately trained
professionals, the problem is partly due to the lack of trained technicians who often have to cope with too sophisticated
equipment prone to breakdowns. Studies have indicated that about 30% of x-ray equipment is not operational at any given
time. Schools for x-ray technicians are insufficient in number and of varying quality standards. Teaching materials for
the training of technicians in radiodiagnosis, radiotherapy and nuclear medicine are inadequate. Radiological procedures
(radiodiagnostic, radiotherapeutic and nuclear medicine) are often conducted without due regard to their proper indica-
tion, expected diagnostic yield and adequate performance-hence, the need for rational standards to avoid considerable
waste of efforts, materials and equipment, and unnecessary radiation exposure to patients.

Public health administrators urgently require guidelines for the rational planning, building, equipping, staffing
and operation of x-ray departments at all levels of medical care. In most countries of the Region, the medical student
has no experience with radiological services before beginning his professional career, and a prime need is to institute
this training, including appropriate aspects of radiation protection.

With regard to radiotherapy, a general consensus of opinion ais 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 staff
to assist with dosage calculations and treatment planning are lacking. Extreme situations are observed, with very mod-
ern and sophisticated equipment in some advanced centers and obsolete units in other hospitals.

In addition, workers and members of the public are exposed to unnecessarily high radiation doses due to the use of
diagnostic x-ray equipment, which ais 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. Radioactive fallout due to
nuclear weapons testing ais continuing to add to other components of human radiation dosage. Nuclear reactors for
research have been constructed in Argentina, Brazil, Chile, Colombia, Mexico and Venezuela. Power reactors are in opera-
tion or under construction in Argentina, Brazil and Mexico and are being considered in Chile and Peru.

It is imperative to reduce the radiation dose received by the population without sacrificing the benefits; how-
ever, radiation protection services have not been established in many countries and are very rudimentary or have deterio-
rated in others. In addition, public health officials will be required to play an ever-increasing role in the selection
and approval of suitable locations for various types of nuclear facilities, evaluation of radiation dose and effects, and
planning for the management of radiation accidents and radioactive wastes.

The PAHO/WRO program will be directed to offer technical cooperation to: (a) define and endeavor to solve the
problems involved in the optimum use of diagnostic radiology with the aim of providing basic services to rural areas; (b)
improve the basic facilities and professional and technical staff necessary to provide radiotherapeutic services to
patients requiring them, with special emphasis on problems affecting large numbers of disadvantaged persons; (c) train
the professional and technical personnel needed in various radiation activities which have a health impact, in particular
x-ray diagnostic and radiotherapy technicians, physicists, radiological health inspectors, radiologists and radiothera-
pists; (d) provide a basic radiation protection program in each country relevant to the specific national requirements;
and (e) strengthen coordination between national and international agencies concerned with health and radiation.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 315,700 $ 243,500 $ 273,700PER CENT OF TOTAL .2 .1 .1

. , 

.~~~~~~~~~~~~~~.
PERSONNEL MONTHS 72 48 48
CONSULTANT DAYS 180 120 120

COURSES AND SEINARS $ - 4,600SUPPLIES AND EQUIPMENT $ 5,400 $ 5,000 5 4,000OTHER $ 5,500 $ 6,000 $ 4,100

---- PROJECTS ----

. ~ ~~~~~~~~~~~~~~~~~~~ ~ .
4,0

AMRO-2500

2600 - PESTICIDES

Toxic substances, which affect human health through either exposure in the environment or ingestion of food, canproduce noxious effect-reversible or irreversible--and cause severe and fatal diseases. PAHO surveys indicate that useof these subatances, particularly pesticides, ja indiscriminate and excessive in many of the countries of the Region and
thus represents a grave threat to public health.

As large quantities of these chemicals are being transported and atored with increasing frequency, the riask tohealth continue to rise .Whe n those risks materialize, for example, disas trous s pilla or mejor contaminationa, theirimpact goee almost unchecked as practically no emergeney or routine control services are available in the countries.
ThT Organization responde with technical and a dvisory services to tbe requests of hea lth a nd agriculture euthori-

tice when such episodes endanger human and animal health.
The program places emphasis on planning end development of national toxic substance control programe, to includeevaluation of the safety of substances and their registration, establishment of an inspection force, monitoring and sur-

veillance of health and the environm mnt, and recruitment and training of staff.

1980-1981 1982-1983 1984-1985
___________ 

- ------------ 

___________

FUNDS BUDGETED 
$ 56,824 

$ 112,934 1 
70,757

PER C E N T O F T O T A L * .1 -

PERSONN EL MONTES 48 48 48CONSULTANT DAYS 120 210 60CO U R SES AND SEM INARS S - $S 123 
S -SS PPLIES AND EQUIPM ENT $ 7,001 * 12,962 $ 2,000

OTRER 
$ 932 $ 1,212 

$ 1,216

---- PROJECTS 
-- -

A-RO-2070AARO-2600

*Less than .05 pcr cent

3000 - OCCUPATIONAL NEALT
The accelerated economic deevto omenh projected to characterize future growth of t he countronies of the Regei on can be

expected to result in a proportnontte increase in occupational health problema, namely workers' overexposure to hhzardouu
and toxic substances, acacidenste, and lacka of ba icsanittation v servic..

SpSccfic information on the magnitude of the threat t o occuputional healt h is l imi ted, but date aaailable indicate

thA t control of a ork-relatte d hezerd should be of high priority. Te abaence of control and the résult of riskier work
environment lead to negative impacts on both heal th and cconomic developmsnt. shile the work force of Lntin America a nd

th e Caribbean as been estimated a st ovr 100 million people, only a ff e countriee have as a nced programa. to protect oork-
era end diminish and ameiorate riskes to their welt -being.

PAPO/OWO cooperation with the countriue is directed to strendgthhnng and developing nationel ocupational health

iTnattpto nand to aesisting in formulation of plena an d detrategi e for occupational health, including aseasmsnt of thee

setuation; definition of priority problemae and meian to control thm; asaesament of manpoper nedo end trainiing of ataffs

throul workrehope, amnare, coursess, and ineervice opportuniteu; and tranerlation and publicationin of manufla.
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The PAHO program attributes special importance to the collaborative effort with such subregional groups as the
Andean Fact and the Caribbean area in collecting data for use in developing specific project proposals for external
financing. Activities will be directed to assisting countries in revision of legislation, elaboration of standards for
protective equipment, manpower training, preparation of research methodologies and field studies, and development of
information exchange systems.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 100,600 $ 92,600 $ 118,000
PER CENT OF TOTAL .1 .1 .1

PERSONNEL MONTHS 24 -
CONSULTANT DAYS 150 100 85
FELLOWSHIP MONTHS 47 39 41

COURSES AND SDEMINARS $ 10,000 $ 10,000 $ 10,000
SUPPLIES AND EQUIPMENT $ 15,000 $ - $ -
OTHER $ 6,500 $ - $ -

---- PROJECTS ----

AMRO-2070
BOLIVIA-3000
BOLIVIA-3001
VENEZUELA-3000

Animal Health and Veterinary Public Health

3100 - PROGRAM PLANNING AND GENERAL ACTIVITIES

The animal health sector has direct importance for human health through its role in the production and protection
of food for human nutrition and in the prevention, control, and eradication of zoonotic diseases. It also has socioeco-
nomic effects in that it contributes to the countries' internal supply, and, in many cases, provides exports as well,
thus serving as a significant source of foreign exchange.

Food of animal origin has nutrients and characteristics for which there are no substitutes, particularly in the
diet of children under five. Its proteins, minerals, fats, and vitamins cannot be obtained satisfactorily from food of
vegetable origin, since to obtain the same levels would require a volume of intake far beyond man's normal physiological
capacity.

Livestock productivity is relatively low in the developing countries of the Hemisphere when compared, for example,
with that of Canada or the United States of America. The problem is particularly marked in those countries whose produc-
tion is insufficient to meet their own needs.

It is well known that animal diseases of high prevalence and incidence are one of the most important factors bear-
ing on this situation. In the "Study of the Situation of Animal Health in the Americas," recently conducted by PAHO, the
countries were reported as having a total of 65 diseases of economic and social impact. Noreover, there ais always the
danger of serious diseases being introduced from other continents, as well as the dissemination of diseases that at pres-
ent affect only some countries of the Americas.

Each country's Ministry of Agriculture has a veterinary service responsible for the promotion and care of animal
health. In many cases there are veterinary public health services within the Ministry of Health that work in coordina-
tion with the former on problems of common concern. Infrastructure development in the veterinary services varies consid-
erably, and in many countries it has not yet reached a level that makes it possible to adequately combat the diseases.

In the last two decades it has been becoming the generalized practice in Latin America and the Caribbean to estab-
lish national animal health programs, occasionally with international financial assistance, and almost always with the
technical support of international agencies, particularly of PAHO. These programs, to a greater or lesser degree, are
attaining noteworthy goals and contributing significantly to the strengthening of the veterinary service infrastructure,
both in physical terms and in the training of human resources.

PAHO/WHO plays an important role in the development of activities and programs in the Ministries of Agriculture
and Health for combating some of the animal diseases of great importance for the livestock economy, for the production of
essential food, and for the protection of human health. The Organization also collaborates with some countries in the
Region on programa for the conservation of non-human primates of particular use for biomedical research.

During the Annual Inter-American Neeting on Animal Health at the Ministerial Level the participants are focusing
their discussions on regional strategies for health for all by the year 2000, with special reference to the goals for
primary care.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 4,879,468 $ 2,173,500 $ 2,092,700
PER CENT OF TOTAL 2.6 1.2 1.1

PERSONNEL MONTHS 735 424 360
CONSULTANT DAYS 2,100 740 590
FELLOWSHIP MONTHS 411 117 105

COURSES AND SEMINARS $ 142,428 $ 62,500 $ 58,000
SUPPLIES AND EQUIPMENT $ 1,004,028 $ 54,200 $ 55,100
GRANTS $ 21,000 $ 5,000 $ 5,000
OTHER $ 158,299 $ 7,600 $ -

---- PROJECTS ----

AMRO-3100 BRAZIL-3100 HAITI-3100
AMRO-3110 BRAZIL-3102 HONDURAS-3100
ANRO-3111 BRAZIL-3105 JAMAICA-3100
AMRO-3120 COLOMBIA-3100 MEXICO-3100
AMRO-3130 COSTA RICA-3101 SURINAME-3100
AMRO-3140 DOMINICAN REPUBLIC-3100 SURINAME-3101
AMRO-3171 ECUADOR-3100 TRINIDAD AND TOBAGO-3100
BOLIVIA-3100 GUYANA-3100 VENEZUELA-3100

GUYANA-3101

3200 - FOOT-AND-MOUTH DISEASE

Foot-and-mouth disease has great impact on the livestock sector. Its high degree of infectiousness and its par-
ticular pathology make for a severe effect on meat and milk productivity, causing in turn serious disturbances in the
international trade of animals and products of animal origin. Currently it is found in most of South America, with the
exception of the CGuayanas and Chile. Panama, Central America, Mexico, the Caribbean area, Canada, and the United States
of America are free of the disease, but they are always at risk of being invaded. These facts point to the principal
characteristic of foot-and-mouth disease--namely that it ais a problem shared in common--and substantiate the need for a
combined effort for its prevention and control, with a view to ultimate eradication in the Hemisphere.

Apart from its strictly economic impact, foot-and-mouth disease has an indirect but important effect on health,
since it diminishes the supply and increases the cost of valuable food for human nutrition.

The outbreaks of foot-and-mouth disease in Mexico and Canada in 1946 and 1952, respectively, contained at a high
price, along with the invasion of Venezuela and Colombia at the beginning of the 1950's, led the OAS to establish the Pan
American Foot-and-Mouth Disease Center (PANAFTOSA) for the purpose of promoting, guiding, and advising the campaign
against the disease in the Americas. The Center ais currently a regular program of PAHO/WHO.

PAHO/WHO, through PANAFTOSA, provides the countries with technical cooperation in the planning, execution, and
evaluation of national programs for the prevention, control, and eradication of foot-and-mouth disease and other vesicu-
lar diseases of animals. One of its principal functions is to coordinate programs and disseminate information, maintain-
ing a Hemisphere-wide system of epidemiological surveillance. The Center's technical cooperation includes the training
of national human resources, consultation, the provision of advisory services in the field, the preparation of biologic
reagents and vaccines, and service in its role as Regional Reference Laboratory for the Di-agnosis of Vesicular Virus and
the Control of Foot-and-Mouth Disease Vaccine.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 7,284,313 $ 6,347,300 $ 6,871,500
PER CENT OF TOTAL 4.0 3.5 3.5

PERSONNEL MONTHS 4,045 3,499 3,460
CONSULTANT DAYS 355 490 370
FELLOWSHIP MONTHS 184 90 52

COURSES AND SEM4INARS $ - 69,300 $ 83,900
SUPPLIES AND EQUIPNENT $ 566,500 $ 489,300 $ 552,200
OTHER $ 552,000 $ 730,600 $ 868,800

-- PROJECTS --

ANRO-3200 BOLIVIA-3200 ECUADOR-3200
AMRO-3230 BRAZIL-3203 PANAMA-3200
ARGENTINA-3200 CHILE-3200 PARAGUAY-3200

COLOMBIA-3200
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3300 - ZOONOSES

The zoonoses are diseases that are transmitted between animal vertebrates and man, causing losses for the live-
stock economy and taking their toll of health, particularly that of the rural population. They have serious repercus-
sions in Latin America, where about 50% of the population lives in rural areas and has contact with domestic animals as
well as wildlife.

The zoonoses considered to be of greatest importance are brucellosis, bovine tuberculosis, leptospirosis, rabies,
equine encephalitis, hydatidosis, cysticercosis, and salmonellosis.

Attention is also given to the hygiene of food of animal origin, which in the countries of the Americas tends to
cause high rates of infection in man. Inadequate sanitary control is the cause of extensive losses of substances of high
protein value.

Brucellosis continues to be one of the most widespread of the zoonoses. In some regions of Latin America it
affects 25% of the dairy cows. In marginal areas, where mainly goats are raised, this latter species constitutes the
principal source of human infection, and the rateas of prevalence are high. Several countries are carrying out anti-
brucellosis programs based on the vaccination of calves and the control or elimination of animal reactors.

Bovine tuberculosis is also widespread in Latin America, ita prevalence being high in some places where dairying
is intensive. Several countries are carrying forward programs of eradication based on tuberculin testing and the elimi-
nation of animal reactors.

Leptospirosis is being increasingly seen as the veterinary services develop their diagnostic laboratories. Of 18
serological groupa that cause this zoonosis, 15 have been identified so far in Latin America and the Caribbean area.

Canine rabies is a significant public health problem throughout almost the entire Hemisphere. In Canada and the
United States of America transmission is predominantly through wild animals. A serious aspect of this problem is the
need to provide medical service and rabies treatment for the millions of people who are bitten by animals each year. In
the tropical part of Latin America there is also the problem of bovine rabies, transmitted by vampire bats, which causes
high mortality and hence heavy economic losses. The national programs for the vaccination of dogs in urban areas have
reduced and, in some cases, eliminated human rabies. In other places the results have been unsatisfactory, owing mainly
to lack of coverage or to discontinuity of the activities.

Venezuelan equine encephalitis is very widespread in several countries, periodically causing serious epidemics
among equine animals with alarming repercussions in man. Some of these epidemics tend to spread over large areas, as
happened in 1971 in Central America, Mexico and the United States of America. Systematic vaccination of equine animals
is the practiced in those regions at greatest risk.

Hydatidosis is prevalent in the South American countries where sheep raising is an important activity. In addi-
tion to the economic losses that it causes in this species, the disease constitutes a hazard for man, causing numerous
cases that require medical care.

Through CEPANZO, PAHO/WHO provides technical cooperation to the countries in the prevention, control, and eradica-
tion of zoonoses. This cooperation includes education and training, planning and evaluation of national activities and
programs, research studies required by the programs, development of a epidemiological surveillance system, distribution
of information, reference services for diagnosis and preparation of biologicals, and provision of biologicals and labora-
tory animals.

1980-1981 1982-1983 1984-1985
................. -- -- - - - -----------

FUNDS BUDGETED $ 9,021,703 $ 9,168,100 $11,430,315
PER CENT OF TOTAL 4.9 5.0 5.9

PERSONNEL MONTHS 2,424 1,588 1,584
CONSULTANT DAYS 1,059 675 390
FELLOWSHIP MONTHS 171 68 70

COURSES AND SEMINARS $ 27,800 $ 85,300 $ 98,800
SUPPLIES AND EQUIPMENT $ 423,522 $ 383,000 $ 423,200
OTHER $ 1,105,243 $ 910,730 $ 1,098,100

---- PROJECTS ----

AMRO-3300 JAMAICA-3300 PERU-3301
AMRO-3370 MEXICO-3300 PERU-3302
BARBADOS-3300 MEXICO-3301 VENEZUELA-3300
COLOMBIA-3301 MEXICO-3303 VENEZUELA-3301

PERU-3300
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3500 - QUALITY CONTROL OF FOODSTUFFS

Food protection is of vital importance to the countries of the Region from the point of view of both public health
and economic development. Of the major causes of illness and death, three--undernutrition, parasitism, and diarrheal
disease--are related to food. Horeover, the economic impact of insufficient or contaminated foostuffs can be estimated
in terms of the tremendous toll taken in increasing costs of patient curative care as well as lost man-hours.

Food production in Latin America and the Caribbean area is falling behind demand and consumption. While many of
the countries used to be exporters of cereal grains as recently as 10 years ago, today most are major importers--with the
exception of Argentina.

Given these circumstances, emphasis in this program area will be given to country foodstuff program planning and
development, inspector and professional training, and administration and laboratory support.

Major attention will be given to the topic "Sanitary Control of Food" during the Technical Discussions to be held
in 1981 during the XXVIII Meeting of the Directing Council of PAHO.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 838,150 $ 545,600 * 599,800
PER CENT OF TOTAL .5 .3 .3

PERSONNEL MONTHS 144 72 72
CONSULTANT DAYS 600 655 510
FELLOWSHIP MONTHS 11 7 7

SUPPLIES AND EQUIPMENT $ 21,000 $ 23,300 $ 8,500
GRANTS $ 12,000 $ 6,000 $ 6,000
OTHER $ 131,250 $ - $ -

---- PROJECTS ---

AMRO-3500
AMRO-3571
GUATEMALA-3500
PANAMA-3500
VENEZUELA-3500

3600 - QUALITY CONTROL OF DRUGS

The availability and appropriate use of drugs of good quality have been recognized as important elements in the
national and regional strategies for the extension of health service coverage. It is becoming increasingly necessary to
organize systems for the selection, acquisition, and distribution of drugs in order to control drug expenditures, which
are rising as a consequence of the expansion of services, and in order to ensure that the products meet the real needs
existing at different levels of care.

The purpose of the technical cooperation program in the area of drugs is to strengthen the authorities responsible
for programs of supply, control, and use of these inputs, with emphasis on basic service networks and on the agencies
responsible for ensuring the quality of pharmaceutical products in the countries. A regional interdisciplinary project
for operational research on the administration of drugs in the health centers, hospitals, and health posts has been ini-
tiated in order to improve the performance of the sector. The program is continuing to cooperate the national regulatory
agencies in updating their legislation with modern regulations and in establishing efficient services for the registra-
tion, 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 information, and
to monitor the use of drugs subsequent to sale. PAHO provides the national inspection agencies with relevant and up-to-
date information on the use of product s as wel asas on their quality, safety, and efficacy, and it also gives advisory
services as requested on specific problems. The Drug Quality Institute, established in Brazil under a PAHO/WHO project,
supplies technical information and offers training opportunities for personnel in public and private organizations
involved in the production and inspection of drugs.

PAHO/WHO is providing assistance to the countries of the Caribbean in the establishment of a drug testing labora-
tory in Jamaica to meet the needs of that area. Moreover, under the Hipdlito Unanue Agreement, the Organization cooper-
ates with the countries of the Andean Group in the development of standardized systems of registration and quality
control for that part of the Region.
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1980-1981 1982-1983 1984-1985
. .___________-- ----------- -- - -------

FUNDS BUDGETED $ 1,196,192 $ 449,000 $ 478,700'
PER CENT OF TOTAL .6. -.2 .2

PERSONNEL MONTHS 161 48 48
CONSULTANT DAYS 780 345 205
FELLOWSHIP MONTHS 38 20 20. ~ ~ ~ ~~~~~~~~~~~~~~~~~~~ .2..0

COURSES AND SEMINARS o, $ 10,000 $ 8,000
SUPPLIES AND EQUIPMENT $ 251,814 $ 11,300 $ 16,600
OTHER $ 28,978 $. - -
. . . . . . ...

---PROJECTS .

ANRO-3600
AMRO-3610
ARGENTINA-3600
BRAZIL-3600
GUATEMALA-3600
JAMAICA-3601

3700 - PREVENTION OF ACCIDENTS

Even though accidents ais one of the leading causes of death, the countries of the Region have not assigned-them
the importance they warrant, considering the harm they do to the economy, health, and the life of those affected. The
only aspect to which a certain amount of attention ais being given is traffic accidents, the increasing incidence of which
ais due to population growth and the increase in the number of vehiclea, as well as the lack of appropriate preventive

programas.

PAHO/WHO is using the limited resources available to it to promote interest in this problem, to encourage the con-
duct of operational studies that can serve as a basis for the formulation of policies, plans and programs for the preven-
tion of accidents, and to foster the coordination of the various sectora responsible for their prevention and/or control.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 20,300 $ 190,400 $ 235,400
PER CENT OF TOTAL * .1 .1

PERSONNEL MONTHS - 24 24
CONSULTANT DAYS 15 85 120
FELLOWSHIP MONTHS 8 7 8

COURSES AND SEMINARS $ 10,000 $ 12,000 $ 10,000

----PROJECTS----

AMRO-3700 .
. ¡ARGENTINA-3700 .

*Less than 05 per cent , -. .. .

COMPLEMENTARY.SERVICES . : '

4100 - NURSING . .

The new modalities of the health services required to extend coverage to the entire population and the application
of primary health care as its principal strategy mean changes in the structure, development and utilization of health
personnel as a means of expanding human resources and meeting the needs of primary care programs. The countries have
recognized the new and expanded role of nursing, which represents the greatest human resource potential in the delivery
of primary care. This expanded role will place greater responsibility on nursing personnel in the prevention of diseases
and the promotion, maintenace and restoration of health, and will further require that nursing personnel be even more
closely integrated with the other members of the health team in carrying out the functions related to the delivery of
health care. The changes in the health care strategy will make it essential that changes be introduced in the organiza-
tion and management of health services with special emphasis on the development of health services by levels of complex-
ity extending from the community level to medical care institutions for secondary and tertiary care.
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The above changes make it necessary that the expanded functions of nurses and functiona of other health personnel
in the health team be clearly defined and officialized; new and additional health personnel, especially nurses and auxil-
iaries, be provided to meet the necessary demand; and educational programs for nursea and other health personnel be modi-
fied to enable them to carry out their new and redefined functions adequately and in an integrated fashion.

PAHO/WHO technical cooperation program in nursing will be more closely integr4ted with the health services devel-
opment program and health manpower development programs. Specific emphasis will be placed on: (a) cooperating with the
countries in developing a data base to predict and project health manpower needs, including nursing and nursing auxilia-
ries, for the years 1985, 1990 and 2000 to reach the goal of health for all by the year 2000; (b> assessing the changing
roles of nursing personnel in relation to the delivery of health care and to the other members of the health team; and
(c) promoting and cooperating with the countries in the development of appropriate educatimal programs to enable the
nurses and other members of the health team to execute their changing functions. Specific emphasis will also be given to
the development of continuing edcucation programa to prepare nursing personnel in the areas of supervision and management.
Basic and postbasic education programs would also need to be reinforced, incorporating the teaching of social sciences,
epidemiology, primary care, community education, evaluation and research, and PANO/~H wouold provide technica1 coopera-
tion in this area. The implementation of the above program will be closely coordimated by the Divisions of Comprehensive
Health Services and Human Resources Development.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 2,550,370 $ 2,086,500 $ 2,409,100
PER CENT OF TOTAL 1.4 1.1 1.2

PERSONNEL MONTHS 660 408 408
CONSULTANT DAYS 135 40 40
FELLOWSHIP MONTHS 49 61 59

COURSES AND SEMINARS $ 9,500 $ 8,300 $ 9,000
SUPPLIES AND EQUIPMENT $ 2,500 $ 4,200 $ 3,500

---- PROJECTS ----

AMRO-4110 AMRO-8703 GUYANA-4100
AMRO-4120 ARGENTINA-4100 NAITI-5100
AMRO-4130 BOLIVIA-5100 NICARAGUA-4100
AMRO-4140 BRAZIL-5I00 PARAGUAY-4100
AMRO-4160 BRAZIL-5160 PARAGUAY-5100
AMRO-5100 COSTA RICA-5100 PERU-5103
AMRO-5170 DOMINICAN REPUBLIC-5100 URUGUAY-4100
AHRO-5300 ECUADOR-5100 WEST INDIES-4100

GUATEMALA-5100

4200 - LABORATORIES

Primary care programa, one of the fundamental strategies for achieving the goal of health for all by the year
2000, need laboratory support for their efficient development. The laboratory also plays a basic role in identifying
factors that produce environmental change and in maintaining satisfactory programs of epidemiologic surveillance. The
important role of the laboratories in aupporting these programs is universally recognized, but there are economic and
technical problems that keep them from developing in pace with growing needs.

The countries have expressed interest in overcoming current problems and have embarked on programs to improve and
expand the national laboratory networks. Through these programs, the Organization has cooperated in planning activities
to strengthen the central laboratories that act as reference centers and are responsible for establishing standards, mon-
itoring activities, training local personnel, and developing research programs for the introduction of appropriate
methodology.

Within this frame of reference, given the ambitious nature of a program of this type, PAHO/WHO has made arrange-
ments for extrabudgetary funds from international agencies (such as UNDP and IDB) which will enable it to supplement the
regular budget and provide the technical cooperation that the countries need. The support has included consul-tants,
equipment, laboratory reagents (including strains, references, standards, microbiological reagents, and cell lines), and
laboratory manuals for courses on the latest technology being given in the different countries.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 1,145,348 $ 909,900 $ 919,300
PER CENT OF TOTAL .6 .5 .5

PERSONNEL MONTHS 86 82 72
CONSULTANT DAYS 1,035 610 480
FELLOWSHIP MONTHS 84 62 53

COURSES AND SEMINARS $ 91,705 $ 78,800 $ 57,000
SUPPLIES AND EQUIPNENT $ 90,053 $ 83,700 $ 66,200
OTHER $ 365,295 $ 4,000 $ -

---- PROJECTS ----

AMRO-4200 COLOMBIA-4200 PERU-4200
AMRO-4201 CUBA-4200 PERU-4201
AMRO-4280 ECUADOR-4200 SURINAME-4200
ARGENTINA-4200 FRENCH ANTILLES AND GUIANA-4200 VENEZUELA-4200

JAHAICA-4200 WEST INDIES-4201

- 4300 - EPIDEMIOLOGICAL SURVEILLANCE

Surveillance activities in the Americas which concentrate on communicable disease are fragmented, ove:lapping,
isolated from health service programa, receive minimal support from health service personnel, provide little or no posi-
tive feed-back, and generate limited information to epidemiologista, program managers and health planners. Although sta-
tistics pertaining to human- and animal populations, morbidity and mortality have been collected for the past several
years, the validity of the data has not been sufficiently evaluated. Epidemic situations frequently develop which are
beyond the capacity of local resources to investigate and control. The majority of disease control programs are devel-
oped independently from the surveillance system, and with limited evaluation procedures. There is inadequate early
recognition and definition of communicable disease situations which are or could be of international public health impor-
tance, as well as dissemination of information to advise national health administrations.

Main activities will be to (1) maintain and update the information system on disease occurrence and distribution,
as well as timely dissemination of epidemiological data to the countries of the Region; (2) recommend when necessary the
implementation of the International Health Regulations; (3) coordinate the development of the various technical tools
required to improve the epidemiological surveillance program in the countries basically through (a) production of guide-
lines and teaching material for the training of personnel, (b> production of manuals and guidelines for the surveillance
of specific target diseases, (c) contribution to -the development of regional and subregional laboratory and reference
centers as a support to the national program, (d) updating directories of epidemiologists required as consultants by the
countries, and (e) development of operating research; and (4) promote the principles and techniques of epidemiological
surveillance on projects of extension of health services and primary health care.

1980-1981 1982-1983 1984-1985

FUINDS BUDGETED $ 6,663,121 $ 6,015,558 $ 6,904,794
PER CENT OF TOTAL 3.6 3 .3 3.6

PERSONNEL NONTHS 2,351 2,183 2,112
CONSULTANT DAYS 1,440 905 840
FELLOWSHIP MONTHS 374 226 244

COURSES AND SEMINARS $ 360,890 $ 166,131 $ 87,300
SUPPLIES AND EQUIPMENT $ 868,293 $ 268,536 $ 474,534
GRANTS $ 5,000 $ - -
OTHER $ 504,241 $ 407,350 $ 389,700

---- PROJECTS ----

AMRO-4300 BRAZIL-4300 JAMAICA-4301
AMRO-4320 COLOMBIA-4300 MEXICO-5101
AMRO-4330 COSTA RICA-4300 NICARAGUA-4300
AMRO-4340 DOMINICAN REPUBLIC-4300 PANAMA-4300
AMRO-4360 EL SALVADOR-4300 SURINAME-4300
AMRO-4370 HAITI-4300 TRINIDAD AND TOBACO-4300
BOLIVIA-4300 HONDURAS-4300 UNITED STATES OF AMERICA-5101

JAMAICA-4300
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4400 - HEALTH EDUCATION

Member Governments, in endorsing the recommendations of the Alma Ata Conference and adopting the goal of health
for all. by the year 2000, have recognized two basic strategies to reach this goal: primary health care and community
participation. The Hember Governments have further acknowledged the need to develop mechanisms for facilitating commu-
nity participation in health and the use of local resources through increasing community awareness and responsibility in
meeting their health needs. Community health education is also recognized as an important means for promoting and
increasing knowledge of individuals and communities regarding their health problems and -needs and the solutions to these
problems, particularly where the individual and the communities can play a significant role.

The countries of the Region must intensify their efforts to formulate policies and define strategies for promoting
community education and participation during the next two decades, and give high priority to the inclusion of community
participation as a process and to community health education as a means of achieving it in all national health plans and
programs. Community development efforts through intersectoral approaches would also need to be intensified.

PAHO/WHO technical cooperation in this field will be intensified and integrated with programs for primary health
care development. The overall objectives of PAHO/WHO technical cooperation would be: (a) to develop guidelines for edu-
cational activities-and community participation in health as a basic element of primary health cate strategies; (b) to
promote intercountry exchange and utilization of information and experiences and development of information and education
materials aimed at the communities; (c) to identify training needs in this area and assist in the development of educa-
tional programs and materials aimed at improving the knowvledge and skills of the health and other community development
personnel in assessing community health needs and organizing communities to undertake a responsible role in health devel-
opment; <d) to promote and support the development of appropriate technologies in community health education, community
participation and development, and to disseminate information about successful approaches; and (e) to identify resources
and assist the countries in the formulation of specific proposals which would emphasize active participation by the com-
munity in the extension of health services coverage.

Specific community education and developmental approaches and programs would be developed for improving participa-
tion and meeting the needs of special groups such as women and youth. PAHO/WHO would promote and cooperate with the
countries in the implementation of regional plans of action aimed at improving participation of women in the health and
development process. - - -

1980-1981. 1982-1983 - 1984-1985

FUNDS BUDGETED $ 356,700 $ -742,000 $ 858,700
-PER CENT OF TOTAL - .2 .4 .4

PERSONNEL MONTHS 72 96 96
CONSULTANT DAYS - - 360 390

COURSES AND SEMINARS $ - - $ 104,000 $ - 109,800
SUPPLIES AND EQUIPMENT $ 10,000 . - $ 41,800 $ 38,000

-GRANTS $ . 15,000- . $ -10,000
OTHER -$ - $ 10,000 $ 10,000 -

P- -ROJECTS ----

AMRO-4400
AMRO-4410
AMRO-5101
BRAZIL-5100
NICARAGUA-4400 -

4500 - REHABILITATION '-

It ais estimated from the available data that in 1980 there are about 13 million people in Latin America and the
Caribbeanwho have some kind of motor, sensory or cardiopulmonary disability with problems such as paralysis, amputa-
tions, speech, hearing or visual defects, or a life restricted by cardiac or pulmonary problems. In the 1970's little
improvement has been made in the availability and expansion of rehabilitation services in the countries of the Region,
there ais increasing concern and recognition of the need to develop services for disability prevention and rehabilitation
as a part of public health programs.

Technology ais available to improve the well-being and ability of handicapped persons to enable them to lead a more
comfortable and productive life--in society; however, use of this technology has been limited due to inadequate financial
and human resources. Emphasis. is being placed on the development and use of simplified technologies which could be
applied easily to a greater number of handicapped, rather than offering sophisticated services to a small number of
patients. . .. .

The purpose of PAHO/WHO technical cooperation in this area is to promote and support the development in the coun-
tries of appropriate technologies and measures for the care of the disabled and to assist the countries in strengthening
this component of health services at primary, secondary and tertiary levels of care.
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The specific objectives of the program would be' (a) development of rehabilitation services as part of the coun-tries' health plans and programs for the extension of health services; (b) development of simplified technologies in thecare of the disabled; (c) promotion of the use of preventive measures aimed at preventing or reducing disability result-ing from diseases; (d) stimulating the approaches aimed at increasing individual and community participation in the pre-vention and reduction of disability-producing conditions; and (e) identification of training needs at different levelaand promotion and support of educational programs for professional and auxiliary level personnel, as well as programs forthe improvement of knowledge and skills of health workers in caring for the disabled.
PAHO/WlO would also promote the exchange of information and cooperation among countries in this area, especiallywhere local resources would be identified for strengthening the development of rehabilitation services in the countries.Programs in these areas will be closely coordinated and integrated with the programs for strengthening and extension ofhealth services at primary, secondary and tertiary levels, human resources development and appropriate technology.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 353,800 $ 196,100 $ 227,700
PER CENT OF TOTAL .2 .1 .1

CONSULTANT DAYS 510 230 240FELLOWSHIP MONTHS 89 60 59

COURSES AND SEMINARS $ 46,900 $ 41,700 $ 22,700
SUPPLIES AND EQUIPMENT $ 9,900 $ 6,000 $ 2,000OTHER $ 400 $ - $ -

---- PROJECTS ----AMRO-5200 
CHILE-4500 

PERU-4500
ARGENTINA-4500 COLOMBIA-4500 VENEZUELA-4500IEXICO-4500

4600 - COMMU NITY PARTICIPATION

Givan tha goal of health for all by tha year 2000 approved by the Member Governments, there ja a need to transferwhat has been common knowledge aod routine practice jn health to those in need of it. The countries of the Region wouldhave to intenasfy their efforta to formulate policies and develop mechanjsmm for promoting community participation and
community health education.

The purposes of this program are to promote heaathy human bahavior and active community participation jo health;to develop and atimulate appropriate approaches to incraasing active community participation; and lo increase knowledgeof in dividual an d com mun ity heal th pr acticas. Specific com mun ity aducation an d devel opmen tal approacha s an d programawiii be formulated for improving the participation and meating the needa of apscial groups such as women, youth and work-e r a , w ii h e m p h a s i s o n i n t e g r a t a d jn t ers e ctorr a p r o g r a m a . S i m p l i f i e d e d u c a t i o n a l t e c h n o l o g y a n d m a t eriaa l a s w e l l a sappropriate approaches wiii be developed, aimed st promoting self care, praventive measures and healthy practices in thepopulation. Actions aimed st facilitating communicatioo and coordination balteen the communities and health workers and
comonuity-based systems and health systems wii be intansified.

This program ja ralated to and should be integrated with sll Iha other components of the primary health careat r ate g y t o a l t a i n t h e g o a l o f h eal t h f o r s i l . L in k a g e s vi t h sn d a c t i v e i n vol v e m e n t o f o t h e r sec t o r a , esppca l l y a d u c a -
liio, aod public information are siso essential.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ - $ 400,000 $ 750,000

PER CENT OF TOTAL -
.2 

. 4CONSULTANT DAYS -
600 

720OTHER 
- $ 40,000 

$ 84,500

---- PROJECTS ----
AMRO-4600
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II. DEVELOPMENT OF THE INFRASTRUCTURE

Health Systems

5000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

PAHO/WHO provides overall technical cooperation to Member Countries in analyzing health problems and finding
appropriate approaches to their solutions. The need to provide this technical cooperation in a coordinated way ais recog-
nized, and hence this program serves as the main link between the Organization and the Member Countries and other related
institutions. This program is the vehicle through which international cooperation gives overall support to the Govern-
ments in improving the health services systems in accordance with the general policy guidelines established by the
countries.

The purpose of the program is to ensure that the Organization's technical cooperation for strengthening the devel-
opment of national health services ais coordinated. The program of PAHO technical cooperation is developed in response to
national development and health policies and the regional policies decided upon by the Governing Bodies of the Organiza-
tion. It is also aimed at strengthening the efforts of the Member Governments in priority areas. It also supports the
actions of national health institutions and of other sectors in formulating, executing and evaluating plans and programs
that directly or indirectly contribute to health development. In addition, it seeks to strengthen national mechanisms
for coordinating international health cooperation in order to avoid duplication of efforts and waste of resources and to
channel the scarce resources most effectively and in priority areas which would accelerate the development of national
health services.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $10,146,817 $12,217,020 $13,923,460
PER CENT OF TOTAL 5.5 6.8 7.2

PERSONNEL MONTHS 3,912 3,696 3,696

COURSES AND SEIINARS $ 18,400 $ 25,100 $ 32,500
SUPPLIES AND EQUIPMENT $ 24,260 $ 17,400 $ 400
GRANTS $ 20,000' $ - $ -
OTHER $ 2,556,057 $ 3,332,900 $ 3,740,500

---- PROJECTS ----

AMRO-5002 CHILE-5000 JAMAICA-5000
AMRO-5011 COLOMBIA-5000 NICARAGUA-5000
AMRO-5030 COSTA RICA-5000 PANAMA-5000
AREA OFFICES CUBA-5000 PARAGUAY-5000
ARGENTINA-5000 DOMINICAN REPUBLIC-5000 PERU-5000
BAHAMAS-5000 ECUADOR-5000 SURINAME-5000
BARBADOS-5000 EL SALVADOR-5000 TRINIDAD AND TOBAGO-5000
BELIZE-5000 GUYANA-5000 URUGUAY-5000
BOLIVIA-5000 HAITI-5000 VENEZUELA-5000
BRAZIL-5000 HONDURAS-5000 HEADQUARTERS

5100 -GENERAL PUBLIC HEALTH SYSTEMS

All the countries of the Region have confirmed that the primary care is the principal strategy for attaining the
goal of health for all by the year 2000, and have agreed that primary care must be available to the entire population.
The application of this strategy requires programming for expansion of installed capacity, especially the extension of
the primary network and the requisite development of secondary and tertiary networks in support of the primary network;
increasing the operational capacity of the health systems including strengthening of the planning, programming and evalu-
ation processes; reorganization of the health sector; administrative decentralization; organization of the community to
participate in improving its own well-being; full involvement of the health sector in the national development process;
and development of appropriate technologies.

During the decade of the 1970's, the countries of the Region have made significant efforts to extend the coverage
of their health services; however, the available data are insufficient to evaluate the actual improvements achieved. The
main emphasis has been on the expansion of basic health units, the definition of health policies, reorganization of
health care systems and strengthening of the overall operational capacities of the health sector. Among the major con-
straints towards reaching the goals set by the countries for the extension of coverage in the Ten-Year Tealth Plan have
been inadequate information systems, lack of trained health manpower, shortage of facilities at all levels of complexity
including deterioration of their maintenance, shortage of critical material resources, and decreasing financial resources
for the health sector.

The principal objective of this program is to cooperate with the countries of the Americas in developing and
strengthening their health care systems which would provide the entire population with safe, efficient and effective
care, hence contributing to achieving the goal of health for all by the year 2000.
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The major activities of this program are (a) definition of a primary health care strategy, including the principal
components of care in accordance with the levels of care and the development of guidelines for the application of primary
health care strategies in the countries of the Region in accordance with national policies and characteristics; (b)
development and stengthening of health service systems aimed at increasing the installed capacity as well as the opera-
tional capacity of the health services. Technical cooperation will be provided to the countries in the redefinition of
the type of health delivery units, resources required for their adequate functioning, their organization by level of com-
plexity, and the institution of referral mechanisms and linkages between different levels of health care; (c) development
of strategies for linkage and coordination of the informal and traditional community health care systems with the formal
health systems within the framework of national health policies; (d) development and strengthening of complementarv
administrative support systems including supervision mechanisms, logistic support, information systems and other adminis-
trative procedures; (e) development and strengthening of resources, including manpower and financial resources. Techni-
cal cooperation will be aimed at assessing manpower and financial needs for the extension of health services coverage,
definition of the functions of health personnel by level of care, development of training programs for continuing educa-
tion of health personnel as well as for reorientation of the basic training of health care workers, formulation of man-
uals and guidelines for use by health workers in accordance with levels of care and responsibility. PAHO will also
assist the countries in securing financial resources for specific projects aimed at extension of health services; (f)
promotion of exchange of information, experience and cooperation among countries in the development of primarv health
care services, through workshops, seminars and development of information materials; (g) promotion and development of
methodologies for strengthening intersectoral linkages, especially in primary care at community levels. Fmphasis will
also be placed on development of appropriate technologies in the extension of care and communitv participation and formu-
lation and implementation of specific proposals aimed at improving and increasing participation of women in health care,
especially at the community level.

FUNDS BUDGETED
PER CENT OF TOTAL

PERSONNEL MONTHS
CONSULTANT DAYS
FELLOWSHIP MONTHS

COURSES AND SEMINARS
SUPPLIES AND EQUIPMENT
GRANTS
OTHER

1980-1981

$13,698,855
7.4

1,664
15,610
2,349

$
$
$
$

993,233
1,285,694
434,300
558,840

1984-1985

$15,633,770
8.1

1982-1983

$13,780,758
7.7

1,535
8,670
2,566

$ 1,062,343
$ 419,700
$ 150,600
$ 524,695

$
$
$
$

1,368
8,330
2,483

839,300
507,300
130,100
559,770

AMRO-5100
AMRO-5101
AMRO-5102
AMRO-5103
AMRO-5104
AMRO-5106
AMRO-5140
AMRO-5170
AMRO-5171
AMRO-5172
AMRO-5300
ARGENTINA-5100
BAHAMAS-5100
BAHAMAS-5101
BARBADOS-5100
BELIZE-5100
BOLIVIA-5100
BRAZIL-5100
BRAZIL-5160
CANADA-5101
CHILE-5100
COLOMBIA-5100
COSTA RICA-5100
CUBA-5100

---- PROJECTS ----

DOMINICA-5100
DOMINICAN REPUBLIC-5100
DOMINICAN REPUBLIC-5171
ECUADOR-5100
EL SALVADOR-5100
FRENCH ANTILLES AND GUIANA-5100
GRENADA-5100
GUATEMALA-5100
GUATEMALA-5104
GUYANA-5100
GUYANA-5102
HAITI-5100
HONDURAS-5100
HONDURAS-5103
JAMAICA-5100
JAMAICA-5101
MEXICO-5100
MEXICO-5101
MEXICO-5102
NETHERLANDS ANTILLES-5100
NICARAGUA-5100
NICARAGUA-5102
NICARAGUA-5104

PANAMA-5100
PARAGUAY-5100
PARAGUAY-5103
PERU-5101
PERU-5102
PERU-5103
PERU-5104
PERU-5105
PERU-5106
PERU-5107
PERU-5109
SAINT LUCIA-5100
ST. VINCENT AND GRENADINES-5100
SURINAME-5100
TRINIDAD AND TOBAGO-5100
UNITED STATES OF AMERICA-5100
UNITED STATES OF AMERICA-5101
UNITED STATES OF AMERICA-5102
URUGUAY-5100
VENEZUELA-5100
WEST INDIES-5100
WEST INDIES-5101
WEST INDIES-5102
WEST INDIES-5103

5200 -MEDICAL CARE SYSTEMS

The goals for the strengthening of medical care systems are closely related to the goals for the extension of
health services coverage in the light of the overall goal of health for all by the year 2000, which has been adopted by
the countries of the Region. While primary health care has been defined as the principal strategy for reaching this
goal, the application of this strategy also requires that adequate linkages and referral mechanisms for different levels
of care be established and the levels of care be developed and strengthened in accordance with the type and complexity of
care they are expected to provide. With the rapidly urbanizing population in the countries of the Region, much attention
is expected to be devoted to the development of health care systems in the urban areas and to the improvement of institu-
tional care levels both at basic levels and at institutions of higher complexity.
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During the decade of the 1970's most countries of the Region made efforts towards increasing the installed capac-
ity of their medical care systems and several drew up investment plans for the development of their physical resources.
While progress has been noted in the total installed capacity of the health sector, Financial constraints, lack of ade-
quate maintenance services and information systems as well as inadequate mangement procedures for the institutional serv-
ices have continued to affect the efficient operation and utilization of these services.

The overall purpose of this program is to cooperate with the Member Governments in strengthening their health care
systems, particularly higher complexity levels of care, and developing adequate linkages with the community levels so
that the totalpopulation has access to all levels of care in accordance with the health needs, thus assisting the coun-
tries in reaching their goal of health for all by the year 2000.

Major technical cooperation activities in this program are: (a) definition of levels of care and their technolog-
ical contents, and development of appropriate organization of such levels. Special emphasis is placed on the development
of referral and linkage mechanisms among levels of different complexity; (b) promotion and support of activities for
coordinating the delivery of health care by different agencies which make up the health sector, especially among minis-
tries of health and social security institutions; (c) support for the development of internal administration of health
establishments, and cooperation in programs for the training of corresponding personnel in order to ensure the highest
possible level of efficiency in the use of resources; (d) support for the programming, preparation and development of
architectural projects for different types of establishments, according to the needs and characteristics of the local
situation. Special emphasis is placed on the development of basic or frontline institutions which form an important
linkage with and support primary health care services at the community level. In view of the rapidly increasing popula-
tion in the urban areas, special emphasis will also be given to develop appropriate approaches to the provision of inte-
grated health care services, including the development of emergency and referral services in the underserved and marginal
urban areas; and (e) promotion and coordination of research on health care services through the use of epidemiological
methods, including analysis of the problems of the organization of services, sociological, administrative and operational
research, and studies on the efficiency, effectiveness and financing of services.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 2,613,063 $ 2,048,800 $ 1,991,000
PER CENT OF TOTAL 1.4 1.1 1.0

PERSONNEL MONTHS 434 240 216
CONSULTANT DAYS 1,025 690 720
FELLOWSHIP MONTHS 168 119 119

COURSES AND SIEMINARS $ 80,280 $ 124,600 $ 118,400
SUPPLIES AND EQUIPMENT $ 114,800 $ 108,500 $ 138,000
GRANTS $ 63,000 $ 89,200 $ 65,600
OTHER $ 247,550 $ 10,000 $ -

---- PROJECTS ----

AMRO-5200 AMRO-5230 GUYANA-5200
AMRO-5201 ARGENTINA-5201 HONDURAS-5200
ANRO-5202 BOLIVIA-5100 PERU-5200
AMRO-5203 COLOMBIA-5200 TRINIDAD AND TOBAGO-5200
AMRO-5210 CUBA-5200 URUGUAY-5200
AMRO-5220 ECUADOR-5201 WEST INDIES-5203

EL SALVADOR-5100

5300 - PLANNING

The Member Governments recognize that an increase in the operational capacity of their health sectors will neces-
sarily require organizing the health systems as efficiently as possible and establishing effective planning and manage-
ment processes. Therefore, it is crucial to develop systematic processes for the planning and evaluation of their
national health systems.

The principal purpose of this program is to contribute to the development of national planning procaesses and to
ensure that health is integrated into economic and social development planning. Specific objectives are to improve the
planning, programming and evaluation systems of the health sector in the countries of the Region at all levels of health
care and to strengthen the national capacities in the planning and programming of health service.

This program will be carried out in close coordination with other program units of the Organization and will coop-
erate specifically in the following activities: formulation of appropriate methodologies and guidelines for the program-
ming of health services by level of care and in accordance with the health service systems defined by the countries;
promotion and support of planning, programming and evaluation as a continuing systematic process in the countries; devel-
opment of appropriate methodologies for the programming of health services which would enhance integration of health
services with other community development services and national health plans with national development plans; promotion
and support for the development of training programs in national and regional institutions in health systems planning and
evaluation; and dissemination and exchange of relevant information on new methodologies and experiences among countries
of the Region.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED t 1,437,700 $ 2,154,100 $ 2,432,200
PER CENT OF TOTAL .8 1.2 1.3

PERSONNEL MONTHS 288 360 360
CONSULTANT DAYS 230 510 400
FELLOWSHIP MONTHS 76 82 78

COURSES AND SEMINARS $ 57,100 $ 114,500 $ 89,000
SUPPLIES AND EQUIPMENT $ 58,900 $ 88,100 * 108,000
GRANTS $ - $ 15,000 $ 10,000

-- PROJECTS --

AHMRO-5100 AMRO-5310 BOLIVIA-5100
AMRO-5300 AHRO-5320 COLOIMBIA-5300
AMRO-5301 AMRO-5360 CUBA-5300
AMRO-5302 ARGENTINA-5300 EL SALVADOR-5100

5400 - STATISTICS AND INFORMATION SYSTEMS

The purpose of this program ia to develop or strengthen health information systems at the regional or national
level so as to facilitate the planning, programming, management, and evaluation of health programs and the implementation
of policies, strategies, and actions directed toward the goal of health for all by the year 2000.

At the national level, cooperation is provided for improvement in the infrastructure of health and other basic
recording systems, as well as for improvement in the recording, gathering, and processiring of data on health statistics.
Assistance is also being given in the dissemination of data from socioeconomic sectors so as to ensure that the develop-
ment of national health information systems is suited to each country's needs. In addition, efforts are being made to
improve the decision-making process in the stages of planning, programming, management, and evaluation of national health
programs. Priority is given to the development of procedures for use in primary care programs and related areas in order
to facilitate the operation of programa for the extension of health service coverage.

In compliance with the Pan American Sanitary Code and with resolutions of the Governing Bodies of PAHO and WHO,
the program guides and coordinates the gathering, processing, analysis, and dissemination of health statistics in the
countries of the Region; it coordinates these tasks with other national and international organizationa; it promotes the
development of international standards that provide a basis for comparison of health statistics and, in coordination with
the Centers for Classification of Diseases of WHO in this Region, it promotes the extensive use of the International
Classification of Diseases and the supplementary classifications approved and recommended by WHO.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED . $ 5,507,200 $ 6,114,300 $ 7,112,500
PER CENT OF TOTAL 3.0 3.4 3-7

PERSONNEL MONTHS 1,498 1,344 1,344
CONSULTANT DAYS 1,320 510 570
FELLOWSHIP MONTHS 130 79 - 71

COURSES AND SEMINARS $ 71,200 $ 92,800 $ 93,100
SUPPLIES AND EQUIPMENT $ 29,100 $ 22,800 $ 13,800
GRANTS $ 30,000 $ 15,000 $ 27,000
OTHER $ 704,200 $ 784,000 $ 1,008,100

---- PROJECTS

AMRO-5400 AMRO-5474 BRAZIL-5100
AMRO-5403 AMRO-5476 BRAZIL-5400
AMRO-5405 AMRO-5480 COLOMBIA-5401
AMRO-5410 ARGENTINA-5400 COSTA RICA-5401
AMRO-5420 BAHAMAS-5400 JAMAICA-5400
AMRO-5430 BOLIVIA-5100 PERU-5400
AMRO-5460 TRINIDAD AND TOBAGO-5400
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5500 - HANAGEMENT SYSTEMS

The role of technical cooperation in the field of health systems administration has been gaining in importance.
The new firm commitments made by the Governments for the purpose of achieving universal coverage have made development of
administration in the health sector all the more critical.

Recognition of the strategic value of health systems administration for the achievement of the goal of health for
all by the year 2000 has been reflected in working documents and in explicit formulations of policy.

The III Special Meeting of Ministers of Health of the Americas recognized that the lack of organization and admin-
istration of national and local institutions is one of the principal obstacles to providing the entire population with
access to means for the prevention and treatment of disease.

Over the years many different ideas on health administration have emerged, and have been proposed as strategies
for change. The progressive consolidation of this body of thought has led to the formulation of policies and global
strategies for the next two decades. These policies pose important challenges for health administration specialists in
the Region, who face the arduous task of managing the sector's institutions and who must at the same time create condi-
tions for change in order to adapt the resources, processes, and structures to new requirements.

The essential function of this cooperative program is to collaborate with the Governments in the exploration of
development options for health systems, in the recognition of the opportunities for change, and in the strengthening of
management's essential role in decision-minaking and gearing organizations to face the challenges of the future.

Given the special conditions that surround the administration of health systems in each country, the program
focuses on objectives in terms of their impact on health conditions and on administrative performance in providing serv-
ices. These objectives are supported by a balanced group of actions for technical cooperation in a wide range of admin-
istrative disciplines. This administrative task is fulfilled through a variety of activities of technical cooperation
directed toward strengthening the countries' capacity to recognize and solve the problems of top priority in health sec-
tor administration.

The program is coordinated with and supports many of the Organization's technical cooperation projects.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 3,237,336 $ 2,254,900 $ 2,559,400
PER CENT OF TOTAL 1.8 1.2 1.3

PERSONNEL MONTHS 520 360 360
CONSULTANT DAYS 3,225 300 270
FELLOWSHIP MONTHS 255 107 103

COURSES AND SEMINARS $ 263,400 $ 107,200 $ 81,500
SUPPLIES AND EQUIPNENT $ 51,624 $ 12,700 $ 15,300
GRANTS $ 54,000 $ 15,000 $ 15,000
OThER S 29,800 $ - $ -

PROJECTS ----

ANRO-5500 COSTA RICA-5500 JANAICA-5500
ANRO-5501 DOMINICAN REPUBLIC-5100 PANAMA-5500
AMRO-5510 ECUADOR-5 100 PANANA-5501
AMRO-5560 EL SALVADOR-5100 PARAGUAY-5100
ARGENTINA-5500 GUYANA-5500 PARAGUAY-5500
BAHAMAS-5500 HAITI-5100 PERU-5500
BRAZIL-5100 NONDURAS-5500 TRINIDAD AND TOBAGO-5500
BRAZIL-5160 HONDURAS-5501 URUGUAY-5500
COLONBIA-5500 WEST INDIES-5500

5600 - PRIMARY HEALTH CARE SYSTEMS

The purpose of this program ais to promote and cooperate with Member Governments in the implementation of primary
health care (PHC) strategies within the framework of the regional strategies adopted by the XXVII Directing Council.

The Member Governments have stated that PHC is the key to attaining the target of health for all by the year 2000,
as part of overall development and in the spirit of social justice. They also recognize that primary health care strat-
egy requires complementary strategies for its full application.

The concept of PHC has been clearly defined in the Declaration of Alma Ata, but several aspects of this strategy
deserve particular emphasis: PHC ais the entry point to the health system and the key for achieving health for all by the
year 2000; it is not an isolated program or set of services, and it must give direction to the whole system. PHC, to be
universally accessible, must often extend its activities far beyong the geographic limits of the existing health services
and thus requires innovative approaches to organization and management. PHC involves full participation of individuals,
families and the community, and mobilization of such support and participation is crucial to its effectiveness. Thus,
PHC is an integral part of the overall development of the community, and requires support from and interaction with other
sectors participating in health development.
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Achievement of the purposes encompassed by the PHC strategy has implications beyong the health sector alone; PHC
is an integral part of socioeconomic development, requiring support from and interaction with other development sectors.
It is, therefore, another expression of the purposes and goals for global development that Governments have approved at
the United Nations.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ - $ 400,000 $ 750,000
PER CENT OF TOTAL - .2 .4

CONSULTANT DAYS - 600 720

OTHER $ 40,000 $ 84,500

---- PROJECTS --

AHRO-5600

Development of Human Resources

6000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

The main purpose of this program is to integrate education services and research in order to establish a basis for
the rational development of health manpower, which has been indicated as one of the needs of the countries as expressed
in their strategies to attain health for all by the year 2000. This program promotes scientific research and technology
in accordance with the individual requirements of the countries of the Region, arcording to their own priorities for the
training of different levels and categories of health personnel.

The objectives of the program are to promote, standardize, cooperate and channel efforts towards (a) the prepara-
tion of development plans, strategies and feasibility studies, and the retrieval and dissemination of necessary informa-
tion for the training of health manpower; (b) the development, adaptation and dissemination of scientific and technical
knowledge and education in the health sciences; (c) the developament of the infrastructure for institutionalized education
and research; (d) the development and execution of innovative programs with an interdisciplinary approach and a closer
relationship between study and practical work (teaching service integration) and dissemination of the experience gained;
and (e) evaluation of educational programs.

The activities of this program comprise the following principal components: planning, administration, development
and utilization of human resources as well as the development of technological resources and research. Different plan-
ning patterns have been adopted by the countries of Latin America and the Caribbean for the formulation of a manpower
plan that will complement health plans' and ensure the greatest possible degree of coordination between health services
and educational institutions. The aim of this process isa to ensure that the best possible use is made of the countries'
human resources and of their health services, which shbould be provided with a sufficient number of appropriately trained
personnel to extend coverage, i.e., personnel who have been trained in primary care in the priority areas of family
health, disease control and basic sanitation.

The Governments' decision to extend the coverage of basic health services to the entire population has encountered
various obstables, one of which is the serious shortage of human resources, which are scarce, badly distributed and
under-utilized, leaving the countries no rational basis for making decisions on manpower development.

The present organizational plans and administrative methods are obsolete and inefficient; decisions- are guided
more by intuition and crisis than by logic. The problems of organizing and administering health' systems and their
related institutions are steadily increasing in number and complexity: approximately 802 of the 14,000 health care
institutions still have untrained administratorsa; and there is a need for more and better trained administratora who can
act as agents of change for these innovative processes, without which improvement ais impossible.

The development of human resources refers fundamentally to the technical cooperation being provided to the coun-
tries- in their program and institutional development. In the first case, the policy ais to achieve a greater integration
of the services in manpower training institutions or programs, essentially for non-formal or out-of-school programs.

In the area of technological resources, the above-mentioned fields of manpower planning and development are sup-
ported through the execution of scientific information and educational technology programs and the provision of teaching
materials. Finally, through research coordination, support is provided for the development of human resources concerned
especially with biomedical as well as epidemiological, social and health services research.

Additionally, this program viil provide for a pooling of PAHO grant funds for promotion of research and develop-
ment activities in the context of the goal of health for all by the year 2000 and the strategy of primary health care.
The program will develop flexible mechanisms for the competitive awarding of funds while ensuring that the activities
being supported are compatible with the priorities of the Governing Bodies. This includes promotion, coordination and
evalution of PAHO grants for research, training, and health development in the Americas. These granta will support,
among other things, meetings, special working groups, and the purchase of equipeent in exceptional instances not foreseen
in the regular program and budget. Studies or preliminary projects to formulate policies, plans and methodologies which
might be included in PAHO's regular programming, or which might be supported by other agencies, will also be promoted.



FUNDS BUDGETED
PER CENT OF TOTAL

PERSONNEL MONTHS
CONSULTANT DAYS
FELLOWSHIP MONTHS

COURSES AND SEMINAES
SUPPLIES AND EQUIPHENT
GRANTS
OTHRER

BRAZIL-6000
BRAZIL-6001
BRAZIL-6002
BRAZIL-6003
BRAZIL-6004
CHILE-6000
COLOMBIA-6000
COSTA RICA-6031
CUBA-6000
DOMINICAN REPUBLIC-6000
ECUADOR-6000

EL SALVADOR-6000
GUATEMALA-6000
MEXICO-6000
NICARAGUA-6000
PANAMA-6000
PARAGUAY-6000
PERU-6000
URUGUAY-6001
VENEZUELA-6000
HEADQUARTERS

6100 - PUBLIC HEALTH

The purpose of this program is to provide support to the countries in order to revise the curricula of schools of
public health and the provision of postgraduate courses in departments of. preventive and social medicine.

As indicated by the countries in their strategies to attain health for all by the year 2000, new studies need to
be introduced into the curricula on health problems, service structure and measures to enlist the participation of the
community in the solution of these problems. Consequently, teaching staff need to be trained in socio-epidemiological
research and in teaching-learning methods for the design of new curricula and the introduction of necessary changes into
existing programs. Promotion and support of postgraduate courses based on new approaches and exchange of experience will
be the principal objectives of.the activities of this program.

In addition, the program provides for support for the Latin American Association of Schools of Public Health as an
exchange mechanism together with the incorporation of postgraduate studies in preventive and social medicine and the
development of comparative satudies and the publication of informative material; meetings for the revision of the preven-
tive and social medicine curricula of schools of health sciences; provision of necessary advisory aervices to teaching
institutions, ministries of health, and the coordination of PAHO/WRO efforts with teaching institutions in the field of
public health.

FUNDS BUDGETED
PER CENT OF TOTAL

PERSONNEL MONTHS
CONSULTANT DAYS
FELLOWSHIP MONTHS

COURSES AND SEMINARS
SUPPLIES AND EQUIPMENT
GRANTS
OTHER

1980-1981
___________

$ 1,002,537
.5

48
1,675

189

$$

1982-1983
__________

$3 731,500
.4

72
370.
136

152,200
56,200

110,737
26,448 ,

*
$

136,000
25,700
42,000

1984-1985-

$ 909,500

.572.
72

420
154

$
$
$
$

134,700
27,300
42,100

---- PROJECTS ---

AMRO-6100
ARGENTINA-6100
CHILE-6100

DOMINICAN REPUBLIC-6101
JAMAICA-6100
PERU-6100 -

SURINAME-6100
.URUGUAY-6100
VENEZUELA-6100

42

1980-1981

$ 6,003,628
3.3

1.,077
4,035

703

$
$
$
$

1984-1985

$ 6,446,500
3.3

1982-1983

$ 7,150,900
3.9

1,032
2,980

605

$ 505,970
$ 317,678
$ 1,054,300
$ 369,730

369,792
454,447
260,034
510,312

-- PROJECTS ---

744
2,245

570

337,200
251,800

1,125,400
16,000

$

$

AMRO-6000
AMR-6002
AMRO-6003
AMRO-6004
AMRO-6005
AMRO-6030
AMRO-6031
AMRO-6040
AMRO-6060
BOLIVIA-6000
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6200 - MEDICINE

The fundamental task of this program is to support the development of the training of health personnel, which js

based on the planning and execution of activities conducive to the coordination of educational practice (teaching) and

health practice (service). The program i ncludes the following activities at the country level: counduct, analysis and

use of the results of socio-epidemiological, biomedical, educational and administrative research at the national, inter-

country or regional level, as the basic parameters for the structuring of plans and programs for training professional,

technical and auxiliary personnel; support and provide technical cooperation to the countries in the preparation and exe-

cution of programs for teaching-service coordination or integration with a view to bringing students as soon as possible

into a working environment as well as the preparation of curricula for the training as professional, technical, and aux-

iliary medical personnel.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 578,500 $ 536,300 $ 661,100

PER CENT OF TOTAL .3 .3 .3

PERSONNEL MONTH S 72

CONSULTAN T DAYS 555 460 460

FELLOWSHIP MONTH S 132 155 146

COURSES AND SSM INARS $ 39,000 $ 40,600 $ 49,000

SUPPLIES AND EQUIPMENT $ 22,300 $ 26,900 $ 28,000

GRANTS $ 107,500 $ 123,000 $ 135,800

.--. PROJECTS .---

A0RO-6200 COSTA RICA-6200 PERU-6201

MRO-6210 RAIHTI-6200 SURINANE-6200

ARGENTINA-6200 H ONDURAS-6200 VENEZUELA-6200

PERU-6200

6300 - NURSING

In their national strategies to attain health for all by the year 2000, the countries of the region have indicated

that the small number of trained personnel and the lack of educational programs adapted to the current and predicted

needs of health services are fundamental aspects of the problem involved in the training of nursing personnel in the

countries of Latin America and the Caribbean. The current situation is due to the lack of a clear identification and

definition of the functions of health personnel and 
the absence of long-range plans for the training of human resources,

which in turn is the result of the lack of coordination of delivery systems. The shortage of trained teaching personnel,

teaching material and equipment adds a new dimension to the problem of producing and using nurses and midwives. The need

to develop new approaches and strategies for solving these problems is imperative and requires high priority.

Through this program, technical cooperation will be provided to teaching activities and teaching institutions;

planning and coordination of training programs supporting the exchange of experiences; educational material; and studies

on health problems and activities of personnel integrated into the services. Postgraduate training programs and training

of nurses in teaching and research in different fields will continue to receive attention.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 1,053,730 $ 1,202,400 $ 1,367,600

PER CENT OF TOTAL .6 .7 .7

PERSONNEL MONTHS 216 144 144

CONSULTANT DAYS 330 460 400

FELLOWSHIP MONTHS 95 126 123

COURSES AND SEMINARS $ 128,900 $ 173,500 $ 180,800

SUPPLIES AND EQUIPMENT $ 2,400 $ 700 $ 800

GRANTS $ 6,000 $ 20,000 $ 15,000

---- PROJECTS ----

AMRO-6031 
AMRO-6381 

PERU-6300

AMRO-6040 AMRO-8700 PERU-6301
AMRO-6300 COSTA RICA-6300 SURINME-6300

AMRO-6310 DOMINICAN REPUBLIC-6000 VENEZUELA-6300

MEXICO-6300
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6400 - ENVIRONMENTAL SCIENCES

The main purpose of this program is to assist the Member Countries in solving the problems encountered in the
environmental sciences field, as indicated in their strategies to attain health for all by the year 2000, by preparing
and carrying out plans to provide these services with the personnel they need. Specifically, this program aims to pro-
mote studies and research designed to formulate practical guidelines for framing manpower and education policy and plans;
cooperate with the Member Countries in determining their manpower requirements in the light of their national health
plans and programs; assist in stregthening national and regional programs and in establishing programs that include man-
power planning, in order to monitor the need for environmentalists and their training and use, and educational planning
and technology with a view to improving the quality of teaching and the educational system; and organize or assist in the
organization of long- and short-term courses and multiprofessional educational courses for the training of instructors
and specialists in human ecology and environmental sciences and technology.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 770,740 $ 327,000 $ 435,500
PER CENT OF TOTAL .4 .2 .2

PERSONNEL MONTHS 128 16 -
CONSULTANT DAYS 720 330 360
FELLOWSHIP MONTHS 100 103 114

COURSES AND SEMINARS $ 139,774 $ 64,800 $ 54,700
SUPPLIES AND EQUIPMENT $ 70,722 $ 25,600 $ 30,400
GRANTS $ 8,000 $ - $ -
OTHER $ 71,509 $ - $ -

---- PROJECTS ----

AMRO-2070 COSTA RICA-6400 NICARAGUA-6400
AMRO-6400 HONDURAS-6400 PERU-6400
ARGENTINA-6400 JAMAICA-6400 URUGUAY-6400
CHILE-6400 MEXICO-6400 VENEZUELA-6400

6500 - VETERINARY MEDICINE

The Member Countries have clearly indicated in their national strategies to attain health for all by the year 2000
that, despite the fact that in recent years a large number of schools of veterinary medicine have been established in
Latin America, they are still unable to produce sufficient numbers of veterinarians properly trained in animal health
planning and programming. This is an obstacle to the efficient conduct of national animal health and zoonoses control
programs. The curricula of the veterinary schools of the different countries vary greatly and, although they are operat-
ing at full capacity, they are unable to satisfy the demand of the countries for professional personnel.

The principal objectives of this program are to improve and standardize the curricula of schools, bearing in mind
the needs of each country; to improve the training of teachers and to encourage their advanced training; and to promote
meetings of study groups composed of instructors in the various branches of veterinary medicine for the purpose of
designing and promoting general guidelines for reviewing present teaching procedures and establishing standards for the
integration of teaching and its modification. Special attention ais given to the conduct of continuing education programs
whose purpose is to prepare graduate veterinarians in specialized fields, especially in the control of zoonoses and ani-
mal health programming and planning. In addition, support is given to the countries and their schools of veterinary med-
icine for improving their teaching and learning plans and programs, not only at the professional level but also at the
postgraduate, technical and auxiliary levels.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 504,500 $ 636,600 $ 395,400
PER CENT OF TOTAL .3 .3 .2

PERSONNEL MONTHS 64 48 12
CONSULTANT DAYS 588 670 500
FELLOWSHIP MONTHS 50 56 52

COURSES AND SEMINARS $ 26,500 $ 34,000 $ 27,000
SUPPLIES AND EQUIPMENT $ 29,400 $ 40,000 $ 5,000
OTHER $ 9,400 $ 14,500 $ 4,000

---- PROJECTS ----

AMRO-6500
AMRO-6570
MEXICO-6500
PERU-6500
VENEZUELA-6500
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6600 - DENTISTRY

School of dentistry began to change their study programs in accordance with modern educational ideas and in view
of the concentration of dentists in the urban areas and the lack of dental services in the rural areas. They still do
not have the necessary information and the resources are insufficient. There is also a substantial shortage of auxiliary
personnel in this field. Taking into consideration the problems as expressed by the countries in their national strate-
gies to attain health for all by the year 2000, the objectives of this program are to upgrade the quality of teaching and
of teachers, as well as to modernize and adapt the program of study, and to provide up-to-date information on the pre-
vailing tendencies in dental techniques which, together with the dentistry component of CLATES, will make it possible to
improve teaching in dental schools. In addition, the program encourages the establishment of continuing education pro-
grams, greater adaptation of dental training to national needs, and the application of the concept of integration between
education and service. Emphasis will be placed on the continued development of auxiliary and paraprofessional personnel
and on the training of non-dental workers in pertinent aspects of dental health. Community participation in the resolu-
tion of dental health problems will be encouraged.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 581,900 $ 251,500 $ 219,300
PER CENT OF TOTAL .3 .1 .1

PERSONNEL MONTHS 60 12 -
CONSULTANT DAYS 494 205 190
FELLOWSHIP MONTHS 81 74 62

COURSES AND SEMINARS $ 22,700 $ 26,000 $ 26,100
SUPPLIES AND EQUIPMENT $ 124,900 $ 4,000 $ 5,000
OTHER $ 5,000 $ 3,000 $ -

---- PROJECTS ---

AMRO-6600 BRAZIL-6602 PERU-6600
BARBADOS-6600 CHILE-6601 TRINIDAD AND TOBAGO-6600
BRAZIL-6601 COLOMBIA-6601 VENEZUELA-6600

6700 - BIOSTATISTICS

For several years, PAHO/WHO has stimulated the development of statistics education within the health aciences by
supporting schools--primarily those of medicine and public health--in the Region in their training of teaching personnel
and in the development of plans and programs of study at the undergraduate and postgraduate levels. The latter is espe-
cially oriented to the use of statistical methodology in scientific research. To date, results have been quite satisfac-
tory, and in the majority of the schools of medicine and public health in the Region application of statistics to health
problems is being taught.

The objectives of this program are to continue developing teaching of statistics at the aforementioned schools; to
extend this support to the schools of other health sciences professions; and to begin stimulating the schools for techni-
cal and auxiliary personnel to develop basic programs for statistical training, preparing health personnel at this level
to better understand their participation in the collection of data, epidemiological surveillance and scientific research.
The program will also continue to promote short statistics courses oriented toward scientific research.

FinallIy, attempts will be made to develop some modules of self-instruction for training on a large scale in colla-
boration with the programming area of technological resources.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 32,200 $ 53,100 $ 77,900
PER CENT OF TOTAL * * *

CONSULTANT DAYS 120 120 120

COURSES AND SEMINARS $ 8,500 t 10,000 $ 15,000
SUPPLIES AND EQUIPMENT $ 2,000 $ 2,000 $ 2,000
GRANTS $ 5,500 $ 7,500 $ 12,500

---- PROJECTS ----

JAMAICA-6700

*Less than .05 per cent
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6900 - OTHER HEALTH-PERSONNEL

In their strategies to attain health for all by the year 2000, the Member Countries have indicated the need to
develop technical and auxiliary personnel for the health services. The main objective of this program is to develop the
human resources needed for the implementation of specific plans for the training of personnel in short supply in certain
countries or subregions. Thus, in view of the recognition by the ministries of health of the English-speaking Caribbean
countries that one of the obstacles for better delivery of health care in the Caribbean ais the shortage of properly qual-
ified technical and auxiliary personnel, a planned program of education and training ais being carried out specifically
for this type of personnel. PARO/WHO and UNDP are providing technical and financial assistance for the program, which
also coordinates the activities of other projects for the training of technical and auxiliary personnel such as the "Pro-
grama de Preparaci6n Estratégica de Personal en Salud" (PPREPS) in Brazil (financed by the Brazilian Government) and
other programs financed by IDB (Nicaragua, Honduras and Dominican Republic).

Technical advisory services are also provided in connection with the training of middle-level technical personnel
for the Andean Pact countries under the Hip6l1ito Unánue Agreement at the request of the governments of these countries,
which have assigned priority to the training of this type of personnel over the next several years. The efforts being
made in this regard in Cuba and in other countries of the Region warrant special mention. In addition, the project
includes a specific program for the training of supervisory and consulting personnel for local health units. It receives
financial support from the special program of the Director-General of WHO, and ais initially being carried out in the
countries of Central America where training in supervision ais specified to each country and geared to the needs of a pro-
gram for the extension of the coverage of health services. Other Latin American countries carrying out extension of cov-
erage programs will be incorporated into the project each year.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 1,476,578 $ 1,121,900 $ 902,300
PER CENT OF TOTAL .8 .6 .5

PERSONNEL MONTHS 122 60 -
CONSULTANT DAYS 1,050 1,080 660
FELLOWSHIP MONTHS 207 283 286

COURSES AND SEMINARS $ 237,779 $ 271,000 $ 263,800
SUPPLIES AND EQUIPMENT $ 173,900 $ 93,000 $ 37,800
GRANTS $ 254,600 $ - $ -
OTHER $ 64,636 $ 76,000 $ 60,000

---- PROJECTS ----

AMRO-6900 AMRO-6910 NICARAGUA-6900
AMRO-6901 CUBA-6900 WEST INDIES-6910

HONDURAS-6900

PHYSICAL RESOURCES

7300 - PRODUCTION OF BIOLOGICALS

In most countries of the Region there ais still excessive morbidity and mortality from diseases that can be pre-
vented by immunization and, unfortunately, with the exception of Canada and the United States of America, none of the
countries are self-sufficient in the vaccines required by the Expanded Program on Immunization. Liquid or freeze-dried
BCG, diphtheria and tetanus toxoids, and the yellow fever vaccine are among those substances that are produced in suffi-
cient quantity; in addition, two countries have begun to manufacture polio and measles vaccines. Because of this situa-
tion, one project objective ais to'increase the production of vaccines, so that the Region may become self-sufficient in
the above-mentioned essential products.

The problems faced in the production of vaccines are, among others, the lack of satisfactory equipment and the
rapid turnover of personnel, who do not make careers in the field of vaccine production. Furthermore, because substan-
tial material support is lacking, production control, both at the level of the producer and the national level, is devel-
oping slowly. In this field, PAHO runs a program of technical cooperation to educate national controllers, through the
establishment of a network of reference laboratories, the training of individuals and groups, and the checking of results
against those of the reference laboratory; it participates in the collaborative study and in the provision of reference
substances, ctandards, and guidelines, and distributes technical information so that the controllers are kept up-to-date
on recent advances in the areas of vaccines and biologics control. PAHO/WHO manuals on the preparation and control of
biological products have already been distributed to the laboratories that specialize in this field.

Another objective of this program is to try to encourage the Member Goveroments to establish and implement
national policies on the use and distribution of blood and its by-products, based on a system of voluntary, unremunerated
donation, and to strengthen cooperation between countries of the Region in the exchange of blood, plasma, and blood by-
products. At present, few countries have adequate systems, but many of them do have legislation to establish national
blood banks.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 1,176,400 $ 661,900 $ 311,100
PER CENT OF TOTAL .6 .4 .2

PERSONNEL MONTHS 120 48 48
CONSULTANT DAYS 730 100 110
FELLOWSHIP MONTHS 77 12 12

OOURSES AND SEIHNARS $ 5,000 $ - $ -
SUPPLIES AND EQUIPMENT $ 480,900 $ 421,500 $ 26,000
OTHER $ 6,100 3 $ -

.. PROJECTS ----

AMRO-7300 CHILE-7300 CUBA-7301
AMRO-7301 CUBA-7200 MEXICO-7301

7400 - MAINTENANCE OF HEALTH CARE FACILITIES

The global deficit in health facilities coupled with inadequate practices on operation, conservation and mainte-
nance of equipment and installations constitute one major obstacle to the development of the health services in the
Region. Innumerable constraints are responsible for this situation, the principal of which are the insufficiencies in
information systems, in appropriate technologies and in human resources, and as a consequence, the difficultiea to insti-
tute comprehensive programs country-wide in the field of engineering and maintenance. The member countries are increas-
ingly aware of these problems and have establiabshed policies aimed at protecting the installed capacity and optimizing i¡a
utilization.

The objectives of this program are to assist the countries in the formulation of políicies and the implementation
of national programs on operation and maintenance of health facilities and equipment; to promote professional and
technical-level training programs in biomedical engineering and maintenance; to set up engineering and maintenance serv-
ices in health facilities with emphasis in regionalized schemes; to enhance the information systems in this area; and to
disseminate information on biomedical engineering and maintenance.

The technical cooperation of PAHO will emphasize the organization of natlional programs; the development of human
resources; and the cross-utilization of managerial and technical solutions among countries.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 339,793 $ 85,300 $ 104,900
PER CENT OF TOTAL .2 * .1

PERSONNEL MONTHS 50 - -
CONSULTANT DAYS 275 85 85
FELLOUSHIP MONTHS 39 25 23

COURSES AND SEMINARS $ 16,000 $ 17,100 $ 18,000
SUPPLIES AND EQUIPMENT $ 15,400 $ 9,400 $ 11,200
OTHER $ 2,900 $ - $ -

---- PROJECTS ----

AMRO-7410 COLOMBIA-7200 PERU-7400
AMRO-7430 GUATEMALA-7400 URUGUAY-7400

JAMAICA-7400

*Less than .05 per cent

7500 - OPERATING CAPACITY

The extension of health services coverage ais one of the strategic components of the overall strategy co attain the
goal of health for all by the year 2000. The purpose of this program ais to improve and expand PAHO's cooperation with
Member Governments to extend health services coverage through increasing the operating capacity of national health sys-
tems. The main activities under this program will consist of cooperation in strengthening the areas of planning, pro-
gramming and evaluation, information systems, operational research, development of methodologies and dissemination of
information.
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The need for wider coverage of services, more inter- and intra-sectoral coordination, administrative decentraliza-
tion, expanded involvement of communities in decision-nmaking and implementation represents a substantial broadening of
the mandate of the existing institutions. A broadening of the health system has important implications for its support-
ing processes and structures. Analysis of these implications, and appropriate actions to reorient and revise the health
system, including its administrative funetions, are among the major objectives of this program.

An increase in the operational capacity of the health sectors will necessarily require organizing the health sys-
tems as efficiently as possible and establishing effective planning, management and coordination processes. Therefore,
it is crucial to develop systematic processes for the planning and evaluation of national health systems. This program
will also contribute to the development of national planning processes and ensuring that health is integrated into eco-
nomic and social development planning.

1980-1981 1982-1983 1984-1985
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ --- - -- ---- -- --- --

FUNDS BUDGETED $ - $ 400,000 $ 750,000
PER CENT OF TOTAL - .2 .4

CONSULTANT DAYS - 600 720

OTHER $ - $ 40,000 $ 84,500

---- PROJECTS ----

ANRO-7500

7800 - DEVELOPMENT OF INTERSECTORAL LINKAGES

The effective development of intersectoral linkages is fundamental for the implementation of the strategy of pri-
mary health care, and for reaching the goal of health for all. Analysis of basic needs, including health, and formula-
tion of effective approaches should be carried out jointly by the various sectors concerned with active involvement of
communities. National health policies and plans should be developed as integral components of nationdal development poli-
cies and plans. Development projects such as hydroelectric dams, integrated rural development projects, establishment of
satellite cities, and industrial development projects should include a health component, and their health and ecological
impacts should be carefully assessed.

The purpose of this program is to cooperate with Governments in the development of approaches and methodologies to
facilitate and improve intersectoral linkages. It will also promote development of research and training programa, as
well as dissemination of information in matters related to this subject. The program will promote intersectoral linkages
in health and development programs and stimulate and develop national and regional mechanisma for such coordination and
linkages. Specific emphasis will be placed on mechanisms for involving communities and their resources in health and
development programs and in strengthening regional institutions and capacities in these areas.

1980-1981 1982-1983 1984-1985
_ _ _ _ _ _ _ _ _ _ _ --- -- ---- -- -----------

FUNDS BUDGETED $ - $ 400,000 $ 750,000
PER CENT OF TOTAL - .2 .4

CONSULTANT DAYS - 600 720

OTHER $ - $ 40,000 $ 84,500

---- PROJECTS ---

AMRO-7800

Technological Resources

8000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

Technological resources are one of the program areas of health manpower development which have been determined by
the Nember Countries as a means to attain the goal of health for all by the year 2000. This program has three specific
goals: development of scientific information, incorporation of educational technology, and the provision of teaching
materials.

The basic purpose of this support program is to coordinate activities directed toward the development of techno-
logical resources in the countries of the Region and thus facilittate communiction in science and education. Its objec-
tives are (a) to promote the development of standards and procedures for guiding the process of scientific and
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technological communication in the field of health, in keepiong with the needs of the Hember Countries; (b) to coordinate
CLATES (Río de Janeiro and Mexico City) and BIREME vith similar programs being carried out at the national level through
the Latin'American Educational Development Program; (c) to support the development at the national level of educational
technology activities at the request of individual countries; (d) to coordinate the technical advisory services provided
to educational technology and biomedical information centers; (e) to furnish direct technical advisory services to the
PAbO/WHO Textbook Program and to promote ite development, select the textbooks to be used, and evaluate the results
achieved with the professional, technical and auxiliary personnel who will be covered by the program; these direct tech-
nical advisory services will be supplemented by recommendations of the textbook selection committees whose meetings are
called and conducted under this project and which, in addition to selecting the textbooks, are responsible for analyzing
the teaching of different branches of the health sciences and developing intra-organizational and country mechanisms for
selecting instructional materials (textbooks, audiovisual aids, etc.) for technical and auxiliary health personnel; (f)
to furnish technical advisory services to the program for the provision of basic medical equipment to students of the
health sciences through promotion, selection of instruments and evaluation of the results of the program in terma of
improved learning; and (g) to edit the journal Educacion Médica y Salud, the purpose of which is to publish scientific
articles on manpower training that are produced in the countries of the Region.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 454,200 $ 690,200 $ 765,600
PER CENT OF TOTAL .2 .4 4

PERSONNEL MONTHS 96 144 144
CONSULTANT DAYS 335 520 390
FELLOWSHIP MONTHS 42 - -

COURSES AND SEMINARS $ 24,500 $ 16,900 $ 18,700
SUPPLIES AND EQUIPHENT $ 30,000 $ 2,000 $ 2,000
GRANTS $ 26,000 $ - $ -
OTHER $ 6,000 -$ -$

---- PROJECTS ----

AMRO-8000
BRAZIL-8001
CUBA-8001

Textbooks and Other Teachin¡ Materials

8100 - MEDICAL TEXTBOOKS

The objectives of this program are to expand the Textbook Program by providing the necessary technical advisory
services in the selection of textbooks consistent with the principles of curriculum integration and work/study; to pro-
vide sufficient textbooks covering the contents of the curricula to supply medical and nursing schools; to encourage the
use of basic clinical instructional equipment in schools of health sciences in latin America; to continue to produce
other instructional materials such as filmstrips, and to coordinate better distribution of those materials in
intermediate- and tertiary-level schools of health in Latin America.

The principal activities of this program are the distribution and sale of low-cost teaching materials including
textbooks and clinical diagnostic equipment. At least one title has been made available in each of the basic and clini-
cal subjects of the medical school curriculum, and in 1977 more than 151 schools of medicine with a total of more than
150,000 students were participating in the program. During the year, 26 traditional textbooks in Spanish and four in
Portuguese were offered for sale. The program has increased ita sale from lesa than 10,000 textbooks in 1969 to almost
90,000 in 1976; the cumulative total was approxímately 300,000. As a result of this growth, program financing has been
severely strained and additional capital is being sought from the IDB and other sources for the preparation of instruc-
tional materials to be used mainly by technical and auxiliary personnel in order to extend coverage of health services in
the countries.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 5,662,762 $ 6,612,970 $ 8,328,260
PER CENT OF TOTAL 3.1 3.6 4.3

PERSONNEL MONTHS 348 432 432
OONSULTANT DAYS 70 60 50

SUPPLIES AND EQUIPMENT $ 251,000 $ 275,000 $ 296,200
GRANTS $ 642,162 $ 20,000 $ -
OTHER $ 4,219,000 $ 5,253,000 $ 6,625,300

---- PROJECTS ---

AMRO-81 00
AMRO-8170
AMRO-8400
BRAZIL-8100
COLOHBIA-8200
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8500 - REGIONAL LIBRARIES

One of the problems expressed by the countries in the strategies to attain bealth for all by the year 2000 is the
insufficient dissemination of biomedical information. This program is designed to facilitate the application of scien-
tific knowledge through the use of modern methods and procedures for collecting, storing and diasseminating information.
To that end, the Organization has been developing health sciences libraries to the point where self-sufficiency will be
reached in each country. PAHO/WHO is particularly interested in developing BIREME in Sao Paulo, Brazil, and ais promoting
the establishment of a Latin American health information and documentation network.

In addition, the MEDLINE system, now operative, should increase the capacity to disseminate biomedical informa-
tion. In this connection, BIREME offers courses for librarians and other support staff vith a view to increasing the
productivity of libraries in the countries.

In connection with the program objectives, special mention should be made of the inter-divisional activities to be
carried out vith the support of BIREME and the National Information and Documentation Centers, the purpose of which ais to
disseminate information to health workers at all levels, and in all categories, on the priority areas of maternal and
child health, infectious diseases, nutrition and environmental sanitation, with the ultimate aim of expanding coverage,
thus providing effective support for the continuing education of health personnel.

PAHO/WHO -is reorganizing the library at its Headquartera into an information and documentation center, the princi-
pal function of which will be to retrieve and dissemiante throughout Latin America the information produced, in the first
place, by PAHO's technical divisions and centers, by WHO in general, and by other agencies of the United Nations system
that are concerned with the health problems of the countries of the Region.

To accomplish its objectives, PAHO/WHO will provide technical, advisory and financial services, either directly or
through the educational technology and biomedical information centers, to the countries that request them. It will also
provide technical and financial support, to the extent of its capabilities, for holding workshops and seminars at the
local and central levels in order to promote scientific and educational communication. Finally, it will convene meetinga
of the textbooks selection committees and provide an inter-divisional team for selecting teaching materials.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 3,027,300 $ 1,190,700 $ 1,327,600
PER CENT OF TOTAL 1.6 .7

PERSONNEL MONTHS 288 288 288
CONSULTANT DAYS 60 60 50
FELLOWSHIP MONTHS 26 18 18

COURSES AND SENINARS $ 99,500 $ 39,000 $ 39,300
SUPPLIES AND EQUIPMENT $ 702,400 $ 107,500 $ 106,000
OTHER $ 344,300 $ 1,000 $ 1,000

---- PROJECTS ----

AMRO-8500
AMRO-8570
ARGENTINA-8500

8600 - EDITORIAL SERVICES

The PAHO/WHO program of publications includes a wide variety of scientific and technical publications, in addition
to the series of official documents and periodical publiations: the monthly Spanish Boletín de la OSP, the quarterly
English Bulletin of PAHO, the quarterly Spanish journal Educaci6n Médica y Salud, the bimonthly English and Spanish edi-
tions of the Epidemioloical Bulletin, and the bimonthly English and Spanish PARO Reports. Distribution services, visual
aids, and filmstrips are also provided.

1980-1981 1982-1983 1984-1985
.............................- - - --

FUNDS BUDGETED $ 3,776,619 $ 4,622,048 $ 4,974,105
PER CENT OF TOTAL 2.1 2.5 2.6

PERSONNEL MONTHS 1,175 1,128 1,104

SUPPLIES AND EQUIPMENT $ 90,700 $ 97,400 $ 90,900
OTHER $ 1,063,819 $ 1,338,848 $ 1,408,405

--- PROJECTS ---

AMRO-8600
ANRO-8670
HEADQUARTERS
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8700 - OTHER TECHNOLOGICAL RESOURCES

The countries of the Region have indicated in their national strategies to attain health for all by the year 2000

the need to develop appropriate technologies in the field of education and health to improve the teaching-learning proc-

esa of health personnel. This program seeks to help create a Latin American regional system through which technology can

quickly be incorporated and adapted to the real needs of each country and ita educational problems.

The Latin America Center for Educational Technology in Health (CLATES) in Rio de Janeiro will play an important

role in providing the technical cooperation required by the expanded textbook and teaching materials program, especially

as regards manuals, self-teaching modules and audiovisual aids for the training of technical and auxiliary personnel and

community volunteers .

The objectives of CLATES, Rio are to organize and hold courses to train teachers in the use of new educational

principles and new educational technology; to design health sciences courses with emphasis on goal setting and the most

useful strategies and tactics for acheving th e goala of th e teaching-learning procese; to design self-teaching courses in

the health sciences and try to individualize the educational procesa; to conduct training courses in programmed instruc-

tions and the preparation of instructional packages that use audiovisual media; to develop teaching models that use

simulation techniques; to develop courses and modelo that use computera as aids to the teaching-learning process; and to

design and conduct educational rese arch on th e use of teaching resources and e valuation of training.

Of s pecial note i s the effort being m ade by CLATES Rio to develop a system for th e large-scale training of person-

nel. This system, which is to be based on a n analysis of functions, wi ll rel y mainly on self-teaching and wil l include

an evaluation of th e student's functions in the service . So far, 70 self-teaching modules have been designe d for th e

large-scale training of h ealth administrators at th e local level. A new program i j being prepare d for the training of

the tech nical and auxiliary personn el required for th e expansion of coverage.

This area al so includes the program of educational technology for nursing, which is building up a dissemination

network through the establis hment of subcenters or e ducational technology unita in the nursing schools of Lati n America .

At present the re a re nine s uch nursing subcenters in seve n countries; some of these subcenters h ave developed "sat ellite

s chools ." A system for the excha nge of experience and of teaching materials produced by the subcenters has been

established.

CLATES also will play an important role in providing th e technical cooperation required by the expanded textbook

and teachiing materials program, especially as regarda manuals , self-teaching modules, and audiovisual aida for th e train-

ing of technical and auxiliary personnel and community volunteers.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 1,699,600 $ 857,450 $ 904,500

PER CENT OF TOTAL .9 .5 .5

PERSONNEL MONTrHS 216 120 120

CONSULTANT DAYS 920 400 280

FELLOWSHIP MONTHS 12 12 12

COURSES AND SEMINARS $ 142,300 $ 34,300 $ 18,000

SUPPLIES AND EQUIPMENT $ 79,400 $ 16,000 S 11,800

GRANTS $ 151,500 $ 32,800 $ 15,00

OTHER $ 356,700 64,850 $ 76,000

-- PROJECTS ----

AMRO-8700 AMRO-8703 MEXICO-8700

AMRO-8701 AMRO-8770 PERU-8700

8800 - DEVELOPMENT OF APPROPRIATE TECHNOLOGY

The decision to attain the goal of health for all by the year 2000, through the strategies of primary health care,

presents Member Governments with the unavoidable and urgent task of developing and implementing appropriate technologies,

utilizing maximum productivity of available resources, for the attainment of this goal.

The fundamental objectives of this program are to promote and to cooperate in the systematic search for alterna-

tive technologies which are most socially effective in the development of extension of health coverage for all the popu-

lation, within the context of the primary care strategies, and in accordance with the particular needs of individual

countries. Priority is given to the promotion and identification of technological innovations in the production of serv-

ices, development of evaluative research, establishment of coordination mechanisms in national and international programs

of cooperation, and in the exchange of information between national institutiona and between countries.
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1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ - $ 400,000 $ 750,000
PER CENT OF TOTAL .2 .4

CONSULTANT DAYS - 600 720

OTHER $ - $ 40,000 $ 84,500

---- PROJECTS ---

AMRO-8800

8900 - RESEARCH COORDINATION

The general objective of this program is to cooperate in the scientific and technological development of the
Region, specifically in activities that seek to solve the most important health problems of Latin America and the
Caribbean.

In accordance with the new strategies for the year 2000, the activities carried out will aim at encouraging the
formulation of health research policies for the countries of the Region. To this end, plans have been made to hold a
series of meetings to be attended by representatives of the countries in the field of health research, who, divided into
study groups, will examine this matter. The central element in the formulation of research policies will be the findings
of the study of human and financial resources for research that ais being carried out under this program. The essence of
the study is a survey covering all the countries of the Region that is being conducted in collaboration with science and
technology councils or the research departments of the ministries of health. Another important objective of the program
is to foster and promote exchange of experience and technical knowledge through specific meetings or the identification
of collaborating centers that can provide reference services and train researchers. The exchange of research workers
will be a mechanism for comparing experiences and ideas and finding solutions to specific problems.

The program also includes direct advisory services to the governments on the preparation and execution of national
plans and policies and of health research projects, especially research on health services; the identification of the
epidemiological and social factors involved in the extension of coverage and in the occurrence and distribution of dis-
eases, and the use of operational research to improve the efficiency of health services and programs. The promotion and
coordination of some global programs such as the Tropical Diseases and Human Reproduction Programs are other activities
included in this program.

A new unit of statistics methodology was introduced in order to support research activities in the Region.

1980-1981 1982-1983 1984-1985

FUNDS BUDGETED $ 1,254,200 $ 1,327,500 $ 1,512,100
PER CENT OF TOTAL .7 .7 .8

PERSONNEL MONTHS 206 240 240
CONSULTANT DAYS 525 605 530
FELLOWSHIP MONTHS 12 18 20

COURSES AND SEMINARS $ 111,900 $ 126,000 $ 128,900
SUPPLIES AND EQUIPMENT $ 23,600 $ 24,200 $ 24,600
GRANTS $ 395,800 $ 35,500 $ 35,700
OTHER $ 11,000 $ 10,600 $ 12,000

---- PROJECTS--

AMRO-8900 AMRO-8903 AHRO-8971
AMRO-8901 AMRO-8970 AMRO-8980
AMRO-8902 COLOMBIA-8900
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III. ADMINISTRATIVE DIRECTION
==============================

9100 - EXECUTIVE AND TECHNICAL DIRECTION

Executive and technical direction is involved primarily with the interpretation of the policies of the Governing
Bodies, and the formulation of the technical cooperation program in accordance with constitutional mandates and the
requirements of Member Governments. It llso involves the definition of approaches to long-term planning and medium-term
programming, while ensuring that program analysis and development are carried out through the regular, systematic use of
interdisciplinary groups drawn from the resources of the Secretariat and Member Governments. In order to illustrate this
direction, a separate category has been established to show these functions and includes costs of the Director's Office
and the Office of the Chief of Administration.

FUNDS BUDGETED
PER CENT OF TOTAL

PERSONNEL MONTHS

1980-1981

$ 1,865,700
1.0

600

1982-1983

$ 1,359,500
.7

1984-1985

$ 1,511,700
.8

360 360

---- PROJECTS ----

|1 ~ HEADQUARTERS
!

9200 - PROGRAM SERVICES

Program services are not distributed among specific programs since they support all the technical programs. These
services have, therefore, been grouped under this category to facilitate review and administration. The functions and
costs involved are those related to operations management, long-term planning, liaison with other international organiza-
tions, public affairs and information activities, publications, legal advice, and the programming and evaluation system.

FUNDS BUDGETED
PER CENT OF TOTAL

PERSONNEL MONTHS
CONSULTANT DAYS

COURSES AND SEMINARS
OTHER

1980-1981

$ 1,661,900
.9

456
40

$
$

1982-1983

$ 4,000,800
2.2

1984-1985

$ 4,538,000
2.3

936
1,185

$ 3,000
$ 340,200302,100

936
1,050

$ 4,000
$ 368,700

---- PROJECTS ----

HEADQUARTERS

9300 - ADMINISTRATIVE SERVICES

Administrative services are designed to free program staff for technical services, relieving them of as much
administrative detail as possible. This category includes the Department of Budget and Finance, the Department of Con-
ference and General Activities, the Department of Management and Computer Services, the Department of Personnel, and the
Procurement Office, as well as costs of staff training and development.

1980-1981 1982-1983 1984-1985

FUNOS BtJDGETED $ 9,601,700 $11,488,490 $13,204,320
PER CENT OF TOTAL 5.2 6.3 6.8

PERSONNEL MONTHS 4,208 4,320 4,368

OTHER $ 141,800 $ 422,000 $ 624,000

---- PROJECTS ----

HEADQUARTERS
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9400 - GENERAL EXPENSES

This category includes the Headquarters cost of communications, utilities, supplies, contractual services, furni-
ture and equipment, maintenance, and related items normally referred to as General Operating Expenses, as well as costs
of the external audit of the financial system of the Organization.

FUNDS BUDGETED
PER CENT OF TOTAL

SUPPLIES AND EQUIPMENT
OTHER

1982-1983

$ 5,545,400
3.0

1980-1981

$ 4,461,963
2.4

$ 588,863
$ 3,873,100

$ 847,000
$ 4,698,400

1984-1985

$ 6,681,600
3.4

$ 1,030,800
$ 5,650,800

---- PROJECTS ----

HEADQUARTERS

IV. GOVERNING BODIES
=====================

9500 - GOVERNING BODIES

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 intervening years. In addition, the Executive Committee
holds two regular meetings eyvpryyear. By agreement with the World Health Organization, these Governing Bodies also
serve as the Regional Committee of-the World Health Organization. The category "Governing Bodies" covers the cost of
scheduled meetings and supporting staff. The staff also supports other seminars and conferences as time allows. This
category is reflected assPart IV of the budget document.

FUNDS BUDGETED
PER CENT OF TOTAL

PERSONNEL MONTHS

SUPPLIES AND EQUIPMENT
OTHER

1980-1981

$ 1,779,000
1.0

384

$ 121,600
$ 659,100

1982-1983

$ 1,743,100
1.0

1984-1985

$ 2,017,200
1.0

360

$ 8
$ 811,200

360

$
$ 675,900

---- PROJECTS ----

HEADQUARTERS

V. INCREASE TO ASSETS

9600 - INCREASE TO ASSETS

Under this category is shown the amount for increasing the Working Capital Fund. It is reflected as Part V of the
budget document.

FUNDS BUDGETED
PER CENT OF TOTAL

1980-1981

_ _ -_ _ _

1982-1983 1984-1985

$ 1,900;000
1.0

---- PROJECTS ----

HEADQUARTERS



PART I PROGRAM OF SERVICES

PART II DEVELOPIMENT OF THE INFRASTRUCTURE

PART III ADMINISTRATIVE DIRECTION
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ARGENTINA - BASIC DATA

_.. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand square kilometers)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)

Percentage of deaths from influenza, asthma, pneumonia,
bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (gramas)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Year

1978

1978

1977

Figure

26,393

2,767

2,108

1975-1980

1978

1978

1978

69.4

8.8

40.8

2.2

1978 4.7

1978

1976

1978

1978

1978

1978

1978

1970

1976

1972-1974

1972-1974

3.8

20.2

5.4

28.5

16.5

16.4

117

66

68

3,280

102

1973 19,880

1973 2,000

1976 40

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

1971 92

1975

1975

1975

77

56

15
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ARGENTINA - COUNTRY STATEMENT

The country's general picture of morbidity and mortality continues to be better than in most countries of Latin
America. Nevertheless, when the health status is examined from a regional standpoint, it is to be noted that the average
rates are heavily influenced by those of the Federal Capital and the Province of Buenos Aires, as well as, to a lesser
extent, by those of other large urban areas in the country. In contrast, medical and health conditions in the northwest-
ern provinces still closely resemble those of underdeveloped countries, although there has been favorable change over the
last four years. The southern provinces, on the other hand, have different problems, primarily because of the dispersion
of the population, which impedes its access to health services. However, this situation has been changing somewhat as a
result of the extension of medical coverage under the rural health care programs.

It is well known that Argentina is a country of moderate population growth, although this situation appears to
have been reversed over the last five-year period (with the rate increasing from 21.7% to 25.4%). The trend toward an
aging population has considerably affected the pattern of morbidity and mortality. Diseases preventable by vaccination
and by environmental health measures, such as diarrheal diseases and enteritis, have been satisfactorily reduced or con-
trolled; malaria has been almost totally eradicated; and the incidence of tuberculosis has been reduced to a level far
below that of the rest of Latin America. The lack of continuity in programs for the control of canine rabies in the
early 1970's led to an increase in the number of cases of canine rabies. At the end of 1976, mass vaccination efforts
were resumed, with the result that the number of cases has been considerably reduced, and effective control of the dis-
ease is anticipated. No case of human rabies has been reported for 1980, and canine rabies has been reduced by more than
300% with respect to the figures for 1976.

Among the communicable diseases of current importance to which authorities assign high priority are Chagas' dis-
ease and Argentine hemorrhagic fever; also important because of the magnitude of the problem are sexually transmitted
diseases and hepatitis. Chronic diseases, especially cardiovascular diseases and diabetes, are a major cause of morbid-
ity and mortality. The Government is also concerned about the increase in neoplastic diseases. Another important health
problem is that of traffic accidents. Because of its multisectoral impact, the Ministry's actions to combat this problem
are carried out in coordination with those of other government agencies.

The current Government also assigns high priority to maternal and child health, especially to the perinatal aspect
of infant mortality, which had remained unchanged for several years at approximately 60%. According to stattistical data
for 1978, this rate has been reduced to 40.78%.

The state of basic sanitation is relatively favorable when compared with that of other countries of Latin America,
since around 80% of the urban population and 32% of the rural population are provided with safe water. Although the cov-
erage of excreta disposal systems is considerably lower, it is better than in most of the countries of the Region.

On the basis of extensive consultation work carried out in recent years, a document on national health policies
has been published that defines the objective of social welfare as "a level at which every Argentine family can enjoy
physical, mental and spiritual health, as well as social security coverage to prepare it for all contingencies." General-
government guidelines, established in the process of national reorganization, include the following sectoral objectives:
to improve the level of health and quality of life of the population; to increase life expectancy at birth; to diminish
avoidable risks leading to illness and death; and to effectively implement the principle of subsidiarity.

The Ministry of Public Health has established seven areas of activity, as follows: a) primary health care and
extension of coverage; b) regionalization and zoning of health services; c) comprehensive medical care; d) environmental
sanitation; e) human resources; f) financial resources; and g) application of the principle of subsidiarity.

Work toward the application of these policies has been continued through the preparation of "National Guidelines
for Planning in the Health Sector" for the period 1980-1982, which points out the principal problems, existing restric-
tions, and priority activities to be carried out in the medium term, thus establishing a detailed strategy in order to
achieve the objectives indicated.

In addition to this conceptual and operational definition of the sector, work has continued on the implementation
of a functional division of services that would assign policy-making and control functions at the national level while
the operation of services is delegated to provincial and municipal authorities. The flow of information and the techni-
cal relationship between the two levels has been reinforced as a result of the establishment of a Federal Health Council,
which formalizes, in a recognized body, the practice followed in the previous three years of holding meetings of public
health authorities.

Of the policy decisions contained in the above-mentioned documents, perhaps the most important is that of estab-
lishing the functional division that assigns policy-making and control at the national level while delegating the opera-
tion of services to provincial and municipal authorities. Implementation has been achieved almost entirely by
transferring health agents to the provincial area.

The relationship between the national and provincial levels with regard to those programs whose operational
responsibility is vested in the provincial authorities but that receive technical and financial assistance from the
national authorities ais supported by the establishment of a unified health program, which was developed over the last
year and which must still be periodically monitored and evaluated by the central authorities.

Various measures have been taken to unify the health sector, in which the structure and scope of installed capac-
ity have remained relatively unchanged. One such step has been the national authorities' approval and promulgation of a
new law on social welfare, which changes the role of the national agencies with respect to the provision of health ser-
vices, making them essentially financers of these services, and thus limiting development of their own manpower and
promoting the provision of services by the public and private subsectors. This law also reorganizes the system on a ter-
ritorial basis, which may help to satisfactorily distribute health agents in the regions, and on the basis of related
activities.
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Important steps have also been taken toward appropriate health manpower planning. An intersectoral health educa-
tion commission has been created and entrusted with the task of carrying forward the studies initiated by the Ministry of
Public Health on this topic which is of special importance to the country.

Among the most important laws and decrees approved for the health sector are: (a) Law No. 21,541, which regulates
the transfer of organs and anatomical material between human beings and from corpses to human beings; (b) Law No. 21,671,
which prohibits on any Argentine territory the sowing, planting, cultivation, or harvest of poppies, hemp or coca, or the
possession, sale, importation, or traffic of cannabis (marijuana) or its oils, seeds, or resins; (c) Law No. 21,885,
which approves the text of the sixth edition of the Argentine National Pharmacopeia (Codex Medicamentarius Argentino);
(d) Law No. 22,109, which revokes Law No. 4,202 on smallpox vaccination; (e) Law No. 21,704, which approves the "Agree-
ment on Psychotropic Substances" adopted in Vienna on 21 February 1971 by the United Nations Conference; (f) Law No.
22,127, which establishes the National Health Residency System; (g) Decree No. 61/77, which introduces several changes
in the Argentine Food Code; (h) Decree No. 663/78, which creates the National Institute for the Study of Viral Hemorrha-
gic Diseases; (i) Decree No. 648/78, which prohibits the importation of coca leaf for personal consumption or sale; and
(j) Decree No. 2.771/79, which introduces changes in the listing and classification of reportable diseases.

In addition, final approval for the following important draft laws is underway: (a) law on Chagas' Disease; (b)
law regulating the advertisement of alcoholic beverages and tobacco; (c) law on blood; (d) law on standardization of
autopsies; and (e) law on standardization of dialysis.

ARGENTINA - NATIONAL HEALTH PROGRAMS

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

Management and Administration

Department
General Department
General Directorate of Administration
General Directorate of Planning
General Directorate of Control

of Management and Audit
General Directorate of Legal Matters
System of Computation of Health Data
Organization and Systems
National Center for Census and

Health Statistics
Federal Health Delegations

Medical Care and Rehabilitation

Department
National Directorate of Medical Care
National Directorate of Mental Health
National Directorate of Rehabilitation
National Institute of Rehabilitation

for the Crippled
National Directorate of Dentistry
National Directorate of Organ Removal,
and Implant

National Antineoplastic Drug Bank
Human Resources Department

Health Inspection

Department
National Directorate of Borders and
Transport (health posts)

National Directorate of Drugs,
Medications, and Foodstuffs
(National Institute of Pharmacology

and Food Technology)
National Directorate of Medical

Registration

National Directorate for the Control
of Professional Practice

Health and Medicine

National Directorate of Prevention
and Control of Diseases
(National Campaign against Vectors)

National Directorate of Environmental
Sanitation

National Directorate of Maternal and
Child Health

National Directorate of Public Health
Institutes
(Dr. C. Malbrán National Institute

of Microbiology)
(National Institute of Nutritional

Research)
(Dr. Mario Fatala Chaben National

Institute for Diagnosis and
Investigation of Chagas' Disease)

(National Institute of Dermatology)
(Dr. Emilio R. Coni National
Institute of Epidemiology)

(National Institute for the Study
of Viral Hemorrhagic Diseases)

(National Institute of Cardiovascular
Research)

(Dr. Juan H. Jara National
Institute of Epidemiology)

(National Institute of Medical Genetics)

Construction of Medical Care Establishments

Chagas' Disease Campaign

Assistance for Provincial Health Programs

Applied PResearch on Pharmacology and Food Technology

11
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ARGENTINA - PROGRAM BUDGET

1980-1981

PROGRAM
CLASSIFICAIIUN AMGUNT PERCENT
_ - - - -- - - -- --_ _ _ _ _ _ _ _ _

1982-1983

AMOUNT PERCENT

1984-1985

ANOUNT PERCENT

1. PROGRAN OF SERVICES

SEReICES O10 INOIVIDUALS

CCMNUNICABLE DISEASES
01o00 PRUGRAM PLANNING AND GENERAL ACTIVITIES
0200 MALARIA
0400 TMLdRCULOSIS
0500 LEPROSY
0U00 PARASITIC DISEASES
1300 MAIERNAL ANO CHILU HEALTH AND fAMILY HELFARE
1400 NUTRITION
10O MENTAL HEALTh
1600 DENTAL HEALTH
170D CHRCNIC DISEASES

ENVIRUNhENIAL HEALTH SERVICES

2000 PKRiGRAM PLANNING ANO GENERAL ACTIVITIES
ANIMAL HEALTh ANO VETERINARV PUBLIC HEALTH

200 FLCUT-AND-MOUTH DISEASE
360D DUALITY CCNIRCL OF DRUGS
3700 PREVENTION OF ACCIDENTS

COMPLtHENIARY SERVICES

4100 NURSING
4200 LAuCRATORIES
4500 REhAdILITATION

1i. UEVLLUP4ENT OF THE INFRASIRUCTURE

hEALTh SYSTEHS

5000 PAGRAM PLANNING ANO GENERAL ACTIVITIES
51G0 GENERAL PUdLIC HEALIH SYSTEMS
5200 tNOICAL CARE SYSTEMS
5300 PLANilNS
5400 STAIISTICS ANO INFORNATION SYSTENS
5500 MANAGEH¿NI SYSTENS

DEVELCPNENT OF hUNAN RESUURCES

6100 PUBLIC HEALTIH
ó6200 ME IC INE
6400 ENVIRONMENTAL SCIENCES

TEOHNCLGGICAL RESCORCES

dS00 REGIUNAL LIBRARIES

2,105,300 100.0 2,039,100 100.0
========.===. =... -====.....=====

1,487,900 10.8
=========== ==-==

876,4OJ 41.8
_ _ _ _ _ -_ __- - -

100,400
35, 000
52,00O
23,800

472,300
65,500
31,000
37,100
26, 700
26,600

393, 50

215,700

105.203
52,300
20,300

218,000

33,000
156.800
28.200

617,400
===.====s===

385, 700

158,800
68,800
317 100
49,400
55,203
16.400

202,300

66.100
83, 003
53,200

29,400

29,400

4.8
1.7
2.5
1.1

22.4
i.l
1.8
1.8
1.3
1.3

1d.7

LO.Z

5.0
25
1.0

10.3

1.6
1.4
1.3

29.2

Id. 318.3

7.5
3.3
1.8
2.3
2.6
.d

9.5

3.1
3.9
2.5

1.4

1.4

1,240,800

392.400

71,400
33,600
40,200

31,200
80, 600
42,800
27,600
26,600
38,400

486,400

414.900

41,300
30,200

362,000

48,900
273, 100

40.O00

798, 300
======..===

514,500

51,100
81,200

2 75,200
39,400
37,600
24, 000

248,600

69,000
111,200
68,400

35,200

35.200

60.8

19.3

3.5
1.6
2.0

1.5
4.3
2.1
1.4
1.3
1.9

23.7
_____

20.2

2.0
1.5

11.8

2.4
13.4
2.0

39.2
=====

25.2

2.5
4.3

13.5
1.9
1.8
1.2

12.3

3.4
5.5
3.4

1.7

1.7

1,422,600
==... ..... ==

438,200

84,100
27,600
45,100

54, 100
74,200
38,800
35, 100
33, 100
46,100

548, 100

465,900

50,300
32,500

435,700

60.100
341,100

34,500

806,200

425,.100

62,100
140,200
130,100
43,500
32,400
16,800

339,700

105,200
138,300
96,200

41.,400

41,400

63.7
=....

19.6

3.8
1.2
2.0

2.4
3.3
1.7
1.6
1.5
2.o

24.6

20.8

2.3
1.5

19.5

2.7
15.3

1.5

36.3
.....

19.2

2.8
6.3
5.8
2.0
1.5
.8

15.2

4.7
6.2
4.3

1.9

1.9

-- - -- - ----------------- - ------- - ---------- - ------ - ------------- - --- - --- - -----~- ----- - ---------- - -- - ---------- - --

GRANO TOTAL 2,228,800 100.0
.=..=.==.= -=--.
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ARGENTINA - SUMMARY OF INVESTMENT

0SURCE TOTAL
OF FUNOS* AMOUNT

$
1980-1981

PAHO--PR 616,500
PH 6,C00

WHO---WR 1.019,000
WT 440,000
wC 23,800

TOIAL 2,105,300
=~= ... .... ==.====m=
PCT. OF TOTAL 100.0

1982-1983

PAiO--PR 1,023,300
WHU---WR 1,015O.800

TOTAL 2,039,100~~~.==_==.........
PCT. GF TCTAL 100.0_00_0

1984-19as

PAHO-PR 957,600
WHO---WR 1,211,200

TOTAL 2.228.800

sP=s. OF TOTAL 100.0a =
PCT. Of TOTAL ICO.O0

------- PERSONNEL ----------
RONTHS CONS.

PROF. LOCAL OAYS AMOUNT

48 - 520 263,000
- - 30 6.000

72 - 730 348,100
24 - 165 174,300

1- - 10 20,877

144 - 1555 812,271

38.6

48 - 430 579,000
24 24 530 428,800

72 24 960 1,.007,800
.=., = ==. =... .=........

49.4

48 - 350 460,103
24 24 500 543,300

72 24 850 1.003,400

45.0

DUTY
TRAVEL
AM4UNT

13.600

10.,000

21,600

1.1

16.000

6,000

22,000

1.1

16,000

6,030

Z2fjOO22{,00
= 1=..=.==

1.1
____-

---FELLOWSHIPS--- SEHINARS SUPPLIES
ANO ANO

MONTHS AHOUNT COURSES EQUIPNENT GRANTS OTHER

$ $ $ S $

234

344
52

600
==.==.

214,300 83,100 42,500 - -

361,200 165,500 134,200 - -
79,300 - 118,000 - 68.400

- - 2,923

654,800 248,6a0 294,700 - 71,323

= 311 11-8 1.=======0 -, 3=. .4
31.1 11.8 14.0 -3.4

216 302,400 85,000 40,900 - -
275 385,000 130,000 66,000 - -

491 687,400 215,000 106,900 - -

33.7 10.6 5.2 - -

200 360.000 83,000 38,500 - -
218 500,400 1,41,500 4,0 - -

478 860,400 230,500 112,500 - -

38.6 10.4 5.0 - -
_ - - -----_ _ _ _ _ _ _

*SEE LIST LF "SOURCES CF FUN0S
#

UN THE LAST PAGE OF ThIS DOCUMENT

- ---------------------------------------------------------- ~---------~--------------------------------------------------

---------------------- ~--------------------------------~---------------------------------~-------------~----------------
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ARGENTINA - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA VI CONSULTANTS*

PROJECT
FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES
…........... …_...... _ ---__ ____ _

PR AREA VI AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

POST
NUMBER

-- 1980-1981--
UNITS AMOUNT

GRADE (DAYS) ______

540 239,640

-- 1982-1983 --
UNITS A.O~ 5T

Ñ94h ___-__--

540 499,490

ía -l ___-_---
540 601,970

.0310 D-1

.2098 P-1

DISEASE PREVENTION AND CONTROL
..............................
WR AMRO-4360 EPIDEMIOLOGIST

SUPPLIES

FAMILY HEALTH

PR AMRO-1360 MEDICAL OFFICER (MCH)
SUPPLIES

COMPLEMENTARY SERVICES

PR AMRO-4160 NURSE ADMINISTRATOR
SUPPLIES

370 69,010 370 168,150 370 204,970

4.0846 P-4

350 65,190

.2117 P-4

378 52,720 378 122,280 378 149,240

.0895 P-4

DEVELOPMENT OF HEALTH SERVICES

PR AMRO-5360 HEALTH PLANNER
SUPPLIES

PR AMRO-5460 STATISTICIAN
SUPPLIES

PR AMRO-5560 ADMIN. METHODS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
..............................

WR AMRO-6060 HEALTH MANPOWER OFFICER
SUPPLIES

1,182 209,850 342 97,190 342 119,160

.0915 P-4

.4853 P-3

.4590 P-4

380 52,980

4.3685 P-4

TOTAL 3,200 689,390 I,630 887,110 1,630 1,075,340
===== ==~===== ===== ======= ===== ~=========

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND ANRO PROJECTS LISTED ABOVE. DETAILS OF

THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO TIE COUNTRIES. THE CONSULTANT DAYS AND

DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO TE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

…......................................................................................................................

---------------------------------------------------------- ~------- --- ~---------------- -----
-- ------ I0 --_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-198 19841985

$ 5

PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

The indices of incidence and prevalence of communicable diseases continue at a low level. There has been con-
tinued national effort to expand vaccination coverage against various diseases and to strengthen the countrywide system

of epidemiological surveillance. Special effort has been focused on the review and coordination of the cold chain.
PAHO/WHO cooperates in the training of personnel, in the provision of supplies, especially through the Expanded Program

of Immunization, and in the study of special epidemiological problems.

Malaria persists in two northern areas of the country, and a limited number of cases introduced from neighboring

countries are recorded annually. An eradication program is continuing, and PAHO's support is directed toward courses to

train field staff, the promotion of vector research, and the provision of drugs.

Continuing efforts are being made to improve the program for the control of tuberculosis with the provision of
specialized advisory services for the development of a course on control and operational research techniques. Funds are

provided for field trips to observe practices in other countries.

Chagas' disease and Argentine hemorrhagic fever have high national priority. The Organization assists in research

projects and the training of investigators in regard to Chagas' disease, and is conducting a specific project with UNDP

funds for the preparation of an effective vaccine against Argentine hemorrhagic fever.

Chronic diseases, an increasing priority in the country, are receiving technical assistance for the maintenance

of national programs within systems of cooperation throughout the Hemisphere.

ARGENTINA-0100, COMMUNICABLE DISEASE CONTROL

TOTAL

CONSULTANT ODAYS

TOTAL

F-LL.SHP _UN
FbLLOmSHIP MONTHS

ARGENTINA-0200, MALARIA ERADICATION

TOTAL

FELLORSHIP MJNIMHS

ARGENTINA-0400, TUBERCULOSIS CONTROL

TOTAL

CUNSULTANT DAYS

TOTAL

FELLOUSHIP MONTHS

35 30 30 TOTAL

hR JS 30 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

Ju 20 20 FELLONSHIPS
--- -- - COURSES ANO SEMINARS

WR 30 20 20

20 24 12 TOTAL

NR 20 24 12 SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

60 40 30 TOTAL
_ _ _ _ ---- ---_ _ _ _ _

NR 60 40 30

18 10 10

4R 18 10 10

PERSONNEL - CONSULTANTS
SUPPLIES ANA) MATERIAL
FELLOhSHIPS
COURSES ANO SEMINARS

ARGENTINA-0501, LEPROSY CONTROL (LEPRA)

TOTAL l1O - - TOTAL
_ - ---_- --- -----__ _ _ _ _ _

CONSULTANI OAYS CA 10o

ARGENTINA-0800, CHAGAS' DISEASE AND HEMORRHAGIC FEVER

fuTAL 30 30 30
_ - ---_- _ _ _ _ _

CLNSULTANT ODAYS

TOTAL

FELLOhNHIP MUNTHS

PERSCNNEL - CONSULTANTS
PRUGRAH SUPPORT COSrS

TUoAL
_____

hR 3U 30 . 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

10 12 20 FELLOaSHIPS
--- --- - COURSES ANO SEMINARS

NR o10 12 20
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71.400

8,400
19,000
28.000
16,000

33,600

33, 600

84,100

12,100
20,000
36, 000
16,000

27.600

21,600
6,000

NR 100.400

4.800
30,700
39,900
25, 000

hR 35,000

8,000
21,000

6,000

hR 52,000

8,100
20,000
18,900

5,000

40,200

11,200
10,000
14,000
5,000

45,100

12,100
10,000
18,000
5,000

hC 23,800

20,877
2,923

sR 32,300

3,800
10,000
10,500

8,000

31t,200

8,400

16,800
6,000

54,100

12,100

36,000
6,000

------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------
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1980- 1982- 1984-
FUND 1381 1983 1985 FUND 1980-2192 1982-1983 1984-1985

S S

ARGENTINA-080O, DEVELOPMENT OF HENORRHAGIC FEVER VACCINE

IOTAL

P-4 VIRGLCGISr
4.5154

TOTAL

CUNSULTANr OAYS

TOTAL

FELLC.GSHIP MONTHS

24 - - TOTAL

UNODP

UNOP

24 - - PERSONhEL - POSTS
PERSONNEL - CONSULTANTS
SUdCONTRACTS

165 - - NISCELLANEOUS COSTS
.---- --- ---- MISCELLANEOUS EQUIPMENT

FELLOdSHIPS
1oS - - GROUP TRAINING

UNDP 440.000

142.000
32.300
59,400
9,000

118,000
56, 100
22,600

52

UNDOP 52

ARGENTINA-1700, CHRONIC DISEASES

TOTAL

"ONSULTANh JAYS

I OTAL

FELLGWSHIP UNTHS$

30 )0 30 TOTAL

wR 30 30 30 PERSONNEL - CONSULTANTS
bUPPLIES ANO MATERIAL

12 10 o10 FELLOWSHIPS
---- --- ---- CUURSES ANO SEMINARS

R 12 10 10t

WR 26,600 38.400
_ _ _ _ - -- - - --- ----___ _

4,000
10,000
12,600

8,400
8,000
14.,000
8,000

FAMILY HEALTH

The infant mortality rate has been relatively high for quite a long time; maternal and child health program thus
receives high priority within the framework of national programs. The mortality has been reduced to a level more compat-
ible with the country's overall development and health objectives by the strengthening of programs for immunization, pre-
natal care, food supplementation, and preventive and curative child health care. With PAHO/WH0 support, methods are
being sought to reduce perinatal morbidity and mortality. Assistance focuses on the training of personnel.

The nutrition program is coordinated with this effort. Its main purpose is to conduct technical meetings in order
to develop uniform standards governing the application of activities in different jurisdictions. Provision is also made
for granting fellowships for the program observation.

Activities in the area of mental health are directed mainly toward the prevention of mental retardation through
the application of early stimulation techniques, for which training courses are being carried out. General physicians
and health personnel are also being trained in primary psychiatric care.

In dental health, technical cooperation is provided to promote knowledge of new preventive techniquesi mainly
fluoridation of water, and to review national standards in dentistry.

ARGENTINA-1301, MATERNAL AND CHILD HEALTH

TOTAL

CONSULTANT DAYS

ITOTAL

FLLLOWSHIP MUNTHS

ARGENTINA-1400, NUTRITION STUDIES

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MUNTHS

45 60 60 TOTAL

WR 45 60 60 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

42 37 20 FELLOWSHIPS
--- --- ---- COURSES ANO SENINARS

WR 42 37 20

30 20 'TOTAL

PR 30 20 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

ZO 18 16 FELLOUWSHIPS
--- --- ---- COURSES ANO SEMINARS

PR 20 la 16

46b,100

12,100
8,000

18,000
8,000

80,.600

16,800
4.000

51.800
8.000

74,200

24*.200
6,000

36,000
8,000

.1R 65,500

5,900
3,000

44, 100
12,500

PR 37,000

4,000
2,000

21,000
10,000

42, 800

5,600
4,COO

25,.200
8,000

38,800

2,000
28.,800
8,000



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982 1983 1984-1985

S S

ARGENTINA-1500, MENTAL HEALTH

TOTAL

CONSuLTANT OAYS
CONSULTANT DAYS

TOTAL

FELLCOSHIP MONTHS

75 ZO 20 TUTAL
_ -_ _ _ _ _ _ - -----__ _

PH 30 - -
4R 45 20 20

14 IO 10
_ -_ _- ----_ _ _

SUBTOTAL

PERSONNEL - CONSULTANTS

WR 14 o0 10 o SUBITOTAL
- -------

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

ARGENTINA-1600, DENTAL HEALTH

ICTAL

CONSULTANT OAYS

TOTAL

FELLO#SHIP MUNTHS

30 20 20 TOTAL

WR 30 ZO 20 PERSONNEL - CONSULTANTS
FELLO¼SHIPS

14 10 10 COURSES AND SEMINARS

MR 14 o10 10o

ENVIRONMENTAL HEALTH SERVICES

In the field of environmental health services, PAHO/WHO technical cooperation supports efforts by the Government,

through its various agencies, to clean.up the environment, diminish the risk of pollution, and expand the coverage of

water supply and sewerage services in urban and rural areas. Special attention is given to urban clean-up programs, for

which a high-level international course has been developed and for which funds, advisory services and educational collab-

oration are provided. Provision ais also made for cooperation activities in the control of ionizing radiation, the promo-

tion of occupational health, and, a very important aspect, the study and evaluation of the ecologic impact of the

construction of large-scale hydroelectric projects. In this last aspect, close coordination is maintained with CEPIS and

ECO. Provision is also made for the support of food and drug control and the prevention of traffic accidents.

ARGENTINA-2000, ENVIRONMENTAL SANITATION

TOTAL

P-4 SANITARY ENGINEEK
.3208

TOTAL

CCNSULTANT DAYS

IOIAL

FELLOWShIP MUONIHS

2. 24 24 TOTAL

PK 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

g190 180 140 SUPPLIES ANO MATERIAL
-- -- -- FELLOMSHIPS

COURSES AND SEMINARS
PR 190 180 140

70 80 60

PR 0 d80 60

PR 215,700 414.900
_ _ _ _ _ _ _ _ _ _ _ -

96,600
25,600
5,000
9,000

73,500
6,000

229,300
50,400
6,000
6,200

112,000
1t,000

ARGENTINA-3600, DRUG AND FOOD CONTROL

TOTAL

CGNSULTANT DAYS

TUTAL

FELLOWSHIP MUONTHS

ARGENTINA-3700, TRAFFIC ACCIDENTS

TOTAL

CONSULTAN¡ DAYS

60 40 30 TOTAL

PR 60 40 30 PERSO~EL - CONSULTANTS
SUPPLIES ANO MATERIAL

24' 14 84 FELLOhSHIPS
---- --- --- COURSES ANO SEMINARS

PR 24 14 14

LS 30 20 TOTAL
____ ---- ---- -----

PR 15 30 20 PERSONNEL -CONSULIANTS
FELLOWSKIPS

d - 7 a COURSES AN SEMINARS

PR 8 7-
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37,100

PH 6,000

6,000

wR 31,100

5,9J0
4,500

14, 700
6,000

27,600

27,600

5,600
2,000

L4,000
6,OOO

35,100

35,100

8,100
2,000ZOOO

18,000
1,000

hR 26,700

4,000
14,700
8,000

26, 600

5,600
14, 000

7,000

33,.100

8,100
18,000

71,000

465,900

279,500
56,400
6,0006.000
6o000

108,000
10,000

PR 52,300

8, 100
9,000

25,200
10,000

PR 20, 300

1,900
8.400-

10,000

410 300

11,200
4.500

19,600
6,000

30,200

8 t*4 0 0

9,680-
12,00,

50,300

12,100
5,000

25,200
,C000

32,500

8.100'
4.400.

10,000
____

FtLLL&SHIP NMONhS
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FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985
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ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The change of activities initiated in 1977 ais having a favorable impact on the control of foot-and-mouth disease

in the country, especially due to the fact that the highest standards of vaccine quality are being applied with greater

effectiveness. PANAFTOSA is cooperating in a program to introduce the use of an oil adjuvant vaccine, considered poten-

tially useful in improving the effectivenes of the campaign against the disease. The epidemiologic nature of foot-and-
mouth disease in Argentina is also under study, in order to evaluate the strategy for combatting it. More efficient

coordination with neighboring countries will be neceassary. Stepa are being taken to promote binational agreements; the
cooperation of neighboring countries and of specialista from the Center ia important in the consolidation of the aspects

mentioned, including the country's request for cooperation in the training of human resources.

ARGENTINA-3200, FOOT-AND-MOUTH DISEASE CONTROL

TUIAL

P-4 VETERINARIAN
.3229

¿24 -

PR 24 - -

TOTAL

PERSCNNEL - POSTS
STAFF CUTr FRAVEL

PR 105.200 - -

96,600 - -
8,600

COMPLEMENTARY SERVICES

One ongoing activity is a project for cooperation in the field of public health nursing, which promotes the wide-

spread application of adequate standarda for those services and fosters other activities tending to improve the ambula-
tory and hospital care of patients. With respect to human resources, the project is collaborating in the training of

auxiliary and professional nursing personnel.

The program also includes a project for cooperation with laboratory services, whose principal objectives are the

integration of a national laboratory system and the improvement of techniques for production and quality control cur-

rently in use in the country. Activities are concentrated mainly at the National Institute of Microbiology, which serves
as the center of the national network. The Institute ij also provided supplies and equipment in order to improve its

operation.

In the area of rehabilitation, activities are being directed toward training in various

plans for a study of the status of the disabled in rural areas.

methods, and there are

ARGENTINA-4100, NURSING SERVICES

TOTAL

CUNSULIAN[ UAVS

TilAL

FELLO*SHIP MUNTHS

60 40 40
_ - -- - -- --__ _

PR 60 40

18 21
_ -- ----_ _

40

20

TOTAL

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

PR 8a 21 20

ARGENTINA-4200 LABORATORY SERVICES

TUlAL

P-4 LAUGRAIYRY ADVISUR
4.4a25

JUTAL

CONSULTANT JAYS

1tU AL

fLLLCinhlP MUNTHS

24 24 24 TOTAL

WR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTr TRAVEL

30 30 30 SUPPLIES ANO MATERIAL
.........---- FELLOWSHIPS

COúRSES ANJ SENINARS
wR 30 30 30

24 16 20

kR 24 10 20

ARGENTINA-4500, REHABILITATION

¡UTAL

CONSULTANt DAYS

¡ITAL

FELL.SHI0 MUONThS

45 30 30 1O[AL

PR 45 O30 30 PfRSCNNEL - CUNSULTATIS
SUPPLIES ANUJ NAIERIAL

14 14 d- FGLLUeSHIPS
---- -- --- COJRSES AN) SENINARS

PR 14 14 8

PR 33.000

8,100

la.900
6.000

48,900

Ll.200
3.300

29.400
5,000

60,100

16. 100
2.000

36.000
6.000

MR 156,800 273.100

96,.600
4.000
5,000

17,500
S .2JO
8r500

229,300
8,400
6.000

22, 400
7,000

341,100

219,500
1C.100
6,000

36, 000
7,500

PR 28,200

5,900-
2.500

14.200
5.100

40,000

8,400
6,000

19,600
6,000

34.500

l2z leo
12.1002,000
14.400
6,000



1980- 1982-
FUND -981 -983

1984-
95 FUND9 !89-981 1982-1983 1984-1985
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DEVEDLOPMENT OF HEALTH SERVICES

Technical cooperation for the development of health services and complementary services is being applied through
a series of programa whose principal objectives are to strengthen the infrastructure, develop national standards for
medical care, expand and upgrade information systems, and apply modern techniques of planning and administrative manage-
ment, in order to optimize the use of available resources. Within this area funds have been earmarked for direct con-
sulting services, traninrg fellowshíps, organization of courses and seminars, and provision of necessary equipment and
supplies for the development of critical activities.

ARGENTINA-5000, HEALTH SERVICES

TOTAL

P-4 MEDICAL OFFICER
4.2019

P-I AUMINISIRATIVE OFF ICER
4.4 7C8

0-3 RECEPJ.l.iST
4.5336

48 24 24 TOTAL

NR 24 - - PERSONNEL - POSIS
STAFF CUTr TRAVEL

WM 24 - -

mR - 24 24

ARGENTINA-O5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT OAYS

TOTAL

FELLGISHIP MONTHS

ARGENTINA-5201, MEDICAL CARE

TOTAL

P-4 HOSPIIAL AUMINIS!NATOR
.5388

TOTAL

CONSULiANT 0AYS
CONSULTANT DAYS

TuTAL

FELLCWSHIP MONTHS
- FELL.JSHIP HMJNTIHS

15 60 60 TOTAL

WR S15

36

MR J6

60

36

36

60

50

50

PERSONNEL - CONSULTaNTS
SUPPLIES ANO MATERIAL
FELLONSHIPS
COURSES AND SEMINARS

- 24 24 TOTAL
_ _ _ _ _ - ---_ _ _ _ _

PR -

60

PR -
WR 60

20

Pa 0
wR 20

24 24

30

10

14

14

30

30

30

3J

SusrrTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANIS
STAFF OUTY TRAVEL
SUPPLIES AND MATERIAL
FELLCWSHIPS
COURSES ANO SEMINARS

SUaTOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS
COURSES ANO SEMINARS

ARGENTINA-5300, HEALTH PLANNING

TOTAL

.CONSULTANR DAYS

TOTAL

FELLOWSHIP MONTIHS

ARGENTINA-5400, HEALTH STATISTICS

TOTAL

FELLGNSHIP NUNINS

30 30 30 TOTAL
__ __- _ _ _ --- __ _

,R 30

8

-WR 8

30

10

10

30

8

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

22 14 8 TOTAL
_ - ---- ---_- -__ _-_-_ _ -

PR 22 14 8 SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

MR 49,400

4,000
7,000
8,400

30,000

PR 55,200

12.000
23,200
20,.000

ARGENTINA-5500, MANAGEMENT OF HEALTH SERVICES '

TOTAL

FELLLwSHIP MUNNHS

- 8 10 6 'TOTAL

PR 8 10 6 FELLORSHIPS
COURSES ANO SFMINARS

PR 16,400 24,000 16.800
,-. -: _ .

8,400 14,000 10,800
8,000 10.000 6,000
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WR 158.800

153.800
5.000

51.100

51.100

62.100

62.100

87,200

16,800
4*,000

50,400
16,.000

275.200

275,200

229. 300
8,400

10.000
900

19.600
1,000

MR 68,800

10.000
3,000

- 37,80O
18.000

31 .100

PR -

WR 3)100

8,100
21,.000

8,000

140,200

24 200
6.000

90,000
20,000

130.100

130.100

39,500
12,LO0
10.000
5,500

54.* 000
9,000

39,400

8*400

L4,000
11.,000

43,500

12,100
3,000

14,400
14,000

37,600

8,000O
19.600
10.000

32,400

8,000
14,400
10,000
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DEVELOPMENT OF HUMAN RESOURCES

Programs continue in support of national actions for the training and education of health personnel and for the

overall development of education in the health sciences and sanitary engineering. To accomplish the first objective,

plans are being made to improve curricula, training of teaching staff, and teaching aids, in order to upgrade the

nation's schools of public health. Similar actions are being taken with respect to educational programs in health

sciences and sanitary engineering, in collaboration with the universities or technical institutes responsible for the

training of these personnel. Special emphasis is being placed on cooperation with the Intersectoral Commission on Health

Education recently established for the planning of human resources.

ARGENTINA-6100, SCHOOL OF PU8LIC HEALTH

TOTAL

CONSULTANT DAYS

TUTAL

FELLU.SHIP MUNTHS

60 60 60 TOTAL
_ _ _ -_ _ _ ---_ _ _ _ _ _

NR 60 60 60

3JO la 30

WR 30 18 30

PERSONNEL - CONSULTANIS
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

WR 66,100 69,000

8,100
8.500

31.500
18,000

16,800
7,C00

25,200
20,000

ARGENTINA-6200, EDUCATION IN HEALTH SCIENCES

TOTAL 200 120 100 TOTAL

CONSULIANT OAYS

TOTAL

FELLOWSHIP MJNTHS

NR 200 120 100 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

40 44 40 FELLOWSHIPS
-- --- - COURSES ANO SEMINARS

NR 40 44 40

ARGENTINA-6400, SANITARY ENGINEERING EDUCATION

TOTAL 120 60 60 TOTAL

CONSULTANT OATS

TOTAL

FELLONSHIP MUNTHS

PR 120 60 60 PERSONNEL - CONSULIANITS
SUPPLIES ANO MATERIAL

20 24 30 FELLOWSHIPS
---- ---- ---- COURSES AND SENINARS

PR 20 24 30

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND RESEARCH COORDINATION

In this area of work actions continue to be directed toward the organization and operation of the Information and

Documentation System in Health Sciences. Furthermore, the textbook program for schools of medicine and other health per-

sonnel training agencies continues to expand. PAHO/WHO also collaborates with the Ministry of Public Health in the

development of coordinating mechanisms for scientific research.

ARGENTINA-8500, NATIONAL NETWORK OF INFORMATION IN HEALTH SCIENCES

18 18 18 TOTAL

WR 18 18 18 SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

WR 29,400 35.200 41,400

6,000
18,900
4,500

6.000
25,200

4,000

6.000
32,400
3,000

105,200

24.Z200
7,000

54.000
20.000

WR 83,000

27,000
6,000

42,000
8.000

PR 53,200

16,200
8,000

r

21,000
8,000

111,200

33.600
6.000

61,600
10,000

68.400
__________

16,800
8.000

33.,600
10,000

138.300

40,300
6.000

72,000
20.,000

96,.200
________

24,200
8.000

54,000
10,000

TOTAL

FELLONSHIP MONTHS
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BAHAMAS - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand of acres)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)***

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)***

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools****

Percentage of population 15-19 years enrolled in
secondary and vocational schools****

Percentage of population 20-29 years enrolled in
university****

1970

1979

1979

1979

64.0*
69.3**

5.4

35.7

0.7

1979 3.6

1979

1979

1979

1970

1970

1979

1979

1979

1975

1972-1974

1972-1974

10.9

8.6

3.8

43.6

8.2

18.0

116

75

98

2,413

71

1979 4,647

1979 4,647

1978

1978

60

87

1978 . . .
_______

*Male
**Female

***Excludes symptoms and ill-defined conditions
****Total enrollment as a percentage of population in the age group

Year

1979

1979

1978

Figure

231

14

22

----------------------- ~-------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------- ~-------------



69

BAH

BAHAMAS - COUNTRY STATEMENT

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

The Bahama islands achieved independence from Great Britain on 10 July 1973. The total land area is 5,353 square
miles and comprises 29 islands, 661 cays and 2,387 rocks. All islands are inhabitated. New Providence (80 square
miles), with 62% of the total population (1980), has a population density of 1,519 per square mile. Nassau, the capital
of the Bahamas, is located on New Providence island.

The estimated total population in 1979 was 231,000; 43.6% of the population was under 15 years of age, and the
rate of natural increase in 1979 was 18.0 per 1,000, as compared with 14.6 per 1,000 in 1975. The life expectancy for
males is estimated at 64.0 years and for females, 69.3 years (1970). The crude death rate has declined from 6.2 per
1,000 in 1970 to 5.4 per 1,000 in 1979. The infant mortality rate was 35.7 per 1,000 and the neonatal mortality rate was
17.6 per 1,000 in 1979. The principal causes of death have remained the same as in 1975, i.e., diseases of the heart,
malignant neoplasms, cerebrovascular diseases, pneumonia and cirrhosis of the liver. Schizophrenia was the leading cause
of admission to the psychiatric hospital in 1979 and accounted for 33% of the admissions. Alcoholism continues to be a
major health problem and it accounted for a siginificant number of admissions to the psychiatric hospital in 1979.

Reporting of data on communicable diseases even though they have improved considerably, are incomplete due to
deficient reporting. However, the collection of data on a weekly basis helps in determining the trends and in detecting
epidemics for control of communicable diseases and their prevention. The incidence of gastroenteritis, a preventable
condition, is second only to respiratory infection. The epidemic of measles which started in April tapered off in Novem-
ber. A total of 1,659 cases were notified during 1979 as compared with 222 cases in 1978. The peak of the measles epi-
demic occurred in July. Most of the measles cases were in the 1-4 years age group. Even though there were no indigenous
cases of malaria, 14 imported cases were reported during 1979. The general decline in the number of tuberculosis cases
reported since 1975 was reversed when 62 cases were reported during 1979. This increase, too, is largely the result of
imported cases. The number of cases of sexually transmitted diseases remained about the same as for 1978. Complete
immunization coverage for children under one year against poliomyelitis, diphtheria and tetanus was 31%, 33% and 34%,
respectively, for the whole country.

Major child health problems are upper respiratory tract infections, anemia, worm infestations, diarrheal diseases
and skin infections. Preeclamptic toxemia, and mild anemia are the main maternal health problems. The incidence of
pregnancies among teenagers is increasing and is a cause of concern.

Coverage of maternal and child health services is estimated to be 70-80%, higher in New Providence and somewhat
lower in the Family Islands. Preventive dental services are weak and the need to increase the coverage of these services
for schoolchildren ais recognized. Environmental health indicators are good, with 86% of the population having house-
connected water supply.

The Ministry of Health is responsible for the overall direction of health services in the Bahamas. The adminis-
trative organization of the central office is being reviewed in order to define clearly the policy, program and operation
levels and to strengthen the administration of health services. This exercise is being extended to other departments
within the Ministry.

Medical care is provided by the three main government hospitals: Princess Margaret Hospital (442 beds); Sandilands
Rehabilitation Center containing psychiatric (210 beds) and geriatric (150 beds) services; and Rand Memorial Hospital
(58 beds). The first two are located in New Providence, and Rand is on Grand Bahama Island. There is also one privately
owned hospital (24 beds). Ambulatory care is provided at the Princess Margaret Hospital, Rand Memorial Hospital, in pri-
vate doctors offices and, in the Family Islands, through health centers (10), main clinics (34) and satellite clinics
(95). The 20 health districts of the Family Islands are manned by 16 medical officers and 63 nurses. The Government has
placed more emphasis on improving the health services in general and, in particular, on the strengthening of the commu-
nity based health services in the Family Islands. There are 8.6 physicians per 10,000 population and 32.1 nurses per
10,000 population (1979). There ais a shortage of dentists (0.21 per 10,000) in the Government Service. To alleviate
this situation, the Ministry is actively pursuing the establishment of a school dental health program by utilizing the
services of dental auxiliaries. Initial candidates are currently being trained. A school of health science ais to be
established in the College of the Bahamas and ais being considered by the Government. Meanwhile there is a Department of
Nursing Education responsible for training general nurses, midwives, community nurses and clinical nurses.

The total budget of the Ministry of Health in 1979 was $27.95 million, representing a per capita expenditure of
$120.97. The main health programs of the Ministry of Health, besides hospital medical care, include venereal disease
control, tuberculosis control, maternal and child health care, school health services, mental health, and dental health
services. The responsibility for environmental health services lies mainly with the Ministry of Health, although some
aspects (e.g. water supply and sewerage) are the responsibility of the Ministry of Works and Public Utilities and, in
respect of the Family Islands, other aspects (e.g. solid waste disposal) are shared with the Ministry responsible for
Local Government.

The Ministry of Health is interested in formulating an overall policy for the development of health services. A
high priority is improvement of the management of health services and increase in financial resources for health care.
Strengthening of the health information system is another top priority. Installation of a planning process in the Minis-
try of Health for continuous planning, monitoring, and evaluation of health services is receiving attention. Attention
is also being given to preparation of Bahamian nationals for top- and middle-level management positions in the health
services.
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BAHAMAS - NATIONAL HEALTH PROGRAMS

________________________________________________________________________________________________________________________

Personal Health Services
Environmental Health Services
Disease Control Programs
Administration of Health Services
Health Manpower Development
Health Information System Development
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BAHAMAS - PROGRAM BUDGET

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- _ -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - -_ _ _

IS80-1581

AMGUNT PERCENT
PKCGRAM

CLASSIFICAIIUN

1982-1983

AMOUNT PERCENr

$

1984-1985

AMOUNT PERCENT

1. PRD.AP§ OF SERVICES

SERVILES TU INDIVIOUALS

CCMMJNICAdLE OIStASES
OLOJ POUGRAM PLANhING ANO GENERAL ACTIVIIES
16uO UENIAL HEALTH

ENVIRLNMENTAL HEALTH SERVICES

ZO0 PRCGRAN PLANNING ANU GENERAL ACTIVITIES

11. ULVtLCPMENT GF THE INFRASTRUCTURE

HEALTH SYSIEMS

5000 PROKAM PLANNlNh ANO GEhERAL ACIIVITIES
510U GENERAL PU8LIC HEALIH SYSTEMS
5400 STAITISIICS ANO INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

677.000 100.0

84,100 14.9
.==,.==. .==~==

47,800 8.5
23.400 -----

1I2,400 22.9
=.===~=.==.= ,==

95.200 14.3

37,830 S.7
57,400 8.6

57,00 d8.6

57.200 0.6

512.453 71.1
=.=.=.=z=== .=.=.

512,453 71.1

39,100 5.9
234,653 35.3
121,500 18.3
117,200 17.6

23,400
24,400

36. 300

36.300

478,900

478,900

53,400
124,000
160.700
140,800

4.2
4.3

6.4

6.4

85.1
sa==.

85.1

9.5
22.0
28.6
25.0

119,200 17.6
=. ====e. . .=..==

70.100 10.3

31.400 4.6
38,700 5.7

49,100 7.3

49,100 1.3

551,800 82.4

557,800 82.4

61,000 9.0
166,300 24.6
175,500 25.9
155,000 22.9

------------------------- -- - ~---- ------ - - - -------------- - --------- - ------------ ----- --------------- - ---- -- - -

GRANO TOTAL 664,853 LIJO.0 563,000 100.0
===st=====. .==...
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_________________________________________________________________-_______________________________________________________

BAHAMAS - SUMMARY OF INVESTMENT

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

---- .PERSONNEL --------- DUIY ---FELLOHSHIPS-- SEMINARS SUPPLIES
SOURCE TOTAL 4MOT4HS CONS. TRAVEL AND AND

OF FUNOUS* AI4OUNT PROF. LOCAL OAYS AMOUNT AMOUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

S $ $ $ * S $ $
18SO-1981

PAHU--PR ¿55.600 24 24 330 149.900 21,800 58 60.500 8,000 7.000 - 8.400
PC 2,453 - - 15 2,453 - - - - _

IHU---R 23o8.700 24 - 270 118,600 10.000 92 97,200 8500 4.400 --
wT 168,100 - - 690 98,700 - 43 61,700 6.000 - - 1,700

TOTAL 664,E853 48 24 1305 369.653 31.800 193 219.400 22,500 11,400 - 10,100-==- - -~=====. . .===== ..=.. = =-==-- ====-== =====s===== s==== =====z==== = ======= =B=c=.=.== == ..=.=.== .=..sa=..
PCT. CF TOIAL 100.0 55.6 4.8 33.0 3.4 1.7 - 1.5

1982-1983

PAHO--PR 213,800 24 24 - 150,200 28.000 41 57,400 10.000 IS,000 - 13.200
8iHO---WR 289.200 24 - 120 153.400 10.000 76 106,400 11,200 8,200 -

ICTAL 543,000 48 24 120 303,600 38.000 117 163.800 21O200 23.200 - 13.200... == .=.= =.a . a=.= ===. . ==.== -=a.a = ======== ,== = =,==, ,= ==== ,==, =.=,=,==== ======= ,====,,,,, . .....
PCT. OF TOIAL 100.0 53.9 6.8 29.1 3.8 4.1 2.3

1984-1985

PAHO--PR 317,000 24 24 75 201,100 32,200 27 48,600 8,400 11.500 - 15.200
8NHU---OR 360,CO0O 24 - 90 173,200 11,000 86 154,800 11800 9,200 - -

TOTAL 677,000 48 24 165 314,300 43,200 IL3 203,400 20,200 20,700 - 15,200
====P =========== C====F ==== ===== =s====F==== ======== ===== =========A ====10==0 ==5======= 6=0====0= =3.30m=.PCI. CF TOTAL 100.0 55.3 6.4 30.1 3.0 3.0 - 2.2

----- ----- ----- --.....

*SEE LIST CF "SGURCES CF FUNOS
N

ON THE LAST PAGE CF THIS OCCUMENT
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BAHAMAS - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

. ... ... ... ... ... ... ... .................................................................................=_,- _ ---. -- -- A ---
PROGRAM AREA

PROJECT
FUNDING NUMBER BUDSET ELEMENTF_D_~____ _U__E____ .... E_r______________________

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.
TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

PG AMRO-0510 CONSULTANTS, LOCAL
COSTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES,
FELLOWSHIPS

FAMILY HEALTH

WR, UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR AMRO-3610 CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES

PR AMRO-4110 NURSE ADMINISTRATOR

PR AMRO-4410 HEALTH EDUCATION SPEC.

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATOR

PR, WR AMRO-5310 HEALTH PLANNER

WR AMRO-5410 STATISTICIAN

PR AMIRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

PR, PC, AMRO-6910 PROJECT MANAGER
UNDP HEALTH EDUCATOR

- HEALTH EDUCATOR
CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, COURSES AND
SEMINARS, GROUP TRAINING,
MISCELLANEOUS COSTS

TOTAL

-- 1980-1981 .--
POST UNITS ' AMOUNT
NUMBER GRADE (DAYS) $

-- 1982-1983 --
UNITS AMOUNT

(DAYS) ___$___

-- 1984-1985 --

UNITS AMOUNT
(DAYS) _ $-

20 5,490 30 15,690 30 18,150

.5089 D-1
4.5482 P-5
.5090 P-2

12 7,020 12 3,260 12 3,560

.0610 P-4

120 19,390 80 21,130 30 7,560

4.3209
4.3702
4.5319
4.3703

.5281

P-5
P-4
P-4
P-4

P-3

710 405

15 2,980 15 3,880 15 4,310

4.4045 P-5

75 12,180 53 10,880 53 12,260

.0887 P-4

.0918 P-4

142 21,810 36 7,110 36 8,060

4.3580

4.4034

4.0841

.0917

P-4

P-4

P-4

P-4

176 64,970 136 46,770 36 22,370

.0604 P-4

4.4353 P-5
4.4355 P-4
4.4356 P-4

560 134,550 362 109,125 212 76,270
55 55555= 5=.... - 5 .... ....==5 5

* THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED-IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO TRE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON TiE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

_ _- __ _ - _ _ _ _ _ _- _- _ _ _ _ _ _ ---------- ------------- ------ - ------- ----- --- ---------__ __ _ - - ----_- -------- -- - __- -- --- _- _ _ _ _ _ _ _- _ _ _- A-



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1923 1984-1985

BAHAMAS - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

Emphbasis for 1982-1983 continues to be on commnunity health. The upgrading of personnel in contact tracing and in
the nutrition area ais needed to complement existing services given at the community health centers.

BAMAMAS-0100, COMMUNICABLE DISEASE CONTROL

90 - 30
_ -_ -- ----_ _ _

TOTAL
__ __

PR 90 - 30 PERSONNEL - CONSULITANTS
SUPPLIES AND NATERIAL

13 6 3 FELLONSHIPS
---- ---- --- COURSES ANO SEMINARS

PR 13 6 J

PR 37,800 23,400 31.400
_ - -_ _ _ _ _ _ _ -_ _ _ _ _ -----

11.900
4 S00
30,400
8.000

5,000
8,400

10.000

12,100
5,500
5.400
80.4Co

FAMILY HEALTH

The school dental program is being significantly upgraded by the utilization of dental auxiliaries. Emphasis is

therefore on continued training of this level of personnel through 1982-1983 and concomitant training in maintenance of
dental equipment. Assistance is also being given in the development and implementation of school dental health programs.

BAHAMAS-1600, DENTAL HEALTH

TOTAL

CONSULTANT DAYS

TOTAL

FELLDhSHIP NUNTHS

30 -

iR 30 -

SU 16
__ -__ -_- _- - _

- TOTAL

- PERSONNEL - CCNSUJTANTS
SUPPLIES AND NATERIAL

20 FELLOUWSHIPS

3.00
1,000

52,600

mR 50 16 20

ENVIRONMENTAL HEALTH

Environmental health is being accorded high priority. Emphasi isa on the training of personnel, particularly in
the areas of industrial hygiene, environmental health management, disaster management and solid waste management.

BAHAMAS-2000, ENVIRONMENTAL SERVICES

240 . - 45
_ - --- ----___ _ _

TOTAL

PR 240 - 45 PERSONNEL - CONSULTANTS
STAFF cUTY TRAVEL

15 12 8 SUPPLIES AND MATERIAL
--- -- --- FELLOWSHIPS

PR 15 12 8

PR 57,200 36,300

32,400 -
7.000 9.500
2.530 10.000

15.300 16,800

. . .. . . .. .
DEVELOPMENT OF HEALTH SERVICES

The management of health services has been accorded very high priority by the Government and this is reflected in
the national budgetary provisions. Continued technical assistance is needed in the areas of personnel management, supply
management, pharmacy management and organization and institutional development through the utilization of staff members,
STC's and fellowships. Health information systems development has also been given priority by the Government. In the
initial stage, the subsystems for primary health care, hospital services and vital statistics are being developed. -

Medical and health records are included in this development. Emphasis is placed on identification of minimum
information needs for programming, monitoring and controlling specific activities under certain service areas, and in
developing reporting and recording systems which will meet these needa.
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OTAL

CONSULTANT DAYS

TUFAL

FELLtGSH1IP NONTHS

NR 57,400 24,400 38f
70 0

2,000
22,400

* 2,700
36.000

T1oAL

CONSULTANT ODAYS

TOTAL

FELLOWSHIP MONTHS

49, 100

18,100
10,600
6,000

14.,400

----------------------------------------------------------------------------------------------------------------- ~---~---

------------------------------------------------------------------------------------------------------ ~------------- ~_---
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 198421985

In the area of nursing development emphasis for 1982-1983 is on (a) assistance in upgrading psychiatric nursing
for registered nurses; (b) assistance in upgrading other levels of nursing staff for service at the community level; (c)
assistance with workshops for nurses in appropriate technology for health; and (d) assistance in upgrading basic, clin-
ical and community programs, with special emphasis on the Family Islands.

Emphasis in health education is on continued professional training of health educators as this program is pres-
ently being upgraded to underpin the total public health program.

BAHAMAS-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL

C-5 SECRETARY
.5155

24 24 24 TOTAL PR 39, [100

PR 24 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES

23,200
7.500
8.400UO

53, 400

30.400
9,800

13,200

61,000

34.,000
11 ,800o
15,200

BAHAMAS-5100T, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT DAYS
CLNSUL¡ANT OAYS

TOTAL

FELLU.SHIP MONTHS

J35 120 90 TOTAL
_ -_- ---_ _ _ _ _ _ _

PG 15
NR 12U 120 90

38 55 64
_ _ _ _ _ -_ _

SUBTOTAL

PERSONNEL - CONSULTANTS

WkR 38 55 64 SUdTOTAL

PEARSCNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLO.SHIPS
COURSES ANO SEMINARS

66.553 124,.000

PG 2.453 -

2,453 -

MR 64,100

16,200
2.800

40,600
4,500

124,000

33,600
6.200

77,000
1,200

8AHAMAS-5101, IMPROVEMENT OF HEALTH MANAGEMENT

LEAL

CONSULTANT JAIS

TOTAL

FELLOWSMIP MONTHS

b90 - - TOTAL

UNOP 690 - - PERSONNEL - CCNSULTANTS
MISCELLANEOUS COSTS

43 - - FELLOHSHIPS
---- ---- --- COURSES ANO SEMINARS

UNOP 43 - -

UNOP 168.100

98, 700
1.700

61,700
6,000

BAHAMAS-5400, HEALTH STATISTICS

TOTAL

P-3 STATISTICIAN
.3425

OT AL

FELLOWSHIP MONTHS

24 24 24 TOTAL

PR Z4 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL
FELLOWSHIPS

JO 23 16

PR Jo 23 16

BAHAMAS-5500, MANAGEMENT OF HEALTH SERVICES

TUTAL 24 24 24 TOTAL
_ _ _ _ _- -_ _- _- -_ _ _ _ _ _ _ _ _ _ _

P-3 ADMIN METHODS OFFILER
4.4833

TOTAL

CONSULTANr UAYS

TOTAL

HR 24 24 24 PERSONNEL - POSIS
PERSONNEL - CONSULTANIS
STAFF DUTY TRAVEL

120 - - SUPPLIES AND MATERIAL
--- ---- ---- FELLOsSHIPS

COURSES AND SEMINARS
120 - -

_ 4 __ _ 2

áR

PR 121,500

82.400
7,300

31,800

HR 117,200

82.400
16.200UO
10,000

600
4,000
4,000

FELLO.SHIP MONIHS #R 4

166, 300

166,300

36,300
6,500

l15,200
8.300

160,0 700

119.800
8,700

32,200

140,800

119,800

10,000

7.000
4,000

175.500

136.900
9.800

28.800

155,000

136,900

11 .000

3,600
3,500
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BARBADOS - BASIC DATA

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

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand acres)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and iln-defined conditions
**Total enrollment as a percentage of population in the age group

1975-1980

1979

1979

1979

70.5

8.4

25.2

1.3

1979 2.2

1979

1979

1979

1979

1979

1979

1979

. . .

1979

1975

1975

1979

1979

1979

1970

1979

5.4

7.9

8.6

29.4

17.0

8.5

74

. . .

100

2,679*

85*

4,485

2,243

19

94

99

1979 27

Year

1979

1979

1977

Figure

254

.431

50
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BARBADOS - COUNTRY STATEMENT

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

The estimated mid-year population in 1979 was 253,687 giving a population density of approximately 1,528 per
square mile. The country is an independent parliamentary democracy within the British Commonwealth, with a bicameral
legislature consisting of a lower House of Assembly and a Senate. The Head of State ais the Governor-General, while the
Prime Minister is the Head of Government. All 24 members of the House of Assembly are elected by universal adult suf-
frage and elections take place at intervals not exceeding five years. The Senate has 21 seats to which all members are
appointed by the Governor-General as follows: 12 on the advice of the Prime Minister; 2 on the advice of the leader of
the Opposition; and 7 at the discretion of the Governor-General.

Tourism and agriculture form the basis of the economy and the latter consists of sugar production, cotton and food
crops. Considerable efforts are in progress to expand livestock and poultry raising and to modernize fishing. There are
also continuing and successful efforts to increase the establishment of light manufacturing industries.

The economy has performed well during the past few years although external trade received setbacks due to reduc-
tion of imports of local products by Guyana and Jamaica during 1976 and 1977 because of the serious balance of payments
difficulties of these two countries. Tourism however expanded during those years and supported the economy. In 1979 the
per capita GDP was approximately BD$4,485 or $2,243. The benefits of the favorable figure are however reduced by a very
high cost of living due to the rising cost of imported products on which the country depends heavily because of its small
size and of the sensitive nature of the important tourist industry.

The National Development Plan, 1979-1983, has among its main objectives diversification of the structure of pro-
duction; maximum employment of human resources; greater self-sufficiency in economic performance; and centralization of
national financial institutions to promote increased efficiency and effectiveness.

So far as the health sector is concerned, the broad policy objectives include the development of a free national
health service within the structure of the National Insurance Scheme; improvement of quality and extension of the cov-
erage of health care to the entire population; reorganization of the structure and administration of the health service
in order to achieve the unification of the private and public subsectors into one National Health Sector, providing
primary, secondary and tertiary health care; integration of the mental health service into the total health service; ex-
pansion of the present health education program; improvement in the quality of environmental health; and training of
medical, nursing and allied health personnel to meet the needs of the improved service.

In the areas of solid waste management, sewerage disposal for part of Bridgetown and its environs, nutrition and
veterinary public health, clearly defined programs have been formulated and priorities set in order to proceed to the
preparation of a long-term national health plan. The Ministry of Health has been working toward this end and has drafted
a medium term plan in principle for incorporation into the overall National Development Plan.

Maternal and child health clinics are conducted at the health centers and polyclinics throughout the country and
maternal health clinics are held at the Queen Elizabeth Hospital. Nearly 100% of all births took place by hospital
delivery in 1979. An active family planning program is conducted by a strong family planning association which is
financed by the Goverment, IPPF, UNFPA, and UNDP. Assistance to family planning component of polyclinics and training of
personnel was approved and funded by UNFPA. The project aims at strengthening and improving the quality of family plan-
ning services by providing an extended and integrated coverage of clinical family planning services within the health
care services of the polyclinics.

The need for improving the preparation of nurses for an expanded role in the delivery of maternal and child care
throughout the Caribbean has been recognized and the Government of Barbados is participating in the Regional Program for
Continuing Education of Nursing in Maternal and Child Care programs. This program is funded by UNFPA.

There is a well organized National Nutrition Center which promotes better nutrition, monitors the nutritional sta-
tus of children and provides domiciliary and hospital treatment of malnourished children. A national preschool child
nutrition survey was completed in 1976 and children found to be malnourished were given special attention. A Special
Care Register of children with grades II and III of malnutrition is in operation and serves to focus attention on this
condition and to reduce its prevalence.

The need for improvement in the content of nursing education and for better coordination of nursing services has
been recognized. To this end a decision has been taken to transfer nursing education from the hospital-based setting to
the Division of Health Sciences of the Barbados Community College and a Chief Nursing Officer has been recruited. A
steering committee has been appointed with a view to examine the implications and to submit recommendations to the
respective Ministries. In this exercise, the PAHO consultant in Nursing Education ais utilized in order to assist the
tutorial staff of the Tercentenary School of Nursing in revising and updating the curriculum.

Three tutors of the Tercentenary School of Nursing attended a two-week regional workshop and curriculum revision
during November 1979. It was recommended that follow-up workshops will be beneficial. In addition, there was a follow-
up workshop held in Barbados in October 1979 dealing with the curriculum of the midwifery program,

A graduate health educator ais attached to the Ministry of Health and an active national program is in operation
involving participation of voluntary agencies, community and focal groups. Seminars, workshops and the media presenta-
tions are conducted on important themes such an accidents, rodent control, solid waste disposal and the prevention of
communicable and other diseases.

There are 637 beds in the Psychiatric Hospital and in 1979 there were 976 admissions of which 667 (68.3%) were
readmissions. A Child Guidance Center was started during April 1978 catering to persons up to 16 years. The community
psychiatric service which provides valuable follow-up for discharged patients was continued at five centers. The clinic
at the Queen Elizabeth Hospital continues to expand its outpatient and domiciliary services.

--------- ~--------~--------~-------------~----------~----~---------------~-------------------------------- ~----- ~~ -------
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The dental health service continued to provide prophylaxis, fillings and extractions. A clinic provided periodon-
tal treatment for school children, welfare and antenatal patients. Dental health education has been increased. Need for.
a decision on fluoridation has been accepted. Discussions were held with PAHO which provided a short-term consultant to
study the financial and all other implications of fluoridation of the national water supply. An excellent report was
submitted and has been studied by the Government. A "Dental Health Week" which included radio and television discussions
on dental health and community lectures was held in 1980.

The Water Department under the Ministry of Communications and Works continued to supply a reliable and safe water
supply. A water resources study was conducted in 1977 and an institutional study has been carried ouc to establish a
Water Authority in connection with the construction of a sewerage system for part of the Bridgetown area. The Caribbean
Basin Water Management Project based in Barbados had an indepth evaluation in 1977 which resulted in major changes inclu-
ding the following- (a) development of a self-sustaining training system for water utilities of the Eastern Caribbean;
(b) training instructors so that local rather than overseas training could be achieved; (c) preparation of training job
manuals with key operative information; and (d) establishment of a linkage between water utilities in the Eastern
Caribbean.

At present there is no public sewerage system. Excreta disposal is by septic tanks and such wells for homes with
water connections. Other houses use pit latrines which are partly subsidized by the Public Health Engineering Unit which
manufactures slabs and risers for these amenities. A few large hotels have sewege treatment plants. A public sewerage

system for the Bridgetown area is currently (1980) under construction with a loan from the IDB and an institutional study
to establish a Water Authority has been completed. The Water Authority was established by Act of Parliament in October
1980. One national engineer has completed training in sanitary engineering on a PAHO/WHO fellowship and is attached to
the Bridgetown sewerage project.

Two other nationals have received training as sewage construction supervisors and will be attached to the sewerage

project. The solid waste management program has high Government priority, and, following a two-year assignment of an
OPAS sanitary engineer, the Government has appointed a manager and a deputy manager to the Sanitation Service Authority
which is responsible for the program. Arrangements have been made for the training of the manager and similar training
for the deputy manager has also been undertaken. Construction of the Pulverization Plant commenced in April 1979 and
operations began in 1980. The plant will significantly improve the disposal of the island's refuse, most of which will
be channelled through it. Its personnel are expected to undergo local and overseas training.

A program for monitoring of pollution in work places was carried out with special reference to dust, fumes, noise,
lighting and ventilation. The Factories Act of 1958 was revised and enactment of the amendments is expected shortly.
Water and air pollution have been kept under surveillance, special attention being given to marine and underground water
pollution.

Food inspection and control activities have been traditionally under the control of the Public Health Inspecto-
rate. At the moment, meat processing and packing, as well as slaughterhouse operations are under the Chief Veterinary
Officer in close liaison with the Public Health Inspectorate. There is need for clearer definitions of the roles of the
Chief Veterinary Officer and the Public Health Inspectorate in the entire area of food hygiene.

The Central Health Statistics section is now part of the Health Planning Unit. The work is done by two clerks
with intermediate level training. The Queen Elizabeth Hospital has a Medical Records Department with 19 trained, 8
untrained and 12 staff in training.

The Psychiatric Hospital has one partly trained medical records clerk. There is a clear need for the development
of an information system because, although the standard of health statistics and medical records is generally satisfac-
tory, there ais no flow of information to and from the field and the Ministry of Health. A request for PAHO assistance
has resulted in a preliminary study of the situation and a report has been submitted.

There is a Health Planning Unit in the Ministry of Health. It is staffed by one senior health planning officer,
one assistant health planning officer, one health records officer and one assistant records officer trained in health
statistics. The assistant health planning officer was granted a PAHO/WHO fellowship and has successfully completed the
postgraduate course of a Masters of Public Health.

The Project Design and Implementation Unit has been fully occupied with the monitoring of the recently concluded
Health Services Study, with the National Steering Committee for the establishment of the proposed new national health
care delivery system and has produced an updated written health plan as the health sector input into the National Devel-
opment Plan which is being formulated. The Government has obtained a non-reimbursable loan for the conduct of a major
study for the implementation of a national drug purchase and distribution program, and a health system development pro-
gram. The National Drug Plan commenced operation during the first quarter of 1980.

The organization of community health services has been given high priority by the Government, as judged by various
policy statements by the Minister of Health. The following strategy is in operation to implement this: (a) three poly-
clinics have been established at strategic locations, three new facilities will be constructed and two existing facili-
ties are in the process of being expanded and upgraded; (b) a district nursing program continues; (c) a health education
program is in operation which emphasizes community participation in the delivery of health care; (d) training of medical
and nursing personnel in community health is being implemented; and (e) the mechanism for integration of the general
practitioners into the national health care delivery system is being actively studied. It is planned to redevelop the
physical facilities of the district hospitals to provide secondary health care for patients referred from primary health
care centers. At present the six district hospitals accommodate 818 elderly and handicapped patients including 30 beds
for handicapped children. The reorganization of the total health system should reduce the casualty attendance and the
duration of stay in the Queen Elizabeth Hospital.

A proposal for a program of medical rehabilitation is under study. An active Physiotherapy Department at the

Queen Elizabeth Hospital continues to do excellent work in the management of acute, temporary and permanent physical/dis
-

abilities. The extent of occupational therapy at the psychiatric and the three geriatric hospitals is to be increased.
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An active Aedes aegypti program was maintained during 1979. Results of the campaign activities showed the Aedes
aegypti index to be 0.61 during the period January to March; 0.47 from March to June; 0.94 from June to September; and
1.82 from September to December: 384 positive foci were encountered in the period January to March; 369 in the period
March to June; 696 in the period June to September; and 825 during the period September to December. The indices are
usually higher during the rainy season but the situation is kept under close surveillance. Surveillance at the Airport
has been strengthened by the use of ovitraps.

During 1980, in keeping with existing legislation, all primary school entrants were given immunization against the
following diseases: diphtheria, tetanus, poliomyelitis and measles. The requirement of smallpox immunization has now
been discontinued. Meanwhile, a special campaign against poliomyelitis was mounted during 1980 for persons aged 2 to 15
years.

A study of the present status of pulmonary tuberculosis was carried out by PAHO/WHO at the request of the Ministry
of Health and certain recommendations made. A graduate microbiologist has been given responsibility for the Tuberculosis
Laboratory, and a medical officer who has been specially trained in this field has been responsible for tuberculosis con-
trol. A pilot study of the tuberculin reaction of all primary school entrants prior to BCG vaccinations has been
proposed.

Very close liaison has been maintained between the national epidemilogist and CAREC. Training of laboratory
directors, epidemilogists, public health inspectors and public health nurses was carried out at CAREC and surveillance
committees and measures to monitor influenza, dengue, poliomyelitis, typhoid and cholera continued to function.

The veterinary public health project was evaluated and the project document revised in 1979. A number of positive
gains have now been registered, namely,. (a) a full-time national director of the project was appointed; (b) two national
veterinarians were recruited to the Ministry of Agriculture with one of them assigned to the Veterinary Public Health
Unit; (c) two Rodent Control Units of the Ministry of Health and of Agriculture have been unified and placed under the
jurisdiction of the Ministry of Health; (d) a post of Chief Pest Control Officer was established and filled; and (e) Dog
Control Legislation has been introduced and a dog control unit with staff and facilities set up. An outbreak of bovine
tuberculosis in cattle was discovered in one herd in 1977 and appropriate steps taken. Tuberculin testing of other herds
on the island continues.

There is a Central Training Unit in the Ministry of Finance, Planning and Development. The Ministry of Health
submits a training proposal to the unit annually and the unit mobilizes national and international financial resources
for the training needs of all sectors. Training formed a major part of PAHO/WHO activities in all areas of the health
service.

NATIONAL HEALTH PROGRAMS

Maternal and Child Health
Environmenta 1 Sanitation
Disease Contro 1
Health Education
Rehabilitation
Mental Health
Institutional Health Care
Development of Infrastructure
Maintenance of Health Service Facilities
Veterinary Public Health
Health Planning/Management of Health Services
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_-__________________________________________________________________________________________________________________-____

BARBADOS - PROGRAN BUDGET

19d80-1981 1982-1983 1984-1985

PRCGRAM
CLASSIFICATIUN AMOUNT PERCENT ANOUNT PERCENT AMOUNT PERCENT

$ $ $

1. PROGRAM UF SERVICES 479,502 56.7 195,700 35.2 1317.600 Z4.3
r======--==~===~== = =X=====.x a==~= ==~==x====== ===~= ===a===I==$ =

SERVICES FO INDIVIOUALS 20,200 2.4 30.100 5.4 36,500 6.5

CCHMUNICABLE DISEASES
0100 PRUGRAM PLANNING AND GCNERAL ACTIVITIES 14,700 1.7 22.400 4.0 27,000 4.8
0700 AIDES AEGYPII-BGRNE DISEASES 5,500 .7 7,700 1.4 9,500 1.7

ENVIRUNMENTAL HEALIN SERVICES 459,302 54.3 165,600 29.8 101,100 17.8

2000 PRGUAAM PLANNING ANO GENERAL ACTIVITIES 84,300 13.0 82,600 14.9 LO1,100 17.8
2100 wATER SJPPLY ANU EXCRETA UISPOSAL 48,802 5.8 - - - -

ANIMAL HEALIN ANO VEIERINARY PUBLIC HEALIH
3300 ZCGUNOSES 326,20O 38.5 83,000 14.9 - -

1I1. ELVELOPNENT OF THE INFRASFRUCTURE 365,700 43.3 360,300 64.8 430,700 75.7
=,.=~=~ == === ,,, ,,,. ,== .=== ,,,,. = = = ,, =,=== ,,=,, ,, === =, ,,, ,,,=,, ~.... ...... = .. .=..=.

HEALTh SYSTEMS 315,300 37.3 287,500 51.7 344,300 60.5

5000 PROGRAM PLANNINb AND GENERAL ACTIVIIIES 225,700 26.7 - - - -
5100 GENERAL PUBLIC HEALTH SYSTEMS 89,600 10.6 287,500 51.7 344,300 60.5

OEVELCPMENT aF HUMAN RESOURCES 50,400 6.0 72.800 13.1 86,400 15.2

6b00 DtNIISTRY 50,400 6.0 72,800 13.1 86,400 15.2

GRAJNO TOTAL 845,202 100.0 556,000 100.0 568,300 100.0
:,,=l==;,==c l==.====m .===I= =======.==, :=:--- -- ==--==, ......

-- -------- ------ ----------- ------ - ------
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BARBADOS - SUMMARY OF INVESTMEINT

_.......................................................................................................................

SOURCE TOTAL
UF FUNOS* A1OUN0

_ _ _ _ _ _ _ - -- - _ _

1980-1981

PAHO--PK 194 110
P 46.200

PG 2,602
r0---RR 7216,100

wi 326,200

IOTAL 845,202
.. = ..... ======

PCI. GF TOTAL 100.0_____

Ls82-1983

PAHú--PR 400,200
8HU---hR 72,00

w 83,000

TOTAL 556,000

PCT. GF ILTAL 100.0

1984-1985

PAHC--PR 481.9u0
RHli--- R f86.400

TCTAL 568,300

PCI. CF TOTAL 100o.0

------ PER SCNNEL ----------
MONTHS CONS.

PROF. LOCAL DAYS ANOUNT
.... ----- -- -_ _ _ _-_ _-_. .. _

10 -

24 48
24 -

58 48
.aaa. .. =..

165 22,100
45.000

- 133.900
360 169,700

525 370,700
== .... 43.9...==

43.9
_____

- 180ao 50.400

4 - 270 65,000

4 - 450 115,400
,=$.. ..... ==== == .=..=..,

20.8

- - 195 78,600

- - 195 78,600

13.9

DUIY
TRAVEL
A4OUNT

1 ,200

22 ,000
2.600

25 ,800

3.0

---

,===,,=..=..

--- FELLCWGSHIPS--- SEMINARS SUPPLIES
AND ANO

MUNTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

8 $ $ $ $

154 162,500 - 9.50 - -

2 2.602 - - -
48 50,400 - - - 69.800
45 60,000 - 80.700 - 13.200

249 275,502 - 90,200 - 83.000
...==a= ........ ...==== ..7..s.= .. 9a.8l.. . .

32.6 - LO.7 9.8

125 175.000 2,400 7,400 -
52 72,800 - -
- - - I15.000

177 247,800 2,400 22.400 -

=44== ===== ..... ........ ....... . ......0 -
44.6 .4 4.0 -

_ _ _ _ -_- _ _ _ __ _

119 214.200 -
48 86,400 -

161 300,.600 -
. = 52.9 -

52.9 _

7.600

7.600

.=1.3...
1.3

165,.000

3.000

16a.000

30.2

181,500

181.500

31.9

*SEE LISI CF 0SOURCES CF FUNOS" ON NThE LAS PAGE OF ThIS OCCUMENI

---------- --------------------------------------------------------------------------------------------------------------
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BARBADOS -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

- -----PROC ---------RAM AREA-
PROJECT

FUNDING NUMBER BUDGET ELE ENT

PROGRAM PLANNING AND GENERAL ACTIVITIES
PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.

TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL
PG AMRO-0510 CONSULTANTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, FELLOWSHIPS

-- 1980-1981 --

POST UNITS AMOUNT
NUMBER GRADE (DAYS) $

780 120,220
.5089 D-1

4.5482 P-5
.5090 P-2

--1982-1983 -

UNITS AMOUNT
(DAY1 ) 4
__ ____ 7_____

1,170 474,730

-- 1984-1985
UNITS AMOUNT
(DAYS) -- $--
1,170 561,280____
1,170 561,280

50 13,180 50 13,220 50 14,460

.0610 P-4

MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

UNFPA AMRO-1313 NURSE EDUCATOR
NURSE EDUCATOR
CONSULTANTS, LOCAL COSTS,
EQUIPMENT, FELLOWSHIPS,
GROUP TRAINING, GRANTS

UNFPA AMRO-1315 LOCAL COSTS, EQUIPMENT

UNFPA AMRO-1316

4.3209
4.3702
4.5319
4.3703

4.5127
4.5312

P-5
P-4
P-4
P-4

P-4
P-3

288 162,510 124 64,492 40 10,070

CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, GROUP TRAINING

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
PR AMRO-2010 SANITARY ENGINEER

PR AMRO-3610 CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
WR AMRO-3110 VETERINARIAN

CONSULTANTS, COURSES

COMPLEMENTARY SERVICES
PR AMRO-4110 NURSE ADMINISTRATOR

PR

DEVELOPMEN
WR

PR, WR

WR

PR

DEVELOPMEN
PR

PR

PR, PG,
UNDP

AMRO-4410 HEALTH EDUCATION SPEC.

NT OF HEALTH SERVICES
AMRO-5210 HOSPITAL ADMINISTRATOR

AMRO-5310 HEALTH PLANNER

AMRO-5410 STATISTICIAN

AMRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

NT OF HUMAN RESOURCES
AMRO-6210 GRANTS

AMRO-6310 NURSE EDUCATOR
CONSULTANTS, COURSES

AMRO-6910 PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, COURSES AND
SEMINARS, GROUP TRAINING,
MISCELLANEOUS COSTS

.5281 P-3

.0862 P-5

4.4045 P-5

.0887 P-4

.0918 P-4

4.3580

4.4034

4.0841

.0917

P-4

P-4

P-4

P-4

260 58,970 260 68,155 260 70,860

115 22,870 115 29,720 115 33,040

229 35,770 53 10,880 53 12,260

391 61,900 278 55,320 278 62,920

434 173,000 324 119,980 54 52,740

.0604 P-4

4.4353
4.4355
4.4356

P-5
P-4
P-4

2,547 648,420 2,374
===== ==:==== =====

836,497 2,020

* THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

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

FAMILY HEALTH
WR, UNFPA AMRO-1310

TOTAL 817,630

-----------------------------------------------------------------------------------------------------------------------
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1980- 1982- 1984-
FUND 1 !2i2 3 2! FUND 1980-1981 1982-1983 1984-1985

BARBADOS - PROGRAM NARRATIVES AND PROJECT DETAIL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-- -

DISEASE PREVENTION AND OWNTROL

The objectives of this program are to improve the level of disease surveillance and laboratory capability; reduce
the incidence of gastroenteritis; maintain a high level of immunization, thereby reducing the incidence of diseases pre-
ventable by immunization; reduce the incidence of nosocomial infection; increase the efficiency of the vector control
program, with special reference to Aedes aegypti eradication; and establish a hospital-based cancer registry within a
national cancer control program.

The more rational approach to gastroenteritis therapy through oral rehydration will continue to be promoted by the
Area family health team. Area personnel will advise on the vector control program. PAHO Headquarters will continue to
make the services of its procurement office available, especially within the Expanded Program of Immunization.

BARBAOOS-0100, COMMUNICABLE DISEASE CONTROL

TUIAL

FELLOWSHIP MUNTHS

14 16 15
_ - ---_- -_ _- -__ _ _

TOTAL

PR 14 16 15 FELLOWSHIPS

PR 14.7100 22,400 217,000

14,700 22,400 27,000

BARBADOS-0700, AEDES AEGYPTI ERADICATION

TOTAL

FELLOWSHIP MUNIHS

- 4 4
_ --_- ----_ _ _

PR -

TUTAL
____ _

4 SUPPLIES AND MATERIAL
FELLCWSHIPS

PR 5,500 1,700 9,500
__ ~ ~ ~ - - - --- _ _ _ _ _ _ _

5,500 2,100
5,600

2,300
1,200

ENVIRONMENTAL HEALTH SERVICES

Barbados attaches high priority to its environmental health program. With tourism being one of the main pillars
of the economy, the importance of solid waste disposal, the sanitary disposal of human waste, and the maintenance of high
standards of drinking water and food hygiene assume crucial importance. It has recently constructed a pulverization
plant, is currently constructing a sewer system for the city of Bridgetown, and has established a Water Authority with
responsibility for water and sewerage services. In addition, the continuing escalation in the price of oil has made na-
tional authorities investigate alternative sources of energy, including solar energy, for its health facilities. Train-
ing in management and operation of the pulverization plant, of the sewerage system, and for food inspectors remains
essential.

BARBADOS-2000, ENVIRONMENTAL SANITATION

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MJNONIHNS

60 90 90 TOTAL

PR 60 90 90 PERSONNEL - CONSULTANIS
FELLCWSNHIPS

72 41 36

PR 72 41 36

PR 84,300 d2,600 101,100
- -_ _ _ ------ _- -

8,100
76,200

25, 200
57,400

36,300
64, 800

BARBADOS-2100, WATERWORKS ADMINISTRATIO

TOTAL
____ _

EELLOUSHIP MONHINS

2 - - TOTAL
_ -_ _ ---_ _ _ _ _ _ _

PG 2 - - FELLOSHIPS

BARBADOS-2101, DEVELOPMENT OF A NATIONAL WATER AND.O SEWERAGE AUTHORITY

TIUTAL

P4 PROJECT MANAGER
.508J

1 0
I-- O - ---

P" 10

TUTAL

- PERSONNEL - POSlS
STAFF CUTY TRAVEL

PW 46,200 -

45,000 -
1,200 - -

PC 2,602

2,602

----------------------------------------------------------------------------------------------------------- ~-------------



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1 83 1984-1985

S $

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The general objectives of the program are to develop a national animal health and veterinary public health pro-
gram with a permanent infrastructure; reduce the incidence of zoonotic diseases; avoid loss of animal protein caused by
animal diseases; and provide an effective food hygiene program.

The infrastructure for the Veterinary Public Health Unit, as required for the technical program, has been com-
pleted. Capability to conduct zoonotic surveillance as required is available. The rodent control and stray dog control
units have been satisfactorily established. No significant activity has taken place in the field of meat inspection/food
hygiene. The Veterinary Diagnostic Laboratory has adequate physical facilities but ais still encountering manpower
deficiencies.

BARBADOS-3300, ANIMAL AND HUMAN HEALTH

IUIAL

P-5 PRCJECT MANAGER
4.4131

IUTAL

CONSULTANT DAYS

TOiAL

FELLGSHIP NONIHS

24 4 -
_ _ _ _ _ _- _ _-

TOTAL

UNODP 24 4 - PERSONNEL - PCSTS
OTHER PERSONNEL COSTS
PERSONNEL - CONSULTANIS

J60 210 - STAFF OUTY rRAVEL
...- --- -- MISCELLANEOUS COSTS

MIlSCELLANEOUS EQUIPMENT
UNOP 360 270 - FELLOWSHIPS

GRJUP TRAINING

UNDP 45 - -

DEVELOPMENT OF HEALTH SERVICES

Barbados is forging ahead with efforts to upgrade the standard of its health services, to ensure comprehensive
coverage for all its people, and to establish a sound financial base for the health service system. Attention is there-
fore being paid to defining levels and standards of care; ensuring that supplies, especially drug supplies, are readily

available; providing training of personnel at all levels; and ensuring that vulnerable groups receive priority attention

and that the demands of chronic disorders such as diabetes, hypertension and cancer are appropriately catered for.

Attention will aleo be paid to methods of promoting community participation and coordination with the health-related
sectors.

The Government remains alert to bthe need for an effective disaster preparedness program. For the National Program
on Development of Infrastructure, PAHO will provide assistance over the broad area of health services development and on
financing of the health services with specific reference to the establishment, maintenance and cost containment of a

health insurance system. PAHO will advise on curriculum development for community health nursing and on training re-
quired for all areas of health services development.

PAHO will emphasize the primary health care approach in health services development. Through CFNI, PAHO will
support the Barbados National Nutrition Center and provide assistance on national nutritional policy, the training of
personnel, and the care of patients with chronic nutritional disorders like diabetes mellitus. Through its Disaster

Preparedness Unit, PAHO will provide assistance to strengthen national capability for disaster preparedness.

BARBAOOS-5000, PROGRAM PLANNING ANDO GENERAL ACTIVITIES

TOTAL

P-4 PAHO/MHN REPRESENTArIVE
4.0916

0-6 SECRETARY
4.4109

6-5 SECRETARY
4.3081

72 - - TOTAL

WR 24 -

wR 24 -

4R 24 -

PERSONNEL - POSTS
STAFF CUTY TRAVEL
GENERAL OPERAT. EXPENSES

BARBADOS-5100, DEVELOPMENT OF HEALTH SERVICES

TGTAL

CONSULIANT DAYS

TOTAL

FELLGLjHIP MUNTHS

105 90 105 TOTAL PR 89.600

PR OS5 90 O5 PERSONNEL - CONSULTANTS
GENERAL OPERAT. EXPENSES

68 64 64 SUPPLIES AND MATERIAL
---- --- --- FELLOMSHIPS

COURSES ANO SEMINARS
PR 68 64 64

14.000

4,000
71 600

Z287,500 344,300

25,200
165,000

5,300
89,6C0o
2.400

42.300
181,500

5,300
115,200

84

BAR

UNOP 326,200 83.000 -

118,100
2,000

49,600
2,600

13,200
80,700
50,000
10,000

20,900

44,100

3.000
15,000

hR 225e700
________-

133,900
22,000
69.800
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FUND 1981 1 3 198 FUND 1980-1981 1982-1983 1984-195

S $ '

DEVELOPMENT OF HUMAN RESOURCES

In order to improve the dental health of the community, the Government continues to attach greatest importance to

preventive programs. In this connection, it continues to train dental auxiliaries to promote dental health education and

reduce the need for extractions in the school-age population.

8ARBADOS-6600, DENTAL EDUCATION

TWTAL

FELLU$SHIP MONTMS

48 52 48 TOTAL

wR 48 52 48 FELLONSHIPS

MR 50,400 72.800 8&.400

50.400 72,800 86.400
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BELIZE - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in square kilometers)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

1970-1975

1980

1980

1980

68.4

5.6

38.3

4.7

1980 11.2

1980

1980

1980

1979

1979

1980

1979

1980

1980

1972-1974

1972-1974

1974

1974

1974

17.1

3.5

2.6

49.3

9.1

32.4

199

27.5

49

2,448

58

852

426

18

1979 90

1973 79

1973 35

1973 0.1

Year

1980

1980

1975

Figure

145

23

894
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BELIZE - COUNTRY STATEMENT........................................................................................................................

Belize is situated in Central America, shares borders with Guatemala, Mexico and the Caribbean Sea, and has anarea of about 8,866 square miles and a coastline of 174 miles. The population of Belize was estimated at 144,900 at theend of 1980 with about 49% being under 15 years of age. The natural population increase rate is about 2.8% per annum.Although the majority of the population resides in the coastal areas and Belize City, the old capital, there seems to bea fair distribution of people among the six districts into which the country is divided. The new capital city, Belmopan,is located some 50 miles inland to the west from Belize City. Approximately 38 and 46% of the land area is suited toagriculture and forestry respectively, the remaining lands being mainly swampy in nature. The population density of
Belize is about 15 persons per square mile. The literacy rate is about 90%.

The crude birth rate in 1980 was estimated at 38.0 and the crude death rate at 5.6 per 1,000 population. The
infant mortality rate in 1976 was estimated at 45.9 per 1,000 live births.

The leading causes of death are diseases of the cardiovascular and respiratory systems, diseases of early infancy,enteric and diarrheal diseases, accidents, violence and neoplastic diseases. The five leading causes of death amongchildren under five years of age are enteritis and diarrheal diseases, diseases of early infancy, respiratory diseases,
deficiency and other infective and parasitic diseases, all of these being largely preventable.

The incidence of communicable diseases is considerably high, particularly for malaria, gonococcal infections,enteritis and diarrheal diseases, syphilis and tuberculosis, although the reporting system is very deficient and the dataare incomplete. The incidence of malaria began to increase from 1976 onwards and in 1978 the smear positivity rate was
reported to be 4.24%.

Immunization coverage was estimated to be 70% against diphtheria, whooping cough and tetanus and about 60% against
polio in 1977. Prenatal care coverage is estimated at 90% and about 25% of deliveries are unattended by trained health
personnel. Coverage of child health services is estimated between 80 and 90%.

The Health Department of the Ministry of Home Affairs and Health is responsible for the overall direction ofhealth services in Belze. The Department is headed by a Chief Medical Officer who is assisted by a Medical Officer of
Health for Community Health Services, a Principal Nursing Officer and a Hospital Secretary.

Government health facilities of the Health Department include seven general hospitals with a complement of 354
beds or 24.8 per 10,000 population; a mental hospital with 103 beds (7 per 10,000 population) and a tuberculosis sanato-rium. There are 27 government health centers, including 9 urban and 18 rural centers. Health services to the outlyingrural communities are provided by mobile clinics. Most of the health facilities are in need of repair or renovation,
including Belize City Hospital and the mental hospital. Supporting medical services are inadequate.

Shortage of trained health personnel is a serious constraint in the delivery of health services. Estimates of
health personnel in 1980 were 50 doctors (3 per 10,000); 5 dentists (0.4 per 10,000); 108 nurses (8.5 per 10,000); 11public health nurses; 15 rural health nurses; 104 practical nurses, nursing assistants and attendants; 87 private mid-wives, and 15 public health inspectors. The supporting and auxiliary staff are inadequate. There is a nursing school
for training of professional, practical and rural nurses and midwives. All other categories of health personnel are
trained abroad.

The environmental health services under the Health Department are vector and pest control, rabies control, food
hygiene, basic sanitation, water quality control, pollution control, and rural water supply. General sanitation servicesare inadequate and water quality monitoring facilities a re practically nonexistent. Approximately 94.2% of the urban
population has house connections or easy access to water supply, but only 30.1% of the rural population has similar ser-vices. 84% of the urban population is served with approved sewage disposal systems. The provision and improvement of
the public water system continue s to be a high priority program of the Government. The Government is interested in for-mulating a health policy which would give direction to the thrust and reorganization of health services in accordance
with the priorities established. The aim would be optimum utilization of the available scarce resources and rationaliza-
tion of health care delivery and manpower deployment and development.

With the cooperation of PAHO/WHO the Health Department has already started the diagnosis of health problems andassessment of resources. Other priority areas for immediate attention are formulation of a manpower development plan,
training of personnel, strengthening of community-based health services, and streamlining of administration of health
services.

------------------------------------------------------- ~---~---~-----------------------------------------~---------------
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BELIZE - NATIONAL HEALTH PROGRAMS

Medical Administration

Institutional Services (Hospitals)

Public Healtha

Malaria Eradication
Aedes aegypti Eradication
Maternal and Child Health
Environmental Health
District Nursing and Midwifery
Venereal Diseases
Dental Health
Health Education
Veterinary Public Health

Training
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BELIZE - PROGRAM BUDGET

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

1580-1981

AHOUNT PERCENT
PRCGRAM4

CLASSIFICAIION
_ _ _ _ _ _ _ _ _ _

1. PRCGRAM OF SERVICES

SERVICES TO INOIVIUUALS

COMMUNICABLE DISEASES
0200 MALARIA
1300 HAIERNAL AND CHILD HEALTHi ANO FAMIL IWELFARE

ENVIALGNMENTAL HEALTH SERVICES

¿2000 PRGRAI PLANNING ANO GENERAL ACTIVITIES

1i. OEVtLUPRENT OF THE INfRASTRUCTURE

HEALTH SYSTEMS

500u PRCGRAN PLANNING ANU GENERAL ACTIVITIES
5100 GENERAL PU8LIC HEALTH SYSTEMS

144.303

79, 100

53,900
¿ZS200

65,200

65,200

187,900

1817900

25.400
162,500

43.4

23.8

15.2 '
7.6

19.6

19.6

56.6

56ob

7.6
49.0

19d2-1983

AMOUNT PERCENT

168,800 41.0

88,500 21.5

49,300 12.0
39,200 9.5

80,300 19.5

80,300 19.5

243.f400 59.0

243,400 59.0

27,900 6.8
2159500 52.2

1984-1985

A1OUNT PERCENT

208,800

111 800

68,600
43,200

97,000

971000

305,700

305,700

33e300
272,400

40.6

21.7

13.3
8.4

18.9

18.9

59.4

59.4

6.5
52.9

332,200 10.o0 412,200 100.0~====.====.= =- --====. ==.=ss= ...- =

-------------------------------------------------------------------------------------------------------------------------

GRAND TOTAL 514,500 100.0
- ...... =. ......
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BELIZE - SJMMARY OF INVESTMENT

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

.------- PERSONNEL--------
SOURCE TOTAL M0NTHS CONS.

OF FUNOS* AMOUNT PROF. LOCAL OAYS AMCUNT

1980-1981

PAHO--PR 25.200
VHO---kR 307,000

TOTAL 332,200

PCT. CF TOTAL 100.0

- - 690

- - 690

93,000

93,000

28.0

DUTY
TRAVEL
AMOUNT

S

7,000

7,000

2.1

--- FELLOUWSHIPS--- SEMINARS SUPPLIES
AND AND

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

24
113

137

25,200 - -
118.600 10.400 24.200 - 53.800

143,800 10,400 24,200 - 53,800
========== =3.1==.3== = .== = =., =,=.=.,==

43.3 3.1 7.3 - 16.2
.... ----- ----- ----- --....

- 500 140,000

- - 500 140,000

==== ==34.0= ===== =========
34.0

8,500

8,500

2.1

28
104

132

39,200 - -
145,600 12,600 11,500 - 54,800

184.800 12,600 11.500 - 54,800

44.8 3.0 2.8 - 13.3
_. . ... ----- __ ----- -- ._

1984-1985

PAHU--PR 43,200
WHO---WR 471,300

TOTAL 514,500

PCT. CF TOTAL 100.0

420 169,300

420 169,.300

32==.9=== ===========
3Z.9

10,030

10,000

==.=======
Z.o

24 43,200
_10_2 183,600

126 226,800

44==.==== 1=========
44.1

15.700

15,700

3.0========
3.0

34.000 - 58,700

34,000 - 58,700
========.= ===1==== ========-.

6.6 - 11.4

*SEE LIST CF "SOURCES OF FUNOS
m

UN TIE LAST PAGE OF THIS OCCUMENT

1982-1983

PAHO--PR
WHO---hR

TOTAL

PCT. CF TGITA

39,200
373,000

412,200

L 100.0
_ _ __

---------------------------------------------------------------------------------------- ~-------------~------------~-----
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BELIZE - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDINC NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.
TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

PG AMRO-0510 CONSULTANTS, LOCAL
COSTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES,
FELLOWSHIPS

FAMILY HEALTH

WR, UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL NEALTH SERVICES

PR AMRO-3610 CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS

ANIMAL HREALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES

PR AMRO-4110 NURSE ADMINISTRATOR

PR AMRO-4410 HEALTH EDUCATION SPEC.

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATOR

PR, WR AMRO-5310 HEALTH PLANNER

WR AMRO-5410 STATISTICIAN

PR AMRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
.............................

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

PR, PG, AMRO-6910 PROJECT MANAGER
UNDP HEALTH EDUCATOR

HEALTH EDUCATOR
CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, COURSES AND
SEMINARS, GROUP TRAINING,
MISCELLANEOUS COSTS

POST
NUMBER GRADE

-- 1980-1981 --
UNITS AMOUNT

(DAYS)__ _ _ __

20 4,470

-- 1982-1983 --
UNITS AMOUNT
(DAYS) $

30 14,200

-- 1984-1985 --
UNITS AMOUNT
(DAYS) $______

30 16,560

.5089 D-1
4.5482 P-5
.5090 P-2

12 7,020 12 3,260 12 3,560

.0610 P-4

85 14,330 55 14,530 40 10,070

4.3209
4.3702
4.5319
4.3703

.5281

P -5
P-4
P-4
P-4

P-3

- 710 405 -

30 5,960 30 7,750 30 8,620

4.4045 P-5

75 12,180 53 10,880 53 12,260

.0887 P-4

.0918 P-4

63 9,940 41 8,200 41 9,320

4.3580

4.4034

4.0841

.0917

P-4

P-4

P-4

P-4

51 13,240 46 14,400 36 12,880

.0604 P-4

4.4353 P-5
4.4355 P-4
4.4356 P-4

TOTAL 336 67,850 267 73,625 242 73,270

............................................................................======.. =...= . =...=.= .. =............

*THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

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

---------------------------- ~------------------------------------------------------------------------------------------

--- ---- -- -- -- -- -- -- -- -- -- -- -- -- -- - -- -- -- -- -- -- -- -- - --------------------------------- ~-------- ~---------------~---------



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

$ $

BELIZE - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

The purpose of the program is to reduce the incidence and prevalence of diseases preventable through immunization
and other control measures. The major programs for PAHO's technical cooperation during the budget period will include
malaria eradication, enteric disease prevention and control, tuberculosis control, Aedes aegypti eradication, and
improvement in diagnosis and treatment of sexually transmitted diseases.

Specifically PAHO will assist in the assessment of the incidence and prevalence of these diseases; strengthening

of program operations; improvement of diagnostic services; and training of national personnel. Establishment of an

effective and efficient disease surveillance system, both at national and district levels, will be given high priority.

BELIZE-0200, ERADICATION OF MALARIA AND AEDES AEGYPTI

TUOTAL

CONSULTANT DAYS

TOTAL

FELLCnSHIP MUNTHS

240 140 90 TOTAL

wR 240 140 90 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

2 4 4 VEHICLES
---- ---- -- FELLOWSHIPS

COURSES ANO SEMINARS
sR 2 4 4

FAMILY HEALTH

PAHO's technical cooperation will be continued in the strengthening of the maternal and child health program,
which is also receiving financial assistance from UNICEF. The program will be evaluated and specific areas for further
development will be identified. Emphasis will be on the training of health personnel and education of families and
communities.

In the area of mental health, PAHO will cooperate in the strengthening of mental health services at the district
level and in the training of mental health personnel.

Follow-up of the National Food and Nutrition Policy will be carried out with the aim of implementing its recommen-
dations. Assistance will be provided in the development and implementation of a food and nutrition surveillance system.

BELIZE-130Q, MATERNAL AND CHILD HEALTH

IUTAL

FELLO0SHIP MONIMHS

24 28 24 10TAL

PR 24 28 24 FELLOWSHIPS

ENVIRONMENTAL HEALTH SERVICES

PAHO's technical cooperation will be aimed at improvement of rural water supply and basic sanitation services,
particularly in the rural areas; establishment of adequate water quality monitoring services and practices; and improve-

ment of the food and meat hygiene program.

Program components will include the training of national personnel, both locally and through fellowships, to

ensure adequate environmental health manpower, review and updating of existing sanitation procedures and corresponding
legislationj and education of the community, as well as promotion of community participation in maintaining a clean
environment.

BELIZE-2000, ENVIRONMENTAL HEALTH

180 120 90 TOTAL

SR 180 120 90 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

32 28 28 FELLOWSHIPS
- -- -- COURSES AND SEMINARS

hR 32 28 28

SR 65,200 80,300 97.000

24.,300
3,300

33,600
4,000

33,600
3,500

39, 200
4,000

36,300
5,.000

50.400
5,300

92
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SR 53,900

32.400
2.400

16.000
2.100
1.000

49, 300

39,200
3,500

5.600
1 ,000

68 ,600

36,300
3.100

20.800
1,200
1,200

PR 25,200

25,200

39,200

39,200

43,200

3.200
43 ,ZOO

IUTAL

CONSULTANT DAYS

TOTAL

FELLU#SHIP MUNTHS

------------------------ ~------------------------------------------------------------------------------------------------
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 19841985

S $

DEVELOPMENT OF HEALTH SERVICES

The Organization will assist the Government in defining a health policy and formulation of strategies for the

implementation of a health policy. Emphasis will be placed on the rationalization of the health care delivery system,

with optimum use of available scarce resources and strengthening of primary health care services.

Assistance will be provided in improving the health management process in relation to the maintenance of health

facilities and equipment. Emphasis will be placed on the development of a work plan for improving the health information

system and providing cooperation in the areas of vital statistics, hospital statistics, and the design of a planning and

health care information system.

PAHO will also assist in developing a health manpower development plan and will provide fellowships as well as

developing continuing education programs for health personnel, with emphasis on community health. Nursing education pro-

grama will be reviewed, and assistance will be provided in the revision of curricula strengthening, particularly commu-

nity health contents.

8ELIZE-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL WR 25,400

STAFF üUTY TRAVEL
GENERAL UPERAr. EXPENSES

7.000
18.400

27,900

8,500
19,400

33,300

10,000
23,300

BELIZE-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CUNSULTANT OAYS

IOTAL

FtLLO#SHIP OMUNTHS

210 240 240 ¡O[AL

WR 270 240 240 PERSONNEL - CONSULIANTS
CONTRACTUAL SERVICES

19 72 TU SUPPLIES AND MATERIAL
--- ---- ---- FELLOWSHIPS

COURSES ANO SENINARS
RR 79 72 70

NR 162,500
_- -------

36, 300
35, 400
2,500

82,900
5,400

215.500

617,200
35,400
4,500

100,800
7,600

212.,400

96,700
35.400
5,100

126,000
9.200
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BOLIVIA - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land* (in thousand hectares)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Year

1980

1980

1978

1980-1985

1980-1985

1980-1985

1976

Figure

5,600

1,099

1,140

50.7

15.9

124.4

17.8

1976 20.0

1976

1974

1978

1980

1980

1980-1985

1980-1985

16.4

4.7

1.1

43.0

7.8

26.8

6.3

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Percentage of economically active population in primary
sector (agriculture, mining, and quarrying)**

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools***

Percentage of population 15-19 years enrolled in
secondary and vocational schools*

Percentage of population 20-35 years enrolled in
university*

*Harvested land
**Only agriculture

***Total enrollment as a percentage of population in the age group

1976

1980

1975

1975

32

29

2,140

53

1976 21,225

1976 387

1978 17

1980 45

1976 63

.1976

1976

79

27

1975 3
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BOLIVIA - COUNTRY STATEMENT

Bolivia is a land-locked country, located in the central part of South America. It covers an area of 1,098,581
square kilometers and comprises three large natural regions: (1) the High Plains, in the western part of the country,
formed by extensive areas of predominantly level land and high mountains (altitude ranging from 4,500 to 7,000 meters);
(2) the Valleys, located in the northern and eastern foothills of the Eastern Mountain Range, with variable terrain and
semitropical temperatures; and (3) the Eastern Plains, located in the east, with completely tropical characteristics.
Politico-administratively, the country is divided into nine departments.

As in other countries, the economic situation is characterized by external and internal factors that, combined
with high inflation, negatively affect development. In 1978 the real growth rate of the GDP was 4%, with negative rates
in the mining and hydrocarbon sectors. The agriculture and livestock sector accounts for 14.5% of the GDP but employs
almost 70% of the population. In 1978 the public sector accounted for 22.8% of the GDP and the private sector for 77.2%.
The foreign debt represents a considerable economic load, having increased 121.1% from 1977 to 1978. In 1978, 28% of all
exports were intended to help pay the public debt, and in that year net foreign credits financed 48.6% of the public
investment.

The estimated population for 1980 was 5,600,000 inhabitants, 43.4% of which are under 15 years of age; 53.3%
between 15 and 64; and 3.3%, 65 years of age and over. Females account for 50.7% of the population, and the rural popu-
lation comprises 59.8% of the total. Population density is 5.07 inhabitants per square kilometer, with extremes that
range from 15.65 for Cochabamba to 0.65 for Pando.

The demographic indicators, which are based on highly incomplete information, include life expectancy at birth,
50.7 years; gross birth rate per 1,000 population, 44.8%; overall fertility rate, 6.25 children per woman; gross mortal-
ity rate, 15.9%; infant mortality rate, 124.4%; and net rate of growth, 26.8 per 1,000 population. The average size of a
household is 4.7 people.

The 10 leading causes of mortality are the following: pulmonary tuberculosis, enteritis and other diarrheal dis-
eases, heart diseases, other pneumonias, ill-defined disorders and conditions, other bacterial diseases, other diseases
of the respiratory tract, vitamin deficiency and other nutritional diseases, meningitis, and intracranial trauma.

The environmental sanitation situation contributes to health problems. Only 30% of the urban population have sew-
erage service, and just one city (Santa Cruz) has facilities for waste treatment, 4% of the urban population have septic
tanks, 14% sanitary latrines, and 52% have no sanitary services. With regard to the rural population, 1% have septic
tanks, 4% sanitary latrines, and 95% have no sanitary services. In other aspects of environmental sanitation, such as
control of foods and beverages and vector and rodent control, the situation is totally unsatisfactory. Solid waste dis-
posal is carried out by fairly adequate systems in nine cities, and in five more, studies to organize such systems are
now in progress.

Available information indicates that 30.7% of the infant population suffer from grade I malnutrition, 13.65% from
grade II malnutrition, and 2.9% from grade III. An estimated 70% of all pregnant women have iron-deficiency anemias in
varying degrees. Furthermore, surveys carried out in 1965 and 1974 indicate the following rates for endemic goiter:
Santa Cruz 70%, Beni 57%, Chuquisaca 50%, and La Paz 28%.

The prevalence of silicosis, a disease associated with mining, which is a major activity in the national economy,
ranks high amonrig occupational diseases. In 1977 the labor force in mining comprised 73,903 workers employed in 2,646
companies. Studies indicate rates of incidence for this disease ranging from 10 to 60%, the highest rates in the Hemis-
phere. Furthermore, its economic impact is considerable: in 1977 Social Security paid $b.76.9 million in pensions
basically because of the silicosis problem; of course, this figure represents only a small part of the actual cost. The
Ministry of Health, working under restrictions linked to factors of technology and cost in mineral production, is launch-
ing a program designed to calculate the magnitude of the silicosis problem and to reduce the incidence of this disease.

In the institutional field, the greatest restraints are a result of the lack of organizational coordination that
exists between the two groups of institutions that make up the Ministry of Social Welfare and Public Health: one group
is of a centralized nature, comprised by the health units and the establishments that are their responsibility (hospi-
tals, hospital health centers, medical posts, and health posts) and the other is of a public, decentralized nature, com-
prised by the Bolivian Social Security Institute and its agencies (supplementary funds and accounts).

The Ministry of Social Welfare and Public Health, through the Office of the Minister, directs national health pol-
icy. It has the support of a health department, which is responsible for the health units (one for each geographical
department, plus two extra, created due to problems of terrain and physical accessibility) and is also supported by a
service network made up of 28 general and specialized hospitals with 3,610 beds, plus 38 establishments mainly for out-
patient care in the urban area; and 126 hospital health centers with 1,893 beds, plus 122 medical posts, and 677 health
posts in the rural area (1979 data).

The Department of Social Welfare is responsible for all aspects of policy-making and for national strategies rela-
ting to the social security system. The institution responsible for the application of these policies and strategies is
the Bolivian Social Security Institute (IBSS), which acts as a higher administrative agency.

The Ministry, through its centralized agencies, has major responsibility for coverage, a function seriously
restricted by the present lack of institutional coordination, the low performance of resources, cultural patterns and
attitudes with respect to health, and excessive dispersion of the rural population. Of the theoretical coverage pro-
vided, estimated at 70% of the population, in 1978 671,041 people actually received care, that is to say, 17.6% of a pop-
ulation of 3.8 million inhabitants. Similar restrictive factors have caused an equally unsatisfactory situation in the
coverage of environmental sanitation services.
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The social security system consists of five basic funds (compulsory insurance): four representative agencies and
one directing agency, constituted by IBSS. In practice, these funds have semi-independent systems of administration, and
therefore the problem of institutional coordination is even more acute here than in the Ministry; added to this are the
operational differences in the administration of resources in agencies that are presumably regulated by the same legal
system. Statistics for 1979 give an idea of the coverage: the beneficiary population totaled 1,332,609 for 331,667
active contributors, that is to say, a ratio of 4.42 beneficiaries to each individual insured. The population sector
covered by social security could be considered a "moderate risk " group in that it constitutes the nucleus of the work
force, receives a regular income, has physical accessibility to health services, and is part of a cultural system in
which health is regarded as a personal and family value. The coverage of services, at least in terms of quantity, seems
adequate in light of the following data: in 1978 there were 3,286,910 consultations for 1,260,888 beneficiaries (an
average of 2.6) and 84,679 patients were cared for in hospitals.

Many other public and private institutions participate in the provision of health services; noteworthy among them
are: (1) the Ministry of Urban Planning and Housing, through its Urban Infrastructure Bureau, whose responsibilities
include water supply and sewerage systems in the urban areas; the National Board for Social Action, which provides reha-
bilitation programs for deaf-mute and blind children, orphan care, and the construction of multipurpose health centers
in periurban areas; the National Land Settlement Institute; the National Railway Company; the National Community Develop-
ment Service; the Water Corporation, whose scope of action covers communities of 500 to 10,000 inhabitants; independent
water companies working in the departmental capitals and departmental development corporations, whose main advantage is
their operational flexibility.

The legal basis for the health services system is the Constitution, and it is primarily implemented through the
Health Code. The Administrative Organization Law of the Executive Branch defines the function of the Ministry as fol-
lows: "It is responsible for the formulation, regulation, and execution of the national health policy, curative and pre-
ventive medicine, patient rehabilitation, the promotion of research and campaigns for nutritional improvement, personal
hygiene and health education, the regulation and organization of state medical services, clinics and hospitals, and
finally, the regulation and control of the beneficiaries or private entities."

The social security system has been developing on the basis of specific laws passed prior to 1949. In addition,
Compulsory General Insurance Law was promulgated and put into effect in 1949, and in 1950 it was supplemented by the Pro-
fessional Hazard Insurance Law. Both were incorporated into a single law in 1950. Other supreme decrees have expanded
the scope of existing institutions and have generated new areas of institutional activity, which makes it increasingly
difficult to coordinate resources and to channel them into meeting specific goals.

In the financing of development programs, productive sectors are being assigned priority over social sectors,
which may mean that the prevailing situation is becoming even worse; the allocation of national budgetary resources for
health is already low. In 1979 the per capita expenditure was estimated at $38.86, including the joint resources of the
social security system and the centralized agencies of the Ministry. However, that figure is modified by unequal distri-
bution in favor of the insured worker. The real per capita expenditure for social security is actually several times
higher (almost 14 times higher in 1976) than that for the other institutions of the Ministry.

Financial restrictions have forced the Ministry to adopt practices that result in limits on the extension of ser-
vice coverage, as well as on their quality and the performance of their resources. Actually, a substantial part of the
Ministry's operating costs are financed by charging fees to patients, whose economic capacity is very limited. This adds
the problem of economic accessibility to the already existing problems of cultural and physical accessibility.

Faced with the health, institutional, and financial situation of the health services system, the outstanding fea-
ture of the health policy is the process of extending service coverage, with priority on the rural and periurban popula-
tion and on the strategies of primary care and community participation. These policies and strategies involve renewed
efforts for local programming as a means for matching the supply of services to the perceived needs of the population;
redefining the function of the units at the local level by stressing comprehensive care as an element to integrate the
scattered programs, and the concept of a regionalized system as a means to bring about institutional cohesion; redefining
the administrative processes in order to detect inequitable patterns of resource distribution and to reorient resources
toward activities that are more productive, effective, and consonant with the national priorities and the decentraliza-
tion of the rigid centralist structure, to allow for greater regional and local participation in the decision-making
process.

Another outstanding feature of the health policy is the coordination of institutional development among the cen-
tralized institutions of the Ministry and the decentralized social security institutions, and the maintenance of the
distinct legal characteristics and official responsibilities of each one under a single process of extension of coverage.

Policies for the first five-year period of this decade and the minimum operational activities to be carried out in
1981 have been formulated and are now being adopted, in view of the possibilities and restrictions determined by existing
resources; these operational activities are the driving force behind fundamental changes to be made in the context of the
previously mentioned orientation of activities.
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BOLIVIA - PROGRAM BUDGET

….............................................................................................-.

1980-198dl

AMOUNT PERGENT

1. PRGCRAM OF SERVICES 1,360,264

SERVICES o[0 INOIVIDUALS 540,919

COMMUNICAdLE DISEASES
0100 PRUGRAN PLANNING AND GENERAL ACTIVITIES 293.60d
1300 MATERNAL ANO CHILO HEALTH AND FAMILY WELFARE 241,319
1400 NUTRITIUN

ENVIRCNMENTAL HEALTH SERVICES 719.445

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPOSAL
3000 OCCLPATIONAL HEALIH

ANIMAL HEALTH ANO VETERINARY PUdLIC HEALTH
3100 PUKOGRAM PLANNING AND GENERAL ACTIVITIES
3200 FOIOT-AND-MOUTH DISEASE

CCMPLEMENTARY SERVICES

4100 NURSING
4300 EPICEMIOLOGICAL SURVEILLANCE

II. OEVELOPMENT UF THE INFRASTRUCTURE
==========================a== =-

HEALTH SYSTEMS

5000 PRCCRAM PLANNING AND GENERAL ACIIVIIIES
5100 GENERAL PUdLIC HEALTH SYSTEMS
5200 MEUICAL CARE SYSIEMS
5300 PLANNIN8
)400 STAIISTICS ANO INFORMATIJN SYSTEMS

OEVELGPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES

143,600
4JI,732
60,000

114,113

99,90O

90,003
9,900

960,800

812,90J

293 900
220,600
104,200
104,200
90,00

147,900

147,900

1982-1983

AMGUNT PERCENT

$

58.5
=.===

2 3.3

12.6
10. 7

30.9

6.2
17.2

2.6

4.9

4.3

J..9
.4

41.5

35. 1

12.7
9.5
4.5
4.5
3.9

6.4

6.4

916,096

448,490

328,000
85, 690
34,800

341,406

218,000
29,606
32,400

61,400

43.1
===..

21.1

15.5
4.0
1.6

16.1

10.3
1 .4
1.5

2.9

126,200 5.9

126,200 5.9

1,207, 700

88, 100

369, 500
250, 700

141,700
126, 200

319,b00

319,600

56.9
==..=

41.9

17.5
11.8

6.7
5.9

15.0

15.0

1984-1985

AMOUNT PERCENT
_ _ _ _ _ _ _ _-

T,321,064 lJJ.O 2,123,796 100.O
== ===~====z= ===== =====.== ====

PRCGRAM
CLASSIFICATIGN

1,025,300

503,400

420,600
39,600
43,200

373,700

41.8
=.=...

20.6

17.2
1.6
1.8

15.2

256,000 10.4

45,900 1.9

71,800 2.9

148,200 6.0

148,200 6.0

1,426,800

1,125,300

436,600
315,200

165,300
148,200

301,.500

301, 500

58.2
.s...

45.9

17.9
15.3

6.7
6.0

12.3

12.3

--------------------- - -- - ------- - -- -------------------- - ----------------- - ----------- - -- ------------------- - -

U,(AND TJTAL 2.45¿.100 100.0
== .... ==.= . ..... =
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BOLIVIA - SUMMARY OF INVESTMENT

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

SOURCE TOTAL
UF FUNDS* AMOUNT

$
1980-19d 1

PAHL--PR 1,205,100
Pw 314.260
PG 114,113

hHl---WR 310,000
8T 32,300
hP 247,319
WH 9,900
kw d7,412

IOTAL 2.321.064

=P. CF TOTAL 100.0=======
PCf. CF IOIAL 100.0

-----. PERS ONNEL--------- DUlY
AfNTHS CUNS. TRAVEL

PROF. LOCAL DAYS AMOUNT AM0UNT

_ $

144 46
16 -
28 -
24 -

12 -

226 48
===:= aa=.:

960 742,600
300 132,000
45 106,313

510 151,000

180 109,710

330 64,000

2325 1,305,623
56= 3======
56.3

45,600

7,800
1,600

1,697

62, 697
2.== ========
2.7

---FELLOwSHIPS--- SEMINARS SUPPLIES
ANa AND

MONIHS AMUUNT COURSES EQUIPNENT GRANTS OTHER

S 1 $ $ S

100 105,700
17 18.800

46 48,600
10 10.,800
6 79,757

2 2,200

1l1 265,857
4=========

11.4

118,800

80,200

lo, 530

209,530

9.0

47,600 16.000 128.800
87,593 - 75,867

23,200
15,000 - 6,500
41,899 - 14,256
9,900 -
- - 10,742

225,192 16,000 236,165

9.7 .7 10O.2
_ _ -- -----_ _ _ _

1982-19d3

PAHU-PR 1,d08,200
PW 29.606

WHO---eR 2J5,200
wp 50,790

IUTAL 2,123,796
===== =======.====
PCI. CF TOTAL 100.0

19d4-1SS5

PAHU--Pk 2,J94.,00
WH---hK jSd,100

TCTAL 2,452,100

PC.==== ===C T ==A===L ===.
PCI. CF ILIAL ICO.O

144 48
6 -

24 -
12 -

186 48
===== -===.

990 1,105,400
- 22,600

II5 150,000
- 50,790

1105 1,328,790

62.6===== ========
62o6

144 48 855 1,330,003
24 - 300 259,900

168 48 1155 1,589,900

64.8===== ===== ===== =========
64.d

50,400

8 ,400

58,800
======z====;

2.8

55,2J00
9,200

64,430
== =========

2.b
_ _ _

12Z

22
----

143
======

133
25

1L8
====:==

169,400 244,000 70,600 - 168,400
- - - - 7,006

30,800 26,000 20,000 - -

200,200 27C,000 90,600 - 175,406
===== ===== ========== ==~======= ====,,,=== =.==0======

9.4 12.7 4.3 - 8.2

219,400 188,000 75,900 - 205,500
45,000 20,000 24,000 -

284,400 208,000 99,900 - 205,500
=======11.6 8.5 4.1 =8.4======== =======

__1.6 8.S 4.1 - 8.'4

*sELE LISI Cf "0 OF fUN05" U -- -IH CAS-- PAE -- F .. 1. . . .DGCUH¿.N*bEL LISF £F '-SOUKCES OF FUNDS- UN rHt LAST PAG£ OIF 1HIS DCCUMcN!
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BOLIVIA - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA IV CONSULTANTS9

.............................--- .......................................-- -- .......... -- --. .......... -n------

POST
NUMBER

-- AMOU-NTS1 --
UNITS AMOUNT

GRADE (DAYS) $- _

-- AMOZ-UNTo --
UNITS AMOUÑT

L(D Y_ ---A---
-il _-t_ N---

150 114,170 150 137,930 150 152,230

.0294 D-1

PROGRAMAREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA IV AREA REPRESENTATIVE

DISEASE PREVENTION AND CONTROL
..............................
PR AMRO-4340 EPIDEMIOLOGIST

FAMILY HEALTH

UNFPA AMRO-1340 MEDICAL OFFICER (MCH)

WR AMRO-1440 NUTRITION ADVISOR

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-2940 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

160 30,100 160 32,620 160 36,530

.2028 P-4

285 39,714 285 54,720 145 34,300

4.3700 P-4

4.0877 P-4

250 45,830 -

.4266 P-5

190 31,870 190 39,750 190 44,450

WR AMRO-3140 VETERINARIAN

COMPLEMENTARY SERVICES

PR AMRO-4140 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES
______________________________

PR AMRO-5140 CONSULTANTS, LOCAL STAFF,
COURSES AND SEMINARS,
FELLOWSHIPS, GRANTS

DEVELOPMENT OF HUMAN RESOURCES
..............................

PR, WR AMRO-6040 MEDICAL EDUCATOR
NURSE EDUCATOR

4.3088 P-4

180 30,750 180 37,280 180 41,720

.0893 P-4

31,740 18,030 23,160

200 36,030 200 43,660 200 48,980

4.3401 P-5
4.4046 P-4

TOTAL 1,415 360,204 1,165 363,990 1,025 381,370

_______________________________________________________________________________________________________________________

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF

THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

.................................................... -----------------------------------------------------------------.



1980- 1982-
FUND 1981 193

1984-
~~~~1985 ~FUND 1980-1981 1982-1983

S -
1984-1985

BOLIVIA - PROGRAM NARRATIVES AND PROJECT DETAIL

________________________________________________________________________________________________________________________

DISEASE PREVENTION AND CONTROL

The purpose of the program is to cooperate with the Government in the efforts to control and/or eradicate the

principal communicable diseases that are causes of mortality and morbidity in the country, namely; malaria, tuberculo-
sis, leprosy, Bolivian hemorrhagic fever, Chagas' dísease, venereal disease, exanthematous typhus, bubonic plague, yellow

fever, and childhood diseases that can be controlled by vaccination.

The malaria program provides for cooperation in programming the Manual of Standards for epidemiological surveil-

lance, personnel training, organization of the Malaria Division, research, and field activities.

As far as other communicable diseases are concerned, in tuberculosis cooperation will be provided for the estab-

lishment of a system at the level of health units and for holding two meetings on evaluation and personnel training; in
leprosy assistance will be provided for research, administration and programming of control activities; in Bolivian hem-
orrhagic fever advisory services in virology will be provided; in Chagas' disease personnel will be trained and advisory
services will be furnished in research, in laboratory techniques and in parasitology; in venereal diseases a seminar will
be conducted on standardization of laboratory diagnosis standards and collaboration will be given in the acquisition of
reagents and expendable materials; in exanthematous typhus a seminar on epidemiological surveillance will be held for
nursing auxiliaries; in bubonic plague another seminar will be conducted on the establishment of an epidemiological sur-
veillance system; in yellow fever collaboration will take the form of fellowships in entomology and Aedes aegypti sur-
veillance and in viscerotomies; finally, in the area of infectious childhood diseases, advisory services will be provided
in administration of immunization programs and cold chain and a seminar will be carried out to train auxiliary personnel
in the management and application of biologicals.

Special emphasis will be given to the development of the technical and administrative infrastructure in order to

improve the epidemiological surveillance of those diseases that due to their behavior and nature have a serious impact
on resource planning and that because of their vulnerability are potentially eradicable.

BOLIVIA-0100, COMMUNICABLE DISEASE CONTROL

TOTAL

P-4 EPLIENIOLUGIST
.5479

P-3 SANITARIAN
.4964

TOTAL

CONSULTANT DAYS

TOTAL

FELLGwSHIP MONTHS

24 24 24 TOTAL

PR - - 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 - STAFF DUTY TRAVEL
SUPPLIES ANO MAIERIAL
FELLOWSHIPS

540 350 350 COURSES AND SENINARS
...-- -- GRANTS

PR 540 350 350

44 36 36
_ - ---__-_-_-_ _

PR 44 36 36

80LIVIA-4300, EPIDEMIOLOGY

1H 9,900 -

9,900 - -

FAMILY HEALTH

In accordance with the country's priorities and requests, cooperation will be provided
level of health and of the state of nutrition of the population, with special attention to the

and children under six years of age.

in the improvement of the
priority groups of mothers

The program pursues, among others, the following immediate objectives: (a) to extend the coverage in maternal and
child health services and to improve the quality of the same through the strengthening of the operational and administra-
tive technical capacity of the Ministry of Health; (b) to train personnel in the communities: traditional midwives and

health promoters and personnel of the maternal and child services in order to improve the quality of care; (c) to carry
out activities of social communication and education in rural and marginal urban areas that make it possible to increase
the demand for care and improve the utilization of the existing installed capacity; (d) to strengthen the nutrition units

within the structure of the health services at the national, regional, and local level, and (e) to integrate aspects of

nutritional education in programs of maternal and child health care and supplementary feeding, as part of the regular
actions of the regional and local health services.

100

BOL

PR 293,600 328,000 420,600

82 400
13,400
7,600

27J300
46,200
41,000
16,000

11l.800
98,000
8,400

25,400
50,400
28.,000

156,100
141,100

9,200
30, 400
64.800
19.,000

TOTAL

SUPPLIES AND MATERIAL

-------------------------------------------------------------------------------- ~----------------------------~-----------
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984:1985

$ s

BOLIVIA-1300, EXTENSION OF MATERNAL AND CHILD HEALTH AND FAMILY WELFARE SERVICES

12 12 - TOTAL
_ -_ -_ ---_ _ _ _

247,319
_ - -_ _ _ _ _

85,690 39,600

P-4 MEDICAL UFFICER IMCHI
4.54d7

TOTAL

CONSULTANI OAYS

UTOTAL

FELLCkSHIP MUNTHS
FLLCkSHIP MONIHS

UNFPA 12 12 -

180

UNFPA 180

SUBTOTAL

SUPPLIES AND MArERIAL
FELLOwSHIPS
COURSES AND SEMINARS

6 12 12 SUaTOTAL

PR - 34,900

~- ~ 8,100~- ~ 16,800
_- ~ 10,000

UNFPA 247,319

PR - 12 12 PERSONNEL - POSTS
UNFPA 6 - - ADMIN. SUPPORT PERSONNEL

LOCAL PERSUNNEL COSTS
PERSOCNEL - CONSULIANTS
STAFF OUTY TRAVEL
MISCELLANEOUS COSTS
EXPENDABLE EQUIPMENT
NON-EXPENOABLE EQUIPMENT
FELLOWSHIPS
GROUP TRAINING

49,800
5,533

30,904
23,473

1,697
14,256
14,632
27,261

6,500
73.257

50, 190

50, 790

BOLIVIA-1400, NUTRITION

TOTAL

FELLCrSHIP MUNIHS

- 12 14 TOTAL

- 12 14 SUPPLIES ANO MATERIAL
FELLGwSHIPS
COURSES AND SEMINARS

PR - 34,800

- 8,000
- 16.800

_- ~ 10,00O

ENVIRONMENTAL HEALTH SERVICES

With the general purpose of improving environmental sanitation in urban and rural areas, the goals of this program
are to reorganize the sector in order to achieve its coordination and integration through a clear definition of the func-

tions of the agencies that comprise it and to gradually optimize their technical and administrative capability through a
program of institutional development; to increase coverage in terms of population served with drinking water, sewerage,

excreta disposal, and refuse disposal; to give inservice training and specialized courses to the professional, technical,
and auxiliary staff of the sector; and to strive for an improvement in the sanitary conditions of the sale, handling, and
production of foods.

For the International Drinking Water Supply and Sanitation Decade, a National Group has been established consist-
ing of the Under Secretaries of Health, Urbanism, and Planning, with an Executive Secretariat which is supported by con-

sultants for the planning of the Decade, with financial assistance from the German Agency for Technical Cooperation
(GTZ).

With the collaboration of PAHO, the Division of Environmental Sanitation of the Ministry of Social Welfare and

Public Health has prepared the National Environmental Sanitation Plan with a view to ordering the actions and ensuring
proper program planning.

In the administration of water and sewerage services (Cochabamba), cooperation will be provided to the Municipal
Water Supply and Sewerage Service of Cochabamba in technical and administrative aspects, carrying out one aspect of the

evolution of the different areas of the company. Special attention will be given to the technical area, Division of

Studies and Projects, sewerage system of the city of Cochabamba, by means of a technical team capable of supervising its
construction and operating and maintaining the future system. To that end, the manuals, standards, and necessary direc-
tives will be designed and a program will be prepared for the education and training of the professional, technical and

auxiliary staff, both in the country and abroad. A similar project is under consideration for the administration of
Sanitary Works of the Department of Beni.

The National Institute of Occupational Health (INSO) has as its purpose the prevention and reduction of the phys-
ical, chemical, biological, psychologic, and ergonomic risks generated by work, through a direct action of evaluation,
standardization, education, and research; rehabilitation treatment and compensation for the effects of those risks, and

intersectoral coordination in the aspects of inspection and application of the law.

The principal occupational health activities are conducted in the mining-metallurgy sector and in the training of
commercial and labor personnel in the prevention of occupational risks, and in the improvement of INSO's laboratory and
field equipment.

With the collaboration of a PAHO consultant, it is planned to reactivate the program of monitoring for ionizing
radiations and to conduct a course for radiologists. In addition, an agreement has been approved for the Epidemiological
Study of Silicosis in Bolivia, which includes a complete environmental study of a mine and the preparation of the bases
for a national plan.

OIT AL
_____

39,600

10.000
2l.600

8,000

43.200

10,000
25,200
8.000

---- ---

PR
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1980- 1982- 1984-
FUND 1981 1983 1985

BOLIVIA-2000, ENVIRONMENTAL SANITATION

TOTAL Z4

P-4 SANITARY ENGINEER PR 24
.034¿

TOTAL

CCNSULTANT CAYS

TOTAL

FELLLhSHIP MONTHS

90

PR 90

10

PR LO

24

24

150

150

12

12

24

24

150

150

14

14

FUND 1980-1981 1982-1983

TO IAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

BOLIVIA-2101, INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE

TOTAL

CONSULTANI DAYS

TUTAL

FILL.WSHIP MJNIHS

3130 -

A. 330 -

2 -

wh 2 _

TOTIAL
_____

PERSONNEL - CONSULTANTS
FELLCSHI PS
COURSES ANO SEMINARS
PROGRAM SUPPORI COSTS

BOLIVIA-2102, WATER AND SEWER ADMINISTRATION (COCHABAMBA)

TOTAL

P-4 PROJECI MANAGER
.5413

TOTAL

CONSULTANT OAYS

TOTAL

EELLOa*SHIP MONTIHS

18 6 - TOTAL

Ph 18 6 - PERSONNEL - POSTS
PERSONNEL - CUNSULTANTS
CONTRACTUAL SERVICES

300 - - SUPPLIES AND MAIERIAL~--- --- --- FELLOWSHIPS
PROGRAM SUPPORT COSTS

Pb 300 -

17 - -

Ph 17 - _

BOLIVIA-3000, OCCUPATIONAL HEALTH

TOTAL

CONSULTANT DAYS

TUTAL

FELLO*SHIP MUNTHNS

90

PR 90

6

PR 6

50

sO

6

6

40

40

11

11

BOLIVIA-3001, MANPOWER OEVELOPMENT IN NATIONAL MINING SAFETY

TOTAL lo - -
----- ~ ~ ~ ~ ~ ~ ___ __ _

FELLUOWSHIP MUNTHS UNOP 10 -

IOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS
COURSES AND SEMINARS

PR 27.700

I1.400
6,300

10,000

TOTAL UNDP 32,300

MISCELLANEOUS COSTS 6,500
MISCELLANEOUS EQUIPMENT 15,000
FELLOhSHIPS 10,dO0

PR 143,600

96,600
11,900
7,600
5,000

ll,.000
11,500

1984-1985

256,.000

156, 100
60.500
9,200

25,200
5.000

218,000

133,300
42,000
8.400
7.500

16,800
10.000

4W 87,472

64,000
2,200

10,530
10.742

PW 314.260

74,000
58,000

1,500
87,593
18,800
14,367

29, 606

22,600

7,006

32,400

14,000
8.400

10,000

45,900

1b. 100
19,800
10 ,000

-------- - ------



103

BOL

1980- 1982- 1984-
FUND 1981 1983 1985 F 19 1981 1982-1983 1984-1985

$ S

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The aims of this program, carried out by the National Service of Eradication of Foot-and-Mouth Disease, Rabies,

and Brucellosis of the Ministry of Agriculture and Rural Affairs (SENARB) and with the financial collaboration of IDB,

are the institutional development of SENARB; the organization of the epizootiology unit, the epidemiological surveillance
system, and the information system for statistical analysis and evaluation; and the organization and equipping of the
animal health laboratories.

BOLIVIA-3100, ANIMAL HEALTH

TUTAL

CONSULTANI 0AYS

TOTAL

FELLOWSHIP MUNIHS

- 120 90 TOTAL

PR - 120 90 PERSONNEL - CONSULIANTS
SUPPLIES ANO NATERIAL

- 7 10 FELLO0SHIPS
---- ---- ---- COURSES ANO SEMINARS

PR - 7 o10

PR - 61,400

- 33,600
- 6.,000
- 9,800

_ ~ 10.,000

BOLIVIA-3200, CONTROL OF FOOT-AND-MOUTH DISEASE, RABIES AND BRUCELLOSIS

28
_ --_- _- -_ _ --_ _

EPIZCLTIULOGIST
.5000

SANITARY ENGINEER
.4997

SOCIAL WURKER
.499d

STAEISICIAN
.4999

VACCINE CJNSJLTANT
.5001

rLTAL

CONSULTANT DAYS

TOTAL
_____

PG 8 - - PERSCNNEL - POSTS
PERSONNEL - CONSULTANTS

PG 2 - - STAFF OUTY TRAVEL

PG 4 - -

PG 8 - -

PG 6 - -

45 -
_ - ---_- -_ _- -_ _

PG 45 -

DEVELOPMENT OF HEALTH SERVICES

The purposes of this program are: (a) to collaborate with the Government in development and institutional
strengthening of the sector and to reorder the technico-administrative, organic, and functional structure of the estab-

lishments; (b) to extend the coverage of health services with emphasis on the strategies of primary care and community
participation; (c) to collaborate with the institutional strengthening and the expansion of the planning system at the
sectoral level; (d) to strengthen the National Information System, and (e) to strengthen and expand the physical infra-

structure and its maintenance.

In order to reach these goals, activities of cooperation have been established through the advisory services of

full-time PAHO/WHO consultants in the country, in the specialties of health planning, administrative methods, sanitary
engineering and nursing, maternal and child health, and extension of coverage. For the training of the national person-
nel fellowships have been earmarked in the areas of public health and hospital administration, analysis of the adminis-

trative system, hospital conference, health planning, and hospital records.

Plans call for concentrating cooperative efforts in the technical areas of administrative development, extension

of coverage, and local planning in a program of progressive national coverage with annual geographic coverages consistent
with the operational technical capability.

BOLIVIA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

72 72 72 IOTAL
_ - -- -- -- --_ _ _ _ __

PR 293,900 369,500 436,600

P-5 PAHU/WHU REPRESENTATIVE PR 24
.i045

G-7 AOHINISrRATIVE ASSISTANT PR 24
.471[

G-6 AD0INISTRATIVE ASSISTANT PP 24
.4275

24 24 PERSONNEL - POSTS
STAFF CUTY TRAVEL

24 24 GENERAL OPERAT. EXPENSES

24 24

157,500
7,600

128,800

TUTAL

P-4

P-4

P-4

P-4

P-4

71,800

36,300
1.500

18,000
10.,000

PG 114,113

97,545
8, 768
71800

TOTAL

192,700 221,900
86400 9,200

168,400 205,500



1980- 1982-
FUND 18 -283

1984-
1984 UNe 1980-1981 1982-1983 1984-1985

S $

BOLIVIA-5100, DEVELOPMENT OF HEALTH SERVICES

96 96 96 TOTAL 609,000 644,800
_ _ _ _ _ _ _ --- --_- - _ _-- - _

p-4

P-4

P-4

P-3

P-3

TOTA

HEALTh PLANNER
.4965

HOSPIIAL ADMINISTRATUR
.422d

MEUICAL OFFICEh
.5481

NURS AOUMINISTRATCR
4.0 J j
STATISTILIAN

.3227

L

CONSULTANh UAYS

IGTAL

PR 24 24 24

PR 24 - -

PR - 24

wR 24 24

PR 24 24

24

24

24

SUdTOTAL

PEnSONNEL - POSTS
SIAFF DUTY TRAVEL

SUB TGIAL

PERSONNEL - POSTS
510 115 300 PERSUNNEL - CONSULTANTS

---- ---- ---- STAFF CUTY TRAVEL
SUPPLIES AND MATERIAL

wR 710 115 300 FELLUOWSHIPS
COURSES AND SEMINARS

46 22 25
_ - ---_ _ _ _

PR 298,400 409,600

275,600 384,400
22,800 25,200

hR 310,600 235.200
PERSOhNEL ~------ -- ------

82,400
68,620

7,600
23,200
48.600
80,200

117,800
32 ,200
8.400

20,000
30,800
26,000

FELLLhHIP MONTHS WR 46 22 25

DEVELOPMENT OF HUMAN RESOURCES

The purposes of this program are to develop health manpower on a comprehensive basis as well as an adequate tech-
nical and administrative structure in order to help raise the level of health and well-being of the population of
Bolivia; to maintain ongoing programs of training and continuing education of health personnel in service, and to
strengthen the technical and administrative structure of the School of Public Health.

To that end cooperation has been provided through the Organization's staff in the country, in accordance with

their specific specialization, in order to assist the central level of the Ministry of Health and the Bolivian Univers-
ity. Fellowships will be granted for the advanced training and updating of the teaching staff of the School of Public
Health and the universities.

As a global strategy for the development of human resources, it is planned to develop the country's technical,
financial, and infrastructure capabilities for teaching that will reduce its level of dependency in the education and
training of the public health professional and technical and auxiliary personnel.

BOLIVIA-6000, DEVELOPMENT OF HUMAN RESOURCES

240 320 225 TOTAL

PR 240 320 225 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

40 36 36 FELLONSHIPS
--- -- --- COURSES AND SEMINARS

PR 40 36 36

PR 147,900 319,600 301,500

33,800
15,600
42,200
56, 300

89,600
13,600
50,400

166,000

90,700
18.000
64,800

128,000

104

BOL

TUEAL 836 ,900
____ ____

478,800

451 .200
21.600

358, 100

139.000
120,900

9,200
24,000
45 .000
20,000

TOTAL

CONSULTANT DAYS

TOTAL

FELLUSSHIP HUNTHS
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BRAZIL - BASIC DATA

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

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand hectares)

Year

1980

1980

1975

Figure

123,032

8,512

40,001

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population*

Infant mortality rate per 1,000 live births*

Death rate 1-4 years, per 1,000 population*

Percentage of deaths from infectious and
parasitic diseases*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturíng and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population (10 years and over)

Percentage of population 5-14 years enrolled in
primary schools*

Percentage of population 15-19 years enrolled in
secondary schools**

Percentage of population 20-29 years enrolled in
university**

*Deaths in municipalities of capital city of federal states only
**Total enrollment as a percentage of population in the age group

1975-1980

1977

1977

1977

1977

1979

1978

1980

1980

1960-1970

1978

1970

1978

1974

1974

63.6

8.1

77.8

4.5

13.3

7.1

4.1

40.2

8.0

29.0

3

36

71

2,112

64

1978 3,611

1979 1,738

1975-1978 35

1976 36

1977 77

1977 57

1977

1977

12

6

------------------------------------------------------ ~~ -------------------- ~--------------------------------------------
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BRAZIL - COUNTRY STATEMENT

Brazil is a country of continental dimensions with a surface area of 8.5 million square kilometers and an estima-
ted population (1980) of nearly 123 million inhabitants, of which 78.2 million (63.6%) reside in urban areas. In recent
decades urbanization has been making great strides, especially in the southeastern region, where the urban population
accounts for 83.8% of the total; noteworthy are the States of Rio de Janeiro with 93.2% and Sao Paulo with 94.7% of the
population living in urban areas. Within the country there are marked ecologic and socioeconomic differences between the
physiographical regions, with fairly developed areas in the southeastern and southern regions.

The age structure of the Brazilian population, with a high proportion under 15 years of age (40.2%), makes it
susceptible to the risks of disease linked to the biological conditions of these ages and, above all, to the sometimes
adverse environmental conditions. On the other hand, urbanization has taken place so rapidly that the service infra-
structure has been unable to keep pace with it. This has had adverse effects on living conditions in some metropolitan
areas. In addition to these factors, it should be mentioned that natural ecologic conditions favor the development of
tropical disease vectors, and these conditions are aggravated by the housing situation and lack of basic sanitation in
extensive areas of the country. This situation will improve in the medium term as a result of the large investments by
the Government in basic sanitation, housing improvement, and control of endemic diseases.

The gross death rate for the municipalities was estimated at 8.1 deaths per 1,000 population in 1977, and the
estimated life expectancy at birth was 63.6 years, with marked regional differences. The infant mortality rate is high,
especially in the northeastern region, where it totals 89 deaths in children under one year of age per 1,000 live births.
The figure for deaths in persons 50 years old and over is 47% for the country as a whole, ranging from a maximum of 54%
in the southern region to a minimum of 34% in the northeastern region. Infectious and parasitic diseases are among the
six leading causes of death in the country, accounting for over 22% of all deaths in the northern and northwestern
regions.

The major endemic diseases are still important public health problems and are accorded priority by the Government:
(a) malaria, which is widespread throughout the national territory, has recently been showing a marked decline. The
blood examination positivity rate, of which the national average was 16% in 1960, fell to 3.9% in 1977, with a slight
increase over the figure for 1976. This was due to the heavy migratory flow from the Amazon region, a long-term eradica-
tion area. Of the 46 million inhabitants living in originally malarious areas, 35 million are already under surveillance
because transmission has been interrupted. The long-term eradication area is responsible for 94% of all cases of malaria
in the country. In that region, which covers an area of approximately 1.6 million square kilometers, the interruption of
transmission has been verified, and this represents a world record for the control of the disease in tropical rain for-
ests; (b) schistosomiasis, for which control activities were expanded for beyond routine activities in 1977, and were
directed in particular toward irrigation areas; the Special Program for the Control of Schistosomiasis (PECE) was
extended to the entire endemic area in the States of Ceará, Rio Grande do Norte, Paraiba, Pernambuco, Alagoas, Sergipe,
Maranhao, Bahia, Espirito Santo, and also to the Itaipu project areas and the irrigation areas served by the dams of the
Northeast. The methodology used by PECE consists of geographical reconnaissance of the endemic area by means of surveys
of bodies of water that can serve as breeding places; malacological research in order to determine the species of snails
and the infection rate; stool examinations in order to evaluate the prevalence of schistosomiasis in humans; the control
of snails through molluscacides; treatment of S. mansoni carriers; basic sanitation; and health education. The informa-
tion available on geographical reconnaissances (January-September 1977) shows that inspection was made of 182 municipali-
ties, 8,900 localities, and 685,000 buildings with 2,450,000 inhabitants in the six states in which PECE is in operation.
Of the total endemic area of these states (from Ceara to Sergipe) 70% has been inspected; (c) the extent of Chagas' dis-
ease, which is widespread throughout the national territory, is being demarcated by means of serological research on
prevalence. In 1979, 345,364 blood samples were collected in 20 units of the federation. From the beginning of the
study to its end in 1979, 1,533,109 samples were collected; the investigation has not yet been completed in the State of
Alagoas. Concurrently control activities are being stepped up; (d) mortality caused specifically by tuberculosis, which
was 170 per 100,000 population in 1950, decreased to an average of 20 per 100,000 in the capital cities. The current
prevalence of the disease per 100,000 population ranges from 180 in the south and central west to 450 in the north; the
incidence is estimated to be one-third of these rates, that ais, 100,000 new cases per year; (e) leprosy is widespread but
of irregular distribution in the country, with an average prevalence of 1.3 patients per 1,000 population, and with a
range that runs from 2.9 in the Amazon area to 0.3 in the northeast; (f) the prevalence of endemic goiter, which was
14.1% (1976) among schoolchildren 7-10 years of age in the endemic areas (429 municipalities), is declining, as may be
seen by comparing the prevalence observed in 1955, which was 20.0%; (g) plague is enzootic in an area of 200,000 square
kilometers covering several federal units, but it is only a significant epidemiological problem in Ceara (Ibiapaba pla-
teau), and is confined to a sparsely populated rural area; (h) since 1942, enzootic and epizootic yellow fever has been
limited to the jungle areas, occasionally affecting persons entering the rain forest. The control of this type of yel-
low fever, known as jungle yellow fever, is carried out basically by means of yellow fever vaccination. In 1977 eight
human cases of jungle yellow fever (five in Para and three in Goias) were confirmed by means of punch biopsy tests. The
vector of urban yellow fever, the Aedes aegypti, has already been eradicated twice in the country; it was reintroduced in
the cities of Salvador, Rio de Janeiro, Natal, Campina Grande, Umbaubas and Sim~ao Dias and was detected by means of epi-
demiologic surveillance. The eradication campaign against this reinfestation is progressing normally and successfully;
(i) other endemic diseases such as trachoma, bancroftosis, and leishmaniasis appear in limited areas and are combatted
through measures of control and eradication, with satisfactory results; and (j) enteric diseases of infectious and para-
sitic origin, especially in the northern, northeastern and central western regions, account for more than 20% of the
demand for medical consultations, and the high incidence of infectious and parasitic diarrhea reflects the fact that
basic sanitation conditions are still unsatisfactory.

Health problems of the maternal and child group, 70% of the general population, constitute a priority area within
the country's health picture. Revealing indicators of this situation are the high mortality figures for children under
five. In some areas of the country (large cities and the more developed regions), degenerative and chronic diseases,
such as cardiovascular disease and cancer, are among the leading causes of mortality, and mental diseases are among the
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principal causes of morbidity, Acceleration in the industrialization and urbanization of the country have also been cau-
sing a gradual increase in occupational health problems, traffic accidents, and violent acts, in addition to disease
manifestations generated by environmental contamination.

Zoonoses are an important category in the area of communicable diseases, both in terms of the frequency of these
diseases and the damage they cause in the production of essential protein foods. The principal prevalent zoonoses are,
among others, canine rabies, brucellosis, tuberculosis, hydatidosis, leptospirosis, and salmonellosis. The Ministries of
Health, Agriculture, and Social Welfare participate jointly in actions for the control of these diseases, the last Minis-
try through the Drug Center, which provides the biologic resources required.

The health sector in Brazil comprises a large number of public and private institutions. Among the public insti-
tutions, which are distributed at three politico-administrative levels (federal, state and municipal), the following are
the most important at the federal level: the Ministries of Health and of Social Welfare and Assistance, with specific
responsibilities, respectively, in the areas of collective health and of individual medical care; the Ministry of the
Interior, which is primarily responsible for basic sanitation and environmental conservation; the Ministry of Education
and Culture, concerned with the training of human resources; the Ministry of Labor, concerned with occupational health
and manpower preparation; and the Ministry of Agriculture, for animal health. In addition to these Ministries, the
importance of the Planning Secretariat of the Office of the President of the Republic in policy and general planning
activities for the sector should be considered. Practically all the other Ministries and decentralized organizations of
the Federal Government (companies, foundations and self-governing agencies) carry out health activities too, but these
are of limited coverage and usually for their own staff members. The private sector basically comprises companies, char-
itable institutions, and private professionals, with a slant towards commercial activities; most of the income of the
private sector comes from the provision of services to the public sector.

At the state level, the public institutions of greatest relevance for the sector are the State Secretariats for
Health, which are coordinated to varying extents with the federal Ministries. All the municipal prefectures of the coun-
try are required by law to carry out health activities, primarily environmental in nature (such as urban clean-up), and
emergency care. Some of these prefectures have become considerably important in local health services because of the
volume of their resources and the size of their populations.

In June 1975 a law governing the organization of the National Health System was enacted, covering all the public
and private institutions that operate in the sector. A considerable effort is being made to increase the priority
assigned to public health problems (collective health). Accordingly, the Ministry of Health has been reorganized, the
resources for this institution have been increased considerably, and several laws and regulations have been enacted at
the federal level to ensure the appropriate conduct of activities such as vaccination, epidemiologic and sanitary sur-
veillance, drug quality control, and hemotherapy. All of this has made it possible to undertake major public health pro-
grams and to expand and/or improve others, such as integrated care for food and nutrition problems, special control of
major endemias (schistosomiasis, malaria, leprosy, tuberculosis, Chagas' disease), the introduction of a basic network of
health services, and attention to the problems of human ecology and environmental health. Also of importance ais the
establishment of career programs in public health with a multiprofessional approach.

Individual health services stll¡ receive more than 90% of the resources allocated for health in Brazil, and the
care provided is primarily of a curative nature in the urban areas with a marked trend toward hospitalization and sophis-
ticated treatment. However, steps are being taken to expand the coverage of basic health services to the urban and rural
shantytown populations. Taken together, these efforts contemplate care for more than 90% of the population. It is also
encouraging to note the concern for increased efficiency in the public sector, as reflected in the reorganization of the
Ministry of Health and the National Social Welfare System and the improvement of national legislation.

Thibs has led to the establishment of the National Program of Basic Health Services (PREVSAUDE) which seeks,
through coordinated actions of the Ministries of Health and Social Welfare and Assistance and of the State Secretariats
for Health: to extend the coverage of basic health services to the entire population; to restructure the actions of the
health public sector, promoting the effective articulation of the various federal, state and municipal institutions; and
to rationalize the supply of services for the public sector, with a view to increasing the productivity of available
resources.

The real priorities of the activities of the Ministry of Health in the area of health are as follows: (a) care,
increase in quality and expansion of outpatient services and an increase in the coverage of primary services, with a view
to regaining efficiency in the operation of the public sector; (b) food and nutrition problems and, simultaneously,
maternal and child health care; (c) expansion of basic sanitation services and environmental pollution control; (d) con-
trol of the major endemias, particularly schistosomiasis, malaria, Chagas' disease, leprosy, and tuberculosis; (e) estab-
lishment of services to support public health activities, such as public health laboratories, epidemiologic surveillance
and information systems, and drug quality control; (f) expansion of the National Immunization Program; (g) improvement of
health legislation and increase in the operational efficiency of the national public health system, particularly of the
Ministry of Health; and (h) development of human, scientific and technological resources. These priorities are not mutu-
ally exclusive and are largely carried out with resources from different sources.

The supply of services has undergone a great increase in recent years, but there are still broad sectors of the
population without coverage (nearly 40 million persons). The services provided by the Social Welfare System have
increased 150% in recent years; in 1977 medical consultations averaged 1.6 per inhabitant, to which the System's contri-
bution was almost 1.0. The public health services provided have also increased considerably. In the area of basic sani-
tation, the supply of services was further expanded, with a high proportion of coverage not utilized; about 90% of the
urban population lives in communities with water supply, yet barely 66% is actually served.

The following international or foreign agencies cooperate with Brazil in the health area: PAHO/WHO, which has
expanded its actions to all areas of concern; UNDP, which cooperates essentially in the area of basic sanitation and in
the production and control of inputs (drugs), with PAHO/WHO usually acting as executing agency; IBRD finances health pro-
grams as components of comprehensive programs of development, especially with regard to rural and water supply projects,
and also supports the National Food and Nutrition Program; UNICEF has traditionally cooperated with the country but is
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gradually reducing its level of support since the per capita income of Brazil, which has surpassed $1,000, removes it

from the category of underdeveloped countries in accordance with the standards of that agency; and WFP has been coopera-

ting in two food supplementation projects for schoolchildren in the State of Bahia (360,000 beneficiaries), to include

the States of Pará and Amazon (670,000 more children). Available information and past experience indicate that it is

possible to promote the cooperation of these institutions in national programs in coordination with PAHO/WHO. Other

institutions worthy of mention are the Kellogg Foundation, which supports specific projects in the field of maternal and

child health and teaching-serviíCe integration, and CIDA, which, through projects of integrated development, provides

resources for health activities.

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

BRAZIL - NATIONAL HEALTH PROGRAMS

….....................................................................................................-..........

Ministry of Health:

Health care:

Supplementary Food
Promotion of Small Producers of Basic Foods
Campaign against Specific Nutritional Deficiencies
Measures to support basic health services

in the following sectors:
Mental Health
Clinical Dermatology
Chronic-degenerative Disorders

Medical and Dental Care
Maternal and Child Care
Campaign against Diseases Preventable by

Immunization
Campaign against Malaria
Campaign against Chagas' Disease
Campaign against Schistosomiasis
Campaign against Other Endemic Diseases
Construction and Expansion of Water Supply Systems
Improvement of Sanitary Housing Conditions
Construction and Expansion of Sewerage Systems
Extension of Health Measures
Improvement of Rural Housing for the

Control of Chagas' disease
Campaign against Communicable Diseases

Development of Health Services

Support to Operational Development of
Basic Health Services

Extension ofHealth Measures
Establishment and Operation of the National

Network of Public Health Laboratories
Measures of Surveillance and Epidemiologic Studies
Introduction and Operation of the System of

Epidemiological Surveillance
Sanitary Control of Ports, Airports and Borders
Control of Drugs, Medications and Related Products
Measures for Quality Control of Drugs, Medications,

Foods, and Related Products
Establishment of the Blood and Blood Product

Supply Network

Sciences and Technology

Studies on Infectious and Parasitic Diseases
Science and Technology Infrastructure
Study of Technological Development in Food

ani Nutrition
Study of Prototypes for Medical and

Hospital Equipment
Preparation of Reagents and Immunobiologic

Materials
Preparation of Drugs, Maintenance Products
and Other Materials

Technological Research and Development
Production of Immunobiologic Substances

and Reagents
Production of Drugs and Maintenance Products
Research on Maternal and Child Health

Human Resources

Training of Human Resources

Planning and Information

Establishment and Operation of the National

Health Information System
Economic and Social Diagnoses
Study and Application of Measures for

Technical and Scientific Documentation
Establishment of the Toxicological and

Pharmacological Information System

Ministry of Social Welfare and Assistance

INAMPS:

Hospital Care
Outpatient Care
Medical Care for Accidents at Work
Basic Health Services
Maintenance of the Drug Distribution Network
Maintenance of Physiological Care
Construction and Expansion of the Outpatient Init
Construction and Expansion of Hospital Units

CEME:

Analysis and Control of Drug Quality
Modernization of the Official Pharmacology

Laboratories
Modernization of the Drug Distribution Units
Modernization of the Pharmacological
Monitoring Units

Procurement and Distribution of Drugs

LBA:

Establishment of Posts for the Distribution
of Food Assistance

Shelter Foundation Christ the Redeemer

Hospital Medical Care

Ministry of the Interior

Sanitation Programs:

National Department of Sanitation Works - DNOSS
General Sanitation
Environmental Sanitation in Urban Areas
Environmental Sanitation in Rural Areas

National Department of Works to Combat Drought -DNOCS
Sanitation

Installation of Public Wells
Amazon Region Development Authority - SUDAM

Support for Sanitation Projects
Northeast Region Development Authority - SUDENE

Support for Sanitation Projects.
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BRAZIL - PROGRAM BUDGET

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

1S80-1981

AMCUNT PERCENT
_ _ _ _ _ _ _ _ _

1982-1983

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _ _ _- _

1984-1985

AIOUNT PERCENT

1o PRUGRAM OF SERVICES
======m======s=====

SERVICES TO INDIVIDUALS

LOMMUNICABLE DISEASES
020U MALARIA
1200 GIOTHER CUMMUNICA8LE DISEASES
¡300 MATERNAL ANO CHILD HEALTH AND FAMILY RELFARE
1403U NUTRITION

ENVIRCNMENTAL HEALIH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPOSAL

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING AND G¿NERAL ACTIVIIIES

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PRUGRAM PLANNING ANO GENERAL ACTIVITIES
3200 FOUI-ANO-MOUTH DISEASE
3600 QUALITY CONTROL OF DRUGS

COMPLEMENTARY SERVICES
......................

4100 NNuRSING
4300 EPIDEMIOLOGICAL SURVEILLANCE
4400 HEALTH EDUCAIION

I1. OEVELOPMENT OF THE INFRASTRUCTURE

HEALTh SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITVIES
5100 GENERAL PUBLIC hEALIH SYSTEMS
54U0 SIATISTICS AND INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

OEVELCPMENI JF HUMAN RESOURCES
...........................

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6600 DENTISTRY

TECHNLLUGICAL RESOURCES

8000 PRCGRAM PLANNING AND GENERAL ACTIVITIES
IEXTlUUXS ANO CIHER EEACHING MATERIALS

8100 MEOICAL IEXTbGOrS

6,543,636 61.9
,== 9===.== =====.

1,194.944 11.3
_ _ _ _ _ _ _ _ - -----_

647,900
41.e644

218,400
287,000

4,492.592

762,600
857.635

58,300

1,531557
436,500
846,000

856,100

297 30O
462, 200
96,600

4,054.610

2,521,400

1,252,300
905,100
242,500
121,500

1,444,410

1, 350,810
93,600

88,800

42,20O

46,600

6.l
.4

2.1
2. 1

42.5

7.2
8. 1

.6

14.5
4.1
8.0

d8.1l

2.8
4.4
.9

38.1

23.7

11.8
8.5
2.3
1.1

13.6

12.7
.9

.8

.4

.4

10,548,246 IOJ.O 7,166,760 100.0
.======.=== ====== ======--=== ==Y==

PR CONAM
CLASSIPICAJIILN

3,133,980
=me==m=m==8s

1,503,600

824.,500

420,200
258.900

1,130,280

553, 900
151. 480

279,800

145.100

500,100

113,400
386,700

4,032,780
==_=========

2 591.500

1,170,900
1,166.300

127,100
127,200

1,441,280

1.441,280

43.7
=e====

21.0

11.5

5.9
3.6

15.7

7.7
2.1

3.9

2.0

7.0

1.6
5.4

56.3

36.2

16.3
16.3

1.8
1.8

20.1

20.1

3,567,000

1,807e700

972,400

515,500
319e800

1,164,200

666,800

333,500

163 900

595 100

128,700
466,400

2.926,000

2,650,500

1,253.700
1,111,000

142,900
142t900

275,500

275.500

54.9
m=lml

27.8

15.0

7.9
4.9

17.9

10.3

5.1

2.5

9.2

2.0
7.2

45.1

40.9

19.4
17.1
2.2
2.2

4.2

4.2

----------------------------------------------------------------------------------------------------

- -- - ---------------------------------------- - - --------------------- - --- - -- - ------ - -

6,493.000 100o0
-====.a===- s..=s.GhAND TUTAL

========...
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BRAZIL - SUMMARY OF INVESTMENT

-------------- --------------------------------------------------------------- ----------------------------- ----- --- -- -

SOURCE
OF FUNDS*

1980-1981

TUOTAL
AMOUNT

5

PAHO--PR 4,154,600
Pk 1.001.835
PC 2,148,81t
PH 168,200

WHO---kR 1,675,7UO
hT 849,100

TOTAL 10,598.246

PCT. CF TOTAL 100.0

- ------ PERSONNEL ----------
MONTHS CONS.

PROF. LOCAL OAYS AMOUNT

456 16d 1140
88 - 930

294 168 680

264 72 llO0
65 24 876

1167 1032 4726
-=,== ,==== =z===

2,993,000
730,612

1, 429, 768
42,600

1. 327.300
551,800

71, 075,083

66==.8=======
66.8

0319
TRAVEL
AMOUNT

216, 100
70,420

191, 764
3,000

135,600
3,000

6Z0,484

5.9=========
5°9

---FELLONSHIPS--- SEMINARS SUPPLIES
ANO ANO

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ S S $ $

353
24

137

146
21

681
==4===

371,300
26,000

150,773

153.800
47, 500

749.313

7. 1
_____

48,000 109,100 26,000 390,500
56,000 26,780 - 92,023
87,900 525,266 103,334 260,006

- 122,600 - -
55,000 4,000 - -

- 230,400 - 16,400

246,900 1,018,146 129.334 758.929

2.3 9.6 1.2 7.1
_ _ _ _ _ -- - -- -_- -___ __-_-_ _

360 696 1980 3,116,900
28 - - 126,000

168 120 80 679,939
144 72 620 954.300

700 888 2680 4,877,13d

=====68.1 ==== ==== ===
68.1

149,000UO
12 ,4dO
77,332
52,900

291. 712

4.1==========
4o.1

561

13
63

6 7

785,400 89,900 . 13,700 26,000 504,500
- - - - 13,000

Id,000 67,670 20,670 100,000 211,870
88,200 59,000 - - -

891,600 216,570 34.370 126,000 729,370

.===2.4 3.0.= .5 1...... 10.2..
12.4 3.0 .S 1.7 10.2

_ - - -- -_- -_- _

1984-1985

PAHO--PR 5.085,400
HU---K W 1,417,600

TOTAL 6,493,000
=P==== ===== ======
PUT. CF TC1AL 100.O

360 672 2010 3,640,80i
44 96 620 1,173,70J

504 768 2630 4,814,500
=== =74== ===== .2========

T4.2

166,3j0O
575, J00

223,800

3.5

356
63

419

640.800
l13.400

754,200

11.6========
It.6

92,400 9,200 28,000 507,900
63,000 - -

155,400 9,200 28.000 507,900

2.4 .= .4 7.8=
2.4 .1 .4 7.8

_ - - -- -_- _ _ _ _ _ _ _

*SEL LISI CF "SOURCES CF FUNOS
#

ON THE LAST PAGE CF THIS OCCUNENT

1982-1983
________

PAHUO--PR
Ph
PG

WHk-.--WR

TOTAL

PCT. OF TClAI

4,o85,400
151,480

1,175,480
1, 154,400

7, 166,760
L .= 0.0=

L100. 0
_ ___

------------------------------------------------------------------------------ ~------------------------------------------
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

$ $

BRAZIL - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

The Government of Brazil continues to assign high priority to programs for the eradication or control of major
endemic diseases. The programs for the eradication of malaria and the Aedes aegypti and those for the control of Chagas'
disease and schistosomiasis, which are being implemented with the cooperation of PAHO/WHO, deserve special attention.

The basic objectives of the malaria program established for the next four years are to keep the areas where eradi-
cation is in the consolidation and maintenance phases free of the disease and to interrupt transmission in areas where
spraying has been suspended, through a system of epidemiological surveillance based on an active search for cases; a pas-
sive search through the network of voluntary collaborators; treatment of residual focí; provision of services for the
treatment of malaria; and entomologic activities. In the areas that are in the attack phase (areas of long-term eradica-
tion), biannual sprayings with DDT will continue, as will the study of the conditions in which transmission occurs, espe-
cially in the Amazon Region, to enable new strategies and methods of control to be set up, in keeping with the ecologic
conditions of the region. PAHO/WHO is helping to organize a plan of operational research on alternative methods of con-
trol. Studies on biological control (using fish and bacilli) and on new insecticides are currently in progress. As the
problem of the resistance of P. falciparum to chloroquine is being carefully studied in the region, the program of
studies on the new drug mefloquine will continue to be carried out.

The Aedes aegypti program was set up as a consequence of the reinfestation of the city of Salvador (Bahfa) which
spread to Rio de Janeiro, Natal, Campina Grande, Umbariba, Simno Dios, and Santos; in these cities it was detected
through epidemiological surveillance. For the purpose of eradicating this vector, the country is channeling major
efforts into the development of a plan of attack operations, mechanized and manual equipment for ultra-low-volume (ULV)
insecticiding, and support in the epidemiological evaluation of results.

The campaign for the control of Chagas' disease consists of an active program to combat the vector by means of
household sprayings with BHC, for the purpose of reducing the indices of infestation to below 5%. In order to identify
areas affected by Chagas' disease throughout the country, a serological survey was conducted and is now in its final
phase.

The control of schistosomiasis is currently being carried out through measures to combat planorbids; case detec-
tion; the use of drugs in the treatment of patients; and basic sanitation in infested areas. The Special Program for the
Control of Schistosomiasis, which was stepped up in 1977, is now under review.

Other endemias limited to regions or microregions of the country are the responsibility of the Health Campaign
Authority with assistance from PAHO/WHO. Noteworthy among programs for this group of diseases are those for the control
of leishmaniasis, plague, trachoma, filariasis, and onchocerciasis.

PAHO/WHO contributes actively to all these programs, supporting epidemiological advances, participating in the
analysis of results, carrying out field investigations, training technical and professional personnel in the country and
abroad, providing drugs and equipment, and supplying short-term consultants for special activities.

The objectives of the National Program of Immunizations continue to be met by the Government. Emphasis is being
placed on the control of poliomyelitis through a vast national vaccination program that achieved highly satisfactory
coverage in 1980. Similar campaigns are being planned against measles; other actions planned are triple vaccine (DPT)
immunizations and an increase in yellow fever vaccination coverage.

The subprogram known as Pro-Inmune has been receiving high priority from the Government, and its objective is to
make the country self-sufficient in the production of all types of vaccines. Brazil has espoused the Expanded Program
of Immunizations which plans to conduct operational studies for the development of the cold chain and the standardization
and upgrading of equipment.

Epidemiological surveillance in the country is increasing significantly through a national program. PAHO/WHO pro-
vides support through advisory services in policy-making, coordination, and evaluation for the surveillance system; in
the organization of the information system; and in manpower development. Special mention should be made of the Govern-
ment's interest in developing programs of surveillance in the field of chronic and degenerative diseases.

The National Program of Public Health Laboratories plans to improve the existing national network as well as the
subprograms of virology and bacteriology, and to establish a national reference laboratory for the control of biologi-
cals. In this field PAHO/WHO assists in the development and strengthening of the program and subsequently in the coordi-
nation of its activities. The National Program of Health Dermatology, which has technical support from PAHO/WHO, gears
its activities toward operating basic services in three areas: control of Hansen's disease; control of sexually trans-
mitted diseases, and control of other dermatoses.

BRAZIL-0200, MALARIA ERADICATION

TOTAL 120 144 144 TOTAL PR 647,900 824.500 972,400

P-S HALARIA AOVISOR PR 24 24 24 PERSONNEL - POSTS 446,000 625.100 709.100
.0353 PERSONNEL - CONSULTANTS 28.600 100,800 145,100P-4 ENTOCMGLOGIST PR 24 24 24 STAFF DUTE TRAVEL 32.600 42,000 46,200
.o0L6 SUPPLIES AND MATERIAL 108.100 - -

P-4 PARASITOLJGIST PR 24 24 24 FELLOWSHIPS 32,600 96,000 72.000
.3206
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SANITARY ENGINEER
.0359

SANITARIAN
.5463

SECRETARY
.JLO9

SECREIARY
.0367

PR 24 24 24

PR 24 24

PR 24 -

PR 24 24

IOTAL

CGNSULTAN[ OAYS

TUTAL

FELLOhSHIP MONIHS

210 360 360

PR 2O10 360 360

J1 40 40

PR 31 40 40

BRAZIL-1201, STUDIES ON CLINICAL FEATURES OF LEISHMANIASIS

BRAZIL-4300, EPIDEMIOLOGY

TOTAL 96 48 48
_ ---_- ----_ _ _

TOTrAL

SUPPLIES ANO MATERIAL

TOTAL

P-5 EPIDEHIOLJGISI
.105

P-4 EPIDOERIOLUGISI
.5004

P-4 EPIDtMIOLOGilT
4.3198

G-7 IECHNICAL ASSISTANI
.3656

TOTAL

CONSULTANT OAYS
CONSULTAN[ DAYS

TOTAL

FELLGONSHIP MUNThS
FELLCGSHIP NUNTHS

PR

PR

.R

PR

24

24

24

24

24

24

440 120 1 !

PR - 120 1!

24

24
SUBTOTAL

- PERSONNEL - POSIS
PERSONNEL - CONSULTANTS

- STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL
FELLOWSHIPS

50
-- SUBTOTAL

10

_____

50_o
NR 440 - PERSCNNEL - POSTS

PERSONNEL - CONSULIANIS
32 SO 50 STAFF OUIY TRAVEL

---- --- ---- SUPPLIES ANO MATERIAL
FELLOGWSHIPS

PR - SO 50
.R 32 - -

PR 256.200

236,200

20,000

NR 206,000

96,600
59,100
12.000
4,000

33, 700

FAMILY HEALTH

PAHO/WHO technical cooperation in maternal and child health involves the following national activities: (a)
training of personnel in the administration of programs and in some fundamental subjects of the clinical area, in partic-
ular perinatal care with the support of CLAP. This cooperation also includes fellowships for Latin American courses that
deal with the priority areas mentioned previously and technical and financial support for national courses that help to
ensure the future self-sufficiency of the country in training personnel for the programs of maternal and child health;
(b) preparation and/or introduction of standards of care for mothers and children, especially at the primary level of
care, and (c) conduct of operational research on fundamental topics in the area of maternal and child health, especially
those that favor the search for or upgrading of appropriate technologies that can be immediately used in the programs.

In the program area of food and nutrition, PAHO/WHO provides technical cooperation to the National Food and Nutri-
tion Program (PRONAN) of the National Food and Nutrition Institute by: (a) providing assistance to the Program of Nutri-
tion and Health in the areas of planning, organization, and evaluation for the establishment of food supplementation and
nutritional education activities for approximately three million people in the national area; (b) cooperating in a cost-
benefit analysis of the food production program in order to improve the nutritional status of rural low-income popu-
lations in the state of Sergipe and of the preschool care program; (c) providing assistance in the development of
strategies for the prevention of specific nutritional deficiencies, hypovitaminosis A, nutritional anemias, and endemic
goiter; (d) providing assistance in the promotion of breast-feeding under a national program carried out jointly with
UNICEF; (e) providing assistance to the technical information unit on food and nutrition for the organization of an ini-
tial evaluation of the balance sheets from 1960 to 1977, for the identification of patterns of growth, development, and
nutritional needs of the Brazilian population and in the preparation of a strategy for methods of nutritional surveil-
lance through indirect indicators; and (f) providing assistance to the manpower training program through seminars, work-
ing groups, technical meetings, and fellowships. The activities of PRONAN are aimed toward the integration of the the
Ministry of Health in the National Program of Basic Health Services.
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P-4

P-3

G-6

G-5

PG 41,644

41.644

462,200 386,100 466,400

386,700

255.I00
33,600
24.000
4,000

10.000

466,400

286,300
60, 500
26.000

3,600
90,000

FUND 1980-1981
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BRAZIL-1301, MATERNAL AND CHILD HEALTH

TOIAL

P-4 MEOICAL OFFICER IHCHI
.4595

G-S5 SECRETARY
.0306

TOTAL

CCNSULIANT OAYS

TOTAL

24 48 48 TOIAL

PR 24 24 24 PERSONhEL - POSIS
PERSONNEL - CONSULTANIS

PR - Z4 24 STAFF CUTY TRAVEL
SUPPLIES AND NATERIAL
FELLOHSHIPS

150 420 420 COURSES AND SEMINARS

PR 150 420 420

43 60 60

PR 218,400

96 *600
20,500
8.000

45,300
48,000

420,200 515,500

143,.900
117.,600

18.,000
8.700

84.,000
48,000

162,100
169,300
21 ,600
4.500

108,000
50.000

FELLC4SHIP MUNOIHS

P-4 NUTRITION ADVISOR
.0962 .4600

TOTAL

CCNSULTANT DAYS

TOTAL
-----

FELLCSSHIP MJNIHS

48 24 24 TOTAL

PR 48 24 24 PERSONNEL - POSTS
PERSONNEL - CCNSULTANTS
STAFF DUTY TRAVEL

90 180 1s80 SUPPLIES ANO MATERIAL
---- --- ---- FELLOHSHIPS

PR 90 180 180

44 56 56

PR 44 56 56

PR 287,000 258,900
_ _ - ---_ _ _

193.200
12,400
34,000

1,000
46,400

119,500
50,400
9,600
1, 000

18.400

ENVIRONMENTAL HEALTH SERVICES

The Government of Brazil, through its Ministries of Health and the Interior, has reaffirmed its interest in conti-

nuing to have technical cooperation from PAHO/WHO in the Environmental Health Program. The Ministry of Health requires
cooperation in the programs of rural, urban, and periurban sanitation, as well as in the epidemiological study of the

impact of environmental contamination on health.

The Ministry of the Interior, through the Special Secretariat of the Environment (SEMA) and the National Bank of

Housing (BNH), has requested the support of PAHO in the study of environmental problems, in the implementation of the

National Plan of Sanitation within the framework of the International Drinking Water Supply and Sanitation Decade, and

in the formulation of a national program for urban clean-up and contro' of toxic industrial wastes.

BNH, the Sanitation Technology Company (CETESB), the Water Supply and Sewerage Company of Ceará, the State Foun-

dation for Environmental Engineering (FEEMA), the Electric Company of Paraná, and the Secretariat of Health and the Envi-

ronment of Rio Grande do Sul have allocated their own resources and obtained funds from IBRD and UNDP in order to

develop, with the technical cooperation of PAHO, programs of water supply and sanitation as well as pollution control

programs.

With regard to the strategies for extending the coverage of basic health services, the Ministry of Health has made

a requirement of the Program for the Extension to the Interior of Health and Sanitation Activities and the proposed

National Program for Basic Health Activities the planning, procurement of financing for, and implementation of basic

rural and periurban sanitation, water supply and sewerage services, and improvement of housing.

PAHO will cooperate by helping to arrange and search for financing and in implementing the National Program of

Urban Clean-up and the program for the control of solid industrial wastes. The Organization will also continue to

encourage the Urban Clean-up Company to participate in programs of technical cooperation between developing countries and

will promote improvements in the information system of SEMA (National Information and Reference Center), of CETESB, and

of FEEMA for the program of the Pan American Network of Information on Sanitary Engineering and Environmental Sciences.

PAHO will cooperate in manpower training with the Brazilian Sanitary Engineering Association, the School of Public Health

of Sao Paulo, the Polytechnic School of the University of Sao Paulo, the Ministry of Health, BNH, CETESB, and FEEMA.

PAHO will continue to cooperate in the control of environmental contamination affecting human health, with studies

of the impact on health of heavy metals, pesticides, fertilizers, and insecticides, as well as air pollution, coal proj-

ects, water and soil pollutants, and noise pollution.

PAHO will cooperate with the institutions that carry out activities geared to promoting occupational health, with

emphasis on the required legislation and on the manpower training that is being conducted at the University of Campinas.
It will also provide assistance in the preparation of a project for health protection to the working woman.

BRAZIL-1400, NUTRITION

PR 43 60 60

319,800

134.,900
12, 500
10,500
1.100

100,800
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BRAZIL-2000, ENVIRONMENTAL SANITATION

TOTAL 120

P-5 SANITARY ENGINEER PR 24
.0366

P-4 SANITARY ENGINEER SR 48
4.0348 4.4031

G-5 SECRETARY PR 24
.0361 .334ó .4032

G-4 SECREIARY PR 24
.3664

TOTAL

CONSULTANT UAYS

TOTAL

FELLChSHIP MONThS

330

UR 330

45

SR 45

96

24

24

48

420

420

45

45

96

24

24

48

420

420

45

45

TOTAL

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTIY TRAVEL

SUBTOTAL

PERSONhEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DJTY TRAVEL
FELLOWSHI PS
COURSES AND SEMINARS

548,430 553,900

PR 190,900

11 74, 300
16,600

WR 357,500

193,200
44,800
29,000
4 1,500
43.000

195,800

184,400
11.400

358,100

119,500
l17,600
11,0OO
63,000
47,000

BRAZIL-2040, ENVIRONMENTAL CONTROL PROGRAM IN THE STATE OF RIO DE UANEIRO

ECTAL

CONSULTANT oAYS

76 - -

UNDP 16

TOTAL UNOP 10,000 - -

PERSCNNEL - CONSULTANIS 10,000 - -

BRAZIL-2041, ENVIRONMENTAL CONTROL PROGRAM IN THE STATE OF SAO PAULO

TOTAL 110o - - TOTAL
_ -_- _- _ _-_-_-_ _ _ _-_ _

CONSULTANT OAYS

TOTAL

FELLOWSHIP HUNTIHS

24 -

Ph 24 -

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS
PROGRAM SUPPORI COSIS

BRAZIL-2042, CONTROL OF POLLUTION CAUSED BY TOXIC SUBSTANCES

IOTAL Ido - -
_ _ -_- _- _ _ _-_- -_ _

CONSULTANT OAYS UNOP 180dO

(RIO DE JANEIRO)

TOTAL UNOP 60.000

PERSONNEL - CONSULTANES 24,000
MISCELLANEOUS COSTS 600
MISCELLANEOUS EOUIPMENT 35.400

BRAZIL-2101, NATIONAL PROGRAM IN WATER SUPPLIES AND SEWERAGE

TOTAL

P-5 PROJECT MANAGER
.4411

P-5 MANAGeMENT ADVISOR
.4412

P-4 MANAGLMENT AUVISCR
.4404 .4405 .4408 .4413
.4415 .4416

TOTAL

CCNSULTANT DAYS

PS

Ph

PS

20 - - TOTAL

1 - - PERSONNEL - POSTS
TEMPGRARY STAFF

1 - - PERSONNEL - CONSULTANTS
STAFF OU[Y TRAVEL

18 - - LOCAL TRAVEL COSTS
SUPPLIES AND MATERIAL
PRUGRAH SUPPORT COSTS

390

Pk 390 -

BRAZIL-2102, INSTITUTIONAL DEVELOPMENT OF CAGECE

TOTAL

TEMPCORARY STAFF
STAFF DUIY TRAVEL
PROGRAM SUPPORT COSTS

114
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666,800

218.600

205,800
12,800

448.200

134,900
&69e300
12,000
81,000
51,000

PR 144,200

21,OJO
10,000
26,000
56.000
31,200

PS 244,047

80,330
40,640
15,742

7,920
7,985

16,780
14,650

PW 57,660

50. 800
2,500
4,360

------ - --
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BRAZIL-2104, NATIONAL PROGRAM IN INSTITUTIONAL DEVELOPMENT (BNH)

68 Z8 - TOTAL
_ _ _ -_ - ---_ _ _ _ _ _ _

P-4 NANAGEHENT ADVISOR Ph 68 28 - PERSONNEL - POSTS
.440d .4413 .4415 .4416 TENPORARY STAFF

PERSONNEL - CONSULTANTS
TOTAL 430 - - STAFF DUTY TRAVEL
................- CONTRACTUAL SERVICES

GENERAL OPERAT. EXPENSES
CONSULTANT DAYS Ph 430 - - PROGRAN SUPPORT COSIS

Ph 555,928 151.480

308.600
70,000
83.500
60,000
2.853
1.975

29.000

106,000
20.000

12,480

13,000

BRAZIL-2340, RESEARCH ON ENVIRONMENTAL POLLUTION CONTROL PROGRAMS IN SAO PAULO

EUTAL

CUNSULTAN[ OAYS

140 - TOTAL
_ - ---- ---_ _ _ _ _ _ _

UNOP 140 - PERSONNEL - CONSULTANTS
MISCELLANEOUS COSIS

UNDP 41.800

40,00
1.800

BRAZIL-2341, ENVIRONMENTAL STUDIES OF LAKE PARANOA

TOTAL

FtLL-SHIP Mi,4iHS

15 - TOTAL--- ---- ---- rarat

UhOP 15 - MISCELLANEUUS EQUIPMENT
FELLOWSHIPS

UNOP 16,500

4,000
12,500

BRAZIL-3600, NATIONAL DRUG QUALITY INSTITUTE

TOTAL

P-5 PROJECT MANAGER
4.3957

P-4 PHARMACULJGIST
4.3958 4.3959 4.3960

G-2 ORIVER/MESSENGER
4.451D

TUTAL

CONSULTANT DAYS

JOIAL

FELLOWShIP MUNTHS

113 24 24 TOTAL
_ _ -_ _ -_ -_ _ _ _ _ _

4R 24 24 24

UNDP 65 - -

UNOP 24 - -

SUBTOTAL

PERSONNEL - POSTS
SIAFF DUTY TRAVEL

4d - - SUBTOTrAL
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

UNOP 480 - -

6 - - _

UNDP 6 - -

PERSONNEL - POSTS
GTHER PERSONNEL COSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
MISCELLANEOUS COSTS
MISCELLANEUUS EQUIPMENT
FELLOWSHIPS
GROUP TRAINING

846,000

NR 125,200

113,200
12,000

UNOP 720.800
____- __ _

374,9DO
9,800

93,100
3,000

14,000
191,000

7,000
28,000

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The National Program for the Control of Rabies, of which implementation began in 1973, has achieved sufficient

national organization to maintain activities in six program areas: treatment of human rabies, large-scale canine vaccin-

ation, epidemiological surveillance, laboratory diagnosis, health education, and facilities for stray dogs. By the end

of 1980 the National Program had achieved national coverage, with the disease under control in most of the state capi-

tals The decline in human rabies has been significant, and epidemiological surveillance has provided information on its

incidence in the rural areas. The country has become self-sufficient and has export capacity in the production of the

vaccines for human use and veterinary use. Since 1974 national quality and potency control for both types of vaccines

has been maintained.

This project provides the National Animal Health Program of the Ministry of Agriculture with assistance both in

programs for the control of rabies, brucellosis, and bovine tuberculosis, which the national authorities regard as prior-

ity items, and in the conduct of courses and seminars, giving specialized technical cooperation. Especially important

are those activities directed toward the establishment of a National Laboratory of Reference and Training in Animal

Health which will serve as a national center for the National Laboratory Network, both for diagnosis and for the control

of biologicals to be used in diagnosis and disease prevention. This laboratory will carry out activities relating to the

quality control of foods of animal origin, the control of concentrated foods intended for animal consumption, research

on artificial insemination, and food microbiology and chemistry, and will have the capacity to verify the presence in

food of pesticides and insecticides used for animais.

TUI AL

145. 100

145,100

136,100
9.000

163,900

163.900

153,400
10,500
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This project should give special attention to the National Primatology Program, which should be redesigned in
accordance with the directives of the national authorities. Based on the experience obtained in the National Program for
the Control of Rabies, the Ministry of Health has requested that a program for the control of zoonoses be established to
study the status of the main prevalent zoonoses in the country and to prepare a plan of work for their control. PAHO/WHO
should continue to provide technical cooperation in the implementation of a zoonosis program by the states, which are
receiving direction and technical assistance from the federal level. This program should establish close intersectoral
cooperation, allowing for optimal utilization of the country's material resources.

The project also envisages close technical cooperation with authorities involved in the teaching of veterinary
medicine, both at the undergraduate level and in the development of graduate-level courses and courses for specializa-
tion in veterinary medicine. Special emphasis will be placed on the establishment of a core curriculum in the schools;
on the establishment of a teacher-exchange program which will generate improvements at the various teaching levels; and
on continued cooperation at the graduate level and assistance in the introduction of graduate courses through the'provi-
sion of specialized consultants.

BRAZIL-3100, VETERINARY PUBLIC HEALTH

72 12 72 TOTAL
_ --_ _ _ _ _ _ _ _ _ _

372,400 279,B00 333,500

¥ETERIhARIAN
4.327d 4.3897
PROCUáEMENT TECHNICIAN

.0937
PROCURNMENT TECHNICIAN
4.0937
SECREIARY
4.3110
SECRETARY
4.3A64

TOTAL

CONSULANT DAYS

TOTAL

FELLO.sHIP MUNTHS

#H 48 24

PR - 24

NR - -

WR 24 -

4R - 24

330 200

MR 3302 200

SUaTOTAL

24 PERSONNEL - POSTS

- SUBITOTAL

24
PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

200 SIAFF DUTY TRAVEL
--- FELLOWSHIPS

COURSES ANO SEMINARS

PR - 38,900

- 38.900

MR 312.400 240.900

228,500 13171700
44,800 56,000
27,100 10.000
60,030 25.200
12,000 12,000

57 18 18

hR 51 18 8la

BRAZIL-3102, NATIONAL INSTITUTE OF ANIMAL HEALTH

TOTAL 96 - - TOTAL

P-4

P-4

G-7

G-S

BIULCGICALS ADOVISUR
.4544

VETERINARIAN
.4543

AODMINISTRATIVE ASSISTANT
.4545

SECREIARY
.4546

PG 24 - -

PG 24 - -

PC 24 - -

PG 24 - -

PERSOhNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF ourY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES ANO MATERIAL
FELLOSHI PS
COURSES ANO SEMINARS

ITOTAL

CONSULTANI OAYS

TOTAL

FELLO#SHIP MONTHS

300 -

PG 300 - -

54

PG 54 - -

BRAZIL-3105, SCIENTIFIC AND TECHNOLOGICAL COOPERATION IN VETERINARY PUBLIC HEALTH

TUTAL

CONSULTANT DAYS

TOTAL
____ _

140 -

PG 140 - -

63
_ _ -_ _ -_ _ _ _ _

TOTAL

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLO#SHIPS

FELLOWSHIP MONIHS PG 63
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TOTAL

P-4

G-8

G-8

G-5

C-4

333,500

197,500
80,600
t11000
32.,400
12,000

PG 722,198

339,700
57,300
79.432
55,400

117,005
59,561
14,400

PG 436,359

26,865
340,282
69.2 12

FUMO 1282-1981
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BRAZIL-3203, LOSS IN CATTLE PRODUCTION AND PRODUCTIVITY DUE TO FOOT-AND-MOUTH DISEASE

TOTAL 81 - TOTAL PG 436,500 - -- -- --- --- - - -- ---- : ----~~~~~~P G 36~ 00

P-5 EPIOEMIGLOUGIT PG 20 - - PERSONNEL - POSIS 366,000 - -

.5211 PERSONNEL - CONSULTANTS 25,500 - -
P-4 ECNUNHIS! PG 20 - - STAFF CUT TRAVEL 35,000 - -

.5214 FURNITURE & EQUIPNENT 10,000 - -
PG 21

PG 20

TOTAL

CONSULTANT DAYS

130

PG 130 - -

DEVELOPMENT OF HEALTH SERVICES

PAHO/WHO will continue to cooperate with the Program for the Extension to the Interior of Health and Sanitation

Activities (PIASS) in the evaluation and reprogramming of its work. Furthermore, it is expected that the Government will

approve the National Program for Basic Health Activities (Pré-Saúde), the objective of which ia to provide basic primary

care services with community participation, utilizing the most appropriate technology in order to provide coverage to 40

million inhabitants of the rural and periurban area over an estimated period of seven years. This program seeks to

attain the goal of health for all by the year 2000 and follows the philosophy set forth at the Alma-Ata Conference as

well as the general guidelines of the Governing Bodies of PAHO/WHO.

As part of this activity, it is considered necessary to prepare models of programming by levels of care and serv-

ices as a step prior to the extension of the network of services, and to reprogram the activities of level III services

so that they can meet the demand that will be placed on them once the referral system has been improved.

Assistance will be provided in improving the information system, which is an essential structure for the conduct

of PIASS activities and for the future of Pré-Saúde; in formulating the national plan of basic rural sanitation; in pre-

paring operation and maintenance manuals for the services of water supply, excreta disposal, and improvement of marginal

urban and rural housing; and in adapting the administrative process to the establishment of Pré-Saúde. PAHO will collab-

orate in determining the manpower needed for the total development of Pré-Saúde and will provide technical assistance in

the training of this personnel.

BRAZIL-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

600 552 552 TO ITAL PR 1,252,300 1,170.900 1,253,700

PAHO/eHO REPRESENTAIIVE PR
.0303

AODININIRATIVE OFFICER PR
.4711

ACCOUNIS TECHNICIAN PR
.5210

AOI4NISIRATIVE ASSISTANT PR
.5211

PROCURENENI TECHNICIAN PR
.0937

OFFICE TECHNICIAN PR
.365o

ADMINISTRATIVE ASSISTANT PR
.4990

PERSUNNEL ASSISTANT PR
.3624

PRUCURENENT ASSISTANT PR
.5340

SECRETARY PR
.31C9

ACCOUNTS ASSISTANT PR
.3659

OFFICE ASSISTANT PR
.5212

SECREIARY PR
.0306 .3346

GENERAL S¿RVICES ASSISIANT PR
.3411

CFFICE ASsISTANT PR
.5214

PERSONNEL ASSISTAN{ PR
.5213

CLERK-[YPIS! PR
.3653

OFFICE CLERK PR
.3J47 .4835

ORIVER PR
.0308 .0309 .5215

JANITCR PR
.4248 .4452 .4453 .4455

PRINIING CLEAK PR
.4454

24

24

24

24

24

24

24

24

24

24

24

24

24

48

72

96

24

24

24

24

24

24

24

24

24

24

24

24

24

24

48

12

96

24

PERSONNEL - PGSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES

88ds.o500
19,800

344,000

691.900 771.700
23,000 25,000

456,000 457,000

P-4

P-4

STATISICIAN
.5273

VETERINARIAN
.527Z

TOTAL

0-1

P-4

G-8

C-8

G-8

G-7

G-6

0-6

G-6

G-6

G-5

G-5

G-5

G-4

G-4

G-4

G-3

0-3

5-2

G-1

G-I 1



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982_1983 19841985

S $

BRAZIL-5100, DEVELOPMENT OF HEALTH SERVICES

AL

MEJICAL OFFICER
.2065 .7216

MtDICAL OFFICER
4.0349
ADMIN. MUNHDOS OFFICER
4.5331
HEALTH EDUCATICN SPECIALIST
4.2156
MEDICAL OFFICER
.o5002

MEDICAL OFFICEK
4.3860
NURSE ADHINISrRATOR

.3656
STAIISTICIAN
4.0369
NURSE ADMINISIRATOR
4. 3415
OFFICE ASSISTANI

.4836
SECRETARY

.4151
SEC RETARY
.4032 .4229

SECRE IARY
4.4232
SECRE TAR
4.4231
DRIVER

.499ú

PR

wR

WR

HR

PR

NR

PR

WR

VR

PR

PR

PR

WR

4R

PR

312 216

48 24

24 -

- 24

24 -

- 24

24 -

24

24

24

48

24

24

24

24

24

24

24

24

24

216

24

24

24

24

24

24

24

24

24

TOTAL 1,103.600 1,534.000 1.525,500

SUBTOTAL

PERSONNEL - POSIS
PERSONNEL - CONSULTANIS
SYAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
FELLOhSHIPS
COURSES ANO SEMINARS

SUBTOTAL

PERSONNEL - POSES
SIAFF DUJY TRAVEL

PR 609,400 1,123.700

410.300 331.900
24,300 218.400
33,300 14,000
46.500 48.500
95,000 469,000
- 41,900

HR 494.200 410,300

449,900 387,400
44.300 22,900

TOIAL

CLNSULTANT DA0YS

TOTAL

FELLC4aHIP MLNIHS

BRAZIL-5160, INTEGRATED HEALTH DELIVERY SYSTEMS

TOTAL

P-4 ADMIN. MEHGODS OFf'ICEk
.3388

P-4 MEDICAL GFFICER
.5002

P-3 NURSE ADMINISTRATCR
.4076

PR

~-PR

PR

72

24

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUJY TRAVEL

8RAZIL-5400, HEALTH :STATISTICS

TOTAL

P-4 STATISTICIAN
4.0369

P-3 SIATISTICIAN
.4264

TUTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

48 - -

t R 24 - -

PR 24 - -

210

PR 210

12

HR 12

TOTAL

SU8 TO TAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS
STAFF CUTY TRAVEL
FELLOHSHIPS

DEVELOPMENT OF HUMAN RESOURCES

The purpose of this project ais to provide technical cooperation to the Health Manpower Development Program, which
ia the responsibility of the Ministries of Education and Culture, Health, and Welfare and Social Assistance. Provision
is made for activities in the areas of: (a) manpower development for basic health services under the coordination of the
Ministry of Health and the Federal Universities, with emphasis on the training of supervising instructors, the develop-
ment of health manpower subsystems in the states, and the training of the technical personnel of the Ministry of Health
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TOTA

P-5

P-5

P-4

P-4

P-4

P-4

P-4

P-4

P-3

G-6

G-6

G-5

G-S

G-4

G-2

1,063,500

369,700
314.300

16.200
50,900

270,000
42.400

462.000

438.000
24,000

180o

PR 180

90

PR 90

180

780

335

335

180

7dO

150

150
150

PR 316,900

275,600
41,300

242,500

PR 122.100

82.400
28.600
ll,100

4R 120,400

96,600
11.200
12.600

_

----
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

as part of the integrated process and program of institutional development in support of the development of basic health

services in the country; (b) large-scale training of personnel at the elementary and intermediate level of services, with

coordination and supervision provided by the educational system; (c) development of higher education in the health pro-

fessions through experiences of teaching-service integration, to be coordinated by the educational system with the joint

participation of the public system of health services; and (d) development of personnel for Social Welfare Health Ser-
vices, and in particular, measures to adapt the role of physicians, as well as that of the necessary personnel at the

intermediate level, to primary care services.

BRAZIL-6000, DEVELOPMENT OF HUMAN RESOURCES

IOTAL

P-5 PROJECT MANAGER
.4566

G-7 OFFICE TECHNICIAN
.4573

G-6 ADMINISIRATIVE ASSISTANT
.4234

JOTAL

CONSULTANT DAYS

TOTAL

FELLOkSHIP MONTHS

24 48 48 TOTAL

PR - 24 r 24

PR - 24 24

PR 24 - -

PERSONNEL - POSIS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
FELLGWSHIPS
GRANTS

PR 211,300O

35,000
24,300U

152,000

265.800 275,500

111,200
33,600
7.000

28,000
26000

191.100
48,400
8,000

28,000

IdO 120 120

PR 180 120 120

145 20 -

PR 145 20 -

BRAZIL-6001, DEVELOPMENT OF TEACHING OF PATHOLOGY

TOTAL

SUPPLIES ANO MATERIAL

BRA-6002, DEVELOPMENT OF HUMAN RESOURCES (FUNDS FROM MINISTRY OF HEALTH)

168 1688 -
___ -_ - ----__

TOTAL PG 463,300 480O800

HEALTH MANPCWER OFFICER
.4571 .5324 .5425

SECREITARY
.5217 .5424

SECRETARY
.4574

ORIVER
.4578

TCTAL

FELLOSHIP MONTHS

PG 72 72 - PERSCNNEL - POSTS
STAFF DUTY TRAVEL

PG 48 48 - CONTRACTUAL SERVICES
SUPPLIES AND MAIERIAL

PG 24 24 - FURNITURE t EQUIPMENT
FELLOWSHIPS

PG 24 24 - COURSES ANO SEMINARS

20 13 -

PG 20 13 -

BRAZIL-6003, OEVELOPMENT OF HUMAN RESOURCES (FUNDS FROM MINISTRY OF EDUCATION)

JOUTAL

P-4 HEALITH ANPOGWER OFFICER
.4570 .5385

P-3 HEALIH NANPOWER OFFICER
.532Z

G-4 SECRETARY
.5420

93 96 - TOTAL

PG 45 48 - PERSONNEL - PCSTS
STAFF OUTY TRAVEL

PG 24 24 - CONTRACTUAL SERVICES
SUPPLIES ANO MATERIAL

PG 24 24 - COURSES AND SEMINARS
GRANTS

BRAZIL-6004, DEVELOPMENT OF HUMAN RESOURCES (FUNDS FROM THE MINISTRY OF WELFARE AND SOCIAL ASSISTANCE)

IOTAL

P-4 HEALIH MANPOWER OFFICER PG
.5427

fOTAL

24 24 -

24 24 -

110 80 -

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

PG 100,000 100,000 -

69,334
21,334

9,332

69,334
21, 334
9,332

PG 110 80

TOTAL

PH 28,000

28,000

P-4

G-5

G-3

G-2

286.300
34,000
80,000
6.500
4,500

22,000
30,000

310.800
34,000
18,000
6.000
8,000

18,000
26,000

PG 548,210

23t1,435
34.000

124,606
5,335

43,500
103,334

594.680

278,470
34,000

133,870
6,670

41.670
100,000

CONSULTANT DAYS



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982 1983 19841985

$ S

BRAZIL-6601, INNOVATIONS IN DENTAL EDUCATION AND CARE, UNIVERSIDADE FEDERAL RIO GRANDE DO SUL

TOTAL

SUPPLIES AND MATERIAL

BRAZIL-6602, INNOVATIONS IN DENTALEDUCATION AND CARE, UNIVERSIDADE ESTADUAL DE CAMPINAS

TOTAL

SUPPLIES AND NATERIAL

PH 10,000 - -

10,000 -

PH 83,600 - -

83,600 - -

DEVELOPMENT OF PHYSICAL, FINANCIAL, AND TECHNOLOGICAL RESOURCES AND COORDINATION OF RESEARCH

Activities of PAHO/WHO cooperation in this area will be carried out under a project of cooperation whose purpose
is to help the country define a policy on and establish integrated programming of research activities and technological
development in health and to support specific projects in priority areas. To this end, plans are under way to coordi-
nate the activities of cooperation that PAHO/WHO has been carrying out in the country, and to gear them toward support
of the development of basic health services and of research directed toward the solution of priority health problems.
These activities will cover the following areas: (a) a health research policy and system, with special attention to the
establishment of a standard information system for this field; (b) training and upgrading of researchers; and (c) tech-
nical and financial support to specific priority projects. In addition to the regular resources assigned to the country,
special resources will be allotted to Brazil by the Division of Human Resources and Research of PAHO and by the Program
for the Research of Tropical Diseases of WHO.

BRAZIL-8001, SCIENTIFIC AND TECHNOLOGICAL DEVELOPMENT

TOTAL

CONSULTANT DAYS

120 - -

PR 120 - -

TOTAL

PERSChNiEL - CONSULTANTS
GRANTS

BRAZIL-8100, MEDICAL TEXTBOOKS

120

BRA

PR 42,200

16.200
26,.000

TOTAL

IEMPORARY STAFF
STAFF DUTY TRAVEL
SUPPLIES AND NATERIAL

PH 46,600

42,600
3,000
1.000
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CANADA - BASIC DATA

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

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square miles)

Cultivated land (in thousand square miles)

Year

1980

1976

1978

Figure

23,914

3,560

346

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and parasitic
diseases (including influenza, pneumonia, bronchitis,
emphysema and asthma)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-49 years of age

Environmental Indicators:

Percentage of population in localities of more
than 30,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency (Canadian dollars)

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools

Percentage of population 15-19 years enrolled in
secondary and/or vocational schools

Percentage of population 20-29 years enrolled in
university

*Males
**Females

***Based on unofficial abridged life tables for 1976 only

1976***

1979

1978

1978

1978

1980

1978

1979.

1979

1978

1978

1976

1980

1976

1976

70.3*
77.8**

7.1

12.0

0.6

0.6

18.4

7.1

23.5

18.0

8.1

54

59

99

3,585

113

1979 10,124

.. . . . .

1979

1980

28

825

1975 96

1976 91

1976 60

1978-1979 8
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CANADA - COUNTRY STATEMENT

Canada is a federal state divided into ten provinces and two territories. It has an area of 9,976,000 square
kilometers and a population of 24,009,600 (1 October 1980). Most of the population is urban and most is located in
three provinces: Quebec, Ontario, and British Columbia.

Responsibility for health matters is distributed between the federal and the provincial governments. On the
national level, the Department of National Health and Welfare is the principal federal agency in health matters. It is
responsible for the overall promotion, preservation and restoration of the health of Canadians, and for their social
security and social welfare. The Department acts in conjunction with other federal agencies and with provincial and
local services. The provincial governments are directly responsible for the actual administration of health services.
Although the patterns of health services are similar, the organization and administration of these services vary from
province to province.

Other federal agencies which carry out specialized health functions include, for example, Statistics Canada, which
is responsible for gathering vital and other health statistics, the Department of Veterans Affairs, which administers
hospitals and health services for war veterans, and the Department of Agriculture which has certain responsibilities in
connection with health aspects of food production.

The Branches of the Department of National Health and Welfare with responsibility primarily for health matters
are: Health Protection, Medical Services, and Health Services and Promotion. Two Branches--Policy, Planning and Infor-
mation, and Intergovernmental and International Affairs--provide an integrated approach to health and social services.
In addition, the Medical Research Council reports to Parliament through the Minister of National Health and Welfare.

The Health Protection Branch is responsible for developing an integrated program to protect the public against
unsafe foods, drugs, cosmetics, medical and radiation-emitting devices, against harmful microbial agents and technologi-
cal and social environments deleterious to health, against environmental pollutants and contaminants of all kinds, and
against fraudulent drugs and devices. It is responsible for enforcing the Food and Drugs Act and Regulations, the Nar-
cotic Control Act and Regulations and the Radiation-Emitting Devices Act and Regulations. In addition, under the Hazard-
ous Products Act and Regulations, the Branch has joint responsibility with the Department of Consumer and Corporate
Affairs for product safety.

The Medical Services Branch is responsible for the health status of Indians, Inuit (Eskimos) and all residents of
the Yukon and Northwest Territories. The Branch assesses the health of prospective immigrants, travellers from overseas,
civil pilots and aircrew, and conducts regulatory, occupational and environmental health, prosthetic and emergency
services.

The Health Services and Promotion Branch exercises departmental responsibilities for promotion of the health and
well-being of Canadians and the prevention of illness and disability and for assisting in the development and maintenance
of appropriate health care services for all Canadians. These responsibilities include monitoring provincial compliance
with program conditions of the health insurance legislation and carrying out short-term policy research and analysis.

The Intergovernmental and International Affairs Branch carries out liaison and consultation in the health, wel-
fare and social security fields with the Canadian provinces, international organizations and other countries. The Branch
also coordinates the departmental participation in major federal-provincial and international events.

The Policy, Planning and Information Branch is responsible for providing research, analyses and information rele-
vant to health and social welfare policies and, when required, coordinating the development of departmental policies
which cross Branch lines of responsibilities. It also cooperates with provincial governments on the development of a
national health and social services information system.

Provincial hospital insurance programs, operating in all provinces and territories since 1961, cover 99% of the
population of Canada. Under the Hospital Insurance and Diagnostic Services Act of 1957, the Federal Government provides
financial assistance to the provinces towards the cost of providing hospital services to patients insured by these
programs.

Public medical care ais provided under the Medical Care Act which was passed by Parliament in December 1966. Fed-
eral contributions to participating provinces became payable from 1 July 1968. By 1 April 1972 all provinces and terri-
tories had entered the federal program. The plan must be universally available to all eligible residents on equal terms
and conditions and must cover at least 95% of the total eligible provincial population (in fact the plan covers over 99%
of those eligible). Comprehensive coverage must be provided for all medically required services rendered by a physician
or surgeon.

Until April 1977, federal contributions to the provinces for hospital and medical care services were based on the
cost of insured services incurred by the provinces, with the Federal Government reimbursing the provinces for approxi-
mately 50% of their expenditures. The Federal/Provincial Fiscal Arrangements and Established Programs Financing Act of
1977 modified the method of federal financing. Federal contributions now take the form of a transfer of fiscal conces-
sion and associated equalization to the provinces, in conjunction with equal per capita cash payments. National stan-
dards established by previous legislation are preserved. The new financing arrangements also provide additional per
capital contributions toward the costs of certain extended health care services.

The responsibility for regulation of health care, operation of health insurance programs, and direct provision of
specialized services rests with the provincial governments. Provincial programs are giving increasing attention to pre-
ventive services. Programs related to health problems such as cancer, alcoholism and drug abuse, venereal diseases, and
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dental health are being developed by government agencies, often in cooperation with voluntary associations. A number of
provincial programs are also being directed to meet the needs of specific population groups, such as mothers and chil-
dren, the aged, the needy, and those requiring rehabilitation care. Environmental health responsibilities, involving
education, inspection, and enforcement of standards, are frequently shared by provincial health departments and other
agencies.

Public health or commaunity health units are among the most decentralized. Some are also responsible for local
health education, school health, and organized home care. Although local and regional involvement in health services has
been concentrated on hospital planning and some aspects of public health, several provinces have inaugurated district and
regional boards which participate in the coordination of all health-related services in their areas.
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CANADA - PROGRAM BUDGET

19 80-1S81 198Z-1983 1984-1985

PRCGRUA
CLASSlFICAIIUN AMOUNT PERCENT ANOUN7 PERCENT AMOUNT PERCENT

$ $ a

11. DLVELCPNENI OF THE INFRASIRbCTURE 70,300 100.0 14.200 100.0 90,000 100.0

hEALTH SYSTE.S 70,30J 100.0 74,200 100.0 90.000 100.0

5100 GENERAL PUBLIC hEALtH SYSIEMS 10,300 100.0 74.200 100.0 90.000 100.0

GRAND TOTAL 70.300 100.0 74,200 100.0 90.000 100.0
==, .... C=.=- ..... ...... ...... . . == .. == ===s= r==......,...s ............

_ _ _ _ -- - --_ _ _ _ _ _ _ _ - --- - _ _ _ --- _ _ _ _ _ _ _ _ ------- _ _ _ _ _ _ _ - _-_ __-- -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

- --------- ~----------------------------------- ~------------------------------------------------------------- - ------- - -
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CANADA - SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FUNOS* AMOUNI

5
Igad-1981

PAHO--PK 35,700
wHU8--- WR 34,600

TCAL 7CG,300

PCT. CF TCIAL 100.0

1982-19d3

PAHG--PR 37,800
WHMO--8Rk 36,400

CLTAL 14,200

PLTo CF TOTAL 100.0

1984-1985

PAHO--PR 45,000
AU--- WR ~ 45,000

ILIAL 90,000

PLI. CF T¡IAL 100.0

.------ PERSONNEL L------- .
NONIhS CONS.

PROF. LOCAL DAYS ANGUN!

---... == ...... ........

DUTY
TRAVEL
AMOUNT

====.======

===-

====--- =;

-- -

---FELLCWSHIPS--- SEMINARS SUPPLIES
ANO ANO

hONIHS AHOUNT COURSES EQUIPRENT GRANIS OTHER

$ $ $ $ $

34 35,700 - -
33 34,600 -- - -

61 70,300 - - -

100.0 - - - -

2? 37,800 - -
Za 36,400 - - -

53 714,200
-=---== ... . =-- =--..= .....

100.0 - -

25 45,000 - -
25 45,000 - -

50 90,000 - -

100.0 - - _ ___ _ _ O _ O _ . __O_ _ _

*SEt LIS! CF "SVUUCES OF FUNuS" Oh THt LASI PAGE CF IHIS OCCUMENI

------------------------------------------------------------------------------------------------------------------------

----- ----

----- -----

----- ---------

-----

----- -----------

=...=....- ... =
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FUND 1981 1983 195 FUND 1980-1981 1982-1983 1984- 1 985

CANADA - PROGRAM NARRATIVES AND PROJECT DETAIL

.............................. ----------------------------------------------..------------..............................

DEVELOPMENT OF HEALTH SERVICES

The purpose of this program is to participate in the quantitative and qualitative development of the country's

health services through the training of human resources. This purpose is accomplished by awarding fellowships.

CANADA-O5101, FELLOWSHIPS

67 53 50 TOTAL 70,300 74.200 90,000

FELLODSHIP MUNTHS
FELLC#SHIP MUNTHS

PR 34 27 25
WR 33 26 25

126
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TOTAL

SUBTOTAL

FELLO.SHIPS

SUBTOTAL

FELLOUSHIPS

PR 35. 700

35.700

MR 34,600

34,600

37,800

37,800

36,400

36, 400

45.000

45,000

45,000

45,000
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CHILE -BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand hectares)

Year

1979

1976

1977

Figure

10,917

757

19,640

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma, pneumonia,
bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicatore:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

1975-1980

1979

1979

1979

64.4

6.8

36.6

1.5

1979 4.5

1979

1977

1979

1976

1976

1979

1977

1970

1977

1972-1974

1972-1974

1977

1977

8.8

6.2

3.5

35.3

10.9

15.3

99

61

80

2 734

74

950

23

1978 90

1978 97

1978 50

1978 7

------ ~-----------------------------------------------~------------------------------------------------------------------
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CHILE - COUNTRY STATEMENT

_______________________________________________________________________________________________________________________..

The politico-administrative organization of the Republic of Chile is that of a unitary state. Since 1974 the Gov-
ernment has adopted a policy of decentralization of the public administration, which has divided the country into 12
regions and a metropolitan area.

Since 1973 the behavior of the economy has been determined by the postulates of a market economy. In 1977 the
economy grew by 8.6%; noteworthy in contributing to this growth was an increase in nontraditional exports. The economic
policy has succeeded in bringing about a substantial decrease in inflation to traditional levels.

Concerning population, the most important feature in recent years has been the decrease in the birth rate which
began in 1964 after almost 30 years of a steady high birth rate. In 1979 the birth rate, which had earlier ranged from
36.0 to 38.0 per 1,000 population, fell to 22.1. Despite the decline in the general death rate, the natural increase of
the population has undergone a spectacular decline: 1.53 per 100 population in 1979. Population projections made by
CELADE estimate that Chile will have 14,934,000 inhabitants by the year 2000. Another important feature ais the relative
reduction in the rural population, which was estimated at 36.2% in 1960, at 21.9% in 1975, and which is now predicted to
reach 11.2% by the year 2000. In absolute numbers, however, the rural population has remained stable since 1940 at
around 2,350,000 inhabitants.

Since 1964 there has been a decline in general mortality, the rate of which had hovered around 12.0 per 1,000 pop-
ulation for more than 15 years; in 1979 it fell to 6.8 per 1,000 population.

In 1978 the 10 leading causes of death were as follows: diseases of the circulatory system, 24.2%; malignant
tumors, 14.6%; diseases of respiratory tract, 9.7%; accidents, poisonings, and violent acts, 11.3%; ill-defined condi-
tions, 11.0%; diseases of the digestive system, 8.6%; perinatal diseases, 4.1%; infectious and parasitic diseases, 3.9%;
endocrine, nutritional and metabolic diseases, 2.7%; and tuberculosis, 2.4%. What are commonly called chronic diseases,
and violent deaths have become the leading causes of death in the country; whereas in 1963 diseases of the circulatory
system, malignant tumors, poisonings, and violence were responsible for 29.7% of all deaths, in 1978 they were responsi-
ble for 50.1%. On the other hand, infectious and parasitic diseases, which ranked third as a cause of death in 1963,
have fallen to eighth place for 1978.

There has been a sharp decline in the infant mortality rate; this decline started after 1966 when it was 100.2 per
1,000 live births, and fell to 36.6 in 1979. The decline in absolute numbers began in 1965, but did not affect the rates
until 1967; this phenomenon is explained by the sharp concomitant decline in the number of live births. There was a
steady, high neonatal mortality rate until 1967, declining in 1979 to 18.3 per 1,000 live births. The change in mortal-
ity in the 1 to 4 year age group has been highly favorable; whereas in 1963 this rate was 7.0, in 1979 it was only 1.5
per 1,000 live births. Among the factors that may be responsible for the sharp fall in mortality of children under five,
in addition to the improvement in socioeconomic conditions and the extension of education, is the increase in profes-
sional care of deliveries, the expansion of care coverage, immunization programs, and the distribution of milk and pro-
tein foods.

There has also been a decline in the last decade in the rate of mortality due to obstetric causes; the maternal
death rate in 1968 was 2.1 per 1,000 and in 1979, 0.73; moreover, death rates from abortion declined from 0.8 per 1,000
in 1968 to 0.24 in 1979.

The decline in the mortality rate for acute communicable diseases, which began in the late 1940's, continues. The
vaccination programs for diphtheria, whooping cough, poliomyelitis, and measles have made it possible to reduce the rates
for these diseases to very low levels; typhoid and paratyphoid fever continue to be a health problem; 10,760 cases were
reported in 1979. Very extensive epidemiologic studies are being made in order to discover the various possible causes
of this problem. Smallpox was eradicated in 1954, and the last cases of epidemic exanthematic typhus were reported in
1967. Aedes aegypti eradication was achieved in 1963. Tuberculosis continues to be the communicable disease with the
highest death rate in the country, despite a downward trend; in 1979 this rate was 15.4 per 100,000 population.

Chagas' disease is endemic in the northern and central sectors of the country, but there is no information regard-
ing its prevalence; the only available data has been obtained through research on limited areas. In 1979 32 deaths were
attributed to this disease.

Hydatidosis is the most important zoonosis in the country; 805 human cases and 55 deaths from this cause were
reported in 1979. No case of human rabies has been reported since 1973; there were two cases of animal rabies in 1979.
In recent years there has been an increase in reports of sexually transmitted diseases.

Since 1968 cardiovascular diseases have ranked first as a cause of death; for 1979 the death rate for this group
of diseases was 177.5 per 100,000 population. The death rate from cancer in the same year was 102.9 per 100,000 popula-
tion, and cancer of the stomach was the most common form (24.3%). Deaths caused by accidents, poisoning, and violent
acts rank fourth among the causes of death, with a rate of 75.1 per 100,000 population in 1979.

The Ministry of Health and the National System of Health Services assess the nutritional status of the total bene-
ficiary population under six years of age, which in 1977 accounted for 81.1% of that age group; of these children, 85.1%
were eutrophic, 11.9% showed signs of mild malnutrition, and 3.0% moderate and advanced malnutrition. Endemic goiter
primarily affects the population living in the foothills of the mountain range.

In accordance with current legislation, the National Service of Sanitary Works, which is under the Ministry of
Public Works, is responsible for the construction and operation of drinking water supply and sewerage services throughout
the country. In 1977 98.4% of the urban population had household connections or easy access to drinking water, but only
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30.2% of the rural population had the same services. The collection and final disposal of solid wastes is a serious
problem in the country's major urban centers; in the city of Santiago 2,000 tons of garbage are produced daily, and its
final disposal is partially attained using large aanitary landfills. The heavy concentration of population, combined
with especially unfavorable geographic and meteorologic conditions, has been producing a serious problem of air pollution
in Santiago. The PANAIRE network installed in the Metropolitan Area indicates that in 1979 the most important pollution
indices are for particulate matter in suspension and carbon monoxide, which exceed the maximum permissible levels accord-
ing to the standards established in international agreements.

The health sector includes the state and private subsectors. The state subsector is comprised by the Ministry of
Health, which is responsible for 27 health services that enjoy operational autonomy and cover the whole national terri-
tory; the National Health Fund, which distributes financial resources to the various services in accordance with the pol-
icy set by the Ministry of Health; the Supply Center, which is responsible for procuring and distributing equipment and
materials required by the health services; the Public Health Institute, formerly the Bacteriological Institute; the
National Council for Food and Nutrition; and the Hospital Construction Company. In addition, the state subsector in-
cludes the Health Services of the Armed Forces, the Police, the University of Chile, the Copper Corporation and others.
The private subsector is comprised by institutions and agencies that conduct health activities in order to achieve their
individual objectives.

The health policy is carried out within a doctrinary framework which respects the principle of subsidiarity and
ensures the right of all people to health through activities of health development, protection, recovery, and rehabilita-
tion. Great importance is placed on maternal and child health care, nutrition, and the extension of primary health care
to the rural areas and the urban shantytowns. The right to freedom of choice in health care has been established, but
the State guarantees all people access to health services.

As of 31 December 1979, the country had 37,758 hospital beds, with a ratio of 3.54 beds per 1,000 population, of
which 88.6% belong to the Ministry of Health. In 1979 there were 249 clinics and 1,080 rural posts in operation, dis-
tributed throughout the entire national territory and linked administratively and functionally to the hospital institu-
tions. In 1977 the number of active physicians was 6,516, with a ratio of 6.2 per 10,000 population; nine sc.ools of
medicine graduate 500 professionals annually. In 1977 the number of active dentists totaled to 4,300, with a ratio of
4.0 per 10,000 population; of the 2,350 pharmaceutical chemists, 20% are employed in the public sector. In the same year
there were 3,201 professional nurses, of which 2,337 worked for the public sector, with a ratio of 3.0 nurses per 10,000
population. In 1977, 520 nurses graduated from 14 schools of nursing.

In 1977 there were 2,371 active midwives, or 9.7 midwives per 1,000 live births. The distribution of these pro-
fessionals in the country can be considered adequate: 36% provide services in Santiago, 54% in cities of more than
20,000 inhabitants, and 10% in communities of less than 20,000 inhabitants. The country recognizes the nursing auxiliary
as an indispensable resource in the conduct of health programs with precise responsibilities in the personnel rosters,
and not simply as a substitute for a nurse. Between 1958 and 1977, 19,775 nursing auxiliaries were trained. In 1977,
672 nutritionists provided services in the National Health Service. It is estimated that an approximately equal number
provides services in other public centers and in the private sector. In December 1977 there were a total of 617 staff
members to deal with environmental programs.

As a Member Country of PAHO/WHO, Chile has been receiving ongoing and active technical cooperation from the Orga-
nization through consultants, programs of training abroad and within the country, and in the provision of supplies and
equipment. The technical cooperation has been agreed upon by the Ministry of Health and the Organization, is carried out
within the health priority areas and programs of the country, and is aimed at solving specific problems. The national
programs and areas in which PAHO/WHO is providing technical cooperation are the following: communicable disease control,
chronic disease control, maternal and perinatal care, child and adolescent care, nutrition, rehabilitation, environmental
hygiene, organization of the health services system, health sciences education, public health education, sanitary engin-
eering education, and expansion of the Bacteriological Institute of Chile.

CHILE - NATIONAL HEALTH PROGRAMS

Reorganization of the Ministry of Health Nutrition
Organization of the National System of Chronic Disease Control

Health Services Rehabilitation
Manpower Development Environment
Development of Physical Resources Foot-and-Mouth Disease Control
Operational Research (Ministry of Agriculture)
Institutional Development of the Development of the Bacteriological

National Service of Sanitary Works Institute of Chile
Maternal and Perinatal Health Health Sciences Education (medicine,
Child and Adolescent Health dentistry, veterinary medicine, nursing,
Adult Health obstetrics, nutrition, medical technology)
Mental Health and Alcoholism Public Health Education
Dental Health Sanitary Engineering Education
Communicable Disease Control Brucellosis Control

Rabies Control
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CHILE - PROGRAM BUDGET

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

1980-19dl 1982-1983 1984-1985

PR OGR A M
LLASSIFICATIUN ANGUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT

1. PRGGRAM OF SERVICES 546,853 33.0 446,200 32.8 530,300 32.3
==========,======== ===~=.======== ==,= ======== . ......... ====....... =.. .....

SERVICES TO INOIVIOUALS 317,057 19.1 235,900 17.4 292,100 17.8

CUMMONICABLE OISEASES
0100 PROGRAH PLANNING ANO GENERAL ACTIVITIES 60,500 3.6 66,300 4.9 82,100 5.0

00IJOO NATERNAL ANO CHILD hEALIH AND FAMILY VELFARE 117.557 7.1 20,000 L.5 ZO,OOO 1.2
1400 NUTRITION 14,400 .9 24,200 1.8 29,500 1.0
1700 CHRCNIC DISEASES 124,600 7.5 125,400 9.2 160,500 9.8

ENtVIRONMENTAL HEALTH SERVICES 205.296 12.4 172.800 12.7 196,400 12.0

2000 PRCGRAN PLANNING ANO GENERAL ACTIVITIES 122.400 7.4 172,800 IZ.7 196,400 12.0
2¿100 wATEkR SUPPLY ANO EXCREIA OISPCSAL 33,296 2.0 - - -

ANINAL HtALTH ANO VETLRINARY PUBLIC HEALTH
3200 FGUT-ANO-MOUIH DISEASE 49,600 3.0 - - - -

COMPLEMENTARY SERVICES 24,500 1.S 37,500 2.7 41,t800 2.5

4500 REHABILITATION 24,500 1.5 37,500 2.7 41,800 2.5

11. ODVELOPMENT OF THE INFRASTRUCTURE 1.116.800 67.0 919,600 67.2 1.109.400 61.7

HEALID S¥STENS 452,000 27.1 586,200 42.8 697,000 42.17

5000 PROGRAM PLANNING ANO GENERAL ACTIVI IES 248,600 14.9 345,200 25.2 396,600 24.3
5100 GENEKAL PUBLIC FEALIH SYSTEMS 203.400 12.2 241,000 17.6 300,400 18.4

OEVELCPMENT OF HUMAN RESOURCES 254,300 15.3 333,400 24.4 412,400 25.0

600o PRA.RAM PLANNING AND GENERAL ACTIVITIES 135,000 8.1 168,400 12.8 210.600 12.8
6100 PUBLIC HEALTH 57.000 3.4 79,000 5.8 97,100 5.9
6400 ENVIRONMENTAL SCIENCES 42,700 2.6 62,600 4.6 76,100 4.6
6000 DENTISTRY 19,b600 1.2 23,400 1.7 28,600 1.7

PHYSICAL RESOURCES 410,500 24.6 - - - -

.7300 PRD .CTIUN OF - -OLCGICALS 410,500 24.6- - - - - -----7300 PRUJUCT{ON OF BIOLOGICALS 4[0,500 24.6--

LGo1e3.653 li0.C 1.365,800 100.0
====,= ===:======Z= ====

----------------------------------------- - - --------------------------------------- - --- - ------ ----------- -

1.639,700 100.0GuAhO {OIAL
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CHILE - SUMMARY OF INVESTMENT

------- PERSONNEL1---------- DUTY ---FELLOwSHIPS-- SEMINARS SUPPLIES
SOUKCE TOIAL MUNTHS CONS. TRAVEL AND ANO

OF FUNS* AONGUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONINTHS AMOUNT COURSES EQUIPMENT GRANTS 0THER

* $ S $ $ $ $ S

1980-1981

PAHO--PR 614.600 36 48 655 295,200 9,000 105 110,000 65,500 28.200 29.000 77,700
Ph 33,296 - 150 28,749 425 - - - 4,122

HHLU---WR 507,700 48 - 430 251,200 8,600 138 144,800 42,000 34,400 22,500 4,200
kT 410,500 24 24 450 255,200 6,300 38 52,300 - 90,600 - 6,100
wP 97,557 - - 40 44,369 - 38 43,360 - 1,328 - 8,500

TOTAL 1,663,653 o108 72 1725 d74,718 24,325 319 350,460 107,500 154,528 51,500 100,622

PCI. OF IGTOTAL 100.0 52.6 1.5 21.1 6.4 9.3 3.1 6.0

1982-1983

PAHO--P8 721.000 24 48 430 376,000 5,OO0 100 140,000 77,100 32,300 6,000 84,600
WHU---WR 644,800 48 - 210 338,400 9,400 156 218,400 42,000 36,600 - -

TOTAL 1,365,d00 72 48 640 714,400 14,400 256 358,400 119,100 68,900 6,000 84,600
==~.= =...... ===== . ==== == == = ==-====.=== =======- -= =..==.====.= =====-=== ======== ===.=~ ==:z====
PCI. CF TCTAL 100.0 52.3 1.1 26.3 8.7 5.0 .4 6.2

1584-1Su5

PAHU--PK 856,200 24 48 390 458,500 5,300 102 183,600 79,900 32,800 6,100 90o.00db
wHU---WR 783.500 48 - 210 412,900 9,400 160 288,000 35,500 37,700 - -

TOTAL 1,639,700 12 48 600 871,400 14,700 252 471,600 115.400 70,500 6,100 90,000

PCI. CF TICIAL 100.0 53.2 .9 28.8 7.0 4.3 .3 5.5
_ . . . . . . . _ . . . _ . . . _ ... _ _. _ _. _ _._ _. __ _ _ _.

*SEE LIST CF SOJURCES LF FUNDOS" ON IHE LAST PAGE OF THIS OCCUMEN!
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CHILE - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA VI CONSULTANTS*

ERQQQM_-AmA
PROJECT

FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA VI AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

-- 1980-19111 --

POST UNITS AMOUNT
NUMBER GRADE (DAYS) $

-- 192-I98i --

UNITS AMOUNT

(2DAxY - ___
UNITS AMOUNT

!DA5 _--- -

300 136,920 300 281,770 300 339,310

.0310 D-1

.2098 P-1

DISEASE PREVENTION AND CONTROL
..............................

WR AMRO-4360 EPIDEMIOLOGIST
SUPPLIES

FAMILY HEALTH

PR AMRO-1360 MEDICAL OFFICER (MCH)
SUPPLIES

COMPLEMENTARY SERVICES
......................

PR AMRO-4160 NURSE ADMINISTRATOR
SUPPLIES

140 28,020 140 65,900 140 79,610

4.0846 P-4

120 24,400 -- - - -

.2117 P-4

150 22,820 150 50,770 150 61,230

.0895 P-4

DEVELOPMENT OF HEALTH SERVICES

PR AMRO-5360 HEALTH PLANNER
SUPPLIES

PR AMRO-5460 STATISTICIAN
SUPPLIES

PR AMRO-5560 ADMIN. METHODS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
..............................
WR AMRO-6060 HEALTH MANPOWER OFFICER

SUPPLIES

340 66,390 120 36,430 120 43,930

.0915 P-4

.4853 P-3

.4590 P-4

140 21,480

4.3685 P-4

1,190 300,030 710
===== ====== =====

434,870 710
======= =====

…___________________________________________…______________________--...................................--------------

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF

THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND

DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

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

TOTAL 524,080
==5====

-------------------------- ~------------------------------------------------------------- ==^ ------ ^_---^ ---------- v------------ ---
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FUND 1981 1983 1985 1982-1983 1 $-1

S S
----------------------------------------------- _- - - - - - - - - - -- - - - - - - - - -____ -------__ _ ______ _ _ __ _ ___ _ __ _ _ _- « - -----__

CHILE - PROGRAM NARRATIVES AND PROJECT DETAIL

… .. ..... .. .. ..........................................................................................................-

DISEASE PREVENTION AND CONTROL

The death rates for acute communicable diseases, which began to decline in the late 1940's, are still decreasing,
and it is believed that this downward trend is a product of the improvement of socioeconomic conditions, the spread of
education, and the extension of health service coverage.

It is important to point out that due to the well-established vaccination campaigns, there has been no case of
poliomyelitis since 1975. The rates of morbidity by typhoid, paratyphoid, and diarrheal diseases have remained high;
nevertheless, thanks to timely diagnosis, treatment, and patient hospitalization, mortality from salmonellas has been
reduced to a very low level.

Cardiovascular diseases have ranked first as a cause of death since 1968. The death rates for cancer have in-
creased, due in part to the aging of the population and to the real increase of the disease; in addition, the gradual
increase in the proportion of the population that receives welfare benefits has resulted in their greater access to
health services, and therefore, to better diagnoses of the causes of death.

Pilot studies have been initiated on diabetes mellitus, rheumatic fever, and arterial hypertension, because these
are diseases responsible for high morbidity for which there exist effective methods of prevention and treatment. The
purpose of these studies ais to demonstrate the feasibility and efficacy of epidemiological surveys and preventive and
therapeutic measures, with a view to progressively extending coverage at the national level.

CHILE-0100, COMMUNICABLE DISEASE CONTROL

TOTAL

CLNSULIANT DAYS

TOTAL

FELLCRSHIP NNTIHS

CHILE-1700, CHRONIC DISEASES

TOTAL

CLNSULTANT UAYS

1UTAL

FELLO0$HIP NJNIHS

90 90 90 TOTAL

PR 90 90 90 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

9 10 o10 FELLOHSHIPS
.-- --- COURSES ANO SEMINARS

GRANTS
PR 9 10 10

385 190 180O TOTAL

PR 385 190 180 PERSONNEL - CONSULIANTS
SUPPLIES AND MATERIAL

40 28 30 FELLOHSHIPS
---- ---- -- COURSES ANO SENINARS

GRANTS
PR 40 28 30

FAMILY HEALTH

The programs in this area are basically geared to maternal and child health care and nutrition. The training of
health personnel plays an important role and is carried out both in service and educational activities, particularly at
the level of primary care.

CHILE-1302, RURAL PROGRAM OF MATERNAL AND CHILD CARE

TOTAL

CONSULTANI ÚAYS

TOTAL

FELLUDSHIP NUNTHS

TOTAL

UNFPA 40 - - LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS

38 - - SUdCONTRACTS
--- ---- ---- EXPENOABLE EQUIPNENT

FELLOÚSHIPS
UNFPA 38 - -

UNFPA 97,557 - -

31,857
6,512
8,500
1,328

43,.360

CHILE-1303, TRAINING IN PRIMARY CHILD HEALTH CARE

TOTAL

COURSES ANO SENINARS

PR 20,000 20.000 20.000

00020,000 20,000
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66,300

25,200
15,100
14,000
12,000

82,100

36,300
13,800
18.000
14,000

PR 60,500

11.900
17,100

9,500
8,000

14.000

PR 124,600

51,700
7,900

42,000
Z OOOII,OUO

lZ, 000

I25,400

53,200
13,.200
39,200
*9,800

160,500

7u.500
14.000
54.,000
20,000

lyND 1980-1981

20,000
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CHILE-1400, NUTRITION

TUTAL

FELLOSHI11P MUNTNS

8 13 LJ TOTAL

PR 8 13 13 FELLOWSHIPS
COURSES ANO SEMINARS
GRANTS

ENVIRONMENTAL HEALTH SERVICES

The technical cooperation program is being conducted in ciose cooperation with governmental authorities who deter-

mine the needs and priorities to be met. Noteworthy il the National Committee for the International Drinking Water Sup-

ply and Environmental Sanitation Decade, which is constituted by representatives of the Ministry of Foreign Affairs, the
Ministry of Health, the Office of National Planning (ODEPLAN), the National Service of Sanitary Works of the Ministry of

Public Works, the Ministry of Housing and Urban Planning, and the Ministry of Agriculture, with advisory services pro-

vided by representatives of ECLA, UNDP, and PAHO/WHO.

It is also important to point out that a technical commission has been established in order to study and coordi-

nate all matters connected with the treatment of solid wastes and public hygiene. This Commission ais headed by the Under
Minister of the Interior, and staffed by a representative of ODEPLAN; a representative of the Ministry of Health; a rep-

resentative of the Municipality of Santiago; a representative of AIDIS; and a representative of PAHO/WHO.

The governmental policy is geared to achieving and maintaining adequate levela of coverage and quality for both

urban and rural drinking water services. A goal has been defined for the urban sector to reach 100% of the households
with drinking water services by 1982. For the concentrated rural sector, and that with a population of between 200 and

2,000 inhabitants, the proposal has been to provide 60% of the population with a drinking water supply by 1982 and 100%

with this service by 1990.

Due to the relevance that drinking water supply and sewerage works have in the area of public health, in recent

years the Government has made a relative increase in its contribution of capital for the construction of these works in
the subsector.

The Government has formulated important programs to be implemented in the coming years for the restoration of

drinking water quality, the optimal use of water resources, and the development of water supply and sewerage

infrastructure.

CHILE-2000, ENVIRONMENTAL SANITATION

TUTAL

P-4 SANIIARY ENGINEER
4.2094

TOTAL

CGNSULTANT DAIS

TOTAL

FELLGCkSHIP MONTHS

24 24 24 TOTAL

WR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

60 30 30 SUPPLIES ANO MATERIAL
__ … --- ---- FELLOWSHIPS

COURSES AND SEMINARS
mR 60 30 30

6 9 9

vR 6 9

CHILE-2100, INSTITUTIONAL DEVELOPMENT OF NATIONAL SANITARY WORKS SERVICE (PHASE I)

TOTAL

CONSULTANT OAYS

TOTAL150 - -

Pm 150 - - PERSONNEL - CONSULTANTS
STAFF CUTY TRAVEL
PROGRAM SUPPORT COSTS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The National Program of Prevention and Eradication of Foot-and-Mouth Disease has achieved its objectives: it has

eradicated the disease from the national territory, it has established an appropriate technical and administrative infra-
structure for reaching this final objective, and it has suitable and trained human resources. As the last step in order

to keep the country free of foot-and-mouth disease, the regions and sectors of the country are being organized in order

to set up an effective epidemiological surveillance system for its control.
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PR 14.400
_________

8.400
3 ,000
3.000

24,200

18.200

6.000

29.500

23.400

6.100

HR 122,400

96,600
8,100
4,000
3,500
6,200
4*,000

112,800

139.800
8.400
4.000
4.000

12,600
4,000

196.400

164.100
12.100
4.000

16.200

P. 33.296

28,749
425

4.122
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FUND 1981 1983 15 FUND 1980-1981 1982-1983 1984-1985
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CHILE-3200, FOOT-AND-MOUTH DISEASE CONTROL

TOTAL

P-4 ¥ETERINARIAN
.0628

12lZ - _-

PR 12

TOTAL
_____

PERSONNEL - PUSTS
STAFF CUTY TRAVEL

PR 49,600 -

45,600 - -
4,000 -

COMPLEMENTARY SERVICES

In this area assistance is being given to the national authorities in the upgrading of personnel in order to make
the coordination of all existing resources more efficient. Efforts are being made to rationalize an approach to the
problem of disabilities caused by injuries to the locomotive apparatus in particular, and, in general, all types of
disabilities.

CHILE-4500, REHABILITATION

¡TOAL

CONSULTANT DAYS

TOTAL

FELLCWSHIP MUNIHS

60 60 30 TOTAL

PR 60 60 30 PERSCNNEL - CONSULTANTS
FELLOWSHIPS

8 12 12 COURSES ANO SEMINARS

PR 8 12 12

PR 24,500 37.500 41.800
_ _ ~ ~ -- -_ _ _ _ _ -_ ----- -_ _ _ _

8,100
8.400
8.000

16,800
16,800
3.900

12 .100
21,600
8.100

DEVELOPMENT OF HEALTH SERVICES

The doctrinal framework and the bases for the health policy are derived from the 1974 Government Declaration of
Principles: man has natural rights that override those of the State, and therefore the State should be of service to
man. The State is dedicated to the common good. A second element is expressed in the National Objectives (1975) which
seek to achieve the highest possible level of health through actions for development, protection, recovery, and rehabili-
tation. The third element is the Political Constitution, which establishes as the primary and principal objective,
health protection for the entire population by facilitating its access to health services and ensuring delivery of these
services by public or private institutions. The regionalization of health services and the extension of coverage are
under special consideration in the program of technical cooperation.

CHILE-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL

P-5 PAHO07HC REPRESENTATIVE
.0944

G-7 AOMINISTkATIVE ASSISrANT
.4712

G-6 SECREIARY
.4823

72 12 12

PR 24 24 24

PR 24 24 24

TOTAL

SU8TOTAL

PR 24 24 24 PERSONNEL - POSTS
STAFF OUVY TRAVEL
GENERAL OPERAT. EXPENSES

SUBTOTAL

CONTRACTUAL SERVICES

CHILE-5100, DEVELOPMENT OF HEALTH SERVICES

TUTAL

P-4 MEDICAL OFFICER
4.4824

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

24 24 24 TOTAL

MR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

150 60 60 SUPPLIES ANO MATERIAL
---- --- ---- FELLOWSHIPS

COURSES ANO SEMINARS
mR ISO 60 60 GRANIS

40 45 49

hR 40 45 49

HR 203,400 241,000 300.400

96,600
20,200
4.600
1,500

42,000
16,000
22,500

139.800
16,800
5.400

63,000
16.000

164,100
24,200
5,400

88,200
18,500

248,600 345.200 396,600

PR 244,400

161, 700
5,000

77,700

R 4.,200

4,200

345.200

255.600
5,000

84.,600

396,600

301,300
5,300

90,000
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FUND 1 1983 1985 1982-1983 1984-1985
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DEVELOPMENT OF HUMAN RESOURCES

As progress is made in the restructuring of the system of health services, with emphasis on its regionalization

and on the extension of coverage to the entire population, it is necessary to reorient educational programs so that they
meet the system's manpower needs. Technical cooperation includea the upgrading of teachers in the basic public health

sciences, and PAHO/WHO offers advisory services for the review of undergraduate and graduate curricula with attention to
the new structures, especially primary care, as well as on the improvement of educational technology. It should be noted

that these activities are not limited to personal health, but also cover education and research as well as information

dissemination in the fields of sanitary engineering and environmental sciences.

The need for increased knowledge of oral pathology in the country has led to the creation of a reference center--

for national and international use--in the Schbol of Dentistry of the University of Chile; this center is a special focus
of technical cooperation.

CHILE-6000, EDUCATION IN HEALTH SCIENCES

TLTAL

CONSULTANT UAYS

TOTAL

FELLChSHIP MNNTHS

160 60 60 TOTAL

WR 160 60 60

80 85 85

SR 80 85 85

PERSCONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLCHSHIPS
COURSES AND SEMINARS

NR 135,000

21,600
2 1,400
84,000
8,O00

168.400 210,600
_______ -_ ----

16, 800
24,600

119,000
8.000

24,200
25,400

153,000
8.000

CHILE-6100, TRAINING IN PUBLIC HEALTH

TOTAL
____ _

CONSULTANT DAYS

TOTAL

FELLOWSHIP HONTHS

60 60 60 TOTAL
_ _ -_ _ ---_ _ _ _ _

PR 60 60

34 13
_ _ -_ ---_-_

60

33
___ _

PR 34 33 33

CHILE-6400, SANITARY ENGINEERING EDUCATION

TOTAL 60 60 60 TOTAL
_- - ---- _- ___ _ ____- _ _ _ _

CONSULTANT OAYS

TOTAL

NR 60 60 60

12 17 17

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLONSHIPS
COURSES AND SEMINARS

FELLOwSHIP NMUNTHS R

CHILE-6601, CENTER FOR ORAL PATHOLOGY

TOTAL

CCNSULTANI OAYS

TOTAL

FELLObSHIP NONTHS

12 17 17

60 30 30 TOTAL
_ --_- ---_ _ _ _ _ _

PR 60 30

6 4

PR 6 4

30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

4 FELLOWSHIPS
---- COURSES AND SEMINARS

DEVELOPMENT OF PHYSICAL, FINANCIAL, AND TECHNOLOGICAL RESOURCES AND COORDINATION OF RESEARCH

In the context of the program executed by PAHO/WHO in cooperation with the Government and with UNDP financing, a

project is being carried out in the Public Health Institute of Chile (formerly the Bacteriological Institute) for the
expansion and upgrading of this Institution as the central reference laboratory and supporting structure for disease

control. The project, which was initiated in 1974 for a period of five years, has produced tangible results, and the

Government has requested that it be permitted to expand project activities in order to organize a network of regional
laboratories and to extend the project period to 1981.

Program activities are continuing in the areas of (a) laboratory diagnostic and reference services, especially in
bacteriology, immunology, and virology, and development of a national laboratory system; (b) production of biologicals
to be utilized for diagnosis, prevention, and treatment; (c) a central laboratory for quality control of foods, drugs,

and biologicals; (d) support to technical-auxiliary services; and (e) support to the management and training of labora-
tory personnel throughout the country.
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PR 57,000

PERSONNEL - CONSULTANTS
FELLCNSHIPS
COURSES ANO SEMINARS

8,100
35, 400
13,500

79,000

16,800
46,200
16,000

97,100

24.200
59,400
13,500

NR 42,700

8,100
8,000

12,600
14,000

62,600

16,800
8,000

23,800
14.000

76,100

24.200
12,300
30,600
9,000

PR 19,600

8,100
3.200
6,300
2,000

23,400

8,400
4,000
5,600
5,400

28,600

12,100
5,000
7.200
4,300

FUND 1980:1-181
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1980- 1982- 1984-
FUN -2D¿ 129 8 FUND 1980-1981 982-1983 19841985

S S

For the purpose of continuing the institutional development of the Central Laboratory, emphasis will remain on the

strengthening of the Network of Regional Laboratories, thus extending the coverage of services. In the production and

control of biologicals the range of products utilized for diagnosis continues to grow, which in a direct way also pro-

motes the extension of laboratory services. Laboratory services are also being expanded to include the specialized

fields of parasitology, hematology, and clinical chemistry.

CHILE-7300, BACTERIOLOGICAL INSTITUTE

TOTAL

P-5 PROJECT MANAGER
4.3846

G-5 SECRETARY
4.4297

rOTAL

CONSULTANT DAYS

TOTAL

FELLCwSHIP MONTHS

48 - -
_ _ _ _ -_ _ -_ _ _

TOTAL

UNOP 24 - - PERSONNEL - POSTS
PERSCNNEL - CONSULTANTS

UNDP 24 - - STAFF DUIY TRAVEL
MISCELLANEOUS COSTS
MISCELLANEOUS EQUIPHENT

450 - - FELLCOwSHIPS
---- - - IN-SERVICE TRAINING

UNDP 450 - -

38 - -

UNDP 38 - -

UNOP 410,500 -

192,400
62.800
6,300
6,100

90,600
41, 50
10,800
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COLOMBIA -BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand hectares)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 6-12 years enrolled in
primary schools**

Percentage of population 13-18 years enrolled in
secondary and vocational schools**

Percentage of population 19 and over enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

1975-1980

1978

1978

1977

63.4

8.0

69.0

5.2

1975 15.0

1975

1977

1979

1980

1980

1980

1976

1973

1978

1972-1975

1972-1975

10.5

5.2

1.8

39.4

7.4

21.0

144

33

55

2,107

46

1977 29,396

1973 60

1973 1,536

1973 81

1977 78

1977

1977

40

8

Year

1980

1980

1970-1971

Figure

26,263

1,139

19, 360

--------------- ~------------~------~---------- ~~ ---- ~-------~----~-------~----------~-------------~----------~--------
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COLOMBIA - COUNTRY STATEMENT

The country is located in the extreme northwestern part of South America. It covers an area 1,138,914 kilometers
square and has a population of 26,263,000 inhabitants. The average population density is 23.0 inhabitants per square
kilometer. The topography is rugged; there are extensive coastlines on the Pacific and the Caribbean and four long
plains (the Western Coast, the Cauca Valley, the Magdalena Valley, and the Eastern Plains), separated by three mountain
ranges that run from south to north.

Administratively, the country is divided into 22 departments, 5 intendencies, 5 commissariats, and the Special
District of Bogotá. It is a unitary and democratic republic in which the executive branch ais represented by a President
elected by universal suffrage, who appoints the governors, intendents, and commissars of each administrative division.

There is also a legislative branch, consisting of the Senate and the Chamber of Representatives, the departmental
assemblies, and the municipal councils; and a judicial branch, made up of the Supreme Court of Justice, the departmental
courts and the municipal courts.

Agriculture is the largest sector of the economy, accounting for 30% of the GDP. However, industrialization has
made great strides in the last 30 years, and Colombian industry consists basically of the pharmaceutical, metalworking,
petrochemical, rubber, and ready-made clothing sectors. The principal export ij coffee, although other exports have been
promoted considerably in recent years. The agriculture and livestock sector generates 84% of all jobs in the country.

The population has doubled in a period of approximately 30 years, which representa a growth rate of 2.1%; however,
there has been a marked decline in the birth rate over the last 10 years. Furthermore, there is a heavy migratory flow
from the rural areas to the cities, generating a 7% annual growth rate of population in the large urban areas.

The National Health System consists of a health sector made up of coordinated and linked institutions. The Minis-
try of Health ais responsible for setting policies and for their decentralized application at the sectional, regional, and
local levels. The Social Security Institute is linked to the system through the Health Authority, which is responsible
for implementing the policy of that institution. In addition, there is a Program for Integrated Rural Development and a
Food and Nutrition Plan.

The National Health System is governed by a number of decrees, laws, and regulations covering its organization,
functions, and responsibilities at different levels. The regulationa cover the subsystema of personnel, investments,
supplies, planning, information, and research. The Ministry has a Health Code that is in the process of being imple-
mented as law. Thus, the system covers the institutions of the public sector. The public subsector includes the insti-
tutions under the authority of the Government which are attached to the agencies that manage the system. They receive
mixed financing, with regular state contributions and with state representation in their governing bodies.

Social Security has recently been organized, and, among other agencies, an insurance authority has been estab-
lished under the Ministry of Health which will enable the Ministry to control the services that are its specific respon-
sibility within the National Health System. The private subsector comes under private law; it does not receive regular
state aid, nor does the Government have representatives on its governing bodies; however, ita institutes are connected
with the system for purposes of functional coordination.

Hospital discharge statistics (1979) indicate that the five leading causes of morbidity were: normal delivery,
26.43%; enteritis and other diarrheal diseases, 5.12%; complicationa in delivery and puerperium, 4.89%; abortions and
unspecified causes, 4.81%; genito-urinary diseases, 4.25%.

In connection with the maternal and child health, deaths in children under one year of age in 1976 ranged from 77
to 83 per 1,000 live births while maternal mortality was approximately 1.8 per 1,000 live births. In 1979 care was pro-
vided for 463,852 pregnant women, which represents 69.3% of the population covered. Care was also provided for 584,252
children under one year of age and for 745,272 children in the 1-4 year age group.

In 1976 the rate of caries in the age groups 5-14, 15-19, and over 45 years was 76%, 96% and 100%, respectively.
The decayed, missing and filled tooth index in 1966 for schoolage children was 4.9. Around four million inhabitants
receive fluoridated water through 53 water supply systems. Of the population over 15 years of age, 89.7% suffers from
periodontal diseases. In 1979 sodium fluoride was given in topical applications to 377,136 schoolchildren. In 1979, the
rates per 100,000 population for diseases preventable by vaccination were as follows; whooping cough, 44.0; measles
71.0; tuberculosis (respiratory, confirmed), 40.0; tetanus, 3.0; diphtheria 0.7; poliomyelitis, 1.8; and yellow fever,
0.13.

Coverage with biological products in 1979 was: DPT, 30.1; polio, 35.3; BCG, 59.5; and measles 45.9. In 1979
household spraying was applied to 701,083 dwellings, for a coverage of 75%, and a total of 399,470 blood samples were
examined, of which 15.2% were positive for malaria.

In regard to medical care, in 1979 1,450,000 persons were hopitalized and 10,600,525 medical consultations were
provided, representing a professional care coverage rate of 30%.

At the present time, water services reach 74% of the urban population and 21% of the rural population, for a
national average of 55.0%. In regard to excreta disposal, the figures are on the order of 61.0% for the urban population
and 7.0% for the rural, so that the national average is 39.6% for the whole country. This sector employs over 10,000
persons; an additional 4,000 are employed by the boards responsible for the administration of rural water supply and sew-
erage systems.
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Of the 6,000 tons of solid waste that are produced daily, 90% is disposed of by untreated dumping on land and in
watercourses. A national urban clean-up program will cover an area with 12,000,000 inhabitants, or 40% of the country.
The investment required is approximately $30 million. An estimated 8,000 persons are involved in urban clean-up.

There are serious problems of water pollution in the Cauca and Magdalena river basins and in Cartagena Bay, due
mainly to the dumping of untreated wastewater into rivers and other bodies of water. The effects of pesticides on the
rural population are unknown, although the detectable absorption rate of cholinesterase from organophosphorus insecti-
cides in insecticide-producing plants is approximately 34%. According to data provided by the Social Security Institute,
which covers 1,313,000 employees, 1,000 accidents were reported in 1977, for a financial cost component estimated at
Col$85,000,000 for that year.

Annual beef production is 636,000 tons and is handled in 1,296 slaughterhouses, of which only six (0.6%) receive
adequate sanitary inspection. Milk production is 2.3 million liters per year, of which 22% is pasteurized and 42% is
consumed in unprocessed form, while the rest is used in dairy products. The country has 1,674 food industry establish-
ments, which employ 55,000 workers.

Within the framework of the Social and Economic Development Plan, the administrators of Colombia's health sector,
aware of the magnitude and nature of current health problems and their effect on the standard of living, have proposed to
improve substantially the levels and structure of morbidity and mortality in the population in order to better the coun-
try's social and economic situation.

This objective will be attained through an increase in the coverage and quality of services, and through the coor-
dination and integration of intra- and intersectoral efforts, strong community participation, development and use of
local technology through the advance of research, development of health education, regulation and smooth operation of the
national health system, control of negative factors in the physical environment, increase of financial resources and
their efficiency, and improvement of the buildings and facilities of health institutions.

The extension of minimum health service coverage to individuals and to the environment, with special emphasis on
the inhabitants of urban shantytowns, the rural population and indigenous communities, ais the health sector's fundamental
response to the basic needs and aspirations of the community as well as a firm step in the solution of its main health
problems.

Coordination and intra- and intersectoral integration will be of fundamental importance for fair distribution of
the health sector's scarce resources, as well as to supplement the multiple efforts directed toward solving problems that
are of concern to a number of sectors, and to maximize the effect of resource use. In this context, teaching-service
integration is essential for improvement in the quality of both teaching and service, because such integration basically
adapts teaching personnel to the nature of the services to be performed and to the social nucleus in which practical
applications are to be made.

The active participation of the community in determining its own health needs and in the planning, execution, con-
trol, and evaluation of services is an important resource. This participation will be channeled into actions for promo-
ting greater community organization.

Development of local technology through encouragement and support of research for the design and application of
methods, techniques, and autochthonous procedures will make it possible to better identify alternative solutions to
health problems, and optimal use of resources, in keeping with the economic and social level of the country.

The development of community health education programs, conducted in coordination with the education sector, will
be very important in providing the community with an appreciation of its own problems and of their consequences and solu-
tions, in fostering a positive and cooperative attitude toward the services offered by the national health system, and in
synchronizing the demand for care with the complexity of the problems.

The national health system will be the fundamental instrument for implementing action in the sector. Its develop-
ment envisages the following resultsa: a) the provision of health services with care levels of varying complexity will be
facilitated, and maximum priority will be given to primary care, within a regionalized operational and administrative
scheme; b) steps will be taken to promote the application of organizational and administrative standards, as well as
standards for the subsystems of planning, information, supplies, investments, research, and personnel; c) supplementary
assistance from all coordinated and associated institutions will be strengthened, with the understanding that the imple-
mentation of health policy is the responsibility of the official entities of the Social Security System, including family
and private compensation funds; d) mechanisms will be developed for the improvement of administrative and technical man-
agement, the latter to include medical auditing based on a unified system of medical records and clinical histories; and
e) production and supply of the biological products necessary for all programs of immunization will be guaranteed.

Environmental measures will seek to guarantee sufficient availability of drinking water, sanitary disposal of
excreta and waste, pollution control, food quality, and control of the more important zoonoses.

New strategies and sources of financing for hospitals will be explored, and efficient financial management will be
sought in order toincrease the supply of services, to ensure the availability of inputs when they are most needed, to
lower relative costs, and to correct the chronic deficit.

Finally, work will be speeded up to complete all construction, expansion, and remodeling projects currently in
progress, and the initiation of new works will be controlled, subject to highly specific criteria. In addition, a com-
plete system will be mounted for the maintenance of hospital facilities and equipment.
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COLOMBIA - NATIONAL HEALTH PROGRAMS

.....-.... _________________________________________________________________________________________________________

Extension of Health Service Coverage

Services to Individuals

Maternal and Child Health
and Family Welfare

Geriatrics
Oral Health
Rehabilitation
Mental Health
Occupational Health and

Accident Control
Inmmunization

Tuberculosis Control
Cancer Control
Control of Sexually Transmitted

Diseases
Malaria Campaign
Yaws Campaign
Campaign against Yellow Fever,

Dengue and other Arboviruses
Leprosy Control
Control of Arterial Hypertension

Environmental Services

Control of Water Pollution
Fluoridation of Water for

Public Consumption
Provision of Health Services

and Improvement of Housing
Food Control
Basic Rural Sanitation
Special Health Programs

Control of Air Pollution
Urban Clean-up
Improvement of the Quality of
Water for Public Consumption

Zoonosis Control
Water Supply and Sewerage

Systems in Urban Areas

Supporting Infrastructure

Human Resources (training,
planning, and utilization)

Financial Resources
Planning
Health Reserach
Administrative Development
Surveillance and Control of

Drugs and Biochemical Products

Physical Resources (construction,
provision, and maintenance)

Information
Epidemiologic Surveillance
National Health Laboratory
Community Participation
Coordination of International

Technical Cooperation

- ------------ ~------------------------------------------------------------------------~------------------------------- ~-
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COLOMBIA - PROGRAM BUDGET

15980-1981

AMGUNT PERCENT
_ _ -_ --_ _ --_-_ _ -

PACGRAM
CLASSIFICAIILN

1982-1983

AMOUNT PERCENT
__ -- -- --- --_ _ _

1984-1985

AMOUNT PERCENT

$

1. PROGRAN OF SERVICES

SERVICES [O INDIVIDUALS

COMMRNICA8LE DISEASES
0100 PROGRAh PLANNING AND GENERAL ACTIVITIES
0200 MALARIA
13004 MATERNAL ANdO CHILU HEALTH ANO FAMILY RELEARE
1400 NUTRITlUN
1500 MENIAL HEALTH
1700 CHRONIC DISEASES

ENVIRCNNEH4TAL HEALTH SERVICES
...........................

2000 PRCGRAN PLANNING ANO GENERAL ACTIVITIES
2100 WATER SOPPLY ANO EXCRETA CISPCSAL

ENVIRONMENTAL POLLUtION
2JO0 PROGRAM PLANNING ANO GENERAL ACTIVITIES

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALIH
3100 PRuGRAN PLANNING ANO G¿NERAL ACTIVIIIES
J20J FLU[-AND-NHUIH DISEASE
3JUO ZCUNOSES

O.CMPLtMENN[ARY SERVICES
......................

42U0 LAdCRATURIES
4300 LPIUEtMIOLOCICAL SURVEILLANCE
45U0 REHABiLITA¡IUON

II. UEVLLUPMElAT OF THE INFRASTRUCTURE
=.===== ==== ================.=======

HEALTh SYSTEHS

5000 PRGCAH PLANNING ANO GENcRAL ACIIVITIES
5100 GENLEAL PUdLIC HEALIN SYSTEMS
5200 MEDICAL CARE SYSTEMS
5300 PLANNINS
540G SA115TICS AND IVFUR4.ATIJN SrSTEMS
5500 MANAJLMENT SYST1.4

OtVELCPMENT uF HUMAN RESOURCES
.............................

6000 PRUGRAN PLANNING AND GENERAL ACTIVITIES
6600 DE01ISTRY

PHYSICAL RESOURCES

7400 MAINIENANCe OF HEALITH CARE FACILITIES

TECHNuLOGICAL RESOURCES

TEXTBOOKS ANO LTHER TEACHING MATERIALS
8100 MEUICAL IEXTOCOKS

J900 RESEARCH COOROINATION
_ _ _ _ _ _ _ _ _ _ -_ _ _ _ _

2,884,640 69.3

1=-919.1.2 4==-
I1,919,1 24 46.2

_ _ -- -- - -----__ _ _ _

407, 500
1.96e .524

25.,400
210, 300
20,000

797,022

256,800
Id6,801

177,721

16,3O0
105,800
53,600

167,900

14,209
39.,600

114,100G

1.237,40J
===========

1,076,80J

278,700
74,500

214,300
134,400
22,600

352. 30J

126,600

121,500
5,100

15,403

15,400

30,000
_ _ _ _ _ _ _ _

3,600,360 78.1

==98=.60 6==.6=
2,900,560 64.6

_ _ _ - -- - --- --_ _ _

115.L100
504,300

1,980. 260
25.200

355,700

510, 100

3_35._100
335, 100

9.8
28.8

.6
6.5
.5

14.2

6.2
4.5

4. 3

.4
2.5
1.3

.3.9

.3

.9
2.7

30. 7
=====

6.7
1.8
5.1
3 2

d.4

3.0

2.9
.1

.4

.4

.7

43,200
131,800

109, 700

32, 800
76,900

1,OO.10,a0O

126,600

320 400
113, 700
139,200
142 100

11,¿OO

157,100

17, 100

34,700

34,700

ZO,000

JO0,000 .7

38,600 .9
_ - - - - -_- ---_-_ _ _ _

2,150,270 64.9

1,341,570 40.5
-__ -----_ _ _

2.5
10.9
43.0
.5

7. 7

11.13
7.4

136.400
577, 700
59Z,670

34,800

628,700

392,100

.9
2.9

2.4

.7
1.7

2L.9
===.=

15. 7

6.9
2.5
3.0
3.1

.2oZ

3.4

3.4

.8

.8

.4
_ _ _ _

20,000 .4

72,400 1.6
__ - -- -_ _ _ _ _ _ -_ _ -

80,900
155,700

180,000

65,600
114,400

1,161,000
- ... ==.

82 7,000

364,100
172,400
119,200
171,300

195,300

195,300

41,800

41,800

- --- - -

4.1
17.4
17.9
1.1

18.9

11.8

2.4
4.7

5.5
_____

2.0
3.5

35.1
.....

25.0

11.0
5.2
3.6
5.2

5.9
_____

5.9

1.3

1.3

96,900 2.9

3,311,270 100.0
======....=..

GRAND TOTAL 4,172,046 IOJ.O 4,611,160 100.0
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COLOMBIA - SUMMARY OF INVESTMENT

----. PERSONNEL --------- DUIY --- FELLOSHIPS--- SEMINARS SUPPLIES
SURCE IOTAL MON7HS CONS. TRAVEL AND ANO

UF FUNOS* ANJUNT PRUF. LOCAL OAYS AMOUN0 AMOUNT MONTHS AMOUNT COURSES EQUIPMENT CRANIS OTHER

A $ 8 $ $ $ $ S

1980-1981

PAHU--PR 1,038,600 96 72 525 539,600 33,4300 13 171,400 36,300 21.600 134.900 101,400
Pw 347,201 - - 1020 197,58 - 37 41,173 12.210 50,274 - 45,967
PC 40,315 - - 30 5,144 - - - 13,290 - 20,000 1.881
Ph 5.100 - - - - - - - - 5.100 - -

WHb---k 711,400 120 - 585 505,600 34,430 65 68,500 29,100 91,700 2.190 -
hf 140,.000 - - 110 23,700 - 12 14,000 42,000 50,000 - 10,300
.1 672,900 16 - 1905 309.100 b,O3O 1J4 291.100 - 29,400 - 37.300
¼P 1,196,524 6 - 30 36,200 973 10 144.744 - 783,797 103.806 1217.004

IOTAL 4,172,046 238 72 4205 1,616,927 74,713 391 730,917 13Z,900 1,031,871 260.806 323,852

PCT. CF ¡GIAL 100.0 38.8 1.8 17.5 1.2 24.7 6.2 7.8

1982- 183

PAHO--PR 1.271,700 9b 72 345 649,700 JZ,900 172 240.800 92,300 20,200 125,000 110,800
WHO---WR 992,300 144 - 270 754,600 55,600 d8 123,200 22,000 32,900 4,000 -

wF lOd,000 - - d80 20,000 - 9 14,000 40.O00 24.000 - 10.,000
T 258Z,90O - - 360 48.,600 - 8 128,200 - 52,000 - 30.100

sP 1,9d0,260 24 - 180 170,200 7,000 8 210.040 - 1,237,900 75,000 280,120

TOiTAL 4.611,160 264 72 1235 1,643,100 95,500 285 716,240 154,300 1,367,000 204,000 431,020
===== ~=x=~====== s==.= =w0= ===== =====~====== =========== ====== ========== ========== ========.= .~====.== =======e==
PCI. CF ICIAL 100.0 35.7 2.1 15.5 3.4 Z9.6 4.4 9.3

1984-1985

PAHO--PR 1,.87,900 9t 72 365 796,90J 36,50J 1d8 338,400 93,.900 20,800 79,200 122.,200
nHO---WR 1,2J0,700 144 - 390 956,900 57,300 d5 153,000 2O,000 38,500 2,000 -

HP 532,670 6 - 30 50,500 3,00JO - 40,000 - 431,970 15,000 52,300

TITAL 3.311,270 246 12 785 1.804,300 9b,800 273 531,400 116,90J 491,170 96,200 174,500

PCI. CF TCIAL 100.0 54.5 2.9 l1.l 5.5 14.8 2.9 5.3
..... ----- ----- ----- ----- ----_. . . .

*SEE LISI CF "SGURCES LF FUNDOS" GN HE LAS1 PACt CF {HiS OCCUMcNI
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COLOMBIA -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA IV CONSULTANTS*

fRQ-GRAMN AREA
PROJECT

FUNDINGO NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AREA IV AREA REPRESENTATIVE

DISEASE PREVENTION AND CONTROL

.PR AMRO-434 .EPIDEMIOLOGIST
PR AMRO-4340 EPIDEMIOLOGIST

POST
NUMBER GRADE

-- 1980-1981 --
UNITS AMOUNT

£ 2 4 yX ) -

-- 1982-1983 --
UNITS AMOUNT
ípáxi -- 4--

-- 1984-1985 --

UNITS AMOUÑNT

í4Xxi ___-___

140 106,970 140 129,210 140 142,680

.0294 D-1

120 22,710 120 24,620 120 27,550

.2028 P-4

FAMILY HEALTH

UNFPA AMRO-1340 MEDICAL OFFICER (MCH)

WR AMRO-1440 NUTRITION ADVISOR

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-2940 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

405 52,612 405 73,730 145 34,300

4.3700 P-4

4.0877 P-4

145 26,710

.4266 P-5

90 15,000 90 18,690 90 20,910

WR AMRO-3140 VETERINARIAN

COMPLEMENTARY SERVICES

PR AMRO-4140 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES
..............................

PR AMRO-5140 CONSULTANTS, LOCAL STAFF,
COURSES AND SEMINARS,
FELLOWSHIPS, GRANTS

DEVELOPMENT OF HUMAN RESOURCES
..............................

PR, WR AMRO-6040 MEDICAL EDUCATOR
NURSE EDUCATOR

4.3088 P-4

120 20,330 120 24,620 120 27,590

.0893 P-4

31,740 18,030 23,160

180 32,300 180 38,940 180 43,240

4.3401 P-5
4.4046 P-4

TOTAL 1,200 308,372 1,055 327,840 795 319,430
===== ======= ===== ====~=== ===== =======

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF
THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

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

-------------------------- ~------------------------------------------- --
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COLOMBIA - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

The incidence of malaria continues to be a serious problem, particularly in the land settlement areas: in 1979 a
total of 60,738 cases were diagnosed by microscopic examination. The most important problems are technical and opera-
tional in nature, but are also related to a lack of fluid resources and budgetary capacity. The number of blood samples
examined was 399,478, of which 15.2% were positive for malaria; 38.8% of these correspond to infections by P. falciparum,
although there has been a trend toward the decline of this parasite. An important change in the technical emphasis of
the program has been effected through the combined measures of epidemiologic stratification and introduction of methods
for the control and eradication of malaria.

The high rates of Aedes aegypti infestation in communities on the northern coast, including the Magdalena River
Valley and part of the Eastern Plains, have spread to Choc6, the Pacific Coast, and the Cauca Valley. Only the two last
regions are free of dengue epidemics. It is estimated that during the second half-year of 1978 and throughout 1979 there
were 1.8 million cases of dengue caused by serotype 1. The Government's policy has assigned priority to measures for
Aedes aegypti control, in order to avoid new epidemics and to eliminate the risk of urban yellow fever. The program has
been strengthened through the procurement of insecticides and high-performance equipment and through the recruitment of
personnel. During 1979, 24 cases of jungle yellow fever were diagnosed, but the total number estimated for that year is
74.

For 1977 general mortality by causes is as follows: cardiovascular diseases, 24.1%; infectious and parasitic
diseases, 15% (7.8% of which were diarrheal diseases); accidents, 12.4%; acute respiratory disease, 11.8%; and malignant
tumors, 9.3%. In addition, 31.4% of all deaths occur in children under five years of age; 46% of all deaths in children
under one year of age are caused by diarrheal and respiratory diseases.

The Epidemiologic Surveillance System was designed to mesh directly with the information system established by the
National Health System. Activities are directed toward improving lines of information that will make it possible to
evaluate the epidemiologic situation in different areas of morbidity and to strengthen the health programs. Manuals will
be prepared for the different levels of health care, and epidemiologic research will be carried out in order to provide
knowledge of the status of enteric, viral and chronic diseases of greatest prevalence in the country. The training of
epidemiologists for the surveillance system will be strengthened at the sectional level with courses and fellowships.

From 1970 to 1979, we saw a considerable reduction in the incidence of tuberculosis, from 58.8 cases per 100,000
population to 39.8 per 100,000 population. The status of communicable diseases varies in accordance with the levels of
immunization achieved in the vaccination programs. In most cases, the coverage of these programs does not attain useful
levels. However, an appreciable decline has been noted in the incidence of these diseases. With regard to the programs
for communicable disease control, the Organization provides assistance in the form of technical advisory services, pro-
curement of vaccines and inputs, execution of immunization programs, and training of personnel.

COLOMBIA-0100, COMMUNICABLE DISEASE CONTROL

TOIAL - 24 24 TOTAL PR - 11510O 136,400

P-3 SANITARIAN PR - 24 24 PERSONNEL - POSTS - I10SO0 131,400
.5484 SIAFT DUtY IRAVEL - 4.600 5e000

COLOMBIA-0200, ERADICATION OF MALARIA AND AEDES AEGYPTI

TOTAL 72 96 96 IOIAL MR 407,500 504,300 577,700

P-4 ENTONMLLOGIST WR - 24 24 PERSONNEL - POSIS 232,800 429,200 505,000
4.5351 PERSONNEL - CONSULTANTS 48,600 8.400 24.200

P-4 MALARIA ADVISOR WR 24 Z4 24 STAFF OUTY TRAVEL 23,800 45,100 46,000
4.aL21 SUPPLIES AND MATERIAL 81,600 5,400 1.SO0

P-2 SANITARIAN WR 48 48 48 FELLOWSHIPS 15,700 11,200 -
4.0400 4.0402 COURSES AND SENINARS 5,00 5,Oo 1.oo000

TOTAL 360 30 60

CONSULTANT OAYS WR 360 30 60

IOTAL IS 8 -

FELLORSHIP MUNTHS MR 15 8 -

COL.OMBIA-1700, CHRONIC DISEASES

TOTAL PG 20,000 - -

___NT 20, 000__

GRANTS 20,000
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COLOMBIA-4300, EPIDEMIOLOGY

135 90 120
_ _ _ _ _ _ -_ _ _ _

TOTAL HR 39,600 76.900 114.400

CONSULTANT DAYS

7TOTAL

EELLOUSHIP MINTHS

WR 135 90 120 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

11 20 20 FELLOSHIPS
-- - - COURSES ANO SENINARS

kR 11 20 20

FAMILY HEALTH

The health policy of the country has assigned priority to mothers and children because of their higher risk of ill-

ness and death. The program has been successful in achieving satisfactory coverage that extends to all the sectional

health services, and there has been a gradual decline in infant mortality rates. Cooperation has been directed toward
the training of personnel, research and the provision of drugs and equipment. This cooperation will include the integra-

tion of the program into all the hospital establishments of the country (delivery and puerperium). Approval has been

granted for continued UNFPA assistance through 1983.

In 1979 the coverage of medical service for expectant mothers was 79.2% in 106,630 women, and with nurses it was

22.7Z in 145,000 women. Family planning coverage in 1978 was 21.43% in 372,664 consultations.

In 1980 the coverage of children under one year of age was 80% in 550,400 consultations, with an average of 2.5 per

child; in children 1-4 years of age, 39% in 820,560 consultations, with an average of 2.8 per child; and in children 5-14
years of age, 30% in 1,577,400 consultations with an average of 1.5 per child. The coverage extended by nursing activi-

ties to children under one year of age was 22% in 151,360 consultations, with an average of 2 per child; in children 1-4

years of age, 10% in 210,400 consultations with an average of 1 per child.

Mental health problems reflect the incidence of mental diseases, alcoholism and drug dependence, which are being

studied in various research projects in the field. The magnitude of these problems is important, and the policy is to

seek comprehensive solutions to solve them. The most important cooperation activities involve plans for the training of

human resources and the preparation of standards and manuals of organization for specialized services. The greatest de-

mand for psychiatric care comes from the age group 15 to 45 years; in 1978 the WHO Collaborative Center for Research and

Training in Mental Health was established in Cali. In addition, surveys were carried out to determine the prevalence of

use of dependence-producing drugs among the school-age population in the principal cities of the country.

In dental health there is a high incidence of caries and oral disease, a situation that has been detected through

various urban and rural investigations. The main activities planned include seminars for the training of dental auxilia-

ries, supervision of the national program, expansion of research on the use of fluorine, including fluoridation of salt,
use of simplified dental equipment, and educational programs of teaching-service integration. 240 dental equipment

units have been supplied to the Sectional Health Services, and the Preventive Program for Topical Applications of Fluo-

rine covers 450,000 schoolchildren each year. Fluoridation of water has been introduced and feeder equipment provided
in 54 medium-size cities, covering 2,124,500 inhabitants.

COLOMBIA-1300, MATERNAL AND CHILD HEALTH AND POPULATION DYNAMICS

TOTAL

P-4 PROJECE MANAGER
4.5435

OuVAL

CONSULTANT DAYS

TOTAL

FELLGCSHIP MONTIHS

UNFPA 6 24 6 PERSONNEL - POSIS
ADMNIN. SUPPORT PERSONNEL
LOCAL PERSONNEL COSTS

30 180 30 PERSONNEL - CONSULTANIS
---- -- --- STAFF CUTY TRAVEL

LOCAL IRAVEL COSIS
UNFPA 30 180 30 SUOCONTRACTS

NISCELLANEOUS COSTS
o10 8 - CONTRACEPTIVES

-- .-- - EXPENOA8LE EQUIPNENT
NON-EXPENDA8LE EQUIPMENT

UNFPA 10 8 - FELLOWSHIPS
GROUP TRAINING
GRANIS

COLOMBIA-1400, NUTRITION

TOTAL

CONSULTANT DAYS

TOTAL

60 - - TOTAL

PR 60 - - PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

12 8 12 FELLOWSHIPS
-- -- -- COURSES ANO SEMINARS

GRANTS
FELLO.SHIP MONTHS PR 12
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TOTAL

18,600
1,400

11,500
8,100

25,200
6.700

28.000
17.000

48,400
8.000

36.000
22.,000

6 24 6 TOTAL UNFPA 1,196.524
_ _ _ _ _ _ _

24,900
1,000

4,300
973

120,000
7,004

457, 394
39,917

286,486
11,500

133.244
103,806

1,980.260

110,300
16.000
14.800
29,100

7,000
155.120
105,000
20,000

695,480
68,060

474.360
10,000

200,040
75,000

592.610

32,000
5,500
6,800
6.200
3,000

240800
20,000

7,500
323,870

108,000

40,000
15,000

PR 25,400

8,100

12,600
3,800

900

25,200

6.000
11,200
8.000

34,800

3,200
21,600
10 ,000

12
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COLOMBIA-1500, MENTAL HEALTH

TOTAL

CONSULTANT DAYS

ITJAL

FELLO0SHIP MORNTHS

360 360 -
_- -_ _ _ _

TOTAL

UNODP 360 360 - PERSONNEL - CONSULTANTS
SUBCONTRACTS

8 - - MISCELLANEOUS COSIS
-- -- -- MISCELLANEDUS EQUIPHENT

FELLOWSHIPS
UNDOP 8 - - GROUP TRAINING

IN-SERVICE TRAINING

COLOMBIA-1501, PREVENTION; TREATMENT AND REHABILITATION IN DRUG ADDICTION

TrÚAL

CONSULIANT DAYS

TUTAL

FELLOLSHIP KNTIHS

11o 80 - TUTAL

WF lO 80 - PERSONNEL - CONSULTANTS
CONTRACTUAL SERVICES

12 9 - GENERAL OPERAI. EXPENSES
--- -- -- SUPPLIES ANO MATERIAL

FELLOWSHIPS
HWF 12 9 - COURSES ANO SEMINARS

ENVIRONMENTAL HEALTH SERVICES

The Organization cooperates with the Ministry of Health and its related agencies in the expansion of sanitation

service coverage, in institutional improvement, in manpower development, and in the implementation of appropriate tech-

nologies. In the area of environmental health, 74% of the urban population and 21% of the rural has water supply; at the

national level, 55% of the population has this service. The coverage of sewerage and excreta disposal services is 61%

in the urban areas and 7% in the rural, with a national average of 41%.

In drinking water supply and sewerage services, cooperation is being provided through the National Institute of

Municipal Development (INSFOPAL), with which specific activities are being carried out in connection with the program for

the strengthening of executive agencies and the National Training Plan. Cooperation is also being given to the National
Health Institute's Program for Basic Rural Sanitation.

With regard to solid waste, in a sample survey of 132 cities, collection coverage ranged from 4 to 75% of the popu-
lation. Uncovered dumps, the most common form of final disposal, were used in 89% of the cases.

Preparation is underway for a national program for the supervision and monitoring of the water consumed by commun-

ities, in order to detect problems that occur and to take the neccesary corrective measures in each case, including

application of the National Fluoridation Program. With respect to urban sanitation, cooperation is being provided to the

National Urban Sanitation Program, which ia being carried out jointly by INSFOPAL and the Bureau of Environmental Sani-

tation of the Ministry of Health. Final studies are being carried out in several large cities of the country, and sup-

port ij being given in obtaining financing arrangementa for them and in making the necessary investments.

Surface water contamination has not been quantified at the national level; however, the large cities of the country

produce heavy contamination, generating an extremely serious problem that now plagues the country and promises to affect

the future. In this area ccoperation is being given in order to quantify the problem, programs for the control and im-

provement of the existing situation are being conducted, studies of specific water pollution cases are being made, and

assistance is being given to the regional agencies responsible for water resources.

Air pollution is monitored by means of 45 sampling stations in the 10 most industrialized cities; many of them

register contamination levels higher than the permissible indices. Cooperation is provided in the evaluation of results

of air quality as obtained by the country's monitoring stations, in studies on certain industries, and in the country's

Health Code.

COLOMBIA-2000, ENVIRONMENTAL SANITATION

TOTAL

P-4 SANIIAdi ENGINEER
4.0392 4.0410

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MaNTHS

48 48 48

WR 48 48 48

- 60 60
_ _ _ _ _ _ -__ _

TOTAL

SUBTOTAL

COURSES AND SEMINARS

R - 60 60 SUITOTAL

24 30 30
---- --- -- PERSONNEL - POSIS

PERSOUNEL - CCNSULTANTS
WR 24 30 30 STAFF DUTY TRAVEL

SUPPLIES AND HATERIAL
.FELLOWSHIPS
COURSES ANO SEHINARS
GRANIS

UNODP 130,300

48,600
17,000
d. 700
10,000
9,000

37.000

247,700

______
48,600
Z1 .400
8,100

52,000

37.000
80,000

HF 140,000

23,100
5,000
5,300

SOD50.000
14,000
42,000

108,000

20,000
5,000
5.000

24,000
14,000
40,000

256,800 335.100 392,100

PI 3,000

3,000

4R 253.800

193,200

10,600
6,300

25,600
16,000
2,100

335.100

249, 800
16.800
10.500
12,000
42.000

4.000

392,100

294,600
24,200
11 300

6,000
54,000

2,000
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COLOMBIA-2100, WATER AND SEWER ADMINISTRATION

TOTAL 215 - -
_____ _ _ _ __ _ _

CONSULTANI OAYS

TUTAL

FELLOhSHIP MONTHS

FUND 1980-1981

TOTAL

PW 215 - - PERSCNNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

14 - - FELLOWSHIPS
---- --- --- COURSES ANO SEMINARS

Ph 14 - -

1982- 1983 9841985

S S

Ph 66.486

41,801
7,185

15.290
2.210

COLOMBIA-2101, TREATMENT AND DISPOSITION OF WASTEWATER IN BOGOTA

UTOTAL

CONSULTANT DAYS

TOTAL

FELLOkSHIP MONTHS

250

Ph 250 -

8 - -

Ph 8 -

TOTAL

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS
PAOGRAM SUPPORI COSTS

COLOMBIA-2301, POLLUTION SURVEILLANCE AND CONTROL IN BAHIA DE CARTAGENA

TOTAL

CONSULIANT DAYS

TOTAL

FELLCRSHIP MONTHS

205 - - TOTAL

Ph 205 - PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

8 - - FELLOSHIPS
-- --- ---- PROGRAM SUPPORT COSIS

P# 8 - -

COLOMBIA-2302, PROTECTION OF WATER RESOURCES IN THE PLAINS OF BOGOTA

350 - -
__ -_ - ---- _ _

TOTAL

P 350 - - PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

7 - - FELLO0SHIPS
-- -- -- PROGRAM SUPPORT COSIS

Ph 7 - -

COLOMBIA-2901, DEVELOPMENT OF THE RIO CAUCA WATERSHED

TOTAL 30 - -
_ _ _ _ ---- ----

CONSULTANT DAYS PG 30 -

TOTAL

PERSONhEL - CCNSULTANTS
COURSES ANO SEMINARS
PROGRAN SUPPORT COSTS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The principal zoonoses that affect public health and the national economy are canine and bovine rabies, brucello-
sis, Venezuelan equine encephialitis, bovine tuberculosis, cysticercosis and parasitosis.

The PAHO/WHO technical cooperation ais directed toward supporting programs for zoonoses control, which affect the
country's cattle-raising industry and constitute a potential risk for human health, and the programa for foot-and-mouth
disease control, which also affects the production and productivity of Colombian cattle-raising.

The program for canine rabies control is still in the maintenance phase in some large cities; in other cities it
ais in the attack phase, due to the emergence of cases in humans. In 1979 seven cases of human rabies occurred, and from

January to August 1980, there have been aix cases. An experimental program for the production of a canine rabies vaccine
in cellular cultures BHK 21 C13 has been initiated. Venezuelan equine encephalitis is being controlled by means of mass

vaccination of equines in the areas of risk; among animals not vaccinated, isolated cases have occurred. There have been
no human cases. Brucellosis is controlled through the vaccination of calves between four and nine months of age; human
cases of the disease are considered rare and are limited to humans working vith animals. Bovine tuberculosis, vhich
recently appeared in the country, has leen controlled through the slaughtering of animals positive for tuberculin PPD.

A campaign against hematophagous bats has been launched in the areas of risk in order to prevent cases of bovine
rabies.
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PW 100.000

49.200
22. 119
8,800
7,000

12,281

Ph 61,721

39,295
11,970
9,183
7,273

TOTAL

CCNSULTANT DAYS

TOTAL

FELLOhSHIP MONTHS

PU 110,000

61,287
8,400
7,900

26,413

PG 20.,315

5,144
13,290
1,881
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Foot-and-mouth disease is endemic in the country; the northwestern region of the Department of Chocó, through which
the Pan American Highway will pass, is considered free of the disease. Vaccination coverage ais low, just under 40%. The
production of vaccines in 1979 reached a total of 26 million doses. Animal health programs at the border level are being
conducted together with Ecuador, Venezuela and Brazil.

The United States Department of Agriculture maintains a health project in the northwest region of Chocó and in the
Antioquia area of Urabá in order to eradicate this disease; to the same end, the Government of the Federal Republic of
Germany maintains an animal health project in the Department of Córdoba. In recent years there has been an increase in
foot-and-mouth disease produced by Type "O" in the country, due to the reduced immunogenic effect of the vaccine. The
program for the control of the disease in the field is striving to overcome problems related to the lack of physical,
human, and economic resources.

The National Food Protection Program ais carrying out activities in order to prevent sanitary defects in the produc-
tion, processing, storage, sale and consumption of meat, dairy, fish and manufactured products. Regional training
courses were conducted on microbiology of foods, hygiene and monitoring of fishing products, chemical food contamination,
and the hygienic use of baby bottles in hospital establishments. Future training will be conducted on food control tech-
niques for health promoters and professionals.

COLOMBIA-3100, VETERINARY PUBLIC HEALTH

TOTAL 60 60 90 TOTIAL

CONSULTANI DAYS

TOTAL

FELLOwSHIP MONTHS

HR 60 60 90

6 16 18

mR 6 16 18

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOBSHIPS

WR I6.300

1,900
6b300

43,200

16,800
4.000

Z2,400

80,900

36,300
12,200
32,400

COLOM1BIA-3200, FOOT-AND-MOUTH DISEASE CONTROL

TOiTAL 24 24 24 TOTAL

P-4 VETERINARIAN
.3153

PR 24 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

COLOMBIA-3301, ZOONOSES AND FOOD CONTROL

TOTAL

CONSULTANT DAYS

TUTAL

FELLOáSHIP MUNTHS

120 - - TOTAL
_ _ - ---_ _ _ __ _

UNOP 120 - -

30 -

UNOP 30 - -

PERSONNEL - CONSULTANTS
NMISCELLANEOUS COSIS
MISCELLANEOUS EQUIPMENT
FELLOWSNIPS

COMPLEMENTARY SERVICES

In accordance with the policy of the National Health System, laboratory services have been organized in keeping
with the needs identified at the various levels of medical care. A national laboratory network has been established and
consists of laboratories with different degrees of development; it ais linked to the national laboratory of the National
Institute of Health.

The activities planned cover the training of personnel of the Institute in courses and seminars with particular
emphasis on the use of antigens and reagents for production. Research will be carried out on mycoses, and virological
studies will be made.

The nursing system is structured within the different programs of medical care (maternal and child, epidemiology,
tuberculosis, immunizations and mental health). There is a major shortage of nurses, which will be remedied in the me-
dium term. Cooperation has been directed toward developing models for the supervision of nursing personnel and toward
studying critical areas within the system.

Studies made throughout the country on disabilities have shown that the major problems are locomotor, sensorial and
respiratory disabilities (approximately one million persons affected). Cooperation will be provided in the training of
physicians and primary care auxiliaries and in the provision of supplies.

PR 105.,800

96,600
9,200

831,800

124,900
6,900

155.700

147,300
8,400

UNOP 53,600

15,300
2,200
3,000

33,100
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COLOMBIA-4200, LABORATORY SERVICES

TOTAL

CONSULTANT DAYS

IOTAL

FELLCbSHIP MONTHS

30 30 60 TOTAL

WR 30 30 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

9 14 17 FELLOhSHIPS

WR 9 14 11

COLOMBIA-4500, MEDICAL REHABILITATION

TOTAL

CCNSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

135 - - TOTAL

UNODP 135 - - PERSCNNEL - CONSULTANTS
MISCELLANEOUS COSTS

9 - - SUPPLIES ANO MATERIAL
--- -- --- FELLOWSHIPS

IN-SERVICE TRAINING
UNDP 9 - -

UNOP 14, 100

18,700
400

4,500
10,000
80.500

DEVELOPMENT OF HEALTH SERVICES

The National Health System, established in 1974, is the instrument through which it is hoped that the health levels

of the population of the country can be raised. Cooperation has primarily been directed toward strengthening the exten-

sion of service coverage to rural and marginalized populations. Other advisory activities include the Major Cities Plan,
the reinforcement of sectional services and regional units, and the provision of training, fellowships, seminars and

supplies.

The National Health System comprises a health sector made up of coordinated and linked institutions. The Ministry

of Health is responsible for the formulation of policies, and authorities at the sectional, regional and local levels

take part in applying them on a decentralized basis. The Social Security Institute is connected to the System through a
health authority responsible for the application of policy in this institution. Other insurance funds, the armed forces

and large industries have their own health services for their members. In addition, the Integrated Rural Development

Program and the Food and Nutrition Plan are being carried out.

The planning process in the country will continue to develop until it has achieved integration of all sectional

levels into the preparation of health programs in accordance with the models prepared at the national level, with the
participation of specialized teams. In addition, evaluation models have been incorporated and will be utilized for the

analysis of the planning processes in the country. Cooperation will be provided, based on technical cooperation, train-

ing and seminars.

Development of the infrastructure of the National Health System has made great progress in the various subsystems,

with emphasis on the design of models for the supervision and control of management. Technical cooperation will continue
to be provided for various models and manuals and will be provided at the national, regional and local levels.

COLOMBIA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

96 96 96
_ _ -_ _ _

TOTAL PR 218,700 320.400 364,100

PAHC7/HO REPRESENTATIVE PR 24
.0390

AUMINISIRATIVE ASSISTANT PR 24
.0395

SECRETARY PR 24
.4203

CLtRK-TYPIST PR 24
.4257

24 24 PERSONNEL - POSTS
STAFF DUrY TRAVEL

24 24 GENERAL OPERAT. EXPENSES

24 24

24 - 24

COLOMBIA-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULEANT DAYS

TOTAL

FELLChSHIP MONEHS

120 120 145
_ _ -_ - ----_ _

PR 120 120

46 55

TOTAL PR 74.500 113.100 172.400
_ - - - -_ _ _ _ _ _ _ _ _

145 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

60 FELLOWSHIPS

PR 46 55 o0
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HR 14,200

4.300
500

9.400

32,800

8,400
4.800

19,600

65.600

24,200
10.800
300600

TOTAL

P-5

G-7

G-5

G-3

162,.300
15,000

101.400

192.800
16,800

110,800

223.800
18,10io

122,200

16,200
10.100
48,200

33,600
3.100

77,000

58.400
6,000

108,000
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COLOMBIA-5200, MEDICAL CARE ADMINISTRATION

TOTAL Z4 - - TOTAL
_ _ _ ---- _ -_ _ _ _ _-_ -_ _

FUND 1980-1981

PR 214,300

1982-1983 1984-1985

$ S

139.200 119,200

P-4 HOSPITAL ADMINISTRATOR
.0391

IOTAL

CONSULTANT DAYS

TOTAL

FELLO#SHIP MONIHS

PR 24 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

120 60 60 SUPPLIES ANO MATERIAL
-- -- --- FELLOSHIPS

COURSES AND SENINARS
PR 120 60 60 GRANTS

25 20 20

PR 25 20 20

COLOMBIA-5300, HEALTH PLANNING

TOTAL

P-4 HEALTH PLANNER
.0912

TO[AL

CONSULTANI DAYS

TOTAL

FELLOWSHIP 8JNIHS

24 24 24 TOTAL

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CCNSULTANTS
STAFF DUTY TRAVEL

30 - - SUPPLIES AND MATERIAL
---- ---- ---- FELLOUSHIPS

COURSES AND SENINARS
PR 30 - -

7 10l

PR 7 o10

COLOMBIA-5401, REDESIGN OF HEALTH INFORMATION SYSTEMS

TOTAL

CONSULTAN[ UAYS

TOTAL

FELLOS5HIP MONIHS

90 - - TOTAL
_ _ _ -_ -_- _ _ _ _ _

UNODP 90 - PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS

10 - - FELLOhSHIPS
---- --- ---- GROUP TRAINING

UNDP 10 - -

UNDP 22,600

11,400
100

10,500
600

COLOMBIA-5500, ADMINISTRATIVE DEVELOPMENT OF THE HEALTH SYSTEM

TOTAL 16 - -

P-3 ADMIN. HEIHODS OFFICER
4.5043

TOTAL

CONSJLTAIN DAYS

TOTAL

FELLOWSHJP MONIHS

TOTAL

UNDP 16 - - PERSONNEL - POSTS
PERSONNEL - CCNSULTANIS
STAFF DUTY TRAVEL

I200 - - MISCELLANEOUS COSTS
---- -- ---- NISCELLANEOUS EQUIPMENT

FELLO0SHIPS
UNDP I200 - - GROUP TRAINING

47 8 -

UNDOP 47 8 -

DEVELOPMENT OF HUMAN RESOURCES

Funds for project Colombia-6000 will be used to promote the program for the full development of health manpower,

which is being fostered through coordinated actions in the areas of planning, education and utilization of human re-
sources. One of the strategies is to introduce the teaching-service integration model by coordinating the health and

education sectors; in this model, the process of manpower planning through programming and forecasts, the provision of

training and updated information to human resources, and manpower utilization will be the basic areas covered by the hu-

man resources subsystem in the area of health.

Funds are being channeled into the strengthening of the following activities: short-term advisory services for

(a) the introduction of occupational analysis, (b) models for the planning of human resources, and (c) development of

educational technology.

Activities in the first category seek to formulate or adopt methodologies in order to prepare optimal occupational

profiles for each type of personnel and to organize teams for the provision of services. Based on systematized informa-

tion, the second category of activities will seek to carry out the study and formulation of alternative projections for
the year 2003 with regard to supply and demand of human resources that are operating actively, in accordance with the

policies of the health system. The purpose of the third category is to develop the teaching materials unit, so as to

permit enhanced transfer of knowledge to students in continuing education and formal education programs, especially at
the technical and auxiliary levels.

96,600
16,20O
4,600
6.500

26,400
22,000
42,000

16,800

5,600
28.000
39.800
49.000

24,200

6,000
36,000
33,000
20,000

PR 134,400

113,200
4,000
4,600
1.200
1,400
4,000

142, 100

124,900

4,600
1,400

11.,200

171.,300

147,300

5,000
1,000

18,000

UNDP 352,300

s51,100
164,000

6,000
8,900

11,900
51,500
58.900

11.200

l,200
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1980- 1982- 1984-
FUND 1-98-1 1983 -1985 E9! :!! _8_:1__FUND 1980-1981 19 985

$ $

Grants are intended to help implement educational and informative activities, including the preparation of educa-
tional materials for peripheral and community (primary care) personnel, and periodical publications that deal with human
resources, for dissemination at both the national and regional levels.

Fellowships are directed toward the fulfillment of two objectives: (a) to supplement the personnel of the Bureau
of Human Resources, an action necessitated by the ever-increasing responsibility that the Bureau has in the orientation,
stimulation and execution of policies; these actiona require knowledge of manpower development achemes and models in
operation in other countries; (b) to establish training programs for teaching personnel in basic areas in order to remedy
the critical situation in the educational sector, especially at the higher level. This preparation is important because
in recent years there has been significant expansion in the educational structure, and according to one of the tenets of
teaching-service integration, the quality of human resources should be raised through training activities.

Courses and seminars, which have been designed in keeping with two lines of action: (a) small workshops on man-
power planning for personnel in the education sectora and in national-level services, especially in the Andean region;
and (b) training of teaching personnel involved in health programs in the areas of teaching methods and educational
evaluation.

COLOMBIA-6000, DEVELOPMENT OF HUMAN RESOURCES

TOTAL 90 90 90 TOTAL PR ZI,.500 151,100 195.,300

CONSULTANT DA¥S PR 90 90 90 PERSONNEL - CONSULTANTS lZ,1.00 25200 36,300
SUPPLIES AND MATERIAL SO0 - -

TOTAL 48 41 45 FELLO0SHIPS 50,400 57.400 81.000
..........---- --- -- COURSES ANO SENINARS 6.500 34.500 38.000

GRANIS 52,000 40.000 40 000
FELLO#SHIP NONlHS PR 48 41 45

COLOMBIA-6601, DENTAL EDUCATION, UNIVERSIDAD DEL VALLE

TOTAL PH 5.100 - -

SUPPLIES ANO MATERIAL 5f00 -

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND RESEARCH COORDINATION

With respect to the development of physical resources, the country ais focusing its attention on further adapting
the physical facilities of the establishments to the real requirements of the programs in progress. For this purpose,
architectural and ataffing standards are being established for the various types of services, and finishing touches are
being put on a master model for the "Comprehensive Project of Investments in Hospital Establishments." Standardization
of buildinga and equipment and systematization of their construction will make it possible to utilize to the utmost the
financial resources available for investment, to reduce the period of execution of the works, and to facilitate the main-
tenance of buildings and equipment. In order to achieve this objective, standards have been established for the local
level, and progress isa being made in preliminary work on standarda for the regional level.

The Samper Martínez National Health Laboratory, through its Biological Producta Section, is responsible for the
production of vaccines and sera in order to meet domestic demand and to export the surplus. In 1977 ita production rose
to 15 million units. With the assistance of the Organization, the Laboratory has submitted an investment project to IDM
in the amount of $14 million for the purpose of expanding the production lines of biological products over the next few
years, in order to satisfy local demand as well as the demand of other countries in Latin America. The project is atill
under preparation and will be presented after it has been studied.

The Ministry of Health and the Colombian Association of Medical Schools have continued the Basic Diagnostic Equip-
ment Project for the students of the various achools of medicine, so that they can use these instruments in the course
of their academic programs; this program also includes the sale of medical books to university students. Initial coope-
ration consists of a grant from PAHO/WHO regular funds and of supplies.

The country has developed a policy and strategy in the field of health research and is creating a General Bureau
of Research responsible for the selection, promotion and supervision of the research required by the National Health
Syatem. The Organization is providing technical cooperation with regard to research methods, development of seminars and
courses, and training of personnel in this area, and promotes the procurement of funda for apecific investigations on the
extension of service coverage and equipment.

COLOMBIA-7200, DEVELOPMENT OF PHYSICAL RESOURCES FOR THE HEALTH SYSTEM

TUTAL LJ 22 21 TOTAL PR 15,400 34.700 41.800

FELLO*SHIP NUNTHS PR 13 22 21 SUPPLIES ANO NATERIAL 1,700 1.900 2,000
FELLCNSHIPS 13,700 30, 800 37,800
COURSES ANO SEMINARS - 2.000 2.000
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

$- - -- $- - -

COLOMBIA-8200, BASIC DIAGNOSTIC EQUIPMENT

TOTAL

GRANTS

PR 30,000 20,0o0 -

30,000 20.000 -

COLOMBIA-8900, HEALTH RESEARCH

TUTAL

CONSULTANT DAYS '

TOTAL

FtLLOISHIP MNONTHS

105 15

PR 105 75

12 18

PR 12 18

70

70

20

20

TOTAL

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLO¼SHIPS
COURSES AND SENINARS
GRANTS

PR 38,600

14.300
1,600

12.700

10,000

12.400

21.,000
Z.200

25,200
8.000

16,000

96,900

28,200
2,600

36,.000
10.900
19.200o
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COSTA RICA - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (percentage)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day**

Per capita protein per day (grams)**

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools***

Percentage of population 15-19 years enrolled in
secondary and vocational schools***

Percentage of population 20-29 years enrolled in
university***

Year

1979

1979

1970

1978

1978

1978

1978

Figure

2,192

51

32

73.4

4.1

22.3

1.1

1978 5.4

1978

1978

1978

1979

1979

1978

1978

1973

1977

1978

1978

6.4

7.2

3.4

38.2

8.0

26.5

145

33

80

1,947

58

1977 12, 511

1977 1,455

1977 25

1977 216

1973 90

1977 74

1977 58

1977 10

*Excludes symptoms and ill-defined conditions
**Families in urban areas

***Total enrollment as a percentage of population in the age group

--------------------- ~---------------------------------------------------------~---~-------------------------------------
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COSTA RICA - COUNTRY STATEMENT

..................................................... - - - - - - - - - --- --- --- -- --- -- --- --- -- -...................- - - -- --- --

As of July 1979 the estimated population of Costa Rica was 2,192,410 inhabitants; 38% of the population was under
15 years of age, which represents a relatively young population structure. The Central Region has the greatest demo-
graphic weight in the country; around 35% of the total population is concentrated there.

The country has been characterized by its high levels of fertility, which started to decline at the beginning of
the 1960's; the birth rate at that time was 48 births per 1,000 inhabitants. The downward trend became less marked at
the beginning of the 1970's and has stabilized at around 30 births per 1,000 population.

Before the birth rate began to decline, significant changes occurred in the death rate; the number of deaths per
1,000 inhabitants has fallen from around 9 per 1,000 in the early 1960's to the current level of 4 per 1,000. The beha-
vior of the birth and death rates has been the determining factor in the growth of the population, which in recent years
has reached an annual rate of 27 per 1,000 population. The sustained decline of the death rate has given rise to an
increase in life expectancy for the Costa Rican newborn, who can currently expect to live 73 years; it is to be hoped
that this index will stabilize, since it is very near the maximum limit for the human species. The decline in mortality
and the circumstances that caused it will be better understood by a brief analysis of the causes of death. Since the
1960's, and especially after 1970, infectious and parasitic diseases have been losing their relative importance as a
major cause of death.

As a result, those diseases due to deterioration of the organism (cancer and cardiovascular diseases) have been
gaining in importance, although their level has stabilized in recent years. The number of deaths resulting from acci-
dents, especially highway accidents, has increased dramatically. In 1978, 24% of all deaths were caused by diseases of
the circulatory system, and 17% by tumors. Ranking third are accidental deaths (13% of the total). Since 1974 there
have been no reports of deaths due to poliomyelitis or diphtheria.

In 1978 the maternal mortality rate was 0.4 deaths per 1,000 births; the infant mortality rate was 22.3 per 1,000.
47% of all infant deaths occurred in the first week of life (early mortality). Infectious diseases as a cause of morbid-
ity have undergone a relatively slow decline, with the exception of those diseases preventable by vaccination; however,
there was a resurgence in parotiditis and measles in 1979. Reports of venereal diseases have increased, reaching a rate
of 5.4 reported cases per 1,000 population in the year 1979. The rate for malaria was 1.4 per 10,000 population, and for
tuberculosis, 3.1 per 10,000.

In the field of nutrition, a decline has been observed in the indices of malnutrition among the population of the
country. According to the Nutritional Survey carried out in 1975, malnutrition affected 53.2% of all children under five
years of age, while in the 1978 survey that figure fell to 45.8% (a significant difference). In the same study it was
found that the figure for severe malnutrition (grade III) barely reached 0.5%, while there was an increase in those chil-
dren considered to be overweight (11.3%). The infant mortality rate from malnutrition in 1978 was 0.6 per 1,000.
Mortality from malnutrition in children under five years of age was 0.2 per 1,000.

In the field of environmental sanitation, it is noteworthy that 100% of the urban population and 64% of the rural
have potable water systems, though these are not always adequate in terms of quantity or quality. 94% of the urban popu-
lation and 86% of the rural have systems for excrete disposal. (In addition, 43% of the urban population is served by a
sanitary sewerage system.) The collection, transport, disposal and treatment of solid wastes in the country is unsatis-
factory; only the metropolitan area of the capital and the city of Heredia have operational sanitary methods for these
purposes. There is considerable pollution of surface waters by sewage and industrial waste. In addition, the problem of
contamination of soil and water by pesticides and fertilizers indiscriminately applied is considerable. Air pollution is
not critical. On the other hand, the means for quality control of drugs and medications isa unsatisfactory. In occupa-
tional health, a program for industrial hygiene is in full operation. Food hygiene control is inadequate.

In animal health, surveys carried out in 1976 revealed that almost 10% of the bovine population (approximately a
quarter of a million) is affected by brucellosis. No human cases have been reported, and the damage to human health
caused by zoonotic problems is not known.

In Costa Rica the health sector consists basically of three institutions, the Ministry of Health, the Costa Rican
Social Security Fund (CCSS), and the Costa Rican Water Supply and Sewerage Institute (ICAA).

The Ministry of Health is responsible for the definition of the national health policy; the organization and top-
level management of the health services of the country; sectoral coordination; the formulation of technical standards;
and the planning of activities in the sector. In addition to the coordinating, normative, and policy responsibilities
that characterize a bureau of the executive branch of Government, the Ministry directly executes preventive activities,
development, and to a lesser extent, health restoration activities, due to the progressive transfer of hospital estab-
lishments to the CCSS.

The CCSS is responsible for the application of social insurance, both compulsory and voluntary, which covers risks
of involuntary unemployment, disease, maternity, disability, old age and death. Membership in the system is compulsory
for all workers, whether manual or intellectual, who receive a wage or salary, and optional for self-employed workers.
Since its creation in 1943, the system has made positive progress toward the fulfillment of its legal mandate. As a
result of a recent Government decision concerning the universal nature of the system, membership is now compulsory for
all citizens, with the provision that the State will cover the contribution of that part of the population that does not
receive wages, so that they will be covered by sickness and maternity insurance.

The ICAA is responsible throughout the country for the construction and operation of drinking water supply systems
and the disposal of sewage. Like CCSS, it ais a decentralized agency of the Government and is therefore administratively
and financially independent. However, both institutions, like other agencies of the public sector, are managed by execu-
tive officers who, with appropriate support from the governing boards, operate them in accordance with the policies set
by the Government of the Republic.
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The legal framework for the provision of health services is based on the political constitution and on numerous
laws and decrees, of which the following are the most important:

Article 73 of the Political Constitution which provides for the social insurance of workers.

The Law establishing the Costa Rican Social Security Fund, which defines the type of services, and through a
reform of the Fund indicated in Law No. 4750, Article 3, specifies that it is to become universal by stages; first it
should cover all workers and their dependents who earn a salary or wages without limits on the amount (vertical exten-
sion); then its services should be gradually extended to the entire country (horizontal extension); and finally, it
should cover medical care of the indigent (universalization). Thus, the institution is authorized to provide services
to the entire population.

Law of Transfer of Patient-Care Establishments to the Social Security Fund (Law No. 5395 of 30 October 1973) which
increases the Fund's human, material, and financial resources so as to extend its services to the entire population
through a single service of comprehensive medical care. The Fund is required to provide medical care services to the
both the insured and the uninsured population once it becomes reponsible for the establishments transferred to it.

General Health Law (Law No. 5395 of 30 October 1973) which confers the necessary rights to obtain and to preserve
the highest possible level of health and regulates their application as well as the activíties of individuals and enter-
prises in the field of health.

The Organic Law of the Ministry of Health (Law No. 5412 of 8 November 1973) which, in addition to assigning the
Ministry the leading role in the sector, assigns it the functions of carrying out health activities in the area of pre-
ventive medicine as well as activities aimed at improving and preserving the environment and thus of protecting health,
and of providing medical care services through the agencies established for that purpose and through other agencies. In
addition, it defines the structure by which the administrative units of the institution will be organized as well as the
scope of activities for each one of them.

Law of Social Development and Family Allocations (Law No. 5662 of January 1976) which establishes a fund to bene-
fit the low-income segments of the population through the financing of social programs and services that supplement the
income of poor families, such as the Nutrition Program and other programs of the Ministry of Health, the Joint Social
Assistance Institute and other institutions, as well as the financing of a pension program that provides a basic amount
under a noncontributory system. It also finances programa for the care of the aged; the research, teaching and service
program of the Costa Rican Institute of Reesarch and Teaching in Nutrition and Health; and training and land settlement
programs. In addition, it defines and provides for the financing of a multisectoral social policy.

The Law establishing the Costa Rican Water Supply and Sewerage Institute, which assigns the Institute the func-
tions of administering, managing, planning, designing, constructing, maintaining and dealing with all matters relating to
the supply of potable water to all the inhabitants of the Republic, as well as those of collecting, treating and dispos-
ing of sewage, wastewater and storm water.

As of 31 December 1979, the establishment infrastructure available for providing health services was as follows;
(a) Ministry of Health: 75 health centers, 351 health posts, 36 comprehensive child care centers, 6 rural assistance
centers, 547 education and nutrition centers, 1 general hospital, 28 school-related dental clinics, 50 mobile dental
units, 18 establishments of the National Institute on Alcoholism, 1 nutritional recovery clinic, and 235 community health
areas; and (b) Costa Rican Social Security Fund: 27 hospitals and 82 health centers.

The program of Social Development and Family Allocations was designed to cover four major subprograms identified
as (a) health, food and nutrition; (b) rural settlements and improvement of rural housing; (c) preparation and dissemina-
tion; (d) noncontributory pension system, and the extension of sickness and maternity insurance to self-employed workers.
For the coordinated execution of the different subprograms and the activities that comprise them, there are formal mecha-
nisms at the inter- and intra-institutional levels.

Since up to 1972 all installed capacity in the sector was confined to communities of more than 2,000 inhabitants,
the coverage of health services for the rural population and the scattered rural population was practically nil up to
that time. This situation has improvqd through the strategies of the rural health program, which in the future is
intended to become the basic medical care program.

In 1979 the rural health program provided care to 717,500 persons, 95.7% of the population in its area of juris-
diction, had 351 health posts, served 4,018 communities and 160,976 dwellings, and covered an area of 40,550 square kilo-
meters (79.7% of the territory of the country). Three annual visits per house were made. The program expects to
increase the number of visits to five.

In the programming of coverage of urban areas, a fundamental change has been introduced that reflects considera-
tion of the need to provide basic health services to the entire population of cities of more than 2,000 inhabitants. In
the initial stage, priority will be assigned to groups in which marginality is highest and population concentration
heaviest.

The community health program will be carried out by the health centers in the cities concerned through auxiliaries
and simple health care techniques. In 1979 it achieved coverage of 547,675 inhabitants, 57.7% of the urban population.

Concerning human resources, in 1978 the figures and ratios per 10,000 population were as follows;: 1,515 physi-
cians (7.2); 28 public health physicians (0.1); 404 dentists (1.9); 1,300 nurses (6.2); 3,472 nursing auxiliaries (16.4);
19 sanitary engineers (0.1); 34 veterinarians (0.2); 119 health inspectors (0.6); and 7 health educators (0.04). In 1979
the number of rural health assistants reached 306.
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With regard to laboratory services, activities are limited to meeting current demand, and there ais no coordination
among the various institutions equipped with laboratories. Epidemiologic surveillance is deficient in terms of the
recording of cases, and epidemiological research is not always carried out when cases of a disease are detected.

Costa Rica is exposed to natural disasters, particularly earthquakes. The country has a National Emergency Plan;
however, the operational capacity of the Emergency Committee is extremely low.

The National Health Plan 1974-1980 embodies a consistent set of premises, policies and specific objectives,
defined in terms of the goals of Santiago (Ten-Year Health Plan for the Americas).

In short, the premises set forth are as follows' right of the population to health care and obligation of the
Government to organize and provide it; comprehensive nature of the actions concerning prevention, cure and rehabilita-
tion; regionalization of services for the expansion of coverage; extension of services to the entire population; priority
of outpatient care; promotion of training, preparation and use of health manpower; and compatibility of the cost of ser-
vices with the economic capacity of the country.

On the basis of these premises, policies have been established to (a) increase the life expectancy at birth by
reducing the infant mortality rate; (b) expand the coverage of services by providing comprehensive primary care in rural
areas; (c) upgrade services to individuals with regard to vaccination, surveillance and epidemiologic control, services
to mothers and children, food and nutrition, population dynamics, dental health, chronic and neoplastic diseases and men-
tal health; (d) develop environmental sanitation, with actions in the areas of drinking water and waste disposal, conta-
mination of soils, occupational health, quality control of drugs and food, and traffic accidents; (e) improve support
services; and (f) develop the infrastructure.

The general purpose of the National Health Plan 1979-1982 is to prolong life and to promote full development of
individual potential and a high quality of life by supplying the entire population with comprehensive health services
that are effective in reducing morbidity, mortality and disabilities; humanitarian, so that they may fulfill the aspira-
tions of the community and promote its participation; and efficient, so that they can be financed by the national
economy.

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

COSTA RICA - NATIONAL HEALTH PROGRAMS

CompreSlensive Medical Care
Epidemiology
Environmental Sanitation
Administrative Development
Investments
Manpower Development
Research
Information Systems
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COSTA RICA - PROGRAM BUDGET

…-- - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - ~ - - - - -

1580-1981

AMOUNT PERCENT

1982-1983

AMOUNT PERCENT
_ _ -- - -- _ _ _

1984-1985

AMOUNT PERCENT

$

1. PRGGRAM OF SERVICES
= ======= =,====,=

~ENVICES YO INOIVIUUALS

CCHMUNICAhLE DISEASES
0200 HALARIA
1400 NUTRIIION

ENVIRGaMENTAL HEALTH SERVI9CES

2000 PRLGRAM PLANNING AND GENERAL ACTIVITIES
ANIMAL HEALTH AND VETERINARY PUbLIC HEALTH

3100 PROGRAN PLANNING AND GENERAL ACIIVIIIES

CUOMPLEMENTARY SERVICES
.....................

4100 NURSING
4300 EPIOEMIULCGICAL SURVEILLANCE

II. DEVtLOPMENT OF THE INFRAiTRUCTUkE
= == = = == ===== ==:= ===w======e===

HEALTh SYSTtMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUdLIC HEALTH SYSTEMS
5400 STAIISTICS ANO INFORMATION SYSTEMS
550u MANAGEMENT SYSTEHS

OEVELCPME.T JF HUMAN RESOCURCES

UGUO PRUUR`AM PLANNING ANO GENERAL ACTIVI TIES
6200 MEOIClI:NE
6300 NURSING
640C tNVIRUNhENTAL SCIENCES

1,597,534 100.0 1,420,500 10J.O
====s= === = s========== ==i ===

PROGRAM
CLASSIFILAIIN

830,60d 52.2
==2.====== =1.6

264,392 16.6

437,800 30.8

=== 8.300====== =====.6
a, 300 .6

125,803
138,592

337,015

328,203

8,813

229,200

229, 200

766,926
~===========

550,626

177, 100
182,800

8,000
Id2,726

216,300

103,000
35,300
29,400
48,600

7.9
8.7

21.2

20.6

.6

14.4
-- -

14.4

47.8
.== ==v

34.4

ll.1
11.4

.5
11.4

13.4

6.4
2.2
1.8
3.0

8,300

254. 100

254,100

175,400

120.800
54,.600

982, 700
===========

706, 700

282,000
252.900

171,800

276,000

131,000
43,400
331.600
68,000

.6

17.9

17.9

12.3

8.5
3.8

69.2

49.7

19.8
17.8

12.1

19.5

9.2
3.1
2.4
4.8

499.200
==-=.=.===..

11.100

11.100

284,200

284.200

203,900

138,000
65.900

1,207,300
-==_.... ===

859,800

315,600
341,700

202,500

347.500

147.600
60.200
45,000
94,700

29.4
... i..

.7

.7

16.7

16.7

12.0

8.1
3.9

70.6

50.4

18.5
20.0

11.9

20.2

8.6
3.5
2.6
5.5

------------------------------ ~------------------------------------------------------------------------------- ------~---

-------------------- --------- - ------------------------------- ~--------------- - -------------------- - -- - -------- -- ---- - - - -

1,706,500 100.0
........... ...-

GRANO TOTAL
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COSTA RICA - SUMMARY OF INVESTMENT

--------- PERSONNEL .------- D…JTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
SUURCE TOTAL MONTHS CONS. TRAVEL ANO ANO

UF FUNOS* AMOUNT PROF. LOCAL OAYS AMOUNT AMiUNT MONhHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ S $ $ S S $
1980-189dl

PAHL--PR 842,80U 92 - 535 459,600 28,8dO 293 308.400 33,400 12,600 - -
PW 44,103 - 12 110 32,310 - - - - 4,943 - 7.450
PG 301,131 16 12 715 224,159 3,590 45 49,307 - 9,075 5.000 10.000

uHO---WR 330,0C0 4d 24 60 234,500 11.600 26 21.200 8,000 18.000 - 24,700
. _ 78.900 12 - - 32,900 3,000 - - - - - 43,000

T4TAL 1,591,534 168 48 1420 983,469 52.9S0 364 384,907 41,400 44,618 5,000 85,150

PCT. CF 1C1AL 100.0 61.6 3.3 24.1 2.6 2.8 .3 5.3

1982-1983

PAHU--PR 1,034,000 72 24 300 502,300 26,800 273 382,200 55,000 1,000 - 66,700
hHO---WR 386,500 48 24 _80 321,200 18,3_0 21 29,400 - 11,600 -

TOTAL 1,420,5C0 120 4E 480 823,500 45.100 294 411,600 55,000 18,600 - 66,700

PCI. CF TOiAL 100.0 58.0 3.2 29.0 3.8 1.3 - 4.1

1984-1985

PAHD--Pg 964,700 72 24 225 564,000 30,500 130 234,000 65,400 1,200 - 69,600
WhO---NK 741,800 4d 24 210 393,903 19,600 112 309,600 - 18,7100 -

TuTAL 1,106,500 120 48 435 957.900 50,100 302 543,600 65,400 19,900 - 69,600

PCI. CF ICIAL 100.0 Sto.1 2.9 31.9 3.8 1.2 4.1
..... ----- ----- ----- -----___ __ _ __ _

*SEt LIST CF "SOURCES uF FUNhS" UN ¡HE LAS1 PAGE CF 1HIS DCCUMENT
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COSTA RICA -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS*

_B QGRAM-AREA -----------
PROJECT

FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA III AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

PR AMRO-0730 SANITARIAN

PR, WB AMRO-4330 EPIDEMIOLOGIST
EPIDEMIOLOGIST
SUPPLIES

POST
NUMBER GRADE

1980-1981 -- -- 1982-1983 -- 19- 41985
UNITS AMOUNT UNITS AMOUNT UNITS AN- OUNT

(DiAYS --- £--- ___í___ --- X-- ___L___

144 61,330 144 64,200 144 74,810

.0283 D-1

.4800 P-3

60 11,880 100 22,420 100 25,390

.3689

.0861
4.5285

P-2

P-4
P-1

FAMILY HEALTH

PR AMRO-1330

126 29,710 126 29,130 126 33,300

MEDICAL OFFICER (MCH)
SUPPLIES

.3365 P-4

ENVIRONMENTALI HEALTH SERVICES

PR, WR AMRO-2030 SANITARY ENGINEER

SOLID WASTE ADVISOR
SUPPLIES, COURSES AND
SEMINARS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
..........................................

WR AMRO-3130 VETERINARIAN
SUPPLIES

UNDP AMRO-3230 VETERINARIAN
STATISTICIAN
CONSULTANTS, FELLOWSHIPS,
GROUP TRAINING, EQUIPMENT

COMPLEMENTARY SERVICES

PR AMRO-4130 NURSE ADMINISTRATOR
NURSE ADMINISTRATOR
SUPPLIES

DEVELOPMENT OF HEALTH SERVICES
..............................

PR AMRO-5030 COURSES AND SEMINARS

PR AMRO-5230 HOSPITAL ADMINISTRATOR
SUPPLIES

PR, WR AMRO-5430 STATISTICIAN
MEDICAL RECORDS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES

WR AMRO-6030 DENTAL EDUCATION ADV.

PR, UNDP AMRO-6031 PROJECT MANAGER
HEALTH EDUCATOR
NURSE EDUCATOR
CONSULTANTS, SUPPLIES,
LOCAL COSTS, EQUIPMENT,
GROUP TRAINING

144 25,870

.0849 P-5
4.4932 P-4

157 34,340 212 59,950 42 10,310

4.0853 P-4

4.4639 P-5
4.4640 P-4

450 66,000 54 14,980 54 17,030

.0891 P-4

.3214 P-3

216 46,500 216 53,180 216 61,540

.2031 P-4

4.0810 P-4
.5076 P-3

435 118,550 405 81,790 405 92,580

4.4239

.5203
4.5323
.4084

P-4

P-5
P-4
P-4

DEVELOPMENT OF PHYSICAL, FINANCIAL AND-TECHNLQ0Q¡IL
RESOURCES AND COORDINATION OF RESEARCH

PR AMRO-7430 MAINTENANCE ENGINEER .4384 P-4

36 5,030

TOTAL 1,768 399,210 1,257 325,650 1,087 314,960

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

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF

THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND

DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

…......................................................................................................................
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COSTA RICA - PROGRAM NARRATIVES AND PROJECT DETAIL

-__._....................................................................................................................

DISEASE PREVENTION AND CONTROL

The general purpose of the cooperation in this project is to strengthen, on the basis of the infrastructure of the
general health services, an efficient system for the surveillance, prevention, and control of diseases prevalent in the
country. To achieve that purpose, it is deemed essential to have an adequate epidemiological organization and sufficient
availability of human, technical, and material resources at the different levels of complexity of the health organiza-
tion. The principal activities are grouped as follows: strengthening of current epidemiological structures, at a high
level of coordination of the various units of the health sector (National Epidemiological Committee) and of the
remaining levels of the existing structures; development of human resources, through an efficient plan for the prepara-
tion and training of professional and technico-auxiliary personnel in epidemiology and related subjects; award of study
fellowships and travel grants, organization and conduct of seminars and working groups; inservice training and other
types; promotion and support for the development of systems of epidemiological surveillance of communicable diseases and
progressive use of these techniques in the study of other problems outside this field in order to gain a better knowledge
of their behavior and their determining factors. All these activities will help support the implementation of programs
of disease prevention and control and the continuation of activities under way for strengthening and improving programs
for the prevention and control of communicable diseases which, because of their relative importance as health problems
earlier on, required priority attention and were the subject of specific projects, and which at present are already
incorporated into the activities of the general health services such as sexually transmitted diseases, tuberculosis, and
leprosy.

Costa Rica also participates in achieving the commitments made for the development of the Expanded Program of
Immunizations, the goals of which are the consolidation of the achievements made in the control of diseases that can be
anticipated by these methods, which has already made it possible to achieve the goals of the Ten-Year Health Plar for the
Americas, the systematic evaluation of the achievements of the National Immunization Program, the conduct of serological
investigations related to certain aspects of the immunity status of the child population, and the establishment of a
laboratory for the quality control of the immunization agents used in the country, the establishment of the necessary
infrastructure for the conduct of epidemiological studies on chronic noncommunicable diseases, degenerative diseases,
accidents, and poisonings, in order to gain a better knowledge of their behavior and to contribute to the preparation of
programs for their prevention and control, conduct of studies for the improvement of the existing structures of health
laboratories in order to create the necessary conditions for establishing a national system adapted to the present needs
of the country as regards diagnosis, reference services, and basic and applied research.

With respect to the control of malaria and other parasitic diseases, cooperation continues to be provided through
the Malaria Eradication Program, which in 1980 reported 374 cases, of which 178 were imported. In 1980 there have been
two outbreaks of malaria which are now under control. The situation in the consolidation area, which contains 60.6% of
the population of the malarious area, continues to be stable.

In late 1977 a port city was found to be reinfested by Aedes aegypti. In 1980 Limdn was reinfested, but the prob-
lem was brought under control; and investigations were again carried out in the rest of the country. In addition, it is
planned to continue research activities on filariasis and leishmaniasis, in order to ascertain and evaluate the central
problem of the transmission. In this regard training fellowships will continue to be offered to technical and subtechni-
cal personnel.

COSTA RICA-0200, MALARIA ERADICATION

TOTAL 24 - TOTAL hR 125,800 8,300 11,100

P-4 MALARIA AUVISGR MR 24 - PERSONNEL - POSTS 96,600 - -
4.0411 STAFF OUTY TRAVEL 11,200 - -

SUPPLIES AND NAIERIAL 18,000 5,500 7,500
TOTAL - 2 2 FELLGOSHIPS - 2,800 3,600

FELLOWSHIP MUNTHS kR - 2 2

COSTA RICA-4300, EPIDEMIOLOGY

TUTAL 32 - - TOTAL 229,200 54,600 65,900

P-4 EPIOEMIOL1GIST PR 20 - -
.4210 SUBTOTAL PR 150,300 54.600 65,900

P-1 EPIOEMILLOGISI 8 12 - - ---- - -----
4.5465

PERSONNEL - POSTS 81,000 - -
TOTAL 175 60 45 PERSONNEL - CONSULTANTS 23,600 16,800 18,100

--- .-- ---- STAFF DUTY TRAVEL 6,000 - -
FELLOWSHIPS 34,700 35O000 45,000

CCNSULTANT DAYS PR lIS 60 45 COURSES AND SENINARS 5,000 23800 2,800

TOTAL 33 25 25 SUBTOTAL HB 78.900 -

FELLOSHIP MNNTHS PR 33 25 25 PERSONNEL - POSTS 32,900 - -
STAFF CUTY TRAVEL 3000 - -
PRUGRAN SUPPORI COSTS 43,000 - -
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FAMILY HEALTH

The national atrategies for the extension of the coverage of the health services to the entire population include
the integration of activities for promoting and protecting family health. To this end, a comprehensive program has been
prepared covering care of pregnant women, deliveries, postpartum, family planning and control of the growth and develop-
ment of children. Comprehensive care includes mental health, dental health, education, nutrition, maternal and child
health, and health education activities. PAHO/WNO technical cooperation is provided through the program of continuing
training in maternal and child health and family welfare, which is being carried out in collaboration with UNICEF.

COSTA RICA-1400, NUTRITION

¡UIAL

P-4 PRUJECT MANAGER
.4966

P-4 SYSTEMS ANALYSI
.4968

rCTAL

CONSULTANT DAYS

TOTAL

FELLOhSHIP MONIHS

l[
- - _- --- TOTAL

PG 8 - - PERSONNEL - POSTIS
PERSONNEL - CCNSULTANTS

PG 8 - - STAFF OUTY TRAVEL
FELLOCSHIPS
GRANTS

140 - -

PG 140 - -

22 - -

PG 22 - -

PC 138,592 -

78,719 -
27.413 -

3, 590 -
Z3,870 -

5,.000 -

ENVIRONMENTAL HEALTH SERVICES

The plan of action for the development of the National Environmental Sanitation Program, prepared on the basis of

the technical and administrative diagnosis of the environmental sanitation situation in Costa Rica, establishes the
priority areas of work for the next five years with the purpose of correcting the negative aspects that have been identi-
fied in this field, including the design and execution of the following specific programs: comprehensive rural sanita-
tion; quality control of drinking water; solid waste; occupational health and safety; environmental conservation; and
food control. Programs of support to these programs include those for the training of personnel and for administrative
organization.

Once this program is executed, it is expected to provide services of drinking water and sanitary excreta disposal,
as well as the improvement of housing to 700 rural communities with a population of 145,000 inhabitants; to extend

quality control of drinking water to 55 urban communities with 2,000 or more inhabitants each or a total population of
approximately 416,000; to establish adequate systems for the collection, transport, and final disposal of refuse in all
communities with more than 5,000 inhabitants (19) and in 50% of those with between 2,000 and 5,000 inhabitants (22); to
reduce, eliminate, or control health hazards of workers in agricultural areas (30%), manufacturing (50%), and construc-
tion (50%); to carry out studies for the elimination, reduction, or control of water, air, and soil pollution; to provide
adequate protection to the consumer in the stages of manufacturing, storage, distribution, and sale of foods; to train
the professional, subprofessional, and auxiliary personnel needed in specific areas of sanitation; and to introduce the
necessary changes in the Division of Environmental Sanitation to enable it to execute and maintain the proposed programas.

During the design phase of the programs, which will extend up to late 1981, PAHO/WHO will play a very active role.

Accordingly, provision has been made for the participation of a sanitary engineer as a permanent consultant, and for
short-term consultants, as well as for activities of training through fellowships, courses, and seminars. Subsequently,
during the execution and maintenance phase of the programs, PAHO/WHO plans to undertake activities in the areas of evalu-
ation, operational research, and technical cooperation for maintenance.

The project is being financed with Government contributions. PAHO/WHO cooperation is being channeled through
regional and country projects. In addition CEPIS collaboration in specific areas is planned.

COSTA RICA-2000, ENVIRONMENTAL SANITATION

24 24 24
_ _ -- - -- --_ _

TOTAL

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANIS
STAFF DUTY TRAVEL

o80 180 120 SUPPLIES AND MATERIAL
... ----.--- FELLOWSHIPS

COURSES AND SEMINARS
PR 180 180 120

37 35 35

PR 37 35 35

PR 185,000 254,100

96, 600
24,300
10,800
1,000

38,900
13,400

123,900
50,400
12,800

1,000
49.000
17,000
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TOTAL

P-4 SANITARY ENGINEER
.2129

TOTAL

CUNSULJANT DAYS

TGOAL

FELLG*SHIP MONIHS

284, 200

140,500
48,400
13,000

1,200
63,000
18, 100
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COSTA RICA-2001, TECHNICAL COOPERATION IN ENVIRONMENTAL SANITATION PROGRAMS

TOTAL 12 - - TOTAL P 14,703 - -

G-4 SECRETARY Ph 12 - - PERSONNEL - PCSTS 11,000 - -
.5296 PERSONNEL - CONSULTANTS 21.310 -

SUPPLIES ANO MAIERIAL 4,943 -
TOTAL iIO - - PROGRAM SUPPORT COSTS 7.450 - -

CONSULTANT DAYS Ph 110 - -

COSTA RICA-2002, NATIONAL PROGRAM OF ENVIRONMENTAL SANITATION

IUTAL 12 - TOTAL PG 98.500

G-4 SECREIARY PG 12 - - PERSONNEL - POSTS 7.500 - -
.5296 PERSChONNEL - CCNSULTANTS 78,000 -

CONTRACTUAL SERVICES 10,000 - -
TUTAL 405 - - SUPPLIES ANO MATERIAL 3,000 - -

CONSULTANT DAYS PG 405 - -

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

PAHO is collaborating with Costa Rica in its program for the control of external parasitic diseases: ticks and
the diseases that they transmit (piroplasmosis and anaplasmosis). The financing has been obtained with the support of
the Inter-American Development Bank. Through this program, milk and meat production will be increased, and the mortality

of cattle and the cost of treating their diseases will be reduced.

COSTA RICA-3101, FEASIBILITY STUDY FOR CONTROL OF EXTERNAL PARASITES OF ANIMALS

TOTAL S - - TOTAL PG 8,813 - -

FELLC4SHIP HUNIHS PG 5 SUPPLIES AND MATERIAL 2.851 -
FELLGCSHIPS 5.962 - -

DEVELOPMENT OF HEALTH SERVICES

In the social field the National Development Plan emphasizes the concepts of human promotion and community partic-

ipation as key elements of overall development. In health, efforts designed to prevent diseases and to extend services
will be continued for the purpose of reaching all human groups. Special emphasis has been placed on nutrition programs

for preschoolers and schoolchildren, as well as on programs of water supply and environmental improvement. The Costa
Rican Social Security Fund (CCSS) will continue its efforts toward "universalization " in order to make social security
accessible to the entire population of the country.

PAHO/WHO cooperation ia aimed at the development of all levels of care, with emphasis on the priority areas estab-

lished within the National Health Plan that will be in force up to 1982; thus it will involve both the Ministry of Health
and the CCSS. The extension of services is aimed at the strengthening of health programs for rural and periurban areas,
through auxiliary personnel and with the support of the rest of the health system for ensuring the referral of cases,
continuing education, and the supervision and control of activities.

In addition, PAHO/WHO provides assistance through the dissemination and exchange of information, coordination with
other national and international agencies, identification and mobilization of domestic and foreign resources, promotion
of new methods and manpower education and training; the Organization also participates in the development and transfer of
appropriate health technology.

In nursing technical cooperation is being provided for the development of the national system, which will
determine functions, spheres of action, mechanisms for intraand inter-institutional coordination, training of human
resources, and participation in health development at the national level.

The policy of the National Government as regards economic and social planning and administrative reform indicates
the need for profound changes in administration, especially in the processes of decision-making, programming, financial
administration, management control, supplies, personnel, transportation, and in the organizational structure where
efforts will be aimed toward decentralization of administrative responsibilities which will be distributed to the various
regions and sectors.

In regard to administrative development, PAHO/WHO cooperation is directed toward strengthening the operational
capacity as part of a suitable managerial process that will enable the Ministry to conduct its substantive programs and
to coordinate the action of the sector. This is being done through specialized advisory services and the training of
personnel.
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COSTA RICA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TUTAL 48 72 72 TOTAL
_ _ _ _ _ _ _ _ _ _ _ _ -----

177,100
________

1982:1983 1984-1985

S $

282.000 315.,600

P-5 PAHGO/WHC EPRESENTATIVE
.0415

C-7 AD4MINISTRATIVE ASSISTANT
4.4114

G-5 SECRETARY
.5399

PR 24 24 24

WR 24 24 24

PR - 24 24

SUBTCrAL

PERSUNNEL - POSTS
STAFF oUTY [RAVEL
GENERAL OPERAT. EXPENSES

SU0BTOTAL
_______

PERSONNEL - POSTS
GENERAL OPERAT. EXPENSES

PR 119,200 244,700

113,200 170.500
6,000 7.500
- 66.700

hR 57.900

33,.200
24.700

37,.300

37,300

COSTA RICA-5100, DEVELOPMENT OF HEALTH SERVICES

TITAL

P-3 NURSE ADMINISTRATOR
4.5412

TIOTAL

CONSULTANT OAYS
CONSULTANT OAtS

TOTAL

FELLOGLHIP MONTHS
FELLOWSHIP MONTHS

- Z4 24 TOTAL

hR - 24 24

120 120 15O

PR 120 - -
4R - 120 ISO

147 148 150

PR 147 148 -
MR - - 150

SUBTOTAL

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOWSHIPS

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANIS
STAFF CUTY TRAVEL
SUPPLIES ANO MATERIAL
FELLOWSHIPS

182,800 373,700 479,700

PR I82,800 207,200

16,200 -
11,600 -

155.000 207.200

MR - ¡66,500

- 109.600
- 33,600
- 11.200
- 12.,100

COSTA RICA-5401, MEDICAL RECORDS

COSTA RICA-5500, MANAGEMENT OF HEALTH SERVICES

FUTAL 24
_ _ ----

TOTAL

COURSES AND SEMINARS

24 24 TOTAL

P-4 ADHIN. NETHODS OFFICER
.0874

IUTAL

CUNSULTANT DAYS
CONSULTANT OAYS

JUTAL

FELLOSHIP MONTHS
FELLOkSMIP MONTHS

PR 24 24 24

¿30 60 60

PR 60 60 60
PG 170 - -

34 6 6

PR 16 6 6
PG 18 - -

SUBRTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTIY TRAVEL
FELLOhSHIPS
COURSES AND SEMINARS

SUBTOIAL

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOSNHIPS

PR 127,500 171,800

96,600 123,900
8, 100 16,800
6,000 6,500

16,800 8,400
- 16,200

PO 55.226 -

32,527
3,224 -

19,475

DEVELOPMENT OF HUMAN RESOURCES

This program is aimed at improving the processes of planning and administration of personnel, educational develop-

ment of health personnel training institutions, and training and continuing education of service personnel.

PAHO/WHO cooperation is mainly directed toward the establishment of mechanisms for the analysis of the require-

ments of various types of personnel in accordance with the needs of the country; the continuous evaluation of plans and

programs in medicine, dentistry, nursing, and veterinary medicine, for the purpose of introducing the adjustments

required by the epidemiological and administrative evolution of the health situation; the progressive improvement of the

teaching and learning processes through the application of the concept of integration of study with service and the util-

ization of appropriate educational technologies, and the strengthening of teaching in specific fields through the conduct

of research on concrete health problems, and the training of teaching personnel through local seminars and fellowships

for advanced studies. This program also includes support for the training of operational service personnel to enable
them to help increase the efficiency of these services.

272,400

192,300
o10,500

69.600

43,200

43.200

479.700

125,500
60,500
l2,500
11,200

210.000

4R 8,000

8,000

182.726 171, 800 202.500

202,500

140.500
24.200
7.000

10.800
20,000
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In compliance with the resolutions of the Governing Bodies and of the Meeting of Ministers of Health of Central

America and Panama concerning the establishment in Costa Rica of a community health training program (PASCCAP), the plan

of operations is currently being implemented through the collaborating centers in each of the countries of the Isthmus,

and coordinated and directed by PASCCAP.

COSTA RICA-6031, COMMUNITY HEALTH TRAINING PROGRAM

TOTAL

P-4 HEALTH MANPOdER OFFICER hR
4.3974

24 24 24 TOTAL

24 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

COSTA RICA-6200, MEDICAL EDUCATION

TOTAL

CONSULTANT DAYS

TOTAL

FELLCGSHIP MONTHS

60 60 60 TOTAL
_ _ _ _ _ _ - ---_ _ _ _ _

wR 60 60 60

26 19 20

HR Z6 19 20

PERSONNEL - CONSULTANTS
FELLONSHIPS

COSTA RICA-6300, ADVANCED NURSING EDUCATION

TOTAL Z8 24 25

FELLOnSHIP MONTFHS

TOTAL

PR 28 24 25 FELLOhSHIPS

COSTA RICA-6400, SANITARY ENGINEERING EDUCATION

TOTAL 32 35 39 TOTAL

FELLOWSHIP MONTHS PR 32 35 39 FELLOCSHIPS
COURSES ANO SEMINARS

4R 103,000

96,600
6,400

131,000

123,900
7,100

147,600

140,500
7 100

MR 35,300
_______

8.100
27,200

43.400

16.800
26,600

60,200

24.200
36,.000

PR 29,400

29,400

PR 48,600

33,600
15,000

33,600

33.600

68,000

49,000
19.000

45,000

45,000

94,700

70.200
24,500
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CUBA - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand hectares, including pastures)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneusmonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicatora:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-24 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

Year

1979

1979

1976

Figure

9,792

111

8,311

1975-1980

1978

1979

1979

70.4

5.7

19.3

1.0

1979 2.1

1979

1978

1978

1978

1978

1979

1979

1970

1976

1972-1974

1972-1974

8.5

14.8

5.3

33.7

13.5

7.4

67

43

90

2,728

70

1975 952

1975 1,149

1979 100

1979 62

1979 18

-- ------- ~----~-------------------------------- ~-----~---------~-------~---------- ~----------~------ ~_--- ---------------
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CUBA - COUNTRY STATEMENT

During 1979 infant and maternal mortality remained at very low levels (19.3 per 1,000 live births and 4.7 per
10,000 live births respectively). This was due in large measure to early care of acute diarrhea, better prenatal and
perinatal care, the high rate of institutional live births (98.3%), the large number of pediatric visits (an average of
nearly eight visits in the first year of life), and the very adequate nutritional status of mothers and children. In
addition, the death rates of preschool and school-age children continued to be very low (1.0 and 0.5 per 1,000, respec-
tively). The programs of immunization, hygiene, case detection and treatment, and epidemiology continued to be carried
out primarily in the polyclinics, and thus strengthened the control of communicable diseases. Poliomyelitis, malaria and
tetanus neonatorum continue to be eradicated; no diphtheria cases were registered in 1979; the incidence of bacteriologi-
cally confirmed tuberculosis fell from 30.5 to 11.6 per 100,000 population between 1970 and 1979, while mortality
declined from 7.3 to 1.8 in the same period. In 1979 no human rabies cases and 114 cases of animal rabies (primarily
canine) were registered. Other zoonoses that have an impact on human health, such as leptospirosis, toxoplasmosis, bru-
cellosis and bovine tuberculosis, continue to be of little importance.

In the last quarter of 1977 there was an epidemic outbreak of dengue type I which spread rapidly throughout the
country, with nearly half a million cases reported. Control of the vector mosquito, Aedes aegypti, by means of land and
aerial insecticide sprayings and the application of larvicides made it possible to check that epidemic substantially.
Influenza and pneumonia continue to be important causes of mortality in infancy and in the preschool age group.

The proportion of inhabitants in the higher age groups continues to increase (those aged 65 years and over rose
from 4.7 to 7.1% between 1959 and 1979) and it is therefore not surprising that chronic and degenerative diseases have
become a leading cause of death. Indeed, heart diseases, malignant tumors and cerebrovascular diseases now account for
around 57% of all deaths. Early diagnosis, adequate treatment and continuous care for patients govern the policy of the
National Health System, the activities of which are carried out in the network of polyclinics which are the focal point
of community programs for hypertension, diabetes, and control of cervical and uterine cancer. Finally, it should be
pointed out that accidents of all kinds are the leading cause of death in the age groups 1-4, 5-14 and 15-49 years of
age.

The National Health System includes all activities that are undertaken in order to promote, protect, restore and
rehabilitate health; programs connected with social assistance; and the importation, production and distribution of drugs
and medical equipment. The guiding principles of the system are: health ais a right of all individuals and a basic need
of man and society; health is the responsibility of the socialist state, which provides the necessary services to all its
inhabitants through complete geographical, legal, economic and cultural coverage; these services are comprehensive in
nature, and are directed toward sick and healthy persons on an equal basis, and toward the physical, biological and
social environment in which the community resides; the activities are carried out by multidisciplinary teams with common
purposes and objectives, in accordance with short-, medium- and long-term plans; the community, through its mass organi-
zations, plays an active part in the programs of the basic units of the services, and this continues to help raise the
level of health education of the population, strengthening the existing relations between services and community and phy-
sician and patient and increasing confidence in the services. The Ministry of Public Health performs a regulatory func-
tion at the central level, with responsibility for defining policies, preparing standards and general plans, supervising
the application of these standards and execution of these plana, and directly controlling the research institutes and the
national enterprises for importation, production and distribution of equipment and medical supplies. The planning and
execution of local activities are the responsibility of provincial, municipal and area levels.

In 1979 primary care was carried out in 378 urban-rural polyclinics, 53 rural hospitals and 152 rural medical
posts. Each polyclinic provides care to 15,000 to 30,000 inhabitants, with services in the three basic specialties
(pediatrics, internal medicine, and gynecology and obstetrics). At the end of 1979 approximately 73%.were designated as
community polyclinics; in addition to providing preventive and curative services, they were characterized by sectoriza-
tion (assignment of a clearly defined sector of the population to each physician), continuity in care, and the active
participation of the community. By the end of the decade it is hoped that 100% of the polyclinics will be community
polyclinics.

All the polyclinics are integrated into a regionalized network of 195 hospital institutions of growing complexity
at the municipal, provincial and national levels that has an efficient system of mutual referral and interconsultation.
Toward the end of 1979 that network had 44,004 medical care beds and 9,394 social welfare beds. All indicators clearly
show that the population makes considerable use of the system.

The new community model of medicine has made it possible to expand and strengthen rehabilitation programs through
comprehensive polyclinics, and progress is noted in the areas of rehabilitation of convalescehts from myocardial infarc-
tion, and psychiatrio and leprosy patients. Social welfare, which is the responsibility of the health system, includes
care of the elderly, the disabled, and other persons requiring special support. Por this purpose there are 8,377 beds
distributed among 61 institutions in which comprehensive care programs for the elderly and the physically and mentally
handicapped have been introduced.

In the National Nutrition Program, priority has been assigned to nutrition education and nutritional surveillance
of the population. The National Food and Nutrition Commission, which is multisectoral, deals with the formulation and
evaluation of a national policy in this field. The social nutrition programs, which receive advisory services and super-
vision from the National Health System, reach more than half a million children under six yeara of age, a million school-
children, and a million and a half workers. The System assigns special importance to the active participation of the
community in all of its programs, and since the extent of this participation depends on the community's health knowledge
and practices, vigorous educational efforts are undertaken with the persons in charge of health matters in the mass com-
munity organizations. Development of health awareness in the population is also fostered through specific activities
undertaken in primary and secondary schools.
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The national pharmaceutical industry supplies 85.5% of drug needs in terms of value and 71% of the current selec-
tion of medications. This greatly facilitates the supply of increasingly expensive and complicated drugs needed to carry
out health plans. In 1979 considerable progress was made by the Control Department at the central level, the standardi-
zation committees in the productive enterprises, and the National Center for the Production of Biologicals, responsible
for the supply of vaccines, blood derivatives and diagnostic media. The capacity of the Ministry to procure and install
the necessary medical equipment in the preventive and medical care network has been strengthened. In addition, almost
all the demand for maintenance and repair of this equipment is satisfied locally due to the development of the necessary
workshops and the training of specialized technical and professional personnel.

The sewerage systems are still inadequate, since they only cover 46% of the urban population; the repair of and
increase in the networks is proceeding in plans consistent with the prospects for global development. The urban popula-
tion served by water supply systems amounts to 5,800,000 (91% of the total), while the rural population so served amounts
to nearly 240,000 inhabitants who reside prímarily in new communities which are also provided with sewers that discharge
liquid waste into stabilization ponds. The National Network for Monitoring Air Pollution has 16 stations that meet the
standards of the Pan American Air Sampling Network, and the results show values lower than the minimum permissible ones
for most environmental pollutants. The hygienic control of foods, from production to distribution and sale, is ensured
by a monitoring system that includes 34 laboratories for chemical and bacteriological analysis which are located in every
province and in the largest municipalities.

Nurses and health workers regularly visit primary and secondary schools to check the hygiene, health and vaccina-
tion status of the slightly more than 2,700,000 students who were enrolled in 1978. In addition, children attending 603
schools in the rural areas (an average of 600 students per establishment) are served by health teams (physicians, nurses
and health workers) exclusively assigned to these activities. For stomatological care there have already been more than
2,100 equipment units installed in almost 140 clinics and other smaller services, with a ratio of one stomatologist for
each 3,300 inhabitants. The extension of the fluoridation of water supply systems and of the program for the topical
application of fluorides and fluoridated mouthwashes in kindergartens and primary schools is helping to prevent cavities.

The First Five-year Health Research Plan is based on the following principles: planned development of science and
technology in accordance with social progress; appropriate combination of basic and applied research; transfer and adap-
tation of technologies geared to needs; prompt introduction of results in social practice; and progressive strengthening
of scientific and technical potential through the development of human and material resources. The thirteen research
institutes that form the basis for the implementation of that plan are those for angiology, cardiology and cardiovascular
surgery, endocrinology and metabolic diseases, gastroenterology, hematology and immunology, hygiene and microbiology,
sports medicine, nephrology, neurology and neurosurgery, oncology and radiobiology, occupational health, nutrition, and
health development. The last-mentioned field is directed toward the study, evaluation and incorporation of methods,
techniques and specific approaches to the organization, planning and administration of health, and some of its courses
are specifically designed for the developing countries on an international scale.

The training of all professionals and middle-level technicians and the training of the administrative personnel
and skilled workers necessary for the health plans are the responsibility of the National Health System. In 1979, 11,056
students were registered for courses in medicine, 1,852 for stomatology, and 144 for university degrees in nursing. The
specialized training of professionals lasts an average of three years and is carried out in hospitals, polyclinics,
research institutes and microbiology laboratories. In 1979 there were 806 interns and 2,284 residents in medicine and
stomatology, 230 of which were residents in public health organization and administration. The training of internists,
pediatricians, and gynecologists and obstetricians is in accordance with the principles of medicine in the community, and
to that end 14 community polyclinics have the status of teaching institutions. The training of middle-level technicians
is carried out in 56 polytechnic schools and institutes where, in 1979, 16,293 students were enrolled in 30 technical
training courses. These courses last from two to three years, with the exception of those in the schools for nursing
auxiliaries, and the entrance requirement is education up to at least the ninth grade. All technical and professional
staff members of the system continue to benefit from a broad program of continuing education conducted in teaching and
medical care units throughout the country. In addition to the thousands of physicians and stomatologists who partici-
pated in short courses and workshops, 521 middle-level technicians attended postbasic academic courses.

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

CUBA - NATIONAL HEALTH PROGRAMS

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

Preventive Medicine
Health Care
Development of Health Services
Development of the National Health System
Health Manpower Training and Development
Development of the Pharmaceutical Industry
Peaceful Development of Atomic Energy
Decontaminacion of Havana Bay
Strengthening of the Universidad de las Villas
Feeding of Vulnerable Groups
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CUBA - PROGRAM BUDGET

_________-______________________________________________________________________________________________________________

PROGRAM
CLASSIFICAIIUN
_ _ _ _ _ _ _ _ _ _

1. PRLGGRAM OFt SERVICES
=s======a===c=:=:==

SERVICES TO INDIVIOUALS

CGMMUNICA8LE DISEASES
01O PROGRAM PLANNING ANO GENERAL ACTIVITIES
1300 MATERNAL ANO CHILD HEALTH AND FAMILY tELFARE

ENVIRCNMENTAL HEALTH SERVICES

ENVIRONMENTAL PULLUTICN
2300U PROGRAM PLANNING AND GENERAL ACTIVITIES

COMPLEMENTARY SERVICES

4200 LABORATDRIES

I1. UEVELOPMENT OF THE INFRASTRLUCTURE
======_,====.=====================

HEALTH SYSTEMS

5000 PRLGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENLRAL PUBLIC HEALTH SYSTEMS
5200 MOEDICAL CARE SYSTEMS
530u PLANNING

OEVELLPMENT OF HUMAN RESOURCES
.........................

6000 PROGRAM PLANNING AND GENERAL ACTIVI IIES
6900 UTHER HEALTH PERSCNNEL

PHYSICAL RESGURCES

7300 PRGCUCIION CF dIOLOGICALS

IEChNLLUGICAL RESCORCES

800U PROURAM PLANNING ANO GENERAL ACTIVITIES

1980-19861

AMOUNT PERCENT
_ - -- -------_ _ _ _

250,629

240,24d

120,603
119,648

5,428

5,428

4,95J

4 ,953

1,012,00)
~=======

588,900

130, 400
171,103
159,300
128, 100

284, 100

155,700
128 ,4300

57, 200

57,200

31,800

831,800

1982-1983

AMOUNT PERCENT
_ _ _ _ _ _ _

228,950
==========.

228,950

156, 500
72, 450

19.9

19.1

9.6
9.5

.4

=====

.4

.4

.4

80.1

46O.I

10.3
13.6
12 .6
10o.

22.5

12.3
10.2

4.5

4.5

6.5

6.5

1,067,700
===========

766,200

178,500
218, 100
1 12,800
196,800

235,200

235, 200

66, 300

66,300

_ -o

17.7
.===~=

17. 7

12.1
5.6

82.3
== ===

59.1

13.a
16.8
13.3
15.2

18.l

18.1

5. 1

5.1
_ _ _

1,296,650 100.O

1984-~1985

AMOUNT PERCENT

205,300 13.5
=====.====- ==.=

205,300 13.5

205,300 13.5

_-- - - - _-

1,310,900
===.=======

932,800

199, 600
273,400
212.300
241.500

286,200

286,200

91,900

91,900

86.5

61.5

13.2
18.0
14.0
16.3

18.9

18.9

6.1

6.1

---------------------------------------- ~--- -------------- ~-----------------------------------~------------------------

------------------------- ----------------------------------------------------------------------------------- -------------------- ~

GRAhD TOTAL
===========

L,262.629 100.0
... -=---= =-=---

1,516,200 t0oO.
=======sUs sa-===
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CUBA - SUMMARY OF INVESTMENT

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

SJURCE
OF FUNOS*

1980-1961

TOTAL
AMOUNT
_ _ _ 0 _ _ _1

PAHO--PR J32,800
PG 24,428

NHO---wR 5do0,d00
IP 119,648
wV 4e953

TCTAL 1.262,629

PLI. OF TUTAL 100.0

1982-1983

PAHO--PK 588.500
WH0---WR 635,700

P 72,450

TOTAL 1.296,650

PCI. CF IOTAL 100.0

------- PERSONNEL .-----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

24

==4==

- 240
- 60
- 565
- 330

- 1195

32.400
11.428

189, 600
55,382

2dd.810

22 .9

- - 255 71,400
24 - 490 276,500
- - 210 36e600

24 - 955 384,500
===== ==== === ==29===.7===

29.?

OUfY0011
TRAVEL
A4OUNT

$

8,000

dtOOO:====- -=ese

8,o00
.6

8,000

8,000

.6

---FELLOWSHIPS--- SEMINARS SUPPLIES
ANO ANO

MONTHS AMO1UNT COURSES EQUIPMENT CRANTS OTHER

$ $ _ $ _

163
12

135
35

345

164
95
17

216

11,200 - 329,200
13,000 - -

141,600 12t000 220.400 9,200
42,883 - 21,383 - -

- - 4953 - -

368,683 12,000 575,936 - 9200

29.2 1.0 45.6 - .7

229,600 - 287,500 - -
133,000 - 187,000 - 31,200
24.000 - 11.850 -

386,600 - 486,350 - 31,200

29.8 - 31.5 2.4

1984-1985

PAHO--PR 739w000
UHO---WR 717,200

TOTAL 1,516,200c

PC. == CF ========TTA ==
PCT. Cf TOTAL IOU.O

- - 270 106,800
24 - 470 348,403

24 - 740 457,200
=== ===30.2 ===== ==========

30°2

8,300

8,000
- --.5-

.5

157
90

247

282,600 - 341,600
162,000 - 226.200 32,600
---------- ~---_-_-_-_ -- - _ ~ -- - --- _ __ _ _

444,600 - 573,800 - 32,600
= = = ========= ===1.8==== ==-- --- --

29.3 - 37.8 - 2.2
.... . . -... -... _ . . . . __ _

*SEE L15i1S CF "SUJRCES GF FUNUS" UN THE LAS PAGE CF TIlS OuCUNtEN

---------------------- ~-----------------------------------------------------------~-------------------------------- ~~ ----
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CUBA - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA II CONSULTANTS*

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ = _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
PROGRAM AREA

PROJECT
FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................- -

POST
NUMBER

-- 1980-1981 --
UNITS AMOUNT

GRADE (DAYS) $

300 181,010

-- 1982-1983 --
UNITS AMOUNT
(DAYS) ____

300 176,690

_- 1984-198l_5 --
UNITS AMOUNT
(DAYS) __

300 196,080

PR, PB AREA II AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL
..............................

WR AMRO-4320 EPIDEMIOLOGIST

FAMILY HEALTH

PR AMRO-1320 MEDICAL OFFICER (MCH)

ENVIRONMENTAL HEALTH SERVICES

WR AMRO-2020 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

28 7,240 28 8,730

4.5348 P-4

56 9,670 56 11,810 56 13,380

.0027 P-4

21 6,100

4.0864 P-5

21 5,610 21 6,810 21 7,670

PR, WR AMRO-3120 VETERINARIAN

COMPLEMENTARY SERVICES
......................
PR AMRO-4120 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES

PR ARO-5220 HOSPITAL ADMINISTRATOR
PR AMRO-5220 HOSPITAL ADMINISTRATOR

21 5,870 21 7,050 21 7,850

.0889 P-4

84 21,360 56 17,160 56 19,240

.2188 P-4

WR AMRO-5320 HEALTH PLANNER

WR AMRO-5420 STATISTICIAN

TOTAL

4.3674 P-4

4.0839 P-4

503 229,620 482 226,760
===== =~==::= :==== :=======

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF
THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

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

.0273 D-1

.4721 P-3

.3218 P-4

482 252,950



172

CUB

1980- 1982- 1984-
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CUBA - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

The country is requesting the cooperation of the Organization in the development of its programs for the expansion
of immunization activities and activities for the control of exotic diseases, leprosy, tuberculosis, chronic noncommuni-
cable diseases, venereal diseases, and vectors. In these areas the health system is endeavoring to achieve the following
objectives with the assistance of PAHO/WHOL effective 100% coverage of the population exposed to the risk of contracting
diseases preventable by vaccination, both in the urban and the rural areas; improvement of methods of surveillance, con-
trol, and research for schistosomiasis, filariasis, and trypanosomiasis; immunology and epidemiology in leprosy; opera-
tional and epidemiological evaluation of the program for the control of tuberculosis; extension of the programs for the
control of diabetes, hypertension, cancer, and other chronic noncommunicable diseases, all of which will be based on a
more clearly defined epidemiological approach; expansion and strengthening of the program for the control of venereal
diseases, reduction of the Aedes aegypti index to 4%, and development of biologic control for certain types of vectors.

To that end the technical cooperation program of the Organization includes the following activities: to assist
in improving the system for the storage and transport of bacterial and viral vaccines; to assist in personnel training
and strengthening of the laboratories of the Pedro Kourf Institute of Tropical Medicine; to contribute to the upgrading
of scientists and technicians in immunology and epidemiology of leprosy; to provide technical assistance in the evalua-
tion of the Program for the Control of Tuberculosis; to support the training of epidemiologists in the area of chronic
noncommunicable diseases; to assist in the training of the personnel responsible for venereal disease diagnosis, and to
increase the supply of insecticides, larvicides, and spraying and laboratory equipment needed for the Aedes aegypti
control program.

CUBA-0100, EPIDEMIOLOGY

TOTAL 100 75 90 TOTAL PR 120.600 156,500 205,300

CONSULTANI DAIS PR 100 75 90 PERSONNEL - CONSULTANTS 13,600 21.000 . 36,300
SUPPLIES AND MATERIAL 42.900 65.500 79,000

TOTAL 61 50 SO FELLOWS4HIPS 64.100 70.000 90,000

FELLObSHIP NONIHS PR 61 50 50

FAMILY HEALTH

The components of the National Health Program in which PAHO/WHO cooperation is required include aspects of the
comprehensive care of women and children, care of psychiatric patients, dental care of schoolchildren and other specific
groups of the population, emergency care, and primary medical care. During this period there are plans to undertake
development of primary care through national programs, and medical care for chronic noncommunicable diseases such as dia-
betes, asthma, epilepsy, and others, and to progressively establish bases for the development of programs in gerontology
and social geriatrics.

In these areas the objectives of the Government are as follows: establishment of puerperal physiotherapy and
rehabilitation services; improvement of prenatal care and intrapartum care of pregnant women with a history of premature
deliveries or risk factors; health education of women in prevention, care, and rehabilitation; expansion of the gyneco-
logic cancer program; improvement of care of benign pathology of the cervtx; establishment of child gynecology, adoles-
cent, and geriatric units in teaching hospitals; the expansion of the National Sex Education Program; organization of
consultations on sterility in hospitals and community polyclinics; improvement of the quality of care of the newborn,
nursing children, preschool-age children, and high risk children; provision of intensive care wards for children in pro-
vincial hospitals; provision of comprehensive care to physically and mentally handicapped infants and children; reduc-
tion in perinatal and infant mortality rates; continued care of neurotic disorders; improvement of the systematic and
periodic care of chronic psychiatric patients; improvement of comprehensive care for minor psychiatric disorders; im-
provement of the quality of the use of modern therapeutic techniques in mental health; conduct of epidemiological stud-
ies on schizophrenia; refinement of psychiatric diagnoses; expansion of the coverage of dental care in urban and rural
areas for schoolchildren in primary and secondary schools; upgrading of emergency services; improvement in the care of
patients with chronic noncommunicable diseases; introduction and expansion of programs of comprehensive care for adults
and patients suffering from diabetes, asthma, and epilepsy; establishment of plans for gerontological and geriatric
development programs; and conduct of national surveys on the population groups included in the various components of the
National Program.

Consequently, the technical cooperation activities of PAHO/WHO will help: to prepare and/or train professionals
and technicians through fellowships for study abroad and/or courses in the country, to promote the upgrading of profes-
sionals and technicians through conferences, seminars, courses, or workshops given in Cuba; to introduce and expand plans
and programs for the development of the areas included in the components of the National Program, and to improve labora-
tory equipment and services to the patients toward whom the National Program is directed.
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CUBA-1300, EXTENSION OF MATERNAL-CHILD HEALTH AND POPULATION DYNAMICS SERVICES

TOTAL

CCNSULTANI OAYS

TOTAL

FLLLbSNIP MONTHS

330 2O -

UNFPA 330 210 -

35 17 -
_ _ -_ _ -_ _ _ _ _

TOTAL

PERSChNEL - CONSULTANTS
EXPENOABLE EQUIPNENT
FELLCNSHIPS

UNF PA >5 17

ENVIRONMENTAL HEALTH SERVICES

The country is determined to increase existing capacity for drinking water supply, liquid and solid waste dis-
posal, prevention of air pollution, occupational health control, and sanitary food inspection. To that end, and with the
support of PAHO/WHO, activities will be aimed toward the following objectives: improvement of the sanitary protection
of sources of drinking water and the use of advanced techniques for quality control of water; adequate planning of sys-
tems for the collection and disposal of liquid and solid wastes; development of the National Air Pollution Control
Network; evaluation of physical, chemical, and biological hazards in the work environment, systematic chemical and micro-
biological food analysis; and urban noise control.

The cooperation activities of the Organization in these areas include asSisting in the improvement of available
technical capacity for the protection of sources of drinking water; helping to improve planning of systems for liquid
waste; supporting more efficient planning of the systems of solid waste collection and disposal; helping to improve the
operation of the network for the monitoring of air pollution; providing assistance for better training of the personnel
responsible for maintaining hygiene in the work environment; and ensuring the training of personnel responsible for the
hygienic control of foods and the updating of hygiene-related standards.

CUBA-2301, INVESTIGATION ANO CONTROL OF MARINE POLLUTION

TOTAL

CUNSULTANT DAYS

30 - - TOTAL

PG 30 PERSONNEL - CONSULTANTS

COMPLEMENTARY SERVICES

The program aims at accomplishing the following: (a) the establishment of an immunodiagnostic laboratory to
provide supporting services for the early diagnosis of communicable diseases with a view to their control; (b)
dissemination in the country of information on the assistance that this laboratory can provide to the various health
programs, to ensure maximum utilization of its services; (c) the organization of teaching activities at all levels for
the training of professional and technical staff and to provide information on the programa conducted; (d) and the exe-
cution of programs of basic and applied research in close cooperation with the Center, particularly in areas that pose
public health problems in the country.

CUBA-4200, IMMUNOLOGY LABORATORIES

TOTAL

SUPPLIES ANO NATERIAL

V 4.,953

4,953 -

DEVELOPMENT OF HEALTH SERVICES

For the purpose of ensuring scientific development of the National Health System, the Government has PAHO/WHO
cooperation in the fields of research, statistics, and health administration. The national objectives in these areas
include: the training of researchers; the conduct of seminars and workshops on scientific research methodology; the
updating of scientific and technical information; the implementation of the Five-Year Plan of Research; the application
of the IX Revision of the International Classification of Diseases; the training of demographers; the training of person-
nel for the analysis of multiple causes of death; the improvement of the professional and technical level in medical
records; the establishment of information systems on primary care consultations; the training of personnel in advanced
methods of analyzing statistical information; the establishment of orderly systems on morbidity of chronic noncommuni-
cable diseases; the improvement of the National Health Development Plan; the improvement of the quality of hospital and

UNFPA 119,648 72,450 -
_ - - --_ _ _ _ _ -_ _ _ _ _- -_

55,382
21,383
42,883

36,600
11,850
24,000

PG 5,428

5,428
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outpatient care provided to the population; the rationalization of investments in human resources; and the improvement
of the collection, orderly arrangement, storage, and retrieval of scientific and technical information on health.

Consequently, the cooperation activities of the Organization will help to train professional and technical person-
nel in research and studies on health; to incorporate advanced methods and techniques for research; to provide updated
scientific and technical information; to train coders for the IX Revision of the ICD; to increase the availability of
demographers; to improve the scientific and technical level of perinatal mortality analyses; to conduct courses in hospi-
tal medical records; to train personnel in information systems on outpatient morbidity; to improve the analysis of
statistical information in all fields of health; to train professional and technical personnel for chronic disease regis-
tries; to train health planners; to prepare standards for health care and to train personnel in organizing medical care;
and to broaden the bases of material and human resources for the collection, orderly arrangement, storage, retrieval, and
analysis of scientific and technical information on health.

CUBA-SOO, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL

P-5 PAHO/hHo REPRESENTATIVE
4.0423

24 24 24 TOTAL

pR 24 24 24 PERSONNEL - POSIS
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES

CUBA-So100, DEVELOPMENT OF HEALTH SERVICES

TUTAL 385 330 300 OUTAL
_ - --- --- -----_ _ _ _

CONSULrANT DAYS

TOTAL

FELLO4SHIP MUNTHS

WR 385 330 300

35 38 36

WR 35 38 36

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLOWSHIPS

CUBA-5200, HEALTH CARE

IUTAL

CONSULTANT DAYS

TOTAL

FELLO4SHIP NONIHS

65 60 60 TOTAL
.....- - . -- . .....

WR 65 60 60

: 50 45 42

NR 50 45 42

PERSONNEL - CONSULTANTS.
SUPPLIES AND MATERIAL
FELLO0SNIPS

CUBA-5300, DEVELOPMENT OF HEALTH SYSTEMS

TUTAL l10 90 100 TOTAL
_ _ _ _ _ -_ -- -__ __ __ _

CONSULTANÍ DAYS

TOTAL

EELLCNSHIP NONIHS

PR 110 90

61 64

100

60
____

PR 61 64 60

DEVELOPMENT OF HUMAN RESOURCES

To facilitate the contribution of the human resources necessary for implementing the health plans, the Government
requires PAHO/WHO assistance in its programs for the training of nurses and middle-level technicians; continuing educa-
tion at all levels; training of physicians, dentists, and university-level nurses and training of medical specialists and
stomatologists. In these areas the Government plans to achieve the following specific objectives: increase of the
teaching capacity in the polytechnic health institutes and other centers in which nurses and middle-level technicians are
trained; execution of the plan for the publication of textbooks for middle -level medical education; improvement of the
libraries of the polytechnic health institutes and the polytechnic nursing institutes; increase in audiovisual media at
the central level and in teaching units throughout the country; development of language laboratories at the central
level; development of departments of technical teaching media in the advanced institutes of medical science; upgrading
of teaching resources for these institutes; updating of libraries in these institutes; and development of medical illus-
tration departments in teaching units.
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WR 130,400

113,200
8,000
9.200

178.500

139.300
8,000

31.200

199,600

159.000
8,000

32.600

R 171T,1o00

52,100
82,000
37,000

218.100

92.400
72,500
53,200

213,400

120,900
871700
64,800

WR 159.300

8.700
98,200
52,400

172,a800

16.800
93,000
63,000

212,300

24,200

112560015.600

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLO0SHIPS

PR 128.100

14,800
49,300
64.000

196,800

25,200
82.000
89.600

247,500

40,300
99,200
108,000

FUND 1980-1981
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To ensure the achievement of these purposes, the cooperation activities of the Organization will help to provide
teaching media for the polytechnic health institutes, the polytechnic nursing institute, and other units in which middle-
level health technicians are trained; to prepare instructors for middle-level medical teaching and to hold related scien-
tific and teaching workshops; to publish texts for the education of middle-level technicians; to develop the libraries
of the polytechnic health and nursing institutes; to equip the Audiovisual Section of the Central Department of Continu-
ing Education and of teaching units throughout the country and to train personnel to produce those media; to train per-
sonnel in preparing other educational media; to provide updated textbooks, books, and journals to the libraries of the
advanced institutes of medical science; and to strengthen the medical illustration departments of the teaching units.

CUBA-6000, DEVELOPMENT OF HUMAN RESOURCES

30 90 80 TOTAL PR 155,700 235.200 286,200
_ _ _ _ _ _ --- -- - -_ _ _ _ _ _

CCNSULTANT CAYS

TUTAL

FELLG.SHIP MUNTHS

- PR 30 90 80 PERSONNEL - CONSULTANTS
SUPPLIES AND NATERIAL

27 50 - 47 FELLONSHIPS

PR 27 50 47

CUBA-6900, STRENGTHENING OF TECHNOLOGICAL HEALTH INSTITUTIONS

14 - -
_ _ -_ _ _ -__ _ _ _

TOTAL

- SUPPLIES AND MATERIAL
FELLOCSHIPS

PR 128,400 - -

113,700 -
14,700 - -

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND COORDINATION OF RESEARCH

Because of the level of development achieved by the national pharmaceutical industry, health authorities are
requesting PAHO/WHO cooperation in the chemical, microbiological, and biological control of the quality of imported and
locally produced drugs and medications; in the improvement of the manufacture of drug media; and in the provision of
therapeutic information on drugs and medications to health professionals.

The objectives of the National Health System in these areas include; (1) assessment of current microbiological
needs; improvement of the methods of chemical analysis available at the present time; organization of state control of
drug media; (2) incorporation of advanced methods and optimum use of methodologies for the improvement of manufacturing
practices for drug media, in accordance with the requirements established by WHO (Good Practices in the Manufacture of
Drugs); and (3) the organization of the Therapeutic Information System on drugs for health professionals.

To facilitate the achievement of these purposes, PAHO/WHO cooperation activities will consist of: (a) providing
equipment for laboratories for the chemical and biological control of drugs, medications, sera, and vaccines, supplying
articles on medical techniques to technological research laboratories, and upgrading the scientific and technical skills
of the personnel working in these areas; and (b) providing specific equipment to areas involved in therapeutic informa-
tion on drugs and improving the scientific and technical skills of personnel in these areas.

The Government has decided to update its scientific and technical information systems in the health sector, and
to that end it has set the following objectives; improvement of the procedures for the collection, orderly arrangement,
storage, and retrieval of information; increase in the quantity and quality of reference and information services;
improvement of the design and editorial composition system; introduction of modern technology for the printing and bind-
ing of medical publications; increased availability of medical texts and treatises; and increased availability of slides
and other information media. To that end, the activities of the PAHO/WHO cooperation program will help; to train per-
sonnel responsible for collecting, storing, systematizing, retrieving, and distributing scientific and technical informa-
tion; to' provide equipment for the storage and reproduction of information; to provide modern design and editorial
composition equipment and to train personnel to use it; to supply modern equipment for the printing and binding of publi-
cations and to train personnel to use it; and to increase the availability of textbooks, treatises, slides, videotapes
and other biomedical information media.

CUBA-7200, DEVELOPMENT OF THE PHARMACEUTICAL INDUSTRY AND MEDICAL EQUIPMENT

TOTAL

CONSULTANT DA¥S

IJTAL

FELLODSHIP NMONNHS

100 100 110

WR 100 100 110

8 12 12

4R 8 12 12

TOTAL

PERSONNEL - CONSULTANIS
SUPPLIES AND MATERIAL
FELLOWSHIPS

MR 38.200 66,300 91,900

13,100 28,000 44,300.
16,200 21,500 26,000

8,300 16,800 21,600

TOTAL

TOTAL

4,000
123,300
28,400

FELLUwSHIP MUNTHS

25,200
140.000

70.000

32.,200
169,400
84.600

PR 14
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1980- 1982- 1984-
FUND 1981 1983 1985

CUBA-7301, STRENGTHENING OF THE CENTER FOR PRODUCTION OF BIOLOGICALS

OIAL 30 - TOTAL

CUNSULTANI UAYS PG 30 - - PERSONNEL - CONSULTANTS
FELLCWSHIPS

[IOTAL 12 - -

FELLO#SHIP MUNTHS PG 12 - -

CUBA-8001, SCIENTIFIC AND TECHNICAL INFORMATION SYSTEM

riEAL 1S - - OTIAL

CONSULTAN[ DAYS WR 15 - - PERSCNNEL - CONSULTANfS
SUPPLIES ANO NATERIAL

TUTAL 42 - - FELLOWSHIPS
...........--- -- COURSES ANO SENINARS

FELLOhSHIP NONIHS wR 42 - -

FUND 1980-1981 19821983 1984-1985
S S

PG 19,000 - -

6.000 -
13,000 -

LR 81.800 -

1,900 -
24.000 -
43,900 -
12,000 -
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DOMINICA - BASIC DATA

....................................... ._...................... ____. ____- ___ _____________________.___.__.___.________._

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand acres)

Year

1978

1978

1977

Figure

81

.751

38

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and

parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,

pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more

than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector

(manufacturing and building)

Economically active population (thousands) in primary

sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in

primary schools**

Percentage of population 15-19 years enrolled in

secondary and vocational schools**

Percentage of population 20-29 years enrolled in

university**

*Excludes symptoms and ill-defined conditions

**Total enrollment as a percentage of population in the age group

1975-1980

1978

1978

1975

67.4

5.1

21.9

1.5

1975 9.7

1975

1978

1978

1973

1973

1978

1977

. . .

1976

1972-1974

1972-1974

5.4

1.8

4.3

46.0

13.0

16.2

124

. . .

83

2,100

56

1976 780

. . , . . .

1976

1970

10

8

1973 75

1973

1973

92

o
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.........................................................................................................................

DOMINICA - COUNTRY STATEMENT

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

The island of Dominica lies at the northern end of the windward group of the Lesser Antilles, between Guadeloupe
to the north and Martinique to the south, approximately at 15°N latitude and 61'W longitude. It is the largest of the
Lesser Antilles with a total land area of approximately 751 square kilometers.

Soils are volcanic in origin, rich but porous and unstable. Dominica is dominated by a high mountain range run-
ning the length of the island west of center, with two lateral spurs at both ends, all of whi.ch accounts for its charac-
teristically rugged scenery. Morne Diablotin (4,747 feet) is the highest peak in the central area.

The 1978 estimated population was 81,000 with two main population centers, both on the west coast: Roseau in the
southwest, the capital, chief port and main administrative commercial center with approximately 20,000 people, and Ports-
mouth in the northwest bordering Prince Rupert Bay, with approximately 3,000 inhabitants. Population density is 102 per
square kilometer, one of the lowest in the Lesser Antilles. The population distribution by age shows that 46% is under
15 years, one of the youngest populations in the Leeward Islands. In 1978 the birth rate per 1,000 was 21.3 and the
natural increase rate 16.2.

The Commonwealth of Dominica is an independent country (independence was obtained on 3 November 1978). The execu-
tive branch is comprised of a Prime Minister and not more than five ministers. The legislative branch rests in the House
of Assembly, with 21 elected members. The regional political organization accounts for two town councils for the admin-
istration of the towns of Roseau and Portsmouth and 25 village councils.

The health sector is under the Ministry of Education and Health, with two permanent secretaries in charge of the
areas of education and health. Under the Permanent Secretary of Health is the Health Service Coordinator, with the same
responsibility as a chief medical officer.

Like other small underdeveloped countries, Dominica is faced with serious problem which affect her ability to move
forward into self-sustained economic growth. The economy of Dominica is described as open (imports equal about 70% of
GDP) and is dependent upon its one major export crop, bananas. During the 1970's, Dominica's economy suffered a pro-
longed contraction because of declines in banana production and continuous imbalances in public finances. The per capita
GNP growth during 1970-1977 shows an average annual decline of 4.1%, the worst economic situation in the Lesser Antilles.

In the area of health care, Dominica has a 240-bed hospital, the Princess Margaret Hospital in Roseau, which
includes a tuberculosis ward and psychiatric beds. In addition there is a 40-bed hospital in Portsmouth and a small
6-bed hospital at Marigot. In Marigot construction of a new 16-bed hospital has been started, but work has temporarily
been interrupted due to lack of funds. The total bed population ratio for 1978 was 4.3 per 1,000. There are 12 health
center throughout the island and 42 clinics providing outpatient services.

The ratio of physicians per 10,000 population was 1.8 in 1978, the lowest in the Lesser Antilles. The ratio for
graduate nurses was 14.5 per 10,000. The health centers and clinics are staffed by 40 district nurse-midwives and 7 dis-
trict midwives. They are supervised by a total of 10 health visitors. In 1978 Princess Margaret Hospital had a total of
214 beds, with a percentage occupancy rate of 72.4. The average length of stay was 12.1 days, including acute and
chronic beds (tuberculosis and geriatrics).

The health status of the population of Dominica could be considered one of the less advanced in the Lesser
Antilles. The infant mortality rate declined from 34.7 in 1972 to 21.9 in 1978. This decline was due mainly to post
neonatal improvement. The neonatal death rate remains stable at a level of 15. In 1978, 2 out of 3 infant death
occurred within 28 days of life. The life expectancy at birth was 67.4 (the lowest in the Lesser Antilles), and the per-
centage of children under 5 years of age with Grade 3 malnutrition (CFNI survey, 1976) was 1.8, one of the greatest in
the Lesser Antilles. In the distribution of the principal causes of death under one year of age, "causes of perinatal
mortality" is the first cause of death for 1976-1977-1978. In the distribution of deaths for all ages it occupies third
place (heart diseases A83,84: 12.3%, cerebrovascular diseases A85: 11.5%, causes of perinatal mortality A125: 4.4%).

Although Dominica has a fairly accessible natural system of water supply from its 365 rivers, the quality is not
always adequate for human consumption. In the last few years, from 1976-1979, Dominica reported to CAREC 128 typhoid
cases, with an average annual rate of 41.0 per 100,000 population, the greatest in the Lesser Antilles.

Gastroenteritis is also a common cause of morbidity among children 11 years and under. In a CFNI survey for 1974-
1975, 23.4% of hospital admissions were due to malnutrition and gastroenteritis. The total number of reported cases of
gastroenteritis in children under 5 years 'of age from 1976 to 1979 was 1,270, with an average annual rate of 23.5 per
1,000 children under 5 years.

After hurricane "David" struck Dominica on 29 August 1979, a committee was appointed by the Minister of Education
and Health to consider the rahabilitation of the health services. It was recognized that the need for reconstruction of
the services would afford an opportunity to lay down general policy and strategy guidelines and a health plan for. the
future development of the health care system. The committee decided that the new health services of Dominica should be
developed along the following lines: (1) in keeping up with modern concepts of health care delivery; (2) equipped with
technology acceptable to the country; (3) making maximum use of the resources available; (4) available to all segments of
the population; and (5) provided within costs which the society can afford.

The general goal of the health delivery system is to afford all Dominicans equality of access to health care. The
comprehensive general strategy also emphasizes primary health care. The committee selected the following priorities:
(1) strengthening of management at all levels of the. health services; (2) education, training and retention of health
personnel; (3) a comprenhensive program for obtaining community participation; (4) control of diseases of major public
importance; (5) environmental health; (6) food and nutrition; and (7) the health of mothers, children and young people.
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Under the guidelines defined by the interim report, a program for health services reconstruction, rehabilitation
and development was designed with UNDP and PAHO cooperation. This project has the following objectives: (1) to increase
health services coverage giving priority to the less-served population; (2) to increase the maximum utilization of exist-
ing scarce resources and to develop and implement methods which would improve the management of health services; (3) to
facilitate active community participation in health services development; and (4) to facilitate improvement of the health
status of the population.

The immediate objectives are: (1) to rehabilitate the physical health facilities and to upgrade them according
to the defined national plan; (2) to establish a health planning process, integrating preventive and curative medicine,
environmental and undivided health at the local and central levels; (3) to improve the management; (4) to provide a
national scheme for programming and implementation of priority health programs; and (5) to improve the management of
health services.

In line with the interim report presented by the committee, some activities were started in the first semester of
1978. A survey of all health facilities was carried out with PAHO technical cooperation.

The design of a new health center at Grand Bay is now in its final stage. There are plans to upgrade most of the
other health centers and to reconsider the location of some clinics, taking into consideration the formulation of the
national health plan and its programming phases.

The Ministry of Health, in pursuing a policy of primary health care, has conducted a 14-week training program for
30 community health workers in 1980. They will be functioning under the supervision, guidance and direction of the
health visitors and the district nurse midwives.
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DOMINICA - PROGRAM BUDGET

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

1o80- 198 1

AMOUNT PERCENT
_ _ _ _ - -------_ _

1982-1983

AMOUNT PERCENT

1984-1985

ANGOUNI PERCENT

$

1. PROGRAM OF SERVI1CES 183,625 60.6
== ==== _= ==== === = = ======_= == ==== =

SERVICES IO INVIVIUUALS 183.625 60.6

1300 MATERNAL ANO CHILD HEALTH ANO FAMILY EtLFARE 133,625 60.6

II. DEVELOP4ENT OF THE INFRASTRUCTURE 119,500 39.4

HEALTilh SYSTEMS 119.500 39.4

5100 GtNERAL PUdLIC HtALIH SYSTEMS 119,500 39.4

303,125 103.0 158,711 100.0
-========== ===== .=======.== ==S===

PROGRAM
LLAS>IFICAIIUN

20,711 13.0
======,==.= ===-=

20,711 13.0

20,711 13.0

138,000 87.0

138,000 87.3

138,000 87.0

173,400 100.O
==s====D==s~ ==~sl

173.400 100.0

173.400 100.0

-- --------------- - ------- - --- ---- - -------- - - ----- ----------------------------- - -- -- -- -- - -- --

CRAhO TOTAL
====,===..=

173,400 100.0
..... =a ......
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DOMINICA - SUMMARY OF INVESTMENT

______________________________________________________________________________________________________________________ _

SOURCE TOTIAL
Uf FUNODS* AHOUdIT

$
1980-1l81

PG 5,000
hT 114,500
hP 1 83,625

TOTAL 303,125

PCT. GF TCIAL 100.0

1982-1983

PAHO--PR 125,600
kT 12,400
WP 20.711

TCTAL 158,711

PCI. CF TUIAL 100.0

1984-1965

PAHO--PR 173,400

TOTAL 173,400

PCT. CF TGIAL 100.0

------ PERSONNEL ----------
MONTHS CCNS.

PRiF. LOCAL DAYS ANOUNT

1

- 540 105,000
- _ 90 7o,956

-- 630 179,956

59.4

- - 120 33,600
- - - 12.000

- 120 18,000

- - 240 63,600
=X==, ,.,, ,= .. .......

40.1

- - 120 48.400

- - 120 48,400

27.9

DUTY001?
TRAVEL
AHOUNT

-==

---

---FELLOhSHIPS-- SEHINARS SUPPLIES
ANOD AND

EONFHS AHOUNT COURSES EOUIPMENT GRANTS OTHER

$ $ $ $ 8

- _ - 5,000 -
- 6.500 - 1,000 - 2,000

11 19,646 - 41,626 - 47,397

11 26,146 - 47,626 - 49.397
====,,========s===== =.===,= ......... ..........

8.6 - 15.7 - 16.3

60 84,000 3,000 5,000 - -
- - - 0O - 300
- - - - - 2,711

60 84,000 3,000 5.100 - 3,011
=,,=, =,,,, ,_ ........ , ,,,,,,=,, .......... ,.........

52.9 1.9 3.2 - 1.9

65 117,000 3,000 5,000 - -

65 117,000 3,000DD 5.,000 - -

67.5 1.7 2.9 - -

_ - - -1151 _- _ ____ O _- -T__ L T A C_ T_ T _ _ _ -_ -_ -__-__ _
*SEE LISI CF "SUURCtS GF FUNOS- UN THE LAST PAGE Cf THIS OCCUM¿NT
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DOMINICA -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES -
PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.

TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

PR WIN-5100 PROGRAM OFFICER
FELLOWSHIPS, SUPPLIES

DISEASE PREVENTION AND CONTROL
PG AMRO-0510 CONSULTANTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, FELLOWSHIPS

FAMILY HEALTH
WR, UNFPA AMRO-1310 MEDICAL OFFICER (MCH)

HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

UNFPA AMRO-1313 NURSE EDUCATOR
NURSE EDUCATOR
CONSULTANTS, LOCAL COSTS,
EQUIPMENT, FELLOWSHIPS,
GROUP TRAINING, GRANTS

UNFPA AMRO-1315 LOCAL COSTS, EQUIPMENT

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
PR AMRO-3610 CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
WR AMRO-3110 VETERINARIAN

CONSULTANTS, COURSES

PR, UNDP AMRO-3111 PROJECT MANAGER
LABORATORY TECHNICIAN
CONSULTANTS, FELLOWSHIPS,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES
PR AMRO-4110 NURSE ADMINISTRATOR

PR AMRO-4410 HEALTH EDUCATION SPEC.

DEVELOPMENT OF HEALTH SERVICES
WR' AMRO-5210 HOSPITAL ADMINISTRATOR

PR, WR AMRO-5310 HEALTH PLANNER

WR AMRO-5410 STATISTICIAN

PR AMRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, COURSES

PR, PG, AMRO-6910 PROJECT MANAGER
UNDP HEALTH EDUCATOR

HEALTH EDUCATOR
CONSULTANTS, FELLOWSHIPS,
COURSES, GROUP TRAINING,
MISCELLANEOUS COSTS

POST
NUMBER

.5089
4.5482
.5090

.5458

-- 1980-1981 --
UNITS AMOUNT

-- 1982-1983 --
UNITS AMOUNT

GRADE (DAYS) $ (DAYS) $

20 4,470 186 80,650
D-1
P-5
P-2

P-5

-- 1984-1985 --
UNITS AMOUNT
(DAYS) ___$

186 94,870

12 4,870 12 3,260 12 3,560

.0610 P-4

4.3209
4.3702
4.5319
4.3703

4.5127
4.5312

P-5
P-4
P-4
P-4

P-4
P-3

203 90,670 84 31,560 20 5,040

.5281 P-3

710

4.4045 P-5

405

125 24,730 25 6,460 25 7,180

.4787 P-4

.4790 P-2

.0887 P-4

.0918 P-4

4.3580

4.4034

4.0841

.0917

P-4

P-4

P-4

P-4

49 7,790 27 5,440 27 6,130

67 10,340 45 8,860 45 10,040

51 13,240 46 14,400 36 12,880

.0604 P-4

4.4353 P-5
4.4355 P-4
4.4356 P-4

TOTAL 527 156,820 425 151,035 351 139,700

. ... .... ... ... ... ... ... ............................................................................................-.

*THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.
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1980- 1982-
FUND 198 198

1984-
1985 FUND 1980-1981 19821983 1984$1985

$ S

DOMINICA -PROGRAM NARRATIVES AND PROJECT DETAIL

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

FAMILY HEALTH

The family health programs are aimed at improving coverage and efficiency of health services at the primary health

care level. The main componente are maternal and child health, food and nutrition, disease prevention and control, nurs-

ing services at the primary health care level, strengthening laboratory and pharmaceutical services, improvement of medi-

cal records, health education (including family life education) and community participation.

DOMINICA-1300, FAMILY PLANNING SERVICES

¡OTAL

CONSULTANT DAYS

TOTAL

FELLOSHIP UNONTHS

90 120 TOTAL
___.

UNFPA 90 120 - LOCAL PERSONNEL COSTS
PERSONHEL - CONSULTANIS

11 - - MISCELLANEOUS COSTS
--- -- ---- CONTRACEPTIVES

EXPENDABLE EQUIPNENT
UNFPA 11 - - NON-EXPENDABLE EQUIPMENT

IMPROVEHENI OF PREMISES
FELLOWSHIPS
GROUP TRAINING

UNFPA 183,625

62.917
12,039
2,397

21,737
5,010

14.879
45,.000
12.692
6,954

DEVELOPMENT OF HEALTH SERVICES

PAHO/WHO technical cooperation for the budget period covers improvement of the health management process, health

care facilities and environmental health. The management program includes health planning and programming, health legis-

lation, personnel management, supplies and transport management, health manpower development, intersectoral coordination,

health information systems, improvement of hospital services, and the development of community-based programs. Health

facilities activities will emphasize the improvement of existing hospital facilities, the design of new facilities, and

the preparation of projects for external aid. Environmental health will focus on water supplies, sewerage disposal,

solid waste disposal, food safety and disaster preparedness.

DOMINICA-5100, DEVELOPMENT OF HEALTH SERVICES

540 120 120 TOTAL

PR - 120 120
UNOP 540 - - SUSTOTAL

- 60 65
--- -- --- PERSONNEL - CONSULTANTS

SUPPLIES ANO MATERIAL
PR - 60 65 FELLOWSHIPS

COURSES AND SEMINARS

SUBTOTAL

SUPPLIES AND MATERIAL

119,500 138,000

PR - 125.600

- 33.600
- 5,000
- 84,000
- 3,000

PG 5,0O -

5,000 -

SUBSTOTAL

ADMIN. SUPPORT PERSONNEL
OTIHER PERSJNNEL COSTS
PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS
MISCELLANEOUS EQUIPMENT
GROUP TRAINING

UNODP 114,500

8,000
24,100
72.900
2,000
1,000
6.500

20.711

18,000
2.711
ABOD

TOTAL

CONSUL¡ANT DAYS
CONSULTANT PAYS

TOTAL

FELLOUSHIP MONTHS

173.400

173,400

48.400
5,000

117,000
3,000

12,400

2,000
10,000IDOO0

300
100
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DOMINICAN REPUBLIC - BASIC DATA

.... .... ... ... ... ... ... ..........................................................................................-...

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand hectares)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and

parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

Year

1979

1979

1977

Figure

5,275

48

755

1980

1979

1979

1979

62.8

4.9

31.0

3.2

1979 17.0

1979

1980

1980

1979

1979

1979

1979

1980

1979

1974

1974

7.1

6.0

1.3

47.5

6.5

30.5

172

37

63

2,150

45

1979 877

1979 877

1978 27

1979 387

1978 68

1977

1977

68

34

1975 6

- ------------------------------------------------------- ~_--- ------------------- ~_--- ------------------------- ~------~----
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DOMINICAN REPUBLIC - COUNTRY STATEMENT

The Dominican Republic occupies the eastern two-thirds of the island of Hispaniola, the second largest in the
Greater West Indies; it has an area of 48,442 square kilometers and a population estimated in July 1980 at 5,431,879
inhabitants, of which 49% are under 15 years of age. Nearly half of the population (49%) lives in the rural areas. The
distribution of the population throughout the country by rural/urban sector is extremely dynamic, and although it tends
to be concentrated in the main cities, there are significant shifts within the rural areas, especially during planting
and harvest time, and above all during the sugar cane harvest. The demand generated by the sugar cane harvest brings in
a large migration from Haiti, particularly in the last quarter of the year.

According to the analyses that serve as a basis for the Three-Year Public Investment Plan 1980-1982 prepared by
the National Office of Planning, the inequalities in distribution of income and wealth among the Dominican population
have had serious social consequences, the effects of which are reflected in the low levels of family consumption, inade-
quate diet, and difficult access to educational and health services and adequate housing. All of this calls for a search
for new alternatives of socioeconomic development that will help the country to effectively combat social and regional
imabalances of current importance.

The Dominican Republic recognizes that environmental sanitation and particularly drinking water supply are among
the most important determinants of the level of health. According to data available for 1979, 53% of the urban popula-
tion was served by household connection and only 10% of the rural population had potable water. According to the most
recent reports from the National Institute of Drinking Water and Sewerage (INAPA) for July of 1980, 435 rural communities
had a drinking water supply, and 281,268 of their inhabitants--10.5% of the entire rural population--were served by
household connections. For the same month, the percentage of the urban population served by household connection was
60%. In 1979, 25% of the urban population had urban sewerage. The sanitary disposal of excreta in 27,000 latrines
installed as of 1978 covered 5.3% of the proposed goal, and a new tentative goal of 59,175 latrines (15%) is proposed for
1985. The Environmental Sanitation Program is the responsibility of several agencies, including the Ministry of Public
Health and Social Welfare (SESPAS), INAPA, the Water Supply and Sewerage Corporation of Santo Domingo, the Water Supply
and Sewerage Corporation of Santiago, the Dominican Municipal League, and the Municipal Council or Government of Santiago
de los Caballeros. Coordinating the activities of these agencies is one of the fundamental objectives being considered
in plans for environmental sanitation at the national level. In 1980 the strategy, objectives, and goals of the country
were defined with regard to potable water and sanitary sewerage in the decade 1981-1990.

The nutritional status of the population constitutes one of the most important medical and social problems in the
country. According to information published by the National Office of Planning and SESPAS, the problem of adequate nour-
ishment is mainly reflected in widespread protein energy deficiency, which affects a large percentage of the population.
Studies on food consumption show that around 75% of the population does not eat enough to meet its nutritional require-
ments, and it is estimated that around 50% of the population consumes only 62% of the calories they require. Protein
deficiencies among lower-income groups amount to an average daily deficiency of over 15 grams of protein per person. The
proportion of undernourished children in 1977 was around 66%.

According to official figures available from the Statistics Division of the Ministry of Health, with population
estimates based on projections from the 1970 census, the general mortality rate in 1979 was 4.9 per 1,000 population. Of
the 25,757 deaths reported for all causes, medical certificates were provided for only 11,192, or 47%. The infant mor-
tality rate was 31 per 1,000 live births. For the same year, infectious and parasitic diseases continued to rank first
as a cause of mortality; among them, the most important were enteritis and other diarrheal diseases, which ranked first
among the 10 leading causes of death.

Of the 188 cases of tetanus registered, 46 were tetanus neonatorum, which generated 105 and 45 deaths and a mor-
tality rate of 2.0 and 0.85 per 1,000 population, respectively. These figures indicate a significant decline, if we con-
sider that in 1970, 536 persons died, yielding a rate of 13.2 per 1,000 population.

The status of poliomyelitis has been described as endemic with epidemic outbreaks. From January to September
1980, there were 93 cases registered in the country, detected primarily in Azua, in the southwestern part of the country,
and in the National District. Ninety-one of the cases started in May. As a result of this situation, vaccination cam-
paigns have been reformulated, and a national program is being prepared along the lines established in the expanded pro-
gram of immunization. The need to strengthen this program is clearly indicated by the status of other communicable
diseases included in the expanded program of immunization: throughout 1979 there were 8,944 cases of measles, and as of
August 1980, 7,289 more cases had been reported.

Over the last five years, the number of cases of malaria in the country has been increasing, with peaks in the
years 1978, 1979, and 1980, and especially since October 1979, 6-8 weeks after the country had been hit by Hurricane
David and the tropical storm Frederick. The number of cases reported was 1,531 in 1978; 3,080 in 1979; and 3,268 as of
September 1980. A large percentage of the cases - 37 in 1978, 19 in 1979, and 34 in 1980 - occurred among the Haitian
population. In all the cases detected, P. falciparum was identified. The country ais conducting a careful study of the
program and proposes to analyze the socioeconomic-related aspects of the disease, and above all its link with the Haitian
migration. A plan of work has been initiated for a joint approach in the the malaria programs of the Dominican Republic
and Haiti; it is hoped that this will make it possible to combine efforts in the future for a joint approach in the erad-
ication of malaria in both countries.

Tuberculosis and leprosy continue to be important problems, and a study of their impact as a public health problem
in the country has been initiated. Rabies is the principal zoonosis affecting health in the Dominican Republic, not only
in terms of human lives, but in the heavy demand for the services of diagnosis and immunoprophylactic treatment required
for animal bites of various species of mammals suspicious for rabies. Brucellosis, tuberculosis, and leptospirosis are
important zoonoses, although there is no systematic study available to indicate their impact at the national level. The
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dental health of the population is mainly affected by caries (97%) and periodontal disease (79%) with significant prob-
lems of malocclusion. MDst of the available human resources in the country are concentrated in the urban areas and num-
bered about 800 at the professional level and 1,200 at the auxiliary level. There is little research development in
dentistry and, as a result, a limited quantity of new knowledge and new technology.

One of the basic problems affecting the adequate provision of services and consequent rise in the level of health
concerns available manpower, and involves not only the scarcity of specific types of resources, particularly at the
intermediate level, but also their unbalanced distribution, with a high concentration in urban areas; a shortage of
trained personnel in fields such as public health, epidemiology, planning, and health administration; and a mass movement
of skilled personnel to the private sector in search of better incentives. Up to now, no census of health manpower has
been taken in the country, and the only information available is a list of personnel hired by the National Ministry of
Public Health and Social Assistance.

In formulating its strategies for the year 2000, the Dominican Government confirmed its acceptance of the goal of
health for all by the year 2000, re-emphasizing the concept of comprehensive health within the context of national socio-
economic development, and re-affirmed its decision to adopt primary health care as one of the fundamental strategies. It
recognizes this level as basic to the full process of health care, and considers it to be closely linked with the other
levels of care which it feels should not be neglected.

Health services are furnished to the population by many institutions belonging to both the pubiic and private sub-
sector. Within the public subsector, health services are provided by SESPAS, the Dominican Social Security Institute
(IDSS), the Armed Forces, and in certain aspects, the Ministry of Agriculture, the Red Cross, Civil Defense and other
institutions. Some private subsector institutions receive government support for the development of their programs, such
as the Dermatological Institute, the Diabetes Institute, the Oncological Institute, and the Rehabilitation Center, among
others. In regard to the supply of services, the public subsector has the responsibility of providing them to approxi-
mately 75% of the Dominican population not covered by other health organizations. The most important agency in the pub-
lic subsector is the Ministry of Health, whose goals have recently been adjusted based on an evaluation of the Ten-Year
Health Plan for the Americas. This document attaches priority to increasing the coverage of basic health services, the
administrative reform, the control of infectious and parasitic diseases, and the training of human resources. With
national funds, the cooperation of PAHO/WHO, UNDP, UNICEF, and funds obtained in loans from AID, IDB, and IBRD, the coun-
try is endeavoring to build up the infrastructure required in order to extend health services to the rural areas, with
emphasis on maternal and child health care, on communicable disease prevention and control, and on the execution of a
program of nutritional improvement and a program of institutional development for the Ministry of Health, placing empha-
sis on the training and enhanced utilization of manpower with the participation of the universities.

The National Ministry of Public Health has favored the regionalization of health services in an effort to counter-
act excessive centralization and to provide a network of health services that, through areas and establishments of grow-
ing complexity, carries out its actions with greater effectiveness. The health areas represent the operational level for
the health establishments, which run in their level of complexity all the way down to therural clinic, which represents
the most accessible stationary care center for the concentrated ruralpopulation and which is staffed by one or more rural
physicians and an auxiliary nurse. The scattered rural population receives direct care from the health promoter, who
works under the direct supervision of the supervisor of promoters, who in turn answers to the next level, the rural
clinic. In 1980 there were 300 rural clinics in operation with a staff of 5,400 promoters and 500 promoter supervisors.
The goals for 1981 and 1982 are to have 350 and 400 rural clinics in operation respectively. For 1982 a coverage of 100%
for a rural population of 3,000,000 inhabitants has been proposed. Health regionalization has assigned special impor-
tance to both the provision of manpower and the necessary infrastructure, and accordingly, a network of diagnostic labo-
ratories has been developed under the Division of Laboratories and SESPAS. Data from the Ministry of Public Health for
1979 show that there were 6,937 beds, 2,801 of which were in the National District.

Progress in the development of the services and the scope of health activities is being achieved in the area of
current health legislation, which is in the process of being reformulated. One area to which the country has attached
priority is oral health care, which has received emphasis within the structure of a national program that was created
through the organization of an oral health subsystem, governed by the standards of health regionalization and teaching-
service integration, with three levels of care: primary, basic, and comprehensive.

At the first level, an epidemiologic study of Santiago has been carried out and the application of methodology
systematized throughout the country; the study is now completed, and water fluoridation is in the installation and opera-
tion phases in Santiago and Bani; 15,000 schoolchildren are covered by the local prevention program, and a mass education
program has been initiated. At the basic level, coverage of 100,000 patients has been achieved over the two last years;
in addition, innovations have been introduced into the utilization of work space, through modular designs, equipment, and
simplified techniques which help to enhance the quality of care and lower costa. At the comprehensive level, departments
of stomatology have been established in coordination with the universities for the purpose of receiving and rehabilita-
ting patients referred with complex diseases. These departments have innovative designs within the comprehensive concept
of dentistry.

Available public health manpower consists of 160 dentists and 91 aides. A program of rural internships has been
initiated fbr students upon completion of their studies, and through continuing education and national interinstitutional
meetings, public health dentistry has been successfully activated, with theory and practice conforming to reality and
national needs.

For health services offered by the IDSS, the Institute has 1,818 beds: 1,604 of its own, 114 in state hospitals,
32 in private hospitals and clinics, and 68 in the maternity clinic. It has 15 hospitals, 18 polyclinics, 13 urban offi-
ces, and 128 rural clinics. Under the legislation in effect, the IDSS protects all workers with wages up to 300 pesos a
month. The average number of subscribers is 277,723, of which 121,127 (43.6%) are regular workers and 156,596 (56.4%)
are migrant workers. The welfare programs of the Ministry of Public Health have been reformulated, particularly with
regard to the protection of minors and of the elderly.
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According to a survey carried out in 1974, the private subsector had approximately 1,000 physicians dedicated
mainly to private practice, who worked in 203 hospifal establishments with a total of 3,048 beds. The breakdown of these
establishments by size was as follows: 115 with 1 to 10 beds, 71 with 11 to 30 beds, 14 with 31 to 100 beds, and 3 with
101 beds and over. With the exception of the aforementioned private institutes, which receive State subsidies, private
care is not coordinated with the health programs carried out by the Covernment, nor is there even any knowledge of sta-
tistical data on their operations.

The investigation and control of zoonoses have fundamental importance, and actions are being carried out through
efforts of the Ministry of Public Health and Social Welfare and the Ministry of Agriculture and Livestock, utilizing the
congruent health regionalization structure for both Ministries and for the Network of Regional Laboratories of the Gen-
eral Livestock Administration which implements the programs of control. This Administration is executing a ten-year ani-
mal health program (1973-1983), has erected a unified health structure for the control of zoonoses, and has constructed
and equipped the Network of Regional Laboratories. The program for the control of brucellosis and bovine tuberculosis
can draw for its manpower requirements ¿n a limited supply of veterinarians at the central, subregional, and field levels
and in central and regional laboratories, and of vaccinators and field auxiliaries.

In the field of technical cooperation between developing countries, the country has promoted the development of a
program of cooperation for the development of health research units, participates in the development of middle-level
technical manpower, and plans to develop a cooperative program in the field of malaria, particularly with Haiti.

DOMINICAN REPUBLIC - NATIONAL HEALTH PROGRAMS

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Administrative Bureau
Planning
Human Resources
Statistics
Health Education
Nursing
Environmental Sanitation
Epidemiology
Malaria Eradication
Animal Health and Veterinary

Public Health

Dental Health
Maternal and Child Health
Dental Health
Maternal and Child Health
Nutrition
Medical Care
Development of the Health Sector
Mental Health
Laboratories
Welfare
Family Planning
Physical Resources

- --------------------------------------------------------------------------------------- ~-----~-------------------------
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DOMINICAN REPUBLIC - PROGRAM BUDGET

1980-19al

AMOUNT PERCENT
PRCGRAM

CLASSIFICATION

1982-1983

AMOCUNT PERCENT
_ _ _ _ _ _ _ _ _ _

19841985

AMOUNT PERCENT

_

1. PROGRAM OF SERVJCES
======.== ,.,.s==a

SEtVICES lO INUIVIDUALS

COrmUNICAbLE DISEASES
0200 MALARIA
0500 LEPRUSY
1600 MENIAL HEALTH
1600 DENIAL HEALTH

ENVIRUNNENTAL HEALTH SERVICES

2000 PRUGRAN PLANNIKG ANO GENERAL ACTIVITIES
ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

3100 PROGRAN PLANNING ANO GENERAL ACTIVITIES

COMPLteMENTARV SERVICES

O4100 NURSING
4300 tPIDE41OLOGILAL SURVEILLANCE

Il. DOLVELUPMENT Uf THE INFRAS1RUCIURE

hEALTh SYSTEMS

so5000 PUGAAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUrLIC H¿ALTH SYSTEMS
5500 MANAGEMENT SYSTEMS

COEVeLLPMENT OF HUMAN RESOUACES

6000 PRUGAAH PLANNING ANO GENERAL ACTIVITIES
6100 PUBLIC HEALTH
63LU NLRSING

2,066,73J lO.O 1,j3J8,100 100.0
~== =====.=== .= == == ====~==.=== = ======

829, 500

4s50,700

108,900
100,000
76,000

165.80oJ

146,300

24, 503

40.1

21.8

5. 3
4.8
1.r

d.O

I.1

1.2

671 400

267, 300

80,400

33, 800
153, 100o

215,900

174,100

50.1
=a====

19.9
_____

6.0

2.5
11.4

20.6

13.0

121 ,800 5.9

837,700
gl..=-=--=

367.000

114.400

44,000
208,600

306,100

200,700

52.1
.=...

22.8

7.1

2.7
13.0

19.1

12.5

101,800 7.6 105,400 6.6

232,500

85,000
147,500

1,2371,230

772,730

286,200
Jd87,230
99, 300

404, 500

57.40i
319,800
87, 300

11.2

4.1
7.1

59.9
,....

37.4

IJ.d
18.8

4.8

22.5

Z.8

4.5

128,200

128.200

666, 700
===,,,,,,==

524,900

264s, 300
260,600

9.6

9.6

49.9

39.3

19.8
19.5

164.6,00

164,600

768,900

612,500

286,600
325,900

10.2

10.2

47.9
..===

38.2

17.8
20.4

141,800 10.6

141,800 10.6

156,400 9.7

156,400 9.7

-----------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------- ~---------

G.ANJ TWTAL 1,606,600 100.0
===== ...... =.==-



189

DOR

DOMINICAN REPUBLIC - SUMMARY OF INVESTMENT

--------- PERSCNNEL----------
SGURCE T1JAL MONTHS CONS.

UF FUNOS* ANOUNT PRUF. LOCAL 0AYS AMOUNT
................... -- ----- --_ _ _ _ _ _ ----- -- - --_

1980-iU1

PAHO--PR 889,800
PC 418,158
PH 100,000
PO 4,212

WHO---hR 231,300
WT 343,400
hH 19,800

TUIAL 2,066,730

PCI. GF ICTAL LOU.G

1982-1983

PAHO--PR 903,400
WHO---WR 434,100

JOTAL 1,338,100

PCT. OF IGIAL IJO.0

1984-1985

PAH--PR 1.080,000
hhu---R 526.oOO

TGTAL 1,606,600

PCT. CF T1IAL 100.U

156 48 210 653,500
- - 1095 216,596

48 - 90 191,400
21 24 180 158,000

225 72 1575 1,219,496

59.0

48 48 170 520,800
48 - 365 332,000

96 48 1135 852,800

63.8

48 48 665 606,900
48 - 305 380,000

96 48 970 986,900
===== == ==== 61. ======5====

_6_._5

DUTY0111Y
TRAVEL
AMUUNT

8

31 ,300

5,300
4,600

41,200

2.0

22,000
11.0llO00

33,000

2.5

24,030
14,000

38 ,000

2.===4======4
2°4~

---FELLOWSHIPS--- SEMIbARS SUPPLIES
ANO ANO

MONTHS AMOUNT CUURSES EQUIPMENT CRANTS OTHER

$ S $ S $

124 129,300 9,700 19,800 - 46,200
70 16,756 - 158,358 - 26.448
- - - 65,000 - 35,000
- - - 4272 - -
33 34,600 - - - -
16 38,100 - 113,300 - 29,400
- - - 19,800 -

243 278,756 9,700 380,S30 - 137.048
=,=, ==== ====== ,=== .. ... == == = = ... ... .. .. .. ......... 9

13.5 .5 18.4 - 6.6

104 145.600 57,000 82,000 25,000 51.000
44 61,600 14,000 11,100 500O -

148 207,200 71,000 93,100 30,000 51,OOO

15.5 5.3 6.9 2.2 3.8

IZl 21,800 51,000 100,000 20,000 60,300
56 100,800 16,000 10,800 S,OO0 -

177 318,600 67,000 110,800 25,000 60,300

19.8 4.2 6.9 L.5 3.7

*SEE LISI LF 'SOURCES UF FUNDOS ON ¡hE LAST PAGE OF THIS OCCUMENT

- -------------------- ~-----------------------~--------------------------------~-----------------------------------------
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DOMINICAN REPUBLIC - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA II CONSULTANTS*

PROJECT
FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

POST
NUMBER

:-- _9250-1 _ --
UNITS AMOUNT

GRADE (DAYS) $

-- 1982-1983 --
UNITS AMOUNT

(DAYS) $

-- 1~4-195 --
UNITS AMOUNT

(DAYl -- _

300 181,010 300 176,690 300 196,080

PR, PB AREA II AREA REPRESENTATIVE

ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL
..............................

WR AMRO-4320 EPIDEMIOLOGIST

FAMILY HEALTH

PR AMRO-1320 MEDICAL OFFICER (MCH)

42 13,410 42 13,900

4.5348 P-4

84 15,580 84 18,880 84 21,320

.0027 p-4

ENVIRONMENTAL HEALTH SERVICES
.............................

WR AMRO-2020 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

PR, WR AMRO-3120 VETERINARIAN

49 13,680

4.0864 P-5

56 14,360 56 17,490 56 19,550

.3218 P-4

COMPLEMENTARY SERVICES

PR AMRO-4120 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES

PR AMRO-5220 HOSPITAL ADMINISTRATOR

WR AMRO-5320 HEALTH PLANNER

WR AMRO-5420 STATISTICIAN

TOTAL

49 12,970 49 15,690 49 17,490

.0889 P-4

126 33,990 84 26,970 84 30,000

.2188 P-4

4.3674 P-4

4.0839 P-4

664 271,590 615 269,130 615 298,340
,,,,, ,_,,,====..... ===== ~==,~= ===== === ===

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF

THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-

DINATOR AND ADVISORS -DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND

DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES

AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

.0273 D-1

.4721 P-3

----------------------------- ------------- ~_--- ---------- -- ---
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1980- 1982- 1984-
FUND 19821 1983 198 FUND 1980-1981 19821983 1984-1985

S $

DOMINICAN REPUBLIC - PROGRAM NARRATIVES AND PROJECT DETAIL

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

DISEASE PREVENTION AND CONTROL

In the program area of disease prevention and control, cooperation will be provided to the country in activities
directed toward the solution of the priority items identified in the national programs of malaria, veterinary public
health, and epidemiology.

In epidemiology, support will be given to the formulation and implementation of a program for teaching, service,
and research, and to the development of a system of epidemiological surveillance. For this purpose, plans are under way
to provide assistance in the strengthening of the structure of the Division of Epidemiology at the central, regional and
local levels. The Organization will cooperate in the preparation of cadres both in the country and abroad, and in the
development of a program for continuing education and inservice training of personnel at all levels. It will support the
reinforcement of the various components of the expanded program of immunization, and steps will be taken to promote the
development of epidemiological research of a biological as well as of a clinical and social nature. Furthermore support
will continue to be provided for the development of the network of public health laboratories.

Considering the high priority that malaria has in the country, the Organization will cooperate in the strengthen-
ing of the eradication program, supporting appropriate strategies to introduce and increase current activities. Support
will be given to the conduct of research on new alternatives for action programs. Assistance to the personnel training
program will be provided for study abroad and the conduct of refresher courses, seminars and workshops. Special atten-
tion will be given to efforts for achieving progressive coordination between the National Services of Malaria Eradication
and the Basic Health Services.

DOMINICAN REPUBLIC-0200, MALARIA ERADICATION

24 - - TOTAL

PR 24 PERSONNEL - POSIS
PERSONNEL - CONSULTANrS
STAFF DUTY TRAVEL

- 90 120 SUPPLIES ANOD MATERIAL
-... - . -- FELLOHSHIPS

-- ~~~~~~COURSES AND SEMINARS
90 120

o10 18 20

PR O10 18 20

DOMINICAN REPUBLIC-0500, LEPROSY AND TUBERCULOSIS CONTROL

DOMINICAN REPUBLIC-4300, EPIDEMIOLOGY

TOTAL 24 - -
_ _ _ _ _ ----_ -_ _ _ _ _ _

TOIAL

GENERAL OPERAT. EXPENSES
SUPPLIES ANO HATERIAL

TOTAL

P-4 EPIOEHIOLOGISI
.0955

TOTAL

CONSULFANT DAYS

TOTAL

FELLCHSHIP AUNTHS

PR 24
SUBTOTAL

- 240 195
-....- .- . PERSONNEL - POSTS

PERSONNEL - CONSULTANTS
PR - 240 195 STAFF DUTY TRAVEL

SUPPLIES ANO MATERIAL
24 15 20 FELLOWSHIPS

-- . . .--- COURSES ANO SEMINARS

PR 24 15 20 SUBTOTAL

SUPPLIES ANO MATERIAL

PR 127,700 128,200

960600 -
- 67,200
2,900 -
- 20,000

25,200 21,000
3,000 20,000

UH 19,800 -

19,800 -

FAMILY HEALTH

The priorities established by the country in the field of maternal and child health care require the development
of a program of cooperation linked to the regional program of perinatal and maternal and child care, with emphasis on
primary health care.

TUTAL

P-3 SANITAXIAN
.4565

TUTAL

CONSULTANI DAYS

TUTAL

FELLO.SHIIP NHNTHS

PR 108,900

82,400

5,000
LII500
80.000

80,400

25,200

20,000
25.200
10.000

114.400

48,400

20,000
36,000
10,000

Pl 100,000

35, 000
65,000

1417500 1280200 164,600

164,600

78,600

30.000
36,000
20,000

--------------------------------------------------- -------------------- ~------------------------------------------------

PR
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1984-
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The oral health program, inítiated in 1978 with the support of UNDP, will continue in the period 1982-1985 through
qualitative and quantitative extension of the coverage of oral health services, with priority assigned to the marginal-
ized urban and rural areas, using the national experience with primary and basic care, and utilizing a large number of
human resources at the auxiliary level and the necessary professional resources. The program will give emphasis to the
prevention of prevalent oral diseases, expanding the activities of water fluoridation, education, and local use of fluo-
rine. It will continue to promote the teaching-service process in order to adapt manpower training to national realities
and in order to improve services both in terms of productivity and performance. During this period, the work of the Oral
Health Division will be reinforced with scientific and technological research geared to establishing a dental resource
program to be carried out both on a national basis and in cooperation with other countries.

It ais expected that the oral health status of the Dominican population will be improved by expanding the program
of water fluoridation to eight cities in the country; incorporating 200,000 children into the education and oral mouth-
wash programs; providing oral health service coverage to 12% of the population; contributing to the training and utili-
zation of 400 aides and the incorporation of oral health activities into the job description of the health promoter;
improving the supply of equipment to the country's dental services; creating new systems of care, and upgrading or con-
structing 36 units and developing policies, methods, and techniques in order to organize and establish a dental resources
center.

DOMINICAN REPUBLIC-1500, MENTAL HEALTH

TOTAL

P-3 MENTAL HEALTH ADVISOR
.5241

¡OTAL

CONSULTANT DAYS

TOTAL

12 - TOTAL

PR 12 - - PERSCNNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

90 80 70 FELLOWSHIPS
- -- -- COURSES AND SEMINARS

PR 90 80 70

19 6 6

FELLOS5HIP MNTHS5 PR 19

DOMINICAN REPUBLIC-1600, ORAL HEALTH

TOTAL

P-4 OENTAL OFFICER
.5093

TOTAL

CONSULTANT OAYS

TOTAL

FELLOLSHIP MONTIHS

- 24 24 TOTAL

PR - 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTrY TRAVEL

- 30 40 SUPPLIES ANOD MATERIAL
--- --- ---- FELLOHSHIPS

PR - 30 40

- 17 20

PR - 17 20

PR - 153.,100

- 114.900
- 8.400
- 6.,000

- 23.800

DOMINICAN REPUBLIC-1601, EXTENSION OF ORAL HEALTH SERVICES

TOTAL

G-4 CLERK
4.5082

TOTAL

CONSULTANT DAYS

TUTAL

FELLChSHIP MUNJHS

24 - - TOTAL
_ ---- _ _ _

UNOP 24 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
NISCELLANEUUS COSTS

180 - - SUPPLIES AND MATERIAL
--- -- --- FELLOWSHIPS

GROUP TRAINING
UNOP 180 - -

4 - -

UNODP 4 - -

UNOP 165.800

28,900
25,100
26,200
79, 700
4,100
1,800

ENVIRONMENTAL HEALTH SERVICES

The Ministry of Public Health has made it clear that it has assigned high priority to this program, whose imple-
mentation is the responsibility of various agencies in the country, but which will be directed by the Ministry. As a

result, the Ministry's most important task is to serve as a coordinating liaison for the activities that affect environ-
mental sanitation. Assistance will be provided in the restructuring and strengthening of the Division or Bureau of
Environmental Sanitation of the National Ministry of Public Health and Social Welfare, and will be geared to a program
of preparation and training for its personnel.
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PR 76.000

42,500
12,100

1.500
19.,900

33.800

22,400

8,400
3,000

6

44,000

28,200

10,800
5.000

208,600

128.500
16.100
8.000

ZO,000
36.,000
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

$ $

Special preference will be given to the development of the potable water supply program at the rural level. To
this end, activities will be coordinated with the National Water Supply and Sewerage Institute, the Santo Domingo Water
and Sewerage Corporation, the Santiago Water Supply and Sewerage Corporation, the Dominican Municipal League, and the
municipalities, for the purpose of reviewing existing standards for drinking water quality and gradually introducing a
monitoring program that will make it possible to develop sampling and analysis procedures and to protect water resources.
Assistance will be provided in arranging for the organization of the National Technical Committee responsible for putting
into effect the Environmental Sanitation Plan proposed for the International Decade of Drinking Water and Environmental
Sanitation.

PAHO will collaborate with the country in carrying out a plan for the preparation and training of personnel at
different levels and through advisory services to help adapt the work plan to the goals proposed for the decade.

DOMINICAN REPUBLIC-2000, INTEGRATED RURAL DEVELOPMENT

IGTAL 90 - - TOTAL PR 24.500 - -

CONSULTANr DAYS PR 90 - - PERSCNNEL - CONSULTANTS 11.900 - -
FELLOWSHIPS 12,600 --

TOTAL 12 - -

FELLObiSHIP MONTHS PR 12 - -

DOMINICAN REPUBLIC-2001, ENVIRONMENTAL SANITATION

TUTAL - 24 24 TOTAL WR - 174.100 200,700

P-4 SANITARY ENGINEER WR - 24 24 PERSONNEL - POSIS - 184.900 128,500
4.5475 PERSONNEL - CONSULTANTS - 19.600 22,200

STAFF OUTY TRAVEL - 5,00 6,000
TUTAL - o 55 SUPPLIES ANO MATERIAL - 6,000 6.000
......---- --- -- FELL.WSHIPS - 19.600 21,000

COURSES AND SEMINARS - 4.000 6,000
CONSULTANT OAYS NR - 70 55 GRANTS - 5.00 5.00O

TOTAL - 14 15

FELLOWSHIP MONTHS WR - 14 15I

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

With regard to veterinary public health, the program of cooperation will be geared to promoting research on and
control of the most important zoonosis in the country. To this end there will be cooperation with the National Minis-
tries of Public Health and Agriculture for the purpose of supporting the zoonosis and rabies control program in order to
reduce the incidence of these diseases to control levels in the five-year period 1980-1985. PAHO/WHO will therefore
strengthen its cooperation in the preparation and training of personnel, both in the field of epidemiology and in that
of laboratory services (production and diagnosis).

Assistance will also be given in order to increase the national production of canine and human rabies vaccines
(CEPANZO controls) and efforts will be made to use the installed capacity of the Veterinary Laboratory and the Small Ani-
mal Laboratory. It should be pointed out that, since the country is free of vesicular diseases (foot-and-mouth disease
and vesicular stomatitis), it is possible to expand the export market for these vaccines, delivering them to countries
where the diseases are not indigenous. Cooperation will be provided in order to continue the practice of carrying out
canine rabies vaccination house by house, with a coverage of at least 60% of the susceptible canine population. Assis-
tance will be given in order to carry out studies on the status of the principal zoonoses that affect the country, for
the purpose of taking steps to control them and subsequently to eradicate them. Brucellosis and tuberculosis are zoono-
ses that annually cause considerable losses in the country. PAHO/WHO will provide cooperation in brucellosis control in
order to attempt to gradually reduce its incidence and to initiate the process of eradication in areas where prevalence
is low, and will support tuberculosis control in areas of high prevalence and help initiate its eradication on farms,
with the goal of reducing prevalence there to less than 1% in the 1980's.

PAHO/WHO will also participate in the preparation and training of field staff (applied epizootiology) and labora-
tory personnel (diagnosis, and production and control of biologicals); in measures to increase the production of the bi-
ologicals necessary for the execution of the programo strain 19, brucella antigens, and PPD (CEPANZO); in the drafting
of legal provisions to regulate the operation of the Quarantine Station; and in the importation of animals, animal pro-
ducts and by-products. It will also coordinate and facilitate the procurement of reference biologicals, hyperímmune
sera, cell lines, strains, and seeds for laboratory use, in coordination with CEPANZO and PANAFTOSA. Assistance will be
given-in the coordination and future integration of efforts of the two national ministries involved in studying and con-
trolling zoonoses in the country.
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DOR

1980- 1982- 1984-
FUND 1981 1983 1985

DOMINICAN REPUBLIC-3100, VETERINARY PUBLIC HEALTH

TOTAL 24 - - TOTAL

FUND 1980-1981 1982-1983 1984-1985

$ S

PR 121.800 101.800 105,400

P-4 VETERINARIAN
.4031

TOTAL

CONSULTANI OAYS

TOTAL

FELLCkSHIP MONTHS

PR 24 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF CUTY TRAVEL

- Id80 120 SUPPLIES ANO MATERIAL
...-- ---- FELLOWSHIPS

COURSES ANO SEMINARS
PR - 180dO 120 GRANTS

20 16 20

PR 20 16 20

DEVELOPMENT OF HEALTH SERVICES

This program should become the focal point of PAHO/WHO technical cooperation to the country in the field of health

and serve as a catalyst for cooperation from other agencies. Through this project, support will be given to measures for

the formulation of a health policy at the country level that is consistent with national socioeconomic development and

in the preparation and implementation of a national health plan consonant with this health policy. Efforts are being

made to have this project serve as a framework that will integrate the various areas of the program of cooperation.

Specifically, it will carry out its actions through certain components of the program for the strengthening and develop-

ment of health services as well as those of maternal and child health care, mental health, and oral health.

Support will be continued for technical and administrative reorganization at both the regional and local levels,

with provision of the necessary backing for actions that affect the national programs of planning, medical care, nursing,

dental care, and very particularly, those related to the rural areas. Special cooperation will be provided in the im-

provement of health records and statistics, and the required support will be offered for the development of the national

information system.

An important objective will be to contribute to the improvement of the processes of health administration, and in

this regard efforts will be geared toward developing an extensive program of training in health administration. Support

for the policy of extending service coverage will continue, as will assistance in the strengthening of the various levels

of care, and above all, the achievement of the priority goals at the level of primary care.

Support will continue to be provided to the various stages required in order to complete the formulation and to

initiate the implementation of the mental health plan, placing priority on stages that have already been defined, which

include both those at the hospital level and at the level of the community mental health centers. Assistance will con-

tinue for the programs of personnel training, in accordance with the criteria established by the Ministry of Health, and

support will be given above all to the manpower required for the development of occupational therapy.

DOMINICAN REPUBLIC-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTA,

P-5

P-i

G-6

G-4

96 12 72
_ _ _ _ -_ _ -_ _ _

PAHO/wHO REPRESENTATIVE PR 24
.0441

AODNINISTRATIVE OFFICER PR 24
.5242

AUMINISTRATIVE ASSISTANT PR 24
.48l0

SECRETARY PR 24
.4038

TOTAL

24 24 PERSONNEL - POSTS
STAFF COUTY TRAVEL

- - GENERAL OPERAT. EXPENSES
VEHICLES

24 24

24 24

PR 286.200

225,000
15,000
46,200

264.300

190,300
16,000

t51,000
7,000

286.600

210,300
16.000
60,300

DOMINICAN REPUBLIC-5100, REGIONALIZATION OF HEALTH SERVICES

ZOTAL

P-4 ADMIN. METHCOS OFFICER
4.4d1t

P-4 MEDICAL OFFICER
4.541SI

P-4 -NEDICAL OFFICER
4.48d12

P-3 NURSE AODMINISTRATOR
4.0956

¡ITAL

CONSULtANT DAYS

TOTAL

FELLCLSHIP MONTHS
FELLOHSHIP MONTHS

69 24 24 TOTAL

WR 24 - -
SUBICTTAL

RR - 24 24

UNDP 21 - - SUPPLIES ANO MATERIAL

NR 24 - - SUBTOTAL

90 295 250 PERSUONNEL - POSTS
--- ---- -- PERSONNEL - CONSULTANTS

STAFF DUTY TRAVEL
NR 90 295 250 SUPPLIES ANO MATERIAL

FELLONSHIPS
45 30 41 COURSES ANO SEMINARS

NR 33 30 41
UNDP 12 - -

419.258

PG 10,358

10,358

NR 231,300

179,000
12,400
5,300

34,600

260,600 325,900
______

260,600

L14.,900
82.600
6.000
5,100

42.000
10,000

325.900

128,500
100,800

8,000
4,800

T3,800
10.000

96,600

2,000
2,000

21.,200

50,400

15,000
22,400
9,000
5,000

48.400

10,000
36.000
6,000
5.000

L
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DOR

1980- 1982-
FUND 1981 1983

1984-
1985 FUND 1980-1981 1982-1983 1984-1985

S S

SUBTOTAL UNDP 177,600

PERSONNEL - POSIS 98,000
CTHER PERSONNEL COSTS 6,000
STAFF OUTY TRAVEL 4.600
MISCELLANEOUS COSTS 3,200
MISCELLANEOUS EOUIPMENT 33,600
FELLOLSHIPS 12.800
GROUP TRAINING 19.400

DOMINICAN REPUBLIC-5171, EMERGENCY ASSISTANCE

TOTAL

SUBTOTAL

SUPPLIES AMO MATERIAL

SUa 0TAL

SUPPLIES AND MATERIAL

152,272

PD 4.272

4.272

PG 148.000

148,.000

DEVELOPMENT OF HUMAN RESOURCES

The assistance of PAHO/WHO is directed toward supporting a program for planning, training, and utilizing different

types of human resources at various levels who are suitable for the development of health services, in particular in the

rural area and in those priority fields that require health education and research programs. For this purpose assistance

will be given in the strengthening of the technical and administrative infrastructure of the Bureau of Human Resources

of the National Ministries of Public Health and Agriculture, in the formulation and implementation of a manpower policy,

in the development of programs for the preparation, training and continuing education of personnel, both at the national

and international levels, and in the conduct of regional programs for in-service training and education.

The fundamental objectives of the program are the development of a policy for health research, support for the

conduct of priority investigations, and participation in a technical cooperation program with other countries of the

Hemisphere for the development of health research units. The program plans to promote cooperation between educational
and service institutions and to continue support to the five universities to which it has been providing assistance,

which have faculties, schools, and departments of health.

Assistance will continue to be given in the strengthening of the programs of the Autonomous University of Santo

Domingo, in particular for the reorganization of its study plans and the promotion and strengthening of its graduate

courses, above all in the fields of public health and epidemiology, and also in the priority areas that the programs have

identified. There will continue to be collaboration with the programs of Madre y Maestra Catholic University, especially

with those which may lead to the development of models of teaching-service integration and the early incorporation of the

student into the area of care services. The development of innovative projects will be promoted in all the faculties and
schools that are included in the programs. Assaistance will be given through the subprogram for the development middle-

level technical personnel, both on a national basis and through the cooperative project of the countries of the Carib-

bean, Central America, and the Andean Pact. The education and in-service training programs for auxiliary personnel and

the education of promoters and of the community itself are considered essential components of health manpower

development.

DOMINICAN REPUBLIC-6000, DEVELOPMENT OF HUMAN RESOURCES

24
_ _ _ ----_ _

TOTAL

PR 24 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

30 150 120 SUPPLIES AND NATERIAL
---- --- ---- FELLOWSHIPS

COURSES ANO SENINARS
PR 30 150 120 GRANTS

39 32 35

PR 39 32 35

PR 144.*700 141.800 156,400

82,400
4,000
4.900
6,300

40,400
6,700

42 000

20,000
44,800
15.000
20.000

48.400

20,000
63,000
10,000
15 .000

DOMINICAN REPUBLIC-6101, DEVELOPMENT OF HEALTH SCIENCES

TOTAL 1095 - - TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP NONTHS

PG 1095 - -

70 -

PG 70 - -

TEMPORARY STAFF
PERSONNEL - CONSULTANTS
FELLOSHIPS
PROGRAN SUPPORI COSTS

TOTAL

P-3 NURSE EOUCATUR
.4440

TOTAL

CONSULTANT OAVS

ICTAL

FELLO#SHIP MHNIHS

PG 319,800

5,300
211,296

76, 156
26,448
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ECUADOR - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators.

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

1975-1980

1978

1978

1977

62.0

7.3

70.0

10.2

1977 23.8

1977

1979

1978

1978

1978

1977

1977

1974

1978

1972-1974

1972-1974

14.5

9.0

1.8

45.7

7.3

22.3*

146

41

42

2,084

47

1978 22,675

1978 907

1975 20

1979 1,283

1975 81

1978 68

1977 29

1973 5

Year

1978

1978

. . .

Figure

7,814

284

-------------~--------------------------------------------------------------- ------ ~~ --------------- ------------
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ECUADOR - COUNTRY STATEMENT

_______________________________________________________________________________________________________________________---

With regard to organization and development of the health sector, the Ministry of Health has organized the
National Health Council, whose final objective is the creation of the National Health System, as established in the cur-
rent Constitution. The Ministry has launched a regionalized system of services for organization and institutional devel-
opment. Under the current situation, the Ministry's system of services has seen a great increase in the number of health
establishments, but it does not function totally in accordance with the principles of regionalization.

There has been a great increase in service coverage in recent years, both in the ratio of inhabitants per year,
and in that of inhabitants per establishment; However, when coverage is broken down by population sections, we can see
that it is very low in localities with less than 1,500 inhabitants, the section corresponding to the scattered rural pop-
ulation. The provision of services reveals the low performance of installed capacity, due to a very low level of demand.

Although the coverage of drinking water and sewerage services has been increased in both the urban and rural
areas, coverage in the latter is still highly inadequate.

Concerning the level of health and the health structure, it can be observed that the goal of reducing maternal,
child and general mortality has been reached (1977), but these rates remain very high, with causes of death that are for
the most part reducible or controllable.

With regard to the mortality structure, it can be observed that in 1977 the four leading causes of death continued
to be, in order of importance and with corresponding gradational percentages, the following: enteritis and other diar-
rheal diseases; bronchitis; emphysema and asthma, other pneumonias; and senility, not including complications.

Among the first 10 causes of death, cardiovascular problems (in their three forms) now register 10%, as compared
to 3.7% in 1972; furthermore, in 1977 accidents as a cause of death appear among the first 10 causes, while influenza,
whooping cough and anemia, which were ranked in the first 10 in 1972, are no longer included in this group.

In the area of communicable diseases, there has been a notable reduction in polio, diphtheria, typhoid and plague
(not one case of plague has been registered in recent years), but there has also been an increase in malaria and tuber-
culosis, due to special circumstances in each case which can be effectively countered.

Faced with these results, and particularly the widely recognized low level of demand that exists despite the
efforts carried out, a decision has been taken to make a fundamental change in strategy for promoting community partici-
pation, with efforts to introduce it from the base up to the apex of the community pyramid, so that it may have a signif-
icant impact on activities in this field. For this purpose, a series of models for operational programming that were
applied for each operational unit has been prepared.

The purpose of the health plan was defined as "to contribute, in coordination with the other development sectora,
to the increase of life expectancy at birth," taking into consideration the important contribution of the health sector
toward improving the quality of life.

Furthermore, goals for improvement of the health level by acting on its principal indicators--general, child and
maternal death rates--have been established, taking into consideration not only the current trend but the expected impact
of the actions planned. Finally, the strategies consider the activities of launching and pursuing the regionalization
process in the Ministry's service system as fulfilling a continuing need to make better use of available resources.
There are also activities to increase coverage, utilizing the strategies of primary care with properly trained promoters,
as well as active community participation.

The Ministry of Public Health is the agency responsible for regulating, coordinating and setting policy on the
health activities carried out in the country. This Ministry formulated and is implementing the Five-Year Health Plan,
which reflects the Government's aim of assuming increasing responsibility for the protection, improvement and recovery of
the health of the population, by providing continuous, comprehensive services accessible to the entire community without
exception.

The Ministry's service system operates in coordination with the health care systems of Social Security, the
Guayaquil Welfare Board, the Armed Forces, municipal governments and other institutions in the sector. The scope and
potential of the traditional community health care system are not fully understood, although they are known to be consid-
erable. The process of extending the coverage of health care services has been systematized in recent years through
execution of the Rural Medicine Plan, which includes the establishment of a service network that has brought health care
into localities of over 1,500 inhabitants.

In localities of less than 1,500 inhabitants, which essentially represent the scattered rural population, there ais
incomplete coverage due to geographical and cultural barriers to communication. Moreover, there are growing gaps caused
by rapid urbanization, which is generating a need for comprehensive services to a growing marginal urban-fringe
population.

Primary health care with community participation ais conceived and implemented as a basic strategy for extending
the coverage of health services. It is provided by midwives and nursing personnel at the first level of care and by mem-
bers of the informal community system who have traditionally provided health care and who are trained and supervised by
the personnel of the institutional system. The training of community members to participate effectively in activities
for meeting basic health needs, both individually and collectively, is a program of gradual development, based on commu-
nity organization and on the results of multidisciplinary investigations into sociocultural aspects of health and of
evaluations of the subject matter and methods of social communication and health education programs.
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The complexity of the psychobiological, geographical-environmental, social, cultural and economic problems that
hinder rapid extension of the health service coverage necessitates the design and implementation of new strategies in the
areas of the institutional service system, manpower education and training, and the social communications subsystem.
Strategies in the area of the service system mainly involve streamlining the administrative process at all levels; the
strengthening and consolidation of primary health care by means of community participation and articulation of the formal
and informal systems; an improved understanding of the resources of the traditional community system; and the establish-
ment and consolidation of effective mechanisms for the intra- and inter-sectoral coordination of health and relateo
services.

With regard to human resources, the general strategy is directed toward personnel education and training, pro-
grammed in accordance with the requirements of the second Five-Year Health Plan, and geared to the identified priority
problems and to the programs devised for their solution; an improved distribution of professional and technical staffs;
the establishment of continuing education programs; the strengthening of institutions for training of nursing auxilia-
ries; and the programming of training and development of manpower for the Rural Social Security Agency, in coordination
with the National Rural Health Plan. These strategies should be accompanied and supported by social communication activ-
ities, health education and preparation, and continuing community education, to ensure conscious and effective participa-
tion in all stages of the demand for and delivery of primary health care services.

Technical cooperation internationally and between countries with common problems and similar levels of development
has been very valuable, and, it is hoped, will continue to be very useful in the following fields: the programmed
exchange of experiences and advisory services among specialists in strategies and methods for extending coverage; advi-
sory services and support to national programs and methods for the extension of coverage; advisory services and support
to national research programs on appropriate technologies for primary health care; mechanisms for social communication
and folk medicine models and techniques used in the countries of the Andean Region; manpower education and training meth-
ods; and evaluation of the strategies and methods employed in the national health care extension process.

.... ... .........................................................................- - --------..-----.--.. - ---..-.... ----...

ECUADOR - NATIONAL HEALTH PROGRAMS

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

Disease Prevention and Control

Family Health
Environmental Sanitation
Veterinary Public Health
Development of Health Services
Human Resources Development
Supporting Services
Social Communication
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ECUADOR - PROGRAM BUDGET

1980-1581 1982-1983 1984-1985

PACGHAM
CLASSlEICAIIUN AMOUNT PERCENT AMGUNT PERCENT AMOUNT PERCENT

$ $ $

1. PRUGRAH OF SERVICtS 1.7719022 53.9 3,998,500 80.5 2,309.00 66.2
~= ===z=:============ ======~===== ==== = === ======== .... . . .===== ======== = ===

SEkvIlCES 10 INUIVIDOUALS 1,404,88J 42.6 3,557,800 71.7 1,790,300 51.3

LUPMULNICA8LE GISEASES
100O PRUGRAN PLANNING ANU GENERAL ACTIVITIES 303,400 9.2 410,600 8.3 487,500 14.0

1300 MAILRijAL ANO CHILD HEALTH ANO FAMILY PELFARE 980,680 29.7 3.147,200 63.4 1,302,800 371.3

1500 MEN1AL HEALIH 120,800 3.7 - --

tNVIRuNHENTAL HEALTH SERVICES 264.942 8.0 335,900 6.7 395,800 11.4

2000 PUGRAM PLANNING AND GENERAL AC[IVITIES 133,E80 4.0 183,600 3.7 222,200 6.4
¿bOU iAIER SUPPLY AND EXCRETA DISPCSAL 8,542 .3 - -

ANIMAL HEALTH ANO VLTERI,9ARY PUBLIC HEALTH
3100 PKOGRAM PLANNING ANO GENERAL ACTIVIIIES 17,600 .5 31,700 .6 33,500 1.0

32uu FLOI-AND-MOUIH OISEASE 105,000 J.2 120,600 2.4 140.100 4.0

COMHPLEHENTARY SERVICES 109,200 3.3 104,800 2.1 122,900 3.5

4100 NURSING 85,400o 2.6 104,800 2.1 122,900 3.5
4200 LABCRATIURIES 23,800 .7 - - -

I1. uEVELCPMENr UF IHE INFRASTRUCIURE 1,527.275 4O.1 969,800 19.5 1,179,200 33.8
= == === == ===== = =_====== ====== =.=== =========== == ==z=== c= =====z= === ===== === ==~===== .....

hEALrF SYSIEMS 1,403,475 42.4 779,300 15.7 921,900 26.4

5000 PRCGKAN PLANNING AND GENERAL ACTIVITIES 299,100 9.0 339,900 6.8 376,900 10.8

5100 GENERAL PUBLIC HEALTH SYSTEMS 755,112 22.8 321,700 6.5 408,300 11.7

5200 HEUILAL CAKE SYSTENS 249.663J 1.6 - - -

5500 MANAGMENT SYSTEMS 95,600 J.0 117,700 2.4 136,700 3.9

DEVeLOPMENT UF HUMAN RESOURCES 123,800 3.7 190,500 3.8 257,300 7.4

6000 PROGAAM PLANNING ANLU CGENERAL ACTIVITIES 123,800 1.7' 190,500 3.8 257,300 7.4

3,336,.297 100.0 4,968,300 100.0

--- --- ----------------------------------------------------------------------------------- - ---------------- ~- ----- ------- ------

3.488,200 100-0
..... ===... - ...

GkANO TUTAL
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ECUADOR - SUMMARY OF INVESTMENT

------ PERSONNEL -----------
SOURLE TOTAL MGNTHS CONS.

OF FUNDS* AMOUNT PROF. LOCAL OAYS AMOUNT

$ $

OUTY
TRAVEL
ANGOUNT

$

---FELLOWSHIPS--- SEMIAARS SUPPLIES
ANhD AND

MONTHS ANOUNT COURSES EQUIPNENI GRANTS OTHER

$ $ $ - $
1980-1981

PAHO--PR 532,700
PW 8,542
PG 776,275

WiHO---WR 945,700
HF 0IZ,800
WP 922.280

TOTAL 3.306,297

PCT. CF ICTAL 100.C

96 24

62 -
144 48

302 72
.=,== ==...

210 370,5u0O

1630 574,058
585 649.300
345 48,800
80 129,927

2850 1.772.585
53.6===== ==== =
53.6

Z¿1,800

11,125
24,500

57,425

1.8====
__._

110
7

48
104

15LS
8

292
.,===,=

116.300
7.991

52.693
109,200

18,000
125,431

429,621
=1==3===0

13.0

16,000 8,100 - -
551 - _

10,080 - - 128.319
37,900 22,400 9.000 93.400
16,000 33,000 - 5.000

- 413.196 - 253,720

80,531 416,696 9.000 480,439
,,,.2.4 14.4 .3 14.5,

2.4 16o6 .3 14,5

i982-1983

PAHU--PR 360,700
HO"--bR 1,460.400

NP 3,147,200

TOTAL 4.968,300

PC==. CF ===========IAL .0
PCI. GF TCTAL 100.0

48 2¿4
192 48

24

264 72
===== =====

- 241,100
720 1,025,700
135 383,450

855 1,650,250
===== ===.===...=

33.2

10,9J0
36,500
10,.000

57.400
======.====

1.2
_ ____

65 91,000
131 183.400

57 765,800

253 1,040,200
===== ===-==0====

20.9
_____

13.700 4.000 - -
71,000 22,500 11,000 110,300

- 1,293,000 - 694,950

84,700 1,319,500 11,000 805,250
. ======== = .======. .====== ========

1.7 26.6 .2 16.2
_ - - -- -_ _- -----_ _ _ _

1984-1985

PAHUO--PR 451,600J
NHO---NR 1,733,800

W' 1,302,800

TIUAL 3,488,200

PCT. CF TOIAL 100.0

4t 24
192 48

240 72
===== ====.

- 278,700
720 1,240,503

- 230,000

120 1,749,200
==== 5== ==== ==

50.2

13,400
42,500

55,900

1.6=========
t.b

80
139
13

2J32
====5=

144,000
250,200
432,000

826,200

3.7==========
2J.7

11,000 4,500 - -
48,300 25,800 12,000 114,800

- 150,900 - 489,900

59,000 181,200 12,000 604,700
========== ========= = === .==== ====.3====

1.7 5.2 .3 17.3

-* E --- - - --------- CF F- O- UN , L-- - P-- ------ OF -H- --CC--------- ----

-------------- ~-------~---------------~-------------------------------------------------- ~---~--------~------------------

*SEE LISI Lf #SOURCeS CF FUNOS- UN ThL LASí PAGE OF THIS OCCUMENT
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ECUADOR - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA IV CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA IV AREA REPRESENTATIVE

POST
NUMBER GRADE

-- 1980-1981 --
UNITS AMOUNT

(DAYS) $

140 106,080

-- 1982-1983 --
UNITS AMOUNT
(DAYS) _____

140 128,210

-- 19b4-19B5 --

UNITS AMOUNT

__140 142,580____
140 142,580

.0294 D-1

DISEASE PREVENTION AND CONTROL
..............................
PR AMRO-4340 EPIDEMIOLOGIST

FAMILY HEALTH

UNFPA AMRO-1340 MEDICAL OFFICER (MCH)

WR AMRO-1440 NUTRITION ADVISOR

140 26,700 140 28,920 140 32,340

.2028 P-4

380 51,630 380 71,390 180 42,350

4.3700 P-4

4.0877 P-4

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-2940 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

.......WR AMRO-3140 VETERINARIAN.
WR AMRO-3140 VETERINARIAN

145 26,710

.4266 P-5

140 23,330 140 29,070 140 32,530

4.3088 P-4

COMPLEMENTARY SERVICES
......................

PR AMRO-4140 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES

180 29,950 180 36,380 180 40,820

.0893 P-4

24,350 14,070 19,680

PR AMRO-5140 CONSULTANTS, LOCAL STAFF,
COURSES AND SEMINARS,
FELLOWSHIPS, GRANTS

DEVELOPMENT OF HUMAN RESOURCES
..............................

PR, WR AMRO-6040 MEDICAL EDUCATOR
NURSE EDUCATOR

300 51,380 300 62,520 300 69,230

4.3401 P-5
4.4046 P-4

TOTAL 1,425 340,130 1,280 370,560 1,080 379,530

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF
THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

_…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

-------- ~-----------------------------------------~----------------------------~------------ ~--------------------------
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FUND 1981 1983 1985 FUND 1980-1981 1982:1983 1984-1985
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ECUADOR - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

Of the most common diseases, we should mention those preventable by vaccination, which continue to have high indi-
ces of morbidity and mortality, mainly in children under five years of age. Inadequate basic sanitation, especially in
smaller communities, is a factor in the high prevalence of waterborne diseases and in those caused by oral-fecal trans-
mission. Despite the field activities that have been carried out continuously for several years, malaria continues to
be a priority problem. The existence of some foci in which transmission persists and others in which the parasite has
become resistant to chloroquine, justify the priority accorded this problem. New land settlements in deforested regions
where yellow fever and other arboviruses are endemic have given rise to sporadic outbreaks of these diseases.

The proliferation of potential vectors has been playing an important role in the incidence of Chagas' disease,
leishmaniasis, and more recently, onchocerciasis. It is also responsible for the perpetuation of inveterate foci of
plague and typhus. Cultural changes and the emergence of shantytowns in large urban centers have led to a resurgence of
sexually transmitted diseases.

The objectives of this program are to strengthen the structures of the health system at all levels in order to
create a system of epidemiological surveillance that is capable of improving communicable disease notification quantita-
tively and qualitatively, and to promote these health activities, bearing in mind the extension of coverage and the pri-
mary care services that help control disorders for which preventive medicine can be used.

In particular, emphasis will be placed on the expanded program of immunizations and the program for the control
of diarrhea. In order to achieve these objectives, all efforts will be coordinated with other services and programs.

Since the laboratory is a service providing fundamental support for etiologic diagnosis and epidemiologic re-
search, special attention will be given to the National Institute of Hygiene in order to improve its facilities and to
increase its diagnostic and productive capacity.

ECUADOR-0100O, DISEASE PREVENTION AND CONTROL

TOTAL 12 72 72 TOTAL 303,400 410,600 48T.500

P-4 EPIDEMIOLIGISI WR 24 24 24
4.2130 SUBTOTAL PR 147.600 --

P-2 SANITARIAN PR 48 - - . ------- -------
.0460 .4403

P-2 SANITARIAN HR - 48 48 PERSONhEL - POSTS 136,200 - -
4.046U 4.4403 STAFF DUTY TRAVEL 11,400 - -

TOTAL - 90 120 SUBTOTAL NR 155.800 410,600 487,500

CONSULTANT oAYS WR - 90 120 PERSONNEL - POSTS 96,600 277,300 319,900
PERSONNEL - CONSULTANTS - 25.200 48.400

TOTAL 37 50 50 STAFF OUTY TRAVEL 5,800 12,500 14,000
........- ~--- -- -- SUPPLIES ANO MATERIAL 7,500 4,600 5,200

FELLOHSHIPS 38,900 70m000 90.000
FELLO0SHIP MONTHS WR 37 50 50 COURSES ANO SEMINARS 7,000 21,000 10,000

FAMILY HEALTH

The objectives of the national family health program are to raise the level of health of families through actions
designed to reduce maternal and child morbidity and mortality; to improve the nutritional status of the population; and
to strengthen services in order to increase the coverage and improve the access of the population.

PAHO/WHO technical assistance is required to solve problems such as the high maternal, perinatal, and child death
rate, which is the consequence of the reproductive profile of the country, characterized by a high level of fertility and
high parity associated with closely spaced births, and with nutritional deficiencies caused by a diet low in calories,
proteins, and fats, and Vitamin A, thiamine, riboflavin and calcium.

There is a shortage of personnel in maternal and child health care services, and the quality of existing staff is
inadequate. Administrative capacity was extremely limited before the initiation of the program. It has been developed
gradually and should continue until the services are completely established. In addition, coordination with other pro-
grams is unsatisfactory, as is community participation and the access of the rural population to services.

On the other hand, there have been positive changes with regard to integratng the health strategy into the Na-
tional Health Plan, spelling out the principles of a population policy consistent with the Ten-Year Health Plan for the
Americas, in the National Health Plan; and establishing appropriate organization at the central level for planning, di-
recting, and conducting program operations.
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ECUADOR-1300, NATIONAL PROGRAM ON FAMILY WELFARE

TOTAL

P-4 MEDICAL OFFICER IMCH3
4.5494

TOTAL

CONSULTANT DAYS
CONSULTANT DAYS

TOTAL

FELLONSHIP NONIHMS
FELL0WSHIP MONTHS

- 24 - TOTAL

UNFPA - 24 -
SUBTOTAL

200 135 -
2--- -- PERSONhEL - CONSULTANTS

SUPPLIES ANO MATERIAL
PR 120 - - FELLO1SHIPS
UNFPA 80 135 - COURSES AND SEMINARS

33 57 13 SUBTOTAL U

PR 25 - - PERSONNEL - POSTS
UNFPA 8 57 13 ADMIN. SUPPORT PERSONNEL

LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
LOCAL TRAVEL COSTS
SUBCONTRACTS
MISCELLANEOUS COSTS
CONTRACEPTIVES
EXPENOABLE EQUIPMENT
NON-EXPENDABLE EQUIPMENT
FELLOWSHIPS
GROUP TRAINING

980,680 3.147.200 1.302.800

PR 58.400 -

16,200 -
3,900 -

26.300 -
12.000 -

UNFPA 922.280

1,022
118,469
10,436

47,081
193,027

13.612
236,630

29,512
147,054

9,345
116,092

3,147,200 1,302,800

113,650

245,800
24.000
10,000

203.450
439,000

52,s500o
877,100
87,300

328,600
79.800

686,000ooo

230.000

215,300
238,500

36.100
37.800
35.100
78,000
21.000

411.000

ECUADOR-1S01, ASSISTING AND REHABILITATING DRUG ADDICTS

TOTAL

CONSULIANT OAYS

TOTAL

FELLOSHIP MONTHS

345 - TOTAL

wF 345 - - PERSONNEL - CONSULTANTS
GENERAL OPERAT. EXPENSES

15 - - SUPPLIES AND MATERIAL
--- --- --- FELLOHSNIPS

COURSES AND SEMINARS
.F 15 - -

¥F 120,800 - -
_---- -- _ -- _ -_ _____

48,800
5,000

33,000
18,000
16,000

ENVIRONMENTAL HEALTH SERVICES

Because of the large number of physical works for which the Ecuadorian Sanitary Works Institute is responsible,

it has been difficult to provide it with an appropriate organization that can assign priorities to all sanitation activ-

ities. There ais insufficient coordination with municipalities and other official institutions. The sanitation works

constructed are costly; there is no integrated program that incorporates the municipal sanitation services. A plan for

the control of pollution has been prepared, but has not yet been implemented. The occupational health programs, which

are the responsibility of the Ecuadorian Social Security Institute, only cover 20% of the working population. The Minis-

try of Public Health does not yet undertake activities in this field. There is a shortage of trained personnel, both

professional and subprofessional, in the agencies responsible for the sector, as well as in those responsible for operat-

ing the services. In research, no activities are being conducted for the transfer of technology in the technical and

administrative areas.

ECUADOR-2000, ENVIRONMENTAL SANITATION

TOTAL

P-4 SANITARY ENGINEER
4.0451

TOTAL

CONSULTANT DAYS

TOTAL

FELLOCSHIP MONTHS

24 24 24 TOTAL

WR 24 24 24 PERSCNNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

60 60 60 SUPPLIES ANO MATERIAL
---- ---- --- FELLOUSHIPS

COURSES AND SEMINARS
RR 60 60 60

17 26 26

UR 17 26 26

WR 133.800

96,600
8,100
4,500
1,500

17,.700
5, 400

183,600 222,200

113,700
16,800
5,000
1, 700

36, 400
10,000

131,700
24,200

5,500
2,000

46,800
12,000

ECUADOR-2103, INSTITUTIONAL DEVELOPMENT (lEOS)

7 -
_ -- ----_ _ _

TOTAL

FELLOWSHIPS
COURSES ANO SEMINARS

PW 8,542 - -

7,991 - -
551 -

TOTAL

FELLO.SHIP MONITHS PW 7
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ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The principal objectives of this program are to reduce and/or eradicate zoonoses, especially rabies, in man and
in animals; to ascertain the magnitude of other diseases of importance to human health in order to formulate a policy for
their control; to gain a knowledge of the health situation as regards the hygienic control of foodstuffs of animal origin
and its consequences for human health; and to install a permanent veterinary services infrastructure.

PAHO/WHO will cooperate in defining the following specific problems: (a) implementation of the new administrative
structure of the Ministry of Agriculture and Stockraising which, because of its complexity, has caused difficulties in
executing the National Animal Health Program (PNSA); (b) coordination of the PNSA and of veterinary laboratories respon-
sible for the production of biological products, diagnosis and research; (c) production of biological products for human
and animal use, including diagnostic products; (d) infrastructure of the resources in the Ministry of Public Health for
implementing the National Rabies Control Program; (e) national service for the health control of slaughterhouses, meat-
packing plants, and foodstuffs of animal origin; (f) information for epidemiological surveillance; and (g) professional
training geared to the needs of the program.

ECUADOR-3100, ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

TOTAL 10 10 la TOTAL PR 17.600 31,700 33,500

FELLOhSHIP MUNTH$S PR 10 10 10 SUPPLIES ANO MATERIAL 3,200 4,000 4,500
FELLOWSHIPS 10.400 14.000 18.000
COURSES ANO SEMINARS 4,000 13,700 11,000

ECUADOR-3200, FOOT-AND-MOUTH DISEASE CONTROL

IOTAL 24 24 24 TOTAL PR 105,000 120,600 140,100

P-4 VETERINARIAN PR 24 24 24 PERSONNEL - POSES 96,600 113,700 131,700
.3593 STAFF CUTY TRAVEL 8,400 6,900 8,400

COMPLEMENTARY SERVICES

The goals of the National Support Services Programs are as follows' (a) to develop a National Health Information
System that will make it possible to obtain better quality data, better coverage, and better timing for the programming,
management and evaluation of the activities of the sector as well as for both scientific and operational research; (b)
to strengthen the operation of the National Nursing System with a view to achieving appropriate levels of effectiveness
and efficiency in the comprehensive care of patients, the family and the community, as well as in the administration of
services and in the output of nursing manpower; (c) to develop and strengthen an administrative system, especially its
financial, personnel and supplies aspects, in the light of the support requirements of the health programs; (d) to
strengthen the system of health laboratories integrated into programs; to ensure a sufficient supply of good quality
biological and pharmaceutical products for veterinary use as well as their appropriate control; (e) to promote and de-
velop the local manufacture and marketing of drugs for human and animal use; and (f) to promote and develop a policy-
making center that will undertake medical, social and nutritional research.

The program intends to cooperate in the financial analysis of price-fixing policies and in the development of the
pharmaceutical industry as regards manufacture, control of locally manufactured drugs, and the establishment of the Basic
Drug Schedule.

Cooperation wíll also be provided in establishing priority areas as regards research, advice on research being
carried out by physicians, social workers and nutritionists, and in the establishment of a research file of specific
investigations that have been made in the country.

In the field of nursing services, service to rural areas will be developed in the extension of coverage through
primary care, maternal and child health, epidemiology, functional programa for nursing services, policy-setting and plan-
ning of continuing education, operational research on nursing services and on the preparation and execution of the nurs-
ing personnel administration program.

In laboratory services, individual and/or collective diagnoses will be improved, especially diagnoses of communi-
cable diseases; activities will be undertaken to prevent health problems due to the consumption of products that do not
satisfy health requirements; immunizing agents will be produced and used by the units carrying out the program concerned;
and research, in particular, applied research relating to the problems prevalent at the local, national and even inter-
national levels, will be undertaken.

To this end, the program intends to develop national health information systems in order to have reliable and
timely data for the programming, management and evaluation of health activities as well as for scientific and operational
research and, in addition, to strengthen the vital and health statistics system in order to obtain pertinent, reliable
and timely data.
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ECUADOR-4200, LABORATORY SERVICES

TUIAL

CONSULTANI DAYS

TOTAL

FILLOwSHIP MJNTiHS

o - - TOTAL

PR 90 - - PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

9 - - FELLOWSHIPS

PR 9 - -

PR 23.800 - -

12,900 - -
1.,000 -
9,900 - _

DEVELDPMENT OF HEALTH SERVICES

Within the framework of the general development of the country, efforts are being made to raise the level of
health of the population through the planning, organization and operation of the health services of the institutional
system and to extend coverage of the shantytown and rural population at all care levels. This is being done through
appropriate planning and programming, institutional development, regionalization of health services, execution of urban

and rural programs, strengthening of the infrastructure of old and new health establishments, and rehabilitation
programs.

Coverage of the population of the country is limited to services that reach down to the parish level, but, below

that, there are more than two million people who live in the dispersed rural area and are subject to the influences

characteristic of rural life. The auxiliary personnel responsible for the higher levels and for the penetration programs

is limited, changes frequently, and receives little in-service training; nursing personnel are concentrated in the two

large cities of the country and must be encouraged to provide more rational coverage with the system of the Ministry and
of all the health sector. The operational or provincial levels are very weak, both in administrative organization and

in human resources for ensuring the development of the regionalization plan. The operational units at all levels suffer

from a great shortage of manpower and administrative systems that can ensure efficient execution of health programas.

ECUADOR-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

96 96 96 TOTAL

PAHOI/MHO REPRESENTATIVE laR 24
i..0450
AOMINISTRAIIVE OFFICER MR 24
4.4716
AUMNIRISTRATIVE ASSISTANT lR 24
4.4161
DRIVER iR 24
4.500.

24

24

24

24

2' 24

24 24

ECUADOR-5100, OEVELOPMENT OF HEALTH SERVICES

IOTAL 120 96 96 TOIAL

P-4

P-4

P-4.

P-3

a-5

ADMIN. METHODS OFFICER
4. 3489
MEDICAL OFFICER
.4614

MEDICAL OFFICER
.5440

NURSE ADNMINISTRATOR
4.0452
OFFICE ASSISTANT

.5240

TOTAL

CONSULTANI DAYS
CONSULIANT DAYS

TOTAL

FELLOWSHIP MONIHS
FELLOMSHIP MONTHS

HR 24 24

PR 24 24

24

24

PG 24 - -

WR 24 24 24

SURTOTAL

PERSONNEL - POSIS
STAFF OUTY TRAVEL
FELLOlSHIPS

PR 24 24 24 SUBtOTAL

1o75 240 240 PERSOdNEL - POSIS
-- --- --- PERSONNEL - CCNSULTANTS

STAFF DUTY TRAVEL
PG 1510 - - FELLOWSHIPS
MR 165 240 240 PROGRAM SUPPORT COSIS

108 SS 70 SUBTOTAL

PR 66 55 70 PERSONNEL - POSTS
PG 42 - - PERSONNEL - CONSULTANIS

STAFF OUTY IRAVEL
SUPPLIES ANO NAIERIAL
COURSES AND SERINARS
GRANIS

PR 180,300 208,400
_ - -_ _ _ _ _ _

108,600
2,000ZOOO

69, 100

PG 526,612

95,700
291,750

5,000
46,393
87,769

LR 233,200

179,000
22,900

6,000
5,300

11,000
9,000

127,400
4,000

77.,000

335,800

214,500
67,200
8,000

10.100
25,000
11.,000

FOTAL

P-5

P-I

G-6

G-2

PERSONiNEL - POSIS .
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES

lR 299,100 339.900 376.900

191,500
8,200

93.400

218,600
11,000

110,300

249,100
13,000

114,800

940,112 544,200 667,900

278,000

147,000
5.,000

126,000

389,900

249,600
96,700
10,000
L ,600
10.000
12,000
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ECUADOR-5201, PLANNING AND EQUIPPING OF HOSPITALS AND OTHER HEALTH FACILITIES

TOTAL

P-4 HOSPITAL AODMINISTRATOR
.5086

P-4 HOSPITAL ENGINEER
.5087

TOTAL

CONSULTANT UAYS

TUTAL

FELLOSHIP MONTHS

38 - PG 249.663 - -

PG 19 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PC 19 - - SrAFF OUTY TRAVEL
FELLOWCNSHIPS
COURSES ANO SENINARS

[120 - - PROGRAN SUPPORT COSTS

PG 120 - -

6 - -

PG 6 - -

DEVEDLOPMENT OF HUMAN RESOURCES

The objectives of the program are the undergraduate, postgraduate and continuing education training of health man-
power at the professional, technical and auxiliary levels and its adaptation to the quantitative and qualitative require-
ments of the population of the country and the integration of educational activities with service and research
activities.

PAHO/WHO will provide assistance in installing health manpower information systems, since these are not suffi-

ciently developed to feed the planning, administration and evaluation processes of the programs being conducted in these

areas. It will also cooperate with training institutions, which are not always geared to the problems with which person-
nel must deal, as well as in the establishment of explicit national policies in the area of health manpower development.

There is no clear linkage between the priority problems that urgently require research on health manpower. It is
necessary to formulate a national research policy as well as a policy for the area of incipient development which does

not always follow the scientific method. There ais a lack of research programs, of institutions for training manpower in
research, and of financing for health research.

ECUAOOR-6000, OEVELOPMENT OF HUMAN RESOURCES

TOIAL

CONSULTANT DAYS

TUTAL

FELLOhSHIP MONIHS

160 330 300

MR 360 330 300

50 55 63

lR 50 SS 63

TOTAL

PERSONNEL - CONSULTANTS
SUPPLIES ANO NAIERIAL
FELLOMSHIPS
COURSES ANO SENINARS

wR 123.800 190.500 25T7,300

48,600
8.100

52,600
1a4,500

92 400
6,100

77.000
15.000

120,900
7.000

113.400
16.000
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162.208
24,400

6.125
6.300

10,080
40,550
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EL SALVADOR -BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (thousands of hectares)

Year

1980

1980

1980

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-44 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

1975-1980

1978

1978

1978

1978

1978

1979

1978

1979

1979

1978

1978

1979

1978

1972-1974

1972-1974

Figure

4,812

21

654

62.2

6.9

49.5

4.3

17.0

7.4

3.4

1.3

45.4

7.3

32.8

199

24

55

1,883

49.8

1978 1,764

1978 706

1978 20

1978 670

1978 62

1978 78

1978 7

1978 3

-- --- ~~ --------- ~_--- ----------------------- -------------- ~_--- ---------------------- ~~ ------ ~------~--- ~~ ---
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EL SALVADOR - COUNTRY STATEMENT

In 1980, the population density is 229 inhabitants per square kilometer and more than half (60%) reside in the
rural area. The dependency ratio is approximately 1:1.

The birth rate continues to be high (39.7 par 1,000 inhabitants in 1978) but shows a downward trend. The infant
mortality rate (49.5 per 1,000 live births) has improved over the five-year period 1974-1978. The percentage of deaths
in children under five reflects a slight decline in the years 1974-1978, but still remains high, especially if we con-
sider that there is an underrecording of deaths, particularly in children under one year of age. The fluctuation of the
infant mortality rate has been as follows: in 1971 it was 52.4 deaths per 1,000 live births; in 1974 it rose to 53.4 but
fell to 49.5 in 1978. Generally speaking, this rate has an inverse relation to socioeconomic development and especially
to the health conditions of the country.

The 10 leading causes of general mortality have undergone changes during the five-year period 1974-1978, with an
obvious increase in the deaths caused by violence and cardiovascular illness. Childhood diseases such as enteritis and
other diarrheal diseases, bronchitis, emphysema, and asthma continue to be a significant cause of death. On the other
hand, it can be noted that diseases preventable by vaccination, such as measles, no longer appear among the ten leading
causes; the same can be said of those causes attributed to vitamin deficiency and other nutritional deficiencies.

Taken as a whole, morbidity by communicable diseases declined between 1973 and 1977. It is worth mentioning that
diarrheal diseases and helminthiasis have increased; these two diseases together, in addition to having very high rates,
account for more than half of all infectious and parasitic illnesses (59.6% in 1978). Influenza and measles have under-
gone an increase. Pneumonia ais no longer among the 10 leading causes of morbidity. Although it has declined, the inci-
dence of malaria continues to be a serious national concern, in spite of the efforts made to achieve program objectives.

The diagnoses made on outpatients in the establishments of the Ministry of Public Health and Social Welfare in the
period 1974-1978 show that diseases of the teeth, enteritis and other diarrheal diseases, acute respiratory infections,
helminthiasis, bronchitis, emphysema and asthma, anemias, skin infections, neurosis, personality disorders, and mental
disorders other than psychoses were the eight leading causes of demand for services. It should be emphasized that the
last cause mentioned in the list above figured among the 10 leading causes of morbidity in previous years, a fact that
demonstrates the growing importance of this cause in the demand for medical care.

Hospital discharges for 1978 were classified in accordance with the programa being carried out by the Ministry of
Public Health and Social Welfare; the causes of hospitalization that ranked first and third were those connected with the
program of maternal and child health and the program of sanitation. The second most common category of causes of hospi-
talization were accidents, poisoning, and violent acts, for which institutionally defined programs do not exist.

The above-mentioned categories of causes accounted for 87% of all hospital discharges in 1978; two causes already
indicated with respect to outpatient visits were again emphasized: accidents and violent acts, and mental diseases.

In regard to nutrition, calorie intake was approximately 1,890 units a day in 1976, coming for the most part from
agricultural foods such as basic grains, sugar, fats, and oils; and daily protein consumption was 43 grams, coming from
the same foods as the calories. This indicates that the consumption of calories and proteins by the Salvadorian popula-
tion is below the requirements established by INCAP, which is 2,700 calories and 57 grams of protein a day. The negative
results are seen in protein-energy malnutrition, nutritional anemias, vitamin A and riboflavin deficiencies, malnutrition
in 74.4% of the children under five and malnutrition in 65.8% of the children 6 to 59 months old in intensive farming
regions and 76.9% of this age group in coffee growing regions.

The national average for literacy, as determined by the 1971 census, was 60% of the total population, a figure
that climbed to 62.1% in 1978. The structural analysis shows that the percentage of total enrollment in basic educatiom
(first through ninth grade) has declined over the years. But this situation has been influenced above all by enrollment
in grades one through six, since enrollment in the seventh through the ninth grade (eqivalent to secondary education in
other countries), has shown very considerable progress. Middle education (high school diploma or equivalent) has also
increased substantially. In the area of higher education, especially university education, coverage has not been
increased substantially. The attrition of students in basic education is considerable (in proportion to the total num-
ber beginning each cycle). This situation is also reflected between the basic level and the middle level, and between
these levels and the university. The incorporation of technical courses in the programs of university study has made it
possible to increase enrollment in health-related courses considerably.

For 1978 the urban housing deficit was 255,467 units, 62.1% needed by families with incomes under 250 colones a
month. In the rural area the shortage is more severe, since housing there does not meet the minimum requirements for
well-being; thus out of 481,000 dwellings existing in 1978, it was determined that only 20% could be considered adequate.
At the national level the average deficit ais on the order of 40%.

In regard to occupation and employment, approximately 180,000 persons of the total economically active population
are unemployed. During 1978 in the rural area, 66.1% of the total labor supply was employed. The problems of unemploy-
ment are made even worse by the lack of adequate training and the low percentage of skilled laborers.

From 1973 to 1977 the growth of per capita income climbed from 763.00 colones to 1,382.00 colones on the average,
rising to 1,764 colones in 1978. Income ais directly related to occupation and employment, and ais influenced by the suc-
cessful completion of the specific programs and projects geared to them.

In the last 30 years the increase in population and the economic structure's inadequate capacity for meeting
employment and housing needs have given rise to a substantial marginalized sector in the largest cities of the country.
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Factors to be considered in a study of the physical environment are excreta disposal, drinking water, control of
zoonoses, control of pesticides, food quality, and layout of watersheds.

In 1977 the population provided with drinking water was 50% in the urban area and 15% in the rural area. Cur-
rently the population covered by this service is estimated at 66.8% in the urban area and 34.1% in the rural area. The
population served by sewerage systems in 1979 was 46.9% for the urban area. In the rural area coverage by individual
excreta disposal systems was 25.6% for the same year.

The General Health Bureau, through the Division of Environmental Sanitation, carries out measures for the control
of the food products to be consumed by the population, using previously trained health inspectors.

In the control of zoonoses, the General Bureau of Livestock carries out activities for the hygienic control of
meats and milk and wages campaigns for the control of brucellosis, tuberculosis, equine encephalomyelitis, bovine rabies,
and foot-and-mouth disease. These actions are substantiated in the Law of Livestock Health and the Agrarian Law with
regard to the Campaign for the Control of Tuberculosis and Bovine Brucellosis.

The control of pesticide use is dealt with in Decree No. 315 (04.05.73) which contains the law on control of the
use of pesticides, fertilizers and products for agricultural and livestock use. This law regulates and controls the man-
ufacture, importation, distribution, and use of these products.

Of the country's 261 municipalities, the Ministry of Public Health and Social Welfare has establishments in 225,
which implies a rate of coverage of 86%. Some municipalities that are not covered are very close to cities or towns with
permanent services, and are linked to them by appropriate means of communication.

The Revolutionary Government Junta has continued its measures to increase the physical and operational capacity
of the establishments and health services of the Ministry of Public Health and Social Welfare, since over the period
1979-1980 there was an increase in the number of health establishments, especially those of the rural peripheral level,
i.e. the health centers and one regional hospital.

The progress made in increasing the network of services of the Ministry of Public Health has in particular met the
medical care needs of the population in the interior of the country; national financing and loans from international
agencies of cooperation were used for this purpose. In 1978 the budget allocated to the Ministry of Health accounted for
18.5% of the general budget of the Government. In 1979, this percentage fell to 10.2%, since 147,617,960 colones out of
the total budget of 1,451,925,310 were allocated. This 10.2% was maintained in 1980, when the Ministry was alloted a
budget of 171,167,680 colones out of a total of 1,676,063.760 in the general budget of the Government.

In 1980 budgeted positions were increased by 20.5%, since 2,558 new positions were granted and distributed among
professionals, technicians, aids, and especially service personnel. Although the health personnel/population ratio has
increased, there is still insufficient personnel to meet the basic health needs of the population. This situation
becomes critical when new health care establishments begin operations.

With regard to the 1979 budget, in the present year the budget of the Ministry of Health was increased by 16%.
In addition, during the current fiscal year 342,000 colones were granted for investments; 3,032,530 for operations expen-
ditures; and 2,958,580 colones to be distributed specifically in the hospitals. In 1980 the Salvadorian Social Security
Institute extended coverage to include the subscriber's wife or living companion and children under 12 years of age.
Furthermore, employees of the National Public Administration are now covered by social security. The factors causing the
situations mentioned earlier are found both in the underdevelopment and the structure of our society, and it is obvious
that the only way to correct these evils is to reverse the trend and create conditions that foster greater social equal-
ity and better opportunities in life.

The Proclamation of the Armed Forces of 15 October 1979 synthesizes the following general line of action to be
carried out in the socioeconomic realm: "to adopt measures that lead to an equitable distribution of the national
wealth, while at the same time rapidly increasing the Gross Territorial Product." Accordingly, the Revolutionary Govern-
ment Junta formulated a Plan of Emergency which is directed toward the following objectives: (1) to strive to give agri-
cultural workers mass access to land and to the benefits derived from land use; (2) to channel the resources held by the
banking systems and the savings and loan associations toward actions benefiting the economic and social development of
all sectors of the population, with special emphasis on those with less economic capacity; (3) to direct the profits from
foreign trade toward all national sectors and to guarantee that currency derived from the exploitation of natural resour-
ces is invested in the country; (4) to .increase the production of goods and services to be channeled above all toward the
popular sectors; (5) to reduce open and disguised unemployment; (6) to selectively protect consumers of essential prod-
ucts from the effects of inflation; (7) to reduce the social deficit in the areas of nourishment, health, housing, and
education; and (8) to facilitate and promote community participation in the process of development and in the solution of
community problems.

The achievement of the proposed objectives requires the promulgation of a series of laws to make the structural
changes feasible and the execution of a series of measures geared to ensuring that these laws will be carried out in such
a way as to adapt the national productive process to these changes. According to the Proclamation and the Plan of Emer-
gency, the current health policy has its basis in the objective of "producing a change in the structure of economic,
social, and political power in the country in order to create a society in which all Salvadorians may take an active part
and which promotes the development of the human being and defends the rights inherent to him as such."

This policy incorporates the following fundamental concepts: (1) Health is an inborn right of human beings, and
the community that they form and to which they belong has an obligation to achieve, maintain, and monitor their health.
This obligation involves both the individuals themselves, and the community as a whole, and there should be no inequality
between one Salvadorian and another in terms of the means available to him for obtaining and receiving the benefits
derived from the right to health. (2) The level of health is an important component in the quality of life, and the
improvement of health is one of the essential components for the economic and social development of the nation. This
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fundamental component of well-being acts as both an end and a means of economic development, since in addition to foster-
ing the growth of the national economy, it represents the essence of the people's happiness, which ais the spiritual sig-
nificance of health. (3) The national health problem recognizes a multiplicity of causes which seem to be linked with
the environment in general and with the various sectors of the public and private administration of the Republic, and
these causes determine the state of health of the population. (4) The improvement of the standard of living of the pop-
ulation through joint actions carried out in a multisectoral context will have a positive effect on the level of health.
This policy is based on the following elements: (a) it is the joint and irrefutable obligation of the Government and of
the people to assume the entire responsibility for health; (b) health care should be a massive, intensive, active, and
permanent function, and not a mere episodic and occasional event; (c) the services should reach the heart of the popula-
tion, entering the family structure and bringing the population all health activities, thus ensuring comprehensive health
service coverage; (d) the health sector should contribute to the common good and the happiness of all Salvadorians by
taking part in national, economic and social development; (e) it ais necessary to neutralize negative environmental fac-
tors and to reduce to a minimum, factors that are harmful to human health; (f) the various levels of health needs should
be in accordance with social values, available technologies, and existing resources; (g) it is important to obtain com-
munity participation through the organization of interested groups that have an awareness of the community's statte of
health and how to deal with it, and that understand the health institution and can take part in its management, helping
to develop program activities and objectives; (h) steps should be taken to develop mass education programs to allow the
community to be progressively incorporated and to participate actively, consciously, and continuously in the solution to
its own health problems and to contribute to its own development; (i) it is necessary to establish, through the Ministry
of Public Health and Social Welfare, coordination and the real and effective cooperation among all the agencies of the
health sector, to eliminate duplication of efforts, overlapping of jurisdictions, limitations, and deficiencies that
exist at the present time; and (j) efforts should be made on a national scale to train and educate all professional,
technical, and auxiliary personnel whose contribution is indispensable in order to cover the range of activities and work
required for comprehensive social medicine, and to establish the bases that will make it possible to take full advantage
of their work by making an improvement in current conditions.

_________________________________________________________________________________________________________________________

EL SALVADOR - NATIONAL HEALTH PROGRAMS

Health Programs:

Environmental Health
Oral health
Malaria - Aedes aegypti
Food and Nutrition
Medical Care
Family Planning
Mental Health
Epidemiology
Promotion of Health

Social Welfare Program

Programa of Support:

National and Regional Health
Development Centers

Health Information System
Administrative Development of the

Ministry of Public Health and Welfare

Programs of Investment:

Health establishments without beds
Health establishments with beds
Expansions and improvements of hospitals
Construction of water supply and excreta

disposal systems in the rural area
Construction of water supply and excreta

disposal systems in the urban area.
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EL SALVADOR - PROGRAM BUDGET

1980-1981 1982-1983 1984-1985

PRCGRAM
CLASSIFICAIION AMGUNT PERCENT AMOUNT PERCENT ANOUNT PERCENT

1. PRGRKAI UF SERVICES 7686700 5Z.6 727,350 46.9 649,500 39.2

SERVICES TO INOIVIDUALS 150,60J 10.3 213,550 13.8 138,500 8.4

CONMUNICABLE DIStASES
0oo00 MALARIA ll.o100 6.9 140.400 9.1 138,500 8.4
IJOG MArtRNAL AND CHILO HEALTH AND FANILY *ELFARE 49,500 3.4 73,150 4.7 - -

ENVIROGiEgitAL HEALTH SERVICES 424,400 2Z.1 300e200 19.3 260,900 15.7

2000 PRUGRAM PLANNING ANO GNEhRAL ACIIVITIES 144.500 9.9 203.600 13.1 260,900 15.7
2100 WATER SOPPLY ANO EXCRETA OISPOSAL 219,900 19.2 96,600 6.2 - -

CUOMPLEMENTAR¥ SERVICES 193,700 13.2 213,600 13.8 250,100 5Io.1

4300 EPIOEMIOLOGICAL SURVEILLANCE 193,700 13.2 213,600 13.8 250,o100 15.1

11. OEVELUPMENT OF THt INFRASIRUCTURE 6317200 47.4 822,500 53.1 1,e008100 60.8
======_========================== a=========== ===== =o=za==a==J ===~= =s=======~= =Ials

HEALTH SYSTEMS 679,200 46.2 776,000 50o.1 947,100 57.1

500U PROC&AM PLANNING ANO GENERAL ACTIVITIES 172,2O0 1L7l Z40,400 15.5 273,700 16.5
51OU GENERAL PUBLIC HEALTH SYSTERS ZS9,500 17.7 Z76e600 17.8 374,400 22.6
5200 MHOICAL CARE SYSIEMS 50,300 3.4 - - - -
500 PLANNING 98,600 6.7 129,500 8.4 149,500 9.0
5500 MANAGEHENT SYSTEMS 98,600 6.7 129e500 8.4 149,500 9.0

JEVELCPNENT OF HtMAN RESOURCES 18,000 Z.2 46,500 3.0 61,000 3.7

6000 PRLGRAl PLANNING ANO GENERAL ACTIVITIES 18,000 1.2o 46,500 3.0 61,000 3.7

1,465,900 102.0 1,549,850 10o0.0

-- ------------------------------- - -------- - - - - ------------ - -------- - -

GRANO TOTAL
====.====I==

1.657.600 100.0
.... =---=.. ......
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EL SALVADOR - SUMMARY OF INVESTMENT

_..______________________________________________________________________________________________________________________

------- PERSONNEL ---------- DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
SOURCt TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNOS' A4OUNT PRUF. LOCAL DAYS AMOUNY AHCUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ S $ $ $ '
1980-1981

PAHG--Pk 457,000 60 - 715 338.900 6,0U0 40 42,000 .59,00o 11,100 - -
PX 50,000 - - - - - 45 50,000 - - - -

wHO---#R U19,600 96 48 390 462,800 13.300 42 53,200 28,000 35,500 - 21,800
¡1 219,900 36 - 18O 185,600 4.500 17 19.800 - 66,000 - 4,000
NP 49,500 - - 270 49,500 -- - - -
bH 9,900 - - - - - - 9.900 - -

----- - - -- -. -. --- -.-. -. -. - . . -. -. . --- ---. --- . -- ---. -. -.-- ---. -. -.-
TOTAL 1,465,900 192 48 1555 1,036,800 23,800 144 170,000 87,000 122,500 - 25,800
.,,,= =a== ==,=== ===== ===== ===== ========== ,=,======== == = ===== =.==,= ===~ .. ========= ........===~=,.=== ====.===== =~=.===,==
PCI. CF ICiTAL 100.0 10.7 1.6 11.6 5.9 8.4 - 1.8

1982-19d3

PAHU--PK 535,600 48 - 300 339,000 4,000 d8 123,20O 63,400 6,000 - -
WHO---KR d44,500 96 48 280 615,200 13.600 72 114.800 28,000 25,900 - 47,000

iT 96,60C 10 - - 72,200 2,000 15 20.400 - - 2,000
NP 13.150 - - 420 73.150 - - - -

IOIAL 1.549,850 154 48 1000 1,399.550 19,600 175 258,400 91,400 31e900 - 49,000

PCT. CF 7TIAL 100.G 71.0 1.3 16.7 5.9 2.0 - 3.1

198d4-1985

PAHU--PR 673,40J 48 - 340 432,00 4,300 90 12,l000 69,400 6,000 - -
.HLU---WR 984,200 96 4u 210 701,200 13,9JO 84 lS,200 31,000 18.900 - 54,000

IGTAL 1,657,t60 144 48 550 1.133.200 17,9J0O 174 327,200 100,400 24,900 - 54.000

PCI. CF ICIAL 100.0 68.4 1.1 19.7 6.1 1.5 - 3.2
............................ _ _ _ _ _ _ _ _ _

*SEE LISI CF SOUItCES UF FuNDS
#

ON ¡hE LASI PAGE OF ThIS OLCUMENT
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EL SALVADOR - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS*

.......................................................................................................................
PROGRAM AREA

PROJECT
FUNDING NUMBER . .BUDGET ELEMENT

POST
NUMBER

-- I Y B U- J 3 fl1 -- - - 1 9 B2 -l V tli --

UNITS AMOUNT UNITS AMOUNT
GRADE (DAYS) $ (DAYS) $_ __

UNITS AMOUNT

(LDAS ___-___
PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA III AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

PR, WB AMRO-4330 EPIDEMIOLOGIST
EPIDEMIOLOGIST
SUPPLIES

FAMILY HEALTH

PR AMRO-1330 MEDICAL OFFICER (MCH)
SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR, WR AMRO-2030 SANITARY ENGINEER
SOLID WASTE ADVISOR
SUPPLIES, COURSES AND
SEMINARS

ANIMAL REALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3130 VETERINARIAN
SUPPLIES

UNDP AMRO-3230 VETERINARIAN
STATISTICIAN
CONSULTANTS, FELLOWSHIPS,
GROUP TRAINING, EQUIPMENT

COMPLEMENTARY SERVICES

PR AMRO-4130 NURSE ADMINISTRATOR
NURSE ADMINISTRATOR
SUPPLIES

DEVELOPMENT OF HEALTH _SEREICE

PR AMRO-5030 COURSES AND SEMINARS

PR AMRO-5230 HOSPITAL ADMINISTRATOR
SUPPLIES

PR, WR AMRO-5430 STATISTICIAN
MEDICAL RECORDS OFFICER
SUPPLIES

EVELOPivMEWT nO UTMAM --C-llncr

WR AMRO-6030

PR, UNDP AMRO-6031

DENTAL EDUCATION ADV.

PROJECT MANAGER
HEALTH EDUCATOR
NURSE EDUCATOR
CONSULTANTS, SUPPLIES,
LOCAL COSTS, EQUIPMENT,
GROUP TRAINING

78 39,660 78 41,680 78 48,660

.0283 D-1

.4800 P-3

70 13,140 50 12,730 50 14,520

.0861 P-4
4.5285 P-1

180 42,380 180 41,640 180 47,610

.3365 P-4

126 22,720

.0849 P-5
4.4932 P-4

205 44,770 260 70,130 90 21,990

4.0853 P-4

4.4639 P-5
4.4640 P-4

96 18,500 60 16,500 60 18,780

.0891 P-4

.3214 P-3

243 51,850 243 60,020 243 69,340

.2031 P-4

4.0810 P-4
.5076 P-3

345 96,990 345 72,430 345 81,800

4.4239

.5203
4.5323
.4084

P-4

P-5
P-4
P-4

DEVELOPMENT OF PHYSICALz FINANCIAL AND TECHNOLOGICL
RESOURCES ANO COORDINATION OF RESEARCH

PR AMRO-7430 MAINTENANCE ENGINEER .4384 P-4

TOTAL

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

36 5,030

1,379 335,040 1,216 315,130 1,046
.. . ............ ... .......... --------- ====

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF
THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED 'AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

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

302,700
=======-

-- -------------------------------------------------

__ _
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EL SALVADOR - PROGRAM NARRATIVES AND PROJECT DETAIL

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

DISEASE PREVENTION AND CONTROL

The purpose of this program is to cooperate with the national health agencies in communicable disease control,
epidemiological surveillance, disease prevention, and mental health, in compliance with the strategies for achieving the
goal of health for all by the year 2000.

The Government has requested this cooperation for the support of the programs of the Divisions of Malaria and
Epidemiology through activities at the central level, the improvement of operational methods and the promotion of man-
power training programs, the strengthening of control activities and the system of epidemiological surveillance, and the
conduct of studies followed by an evaluation of their results and the selection of adequate measures for the achievement
of the goals. In addition, personnel will be trained in the treatment and control of diarrheal diseases, and in epidemi-
ological surveillance and the control of venereal diseases, rabies, malaria, and tuberculosis. Furthermore, support will
be provided to the programs for the control of rabies, tuberculosis, and brucellosis carried out by the Ministry of Agri-
culture and Livestock, and technical cooperation will be provided for the development of the National Mental Health Pro-
gram to be initiated in the country.

EL SALVADOR-0200, MALARIA ERADICATION

TUTAL

P-2 SANITARIAN
4.4385

TLTAL

CONSULTANT DAYS

TUTAL

FELLCWSHIP MJNIHS

24 24 24 TOTAL

NR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CCNSULTANTS
STAFF OUTY TRAVEL

90 90 - SUPPLIES AND MATERIAL
--- --- -- FELLOHSMIPS

COURSES ANO SEMINARS
4R 90 90 -

2 6 o10

NR 2 6 10

EL SALVADOR-4300, EPIDEMIOLOGY

TUTAL

P-4 EPIOEMIOLOGIST
4.0467

1UTAL

CONSULTANT DAYS

TOTAL

FELLCRSHIP MJNTHS

24 24 24 TOTAL

WR 24 24 24

240 90 90

NR 240

24

N _24
4R 24

90

24

24

90

24

24

SUBTCTAL

SUPPLIES AND MATERIAL

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
SUPPLIES AND NATERIAL
FELLO4SHIPS
COURSES ANO SENINARS

PAMILY HEALTH

This is a priority program, inasmuch as maternal and child health conditions in E1 Salvador continue to be defi-
cient. The country's network of health centers has been -expanded in order to meet the ongoing need for increased
coverage of programs for maternal and child care and family planning. This effort, together with longer hours of serv-
ice, will enable the programs to attend to a large sector of the population for whom access to these services is now
difficult.

Owing to the scarcity of human resources, some of the functions are delegated to nonmedical personnel, usually
nurses, and services at level of the rural home have been increased through the enlistment of rural health assistants,
voluntary collaborators, and trained lay midwives; all these undertakings enhanced and supported by broad programs of
personnel training and social communication, as well as health education.

In view of the birth rate in E1 Salvador, the Ministry of Health has established activities related to control of
the birth rate in almost all its services, these activities are being coordinated with those of other Ministries or de-
centralized agencies such as those of the Ministry of Defense and Government and the Social Security Institute.
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NR 101,100

68,100
12,900
4.900
9,000
2,200
4,000

140.400

91,600
25,200
5.200
6,000
8,400
4,000

138,0500

105,300

5,200
6,000

18,000
4.000

193,700

HN 9,900

9,900

kR 183,800

96,600
33,300
J3,200

13,500
25,200
12,000

213.600

213,600

127,500
25.200

3,200
12,100
33,600
12,000

250.100

250,100

147,500
36,300
3,200
7,900

43,200
12,000

--------------------------- ~---------------------------------------------------------------------------------------------
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1980- 1982- 1984-
FUNO 1981 19 1985 FUND 1980-1981 1982-1983 1984-1985

Both PAHO and UNFPA continue to provide their technical and financial support, respectively, for the maternal and
child health program in E1 Salvador. Research is currently being carried out in the operational field and in the evalua-
tion of aspects related to the community and to health personnel. This project ia executed by the Ministry of Health;
PAHO's technical cooperation is limited to the provision of consultants.

EL SALVADOR-1300, MATERNAL AND CHILD HEALTH AND FAMILY PLANNING

TOTAL

CUNSULIAN[ OAYS

270 420 -

UNFPA 270 420 -

TOTAL

PERSONNEL - CONSULTANTS 49,500 73.150

ENVIRONMENTAL HEALTH SERVICES

The purpose of this program is to assist in the development of the programs carried out by the Bureau of Health
Engineering and the Division of Environmental Sanitation of the Ministry of Public Health and Social Welfare as well as
other agencies of the sector such as the National Water Supply and Sewerage Administration (ANDA) and the municipalities.
These are programs for the improvement of the environment, with emphasis on an increase in the coverage of water supply
services; vector control; sanitary control of water quality, both in the urban and rural systems; hygienic disposal of
excreta, refuse, and wastes; sanitary control of the production, handling, and sale of foods; and expansion of research
activities on environmental contamination. These activities are to be coordinated intersectorally.

This program supplements the engineering activities of the programs of malaria and those for the control of para-
sitic diseases, diarrhea, and rabies that are being executed by the Ministry of Public Health and Social Welfare.

The Government has requested this cooperation in order to support the programs of the Division of Environmental
Sanitation and the Bureau of Health Engineering in activities at the central, regional, and local levels, and this sup-
port will be extended to other agencies such as ANDA, and to the municipalities. The cooperation will take the form of
specialized technical advisory services, manpower training, and research on environmental contamination.

EL SALVADOR-2000, ENVIRONMENTAL SANITATION

TOTAL

P-4 SANITARY ENGINEER
4.0471

TOTAL

CONSULTANE DAYS

IUTAL

FELLO0SHIP MUNTH5S

24 24 24 TOTAL

4R 24 24 24 PERSCNNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTIY TRAVEL

60 100 IZu SUPPLIES AND MATERIAL
.-- -- FELLUIWSHIPS

COURSES ANO SEMINARS
WR 60 100 IZO

16 22 Z5

kR 16 22 25

WR 144,500 203,600

96,600
8,100
2,000
9,000

16.800
12,000

127,500
28,000

2,000
3,300

30, 800
12.000

EL SALVADOR-2101, RURAL WATER SUPPLY AND SANITATION

TuIAL

P-4 SANITARY ENGINEER
4.5316

P-4 WATER SUPPLY SPECIALIST
4.5317

TOTAL

CONSULTANI OAYS

TUTAL

FELLO#SHIP MUNTHS

UNOP

UNOP

UNOP

24 7 - PERSONNEL - POSTS
AOMIN. SUPPORT PERSONNEL

12 3 - OTIHER PERSONNEL COSTS
PERSONNEL - CONSULTANTS
STAF OUTY TRAVEL

180 - - MISCELLANEOUS COSTS
---- --- M-- ISCELLANEOUS EQUIPMENT

FELLOWSHIPS
180 - - GROUP TRAINING

96,600

69.800
2,400

2,000
2.000

20,400

17 15

UNOP 17 15 -

UNFPA 49,500 73,150 -

260,900

147,500
48.400

2,000
3,000

45,000
15.000

36 t10 - TOTAL UNOP 279,900

150,400
3,.600
17.000

24,600
4,500
4,000

66,000
18,100
1,.100
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DEVELOPMENT OF HEALTH SERVICES

The purpose of this program is to collaborate with the Government in order to extend the coverage of health serv-

ices, utilizing the strategy of primary care to deal with the health problems of the population, and assigning priority

to the rural and marginalized areas. It also includes the extension of coverage of the social security system, and will

emphasize community participation in the health programs. The Ministry of Public Health and Social Welfare plans to in-
stall health care delivery units in well-defined local program areas throughout the entire national territory.

The Ministry's program plans to progressively achieve: (a) the definition of the functions and responsibilities

of each institution, with a view to regulating and classifying the supply of services by level in a comprehensive ap-

proach of community development; (b) the establishment of a system of planning and sectoral program coordination; (c) an
increase in the volume and modernization of the health institutions; (d) the integration of preventive and care services

into the health establishments within a regionalized system, with defined levels of care of increasing complexity, which

are interconnected by a system of referral; (e) interinstitutional coordination of the investment plans for new build-
ings; (f) the implementation of a system for the maintenance of facilities and equipment in the health establishments;

(g) the updating of legal instruments; (h) administrative development of the Ministry of Public Health and Social Wel-

fare; and (i) the improvement of the health information system. Furthermore, the Ministry of Health has established an
executive unit responsible for the development of the program of construction financed with loans from international

agencies; PAHO assists this unit as a specialized institution.

The cooperation required by the Government for the development of this program includes consultant services in the

areas of medical care, planning, administration, engineering, and other specialized fields in order to support the activ-
ities at all levels. Fellowships and supplies are also provided, and courses and seminars will be conducted in order to
develop the potential of the personnel.

EL SALVADOR-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL

P-5 PAHC/NHO REPRESENIATI1VE NR 24
4,0471

G-S ADMINISTRATIVE ASSISTANT WR 24
4.4717

0-3 CLERK WR 24
4.4035

EL SALVADOR-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

P-4 ADHIN. NETHODS CFFICER
.4237

P-4 HEALIH PLANNER
.4236

P-4 HAIN[ENANCE ENGINEER
.4384

TUTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP IONTHS
FELLOkSHIP HONTHS

PR 24 24 24

PR 24 24 24

PR 12

715, 300 340
_ -_- _- -__ _ _ --_

SUBTOTAL

- FELLOWSHIPS

SUBTOTAL

PERSONNEL - POSTS
PR 715 300 340 PERSONNEL - CONSULTANTS

STAFF CUTY TRAVEL
85 88 90 SUPPLIES ANO MATERIAL

---- --- ---- FELLOWSHIPS
COURSES AND SEMINARS

PX 45 -
PR 40 88 90

DEVELOPMENT OF HUMAN RESOURCES

The purpose of this program is to cooperate with the Government in the development and strengthening of the health
manpower training system. The aim is to establish an adequate connection between teaching plans and the demand generated
by the country's health programs, as determined by the extension of coverage.

The program plans to eventually achieve: (1l) the establishment of means for upgrading health manpower compatible

with the programs for the rural and marginal populations; (2) the intra- and intersectoral coordination between the

training institutions and the agencies of the health sector that use this manpower; (3) the organization of a permanent

work team at the sectoral level with sufficient operational capacity to govern, promote, and coordinate the rational

development of health manpower in the country; and (4) the introduction of a system of records and information on avail-

able existing manpower, to be used in planning education and training programs.

216

ELS

12 12 12 TOIAL

24 24

24 24

24 24

PERSONNEL - POSTS
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES

WR 172,200

1471,200
3,200

21,dOO0

240, 400

190,200
3,200

47,000

273,100

216,200
3,500

54.,000

60 48 48 TOFAL 507,000

PX 50,000

50,000

PR 457,000.0

241,500
91,430
6,000

11, 100
42,000
59,000

535.,600

535,600

255,000
84,000
4,000
6,G00

123,200
63,400

673,400

613,400

295,000
137,000

4,000
6,000

162,000
69,400

FUND 1980-18
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The policy of the Ministry of Health ais focused on the large-scale training of personnel, especially at the tech-
nical, auxiliary, and intermediate levels, through its Health Training School. Through the community health training
program for Central America and Panama, PAHO supports the Division of Human Resources of the Ministry of Public Healthin the development of its programs and in the educational training of its own personnel. In addition, in order to pro-
vide the cooperation requested, the services of short-term consultants will be supplied in the area of manpower planning,
and specific educational equipment and supplies will be delivered.

EL SALVADOR-6000, DEVELOPMENT OF HUMAN RESOURCES

[ITAL

FELLOGSHIP M1JNHS

- 20 25 TOTAL

WR - 20 25 SUPPLIES AND MATERIAL
FELLOWSHIPS
TRAINING GRANTS

lR 18,000

4.000

14,000

46, 500

4.500
28,000
14.000

61,000

2,000
45.e000
14.000
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.........................................................................................................................

FRENCH ANTILLES AND GUIANA: FRENCH GUIANA - BASIC DATA

…-- ------------ ------ ------------------ --- ------ ---...- ---------.....- -----..---------------------- --- -.. --------------

External Indicators: Year Figure

Population, mid-year (in thousands) 1979 69

Area (in thousand square kilometers) 1979 91

Cultivated land ... ..

Health Indicators:

Life expectancy at birth ... ..

Death rate per 1,000 population 1979 6.9

Infant mortality rate per 1,000 live births 1979 28.1

Death rate 1-4 years, per 1,000 population 1979 2.8

Percentage of deaths from infectious and parasitic
diseases (including influenza, pneumonia, bronchitis,
emphysema and asthma) (ICD Codes 000-136, 470-493)* 1978 2.0

Number of physicians per 10,000 population 1979 9.2

Number of hospital beds per 1,000 population 1979 11.4

Demographic Indicators:

Percentage of population under 15 years of age 1974 37.8

Percentage of population 55 years and over 1974 9.8

Rate of natural increase per 1,000 population 1979 19.9

Fertility rate per 1,000 women 15-44 years of age 1979 130.5

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants 1974 55

Percentage of population with access to potable water . . . ..

Per capita calories per day ... ...

Per capita protein per day (grams) . . . ...

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency . . . . . .

-in United States dollars ... ...

Percentage of GDP from secondary sector
(manufacturing and building) . . . ...

Economically active population in primary sector
(agriculture, mining, and quarrying) . . . ...

Educational Indicators:

Percentage of literate population 1967 74

Percentage of population 5-14 years enrolled in
primary schools** 1980 97

Percentage of population 15-19 years enrolled in
secondary and vocational schools** 1970 67

Percentage of population 20-29 years enrolled in
university** 1970 -

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group
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FRENCH ANTILLES AND GUIANA: GUADELOUPE - BASIC DATA

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

External Indicators: Year Figure

Population, mid-year (in thousands) 1979 320

Area (in thousand square kilometers) 1979 1.8

Cultivated land 1979 35%

Health Indicators:

Life expectancy at birth 1979 72

Death rate per 1,000 population 1979 6.1

Infant mortality rate per 1,000 live births 1979 14.7

Death rate 1-4 years, per 1,000 population 1979 9.5

Percentage of deaths from infectious and

parasitic diseases (ICD Codes 000-136)* ... ...

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)* 1978 2.6

Number of physicians per 10,000 population 1979 12

Number of hospital beds per 1,000 population 1979 13.5

Demographic Indicators:

Percentage of population under 15 years of age 1979 40

Percentage of population 55 years and over 1979 14

Rate of natural increase per 1.,000 population 1979 11

Fertility rate per 1,000 women 15-44 years of age 1979 115

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants 1979 12

Percentage of population with access to potable water 1979 50

Per capita calories per day 1979 2,500

Per capita protein per day (grama) 1979 80

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency ... ..

-in United States dollarsa . . . .

Percentage of GDP from secondary sector
(manufacturing and building) . . . ...

Economically active population in primary sector
(agriculture, mining, and quarrying) . . . ...

Educational Indicators:

Percentage of literate population 1979 90

Percentage of population 5-14 years enrolled in
primary schools** 1979 85

Percentage of population 15-19 years enrolled in
secondary and vocational schools** 1979 80

Percentage of population 20-29 years enrolled in
university** 1979 10

*Excludes symptoms and ill-defined conditions
*Total enrollment as a percentage of population in the age group
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FRENCH ANTILLES AND GUIANA: MARTINIQUE - BASIC DATA

_........................................................................................................................

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and parasitic
diseases (including influenza, asthma, pneumonia,
bronchitis, and emphysema (ICD Codes 000-136, 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schoolsa**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
*Total enrollment as a percentage of population in the age group

Year

1979

1979

. . .

1975-1980

1977

1977

1975

1975

1975

1974

1978

1978

1975-1980

1978

.. .

1972-1974

1972-1974

Figure

320

1.1

. . .

71.0

5.8

24.6

0.8

9.2

7.1

9.3

42.7

11.5

21.0

78.5

. .

2,490

72.3

1967 88

1969 78

1969 88

1969 4

---------- ~------------------- ------ ~----------------------------------------------------------------------------------
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FRENCH ANTILLES AND GUIANA - COUNTRY STATEMENT

The French "departments of the overseas" (Ddpartements d'Outre-mer), comprising French Guiana, Guadeloupe and
Martinique, are part of France. Their residents are full citizens of France, and the laws of France apply. Their admin-

istration is similar to that of the departments of continental France. Most of the 700,000 population of these territo-

ries is found in Martinique and Guadeloupe. French Guiana is sparsely populated, with a mixed ethnic population of less

than 50,000 made up of Negroes, Amerindians and Europeans. The French space station is located at Kourou, near Cayenne,

the capital. A regional health inspector is stationed in Martinique. Health inspectors are located in Martinique,

Guadeloupe qnd French Guiana.

Although the laws of France, including health and social legislation apply, morbidity and mortality from communi-

cable diseases continues to be a problem. The Pasteur Institute in Cayenne has a well developed research program in the
arboviruses, and analyzes over 250,000 insect vectors annually. In addition, a collection of armadillos has been started

for research into leprosy. Malaria and a high index of Aedes aegypti continue to be problems in French Guiana.
Martinique and Guadeloupe are free of malaria.
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FRENCH ANTILLES AND GUIANA - PROGRAM BUDGET

______________________________________________________________________________________________________________________ -

1580-1581

AMCUNr PERCENT
_ - -- -------_ _ _ _

PRCLRAN
LLASSIFAICAION

1982-1983

AMCUNT PERCENT
_ _ _ _ _ _ _

1984-1985

ANOUNI PERCENT
___ - --- -- --_ _

1. PRGiAAM OF SERVICES

CGMPLLNEN[ARY SERVICES

4200 LA8CRATJRIES

il. DEVELCPMENT CF IHE INFRASTRLCIURE

ÉhEALI SYSTEMS

5100 GUhERAL PUBLIC HEALIH SYSIEMS

34,400 100.0 38,630 100.0
===========.======. =========== .=====

12,400 56.0
sca==.===== ===..=

L2.403 36.0

12,400 36.0

22,0OJO 64.0

22.000 64.02.o.. = 6 ===.022,000 64.0

22,OOO 64.0

14,800 38.3

14,800 38.3

14.800 38.3

23,800 61.7

23,800 61.?

23,800 61.1

15,100

15,100
15,100

37.800

37,800

37,800

28.5
a....=

28.5

28.5

Z1.5

11.5

71. 5

---------------------------------------------------------------------- ~--------------------------------------------------

----------------------- - ------ ----------------- - -------------------------

52,900 100..0GRANO TlIAL



223

FAG

FRENCH ANTILLES AND GUIANA - SUMMARY OF INVESTMENT

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

SURCE TJIAL
OF FUNUS* AMOUNT

$
1980-19Ut

PAHO--PR 34,400

TOTAL 34,400

PCI. OF ICIAL i0o.0

1982-19d3

PAHU--PR 38,b600

TOTAL 38,600

PCT. CF TIGIAL IGO.O

1 84-1985

PAHO--PR 52,900

TCIAL 52,900

PCI. LF ICIAL 100.0

-------- P ER SONNEL … ------
MLNTHS CONS.

PkCF. LOCAL OAYS AMOUNT

$

===== ===== ==~== = ====,=,===,

----- -- -- -- -- --- --

_- - -- - -- - - - - - -

_ - - -- - -- - -----------_ _ _ _ _ _

DUIY ---FELLOWSHIPS--- SEMINARS SUPPLIES
TRAVEL ANO ANO
AMUUNT NONIHS AMOJNT COURSES EQUIPMENI GRANTS OTHER

$ A $ $ $

21 22,000 - 12,400 - -

Zl 22,000 - 12,400 - -

64.0 - 36.0 - -

17 Z3,dO0 - 14,800 - -

17 23,d00 - 14,a800 - -
===== = =.======== ==8======== ======= ====.===== ====,=.==

b1.7 - ~~38.3 --

- 21 37,800 - 15,100 - -

- 21 37,800 - 15.100 - -
=========== ====== ========== ========= ==== === ======== ===.===

- 71.5 - 28.5
.................... .... ... -----

_------- --LIS! --------F---SOU---- - --LS---- -_F___F___NOS___ _ _________TH_ _ ____LAS_______P---------UF------------------------------

------------------------------- ~------------------------------------~--------------- ------------------ ~--- ~~ -----------

-----------

-----------

-----

eStL LISI LF #SOURCLS CF FUNOS` ON THI LASI PAGE UF THIS UCCUMENT



224

FAG

FRENCH ANTILLES AND GUIANA -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES.... ----------- ~-----..

PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.
TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES,
FELLOWSHIPS

FAMILY HEALTH

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR AMRO-3610 CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH..........................................

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATOR

PR, WR AMRO-5310 HEALTH PLANNER

WR AMRO-5410 STATISTICIAN

DEVELOPMENT OF HUMAN RESOURCES
...PR AM.RO-6210 ORANTE
PR AMRO-6210 GRANTS

POST
NUMBER GRADE

-- 1950-1981 --

UNITS AMOUNT
(DAYS) $

20 4,470_____
20 4,470

-- 192-21953 --
UNITS AMOUNT

30 14,200______
30 14,200

-- 1984-1985 --

UNITS AMOUNT
(DAYS) ___$

30 16,560

.5089 D-1
4.5482 P-5
.5090 P-2

25 5,600 25 6,710 25 7,330

.0610 P-4

20 3,180

.5281 P-3

710 405 - -

20 3,970 20 5,170 20 5,740

4.4045 P-5

64 9,760 42 8,250 42 9,320

4.3580

4.4034

4.0841

P-4

P-4

P-4

- 2,150 2,480 2,720

TOTAL 149 29,840 117 37,215 117 41,670

_______________________________________________________________________________________________________________________

*THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

…......................................................................................................................

---------------------------------------------------------------- ~----------~-------------------------------------------

-------------------------------- ~--------------------------------------------- ~~ ------------------------
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1980- 1982
FUND 1981 1983

1984-
985 FUND 1980-1981 1982-1983 1984-1985

S S

FRENCH ANTILLES AND GUIANA - PROGRAM NARRATIVES AND PROJECT DETAIL

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

COMPLEMENTARY SERVICES

The Pasteur Institute in Cayenne, French Guiana, continues actively in research on arboviruses, vector behavior

and leprosy. A close relationship with CAREC ais developing. The closure of the Martinique Pasteur Institute will lead

to the strengthening of the Pasteur Institute in Guadeloupe, from both equipment and personnel transfer. The development

of a first-class research program in the hemoglobinopathies ais a distinct possibility.

FRENCH ANTILLES AND GUIANA-4200, LABORATORY SERVICES

TOTAL

SUPPLIES ANO MATERIAL

DEVELOPMENT OF HEALTH SERVICES

PR 12,400 14i,800 15,100

12.400 14f800 15,100

Cultural exchange in the scientific field between the French Departments and Caribbean neighbors will be fostered,

and fellowships awarded.

FRENCH ANTILLES AND GUIANA-5100, FELLOWSHIPS

TOTAL

FELLOWSHIP NONIHS

21 17 21 TOTAL PR 22.000 23,.800
_ _ _ _ _

37,800

PR 21 17 21 FELLOWSHIPS

------------------ ~------------------------------------------------------------------------------------------------------

22,000 23.800 37.800
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GRENADA - BASIC DATA

............-. ... --- ........ __________ -------- _- -_____ --- _-- _-- ____ __-----------------

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand square kilometers)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross national product (GNP):

- in national currency

- in United States dollars

Percentage of GNP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

Year

1979

1979

1978

1979

1979

1979

1972

Figure

109

.344

.110

65.0

6.8

15.4

1.4

1979 4.6

1979

1980

1979

1972

1972

1979

1975

1978

1979-1980

1972-1974

1972-1974

6.6

2.8

6.8

50

10

17.9

153

0

.. .

2,136

57

1979 1,469

1979 544

1979

1971

92

53

1971 0
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GRENADA - COUNTRY STATEMENT

_______-_____________________________________________-_---____________________________________________________

Grenada, the southernmost of the Windward Islands, lies between 11
°

and 12' north latitude, and between 60
°

and
61' west longitude. The island is approximately 21 miles long and 12 miles wide at its greatest breadth, with an approx-
imate area of 120 square miles. Grenada lies about 68 miles south of St. Vincent, and between these two islands
stretches a chain of small islands, the Grenadines. Those belonging to Grenada are the Grenada Grenadines, and the
largest of these are the islands of Carriacou and Petite Martinique, with an approximate area of 13 square miles. The
island is volcanic in origin, with a backbone of mountains running through its center. It is studded with several
valleys and peaks, the highest of these being Mt. St. Catherine, with a height of 2,512 feet. The mountains contain
several old crater basins; the most conspicuous and exciting of these is now occupied by a lake--Grand Etang. Volcanic
activities seem to be extinct.

The estimated population in 1979 was 109,148, consisting mostly of people of Negro origin living throughout the
islands. There is a high density of 353 per square kilometer, with a great concentration of population on the coastal
areas. Grenada is divided into six parishest St. George, St. Andrew, St. David, St. Patrick, St. Mark, and St. John.
St. George's, the capital city, is well sheltered, being situated on a land-locked bay in the southwestern corner of the
island in the parish of St. George. It has a population of approximately 8,000.

A former Crown Colony, Grenada gained its independence from Britain in February 1974, and is now an Independent
Nation within the British Commonwealth of Nations. Grenada's present Governmnent, the People's Revolutionary Government,
came to power on 13 March 1979. Executive power rests in the Cabinet, headed by the Primer Minister. There is a Gov-
ernor General who represents the Queen of Great Britain. The Health Sector is under the Ministry of Health and Housing,
with the Permanent Secretary responsible for the administration of the Ministry. The Chief Medical Officer is the coor-
dinator of the health services.

Grenada is known as the "Isle of Spice" because of the abundance of spices in the island, particularly nvtmeg and
mace, cloves and cinnamon. The island has some of the most fertile soils in the world and as a result, there is an abun-
dance of tropical crops. Other crops of importance that are marketed overseas are cocoa, bananas, and cotton. Crops
grown for local consumption are coconuts, sugar cane, citrus, food crops, and a profusion of fruits. There are some
local industries, but an industry of great importance which had developed in recent years is tourism. The famous Grand
Anse Beach in the southwest of the island is a tourist attraction; in the area are to be found the island's main hotels.

In relation to health care resources, Grenada has six hospitals. The General Hospital in St. George's has 240
beds; the Princess Alice Hospital, 60 beds; and the Princess Royal Hospital on the island of Carriacou, 40 beds. There
is a psychiatric hospital with 200 beds, a sanitarium with 60 beds, and a geriatric hospital, "Richmond Home," with 137
beds. There are also two private nursing homes. The average length of stay in hospital is 16 days, and the occupancy
rate, 85%. The total number of outpatient care facilities is 35, consisting of 6 health centers, 27 visiting stations,
1 maternity unit and 1 outpost center. There are 8 dental clinics, with 6 in Grenada, 1 in Carriacou, and 1 in Petite
Martinique. A new health center is currently being built to replace the existing one at Sauteurs.

The Ministry has been pursuing the policy of primary health care, and to this end, has been updating the training
of its health workers. The most recent addition to the health staff has been the family nurse practitioner, and two dis-
trict nurses have recently received training to be the pioneers in this venture. There is a physician ratio of 2.8 per
10,000 population; the ratio of graduate nurses is 12.2.

The leading causes of death and their rates per 1,000 population are cerebrovascular disease, .53; hypertensive
diseases, .4; pneumonia, .33; diseases of pulmonary circulation and other forms of health diseases, .68; and signs, symp-
toms, and ill-defined conditions, .65. In the area of maternal and child health care there are ongoing programs which
include antenatal and postnatal care for mothers; and there is a child clinic which also covers immunization in its
program.
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GRENADA - PROGRAM BUDGET

1980-1981 1982-1983 1984-1985

PRCGUA
CLASSIFPCAIIA N AMOUNT PERCENT ANOUNT PERCENT ANOUNT PERCENT
_ - - - -- - -_____ _______--- _-- _ - -- _-- ---- --__ ____ _ ____

$ $ S

li. DE¥9LUP:4NT OF THE INFRASTRUCTURE 57.600 100.0 82,800 100.0 O110,500 100.0

HEALTH SYSITENS 57,600 100.O 82,800 100.0 O110,500 100.0

5100 GENERAL PUdLIC HEALTH SYSTEMS 57,600 100.0 82,800 100.0 O110,500 100.0

GRANO TOTAL 57,600 lO.O 82.800 100.0 110500 100.0

========,== ~ ~ -= = , = = -- - -- -- -- -- -- == == = ------ 53------= -- - -- - - -- - - -- - - - - - -- - - - -
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GRENADA - SUMMARY OF INVESTMENT

_______________________________________________________________________________________________________________________-

--------- PERSONEL -----------
SOURCE TOTAL MONTHS CONS.

CF FUNUS* AMOUNT PROF. LOCAL DAYS AMOUNT

$ $
1980-19dl

PAHO--PR 57.600 - 120 16.200

TUTAL 57.600 -- 120 16,200
====5 =~m== ======: ===== ===== ===== == ======== =
PCI. OF ¡ICAL 100.0 28.1

1982-1983

PAHU--PR 82.800 - - 120 33.600

[IIAL 82.800 - - 120 33,600CO

PCI. OF TUIAL ICC.o 40.6

1984-1g985a

PAHU--PR 110,500 - - 120 48.400

T&IAL 11Gi.50C - 120 4d,400

PLT. GF TCTAL 100.0 43.8

DUTY --- FELLUIWSHIPS--- SEMINARS SUPPLIES
TRAVEL ANU ANO
AHOUNT HONTHS AMOUNT COURSES ECUIPMENT GRANTS OTHER

S $ $ S S

- 38 39,900 - 1.500 -

- 38 39,900 - I.500 - -

69.3 - 2.6 -

- 33 46.200 - 3.000 - -

- 33 46,200 - 3,000 - -

55.8 - 3.6 - -

- 33 59,400 - 2.700 - -

- 33 59,400 - 2,700 - -

-53.8 - 2.4 - -
............................._ _ _ _ _

*SEt LIST CF "SOURCES CF FUNOS" ON ITHE LAST PAGE OF THIS OCCUNMENT
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GRENADA - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.
TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL
PG AMRO-0510 CONSULTANTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, FELLOWSHIPS

POST
NUMBER GRADE

.5089 D-1
4.5482 P-5
.5090 P-2

- 1980-1981 -
UNITS AMOUNT

(DAY ___$---

20 4,010

-- 1982-1983 -- -- 1984-1985 --
UNITS AMOUNT UNITS AMOUNT

0 15 2L (DAYS) 1_____

30 13,520 30 15,840

12 4,870 12 3,260 12 3,560

.0610 P-4

MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

UNFPA AMRO-1313 NURSE EDUCATOR
NURSE EDUCATOR
CONSULTANTS, LOCAL COSTS,
EQUIPMENT, FELLOWSHIPS,
GROUP TRAINING, GRANTS

UNFPA AMRO-1315 LOCAL COSTS, EQUIPMENT

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
PR AMRO-2010 SANITARY ENGINEER

PR AMRO-3610 CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
WR AMRO-3110 VETERINARIAN

CONSULTANTS, COURSES

PR, UNDP AMRO-3111 PROJECT MANAGER
LABORATORY TECHNICIAN
CONSULTANTS, FELLOWSHIPS,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES
PR AMRO-4110 NURSE ADMINISTRATOR

PR AMRO-4410 HEALTH EDUCATION SPEC.

DEVELOPMENT OF HEALTH SERVICES
PR, WR AMRO-5310 HEALTH PLANNER

WR AMRO-5410 STATISTICIAN

PR AMRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, COURSES

PR, PG, AMRO-6910 PROJECT MANAGER
UNDP HEALTH EDUCATOR

HEALTH EDUCATOR
CONSULTANTS, FELLOWSHIPS,
COURSES, GROUP TRAINING,
MISCELLANEOUS COSTS

4.3209
4.3702
4.5319
4.3703

4.5127
4.5312

P-5
P-4
P-4
P-4

P-4
P-3

293 105,870 159 51,370 60 14,930

.5281 P-3

.0862 P-5

4.4045 P-5

60 12,740 60 15,000 60 15,870

145 28,700 45 11,630 45 12,920

.4787 P-4

.4790 P-2

.0887 P-4

.0918 P-4

4.4034

4.0841

.0917

P-4

P-4

P-4

75 12,180 53 10,880 53 12,260

169 26,950 169 33,540 169 38,100

136 48,530 106 36,780 36 20,000

.0604 P-4

4.4353 P-5
4.4355 P-4
4.4356 P-4

910 243,850 634
==== =====~== =====

175,980 465
==~===== =====

* THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE, DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

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

FAMILY HEALTH
WR, UNFPA AMRO-1310

TOTAL 133,480

---------------- ~----------------- ------------------------------------------------------------------------------------
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1980- 1982- 1984-
FUND 198 1 1983 1985 FUND 1980-1981 1982-1983 1984-1985

S $

GRENADA - PROGRAM NARRATIVES AND PROJECT DETAIL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

DEVELOPMENT OF HEALTH SERVICES

The program will provide support for the definition of a work plan for health services development in order to
facilitate a comprehensive health planning process with emphasis on primary health care components. The development of

priority supporting services such as statistics, health manpower, financial analysis, and facilities will be encouraged

in order to improve coverage and efficiency in the health services.

GRENADA-5100, DEVELOPMENT OF HEALTH SERVICES

YOIAL

CUNSULTANr DAYS

1OTAL

FELLOWSHIP MUNIHS

120 120 [20

PR 120 120 120

38 33 33

PR 38 33 33

TOTAL

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLCOWSHIPS

PR 57,600 82,800 110.500
_~~~~ - - - - - - _

16,200
1,500

39.900

33.600
3,000

46.200

48,400
2,100

59.400
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GUATEMALA - BASIC DATA

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

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand hectares)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneusmonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Percentage of economically active population in
(agriculture, mining, and quarrying)

Educational Indicators:

1979 1,023

1979 1,023

1975

primary sector
1975

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

17

28

1973 46

1973 30

1973 16

1973 1

Year

1980

1978

1975

Figure

7,649

109

326

1973

1978

1978

1978

1978

1975

1977

1978

51.8

12.3

78.7

19.5

34.4

21.4

2.9

1.8

1978

1978

1978

1978

1977

1977

1973

1973

45.0

6.7

24.3

150

22

40

2,286

61

--------------- ~---~---------------~-----~-------------- ~----------~----------------------- -------------- ~----------
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.........................................................................................................................

GUATEMALA - COUNTRY STATEMENT

Guatemala has been a free, sovereign, and independent republic since 15 September 1821; it is located in Central
America, covers an area of 108,889 square kilometers, and its estimated population for 1980 was 7,649,000 inhabitants,
which yields a density of 70 inhabitants per square kilometer. No substantive changes in the rate of population growth
are anticipated in the medium term.

Administratively the country is divided into 22 departments and these, in turn, into 326 municipalities. The gen-
eral topography is rugged, with obstacles that hinder the extension of means of communication and limit the social and
economic integration of important sectors of the country. Furthermore, the existence of natural geo-economic regions
with dissimilar resources and populations disproportionate to those resources is an adverse factor for the balanced
development of the economic sectors, giving rise to special problems for the social sectors. To this must be added the
problems stemming from the ethnic composition of the population, which speaks 20 major languages and more than 200 dia-
lects, a knowledge of which is necessary to maintain good communication. Two-thirds of the population (61.32% in 1977)
reside in rural areas and 43.8% are indigenous descendents of pre-Colombian people who live in accordance with tradi-
tional patterns and are primarily engaged in agricultural activities. The existence of a variety of cultural standards
in the country makes for differences in the way the state of health and disease are perceived; in fact, in the tradi-
tional cultures, magic and religious approaches are still used. These cultural differences are often the reason why con-
tact with health professionals or technicians is restricted or rejected and why these human resources are so infrequently
utilized.

The urban population, which constitutes a third of the total, is highly concentrated. In fact, the country has
18,141 communities, of which 17,915 have fewer than 2,000 inhabitants (2,363 towns, 7,658 hamlets, 5,326 farms, 1,858
ranch quarters or camps, and 712 villages). Two-thirds of the population reside in these small communities and almost
20% of it is difficult to reach. Of the total population, 38.7% reside in 226 localities with more than 2,000 inhabi-
tants. The Department of Guatemala, which includes the capital city, contains half of the urban population of the coun-
try; this proportion increased after the 1976 earthquake.

The age structure is characteristic of a young population; the birth rate is high and mortality is relatively
high, although it shows a downward trend. It was estimated in 1978 that children under 15 years of age constituted more
than 45% of the total population, while adults 55 years and over accounted for only 6.7%. Women between 15 and 44 years
of age account for 21.2% of all inhabitants; there are more than 240,000 births annually, and the general fertility rate
was 150 per 1,000 in the year 1977.

The annual average birth rate in the period 1953-1957 was 48.9 per 1,000 population; it fell to 37.6 per 1,000 in
the period 1973-1977, which implies a decline of 23% in 20 years at an increasingly rapid rate. This leads to the
assumption that for the five-year period 1978-1982, 265,000 to 270,000 annual births will occur, with rates lower than 35
per 1,000, which is still very high. The persistence of a high birth rate is due mainly to the fact that fertility is
declining very slowly, with no substantial changes in the structure of the population, and traditional patterns of family
composition and size are being maintained, especially in the rural populations, where women between 45 and 49 years of
age indicate that they have had an average of 7.3 children during their lifetime in contrast with 5.6 children for urban
women.

Per capita income was $621 for 1979. Almost 30% is generated by the agricultural sector, which employs 57% of the
economically active population of the country, and whose annual per capita product is $633; nevertheless, the rural areas
receive in return only 17.9% of the total income.

According to the last census, in 1973, there is 55% illiteracy in the population over six years of age and a high
rate of absenteeism in school, because 51% of the children from seven to 14 years of age do not attend school.

The main environmental sanitation problems, namely, water, soil, and food contamination, are attributable to con-
tamination by excreta; soil contamination by solid wastes and pesticides is also significant. The working microenviron-
ment also generates risks, mainly those of accidents in agricultural work; occupational health services cover only part
of the active population and have few resources to carry out their work.

Only 41.4% of the urban population has household water connections and 40.3% has sewerage service. Moreover, in
the rural areas, only 14% have the benefit of water service and 17% of the rural and urban fringe population has sanitary
latrines. In the 10 largest cities, the proportion that has the benefit of garbage collection services is found to be
between 30 and 80%.

The food supply is not sufficient to meet needs, owing in part to unsatisfactory land practices. The country
imports food, which affects its balance of payments considerably. The situation is aggravated by scant storage and mar-
keting capacity, limited purchasing power, accelerated population growth, the food habits of the people, which do not
make for an adequate diet, and the lack of food hygiene. As a result, there are problems of protein-energy malnutrition,
vitamin A and of riboflavin deficiencies, nutritional anemias, dental caries, and food infections.

It is estimated that the calorie deficiency of the low-income population is on the order of 40%. The consumption
of maize, which has traditionally been the principal source of energy in the diet of rural inhabitants, has fallen in
recent years by more than 6%.

All of these factors are consistent with the state of health of the country which may be characterized as follows:
general mortality has declined somewhat over the last decade, but it is still comparatively high, with a rate in 1978 of
12.3 per 1,000 population. Life expectancy at birth, which reached 52.9 years in the period 1970-1974 (an increase of
2.8 years over the previous five-year period), with important differences among various sectors of the population;
accordingly, it was estimated that life expectancy for the Ladino group in 1975 was 60.7 years, while it was only 43.8
years for the indigenous group.
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Childreo continue to be the most vulnerable group. More than half of the deaths in 1975 occurred among children

under five years of age. Infant mortality ranges around 80 per 1,000 live births with one-third of the deaths occurring
in the neonatal period. There is high mortality from perinatal causes, that is to say, those associated with delivery
itself and care in delivery; these causes are responsible for one-third of all neonatal deaths, while most of the remain-
ing two-thirds are caused by acute diseases of the respiratory tract, diarrhea, nutritional deficiencies, tetanus, mea-
sles, and whooping cough.

This situation is greatly influenced by the special characteristics of the differential fertility of the popula-
tion and child care patterns. Primipara mothers account for almost one fourth of all births, and 17% occur in mothers
under 20 years of age; only 20% of the deliveries take place in institutions; 16% are attended by physicians; 18% by mid-
wives; and 60% by untrained midwives. Furthermore, 60% of all institutional deliveries and 80% of those attended by a
physician occur in the Department of Guatemala, where only 17% of the births for the whole country take place; in 1972,
the establishments of the Ministry of Health, provided care to 17% of all pregnant women and 18% of the infant popula-
tion; although the latter figure has increased to almost 25% in 1979, these facts are indicative of the scant coverage of
maternal care services in large areas of the country.

Mortality in children between 1 and 4 years of age registers high levels, reaching almost 20 deaths per each 1,000
children in that age group in 1978, with diarrhea, respiratory infections, nutritional deficiencies, measles, and whoop-
ing cough causing most of the deaths. There is a high incidence of infectious and parasitic diseases which account for
more than one-third of total deaths (34% in 1975) and nearly half of all deaths in children under five (47% in 1975);
they are among the 10 leading causes of death and probably constitute around 15% of the demand for medical consultations.
Diarrheal diseases were the leading cause of death in 1975, with a rate higher than 235 per 100,000 population, constitu-
ting 18.3% of all deaths and 33% of the deaths in children under five.

Diseases preventable by vaccination, including tuberculosis, continue to be an important cause of death, espe-
cially in children under five; in 1975 they caused 14% of the deaths in this age group; measles and whooping cough were
the most important of these diseases, with rates of 79 and 24 per 100,000 population respectively.

Among sexually transmitted diseases in 1979 the rates for syphilis and gonorrhoea were 25.68 and 44.74 per 100,000
population respectively. It is estimated that there are more than 3,000 cases of leprosy in the country, localized par-
ticularly in the departments of Santa Rosa and Zacapa. Although the number of reported louse-borne cases of typhus has
diminished, there is still an endemic area in the department of Quetzaltenango.

Intestinal parasitic diseases are widespread, especially in the rural areas. Generally speaking, they are an
important cause of death (2.5% in 1975). There are endemic foci of onchocerciasis in Santa Rosa, Yepocapa, and
Huehuetenango.

In 1975 typhoid, paratyphoid, and other salmonellosis still had high figures for mortality (3.8 per 100,000), as
did bacillary dysentery and amebiasis (4.4 per 100,000).

Generally speaking, the enteric infectious diseases most closely linked to environmental sanitation (typhoid,

paratyphoid, dysentery, enteritis, and other diarrheal diseases), had a rate of 358.4 per 100,000 population.

Malaria has undergone a resurgence in recent years. Of the total surface area of the country, 74% (80,350 square
kilometers) is considered malarious, with 4,030 cases reported in 1974; 4,979 in 1975; 9,616 in 1976; 34,907 in 1977;
59,755 in 1978; and 69,030 in 1979. Cases of Chagas' disease and cuteaneous leishmaniasis are frequently reported in E1
Petén.

Diseases of the respiratory tract are a leading cause of morbidity, and as a whole rank second as a cause of
death, after infectious and parasitic diseases. In fact, in 1975 they accounted for 18.9% of all deaths, and specifi-
cally pneumonia, influenza, bronchitis, and acute respiratory infections were the cause of 22.8% of the deaths in chil-
dren under five. These diseases represent a considerable proportion of those for which there is demand for care in the
outpatient services of health establishments. Nutritional diseases and anemias account for nearly 10% of the outpatient
consultations provided by the establishments of the Ministry of Public Health. It is estimated that more than 30% of all
children under five suffer from second and third degree malnutrition, and it has been found that a high proportion of
newborn children are underweight, especially in the rural areas. Malnutrition is specifically mentioned as the cause of
4% of all deaths, but generally speaking it is an underlying factor in other causes of mortality.

Heart diseases are the cause of 2.5% of deaths, with a general rate of 21 per 100,000 population in 1975. As a
whole, diseases of the circulatory system cause 4% of all deaths and constitute a large proportion of the demand for
medical care. Tumors (neoplasmas) account for 2.4% of deaths; in 1975 the global rate for them was 30 per 100,000. Can-
cer of the stomach is that with the highest incidence, followed by uterine cancer.

A number of diseases affect animal health and are presumably causing important economic losses. Bovine tuberculo-
sis is widespread, as is brucellosis, the prevalence of which is gradually increasing. Equine encephalitis continues to
sweep through the country. Rabies is enzootic, with some epidemic outbreaks, mainly in the canine population, and cases
of bovine rabies have also been detected. There is not much information on the impact of the various zoonoses on human
health, with the exception of rabies, for which there was an average of three cases a year in the decade 1963-1972, all
due to dog bites. The problem is especially important in the metropolitan area because of the large canine population
there and the low rates of vaccination and elinatation of stray dogs.

In view of the health situation described above, the Ministry of Public Health and Social Assistance has adopted a
policy of extension of coverage with emphasis on the rural population, based on the following basic strategies: (1) pri-
mary care, the practical expression of which in the rural area includes, among other types of care, the preparation of
health agents using simple, economical, and effective technology in accordance with the characteristics of the health
problem; (2) active participation of the community, which assumes a direct responsibility for the health of its memabers;
(3) increase in the operational capacity as a means for improving the utilization of resources; (4) manpower development
in accordance with the health policy and strategies; and (5) coordination of health policy and programs with the National
Plan of Development.
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The National Plan of Development, which embodies the health policies, emphasizes the coordination of all agencies
involved in the solution of nutritional problems; the conservation and improvement of the environment, with emphasis on
basic rural sanitation; and a financial policy that seeks to allow greater flexibility in the utilization of the economic
resources assigned to health programs. The problem this approach is intended to solve can be characterized as follows:
(1) the prevalence of diseases that can be treated and prevented through simple low-cost measures; (2) the shantytown
populations, especially those of the rural sector, which account for most of these diseases, because of the interaction
of the different factors that determine the socioeconomic situation in which they live; and (3) the greater vulnerability
of mothers and children, especially in the age group 0-5 years. To this situation are added problems of institutional
dispersion, concentration of resources that restrict the access of broad sectors of the population to health services,
and organic and operational defects in the system of services, all of which reduces the expected impact and makes the
problem of scarcity of real resources more acute.

The National Plan of Development defined the health sector operationally as "the organic complex of State entities
that act to fulfill a constitutional mandate, and of other complementary or support institutions, whose purposes are the
development, care, and maintenance of biophysical, mental, and social health, both individually and collectively, within
their structures for development, prevention, recovery, and rehabilitation".

The health sector is made up of a large number of organizations and agencies which are inadequately coordinated.
The Ministry of Public Health and Social Assistance (MSPAS) is officially responsible for establishing and conducting the
national health policy, but the proliferation of health activities that are assigned to different agencies that are not
covered by any uniform plan, makes this task difficult. In the public subsector, several institutions are carrying out
nationwide health programs, specifically the General Directorate of Community Development, whose functions include basic
sanitation, improvement of housing, and construction of health centers and posts, and the Directorate of Child and Family
Welfare, under the Secretariat of Social Welfare, which provides comprehensive care and food supplementation to mothers
and children. Both agencies come under the direct authority of the Office of the President of the Republic. For its
part, the Guatemalan Social Security Institute (IGSS), offers total coverage for the worker and limited coverage for the
members of his family. The responsibility for intersectoral coordination is vested in the Secretariat for Economic Plan-
ning, which comes under the Office of the President of the Republic.

In general terms, the distribution of resources determines the possibilities of real coverage and the sectors most
benefitted by the service system. It is estimated that the private subsector accounts for 51% of the resources of the
sector (including drug expenditures) and the public subsector for the remaining 49%. Of the total expenditure for the
public subsector, MSPAS accounts for 48%, IGSS 44%, and other agencies the remaining 7.4%.

The resources of the private subsector are invested on a priority basis in the country's main urban centers, espe-
cially in the capital city, and their purposes are essentially restorative. The same tendency can be noted in the struc-
ture of IGSS services, since its main clinics are located in the principal urban centers (54% of its hospital beds are in
the capital), making access to the services difficult for the insured rural population. For its part, 75% of the budget-
ary resources of the MSPAS are assigned to the seven health areas with the heaviest concentration of urban population.
Data for 1973 are consistent with this pattern, revealing that Guatemala City, with 14% of the total population, had 40%
of the physicians of the MSPAS, 43% of the dentists, 41% of the professional nurses, and 45% of the laboratory
technicians.

In 1977 Guatemala had approximately 2,000 physicians. Nearly 300 physicians and 60 dentists graduate from the
University annually; for their part the schools of nursing graduate some 70 nurses and 300 nursing auxiliaries. With
respect to social and technical rural health workers, the average number of graduates per year is calculated at 40 and 45
respectively.

The system of services does not provide satisfactory coverage for the rural population in terms of the programs of
basic sanitation (rural water supply systems, wells, construction of latrines) and the medical care provided by nursing
auxiliaries in 474 health posts and by medical personnel that provide care in 168 centers (with a potential coverage of
1.68 million inhabitants). At present these programs lack a uniform system of programs, and operating standards and sys-
tems, which curtaila\their efficiency and effectiveness.

There are a great many traditional practitioners who together constitute a very important source of health serv-
ices in thousands of towns throughout the country, especially in the regions with the heaviest indigenous populations;
these healers are estimated to number approximately 16,000; they are not devoted full time to this task, but rather
divide their time between healing and agricultural or other kinds of work.

There is a similarly large number of midwives whose services, as those of the healers, are remunerated by the pop-
ulation with material goods. In the last decade the MSPAS has developed programs to incorporate this personnel into its
health activities; approximately 4,296 traditional midwives, 6,029 lay malaria volunteers, and 2,693 health promoters
have received training.

Within the programs for expansion and improvement of the incomplete service infrastructure, there are two IDB
loans, the first in the amount of $28,000,000 to be channeled on a priority basis to the rural area, and the second,
which is in the process of being negotiated under authorization of Congress, in the amount of $51,000,000 for three hos-
pital establishments, two in the capital city and the third in the neighboring city of Antigua.

The hospital system of the sector has a total of approximately 12,600 beds, 50.1% of which are in the capital
city, whose population currently accounts for 23% of the population of the country. Of these beds, 76.1% belong to the
MSPAS, 14.1% to the IGSS, and 10% to the private subsector. In 1977 there were 160,000 discharges and a total of
3,256,000 care services were rendered.

Within the process of change sought by the higher authorities of the Ministry, the hospital establishments are
conceived as a link within a system made up of revels of care and interconnected by the referral of patients. This
system is a means to solve the serious problems generated by indiscriminate care of simple and complex cases by highly
complicated and costly technological resources. Nevertheless, restrictions of an administrative nature and attitude
problems make this process difficult, all of which results in the improper utilization of most resources of the hospital
system within health services in general.
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Environmental sanitation activities are carried out within a scattered and varied institutional framework. Many
institutions carry out environmental sanitation programs, but there is no linkage among them. The municipalities inspect
and control foods and undertake a variety of related tasks, for which, in most cases, there are no basic standards that
guarantee their effectiveness. Some projects arise not from a planned effort but from the possibilities of their being
financed by bilateral or multilateral agencies. Generally speaking, the administrative infrastructure is too weak to
perform the necessary technico-policy-making functions at the level of the environmental sanitation sector.

The administrative level of the MSPAS is divided into the General Directorate of Health Services and 11 divisions
with various specialties. Its function includes the coordination of programs in a national health plan, the preparation
of uniform standards for its implementation, and supervision to ensure the fulfillment of the goals at the national
level. The regional level is made up of 24 health areas, whose functions include the translation of the national policy
in regional programs. The third level is made up of health delivery units. There is also a policy of administrative
decentralization that seeks to give functional flexibility to these levels within a common policy framework.

This structure faces serious operational constraints, some explicit in the current legal framework and others
derived from the lack of development of that legal framework. The current organizational regulations create certain
dichotomies in the process of direction by assigning functions that belong to the General Directorate of Health Services
to other units dependent upon the policy-making levels. Furthermore, the technico-policy-making units that make up the
Directorate have revealed certain weaknesses in supporting and supervising the agencies of the regional and local levels,
and administrative and technical integration in the health areas has encountered strong resistance in hospital
establishments.

The processes of planning and programming and the administrative systems have not developed in tandem with the
nature of the problems and the need of to find concrete solutions. However, the approval in 1979 of the National Health
Plan for the next four years, and the National Congress' approval of the new health code, which is very actively being
implemented as law, have laid the foundations for extensive restructuring and for the development of tools to make the
various health activities operationally feasible.

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

GUATEMALA - NATIONAL HEALTH PROGRAMS

Development and Maintenance of the Health Service System
Medical Care
Epidemiologic Surveillance and Disease Control
Environmental Sanitation and Conservation
Human Resources and Health Education
Nutrition and Food
Medical Care
Epidemiologic Surveillance and Disease Control
Environmental Sanitation and Conservation
Human Resources and Health Education.
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GUATEMALA - PROGRAM BUDGET

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -_

1$80-19dl

AMNGUNT PERCENT
_ _ _ _ _ _ _ _

PRCGRAM
C LASSIFICAIION

1982-1983

AMOUNT PERCENT

1984-1985

AMOUNT PERCENT

1. PRgGRAM OF SERVICES

SERVICES TO INDIVIJUALS

COCMMUNICABLE DISEASES
0100 PRUGRAN PLANNING AND GENERAL ACTIVIIIES
0200 MALARIA
1300 MATERNAL AND CHILD hEALTH AhD FAMILY LELFARE

ENVINRONMENTAL HEALTH SERVICES

2000 PROGRAR PLANNING ANO GENERAL ACTIVIIIES
2100 HATER SJPPLY AND EXCRETA DISPOSAL

SO0 QUALITY CGNTROL OF FOODSTUFFS
3600 UUALITY CONTROL CGf DRUGS

COMPLEMENTARY SERVICES

4100 NURSING

Di. OEVELGPMENT OF THE INFRASTRUCTUR
as===a~Ala==a=aa=~=za=ss&zaaa=~==

HEALIh SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS

DEVELUPMENT UF HUMAN RESOURCES

6000 PRCGRAM PLANNING AND GENEMAL ACTIVITIES

PHYSILAL RESOURCES

7400 MAINItNANCE OF HEALTH CARE FACILITIES

1,180,276 60.6
==.======== ===-=

213.460 11.0

142,060 71.3

71,400 3.7

8a0,416

2 15,100
96,274

447, 350
61 ,692

86,400

86,400

767,916

649,223

649 223

133, 100

103,100

15,593

15,593

45.2

14.1
4.9

23.0
3.2

4.4

4.4

39.4

33.3

3J.3

5.3

5.3

.8

.8

3,006,000 100.0
.==.=====~=.. =====.

1,760,200
===========

1 329 ,900

133,800
71 .600

1,124,500

430. 300

282, 100
41.800
85,400
21.000

1.046,100
==I==,=,===

709,700

709, 100

336,400

336,400

_ _ _ _ _ _ _ _ -_

62.7
=.====

41.4

4.8
2.6

40.0

15.3

10.1
1.5
3.;
.1

37.3
=...=

25.3

25.3

12.0

12.0

_ __ _

1,729,400
.... l===..~

1,235,100

193,700
108,700
933,300

493, 700

291,800
51,600

121,400
28 ,900

1,276,600
.=..==.....

890,300

890, 300

386, 300

386.300

57.5
-.l..

41.1

6.4
3.6

31.1

16.4

9.7
1.7
4.0
1.0

42.5

29.6==

29.6
2906

12.9

12.9

GCANJ TUTAL 1,948,192 I0.O 2,806,300 100.0
== ====== = ==== =
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GUATEMALA - SUMMARY OF INVESTMENT

--------- PERSUNNEL-. .---- uTY ---FELLOWSHIPS--- SEMIHARS SUPPLIES
SOURCE TkiAL MONTHS CONS. TRAVEL ANO ANO

OF FUNi* AMOUNI PRUF. LOCAL OAYS AHUUNI AMOUIT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ S $ S $ $ S S
1980-1S81

PAHU--PR 1,14Z,800 144 24 2420 961,600 17100O 90 94,400 55,800 - 14,000 -
PG 396,932 - - 755 145,995 - 33 35,748 810 58,592 - 155,787

WiHO---WR 432,500 24 - 195 108,60p 4,000 1)6 206,600 52,500 30,800 - -
¡d 2,000 - - - - - - - - - - 2,000
6H 3.960 - - - - - 3,960 - -

ICTAL 1,948,192 168 Z4 3370 1,216,195 Z1,000 319 336,748 109.110 93,35Z 14,000 151,787

PCI. Cf IUIAL 1O0.C 62.4 1.1 17.3 5.6 4.8 .7 8.1

1982-1983

PAHO--PR 1,136,90U 12 24 1265 764,600 14,000 172 24J,800 104,50JO 3,000 10,000 -
8H0---IR 544,900 - - 610 170,800 - 193 270,200 73,000 6,000 - 24,900

kP 1,2Z4.500 18 - 720 288,550 b,000 136 299,000 - 402,160 - 128,790

[UTAL 2.806.300 90 24 2595 1,2Z23,950 20,000 471 810,000 177,500 411,160 10,000 153,690
=.=== ==s== ======~ ===== = ===. ==,== .. =.======= =========== ..... ===,.= ====.====== ====_=====. ==,.=====. =====,=.= .... ..... = S=1,=~
PCT. CF [CTAL LOO.0 43.6 .7 28.9 6.3 14.7 .3 5.5

1984-1985

PAHO--PR 1,j34,800 72 24 1035 889,200 16,000 147 264,600 142,000 3,000 20,000 -
WHU---hR 737,900 - - 640 2517,900 - 195 351,000 80,000 20,000 - 29,000

.P 933,300 b - 390 178,900 3,000 58 255,600 - 380,200 - 115,600

TU[iAL 3,006,000 78 24 2065 1,326,000 19,000 400 871,200 22Z,000 403,200 20,000 144,600

PCT. CF ICTAL LOU.O 44.1 .6 29.0 7.4 13.4 .7 4.8
................................~~~~~~- -- - - ---- -

*SEL LIST LF "SOURCES PF FUNOS" 0k THE LAST PAGE OF THIS OCCUNENI

-------------------------------------------------------------------- ~---------------------------------------------------~
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GUATEMALA - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS*

PROJECT
FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR - AREA III AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

PR, WB AMRO-4330 EPIDEMIOLOGIST
EPIDEMIOLOGIST
SUPPLIES

FAMILY HEALTH

PR AMRO-1330 MEDICAL OFFICER (MCH)
SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR, WR AMRO-2030 SANITARY ENGINEER
SOLID WASTE ADVISOR
SUPPLIES, COURSES AND
SEMINARS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3130 VETERINARIAN
SUPPLIES

UNDP AMRO-3230 VETERINARIAN
STATISTICIAN
CONSULTANTS, FELLOWSHIPS,
GROUP TRAINING, EQUIPMENT

COMPLEMENTARY SERVICES

PR AMRO-4130 NURSE ADMINISTRATOR
NURSE ADMINISTRATOR
SUPPLIES

DEVELOPMENT OF REALTH SERVICES

PR AMRO-5030 COURSES AND SEMINARS

PR AMRO-5230 HOSPITAL ADMINISTRATOR
SUPPLIES

PR, WR AMRO-5430 STATISTICIAN
MEDICAL RECORDS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES

POST UNITS AMOUNT

NUMBER GRADE (DAYS) -- t-

810 357,340

.0283 D-1

.4800 P-3

--n --_-18 --- _--t ---1 ---UIT810 371,480 810 431,660AMOUT

810 371,480 810 431,660

550 83,708 786 132,200 786 151,490

.0861 P-4
4.5285 P-1

414 79,710 414 74,630 414 85,990

.3365 P-4

600 93,190

.0849 P-5
4.4932 P-4

508 95,460 563 121,350 393 81,130

4.0853 P-4

4.4639 P-5
4.4640 P-4

453 72,960 390 89,540 390 102,360

.0891 P-4

.3214 P-3

1,173 192,490 1,173 217,900 1,173 251,900

.2031 P-4

4.0810 P-4
.5076 P-3

345 96,990 375 76,890 375 87,020

WR AMRO-6030 DENTAL EDUCATION ADV. 4.42

PR, UNDP AMRO-6031 PROJECT MANAGER .52
HEALTH EDUCATOR 4.53
NURSE EDUCATOR .40
CONSULTANTS, SUPPLIES,
LOCAL COSTS, EQUIPMENT,
GROUP TRAINING

DEVELOPMENT OF PHYSICAL 1 FINANCIAL AND TECHNOLOGICAL
RESOURCES AND COORDINATION OF RESEARCH
__________PR AMRO-7430 MAINTENANCE ENINEER .43
PR AMRO-7430 MAINTENANCE ENGINEER .43

39

03
23
184

P-4

P-5
P-4
P-4

195 26,260 -

384 P-4

TOTAL 5,048 1,098,108 4,511 1,083,990 4,341 1,191,550
= ==== ========= ===== ========= ===== =========

*THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF

THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND

DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

.... .... .... ... ... ... ... ...............................................................................................-

--------------------------------------------------------------------- ==== --- ^_^ --------
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980:1981 1982-1983 !984:1985

S $

GUATEMALA - PROGRAN NARRATIVES AND PROJECT DETAIL

….......................................................................................................................

DISEASE PREVENTION AND CONTROL

The purpose of this program is to strengthen and better organize programs for the control and eradication of themost prevalent communicable and parasitic diseases and their surveillance systems, with technical cooperation provided
by PAHO/WHO. The specific objectives are to reduce morbidity and mortality from diseases preventable by vaccination,
with emphasis on the elimination of occasional outbreaks; to achieve the eradication of malaria and to prevent reinfesta-tion by Aedes aegypti in the country; to progressively upgrade the extension of programs for the control of tuberculosis
and sexually transmitted diseases; to step up research aimed at gaining a better knowledge of the characteristics ofChagas' disease, leishmaniasis, and onchocerciasis, as part of the national program for the prevention of blindness; to
promote the execution of certain activities for the control of these diseases; and to support activities for the train-
ing of the program personnel. Enteric disease control and rabies control will be strengthened through rograms designed
for early rehydration, environmental health, the vaccination of the canine population, and the production of rabies
vaccines.

As fundamental measures for the achievement of the above-mentioned specific objectives, steps are being taken at
the national level to promote: the development of epidemiological surveillance systems and the extension of the Expanded
Program of Immunizationa to all health areas, under the policy for extending the coverage of services; the supervision
and continuous evaluation of the integration of the tuberculosis control program into general health services; training
in the area of sexually transmitted diseases through local seminars; the programming of expanded activities and measures
for malaria eradication based on a review and assessment of the results of operational research conducted on the prob-
lems of resistance, as well as the timely follow-up of Aedes aegypti control activities; the reorientation and strength-
ening of activities and measures for the control of onchocerciasis, including nodulectomy and localized studies on the
use of antisimuliid insecticides.

Finally, steps are just now being taken to promote the development of some programo for the control of noncommuni-
cable diseases, such as traffic accidents, cancer of the cervix, and hypertension.

GUATEMALA-0100, DISEASE CONTROL

IOTAL 135 210 240 TOTAL 142,060 133,.800 193.700

CONSULTAN ODAYS SR 135 210 240
SU3TOTAL NH 3,960 - -TOTAL 5 15 15 -----

SUPPLIES ANO MATERIAL 3.960 - -FELLOWSHIP MUNTHS hR 51 15 15
SUBTOTAL NR 138."00 133.800 193.700

PERSONNEL - CONSULTANTS 8.l100 58.800 96.700
SUPPLIES AND MATERIAL 30,800 6.000 20,000
FELLOHSHIPS 51,700 21.000 27.000
COURSES ANO SEMINARS 37,500 48.000 SO50.000

GUATEMALA-0200, MALARIA ERADICATION

¡UTAL - 220 240 TOTAL PR - 71,.600 108.700

CONSULTANT DAYS PR - 220 240 PERSONNEL - CONSULTANTS - 61,600 96,700
SUPPLIES ANO MATERIAL - 3,000 3.000TOTAL - 5 5 FELLOhSHIPS - 7,000 9.000

FELLGkSHIP MONTHS PR - 5 5

FAMILY HEALTH

The purpose of this program, which is included in what the National Health Plan calls the Program Area of Medical
Care, is to continue to strengthen the Central Maternal and Child and Family Health Unit as part of the improvement of
the technico-policy-making functions of the General Bureau of Health Services, with technical cooperation from PAHO/WHO
and financial support from UNFPA. It provides cooperation for the improvement of the functions of the bureau itself, in
particular improvement of diagnosis, not only by clarifying vital and service statistics, but also by carrying out opera-
tional research on medico-social aspects and evaluation of efficiency of the services; cooperation is also provided in
the development of appropriate technologies for maternal and child care, chiefly in the context of primary care services.

High priority is being given to the program of continuing education of all health personnel, including volunteers
(lay midwives and health promoters), as well as to the training of professional personnel abroad, with particular empha-
sis on the conduct of courses, seminars, and workshops at the national and local levels, with a view to achieving a mul-
tiplier effect that will lead to the appropriate training of instructors responsible for training activities at the local
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1980- 1982- 1984-
FUND 1981 1983 9§5 FUND 1980-1981 198221983 1984-1985

level. The program will receive the support of the activities of technical cooperation of the PAHO/WHO centers concerned

with family health, and in particular will be provided assistance in the form of resources from the projects of epidemi-

ology, human resources, and nursing that have been assigned to the country and to the Area III Offices and Headquarters.

GUATEMALA-1300, EXTENSION OF MATERNAL AND CHILD HEALTH AND FAMILY WELFARE SERVICES

- 18 6
_ _ _ _ _ -_ _ _ _

TOTAL

UNFPA - 18 6 PERSONNEL - POSTS
LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS

- 720 390 STAFF OUTY rRAVEL
---- ---- ---- LOCAL TRAVEL COSIS

SUBCONIRACTS
UNFPA - 720 390 MISCELLANEOUS COSTS

CONTRACEPTIVES
- 106 58 EXPENOABLE EQUIPMENT

-- .-- --- .NON-EXPENDABLE EQUIPMENT
FELLOWSHIPS

UNFPA - 106 58 GROUP TRAINING

UNhFPA - 1.124,500 933,300
_ _ -_ _- ---- _ _ _ _ _ _ _ _ _ _ _

86S, 550
16 000

126,000
6,000

66,800
30, 000
31,990
50.,000
10,280

281, 880
147,000
152,000

31,400
68,000
79,500SO
3,000

51,600
30,000
34,000
51,000
83,420

245,780
103,600
15Z,000

GUATEMALA-1301, FAMILY HEALTH

TOTAL

CONSULTANT DAYS

TuTAL

FELLOWSHIP MONtHS

60 - - TOTAL

LR 60 - - PERSCNNEL - CONSUL[ANIS
FELLOSHIPS

46 - - COURSES AND SEMINARS

Ñ5 46 - -

ENVIRONMENTAL HEALTH SERVICES

The Ministry of Public Health and Social Welfare, through the Division of Environmental Sanitation (DSA), prepared

a national plan designed to accelerate improvement of the existing conditions regarding environmental health, especially

those in the rural areas of the country. To implement this plan, the cooperation of PAHO/WHO, IDB, and UNICEF has been

necessary for the design and development of programs in specific areas, in accordance with the priorities established,

as well as for the strengthening of the DSA and the Executing Unit of the Program of Rural Water Supply Systems. The

following programs, because they bear a relation to the goals of health for all by the year 2000, have been designated

as most important by the country's health authorities:

Basic rural sanitation, which includes the provision of water supply and excreta disposal services, as well as the

improvement of certain aspects of housing to remedy the fundamental defects that exist. This program is an integral part

of primary health care.

Food Hygiene Control, the general purpose of which ais to protect the consumer in all the stages of manufacture,

storage, distribution, and sale of foods. In order to improve this program, the Ministry of Health, in collaboration

with PAHO/WHO and UNDP, established the Unified Food Control Laboratory (LUCAM), which will continue to be financed by

the country and to receive technical cooperation from PAHO/WHO.

Drug Control, which is the responsibility of the General Bureau of Health Services. As one of the elements of

support to this program, LUCAM facilities and some of its resources will be utilized. It ais hoped that there will be

gradual expansion in this area; to this end, PAHO/WHO will continue to provide technical cooperation.

Solid waste, which includes the improvement of procedures for management and final disposal of solid waste, espe-

cially in the country's urban communities with more than 5,000 inhabitants.

Drinking Water Quality, which ais directed toward protecting the health of the population by ensuring the quality

of water and gradually implementing a program for the control and surveillance of water quality, and the operation and

maintenance of the services.

Environmental Pollution, which focuses mainly on the evaluation of existing levels of the water, air, and soil

pollution, and conduct of activities designed to keep them under control and thus protect the health and well-being of

the population.

Occupational Health and Safety, which includes research on the environmental and ergonomical hazards to which the

population is exposed, and the conduct of activitiaes to ensure the protection of workers, in accordance with the policy

established in the National Health Plan.

Human resources, of which the goal is to prepare and train the necessary personnel to achieve the goals estab-

lished in the National Environmental Sanitation Plan, as part of the broader program of health manpower development.

TOTAL

P-3 NURSE MIDWIFE
4.5493

TOTAL

CONSULIANT DAYS

TOUAL

FELLOLSHIP MONTHS

HR 71,400

8,100
48.300
15,000
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GUATEMALA-2000, ENVIRONMENTAL HEALTH

TOTAL

P-4 SANIYARY ENGINEER
.0490

TOTAL

CONSULTANT DAYS

TOTAL

FELLObSHIP MONTHS

24 24 24 TOTAL

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUT¥ TRAVEL

760 250 120 FELLOWSHIPS
--- ---- ---- COURSES AND SENINARS

PR 760

58

PR 58

250

54

54

120

45

45

GUATEMALA-2101, INSTITUTIONAL

YCIAL

CCNSULYANT DAYS

TOTAL

FELLOWSHIP MUNTHS
FELLOWSHIP MUNTHS

DEVELOPMENT OF UNEPAR

395

PG 395

7

PG 7
WR -

- TOTAL

12

12

12

12

96,274

SUdTOTAL

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

SUBTOTAL

FELLOWSHIPS
COURSES ANO SEMINARS

PG 96,274

76,085
81.878
7.501

810

HR -

41,800 51 .600

41,800 51.600

16,800 21,600
25,000 30,000

GUATEMALA-3500, UNIFIED FOOD CONTROL LABORATORY

TOTAL

P-4 LAIORATORY AD¥ISOR
.4277

P-3 LA8ORATORY AD0ISOR
.3535 .4287d

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MUNTHS

72 -

PR 24 -

PR 48 -

PR -

PR -

270

270

7

- TOTAL

SUYTOTAL

PERSONNEL - POSIS
270 LOCAL PERSONNEL COSTS

--- PERSONNEL - CONSULTANTS
SYAFF OUTY TRAVEL

270 FELLOWNSHIPS

7 SUBTOTAL

7 CONTRACTUAL SERVICES
GENERAL OPEMAT. EXPENSES

GUATEMALA-3600, DRUG CONTROL

TOTAL

CCNSULTANT 0AYS

TOTAL

FELLOSSHIP MONTHS

PR -

PR -

45

45

6

6

45

45

6

6

TOTAL

SUB8TOTAL

PERSONNEL - CONSULTANT
FELLONSHIPS

SUBIOTAL

GENERAL OPERAT. EXPENSI
SUPPLIES ANO MATERIAL

SUBTOTAL

MISCELLANEOUS COSTS

61,692

PR -

5

PG 59,642

ES 12,978
46, 114

UNOP 2,000

2,000
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PR 275,100

96,600
101,700

4,000
60,800
12,000

282,100

126,500
10.000
4,000

75,600
6,000

291.800

145,900
48,400
4,500

81.,000
12.,000

85.400

85,400

75,600

9,800

4471,350

PR 316,100

261,400
53,700

1,000

PG 131,250

105,000
26,250

121,400

121,400

108,800

12,600

21,000
________

21.,000

12,600
8,400

28.900

28,900

18,100
10,800

FUNO 128011981
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DEVELOPMENT OF HEALTH SERVICES

The program is a priority component of the national health policy and ais cQnsistent with the National Development
Plan and with the strategies and goals of health for all by the year 2000. PAHO/WHO has offered technical cooperation

to support the activities of the program for the planning and development of the health services system, the purpose of
which ia to gradually improve the organization and operation of the services by developing the present infrastructure and
coordinating the various agencies of the sector, and thus to extend the coverage of the services, especially in the rural
and periurban areas and to enlist the active participation of the community.

The Ministry of Public Health and Social Welfare has been carrying out a series of activities designed to give

priority to the programs being executied in all its agencies, which are framed in the proposals of the National Health
Plan 1978-1982 and in national and local programming operations. The health services are expected to be developed within

a system of regionalization, appropriate care levels and referral systems, intra- and inter-sectoral coordination, train-
ing of personnel, and development of all areas of the administrative system.

PAHO/WHO cooperation will be strengthened with resources for the development of the administrative and information

systems, required for the execution of the previously mentioned National Health Plan. The cooperation strategy ia based
on the use of the proceeds of the loans for investments and grants for technical cooperation extended to the Government

by IDB and other foreign assistance agencies.

GUATEMALA-S100, DEVELOPMENT OF HEALTH SERVICES ANO EXTENSION OF COVERAGE

TOTAL 72 72 72
_ _ _ -_ -_ _ _ _

TOTAL 540,900
__ ______

109.700 890,300

P-4

p-3

G-8

hEOICAL OFFICER
.0284 .5096

hURSE AODMINISIRATICR
4.4839
AONINISTRATIVE ASSISTANT

.0285

TOTAL

CONSULTANT DAYS
CGNSULTANT DAES

TOTAL

FELLUhSHIP MUNTHS

PR 24 48 48
SUBTOTAL

WR 24 - - -----

13

Z4 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUtY TRAVEL

330 400 400 COURSES ANU SEMINARS

PR 1330 - -
4R - 400 400

SU8TOTAL
_ ___ __

PERSONNEL - PCSTS
99 166 168 PERSONNEL - CONSULTANTS

--- -- --- STAFF OUTY TRAVEL
GENERAL OPERAI. EXPENSES

nR 99 166 168 FELLO0SHIPS

PR 347,900 340,400

124,500 283,900
181O,600 -
8.000 10.,000

33,800 46,500

hR 193,000 369,300

82,400 -
- 112,000
4,000 -
¡ - 24,900

106,600 232,400

GUATEMALA-5104, EXTENSION OF COVERAGE OF HEALTH SERVICES

OIJAL

P-4 MEDICAL OFFICER
.5096

TOTAL

CONSULTANT DAYS

TOTAL

FELLCLSHIP HUNlHS

24 - -

PR 24 - -

280 - -

PG 280 - -

26 -

PC 26 - -

TOTAL 194, 123

SUaTOTAL

PERSONNEL - POSTS
STAFF DUrT TRAVEL

suaSTOTAL

PERSONNEL - CONSULIANTS
FELLOhSHIPS
PROGRAM SUPPOART COSTS

PR 100,600 -

96,600 -
4,000

PG 94,23 -

54,317 -
28,247 -
11,559 -

DEVELOPMENT OF HUMAN RESOURCES

The national program is carried out with the Organization's technical cooperation, which since 1980 has been rein-
forced by the activities of PASCCAP, and which comprises five fundamental components: (a) activities aimed at expanding
the operational capacity and organization of the Division of Manpower Training of the Ministry of Public Health and

Social Welfare with regard to its formulation of a strategy for training personnel for the organization of a manpower
development plan; (b) programs for the education and training of personnel based on continuing education, through super-
vised self-teaching and training. Cooperation in these programs is directed toward the schools of nursing and the

organization of resources for the training of technical and auxiliary personnel, training of promoters and community per-

sonnel, and training of in-service personnel through local courses and fellowships for study abroad; (c) promotion of

programs for the development of educational technology geared to the different levels of personnel; (d) research on
health and education (characteristics of the production of and demand for human resources in the health system), evalua-
tion of programs of continuing education and supervision, and research on education and educational methods; (e) training

of professional personnel, which is being carried out with the technical cooperation of PARO/WHO through support to some
components of the educational activities of the School of Medical Sciences, the School of Dentistry, the School of Vet-
erinary Medicine and Animal Husbandry, and the Regional School of Sanitary Engineering of San Carlos University as well
as through the program for the provision of textbook and teaching materials which has been extending its services to the

nursing schools, in addition to all the schools mentioned above.

FUND 1980-1981
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397,700

326,200

11.500
60.,000

492.600

161,200

Z9,000
302,400
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GUATEMALA-6000, DEVELOPMENT OF HUMAN RESOURCES

IUTAL J30

CONSULTANT DAYS PR 330

iO1AL

FELLUNSHIP MONINHS

480

480

32 100

PR 32 100

360
____

360

84

84

TOTAL

PERSONNEL - CONSULTANTS
FELLOwSHIPS
COURSES AND SENINARS
GRANTS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND COORDINATION OF RESEARCH

This program will provide assistance in performing an analysis of the current maintenance service and developing
a system for the maintenance of health equipment in the three departments of Sololá, Totonicapán, and San Marcos.

GUATEMALA-7400, MAINTENANCE OF HEALTH CARE FACILITIES AND EQUIPMENT

TOTAL 80 - - TOTAL

CGNSULTANI DAYS PG 80 - - PERSONNEL - CONSULTANTS

PC 15,593

15.593

244

GUT

PR 103,.100

45,500
33.600
10.000
14.000

336,400

1340400
140.000
52.000
10.000

386,300

145.100
151.200Z
70.000
20.000

FUND 1980-1981
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GUYANA - BASIC DATA

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

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Year

1978

1978

1978

Figure

818

215

13.8%

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-12 years enrolled in
primary schools*

Percentage of population 13-16 years enrolled in

secondary schools*

Total population over 18 years enrolled in
university*

*Total enrollment as a percentage of population in the age group

1975-1980

1976

1976

1976

69.1

7.9

45.3

3.3

1976 10.5

1976

1976

1976

1976

1976

1976

1970

1976

1977

1972-1974

1972-1974

10.3

1.7

4.3

42.9

8.1

22.5

173

29

98

2,343

54

1978 1,377

1978 540

1978 19

1978 68

1971 86

1976-1977

1976-1977

88

65

1976-1977 1,671

--------------------------- ~---------------------------------------------------------------------------------------------
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GUYANA - COUNTRY STATEMENT

Guyana, which became the world's first Cooperative Republic in 1970, framed a new Constitution in 1980 in keeping
with its socialist philosophy and policy of non-alignment. In Guyana, socialism means public and cooperative ownership
of the means of production, distribution and exchange, equitable distribution of national income among the work force, a
classless society in which all are workers, each contributing in accordance with his ability, and a centrally planned
economy in the interest of national development. In the new constitution, the Parliament, the National Congress of Local
Democratic Organs and the Supreme Congress of the People are the three central deliberative bodies of the nation. The
President and the Cabinet are its supreme executive authorities.

Since its independence in 1966, the Guyana Government embarked on a policy aimed at establishing a united, self-
reliant, socialist, economically independent society. These principles are expressed in the Second National Development
Plan (1972-1976). The strategy to achieve these basic objectives was directed towards feeding, clothing and housing the
entire population. Recently, the Government produced an investment code which recognizes the trisectoral nature of the
economy, the public sector, the cooperative sector and the private sector.

Due to the slump in export earnings of the major industries, the decline of the total export earnings between 1978
and 1979, a shortfall in the net external capital inflows, and a relatively high level of imports, the banking system
reserve experienced some additional pressure and showed a decline over the 1978 level. The increasing cost of oil has
hit Guyana hard and accounts now for 21% of its imports.

Guyana's economy is basically sound. The country has the resources to feed itself and the infrastructural capa-
city to meet its production and export targets. It has a reasonable program for stabilization and economic recovery.
Within the limits of its financial resources, workers have been ensured increased monetary rewards, and have an opportu-
nity to earn higher incomes by way of tax-free awards payable under productivity-linked incentive schemes.

The control of vector-borne diseases is a program of major importance to the country's health and welfare.
Malaria, which was eradicated in the 1950's and was reduced to a border problem by 1972, resurged in the mid 70's so that
in 1976 there were 4,642 cases. Through a major effort on the part of the Ministry, there has been a decline in inci-
dence of cases; 1,575 cases were reported in 1977 and 922 in 1978. Measures are being stepped up to control this disease
and to prevent it from spreading beyond the hinterland areas where, in 1979 and 1980, 2,280 and 3,202 cases were reported
respectively. However, more than 2,300 cases-.are expected to be reported this year.

The main reasons for. difficulty in malaria control include: (1) deficient management; (2) organizational diffi-
culties (lack of basic health services infrastructure in the remote areas, and the fact that the population makes sea-
sonal migrations); (3) serious logistics obstacles (lack of communication between capital and irterior, 50% of the
vehicles are broken down); and (4) technical problems (certain unknowns remain about the habits of mosquitoes and their
resistance to insecticide).

With regard to the Aedes aegvpti program, during the early part of 1977 the Aedes aegypti situation in Guyana
seemed stable in all areas of Georgetown, with an overall index of 4.2%. In November 1977, however, with the outbreak of
dengue, closer monitoring of these areas was done. A number of houses was selected in each area in Georgetown to be
inspected at random; these inspections revealed that the index found in all areas after inspection was approximately 33%.
This situation had developed as a result of inadequate field supervision. Inspection and treatment cycles, ultra-low
volume spraying and the use of ovitraps were immediately instituted in order to reduce this high incidence as rapidly as
possible. While the airport area remains free of Aedes aegypti, other areas have an index between 3.66 and 6.57%.

In 1978, 93 cases of typhoid fever, 108 cases of tuberculosis, 21 cases of tetanus and 220 cases of hepatitis were
reported.

With regard to the immunizable diseases, the.introduction of immunizationcas a requirement for school entry in
1975 has meant that 'the primary school population is well immunized-against diphtheria, pertussis, poliomyelitis and
smallpox. Guyana is participating in the WHO ExpandedPrqgram ofUImmuñization, and current emphasis is therefore placed
on extending the range of vaccines given and the age:groupxcovered. "Most recent figures indicate that 41.2% of the two-
year age group has been -fully Ji¡mmuñized against DPT while 44.4% have been immunized against poliomyelitis. The occur-
rence of several human cases of yellow fever in neighboring countries prompted the Ministry of Health to vaccinate people
rapidly against that disease.

The Maternal and Child Health Program is the special responsibility of a Medical Officer of Health. Available
statistics indicate the incidence of anemia in pregnancy is high (50%). About 20% of deliveries are performed by
untrained personnel, the maternal mortality rate is 0.69 per 1,000 live births, and the infant mortality rate (1976) is
45.3 per 1,000 live births. Program achievements include immunization of 95% of primary school children against polio-
myelitis and 86% against diphtheria and tetanus, the establishment and evaluation of 13 high-risk clinics, the conduct of
a malnutrition clinic, and postnatal and family counseling (mainly child spacing) clinic services at five health centers.

The Food and Nutrition Survey, carried out in 1971, through the collaboration and efforts of the Government of
Guyana and CFNI, showed that 18.2% of children under 5 years were moderately or severely malnourished, while 70% of rural
and 50% urban children in this age group showed some degree of malnutrition. In 1979, a study of 57,654 new cases at
maternal and child health clinics revealed 30.4% with grade I malnutrition, 8.3% with grade II and 0.7% with grade III.
Other survey findings included iron and folic acid deficiency anemia, particularly among pregnant women, as well as obe-
sity in more than 50% of the women. In an attempt to improve the nutritional status of the infant population as well as
to save foreign exchange, the Government has introduced a highly nutritious, locally made weaning food which is proving
quite acceptable to the community. The creation of a National Food and Nutrition Council, working in close relationship
with the State Planning Commission, should enable the promotion of nutrition at the highest level of the Government while
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ensuring better coordination of the different sectional inputs having a bearing on the nutritional state of the popula-
tion. Shortage of manpower remains particularly acute in the field of nutrition. In particular, the absence of a nutri-
tionist at the Ministry of Health is a deterrent factor to better input by the Ministry of Health in the framing and
implementation of the National Policy.

A vigorous Leprosy Control Program ais being maintained. The number of new cases found was 31 in 1977 and 39 in
1978. In 1979, there were 78 cases, of which 13 were lepromatous and 32 were borderline forms. The provisional figures
for 1980 show a registration of 77 new cases, 11 of which were positive and 9 lepromatous. Since 1975 the percentage of
patients showing any disability was below 20%.

The national dental health program has been focused mainly on the training of dental auxiliaries. The first
intake of 10 trainees to the two-year Dental Auxiliaries Training Program took place in January 1976, and the students
graduated in December 1978. A second group graduated in 1979. The dentist-population ratio is not more than 0.25 per
10,000.

In the rural areas, water supply is under the jurisdiction of the Guyana Water Authority (GUYWA), a state agency
created in 1977 to administer all rural water supply systems. However, due to lack of funds, GUYWA has only partially
accomplished its mission and is now in control of about 120 water supply systems which represent 75% of the total number
of systems but serve only 200,000 people. The remaining 25% are operated by sugar estates. The total recent statistics
suggest that 71% of the rural population is covered with potable water supply, 33% having house connections and 37% hav-
ing easy access to water. The rural areas are not covered by any excreta disposal facilities other than septic tanks or
pit latrines. Frequent flooding of rural areas in the coastal plains compounds sanitation problems. In Georgetown, the
water supply system and sewerage system are administered by the Georgetown Sewerage and Water Commissioners. The George-
town area is almost completely served with some type of water system, 98% with house connections and 2% stand pipes. The
growth of the urban population has rendered the sewerage system in Georgetown insufficient, as 30% of present urban
Greater Georgetown have only sewer connections. Furthermore, the system is in a state of near collapse. On the basis of
a feasibility study carried out by PAHO, IDB studied the possibility of funding a project aimed at reconstructing the 50-
year-old system at an estimated cost of G$12,000,000. Money has recently been released to launch this project.

Solid waste disposal poses problema for the large urban areas. General alternatives considered practical include
incineration, shredding with land-filling, transfer station with land-filling, and a continuation of present practices.
One question that needs to be determined is whether the disposal of refuse should be dealt with in respect to Georgetown
in isolation, or whether there should be an overall program for the collection and disposal of refuse in the whole coun-
try or separately as an expanding urban development. Reports submitted by PAHO advisora on solid waste disposal in
Georgetown and Linden were studied, but so far have not resulted in any major commitment.

The local incidence of zoonoses in man and animals is not known with any degree of accuracy; however, available
statistics suggest that there is a brucellosis incidence of about 0.7% in cattle and pigs (1973). Of the carcasses
slaughtered, 3.5% had generalized tuberculosis (1971) and 34.1% of sera examined showed the presence of leptospiral anti-
bodies at a titre of 1:1000 or higher (1973).

In .1976 antibodies to eastern equine encephalitis and Venezuelan equine encephalitis were found in cattle; in
1977, 14 animals died as a result of anthrax; in 1978 there was an outbreak of foot-and-mouth disease in the Rupununi
which was effectively controlled. Suspected but unconfirmed cases of blue tongue disease were reported. National vac-
cination campaigns were implemented against rabies, canine distemper, canine hepatitis, leptospirosis, fowl pox, New-
castle's disease, Marek's disease and infectious bronchitis. A vampire bat control program was effective during the
first six months of 1979. Construction and equipment of a new Veterinary Diagnostic Laboratory is planned for 1981.

The development of the health care delivery system is now receiving the full attention of the Ministry of Health
and the Government of Guyana. It has long been recognized that the efficiency of the Guyana Health Care System has been
restricted by: (a) fragmentation and lack of coordination of service in various areas; (b) comparatively high cost of
providing ambulatory, mainly maternal and child health services; (c) underutilization of district hospitals; (d) concen-
tration of hospital services in the major conurbations; and (e) lack of decentralization of decision-making procedures
for even day-to-day activities.

As a result of these characteristics, the health care delivery system ais ill integrated and weak at the periphery
while intermediate level facilities are underutilized, which leads to overcrowding of the upper level of the system, that
is, the Georgetown Hospital. The Hospital is unable to perform the functions that are expected from it and to provide
the self-sufficiency required by the health services system. At present, it uses more than half of the health manpower
resources of the country, yet its physical plant ais in many instances obsolete and non-functional. In order to correct
the situation, a loan proposal was submitted to the IDB. The proposal consists of two phases. The first phase com-
prises the period 1978-1982. It aims at the reorganization of the health services system and the addition of the com-
plementary facilities required for strengthening the periphery. This will not necessarily reduce the flow to the center
but will alter the type of referrals to those problems needing a higher degree of technical skill.

The second phase complements the first one and includes the construction of a National Referral Center at the
Georgetown Hospital Complex. The present Georgetown Hospital will thus be replaced by a complex which will be more
appropriate to perform as the most complex level of the health services of the country, as well as the regional hospital
for the region and as a district base for ambulatory care for Greater Georgetown. The broad objectives of the project
are: (a) to expand and improve the coverage of the health care provided by the addition of new health services and
through the better utilization of the existing infrastructure; (b) to reorganize the Health Care Delivery system on the
basis of a regionalized system of accessibility and referral, in order to provide the population with access to basic
services as well as to the most complex ones when needed, especially in the case of scattered rural and interior commu-
nities; and (c) to facilitate the accomplishment of the former objectives through development programs of the management
and information systems, development of personnel and technical cooperation.



248

GUY

The investment program includes: (a) construction and equipment of new facilities as follows: 13 health posts,
7 health stations, 1 health center, and 10 district hospitals; and (b) expansion of existing facilities and equipment as
follows: 1 district hospital and 2 regional hospitals. There are at present 2 regional hospitals, 16 district hospi-
tals, 53 health centers, 88 health stations, 29 dispensaries and 13 medical outposts.

To finance this project, the Guyana Government has secured from the IDB a loan and a nonreimbursable technical
cooperation component. PAHO is the executing agency for this project. PAHO's technical cooperation activities in 1979
were oriented towards: (a) general planning; (b) personnel, finance and supply administration; (c) extension of coverage
of the health services; (d) development of an information system for extension of coverage; (e) establishment of a meth-
odology for budgeting by program; (f) general diagnostic studies and work plan for 1980 for Hospital and Finance Adminis-
tration; (g) definition of new functions at central and regional levels and the personnel needed to execute them; and (h)
opening of channels for interand extrasectional coordination.

An additional loan is available from the IDB to finance the feasibility study for the Georgetown Hospital Complex.
The draft of the agreement between Guyana and PAHO has already been approved.

It is difficult to assess the real situation of manpower in the health sector but it has continuously deteriorated
in the last few years due especially to emigration and the transfer of professionals to other ministries and corporations
with better careers or opportunities.

Discussions are being held in order to centralize the efforts of the Implementation Unit, the Medex Program and
the University of Guyana in a Training Unit for Health Services.

GUYANA - NATIONAL HEALTH PROGRAMS

Vector Control
Surveillance and Disease Control (Epidemiology)
Maternal and Child Health
Nutrition
Dental Health
Environmental Health
Veterinary Public Health
Consumer Protection
Care of the Aged
Administration (Personnel, Finance, Supply)
Maintenance
Health Education
Information System
Human Resources Planning and Development
Medical Care Services
Rehabilitation
Project for the Strengthening of the
Health Care Delivery System
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GUYANA - PROGRAM BUDGET

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

PRCGRAM
LtASSIFICAI ION
_ - -- ---_ _ _ _

IS80-19dl

AMOUNT PERCENI
_ - --_ -----_ _ -_ -_ _

1. PROGRAM OF SERVICES

SERVICES TO INDIVIDUALS
......................

COMMUNICABLE CISEASES
0200 MALARIA
0700 AEIES AEIYP11-8LjRNE DISEASES
1400 NUTRITION
1600 DENIAL HEALTH

ENVIRUNNENIAL HEALTH SERVICES

ANIMAL HEALITh AND VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES

CUMPLEMENTARY SERVICES

4100 NURSING

il. DEVELOPMENh GF ITHE INFRASTRUCTURE

HEALTh SYSTEMS

5000 PRUGRAN PLANNING ANU GENERAL ACTIVITIES
5100 GENERAL PUdLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5500 MANAGEMENT SYSTEMS

62U,47i

264,600

136,003
17,000
98.200
13,400

353,100

353t100

2.770

2,110

823, 080

823.080

162e400
494 ,280

77,000
a89,400

1982-1983

AMGUNT PERCENI

$

_ --_ -----_-_-_ _

5

43.0

18.3

9.4
1.2
6.8
-9

24.5

24*5

.2

.2

57.0

57.0

11.3
34.2

5.3
6.2

664,500 54.4
====3=====s ==2==

311t000 25.5
_ - - -- - - - --_ _ _ _ _

151,400

134, 100
25, 500

353. 500

353, 500

557,610

557,610

190,800
366,810

12.4

11.0
2.1

28ol
28.9

28.9

1984-1985

AMOUNT PERCENT

359, 100

335,600

161,600

150,700
23, 300

23,500

23,500

638,200

638,200

247, 700
390,500

45.6

45.6

15.6
30.0

36.0

33.6

16.2

15.1
2.3

2.4

2.4

64.0

64.0
-----

24.8
39.2

1,443,550 100.0
.===s= ......

--- ---------- - ----------------- - --------- - ---- - --- - --------------- - - - ------- - - ------- - ------

GRAhD IOIAL ¡1222.liO 100.0 997,300 100.0
.... =.
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GUYANA - SUMMARY OF INVESTMENT

___________-_-_______________________________------__-------------------------__-----------------------------------__---

--------- PESUNNEL -----------
SGURLE TUTAL MCNTHS CONS.

Uf FUNDOS AMDUNT PROF. LOCAL DAYS AYGUNT
........................................... - ----

1980-1981

PAHu--PR 131.600
PG 358,450

HU ---iR 625,6U0
T1 327,900

TOTAL 1,443e550

PC==. LE TAL 100.0
PCT. LF TZIAL 100.0

24
24
96
56

200
=====

- 60
- 705

24 230

24 995
=ws ..... ===

90, 500
227.755
433,900
243,600

995 755

69.0==========
69.0

OUTY
TRAVEL
AMUNT

7,000
5,452

29,200

41.652
¿.9==========
2°9

---FELLOWSHIPS--- SEMINARS SUPPLIES
AND ANO

MONTHS AMOUNT COURSES EQUIPMENT GRANTS CIOTHER

$ S $ $ $

10 10,400 4.700 19.000
- - - 953

108 114,200 3,000 16,500
7 7.600 - 73,700

125 132,200 7.700 110.153
====== =m=======2 ====.===== 1.6====m

9.2 .5 7o6
_ _ -- -_-_-_ _ -__ _

124 ,290
28.800
3.000

156,090
aa10.8z

10.8

1982-19d 3

PAHO--PR 33,200
PG 701710

6HO---hR 197.900
ur 320,300

TCITA 1.2z22,110

POClT. O-F TCIAL 100.0
_ _ _

1 984-1985

PAHO--PR ¿J3,0S0
kHU---R 913,800

FTIAL 997,300
P=L.= ====C 1=0C==
PCIo CF IUIAL 100.C

6
90
64

160

- 60 16.800
- 120 55,925

48 470 580,400
- - 299,100

48 650 952,225

77.9

- - 30
96 48 475

96 48 505
===== ===== =====

12,100
790,400

802, 500
===========

___ 5

3.000
34,000

37,000

3.0

38,000

====3..8. =

3.8

l0

81
8

99
==e===

5
40

45
======

14O000 2.400 - -~~~~~~- - - - 011 785
113i,400 3,500 20,500 - 46.100

10,600 - 3,000 - 7,600

138,000 3,500 25.e900 - 65e485

11.3 .3 2.1 - 5.4

9,000 - 2,400 - -
72.000 4.700 21,600 - 47,100

81,000 4,700 24,000 - 47,100
8.1===== ========== =z.5 ==== ====== ==2.4 4.=
8d 1 . 5 2.4 - 6.7.

*SEtE LISIT CF "SOURCES OF FUNDS- UN THE LAST PAGE CF THIS OCCUMENT
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GUYANA - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER SUDGET ELEMENTF_~___N__ ___U!_S_R_ ...._U_~____L__:_N_____________
PROGRAM PLANNING AND GENERAL ACTIVITIES

PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.
TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

PG AMRO-0510 CONSULTANTS, LOCAL
COSTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES,
FELLOWSHIPS

FAMILY HEALTH

WR, UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR AMRO-2010 SANITARY ENGINEER

PR AMRO-3610 CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES

PR AMRO-4110 NURSE ADMINISTRATOR

PR AMRO-4410 HEALTH EDUCATION SPEC.

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATOR

PR, WR AMRO-5310 HEALTH PLANNER

WR AMRO-5410 STATISTICIAN

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

POST
NUMBER

-..... 19801981 --- 1982-1983
UNITS ANOUNT UN ITS AMOUNT

GRADE (DAYS) $ (DAYS)
___ 80 14,650 120 52,080 ______

80 14,650 120 52,080

-- 1984-1985 --
UNITS AMOUNT

(DAYS) ___$___

120 61,180

.5089 D-1
4.5482 P-5
.5090 P-2

62 15,900 62 16,480 62 18,020

.0610 P-4

125 20,560 70 18,490 40 10,070

4.3209
4.3702
4.5319
4.3703

.5281

P-5
P-4
P-4
P-4

P-3

85 25,180 85 25,835 85 23,530

.0862 P-5

70 13,920 70 18,090 70 20,110

4.4045 P-5

60 9,440 27 5,440 27 6,130

.0887 P-4

.0918 P-4

364 58,570 285 57,230 285 65,180

4.3580

4.4034

4.0841

P-4

P-4

P-4

183 75,250 143 58,750 43 35,320

.0604 P-4

PR, PG, AMRO-6910
UNDP

PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, COURSES AND
SEMINARS, GROUP TRAINING,
MISCELLANEOUS COSTS

1,029 233,470 862 252,395 732
......= =====

_______________________________________________________________________________________________________________________

* THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

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

4.4353 P-5
4.4355 P-4
4.4356 P-4

TOTAL 239,540
==~=----

---------------------------------------------------------- ~------------------------------------------------------------



1980- 1982- 1984-
FUND 2 1981 18 1 FUND 1980-1981 1982-1983 1984-1985

S S

GUYANA - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

The specific purposes of this program are to eradicate malaria from the hinterland areas of the Rupununi and the
Northwest; to keep the coastal strip malaria free; to eradicate Aedes aegypti infestation and to eradicate or control
other vector-borne diseases; to reduce the incidence of other communicable diseases; and to develop effective epidemio-
logical surveillance services.

PAHO/WHO will support the national program by training personnel in entomological techniques, including identifi-
cation of vectors, their sensitivity to insecticide and modern methods of source reduction, and promoting improvement in
immunization schedules and in the reporting system, and improved performance of laboratory personnel.

GUYANA-0200, MALARIA ERADICATION

TOTAL

P-4 ENTOMOLOGISE
4.4969

P-3 OPERATIONS OFFICER
4.5450

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MNTIHS

24 24 24 TOTAL
_ - ---__ _ _ _ _

iR 24 - -

HR - 24 24

30 - -

4R 30 - -

17 16 5

NR 17 16 5

PERSONNEL - POSTS
PERSONNEL - CONSULIANTS
STAFF DUTY TRAVEL
SUPPLIES AND NATERIAL
PELLONSNIPS

GUYANA-0700, AEDES AEGYPTI ERADICATION

TOTAL

SUPPLIES AND MATERIAL

PR 17.000

17.000

FAMILY HEALTH

The PAHO/WHO family health technical cooperation program supports the national programs of nutrition, dental
health and maternal and child health. Its overall objectives are the reduction of malnutrition and obesity through the
implementation of a national food and nutrition policy, the improvement of dental health of the community by increasing
dental manpower through the utilization of trained dental nurses, and the reduction of infant and maternal morbidity and
mortality.

PAHO/WHO will assist in updating information on protein calorie malnutrition, in continuing to promote the imple-
mentation of the food and nutrition policy, in planning and executing the food and nutrition survey, in developing insti-
tutional dietetic services, and in ensuring that the nutrition component is incorporated into all training programs of
the health sector. In this context, the PAHO nutritionist will participate in the implementation of a public health
nurse teaching program, as well as in the planning and conduct of inservice training seminars for health visitors.

The Family Health advisors will assist in the implementation and evaluation of the strategy and plan of action to
combat gastroenteritis and malnutrition, the maintenance of an effective immunization program, the development of a pro-
gram for care of the aged, the strengthening of neonatal and pediatric services, the development and implementation of
an oral-rehydration program, and the conduct of a workshop on breast-feeding.

GUYANA-4l00, NUTRITION

I¡rAL

P-3 NUTRITIONIST
4.3083

TOTAL

FELLOWSHIP MONIHS

24 24 24 TOTAL

iR 24 24 24 PERSONNEL - POSTS
STAFF DUVTY TRAVEL
FELLOWSHIPS

8 10 5 COURSES ANO SENINARS

SR a 10 S

NR 98.200 134,100 150.700

82,400
7,200
8,200

400

109,600
8,000

14.000
2,500

130.400
8,800
9.000
2,500

252
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NR 136,000

96.600
4,300
8.300
9,200

17,600

151,400

109,600

10,000
9.400

22,400

t61,600

130,400

12.200
10,000
9,000
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

S $

GUYANA-1600, DENTAL HEALTH

TOTAL

CONSULTANT DAYS

TIOTAL

FELLOUSHIP MONThS

30 30 15

NR 30 30 15

2 5 4
_ _ _ -_ -_ _ _ _ _

TUTAL

PERSONNEL - CCNSULTANTS
SUPPLIES AND MATERIAL
FELLOWSHIPS

4.000
7,300
2,100

4

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The purpose of this program is to support the country in its objectives of improving the standard of veterinary

services resulting in improved production, increased available animal protein, and improved nutrition; providing a com-

prehensive program of a national animal health and veterinary public health service to protect human and animal health

from zoonotic and other diseases; and preventing the economic lo1ses and food wastage caused by these diseases.

PAHO will cooperate in the organization of the Veterinary Diagnostic Laboratory Services, implementation of

diagnostic laboratory techniques, training of veterinary laboratory professionals and technicians, and determining the

incidence and prevalence of major animal diseases.

GUYANA-3100, VETERINARY PUBLIC HEALTH

TOTAL

CUNSULTANT DAYS

TOTAL

FELLOHSHIP MJNTHS

60 60 30 TOTAL
_ _ _ _ _ _ _ _ _ -_ _ _ _

PR oO 60 30

10 10 5
_ _ _ -_ -_ _

PR 10 10o

GUYANA-3101, STRENGTHENING VETERINARY SERVICES

56 64 - TOTAL

PROJECT NANAGER
4.4768
NACROIC LLJ15T
4.4169
PATHOLOGIST
4.47710
LA8CRATURY ADVISOR
4.5280

TOTAL

FELLO#SHIP NONIHS

UNOP 17 19 - PERSONNEL - POSTS
NISCELLANEOUS COSIS

UNDP IS 9 - MISCELLANEOUS EQUIPMENT
FELLOWSHIPS

UNDP 1 I -

UNOP 17 19 -

7 8

UNODP 7

COMPLEMENTARY SERVICES

The purposes of the program are the organization and development of nursing as a system consistent with the health

care system as defined in the National Health Plan; the preparation of a group of auxiliary physical therapy personnel to

provide disability prevention and rehabilitation services; and the reorganization of the existing orthopaedic workshop so

that services may be provided efficiently and economically for the needs of the disabled. Regional nursing advisers will

assist the national nursing program with the definition of the role and function of the nurse in the context of expansion

of coverage and primary health care. Assistance will be provided in upgrading skills to improve standards of care for
hospital and community nursing.

GUYANA-4100, NURSING SERVICES

TUTAL

CONSULTANT DAYS

15 _ - TOTAL

PG 15I - - PERSONNEL - CONSULTANITS

WR 13.400 25.500 23.300
_ _ - -_ _ _ _ -_ _ _ _ _

8.400
10. 100
7.000

6,000
10.100
7.200

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLO0SHIPS
COURSES ANO SEMINARS

TOTAL

PR 25,200

8, 100
2,000

10.400
4. 700

33,200

16.800
2.400

14, 000

23.500

12.100
2,400
9,000

P-5

P-4

P-4

P-2

UNOP 327,900
_-- ______

243,600
3,000

73. 100
7,600

320.300
_________

299.100
7.600
3.000

10,600

PG 2,770

2, 770

¡OR Z
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DEVELOPMENT OF HEALTH SERVICES

The purposes of the program are the planning and coordination of PAHO/WHO technical cooperation with the health
sector in the context of national development policy and strategies; the reorganization and expansion of the health care
delivery system on the basis of a regionalized system of accessibility and referral; and the development of management
and information systems and human resources development, due attention being paid to the expanded role of the nurse.

PAHO/WHO will continue to emphasize planning and programming for the optimum utilization of resources and will
provide the advisory services of a full-time consultant to assist the Ministry of Health in adapting its institutional
structure to the regionalization of the health care delivery system. With the assistance of the country program staff,
Area and Regional Advisors, basic studies of a multidisciplinary nature will be undertaken to plan the national and
regional health system, levels of care, information systems, hospital improvement and manpower required for the reorga-
nized system. Area and regional nursing advisors will assist in the fields of nursing service and education.

Assistance will be made available as necessary to participate in the design of a system to analyze resources, pro-
ductivity and costs, to develop norms and manuala for general and medical services, to develop an equipment maintenance
program, and to assist with programming a health care system for Greater Georgetown.

GUYANA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL 48 72 72 IOfAL
_ _ - ---_ - -_-_ _ - _ _

P-5 PAHO/.HU REPRESENTATIVE WR 24
4.03d2

G-6 ADMIISTIRATIVE ASSISIANh wR 24
4.3671

G-4 CCMNUNICAIIONS CLERK WR -
4.5451

24 24

24 24

24 24

WR 162,400

PERSONNEL - POSTS
STAFF 0CUIV TRAVEL
GENERAL UPERAT. EXPENSES

126,400
7,200

28.800

190,800

136. 700
8.000

46.100

247,7100

192.100
8.500

47,100

GUYANA-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

P-4 MEDICAL OFFICER
.4911

P-4 MEOICAL OFFICER
4.4911

TOTAL

CONSULTANT DAYS
CCNSULTANT DAYS

TOTAL

FELLOWSHIP NONTHS

48 24 24 10T AL
_ --_ -_- _ _ _ _ _

PC 24 6 -

WR 24 18 24

860 560 460

PG 690 120 -
RR 110 440 460

8a 50 26

.R 81 50 26

SUBTOIAL

PERSONNEL - POSTS
PERSONNEL - CONSULIANTS
STAFF OUTY TRAVEL
PROGRAN SUPPORT COSIS

SU8TOTAL

PERSONNEL - POSIS
PERSONNEL - CONSULTANTS
STAFF CUTY TRAVEL
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

GUYANA-5102, ACQUISITION OF MEDICAL EQUIPMENT

TOTAL

SUPPLIES AND MATERIAL

GUYANA-5200, FEASIBILITY STUDY FOR CONSTRUCTION OF A HOSPITAL COMPLEX IN GEORGETOWN

TOTAL

CONTRACTUAL SERVICES
PROCRAN SUPPORT COSTS

GUYANA-5500, MANAGEMENT OF HEALTH SERVICES

TUTAL

P-3 ADMIN. METHODS OFFICER
.3724

24 -
_ -_ _- -_-_ _

TOTAL

PR 24 - - PERSONNEL - POSTS
SIAFF DuTrY TRAVEL

254
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493,327

PG 277,727

92,099
132,886

5,452
47,290

¡R 215,600

96,600
23,600

6.500

86,300
2,600

366.810

70,710

25,500
30,425

3.000
11.785

296,100

92,900
123.200

8,000
1,000

70.000
1.000

390,500

390.500

146,100
185.400

8.500
1.500

46.800
2.200

PG 953

953

PG 77,000

65.411
11.589

PR 89,400

82.400
7.000
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HAITI - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand square kilometers)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of hospital deaths from infectious and
parasitic diseases (ICD Codes 000-136)

Percentage of hospital deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Percentage of economically active population in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools*

Percentage of population 15-19 years enrolled in
secondary and vocational schools*

Percentage of population 20-29 years enrolled in
university*

*Total enrollment as a percentage of population in the age group

Year

1980

1978

1975-1980

1976

1978

1978

Figure

5,025

28

9

52.2

14.5

125.0

97.0

1976 47.5

1976

1980

1980

1974

1974

1980

1976

1976

1977

1972-1974

1972-1974

8.7

1.4

0.8

42.5

8.6

19.0

143

16

10

2,028

49

. . .

1976 197

1976 16

1976 73

1976 25

1976 17

1976 7

1976 0

----------------- ~-------------------~------------------ ~~ --------- ~-------~----------------~----~---------- ~~ --- ~-------

----------------------- ~~ ----- ~_--- ---------------- ~--------------------- ~_--- ---------------- ~--------------~--------- --
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_________________________________________________________________________________________________________________________

HAITI - COUNTRY STATEMENT

.................................- - ------------------------------------------------------.... --------- -- --------. -. ------- -

The socioeconomic characteristics of Haiti identify it as a developing country, where a low per capita income
(S117 in 1979) is combined with high population density (181 inhabitants per square kilometer in 1980) and a mountainous
terrain in which arable land constitutes only one-third of the total surface area, and which is threatened by constant
erosion. In addition, 76% of the population resides in rural areas. Health problems are basically a result of the
series of conditions synthesized above.

Information on the health situation in the country is based on incomplete data. The statistics should be inter-
preted with the understanding that population information comes from a census (carried out in 1971) based on a sample of
10% in the principal region of the country, and the rest of the information consists of estimates. As an illustration of
this, of the total number of deaths in 1976, estimated at 67,800, only 3,299 were certified by a physician (4.9%) and no
more than 14,152 (20.9%) were registered, by either the health services or other civil or military authorities.

Communicable diseases are the most frequent causes of morbidity and mortality in the country. Among them, tuber-
culosis, diarrhea, respiratory infections, tetanus, malaria, diphtheria, whooping cough, typhoid fever, rabies, anthrax
and intestinal parasites are problems yet to be solved. Protein-energy malnutrition and nutritional anemia are direct or
indirect causes of morbidity and mortality in children under five years and in pregnant and lactating women.

Curative services are inadequate and lack resources for effective performance. There are 0.8 hospital beds and
1.4 physicians per 10,000 population, both concentrated in urban areas. Problems exist in the adequate maintenance of
existing physical resources, severely curtailing their effectiveness. A certain percentage of personnel providing serv-
ices has not received training, and there is inadequate supervision. This situation is improving with the increase of
nurses and auxiliaries graduating from national schools.

Parallel to the services of scientific medicine, there are a great number of traditional practitioners at differ-
ent levels, such as the hunganes or bocores whose work has a religious basis, the medecins feuilles, who prescribe plant-
based preparations, and the piquiristes who offer injections of uncertain content, applied with unsterilized equipment.
All of these practitioners are illiterate. On the other hand, deliveries are assisted by midwives, many of whom have
received training in the formal health services and regularly receive equipment and instructions for the performance of
their work. Community participation in the delivery of health services is beginning to function in several areas of the
country.

Laboratory services are limited in quantity and quality and are carried out by technicians trained in the country;
the cost of these examinations is usually beyond the economic means of the population. Bacteriological diagnoses are
rare, as a result of the scarcity of essential elements required to perform them, and no laboratories carry out virologi-
cal examinations. Dfost of the drugs and biologicals utilized are imported and costly; no local institution controls
their quality.

A high percentage of professionals trained in the country (physicians, dentists, nurses and sanitary engineers)
move away, due to scarce employment opportunities, low wages, and because the academic preparation in Haiti is similar to
that in other, more developed countries. In recent years difficult conditions in other countries have partially limited
this emigration of professionals.

There have been recent advances in the fields of maternal and child health and nutrition owing to projects that
have provided the necessary resources for national organization and basic infrastructure.

In the area of environmental sanitation there are serious problems. In short, there is no water service in the
country that provides the population with a continuous supply of drinking water. There is no sanitary sewerage in the
country; only two cities have drainage sewers for rainwater. The use of septic tanks, blind wells and latrines is limi-
ted to less than 5% of the population. The situation in the rural sector is more serious. Less than 2% of the rural
population has water service, and this generally comes from a public source. The program for the construction of
latrines has had very little impact in terms of solving the problem.

The health policy formulated under the Health Plan of the Public Health and Population Department in July 1975 is
consistent with the recommendations of the Ten-Year Health Plan for the Americas, and the priorities indicated also coin-
cide with those of Ten-Year Plan, the goals of which were used as a reference in the analysis and framing of national
goals in various areas; consequently, the Plan is also connected with the Sixth General Program of Work of WHO.

At the central level is the Public Health and Population Department (DSPP) which comprises the Office of the Sec-
retary of State, the General Bureau of Services, and a group of advisory units and technico-policy-making and administra-
tive divisions. As time passes, this formal structure has been changing, with some divisions taking on administrative-
executive functions, which has dispersed the decision-making power, creating a situation that is dysfunctional for the
execution level. The current policy is to rectify this situation by strengthening and unifying the relationships of
power, administration and control in the system of services.

For the periphery, a law enacted in November 1975 incorporates the idea of marking off geographical areas in the
system of services; these areas are to be headed by agencies known as regional directive authorities, which in theory
would have enough administrative independence to manage an area of responsibility. This structure seeks to create condi-
tions for the development of rural health services, with a view to extending their coverage. However, as of today, prog-
ress has been made only in the organization of the northern and southern regions, and with regard to administrative
autonomy, the strategy is to delegate full power only when the central level has been successful in developing its mech-
anisms for management and has become systematically integrated and thus is in a position to control the use of the power
that is being gradually handed over to the subsequent level. For this reason, attention is presently focused on
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strengthening the following units (health districts) in the pyramid of services: at the implementation level, the struc-
ture responsible for carrying out the services consists of more than 300 establishments, of which 256 are primary estab-
lishments (dispensaries) and 23 are hospitals. Other establishments are health centers with and without beds; 40% of the
infrastructure belongs to the private sector.

The number of hospital beds in the public sector rose from 2,540 in 1970 to 3,595 in 1977. The private sector
adds another thousand beds.

In 1980 professional manpower for the system of services comprised 700 physicians, 105 dentists, 820 nurses and 2
sanitary engineers. In the same year, nursing auxiliaries was 945.

Financial resources for the last fiscal period (1979-1980) included $9,262,640 spent for the operation of the
health sector, which implies an annual expenditure of $1.84 per inhabitant and 9.7% of the fiscal budget. The financial
resources of the sector can be broken down as follows: (a) the budget of the DSPP; (b) the resources earmarked for
health by State agencies, such as the Health Services of the Armed Forces of Haiti and of the Department of Social
Affairs; (c) resources from international agencies: PAHO/WHO, WFP, UNICEF, UNDP, UNFPA, IDB, and IBRD; (d) bilateral
resources: USAID, France, and Canada; and (e) resources allocated for health by other assistance agencies: CARE, Chris-
tian Service, HACHO, WCS, CRS and various religious groups.

The investments projected for the period 1979-1980 amount to $17,371,273, and by sources are as follows:
national, $4,306,613; and foreign, $13,064,660 (Loi-plan of the Nation, 16 August 1979), which indicates that 75.2% of
the investment comes from external sources.

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

HAITI - NATIONAL HEALTH PROGRAMS

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

Epidemio logy
Maternal and Child Health and Family Planning
Nutrition
Drinking Water and Sanitation
Development of the System of Services
Animal Health
Medical Education
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HAITI - PROGRAM BUDGET

1980-1991 1982-1983 1984-1985

PRCGRAM
CLASSIFICAIIUN AMCUNh PERCENI AMGUNT PERCENT AMOUNT PERCENT

$ a $

1. PRCG¿AM OF SERVICES 2.672,219 76.5 Z,815,760 75.1 2.249,050 64.7

SERVICES To INOIVIOUALS 1,751,028 50.2 2,245,160 59.8 1,646,550 47.4

COMMUNICABLE ]ISfASES
0200Z MALARIA 435,500 12.5 613,100 16.3 713,900 ZO.5
1300 MAIERNAL ANO ChILOD hEALTH AND FAMILY LELFARE 1,IOL,228 31.5 1.580,560 42.1 868.650 25.1
1400 NUTRITUION 215,300 6.2 51,500 1.4 64,000 1.8

ENVIALNMENTAL HEALTh SERVICES 611,015 17.5 436,900 11.7 428,900 12.3

2100 WATLR SJPPLY ANO EXCRkTA DISPUSAL 600,315 17.2 407,700 10.9 390,900 11.2
ANIMAL HEALTH ANO VETERINARY PUOLIC HEALIH

3100 PRUGRAN PLANNING ANO GENERAL ACTIVITIES 10,700 .3 29,200 .8 38,000 1.1

COMPLEMENTARY SERVICES J10,176 8.a 133,700 3.6 173,600 5.0

4100 NURSING 256,700 7.3 111i,100 3.0 128,400 3.7
4300 EPICEMIOLOGICAL SURVEILLANCE 53,416 1.5 22,b00 .6 45,200 1.3

11. DEVELOPMhENT OF IHE INFRA;TRUCTURE 822,989 23.5 937,800 24.9 1.229,200 35.3
===x==s===;==a======a=s=a=== ===z====== === , ===s=:===== ===.= = .=.=..=== c==m= . , . ~/a==. .aa=

HEALTh SYSTEMS 801,789 22.9 894,800 23.8 1,141,900 32.8

5000S PROCGRAM PLANNING AND GENERAL ACTIVITIES 251,900 7.2 327,000 8.7 366,800 10.5
5100 GENERAL PUBLIC HEALTH SYSTEMS 451,189 12.9 442,600 11.8 631,800 18.2
5500 MANAGEMENT SYSTEMS 98,700 2.8 125,200 3.3 143,300 4.1

OEVELLPMENT OF HUMAN RESOURCES 21,200 .6 43,000 1.1 87,300 2.5

6200 MELICINE 21,20J .6 43,000 1.1 87,300 2.5

3,495,208 100.0 3,753,560 100.0
s===s======; ==== =========== ====.=

.RAND TOTAL
= == =,= = = =

3.478,250 100.0
- ... m.... ......
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HAITI - SUMMARY OF INVESTMENT

-- --- --- -- -- --- -0-- ---- --- 06 ----- --- --- -- - -- -- --1- --- ---.--- --1---- --- -- -- -- ---- ---- -- ---- -- ---- ---- ----

SOURLE
OF FUNOS'

1980- 141
_ ___--__-

IJIAL
AMHUNT

_ _$ _ _ _ _ _
8

PAHO--PR 1,495,700
P» 14,843
PG 222,989

wHO---6R 529,300
8B 31,476
.1 18,900
WP 1,100,228
8$ 81,772

TOTAL 3,495,208

PLT. Of TOTDAL 100.0

-------PERSONNEL --------
MGNTHS CONS.

PROF. LOCAL DAYS AMOUNI
_ _ _ _ _ -- - -- - - ----_ _ _ _ _ _

324

24
96
14

458

72 120
- 20
- 135

24 130

- 45
- 300
- 305

96 I055
=.===, ====

1, 215,200
6.294

145,441
425,500

25,229
5,200

400, 574
59,000

2.282,438

65.3

DUTY
TRAVEL
AMOUNT

49,100

4,030
a,8 500
2.910

64.510
===.=a.=. .

1.9
_ ____

--- FELLGWSHIPS---

MONTHS 0AMOUNT
_ - -_ -------__ _ _ _ _ _

81
6

27
64

21
2

207

92,000
6. 726

29,633
68,200

d ,.295
Z,200

284,054
=.======..

8. 1

SEHMINARS SUPPLIES
AND AND

COURSES EQUIPMENT

5 -

- 41,600

19,709 -
8,000 19.100

- 347,135
IG,530 -

38,239 407.835

1.1 11.7

GRANTS OTHER

$ $

- 97,800
1.823

- 24,206

- 3,337
- 13,1700
- 267,224

- 10,042

- 418,132

- 11.9

1982-1983

PAHO--PR 1,473,300
SHO---sR 721.900

»P 1,558,360

TOTAL 3,75,3.560
PC.= ==. = ..==0.==
PCI. GF ICIAL 100.0

1984- 198 5

PAHúO-PR 1.644,100
wHI6---wR 990,800

P 43,350

ZUTAL 
3
,4

1
8.,2

5
0

===== = =========
PUT. GF ICIAL IJU.O

_ __ _

198 96 240 1,278,900
72 24 530 647,300
- - 300 209,480

270 120 1070 2,135,68J
==== ===== ===== ==_========6

61.4
_ _ _

36, 50
9,7 00

46,230
======1====

1.3
_ _ _

132 183.600
151 211,800o

19 75.670

272 531,070
====== =====1====

15.3
_ _ _

- LIST - SOURCES CF F-N-----S------- S-- - LAST PA-E CF ------------------ -- -- - - --------------CCU- - ---ENT-- -
*SEE LISI LO: -SOURCES Gf FUNDS- ON THt LASI PAGE Cf THIS DGCUMENT

216
72

288
=~===.

96 240
24 340
- 690

120 1270

1. 165,600
472,500
405,465

2,043,565

54.4

35,000
9,230

44,200

1.2===========
I .2

98
128

36

262_ __ . ._.

137,200
1 79,200
164,945

481, 345
======1=2.

12.8
_ _ _

14,000

14,000

.4

33,800
47,000

556,640

637,440
==.====0

17.0
_ _ _ _

101,700

431 ,310

533,010

1.===4.2..
14.2

1S,JOO

15, 000
==========

.4
_ _ _

34, 300
47,000
327.190

408.490

11.8=========
11.8

110,800

231,010

341, 810
=.==.==.

9.8
_ __ _
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HAITI -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA II CONSULTANTS*

E0BQ_~__REA
PROJECT

FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR, PB AREA II AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

.WR AMRO-4320 EPI.EMIOLOGIST
WR AMRO-4320 EPIDEMIOLOGIST

POST
NUMBER

_--1980-1981 --

UNITS AMOUNT
GRADE (DAYS) $

-- 1982-1983 --

UNITS AMOUNT

! ! ___-_---

-- 1984-I9B5 --

UNITS AMOUNT

( Lk _ ___-----

300 181,010 300 176,690 300 196,080

.0273 D-1

.4721 P-3

- 28 7,240 28 8,730

4.5348 P-4

FAMILY HEALTH

PR AMRO-1320 MEDICAL OFFICER (MCH)

ENVIRONMENTAL HEALTH SERVICES

WR AMRO-2020 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

70 11,640 70 14,290 70 16,200

.0027 P-4

28 7,510

4.0864 P-5

21 5,140 21 6,310 21 7,250

PR, WR AMRO-3120 VETERINARIAN

COMPLEMENTARY SERVICES

PR AMRO-4120 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES

28 7,200 28 8,740 28 9,740

.0889 P-4

84 16,280 56 13,950 56 15,320

PR AMRO-5220 HOSPITAL ADMINISTRATOR

WR AMRO-5320 HEALTH PLANNER

WR AMRO-5420 STATISTICIAN

TOTAL

.2188 P-4

4.3674 P-4

4.0839 P-4

531 228,780 503 227,220 503 253,320

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF

THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

…......................................................................................................................

.3218 P-4
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1980- 1982-
FUND 1 1283

1984-
1985 FUND 1980-1981 1982-1983 19841985

S $

HAITI - PROGRAM NARRATIVES AND PROJECT DETAIL

________________________________________________________________________________________________________________________

DISEASE PREVENTION AND CONTROL

The overall purpose of this program is to reduce the damage caused by communicable diseases. The program seeks
to reduce the incidence of malaria and enteric diseases; to keep tuberculosis and yaws under epidemiological control; to
develop means for reducing health problems in the case of natural disaster; to initiate studies for a future campaign of
Aedes aegypti control and carry out immunization campaigns in general in order to avert communicable diseases preventable
by vaccination; and finally, to develop the epidemiological surveillance system.

The programs receive assistance from AID, the Japanese Government, and PAHO/WHO, which provides technical coopera-
tion in the form of specialists, fellowships for training abroad, and the provision of certain materials and equipment.

HAITI-0200, MALARIA ERADICATION

TOTAL

P-4 EPIDENIOLOGIST
.3863

P-4 SANITARY ENGINEER
.0494

P-3 ENTOMOLOGIST
.5084

P-2 iANITARIAN
.0496 .5010

TOTAL

CONSULTANT OAYS

TOTAL

FELLG4SHIP HUNTNS

108 120 120 TOTAL

PR 24 24

PR 24 24

PR 12 24

PR 48 48

24

24

24

48

PERSONNEL - POSTS
PERSONNEL - CONSULTANIS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES AND MATERIAL
FELLOWSHIPS

30 90 90

PR 30 90 90

35 30 30

PR 35 30 30

HAITI-4300, EPIDEMIOLOGICAL SURVEILLAN

TOTAL 14 - - TOTAL

P-2 EPIDEMIOLOGIST
4.5213

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP UNdNIHS

kB 14 -

60 30

PR 60 30

4 8

PR 4 8

60

60

10

10

SUBTOTAL

PERSONNEL - CONSULTANTS
GENERAL OPERAT. EXPENSES
SUPPLIES AND NATERIAL
FELLOWS4HIPS

SUBTOTAL

PERSCNbEL - POSTS
STAFF OUIY TRAVEL
PROGRAM SUPPORT COSTS

PR 22.000 22.600

8,100 8.400
2,.300 -
7.400 3.000
4,200 11.,200

N8 31,476 -

25,229 -
2,910 -
3,337 -

FAMILY HEALTH

The general objectives of the program for maternal and child protection and family planning are to reduce mortal-
ity and morbidity in mothers and children, to reduce population growth and, overall, to improve family health in the
country.

The Ministry of Public Health and Population has a specialized division (Family Hygiene) and hopes to achieve its
objectives by strengthening the services responsible for implementation of activities; by training personnel; by expand-
ing service coverage to the rural areas and urban shantytowns through fixed clinics, satellite clinics, mobile units, and
mobile personmel (health agents for the rural sector and community agents for the urban sector); and by educating and
motivating the community via mass media, group activities, and bome visits. It is hoped that these strategies will make
basic services of maternal and child health care and family planning accessible to a large percentage of the population.

The objectives of the nutrition program are to establish a national policy on food and nutrition; to develop, with
active community participation, services for the diagnosis, prevention, and treatment of disorders caused by nutritional
deficiencies; to train personnel; to improve hospital food and dietetics services; to provide health establishments with
supplies; to produce low-cost, high-protein vegetable mixtures (ACAMIL); and to extend the coverage of the program's
services.

PR 435,500 613.100 713,900
_~~~~ _ _ _ - -- _-__ _

369,300
4,300

15,000
1.400
8,100

37,400

527,900
25,200
18,000

42,000

605,600
36, 300
18.,000

54.,000

53,416
________-

22,600 45.,200

45,200

24,200

3.000
18.000

-------------------------------------------------------------------------------------------------------------------------
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The program receives financing from UNFPA, AID, Pathfinder Fund, and other agencies that support specific activi-ties, in particular, those supporting research activites in the case of maternal and child protection and family plan-

ning, and specifically WFP, UNICEF, and AID, in the field of nutrition.

HAITI-1300, MATERNAL AND CHILD HEALTH AND FAMILY PLANNING

COTAL

G-S SECREIARY
.3369

ICTAL

CONSULTANT DAYS

IOTAL

FELLOWSHIP HONTHS

- 24
_-- -- --_ _

PR

24
__ __

24 24

300 690 300

UNFPA 300

21

UNFPA 21

690

36

36

300

19

19

IOTAL 1,100,228 1.580,560

SUBTOTAL

PERSONNEL - POSTS

SUBTOTAL

LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS
LOCAL TRAVEL COSTS
SUBCONTRACTS
MISCELtANEOUS COSIS
CUNTRACEPTIVES
EXPENOABLE EQUIPMENT
NON-EXPENDA8LE EQUIPNENT
INPROVEHENT OF PRENISES
FELLOCSHIPS
GROUP TRAINING

PR - 22,200

- 22.200

UNFPA 1,100,228

350,574
50,000
72,510
47,253

129,428
8,108

309,876
29, 151
18, 033
25,880
59,415

1,558,360

285,465
120,000
124,860
119,340
187,110

18,010
466*,80
71,760

51,280
113,665

HAITI-1400, NUTRITION

TOTAL

P-4 NUIRIIION ADVISOR
.3865

P-3 NUTRIIONIST
.4402

TOTAL

CONSULTANT OAYS

IUTAL

FELLC4SHIP HONTH5

48 - - TOTAL
___ -_ - ---__ _ _ _ _ _

PR

PR

24 -

24 -

- 30 30
_ _ _ -_ - ----_ _

PR 215.300 51,500

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
GENERAL OPERAt. EXPENSES
SUPPLIES ANO HATERIAL
FELLOWSHIPS

179,000

6,400
900

5,900
23,100

8,400

12,300
30,800

64,000

12,100

12,300
39,600

PR - 30 30

22 22 22

PR 22 22 22

The purpose of this program is to
planning and programming in the drinking
agencies responsible for these services.

ENVIRONMENTAL HEALTH SERVICES

increase the coverage of drinking water and excreta disposal services through
water and sanitation sector, and to continue the institutional reform of the

Generally speaking, the water is of doubtful quality and service is intermittent. Supply by other means is con-sidered undesirable for reasons of safety. In order to improve the present situation, PAHO/WHO collaborates with theMetropolitan Autonomous Water Office, the National Drinking Water Service, and the Ministry of Public Health and Popula-
tion in planning, programming, and institutional reform. These projects receive financial support from IDB, IBRD, theCooperation Agency of the German Government, and the funds of PAHO/WHO itself.

As regards the renovation of systems in the 10 major cities, construction has begun on some of them. The coopera-tive project of HAI/GTZ/WHO (Water Decade), which will result in a proposal for planning and programming, has initiated
its first phase of activities. With respect to the elimination of excreta in urban and rural areas, the aim is to moti-vate the responsible and beneficiary sectors to take action on this problem, and to continue with the installation of
latrines.

Basic sanitation measures will be also directed toward promoting the improvement of sanitary conditions with a
view to food control. Outside the city of Port-au-Prince, services of refuse disposal and elimination fall under thesupervision of the Ministry of Public Health and Population. The Ministry hopes to establish systems of adequate collec-tion and to improve final elimination with techniques that are consistent with the economic capacity of the beneficiary
communities, and if possible, to utilize waste products as fertilizer.

HAITI-2100, WATER SUPPLIES

[01AL

P-4 MANAGEMENT AOVISCR
°5355

P-4 SANITARY ENGINEER
.1058 .5166

P-2 SANITARIAN
.3 533

72 72 54
_ --_ _ _ ----_ _

TOTAL
--....

PR - 24 24 PERSCNNEL - POSIS
PERSONNEL - CONSULTANTS

PR 48 24 24 SFAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES

PR 24 24 6 SUPPLIES ANO MATERIAL
FELLCWSHIPS

PR 287,700 407,700
_ _ -_ _ _ _ ---_ _

232,800
3,800
9,000
5,300

13, 700
23, 100

332,000
25, 200

8.000

7,500
35,000
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868.650

25,300

25,300

843,350

149,480
60,000
62.430
60,770

107,810
10,380

270,820
45.990

29,550
46,120

390,900

305,200
24,200
8,500

8,000
45,000
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60
__ _

PR 30 90 60

22 25 25

PR 22 25 25

HAITI-2101, PROVISION OR IMPROVEMENT OF WATER SERVICE IN TEN MEDIUM-SIZED CITIES

TOTAL

CONSULTANT 0AYS

45 - - TOTAL
_ - --- -- --____ _ _ _

UNODP 45

UhOP 18,900
________ _

PEKSONNEL - CONSULTANTS
SUBCCNTRACTS

HAITI-2102, INSTITUTIONAL DEVELOPMENT OF CAMEP

rGTAL 20 - - TOTAL

CONSULTANT OAYS

ITOTAL

FELLO.SHIP MONTHS

PW 20 - - TcMPORARY STAFF
PERSONNEL - CONSULTANTS

6 - - FELLOWSHIPS
---- ---- --- PROGRAM SUPPORI COSTS

PW 6 - -

HAITI-2104, INSTITUTIONAL DEVELOPMENT OF SNEP

GOTAL 24 T- TOTAL
_ - - ----_ _ ---_ _ _ __

P-5 SANITARY ENGINEER
.SC77.5011

P-4 ADMIN. METHODS OFFICER
.507d

TOTAL

CONSULIANT OAYS

TOTAL

FELLOWSHIP MONTHS

PG 18 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PG 6 - - SrAFF DUTY TRAVEL
FELLONSHIPS
PROGRAM SUPPORT COSTS

115 - -

PG 115 - -

25 - -

PG 25 - -

Ph 14,843

2.503
3,791
6,726
1,2 3

PG 197,100

119.761
22,114

4,000
27,019
24.206

HAITI-2105, INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE

TOTAL

CONSULTANT DAYS'

TUTAL

EELLOWSHIP MONTHS

305 -

305

2 -

k 2 - _

TOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS
COURSES ANO SEMINARS
PROGRAM SUPPORT CCSTS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

PAHO/WHO technical cooperation is provided in the form of assistance to the Ministries of Agriculture and Public
Health in the program for the control of the main zoonoses--canine rabies and anthrax--and the training of veterinary
assistants in carrying out programs involving animal health, zoonoses, and food hygiene. The Government plans to
strengthen these programs both in terms of quantity and quality, with a view to increasing livestock production, and thus
helping to meet local consumer demand.

HAITI-3100, VETERINARY PUBLIC HEALTH

TOTAL

FELLOJSHIP NONTHS

4 13 15
_ --_- _ _ _ _ _

TOTAL

PR 4 13 15 SUPPLIES ANO MATERIAL
FELLOWSHIPS

PR 10,700 29,200 38,000

6,500
4,200

11,000
18,200

11,000
27,000

DEVELOPMENT OF HEALTH SERVICES

The objectives of this program are to make an overall improvement in the system of health
extending coverage to the rural and periurban areas, and to upgrade program technology within
costs compatible with the economic possibilities of the country; community participation and the

services with a view to
a scheme of production
adoption of appropriate

5.200
3. 100

66 81.772

59.000
2,200

10,530
10,042
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technologies play an important role in these objectives. It is hoped that these goals can be achieved through: (a) a
reorganization of the system with clear delineation of areas of responsibility, and levels of care that are organized and

equipped in such a way as to make the referral of patients from a basic level of primary care feasible; this level should
be able to render curative and preventive services; (b) a single command unit, with adequate distribution of decision-

making power and gradual delegation of responsibilities as the administrative processes of programming, standardization,
management control, and evaluation become mere highly developed; (c) a planning process with mechanisms for breakdown of
tasks and feedback to make it possible to control (supervise) the execution of health programs and the evaluation of

their impact and scope; (d) rational integration at the central level that corrects the dysfunctional character of the
present vertical system; (e) ongoing training and education of personnel; and (f) the development of greater efficiency

in logistics, support, and supplementary services.

The Governnment receives assistance in this program, mainly from AID for the processes of logistics and support

mentioned above (item f) plus financial support for infrastructure development, and from PAHO/WHO, in studies and plans
in the area of organization, integration, and management processes, as well as in the training of personnel through fel-
lowships for study abroad.

HAITI-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

96 96 96 TOTAL

pAHO//HU REPRESENTATIVE
.u500

ADMINISTRATIVE ASSISTANT
.0504

SECNE ARY
.4U44 .5356

DRIVER
.5036

PR 24 24

PR 24 24

24

24

PR 251,.900

PERSONNEL - POSIS
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES

156,500
7.500

87,900

327,000

216,300
9.000

101, 100

366,800

246,000
10.000

110.800

PR 24 48 48

PR 24 - -

HAITI-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL 192 96 96

P-4 PROJECT MANAGER
4.4911

P-4 ADMIN. METHODS OFFICER
4.4929

P-4 MEDICAL OFFICER
.4456

P-4 MEDICAL OFFICER
4.3385

P-3 NURSE AOMINISTRATOR
.3516 .4651

P-3 NURSE ADMINISTRATOR
4.4912

G-5 SECREJARY
4.4582

TOTAL

CGNSULIANT DAYS
CONSULIANT DAYS

uTOTAL

FILLOISHIP MUNTHS
FELLOSMIhP MONIHS

WR 24 24 24

UR 24 24 24

PR

WR

PR

24

24

48

SUSTOTAL

~- - PERSONNEL - POSTS
STAFF OUTY TRAVEL

SUdTOTAL

WR 24 24 24 PERSONNEL - CONSULTANTS
FELLOWSHIPS

UR 24 24 24 COURSES AND SEMINARS

110 300

PG 20 -
WR 90 300

62 116

PG 2 -
WR 60 116

440

440

131

131

SUBTOTAL

PERSONNEL - POSTS
LOCAL PERSJNNEL COSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

PR 272.,600 -

261,400
11.200

PG 25,889 -

3,566
2,614

19,109

WR 508,100 678,900

405,400 374,500
2.300 2.800

12.400 84.000
8.500 9,200
7.500 32.000

64.000 162.400
8.000 14.000

DEVELOPMENT OF HUMAN RESOURCES

An average of 150 physicians a year graduate from the School of Medicine, which has limited library facilities and
part-time teachers. The purpose of this program is to improve education by means of advisory services, the provision of
textbooks and audiovisual aids, and the training of academic personnel. Advisory services will also be provided by PAHO/
WHO personnel to the Department of Sanitary Engineering of the School of Engineering.

HAITI-6200, MEDICAL EDUCATION

TOTAL

CUNSULEANT DAYS

TOTAL

FELL-CiHIP MUNTHS

40 40 90 TOTAL

IR 40 40 90 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

4 12 20 FELLOWSHIPS

,WR 4 12 20

4R 21.200 43.000
_ _ _ _ _ _ _-_ _

5,400
11,600
4,200

11.200
15.000
16, 800
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TOTAL

P-5

G-6

G-5

G-2

TOTAL 806.589 678.900 903.500

903,500

430.100
3,000

177,300
9,700

32.,000
235, 800

15.000

87,300

36.300
15s.000
36,000
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HONDURAS - BASIC DATA

External Indicators: Year Figure

Population, mid-year (in thousands) 1980 3,691

Area (in thousand square kilometers) 1978 112

Cultivated land ... ...

Health Indicators:

Life expectancy at birth 1980 58.8

Death rate per 1,000 population 1980 12.0

Infant mortality rate per 1,000 live births 1978 98.5

Death rate 1-4 years, per 1,000 population 1978 20.0

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)* 1978 18.9

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)* 1978 6.6

Number of physicians per 10,000 population 1980 3.0

Number of hospital beds per 1,000 population 1980 0.9

Demographic Indicators:

Percentage of population under 15 years of age 1979 47.8

Percentage of population 55 years and over 1979 6.6

Rate of natural increase per 1,000 population 1975 . . .

Fertility rate per 1,000 women 15-49 years of age 1980 223

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants 1980 27

Percentage of population with access to potable water 1978 51

Per capita calories per day 1978-1979 1,800

Per capita protein per day (grams) 1978-1979 60

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency 1978 900

- in United States dollars 1978 451

Percentage of GDP from secondary sector
(manufacturing and building) 1979 24

Percentage of economically active population in primary sector
(agriculture, mining, and quarrying) 1979 60

Educational Indicators:

Percentage of literate population 1975 58

Percentage of population 7-13 years enrolled in
primary schools** 1979 82

Percentage of population 14-19 years enrolled in
secondary and vocational schools** 1979 24

Percentage of population 20-29 years enrolled in
university** 1979 4

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group
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...................................................................................................................

HONDURAS - COUNTRY STATEMENT

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

Honduras is a tropical country located in Central America. It covers an area of 112,088 square kilometers, and ais
divided into 18 departments with a total of 283 townships and approximately 18,000 towns. Its total population ais
3,691,000 in 1980. Each department has a seat which is the headquarters of the departmental Government. The capital
city is Tegucigalpa, which has a population of approximately 400,000.

Reconstruction efforts to rehabilitate the areas stricken by Hurricane Fifi and the implementation of the National
Development Plan (PND) have conspired with highly favorable external factors in the last two years to lift the country
out of the economic recession in which it had been submerged during 1974 and 1975 and enable it to post a real average
growth of over 6% for 1976 and 1979.

Under the National Development Plan, the performance of the public sector as a promoter of development has shown a
substantial improvement; among the areas exerting the greatest impact were the high levels of real public investment,
which has grown over the last four years at an average rate of nearly 25% in constant terms; the expansion of the servi-
ces that the Government provides in agricultural extension, health and education, among other areas; the granting of con-
siderable amounts of credit and/or financing to promote production in agriculture and livestock, forestry and industry;
the mobilization of larger volumes of domestic and foreign resources for development financing; the creation or reorgani-
zation of governmental institutions to enable them to function properly in a process of change; the recovery of timber
extraction, processing and marketing operations; and the annulment of banana contracts.

It is judged from the data available that the health sector has made a great effort to attain the objectives and
goals set in the National Development Plan 1974-1978, Volume VII, "Health and Nutrition Plan." Nevertheless, and in the
absence of a study to determine the real level of health of the Honduran population, the indicators issued by the
National Population Survey in 1972 are still utilized as the most valid ones because the underrecording of vital statis-
tics is so great as to invalidate the data compiled. The following figures are given: a general death rate of 14.2 per
1,000 population, with an urban rate of 9.0 and a rural rate of 16.5; an infant mortality rate of 117.6 per 1,000 live
births, with a rate of 85.1 for urban areas and 128.1 for the rural; a maternal death rate of 2.7 per 1,000; and a life
expectancy of 53.1 years.

The health level is greatly impaired by malnutrition (it is calculated that 72.5% of all children exhibit some
degree of protein-energy deficiency) and by scant environmental sanitation. The principal causes of mortality remain the
same as in 1972; the problems of inadequate diagnoses and under-recording persist. These causes include infectious and
parasitic diseases, protein-energy malnutrition, diseases of the respiratory tract, and diseases of the circulatory
system.

The age composition of mortality underwent some changes, with greater concentration in higher age groups. From
1972 to 1978, deaths in children under one year of age decreased relatively, and those among children in the 1-4 age
group increased, while declining in absolute numbers. The percentage of deaths in the 5-14 and 15-44 age groups also
diminished, but the opposite trend was observed among people 45 years of age or older. The structure of morbidity has
undergone no change since 1972. The classification used is very general and imprecise, and does not adequately convey
the nature of the morbidities involved.

It may be noted that infectious and parasitic diseases hold a predominant position, but this notion is in need of
revision since, according to the data of the Ministry, there has been a decline in measles, tetanus, diphtheria and
whooping cough. There has been an increase in malaria, polio and rabies, which indicates that health priorities should
be slanted yet more strongly toward diseases preventable by environmental sanitation.

In regard to the provision of services and the extension of their coverage, the Ministry of Health and its
regional and local units are organized at levels of complexity that range from the lowest, the rural health centers
(CESARES), to the highest level, the Tegucigalpa Teaching Hospital, with intermediate levels consisting of emergency hos-
pitals (CHE) and regional hospitals. This government organization is called a formal subsystem and is articulated and
linked to the community organization or informal subsystem by means of two fundamental elements: the transfer of tech-
nology toward the informal subsystem, and the referral of patients from it to the formal subsystem.

Community organization and participation, the cornerstone for the extension of coverage, depend on the presence of
local health committees whose members are health guardians and lay midwives.

The services of the formal system have been improved by regionalization; a clear definition and the operation of
various levels of care consistent with the basic health needs and the resources for meeting them; and the introduction of
a system for the referral of patients that ensures that patients are directed from the simpler services to others of
greater complexity. Regionalization is an accomplished fact. There are eight well-defined regions, though in some cases
they do not coincide with departmental borders, and it has not yet been decided whether to include certain localities in
one region or another or to adopt the new regional strategy currently under consideration by the Government.

The levels of care are identified on the basis of types or technological combination of resources for providing
highly specific services to the population. At Level I are the rural health centers; at Level II, the health centers
with physicians; at Level III, the emergency hospitals; at Level IV, the regional and national hospitals; and at Level V,
the Teaching Hospital.

The referral system has been functioning in the so-called "implemented" areas, which are defined as "those in
which the functions of the formal and informal systems have been defined, and which are endowed with a complete manpower
component, with basic equipment, an established referral system, an operative information system, and programming of
activities, supervision, evaluation and control."



267

HON

In regard to the referral system, comparison of existing records reveals that referral at the community level and
CESAR level is satisfactory. However, the counter-referral system is inadequate, and this is an aspect which should be
stressed at the medical care levels as a means for the total integration of the system.

In the private sector, the provision of medical services reveals the following characteristics; the supply of
services is concentrated in the largest cities; the population covered generates a spontaneous demand related to its pur-
chasing power; these services do not form part of an organized health system, nor are their activities regulated or
supervised by the public sector; and the information system they utilize does not convey the volume of their activities,
the types of services provided, the coverage of the services, the installed physical capacity that is utilized, nor the
financial resources that are mobilized. The manpbwer utilized, especially physicians, also provides services in the pub-
lic area. In the private area they operate 26 general hospitals and three maternity clinics that together have a total
of 1,083 short-stay beds. There are no figures on the productive level of these facilities, especially in regard to dis-
charges and consultations, although the volume is significant.

Development of physical resources is mainly centered around the National Health Services Program (PRONASSA),
financed by the IDB. PRONASSA is responsible for implementing the Plan with IDB loans received for the construction and
outfitting of the Teaching Hospital on one hand, and for works under the program for the extension of services on the
other. The Teaching Hospital is already in full operation.

The program for the extension of coverage, financed with a $14 million loan from IDB, includes the construction
of two regional hospitals (San Pedro Sula and Comayagua), emergency hospitals, and 243 rural health centers. Under the
agreement, the works should have been completed in a period of three years, starting in April 1976, but legal difficul-
ties and problems concerning an adequate building materials supply have delayed the works. The hospitals at Progreso and
San Pedro Sula are in the final construction stages. Advances have been made in conversations with the Government of the
Netherlands through UNDP for investments in the CESARES and CESAMOS.

During the execution period of the National Health Plan, the executing institutions of the sector mobilized 60
million lempiras in real investments. Most of this investment has gone into projects for environmental sanitation, which
as a group accounted for 60% of the investment during the period.

The most important of these projects are the construction of the Los Laureles Reservoir, the reconstruction of two
urban water supply systems, the construction of 61 rural water supply systems, improvements in the water supply system of
the Metropolitan District, and the studies for and improvements in the urban water supply systems. Other projects that
are considered important in the extension of coverage are 111 rural health centersa an emergency hospital, the "Santa
Rosita" Neuropsychiatric Hospital, and the Teaching Hospital.

In order to continue the implementation of the National Health Plan, the sector as a whole is currently provided
with a group of establishments of varying capacity that enable it to offer several. types of services to the population:
46 hospitals (39 national hospitals and 7 emergency hospitals) which have a total of 4,763 beds with a ratio of 0.90 per
1,000 population; 74 health centers with physicians; and 423 rural health centetrs. These resources belong to the public
subsector, with the exception of the hospitals, 26 of which are controlled by the private subsector, with a total of
1,083 beds; however, although the number of private facilities is greater, 7,6% of the beds are in the public subsector.

At the regional level, the distribution of hospital facilities remains uneven, with the heaviest concentration in
the Metropolitan Region and in Region 3, which together have 29 hospitals, that is, 63% of the total, to cover 1,228,000
inhabitants; the thinnest concentration is in Regions 5 and 7, which have only one hospital each to care for 588,000
inhabitants. The distribution of the hospital beds at the regional level slants heavily toward the Metropolitan Region:
5.33 beds per 1,000 population, with a ratio of 187 inhabitants per bed. Region 1 has a concentration of 0.18 beds per
1,000 population and a ratio of 5,440 inhabitants per bed. With respect to health centers with physicians, there is
still some degree of imbalance in favor of Region 3, with 25 centers out of a total of 71 for the country, but there is a
more even distribution of the rural health centers. Moreover, the country overall has one laboratory for the preparation
of pharmaceutical products; 262 water systems in the rural area; 84 water systems in the urban area; 30 sanitary sewerage
systems in the urban area; five sanitary sewerage systems in the rural area, and two peripheral clinics. With the open-
ing of the Neuropsychiatric Hospital in 1976, the number of hospital beds increased considerably.

The professional manpower employed in the public institutions of the sector are trained for the most part at the
Universidad Nacional Autdnoma of Honduras (UNAH). From 1973 to 1978, UNAH graduated 512 physicians and 72 professional
nurses, and the La Ceiba School of Nursing graduated 106 nurses. This output is considered low in view of the importance
of and need for these types of professionals; there is also some unevenness in the training level of the graduates.
There is no information on the number of graduates in dentistry, pharmacology or sociology.

Paramedical personnel and volunteer health workers are trained by by the Human Resources Unit of the Ministry of
Public Health and the Training School of the Honduran Social Security Institute, whose training centers turn out nursing
auxiliaries, X-ray technicians, anesthetists, auxiliary specialists in nutrition and statistics, health promoters, lay
midwives, health representatives and laboratory auxiliaries. Between 1972 and 1978 the Ministry of Public Health,
through the Division of Human Resources, trained 1,588 nursing auxiliaries. The health sector has 1,115 physicians, 215
dentists and 480 professional nurses in the public and private domain, in addition to 2,806 nursing auxiliaries in the
public subsector. The distribution of these resources per 10,000 population, in 1978 is as follows: 3.0 physicians, 0.7
dentists, 1.9 professional nurses and 8.3 nursing auxiliaries.

In the public subsector, the Ministry's policy places emphasis on manpower development with a view to extending a
broad base by utilizing nursing auxiliaries and achieving community participation, whose organization has been the
responsibility of the health promoter. For this purpose, 2,516 health guardians, 700 representatives of health commit-
tees and 4,731 lay midwives were trained during the period 1974-1978.

The regional distribution of human resources, like that of physical resources, is heavily concentrated in the
Metropolitan Region with ratios of 12.5, 5.3 and 30.8 registered physicians, professional nurses, and nursing auxiliaries
per 10,000 population, respectively, in contrast with the ratios found in Regions 5, 4, and 1. It should be noted that
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in the case of professional nurses and nursing auxiliaries, the private subsector is not included due to a lack of infor-
mation in this regard. However, the data on this sector would increase the ratios of the Metropolitan Area, where many
of the private hospitals and clinics are located.

With respect to funding at the national level, though no information is available on the private subsector, mobil-
ization of resources in the public subsector is the responsibility of the following executing institutions: the Ministry
of Public Health and Social Welfare, the Honduran Social Security Institute (IHSS), the National Autonomous Water Supply
and Sewerage Service (SANAA), and the National Childhood Trust (PANI). The resources allocated to the health sector from
the national budget have been increasing steadily. With regard to the Central Government budget, the Ministry of Health
was allocated 11% in 1979.

For the same year, the net budget is 106.3 million lempiras, which amounts to a planned expenditure of 36.7 lempi-
ras per capita in health. It may be noted that this figure is more than 100% higher than the figure provided in the
Plan. Capital expenditures climbed from 15% in 1973 to 30% in 1976. Although domestic financing is still most common,
foreign financing has increased by approximately 7%. The institutional pattern of net expenditures in 1976 shows the
same trend of greatest participation from the Ministry of Public Health and Social Welfare, followed by the IHSS, SANAA,
and PANI. It is worth mentioning that the Ministry, by receiving financial support from PANI and extending it to SANAA,
is modifying the expenditure imputed to the executing institution.

Information on expenditures at the regional level is not yet available, for accounts are settled on the basis of
the program structure. The coverage of the various services is as follows: one of the objectives of the National Health
Plan in the area of environmental sanitation is the attainment of 80% coverage of the urban population of the country
with regard to household water supply services, an objective that has been achieved in the capital. Coverage of the
total urban population is approximately 42%. Concerning water supply for the rural population, a coverage of 15% was
attained; the proposed goal is 28%. In the urban sector, sewerage services cover 75% of the population, and another 5%
has been provided with other sanitary facilities (septic tanks and latrines). In the rural area only 0.1% is served by
sewerage facilities and 22% by latrines, which is fairly close to the 25% programmed in the Plan. In care services for
the population, the figures on population coverage for 1972 and 1977, respectively, with regard to immunization programs
are as follows: measles, 33.3 and 65.5%; poliomyelitis, 15.6 and 59.6%; and diphtheria, pertussis and tetanus, 13.0 and
58.3%.

The number of medical and dental visits increased 44%, and the availability of health care services for the rural
area increased 274% from 1972, to attain coverage of 68% of the population of the country. In regard to oral health,
care services were provided to 5% of the population of the country in 1976. The dental program for schoolchildren con-
tinued with participation of the Ministry of Public Health and Social Welfare and the National Children's Trust. Social
Security covers only the risks of disease, maternity, disability, old age and death. In terms of the extent of coverage,
there are 190,000 subscribers and beneficiaries which constitute 6% of the total population and 19.6% of the economically
active population.

…........................................................................................................................

HONDURAS - NATIONAL HEALTH PROGRAMS

Epidemiology
Maternal and Child Health Care
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Environmental Sanitation
Medical Care and Health Services
Developmenmt of Administration
Development of Human Resources
Food and Nutrition



269

HON

HONDURAS - PROGRAM BUDGET

_ ---------- ____ -__ -- _ -------- _____--- ___---____---- _-_- _-_-_-_________________________

IS80-1S8l

AMCUNT PERCEhT
_ - -- -------_ _ _ _

PRAGRAM
CLASSIFICATIUN

1. PROGRAN Of SERVICES 1,296,399
===zl==.mo.aJ===.= ... =========

StkVICcs tU INDIVIOUALS 850,038

1300 MATERNAL ANO CHILD HEALTH ANO FAMILY ELFARE 860,038

ENVIRUNNENTAL HEALTH SERVICES 237,681l

2000 PRUGKAM PLANNING ANO GENERAL AC TIVITIES 139,000
2100 wAIER SUPPLY ANO EXCKETA DISPOSAL 35,452

ANIMAL HEALTH ANO VETERINARY PUdLIC HEALTH
3100 PROGRAM PLANNING AND GENERAL ACTIVITIES 63.229

CONPLEMENIARY SERVICES 198,680

4300 EPIOEMIuOLOGICAL SURVEILLANCE 198,680

li. DEVELOPMENT OF TIHE INFRASTRUCTURE 1,108,493
===== ......... ======================,===...

HEALTH SYSTEHS 907,893

500U PRCGRAM PLANNING AND GENERAL ACTIVITIES 1617,360
5100 GENERAL PUdLIC HEALTH SYSTEMS 415,573
5200 MEDICAL CARE SYSTEMS 44,100
SSO0 MANAGEMENT SYSTEMS 280,860

OEVELbPMENT OF HUMAN RESOURCES 200,b00

6200 MEOICIN 121.300
6400 ENVIRONMENTAL SCIENCES 1C,900
6500 OIHER HEALTH PERSONNEL 177,400

53.9
..====

35. 7

35.7

9.9

5.d
1.5

2.6

d.3

d.3

46.1

37.7

7. 0
17.2
1.8

al.711.7

d.4

.5

.5
7.4

1982-1983

AMOGUNT PERCENT
_ _ _ -_ -_ -_ -_ _ _ -

1,776,100
-=====.==.=

1 ,288,400

1,288,400

229,500

229, 500

258,200

258, 200

1,049,400
===--.,,...

755,000

223,000
485,200

46, 800

1984-1985

AMOUNT PERCENT

602,900
..... w....

312,400

312,400

62.8

45.6

45.6

8.1

8.1

9.1

9.1

31.2
:==s==

26.8

7.9
17.2
1.7

290,500

290,500

1,241,900
,.==....=..

853,100

248,000
555,700
49,400

388,800

49,400
40,500

298a900

294,400 10.4

36,400 1.3
19,600 .7

238,400 8.4

32.6

16.9

16.9

15.7

15.1

67.4
.....

46.3

13.4
30.2
2.7

21.1

2.7
2.2

16.2

2.434,892 103.0 2,825,500 100.0O

------------------------- - --- - ---------- - -- - -- - --------------------------- - ----------------- - -- -- - ----

1,844,800 100.0
=....=-,...........

GRANO TOTAL
----- ========
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HONDURAS - SUMMARY OF INVESTMENT

. PERSONNEL .----------- OUTY ---FELLOWSHIPS--- SEfINARS SUPPLIES
SOURCE rOIAL MONTHS CON. TRAVEL ANO AND

OF FUNOS* ANOUNT PRUF. LOCAL DAYS AmUUNT A60UNT NUNTHS AOUNT COURSES EQUIPMENT GRANTS 0tHER

$ $ 1 $ $ $ 8 $
198U-198l

PAHU--PR 830.900 120 24 650 574,500 26,100 134 140,900 38.800 21,600 - 29,000
PG 350,714 8 - 525 132,637 1,dZ6 91 99,981 16,546 80,773 - 18.951
PX 3.860 - - - - - - - - 3.860 - -

.hO --- k 357.400 24 - 240 143,000 5,00 101 106,200 20.000 62.200 21.000 -
kP dO0,038 32 - 240 224.273 9,850 85 264,476 - 341,210 - 20.229
NFH 1,980 - - - - - - - - 1,980 - ------- ~ ~ ~ ~ ~ ~ 1e8 --------------------- -

ICTAL 2,404,892 Ib4 24 1655 l,.C74,410 42,776 411 611,557 75,146 511,623 21.000 68.180z==== z ==e= = ==z= ====:= =w=== ===== ========s== ===== =e==== ====== ====================z =asu =DIIS
PCI. iF TOTAL 100.0 44.1 1.__ 25.4 3.1 21.3 .9 2.8

1982-1983

PAHU--PR 9517,300 12 24 113 614,400 16,500 151 211,400 3d,800 23,000 - 53.200
WHO---WR 579,80co 48 - 240 Z9J,600 10,000 123 172,200 20,000 63,800 20.200 -

NP l,288,4U0 28 - 510 350,840 23.000 IS5 5071,900 - 395,660 - 11.000

TUIAL 2,825,500 148 24 1460 1,258,840 49,500 469 891,500 58,800 482,460 20,200 64.200

PCI. CF TOGIAL 100.0 44.6 1.8 31.5 2.1 17.1 .7 2.2

I984-19u5

PAHU--PR 1,156,60J 72 24 653 735,900 1l,9U0 157 282.600 40,200 24,300 - 56,700
HOU----ak 688,200 48 - 240 34,003 10,J000 123 221,400 39,300 32,400 20,600 -

TGI61AL 1,844,800 120 24 890 1,099,903 2o,.OO 280 504,000 8GOOO 56,700 20,600 56.700

PCI. Cf ICIAL 130.C 59.6 1.5 27.3 4.3 3.1 1.& 3.1----- ~ ~ ~ ~ ~ ~~. ---- -----.

*SEt LIST CF #aUURCES UF FUNGS
4

UN ThE LAS1 PAGE UF IHIS JLCUMENT
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HONDURAS - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS*

PROJECT
FUNDING NUMBER BUGET ELEMENT-

~_______ _A~_~__A~_~_§6___________________
PROGRAM PLANNING AND GENERAL ACTIVITIE1

PR AREA III AREA REPRESENTATIVE

ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL..............................

PR, WB AMRO-4330 EPIDEMIOLOGIST
EPIDEMIOLOGIST
SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR, WR AMRO-2030 SANITARY ENGINEER
SOLID WASTE ADVISOR
SUPPLIES, COURSES AND
SEMINARS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3130 VETERINARIAN
SUPPLIES

UNDP AMRO-3230 VETERINARIAN
STATISTICIAN
CONSULTANTS, FELLOWSHIPS,

GROUP TRAINING, EQUIPMENT

COMPLEMENTARY SERVICES

PR AMRO-4130 NURSE ADMINISTRATOR
NURSE ADMINISTRATOR
SUPPLIES

DEVELOPMENT OF HEALTH SERVICES

PR AMRO-5030 COURSES AND SEMINARS

PR AMRO-5230 HOSPITAL ADMINISTRATOR
SUPPLIES

PR, WR AMRO-5430 STATISTICIAN

MEDICAL RECORDS OFFICER
SUPPLIES

DEVELDPMENT OF HUMAN RESOURCES

WR AMRO-6030 DENTAL EDUCATION ADV.

PR, UNDP AMRO-6031 PROJECT MANAGER
HEALTH EDUCATOR

NURSE EDUCATOR
CONSULTANTS, SUPPLIES,
LOCAL COSTS, EQUIPMENT,

GROUP TRAINING

POST
NUMBER

-- 1980-1981 --
UNITS AMOUNT

GRADE (DAYS) 5,0

108 52,050

-- 1982-1983 --
UNITS AMOUNT

pAáxl ___

108 54,540

== 1984-1985 =
UNTg--- MN

0a8 ___6--31

108 63,610

.0283 D-1

.4800 P-3

70 12,510 170 33,750 170 38,130

.0861 P-4
4.5285 P-1

216 38,910

.0849 P-5
4.4932 P-4

157 34,340 212 59,950 42 10,310

4.0853 P-4

4.4639 P-5
4.4640 P-4

126 23,700 63 17,370 63 19,770

.0891 P-4
.3214 P-3

189 42,070 189 48,300 189 55,870

.2031 P-4

4.0810 P-4
.5076 P-3

345 96,990 345 72,430 345 81,800

4.4239

.5203
4.5323
.4084

P-4

P-5
P-4
P-4

DEVELOPMENT OF PHYSICAL,_FINANCIALAND_TECHNOLOGICAL
RESOURCES AND COORDINATION OF RESEARCH

PR AMRO-7430 MAINTENANCE ENGINEER .4384 P-4

36 5,030

TOTAL 1,247 305,600 1,087 286,340 917 269,490

*THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF
THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

.......................................................................................................................-
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-19 83 1984-985

$ $

HONDURAS - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

Communicable diseases continue to be one of the most important public health problems. For diseases preventable
by vaccination, the country has adopted a policy of focusing activities on children under one year of age and has passed
a decree requiring the presentation of a certificate of vaccination in order to obtain any benefit from State institu-
tions. Efforts have been made in the training of personnel and improvement of the cold chain, but vaccination coverage
continues to be low. The control of diarrheal diseases has concentrated on the prevention of dehydration by means of
electrolyte solutions administered orally. Very important activities are being promoted in the training of personnel,
in research, and in the national production of electrolyte packets for use in primary health care establishments. The
control of leprosy and tuberculosis has also improved with the training of personnel and the introduction of programs at
the level of the health regions. The rabies control program is at a standstill, mainly because of the difficulty in ob-
taining a canine rabies vaccine. In coordination with other programs, steps are being taken to promote greater avail-
ability of drinking water and to promote education and maternal lactation.

Although the system of information has improved, that for epidemiological surveillance is facing difficulties,
especially with regard to decision-making at the regional level for the effective control of outbreaks of disease. A
very important contribution toward the solution of this problem has been the organization of a virus laboratory; the
country is already capable of processing samples for the diagnosis of poliomyelitis and dengue, and is carrying out a
program for quality control of vaccines. Dengue has been highly endemic. Its control has improved with the intensive
use of ultra low-volume insecticiding in the country's two main cities: Tegucigalpa and San Pedro Sula.

The incidence of malaria continues to be very high, and although the system of information and the volunteer net-
works are not functioning properly, 35,000 cases were reported for 1979. Owing to administrative difficulties, it has
not been possible to implement in its entirety the program with the use of vector-control auxiliaries and active commun-
ity participation.

HONDURAS-4300, EPIDEMIOLOGY AND LABORATORY SERVICES

TOTAL 48 48 4d TOTAL 19a.680 258,200 290,500

P-4 EPIUEMIOLJGC15 R 24 24 24
4.4663 SUBTGIAL PR 73,100 -

P-2 SANITAnIAN PR 24 - - ---

P-2 SANIIARIAN 4R - 24 24 PERSOhhEL - POSIS 68,100 -
4.20dó STAFF DUTY TRAVEL 5.000 -

TOTAL - 1 7 SUBTOTAL H 1.980 -

FELLOWSHIP MONTHS 4R - y 1 SUPPLIES AND MATERIAL 1,980 -

SUBTOIAL 8R 123.600 258.200 290,500

PERSONNEL - POSTS 96.600 216.400 247,300
STAFF 0UrY TRAVEL 5,000 o10.000 10.000
SUPPLIES ANO MATERIAL 22,000 22.000 20.600
FELLOWSHIPS - 9,800 12,600

FAMILY HEALTH

This program supports the Division of Maternal and Child Care of the Ministry of Public Health and Social Welfare
in the execution of activities to extend the coverage of care services to mothers and children, with priority on the ru-
ral and marginalized population. These activities represent a basic component of primary health care, the key strategy
for achieving the goal of health for all by the year 2000.

Reduction of the current indicators of maternal and child morbidity as a means for improving the quality of life
of both this group and of the whole family, largely dependa on the establishment of systems for the detection of highrisk
cases in mothers and children. This will allow individual care to be provided at the required level of complexity, which
means that an excellent referral system will be needed.

Through this program, the country will be provided support in the following fields: (a) planning/programming:
preparation of strategies for the goal of health for all by the year 2000; design and application of programming tools;
preparation of operational plans; (b) organizational development: periodic updating of functions, activities, and tasks
of the Maternal and Child Care Division, in order to make them consistent with the level of development of the Ministry
and the extension of coverage; (c) standardization: support in the development, updating, dissemination, and legal
establishment of standards; (d) supervision: participation in the design and use of implements for courses in adminis-
tration; (e) evaluation: support in the design of instruments and utilization of evaluation in the administrative and
supervisory management of the division; (f) equipment: support in the determination of type, quantity, quality of equip-
ment as well as in purchase and reception of equipment, programs of distribution, and monitoring of equipment in the
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

field; (g) information: use of information for analysis and decision-making; (h) development of human resources: sup-

port in education, identification of needs, and adaptation of curricula; (i) research: development of standardized meth-

ods, field work, and reports; and (j) foreign aid projects: support in the design, management, and control.

HONDURAS-1300, MATERNAL AND CHILD HEALTH AND FAMILY PLANNING

ITTAL

P-4 MEDICAL OFFICER IMCHI
4.5260

P-3 NURSE NIOwIFE
4.5403

TOTAL

CONSULTANT OAYS

TOTAL

FELLChSHIP NONTIHS

32 28 - TOTAL UNFPA 860,038

UNFPA 24 12 - PERSONNEL - PCSTS
LOCAL PERSONNEL COSTS

UNFPA 8 16 - PERSONNEL - CONSULTANTS
S7AFF DUTY TRAVEL
SUB8CONTRACTS

240 5o10 - HISCELLANEOUS COSTS
-- -- --- CONTRACEPTIVES

EXPENDABLE EQUIPNENT
UNFPA 240 510 - NON-EXPENDABLE EQUIPMENT

FELLCWSHIPS
85 195 - GROUP TRAINING

UNFPA 85 195 -

132.304
58,569
33.400
9,850

12,000
8.229

37,672
87,531

216,007
96. 15

167. 761

1.288.400 -

128,600 -
145.140 -
77100 _
23.000 -

11,000 -

38.000 -
172,000 -
185.660 -
252.800 -
255,100 -

ENVIRONMENTAL HEALTH SERVICES

Efforts are currently being made to achieve the objectives of the National Health Plan 1979-1983, which has

granted priority to water supply and to sanitary disposal of excreta, especially in the urban shantytowns and rural

areas. Emphasiis s also placed on the improvement of systems of solid waste disposal in the main cities, improvement of

rural housing, vector control, community promotion and health education.

For the launching of the International Drinking Water Supply and Sanitation Decade 1981-1990, diagnostic studies

have been prepared and the principal limitations in this subsector were identified as follows: lack of projects to at-

tract domestic and foreign resources, inadequate financing and insufficient technical cooperation, administrative and

institutional impediments to the execution of projects, and scarcity of professionals, mid-level managers, and skilled

workers with proper training.

In order to overcome developmental restraints in the field of environmental services, steps have been taken to

promote the formulation of projects with foreign funds. The technical cooperation provided by PAHO/WHO is directed

toward assistance in the preparation of studies and projects, and support of activities for institutional and manpower

development.

HONDURAS-2000, ENGINEERING AND ENVIRONMENTAL SCIENCES

TOTAL

P-4 SANITARY ENGINEER
.0512

IUTAL

CCNSULTANT DAYS

80TAL

FELLC.SHIP MJNTHS

24 24 24 TOITAL

PR 24 24 24 PERSONNEL - POSIS
PERSONNEL - CONSULTANTS
SrAFF DUTY TRAVEL

90 180 240 SUPPLIES ANO MATERIAL
- -- --- FELLOWSHIPS

PR 90 180 240

24 34 36

PR 24 34 36

PR 139,000 229.500

96.600
12.400
3,600
I.000

25,400

125.900
50,400
3,600
2,O00

47,600

HONDURAS-2104, INSTITUTIONAL IMPROVEMENT OF SANAA

UTAL 85 -

CONSULTANT DAYS PG 85

TOTAL

- PEASONNEL - CONSULTANTS
CUNTRACTUAL SERVICES
PROGRAN SUPPORT COSIS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The purpose of the program is the establishment of a health administration structure which includes the construc-

tion of a central diagnostic and research laboratory and regional laboratories, a quarantine station, central adminis-

trative offices and a regional office; the conduct of a health campaign for the control and eradication of tuberculosis

and brucellosis, and of diagnostic systems for the laboratory network; the improvement of the technical capacity of the

312.400

144,300
96,700
3.600
3.000

64,.800

PG 35,452

16.501
15.650

3.301



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-198 3 1984-1985

national staff of the project through the award of fellowships and refresher courses; an increase in annual productivity,
including the sponsoring of and support for livestock upgrading programs; establishment of a network of animal pathology
diagnostic laboratories, methods of clinical and laboratory diagnosis of animal diseases and methods for the preparation
and control of biological products for veterinary use and the education and training of national personnel in the dif-
ferent activities of the project.

HONDURAS-3100, VETERINARY PUBLIC HEALTH

TUTAL

P-4 LAdCRAIURY ADVISCR
.4842

TUTAL

t-LLLUSIHIP qUNIHS

d - - rOTAL

PG d - - PERSONNEL - PCSTS
STAFF DUTY TRAVEL
FELLOWSHIPS

13 - - CUURSES ANO SEMINARS

PG 13 - -

PG 63.229 -

31,000 -
1.826

13,SS7
16.546 -

DEVELOPMENT OF HEALTH SERVICES

The purposes of the program are to provide health coverage and medical care within the framework of the goal of
health for all by the year 2000 through two basic mechanisms:

(1) To increase the installed capacity and coverage of health services through the new infrastructure set up by
the National Program of Health Services, which involves 2 regional hospitals; 8 area hospitals and 241 rural health cen-
ters; and measures to upgrade 4 regional hospitals; to transform 25 rural health centers (CESAR) into health centers with
attendant physicians (CESAMO), and to equip and make improvements on 200 rural health centers (CESAR); to intensify and
extend community participation through the training of new health guardians, and through trained lay midwives, health
representatives, volunteers, and the retraining of existing volunteers.

(2) To increase the operational capacity of the system through more efficient organization at the various levels
of central and regional management, area establishment and community; to continue and expand the process of planning in
the health sector and in the executing agencies, basically the Ministry of health and the Honduran Institute of Social
Security; to readjust the process of programming activities; to readjust the information system; to readjust mechanisms
of control, evaluation, and supervision based on an analysis of their use, efficiency, and impact; to review technologies
in use, particularly in primary health care, basic sanitation, vector control; to analyze and to adjust intersectoral
relations, particularly in the social and productive sectors at the central, regional, and operational level, and to sup-
port the introduction of programs of integrated regional development and the preparation of annual operational plans
within the framework of the medium-term plans already formulated for 1974-1978 and 1979-1983.

HONDURAS-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL

P-S PAHGCIHU REPRESENTATIVL
.0511

O-5 OFFICE ASSISTANT
.4119

48 48 48 TOTAL
_ -_ - --- -----_ _ _ _

PR 24 24 24

PR 24 24 24

167, 360

SUdTOTAL

SUPPLIES AND MATERIAL

SUBTOTAL

PERSONNEL - POSTS
STAFF GUTY TRAVEL
GENERAL OPERAT. EXPENSES

223,000

PX 3,860 -

3,860 -

PR 163,500 223,000

128.500
6,000

29,000

163,800
6,000

53, 200

HONDURAS-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

P-4 MEDICAL OFFICER
.4036

TOTAL

CONSULTANT DAYS

TOTAL

FELLCGSHIP MONTHS

24 Z4 24 TOTAL

PR 24 24 24 PERSONNEL - PCSTS
PERSONNEL - CONSULIANTS
STAFF OUVY TRAVEL

500 470 320 SUPPLIES AND MATERIAL
____. -_- ---- FELLO.SHIPS

COURSES ANO SEMINARS
PR 500 470 320

1lO 117 121

PR l1O 117

PR 334,800 485,200 555.700

96, 600
67.600
6,500

20, 600

115,500
20,000

125,900
131,600

6,900
21,000

163, 800
36,000

144,300
129,000

7,300
21.300

217,800
36,.000

121

HONDURAS-5103, EMERGENCY ASSISTANCE

TOTAL

SUPPLIES AND MATERIAL

PG 80,773 -

80,773 -
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248,000

248,000

185,300
6,000

56, 700
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HONDURAS-5200, MEDICAL CARE SERVICES

TOTAL

FELLOWSHIP MONHJS

ZZ 19 16 TOTAL

wR 22 19 16 FELLOWSHIPS
GRANIS

HONDURAS-5500, MANAGEMENT OF HEALTH SERVICES

TOTAL 24 - -
_ _ _ _ _ -_ -- ----_ _

P-4 ADMIN. METHOOS OFFICER PR 24
.083G

TOTAL

- - PERSONNEL - POSIS
STAFF CUTY TRAVEL
COURSES AND SEMINARS

HONDURAS-5501, IMPROVEMENT OF ADMINISTRATIVE SERVICES (CID8 LOAN)

TOTAL

CUNSULTANT UAYS

TUTAL

FELLOWSHIP MUNTHS

440 -
_ _ ---_ _ -_ _ _ -

PC 440 - -

18 -
_ - ---_- -_ _- -_ _

TOTAL

PERSONNEL - CONSULTANTS
FELLOGSHI PS

PG 78

DEVELOPMENT OP HUMAN RESOURCES

The purposes of the national program are to strengthen the work of the Division for the Development of Human Re-
sources of the Ministry of Health as regards its responsibilities for providing the necessary manpower in order to carry
out the program for the extension of coverage in the following areas: definition of a health manpower policy, manpower
planning and development, and evaluation of the programs.

Support will be provided to universities in the organization of their Division of Health Science, in the training
of professional personnel in sanitary engineering, and in the strengthening of library and physical facilities for teach-
ing. Personnel at all levels will be trained for conducting the coverage program, especially auxiliary workers and com-
munity volunteers. In addition, the type of manpower needed at each level of care will be defined, and an occupational
profile will be established for each type; curricula will be prepared; training programs will be designed and developed;
teachers will be trained; and teaching media will be prepared. Assistance will be given in the reform of the medical and
nursing curriculum. Teaching at the university level does not take into account courses in sanitary engineering, and
library and physical facilities are unsatisfactory.

HONDURAS-6200, MEDICAL EDUCATION

TOTAL

CONSULTANT DAYS

TOTAL

FLLLUWSHIP MONrHS

60 60 60 OIUTAL
_ _ -_ _ ---_ _ _ _ _

WR 60 60 60 PERSONNEL - CONSULTANTS
FELLONSHIPS

4 14 14

WR 4 14 14

HONDURAS-6400, SANITARY ENGINEERING EDUCATION

TOTAL 60 60 90 TOTAL

WR 12,300

8,100
4,.200

PR 10,900

CONSULTAN! DAYS PR 60 60 90 PERSONNEL - CONSULTANTS
COURSES ANO SEMINARS

HONDURAS-6900, BASIC TRAINING FOR HEALTH AUXILIARIES

TOTAL

CONSULTANT DAYS

TUOTAL

FELLOWSHIP MONTHS

180 1 80 180 TOTAL

WR 180 180 180 LOCAL PERSONNEL COSES
PERSONNEL - CONSULTANTS

75 83 86 SUPPLIES AND MATERIAL
--- --- --- FELLOWSHIPS

COURSES ANO SEMINARS
WR 75 83 86

WR 44,100

23.100
21,000

46,800

26,600
20,200

49.400

28,800
20.600

PR 109.600

96,600
5.000
8,000

PC 171.,260

85.136
86,124

36,400

16.800
19,600

19.,600

49. 400

24,200
25.200

40,500

8,100
2,800

16.800
2.800

36,300
4,200

4R 177.400

14.,000
24.,300
40,200
78,900
20,000

238.400

10.000ID.OOO
50,400
41,800

116,200
20,000

298,900

20.000
72,500
11,800

154.800
39,800
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JAHAICA - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in million acres)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

nneath rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

Year

1979

1979

1978

Figure

2 ,149

11

2

1979

1979

1978

1979

70.6

6.2

16.2

3.4

1979 5.3

1979

1979

1979

1979

1979

1979

1978

. . .

1977

1978

1978

1978

1978

1978

6.8

3.4

3.6

40.2

13.7

20.9

137

· . ·

88

2,528

68

1,749

921

22

1978 245

1979 . .

1979 71

1979 13

1979 2

----------- ~---------------------------------------------------------------------------------------------------- - -------
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JAMAICA - COUNTRY STATEMENT

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

Jamaica is the largest of the English-speaking Caribbean islands. It has a democratic form of government, based
on the British Whitehall-Westminister model, with a governor general, prime minister, house of representatives and
senate.

The population of Jamaica was provisionally estimated at 2,153,000 at the end of 1979. More than half (58.6%) of

the people of Jamaica live in rural areas but in recent years there has been a rapid increase in the number of people
coming from rural to urban areas, and the problems which accompany increasing urbanization are now emerging.

In 1970, the average life expectancy for males was 66.7 and for females 70.2 years. The crude birth rate for 1979
was reported as 27.1. The fertility rate per 1,000 women (15-44 years of age) in 1979 was estimated at 137 live births.
The crude death rate for 1979 was estimated as 6.2 per 1,000.

In 1961 enteric and other diarrheal diseases had first place on the list with 10.3% of total certified deaths but

dropped to fifth place with 5.0% of the deaths in 1971; the deaths were most common in the age group 0-4 years. Cerebro-
vascular diseases assumed increasing importance as the cause of death (15.2%) of total deaths in 1971. Over the decade
avitaminosis and malnutrition diminished from 6.7 to 3.1% of total deaths. Hypertension (4.4%), ischemia and other heart
diseases (12.0%) and malignant neoplasms (11.0%) assumed increased importance among those over 45 years of age, and res-
piratory diseases were frequently the cause of death in the very young and very old. The infant mortality rate was

reported as 16.2 in 1978.

Smallpox, malaria and poliomyelitis have been eradicated. There is a heavy infestation of the Aedes aevypti mos-
quito, and there was a large epidemic with an estimated attack rate of 20% with Dengue Type I virus occurring during
1977. A few cases of diphtheria and whooping cough were reported, mostly in urban areas. There are known cases of
typhoid fever in small areas. In the new data gathering system over 12,000 cases of gastroenteritis were reported in
1979. There has been no further report of histoplasmosis since 1978.

There is major concern about the care and rehabilitation of chronically disabled mental patients inside the hos-
pitals as well as in the community. Rehabilitation services are developing.

It is known that the prevalence of oral disease is very high. Many suffer from unfilled carious lesions and some
form of periodontal disease. Diseases of the teeth and gums are also prevalent.

The number of cases of sexually transmitted diseases treated in government clinics during 1977 was reported as
29,785. A campaign against this problem is being developed.

Health care services in Jamaica are provided by both the public and private sectors, the Government being the main

provider. Within the Government system, for 1977-1978, the Ministry of Health and Environmental Control was allocated
J$102.0 million which represented approximately 7.6% of the total Government expenditure. At this stage of the develop-

ment of health services in Jamaica it is considered that provision of new physical facilities is not the major priority
in the delivery of health services. However, shortage of health personnel and maintenance of existing buildings and

equipment are serious constraints in the delivery of health care at all levels. The emigration of trained health and
engineering personnel is becoming a serious problem. However, facilities for training most categories of health workers

are available in the country.

The Government has drafted a National Health Plan which is an integral part of Jamaica's Five-Year Development

Plan 1978-1979 to 1981-1983, which is primarily concerned with meeting the basic social and economic needs of the popula-
tion, including the need for employment and for health services.

A health policy has been formulated which emphasizes the following: (a) health is a fundamental human right; con-

sequently, health care services and facilities ought to be available to the whole population; (b) the development of

health services must take place within the philosophical concept of democratic socialism; (c) the main thrust of the
Five-Year Health Plan is to provide primary health care services for all; (d) the final objective is to develop an inte-
grated and comprehensive national health system; (e) there must be maximum participation of those who use the services;
and (f) the training of health workers must be relevant to the needs of the people.

The main objectives of the Health Plan for the next five years are to provide access for Jamaica's total popula-
tion to a basic level of health care and specialist care to those who need it and to ensure the most efficient and effec-
tive delivery of health services. It provides a basis for the long-term program of Health for All by the Year 2000.

The priorities for 1978-1979 to 1982-1983 are a more dynamic and creative management of health services, with spe-

cial emphasis on management of the hospital service; health manpower development directed primarily towards meeting the

needs of the primary health care program, which involves a more appropriate development of health personnel by redefini-
tion of roles and inservice training; environmental health with special reference to the improvements of quality and
quantity of drinking water supplies and sanitary disposal of human waste; nutrition with special reference to the imple-
mentation of the National Food and Nutrition Policy; and strengthening of maternal and child health services.

In addition to these five top priorities, the programs for mental health, sexually transmitted diseases and dental

health will also receive urgent attention during the first five-year period.
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Strategies proposed for the correction of the defects of the health care system include: (a) increasing community
participation in identifying health needs, defining feasible health targets, and in meeting demands for health services
at the community level; (b) improving management of health services through the establishment of a planning and evalua-
tion unit and the establishment of four area health administrations; (c) expansion of the delivery capacity of the health
sector, mainly with respect to primary health care, with a clear definition of the levels of care to be provided, provi-
sion of adequate resources at each level commensurate with the types of services to be delivered, and establishment of a
sound referral system; (d) updating of the maintenance system for facilities and equipment throughout the hospitals and
health centers in the primary care system; and (e) pursuing a vigorous family planning program as part of the population
policy.

JAMAICA - NATIONAL HEALTH PROGRAMS

Management Improvement Program
Hospital Services
Blood Transfusion Service
Primary Health Care Program
Dental Services
Health Education Program
Environmental Health Program
Mosquito Control Service
Aedes aegypti Eradication Program
Child Feeding Service
Nutrition Program
Mental Health Program
Commaunity Health Aides Program
Rehabilitation Program
Maternal and Child Health/Family Planning Program
Laboratory Services
Manpower Development Program
-.Communicable Diseases Control Program
Animal Health Program
Health Care Facilities Maintenance

-------------------------------------------------------------------------------------------------------------------------
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JAMAICA - PROGRAM BUDGET

1982-1983

AMOUNT PERCENT

5

1984-1985

AMOUNT PERCENT

$

1. PROGRAM OF SERVICES 1,693,077
=~==a~===:==a======= ===========

SERVILES TU INDIVIDUALS 719,550

CCnMUNILAaLE DISEASES
0700 AtiES AEGYPTI-BORNE DISEASES 56,700
1300 MATERNAL ANJ CHILO hEALTH ANO FAMILY MELFARE 575,050
I500 MENTAL HEALINH 3.300
1600 JENTAL HEALTH 4,500

ENVIRONMENTAL HEALIH SERVICES 431,900

2000 PROGRAN PLANNING AND GENERAL ACIIVITIES 139,100
ANIMAL HEALIH ANO VETERINARY PUBLIC HEALTH

3100 PROGRAM PLANNING ANO GENERAL ACIIVITIES 69.900
3300 ZCONOSES 220,000
J3000 QUALITY CONTROL OF ORUGS 2,900

COMPLtMENTARY SERVICES 541,627

4200 LAdLRATLRIES 176,060
4300 EPIOEMIOLOGICAL SURVEILLANCE 365,567

I1. OEVELLPaENr GF THE INFRASTRUCIURE 931,600
=============== ............. =,====:======= .... . ........ .===,===,==~===

HEALTlh SYSTEMS 636,500

5000 PROGRAM PLANNING AND GLNERAL ACTIVITIES Z36.,100
5100 GENERAL PUdLIC HEALITH SYSTEMS 132,300
5400 S[ATISTICS ANO INFORMATIHUN SYSIEMS 115,60J
5500 MANAG£MENT SYSTEMS 152,500

OEVELUPMENI OF HUMAN SESUUtCES 139,ROO

6100 PUBLIC HEALTH 117,600
ú400 ENVIRGNMENrAL SCIENCES 39,400
670u BIuSEATISTICS J2.2UO

PHYSICAL RESOURCES O05,900

7400 MAINTENANCE OF HEALTH CARE FACILIIIES 105,900

uKAND TOTAL 2,624,671
~==, ===,,==, =====z====a

64.6

21.5

2.2
21.9

3.2
.2

16.5

5.3

2.7
8.4
.1

20.6

6.7
13.9

35.4

24.2.

9.0
5.0
4.4
5.8

7.2

4.5
1.5
L.2

4. 0

4.0

807,150 45.3

53,250 30.2=====
537.250 30.2

20,200
439,950

37,100
40,000

206,300

196,500

* 9,800

63,600

63,600

915,600

752, 700

346, 300
144,900
152, 700
148,800

182,900

129,800

53, 100

475,600 28.9

==151=,200 9.2....
15I,200 9.2

I .1
24.8

2.1
2.2

11.5

11.0

.5

3.6

3.6

54.7
:=====

44.4

19.4
8.1
8.6
8.3

10.3

7.3

3.0

40,600
35,400
27,800
417, 400

235,700

223,100

12,600

88,700

88.700

1,L72,300

944,000

385,400
202,100
187,200
169,300

228,300

150,400

77 ,900

2.5
2.1
1.7
2.9

14.3

13.5

.8

5.4

5.4

71.1

57.3

23.3
12.3
11.4
10.3

13.8

9.1

4.7

'133.0 1,782,750 100.01

PRGGRAM
CLASSIFICATION

_ _ _ _ _ _ _ _ _ _

1980-1981

AMOUNI PERCENT
_ _ _ -- -------_ _ _

-------------------------------------- ~-----------------------------------------------------------------------~----------

---------------------------------------------------------------------------------------------------------- ~---- ~~ -------

1,647,900 100.0
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.........................................................................................................................

JAMAICA - SUMMARY OF INVESTMENT

------- PERSONNEL--------- DU1Y --- FELLOWSHIPS--- SEMINARS SUPPLIES
SOURCE IJTAL MONTHS CONS. TRAVEL ANO AND

OF FUNDS* AMOUNT PROF. LOCAL DAYS AMOUNT AMJUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ $ S S S
1980-1961

PAHO--PR 621,400 78 48 510 382,500 19,200 llO 115,d800 19,000 10,900 10.000 64.000
Ph 55,500 - - 14.000 5,500 - - - 36,000 - -

WHC---WK 639.100 42 24 1340 384,100 15,200 13 78,300 53,900 34,100 73,500 -
wT 328,800 45 0o 189 229,400 16,000 48 70,300 - 600 - 12,500
kP 560,85J 12 12 - 169.300 4,000 - 16.100 - 62,950 - 314.,500
kV 413,027 - - - - - - - - 236,967 - 176,060

TUTAL 2,624,677 1177 94 2099 1.179.,300 59,900 231 280,500 72,900 381,517 83.500 567,060

PCI. CF IGIAL 100.0 44.9 2.3 10.7 2.8 14.5 3.2 21.6

1982-1983

PAHU--PR 728,300 90 24 195 399,500 23,900 154 215,600 32,100 23,200 19,000 15.000
HHO---hR 644,903 24 96 300 319,800 12,600 61 85,400 71.900 18,000 37,500 99,700

NP 409,550 24 24 - 323,400 13.000 - 5,400 - 26,250 - 41I,500

TOTAL 1,78d2,750 138 144 555 1,042,700 49,500 Z15 306,400 104,000 67,450 56,500 156,200

PCT. GF TOTAL 100.0 58.5 2.8 17.2 5.8 3.8 3.2 8.1

1 $84- 198 5

PAHO--PR 864,500 72 24 165 450,500 24,2JO I15 315,000 27,700 25,500 21,600 -
#H0O---WR 7d3,4GJ 24 96 300 361,500 16,000 72 129,600 84,500 20,400 42.500 128.900

TITAL 1,647,9JO0 90 120 465 812,000 40,200 247 444,600 112,200 45,900 64,100 128,900
=P==== =====J=== ===== ===== ===== =========== =========1= ====== =====0==== ========== =========4 ======2=== =20=6.2.7
PCI. CF ICTAL IGOoO 49.3 2.4 21.0 6.8 2°8 3.9 7.8

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

*SEE LISI LE "SOURCES CF FUNDOS ON ThE LASI PAGE üE THIS OCCUHENT
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JAMAICA -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT N

PROGRAM PLANNING AND GENERAL ACTIVITIES
PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.

TECHNICAL OFFICER 4
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL
PG AMRO-0510 CONSULTANTS, LOCAL

COSTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES,
FELLOWSHIPS

FAMILY HEALTH
WR, UNFPA AMRO-1310 MEDICAL OFFICER (MCH) 4

HEALTH EDUCATION SPEC. 4
MEDICAL OFFICER (MCH) 4
NURSE MIDWIFE 4

UNFPA AMRO-1315 LOCAL COSTS, EQUIPMENT

UNFPA AMRO-1316 CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, GROUP TRAINING

POST
LUMBER

-- 1980-1981-
UNITS AMOUNT

GRADE (DAYS) $
130 24,300

.5089 D-1
4.5482 P-5
.5090 P-2

-- 1982-1983 --
UNITS AMOUNT
(DAYS) __S_

195 85,360

-- 1984-1985 --
UNITS AMOUNT
(DAYS) 1 $

195 100,190

50 13,180 50 13,220 50 14,460

.0610 P-4

4.3209
4.3702
4.5319
4.3703

P-5
P-4
P-4
P-4

175 477,546 125 189,615 60 14,930

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
PR AMRO-3610 CONSULTANTS, LOCAL COSTS,

FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
WR AMRO-3110 VETERINARIAN

CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES
PR AMRO-4110 NURSE ADMINISTRATOR

PR AMRO-4410 HEALTH EDUCATION SPEC.

DEVELOPMENT OF HEALTH SERVICES
WR AMRO-5210 HOSPITAL ADMINISTRATOR

PR, WR AMRO-5310 HEALTH PLANNER

WR AMRO-5410 STATISTICIAN

PR AMRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

.5281 P-3

- 10,560

4.4045 P-5

.0887 P-4

.0918 P-4

4.3580

4.4034

4.0841

.0917

P-4

P-4

P-4

P-4

- 6,050

45 9,340 45 11,630 45 12,920

86 13,830 53 10,880 53 12,260

281 44,460 156 31,250 156 35,580

184 72,560 174 84,090 144 84,580

.0604 P-4

PR, PG, AMRO-6910
UNDP

PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, COURSES AND
SEMINARS, GROUP TRAINING,
MISCELLANEOUS COSTS

951 665,776 798 432,095 703

* THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS -DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

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

4.4353
4.4355
4.4356

P-5
P-4
P-4

TOTAL 274,920



1980- 1982- 1984-
FUND 1928 1983 19 FUND 1980-1981 1982-1983 1984-1985

S $

JAMAICA - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

The objectives of the national programs are to reduce substantially the incidence and prevalence of diseases pre-

ventable through immunization and other control measures; to reduce the high incidence of sexually transmitted diseases

and to prevent the occurrence of complications of these diseases; to reduce the incidence and prevalence of diarrheal

diseases; to control the Aedes aegypti mosquito; to maintain an effective vigilance to prevent reintroduction of malaria;

and to establish an effective disease surveillance system throughout the country.

Specific programs for PAHO technical cooperation include the Aedes aegypti eradication program and the program

for epidemiological surveillance. In the former, emphasis will be on the monitoring and evaluation of prbgram opera-

tions and their effectiveness; program planning and education and training of personnel; the provision of supplies and

materials; and the integration of these services into the primary health care services at the parish level. PAHO's

technical cooperation in the field of epidemiology will include coordination with CAREC on strengthening of disease

surveillance in the island, expansion of immunization coverage, and improvement in the management and control of infec-

tious diseases, especially diarrheal and sexually transmitted diseases.

Activities for strengthening of disease surveillance will be aimed at gradual organization of the recording and

reporting systems at the health unit and parish levels. On-the-spot training will be given to health staff for this pur-

pose, by personal visits in coordination with visiting staff from CAREC whenever possible. Efforts will also aim at

training the health personnel to use the data on notifiable diseases for defining health problems and for providing

records on morbidity with less dependence on CAREC for surveillance activities. Activities for the expansion of immuni-

zation coverge will be directed toward further development of the Immunology Unit and through training and support of

staff.

Cooperation will continue to be given in connection with the development of a plan of activities for control of

diarrheal activities and for integration of sexually transmitted diseases treatment and control services into the pri-

mary health care system. The oral rehydration program will be expanded to more health centers in the urban and rural

areas, with the collaboration of UNICEF. More national seminars will be held to strengthen the implementation of this

program.

JAMAICA-0700, AEDES AEGYPTI ERADICATION

TUTAL

CUNSULTANT DAYS

TOIAL

FELLORSNIP MOUNINS

180 60 60 IOIAL

SR 180 60 60 PERSONNEL - CONSULIANTS
SUPPLIES ANO MATERIAL

S5 1 8 VEHICLES
---- ---- ---- FELLOWSHIPS

COURSES AND SEMINARS
i.R 15 8

JAMAICA-4300, EPIDEMIOLOGICAL SURVEILLANCE

TOTAL 18 - - TOTAL

4R 56,700

24,300
6,200
8.aoo

£6,200
2,000

NR 128,600

P-4 EPIOEMIOLOGISI
4.4851

TOTAL

.CGNSULTANT OAYS

TUTAL

FELLOWSHIP ONIHS

NR 18 - - PERSCNNEL - PGSTS
PERSONNEL - CONSULTANTS
STAFF OUTY IRAVEL

60 90 90 SUPPLIES ANO MATERIAL
---- -- --- FELLO8SHIPS

CUURSES ANO SENINARS
WR 60 90 90 GRANTS

24 17 20

NR 24 17 ¿0

JAMAICA-4301, PREVENTION ANO CONTROL OF EPIDEMICS DUE TO FLOODS

TOTAL

FURNITURE & EQUIPMENT

#V 236.961

236,967
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20.200

16.800

1.400
2.000

63,600

40.600

24.200

14,400
2,o000

88,100

71,7100
8.600
5.000
5,900

25,400
1,000
5.000

25,200

5.600
23,.800
9,000

36,300

6,500
36,000
9,900

-------------------------------------------------------------- ~_--- -------------------------------------------------------

-------------------------------------- ~-------------------------~-------------------------------------------------- ---
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984_1985

$ $

FAMILY HEALTH

The objectives of the PAHO program of technical cooperation in maternal and child health will be to contribute to
the improvement of the health status of mothers and young children, reduction of the incidence of pregnancies among teen-
agers, and improvement of the coverage and quality of health services for mothers, young children and youth. The main
areas for technical cooperation for the period 1982-1985 will be planning and programming for the extension of maternal
and child health services as an integral part of primary health care and in accordance with norms and levels of care
established for the latter; monitoring of quality of care, formulation of programs for special health services for ado-
lescents and youth, including family life education; development and implementation of basic services for young children
in the rural areas integrated with community development services; and the improvement of quality of care for the new-
born and high-risk children to reduce perinatal mortality. Continuing education programs for health workers to update
their knowledge and skills in maternal and child care will be developed and implemented. Innovative approaches to reach
adolescents and youth, particularly in the poor and underserved urban areas, will be developed with an aim to reducing
the incidence of teenage pregnancies and sexually transmitted diseases, and to promoting the concept of parental respon-
sibility and family health. Extrabudgetary support for these programs has been obtained from UNICEF and UNFPA, and
cooperation of interested bilateral agencies will be promoted. The UWI will continue to receive support in the implemen-
tation of its UNFPA-funded projects, i.e., "Advanced Training and Research in Fertility Management" and "The Family
Health Care, Community-Based Training, Research and Delivery of Services."

PAHO technical cooperation in the development of mental health services will be continued during the period
1982-1985 with emphasis on (a) the reorganization and restructuring of the delivery of mental health services with empha-
sis on community-based services; and (b) education and training, including continued training of mental health nurses and
increasing awareness and knowledge of primary health care workers in mental health.

The results of the national nutrition survey conducted in 1978 will be utilized to formulate more effective poli-
cies and approaches to malnutrition problems. The food and nutrition situation in the country will be closely moni-
tored, and PAHO will continue to cooperate in nutrition education programs.

The areas for PAHO technical cooperation in dental health programs during the period 1982-1985 include preventive
dental health services, dental health education and dental manpower development. Use of application of preventive
measures such as water fluoridation, dental hygiene and topical fluoride will be promoted and corresponding program
activities will be developed. Assistance will be provided in the establishment of the dental health education unit and
effective dental health education programs with emphasis on the strengthening of these programs at the parish level as
part of primary health care services. Fellowships will be provided in dental health education, dental public health and
maintenance of dental equipment. Continued cooperation will be maintained in the strengthening of the dental auxiliary
and dental assistants training programs.

JAMAICA-1301, MATERNAL AND CHILD HEALTH

TOTAL 30 - - TOTAL PR 8O.200 30,400 35,400

CONSULTANT DAYS PR 30 - - PERSONNEL - CONSULTANTS 3.800 - -
SUPPLIES AND MATERIAL - 3oo.000 2.,000TOTAL 4 1O 13 FELLOsSHIPS 4,400 14.000 23,400

…----- COURSES ANO SEMINARS - 13,400 OO10,000

FELLkSHISP MONTHS PR 4 to 13

JAMAICA-1303, PRIMARY HEALTH CARE AND FAMILY PLANNING IN EIGHT COMMUNITIES

TOTAL 24 48 - TOTAL UNFPA 566,850 409,550 -

P-4 PROJEC[ MANAGER UNFPA 12 24 PERSONNEL - POSTS 65.600 137,900 -
4.5372 ADMIN. SUPPORT PERSONNEL 9.400 6,000 ---4 SECREIARY UNFPA 12 24 LOCAL PERSONNEL COSTS 94.300 179,500 -4.5374 STAFF OUTY TRAVEL 4,00o0 13,000 -

LOCAL TRAVEL COSTS 20.000 330000 -
SU8CONTRACTS 8oo000 - -
MISCELLANEOUS COSTS 16.500 8.500 -
EXPENOABLE EQUIPMENT 14,750 14,250 -
NON-EXPENOABLE tQUIPMENT 48,200 12,000 -
IMPROVEMENT CF PREMISES 210.000 - -
GROUP TRAINING 16,100 5,400 -

JAMAICA-ISOO, MENTAL HEALTH

TOTAL 560 60 - TOTAL NR 83,300 37,100 21.7,800

CONSULTANT DAYS HR 560 60 - PERSONNEL - CONSULTANTS 74.900 16,800 -
SUPPLIES AND MATERIAL 2.000 1.000 1.600TOTAL - 6 7 FELLOHSNIPS - 8,400 12.600

-- --- COURSES AND SEMINARS 6,400 10.900 13.600

FELLWCSHIP MONTHS WR - 6
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JAMAICA-1600, ORAL HEALTH

OIUTAL

P-4 DENIAL OFFICER
.4 542

TuTAL

FELLGSSHIP MUNIHS

PR 6 l8

- 24
_ _ - ----_

24

PR - 24 24

ENVIRONMENTAL HEALTH SERVICES

The areas for technical cooperation in environmental health include water supply, environmental pollution, working

environments and health inspection. The objectives in the area of water supply include (a) consolidation and upgrading

of the water quality control laboratory program; (b) strengthening of the water supply monitoring program; (c) develop-
ment in a selected rural community of a demonstration program for economical water treatment; (d) upgrading of water

treatment plant operators' performance; (e) development of a National Water Resource Management Plan; and (d) formula-

tion and implementation of programs for the Water Decade (1981-1990).

The main components in pollution control will include establishment and monitoring of water quality standards for

streams and beaches; training of waste water treatment plant operators; development of management guidelines for solid
waste management, including development of demonstration projects in critical urban areas; strengthening of the air qual-

ity monitoring program; and development of a national environmental protection plan.

The objective of the programs in the area of working environment is the development of an organized occupational

health and protection program for an additional 55% of the labor force by 1982. Main activities include compilation of

baseline data on industrial hygiene; provision of fellowships; development of control and enforcement regulations, rules

and standards; and planning for management of occupational health programs.

The role of public health inspectors in primary health care in particular and the environmental health program in

general is being evaluated and will be redefined. Assistance will also be provided in training and health education

activities related to environmental health.

In keeping with the international Drinking Water Supply and Sanitation Decade, national

and implemented in accordance with the work plan to be developed by the National Committee.

programs will be developed

JAMAICA-2000, WATER SUPPLIES AND ENVIRONMENTAL SANITATION

TOTAL
_____

P-4 SANItARY tNGINEER
.0960

TUTAL

CONSULTANT DAYS

TOTAL

FELLORSHIP MONTIHS

24 24 24
_ _ -_ _ _ _

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
StAFF OUTY TRAVEL

120 135 10S SUPPLIES AND MATERIAL
.- .--- --- FELLOWSHIPS

GRANIS
PR 120 135 105

18 18 18

PR 18 18 18

JAMAICA-3601, TRAINING IN PARENTERAL MEDICATIONS PREPARATION

TOTAL

FELLOWSHIP HONTHS

Z -

UNOP 2

¡OTAL

- FELLOWSHIPS

UNOP 2,900

2.900

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

Since 1979, the Government has been giving special emphasis to the development of manpower for a veterinary meat
inspection system. During 1981, there will be a series of local training seminars which will be specially designed for

local meat handlers, butchers and inspectors. Simultaneously, it ais expected that such a training program will strength-

en the country's meat inspection service. In order to upgrade the existing slaughter and processing facilities, the

development of laboratory services will be essential for the diagnosis of food contaminants which cannot be observed by

simple inspection. It is therefore foreseeable that, during 1984-1985, it will be necessary to offer specialized train-

ing to laboratory technicians and to further improve the laboratory services.

284

JAM

6 18 - TOTAL

PERSONNEL - PCSTS
SIAFF DOUTY TRAVEL
SUPPLIES AND MATERIAL
FELLOWSHIPS

PR 4,500

1,500
3,000

40,000

2,500
3,900

33,600

41.400

4,200
43,200

rTOTrAL PR 139,100

96,600
16,200
4,700
2,400

19,200

196,500

114,100
37.800
6.400
4.000

25.200
9,000

223.100

126.,700
42,300
7,000
4,600

32.400
10, 100



1980- 1982- 1984-
FUND 1 1 1

The above are the basic components
to develop food protection programs. It

and efficient utilization, is fundamental
year 2000.

required to strengthen the surveillance of zoonosis and food-borne disease and

ais understood that food protection, particularly from the standpoint of safety

in the achievement of the goal of an acceptable level of-health for all by the

JAMAICA-3100, VETERINARY PUBLIC HEALTH

'TOTAL

CCNSULrANT DAYS

TOTAL

FELLOWSHIP MUNIIHS

60 - - TOTAL
_ _ -_ _ ---_ _ _ _ _

HR 60

6

HR 6

_

7

7

7

69,900

SUBTOTAL

TEMPORARY STAFF
LOCAL PERSONNEL COSIS
STAFF OUTY IRAVEL
SUPPLIES ANO NATERIAL
FURNITURE & EQUIPMENT

SUBTOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS

9,800
_________

PH 55,500 -

6.000 -
8.000
5.500

18,000 -
18,000 -

NR 14.400

8.1300
6.300

9,800

9,800

JAMAICA-3300, ANIMAL HEALTH

TOTAL

P-5 PROJECT MANAGER
4.4052

P-4 VtTERINARIAN
4.453¿

-4 SECRETARY
4.4528

TOTAL

LUNSULIANI UAYS

TOTAL

FELLUWSHIP MUNTHS

41 - TOTAL
_ _ _ _ _ - ---_ _ _ _ _

UNDP 19 - - PERSONNEL - POSTS
UNITED NAT. VOLUNTEERS

UNDP 12 - - PERSONNEL - CONSULTANTS
STAFF DUlr TRAVEL

UNOP O - - SUaCONTRACTS
MISCELLANEOUS COSTS
FELLOwSHIPS

144 - - GROUP TRAINING
--- --- --- IN-SERVICE TRAINING

UNOP 144

UNOP 220,000

122.400
16,200
21,900
9,800
3.500
6.100
28.000
5.800

300

UNDP 25

COMPLEMENTARY SERVICES

The program aims at accomplishing the following: (a) the establishment of an immunodiagnostic laboratory to pro-

vide supporting services for the early diagnosis of communicable diseases with a view to their control; (b) dissemina-

tion in the country of information on the assistance that this laboratory can provide to the various health programa, to

ensure maximum utilization of its services; (c) the organization of teaching activities at all levels for the training

of professional and technical staff and to provide information on the programa conducted; and (d) the execution of pro-

grams of basic and applied research in close cooperation with the International Immunology Training and Reesarch Center,

particularly in areas that pose public health problems in the country.

JAMAICA-4200, IMMUNOLOGY LABORATORIES

TOTAL

CONTRACTUAL SERVICES

RV 116.060

1 16.,060

DEVELOPMENT OF HEALTH SERVICES

The National Health Plan of 1978/1979-1982/1983 has given high priority to the strengthening of primary health care
services; improvement of the management of health services at all levels; development of an adequate health information

system and increasing community participation in the provision and utilization of health services; and the development

of health manpower resources.

FUND 1980-1981
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1982-1983 1984-1985

12,600

12.600

12,600
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PAHO technical cooperation in primary health care will include planning and programming of primary health care
services; development of strategies for achieving adequate coverage in underserved urban and rural areas; development of
technology for obtaining effective community participation; and the development of primary health care manpower.

A major area for continued technical cooperation will be the management of health services, the main components of
which are reorganization of the administration of health services at central areas and parish levels; improvement of the
health planning and programming process; and development of corresponding personnel management, supply management skills
of health personnel at the central, primary health services and secondary health services levels. Assintance will also
be focused on the development of local training programs in management/supervision for all levels of the health system.

Technical cooperation for the development of a national health information system ais being provided through a num-
ber of activities, aimed at strengthening the infrastructure of the information system. In view of the priority being
given to national and regional strategies for attaining health for all by the year 2000, special emphasis will be given
to health information needs in the area of primary health care. Efforts to stimulate quality and completeness of health
data will be promoted. More workshops will be held to educate and train health personnel in data recording and report-
ing.

Emphasis will be placed on improving the registration of vital events. The program will also promote workshops
with the participation of health staff to train them in the collection of data on vital health statistics and their re-
porting to the Registrar General of Births and Deaths through local registrars.

Primary health care services will be strengthened, with the assistance of a three-man team, with emphasis on the
strengthening of the Primary Health Care Unit at the head office, development and implementation of training programs,
the evaluation of selected pilot districts, and the development of appropriate mechanisms for community participation.

JAMAICA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL 96 120 120 TOTAL 236,100 346,300
_________

385,400
____

PAHkGIO/HO REPRESENTATIVE
4.09Z4
ADMINISTRATIVE ASSISTANr
.06dd

ADMINISTRATIVE ASSISTANT
4.088 4.47O20
OFFICE ASSISfANT
4.516d
SECREIARY

.4927
SECRE/ARY
4.4927

4R

PR

Z4 24 24

24 - -

HR 24 48

kR - 24

PR 24 -

48

24

SUBTOTAL

PERSONNEL - POSIS
GENERAL OPERAT. EXPENSES

SUBTOITAL

HR - 24 24 PERSONNEL - POSIS
STAFF OUIV TRAVEL
GENERAL OPERAT. EXPENSES

PR 94,200 15,000

30,200
64.,000 15,000

HR 141,900 331.300

131,100
10,200

219.000
12,600
99, 700

JAMAICA-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL - 24 24 TOTAL
_ _ -_ _ _ ---_ _ _ _ _

C-4 SECNETARY
.5430

TUTAL

CONSULTANT DAYS

ITOTAL

FLLLCGSHIP MONIHS

PR - 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
SUPPLIES ANO NATERIAL

180 30 60 FELLOUSHIPS
-- --- ---- COURSES ANO SEMINARS

GRANTS
PR 180 30 60

60 65 70

PR 60 65 70

JAMAICA-5101, STUDY AND IMPROVEMENT OF COMMUNITY HEALTH SERVICES

TOTAL

GRANTS

JAMAICA-5400, DEVELOPMENT OF HEALTH INFORMATION SYSTEMS

TbTAL 24 24 24
_ _ -_ _ _ -__ _ _ _

P-3 STATISTICIArd
.5031

TUTAL

FELLCRSHIP MUNIHS

TOTAL

PR 24 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

24 30 35 FELLOHSHIPS

PR 24 jO 35
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P-5

0-7

G-1

0-5

0-5

0-5

385.400

240,500
16,000

128,.900

PR 107,300

24,300

63.000
10,000
10,000

144,900

15,500
8,400
9,300

91,000
10,700
10.000

202,100

17.,000
24,200
10.700

126.000
12,100
15,00

4R 25,000

25,000

PR 115,600

82, 400
5, 500
2,500

25,200

152,700

101,200
1,500
2.000

42,000

187,200

113,600
8,600
2,000

63,000
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JAMAICA-5500, MANAGEMENT OF HEALTH SERVICES

ITOTAL

P-4 ADMIN. METHOOS OFFICER
.2056

P-4 HOSPITAL MANAGEMENI CONS.
.5353

TOTAL

CONSULTANr DAYS

TOTAL

FELLUuSHIP MUNTHS

24 24 24 TOIAL

PR 24 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR - 24 24 STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL
fELLC4SHIPS

240 30 - COURSES AND SEMINARS

PR 240 30 -

4 7 15

PR 15

DEVELOPMENT OF HUMAN RESOURCES

The specific objectives in this area are (1) to promote and develop health manpower development policies and pro-

grams directed at meeting the needs of primary health care through redefinition of the roles of health workers, and

implementation of continuing education programa to upgrade their skills and knowledge and making a more effective use of

their skills; (2) to project accurate needs for different categories and levels of health workers required for the

implementation of the National Health Plan; (3) to develop and stengthen appropriate training programs to meet the above

needs; and (4) to improve the management and supervisory skills of health personnel.

During the period 1982-1985, the main areas of technical cooperation will include assessment and projection of

health manpower needs for the period; planning and development of a continuing education program for training of primary
health care workers; review and revision of medical education and postgraduate public health curricula; improvement of

educational technology; review and revision of postbasic nursing programs and development of nurse-practitioner programs

in specific areas; training of health statistics and medical records personnel; and training of dental health, environ-
mental health and veterinary public health personnel. Preparation of health personnel in leadership and management posi-

tions aimed at increasing their managment capabilities will be accorded a high priority. Emphasis will be placed on the

development of local training programs to be implemented by national institutions. Assistance will also be provided for
the strengthening of health manpower development institutions, particularly through faculty development and improvement

of library and teaching resources.

JAMAICA-6100, TRAINING IN PRIMARY HEALTH CARE

TOTAL

CUNSULTANT UAYS

TOTAL

FELLOSSHIP MONTHS

240 30 30 TOTAL

NR 240 30 30 PERSONNEL - CONSULTANIS
SUPPLIES AND MATERIAL

16 30 30 FELLOWSHIPS
--- -- - COURSES ANO SEMINARS

GRANIS
4R 16 30 30

JAMAICA-6400, SANITARY ENGINEERING EDUCATION

TOTAL 120 - - TOTAL
_ _ _- ---_- _ _ _ _ _ _ _

HR 117.600

32,400
8.000

17,200
30,000
30,000

LR 39.400

CONSULTANh DAYS

TOTAL

FELLOWSHIP MONTHS

LR 120 - - PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

12 - - FELLO0SHIPS
---- - -- GRANIS

4R 12 - -

JAMAICA-6700, EDUCATION IN HEALTH STATISTICS

IOTAL

CCNSULTANT DAYS

120 120 120 TOTAL

WR 120 120 12i PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
COURSES ANO SEMINARS
GRANTS

PR 152,500

96,600
32.400
7.500
3.000
4.000
9,000

148, 800

114.100
8,400
7,500
1 ,000
9.800
8,000

169,300

126,700

8.600
2 .,000

27,000
5,.000

129,800

_8,_00

9,400
9.400

42,000
40.000
30,000

150,400

12,100
10,300
54, 000
44,000
30, 000

16,200
2,000

13,200
8,000

LR 32,200

16.200
2,000
8,500
5.500

53. 100

33,600
2,000

10.000
7,500

77, 900

48,400
2.000

15.,000
iZ ,500
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DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND COORDINATION OF RESEARCH

PAHO/WHO technical cooperation (1981-1983), with financial support from the UNDP, will be aimed at (1) assisting
in the establishment of a realistic organizational structure within the Health Facilities Maintenance Unit; (2) encourag-
ing the use and application of the Manual of Procedures already made available to the Unit in order to improve discipline
and productivity; (3) assisting in the structuring of an appropriate (ad hoc) permanent training system within the Unit;
(4) providing fellowships for trainers and supervisors to establish a crew of trained personnel that can impact and
assess training; (5) making profuse use of the audiovisual and training aids already provided by holding frequent work-
shops, seminars and on-the-job training courses; (6) involving the personnel from the University of the West Indies,
College of Arts, Sciences and Technology, and vocational schools in the generation of specific video-tapes containing
modular training units; and (7) promoting the establishment within the Public Services Commission of patterns of careers
and corresponding ladders of promotion leading to the formation of technicians in the following fields of hospital main-
tenance: x-ray field services technician, biomedical equipment technician, air conditioning technician; boiler operator
technician, buildings and masonry technician, pipefitting-plumbing technician, and power plant and electrical services
technician.

JAMAICA-7400, HEALTH CARE FACILITIES MAINTENANCE

TOTAL

P-4 PROJECT HANAGER
4.4811

TOTAL

CCNSULTANT DAYS

IOTAL

FULLChSHIP NONTHS

14 - - TOTAL

UNOP 14 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANT
STAFF DUTY TRAVEL

45 - - MISCELLANEOUS COSTS
.--- - ---- MISCELLANEOUS EQUIPNEN

FELLOSH I PS
UNOP 45 - - GROUP TRAINING

21 - -

UNOP 21 - -

UNOP 105,900 -

56.300 -
S 6,600 -

6,200 -
2,900 -

T 600 --
23.600 - -

9.700 -
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MEXICO - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand hectares)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of populatior in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

Year

1978

1978

1976

1975-1980

1976

1976

1974

Figure

65,223

1,967

17,000

65.5

6.5

54.7

4.6

1974 20.8

1974

1974

1974

1976

1976

1976

1976

1970

1977

1972-1974

1972-1974

1975

. .1975

1975

16.9

8.0

1.2

46.3

6.8

28.1

171

35

59

2,687

66

6,521

3. . .

30

1976 7,000

1970 74

1977 74

1977

1977

19

3

- ------------------------------------------------ ----- ----- ~~ --------------- ~--------- ~~~ ------ ~-----
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MEXICO - COUNTRY STATEMENT

In 1974 the 10 leading causes of death and the rates per 100,000 population, were pneumonia, influenza, and other
acute respiratory infections 109.6; enteritis and other diarrheal diseases 87.5; accidents, poisoning, and violent acts
8.4; heart disease 73.0; perinatal diseases 37.9; malignant tumors 36.0; cerebrovascular diseases 23.5; cirrhosis of the
liver 19.3; tuberculosis, all forms 14.8; and diabetes mellitus 14.5. Deaths in children under five years of age
accounted for 36.8% of all deaths. In this age group, vitamin deficiencies and other nutritional deficiencies and ane-
mias were responsible for 14.0 and 7.9 per 100,000 deaths respectively. In 1975, the maternal death rate was 1.0 per
1,000 live births. Of these deaths, 5.8% were due to abortions.

The most common communicable diseases by order of the number of cases reported in 1976 were enteritis and other
diarrheal diseases 457,046; influenza 185,459; acute respiratory infections 147,063; amebiasis 100,306; scabies 74,880;
parasitic diseases, unspecified 72,469; other worm diseases 64,467; other mycoses 34,139; measles 22,722; malaria 18,568;
and pulmonary tuberculosis 10,961. In 1977 there were 6,417 cases of whooping cough, 4,134 of syphilis, and 3,252 of
salmonellosis.

In the group of chronic diseases, mention may be made of cardiovascular diseases, especially arterial hyperten-
sion, ischemic heart disease, and rheumatic fever which accounts for 90% of all heart diseases and is the principal cause
of death by cardiac disease in the age group 5 to 14 years; cancer, the incidence of which is not fully determined, but
which constitutes a public health problem owing to the large number of deaths it causes; and diabetes mellitus which has
a high prevalence, estimated at 2% for the general population, 6% for the fifth decade of life, 9% for the sixth, 13% for
the seventh, and 10% for obese persons. (Another 3% of the population has varying degrees of intolerance to carbohy-
drates). It is estimated that 20-25% of the general population carries diabetes genes.

Among the preschool population of the country the percentage of serious malnutrition (grades II and III) ranges
from 19.2 to 38.7%, and anemia from 7.6 to 29.5%. Furthermore, mental retardation in children between 10 and 14 years of
age is estimated at 14 per 1,000. For its part, drug dependence affects 4.6 per 1,000 of the population over 14 years of
age.

In 1974 the prevalence of psychosis ranged from 10 to 14 per 1,000 population and that of alcoholism was 6.2 per
1,000 population; moreover, it was estimated that 1,100,000 persons with psychiatric problems required specialized care.
In addition, the suicide rate for persons over 15 years of age was 4 per 1,000 and the homicide rate 22.2 per 100,000
population.

There are approximately 4.5 million inhabitants (7% of the population) with some extent of disability, frequently
caused by accidents at work. In 1975 the Mexican Social Security Institute (IMSS) registered 400,000 accidents, which
represented a high social cost. Of the disabled, 50% are totally unproductive, 25% are economically dependent, and the
remaining 25% are minors who receive inadequate treatment because they are either overprotected or rejected.

Although no studies have been made to determine actual figures concerning dental health, it is estimated that 98%
of the population, both rural and urban, suffers from dental caries, in addition to diseases of the gums and peridontal
diseases. The last-mentioned diseases affect both the adult and the child population, and their incidence is estimated
at 40%. Problems of malocclusion affect 50% of the child population and a proportion of the adult population that was
not treated at an early age. The incidence of congenital malformations of the lips and palate is high in some parts of
the country. Mortality due to cancer of the mouth shows an upward trend, and is on the order of 1.5 per 100,000
population.

The principal zoonoses are canine rabies, of which there are around 7,000 cases annually requiring preventive
treatment for approximately 70,000 persons; there are about 75 human cases each year. Brucellosis, the prevalence of
which ranges between 4 and 5% in beef cattle and is presumably a lot greater in dairy cattle, caused almost 600 cases of
human brucellosis in 1977, according to the Weekly Epidemiologic Report of Coordinated Services of the Office of Health
and Social Welfare (SSA); however, it is estimated that this figure is far below the real figure. Bovine tuberculosis,
the prevalence of which in beef cattle ranges between 1-2%, reaches 40% for the dairy cattle of the Federal District.
Human cysticercosis ais becoming a problem, and it is estimated that currently 2% of the population suffers from this
disease.

In 1977, 26.85% of the urban population and 67.5% of the rural population lacked drinking water services, which
meant that 41.35% of the total population did not have these services. In the same year, 58.91% of the urban population
and 99.6% of the rural population did not have sewerage services, yielding a total unserved population of 73.41%. The
rate of expansion for the coverage of potable water systems is slower than the population growth. This disparity is even
greater in the case of sewerage.

The concentration of industries in metropolitan areas such as of those of Mexico City, Guadalajara, and Monterrey,
has had an adverse effect on the quality of the air, water, and soil, and air pollution is considered to be one of the
highest in the world. Untreated discharges of industrial liquid wastes have an organic concentration equivalent to that
of a population of 50 million inhabitants; this, together with the discharge of domestic wastewaters in the urban cen-
ters, has led to serious pollution of the principal water basins of the country. Each day the main water basins receive
pollution equivalent to 3,420 tons of biochemical oxygen demand. To this must be added the discharges of irrigation
water, with high herbicide and pesticide contents. It is calculated that in the country there exist 3,600,000 automotive
vehicles, with their consequent adverse effect on the environment. The generation of solid wastes is estimated at 40
million tons a year, or an average of 0.75 kilogram per inhabitant per day. In the metropolitan area of Hexico more than
5,000 tons of refuse are produced each day. The items most severely affected by pollution are drinking water and food.
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The most serious housing problems are to be found in the Mexico City metropolitan area, in Monterrey, and in the
United States border area. There is considerable overcrowding and proliferation of shantytowns; in Mexico City there are
750,000 families with two to nine members living in a single room; there are another 190,000 families with five to nine
members living in two rooms. Rapid population growth, coupled with industrialization, unemployment, development of natu-
ral resources, and low per capita income represent a potential ecologic disaster.

Hurricanes, floods, and earthquakes are the natural disasters that most critically affect the population and the
economy of the country. The first two are the only ones for which advanced information may be obtained and consequently
early measures to reduce their effects can be taken.

The National Government considers as priority for the health sector the development of the following four pro-
gramsa: family planning, with precise goals for population growth; expansion of the coverage of health care to the rural
areas in order to cover 60% of the community; nutrition, which includes supplementary food programs for pregnant women
and preschool children in the rural areas; and communicable diseases prevention and control, which includes epidemiologic
surveillance of smallpox, cholera, and yellow fever.

Institutional activities in the health sector are directed toward strengthening and upgrading measures to give
unity to the health programs; improving the organization and administration of the health sector; strengthening the
infrastructure for medical and health care; expanding the network of minimum services in rural areas; strengthening pro-
grams for maternal and child health care and continuing educational actions and service activities for the population;
introducing changes and measures for the prevention, control, or eradication of communicable diseases; establishing steps
and measures for improved distribution of health personnel; training technical and administrative cadres in order to com-
pensate for the shortage of personnel in all institutions of the health sector; and strengthening and reinforcing the
National System of Hospitals as well as the health infrastructure of all the institutions.

Among legislation of importance for health, mention should be made of the Political Constitution of the United
States of Mexico (especially Article 73, Item XVI, and Article 123), the Health Code of the United States of Mexico, the
Federal Law on the Prevention and Control of Environmental Pollution, the 1974 Social Security Law, the 1960 Las govern-
ing the Institute of Social Security and Services for State Employees, the General Population Law of 1978, the Federal
Water Law, the Federal Law on Public Employees (containing regulations under Item B in Article 123 of the Constitution),
the Federal Statistics Law, the Agreement of the Office of the Secretary for Human Settlements and Public Works (SAHOP)
and the Office of the Secretary of Agriculture and Water resources (SARH), the Standing Regulations of the SSA, the Uni-
form Agreement for the Coordination of the Federation and the states, the Trust Contract between the Federal Government
and the National Bank of Public Works and Services, and the Federal Law for the Prevention and Control of Environmental
Contamination.

The SSA is the national institution responsible for the protection, promotion, and restoration of the health of
the population. It ais divided into four subdepartments: Health, which carries out activities for the prevention and
control of communicable diseases; Welfare, which is responsible for activities concerning the recovery and development of
health, including the regulation of fertility; Planning; and Environmental Improvement.

The Direccidn General of Coordinated Public Health Services in the States, which comes under the authority of the
the SSA, gives advice, monitors, and takes action to ensure the enforcement of legislation concerning health, supervises
the preparation and execution of health programs, and promotes measures for improving the level of health of the State
populations. In each State the Department of Coordinated Health Services has similar responsibilities in its jurisdic-
tion. The Direccidn General in the Federal District carries out similar work in that geographical area, which holds 21%
of the population of the country. The plans and programs that have been prepared in order to provide care for the popu-
lation are executed through a network of establishments such as health units, medical units, dispensaries, health cen-
ters, and hospitals.

The country also has several other institutions responsible for the health of specific groups of the population:
the IMSS; the Institute of Social Security and Services for State Employees (ISSSTE); the National System for the Compre-
hensive Development of the Family; the Social Services of the Departments of National Defense and the Navy, and those of
the Railway Company, the Mexican Petroleum Company, and the Federal Electricity Commission; the Department of Public Edu-
cation; the National Indian Institute; the National Council on Population; the National Agency for the Coordination of
Family Planning, and other institutions that have smaller coverage. The programs of these institutions are not coordi-
nated, nor are their resources integrated.

In the area of environmental health, SAHOP undertakes activities connected with the installation and supply of
potable water and sewerage services, as well as the distribution of the population and the conduct of housing and urban
planning programs.

The Agency for Coordination of the National System of Information, established in 1978, is jointly responsible
together with the SSA and other institutions of the sector for defining the technico-policy-making bases at the national
level and for structuring and organizing all the information in the health sector in order to improve its utilization in
the planning and evaluation of health programs.

It is noteworthy that IMSS coverage currently reaches some 20.5 million inhabitants, while the ISSSTE protects
more than three million people, and other prepayment institutions two million. Private medicine provides care for
almost 10 million persons. Thus a total of around 35 million persons are covered. The other 30 million inhabitants
without formal coverage are theoretically covered by the SSA and other official agencies as far as health restoration is
concerned. Due to insufficient resources, however, it is estimated that the services of these agencies actually reach
some 10 million persons. As a result, there are probably approximately 20 million unprotected persons living in the mar-
ginalized urban areas and in more than 95,000 scattered rural communities.
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The health and welfare care to the population is a signficant problem because the concentration of a large number
of health professionals in the major cities generates a shortage of these human resources in other areas. Some items of
SSA care (prenatal 19.1%, delivery 15.8%, children 17.3%) indicate a decline in coverage as well as an under-utilization
of resources. In 1976, 44% of the births registered in the country were institutional deliveries.

Standards and procedures do exist, and efforts are being made to ensure their application through the systematic
supervision of health care services. The 1970 census revealed a total of 34,107 physicians, or 7.1 physicians for each
10,000 inhabitants; in the Federal District there was a concentration of 14,490 physicians, while the State of Quintana
Roo had only 27. In 47% of the 2,388 municipalities of the country, no medical care was available. In 1976 there were
an estimated 8.5 physicians per 10,000 population.

Present information on dental surgeons indicates that there are around 6,000, but it is believed that the real
figure is approximately twice that number; most are concentrated in the cities, which yields a ratio of one dentist per
2,000 inhabitants in the metropolitan area of Mexico but only one per 100,000 to 200,000 inhabitants in some rural areas.

In 1970 there were 2,182 veterinarians and experts in animal husbandry, 18,424 nurses, and 29,624 nursing auxili-
aries. The statistics for 1972 was 2.1 nurses and 5.4 auxiliaries per 10,000 population. In 1970 the personnel of diag-
nostic and treatment support services totaled 6,025, administrative personnel 17,453, management personnel 32,562, and
that of other health-related services 5,323 persons.

In the field of maternal and child health and family planning the human resources available in 1976, expressed in
annual hours worked per 1,000 population, were 4,598 for maternal care, 240 for child care, and 215 for family planning.

In 1970 the number of institutions providing outpatient consultations and preventive medicine services (medical
units) were 5,353, of which 3,421 were establishments with beds and 1,932 without beds. In addition, there were 11,784
medical dispensaries, 866 laboratories for clinical analysis, 1,113 radiology rooms, 2,124 operating theaters, 1,937
delivery rooms, 223 blood banks, 1,741 emergency rooms, 13,688 infant cribs, 2,848 incubators, and 76,081 hospital beds,
of which some 8,000 were psychiatric beds. There is a national reference laboratory and five regional laboratories
intended to coordinate the operation of the 31 State public health laboratories.

Resources for cancer treatment are located in the large cities. Rehabilitation and psychiatric care services are
insufficient to satisfy the demand. There ais a private network of 55 youth integration centers for the prevention of
drug dependence and alcoholism.

For 1978 the Government assigned the health sector a budget of 100 billion pesos or approximately 17.6% of the
national budget. The SSA is responsible for executing 11% of the total funds assigned to the sector. It is estimated
that the investment and health service outlays, expressed in Mexican pesos per capita for the year mentioned, will be 428
for the SSA, 2,346 for the IMSS, and 5,758 for the ISSSTE. The average amounts budgeted for family planning per woman of
child-bearing age are 69 Mexican pesos for the SSA, 196 for the IMSS, and 91 for the ISSSTE.

In the training of health manpower, the production of physicians ais much greater than that of other members of the
health team. The plans and programa of study in the medical schools vary greatly and in general are not consistent with
those of the institutions that provide health services. The schools are overcrowded and there is a proliferation of new
schools that are insufficiently equipped. Enrollment in these schools does not take into account the actual need for
physicians or the educational capacity of the system of higher education. In 1976 there were 55 achools and/or faculties
of medicine in the country, one-third of which had been established in the previous six years. The total student popula-
tion in medical schools exceeds 70,000. Between 1970 and 1975 some 5,800 new physicians passed the medical practice
examination, of whom a large number were foreigners, especially United States citizens, who returned to their country of
origin.

At present there are 34 achools of dentistry (compared with 19 in 1974) with programs of studies that vary from
the traditional to the innovative. It ais estimated that there are 34,000 students in these schools, and that in the next
five years some 18,000 new dentists will be graduated. This is virtually the only type of professional that is being
trained, although isolated efforts have been initiated for the training of dental technicians and auxiliaries.

In the nursing schools there ais no uniform conception of the different levels of training and there is no national
policy that sets guidelines for the training of nurses. There are four levels of graduates: graduate nurses, nursing
specialists, nurses, and nursing auxiliaries. In 1976 there were 110 schools of nursing in the country, under the autho-
rity of universities, health agencies, or private institutions, with a total of 18,735 students, with some 4,800 gradu-
ates per year. In addition, all the welfare and health institutions provide programa of inservice training, varying
their content in accordance with local needs. Greater efforts are being made to train nursing personnel who will be
responsible for the preparation and supervision of personnel involved in the extension of health service coverage.

The SSA has two programs for the preparation and training of members of the community (persons in charge of health
units, community auxiliaries, and nursing auxiliaries) and State groups (nurses and social workers) for the programs of
service extension in the rural areas.

The School of Public Health of the SSA and that of Monterrey offer personnel graduate and middle-level courses in
specialties connected with public health, such as administration, management, planning, statistics, and nursing. These
schools receive fellows from several countries of the Hemisphere. Three national universities give graduate-level
courses in sanitary engineering, and another two have begun to prepare similar courses. The civil engineering courses in
all the universities of the country have a sanitary engineering component. In the School of Public Health in the SSA,
courses are offered for sanitary inspectors. In the University of Puebla, courses for middle-level personnel in engi-
neering and public health are conducted.
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With regard to human resources for water supply and sanitation, the SAHOP is implementing the National Plan of
Training for the drinking water and sewerage subsector. During the first stage, which will cover a period of three
years, the middle-level and senior personnel will be upgraded and trained and will thus have a multiplier effect on the
rest of the personnel.

There is a National Program of Health Research, which links the public sector to the institutions of higher learn-
ing and the National Council on Science and Technology (CONACYT). So far the results have been unproductive and incom-
plete. The most important research programs, which are coordinated and backed by the CONACYT, are divided into eight
areas: operational research in health services; infectious and contagious diseases; environmental contamination; family
planning; degenerative chronic diseases; development of drugs; development of biotechnology; and basic research for man-
power training.

In 1973 and 1974 CONACYT made an inventory of researchers and research projects in the biomedical area. It is
currently carrying out the same inventory for 1977 and 1978 and it is planned to update its information continually in
the future.

In the field of stomatology research projects are being carried out on new types of equipment and physical facil-
ities in order to be able to provide the new systems of treatment anywhere, including rural areas.

The Department of Livestock of SARH, through the National Institute of Livestock Research, conducts investigations
in the areas of the production of immunizing biological agents, and on diagnostic techniques. The General Bureau of Ani-
mal Health carries out epidemiological investigations in the field.

In the area of socioeconomic analysis, SAHOP is developing mathematical models based on objective data derived
from censuses and economic figures of the value added per worker and will use them for the socioeconomic classification
of communities, municipalities, and federal entities, as well as for the planning of physical works, investments, and
financing in the drinking water and sewerage subsector.

Mexico has highly specialized centers devoted to research and/or education such as the world-renowned National
Institute of Cardiology; the National Medical Center of the IMSS, which has lengthy experience in the training of physi-
cians at the graduate level; the Department of Training of the Maintenance Division of the IMSS, which has trained health
personnel from several countries of the Americas; the Center of Training and Research in Immunology of the National
Institute of Nutrition, which coordinates research in this field in the country and trains national and international
personnel; the Mexican Drug Dependence Center; the National Livestock Research Institute, which has done outstanding work
in the production of vaccines and biological immunizing agents and in diagnostic techniques; the Mexican Institute of
Tropical Ophthalmology, A.C., which has made outstanding studies on some communicable diseases; the National Institute of
Neurology which conducts neurological and neurosurgical research; the Center for Third World Economic and Social Studies,
A.C.; the General Bureau of Regional and Urban Development of the Office of the Secretary to the President; the Inter-
American Center for Social Security Studies (CIESS); the Mexican Petroleum Institute, which conducts programa of training
in environmental health; the Mexican Children and Family Institute; the Center for Economic Research and Teaching, A.C.;
and the National Nuclear Energy Institute.

The SSA, the IMSS, the ISSSTE, and certain universities have teaching departments which prepare and conduct pro-
grama for residents in the various medical specialties, and for post graduate studies.

The IMSS and the ISSSTE have modern technology and use it for treating their members, who for the most part live
in the urban areas. In the metropolitan areas the SSA has the same type of technology, while in the shantytowns and
rural areas, simplified technology for maternal and child health care is being tested.

MEXICO - NATIONAL HEALTH PROGRAMS

Programa of the Health Sector Department of Human Settlements and
Public Works:

Development of Health Services
Environmental Hygiene, Sanitation, Environmental Surveillance and

and Improvement Improvement
Family Health National Urban Development
Disease Control Potable Water Supplies
Health Manpower Training and

Development
Sports Hygiene Department of Agriculture and
Welfare Water Resources:
Social Security
Social Services for Students and Animal Health
Professionals in the Health Disciplines Production and Control of

Biologicals
Health-Related Programs in Other Sectors Department of Public Education:

Student Health
Department of National Defense: Health Manpower Training

Universities;
Health Manpower Training Inservice Basic and Refresher
Disaster Relief Training for the Various Health
Medical Care Professions in the Country
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MEXICO - PROGRAM BUDGET

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

1980-1581 1982-1983 19U4-1985PROGRAH ~ ~ ~ ------- ----------------------------------------- -----------

PROGRAM
CLASSIFICAIION AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT

S $ S

1. PROKRAM OF SERVICES 4,185,134 75.2 2,736,150 61.7 2Z.244,480 60.0
==a=a =amax= =a=SS= _a= ==ae==a:= = :=aaa z=~aa~ az=;l =s=~= =J=a $saa~e =sum"

SERVICES FO INOIVIJUALS 3,430,860 61.1 2.123,450 47.9 1,520,680 40.6
--------................... ~--------------
CCNMUNICA8LE OISEASES

0100 PKGJKAM PLANNING ANO GENERAL ACIIVITIES 106,00J 1.9 140,000 3.2 191,600 5.1
0200 MALARIA 267,400 4.8 221,800 5.0 267,000 7.1
0400 TUBERCULUSIS S115,OO 2.1 156,500 3.5 184.800 4.9
1300 4ATtRNAL ANO CHILO HEALTH ANO FANILY hELFARE 2,942.460 52.9 1,605,150 36.2 871,280 23.5

ENVIRONMENTAL HEALIH SERVICES 609,074 1l.9 487,800 11.O 603,100 16.2

¿000 PRGRAM PLANNING ANO GENERAL ACTIVITIES 55,50 1.0 283.600 6.4 351,100 9.6
210U wATER SUPPLY ANO EXCRETA OISPOSAL 184,120 3.3 - - - -

ENVIRCNMENIAL POLLUTICN
2300 PROGRAM PLANNING AND GENERAL ACTIVITIES 117,510 2.1 - - -

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PRUGRAM PLANNING AND GENERAL ACTIVITIES 0 * - - - -
3JOO ZCUNOSES 251,244 4.5 204,200 4.6 246,000 6.6

COMPLEMENTARY SERVICES 145,200 2.6 124,900 2.8 120.700 3.2

430U EPILEMIULOGICAL SURVEILLANCE 63,700 1.1 66.300 1.5 74.900 2.0
4500 RLHABILITArION d1,500 1.5 58,600 1.3 45,800 1.2

¿1T. DEVELUPAENr OF THE INFRASTRUCTURE 1,374,230 24.8 1,697,100 38.3 1,492,900 40.0
_= ======= ======== = == $= == Sa x===== 2= = = =a az ==l

HtALTh SYSTLeS 58d,700 10.5 931,600 21.0 1,066,600 28.6

5100 GENtRAL PUdLIC HEALTH SYSrENS 5dl,700 10.5 931,600 21.0 1,066,600 28.6

DEVELOPMENJ UF HUMAN RESOURCES 376,630 6.8 295,100 6.7 356,300 9.5

6000 PRLuRAN PLAINING ANO GENERAL ACTIVIlIES 134,700 2.4 100,dO0 2.3 134,800 3.6
6300 NURSING 153,03J 2.d 75,300 1.7 89,000 2.4
6400 ENVIRUNMENhAL SUIENCES 43,803 .8 54,000 1.2 57,900 1.5
6500 V¿TLRINARY MEDICINE 45,100 .8 65,000 1.5 74,600 2.0

PHYSICAL AESUURCES 343,100 6.2 400,00U 9.0 -

7300 PRCDUCI1IN OF bIOLOGILALS 343,100 6.2 400,000 9.0 - -

TECHNOLOGICAL RESOURCES 72,800 1.3 70,400 1.6 70,000 1.9

8700 GIHER TECH,4JLOGICAL RESUURCES 72,800 1.3 70,400 1.6 70,000 1.9

GRAAJ TUTAL 5,559,364 100.0 4,433.250 100O.0 3,737,380 100.0
s=====a===== ;=====: == ===~== ==z========= ====. = = = =.=== =~ .=s=l=

*LE$ THAN .05 PERCENT
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MEXICO - SUMMARY OF INVESTMENT

------ PERSONNEL ---------
SOIULc TOTAL MONTHS CGNS.

OF FUNOS* AMOUNT PROF. LOCAL DAYS AMOUNT

$ $
1 980-19u 1

PAHO--PR 1,572,600
Ph 81,220
PG 452,424

WHO---Rkk 535,500
sP 2.917.620

TOTAL 5.559.364
=,s= ==, a..=a==,
PCT. Of TOTAL 100.0

1982-1983

PAHU--PR 1.728,100
PG 400.000

WmO---WK 700,000
WP ,bOS,1605.15O

TOTAL 4,433,250
.==== ==.=,======
PCT. OF TOTAL 100.0

1984-1985

PAHU--PR 2,030,900
WHU---ÑR 829.¿CO

kP 67711.2d0

TUTAL 3.737,380

PC=. CF== ======C====AL 100.0
PCI. CF TCIAL i00.0

120 - 1740 906,700

- - 45 31,360
- - 580 135,100

22 36 70 134,294

142 36 2435 1,207,454
.,=== ===== ===== .z=========

21.7

120 - 1170 1,150,000

- - 510 199,700
- 32 90 317,315

120 32 1770 1,667,015

==== ==3= ==== 7. ==6======
37°6

120 -

iZO=2 =
===..= =====

1170 1,402,800
54J 282,600

- 427,280

1710 2.112,680

5.6===== ==========
5.6.

0ul0
IRAVEL
AmOUNT

$

47,800
524

7,100
8.000

63,424
:==========

1.2

63,300

9,400

72, 700
=======_=.

1.6

68.800
10,000

¡a8 ,800ao
.1==========

2>.1

---FELLOWSHIPS--- SEMINARS SUPPLIES
ANO AND

PONTHS AMOUNr COURSES EQUIPMENT GRANIS OTHER

$ 4 8 $ S

259 Z72,200 13,500 201,800 125,600 5,000
8 9,167 - 64,145 - 7,384
8 9,100 - 347,420 21.600 42,944

150 157,200 51i.100 68.700 92.200 24,100
60 65,685 896,732 1,416,398 - 396,511

485 51J,352 961,332 2,098,463 239.400 475,939
===== 9 ========== =. ======= ========== ==3=.===== =4=.m.===6

9.2 17.3 37.7 4.3 8.6
_.. _ _ _ . . _.. _ . . . . . . . . _ _ . . _ _ _ _ . _ _._. _

264

201
63

528

264
201

4-6

465
======

369,600 86.300 12.,600 40,500 5.800
- - 400,000 - -

281,400 160.700 20,900 - 27,900
91,900 262.000 361,285 - 572,650

742,900 509,.00 794,785 40,500 606,350
====~=~=====~== =.==m====== =a=~=S=m=S ~======.

16.8 L1.5 11.9 .9 13.7

475,Z00 48,000 9,100 20.000 7.000
361.800 124,.600 10,600 - 39,600

- - - - 450,000

831,000 172,600 19,700 20,000 496,600

22.4========= ========== =====4.6 .5 .5 .3========= ======
22.4 4.6 .5 .S 13.3

FUNOS" UN IhE LASI PAGE OF THIS UOCUHENI*StL LISI CF "SUURCES LF
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MEXICO -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA II CONSULTANTS*

______________________________________________.PROGRAM AREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR, PB AREA II AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

POST
NUMBER

-- 1980-1981 --
UNITS AMOUNT

GRADE (DAYS) S

540 321,316

-- 1982-1983 --
UNITS AMOUNT
(DAYS) -$

540 313,230

-- 1984-1985 --
UNITS AMOUNT

(DAYS) S____

540 347,660

.0273 D-1

.4721 P-3

DISEASE PREVENTION AND CONTROL
..............................

WR AMRO-4320 EPIDEMIOLOGIST

FAMILY HEALTH

PR AMRO-1320 MEDICAL OFFICER (MCH)

ENVIRONMENTAL HEALTH SERVICES
.............................

WR AMRO-2020 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
..........................................

PR, WR AMRO-3120 VETERINARIAN

COMPLEMENTARY SERVICES

PR AMRO-4120 NURSE ADMINISTRATOR

~- - ~ 622 107,010 622 122,340

4.5348 P-4

510 69,510 510 87,520 510 100,200

.0027 P-4

622 119,610 -

4.0864 P-5

622 105,190 622 135,690 622 153,330

.3218 P-4

622 110,960 622 141,120 622 159,520

.0889 P-4

DEVELOPMENT OF HEALTH SERVICES
..............................

PR AMRO-5220 HOSPITAL ADMINISTRATOR

WR AMRO-5320 HEALTH PLANNER

WR AMRO-5420 STATISTICIAN

1,866 274,070 1,244 247,220 1,244 281,340

.2188

4.3674

4.0839

P-4

P-4

P-4

TOTAL 4,782 1,000,656 4,160 1,031,790 4,160 1,164,390

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF
THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

.......................................................................................................................
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 !9821983 1984-1985

S $

MEXICO - PROGRAM NARRATIVES AND PROJECT DETAIL

........-...............................................................................................................

DISEASE PREVENTION AND CONTROL

Communicable diseases such as acute respiratory infections, enteric diseases, measles, tuberculosis, malaria, and

dengue, continue to prevail among morbidity causes; at the same time, there is a record of increase in cardiovascular

diseases, cancer, diabetes mellitus, and traffic accidents.

The Government has assigned high priority to disease prevention and control. Of special relevance are those as-

pects of epidemiological surveillance and immunization that help to improve and extend the coverage and accessibility of

the pertinent programs within the National Development Plan 1980-1982, which points out that: "the activities of the

health sector are geared to achieving expansion of coverage through the scaling of services, among other measures, with

special emphasis on preventive activities without neglecting curative ones."

PAHO/WHO cooperates in the development of programs for malaria, tuberculosis, diarrhea, leprosy, vector control,

dengue, rabies, brucellosis, and acute respiratory diseases; in the training of personnel for the programs of epidemio-

logical surveillance and immunization; in national programs for the control of cancer, cardiovascular diseases, and dia-

betes mellitus; and in the support of cooperative research in various fields related to chronic diseases.

MEXICO-0100, COMMUNICABLE DISEASE CONTROL

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

PR 300 270

44 46

PR 44 46 46

MEXICO-0200, MALARIA ERADICATION

TOTAL

P-5 MALARIA ADVISOR
.0529

TOTAL

CONSULTANT DAYS

TUTAL

FELLC4SHIP ~NTNHS

24 24 24 IOTAL

PR 24 24 24 PERSONNEL - POSIS
PERSCNNEL - CONSULTANTS
STAFF OUTY TRAVEL

120 90 90 SUPPLIES ANO MATERIAL
---- --- ---- FELLO4SHIPS

PR 120 90 90

35 36 36

PR 35 36 36

MEXICO-0400, TUBERCULOSIS CONTROL

TOTAL

P-4 TUBERCULOSIS AOVISOR
.5116

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

24 24 24 TOTAL
_ _ -_ - ---_ _ _ _ _

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

30 30 FELLOVSHIPS

PR - 30 30

12 14 14
_ _ -_ _ _ _ ----_

PR 12 14 14

FAMILY HEALTH

One of the medium-term objectives of the health sector is "to contribute to a rate of population growth that is

in greater harmony with the biological, economic, and sociocultural conditions of the population of the country, through

the programs of maternal and child health care and family planning" (Five-year Program of the Health Sector and Social

Security 1978-1982).

300 270 270 TOTAL

210

46

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOUWSHIPS

PR 106,000

40,600
19,000
46,400

140,000

75,600

64.400

191,600

108,800

82,800

PR 267.400

96,600
16,200
1,000

110.800
36, 800

221 .800

138.400
25,200

7,800

50.400

267,000

156,900
36,300

9,000

64,800

PR 115,000

96,600

5,800
12,600

156,500

121,.900
8,400
6,600

19,600

184,800

139,700
12,100

1,800
25,200

------------------------------------------------------ ~------------------~-------------- ----------------- ~ ---------

m
__
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FUND 1981 1983 1985 FUND 1980198§1 1982! 83

In the past decade the birth rate showed a decrease of 14%, with an estimate of 38.0 per 1,000 population for
1978, based on data from the National Survey on Fertility. This decline can be attributed in part to the National Family
Planning Program, which is increasing its activities in the 1980's.

The actions of the Government are also directed toward bringing about a reduction in maternal and child mortality
and toward ensuring that all infant deaths are fully recorded. PAHO provides the Government with technical cooperation
through country, area, and region resources, and also acts as executing agency for UNFPA.

MEXICO-1300, NATIONAL PROGRAM FOR MATERNAL AND CHILD CARE AND FAMILY PLANNING

TOTAL

HEALITH EDUCATION SPECIALIST
4.5218
NURSE NIUNIFE
4.5014
ACCOUNTS ASSISTANT
4.5219
SECREIARY
4.4428

TUTAL

CCNSULTANT ODAYS

TUTAL

FELLQISHIP MONTIHS

58 32 - TOTAL UNFPA 2,9171,620

UNFPA 3 - - PERSONNEL - POSTS
LOCAL PERSJNNEL COSTS

UNFPA 19 - - PERSONNEL - CONSULTANtS
STAFF OUTY TRAVEL

UNFPA 12 16 - LOCAL TRAVEL COSTS
SUBCCNTRACTS

UNFPA 24 16 - MISCELLANEOUS COSTS
CONTRACEPTIVES
EXPENOABLE EQUIPMENT

TO 90 - NON-EXPENOABLE EQUIPMENT
..-- - FELLOWSHIPS

COURSES ANO SEMINARS
UNFPA 10 90 -

60 63 -

UNFPA 60 63 -

MEXICO-1302, FAMILY PLANNING/MATERNAL-CHILO HEALTH SURVEY (NORTHERN BORDER AREA)

TOTAL

GRANTS
PROGRAN SUPPORT COSTS

123,611

10,683
8,000

73,179
287,250

36,082
10,246

166,945
1.239,207

65,685
896. 732

1,605,150

55, 380
2471,235

14,700

500,000
40,750
31.900

272,000
89,285
91,900

262,000

877,280

427,280

450,000

PG 24,840

21,600
3,240

ENVIRONMENTAL HEALTH SERVICES

Rapid population growth, the progressive concentration of the population in the cities, and the increase in agri-
cultural and industrial activities are causing high and ever-increasing contamination of the soil, air, and water, and
compromising the quality of life and human health. In order to protect the physical environment, the health sector is
carrying out a wide range of activities which have been grouped together under the Program of Environmental Improvement.
This program works both in the urban and the rural areas, and through its participation in primary health care, seeks to
ensure the extension of coverage as advocated by the national health policy.

The Government has requested technical cooperation from the Organization in the improvement of environmental sur-
veillance and protection, through the cleaning of the water, air, and soil, as well as in the protection of foods from
chemical and biological contamination, in research activities to determine the effect of environmental conditions on
health, and in the preparation and execution of plans and programs for the comprehensive development of the subsector.

MEXICO-2000, ENVIRONMENTAL SANITATION

TOTAL

P-4 SANIT ARY ENGINEER
.0528

IUTAL

CCNSULTANt DAYS

TOTAL

FELLOGhSHIP MONTIHS

- 24 24 TOTAL

PR - 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

- 360 360 SUPPLIES ANO MATERIAL
-- -- -- FELLOWSHIPS

PR - 360 360

- 36 36

PR - 36 36
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1984-!985

P-3

P-3

G-5

G-5

PR - 283,600 357.100

121,900
100, 800

6.300
4,200

50,400

139.700
145,100

7, 500

64,800



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981

MEXICO-2100, WATER SUPPLIES ANO SEWERAGE SYSTEMS

TOTAL 12 - - TOTAL

$ $

184,120

P-4 SANITARY ENGINEER
.0528

TOTAL

CONSULTANT DAYS

TOTAL

FELLO#SHIP MONTHS
FELLGkSHIP MNTIHS

PR 12 -

300 - -

PR 300

16

PR 8 -

P 8-

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL
FELLOWSHIPS

SUBTOTAL

STAFF 0UTY TRAVEL
SUPPLIES ANO MATERIAL
FELLOSH IPS
PROGRAM SUPPORT COSES

MEXICO-2300, CONTROL OF ENVIRONMENTAL POLLUTION

TOTAL 12 - TOTAL

P-4 SANITARY ENGINEER
.4169

TOTAL

CUNSULTANT 0AYS
CONSULTANT OATS

TOTAL

FELLOVSHIP MUNTHS

PR 12

255 - -

PR 240
PG 15

24

PR 24

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTE TRAVEL
SUPPLIES ANO MATERIAL
FELLCWSHIPS

SUBTOTAL

PERSCNNEL - CCNSULTANTS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The development of agroindustry has high priority in the achievement of the objectives of the Mexican Food System.

The Government, through the Ministry of Agriculture and Water Resources and the Ministry of Realth and Welfare, is deter-
mined to carry out medium-term measures to counter the most common zoonoses, which have a great economic and social
impact on the country, such as rabies, brucellosis, and tuberculosis, and to keep Venezuelan equine enceptalitis under

control so as to ensure an increase in the availability of animal protein.

A special concern os to prevent the introduction of foot-and-mouth disease, African porcine plague, and other

zoonoses into the country. Priority has also been assigned to the strengthening of the animal health infrastructure and
the production of veterinary biologicals in order to meet the demand generated by the animal health programo, which have
extended their coverage as a result of the technical and administrative decentralization of the Department of Livestock.

PANO/WHO cooperates with the Government in the development of human resources, the information system, and the
processes of planning and programming, and in the production and quality control of biologicals for animal use.

MEXICO-3100, VETERINARY PUBLIC HEALTH

TOTAL

SUPPLIES ANO MATERIAL

PG 700

700

MEXICO-3300, ZOONOSES CONTROL

TOTAL

CONSULTANT DATS

TOTAL

FELLOWSHIP MUNTHS

100 60 60 TOTAL

WR 100 60 60 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

24 17 17 FELLOWSHIPS

WR 24 11 11

WR 40,900 40,600

13,700
2,000

25,200

16.800

23.800
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PR 102.900

46.800
40,600
2.600
4.500
8,400

PV 81,220

524
64.145

9.167
7.384

117.510

PR 114.700

49,800
32.400

2.800
46500

25,200

PG 2,810

2,810

54,600

24,200

30.600

-- -- -- -

-- - ------



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 19841985

S $

MEXICO-3301, RABIES CONTROL: MEXICO-UNITED STATES BORDER

24 24 24

P-4 VETERINARIAN
.3223

TOTAL

CCNSULTANT DAYS

TOTAL

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

60 60 60 GENERAL OPERAT. EXPENSES
---- --- -- SUPPLIES ANO MATERIAL

COURSES AND SEM4INARS
PR 60 60 60

PR 134,600

96,600
8.100
9,800
5,000
7,600
7.500

163,600

113,800
16,800
10,600

5,800
8,400
8 ,200

191,200

129,900
24,200
11,000
7.000
9, 100

10,000

MEXICO-3303, RABIES ELIMINATION: NORTHERN BORDER AREA

TOTAL

TEMPORARY STAFF
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES
SUPPLIES AND NATERIAL
PROGRAM SUPPORT COSTS

PG 75,744

23,320
1,800

31,560
12, 720
6,344

COMPLEMENTARY SERVICES

The alleviation of physical disability in the affected population throughout the country has been a priority con-
cern of the Government, and this is to be reaffirmed for 1981, the International Year of the Disabled. The health sector
is implementing national programs for the rehabilitation of patients with various types of physical disabilities and
handicaps and for the extension of rehabilitation coverage through.community promoters. PAHO cooperates with the Govern-
ment by providing personnel with advanced training abroad and grarts for training through courses given in the country.

MEXICO-4500, REHABILITATION

TOTAL

CONSULTANT DAYS

TUTAL

FELLOhSHIP MONTHS

120 60 60 TOTAL

WR 20 60 60 PERSONNEL - CONSULTANTS
FELLOWSHIPS

36 12 12 COURSES AND SENINARS

WR 36 12 IZ

WR 81,500

16,200
37,800
27.,500

58,600 45,800

16.800
16.800
25. 000

24,200
21,600

DEVELOPMENT OF HEALTH SERVICES

The Government is making a considerable effort to extend the coverage of health services to the population through
the public institutions of the health sector (the Ministry of Health and Welfare), the social security institutions (the
Mexican Social Security Institute, the Institute of Social Security Services for Public Workers, and other smaller ones),
as well as through public welfare institutions (the National System for the Comprehensive Development of the Family,
General Coordination of the National Plan for Depressed Areas and Marginalized Groups). More than 50% of the population
is protected through insurance and social solidarity plans. The Ministry of Health and Welfare is reinforcing an ambi-
tious program of care for the marginal urban population.

PAHO provides the Government with technical cooperation in the areas of planning and organization; education and
advanced training of human resources; improvement of the information system; and establishment of control and evaluation
systems.

MEXICO-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

P-4 HEALrH PROGRAMS OFFICER PR
.539

TCTAL

CONSULTANr DAYS

TOTAL

FELLOWSHIP MUNTHS

- 24 24 TOTAL

- 24 24

180 240 210
_ _ _ _ _ -_ _ _ _

WR IdO 240 270

54 132 132
_ _ _ _ _ ----

219,800

SUBTOTAL

PERSONNEL - POSTS
STAFF oUTV TRAVEL

SUB TOTAL

PERSONNEL - CONSULTANTS
WR 54 132 132 SUPPLIES AND MATERIAL

FELLOWSHIPS
COURSES ANO SEMINARS
GRANTS

485,900

PR - 128,900

- 121,900
- 7,000

4R 219,800

24,300
46,900
56,400

92.200

357,000

67,200

184,800
105.000

300

MEX

ItTAL

614,600

148,200

139,700
8,500

466,400

108, 00

237,600
120,000
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1980- 1982- 1984-
FUND 1981 1983 1985 FUN 1980-1981 1982-1983 1984-1985

S S

MEXICO-5101, FIELD OFFICE: UNITED STATES-MEXICO BORDER
X

TOTAL

SUdTOTAL
____ ___

339,900 374,800 399,900
_____ ____

PR 235,500 250,000 O270,200
_ _ _ _ _ _ _- - _ _ _ _ _ _ _

PERSONNEL - POSTS
PERSONNEL - CCNSULIANTS
STAFF OUTY TRAVEL
GRANTS

SUBIOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES AND MATERIAL
COURSES ANO SEMINARS

199,400
3,400

14.300
18.400

204.500

25,000
20,500

225.,200

25,000
20,000

WR 104.400 124.800 129,700

56,600
7.100

24.IUO
10,800
5.800

56,900
9,400

21,900
20,900
9,700

64.,900
10,000
39,600
10,600
4,600

FUNDS FOR THE FIELD OFFICE: UNITED STATES-MEXICO BORDER ARE DIVIDED BETWEEN THIS PROGRAM AND THE "DEVELOPMENT OF HEALTH SERVICES"
IN THE UNITED STATES OF AMERICA.

MEXICO-5102, HEALTH SERVICES IN CHIAPAS, OAXACA AND QUINTANA ROO

TOTAL

CONSULTANT DAYS

TOTAL

FELLC¼SHIP MONTHS

120 60 60 TOTAL

PR 120 60 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

32 36 36 FELLOWSHIPS
--- ---- ---- COURSES ANO SEMINARS

GRANTS
PR 32 36 36

PR 141.200 137,200 127.000
_ _ _ _ _ _ _ _ _ _ _ _ _ _ -_ -_- -- ----

16,200
24,200
33,600

67,200

16,800

50,400
70,000

24,200

64,800
38,000

DEVELOPMENT OF HUMAN RESOURCES

The activities of the health sector are geared to the achievement of expansion of coverage through the scaling of
services, among other measures. Special emphasis is placed on preventive activities, without neglecting curative ones.
The population of the urban and rural marginalized areas, especially the maternal and child group, has priority in the
delivery of minimum health services. All of this requires a sufficient quantity of various types and categories of prop-
erly trained health personnel. The lack of personnel is especially obvious in activities connected with the extension
of the coverage of health services through primary care.

The following needs are indicated: to have an information system on health manpower at the national level; to

plan and direct a national policy on manpower training at the professional, intermediate, and auxiliary level; to formu-
late plans and programs for the basic training and education of professionals in medicine, nursing, engineering, veteri-
nary medicine, and rehabilitation, as well as for the training of technicians; and to otrengthen graduate-level programs
in the health sciences at the universities and specialized centers of study throughout the country.

PAHO cooperation, through country, area, and regional center projects, is linked to the training of middle-level
technical and auxiliary personnel in order to give added strength to the health teams; to the development of centers for
research and educational training; to the institutional development of health manpower training centers; to the training
of community family physicians, nursing personnel in epidemiology and community health, and educational personnel for the
teaching of medicine, nursing, veterinary medicine, sanitary engineering, and rehabilitation.

MEXICO-6000, DEVELOPMENT OF HUMAN RESOURCES

TOTAL

CONSJLTANT DAYS

TOTAL

FELLONSHIP MONTHS

360 120 120 TOTAL
_ _ -_ - ---_ _ _ _ _ _ _

PR 360 120

60 48

120 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

48 FELLOWSHIPS
.--- GRANTS

PR 60 48 48

PR 134,700

48.,600
9,100

63.000
14,000

100,800

33,600

67T,200

134, 800

48,400

86,400



1980- 1982- 1984-
FUND 1981 1983 1985

MEXICO-6300, NURSING EDUCATION

TOTAL

FUND 1980-!981 1982-1983 1984-1985

$ S

24 TOTAL
_ _ -_ -_- -----_ _ _ _

153.030 75.300

P-3 NURSE EDUCATOR
.0517

TOTAL

CONSULTAN? DAYS
CONSULTANT DAYS

TOTAL

FELLONSHIP HUNTHS

PR 24 -

90 60

PR 60 60
PG 30 -

36 36
_ --_ _ _ _

60

60

36
__ _

SUSTOTALA

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
FELLOHSHIPS
COURSES ANO SEMINARS
GRANTS

PR 36 36 36 SUBTOTAL

PERSONNEL - CONSULTANTS

MEXICO-6400, SANITARY ENGINEERING EDUCATION

TOTAL 120 90 90 TOTAL

CCNSULTANI DAYS

TOTAL

FELLOWSHIP MONTHS

UR 120 90 90

12 12 12

bR 12 12 12

PERSCNNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

MEXICO-6500, VETERINARY MEDICINE EDUCATION

IOTAL 60 60 60 TOTAL
_ - --- _- _ _ _ -__ _ _ __ _

CONSULTANT DAYS

TOTAL

FELLOwSHIP MJNTIHS

WR 60 60

24 28
_ _ _ _ ----

60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

28 FELLONSHIPS
---- COURSES ANO SEMINARS

nR 24 28 28

MEXICO-7301, NATIONAL HEALTH LABORATORIES

TOTAL

FELLOSHIP .MONINHS

8 - - TOTAL
_ _ _ ---_ _- -----__ _ _ _

PG 8 SUPPLIES ANO NATERIAL
FELLOWSHIPS

PG 343.100 400,000

334.000
9.100

400,000

DEVELOPMENT OF PHYSICAL, FINANCIAL, TECHNOLOGICAL RESOURCES AND COORDINATION OF RESEARCH

Among the policy objectives of the Government in the health sector are self-sufficiency in the production of bio-
logicals for the programs of diseases preventable by vaccination and for laboratory diagnosis, and in the manufacture of

products designed to reduce physical disability. In order to achieve compliance with quality standards, high priority

has been assigned to the development of the National Center for the Quality Control of Biologicals; this center will also

provide reference services to the countries of the Region.

The Government considers the improvement of educational technology as a fundamental component in the development

of teaching in the schools and programa for the training of health personnel. To that end the University Center of Edu-

cational Technology in Health (CEUTES) has been founded, under the authority of the Director's Office of the Autonomous

University of Mexico; it has the support of the Ministry of Health and Welfare and the National Association of Universi-

ties and Institutions of Higher Learning (the Center is replacing the institution formerly known as CLATES). At the

request of the Government, PAHO is cooperating in the production of vaccines and reagents of high quality and in the

production of ortheses and prostheses, as well as in the development of animal laboratories.

MEXICO-8700, LATIN AMERICAN CENTER OF EDUCATIONAL TECHNOLOGy FOR HEALTH

TOTAL

CONSULTANT OAYS

TOTAL

FELLOISHIP MUNTHS

180 120 120

PR 180 120

8 12

TOTAL PR 72.800 70.400

120 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

12 FELLONSHIPS
-- GRANIS

PR 8 IZ 12
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89,000

PR 147.800

82,400
8,100
5.500
2.000

37,800
6.000
6,000

PG 5.230

5,230

HR 43,800

16.200
5,000

12.600
10.000

75.300

16.800

50.400
8.100

54,000
________

25,200

16.800
12.000

89,000

24.200

64.800

57,900

36,300

21.600

MR 45.100

8,100
4.000

25.,200
7,800

65.000

16.800

39.200
9.000

74,600
________

24,200

50.400

70.000

24,300
20,100

8.400
20.000

33,600

16,.800
20.000

48,400

21.600
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NETHERLANDS ANTILLES - BASIC DATA

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

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Nos. 000-136)*

Percentage of deaths from influenza, asthma, pneumonia,
bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in nationa] currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and bui]ding)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms of i.l-defined conditions
**Total enrollment as a percentage of population in the age group

Year

1977

1977

. . .

1970

1973

1973

1972

1974

1978

1978

1973

1973

1973

1972

1970

1970

1972-1974

1972-1974

Figure

252

.961

. . .

73.9

4.8

19.8

0.4

0.9

8.3

8.1

37

18

15.2

107

95

98

2,460

71

1973 1,725

1967 44

1971 92

1977 90

1973 5

].976 .2

-------------------------------------------------------------------------------------------------------------------------
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.........................................................................................................................

NETHERLANDS ANTILLES - COUNTRY STATEMENT

…......................................................................................................................

The Netherlands Antilles comprise two groups of islands: the Leeward Islands (Curagao, Aruba and Bonaire), lo-
cated approximately 40 miles off the northern coast of Venezuela, and the Windward Islands (St. Maarten, St. Eustatius
and Saba), in the vicinity of the Virgin Islands. The two groups are separated by a distance of approximately 500 miles.

The National Government has its seat in Curaeao and each of the six islands has its own local government. At the
end of 1975 the estimated population was 240,000, of which 157,000 live in Curaçao, 62,000 in Aruba, 10,500 in St.
Maarten, 8,800 in Bonaire, 1,500 in St. Eustatius, and 1,000 in Saba. The annual population growth is 1%. Most of the
population lives in urban areas. Of the total population, 37% (1973) are under 15 years of age and 18.5% (1973) are 55
and over. Life expectancy at birth is estimated (1970) at 73.9 years. The birth rate is estimated (1975) at 21.7%, and
the death rate (1973) at 4.8 per 1,000 population. Infant mortality is 19.8 (1973) per 1,000 live births. The popula-
tion with access to potable water ais equivalent to 98% (1970). Illiteracy is almost nonexistent. There is universal
opportunity for enrollment in primary and secondary schools.

Per capita GDP is estimated (1973) to be about $1,725. The occupational distribution of the labor force is esti-
mated (1975) as follows: agriculture and fisheries, 0.94%; mining, 0.70%; industry, 16.86%; electricity, gas and water,
1.94%; construction, 9.12%;- commerce and hotels, 24.77%; banking and insurance, 3.98%; transport and communication,
8.19%; social and personal services, 29.46; and not classified, 4.04%.

The islands have limited agricultural, fishery and mineral resources and the development of industry is restricted
by the small size of both population and land area. The economy began to prosper with increased world demand for petro-
leum but came to a halt in the late 1950's, which resulted in an increasing unemployment rate. Since the late 1950's
tourism has developed rapidly in the islands and has become increasingly important to the economy.

The Ministry of Health has the power to enact all legislation and ordinances required to ensure the health of the
population and to supervise the implementation of such legislation.

The Central Government is responsible for advising, supporting and complementing the efforts of island governments
to implement health policies, as well as for providing services which for technical, economic, administrative and other
reasons cannot be provided by island governments, as in the case of mosquito control, public health laboratory services,
mental health services and others. Each island government ais responsible for implementing health policies and for taking
the necessary steps to guarantee the health of the population of the island territory. Island governments also run most
health centers and clinics, as well as basic sanitation and epidemiology services in their respective territories.

Medical care facilities, with the exception of the mental hospital, are owned and operated by private nonprofit
organizations. Both the Central Government and the island governments pay for the services of these facilities, as fol-
lows: (a) cost of services provided to workers and employees covered by Social Security is reimbursed by the Social
Security System; (b) the Government reimburses 90% of the cost of medical care services provided to federal or island
government public servants and 90% of the cost of services provided to their dependents; (c) individuals not included in
(a) and (b) above but with capacity to pay must cover the cost of services received, either directly or through a conmmer-
cial health insurance scheme; and (d) cost of service to individuals not included under (a) or (b) above, without capac-
ity to pay, receive free, prepaid medical care from the governmnents. There are 10 general hospitals with 1,478 beds, 1
psychiatric hospital with 475 beds, and 9 homes for the aged with 352 beds. There are 25 pharmacies: 18 in Curaçao, 5
in Aruba, 1 in Bonaire and 1 in the Windward Islands.

At the beginning of 1978 there were 200 physicians: 151 in Curaçao, 38 in Aruba, 3 in Bonaire and 8 in the
Windward Islands. The island governments employed 26 physicians. There were 33 dentists (21 in Curaeao, 9 in Aruba and
3 in the Windward Islands); 5 veterinarians (3 in Curaçao, 1 in Aruba and 1 in St. Maarten); 368 nurses with diploma
working in hospitals; 194 auxiliary nurses; 18 trained midwives (16 in Curagao, 1 in Aruba and 1 in Bonaire), and 483
nurses' aides.

Curaçao and St. Maarten are in the attack phase of an Aedes aegypti program; Aruba and Bonaire are in the mainte-
nance phase.

NETHERLANDS ANTILLES - NATIONAL HEALTH PROGRAMS

Health Services Development
Aedes aegypti Eradication
Environmental Contro 1
Veterinary Public Health
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NETHERLANDS ANTILLES - PROGRAM BUDGET

1980-1981

ANGUNT PERCENT

1982-1983

AMOUNT PERCENT
_ _ _ _ _ _ _ _ _

1984-1985

AMOUNT PERCENT

1. PROGRAH OF SERVICES

SERVICES TO INDIV10UALS

CONMUNICABLE CISEASES
0700 AtE0S AEGYPTI-BURNE DISEASES

1lo DEVELlPNENT OF THE INFRASTRUCTURE
,======,====,,,=,====,=,===as=e==

HEAL1H SYSIENS

5SLU GENERAL PUdLIC HEALTH SYSIENS

GRANOD T AAL

PRCGRAM
CLASSIFICAIIuN
__ ____ ____ _

18.e600
======S=====

18e600

18,600

38 , 000
===z=====x=s

38,000

38.000

32.9
===s=

32.9

32.9

~====z
61.1

67.1
61.1

15,400
==~========

15,400

15,400

49,000
======_=z==

49,000

49,000

Z3.9

23.9

23.9

76.1
=====

16.1

76.1

21.100
I=====.a====

21e100

21,100

65,600

65,600

65,600

24.3

24.3

24.3

75.7

75. 7

75.7

--------------------------------------------------------------- ~----------------------- ~--------~------------- ~~ ----- ~---

- -- - ------- - --------- - ------- - ---------- - --------------------- - -- - -- -- - ------------~------ -- ----- ----------- ---- - --

56.6OJ 100.0
=z=-

64,400 100.0
1111111I:ll l:=ll=

86.100 100.0
- ........ ......
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NETHERLANDS ANTILLES - SUMMARY OF INVESTMENT

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

SOURCE TOTAL
OF FUNOS* AHUUNI

$
1980-19d1

PAHU--PR 18,600
WHIU---WR 38,00CO

101AL 56,6C0o

PCI. CF TOTIAL 100.0

19d2-1963

PAHO--PR 15,400
whU---SR 49,000

TOIAL 64,400

PCT. CF TOTAL 100.0

1984-1985

PAHO--PR 21,100
,H ---h W65,600

TOTAL 86,7C0O

PUT. CF ICTAL ICO.O

-------- PERSONNEL---------
MCNTHS CONS.

PROF. LOCAL DAYS AMOUNT

- - 60 d.100
- 95 12,600

- _ 155 20,700
,==== ===== ===== ==..=======

36.6

- - 30 8,400
- - 60 16,800

- - 90 25,200

39.1

- - 30 12,100
- - 60 24.200

-- -- ---- -- - -- - - -
9- - 0 36,300

41.9

DUTY
TRAVEL
AMOUNT

S

===========

_ _ _ _- --

_ _ _ _ _ _ _ _ _

: = = = _ -_- =

---FELLOkSHIPS--- SEMINARS SUPPLIES
ANO ANO

MONIHS AMOUNIT COURSES EOUIPMENT GRANTS OTHER

$ $ _ _ $

5 5,200 - 5,300 -
24 25,400 - - -

29 30,600 - 5,300 - -

54.1 - 9.3 -

5 1,000 - - -
23 32.200Z

Z8 39,200 - - -

60.9 ---

5 9,000 - - -
23 41,400 - - -

28 50,400 - -

5d.1 - - --

*StE LISI CF "SOURCES OF FUNODS" ON THF: LASI PAGE UF THIS OLCUMENT
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NETHERLANDS ANTILLES - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES.......................................
PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.

TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL..............................

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES,
FELLOWSHIPS

FAMILY HEALTH

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR AMRO-2010 SANITARY ENGINEER

PR AMRO-3610 CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES

PR AMRO-4110 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATOR

PR, WR AMRO-5310 HEALTH PLANNER

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

TOTAL

POST
NUMBER GRADE

-- 1980-1981 --
UNITS AMOUNT

£(DAYS) ___$___
20 4,010

-- 1982-1983 --
UNITS AMOUNT

DAYS30 13,520
30 13,520

-- 1984-_1985 --
UNITS AMOUNT
(DAYS) $

30 15,840

.5089 D-1
4.5482 P-5
.5090 P-2

86 19,190 86 22,990 86 25,140

.0610 P-4

20 3,180

.5281 P-3

85 17,500 85 21,435 85 23,530

.0862 P-5

60 11,920 60 15,510 60 17,230

4.4045 P-5

22 3,400

.0887 P-4

21 3,170 10 1,940 10 2,190

4.3580 P-4

4.4034 P-4

- 2,150 - 2,480 - 2,720

314 64,520 271 77,875 271
==== ======= ===== ======= =====

86,650
=======

* THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.



1980- 1982- 1984-
FUND 198i 19282 129 FUND 1980-1981 1982-1983 19841985

$ $

NETHERLANDS ANTILLES - PROGRAM NARRATIVES AND PROJECT DETAIL

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _ _

DISEASE PREVENTION AND CONTROL

After several years of renewed eradication campaigns carried out with adequate regularity in Aruba, Bonaire, Saba,

St. Eustatius and St. Maarten, only the last continues to be infested with the Aedes aegypti mosquito. The remaining
four islands are entering into their third year of negativity, upset by frequent discovery of reinfestation foci produced

by the common practice of importing steel drums, flowers and other objects coming mainly from Curacao and other areas of
the Caribbean which are still infested.

The purpose of this program is to assist the goverments in keeping the negativity status in the four islands free

from autochthonous Aedes aegypti, helping the campaign in St. Maarten to improve the quality of the attack operations
being carried out, and attempting to promote the study and eventual organization of a regular program that includes anti-
Aedes aegypti activities in Curacao.

NETHERLANDS ANTILLES-0700, AEDES AEGYPTI ERADICATION

IOTAL

CONSULTANt DAYS

TUTAL

FELLDhOHIP HMNIHS

60 30 30 TOtAL

PR 60 30 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

5 5 S FELLOHSHIPS

PR S 5 5

PR 18.600 15,400 21.100

8.100
5,300
5,200

8.400

7,000

12,100

9,000

DEVELOPMENT OF HEALTH SERVICES

A problem area of immediate priority is to introduce a more systematic organization to health statistics and to
the information on service delivery. It is proposed to strengthen epidemiology services in the islands by means of
inservice training, fellowships and seminars. Problems related to the environment and to food supply are determining
factors in the economic activities of these island territories and represent two important priority areas for the health
sector.

The purposes of this program are to assist in the reorganization of data flow, processing and analysis and to
cooperate in the formulation of policy and norms for community health care and hospital services and environmental
health. Development of human resources by training auxiliaries, health technicians at intermediate level, who will be
used to implement the existing health programs, basically in laboratory, drugs, health inspectors, epidemiology auxilia-
ries, and hospital maintenance will also constitute one of the aims of this program.

NETHERLANDS ANTILLES-5100, DEVELOPMENT OF HEALTH SERVICES

TUTAL

CONSULIANI DAYS

TGTAL

FELLC¡WHIP MUNIHS

95 60 60
_- ----_ _

TOIAL

HR 95 60 60 PERSONNEL - CONSULIANTS
FELLONSHIPS

24 23 23

bR 24 23 Z3
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NR 38,000

12,600
25,400

49.000

16,o00
32.200

65,600

24,200
41 ,400

-------------------------------------------------------------------------------------------------------------------------
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NICARAGUA - BASIC DATA

.............................. _ ---.--.--------.--..--.---------------------.--.-.--..--.-----.-.........................

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and parasitic
diseases (including influenza, pneumonia, bronchitis,
emphysema and asthma)(ICD Codes 000-136, ICD Codes
470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Year

1980

1979

. . .1975-1980

1975-1980

1975-1980

1978
1978

1974

1980

1980

1980

1980

1975-1980

1980

1980

1977

1974

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency 1978

- in United States dollars 1978

Percentage of GDP from secondary sector
(manufacturing and building) 1978

Percentage of economically active population in primary sector
(agriculture, mining, and quarrying) 1977

Educational Indicatorsa:

Percentage of literate population 1980

Percentage of population 5-14 years enrolled in
primary schools** 1977

Percentage of population 15-19 years enrolled in
secondary and vocational schools** 1977

Percentage of population 20-29 years enrolled in
university** 1977

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group**

NOTE: The basic data provided in this table are estimated figures
due to under registration.

Figure

2,732

118

. . .

55.2

12.2

121.0

6.1

31.4

4.5

1.9

48.0

5.7

34.5

182

38

40

. . .

69

2,663

380

24

42

87

46

18

6

- ----------- ~--------- -------- ~----~-------------- ------------ ~~ --------- ~~ --------- ~~--- ------------- ~~ -------------
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NICARAGUA - COUNTRY STATEMENT

Geographically speaking, Nicaragua is the largest country in Central America. It ia bordered by Honduras on the
north, Costa Rica on the south, the Atlantic Ocean on the east, and the Pacific Ocean on the west. It covers an area of
118,358 square kilometers, not including the surface area of its two large lakes, approximately 10,000 square kilometers.

The estimated population for 1980 was 2,732,500 inhabitants, with a density of 23 inhabitants per square kilo-
meter. This density varies notably in the three principal regions of socioeconomic development: the Pacific, Central-
North and Atlantic. The most densely populated is the Pacific Region with an average of 82.1 inhabitants per square
kilometer, followed by the Central-North Region with 21.3, and finally the Atlantic Region with only three inhabitants
per square kilometer. There ais considerable migration from rural to urban areas, which creates problems in the provision
of services. The population of Managua exceeds 470,000 inhabitants, and, in addition, there are six other cities with
populations over 20,000.

The economy is sustained by agro-export industry, with cotton, coffee and beef as products of fundamental impor-
tance, followed by other less important products such as cane sugar, tobacco and some grains. Agriculture and cattle
raising account for 75% of all exports. The industrial sector generates 25% of all export products; these are essen-
tially intermediate goods which take advantage of the cheap labor that can be obtained in the country.

In 1978 Nicaragua, whose population represents 12.7% of the Central American population, registered a per capita
GDP equivalent to $380. However, among the rural population, which accounts for 52.3% of the total population, it is
estimated that per capita income is less than $100 a year.

The Government of National Reconstruction is currently implementing projects that will make the economic objec-
tives of the Government program a reality. These objectives involve a series of internal changes in key sectors of the
economy such as agriculture, the financial system, the organization of foreign trade, and status of life in rural and
urban sectors.

The Institute of Agrarian Reform, a state agency responsible for restructuring the modes and relations of produc-
tion in the agricultural region, currently owns all nationalized land.

The policy of full employment and maintenance of the real wage has been implemented. The health and education
sectors have been declared priority sectors under the plans of immediate action. The National Literacy Campaign is over,
and steps have been taken to make universal, free, and compulsory education a reality. At the same time, mass programs
were launched in order to raise the capacity of all cadres in the health sector in order to guarantee comprehensive and
universal health care in the short term.

Popular participation has been of critical importance in the furtherance of all these tasks under various commun-
ity organizations, through which the entire population has the opportunity to participate in the execution of priority
health programs and in the analysis of the results of these programs.

The legacy of dictatorship has been disastrous in all respects, but it is particularly dramatic in the health
sector. Medical certficates are issued for only 25% of all deaths. Forty-six per cent of all deaths occur in children
under 15 years of age, and are usually caused by malnutrition aggravated by parasitosis, or respiratory or gastrointes-
tinal infections. The infant mortality rate is 121,per 1,000 live births. Only 40% of the population has access to
drinking water, and 72% of ,the .total urban population lives in conditions of severe overcrowding. Housing for the entire
rural population consists of wooden shacks.

The Ministry of Health hopes to provide its services on a universal basis through the Universal Health System,
which is supported by a central policy-making structure and an executive structure working at the regional level and in
the health areas.

For the organization and implementation of the various projects of medical care, preventive medicine, manpower
training, hospital equipment, and maternal and child health care, the Ministry of Health has established and oversees
technical cooperation with foreign governments and with various specialized agencies of the United Nations.

The principles of the health policy are:

(1) Health ais a right of all citizens and a responsibility of the State. The only way that health can really be
a right of all people is when the State takes it upon itself to provide the necessary services in keeping with its social
and economic development. Within the health field there are two types of care: (a) A health system that offers only
curative services when the individual is already ill and provides services on a personal and isolated basis; this is the
type of care offered by social security, which charges for the services it provides. It cures the insured worker, who
represents a small part of the population, once he has fallen ill in order to put him back to work so that he will con-
tinue to be productive. But upon returning to his place of work, this worker becomes ill again, because it is the kind
of work he does and his work environment that cause his illness. This kind of care is the response of the exploiters and
the middle class to the health problem. (b) Care that not only cures but also keeps the population from falling ill
(promoting environmental health, water treatment, vaccination programs, prenatal control, good nutrition, health educa-
tion, work hygiene), which is directed toward the entire population and not just one portion of it, which does not exact
any payment for its services because it is financed with State resources, and which also requires the participation of
the masses in its make-up, decisions and operation. This is the National Universal Health System, which ais the Sandinist
Revolution's answer to the health care needs of the people.

(2) Health services should be available to the entire population: this is guaranteed by distributing the services
throughout the country in a coordinated fashion and avoiding their becoming concentrated in the urban areas alone. In
addition, emphasis is placed on care to the most needy sectors of the population such as mothers and children, who will
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be given special care since they are the weakest groups, who will be laying the foundation for the future of the new man;
and the workers, because they shoulder the most important responsibility: production, for the development and mainte-
nance of the rest of society. In addition, this is the sector that was most abandoned in previous years and which is
therefore plagued by the most health problems. Economic limitations do not exist for the population as a whole, so the
most expensive services, such as hospital services and preventive measures, are free.

(3) Health services are comprehensive in nature: this means that they deal not only with the disease of the indi-
vidual, but they also help prevent disease and death to the greatest extent possible. Environmental services include the
protection of the natural environment in which people live and work, mass hygiene, and all activities which seek to
create better social conditions that are favorable to the development of the new man.

(4) Health activities should be carried out by work teams or work groups which equally incorporate the services
of physicians, nurses, sociologists, laboratory technicians, educators and maintenance personnel. This is true because
health activities consist of more than just medical consultation; they include all activities that help to improve work
and living conditions.

(5) For health activities to be really effective, they cannot be left to the discretion of the individual, but
should be planned and governed at the central level and should be standardized for all health institutions and health
workers. The specific objective for each locality will vary in accordance with local needs and environmental conditions.

(6) The community should participate in all activities of the health system: every revolutionary process pro-
motes, rests on, and is strengthened by an immense movement of the masses. The active and determined participation of
the people has been decisive in our revolution: without their continuing support, the consolidation of the National
Universal Health System is not possible.

Based on the six principles listed above, the following health policies have been established:

A. To bring health to the rural areas, since the health indicators in Nicaragua reveal a dramatic situation, for
every 1,000 children born in urban areas , 120 die, but in rural areas 200 children die. In addition, for every 100
children under five years of age, 84 are undernourished; infectious diseases that could be prevented by vaccination are
the principal causes of death, because there are few technical resources. Forty-nine percent of the population lives in
rural areas where the health conditions are worse than those of the cities, with the exception of the cities of Managua
and Ledn, which have large populations living in marginalized areas where the level of health is similar to that in rural
areas, as a result of overcrowding, poor sanitary conditions and the extreme poverty of theinhabitants. In addition to
such dramatically poor health conditions in rural areas and the marginalized areas of large cities, this is a predomi-
nantly agricultural country: the rural area is the home of the coffee growers, cotton planters, tobacco farmers and
sugar harvesters; so bringing health to the rural sector implies protecting the majority of the Nicaraguan people, who
are the fundamental producers of the country's wealth. Bringing health to the country does not mean abandoning the
cities; it involves maintaining the quality of human and material resources as well as installed capacity in the cities,
and using operable resources to establish a new way of enhancing health in small rural communities and agricultural pro-
duction centers on a priority basis.

B. To organize the health services in accordance with the new conditions brought about by the Sandinist Revolu-
tion, for which it is necessary to structure the Ministry of Health and its agencies, starting with regionalization,
which makes it possible to establish the policies to be followed at the central level and implemented at all levels; to
create and develop regions; to create and develop health areas (1 per every 30,000 inhabitants), as well as a system for
reference and control of all services provided by the National Universal Health System.

C. To carry out the programs of preventive medicine with emphasis on vaccination, the establishment of sewerage
systems, and care services for malaria and tuberculosis; through these measures, the prevalence of diseases preventable
by vaccination, as well as malaria and tuberculosis, will be reduced in the short term. In addition, oral rehydration
programs will be carried out to prevent death caused by diarrhea in children, and studies will be conducted for the con-
trol and eradication of mountain leprosy and other tropical diseases.

D. To reorganize health services for workers through the development of preventive and occupational medicine;
this will be implemented by installing health posts with permanent nurses and part-time physicians wherever occupational
hazards require them, and establishing a preventive-curative program in the work centers.

E. To develop planning as an essential component of scientific work in the Ministry of Health, for which the fol-
lowing activities will be carried out: establishment of a department of planning as a support to and part of planning
throughout the country; establishment of standards concerning human resources and staff in the various services; estab-
lishment of health programs consistent with present conditions in our country; establishment of medical care standards
consistent with those conditions; formulation of an effective system for periodic and systematic control; organization
and training of cadres for the health statistics system; and development of the elements of planning and research as part
of health services.

F. To prepare provisional drafts of the laws and regulations required for the smooth operation of the Ministry
and to submit them for approval to the Junta of the Government of National Reconstruction (this requires that birth and
death certificates be prepared); to create the conditions necessary for the drafting of a health code and to introduce
the required regulations in state and private hospitals and health centers that govern the implementation of this code.
The laws of the dictatorship having been abolished, it is now necessary to establish revolutionary laws that regulate
activities for the benefit of the people.

G. To reinforce organized community participation in health work, which requires the promotion of citizens'
health committees, a fundamental instrument of communication with the organized masses, and to organize popular health
education in order to reach everyone.
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H. To train human resources for the Ministry of Health in accordance with the plan for the extension of coverage:
this requires the creation of at least 1,000 positions for the year 1981 and 2,000 by 1982, including physicians and
technicians. Priority will be assigned to the training of health brigades.

I. To establish a definitive policy on drugs; this requires the formation of a drug enterprise for the procure-
ment of medications of adequate quality and quantity to supply the units of the Ministry in the first stage, and to offer
the drugs for sale in the second stage. It is also necessary to eliminate the provision of free drugs to outpatients.

J. To develop a policy in the international realm in order to seek human and financial resources, through proj-
ects, international medical brigades and foreign relations.

NICARAGUA - NATIONAL HEALTH PROGRAMS

Development of the Central Administration of the Ministry

Level of the Minister
Ministerial Departments of Medical Care and Preventive Medicine;

Education; and Administration and Finance
Technical Council
National Health Committee
Bureau of Planning
Bureau of International Relations
Legal Unit
Popular Health Education

Development of Regional Administration

Regional Health Administrations

Coordination with Other Ministries

Ministry of Planning
Nicaraguan Institute of Water Supply and Sewerage Systems
Nicaraguan Institute of Natural Resources and the Environment
Bureau of Livestock Health (Ministry of Agricultural Development)
Nicaraguan Institute of Agrarian Reform
Ministry of Agricultural Development
Universidad Nacional Aut6noma of Nicaragua
Department of Health in the Schools
Ministry of Education. Rehabilitation Program
Ministry of Social Welfare
Ministry of the International Fund for Reconstruction
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NICARAGUA - PROGRAM BUDGET

IS80-1981

AMOUNT PERCENI

1. PROGRAM OF SERVICES 1,107,980 48.1
=w===z==5=z=====4=~~~~~ ... ===.=== = =

SERVICES T0 INUIVIDUALS 834,680 36.2

COMMUNICA8LE OISEASES
0200 MALARIA 392,700 17.0
0400 TUBERCULOSIS 15,000 .7
1300 MATERNAL ANO CHILO HEALTH ANO FAMILY #ELFARE 426,980 1d.5
1600 OENIAL HEALth - -

ENVIRGONMENTAL HEALTH SERVICES
............................

2000 PROGRAM PLANNING ANO GENEkAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPCSAL

CLCMPLEMENTARY SERVICES

4100 NURSING
4300 EPIDEMIOLOGICAL SURVEILLANCE
4400 HEALTH EDUCATICN

11. DEVELUPHENT OF IHE INFRASTRLCTURE
==================.====s======.=,=.

hEALTH SYTEMS

5000 PRUGRAM PLANNINhG AND GENERAL ACTIVITIES
5100 utNeRAL PUdLIC HEALTH SYSTEMS

DEVELLPMENT JF HUMAN RESOURCES
..........................

6000 PRCGRAN PLANNING ANO GENERAL ACTIVIIIES
¿400 ENVIRONRENTAL SCIENCES
6900 UIER HEALTH PERSUNNEL

216,200

126,100
90,100

57,.100

50,800
6,300

1, 195.563
== ===== .===

1,1133,407

249,500
883,901

62,15,

51,056
i1,100

9.4

5.5
3.9

2.5

¿.2
° 3

51.9
===.=

49.2

1.8
3d.4

2.7

2.2
.5

1982-1983

AMGUNT PERCENT
_ _ _ - -------_

505,200 48.3

220,.==100 ==.
220, 100 21.0O

_ _ _ _ - --_ _ -__ _ -_ _ _ -

130,900

69,200

127. 300

127, 3JO

157,800

157,800

542, 100
===.==.====

495,300

274,300
221, 000

46,800

46, 800

12.5

8.5

12.2

12.2

15.1

15.1

51.7

47.2

26.1
21.1

4.5

4.5

1984-1985

AMOUNT PERCENT
_ _ -_ -_ - -_-_ _ _

2,303,543 100.0 1,047,300 100.0

PRCGRAM
CLASSIFICAIIUN
_ _ _ _ _ _ _ _ _ _ _ _

644,400

284, 700

167,600

117,100

193,200

193,200

166,500

166.500

612.300

612,300

314,800
297,500

---- - -

51.2
=....

22.6

13.3

9.3

15.4

15.4

13.2

13.2

48.8

48.8

25.1
23.7

GRANd TJTAL
= ==== =.====

1,256,700 100.0
========... .===...
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NICARAGUA - SUMMARY OF INVESTMENT

SUORLE
OF FUNDS*

1980-19dl

1iTAL
A0GUNT

$

PAHU--PR 226,700
Ps 90,100
PG 120,856
PD 402

.HO---hR I05,500
WP 426,980
Wh 133,005

TUTAL 2e303,543

PCI. CF ICIAL 100.0

.-..---- PERSONNEL------.-.
MGNTHS CONS.

PRUF. LOCAL DAYSi AMOUNT

$

48

64 48

132 48

60 201,300

1495 474,496

365 451,400
420 53,203

2340 1,180,399

==== 51.3==
51.3

0U1Y
TRAVEL
AMOUNT

16,i10

22,000

22, 500

60,600
=2===.=====

2.6
_____

---FELLOWSHIPS---

MONFHS AMOUNT

1

6 6,300

8 8,560

84 87,900
16 37,884

114 140,644
====== ........ 6.

6.1
__ ----

SEMINARS SUPPLIES
AND AND

COURSES EQUIPMENI GRANIS OTHER

1 $ $ $

3,000 - -
90,100 - -
18,400 182,400 - 15,000

- 402 - -
39,400 21,200 - 83,100

- 327,776 - 8,117
- 133,005 - -

150,900 664,783 - 106,217

6.6 28.8 4.6

750 219,500
120 211,600

870 491,100
===== ==~===~=4==

46.9

5,000
11,600

16,600

1.6==J= ====

85
24

109

119,000
33,600

152, e00

14.6

174, 200
20, 100

194, 300

.=========5
18.5

68,000 - -
40,000 84,700

108,000 - 84,700
0.3====.= ==..=a=.... = 8..=1==.

10.3 - 8.1
_ _ _ _ _ _ _ _ -- ---_

1984--985

PAHC--PR Iib,7U3
HU----WR 505,000

TOTAL 1,25s6,700
- - == = T AL ==1===== =

PCI. UF TUIAL 100o0

24 48

24 48
===== ~===s=

120 290,200
120 245,700

840 535,900

42.===== ===========
42.7

15, 000

15,000

1.2========= ==
_1_2

170 126,000
36 64,800

1J6 190,800

= 15.2========
_ _ _

138,700 193,800 - -
20,000 60,000 102,500

158,700 253,800 - 102,500
1========= ========= = .== == .1=s. =s
12.6 20.2 - 8.1

*511 LIST CF ".OU.&C --------------------------F---FON-----------N--f-----E---LAS!-----PACE------UF--- 1H15---- ----C---------N1-

1982-1981

PAHO--PR
IHO---K

TOIAL

PCT. OF IOIA

o45, 700
401,600

1,047, 300

L 100.0

12 12
24 48

36 60

*SEE LISI CF #aOUACES OF FUNUS' UN íHE LASI PAGE UF THIS DOCUMENT
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NICARAGUA - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER - -- BUDGET ELEME.NT

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA III AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

PR AMRO-0730 SANITARIAN

PR, WB AMRO-4330 EPIDEMIOLOGIST
EPIDEMIOLOGIST
SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR, WR AMRO-2030 SANITARY ENGINEER
SOLID WASTE ADVISOR
SUPPLIES, COURSES AND
SEMINARS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3130 VETERINARIAN
SUPPLIES

UNDP AMRO-3230 VETERINARIAN
STATISTICIAN
CONSULTANTS, FELLOWSHIPS,
GROUP TRAINING, EQUIPMENT

COMPLEMENTARY SERVICES
PR ARO-4130 MRSE ADMINISTRATOR

PR AMRO-4130 NURSE ADMINISTRATOR
NURSE ADMINISTRATOR
SUPPLIES

DfVELorMFNT OF HEWALTH SRVIPCES

-- 1980-1981 --
POST UNITS AMOUNT

NUMBER GRADE (DAYS) __ _

150 70,010

.0283 D-1

.4800 P-3

140 25,640

.3689

.0861
4.5285

-- 1982-1983 -
UNITS AMOUNT

150 73,200____
150 73,200

-- 1984-1985 --
UÑITS AMOUNT

ySl--- ___--__-

150 85,280

100 24,850 100 28,350

P-2

P-4
P-1

114 20,880

.0849 P-5
4.4932 P-4

178 38,640 233 64,180 63 15,170

4.0853 P-4

4.4639 P-5
4.4640 P-4

153 28,610 63 17,370 63 19,770

.0891 P-4
.3214 P-3

123 28,880 123 32,610 123 37,920

PR AMRO-5030 COURSES

PR AMRO-5230 HOSPITAL
SUPPLIES

AND SEMINARS

ADMINISTRATOR

PR, WR AMRO-5430 STATISTICIAN
MEDICAL RECORDS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES

WR

PR,

AMRO-6030 DENTAL EDUCATION ADV.

UNDP AMRO-6031 PROJECT MANAGER
HEALTH EDUCATOR
NURSE EDUCATOR
CONSULTANTS, SUPPLIES,
LOCAL COSTS, EQUIPMENT,
GROUP TRAINING

4.0810 P-4
.5076 P-3

345 96,990 345 72,430 345 81,800

4.4239

.5203
4.5323
.4084

P-4

P-5
P-4
P-4

DEVELOPMENT OF PHYSICALL _INANCIAL ANDOTECHNOLOGICAL
RESOURCES AND COORDINATION OF RESEARCH

PR AMRO-7430 MAINTENANCE ENGINEER .4384 P-4

27 3,770

TOTAL 1,230 313,420 1,014 284,640 844 268,290
.......................................................................................................................

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND ANRO PROJECTS LISTED ABOVE. DETAILS OF
THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ A _ _ _ _ _ _

.2031 P-4

--- ------ ~~ ------ ~-------------------------------~---~---~--------~---
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NICARAGUA - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

Through this program collaboration will be given to the country in the strengthening and structuring of the pro-

grama of control and eradication of the most prevalent communicable and parasitic diseases and of their respective sur-
veillance systems. The specific objectives are to reduce morbidity and mortality by eradicating some of the diseases

preventable by vaccination; to eradicate malaria and to prevent reinfestation; to gradually enhance the comprehensive

programs of control of tuberculosis, leprosy, and sexually transmitted diseases, and to obtain antituberculotic drugs;

and to intensify research and the organization of services for the control of leishmaniasis, Chagas' disease, and Aedes

aegypti.

Other purposes of the program are to complete the organization of the cold chain for the national plan for the

immunization of the entire population susceptible to poliomyelitis, tetanus, diphtheria, whooping cough, measles, and

tuberculosis, and to establish the network of health laboratories and the national laboratory of preventive medicine and

epidemiology. When the aforementioned objectives have

units throughout the country, in accordance with levels

and education of professional, technical, and auxiliary

been achieved, the national health system will have cold chain
of operational complexity and training. In addition the training
personnel will be a reality.

NICARAGUA-0200, MALARIA ERADICATION

ICTAL

P-4 MALARIA AUVISCR
4.0536

P-4 SANITARY ENGINEER
.4664

TOTAL

CONSULTANT DAYS

TOTAL

FELLOHSNIP MUNIHS
FELLCsSHIP MJNNHS

48 - ITOTAL

wR 24 - -

PR 24 - -

- 240 240

PR - 240 240

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUIV TRAVEL
FELLO4SHIPS
COURSES ANO SEHINARS

6 24 20 SUBTOTAL
_- --- _ ___

PR - 24 20
MR 6 - -

SUPPLIES ANO NATERIAL

SUBTOTAL

PERSONNEL - POSIS
STAFF CUTY TRAVEL
FELLODSHIPS

392,700

PR 106.100

96.600

9,.500

PG 180,000

180.000 -

LR 106,b600 - -

96,600

3.100 -6.AO0

NICARAGUA-0400, TUBERCULOSIS CONTROL

NICARAGUA-4300, EPIDEMIOLOGY AND LABORATORY SERVICES

TOTAL

FELLCISHIP MONTHS

6

PR 6 - -

FAMILY HEALTH

The purpose of the program is to collaborate with the Government in the strengthening of maternal and child health

by improving the technico-policy-making functions of the Division of Medical Care.

Plans call for cooperation in the design and execution of subprograms of care for mothers (prenatal control, uni-

versalization of delivery care, and postpartum control), children (control of growth and development of children under

six yearn of age and of the undernourished child; oral rehydration) and women (control of cervico-uterine and breast can-

cer, gynecologic care, and regulation of fertility); emphasis will be placed on the promotion of breast feeding, and

scientific and technical standards for care will be developed, giving priority to the primary level.

High priority is granted to coordination with the areas of nutrition, mental health, and immunizations, and with

the Vice-Ministry of Education, regarding training programs for middle-level technical personnel and auxiliary personnel

and continuing education programs for professional personnel.
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130,900

130.900

67,200

33,600
30, 00

167.600

16T7.600

961 700

36,000
34,900

TOTAL

GENERAL OPERAI. EXPENSES

PG 15,000

15,000

TOTAL

FELLOWSHIPS

PR 6.300

6,300

- ----------------- ~~ ---------------- ~-----------------------------------~------------------------------~---~----~-------
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The dental health program seeks to increase significantly the coverage of dental care, both preventive and cura-

tive. High priority ais granted to the mass means of prevention of oral processes, through the utilization of fluorine
in the water, table salt, and mouthwashes, and the control of dentobacterial plaque. Several models of services adapted

to the work environment of the Nicaraguans, will be designed and implemented for the purpose of increasing coverage, with

emphasis on children. Another important activity is the training of human resources compatible with the national needs
and resources.

NICARAGUA-1300, EXTENSION OF MATERNAL AND CHILD HEALTH AND FAMILY WELFARE SERVICES

TOTAL

CUNSULTANT DAYS

360 -

UNFPA 360 - -

TOTAL

PtRSONNEL - CGNSULTANIS
LOCAL TRAVEL COSrS
MISCELLANEOUS COSTS
EXPENOABLE EQUIPMENT
NON-EXPENOA8LE EQUIPMENT
GROUP IRAINING

NICARAGUA-1301, MATERNAL AND CHILD HEALTH FAMILY PLANNING PROGRAM (FINNISH TRUST FUND)

FTTAL

CCNSULTANr OAYS

TOTAL

FELLCSSHIP MUNTHS

NICARAGUA-1600, DENTAL CARE SERVICES

TOTAL

CONSULTANT OAYS Pa

(OTAL

FELLOwSHIP NONTHS

60
_ _ _ _ ---_ -__ _ _ _

TOTAL
__ ___

UNFPA 60 - PERSCONNEL - CCNSULTANTS
EXPENDABLE EQUIPRENT

16 - - FELLCWSHIPS
--- ---- ---- GROUP IRAINING

UF PA 16 - -

90 90 TOTAL

- 90 90 PERSONNEL - CCNSULTANTS
SUPPLIES AND MATERIAL

- 20 16 FELLOwSHIPS
---- ---- ---- COURSES ANO SEMINARS

- 20 16PR

UNFPA 170.0000

7. 158
128.892

17,900
16,050

PR - d9,200

- 25.200
- 26,0~- 28.000
- 10.000

ENVIRONMENTAL HEALTH SERVICES

The program is designed to promote a national plan in order to accelerate the improvement of environmental condi-

tions, especially in the rural area of the country. The activities of greatest priority for the authorities of the Minis-

try of Health are' (a) basic rural sanitation, which includes both water supply and excreta disposal services and the

improvement of some elements of housing; (b) control of food hygiene, for the general purpose of protecting the consumer
during the stages of manufacturing, storage, distribution, and sale of foods; (c) solid wastes, which seeks to improve

the procedures for management and final disposal of solid wastes, mainly in urban communities of more than 5,000 inhabi-

tanta, and (d) environmental pollution, that should make an evaluation of the existing levels of water, air, and soil
pollution, and carry out actions geared to keeping pollution under control, in order to protect the health and well-being

of the population.

NICARAGUA-2000, ENVIRONMENTAL SANITATION

24 - _
_ _ -_ -_-_-_-_-_

TOTAL bR 126,100 127,300 193.200
_ _ _ _ _ _ - _ _ _ _ _ -_ -

P-4 SANITARY ENGINEER
4.4334

TOTAL

CONSULTANT DAYS

TUTAL

FELLGSNHIP MUNIHS

NR 24 - - PERSGNNEL - POSIS
PERSONNEL - CONSULTANTS
STAFF CUTV TRAVEL

120 120 z120 SUPPLIES AND MATERIAL
--- -- --- FELLOwSHIPS

COURSES ANO SEMINARS
aR 120 120 120

6 24 36

WR 6 24 36

UNFPA 256,980

46.045
8.000

117
10,580

188.304
3,934

117,100

36.300
28.000
28.800oo
24.000

TLTAL

96.600
16,200

6,000
1,0000
6,300

33,600

40,000
33,600
20, 100

48,400

60,000
64,800
20,000
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NICARAGUA-2105, INSTITUTIONAL DEVELOPMENT IN INAA

TOTAL

COURSES ANO SEMINARS

PM 90,.100

90.100 -

COMPLEfENTARY SERVICES

A fundamental objective of this program is to develop educational activities for the community. In that context
plans call for a type of education which not only socializes knowledge, but involves the mass agencies in the planning
and implementation of health programs.

Popular training is directed specifically toward those responsible for health in the popular organizations. The
fulfillment of this program will benefit farm workers and the rural population, specially children and pregnant women.
The programmed activities will give the maas agencies an effective participation in the health programs, participation
that will result in the reduction of the high indexes of child and maternal morbidity and mortality; make it possible to
improve the immunization indicators; modify the occupational and environmental health conditions; improve the recording
of data, and will lead to the preparation of health educational material for the entire Nicaraguan population. Further-
more, through this program, the training of approximately 100,000 health workers will be facilitated.

NICARAGUA-4100, NURSING SERVICES

TOTAL

P-3 abKSE AONINISTRATIR
4.0544

TUTAL

FELLUMSHIP MONTHS

12 - -

UR 12 - -

6 _

R 6 _ _

TOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
FELLOWSHIPS

HR 50,800 -

42,0S -
2,000 -
6,300

NICARAGUA-4400, HEALTH EDUCATION FOR THE PUBLIC

TOIAL

CONSULtANT DAYS

- 210 240 TOTAL

PR - 210 240 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS

PR - 157.800

~- ~ 58,800~- ~ 25.000
-_ 7 ~4.000

DEVELOPMENT OF HEALTH SERVICES

In the face of the political, economic, and social changes taking place in the Republic of Nicaragua, both with
regard to its internal structure and its international affairs, development of the concept of technical cooperation among
developing countries is of special interest and is becoming a new frame of reference for the international agencies of
the United Nations system.

This program will permit the coordination of PAHO/WHO technical cooperation, establishing the operational mecha-
nisms that will make possible an adequate articulation of the priority programs of the Governing Bodies of the Organiza-
tion and those defined by the country; coordination of the assistance provided by the different levels of PAHO/WHN
(Headquarters technical divisions, Area III and the specialized centers); and the coordination of PAHO/WHO assistance
with that of other specialized agencies of the United Nations, intergovernmental institutions, and agencies of coopera-
tion in health.

PAHO/WHO will also assist in the development of the Directorate of International Relations of the Ministry, and
will establish the bases for increasing the levels of communication between the Ministry and PAHO, at the same time that
it will promote greater participation of the national authorities in all the activities related to technical cooperation
and the country's participation in the meetings of the Governing Bodies of PAHO and WHO.

Concerning institutional development, the program seeks to improve the aspects of planning and organization of the
services of the Unified National Health System (SNUS) at the central, regional, and health area levels.

For this purpose administrative procedures will be established for the operation of the SNUS; cooperation will be
provided in the training and updating of knowledge of the professional and technical personnel; the subsystem of infor-
mation and health statistics will be organized- the opening of the hospital services, centers, and health posts will be
planned; a national program of preventive and corrective maintenance of health facilities and equipment will be devel-
oped; and the general principles of financial administration, supplies, and administration of personnel will be defined.
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166, 500

96.7100
20,000
49,800
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The program for extension of health services coverage is designed to promote extension as well as the development

of the installed capacity in the health areas which belong to the health regions, as one of the fundamental mechanisms

in order to reach health for all the Nicaraguans. The fulfillment of this program will complete the regionalized struc-
ture of the SNUS, the establishment of the program of supervision and evaluation of the primary care model, and the con-

duct of applied research in health services.

Collaboration will also be given in the establishment of a network of services to provide the level of care that

the resources permit, preparing at the same time the conditions in order to gradually improve the capability of the serv-

ices. In addition the SNUS will interact with the systems of education, agricultural development, national planning,

housing, and labor, furthering the socioeconomic development of the country.

This program is expected to result in the protection of maternal and child health, the improvement of the well-

being of the rural family, and progress toward the attainment of the goal of health for all by the year 2000.

NICARAGUA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

72 72 72 TOTAL
_ _ - --- -----__ _ _

P-S PAHC/hU REPRESENTATIVE WR 24
4.0543

G-6 ADMINISERATIVE ASSISIANT NR 24
4.4722

G-4 SECREIARY WR 24
4.4818

24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

24 24 GEdERAL OPERAT. EXPENSES

24 24

bR 249,500

165,400
10,800
73. 300

274.300

178,000
11.600
84,700

314,800

197,300
15.000

102,500

NICARAGUA-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CUNSULVANE CAYS

IOTAL

FELLC#SHIP MONIHS

245 - - OTAL

wR 245 - -

66

NR 66 - -

SU8ECIAL

FURNIFURE & EQUIPMENT

SUBTOTAL
_ _ _ _ _ _

SUPPLIES ANO MATERIAL

SUBTCTAL

PERSONNEL - CONSULTANTS
FELLCWSHIPS
COURSES ANO SEMINARS

NICARAGUA-5102, EXTENSION OF COVERAGE OF HEALTH SERVICES

TOIAL

P-4 MEDICAL OFFICER
.496b1

G-5 StCRETARY
.5437

TOTAL

CONSULVANE DAYS

TOTAL

FELLOaSHIP MONIHS

24 24 - TOTAL
_ _ -_ -_- --- --___ _

PR 24 12

PR - 12
SUBTUIAL

PERSONNEL - POSIS
- 150 150 PERSONNEL - CONSULTANTS

---- -- --- STAFF DUEY TRAVEL
SUPPLIES ANO MATERIAL

PR - 150 150 FELLOICWSHIPS
COURSES ANO SEMINARS

- 41 34

PR - 41 34

SUBIOEAL

SUPPLIES ANO MAIERIAL

SUBTOTAL

CONTRACTUAL SERVICES
EXPENDABLE EQUIPMENT

NICARAGUA-5104, IMPROVEMENT AND EXPANSION OF REGIONAL HEALTH SERVICES

TOTAL 127S - - TOTAL

CONSULIANE DAYS PG 1275 LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANES
SIAFF OUTY TRAVEL
COURSES AND SEMINARS

266,205

PR 103,200
______

96,600

6,600

MH 133,005

133,005

NR 30.000

9,800
20,200

221.000 297,500

221.000 291,500

69,500
42,000
5,000

17.000
57,400
30, 100

60, 500

145,800
61.200
30,000

PG 472,400

185,900
246,100
22,000
18,400

IuXAL

145,.30Z

PO 402

402

PG 2,400

2,400

MR 142,500

34,100
69, 000
39,400
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DEVELOPMENT OF HUMAN RESOURCES

This program is designed to assist the different levels of the Vice-Ministry of Education, namely, higher educa-
tion, intermediate education, the National Center of Information and Documentation in Health and the Directorate of
Audiovisual Media, for the purpose of permitting the training of the professional, technical, and auxiliary personnel
necessary for the development of the specific programs of the National Health System.

Through this program, PAHO/WHO will assist in the planning of human resources; in the structuring of the regional
and national polytechnic units and of the departmental educational units; in the organization and equipment of the educa-
tional laboratories and libraries; and in the production of texts, teaching material and handbooks. Taking into consid-
eration the need to train professional personnel at the graduate level in public health, the organization of a Central
American program in public health and social medicine is envisioned.

NICARAGUA-6000, IMPROVEMENT OF TEACHING IN THE FACULTIES OF HEALTH SCIENCES AT UNAN

TOTAL

CUNSULIANT DAYS

IUTAL

FEtLLhSHIP MUNNHS

220 - - TOTAL

PG 220 - - PERSONNEL - CONSULTANTS
FELLOWSHIPS

8 - -

PG 8 - -

NICARAGUA-6400, SANITARY ENGINEERING EDUCATION

TOTAL

CCNSULTANI TAYS

60 - -
_ - ---_- -_ _- -_ _

TOTAL
__ _ _

PR 60 - - PERSONNEL - CONSULTANTS
COURSES ANJ SENINARS

NICARAGUA-6900, TECHNICAL COOPERATION IN EDUCATING AUXILIARY AND TECHNICAL PERSONNEL

TOTAL

CCNSULTANI DAYS PR

60

- 60

TOT[AL

PERSONNEL - CONSULTANTS
CURSES AND SEMINARS

PR - 46,800D

- 16,800
- 30,000
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PG 51.056

42.496
8,560

PR I OO11.100
_ _ _ _ _ _ _ _

8. 100
3.000
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PANAMA -BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, quarrying, hunting,
silviculture, fishing)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools*

Percentage of population 15-19 years enrolled in
secondary and vocational schools*

Percentage of population 20-29 years enrolled in
university*

*Total enrollment as a percentage of population in the age group

Year

1980

1979

1971

1979

1979

1979

1979

_______________________________

Figure

1,824

77

27

69.8

4.4

24.1

0.9

1978 9.5

1978

1979

1979

1979

1979

1979

1979

1970

1979

1975

1975

6.7

9.1

3.4

41.5

9.0

24.0

141

40

83

2,748

68

1978 660

1978 660

1978 18

1976 166

1970

1978

1978

1978

82

81

68

14

----------------------- ~-----------------------~---------------------------------------------------~------------
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PANAMA - COUNTRY STATEMENT

The 1980 census calculated the population of the country at 1,823,622 inhabitants, with a population density of
23.7 inhabitants per square kilometer. Since the 1970 census, the population had been growing 3.1% per year, until 1978,
when it began to grow at an annual rate of 2.4%. The urban population continues to grow rapidly and this group accounts
for 52.4% of the total population because of migration into the cities. The rural population is highly dispersed: the
1970 census registered 5,897 settlements with fewer than 50 inhabitants, 1,530 with fewer than 100, and 1,597 with fewer
than 500. Together these account for 37.7% of the total population of the country. The population under 15 years of age
accounts for 41.5%.

The statistics for morbidity and mortality point to an appreciable improvement in the health situation of the
country. Despite an as yet undetermined underrecording of mortality, mainly in scattered and hard-to-reach rural areas,
there has been an improvement in the coverage of these populations, which gives greater meaning to the marked decline in
the general, maternal, and child death rates in recent years. The general death rate continues to fall, and stood at 4.4
per 1,000 population in 1979.

The infant mortality rate declined from 40.5 per 1,000 live births in 1970 to 24.1 in 1979; the neonatal mortality
rate fell from 23.6 to 14.1; the rate for children 1-4 years of age, from 7.5 to 0.9; and maternal mortality, from 1.5 in
1966 to 0.6 in 1979. The five principal causes of infant mortality per 10,000 live births were the following, in 1976,
1977, and 1978 respectively: injury at birth, dystocia, anoxia, and hypoxia, 71.6, 14.3, and 50.9; other causes of peri-
natal mortality, 49.9, 40.5, and 32.1; diarrheal diseases, 47.4, 33.7, and 18.2; pneumonia, 20.9, 18.4, and 14.9; and
birth defects, 29.0, 7.6, and 28.6.

In regard to morbidity, the principal causes from infectious diseases and the corresponding rates per 100,000 pop-
ulation for 1978 were: influenza, 1,501.9; diarrheal diseases, 1,979.0; the common cold, 3,154.1; gonococcal infections,
200.6; and measles, 129.6. The principal causes of hospital discharges, in rates per 100,000 population, were: acci-
dents, suicides and homicides, 528.7; enteritis and other diarrheal diseases, 186.7; pneumonia, 216.8; other diseases of
the genitourinary system, 249.8; and psychosis, 88.1.

The incidence of diseases preventable by vaccination has shown a decline in the course of the last 10 years. No
case of diphtheria or poliomyelitis has been reported in the country for three and six years respectively; measles has
the highest incidence in this group of diseases. Although waterborne diseases and the deaths by this cause have shown a
marked decline, they are still among the leading causes of death and disease.

Little is known about the incidence, prevalence, and epidemiologic status of vector-borne diseases owing to lacks
in the information system. Exceptions to this rule are malaria, yellow fever, and dengue for which very good procedures
are in operation for reporting the diseases themselves and their entomologic and epidemiologic aspects as well.

Venereal diseases have become a cause for concern because of a steady surge in the number of cases recorded in the
country in the last 10 years. In the period 1967-1978, cases of syphilis increased from 361 to 1,252, which represents
an increase of 246.8%, and cases of gonococcal infections from 945 to 3,643, or an increase of 285.5%. The corresponding
rates per 10,000 population increased over the same period from 2.69 to 6.9 for syphilis, and from 7.05 to 20.0 for gono-
coccal infections.

It is estimated according to the weight-age indicator, that around 60% of all children suffer from some degree of
malnutrition, especially in the rural area, where the execution of community projects is being promoted to produce staple
foods for the local population. Some of these projects also include a supplementary feeding component. Vitamin A began
to be added to refined sugar in the country in 1977 but this measure was suspended in 1979 for reasons of a technical
nature.

There is a high prevalence of caries; noteworthy are the average rate in school-age children of 6.14 affected
teeth and that of 22.75 affected teeth in people 55 years and over. Some form of malocclusion affects 85.1% of the pop-
ulation, and 35% receives the benefits of fluoridated water.

With regard to animal health, anthrax remains the problem it was when it compelled the authorities of the sector
to establish a program of annual vaccination for all animal under two years of age. Tuberculosis, external or internal
parasitosis, and brucellosis constitute another problem of great concern owing to their economic impact and risk to human
health; brucellosis had a prevalence of 3.7% in cattle herds and 10% in the swine population.

Generally speaking, it should be pointed out that epidemiologic information on the presence and absence of animal
diseases and their respective incidence is inadequate, which makes it difficult to get a clear picture of the current
situation in animal health. In the particular case of foot-and-mouth disease and vesicular stomatitis, a system of sur-
veillance is in operation that makes it possible to confirm the absence of the former and the enzootic presence of the
latter, which is generally consistent with the epidemiologic picture for the Central American Isthmus.

Canine rabies does not exist in the country and bovine rabies has been reduced to epizootic outbreaks in localized
areas and is caused by bites of vampire bats. Nevertheless, the disease is considered under surveillance and is the
object of a program of the border control and sea and airport quarantine.

The national development policies set for the period 1976-1980 put emphasis on greater participation of the popu-
lation in the development process and better distribution of its benefits; the laying of the foundation for rapid, diver-
sified, and sustained economic growth; acceleration of the regional integration of the country; the sound and orderly
management of public finances; the further reinforcement of institutions; and self-reliant and independent development.
In the setting of these overall development policies, the health sector seeks to reduce the quantitative and qualitative
differences between services offered in the various regions of the country and to different population groups.
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This policy is being implemented by organizing the communities to participate more actively in the identification

of their own problems, by formulating the corrective measures most responsive to these problems and to their needs, and
in carrying out all required activities and tasks. At the same time, efforts are proceeding to integrate the services

and resources of the Ministry of Health and the Social Security Fund as a step prior to the establishment of the unified
national health service and manpower development for the sector, and more is being learned about the social features of
the community as the means to an end of policies, strategies, and health programs. In the area of administration, the
strategies aim at progressive decentralization of the technical and administrative functions to tighten the bonds of
interaction between the government and the community and give the provincial authorities a greater part to play in the
planning of operations in the sector. Within this framework defined by policies and strategies, priority is directed
toward programa that strengthen the integrity and stability of the family, such as programs for maternal and child care,
environmental sanitation and housing sanitation, nutrition, and the surveillance of diseases preventable by vaccination,
vector-borne and venereal diseases, and those transmitted to man by animals.

The health sector includes three health-care delivery institutions and one that trains health professionals. The

Ministry of Health, the Social Security Fund, and the National Water Supply and Sewerage Institute provide services for
the prevention, protection, and restoration of human health and the environment, and the University of Panama, with its

schools and departments, is responsible for the training of the necessary professional personnel. Every agency has an
administrative organization and an independent budget, but in the area of services, the Ministry of Health assumes the

leading role, with the Minister for each sector acting as chairman of the board of directors for the other two

institutions.

With regard to health, the country is divided into nine health regions and these, into sanitary areas. Each

health region is the responsibility of a regional health director and his team of assistants, who are administratively
under the Director of the Social Security Fund, and in matters of policy, under the Minister of Health. Each health

region formulates its plans and programs in accordance with technical and administrative standards established by the
central level and previously discussed with them. All the regional plans and programs are amalgated into the national
plans and programs.

Noteworthy among the provisions that govern the situation within the health sector are Articles 103, 104, 107,

108, and 109 of the National Constitution and Cabinet Decrees No. 1 of 15 March 1969 and 57 of 27 February 1969 which
establish the Ministry of Health and enact its charter; and No. 401 of 29 November 1970 regulating the health committees;

and laws and decrees intended to establish guidelines for solving the problems of protection, care, and restoration of

health and standards on food quality. Law 66 of 9 December 1976 approved the fortification of sugar with Vitamin A.

Another national law requires the iodization of salt by which the prevalence of goiter has been reduced from 17 to 6% in

10 years.

The country has 29 integrated medical centers, which include 4 national hospitals in the metropolitan area (two

general hospitals, one pediatric, and one psychiatric hospital); 31 health centers with annexes; 105 health centers; and
273 subcenters and health posts. The manpower employed in health programs has increased significantly in recent years.

The availability of health personnel per 10,000 population is 9.1 physicians, 7.5 nurses, 1.3 dentists, 16.3 nursing aux-

iliaries, 2.7 laboratory workers, 0.7 x-ray technicians, and 0.9 sanitary engineers.

The number of hospital beds in the country was 6,249 in 1979, with a national rate of 3.4 per 1,000 population.

This statistic has remained relatively unchanged since 1966 when the national rate was 3.5. In the same period employ-
ment dropped from 73.3 to 62.8%, performance declined from 33.4 patients/bed per year in 1966 to 24.5 in 1978, and the
average length of stay decreased from 11.5 to 9.3 days. Changes introduced in 1973 in the standards for computing the
days of stay for the chronically ill are the reason for the apparent inconsistency of the data on performance and average
length of stay. Pediatric beds numbered 1,050, which accounted for 18.7% of the total supply, and the rate per 1,000

population under 15 years of age was 1.4 in 1978; in 1966 this rate was 0.9%. The number of maternal care beds rose to
717 in 1978, or 12.8% of the total supply, with a rate of 1.8 per 1,000 women between 10 and 49 years of age; this rate
was 1.5% in 1966. The national rates of availability of human and physical resources are unequally distributed among the

nine health regions, a circumstance which the policies and strategies for the sector notes as one of the basic problems
to be solved.

The budget of the National Government grew in the period 1978-1979 from 422 million to 648.7 million balboas,

which was an increase of 53% and yielded a distribution per capita of 360 balboas. In 1979 the budget for the health
sector (Ministry, Social Security Fund, National Water Supply and Sewerage Institute (IDAAN), reached 143 million bal-
boas, accounting for 22% of the National Budget and a per capita allotment for health of 78 balboas.

The 1980 budget for the sector is 159 million balboas, which implies an increase of 11.1% over 1979 and a per

capita expenditure of 87 balboas per inhabitant. The increase of 9 million balboas, which was the same as the increase
registered in 1978 and which accounts for 25% of the budget of the Ministry, has been utilized mainly to meet forced com-
mitments to wage increases established through special laws negotiated with certain sectors of the labor force. The
long-standing trend of increase in the category of personal services continues to hold, as a result of rising costs.

Panama remains one of the countries whose policy is to allocate a greater proportion of their resources to the health

sector. In 1979 the Ministry's investment budget climbed to B5,577,300.00. That of IDAAN was B1,011,900.00 and that of
the Social Security Fund, B9,824,900.00, in accordance with the law that covers these allocations.

The services and benefits of the Social Security Fund cover the entire country. The population covered by the

system accounted for 11.7% of the total population in 1965 and increased to 46% in 1979. Of all those covered in 1965,
75% were insured subscribers; in 1979 this figure was 39%. In 1965, the subscriber/dependent ratio was 0.35, that is to

say less than one dependent per subscriber; but in 1979 this ratio reached an average of 1.6.

Because of the deterioration of the world economy, since 1974, the country's economic growth rate has slackened,

and unemployment and the cost of living have been on the rise. The signing of the Torrijos-Carter treaty, the product of
years of negotiations over the Panama Canal, provides encouraging prospects for the national economy and for a country

that is preparing to assume in 20 years total control and management of the Canal and to exercise full national sover-

eignty over it. The democratization process initiated by the National Government has given rise to a climate of stabil-

ity and security, which has stimulated private investment. Many foreign banks have established branches in the country,
making Panama an international financial center.
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Family Health
Epidemiology
Nutrition and Dietetics
Environmental Health
Administration of Health Resources
Health System and Services
Development of Human Resources (University)
Animal Health

(Ministry of Agricultural Development)
Teaching and Research.
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PANAMA - PROGRAM BUDGET

l9nO-1981

ANGOUN PERCENT
_ _ _ -_ -_ --_ _ -_ -_ -

1982-1983

AMOUNT PERCENT
_ _ _ _ _ _ --_ -_ _- _ -

1984-1985

AMOUNI PERCENT
_ _ --- ------- _ _

$

1. PRUGRAM OF SERVICES 1,855,20J 72.8
=====ala ======== .==.===.=c =====

SERVICES TU INOI¡IOUALS 1.408,803 55.3

COMMUNICABLE CISEASES
0200 MALARIA 113.900 4.5
0700 ALOES AEGYP11-BORNE DISEASES - -
1300 MATERNAL AND CHILD HEALTH ANO FAMILY hELFARE 1.294,903 53.8

ENVIRLNMENTAL HEALTH SERVICES

2000 PROGRAN PLANNING AND GENERAL ACTIVIIIES
ANIMAL HEALIH ANO VEItRINARY PUBLIC HEALIH

3200 FCOT-ANU-NOUTH OISEASE
3500 QUALIIY CONTRCL OF FOUOSIUFFS

CUMPLEMENIARY SERVICES

4300 EPIOEMIOLOGICAL SURVEILLANCE

Il. OEVELOPMENT OF 1HE INFRASTRUCTURE
==========================s=aan==

HEALTH SYSIEMS

SU0U PKOGRAN PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUdLIC HEALTH SYSTEMS
5500 MHANAGENENI SYSIEMS

OEVELLPMENT UF HUMAN RESLURCES

6000oo PR'GRAN PLAhNING ANO GENERAL ACTIVIIIES

237,900

87.300

101 200
43,400

208,500

208 500

690,850

615, 150

110.903JJ
119, 30J
324,950

75, 70;

15. 100

9. 3

3.4

'*2
1.7

d.2

8.2

217.2

24.2

4.4
7.0

12.8

J.O
1.0

2.546,053 100.0 1,216.190 100.0
===== === == =..== ====== ======

PRCGRAM
CLASSIFICATIliN
_ _ _ -- --_ _ _ _ _

597,990 46.8
=.========- =-===

448,790 35.1

8,400 .7
8.400 .1

431,990 33.7

222 ,100
==.====.==.

31.e400

19*300
12,100

85,500

85,500

105,800

105,800

791.200

676.400

121 ,500
407,900
1471000

114.800

114,800

711,000

77 000

72.200

72,200

678. 200

515 100

120. 400
326,400
128 , 00

103, 100

103O 100

21.9

3.1
_____

1.9
1.2

8.4

8.4

10.4

10o.4

78.1
=====

66.8

12.0
40.3
14.5

11.3

11.3

6.0

6.0

5.7

5.7

53.2

45.1

9.4
25.6
10.1

8.1

8.1

-------------------------------------------------------------------- ~----------------------------------------------------

----------------- ~----------------------------------------------~--------------------------------~--------------- ~--- ~-

1,013,900 100.0
...... =- --

GRANU TUTAL
=======..==
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PANAMA - SUI~ARY OF INVESTMENT

------ P ERSONNEL -----------
SOURCE TOTAL MONTHS CONS.

OF FUNODS* AMOUNT PRF. LOCAL DAYS AMOUNT

$ $
ig80-1961

PAHU--PR 409,300
PG 324.950

WHO---WR 523.200
9P 1.288,603

71;AL 2,546,053

PCT. OF =IAL =.====
PCT. OF TOTAL IOO.C

48 - 195
- - 650

24 48 480
24 - 300

96 48 1625
a==== ===c= ~====,

219.403
154.550
211,100
173,295

758,345

29.8
_____

OtJTY
IRAVEL
AMOUNT

16,o00
a,.ooo

8,000
20,000

44.s600

1.8
_ __ _

---FELLOWSHIPS--- SEMINARS SUPPLIES
AND ANO

MONTHS AMUUNT COURSES EQUIPMENT GRANTS OTHER

$ f $ $ $

137
16

174
130

457

143t300 - 30,000 -
18.000 124000 7,500 - 20.900

Id3.200 .14,000 81,400 - 25,500
342,779 - 659.658 - 92871

6d7,279 138.000 778.558 - 139.271

2,, .=0 5= 30.6 =_ ==. = = , .. . 5....
Z7.0 5.4 30.6 - .4

1982-1983

PAHO--PR 89,OCO
HHO--HR 7155.200

P 431,990

TOTAL I216,190

PCI. OF TUTAL 100.0
_ ___

1984-1d85

PAHG--PR 137,200
8HU---WR d7l,700

TOTAL 1,013,900
==,,= ,====,==1.0

PCT. CF TICAL 100.C

48 48

48 48
=,===. ===.=

60 16,800
345 419.200
90 19.200

495 455,200

=== 35.1=
35. 7

__ ___

-- - 60 24.200
48 48 295 486,000

4b 48 355 5S0U200

=_ ,=... == 50=.3
_5_ _3

13,500

13,530
=.==,======

1.1

14,030

14.000

1.4

48 67,200
1 19 250,600

19 106,978

246 424,778

33.3
_____

,60 108,000
176 316,800

236 424,800

41.9=== ======
____

- 5.O00 -
13,500 26 000 - 32 ,400

- 244, L76 - 61,636

13e500 275,176 - 94.036
== A=~== ===w===== . ... = ..=== ..,_....

1.0 21.6 - 7.3

- 5.000 - -
18.500 6,000 - 35,400

18.500 11.000 35,400

1.8 1.1 3.5

*SEE LIST CF "SOURCES CF FUNOS" CN THE LAST PAGE CF THIS OCCUMENI

------------------------------------ ~-------------------------~--------------- ~~ ----------------------------------------
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PANAMA - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS*

...................................... ---- ....... ------- =~ -----------------
PROGRAM AREA

PROJECT
FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND_ GENERAL ACTIVITIES

PR AREA III AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

PR AMRO-0730 SANITARIAN

PR, WB AMRO-4330 EPIDEMIOLOGIST
EPIDEMIOLOGIST
SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR, WR AMRO-2030 SANITARY ENGINEER
SOLID WASTE ADVISOR
SUPPLIES, COURSES AND
SEMINARS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3130 VETERINARIAN
SUPPLIES

UNDP AMRO-3230 VETERINARIAN
STATISTICIAN
CONSULTANTS, FELLOWSHIPS,
GROUP TRAINING, EQUIPMENT

COMPLEMENTARY SERVICES
PR AMRO-4130 NURSE ADMINISTRATOR

PR AMRO-4130 NURSE ADMINISTRATOR
NURSE ADMINISTRATOR
SUPPLIES

DEVELOPMENT OF HEALTH SERVICES

PR AMRO-5030 COURSES AND SEMINARS

PR AMRO-5230 HOSPITAL ADMINISTRATOR
SUPPLIES

PR, WR AMRO-5430 STATISTICIAN
MEDICAL RECORDS OFFICER
SUPPLIES

POST
NUMBER GRADE

.0283 D-1

.4800 P-3

.3689

.0861
4.5285

-- 1980-1981 -- -- 1982-1983 -- -- 1984-1985 --
UNITS AMOUNT UNITS AMOUNT UNITS AMOUNT

(DAYS) $ (DAYS) $ ... ) ...- - .--

150 70,010 150 73,200 150 85,280

130 23,120 234 48,450 234 54,820

P-2

P-4
P-1

240 43,230

.0849 P-5
4.4932 P-4

235 49,350 320 80,340 210 47,990

4.0853 P-4

4.4639 P-5
4.4640 P-4

162 30,830 90 24,940 90 28,390

.0891 P-4
.3214 P-3

216 46,510 216 53,190 216 61,530

.2031 P-4

4.0810 P-4
.5076 P-3

DEVELOPMENT OF HUMAN RESOURCES

WR AMRO-6030 DENTAL EDUCATION ADV. 4.42

PR, UNDP AMRO-6031 PROJECT MANAGER .5:
HEALTH EDUCATOR 4.53
NURSE EDUCATOR .4(
CONSULTANTS, SUPPLIES,
LOCAL COSTS, EQUIPMENT,
GROUP TRAINING

DEVELOPMENT OF PHYSICALL FINANCIAL AND TECHNOLOGICAL
RESOURCES AND COORDINATION OF RESEARCH

PR AMRO-7430 MAINTENANCE ENGINEER .4:

345 96,990 345 72,430 345 81,800

239

203
323
084

P-4

P-5
P-4
P-4

30 4,180

384 P-4

TOTAL 1,508 364,220 1,355 352,550 1,245 359,810
===== ======= =~==== ======= ~==== =~======

*THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF

THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-

DINATOR AND ADVISORS -DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND

DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES

AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.
…......................................................................................................................
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PANAMA - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

Disease prevention and control is considered one of the priority areas for the health sector of the country and
therefore receives major financial support. PAHO/WHO provides cooperation in activities such as eradication of malaria
and Aedes aegypti, the Expanded Program of Immunizations, and the National Plan of Epidemiologicalal Surveillance.

The malaria eradication campaign continues to make progress; in 1980, of the 360,172 blood samples examined, only
304 cases were detected. The disease is focused in the eastern provinces of Darien and San Blas, which contain 3.02% of
the population but which reported 78.92% of all cases. In these areas attack measures have been stepped up, and the in-
cidence of the disease has been successfully reduced. Efforts to achieve eradication and maintain adequate epidemiolog-

ical surveillance and thus prevent the reintroduction of cases will be continued.

The Aedes aegypti foci resulting from the reinfestation of the country in 1972 have been successfully eliminated.
At present strict surveillance is maintained throughout the country in order to prevent new reinfestations. Surveillance
has been reinforced both in the Caribbean ports and in the inland waterway ports.

In 1978 a serological and entomologic survey was initiated in order to determine the magnitude of the problem of
Chagas' disease. This activity will have to be continued in order to subsequently decide what action is to be taken.
Field work is carried out with personnel from the National Malaria Eradication Service, and for laboratory work the
Gorgas Memorial Laboratory is used. There is also interest in determining the magnitude of the leishmaniasis problem and
organizing a program for its control.

With PAHO/WHO assistance, the Ministry of Health prepared a national plan of epidemiological surveillance, of
which implementation began in 1979. The objectives of this plan are to determine the incidence of diseases, their pre-
vention and early control, and the capacity to avert the damage. The Expanded Program of Immunizations continues to
progress satisfactorily, with important advances made in the control of diseases preventable by vaccination. With the
Organization's cooperation, in 1980 regional plans for food control were prepared and will be brought together in a na-
tional plan geared to improving the sanitary control of food processing establishments, as well as food quality control.

The health authorities have expressed an interest in formulating and initiating programs
control of chronic diseases; this is a field in which expansion is anticipated.

for the prevention and

PANAMA-0200, MALARIA ERADICATION

TOTAL

P-3 EhTOMCLOGIST
4.053d

TOIAL

CONSULTANT DAYS

TOTAL

FELLGS4HIP MHNTHS
FELLCMSHI? NONIHS

24 - - TOTAL

wR 24 - -

- 30

PR - 30

20 -ZO _

PR - -
HR 20 -

30

30

4

4

1&3,900

SUaIGDAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS

SUaTOTAL

PERSONNEL - POSIS
STAFF DUTY TRAVEL
SUPPLtES AND MATERIAL
FELLOwSHIPS

8,400

PR - 8,400

- 8.400

4R 113,900 -

82,400 -
6,000 -
4.500 -

21.000 -

PANAMA-0700, AEDES AEGYPTI ERADICATION

TOTAL

CONSULIANE JAYS

30 30 TOIAL

- 30 30 PERSONNEL - CUNSULTANTS

PR 8.400

- 8.400

PANAMA-4300, EPIDEMIOLOGY

TOTAL

P-4 EPIDENIOLOGIST
.36d8

CTAL

CONSULTANr DAYS

TOTAL

FELLUOSHIP MINTHS

Z4 - - TOTAL

PR 24 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

15 - - SUPPLIES AND MATERIAL
--- --- -- FELLOWSHIPS

PR 15 - -

Tl 48 56

PR 71 48 56
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1984-185

19,300

19,300

12,100
7,200

12.100

12,100

PR 208,500

96,600
1.900
6,000

30,000
74.000

72,200

5,000
67,200

105,800

5,000
100,800

----------------------- ~---------------------------------------------------------------~---------------------------------

PR
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$ $

FAMILY HEALTH

The objectives of the family health program are to prevent and care for the health problems of all family members
and to sustain the family group as a functioning unit, placing priority on actions directed toward mothers and children.
Children under 15 years of age account for 43.4% of the population of Panama. In recent years there has been a marked
decline in the infant mortality rate from 40.5 per 1,000 live births in 1970 to 28.1 per 1,000 in 1977. There has also
been a decline in the morbidity rate.

The purposes of the maternal and child health program are to reduce morbidity and mortality among mothers and
children; create the optimal conditions for their development; and foster the well-being of mothers, children, the fam-
ily, and the community and the upgrading of their physical, biological, and social environment. Measures are also being
carried out in order to reduce the incidence of premature births, with assistance from CLAP.

Since 1979 the project for the extension of the maternal and child health care program has been carried out with
UNFPA funds. The most relevant activities of this program are to provide technical assistance through consultants, to
promote the updating of personnel and their training in Panama and abroad; to fully staff the health services; and to
contribute to the establishment of three high risk units in the country. The program also promotes the subprogram for
health and youth and the subprogram for the early detection of cervical and uterine cancer. The project has $488,000 for
its 1981 activities.

The objectives of the health subprogram for adults are the early detection of diseases that affect the population
24 years and over, and a reduction in the incidence of degenerative diseases that affect the elderly. There are plans
to organize a program for accident control and to carry out a study of occupational diseases in which the Organization
will cooperate. Other activities within the family health program are those of mental and dental health.

The purpose of the nutrition program is to improve the food and nutritional conditions of the population through
education and the execution of community projects for basic production of foods as well as the establishment and imple-
mentation of a national policy on food and nutrition.

PANAMA-1300, EXTENSION OF MATERNAL AND CHILD HEALTH SERVICES

TUTAL 24 - TUTAL UNFPA 1,288,603 431,990 -

P-4 MEDICAL OFFICER (MCHI UNFPA 24 - - PERSONNEL - POSTS 102.178 -
4.5311 ADMIN. SUPPORT PERSONNEL 23.314 -

LOCAL PERSONNEL COSTS 5,300 4,800 -
TOTAL 300 90 - PERSONNEL - CONSULTANTS 42,503 14.400 -

..............---- ---- ---- STAFF OUTY TRAVEL 20,000 -
LOCAL TRAVEL COSTS 33.864 51,322

CUNSULTANT OAYS UNFPA 300 90 - SUBCONTRACTS 40,000 -
MISCELLANEOUS COSTS 11,407 10.314 -

TOTAL 130 19 - CONTRACEPTIVES 43,356 107,755 -
...........---- --- ---- EXPENDABLE EQUIPMENT 88,484 49,450 -

NON-EXPENDABLE EQUIPMENT 527,818 86,971 -
FELLCh45HIP MJNTHS UNFPA 130 19 - NEW PAEMISES 7,600 - -

FELLONSHIPS 139,434 23,684 -
GROUP TRAINING 203,345 83,294 -

PANAMA-1301, MATERNAL, CHILD AND FAMILY HEALTH

TOTAL 6 TOTAL PR 6,300 - -

FELLOUSHIP MONTHS PR 6 FELLOHSHIPS 6,300 -

ENVIRONMENTAL HEALTH SERVICES

The purpose of the environmental health program is to provide a comprehensive approach to the solution of high
priority problems affecting the improvement of health and socioeconomic development of the country. To that end, the
technical and administrative structures of the institutions providing environmental sanitation services should be
strengthened, their coverage expanded, and their efficiency enhanced. The principal emphasis of this program is on
drinking water supply, excreta disposal, solid wastes, environmental pollution, industrial hygiene, and rural sanitation.

In 1979, 83.1% of the total population of the country had drinking water services--around 93% in the urban area
and 64% in the rural area--and 88.3% of the population was provided with a sanitary system of excreta disposal--92.7% of
the urban population and 78.9% of the rural. Only 37% of the population covered had sanitary sewerage services; the rest
had septic tanks or latrines. Under the current plans, provision is made for the expansion of coverage in the rural area
through rural water supply systems, the improvement and expansion of the urban systems, and the extension of household
sewerage connections to 50% of the urban population. To that end, the National Water Supply and Sewerage Institute
(IDAAN) plans to invest more than $50 million for the five-year period 1978-1982 in the urban area, and the Ministry of
Health has funds for a program of construction of rural water supply systems, wells, and latrines.



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

Solid waste collection and disposal systems are unsatisfactory. Priority has been assigned, through short-term
and area advisers, to the solution of the problem of final waste disposal in the city of Panama, and the reorganization
and relocation of the agency responsible for Panama City and Colon is being studied. Studies on air pollution, water
quality, and the environmental impact of copper mining will be continued. In addition, the Government has expressed

concern over the environmental impact of the hydroelectric projects to be carried out in the future. There are also
plans to study the effect of pesticides on humans and the environment. For the strengthening of sanitation services, the
National Environmental Health Plan will be reviewed and reformulated. In order to support these actions and reduce the

shortage of skilled personnel, a five-year manpower plan has been prepared for the environmental health sector with the
participation of the Ministry of Health, IDAAN, the Cleaning Department, the Polytechnic Institute of the University of
Panama, and PAHO/WHO advisers.

PANAMA-2000, ENVIRONMENTAL SANITATION

TOTAL

CUNSULTANT DAYS
CCNSULrANT OAYS

TOTAL

FELLOWSHIP MONlHS
FELLOhSHIP MUNTHS

180 105 105 TOTAL
_ -_ - ---_ _ _ _ _ _ _

PR 180 - -
R - OS105 105

60 34 24

PR 60 - -
4R - 34 24

87,300

SUBTOTAL

PERSONNEL - CONSULTANTS
FELLOCSHIPS

SUBTOTAL

PERSCNNEL - CONSULTANTS
FELLOSHIPS

77,000

PR 81, 300 -

24.Z300 -
63,000 -

HR - 77,000

- 29,400
- 47.600

PANAMA-3500, QUALITY CONTROL OF FOODSTUFFS

TUTAL

CONSULTANT OAYS

TOTAL

FELLOhSHIP MJNONTHS

240 - - TOTAL
_ - ---_ _- _ _ _ _ _

4R Z40 -

11 -

WR kLI

PERSONNEL - CONSULTANTS
FELLCHSHIPS

HR 43.400 -

32,400 - -
11,000 -

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The zoonotic diseases that are most prevalent in the country and of greatest interest for public health are bru-

cellosis, tuberculosis, and rabies in cattle; however the magnitude of the damage these diseases inflict on health and
the economy is unknown. The purposes of this program are to expand and strengthen the animal health and veterinary pub-
lic health infrastructure, which will make it possible to improve intersectoral coordination of the Ministers of Health

and of Agricultural Development; to prevent exotic diseases, in particular foot-and-mouth disease; to establish a system
of animal health epidemiological surveillance that will make it possible to follow the trends of the diseases and thus
ensure their prevention and early control; and to develop professional, technical, and auxiliary personnel.

A program of educational and social communication to ensure community participation in the prevention of zoonotic
diseases continues to be implemented, following the completion of the experimental plan. Of particular importance are
those activities connected with epidemiological surveillance for the purpose of controlling canine rabies and equine en-
cephalitis and preventing exotic diseases from being introduced into the country. During 1981 the Diagnostic Laboratory

for Vesicular Diseases will begin operations; in addition to Panama, it will provide services for Central America as a
whole.

PANAMA-3200, FOOT-AND-MOUTH DISEASE CONTROL

TOTAL

P-4 VETERINARIAN
.06jC

24 - -
__ -__ - ----_ _

PR 24

TOTAL

- PERSONNEL - POSTS
STAFF DUTY TRAVEL

DEVELOPMENT OF HEALTH SERVICES

The purpose of this program is to assist the Government in strengthening the system of integrated health services
in such a way as to meet the basic needs of the entire national population. Particular attention will be given to the
extension of health services coverage to the entire population, with close coordination with the other sectors involved
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85,500

85.500

42,300
43,200

PR 107,200

96,600
10&600
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in economic and social development in the endeavor to improve the conditions of life and well-being for all citizens of
the Republic. In order to attain this goal, special emphasis will be placed on strengthening the planning and program-
ming of activities, the administrative structure and the support services of the Ministry of Health and other institu-
tions of the sector, in order to facilitate the extension of coverage, to ensure maximum quality of the services, and to
standardize the processes, policies, and guidelines utilized by the Ministry and the Social Security Fund in the develop-
ment of health activities at the level of integrated services.

In addition, efforts are being made to fulfill the requirements for attaining health for all by the year 2000; to
improve the system of retrieval, channeling, concentration, and analysis of information, in order to make the decision-
making process more objective; to promote appropriate coordination between the institutions of the sector; and to improve
the systems and methodology of administrative management, as well as those of operation and maintenance of medical equip-
ment and facilities.

PANAMA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

48 48 48 TOTAL

G-7 ADHINISTRATIVE ASSISTANT hR 24
4.4723

G-5 StCREIARY WR 24
4.4993

24 24

24 24

PERSONNEL - POSTS
STAFF OUT¥ TRAVEL
GENERAL OPERAN. EXPENSES
VEHICLES

hR 110,900

63,400
2,000

25,500
20,000

120,400 121,500

78,000

32,400
10,000

86,100

35,400

PANAMA-S1T00, DEVELOPMENT OF HEALTH SERVICES

TOTAL

P-4 HtALTH PLANNER
4.5186

TUTAL

CGNSULTANT DAYS

TOTAL

FELLONSHIP MNINHS

- 24 24 TOTAL

hR - 24 24 PERSONhEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

120 120 100 SUPPLIES ANO NATERIAL
---- --- -- FELLOWSHIPS

COURSES ANO SEMINARS
.R 120 IZO 100

90 100 l12

hR 90 100o

WR 179,300

16,700

56,900
95, 700
10,000

326,400 401.900
_ _ _ _ _ _ _ _ _ _ _ _ -- -

122,300
33.600

7,500
16,000

140.000
7,000

140.500
40,.300
1,500
6,000

201,600
12,000

112

PANAMA-5500, INSTITUTIONAL DEVELOPMENT OF INTEGRATED HEALTH SERVICES

TOTAL

CONSULEANI OAYS

TOTUIAL

FELLG.SHIP MUNTHS

PG

PG

650 - - TOTAL

650 - - TEMPORARY STAFF
PERSONNEL - CCNSULTANTS

16 - - CONTRACTUAL SERVICES
- -- --- GENERAL OPERAT. EXPENSES

FURNITURE & EQUIPMENT
16 - - FELLOWSHIPS

COURSES ANO SEMINARS

PANAMA-SO51, MANAGEMENT OF HEALTH SERVICES

TGITAL - Z4 24 TOTAL
_ __ -- --- --- -- -_--_-_--____

PG 324,950

28,550
126,000

7,400
13.500
7,500

18,000
124.000

hR

P-4 ADMIN. MErHUDS OFFICER
4.5359

MR - 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

DEVELOPMENT OF HUMAN RESOURCES

Through the manpower development program, PAHO/WHO assists in the training of instructors, the review of study
plans, and the field research of the faculties and schools that train personnel for the health sector. As far as the
teaching of medicine, nursing, and dentistry are concerned, the aim is to adapt study plans to the health problem and to
the needs of the country. With PAHO/WHO cooperation, the school of nursing of the National University reviewed its plan
of studies in 1980, adapting it to the policy of extension of health services coverage through primary care. There is a
desire to improve the coordination between the Polytechnic Institute of the University of Panama, the Ministry of Health,
and the National Water Supply and Sewerage Institute, with a view to having qualified personnel to undertake environmen-
tal health activities.

TOTAL

128,300 147,000

122,300
6,000

140,500
6,500



1980- 1982- 1984-
FUND 1981 1983 1985 FUNO 1980-1981 1982-1983 1984-1985

The Specialized Analysis Laboratory (LEA), which comes under the Faculty of Sciences of the University of Panama,
is responsible for the quality control of drugs and foods in the country, as well as for the training of personnel in
analytical methods. It ais planned to continue training professional personnel in modern analytical methods and to enable
LEA to become a graduate-level training center for drug and food analysis. A Pan American course was given on this topic
in 1980. There is also a possibility that LEA can serve as a reference center for Central America for the quality con-
trol of drugs.

Within the community health training program for Central America and Panama, activities have been initiated and
will increase in the training of personnel responsible for the preparation of health auxiliaries and technicians and the
training of personnel in the Ministry of Health.

PANAMA-6000, DEVELOPMENT OF HUMAN RESOURCES

TUIAL

4UNiUJLfANT OAYS

TOIAL

FELLOWSHIP MJNrHS

120 120 90 rOrAL

dR 120IZO 120 90 PERSONNEL - CONSULTANTS
FELLOWSHIPS

53 45 40 COURSES ANO SENINARS

WR 53 45 40

WR 75.100 103,100 11t4800
- - - - -- _ _ _

16.200
55.500
4.000

33,600
63,000
6,500

36,300
72 .000

6.500

332

PAN



333

PAR

PARAGUAY - BASIC DATA

External Indicators: Year Figure

Population, mid-year (in thousands) 1980 3,062

Area (in thousand square kilometers) 1980 407

Cultivated land (in thousand hectares) 1977 2,676

Health Indicators:

Life expectancy at birth 1975-1980 63.6

Death rate per 1,000 population 1976 8.8

Infant mortality rate per 1,000 live births 1978 89.7

Death rate 1-4 years, per 1,000 population 1978 5.5

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)* 1976 20.7

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)* 1976 14.7

Number of physicians per 10,000 population 1980 5.2

Number of hospital beds per 1,000 population 1978 1.3

Demographic Indicators:

Percentage of population under 15 years of age 1980 44.9

Percentage of population 55 years and over 1980 8.3

Rate of natural increase per 1,000 population 1970-1975 30.9

Fertility rate per 1,000 women 15-44 years of age 1970-1975 180

Environmental Indicators:

Percentage of population in localities of more.
than 20,000 inhabitants 1976 22

Percentage of population with access to potable water 1978 16

Per capita calories per day 1976 3,098

Per capita protein per day (grams) 1976 87

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency 1979 57,760

- in United States dollars 1979 458

Percentage of GDP from secondary sector
(manufacturing and building) 1979 22

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying) 1977 524

Educational Indicators:

Percentage of literate population 1975 81

Percentage of population 5-14 years enrolled in
primary schools** 1979 81

Percentage of population 15-19 years enrolled in
secondary and vocational schools** 1978 30

Percentage of population 20-29 years enrolled in
university** 1979 5

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group
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…........................................................................................................................

PARAGUAY - COUNTRY STATEMENT

….......................................................................................................................

Paraguay is a land-locked country, located in the center of South America, between latitudes 19°1'l8' and 27'36'
south and longitudes 54'19' and 62°38' west. It is located between the 21' and 24' isotherms and has an average annual
temperature of 23'c. The annual average rainfall ranges from 500 millimeters in the west to 1,700 millimeters in the
east.

The estimated population of Paraguay in mid-1980 was 3,061,824 inhabitants, with an average density of 7.50 inhab-
itants per square kilometer. It forms part of the La Plata River Basin through its principal rivers, the Paraná and the
Paraguay; the latter divides the country into two large regions: the Eastern and the Western or Chaco Region. The East-
ern Region, which occupies only 39% of the total surface area is, however, the more populated, with a density of 17.6
inhabitants per square kilometer. The urban population accounts for 37% of the total population and the rural, for 63%.
The age structure of the population is that of a young country in full growth, with about 45% of the total population
under 15 years of age and only 6% over 60.

According to the 1967 Constitution, Paraguay is a unitary republic with a representative democratic government.
The executive power is vested in the President of the Republic, and legislative power rests with the Congress which is
made up of two chambers: one of Senators and the other of Representatives. Judicial power is exercised by a Supreme
Court of Justice and by the courts and judgeships established by law. The affairs of the Republic are the responsibility
of the Ministers of the Executive Branch, who countersign the acts of the President of the Republic; there are 11 Minis-
tries and several decentralized agencies. Administratively the country is divided into 19 departments which are governed
by government delegates: 14 in the Eastern Region and five in the Western Region. The capital of the Republic consti-
tutes an independent political unit. The departments are divided into districts and these, in turn, into companies. The
municipalities are the departmental seats and all legal activities of the Government are centered there.

The performance of the national economy over the last decade has been characterized by stability, with moderate
increases in goods and services, particularly imports. In 1977 the GDP increased by 8.1% compared with 6.1% in
1970-1975, and for 1978 an increase of 11.6% ais estimated. The product per capita increased from $391 in 1977 to $458 in
1979. The forest agricultural sector continues to rank first in national production, but its growth rate (5%) is less
than that registered by other sectors of the economy. In 1977 the balance of trade shows a deficit well below that of
previous years ($22,846,100). In recent years the deficit on current account of the country's balance of payments has
been financed primarily with the proceeds of external loans, as well as by foreign capital investments and official and
private grants. Net international reserves increased from $112 million in 1975 to $259,660,000 in late 1977. The upward
trend in this regard is directly related to the significant increase in exports, the investments in the country by the
Itaipd and Yacyretá binational agencies, foreign loans, the public sector, and inflows of private capital. It is esti-
mated that in the last three years the overall inflation rate has been on the order of 10% annually. It was much higher
in the case of imported inputs than in that of national inputs, over which the National Government is in a position to
establish and operate control mechanisms. During the period 1976-1977, salaries and wages increased by about 10%. In
1978 a 15% increase in the minimum wage was agreed upon. There have been no changes in the official parity of the gua-
rani, the exchange rate of which is still 126 to the dollar. According to the Central Bank, the country's external debt
service reached the equivalent of 23% of exports in 1976, which is higher than the 15% observed in 1975, but very similar
to the annual average of 22% for the period 1971-1973. In late 1977 the balance of the external public debt, including
unexpended portions of loans, totaled $587 million. If unutilized portions of the loans are excluded, the balance to be
repaid is reduced to $393 million. Money in circulation rose from 23.7 billion guaranis in 1976 to 31.9 billion at the
end of 1977, with the result that there was no market liquidity problem.

The distribution of the economically active population by sectors of production corresponds to that of a develop-
ing country in which the primary sector offers the most work; 51% of the economically active population belong to the
primary sector, 18% to the secondary sector, and 29% to the tertiary sector; 2% work in unspecified sectors. Paraguay
is in a period of preindustrialization, which explains the low production of the secondary sector. The majority of the
employed population is male.

With respect to physical development, the most noteworthy feature is the growth of Ciudad President Stroessner,
owing to the construction of a dam on the Parana River for the construction of the Itaipi hydroelectric plant, which will
be the largest in the world, producing 12,600,000 kilowatts of electricity; urban planning and the construction of perma-
nent dwellings for the Itaipi workers will make it possible for Ciudad Stroessner to accommodate around 50,000 inhabi-
tants by 1980 and thus be the second largest city in the country.

The urban area has 40% of the total number of dwellings in the country and the rural area, 60%. The average num-
ber of inhabitants per dwelling for the country is 5.4, with 5.0 in the urban area and 5.7 in the rural area, and the
index of overcrowding is 57.9%; 46.1% of all dwellings are classified as unsanitary, 15.4% of those in the urban area and
64.5% in the rural area. Only 12% of the country's dwellings have adequate drinking water supply service; in the urban
area this proportion rises to 38.8% (1977). Only Asuncidn, with 30.5% of the urban population, has sanitary sewerage
service; in the interior of the country excreta disposal is primarily by means of sanitary latrines, and it is calculated
that the total population with satisfactory excreta disposal systems is 20.5%. The city of Asuncidn has a rainwater sew-
erage system which covers the commercial area and is currently being expanded. There ais no treatment of the refuse that
is collected in Asuncidn and in eight main cities of the interior; 47.4% of the urban population and 11.6% of the total
population has public refuse collection service. Soil contamination due to the final disposal of refuse is high.

In the last decade, literacy increased considerably, and the difference in the literacy rate between men and women
is very small. By 1975 81.4% of the population was literate, and enrollment in primary schools in 1979 was 80.6%;
enrollment at the secondary and vocational levels and in the university increased appreciably, reaching 29.7% and 4.8%,
respectively.
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The health sector comprises three subsectors in accordance with their dependency and mode of financing: the pub-
lic subsector, formed by the Ministry of Public Health and Social Welfare (MPHSW), the Military Health Unit, the Police
Health Unit, the University, the Municipal Health Unit, and the Corporation of Sanitary Works (CORPOSANA), with financing
from the national government; the semi-official subsector consisting of the Social Welfare Institute (IPS), with own
financing; and the private subsector, formed by private establishments.

The MPHSW is organized as follows: a high administrative or decision-making level, represented by the Ministerial
Cabinet; a level of coordination, represented by the General Directorate; advisory and support units, represented by the
Normative Technical Services; and the Administrative Bureau and executive units, consisting of nine health regions that
have health posts, health centers, regional health centers, general and specialized hospitals, and social welfare
services.

Despite progress in recent years, the health situation is still unsatisfactory. Life expectancy at birth for
1975-1980 has been estimated at 63.6 years for both sexes and is influenced by high morbidity and mortality from infec-
tious and parasitic diseases, nutritional diseases, complications of pregnancy, delivery and puerperium, and perinatal
morbidity and mortality; the most vulnerable groups are children under 15 years of age, especially children under five,
and mothers during pregnancy, delivery, and puerperium. The high general mortality rates and specific and selected mor-
tality rates have been calculated only on the basis of the proportion of the population that tends to supply public
health information (56.0%). In a five-year time series, these rates show a downward trend.

In 1976 there was a total of 13,202 deaths registered 30.82% of the deaths from all causes occurred in children
under five. Excluding the group of ill-defined symptoms and conditions, the 10 leading causes of death for all ages were
the following: acute respiratory diseases, 14.54%; diarrheal diseases, 12.83%; heart diseases, 12.60%; tumors, 7.91%;
accidents and violent acts, 7.56%; diseases preventable by vaccination, 3.02%; perinatal causes, 2.58%; vitamin deficien-
cies and other nutritional deficiencies and anemias, 2.56%; tuberculosis (all forms), 2.39%; and conditions resulting
from pregnancy, delivery, and puerperium, 1.45%. The communicable, infectious, and parasitic group of diseases are
together the leading cause of death (34.97%) and mainly affect children under five years of age (57.83%). Of all deaths,
33.64% were medically certified, and the remaining 66.36% were not.

In the same year (1976), children under five years of age accouilted for 11.78% of a total of 31,065 hospital dis-
charges. Excluding ill-defined symptoms and conditions, the 10 leading causes of hospitalization for all ages were the
following: normal delivery, 38.16%; complications in pregnancy, delivery, and puerperium, 14.75%; accidents and violent
acts, 9.58%; appendicitis, 8.42%; diarrhea, 7.20%; acute respiratory diseases, 3.67%; diseases of the genitourinary sys-
tem, 3.06%; tuberculosis, all forms, 2.56%; tumors, 2.23%; and diseases preventable by vaccination, 1.75%. Commaunicable,
infectious, and parasitic diseases are together the second leading cause of hospitalization (15.81%), with children under
five accounting for 45.17% of these hospitalizations.

Of a total of 147,500 first consultations in 1976, the group of children under five years of age accounted for
42.24%. Excluding consultations for healthy individuals and dental visits, the 10 leading causes of outpatient consulta-
tions for all age groups were the following: acute respiratory diseases, 36.67%; vitamin deficiencies and other nutri-
tional deficiencies and anemias, 18.83%; helminthiasis, 11.97%; diarrheal diseases, 9.47%; accidents and violent acts,
6.51%; other infectious and parasitic diseases, 4.48%; cardiovascular diseases, 3.31%; diseases preventable by vaccina-
tion, 1.39%; syphilis and other venereal diseases, 0.87%; and complications in pregnancy, delivery, and puerperium,
0.77%.

Parasitic and infectious communicable diseases are together the leading cause of outpatient visits (65.54%), with
children under five accounting for 54.75%.

Using the reporting population (55.3%) in 1976, the rates per 100,000 population for reportable diseases in the
country have been calculated and are listed below in order of importancea influenza, 1,107.4; measles, 88.5; tuberculo-
sis, 71.5; syphilis, 59.8; pertussis, 30.6; blennorrhagia, 26.3; hepatitis, 22.9; tetanus, 10.8; meningococcemia, 6.3;
and poliomyelitis, 1.3.

Leprosy is still a health problem, with a morbidity rate of 176 per 100,000 population. There are some cases of
leishmaniasis and a few cases of malaria, almost all imported; diseases such as smallpox and urban yellow fever have been
eradicated.

Because of underreporting, the real incidence and prevalence of zoonoses is not known; the estimated prevalence of
canine rabies is 226.0 per 100,000, and paralytic rabies causes annual losses of around 30,000 head of cattle. Brucello-
sis and bovine tuberculosis are considered to be zoonoses that affect the productivity of the livestock sector.

The National Nutrition Survey of 1976, carried out in critical areas with a sample of 682 children under five
examined in 27 localities on the basis of their weight-age ratio, found that 32.0% were undernourished. The distribution
was as follows; 154 overweight, 23.0%; 309 normal, 45.0%; 187 grade I malnutrition, 27.0%, and 28 grade II malnutrition,
4.0%. Food availability expressed in terms of calories and proteins per capita per day is adequate, as shown by the
above-mentioned National Survey; a dietary analysis of 1,844 persons indicated that caloric intake was 3,098 calories per
capita/day, the availability of proteins 87.1 grams/day per capita, and that the percentage of proteins from animal sour-
ces was adequate.

There is an overall shortage of health manpower, mainly at the technical and auxiliary levels. In 1977, the
structure was the following: 44.6% at the university level, 19.9% at the technical level, and 35.5% at the auxiliary
level. According to category of personnel, the ratios per 10,000 population were: 4.8 for physicians; 2.7 for dentists;
0.88 for nurses; 1.3 for technical nurses; 0.55 for midwives; 1.0 for technical midwives; and 7.6 for nursing auxilia-
ries. There is an excessive concentration of resources in the capital city of Asunción, which contains only 16.5% of the
population but more than 75% of all types of health professionals. The greatest shortage of human resources is at the
technical and auxiliary levels; professional training schools meet the needs of the country. In the year 1977 there were
also 0.30 university-level nurses and midwives, 0.27 technical-level nurses, and 1.6 nursing auxiliaries to every
physician.
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In 1978 the country had 601 establishments with 3,740 hospital beds and a ratio of 1.3 beds per 1,000 population
natiíonwide; Asuncidn had a ratio of 6.6 beds and the rest of the country (the interior) 0.6 beds per 1,000 population.
Ninety percent of the establishments with inpatient services contain less than 30 beds, which gives rise to low perform-
ance and high costs; most have an incomplete supply of auxiliary diagnostic and general services, and a high percentage
of establishments (more than 30%) need to remodel and adequately equip their physical facilities; supplies of expendable
materials and transport equipment are also inadequate.

Public financing of health services is insufficient to meet current needs. The total budget for the health sector
in 1977 was 4,776 million guaranis, equivalent to 3.5% of the GDP and 6.6% of the total budget of the country. Current
expenditures of the public sector totaled 3,407.59 million guaranis, or 2.5% of the GDP and 10.5% of the current public
expenditure; of the last-mentioned amount, 39.1% went to the IPS, 18.6% to CORPOSANA, 24.1% to the MPHSW, and the remain-
ing 18.2% to other public institutions engaged in health activities. There is a marked disparity in per capita health
expenditures; whereas the MPHSW assigned only 522.60 guaranis, the equivalent of $4.15 per capita in 1977, the IPS allot-
ted 4,747.80 guaranis or $37.67 per capita.

The health establishments of the sector are unable to provide total population coverage. It is estimated that, in
1978, approximately 1,000,000 inhabitants in the rural area lacked health care; the rest of the population, 56.7%, was
provided with varying degrees of services, owing to the existence of institutions in the sector that provide care for
extremely small, privileged groups.

The MPHSW covers the low-income population with comprehensive health activities and is the only institution that
has a nationwide coverage service, namely the National Malaria Eradication Service. The private sector directs its serv-
ices essentially toward meeting the medical care needs of the higher-income groups. The coverage of the sector is esti-
mated at 56.7% with the following structure: MPHSW 35.7%; military health unit 8.9%; police health unit 1.5%; university
2.1%; and IPS 8.4%. For the same year, and for the registration area, the delivery of services expressed in term s of
consultations and discharges was 1.2 consultations per capita and 28.8 discharges per 1,000 population.

The National Economic and Social Development Plan for the five-year period 1977-1981, prepared by the Technical
Secretariat for Planning of the Office of the President of the Republic, and approved by the Executive, sets forth the
national objectives and their social implications.

The basic strategy of development ais defined as "outwardly directed growth via exports, promotion of agroindus-
trial activity, and import substitution." It states that this strategy is being followed because the prospects for
expansion of the domestic market in the short- and medium-term are too limited to be able to serve as a basis for rapid
national development.

However, this strategy entails a reorganization of production and national resources that will require multisec-
toral efforts and will place considerable demands on the social sectors.

For example, regionalization is to be one of the principal components of the strategy to be followed and through
it, it is planned to achieve a more uniform distribution of the population, reasonably distributed economic activities
around the principal poles of development, a year-round system of communications between these poles, a decrease in the
cost of domestic communications, and the active participation of the public sector in all services in all of the regions.
In accordance with the Plan, public investment should be primarily oriented toward the agroindustry sectors, and toward
the supplementation and consolidation of investments already made, with a view to their earlier maturity based on an
approach of comprehensive development. Furthermore, investments in the social area are to be stepped up, with better
coverage for education at various levels, and for preventive and curative medicine, housing, community development, and
so on. In the case of the agricultural, livestock, and forestry sector, it is stated that the low productivity of the
sector is due, among other things, to the dispersion of farms, inadequate marketing, and insufficient support services
for more intensive and comprehensive coverage to the producers. The strategies for agricultural development include
aspects related to health, and in regard to the promotion of associations of producers, provision is made for these asso-
ciations to provide, in addition to economic benefits and services, social services such as education, sanitation, nutri-
tion, and health. With respect to the execution of integrated development projects in priority areas, provision is made
in the social aspects for the construction of schools and health centers, assistance to families to improve food and
nutrition, and assistance for environmental sanitation.

The objectives and strategies of the manufacturing, energy, and tourism sectors also give priority to the regions
and poles of development that are already established or that have development potential. Of particular importance are
the regions in which major hydroelectric projects are being carried out, or are planned, such as Itaipi, Yacyretá, and
Corpus, because of the effects they will have on the redistribution of the population and on agroindustrial production,
and the demands they will place on the social sector.

The objectives of the transportation and communication sector are expansion of the country's road system, with
emphasis on an increase in the length of all-weather roads and the improvement and expansion of existing maintenance
services; strengthening of the infrastructure for supporting agricultural, livestock, and forestry production through the
construction and improvement of access roads to trunk highway systems and the principal markets; and expansion of the
network of access roads to land settlement areas.

The Plan provides for a food and nutrition sector, the objectives of which are, for the most part, multisectoral
in nature, since they are aimed at ensuring the population financial acces to food items; promoting development of the
national food industry; promoting family food production in the rural area; developing intensive nutritional education
programs in order to encourage eating habits appropriate to the local food situation; stepping up environmental sanita-
tion, immunizations, and parasitic disease control activities; continuing or expanding food supplementation programs;
improving the domestic marketing of foods; eradicating endemic goiter; and controlling dental caries.



337

PAR

The short- and medium-term objectives of the National Plan emphasize the need to improve both the quantity and
quality of human resources through the improvement and expansion of educational and health systems, and the strengthening
of manpower training mechanisms, gearing personnel to meet the requirements of national development. The objectives of
its sectoral policy are an increase in the coverage of health promotion and protection services for mothers, infants,
and school-age children; a gradual increase in the supply of health services and an improvement in the efficiency of the
system, especially in rural areas; and the coordination of efforts of the institutions forming the health sector for the
establishment of a national health system geared to national conditions. The Plan specifically emphasizes that the popu-
lation of the rural areas should receive preferential attention while the Plan is in effect.

The National Health Plan for 1976-1980 has defined its policy as part of the country's development policy, in
accordance with the goals of the Ten-Year Health Plan for the Americas and the recommendations of the Sixth General Pro-
gram of Work of WHO, establishing the following general objectives for the five-year period: a) increase in life expec-
tancy at birth by 3.43 in order to reach 63.56 years in 1980, including the conduct of institutional health programs and
the promotion of intersectoral and community activities; b) extension of the coverage of health services to the entire
population; during the present five-year plan, it is planned to provide comprehensive health services to 83% of the popu-
lation of the country; the increase in coverage will be greater at the level of rural communities with fewer than 2,000
inhabitants; c) contribution to overall development by incorporating the Health Plan into the General Development Plans,
in order to increase life expectancy at birth, to enlarge and improve the labor force, and to improve and control health
conditions that may be affected by ecological changes in the areas of major hydroelectric projects. Priority will be
given to health activities in the poles of development, in land settlement areas, and in border areas.

The National Health Plan provides for the organization and improvement of a health system that coordinates the
different institutions of the sector under the policy-making and regulatory authority of the Ministry of Public Health
and Social Welfare, and designates the strategic and development areas as priorities. Four levels of care have been
established in the service system of the Ministry of Health: Level I, Primary, to provide health care to rural communi-
ties with fewer than 2,000 inhabitants and to scattered communities; the type of establishment used is the health post;
Level II, basic, to provide health care to communities with between 2,000 and 19,999 inhabitants that, for the most part,
are rural in nature; the type of establishment is the health center that often has inpatient beds; Level III, Basic Sup-
plementary, to provide health care for communities with between 20,000 and 99,999 inhabitants; the type of establishment
it uses is the regional health center with 30 to 100 inpatient beds; Level IV, Specialized, for communities with more
than 100,000 inhabitants; the type of establishment is the general and specialized hospital. Provision is made for the
establishment of a system for referring patients from the centers with fewer resources to those of greater complexity.

The Plan defines health regionalization as the basis for an operational and coordinated network of health estab-
lishments with clear-cut preventive, curative and social functions, as well as clearly defined functions in the urban and
rural sectors. Attempts are being made to achieve executive decentralization with enough delegation of authority to
allow for technical and administrative coordination with the central level in order to rationalize available resources
and to achieve adequate geographic, program, and population coverage. In order to implement the Plan, activity output
has been standarized, as has been the assignment of personnel by type of establishment. Plans have been drawn up for the
education and training of human resources, and the Ministry of Health will be responsible for the education and training
of technical and auxiliary personnel, where a shortage exists. The Plan provides for an increase of 52.6% in installed
capacity in the number of health establishments, particularly at Level I, which now accounts for 66.6% of the total, with
an increase in the number of hospital beds to 1,204.

The investment expenditures provided for in the Plan have been estimated at 3,560,406,200 guaranis, equivalent to
$28,415,922, of which 49.3% ($14 million) will go to the Concentrated Action Program of the National Environmental Sani-
tation Service (SENASA), the purpose of which is the construction of water supplies in communities with fewer than 4,000
inhabitants; and 50.7% ($14,415,922) to the Program for the Extension of Coverage, which includes the construction,
remodeling, and equipping of health establishments; these expenditures are to be financed by international lending
institutions .

Under the National Health Plan, the Government signed a loan agreement with IBRD for the execution of the Water
Supply and Basic Sanitation Project (Concentrated Action Program), which covers the construction of 42 water supply sys-
tems in populations with fewer than 4,000 inhabitants in the Central, Cordillera, and Paraguarf departments, which will
benefit 90,000 inhabitants; a pilot program that provides individual solutions to waste disposal problems, including
around 4,500 drainage fields and 2,000 sanitary units to be executed in the towns in which water supply systems are being
constructed; a program to strengthen administration, operation, and financial management of SENASA; and a basic educa-
tional and promotional public health program for administration of the basic operation of rural water supply systems and
purchase of various types of equipment. The cost of the project is around $10 million, of which the loan represents $6
million and the remainder, the national counterpart contribution. The agreement is in effect from February 1978 to
December 1981.

The inadequate population coverage of the health services mentioned above has become more serious with the growth
of the population, influenced in part by immigration due to the construction of the Itaipd hydroelectric dam. The popu-
lation increase will be greater when the other poles of development connected with the construction of the Corpus and
Yacyretá dams come into existence. In order to remedy this situation, and in accordance with the provisions of the Plan,
the "Project of Extension of Coverage of the Health Services of Paraguay" has been prepared for the purpose of obtaining
additional international financing; this project has been approved by IDB.

The purpose of the referral project is to ensure that 100% of the population of the country is protected by health
services, and the project objectives include: a) extension of coverage to the rural population, especially that which is
currently unserved; b) utilization of nontraditional health personnel such as volunteer assistants who, when properly
trained, will provide primary care to the population; c) strengthening of health centers and intermediate levels to allow
them to deal adequately with referrals from primary levels; d) improvement of the supervision system; and e) improvement
in the productivity of available resources.

Although the project was prepared for the entire country, the possibility of executing it by stages in accordance
with previously established priority criteria was considered, and, according to these, the first stage, which is that to
which the project refers and which will last four years, covers health regions IIa, IVa, and VIa (including IXa), which
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in 1978 had a total of 1,157,345 inhabitants, or 40.1% of the national population. Provision is made for the construc-

tion of 91 health establishments and the equipping of 99; 89% of the constructions represent health posts for the primary

level, and only one of the health centers will be of the regional type with 30 inpatient beds, with an increase of 140 in
the number of available beds. Project investment expenditures are on the order of $6.1 million, of which $4.9 million

corresponds to the proceeds of the loan, and $1.2 million to the national counterpart contribution. Plans have been made
to train 267 health workers and to strengthen the integration of the health pyramid, i.e., health regionalization. A

substantial part of the necessary personnel will obtained by incorporating a new type of community health worker that has

so far not been used, i.e., the voluntary health assistant who, when properly trained and integrated into the institu-

tional health system, is expected to be of great benefit to the small and scattered rural communities that cannot be

served by traditional services and personnel. It is estimated that 1,980 voluntary collaborators will be needed for the

three priority regions in the first stage of the Plan.

........................................ _----------------.................................................................

PARAGUAY - NATIONAL HEALTH PROGRAMS

Integrated Health Services
Social Welfare
National Environmental Sanitation Service
Maternal and Child Health Care
Promotion of Medical and Hospital Services
National Malaria Eradication Service
Central Administration
Buildings and Equipment
Military Health Unit
Municipal Health Unit
Production and Distribution of

Drinking Water
Sewerage
Medical Care at the National University

o f Asuncidn
Administration and Support Services for

Health/Maternity Insurance
Medical Care Services in the Capital
Medical Care Services in the Interior
of the Republic

Patient-Care Benefits for Veterans,
Disabled and Crippled of the Chaco War

Social Assistance of the Social Welfare
Institute

Health Recovery of the Social Security
Fund for Railway Employees and Workers

Medical and Dental Care of the National
Shipping and Ports Administration

National Animal Health Control Service
Food and Nutrition Education
Rural Development
Housing Construction and City Planning
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PARAGUAY - PROGRAN BUDGET

1980-1981

AMOUNT PERCENI
PRCGRAH

CLASSIFICANION

1. PROGRAM OF SERVICES

SERVICES 10 INOCVIDUALS
.....................

COMMUNICA8LE CISEASES
0100 PROGRAN PLANNING ANO GENERAL ACTIVITIES
0200 MALARIA
1300 MATERNAL AND CHIL HEALTH ANO FAMILY WELFARE

ENVIRGNMENTAL HEALIH SERVICES

2000 PROGRAN PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DISPOSAL

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALIH
3zoo FCOT-AND-MOUTH DISEASE

COMPLEMENTARY SERVICES

4100 NURSING

11. OEWELOPMENT OF THE INFRASTRUCTURE
========== .......... =......... = . ..

HEALTh SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GNEKRAL PUdLIC HEALTH SYSTEMS
5500 MANAGENENT SYSTEMS

dLVELGPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES

801.196 51.3

9..=,.600 2...6
197,600 12.6

_ _ _ _ _ _ ---_ _ _ _ _ _ _

59,900
109,000
28,100

517, 396

21,700
391,896

103.800

86,200

86,200

759,003

719,80d

161,300
464,400
88. 100

39,200

39,200

1982-1933

AMOUNT PERCENT

1984-1985

AMOUNT PERCENT
_ _ _ _ _ _

653,377 47.2
= 1, .. == ===.==

198,700 14.3
_ - - - -_- -_ _-_-__ _

3.8
7.0
1.8

33.2

1.4
25.1

6.7

5.5

5.5

48.7
,==.a

46.2

10.7
29.9

5.6

2.5

Z.5

65, 300
104, 000
29,400

328, 977

132,900
52,377

143, 700

125, 700

125,700

730,200
==,=.==.....

662,400

249, 100
286,600
126, 700

67,800

67,800

4.1
17.5
2.1

23.8

9.6
3.8

10.4

9.1

9.1

52.8

47.9

18.0
20.7

9.2

4.9

4.9

765.500
II~=maallaa

25 71,900

91 ,200
135,700
31,000

360.200

192.900

167.300

147,400

147,400

831,700

782,700

285,300
350,000
141,400

49,000

49,.000

47.9
.....

16.1

5.7
8.5
1.9

22.6

12.1

10.5

9.2

9.2

52.1
,==..

49.0

17.9
21.9

9.2

3.1

3.1

1.560,196 100.0 1,383,577 100.0
==,,,,,.,,= ,,=-=-- =,,===...==== ======

- --------------------------------------------------------------------------------------------------- ~------ -------

--------------------------------------------------------------------------- ~~ -------- ~------------~----------~---~----

------------------------------------------------------------------------------------------------ - ~-- - ----- - ------------- - ----- -

GRANO TUTAL 1.597.200 100.0
==... =.==. =-=...
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PARAGUAY - SUMMARY OF INVESTMENT

........................................................__-- -_ - --------------------------------------- - -----------------

------- PERSCNNEL. ---- -- DUTY -- FELLO#SHIPS--- SEMINARS SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND ANO

UF FUNOSt ANJOUNT PRUF. LOCAL DAYS AMOUNT AMOUNT MONTHS ANOUNT COURSES EQUIPMENT GRANTS GIHER

8 $ * 8 $ $ 8 8
1980-19d I

PAHO--PR 624,000 96 24 30 412,700 25,600 44 46,200 89,800 18,500 3,700 27,500
Ph 309,542 24 - 630 246,360 8.618 9 10.000 7,200 - - 37,364
PG 250,000 12 - 800 208,333 - - - - - - 41,667

IHü---I-R 284,400 48 - - 179,000 9.000 22 23,700 33,000 39,700 - -
WH 9.900 - - - - - - - - 9.900 - -
wi 82,354 - - 310 59,500 2 2,200 10.540 - - 10,114

TOIAL 1,560,196 180 24 1770 1,105,893 43,218 77 82,100 140,540 68,100 3,700 116,t645
=w=== ==.== ====== ==. = ===== ===== ======....= .=== ==== .=.= ~ . .=======. ===-====== = ..==..=.= ...... ==...s=..
PLT. OF IGIAL 100.0 70.9 2.8 5.3 9.0 4.3 .2 7.5

1982-1983

PAH~-PR 1,072,400 114 48 210 177,100 30,400 91 127,400 60,000 27,500 - 50,000
Pm 52,377 6 - 30 39,437 1,000 4 4,800 7e140 - -

8HU---hR 258,800 24 - 90 145,900 5,000 39 54,600 27,000 26,300 -

TIUIAL - 1,383,577 144 48 330 962,437 36,400 144 186,800 94,140 53,800 - 50000
=4s== ..... = .. . .=z =D .... ..... .... Zs= ==....... ===... ..... = .... =-=$ ...J=u= ==== = .. .= X .... ... ..........

PCT. CF ICTAL 100.0 69.6 2.6 13.5 6.8 3.9 - 3.6

1984-1985

PAHO--Pk 1,309,600 t2U 48 210 958,300 33,7O0 1O2 ia3,600 51,000Sl 27,000 - 56,000
WHIt---wR _ 28_,_00 24 ___ - 60 165,600 __6,000_ 40___ 72,000 24,000 20,000 -

TUTAL 1"97,200 144 48 270 1,Il23900 39,700 142 255e600 75,000 47.,000 - 56,000

=PCT. CF = == CIAL 100.0 70.4 2.5 16.0 4.7 2.9 3== ====== =3= =.5=
PCT. CF ICTAL 100 C 70.4 Z. SI6.0 4.7 2.9 -3.5

*SEL LiSI LF #SOUACES CF FUNDS" (N THE LAST PAGE OF TIHS OCCUMENI
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PARAGUAY -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA VI CONSULTANTS*

EROGBMMAREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

POST
NUMBER

UNITS AMOUNT
GRADE (DAYS) .

-- 19u¿-flwj --
UNITS AMOUNT

p4yl2 ___-___
UÑNIS AMOUNT

lpXyl ___-___
PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................
PR AREA VI AREA REPRESENTATIVE

ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL
..............................

WR AMRO-4360 EPIDEMIOLOGIST
SUPPLIES

300 136,920 300 281,770 300 339,310

.0310 D-1

.2098 P-1

110 22,590 110 52,420 110 63,200

4.0846 P-4

FAMILY HEALTH

PR AMRO-1360 MEDICAL OFFICER (MCH)
SUPPLIES

COMPLEMENTARY SERVICES

PR AMRO-4160 NURSE ADMINISTRATOR
SUPPLIES

130 26,210

.2117 P-4

100 16,120 100 34,850 100 41,820

.0895 P-4

DEVELOPMENT OF HEALTH SERVICES
..............................

PR AMRO-5360 HEALTH PLANNER
SUPPLIES

PR AMRO-5460 STATISTICIAN
SUPPLIES

PR AMRO-5560 ADMIN. METHODS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
..............................

WR AMRO-6060 HEALTH MANPOWER OFFICER
SUPPLIES

388 74,460 148 44,230 148 53,490

.0915 P-4

.4853 P-3

.4590 P-4

120 18,800

4.3685 P-4

TOTAL 1,148 295,100 658 413,270 658
===== ======= ===== ====== =====

497,820
=======

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF
THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

.......................................................................................................................
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rUND 1981 1983 1985 FUND 1980-o1981 1982-1983

$

1984-1985

PARAGUAY - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

The objectives of this program are to cooperate with the national programs of the central administration that come

under the responsibility of the National Epidemiology and Zoonosis Service and the National Malaria Eradication Service

in the improvement of activities for the prevention, control, and epidemiological surveillance of communicable, infec-
tious and parasitic diseases through the strengthening of programming at all levels; adaptation of improved techniques;
training of personnel; inter-institutional coordination of policy-making; and planning, organization, and establishment

of a demonstration area for an expanded immunization program that can eventually be extended to the whole country.

There is expected to be continuing cooperation in strengthening programming and execution of malaria eradication

activities and in the initiation of systematic activities for studying the status and control of Chagas' disease and
other vector-borne diseases, through programming, operational research, and the training of personnel.

PARAGUAY-0100, COMMUNICABLE DISEASE CONTROL

ToUTAL

CONSULTANT DAYS

TOTAL

FELLC.SHIP MuNTHS

- 60 60 TOTAL
--- ----_ _ _ _ _

4R - 60

,jO '19

aR 10 19

60

25

25

59,900

SUaTOrAL

SUPPLIES ANO MATERIAL

SUaTOTAL

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLCWSHIPS
COURSES AND SEMINARS

hH 9,900

9,900

4R 50.00
________

28,500
10.500
1.00

65.300 91.200

65.300 91,200

16,800
16,900
26,600

5,GOD

24,200
16,000
45,000
6&000

PARAGUAY-0200, MALARIA ERADICATION

TOTAL

P-4 MALARIA AUVISOR
4.05571

TOTAL

CCNSULTANT OATS

TOTAL

FELLOCWSHIP MONMHS

24 - -

WR 24 - -

- 180 180

PH - 180 10

PR

TOTIAL

SUSTOTAL

PERSONNEL - CONSULIANTS
SUPPLIES ANO MATERIAL
FELLOHSHIPS

- 24 24 SUBTOTAL

- 24 24 PERSONNEL - POSTS
STAFF CUrY TRAVEL
SUPPLIES AND MATERIAL

109,000 104,000
_________

135,700

PR - 104.000 135.700

- 50.400 72.500
- 20,000 20.000
- 33,600 43,200

WR 109,000 -

96,600 - -
5,200 -

7,200 -

FAMILY HEALTH

Under this program area, cooperation will be provided to the national program for maternal and child health care
to expand the coverage of care for mothers, children, adolescents, and youth through comprehensive health services and

through the study of the current status of the care being provided, including dental care, the review and adjustment of
standards in effect, the improvement of programming, the training of personnel, and the upgrading of policy coordination

among the different institutions that provide services.

Furthermore, steps will be taken to promote the formulation of an intersectoral policy for the protection of the

family, and of mothers and children. In addition, provision is made for cooperation in the promotion and development of

a national food and nutrition policy and in the promotion, organization and execution of a supplementary feeding program
and of epidemiological surveillance of nutrition. PAHO/WHO will also cooperate in the retraining of auxiliary nutrition

personnel attached to the peripheral agencies of the Ministry.

PARAGUAY-1300, FAMILY HEALTH AND POPULATION DYNAMICS

IGTAL

FELLOWSHIP MJNTHS

10 15 15 TOTAL

PR 10 15 15 SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS
GRANTS

PR 28,700 29,400 31.000

10,500
10,500
4,000
3, 700

3,400
21.000

5,000

4,000
27,000
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1980- 1982-
FUND 1981 1983

1984-
1985 FUND 1980:1981 182-1983 1984-1985

S $

ENVIRONMENTAL HEALTH SERVICES

The purpose of this program is to assist in conducting three national programs: National Service of Environmental
Sanitation (SENASA), Production and Distribution of Safe Water, and Provision of Urban Sewerage Works of the Sanitary

Works Corporation (CORPOSANA).

With respect to the first programs, PAHO/WHO will cooperate in the execution of a program for the construction and

operation of safe water supply services in communities of up to 4,000 inhabitants, to be carried out by SENASA with the

financial support of IBRD; and in the operation and construction of water supplies in rural areas, quality control of

drinking water, strengthening of the rural excreta disposal program, improvement of refuse disposal, food control, study

of air pollution, establishment of a policy for quality control of water resources, development of methodology for the

control of the environmental impact of large hydroelectric projects, and strengthening of occupational health programs.
This cooperation will be provided through development of the operational capacity of the national agency responsible for
the programs; strengthening of long-, medium- and short-term planning, including the preparation of the ten-year plan for

the sector; adaptation, development and introduction of standards, procedures, and suitable practices; conduct of opera-

tional research; training of personnel, and organization of the beneficiary communities for their full participation in

the activities planned.

Cooperation in the production and distribution of drinking water and the provision of urban sewerage systems, to

be carried out by CORPOSANA, is oriented toward the design of water treatment plants; the improvement of technology for

the design, construction, operation, and maintenance of drinking water services; wastewater treatment; and storm sewers.
To this end operational research will be carried out, advisory services will be provided, and the required personnel will

be trained.

PARAGUAY-2000, ENVIRONMENTAL SANITATION

TOTAL

P-4 SANIIARY ENGINEER
.5113

TOTAL

CONSULIANT OAYS

TOTAL

FELLOhSHIP MñNTHS

PR

- 18 Z4 TOTAL

18 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

30 -- FELLOWSHIPS
--- ---- --- COURSES ANO SEMINARS

PR 30 - -

8 12 13

PR 8 12 13

PARAGUAY-2100, ADMINISTRATION AND MAINTENANCE OF WATER SUPPLY SERVICES

IOTAL

CONSULTANT DAYS

130 - - TOTAL

PH 130 - - PERSONNEL - CONSULTANTS
PROGRAM SUPPORT COSIS

PARAGUAY-2101, RURAL WATER SUPPLY AND SANITATION

TOTAL

P-4 SANITARY ENGINEER
.5113

TOTAL

CONSULIANT DAYS

TOTAL

FELLObSHIP MONIHS

__24 6 TOTAL

PÑ Z4 6 - PERSONNEL - POSTS
PERSONNEL - CCNSULTANTS
STAFF OUTY TRAVEL

500 30 - FELLOWSHIPS
---- ---- --- COURSES AND SEMINARS

PROGRAM SUPPORT COSITS
Ph so0 30 -

9 4 -
_ _ _ _ _ -_ _ _

Ph 9 4

PARAGUAY-2102, INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE

TOTAL

CONSULIANT DAYS

TOIAL

FELL04SHIP MUNTHS

310 - -

hh 310

2

8w 2 -

TOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS
COURSES AND SEMINARS
PROGRAM SUPPORT COSIS

PR 2lt,700

4,000

8,400
9,300

132,900

102,600

4.500
16,800
9,000

192, 900

158.900

4,600
23,400
6.000

PW 28,484

24,986
3,498

Ph 281,058

125,206
96, 168

8,618
10,000

.7200
33, 866

52,377

32,400
7,037
1,000
4.800
7,140

88w 82,354

59, 500
2,200
105,40
10,114



1980- 1982-
FUND 1281 1983

1984-
1985 FUND 1980-1981 1982-1983 198Z1292

$ $

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The purpose of the activities of this program is to cooperate with the national program of the National Animal
Health Service (SENACSA), which is carrying out activities for the control of foot-and-mouth disease, brucellosis, bovine
tuberculosis and paralytic rabies, with financial assistance from the IDB; improvement of operational capacity to solve
technical, administrative and institutional problems through the updating of the diagnosis, epidemiological surveillance,
health education, planning, organization and execution of field activities, as well as the training of personnel and the
provision of advisory services in the specific fields of production, testing, storage and distribution of vaccines and
biological products, and the improvement and expansion of border agreements with neighboring countries.

This program includes activities for strengthening the veterinary public health program, the initial activities
of which include the control of human rabies by improving diagnosis, training personnel, and providing immunological
products.

PARAGUAY-3200, FOOT-AND-MOUTH DISEASE CONTROL

TOIAL

P-4 VETERINARIAN
.3152

24 24 24 TOTAL

PR 24 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

PR 103,dO0 143.700 167.300

96,600
7,200

136.800
6.900

158,900
8,400

COMPLEMENTARY SERVICES

The objective of this program is to cooperate with one of the components of the national program of the central
administration, specifically that of nursing. In accordance with the priority assigned to the extension of health serv-
ices coverage to the rural and shantytown population, support activities have been planned in the health services devel-
opment project and are directed toward identifying and promoting nursing activities, primarily those involved in primary
health care, updating the organization, functions, standards and procedures for the different care levels, and the educa-
tion and training of personnel who will provide services at the local level, including nontraditional personnel necessary
for conducting the coverage extension project.

PARAGUAY-4100, NURSING SERVICES

TOTAL

P-3 NURSE ADMINISTRATOR
4.484b

24
_ _ - ----_

TOTAL

WR 24 - PERSONNEL - PCSS
STAFF OUTY TRAVEL

4R 86,200 -

82,400
3,800 -

DEVELOPMENT OF HEALTH SERVICES

In this area supplementary technical cooperation will support the efforts that the Government is making through
the national program for comprehensive health services, with financial support from IDB. The purpose is to establish a
health services system that fulfills the basic health needs of the entire population of the country. The design, organ-
ization and operation of this system is based on the coordinated action of all the health sector institutions and of
those of other related sectors whose efforts are directed toward the achievement of complete well-being for the commun-
ity, as well as provision of basic services to the entire population and full community participation in all aspects of
the provision of these services. Cooperation will include advisory services for the design of the system and preparation
and introduction of standards, procedures and technical and administrative practices; determination of training needs;
improvement of planning and programming; administrative development; formation, development and training of necessary
personnel; development and implementation of appropriate technologies; search for alternative financing; community organ-
ization; and intra- and intersectoral coordination.

In accordance with the priority attached to the extension of health services coverage to the rural and marginal
populations, support activities have been planned within the framework of the project of health services development and
are aimed at identifying and promoting those nursing activities mainly concerned with primary health care, in the updat-
ing of organization and functions as well as of standards and procedures for various levels of care, and in the education
and training of personnel to provide services at the local level, including nonconventional personnel required for devel-
opment of the project of extension of coverage.

PARAGUAY-S00, PROGRAM PLANNING AND GENERAL ACTIVITIES

48 48 48 TOTAL
__ ___

P-5 PAHZ/bHO REPRESENTATIVE PR Z4 24 24 PERSONNEL - POSIS
.0563 STAFF OUTY TRAVEL

G-S SECREIARY PR 24 24 24 GENERAL OPERAr. EXPENSES
.4124

PR 167,1.300 249.100

133,100
6, 700

21, 500

192,100
7.000

50,000
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TOTAL 285,300

221,600
7,700

56,000
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1980- 1982- 1984-
FUND 1981 1983 1985

PARAGUAY-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL 24 96 96

FUND 1980-1981

214.400TOTAL

19821913 1 $14_985

S S

539.000 644,800

MEDICAL OFFICEA
.3871

ADMIN. METIHUDS UFFICER
.4692

NURSE ADNINISTRATOR
4.4846
CLERK-STENUGRAPHER

.5.o7

TOTAL

CONSULTANr DAYS

TOTAL

FELLWS5HIP MUNTHS

PR 24 24 24
SUBTOTAL

PR - 24 24 ...

4R - 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANIS

PR - 24 24 STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
FELLCHSHIPS

- 30 30 COURSES AND SEM4INARS

SUBTOTAL
PR - 30 30 ---.---

26 40 SO PERSONNEL - POSTS
---- ---- ---- STAFF CUTY TRAVEL

PR b¿6 40 50

PARAGUAY-5103, EXTENSION OF COVERAGE OF HEALTH SERVICES

TOTAL 12 - - TOTAL

P-4 PROJELT MANAGER
.5414

TOTAL

CONSULTANT DAYS

PG 12

BJO

P G80 - -
PG 800 - -

- PERSONNEL - POSTS
PERSONhEL - CONSULTANTS
PROGRAM SUPPORT COSTS

PR 214,400

96,600

6.000
8,000
27. 300
76.0S

RR -
________

PARAGUAY-5500, MANAGEMENT OF HEALTH SERVICES

TOTAL

P-3 AOMIN. NETHCOS OFFICER
.4692

24 - -

PR 24 -

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

DEVELOPMENT OF HUMAN RESOURCES

The purpose of this program is to support both the manpower component of the central administration program of the

Ministry of Public Health and Social Welfare, and training institutions for health personnel, in order to coordinate ef-
forts aimed at establishing teaching-service integration within health regionalization for the training of health man-

power geared to national needs. Steps will be taken to establish an agency responsible for the coordinated planning of
human resources in the health sector, and to institutionalize those training activities that are presently carried out
in an unsystematic manner.

Cooperation takes the form of advisory services for determining the type and quantity of needs for the formation,
training and retraining of personnel; study of current programs; examination and discussion of this study by the inter-
ested parties in order to bring about the necessary curriculum changes; and establishment of personnel training and de-
velopment courses not under the responsibility of any of the existing training institutions. Advisory services will also
be provided for the organization and strengthening of the Health Manpower Office in the Ministry concerned.

PARAGUAY-6000, DEVELOPMENT OF HUMAN RESOURCES

TOTAL

CONSULTANT DAYS

TOTAL

FELLC.SHIP MUNTHS

- 30 TOTAL

HR - 30 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

12 20 15 FELLOhSHIPS
- . --- ---- COURSES AND SEMINARS

wR 12 20 S15

WR 39,200

4.000
13e200
22,000

P-4

P-3

P-3

G-4

413,300

Z8e6.800
8,400

12.000
4,100

56.000
46.000

125,700

120, 700
5,000

4917,400

334 300
12,100
13.000
3,000

90,000
45,000

147,400

141,400
6,000

PG 250,000

54.500
153,833
41.667

PR 88,100

82.400
5. 700

67.800

8,400
9,400

28,000
22.000

49.000

4,000
27.000
18.000
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PERU -BASIC DATA

_____________________________________________________..________________________________________________________________..

External Indicators: Year Figure

Population, mid-year (in thousands) 1980 17,780

Area (in thousand square kilometers) 1980 1,285

Cultivated land (in thousand hectares) 1979 3,000

Health Indicators:

Life expectancy at birth 1979 58.2

Death rate per 1,000 population 1979 11.1

Infant mortality rate per 1,000 live births 1979 95.0

Death rate 1-4 years, per 1,000 population 1979 12.8

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)* 1973 24.3

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)* 1973 25.9

Number of physicians per 10,000 population 1979 6.8

Number of hospital beds per 1,000 population 1979 1.9

Demographic Indicators:

Percentage of population under 15 years of age 1979 43.0

Percentage of population 55 years and over 1979 7.7

Rate of natural increase per 1,000 population 1979 27.7

Fertility rate per 1,000 women 15-44 years of age 1979 181

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants 1972 41

Percentage of population with access to potable water 1978 48

Per capita calories per day 1972-1974 2,322

Per capita protein per day (grams) 1972-1974 61

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency 1979 176,816

- in United Statesadollars 1979 705

Percentage of GDP from secondary sector
(manufacturing and building) 1979 29

Percentage of economically active population in primary
sector (agriculture, mining, and quarrying) 1979 42

Educational Indicators:

Percentage of literate population 1977 77

Percentage of population 5-14 years enrolled in
primary schools** (a) 1977 72

Percentage of population 15-19 years enrolled in
secondary and vocational schools** 1977 70

Percentage of population 20-29 years enrolled in
university** 1977 12

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

(a) Includes pre-school, 191,100
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PERU - COUNTRY STATEMENT

...........................___._.........................................................................................

Since taking power on 28 July 1980, the Constitutional Government has faced a health situation in deterioration,
characterized by the unequal distribution of scarce resources. According to socioeconomic studies (R. Webb and Figueroa
in particular), income is concentrated in the hands of a minority group within the population, which constitutes the mod-
ern sector of Peruvian society. In this dual society, the income of the traditional or marginal sector is low, sometimes
below the vital minimum salary (currently some $65.00 a month). The health expenditure of the principal elements of the
sector (Ministry, Social Security, and Armed Forces) is continuing its former tendency of meeting the needs of a mainly
urban minority whose members have relatively high incomes. The objective of the Constitutional Government is to provide
health services to the great majority of the population that is marginalized and poor, moving the focus away as much as
possible from the minority sectors that already have what is considered within the national context to be adequate medi-
cal care. In order to achieve this objective, three main goals are proposed for the medium term: to decrease morbidity
and mortality, especially among children; to promote the care of the mother-child unit, and to improve health services
and extend their coverage. In order to fulfill these goals, simple methods will be used, and the process will be expe-
dited as much as possible.

Health care will be carried out at four levels: (a) First level: through astrategy of primary care based on the
pioneer experience of the "Rijcharys" of Núnez Butrdn in the 1930-1940 decade. ("Rijchary" means "awakeners" in Quechua,
and was the name that Dr. Ndñlez Butr6n gave the first health promoters in Peru); (b) Second level: will consist of
"health centers", and this generic term can refer to a health post or a small hospital; it should be an outpatient estab-
lishment which covers at least 80% of all care needs. It will be occupied by young physicians trained in the doctrine of
"Rijcharismo" and in community development. Medical volunteers will be used in these centers for the specializations of
pediatrics, obstetrics, and gynecology; (c) Third level: general hospitals, of which there are already many in the coun-
try; they will be used to provide care to patients referred from the health centers. These hospitals can operate without
major changes; (d) Fourth level: highly specialized care, in which a single center contains all resources used in
detailed specializations; a referral hospital can serve as a point of integration for the institutions of the sector.

The Ministry of Health faces a very serious managerial crisis, which calls for extensive and vigorous reorganiza-
tion in that institution. The extent of budgetary problems becomes clear when one realizes that the Ministry's budget
for 1980 accounts for 4% of the general budget of the nation, with a very low proportion assigned to goods and services,
which partly explains the hospital crisis. For 1981, a budget of 142,387,600,000 soles has been requested; the possibil-
ity that this proposal will be accepted is doubtful in view of the country's economic problems and the Ministry of
Health's low capacity for expenditure. It is hoped that by 1981 the resources of the National Health and Social Welfare
Fund will be recovered.

The Peruvian Social Security Institute (IPSS) was created in 1979 as an autonomous entity headed by a Directing
Council. This Institute faces problems similar to those of the Ministry of Health and the other Government agencies.

Available resources account for 15% of the salaries and wages from the State, and from employers and workers; 7.5%
is assigned to health, and the other 7.5% to retirement pensions. In 1979 revenue came to 90,000,000 soles, 50% of which
was allocated for the provision of health care, 40% for pensions, and 10% for institutional investments. In 1980 revenue
is expected to amount to 128,000,000,000 soles. The increase reflects the rise in salaries and wages and an improvement
in tax collection. It ais estimated that tax evasion is at 40%.

Traditional institutional policy has not been geared to resolving comprehensive health problems, but to treating
disease. In order to correct this situation, it has been proposed that the efforts of the IPSS and the Ministry of
Health be coordinated in order to develop a complementary health policy that helps to solve the problems of disease and
to improve health.

The population for 1980 is estimated at 17,779,500 inhabitants, distributed among the three large regions (coast,
mountains, and jungle) which cover an area of 1,285,215 square kilometers. The death rate per 1,000 population in 1979
was calculated at 11.1, and infant mortality was 95 per 1,000 live births. In 1978, Decree-Law No. 22365 established the
National System of Health Services, whose purpose is to coordinate the plans and programs of health services at the cen-
tral, regional, and local level.

The system consists of the Ministry of Health, the IPSS, the Health Units of the Armed Forces and of the Ministry
of the Interior, and the private sector. The private sector brings together the medical departments of the agrarian pro-
duction cooperatives, the "Sociedades agrarias de interés social", and the private enterprises, and also includes private
hospitals and physicians in private practice.

In planning, programming, and general health activities, it is considered important to take measures to organize
and operate a National System of Coordinated Health Services that will ensure all Peruvians access to adequate, timely,
and continuous coverage, in keeping with the social and economic development of the country.

The health organization of the Ministry of Health is divided up into 17 administrative areas; administrative func-
tions tend to be decentralized, while policy-making is centralized.

In the program area of the development of health services, actions are being directed toward enhancing the effec-
tiveness and efficiency of services through the reorganization of the administrative system of the Ministry at all lev-
els, the upgrading of equipment in the health establishments, and the provision of a regular supply of essential drugs of
good quality at low cost, as well as of other inputs necessary for the effective operation of the services. A managerial
commission for operational coordination will be entrusted with the task of implementing effective mechanisms for coordi-
nation between the Ministry of Health, the IPSS, and other institutions of the health sector.
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The Government's plan for achieving the proposed coverage goals is to promote the strategy of primary health care,

an action intended to encourage the population to take responsibility for meeting its own most basic health and environ-
mental sanitation needs, with emphasis on drinking water and drainage; accordingly, authorities have formulated the
National Plan for Support of Primary Health Care, which promotes activities in the home and in the community, and deter-
mines the functions and the organization of the other levels of the National System of Health Services. In 1977 there
was a total of 393,812 hospital discharges, which implies an annual rate of three discharges per 100 inhabitants. In the
same year 275,476 hospitalizations were reported for the establishments of the Ministry of Health, with an average stay
of 9.3 days.

In 1977 6,656,861 medical consultations were registered in the reporting establishments, which account for 96.3%

of all establishments; the greatest demand came from the age group over five years of age (5.3% in 1944, 6.2% in 1972 and
5.8% in 1977). In 1978 there were 28,934 beds, 330 hospitals, 548 health centers, and 1,230 health posts, of which the
Ministry of Health administers 107 hospitals, 403 health centers, and 1,154 health posts. The rest of the establishments
are the responsibility of Social Security, welfare agencies, the Armed Forces, agrarian cooperatives, and other public
and private entities.

In the program area of maternal and child health, the situation is unsatisfactory and is characterized by high

maternal mortality (30 per 10,000 live births) caused mainly by hemorrhage, sepsis, and toxemia. The overall fertility
rate is 5.3 children per woman, with shortly spaced births, pregnancies very early and very late in the fertile period of
life are frequent. There is an unsatisfied demand for contraception among an estimated 38.5% of the women of child-
bearing age.

The main causes of infant mortality, estimated at 101 per 1,000 live births (1977), are diseases of the respira-

tory tract, gastroenteritis, and infectious and parasitic diseases. Children under five account for 48.4% of all deaths.
Actions to remedy this situation are being developed under a program of comprehensive care seeking to improve maternal

and child health and to regulate fertility; it offers a wide range of family planning methods for those who wish to use
them. Priority is assigned to care during pregnancy, delivery, and puerperium; the detection of uterine and breast can-

cer; and family planning. In services for children, emphasis is placed on care for nursing infants and preschool and
schoolchildren, and on the improvement of maternal and child nutrition, the reduction of diseases preventable by vaccina-
tion, and gastroenteritis.

The country faces a serious food and nutrition problem. Energy protein malnutrition affects 44% of all children

under the age of six. The prevalence of endemic goiter is 23% in the mountains and 29% in the jungle. In women of
child-bearing age, the prevalence of hypoferric anemia is 33%. The nutrition problem has multisectoral implications, and

this is the standpoint from which the country views its solution, not as the responsibility of one sector alone, but as

requiring the participation of the private sector, the community, and other development sectors. It is hoped that in
this way a policy of food and nutrition can be framed which establishes a program to formulate actions regarding the pro-

duction and distribution of foods as well as food quality and its biological use. Twenty-five percent of the population
has a physical handicap that requires rehabilitative care and, as a result, actions in this field are being directed
toward providing services to deal with locomotor disabilities, toward developing graduate-level courses on ortheses and
prostheses, and toward promoting scientific research and development of national technology in order to find the optimal

solution to the problems of inputs and the manufacture of protheses.

Priority programs in the control of communicable and noncommunicable diseases and zoonoses include the programs
for malaria, tuberculosis, Chagas' disease, diseases preventable by vaccination, and acute diarrhea; those for noncommu-

nicable diseases focus on the control of arterial hypertension and rheumatic fever. In addition, this program area

includes programs for zoonoses, particularly for the control of brucellosis, foot-and-mouth disease, rabies, and hydati-
dosis; it also includes laboratory services and cooperation with the National Health Institutes.

Communicable, infectious, and parasitic diseases rank first among the causes of death, affecting in particular

children under five; within this group the importance of acute diarrhea, acute pulmonary infections, and the diseases
covered by the Expanded Program on Immunization (whooping cough and measles) should be noted.

Tuberculosis, with an estimated incidence of 108 per 100,000 population, has a heavy impact on the population from

15 to 35 years of age. In recent years an increase in the incidence of malaria has been observed as a result of adminis-

trative problems rather than technical ones; new land settlement areas in the north of the country are very receptive.

Although the eradication of Aedes aeRypti has been maintained, triatoma infestation is on the increase in the southern
area of the country. There is an endemic plague focus in the north and endemic leprosy foci in the eastern and south-

eastern regions. Epidemic outbreaks of yellow fever, exanthematous typhus, leishmaniasis, and hepatitis have been
registered.

Several Government programs are directed toward solving these public health problems. The Ministry has estab-

lished norms for operational activities within the programs for the control of tuberculosis and rheumatic fever, and for
rehydration in acute diarrhea; at the same time standards have been established for the Expanded Program on Immunization.

In recent years, these programs, as well as the program for malaria control, have received strong support in the

form of outside assistance, especially from the World Bank, which has led to an improved organization of services and a

regular supply of the necessary inputs. This program has high priority in the attainment of the first goal of the health
plan to diminish child morbidity and mortality. Noncommunicable diseases, particularly hypertension and rheumatic fever,

are the focus of projects still limited to the urban areas; however, plans are being made to program primary prevention
activities for rheumatic fever at the peripheral levels of care through the standardization of the program.

Control of the most important zoonoses is being achieved through upgrading diagnostic techniques, research, and

epidemiologic surveillance, as well as enhancing the quality and quantity of biologicals and strengthening projects for
control in the field.

The program for the control of foot-and-mouth disease is particularly significant within the hemispheric program,

because from an epidemiological standpoint, in Peru the elimination of this disease in the medium term is feasible. Lab-

oratory and field activities carried out in the Ministry of Agriculture and Food and the Ministry of Health, as well as
through the technical cooperation of PAHO/WHO, are working toward that objective.
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The objective of the program of laboratory services is to define a national policy which includes laboratories and
blood banks and involves preparing standards for the strengthening and expansion of services, adapting laboratories to
the new regionalized organization, and conducting applied research. The National Health Institutes are the referential
framework and the center of the laboratory system; they also assume some regulatory functions in technical standardiza-
tion, and act as a reference center. In addition, they are responsible for the production and control of biologicals and
vaccines, and they carry out activities related to the training of human resources and health research. In the program
area of training of human resources and research, steps are being taken to promote manpower planning at the level of the
Ministry of Health; training in health administration at the university level and at the School of Public Health;
improvement of the undergraduate curricula in preparation for dentistry, medicine, nursing, sanitary engineering, and
veterinary medicine; and training of technical and auxiliary personnel. Special attention is being given to the train-
ing program in supervision of health services and continuing education; to the introduction of modern teaching methods;
and to the improvement of the system of information and scientific biomedical documentation. The Peruvian university
system has eight academic programs in human medicine, five in dentistry, five in veterinary medicine, and three in phar-
macy and biochemistry. There are nine schools for university-level nursing preparation, twelve technical-level nursing
programs, two programs for midwives, and a program in sanitary engineering. PAHO/WHO, under its program of technical
cooperation with the Government of Peru, is planning activities for the promotion and strengthening of academic programs
in the health sciences and for the conduct of programs of teaching-service integration.

In 1975 the Civil Service of Health Science Graduates was founded in the country. Following a student's academic
training, it requires him to perform compulsory service in any area of the country needing his help. As of December 1979
some 10,000 graduates in medicine, dentistry, obstetrics, nursing, and pharmacy have provided services in distant commu-

nities of the urban centers for periods ranging from 6 to 12 months. This Civil Service of Graduates has already been
extended to the housing sector and plans are also underway to expand it to food and engineering. Under legal provisions
issued in 1980, the Civil Service of Graduates will be transformed into a Rural Medical Service.

Special emphasis has been given to the "Rijchary" training of health aids and health promoters within the training

program promoted by the health regions for both currrent and new personnel; through these programs, updated information
has supplemented the knowledge of 2,500 health aids between 1973 and 1979.

_________________________________________________________________________________________________________________________

PERU - NATIONAL HEALTH PROGRAMS

_______________________________________________________________________________________________________________________..

Control1 of Communicable, Noncommunicable
and Zoonotic Diseases

Maternal and Child Health and Family Welfare
Development of Health Services
Environmental Health
Manpower Development and Research
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PERU - PROGRAM BUDGET

1980-1981

AMOUNI PERCENT
_ - -- -------__ __ _

PRCGRAM
CLASSIFICAIION

1982-1983

AMOUNT PERCENT
__ _ -- ----- --___

1984-1985

AMOUNT PERCENT

1. PRGGRAM OF SERVICES

SERVIC¿S ro INDIVIOLUALS

COMMUNICAELE UISEASES
UOU0 PRUGRAN PLANNING AND GENERAL ACTIVITIES
0200 MALARIA
1300 MATERNAL ANO CHILO HEALTH ANO fAMILY NELFARE
1400 NUTARIIIUN
1500 MENIAL HEALTH
1600 DENIAL HEALIH
1700 CHRGNIC DISEASES

ENVIRONMENTAL HEALTH SERVICES

¿000 PROGRAH PLANNING ANO GENERAL ACTIVITIES
ZIOU hATER SUPPLY ANO EXCRETA DISPCSAL

ANIMAL HEALTH AND VETERINARY PU8LIC HEALTH
3300 ZCONDOSES

COMPLHMENTARY SERVICES

4100 NURSING
4200 LAUGSATORIES
4500 REHADILITATICN

11. DEVELOPAENT OF THE INFRASTRUCTURE

HEALTh SYSTEHS

5000 PRCGRAM PLANNING AND GENERAL ACTIVITIES
5100 GENERAL PUBLILIC HEALTH SYSTEMS
5200 HtEOILAL CARE SYSTEMS
5400 SfATISfICS ANO INFORHATION SYSIEMS
5500 MANAGEMENT SYSTEMS

OEVELOPMENT uF HUMAN RESOURCES

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES
6100 PU8LIC HEALTH
6200 MEGICINE
6300 NURSING
6400 ENVIRUNAENTAL SCIENCES
6500 VETEAINARY MEDICINE
6600 DENIISTRY

PHYSICAL RESOJHCES

7400 MAINhENANCE UF HEALTH CARE FACILITIES

TECHNLLOGICAL RESOURCES

8100 OTHtR TECHNGLGGICAL RESCURCES

1,437.850 52.5
=.======.== ===.=

1,055,808 38.6
_ _ -- -- -_ _ _ _ _ _ _

191, 112
62.600

687, 544

77,752
11 .500
25,300

244,400

169,70J
13,600

61,100

137,642

85,400
39,042
13.200

1.300,O500

1,065,300

16,800
764.200
38,300
38,4300

207,600

185,400

15.800
50,500
29, 500
52.,900
10,600
8,100

17,400

25,300

25. 300

24,500

24,500

2.872,190 75.d

2.509.190 66.1
_ - - - - -_ _ _ _ _ _ _ _

7.0
2.3

25.2

2.8
.4
.9

d.9

6.2
.5

Z.2

5.0

3. 1
1.4
.5

41.5
5====

39.0

.6
28.0

1.4
1.4
7.6

6.7

.6
1.8
1.1
1.9
.4
.3
.6

.9

.9

.5

.9

242,900 6.4
83,400 2.2

2,092,990 55.1
21.000 .6
26,200 .7
16,000 .4
26,700 .7

319.500 8.5

227,100 6.0
25,100 .7

67,300 1.8

43. 500 1.2

33,900 .9
9,600 .3

922,400 24.2

593,000 15.5

25,400 .7
418,500 10.9
69,300 1.8

79,800 2.1

265,100 7.0

35,000 .9
62,300 1.6
48,200 1.3
66,900 1.8
13,600 .4
15,600 .4
24,300 .6

35,000 .9

35,000 .9

28,500 .8

28,500 .8

2,431,600 68.1

===,995.500 56.0....
I ,995 ,SOO 56.0

303,800
o 101,200O

1,500,000
7.200

30,600
20,600
32,100

382,300

268.500
33,600

80,200

53,800

41.600
12,200

1,.138, 1D00

735,400

28,200
502,500
96, 700

108,000

326,100

56,900
100.000
39.000
70, 900
16,900
12.000
30,400

43,600

43,600

33,.000

33,000

8.5
2.8

42.1
.2
.9
.6
.9

10.6

7.5
.9

2.2

1.5
_____

1.2
.3

31.9
.....

20.6

.8
14.1

2.7

3.0

9.2

1.6
1. a62.8
1.1
2.0
.5
.3
.9

1.2

1.2

.9

.9

2,738,350 100.0O

-------------------------- ~----------------------------------------------------------------------------------------------

------------------------------------------- ~------------------------------~---------- ~~ -------------------- ~-------- ---

------ --------------- - -------- ---- - ------ - ---- - -------------------- ----- --- - -- - -- -- -------- ------ - ------

GRAhD TOTAL 3,794,590 100.0 3,569,700 100.0
=.=,,,,,,= ......
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PERU - SUMMARY OF INVESTMENT

------ P ERSONNEL---------
SOURCE IOIAL 8M0NHS CONS.

Uk FUNOS* AMOUNT PROF. LOCAL DAYS AMOUNT

$- - ----- $- ---- - -- - - --- --- - - -
1980- 1981

PAHO--PR 1,043,803
PG 14,054

WH --- kR 488,300
hF 56.,952
by 447,700
NP 687,544

TOTAL 2,738,350

PCI. CF OIGIAL 100.0

1982-19n3

PAHUO--PR i,204,200
IHO---WR 497,400

NP 2,090,990

TOTAL 3,194,590
I;==, ====,=====~=
PCT. CF TOTAL 100.0

1984-1985

PAHO--PR 1,464,200
WIHO---WR 6J5,500

kP 1,50USO,OCO

TOIAL 3,5oS,7U0C
PCI.==== ==F CAL == ===== F CAL =.
PCI. CF TICAL 100.0

96 72 850

24 - 286

24 - 180
15 - -

159 72 1316
.==== ===== ====.

72
24
24

120

539,300

135,100
6,000

138. 500
244,120

1,063,020

38.8

48 640 594,300
- 275 197,100
- 200 455,72J

48 1115 1,247,120
==.. ===== .====3.====

3_.9

72 48 150 170, 100
24 - 325 261,4U0
12 - dG 237,350

108 48 1155 1,275,45J

3===== ===== ==5.== ==========
35.7

OUTrY
TRAVEL
AhOUNT

8S

24,000

4,000

4,0J0
3,980

35,930

1.3

22,300
6,500

28,800
:===== ======

.6

25, IJO
7,090

32, 100

==.9=========
___9

-- FELLOhSHIPS--- SEMINARS
ANOD

ONTHS AMOUNT COURSES

SUPPLIES
ANO

EGUIPMENT GRANTIS OTHER

$ S S $ $

114
12
56

16
1a

208

190
38
1O

238

119,800 185,400 98,300
13,042 - 1,012
58,800 174,900 96,000

- 6,536 10,000
60,300 - 241,300
78,441 - 176,060

330,383 366,836 622,672
=.======.= =====_== ===.===.=.=

12. I 13.4 22.7

266,000 199,600 93,600
53,200 141,200 14,600

242,800 - 880,270

562,000 340,800 1,048,410
========== ========== ==2==6====

14.8 9.0 27.6
_ - - -- - -----_ _ _ _ _

Idl 325,800 220,000
39 70,200 143,600

5 184,000 -

225 530,000 363,600
====== =====2 ==========

16.3 10.2

99,100
90,200
156,450

945,750
==========

26.5

77,000

19, 500

96.500
===,.====.

3.5

28,400
24,800

53,200
===,,:..=..

1.4

23,500
27,100

50,600
1=.4======
1_ 4

34,416
3,600

184,943

222,959
=...=.....

8.2

514.,200

514,200
=.=..._.,.

13.5

322,200

322,200
====.====.

9°0

*SEt LISI CF "sOURCtS LF F-UNOS' ON IHt LASI PACE OF TZIlS OCCUMENJ

-------------------------------------------------------------------------------------------------------------- ~----------

---------------------------------------------------------------------- ~--------------------------------~--------------- -
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PERU - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA IV CONSULTANTS*

PROJECT
FUNEDING NUMER ...... BUDET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES

...PR Á.REA IV ÁREA REPRESENTATIVE
PR AREA IV AREA REPRESENTATIVE

POST
-- 1980-1981 --
UNITS AMOUNT

290 212,180
290 212,180

-- 1982-1983 --
UNITS AMOUNT

290 257,150
290 257,150

-- 1984-1985 --
UNITS AMOUNT

£AX -___-___

290 284,810

.0294 D-1

DISEASE PREVENTION AND CONTROL
..............................

PR AMRO-4340 EPIDEMIOLOGIST

FAMILY HEALTH

UNFPA AMRO-1340 MEDICAL OFFICER (MCH)

300 52,690 300 57,340 300 64,680

.2028 P-4

370 51,240 370 69,760 250 55,650

4. 3700 P-4

WR AMRO-1440 NUTRITION ADVISOR

ENVIRONMENTAL HEALTH SERVICES
.............................
PR AMRO-2940 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
..........................................

WR AMRO-3140 VETERINARIAN

COMPLEMENTARY SERVICES
......................

PR AMRO-4140 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES

4.0877 P-4

180 32,950

.4266 P-5

300 45,400 300 57,790 300 65,210

4.3088 P-4

240 38,370 240 47,020 240 52,970

.0893 P-4

32,170 18,470 24,000

PR AMRO-5140 CONSULTANTS, LOCAL STAFF,
COURSES AND SEMINARS,
FELLOWSHIPS, GRANTS

DEVELOPMENT OF HUMAN RESOURCES
..............................

PR, WR AMRO-6040 MEDICAL EDUCATOR
NURSE EDUCATOR

TOTAL

760 118,990 760 146,280 760 164,450

4.3401 P-5
4.4046 P-4

2,440 583,990 2,260 653,810 2,140 711,770
===== ======= ===== ======= ===== =======

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF
THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS -DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

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

-----------------------------------------------------------------------------------------------------------------------
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198- 1982- 1984-
FUND 198l 1983 1985 FUND 1980-1981 1982 1983 1984-1985

$ $

PERU - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

The morbidity and mortality patterns reflect the impact of communicable diseases on public health: 43% of all
deaths are caused by infectious and parasitic diseases, and 70% of them occur in children under five years of age. In
order to attain its goal of reducing mortality, particularly among children in the marginalized urban and rural popula-
tions, the Ministry has given high priority to the control of certain infectious diseases.

The program for the eradication of malaria, recently integrated into the regional health structures, needs to im-
prove the quality of its services and to increase its coverage to newly affected areas in the northern part of the coun-
try. Of particular importance is the improvement of the administrative structures of this system, which was originally
a vertical program, and which has not yet accomplished real integration.

Measures for the control of Chagas' disease should be reactivated in the southern part of the country, with the
strategy of selective spraying in the areas infested with triatomas, mainly Triatoma infestans.

Standard Aedes aegypti surveillance has not detected the presence of the vector in the areas from which samples
have been taken. Sporadic outbreaks of jungle yellow fever require the maintenance of good vaccination coverage for the
rural population in exposed areas, as well as the maintenance of active punch biopsy posts.

In the highlands, there are still reports of limited outbreaks of exanthematous typhus. The enzootic focus of
plague in the north has been without activity in recent years; however, the high technical level reached in recent years
with regard to the laboratory and the epidemiological surveillance system for this disease will be maintained.

Vaccination coverage under the expanded program has been unsatisfactory. Through a World Bank loan, this program
has received sufficient resources from the Ministry for the improvement of the cold chain at the central and regional
levels; personnel have been trained in half of the regions of the country. The program should achieve useful coverage
within two years at the very most.

The program for the control of tuberculosis is in the process of changing its methods of treatment and ais grad-
ually introducing less lengthy treatment in selected regions that are being extended as laboratory and diagnostic
resources and drug supplies permit.

The program for the control of acute diarrhea causing death in children under five years of age has been standard-
ized, and steps are being taken to promote its introduction into the urban areas during this first stage. A search ais
being made for a means to produce locally salts with glucose in sufficient quantity to satisfy the needs of the
population.

Noncommunicable diseases such as cancer, rheumatic fever and arterial hypertension are gradually taking on impor-
tance in general mortality patterns as a result of the increase in life expectancy for the population. The last two
diseases are the object of specific programs aiming to standardize primary prevention activities for them.

PAHO/WHO is participating in the above-mentioned national programs, and components requiring technical cooperation
under a medium-term program (1982-1985) utilizing installed capacity at various levels have been identified.

PERU-0100, COMMUNICABLE DISEASE CONTROL

*UTAL 48 48 48 TOTAL 191.112 242.900 303.800

P-4 EPIUEMILUGISI PR 24 24 24
.1051 SUSTOTAL PR 111.400 242.900 303.800

G-4 CLERK-SIENOGRAPHER PR 24 24 24 - …----- 1.
.1061

PERSONNEL - POSIS 105.600 133.300 150.900
TOTAL 36 30 90 PERSONNEL - CONSULTANTS - 8.400 36.300

---- --- --- STAFF DUTY TRAVEL 5.800 6&a00 1,200
SUPPLIES AND MATERIAL - 21.000 30.000CUNSULTANT DAYS PR - 30 90 FELLOWSHIPS 35.000 45.000

CONSULTANT DAYS WR 36 - - COURSES ANO SENINARS - 32.400 34,400

TOTAL 24 25 25 SUBTOIAL PG 1.012 - -

FELLODSHIP hUNIHS PR - 25 25 SUPPLIES ANO MATERIAL 1.012 - -
FELLOMSNIP MONIHS WR 24 - -

SU8TOTAL LR 78,700 - -

PERSONNEL - CONSULTANTS 4.900 - -
SUPPLIES AND MATERIAL 23.000 - -
FELLOWSHIPS 25200 - -
COURSES ANO SEMINARS 25,600 - -
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PERU-0200, MALARIA ERADICATION

TOTAL

CONSULTAN[ DAYS

YUTAL

FELLCWSHIP MJNTHS

- 30 30 TO TAL

PR - 30 30 PERSONhEL - CONSULIANTS
SUPPLIES ANO MATERIAL

12 13 16 FELLOCSHIPS
---- ---- --- COURSES ANO SEMINARS

PR 12 13 16

PERU-1700, CANCER CONTROL

TOTAL

CONSULTANT DAYS

30 30 30 TOTAL
_ _ - - _ _- _ _ _ _ _ _

HR 30 30 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
COURSES ANO SEMINARS

FAMILY HEALTH

Priority has been placed on the Program of Maternal and Child Health Care and Population. This program is devel-
oping with a large financial contribution from UNFPA; it is directed toward strengthening the technical and administra-
tive infrastructure and the operational capacity of services in order to expand its coverage.

Maternal and child care activities are focused on the control of risks connected with the reproductive cycle, the
prevention of avoidable injuries in the infant population, and the provision of integrated educational and medical serv-
ices that will enable couples to decide freely on the size of their families and the spacing of their children. Actions
are also being taken for the early diagnosis of uterine and breast cancer.

In the field of nutrition, actions are being directed toward four priority areas: intersectoral coordination,
promotion of the cultivation and consumption of local foods, adequate nutrition for mothers and children within the
framework of primary health care, coverage of specific unattended needs, and training of human resources.

In mental health, studies are progressing on the epidemiology and clinical effects of drug addiction. The train-
ing of human resources in the field of child psychiatry ois also being carried out.

Dental health activities are directed toward promoting the maintenance of dental equipment and toward training
human resources for primary dental health care. These are considered to be mechanisms that contribute to the improvement
of dental and stomatological services. In addition, fluorine is still being provided to various water treatment plants.

PERU-1301, HEALTH ANO POPULATION

TOTAL

P-4 NEUILAL OFFICER tMCHI
4.5027

TüTAL

CONSULTANT OAYS

TOTAL

FELLCkSHIP MONIHS

15 24 12 IOTAL UNFPA 188,520

UNFPA 15 24 12 PERSONNEL - POSES
AODMIN. SUPPORT PERSONNEL
LOCAL PERSOLNNEL COSTS
PERSONNEL - CONSULTANTS
STAFF IUTY TRAVEL

- 200 80 SUBCONTRACTS
- --- ---- MISCELLANEUUS COSIS

CONTRACEPTIVES
UNFPA - 200 80 EXPENDABLE EQUIPMENT

NON-EXPENOABLE EQUIPNENT
6 10 5 FELLOHSHIPS

-- -- - GRUUP TRAINING

UNFPA 6 10 5

59.260
5,282

34,693

3,980
32,343
6.600

8,621
7,060

30,681

2,092.990 1,500.000

118.150
28,350

255,220
54.000

429,200
85,000

268,400
165.000
446,870

13,800
229,.000

71.950
16,300

119,500
29,600

278,200
44,000

209,900
70,.000

476,550
8.000

176,000

PERU-1302, MATERNAL ANO CHILO HEALTH ANO POPULATION CNORWEGIAN TRUST FUNO)

TOTAL

FELLOHSHIP MJNTHS

4 -

UNFPA 4 - -

TOTAL

ADMIN. SUPPORT PERSONNEL
OTHER PERSONNEL COSTS
LOCAL TRAVEL COSTS
SU8CCNTRACTS
MISCELLANEOUS COSIS
CONTRACEPTIVES
EXPENOABLE EQUIPMENT
NON-EXPENOABLE EOUIPMENT
FELLOWSHIPS
CROUP TRAINING

354
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PR 62,63J

43,000
12.600
7,000

83,400

8.400
49.800
18,200
7,000

101 ,200

12, 100
50,300
28,800
10.000

HR 25,300

4.000
10,000
It,1300

26,700

8,400
6,000

12.300

32, 100

12.100
12,000
8.000

UNFPA 499,024

6, 100
138, 785

13,000
118,000

15.,000
66, 533
25.000
75.,906
4.000

36,700
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PERU-1400, NATIONAL PROJECT ON FOOD AND NUTRITION

TOTAL

FELLOWSHIP MONIHS

- 15 4 TOTAL

- 15 4 FELLOWSHIPS

PR - 21.000

~- ~ 21.000

PERU-1500, MENTAL HEALTH

TOTAL

CONSULTANT OAYS

30 30 30 TOTAL

WR 30 30 30 PERSONNEL - CONSULTANIS
SUPPLIES AND MAIERIAL
COURSES AND SEMINARS

PERU-1501, EPIDEMIOLOGICAL STUDY OF DRUG ABUSE

TOTAL

TEMPORARY STAFF
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS

4F 56,952 - -

6.,000 - -
16.916 - -
1 1.500 -
10,000 -
6.536 - -

PERU-1600, ORAL HEALTH

30 30 30 TOTAL

NR 30 30 30 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL~- ~ COURSES ANO SEMINARS

IR 11,500

4,000
3.100
4,400

16,000 20.600

8.400
3,200
4,400

12, 100
3.600
4.900

ENVIRONMENTAL HEALTH SERVICES

A group of institutions, represented by the Ministries of Health and Housing and Construction, the Water Supply

and Sewerage Enterprises of Lima, Trujillo and Arequipa, and the National University of Engineering will participate in

programs for the strengthening of activities connected with basic sanitation and the control of environmental hazards and

pollution.

In technical cooperation, priority has been assigned to increasing both the coverage and quality of water supply

services and services for the disposal of excreta and liquid waste in urban areas, rural areas, and urban shantytowns.

The steadily worsening problems of urban sanitation and of the collection and final disposal of solid waste are another

area of work and still await a solution.

Cooperation will continue to be provided in the preparation of plans and programs for the protection of natural

resources, and especially the control of water and air pollution. The industries of the country, particularly the min-

ing, steel and petrochemical industries, must establish joint efforts with the agencies responsible for environsmental

contamination programs if pollution is to be controlled and the resources of the country preserved. Support will be

provided to the Institute of Occupational Health for its programs, including the control of radiation and air pollution.

The national capacity to formulate, implement and execute the Ten-Year Water Supply and Sanitation Plan 1981-1990

will be strengthened, and programs for the preservation of water and air quality will be continued. Through the fellow-

ships program and visits to other countries for observation, and through the holding of seminars in the country, the

establishment of a national plan for manpower planning, utilization and development required for the sector will be

promoted.

Priority has been assigned to basic sanitation within projects for the extension of coverage, based on primary

health care services and community participation in the different health regions of the country. The cooperation of

CEPIS and ECO within the environmental health programs in the country has been considered in several components.

PERU-2000, ENVIRONMENTAL SANITATION

IUTAL

P-4 SANIIARY ENGINEER
.0581

TOTAL

CONSULTANT DAYS

TOTAL

24 24 24 TOTAL

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

120 120 110 FELLOWSHIPS
--- --- --- COURSES AND SEMINARS

PR 120 120 110

12 11 o10

PR 12 11 O10

7,200

7,200

HR 20.800

4,000
1.800

15,000

26.200

8,400
2.200

15,600

30,600

12,100
8,500

10,.000

TOTAL

CONSULTANT DAYS

PR 134,100

96,600
16.200

1.700
12,600
1.000

180,600

120,100
33.,600
9,500

15.400
2,000

209,500

136.300
44* 300
10,900
18.000

PR

FELLOkSHIP MUNTHS
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PERU-2001, ENVIRONMENTAL POLLUTION AND OCCUPATIONAL HEALTH

TOTAL 60 60 60 IOTAL

CONSULIANT OAYS

TUTAL

FELLOwSHIP MUNThS

PR 60 60 60 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

18 11 10 FELLOHSHIPS
---- ---- -- COURSES ANO SENINARS

PR 18 11 10

FUND 198:-1981 1982-1983

PR 35,600

8, 100
4.400

18,900
4,200

46,500

16.800
7,300

15,400
7,000

PERU-2100, WATER SUPPLIES

FUTAL

CONSULTANT OAYS

TUTAL

FLLLCkSHIP MONTHS

- 60 60
_ _ _ _ -_ _ -_ _ _

TOTAL

HR - 60 60 PERSONNEL - CONSULTANIS
SUPPLIES ANh MATERIAL

6 3 4 FELLOwSHIPS
-- --- ---- COURSES AND SENINARS

hR 6 3 4

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The Government, through the Ministries of Health and Agriculture and Food, has been assigning special importance
to the control of certain animal diseases that have a major impact on public health and on the livestock economy of the
country. Of the zoonoses of greatest impact are rabies, brucellosis, hydatidosis, bovine tuberculosis and Venezuelan
equine encephalitis. Control of foot-and-mouth disease continues to be a priority program.

Under the program for the control of rabies, activities have been extended to the urban and rural areas of the
country, where there is a varying incidence of the disease.

The program for brucellosis control continues to be successful in the Departments of Lima and Ica and mainly in-
volves the vaccination of goats. The program for hydatidosis control has extended its scope of action to other affected
areas in the Central Sierra.

Special priority has been granted to the program for the control of foot-and-mouth disease, which is the animal
disease with the greatest impact on meat and milk production. Activities for the control of this disease are very ad-
vanced, and there are areas in which there has been no case of the disease for several years.

PAHO/WHO is cooperating with the Government in the development of programs for the control of the above-mentioned
diseases by providing technical advisory services and elements of support for them through its regional, area and country
resources, and with the important participation of PANAFTOSA and CEPANZO.

PERU-3300, RABIES CONTROL

TOTAL

FELLOWSHIP MJNIHS

PERU-3301, HYDATIDOSIS CONTROL

TUTAL

FELLOWSHIP MJNTHS

PERU-3302, BRUCELLOSIS CONTROL

TIUIAL

FELLCSHIP MHNTHS

4 5 5 TOTAL
_ _ _ _ -- - ---_ _ _ _

NR 4 SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

2 3 4 TOTAL
_ _ _ _ __ -_ _ _ _

WR 2 4 SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

4 3 4 TOTAL
___ -_ - -- - ----- _ __

WR 4 SUPPLIES ANO MATERIAL
FELLOhSHIPS
COURSES ANO SEMINARS

1984-1985

59,000

24,200
6.800

18.000
10,000

4R 13,600

2.300
6.300
5.000

25.100

16,800

4,200
4.100

33,600

24,200

1,200
2.200

24.,000

8,000
7.000
9,000

28.500

9,000
9,000
10.500

NR 26,500

13,700
4.200
8.600

WR 19.100

10,300
2,100
6,700

wR 15,500

6,300
4,200
5,000

23,600

10.900
4 ,200
8,500

28,100

12,900
7,200
8,000

19,700

9,000
4,200
6,500

23,600

¡0,400
7,200
6,000
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COMPLEMENTARY SERVICES

Due to the current centralization of diagnostic laboratory services, it is considered necessary to promote the

establishment of a national network of diagnostic laboratories on a scale of growing complexity consistent with the four

levels of care promoted by the Ministry.

The first stage involves utilization of a system of inservice training of laboratory auxiliaries. It focuses

primarily on the microscopic diagnosis of tuberculosis and malaria, in addition to simple blood and stool examinations.

At the national level a central reference laboratory for tuberculosis is being established.

Within the health programa, actions are being carried out in the area of disability prevention and rehabilitation.

Disability affects health, education and work: in children, it detracts from their education, and in adults, it causes

problems that translate into underemployment and unemployment with their consequent implications for the economy of the

country.

Actions in the field of rehabilitation are directed toward upgrading the systems for the programming of rehabili-

tative services and promoting the development of national technology in order to seek the best solution to the country's

problems with respect to inputs and the manufacture of protheses and orthesis.

PERU-4200, LABORATORY SERVICES

TOTAL

CONSULTANr OAYS

TOTAL

FELLChSHIP NUNTHS

60 30 30 TOTAL

4R 60 30 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

- 4 4 FELLOhSHIPS
-- --- --- COURSES AND SEMtNARS

4R - 4 4

4R 26,000

8.100
11.200

6.100

33,900 41,600

8.400
12,900
5,600
1.000

12,100
10,300
7,200

12,000

PERU-4201, NATIONAL HEALTH LABORATORIES

IOTAL

FELLGkSHIP MUNIhS

PERU-4500, REHABILITATION

TOTAL

CONSULTAhT OAYS

TOTAL

FELLO0SHIP HUNTHS

12 - - TOTAL
_ _ _ ---_ _ _ _ _ _

PG 12 FELLOwSHIPS

30 - - TOTAL
_ _ _ _ _ ---- _ _ _ _

PR 30 -

- 2

PR -

- PERSONNEL - CONSULIANTS
SUPPLIES ANO MATERIAL

2 FELLOWSHIPS
--- COURSES AND SEMINARS

2

DEVELOPMENT OF HEALTH SERVICES

In the program area of development of health services, actions are being directed toward improving the effective-

ness and efficiency of the services through reorganization of the administrative system at all levels of the Ministry,

through the upgrading of equipment in health establishments, and through provision of a regular supply of essential drugs
of good quality at low cost, as well as of other inputs necessary for the effective operation of services. A managerial

commission for operational coordination will be entrusted with the task of implementing effective mechanisms for coordi-

nation between the Ministry of Health, the Peruvian Social Security Institute, and other health sector institutions.

To achieve the proposed coverage goals, the Government plan is promoting the atrategy of primary health care, an

action intended to encourage the population to take responsibility for meeting its own most basic health and environ-
mental sanitation needs, with emphasis on drinking water and drainage; accordingly, authorities have formulated the

National Plan for Support of Primary Health Care, which promotes activities in the home and in the community, and deter-
mines the functions and the organization of the other levela of the National System of Health Services.

PERU-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

24 24 24 TOTAL PR 16,800 25,400 28,200

Z4 24 PERSONhEL - POSTS

PG 13.042

13,042

PR 13,200

4.000
2,900

6,300

9,600

2,800
6,800

12.200

3,600
8,600

TOTAL

G-8 AONMINISIRATIVE ASSISTANt PR 24
.0296

25.400 28,20016,800
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PERU-O5101, DEVELOPMENT OF HEALTH SERVICES IN THE EASTERN REGION (IQUITOS)

TOTAL 24 - - TOTAL

P-4 PROJECT MANAGER UNOP 24 - - PERSONNEL
4.4522 STAFF COUTY

TOTAL

FELLCsSHIP MONThS

7

UOP 7 - -
UNOP 7 -

MISCELLANE
MISCELLANE
FELLOWSHIP
GROUP I RAi

FUND 1980-1981 1982-1983

- POSTS
T RAVEL

OUS COSTS
OUS EQUIPMENI

NINGNI NG

UNOP 262,000

116,500
4.000
2.100

98,100
7.800

33,500

PERU-5102, DEVELOPMENT OF HEALTH SERVICES IN THE NORTHWEST REGION (PIURA)-

TOTAL

COURSES ANU SEMINARS

PERU-5103, DEVELOPMENT OF HEALTH SERVICES IN THE SOUTHERN HIGHLANDS (PUNO)

TOTAL 48 - - TOTAL

P-4 MEDICAL OFFICER WR 24 - -
4.3517 SUBTOTAL

P-3 NURSE ADMINISTRATOR PR Z4 - - ---
.3856

TOTAL

FELLU.aHIP MONINS

8

MRt 8

PERSONNEL - POSIS
STAFF CUTY TRAVEL

SUa3TOTAL

PERSONNEL - POSIS
STAFF OUTY ERAVEL
FELLOWSHIPS
COURSES ANO SENINARS

WR 9,500

9.500

205,200

PR 85,400

82, *400
3,000

MR 119,800

96,600
4,000
8,400

10.800

PERU-5104, DEVELOPMENT OF HEALTH SERVICES IN THE SOUTHEAST REGION (CUZCO)

TOTAL 180 - - TOTAL UNOP 185,700

CONSULTANF DAYS UNOP Id0 - - ADMIN. SUPPORT PERSONNEL 4.000
PERSONNEL - CONSULTANTS 18.000

TUTAL 9 - - MISCELLANEOUS COSTS l.500
-~~~- --- ~-- -- MISCELLANEOUS EQUIPMENT 143.200

FELLOhSHIPS 10.000
FELLOWSHIP MONITHS UNOP 9 - - GROUP TRAINING 9,000

PERU-S105, DEVELOPMENT OF HEALTH SERVICES IN THE CENTRAL REGION (HUANCAYO)

TOTAL

SUPPLIES AND MATERIAL
COURSES ANO SEMINARS

PR 10.800

5,400
5.400

PERU-5106, DEVELOPMENT OF

TOTAL

CONSULIANI DAYS

TOTAL

HEALTH SERVICES IN THE SOUTHWEST

30 30 30

PR 30 10 30

- 5 S
_ _ _ _ _ _ -_ _ _ _

REGION (AREQUIPA)

TOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS
COURSES ANO SEMINARS

FELLU¼SHIP MONTHS PR -

PERU-5107, NATIONAL SYSTEM OF HEALTH SERVICES

TOTAL 48

P-5 MIDICAL UFFICER PR 24
.5315

P-4 MEDICAL OFFIí-CER WMR -
4.3517

G-5 SECRETARY PR 24
.408S

TOTAL

CONSULTANI DAYS

TOTAL

FELLOhSHIP MONITHS

5

48

24

24

100 90

PR 100 90

- 10

PR - 10

48

24

24

150

150
150

---

TOTAL

SUBT0TAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OU¥ TRAVEL
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS
GRANTS

SUBrOTAL

PERSONNEL - POSIS
SIAFF CUTY IRAVEL
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1984-1985

PR 11.500

4.000

1.500

30, 400

8,400
7,000

15.000

38,300

iZ,100
9.000

17,200

164,900

PR 164.900

123, 100
13.6J0

1.500
3,200

6.000
11.500

WR -

332.,500

205,900

136, 300
25.,200

6,000
3.600

14,000
7.100

13, 700

126, 600

120, 100
6,500

375,400

232. 100

153,000
60.500

7,000
5,000

6,600

143,.300

136.300
1.000
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PERU-5109, IMPROVEMENT OF PRIMARY HEALTH CARE

TOTAL

CONSULTANT DAYS

TOTAL

FELLONSHIP MONTHS

- 60 60

PR - 60 60

- o10 20

PR - o10 20

TOTAL

PERSONNEL - CONSULTANTS
FELLONSHIPS
COURSES AND SEMINARS

PR - 55,600

16,800
14,000
24.,800

PERU-5200, MEDICAL CARE

TOTAL

CONSULTANT DAYS

TUTAL
_ ___

FELLOGWSHIP MONTHS

80 180 180 TOTAL

PR 180 IdO 180

8 9 9

PR 8 9 9

PERSCNNEL - CONSULTANTS
FELLOWNSHIPS
COURSES ANO SEMINARS

PERU-5400, HEALTH STATISTICS

IOTAL

CONSULTANT DAYS

120 - - TOTAL

PR 120 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
COURSES AND SEMINARS

PERU-5500, MANAGEMENT OF HEALTH SERVICES

TOTAL 160 - - IOTAL

CUNSULIANT DAYS

ITUTAL

FELLO0SHIP MONTHS

PR 160 - -

58 57 60

PR 58 57 60

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES AND SENINARS
GRANTS

PR 38,400

16,200
9,.900

12.300

PR 207,600

21,600
20,500
61,000
51,500
53,000

DEVELOPMENT OF HUMA RESOURCES

Together with other national university institutions, the Ministry of Health is engaged in a process of training
and developing human resources and carrying out research. Special emphasis is being given to programs of training in
health administration at the university level and at the Public Health School, the improvement of the undergraduate cur-
ricula in preparation for dentistry, medicine, nursing, sanitary engineering and veterinary medicine, and the training
of technical and auxiliary personnel. Special attention is being given to the training program in supervision of health
services and continuing education, to the introduction of modern teaching techniques, and to the improvement of the in-
formation system and scientific and medical documentation.

Within its program of technical cooperation with the Government of Peru, PAHO/WHO is considering activities for
the promotion and strengthening of academic programs in the health sciences and the development of programs for teaching-
service integration.

PERU-6000, DEVELOPMENT OF HUMAN RESOURCES

TOTAL

FLLO IP MNTH
fELLOLSHIP UNJNHS

PERU-6100, SCHOOL OF PU8LIC HEALTH

TOTAL

CONSULTANT DAYS

TOTAL

FELLOLSHIP MUNIHS

- 12 20 TOTAL

PR - 12 20 FELLONSHIPS
COURSES ANO SEMINARS
GRAN T S

40 40 90
_ _ _ _ _ _ _ _ _ _ _ _

TOTAL

NR 40 40 90 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

8 7 12 FELLOWSHIPS
---- ---- ---- COURSES ANO SEMINARS

GRANTS
HR 8 7 12

88.,800

24,200
36,000
28,600

PR 38,300

24,300
8,400
5.600

69.300
_________

50,400
12,600
6,300

96,700

72,500
16.,200
8.000

79,800

79,800

108,000

108,000

PR 15,800

13,000O
2,800

NR 50,500

5,400
8, 700
8,400

20,000
8,000

35,000

16,.800
14.000
4.200

62,300

11,200
9,300
9,800

20.000
12.,000

56,900

36,000
16,000
4,900

100,000

36, 300
10,000
21.,600
20,OOO
12.100
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PERU-6200, MEDICAL EDUCATION

TOTAL

FELLGCSHIP MHN[HS

- 10 - ITOTAL
...........-- ----

PR - l0 - FELLCOWSHIPS
COURSES ANO SENINARS

PR 8,700 24.000 12,000

a, 700
14.000
10.000 12.,000

PERU-6201, CENTER FOR TRAINING IN PHYSIOLOGY AND PATHOLOGY OF THE HIGHLANDS

TOTAL

SUPPLIES ANO MAIERIAL
COURSES ANO SEMINARS
GRANTS

PERU-6300, NURSING EDUCATION

TOTAL

fELLOWSHIP MdNITHS

- 4 - TOTAL

- 4 - FELLO0SHIPS
COURSES AND SEMINARS

WR 13,000

13,000

PERU-6301, TRAINING OF HEALTH AUXILIARIES

TOTAL

COURSES ANO SEHINARS

PR 39,900

39,900

PERU-6400, SANITARY ENGINEERING EDUCATION

(1IAL

FELLCWSHIP MONihS
FELLOWSHIP MhNTHS

6 5 6 TOTAL
_ _ _ -_ - ---__ _ _ _ _

PR 6 - -
LR - 5 6 SUBTOTAL

SUPPLIES ANO NATERIAL
FELLOWSHIPS

SUBTOTAL

SUPPLIES AND MATERIAL
FELLOWSHIPS

10,600 13,600

PR 10,600 -

4,300
6,300 -

HR - 13,600

- 6,600
- 7,000

PERU-6500, VETERINARY MEDICINE EDUCATION

TOTAL - 4 - TOTAL
_ _ _ _ -- -- __ ---- _ _ _

- FELLOWSHIPS
COURSES ANU SENINARS

PERU-6600, DENTAL EDUCATION

TOTAL

CCNSULTANT DAYS

50 40 40 TOTAL

PR S0 40 40 PERSONNEL - CONSULTANTS
COURSES AND SENINARS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES, AND RESEARCH COORDINATION

The delivery of health services has been inadequate in meeting the real needs of the population; the infrastruc-

ture is deficient as regards installations, equipment, maintenance and supplies.

It ís considered important to organize and finance a national system of coordinated health services that will en-

sure all Peruvians access to adequate, timely and continuous service coverage in keeping with social and economic devel-

opment. Priority is being given to the investment of financial resources in a health program to benefit low-income

sectors in order to promote a true policy of investment in human capital and thus to increase the productivity of the
population.
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PR 20,800

4,.700
6.400
9,700

24,200

5,900
17,800

10.500

27,000

7,000
8,000

12,000

20,600

5,600
15.,000

18,000

18,000

46,300

46,300

52.900

52,900

16,900

16,900

6,A00
10.800

WR 8,700

8, 700

15,600

5,600
10,000

12,000

12,000

PR 17,400

6,800
10,600

24,300

11,200
13,100

30,400

16, 100
14.300

FUND 1980-1981

FELLOWSHIP HONTHS
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1980- 1982- 1984-
FUND 198801 983 9 FUND 1980-1981 92-1983 1 $14-1985

S $

Steps are being taken to promote the upgrading and extension of services, and the country has taken into account

national public and private funds and the contribution of international cooperation for the financing of these

objectives.

PERU-7400, HOSPITAL MAINTENANCE AND ENGINEERING

TOTAL

CONSULTANT OAYS

60 55 55 TOTAL

NR 60 55 55 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS

PERU-8700, TECHNICAL COOPERATION WITH OEVELOPING COUNTRIES

WiR 25.300

8.1Z5,300

a, Ao0
5.600
11.600

35,000

15.400
6,500

13,100

43,600

22,200
1.400

14.,000

TOTAL

COURSES ANO SEMINARS
GRANTS

NR 24,500

13,000
11,500

28.500

15.700
12,.800

33.000

loo18.000
15.000
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SAINT LUCIA - BASIC DATA

…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ -

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 60 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Year

1978

1978

. . .

1978

1978

1978

1978

1978

1978

1978

1978

1978

1978

1976
1976

1969-1970

197. .2-1974

1972-1974
1972-1974

Figure

112

.616

. . .

· . .

6.3

28.0

6.1

9.7

9.9

3.6

3.2

47.0

7.1

27.0

204

60

. . .

2,159

57

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Percentage of economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

1977 1,525

1977 565

1977 13

1977 44

1977 83

1977 31

1973 1
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SAINT LUCIA - COUNTRY STATEMENT
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Saint Lucia is an independent country which occupies a central position among the Windward Islands group of the
Lesser Antilles. It is approximately 238 square miles, much of which is mountainous. The 1978 estimated population was
112,000 concentrated in two major areas, the south and the northwest. The country is a member of CARICOM, a group of 12
countries in the.Caribbean attempting economic integration and also an active member in the East Caribbean Common Market
(ECCM), which encompasses seven less-developed countries.

Like other small underdeveloped countries, Saint Lucia is faced with serious problems which affect her ability to
thrust forward into self-sustained economic growth. Paramount among these problems are (a) the small size of the domes-
tic market; (b) relatively few and underdeveloped intersectoral linkages and interindustrial transactions; (c) a high
ratio of imports to GDP; (d) a relatively large pool of surplus and unskilled labor; and (e) a high birth rate.

Two major goals have been put into the Saint Lucia National Plan. The first, will be to provide adequate employ-
ment in all sections for the rapidly increasing and youthful population; and the second will be a goal of prosperity
based on balanced economic growth. Specific objectives have been developed within the following coordinated areas: the
development of agriculture; the development of industry and tourism; community development and social services with
emphasis focused on the rural population; and infrastructural and engineering services. This national plan is based on a
five-year time span with emphasis being placed on the development of agriculture, tourism and industry.

Since 1945 the population of Saint Lucia has grown at a steady annual rate of 1.5% despite an emigration of 1.9%
annually. This emigration figure is considered by the Government as the most important demographic feature as it is
highly age specific (75% in the 15-45 age group) and closely linked with educational attainment. The net annual internal
migration to the capital, Castries, of 0.8% is higher than the 0.5% in other ECCM countries. Employment in the last 10
years increased only in the construction and service sectors but did not keep pace with the rapid decline in agricultural
employment. Emigration alleviated this strained employment situation and it is projected that in future years there may
be little or no set emigration.

The projected labor force is expected to have an average growth rate of 3.2% in the seventies and 2.6% in the
eighties. Thus, it is estimated that the labor force will rise from 28,700 in 1970 (28.8% of the population), to 39,400
in 1980 (32.3%), and 51,000 by 1990 (35.9%). These figures make it imperative that the Government place emphasis on job
availabilities in agriculture, industry and tourism.

In the area of health care, Saint Lucia now has two general hospitals (198 beds total), a tuberculosis sanatorium
(15 beds), plus 149 additional beds at two casualty hospitals and a private hospital. The mental hospital has 168 beds.
Thus, there are 557 beds or 5 beds per 1,000 population. In 1971 there was a 92% occupancy rate in the mental hospital
and 50% elsewhere.

There are 27 health centers and one nurse training school. In 1977 there were 32 medical doctors and 186 certi-
fied nurses. There has been a general improvement in the health of the nation in recent years and dramatic decreases in
neonatal death rates per 1,000 live births (24.7 in 1973 to 6.3 in 1976) and death rates per 1,000 in 1-4 year old chil-
dren (5.7 in 1973 to 2.3 in 1976). Fewer cases of malnutrition were reported. A survey in 1974 revealed that 2% of
children under five years of age may be severely undernourished and require urgent treatment. Average calorie intake was
90% and average protein intake 140% of the recommended daily allowance. Schistososmiasis continues to be a problem. The
Schistosomiasis Research and Control Center was established jointly by the Government, British Medical Research Council
and the Rockefeller Foundation in 1965. The control program has been expanded, but future curtailment may be envisioned
with the proposed closure of this Center in the early 1980's.

The reported cases of communicable diseases in 1976 (as compared to 1973) were as follows: measles, 7 (960); gas-
troenteritis and other diarrheal diseases, 777 (661); influenza, 1,548 (559); schistosomiasis, 232 (362); gonococcal
infection, 320 (359); syphilis, 339 (340); whooping cough, 409 (188); tuberculosis, 33 (72); typhoid fever, 16 (36);
bacillary dysentery, 32 (12); yaws, 0 (5); diphtheria 0 (3) and poliomyelitis, 0 (1).

Epidemiological surveillance is provided in association with CAREC and is currently being reviewed and upgraded.
A standard system for collecting data on all aspects of health has been established.

In addition to the medical doctors and ntrses, in 1977 there were (with a rate per 10,000 population) 4 dentists
(0.4), 2 veterinarians (0.2), 2 sanitary engineers (0.2), 2 health educators (0.2), 3 field nutritionists (0.25), 44
nursing assistants (4.1), 4 radiographers and 1 x-ray technician (0.4), 11 laboratory technicians (1.0), 20 public health
inspectors (2.0) and 3 statistical and medical records personnel (0.3).

The Government is committed to furthering the development of health institutions and services. The aim ais to pro-
vide basic health care which is easily accessible to all the population, at an acceptable cost under prevailing social
and economic conditions. In the five-year national plan, the following specific objectives are noted for health and
nutrition: (a) effective communicable disease control through immunization; (b) effective maternal and child care; (c)
elimination of malnutrition and an improved nutritional status of the nation; (d) total health care of the sick; (e)
effective sanitation control; (f) early establishment of a national health care scheme; and (g) stabilization of popula-
tion growth through family planning.

Over the past five years the Government's recurrent expenditure on health has been in the order of 7.5% of the
total. This is a decrease in the percentage of the total budget spent on health from the 13.7% noted in 1971.
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SAINT LUCIA - PROGRAM BUDGET

1980-1981

AMOUNT PERCENT
_ _ _ - ----_ _ _ _

1982-1983

AHMOUNr PERCENT
_ _ -- -------_ _ _ _

1984-1985

ANOUNr PERCENT
__ -_ _ _ _ _

1. PRGGRAH OF SERVICES
=====5==========3===

SERVILES TO INDIVI0UALS

1300 MATERNAL ANO CHILO HEALTH AND FAMILY hELFARE

il. DEVELOPMENT OF THE INFRASTRUCTURE
========sa=====================s==

HEALTIH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS

162,270 100.0 198,518 100.0
m========, ..=. = -= .. =..==... .,=-

PROGRAM
CLASSIFICATION

162.270 100.0
...==~=.===. .=,=q

162,270 100.0

162.210 100o.o

.===.=.===. = ==.

S115, 718
---=...=...

115. 718

115,718

82,800
.... = ,....

82, 800

82,800

58.3

58.3

58.3

41.?

41.7

41.7

110,500 o100.0
,....,.=.... .....

110,500 100.0

o,110.500 100.0

- --------- ~------~-----------------------------------------------------------~----------~--------------~---------- ----

- ------------------------ ~---------------~-------- ~---------------~----- ~~~ ------------- ~~ ------------------------ ~---

------- - ---- - ---- -- --------------------------- - -- - ------~---------- - --

$

GRAND TUTAL
===z=z===~=

It0,500 100.0
........... ......
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SAINT LUCIA - SUMNARY OF INVESTMENT

SUURLE TOIAL
uF FUNOS' AMOUNI

$
1980- 19 1
____ ____

----- PERSONNEL--
1ONTHS CONS.

PROF. LOCAL DAYS AMOUN!

$

DUTYOíl?
TRAVEL
AMOUNT

$

--- FELLOWSHIPS-- SEHINARS SUPPLIES
AND AND

MtUNTHS AMOUNT COURSES EQUIPMENT CRANTS OTHER

$ $ $ $ $

kP 162.270 - 330 94,266

IOIAL 162,270 - - 330 94.266
PC?. E aLaa.a.==aa 1 a0.0 =8a. a1= =aama-~a-
PCT. GF IGIAL I00.0 58.1

_ - - -- ---__

- 13 27.463 4,338 - 36.203

13 27.463 - 40338 - 36.203

==-....... == . .= == 16.9 -. 2.. - 22....3.~~~ ~~16.9 - 2.7 - 22.3
_ ~ ~ ~ ~ ~ - -_ _ _- -----_ _ _ _ _ _ _ _ _ _

1982- 1983

PAHU--PR 82.800
I#P L15.718

TOTAL 198.51a

P.le CF TOIAL 100.0

1984-1985

PAHU--PR 110G500

TOTAL 110,500

PCI. G TLIAL 100.0

- - 30 8.400
- - 270 71.956

- - J300 80,356
==.a= =:==a la~a mlml~aaac==

40.5

- - 33 12,100

- - 30 12,100

11.0

51 71.400 3,000 -
1 12,340 - 20.322 -

52 83.740 - 230322 -

== 42=.2 -. . 11.1 -... .
42.2 - 11.7

_ - - -- - -----__ _ _ _ _ _ _

53 95,400 - 3.000 -

53 95,400 - 3e000 -

- -=== ==========86.3 - 2.7 -= . ...
_____~~~6. __ 2.7__ _ _ __

*SEE LIST CF ¿SUURCES LF FUNOS" ON IHE LAST PAGE CF THIS JCCUMHENI

110100

11,100

5.6

-- - -

----------
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SAINT LUCIA - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES
PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.

TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

PR WIN-5100 PROGRAM OFFICER
FELLOWSHIPS, SUPPLIES

DISEASE PREVENTION AND CONTROL
PG AMRO-0510 CONSULTANTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, FELLOWSHIPS

FAMILY HEALTH
WR, UNFPA AMRO-1310 MEDICAL OFFICER (MCH)

HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

UNFPA AMRO-1313 NURSE EDUCATOR
NURSE EDUCATOR
CONSULTANTS, LOCAL COSTS,
EQUIPMENT, FELLOWSHIPS,
GROUP TRAINING, GRANTS

UNFPA AMRO-1315 LOCAL COSTS, EQUIPMENT

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
PR AMRO-3610 CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
WR AMRO-3110 VETERINARIAN

CONSULTANTS, COURSES

PR, UNDP AMRO-3111 PROJECT MANAGER
LABORATORY TECHNICIAN
CONSULTANTS, FELLOWSHIPS,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES
PR AMRO-4110 NURSE ADMINISTRATOR

PR

DEVELOPMEN
WR

PR, WR

WR

PR

DEVELOPMEI
PR

PR

PR, PG,
UNDP

AMRO-4410 HEALTH EDUCATION SPEC.

NT OF HEALTH SERVICES
AMRO-5210 HOSPITAL ADMINISTRATOR

AMRO-5310 HEALTH PLANNER

AMRO-5410 STATISTICIAN

AMRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

NT OF HUMAN RESOURCES
AMRO-6210 GRANTS

AMRO-6310 NURSE EDUCATOR
CONSULTANTS, COURSES

AMRO-6910 PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, COURSES AND
SEMINARS, GROUP TRAINING,
MISCELLANEOUS COSTS

TOTAL

POST
NUMBER

.5089
4.5482
.5090

.5458

-- 1980-1981 --
UNITS AMOUNT

GRADE (DAYS) $

20 4,010
D-1
P-5
P-2

P-5

-- 1982-1983 --
UNITS AMOUNT
4(DAYS) $

114 49,340

-- 1984-1985--
UNITS AMOUNT
(DAYS) -$

114 58,060

12 4,870 12 3,260 12 3,560

.0610 P-4

4.3209
4.3702
4.5319
4.3703

4.5127
4.5312

P-5
P-4
P-4
P-4

P-4
P-3

203 90,670 84 31,560 20 5,040

.5281 P-3

710

4.4045 P-5

405 - -

125 24,730 25 6,460 25 7,180

.4787 P-4

.4790 P-2

.0887 P-4

.0918 P-4

4.3580

4.4034

4.0841

.0917

P-4

P-4

P-4

P-4

49 7,790 27 5,440 27 6,130

57 8,810 35 6,910 35 7,840

51 13,240 46 14,400 36 12,880

.0604 P-4

4.4353 P-5
4.4355 P-4
4.4356 P-4

517 154,830 343
===== ==m===== =m====

117,775 269
======= =====

100,690

* THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

.......................................................................................................................
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 !2!-193 1984-1985

SAINT LUCIA - PROGRAM NARRATIVES AND PROJECT DETAIL

FAMILY HEALTH

This program focuses on health education and community participation in family health services, neonatal services,family planning, nursing and midwifery curriculum development and training, nutrition, implementation of the food andnutrition policy, and the expansion/improvement of the immunization program.

SAINT LUCIA-1300, FAMILY PLANNING SERVICES - FAMILY LIFE EDUCATION

330 270 - TOTAL
_ _ _ _ _ - ---_ _ _ _ _ _

UNFPA

UNF PA

A 330 270 - AONIN. SUPPORT PERSONNEL
LOCAL PERSONNEL COSIS

13 1 - PERSONNEL - CONSULTANTS
--- -- ---- MISCELLANEOUS COSTS

EXPENDABLE EQUIPMENT
13 1 - NON-EXPENOABLE EOUIPNENI

NEW PREMISES
FELLOWSHI PS
GROUP IRAINING

DEVELOPMENT OF HEALTH SERVICES

The PAHO/WHO program of technical cooperation covers the main areas of health service systems management, develop-ment of infrastructure, and environmental health. The management system program focuses on the review and development ofhealth policies; formulation of a national health plan; development of the health information system; review of healthlegislation; strengthening of administrative support systems for supplies, personnel, finance and budget, and transportand communication; and the development of the planning and programming process. Community participation forms an essen-tial element of these activities. The environmental health program deals with solid waste disposal, inservice trainingof water utility personnel, sewerage disposal and rodent control. The development of the infrastructure includes humanresources development and health facilities development.

SAINT LUCIA-O5100, DEVELOPMENT OF HEALTH SERVICES

IOIAL

CGNSUL ANT OAYS

!OTAL

FELLOWSHIP MONThS

- 30 30
_ _ -_ _ _ _ _ _

[OIAL

PR - 30 30 PERSONNEL - CGNSULTANTS
SUPPLIES ANO MATERIAL

- 51 53 FELLOWSHIPS

PR - 51 53

PR - 82,800

- 8,400
- 3,000
- 71,400

IOTAL
_____

CONSULIANT DAYS

TUTAL

FELLOWSHIP NMONIHS

UhFPA 162.210

5,394
45.602
43,270

1.203
3,960

378
35.000
15,101
12.362

115,718

5.980
44.200
2[,776

1.100
7.600

12,722
10,000
1.200

11.,140

110,S00

12.100
3,000

95,400
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ST. VINCENT AND THE GRENADINES - BASIC DATA

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

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more

than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agricultura, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools*

Percentage of population 15-19 years enrolled in
secondary and vocational schools*

Percentage of population 20-29 years enrolled in
university*

*Total enrollment as a percentage of population in the age group

Year

1977

1977

1977

. . .
1976

1976

1975

Figure

110

.388

36%

___. 6

7.6

54.1

4.3

1975 15.0

1975

1974

1974

1975

1975

1975

1976

1977

1972-1974

1972-1974

1971

1971

9.3

2.2

5.4

51

10

25.6

159

. . .

33

2,365

57

130

48

1971 0

----------------- ~---------------------------------------------------------------------------------------------
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ST. VINCENT AND THE GRENADINES - COUNTRY STATEMENT
........................................................................................................................

St. Vincent, one of the Windward Islands in the Lesser Antilles, has an area of 388 square kilometers (including
the Grenadines) and a population of 110,000 (1977). Children under 15 years of age constituted 51.2% of the population
and 22.4% of the population (24,294) were females in the age group 15-44.

Thirty-six per cent of the land mass is devoted to agriculture, the main source of employment. The national
income ais quite low; estimated in 1976 to be about $200 per capita. Only 9% of the total land mass is used for settle-
ment, giving an average density of 836 per square mile.

St. Vincent was an Associated State with Britain, but is now an independent state. There is no formal health pol-
icy. The distribution of health facilities reflects the piecemeal origins of the economic, social and political history
of the country. Health, medical technology and social policies have all developed independently, thus, an integrated
health policy has been nearly impossible to compile. Many of the health laws are outdated and unenforceable, though
efforts are being made for a new Public Health Act, Mental Health Act, and nurse, midwife and medical registration.

About 15% of the national budget (in excess of $3 million) was spent on health. The Government employs 18 doc-
tors, and there are 3 private doctors and 1 private hospital. The doctor population ratio is about 1:5,500. There are
81 nurses and 7 public health nurses. There are 3 dentists in private practice and 1 full-time government dentist. Two
dental auxiliaries are now in training. Medical and health care is provided through 32 visiting stations, 3 rural hos-
pitals, with a central general hospital, and 3 specialist institutions.

In 1975 a National Planning Program was established and is estimated to cover 11.25% of women in the fertile age
group. Primary efforts are directed toward free issue of contraceptives, training of staff, and integrating family plan-
ning into the maternal and child health program. The population growth rate is approximately 2.5%, nearly double the
rate reported for the period 1960-1970. This increasing population, especially in the urban areas, is intensifying unem-
ployment, housing and sanitation problems.

While the birth rate continues to show a steady decrease from 41.3 live births per 1,000 population in 1971 to
36.6 in 1976, the crude death rate also decreased from 10.5 per 1,000 in 1973 to 7.6 in 1976. However, the fertility
rate shows a marked decrease, from 173.5 live births per 1,000 women 15-44 years of age in 1973, to 159.0 in 1976.

The maternal mortality rate per 1,000 live births showed a rise from 0.59 in 1974 to 1.05 in 1976. The infant
mortality rate per 1,000 live births decreased slightly from 63.4 in 1974 to 54.1 in 1976. The three principal causes of
death in adults 60 years and over were hypertension, heart disease and diabetes mellitus.

A food and nutrition policy has been established and new programs are being developed in cooperation with the Min-
istry of Agriculture. For the past several years a PAHO/WHO nutritionist has been working in St. Vincent.

Communicable disease reporting is poorly developed, but programs in cooperation with CAREC are being implemented
to improve the situation. In 1976 the communicable diseases and number of cases reported were: amebiasis (4), respira-
tory tuberculosis (9), whooping cough (3), measles (143), infectious hepatitis (12), syphilis (9), gonococcal infections
(500), gastroenteritis in the five-year age group (780), malnutrition in the five-year age group (88), and influenza
(80).

Water supply remains a problem. Less than one-third of the houses have piped water. Chlorination of water in the
Kingstown area has begun. Solid waste disposal is also a considerable problem. A recently constructed sewage system
operates in Kingstown and over 80% of the rural households have acceptable liquid solid waste disposal systems such as
septic tanks or pit latrines. New rules and regulations in the area of environmental health are now being developed.
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ST. VINCENT AND THE GRENADINES - PROGRAM BUDGET

1980-1981

AMOUNT PERCENT
PRCGRAM

CLASSIFICATION

1. PRGGRAN OF SERVICES 103,256 100.0
==,================ =========== =====

SERVICES TU INDIVIOUALS 103,256 100.0

1300 MATERNAL AND CHILD HEALTH AND FAMILY hELFARE 103,256 100.0

I1i. DEVELOPMENT OF /HE INFRASTRUCTURE - -
============================= =============

HEALTH SYSTEMS

5100 GENERAL PUdLIC HEALTH SYSTEMS - -

1982-198

AMOUNT PERI

8

185,230 6
==~==.====== =.

185,230 6

185,230 6

82,d00, 3
==5===s===== =

82,800 3

82,800 3

3 1984-1985

CENT AMOUNT PERCENT

$

9.1

9.1

9.1 _ _

0.9 110,500 100.0

0.9 110,500 100.0

0.9 110,500 100.0

103,256 100.0 268,030 100.0
.========== ====== =========== ==.===

------------------------------------------- ~_--- --------------------------------------------------------------------------

------------------------------------------------- - ------------------------------------ -- - ------ ---- - --- ---------- - --

GRANJ TUTAL 110,500 100.0
.... =---- - ...
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ST. VINCENT AND TNE GRENADINES - SUMMARY OF INVESTMENT

SOURCE TOTAL
UF FUNODS* AMOUN!

1980-1981

-------- PERSONNEL ------...
MONTHS CONS.

PROF. LOCAL DAYS ANOUNT

kP 103256 - 45 14,508

TOTAL 103.256 - - 45 14.508
===. ======== ==. ===== =TN ==1===0=
PCT. CF TGIAL IO0.D 14o1

DUIY ---FELLOWSHIPS--- SEMINARS
IRAVEL ANO
AMUUNI MONTHS AMOUNT COURSES

$ S $

2,500 23 26.577 -

2.500 23 26,571 -
==2======.= ==4=== ====.===== =========-

2.4 25.7 -

- - - - - -----~~~~~~~~~~~

SUPPLIES
ANO

EQUIPMENT GRANIS CTHER

$ $ $

25,471 - 34.200

25,471 - 34,200
2=. 7===== 3...===.. ====s
24.7 - 33.1

i982-1983

PAHO--PR a2,80o
wP 185,230

IGNAL 268.030

PC.To OF TGOTAL 100.0

1984-1985

PAHO--PR 110,500

TUFAL 110,0S

PC.=== =UF OAL 100.========
PCTo UF IG1AL IOO.C

- - 30

- 30
.==. .===== =====

- - 30

- - 30
===s= ===.= =====

8,400
88 s500o

96,900
====.=.===.

36.2

12,100

12,103

11.0
==== ===== ==

ll.O

51 71,400 -
10 16,300 -

61 81,700 -
=== ------ =-. ===== ====

32.73Z 7 _

53 95,400 -

53 95.400 -

===== 86.3=
86.3_

_ ~ ~ ~ ~ ~ - - -----_ _ _ _ _

*SEE LIST LF "SOURCES CF FUNDOS" Ch THE LAST PAGE CF THIS OCCUMENT

37,816

37,816
==14.1=

_4 _

3,000
42,614 -

45,614
=a======a== as= ======~

17.0

3,000

3,000
===. ===== ===.====

2.T-----

_~ --------------------------------------------------------------------------------------------------- ~-------------------

-----------

=== .... =...
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ST. VINCENT AND THE GRENADINES -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT
~__R__!___ .3_N__N_~_D_G_E_ ___A__C_____I_________
PROGRAM PLANNING AND GENERAL ACTIVITIES
PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.

TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

PR WIN-5100 PROGRAM OFFICER
FELLOWSHIPS, SUPPLIES

DISEASE PREVENTION AND CONTROL
PG AMRO-0510 CONSULTANTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, FELLOWSHIPS

FAMILY HEALTH
WR, UNFPA AMRO-1310 MEDICAL OFFICER (MCH)

HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

UNFPA AMRO-1313 NURSE EDUCATOR
NURSE EDUCATOR
CONSULTANTS, LOCAL COSTS,
EQUIPMENT, FELLOWSHIPS,
GROUP TRAINING, GRANTS

UNFPA AMRO-1315 LOCAL COSTS, EQUIPMENT

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
PR AMRO-3610 CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
WR AMRO-3110 VETERINARIAN

CONSULTANTS, COURSES

PR, UNDP AMRO-3111 PROJECT MANAGER
LABORATORY TECHNICIAN
CONSULTANTS, FELLOWSHIPS,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES
PR AMRO-4110 NURSE ADMINISTRATOR

PR

DEVELOPME1
WR

PR, WR

WR

PR

DEVELOPME!
PR

PR

PR, PG,
UNDP

AMRO-4410 HEALTH EDUCATION SPEC.

4T OF HEALTH SERVICES
AMRO-5210 lHOSPITAL ADMINISTRATOR

AMRO-5310 HEALTH PLANNER

AMRO-5410 STATISTICIAN

AMRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

NT OF HUMAN RESOURCES
AMRO-6210 GRANTS

AMRO-6310 NURSE EDUCATOR
CONSULTANTS, COURSES

AMRO-6910 PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, COURSES AND
SEMINARS, GROUP TRAINING,
MISCELLANEOUS COSTS

TOTAL

POST
NUMBER GRADE

.5089
4.5482
.5090

.5458

D-1
P-5
P-2

P-5

-- 1980-1981 --
UNITS AMOUNT
(DAYS) $
20 4,010

--1982-1983 --

UNITS AMOUNT
(DAYS) ----

86___ ___!____

86 37,400

-- 1984-1985 --
UNITS AMOUNT
(DAYS) $

86 43,990

12 2,720 12 3,260 12 3,560

.0610 P-4

4.3209
4.3702
4.5319
4.3703

4.5127
4.5312

P-5
P-4
P-4
P-4

P-4
P-3

203 90,670 84 31,560 20 5,040

.5281 P-3

- 710

4.4045 P-5

405

120 23,730 20 5,170 20 5,740

.4787 P-4

.4790 P-2

.0887 P-4

.0918 P-4

4.3580

4.4034

4.0841

.0917

P-4

P-4

P-4

P-4

49 7,790 27 5,440 27 6,130

66 10,270 44 8,770 44 9,930

51 13,240 46 14,400 36 12,880

.0604 P-4

4.4353
4.4355
4.4356

P-5
P-4
P-4

521 153,140 319
===== -====== -----

106,405 245
======= =====

87,270
=======

* THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

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

--------~--------------------------------------------------------------------------------------------------------------
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

S S

ST. VINCENT AND THE GRENADINES - PROGRAM NARRATIVES AND PROJECT DETAIL

….......................................................................................................................

FAMILY HEALTH

This program of technical cooperation deals with maternal and child care services, family planning services, food
and nutrition, disease prevention and control (e.g., immunization, gastroenteritis, epidemiological surveillance), family
life education, and health education in relation to primary health care services.

ST. VINCENT AND THE GRENADINES-1300, NATIONAL FAMILY PLANNING PROGRAM

TOTAL

UNFPA 45 - - LOCAL PERSONNEL COSTS
PERSONNEL - CGNSULTANTS

23 10 - STAFF DUTY TRAVEL
-- - - LOCAL TRAVEL COSTS

MISCELLANEOUS COSTS
UNFPA 23 10 - CONTRACEPTIVES

EXPENDABLE EQUIPNENT
NON-EXPENDABLE EOUIPMENT
INPAOVEMENF OF PREMISES
FELLONSHIPS
GROUP TRAINING

UNFPA ¡03,256 185.230

1,800
6.708
2,500

2,200
14.,295
1.045

10,131
32,000
24,177
2.400

88,500

17.116
5,700

30,1 755
6.459
5 .400

15.000
9,000
7,300

DEVELOPMENT OF HEALTH SERVICES

This program is aimed at strengthening the health planning and programming process to improve the health informa-
tion system, develop and implement training for nurses and other allied health personnel, and institute a storage and
procurement management system. The environmental health component deals with water, sewerage and solid waste disposal,
training of environmental health personnel, and continuing support to the Aedes aegypti program.

ST. VINCENT AND THE GRENADINES-5100, DEVELOPMENT OF HEALTH SERVICES

- 30 30
_ - ----_ _ _ _ _

TOTAL

PR - 30 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL.

- 51 53 FELLODSHIPS

PR - 51 53

¡OIAL

CONSULTANT DAYS

TOTAL

FELLCOhSHIP NMONITHS

IUTAL

CONSULTANT DAYS

TOTAL

FELLU4SHIP NONTHS

PR - 82,800 110,500

8.400
3,000

71.400

12.100
3,000

95,400
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SURINAME - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand square kilometers)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools*

Percentage of population 15-19 years enrolled in
secondary and vocational schools*

Percentage of population 20-29 years enrolled in
university*

*Total enrollment as a percentage of population in the age group

Year

1980

1975-1980

1978

1978

1975

1977

1977

1978

1978

1980

1978

1976

1975

1980

1978

1973

1973

Figure

352

163

33

68.8

7.0

37.3

1.3

3.6

6.3

5.5

5.3

40.7

8.6

24.0

137

45

80

2,740

65

1974 3,023

1974 1,679

1975 8

1971 31

1980 65

1974

1974

80

80

1977 1

------------ ~-------------------- ~-----------~--------- ~--------- ------------ ~_--- ------ ~-------- ~_--- --------------- ~

--- ~---------- -------------- ~~ ---------- ~--------------~------------~-----------~------~-------------------
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SURINAME - COUNTRY STATEMENT

Suriname, an independent republic since 1975, is located on the northeast coast of South America, between French
Guiana, Brazil and the Cooperative Republic of Guyana. The population of the country ais highly concentrated in the
coastal area, while the interior is sparsely populated and consists mainly of tropical rain forests with small settle-
ments along the extensive river system. The climate is tropical, with an average temperature of 26 degrees centrigrade
and a mean annual rainfall of 2,000 to 2,500 mm.

After the revolution of 25 February 1980, the newly appointed Government announced its crash program for develop-
ment based on the principles of renovation, that is, the creation of (1) a new political and administrtive order; (2) a
new social order; (3) a new socioeconomic order; and (4) a new educational system. Within the framework of the estab-
lishment of a new socioeconomic order the ultimate goals are (a) increased economic growth; (b) increased employment
opportunities; (c) improved living conditions; (d) a just division of income; and (e) reduction of economic dependency.

In order to attain a balanced spread of social and economic activities, certain geographical areas are receiving
special development attention. Among them, the Western Suriname area is the most important. In this area a large com-
plex of bauxite mining and processing will be established. The ongoing project entails the construction of hydroelectric
power stations with dams which will create two large artificial lakes, all needed industrial installations, and a new
large town at Apoera. A railroad joining the Bakhyus mountains and their extensive deposits with the Corantyn river has
been completed. This type of development project will present major changes in the life style of the local population
and will bring people from other areas of the country. The hazards related to ecological changes will be a growing con-
cern of the health authorities.

The Ministry of Health will initiate an evaluation procedure of the National Health Care Plan for Suriname 1976-
1980. With the change of Government a new health care plan has to be developed as part of the crash program. Already a
thoroughly revised health insurance plan has been given the highest priority within the established goals of socioeco-
nomic development. Some features of the previous health care plan have been re-endorsed.

Health conditions of the country continue to appear satisfactory. However, the statistical system works under
great difficulties due to a serious lack of qualified manpower. The unavailability or inaccuracy of health statistics is
a handicap to better assessment and health planning.

The principal health problems are identified as (a) malaria, which is a continuing problem in the Tapanahony
River, has extended into the Langatabbetje area in the Marowijne River, where an outbreak occurred which is now being
controlled; (b) abundance of Aedes aegypti in the densely populated coastal area which makes the possibility of outbreaks
of dengue a constant hazard. Cases of yellow fever might appear if infected persons from other countries or from jungle
areas come to the coast. However, vaccination against yellow fever is a strong part of the immunization program; (c)
leprosy which ais controlled through a program that has operated effectively and is extending its operations into the
rural areas; (d) sexually transmitted diseases which are dealt with through the centralized Dermatology Service which is
also in charge of leprosy control, and which has presented the same control difficulties experienced in other countries;
(e) schistosomiasis, although still a major problem in the coastal rural area, is being controlled through systematic
search for parasitic carriers and specific treatment. Prevalence has diminished but it is thought that incidence remains
at about the same level. Some drainage work and mollusciciding has been done, but these activities should be enhanced;
(f) gastroenteritis remains a health hazard in early childhood although the magnitude of the problem cannot be accurately
assessed; and (g) infectious and parasitic diseases still remain on the list of major causes of death.

In order to improve health service coverage and the delivery of primary health care, particularly to the rural
areas, a new administrative subdivision was established as a coordinating and directing body for the regional health ser-
vices. Continued endeavors to improve the situation in the preventive sector of health care, especially in the maternal
and child health area, have not been as effective as expected. This was largely due to a serious lack of trained public
health professionals. In the area of nutrition, the Center for Agricultural Research in Suriname ais completing a survey
which will give a base line for planning and policy.

In the area of dental health, the School of Dental Auxiliaries has produced 23 graduates and is expected to sat-
isfy the need for youth dental care practitioners in the next decade. The donation by PAHO of two low-cost dental units
in 1977 was followed by the Government's purchase of additional units through PAHO. Furthermore, approval from the Com-
mission of Cooperative Development between The Netherlands and Suriname has been secured to purchase an additional num-
ber of units with Dutch aid funds to equip the school and health units completely.

In the area of environmental health, although the planned Division has not been established, needs have been
defined and the basis for its organization has been stated. The rural water supplies development program is being car-
ried out following the specifications of the reports produced through studies realized by PAHO/WHO and the Government
under the auspices of UNDP from 1969 to 1973. The reports contain proposals for the satisfaction of needs up to the year
2001. The coverage obtained ais very high, 100% for urban population and 64% for rural, with either house connection or
easy access.

In terms of human resources, the health sector, although well endowed as to the availability of well-qualified
physicians, suffers from organizational constraints and scarcity of qualified mid-level personnel. There are 5.1 physi-
cians, 0.5 dentists, 12.5 nurses and 8.7 nursing aides per 10,000 population, but only 1 sanitary engineer and 7 well-
qualified sanitarians in the service of the Government. Other areas where there is a need for qualified personnel are
statistics and entomology.
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In the area of veterinary public health, PAHO has collaborated with the Government as Executing Agency of a UNDP
project on Strengthening of Veterinary Services which has been in operation since April 1978. All major required items
of equipment and transport have been delivered. The extension of the Veterinary Diagnostic Laboratory has been completed
and a training scheme has been proposed. This project is helping to further the national objectives in the area of pro-
duction through increase of local livestock herds.

_________________________________________________________________________________________________________________________-

SURINAME - NATIONAL HEALTH PROGRAMS

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

Communicable Disease Control
Medical Care
Dental Care
Family Health
Nutrition
Environmental Sanitation
Veterinary Public Health
Development of Infrastructure
Human Resources Development
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SURINAME - PROGRAM BUDGET

1980-19l81 1982-1983 1984-1985

PROGRAM
CLASSIFICATIIUN AMOUNT PERCENT AMOUNT PERCENT ANMOUNT PERCENT

_ _______ ----- __ _____-_-_- $_ $_

1. PROGRAM OF SERVICES 483,624 60.8 315,600 46.5 363.600 44.4

SERVICES TO INOIVIDUALS 105,300 1J.3 153.000 22.6 170,400 20.8

CDMMJNItCAULE OISEASES
0200 MALARIA 99,200 12.5 119,400 17.6 135,700 16.6
0700 AEOES AEGYPTI-BORNE OISEASES - - 15,400 2.3 10.000 1.2
0800 PARASITIC DISEASES 6,100 .8 18,200 2.7 24,700 3.0

tNVIRONMENTAL HEALIH SERVICES 213,600 26.8 29,400 4.3 40,400 4.9

2000 PKuGRAM PLANNIhG AND GENERAL ACTIVITIES 103,300 13.0 18,200 2.7 24,700 3.0
ANIMAL HEALIh ANO VETERINARY PUBLIC HEALTH

3100 PRUGRAN PLANNING AND GENERAL ACTIVITIES 110.300 13.8 11.200 1.6 15,700 1.9

COMPLEMENTARY SERVICES 164.724 20.7 133.200 g19.6 152,800 18.7

4200 LABCRAIORIES 164.724 20.7 - - - -
4300 EPIDEHIOLOGICAL SURVEILLANCE - - 133,200 19.6 152,800 18.7

i1. DEVELOPMENT OF THE INFRASTRUCTURE 312.800 39.2 363,800 53.5 453,800 55.6
= == = . = ................ . .. ======,,__,,,====================,=====,,=,

HEALTh SYSTEMS 302,600 37.9 Z68,600 39.5 328,800 40.3

5000 PROGRAH PLANNING ANO GENERAL ACTIVIIIES Id0,300 22.5 219,000 32.2 252,800 31.0
5100 GENERAL PUBLIC HEALIH SYSTEHS 122,300 15.4 49,600 7.3 76,000 9.3

OEVELUPMEN4 UF HUMAN RESCURCES 10.20J 1.3 95,200 14.0 125,000 15.3

6100 PUBLIC HEALtIH - - 33,600 4.9 43,200 5.3
62U0 MEDICINE 10,200 1.3 19,600 2.9 27,800 3.4

o300 NURSING - - 42,000 6.2 54,000 6.6

URANO TVIAL 796,424 100.0 679,400 100.0 817,400 100.0
== == == ==== == = == = =,============= ===========,=,= =.=.=.................

---------- ~ ~----- ----------- ------ ----------- ------
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SURINAME - SUMMARY OF INVESTMENT

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

SUURCE TUAL
OF FUNDS* ANCUNI

$
1980-1981

PAHO--PR 12,800
wh ---R 208,600

i l10C,300
6V 164,724

TOTAL 796,424

PCT. Cf ICIAL 100.0

1982-1983

PAHO--PR 190,400
hHO--- Wh 289.000

IOTAL o79,400

PCT. CF TICIAL 100.0

1984-19i5

PAHO--PR 479,0S0
6HO----RRWk 331,900

TOTAL dl1,400

PCI.==== ===========C ICIAL .
PCI. CF ICIAL IOU.0

--------- PERSCNNEL----------- .DTY
MONTHS CONS. TRAVEL

PROF. LOCAL DAYS AMOUNT AMOUNT

_ _

24 24 415 199,200
48 - 30 168,700
15 - 180 95,500

87 24 625 463,400
===.. ==,== =.= == ---- =====8.

58.2

24 24 150
48 - 60

72 24 210
.. === ,====. =====

24 24 140
48 - 60

72 24 200
===== ===== =====

214,10O
228,700

442,800
=====.=====

65.2

252,900
268 *500

521,400
63.====8=====8
63.8

9,500
10,300

500

20, J300
==..=======

2.5

9,9JO
t5,900

25,dO0
==.=========

3.8

10,3J00
16.600

26, 900
====3.=3==

3.3

---FLLOWSHIPS--- SEMINARS SUPPLIES
AND AND

MONTHS AMOUNT COURSES EQOUIPMENT GRANTS OTHER

$ $ S $ $

60 63.100 - 12,800 - 28,200
6 6,300 - 23,300 - -
7 7,300 - 3,000 - 4,000
4 4,244 - - - 160.480

17 80,944 - 39,100 - 192,680
.,==== ===,===,= ... ======== === = .................. ===...=

10.2 - 4.9 - 24.2

72 100,800 - 28,600 - 37,000
21 29,400 - 15,000 - -

93 130,200 - 43,600 - 37,000
====.== =_======= ========== ==....======..=................=

19.2 - 6.4 - 5.4

89 160,200 - 10.000 - 46.100
21 J7.800 - 15,000 - -

110 198.000 - 25,000 - 46.100
==.========= ======. 3 6====

24.2 3.1 - 5.6
..... ----- ----- ----..

*SEE LIS! CF "SCURCES CF FUNDS' ON THE LAST PAGE OF IHIS OCCUMENT
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SURINAME - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER . ...BUDGET ELEMENT --

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.
TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL

PG AMRO-0510 CONSULTANTS, LOCAL
COSTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES,
FELLOWSHIPS

FAMILY HEALTH

WR, UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR AMRO-3610 CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES

PR AMRO-4110 NURSE ADMINISTRATOR

PR AMRO-4410 HEALTH EDUCATION SPEC.

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATOR

PR, WR AMRO-5310 HEALTH PLANNER

WR AMRO-5410 STATISTICIAN

PR AMRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

POST
NUMBER

-- 1980-1981 --
UNITS AMOUNT

GRADE (DAYS) $
20 4,930
20 4,930

-- 1982-1983 -- 1-- 1984-1985--
UNITS AMU Nli AMOUNT

30(DAYS) $ (DAYS) $30 17,280
30 14,880 30 17,280

.5089 D-1
4.5482 P-5
.5090 P-2

62 15,900 62 16,480 62 18,020

.0610 P-4

70 11,290 40 10,560 30 7,560

4.3209
4.3702
4.5319
4.3703

.5281

P-5
P-4
P-4
P-4

P-3

- 710 405

60 11,920 60 15,510 60 17,230

4.4045 P-5

49 7,790 27 5,440 27 6,130

.0887 P-4

.0918 P-4

110 17,300 88 17,450 88 19,820

4.3580 P-4

4.4034

4.0841

.0917

P-4

P-4

P-4

36 6,930 36 10,450 36 11,720

.0604 P-4

TOTAL 407 76,770 343 91,175 333 97,760

*THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR

AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND

DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

…......................................................................................................................

--------------- ------------- ~--------------------------------------------------- ~-
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SURINAME - PROGRAM NARRATIVES AND PROJECT DETAIL

DISEASE PREVENTION AND CONTROL

The main areas of PAHO/WHO cooperation have been in the malaria eradication and the Aedes aegypti eradication
programs. Some assistance has been given in reducing the incidence of other communicable diseases, especially through
support to the immunization program.

Malaria transmission was mainly confined to the bushnegro villages of the interior along the Tapanahony and Lawa
rivers and in some isolated Amerindian villages in other areas. There was an outbreak of malaria in 1978 in Langatabetje
on the Marowijne river, bordering French Guiana, which is now practically under control. However, in 1979 the malaria
situation deteriorated, mainly because of reintroduction of cases in the area of the Upper Suriname river. The number
of malaria cases in the first half of 1980 (1088) surpassed the numbers in 1976 (537), 1977 (933) and 1978 (876). Ma-
laria foci also emerged in areas in the consolidation phase. There is a full-time technical officer assigned to the pro-
gram and to the Aedes aegypti eradication program. Consultant services from regional projects are used to further the
aims of these programs.

The situation of the Aedes aegypti program is such that, with the resources available, only limited control can
be exercised. Since the infestation has reached many localities in the interior, the Bureau of Public Health has estab-
lished a new post of entomologist which will be of great assistance to all programs related to vector-borne diseases. A
revised program with ground application of atomized droplets (U.L.V.) of insecticides combined with focal and perifocal
treatment will be initiated.

The schistosomiasis program ais carried out mainly by the Bureau of Public Health which does epidemiological sur-
veys and treatment of cases and follow-up in general health services. Some assistance has been given to mollusciciding
and irrigation work.

SURINAME-0200, MALARIA ERADICATION

TOTAL

P-2 SANITIARIA
4.1048

TOTAL

FELLOWSHIP RUNTHS

24 24 24 TOTAL

WR 24 24 24 PERSONNEL - POSTS
STAFF DUTV TRAVEL
SUPPLIES ANO MAIERIAL

2 7 7 FELLOWSHIPS

4R 2 1 1

SURINAME-0700, AEDES AEGYPTI ERADICATION

TOrAL

SUPPLIES ANO MATERIAL
VEHICLES

PR - 15,400

1,400
8,000

SURINAME-0800, SCHISTOSOMIASIS

TOTAL

CONSULTANT DAYS

TOTAL

FELLO0SHIP MONTHS

30 30 30 TOTAL
_ _ -_ - ---_ _ _ _ _ _ _

HR 30 30

2 7
_ _ -_ _

HR 2

30

7

PEASONNEL - CONSULTANTS
FELLOWSHIPS

7

SURINAME-4300, EPIDEMIOLOGICAL SURVEILLANCE

TUTAL

P-4 EPIOEIALOGGIST
4.5452

4R

24 24 TOTAL

- 24 24 PERSONNEL - POSTS
STAFF aUVY TRAVEL

MR - 133.200 152,800

123,300
9,900

142.500
J0.300

380

SUR

4R 99.200

68.100
5,7100

23.300
2,100

119.400

88.600
6.000

15,.000
9,800

135,700

101.800
6,300

15.000
12.600

10,.000

10,000

4R 6.100

4,000
2.100

18.200

8.400
9,800

24.700

12.100
12,600

- --------- ~-------------------------------------------~---------------------------------------------------~-----------~
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ENVIRONMENTAL HEALTH SERVICES

In the environmental health section of the Health Care Plan for Suriname, there is provision for the establishment

of a division of environmental health that will be responsible for environmental sanitation, vector control, food hy-

giene, zoonoses control and public health laboratories. Efforts have been directed towards the implementation of the
division following the guidelines provided by a report previously prepared by a PAHO team. However, shortage of needed

qualified personnel and other constraints have prevented the Government from taking a definite step towards implementa-

tion of this plan. The proposals made are under study and there is a decision to recruit a director of the division and

implement the plan during 1981. Assistance has been provided in cooperation with other ministries and agencies related

to environmental problems. At the end of 1979, 40 new inspectors were recruited who received training in environmental

sanitation, while the older inspectors attended a refresher course.

SURINAME-2000, ENVIRONMENTAL SANITATION

TUTAL

P-4 SANITARY ENGINEER
4.4972

TOTAL

CONSULTANY DAYS

TOTAL

FELLOMSHIP NONhNS

24

NR 24 -

- 30

- TOTAL

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

30 FELLOSSNIPS

WR 103,300 18.200

NR - 30 30

2

MR 2

7

7

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

Suriname is making efforts to improve its livestock industry in order to reduce the drain of foreign currency

caused by the importation of meat and dairy products. In the past PAHO/WHO has assisted by being the executing agency

of the UNDP project on strengthening veterinary services. Future assistance will be directed towards continued improve-
ment of the new veterinary diagnostic laboratory through fellowship training. Assistance will also be available in the
area of abattoir design and continued updating of animal health legislation. The services of PANAFTOSA, CEPANZO and

CAREC will be requested as relevant problems are identified.

SURINAME-3100, ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

TOTAL

CONSULTANT DAYS

IOTAL

FELLOWSHIP MONTHNS

PR

- 30 30 TOTAL

- 30 30 PERSONNEL - CONSULTANTS
FELLONSHIPS

2

PR - 2

2

PR - 11,200

~~- 8,400
- 2,800

2

SURINAME-3101, STRENGTHENING VETERINARY SERVICES

TOTAL

P-S PROJECT MANAGER
4.5012

TOTAL

CCNSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

15 - - TOTAL

UNDP 15 - - PERSONNEL - POSES
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

180 - - MISCELLANEOUS COSTS
-- - --- MISCELLANEOUS EQUIPMENT

FELLOHSHIPS
UNDP 180 - -

7 - -

UNOP 7 - -

UNOP 110.300

71,200
240,300

500
4,000
3,000
7,300

COMPLEMENTARY SERVICES

The program aims at accomplishing the following: (a) the establishment of an immunodiagnostic laboratory to pro-

vide supporting services for the early diagnosis of communicable diseases with a view to their control; (b) dissemination

in the country of information on the assistance that this laboratory can provide to the various health programa, to en-

sure maximum utilization of its services; (c) the organization of teaching activities at all levels for the training of

professional and technical staff and to provide information on the programa conducted; and (d) the execution of programs

of basic and applied research in close cooperation with the Center, particularly in areas that pose public health prob-

lems in the country.

96,600

4,600
2,100

8.400

9,800

24,700

12, 100

12.,600

15,700

12,100
3,600

__ .
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SURINAME-4200, IMMUNOLOGY LABORATORIES

TOTAL

FELLO0SHIP MUNTIHS

4 -

wV 4

TOTAL

- CONTRACTUAL SERVICES
FELLOMSHIPS

wV 164,724 -

160,480 -
4,24 -

DEVELOPMENT OF HEALTH SERVICES

Cooperation in this field covers many aspects of health care services within the context of the National Health
Care Plan. Emphasis will be directed towards assistance in planning and organization of services; development of human
resources through local and international training; and development, adaptation and dissemination of scientific informa-
tion, especially at middle and primary levels.

SURINAME-5000, PROGRAM PLANNING AND GENERÁL ACTIVITIES

¡OIAL 48 48 48

P-S PAHG/hHO REPRESENTATIVE PR
.3308

G-6 AONINISIRAIIVE ASSISTANT PR
.3402

TOTAL

24 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

24 24 24 GENERAL OPERAT. EXPENSES

PR 180.300

142,600
9,500

28.200

219,000

172, 100
9,900

37,000

252,800

196.400
10,300
46,100

SURINAME-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT DAYS

TOTAL

FELLU#SHIP NJNTHS

355 60 50
_ -_ _ __ ----_

TOTAL

PR 355 60 50 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

58 14 31 FELLOWSHIPS

PR 58 14 31

DEVELOPMENT OF HUMAN RESOURCES

Considering the need to improve and reorient health manpower in Suriname, the Govenment requested the Organiza-
tion's support in developing programs providing academic fellowships in public health, short-term fellowships for mid-
level health and allied personnel, with the aim of increasing awareness and reorientation of problem approach and problem
solving. Cooperation will be provided to the Faculty of Medicine with emphasis on preventive medicine and public health
teaching.

SURINAME-6100, PUBLIC HEALTH EDUCATION

7OTAL

FELLOWSHIP MONTHS

- 24 24
_ _ _ _ _ -_ _ _ _

TOTAL

PR - 24 24 FELLOWSHIPS

SURINAME-6200, MEDICAL EDUCATION

TOTAL 60 60 60 TOTAL PR 10.,200 19,600 27,800

CONSULTANT DAYS

TOTAL

FELLOkSHIP MONTHS

PR 60 60 60 PERSONNEL - CONSULTANTS
FELLOWSHIPS

2 2 2

PR 2 2 2

SURINAME-6300, NURSING EDUCATION

TOTAL

FELLOSHIP MONTIHS

- 30 30 TOTAL

PR - 30 30 FELLGWSNHIPS

PR - 42.000

42.000 54,000

382

SUR

PR 122.300

48.500
12,800
61, 000

49.600

16.800
13,200
19,600

76.000

20.200

55, 800

PR - 33.600 43,200

33.600 43.200

80, 100
2,100

16,800
2.800

24,200
3.600

54.,000

$984-199S
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TRINIDAD AND TOBAGO - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Year

1979

1979

. . .

Figure

1,156

5

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD.Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population**

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 65 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 10,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

1975-1980

1979

1979

1976

70.8

6.6

23.9

1.3

1977 4.7

1977

1979

1979

1979

1979

1976

1978

1976

1978

1972-1974

1972-1974

7.0

6.7

3.9

36.5

4.2

18.0

114

29

90

2,530

65

1979 8,757

1979 3,619

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools***

Percentage of population 15-19 years enrolled in
secondary and vocational schools***

Percentage of population 20-29 years enrolled in
university***

*Excludes symptoms and ill-defined conditions
**Includes nursing home beds

***Total enrollment as a percentage of population in the age group

1970 92

1978-1979 78

1971 48

1971 2

------------------------------------- ~-------------- ~_--- ---------- ~-----~------------~---~---
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TRINIDAD AND TOBAGO - COUNTRY STATEMENT

….................................................... ______________________________---- --- -- --- -- --- --

The islands of Trinidad and Tobago were discovered by Columbus in 1498. In 1802 Trinidad became a British Crown
Colony and in 1956 self-government was granted. Trinidad and Tobago became independent on 31 August 1962 and a Republic
on 24 September 1976.

The total mid-1979 population for Trinidad and Tobago was estimated at 1,156,100 by the Central Statistical
Office of the Ministry of Finance. Together the two islands, which cover an area of approximately 5,130 square kilome-
ters, constitute the Republic of Trinidad and Tobago. The country is subdivided into eight counties; however, 44% of the
total inhabitants live in the major urban centers of Port-of-Spain, San Fernando and the county of St. George.

In the past five years, the country has experienced an accelerated rate of development due mostly to the petroleum
sector. Within this framework the Government plans to invest TT$6 billion (US$2.5 billion) in the development of the
Point Lisas Industrial Estate. Feasibility studies are underway for an aluminum smelter, methanol plant and various
steel projects. The Iron and Steel Plant, which began operation in mid-1980, was built at a cost of TT$800 million.

The Central Statistical Office places the Gross National Product in 1979 at TT$10,075.9 million (US$4,163 mil-
lion), and the income per capita at TT$8,757 (US$3,619).

Between 1970 and 1978 expenditures in health services represented approximately 8.7% of the national budget. In
1978 the ratio of physicians was 6.9 per 10,000 population and 18.8 for nurses and midwives. The most frequent cause of
death in children is attributed to gastroenteritis and in adults to diseases of the heart, cerebrovascular disease and
malignant neoplasms. Deaths attributed to major vehicle accidents have increased considerably in the past few years. In
1979 a total of 195,300 motor vehicles were registered in the country.

Ratios of staff to population, although not the lowest in the Caribbean area, demonstrate an inequitable distribu-
tion with serious shortages of health manpower in some rural areas. However, an inventory of human resources is cur-
rently being undertaken for all the health institutions in the country with a view to determining needs based on present
and future expansions.

The role of trained manpower has been intensified in recent years as part of the overall strategy. Some catego-
ries of health personnel are trained locally. In nursing education a three-year course is offered in basic general and
mental nursing. There is a postgraduate course in public health nursing and midwifery. Training is also offered for
nursing assistants, dental nurses, public health inspectors and pharmacists. Continuing education in specialized areas
is available for some of these categories, both locally and abroad. The Port-of-Spain General Hospital accepts medical
students for part of their training from the Mona Campus of the University of the West Indies. The Port-of-Spain, San
Fernando and St. Ann's Hospitals also offer postgraduate training in medicine and psychiatry.

The national program for the training of dental health nurses graduated 34 dental nurses in 1980. Legislation has
been enacted to incorporate dental nurse services into the community. The Government has also initiated the first phase
of a regional training program for allied health professionals, to be followed by the training of public health inspec-
tors and, thereafter, by medical laboratory technicians. Moreover, the Mount Hope Medical Complex is being developed for
medicine, nursing (postgraduate degree), dentistry, veterinary education and a pharmacy. A national commission of
inquiry is at present reviewing all matters related to nursing.

The training unit of the Water and Sewerage Authority has been strengthened and a continuous training program is
envisaged with the assistance of a project financed by the UNDP and IDB, with PAHO/WHO as Executing Agency.

In disease control the Epidemiological Unit, with assistance from the National Public Health Laboratory and CAREC,
when requested, is continuing its program of disease surveillance. This includes the use of sentinel physicians, who
report specific infectious diseases by telephone, and the use of direct information from government laboratories. Vene-
real disease control and treatment are continuing, with emphasis on health education, early detection and treatment of
cases and, within the limitations of the staff available, contact tracing. Tuberculosis control is actively performed by
detection, followed by non-institutional treatment and contact tracing. Due to the lower infectivity rate now exist-
ing, routine vaccination has lower priority in TB control. Institutionalized treatment of leprosy has been discontinued
and the Leprosarium, which was located on a remote island, is now closed down. Active case finding, monitored treatment
and health education are being used to achieve the eventual eradication of the disease.

The mental health program carries out community based ambulatory care with extension of facilities at the local
level. Mental health is a priority concern and there is an enlightened Mental Health Act. Diabetes, hypertension and,
with increasing awareness of its importance, accident prevention, are being given increasing priority. For treatment of
children with moderate to severe diarrhea, oral rehydration is being introduced in government hospitals; trials are also
being undertaken to determine the effectiveness of its use at primary health care centers and, ultimately, in the commu-
nity itself.

Within the framework of health for all by the year 2000, the first phase of the evaluation of the Ten-Year Health
Plan is underway and, upon completion, this exercise may provide the basis for the formulation of national strategies.

A Veterinary Public Health Unit was established in the Ministry of Health in 1973. One of the principal aims is
development of an effective food protection program. The Unit, in collaboration with the Animal Health Division of the
Ministry of Agriculture, is embarking on control programs of several zoonotic diseases utilizing the recently trained
animal health and veterinary public health assistants. The development of a veterinary diagnostic laboratory has pro-
vided the tool for surveys of zoonoses in animals to ascertain the incidence of these diseases, which are considered a
health hazard in many parts of the Americas.
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There is a considerable discrepancy between demand and actual supply of water. Presently water is distributed to
over 92% of the population. Of this total, 52% have house connections while 40% are served by public standpipes. The
present shortfall is approximately 30% of the total water produced. To eliminate this deficit, projects are currently
underway and are expected to come on stream in the early 1980's. Plans for improvement of sewage and solid waste dispo-
sal are being developed in major towns. Projects in sewage include the laying of facilities throughout the East/West
Corridor and development of local systems in regional centers. These are expected to be finished in this decade.

The Public Health Engineering Division, which began operations in 1972, encompasses the various disciplines of
public health engineering, contributing to.the upgrading of solid waste disposal, establishment of standards, and control
practices. In Port-of-Spain a sanitary landfill project was put into operation in 1979 with the assistance of engineer-
ing consultants. Control of food handlers through compulsory annual medical examination and registration, with improved
surveillance of typhoid cases and carriers, has been continued. In the insect vector control program, malaria vigilance
is maintained. The reinfestation of Aedes aegypti has caused considerable concern and approximately TT$30 million is
being spent on its control.

Efforts have been made in recent years to upgrade the medical records systems, initially at regional and district
hospitals and health centers, aiming at the establishment of a national medical records system. A pilot project was car-
ried out for two years at one of the new health centers, and it is intended to extend this project to the other 101
health centers throughout the country once the question of manpower resources is defined.

The strengthening of the Statistical Unit of the Ministry of Health and the provision of trained personnel at the
peripheral level have been undertaken with a view to streamlining the information system within the health sector. How-
ever, there is still room for improvement in the quality of the annual statistical report of the Ministry.

Inadequate administrative management techniques, particularly at the middle level, have contributed to the prob-
lems at the ministerial and institutional levels for many years, and the Government is actively attempting to redress the
situation. At the present time, based on the recommendations of the Ministerial Review Committee to the Cabinet, a Com-
mittee to study the manpower needs of the present and projected hospital services is actively working under the chairman-
ship of the Chief Medical Officer. The report is expected to be finalized in the near future.

Maternal and child health services are being modified to integrate with the family planning program. Evaluation
of the national family planning program is currently underway with UNFPA funding. A population council has been
appointed ensuring representation of the private sector. The collection of data in the infant and childhood mortality
study in the county of Caroni has been completed and analysis is underway.

The regional hospitals, with a total of 1,518 beds, provide increasingly specialized services for the people of
the country who are subserved by a network of county and district hospitals and maternity visits. In the recent past the
Cabinet has approved a plan that involves the redevelopment of existing hospitals and the construction of new health cen-
ters and hospitals. The Mt. Hope Maternity Hospital, with 110 beds, was completed in 1979. In addition to this hospi-
tal, 33 new health centers--7 under a World Bank loan and 26 under an IDB loan--have been built in various areas through-
out the country. Plans are underway to construct five new health centers to be financed by the Government of Trinidad
and Tobago.

Hospitals to be redeveloped include the Port-of-Spain and San Fernando General Hospitals and the District Hospi-
tals of Tobago, Point Fortin and Sangre Grande. Consideration is also being given to the construction of new hospitals
in Couva and Arima, and a feasibility study funded by the IDB, is to be undertaken by PAHO/WHO in the near future.

Under a Government-to-Government agreement with the Republic of France, the Mt. Hope Teaching and Medical Center
is being considered in addition to the redevelopment of the Port-of-Spain and San Fernando General Hospitals. In Port-
of-Spain the hospital will get a new entrance and outpatients building, radiology and intensive care units, an operating
theater, and new technical facilities. At the San Fernando General Hospital the number of beds is to be increased from
674 to 900, including the installation of modern equipment. An expansion move has already begun at St. Ann's Psychiatric
Hospital with plans for extension of the Alcoholic Treatment Center.

_________________________________________________________________________________________________________________________

TRINIDAD AND TOBAGO - NATIONAL HEALTH PROGRAMS

Development of Health Services
Community Health Services
Environmental Control
Medical and Paramedical Training
Aedes aegypti Eradication
Community Mental Health
Epidemiological Surveillance
Health Statistics and Medical Records
Food Hygiene
Institutional Health Care
Maintenance
National Radiotherapy
WASA Training Unit
Occupational Health Program
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TRINIDAD AND TOBAGO - PROGRAM BUDGET

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

L980-1981 1982-1983 1984-1985

PRCGRAM
CLASSIFICAIIUN AMOUNT PERCENI AMOUNT PERCENT AMOONT PERCENT

$ '0 $ £

1. PRCGAAM OF SERVICES 580,175 37.4 531,200 38.5 313,100 23.8
==5====a======w==== ~~===a===:===- ===== ====a== :===== ==~= z==X= =s~s.

SERVICES TO INDIVIDUALS 96,635 6.2 111,300 8.1 115,400 8.8

CCMMUNICA8LE DISEASES
07U00 A£DES AEGYPTI-BURNE DISEASES 78,900 5.1 111,300 8.1 115,400 8.8
1300 MATERNAL ANO CHILO HEALIH ANO FAMILY WELFARE 17,735 1.1 - - - -

ENVIRUNMENTAL HEALTH SERVICES 469,140 3J.3 403,100 29.2 176,100 13.4

2UO0 PROuRAM PLANNING ANO GENERAL ACTIVITIES 110,300 7.1 152,900 lI.1 176,100 13.4
2100 WAIER SUPPLY ANO EXCREIA DISPOSAL 262,540 17.0 222,200 16.1 - -

ANIMAL HEALlh AND VETERINARY PUBLIC HEALTH
31OO PROGRAM PLANNING ANO GENERAL ACIVITIES 96,300 6.2 28,000 2.0 - -

CCMPLEMENTARY SERVICES 14,400 .9 16,8U0 l.2 21,600 1.6

4300 EPIODEIOLOGICAL SURVEILLANCE 14.400 .9 16,800 1.2 21,600 1.6

II. UEVELOPMENh OF IHt INFRASIRUCTURE 967,100 62.6 845,600 61.5 1,000,400 76.2

HEALTH SYSTEMS 719,500 46.6 180,900 56.8 1,000,400 76.2

5000 PRAGRAM PLANNING ANO GENERAL ACTIVITIES 285,100 18.6 347,000 25.3 392,300 29.8
5100 GENERAL PU8LIC HEALTH SYSTEMS 123,900 8.0 213,500 15.5 278,000 21.2
SZO5200 MEDICAL CARE SYSTEMS 1JC,OOd 8.4 - - -
5400 SIAIISIICS ANO INFORMATION SYSTEMS 83,900 5.4 86,700 6.3 170,200 13.0
5500 MANAGMENt SYSTEMS 96,000 6.2 133,700 9.7 159,900 12.2

CEVELCPMENT OF HUMAN RESGURCES 247,600 16.0 64,700 4.7 - -

6600 OENJISTRY 247,600 16.0 64,700 4.7 -

GRAhJ TuTAL 1,547,215 l0O.0 1,376,800 100.0 1,313,500 100.0
.......... ==: : ----------- ==== ====:= ==; ====== -= ==--=-=- ---. ==

---~-- ----- - ----------- --------- ---------- - - -------------- --- - --- - --------------- ------------- - -------------------------

----------- -- ~---
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TRINIDAD AND TOBAGO - SUNARY OF INVESTMENT

…-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

.---- PERSONNEL…--
SOURCE TOTAL MGNTHS CONS.

LUf FUNOS* AMOUNT PROF. LOCAL 0AYS AMOUNT
-..-.-. -.-- --- - . -..-- --- -. - . . . . . . ..

1980-1981

PAHO--PR 290.200
Pw 107,340
PG 130,000

witt---bR 599,200
81 402,800
WP 17,735

ICTAL 1.541,215

PCT. OF 101AL 1o0.o

1982-1983

PAHO--PR 373,300
WHU---hR 716.600

hT 286,900

TOTAL 1.376,800

PCT. CF TOTAL 100.0

1984-19U5

PAHU--PR 506,200
WHO --- WR 801t300

TOTAL 1,313,500

PCI. OF ITIAL 100.0

48

60
54

162

- 3b0 227,600
- 235 84,950

96 535 414.000
- 444 308,400
- 45 5,376

96 1619 1,040,326

67.2

48 - 240
48 96 410
42 - 300

138 96 950

46 - 360
48 96 360

96 96 120

311,000
472,303
236, 103

1,019,400

74.1

432,400
554,800

987,2C0

15.2

DUi¥
TRAVEL
AMOUNT

13,600
3.000

27,000

43 ,600

2.8

12,000
14.100

26,100

1.9

12,700
15,000

27,71

2.L

---FELLOhSHIPS- SEMINARS SUPPLIES
ANO ANO

MONTHS AMOUNT COURSES EQUIPMENT GRANTS 0THER

$ $ $ $ a

45 47,400 900 700
-- - - - 19.390

- - - - - 130,000
87 91,900 2,900 14,900 - 48,500
40 46,600 - 38,600 - 9.200
- - - 260 - 12.099

.112 185,900 3,800 54,460 219,189

12.0 .3 3.5 - 14.2

84
131

29

164

47,600 1,500 1,200
141,400 - 13,300
39,600 - 2,500

228,600 1,500 11,000

16.6 .1 1.2

32 57,600 2,000
82 147,600 -

114 205,200 2,000
=== ..=.=1 5 = =====.

L5,6 .2

75,500
8,100

84,200

6.1

83,000

83,000

6.3

1,500
6,900

8,400

.6

*SEE LIST LF #SOWRCES CF FUNDS" UN THE LASI PAGE OF THIS OCCUMENT

-------------------------------------------------------------------------------------------------------------------------
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TRINIDAD AND TOBAGO - ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

==r=-- ==--------------------_-_______________________-------------------------------
PROGRAM AREA

PROJECT
FUNDING NUMBER .. BU......DGET ELEMENT

PROGRAM PLANNING ANDO GENERAL ACTIVITIES
PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.

TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL
PR AMRO-0710 AEDES AEGYPTI ADVISOR

CONSULTANTS, SUPPLIES,
FELLOWSHIPS

FAMILY HEALTH
WR, UNFPA AMRO-1310 MEDICAL OFFICER (MCH)

HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

UNFPA AMRO-1315 LOCAL COSTS, EQUIPMENT,
MISCELLANEOUS COSTS

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
PR AMRO-2010 SANITARY ENGINEER

PR AMRO-3610 CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
WR AMRO-3110 VETERINARIAN

CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES
PR AMRO-4110 NURSE ADMINISTRATOR

PR AMRO-4410 HEALTH EDUCATION SPEC.

DEVELOPMENT OF HEALTH SERVICES
WR AMRO-5210 HOSPITAL ADMINISTRATOR

PR, WR AMRO-5310 HEALTH PLANNER

WR AMRO-5410 STATISTICIAN

PR AMRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES,
COURSES AND SEMINARS

PR, PG, AMRO-6910 PROJECT MANAGER
UNDP HEALTH EDUCATOR

HEALTH EDUCATOR
CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, COURSES AND
SEMINARS, GROUP TRAINING,
MISCELLANEOUS COSTS

POST
NUMBER

-- 1980-1981 -- -1982-1983 -- -- 19841985
UNITS AMOUNT UITSTS AMOUNT UNITS AMOUNT

GRADE (OAYS) .. $.. (OAVS) -- $-- (D YS> -- $--
130 22,910 195 83,320 195 98,030 _____
130 22,910 195 83,320 195 98,030

.5089 D-1
4.5482 P-5
.5090 P-2

.0610 P-4

4.3209
4.3702
4.5319
4.3703

P-5
P-4
P-4
P-4

213 47,000 213 56,310 213 61,590

135 34,130 95 25,090 50 12,410

.5281 P-3

.0862 P-5

4.4045 P-5

.0887 P-4

.0918 P-4

4.3580

4.4034

4.0841

.0917

P-4

P-4

P-4

P-4

60 19,470 60 18,850 60 15,870

60 11,920 60 15,510 60 17,230

75 12,180 53 10,880 53 12,260

187 28,980 158 30,950 158 35,070

312 122,720 242 93,160 72 52,030

.0604 P-4

4.4353 P-5
4.4355 P-4
4.4356 P-4

DEVELOPMENT OF PHYSICAL1 FINANCIAL AND TECHNOLOGICAL
RESOURCES AND COORDINATION OF RESEARCH
PR AMRO-7430 MAINTENANCE ENGINEER .4384 P-4

TOTAL

- 7,200

1,172 306,510
===== =======

1,076 334,070 861
= === = ====== __==== __

* THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE
PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

304,490
=======

----- ~-------------------------------------------- ~~ ------------------------------------------------ ~------------------

------------- ~~~ ----- ----------------------------



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981

$ $

TRINIDAD AND TOBAGO - PROGRAM NARRATIVES AND PROJECT DETAIL

…________________________________ . . . . . . . . . . . . . . . . . _____________________________.............

DISEASE PREVENTION AND CONTROL

The program is to provide advisory services for the monitoring and control of both communicable and noncommunica-

ble diseases, as well as data for evaluation of health indicators. The objectives are: (a) to provide training for med-

ical practitioners, nurses and public health inspectors in epidemiology; (b) to encourage laboratory development; (c) to

reduce the incidence of gastroenteritis; (d) to support the food protection committee; (e) to emphasize care for those

suffering from chronic diseases, for example, diabetes and hypertension; (f) to emphasize the area of accident preven-

tion; and (g) to provide dengue and yellow fever surveillance. Assistance will continue to be provided in the overall

planning of the Aedes aegypti eradication program; the execution of training courses for field personnel; provision,

where necessary, of periodic evaluation of the program; and obtaining of insecticides, spraying equipment and spare

parts for the program.

TRINIDAD AND TOBAGO-0700, AEDES AEGYPTI ERADICATION

TOTAL

P-2 SAN[IARIAN
4.0613

TOTAL

FELLOMSHIP NONTHS

24 24

MR 24 24 24 PERSONhEL - POSTS
STAFF OUTY TRAVEL
FELLO4SHIPS

- 8 -

4R - 8 -

TRINIDAD AND TOBAGO-4300, EPIDEMIOLOGY

TOTAL

CONSULTANT DAYS

TOTAL

FELLODSHIP NONTHS

60 - - TOTAL

MR 60 - - PERSCNNEL - CONSULTANTS
FELLOMSHIPS

6 12 12

MR 6 12 12

FAMILY HEALTH

The main focus of this program is in the areas of dental health, nutrition, immunization and health education.

The nutrition program focuses on the development and implementation of training programa in dietetics, the management of

diabetes and obesity, and, in collaboration with the University of the West Indies, a course on human nutrition and food

planning. Support will also be given to the Naional Breast-Feeding Program and to strengthening the Health Education

Unit of the Ministry of Health and the Family Life Education Program. The dental health program will focus on training

of dental nurses, a survey of community dental health services, and the development of the Dental School as part of the

Nount Hope Complex.

TRINIDAD AND TOBAGO-1300, EVALUATION OF THE FAMILY PLANNING PROGRAM

TOTAL

CONSULIANT OAYS

45

UNFPA 45

TOTAL

- PERSONNEL - CONSULTANIS
LOCAL TRAVEL COSTS
SU8CCN1RACTS
MISCELLANEOUS COSTS
EXPENDA8LE EQUIPNENT

UNFPA 17,7 35

5,376
5,22q
3,050
3,820

260

ENVIRONMENTAL HEALTH SERVICES

The Public Health Engineering Division is responsible for providing advisory technical support to the Ministry of
Health on pollution of air, water and land; operation of community and individual water and sewerage systems; collection,

storage, transportation and disposal of solid wastes; assessment of food preparation facilities; heavy and light indus-

trial operations; quarry and agricultural operations with respect to general waste disposal; and other environmental

problems and related legislation. The Division also designs waste treatment systems and monitors sewerage discharges by

means of physical, chemical and biological tests. A public company has been established to be responsible for the dispo-

sal of all solid wastes.

389

TRT

24 TOTAL
_ _ _ _ _ _- _ _ _

hR 78,900

68,100
10,800

111.300

93,300
6,800

11,200

115,400

So.400
7,Qao

NR 14,400

8,100
6,300

16,800

16,800

21,600

21,600

-------------------------------------------------------------------------------------------------------------------------
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1980- 1982-
RFUND 1981 1983

TRINIDAD AND TOgAGO-2000, ENVIRONMENTAL SANITATION

TrTAL

P-4 SANITARY ENGOINEER
.3384

FOTAL

FELLO#SHIP MONTHS

1984-
1985

24 24 24 TOTAL

PR 24 24 24 PERSONNEL - POSTS
STAFF OUItY TRAVEL
FELLOWSHI PS

8 12 O10

PR 8 12 10

FUND 1980-1981 1982-1983-Y ----: ----

PR 110,300

96,600
5.300
8,400

152.900

129,900
6.200

160800

TRINIDAD AND TOBAGO-2100, STRENGTHENING OF TRAINING.UNIT OF WATER AND SEWERAGE AUTHORITY (NASA)

TOTAL

P-4 PRUJlCT M4ANAGER UNDP 8
4.4335

P-4 INSTRUCIIONAL TECHNOLUGIST UNUP o10
4.5370

TOTAL

CONSULTANT DAYS

TOTAL

FELLG.SHIP MUNIHS

18 30
_ _ _ _ _ ----

16

14

225 300 -

UNDP 225 300 -

25 26 -

UNDP 25 26 -

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
MISCELLANEOUS COSIS
MISCELLANEOUS EQUIPMENT
FELLOWSHIPS

UNOP 155.200

73.800
34,400

4,200
15,600
27,200

TRINIDAD AND TOBAGO-2102, IMPROVEMENT OF TECHNICAL FIELDS OF WATER AND SEWERAGE AUTHORITY (WASA)

TUTAL

CUNSULTANF DAYS

235 -
_ _ _ _ _ -_ _ _

Ph 235

TOTAL

- TEMPORARY STAFF
PERSONNEL - CONSULTANTS
STAFF 0UTY TRAVEL
CONTRACTUAL SERVICES
PROGRAN SUPPORT COSTS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

An intergovernmental committee is assigned the task of reorganization and standardization. Legislative changes

in most laws involving production, preparation, sale or marketing of food items have recently been made and are awaiting

full implementation and interpretation.

Two to four individuals each year receive fellowship training outside the country in various aspects of food pro-

tection. These individuals will train nationals when training sessions are developed. Veterinary public health assis-

tants have been trained in meat inspection and food-borne diseases.

TRINIDAD AND TOBAGO-3100, VETERINARY PUBLIC HEALTH

TOTAL

P-4 VETERINARIAN
4.3858

TUTAL

CONSULTANT DAYS

TOTAL

FELLCWSHIP MONTHS

12 - - TOTAL

NR 12 - - PERSOhhEL - POSTS
PERSONNEL - CONSULTANTS
STAFF UT'Y TRAVEL

150 50 - SUPPLIES ANO NATERIAL
--- --- ---- FELLOwSHIPS

COURSES ANO SEMINARS
bR 150 50 -

20 o10 -

R 20 -0- ---
HR 20 lo -

DEVELOPMENT OF HEALTH SERVICES

The purpose of this program is to strengthen the planning and evaluation process in keeping with the strategies of

health for all by the year 2000; the development of administrative support services in personnel and supply management;

improvement of the health information system and maintenance system; and the conduct of feasibility studies on selected

rural hospitals. The main activities to be undertaken include a feasibility study on the upgrading of the Sangre Grande,

Arima, Conva and Scarborough Hospitals, and the development and implementation of training programa in medical records,
the coding of deaths, and in the maintenance of health facilities. The management improvement program focuses on

strengthening of the health planning process in keeping with the concept of health for all , the development of the sup-

ply management system at medical stores, the training of staff in supply management, and the computerization of health
manpower data.

1984-1sas

$

17,6. 100

15,900
6,200
18.000

222.200

128,400
49.600
5,700
2,500

36,000

Pw 107.340

39,350
45,600
3,000
1.500

17,.890

UR 96,300

46,800
21.,500
3,000
1,000

21,100
2.900

28.000

14, 000

14,000
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1980- 1982- 1984-

TRINIDAD AFUND 1981PANNING AN GENERAL ACTIVITIES1985
TRINIDAD ANO TOHAGO-5OOO, PROGRAM PLANNING ANO GENERAL ACTIVITIES

120 120 120

PAHO/WHO REPRESENTATIVE bR 24
4.3225
AODMINISTRATIVE ASSISTANT WR 24
4.4726
ADMINISIRATIVE ASSISTANT WR 24
4.0828
SECRETARY 4R 24
4.0267
CLERK-IYPIST MR 24
4.5032

FUND 1980-1981 19821983 1984-1985

$ $

TOTAL MR 285,700

24 24 PERSONNEL - POSIS
STAFF DUTY TRAVEL

24 24 GENERAL OPERAT. EXPENSES

24 24

24 24

24 24

224, 000
13.200
48,500

347,000

264,.200
7,300
75.0S

392,300

301,300
8.000

83,000

TRINIDAD AND TOBAGO-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CUNSULTANT DAYS

TOTAL

FELLOSHNIP MONTHS

325 360 360
_ _ -_ -_ _ _ _ _ _

IR 325 360

61 71

TOTAL

360 PERSONNtEL - CONSULTANTS
SUPPLIES AND MATERIAL

70 FELLOWSHIPS

MR 61 71 70

TRINIDAD AND TOBAGO-5200, FEASIBILITY STUDY FOR THE IMPROVEMENT OF FOUR DISTRICT HOSPITALS

TOTAL

CONTRACTUAL SERVICES
PROGRAM SUPPORT COSIS

TRINIDAD AND TOBAGO-5400, HEALTH STATISTICS

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP NONTHS

360 240 360 TOTAL

PR 360 240 360 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

32 12 12 FELLOWSHIPS
-- --- --- COURSES AND SEMINARS

PR 32 12 12

TRINIDAD AND TOBAGO-5500, MANAGEMENT OF HEALTH SERVICES

TOTAL 24 24 24 TOTAL

P-3 ADMIN. MEIHOOS GFFICER
.2055

TOTAL

FELLOsSHIP MONTHS

PR 24 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL
FELLOWSHIPS

5 10 10

PR 5 o10 10

PR 83,900

48,630
700O

33, 700
900

PR 96,000

82,400
8,300
5.300

DEVELOPMENT OF HUMAN RESOURCES

The objectives of the program are: (a) to assist in the development of human resources in nursing--quantitatively

and qualitatively--to meet the goal of extended health services to all sectors of the community, in order to develop an
educational system that will prepare different categories and numbers of nurse practitionera, including auxiliaries,
required to achieve national health goals, and to establish preparation of nurses at the continuing education level with

short courses, seminars and workshops in the different clinical and functional areas of nursing; (b) to assist in sup-
porting a training school in dentistry in order to help provide an effective government dental service staffed with a

cadre of well-trained dental nurses; and (c) to assist in the development of a curriculum for a professional dental
school.

TRINIDAD AND TOBAGO-6600, ESTABLISHMENT OF SCHOOL OF DENTAL NURSING

TOTAL

P-4 DENTAL DLOUCArION ADVISOR
4.4418 4.4419

TOTAL

CONSULTANT DAYS

TOTAL

36 12 - TOTAL

UNOP 36 12 PERSONNEL - POSTS
OTHER PERSONNEL COSTS
PERSONNEL - CONSULTANTS

219 - - MISCELLANEOUS COSTS
--- --- ---- MISCELLANEOUS EQUIPMENT

FELLOGSHIPS
UNDP 219 - - GROUP IRAINING

15 3 -
_ _ _ - ----_

UNOP 247,600 64,700 -

164.500
2,000

33,700
5,000

23,000
16.400

3,000

58.100

3,000

3.600

FELLO.SHIP MONTHS UNOP 15

TOTAL
_____

P-5

G-7

G-6

G-5

G-2

WR 123,900

45,500
13,900
64.500

213,500

100,.800
13,300
99,400

278.000

145, 100
6.900

126,0OO

PG 130,000

110.030
20,0OO

86,700

67,200
b7.2001,200

16,800
1.500

133,700

113,900
S,800

14,000

170,200

145, 100
1 .500

21,600
2.000

159,900
________

135,400
6.500
18,00018B,G00
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External Indicators:

Population, mid-year (in thousands)

Area (in thousand square miles)

Cultivated land (in thousand acres)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (gramas)

Economic Indicators:

Per capita gross domestic product (GDP);

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools

Percentage of population 15-19 years enrolled in
secondary and vocational schools

Percentage of population 20-29 years enrolled in
university

+estimate based on 1980 census
*provisional

**estimated
***virtually all.

**** civilian, non-institutionalized population

Year

1980

1970

1980

1979

1979

1979

1979

1.979

1978

1978

1979

1979

1979

1979

1978

.1979

1979
1979

Figure

227,640+

3,540

387,000

73.8*

8.7*

13.0*

0.6*

0.8*

19.1

6.3

22.8**

20.7**

7.1*

68*

44*

3,500

104

a . . .

1980 11,795

1979 28

1969 99

1979 98****

1979 77****

1979 16****
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UNITED STATES OF AMERICA - COUNTRY STATEMENT

_..______________________________________________________________________________________________________________________

The total population of the United States of America in 1978 was 218.2 million, having increased only 0.9% or 1.8
million from the previous year. The rate of natural increase in the 1970's is lower than it has ever been in the United
States of America. In 1978 there were 24.1 million people 65 years and over; by the year 2000 there will be 31.8 million
and by 2030, as the last of the World War II baby boom reaches age 65, there may be 55.0 million.

The birth rate has generally increased in recent years but in 1978 was still below the levels observed in 1970 and
earlier. While previously postponed births are accounting for the observed increases, rates of childbearing among young
women and higher order birth rates for older women have continued to decline. Higher proportions of married couples are
using contraception, and they are using effective methods with low failure rates. The proportion of babies born to
unmarried women has increased. In 1978 there vre e about 543,900 births to unmarried women. Nearly a quarter were to
young women under age 18 who probably did not finish high school; almost half were to women under age 20. The 1978 death
rate of 8.8 deaths per 1,000 population was the same as the rate for 1977, which was the lowest ever recorded in this
country. The age-adjusted rate for men was 1.8 times that for women; for people other than white it was 1.4 times the
white rate. Black children under age five had a death rate twice as high as white children. The difference in life
expectancy between men and women has remained relatively constant since 1973, while the difference between whites and
others has decreased. If 1978 death rates were to continue to prevail over their lifetimes, white female babies born in
1978 could expect to live 77.8 years, other females 73.6, white males 70.2 years, and other male babies 65.0 years.

About two-thirds of the deaths in 1978 were caused by heart disease, malignant neoplasms, and cerebrovascular dis-
eases. While death rates from heart disease and cerebrovascular diseases have been declining, the death rate for cancer
has continued to climb slowly. About two-fifths of the deaths of small children aged 1-4 are caused by accidents; half
of the deaths of children aged 5-14 and 15-19 are caused by accidents. In 1978 approximately 36% of the children aged
1-4 were not protected against measles and 35% were not protected against rubella. About 32% were not protected against
diphtheria-tetanus-pertussis, and 39% had no protection against polio.

In 1978, the great majority (87%) of the civilian noninstitutionalized population were reported to be in good or
excellent health. Higher proportions of both the aged and the poor were reported to be in only fair or poor health than
were the young and the more affluent. In 1979, almost 8 million people or 3.7% of the noninstitutionalized population
were unable to perform what they considered their major activity, 7.2% were limited in the kind or amount of major activ-
ity, and 3.7% were limited in other activities as a direct result of chronic diseases. In total about 31 million persons
had some degree of limitation of activity as a result of chronic conditions.

The chronic conditions causing the greatest numbers of individuals with debility are arthritis and rheumatism,
impairment of the back, lower extremities and hips, heart conditions and hypertensive disease. Of the persons with
chronic conditions, an estimated 8.6 million persons had visual impairments, 16.7 million persons had hearing impair-
ments, and 11.8 million persons had impairments of the back and spine according to 1979 figures. More than 23 million
(18%) of the adults in this country have hypertension not under control through diet or medication. Only 45% of the peo-
ple identified as being definite hypertensives reported that a physician had ever told them they had high blood pressure
or hypertension. The venereal disease rate has been rising since 1960 and has reached epidemic proportions. The 1979
data show an increase of almost 15% from the number of cases reported in 1978, with an increase in the rate of reported
cease per 100,000 population from 10.0 to 11.4. However, reported cases of gonorrhea decreased slightly, with the 1979
rate of reported cases per 100,000 population being 459.4, compared with the 1978 rate of 468.3.

At every age and for both sexes, death rates are higher for people who smoke or who have smoked in the past than
for people who have never smoked. Smoking has decreased among adults and teenaged boys and stabilized among teenaged
gir ls.

Some major nutritional problems that have been identified by national surveys are excessive weight or obesity,
iron deficiency anemias, and dental decay. Obesity is a major health problem affecting people in all age and economic
groups. Its causes are primarily related to excessive consumption of food in relation to expenditure of energy. There
is growing evidence that obesity may be a primary risk factor for several diseases: cardiovascular disease, hyperten-
sion, diabetes, and perhaps cancer. From the National Health and Nutrition Examination Survey (NHANES I), it is estima-
ted that 42 million Americans 20-74 years of age exceed their desirable weight by 10% or more. About 23 million persons
20-74 years of age exceed their desirable weight by 20% or more; about 7 million of these persons could be classified as
severely obese by some definitions.

Iron deficiency is quite common, particularly in young children, pregnant women, the elderly, and in lower socio-
economic populations. As many as 10% of lower socioeconomic pregnant women, 5% of lower socioeconomic infants, and an
unknown proportion of the elderly are afflicted with some degree of relative iron deficiency. More reliable estimates of
these prevalences are hard to come by, since detailed NHANES data are not available for pregnant women and children less
than 2 years old and not available at all for the over 74 years age group.

Too frequently over-consumption of sugars and inadequate fluoride intake are significant factors in the develop-
ment of dental decay (caries). The average 17-year old has had caries in 8.7 of his permanent teeth, and about 20% of
the age group have had caries in one-half or more of their teeth. Dental caries are sufficiently prevalent that one can
say that in excess of 95% of the population are afflicted to some degree.

Although mortality is a significant indicator of health status, mental disorders and substance abuse are also
major factors related to disability and limitation of activity. From recent national household surveys, it is estimated
that during the month prior to interview about 22.5 million persons were active marijuana users (1979), about 2.0 million
persons were active stimulant users (1979), about 1.6 million persons were active sedative users (1979), and about
470,000 persons ages 12-25 years of age were active opiate users (1977). It is estimated that 10% of the adult popula-
tion who drink are either alcoholics or experience problems with their drinking. An estimated 15% of the population suf-
fers from some form of mental disorder.
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About 22 million persons or 10.4% of the population have experienced difficulty in obtaining medical care, with
the most common problem of getting an appointment. Differences in the amount of utilization of health services between
the poor and the non-poor that existed a decade ago have diminished, disappeared or actually reversed.

While the number of physicians per 100,000 people has been increasing, the number of physician contacts per person
(excluding contacts while a hospital inpatient) has remained about the same. Three quarters of the civilian noninstitu-
tionalized population had at least one physician contact in 1979. Visits to the emergency room accounted for 4.6% of all
physician contacts in 1979 in contrast with 2.6% in 1970. In 1979, 12.8% of all physician contacts of children under
age 17 in low income (less than $5,000) families were emergency room visits in contrast with 6.6% in 1970.

Half of the population saw a dentist at least once in 1979. Only 35% of the people in low-income families (les
than $7,000) had at least one visit during the year in contrast with 66% in high-income families ($25,000 or more), and
the high-income persons reported twice as many visits, 2.3 versus 1.2 visits per year.

People in families with low incomes are hospitalized more often, and once hospitalized they remain in the hospital
longer than people in families with higher incomes. According to the National Health Interview Survey, the hospital dis-
charge rates for people 65 years and over increased substantially from 1970 to 1979 (from 234 to 270 per 1,000).

Data from the National Hospital Discharge Survey show that the hospital discharge rates for people 65 years and
over increased substantially from 1965 to 1978 (from 264 to 382 per 1,000). In 1978 diseases of the circulatory system
accounted for 30% of the days elderly people spent in short-stay hospitals and 26% of their visits to physicians' offi-
ces. Surgery was being performed at a higher rate in 1978 than in 1965. A rate of 9,704 operations per 100,000 persons
of all ages occurred in 1978 in contrast with 7,735 in 1965, an increase of 25%

Only 14.6% of the noninstitutionalized population are limited in activity because of chronic conditions, yet these
people account for 29% of the visits to physicians and 56% of the days in the hospital. In 1978, approximately 1.3 mil-
lion persons were residents of nursing homes. (This includes homes for the aged, personal care homes and other such
facilities.) The vast majority were elderly people who utilized far more days of care in nursing homes than in short-
stay hospitals.

The increase in the use of outpatient psychiatric services is associated with reductions in the use of inpatient
psychiatric hospital services, increases in use of new drug therapies, and expansion of insurance benefits for outpatient
psychiatric services.

The number of active physicians (including doctors of osteopathy) in the United States of America increased nearly
100% between 1950 and 1978 During this period the population increased only about 50%, thus increasing the physician to
population ratio from 141 to 191 per 100,000 population. In spite of the advances in the physician to population ratio,
large variations among States still remain. Mississippi and South Dakota have the lowest physician to population ratio
(10.9). The highest occurs in Maryland, with 282 physicians available per 100,000 population. It is obvious that mal-
distribution still remains in spite of all attempts to solve this problem.

In 1950 there were 76,940 active dentists in the United States of America. This number has increased to 120,620
in 1978 or an increase of somewhat more than 50% in almost 30 years. This increase has just about kept pace with the
growth in population. In 1950 there were 49 active civilian dentists per 100,000 resident civilian population compared
to 53 per 100,000 population in 1978. This moderate increase among dentists is quite different than that experienced by
physicians during this same period (see above). An analysis of the ratio of dentists to population among States shows
considerable variation with the lowest State, Mississippi, having only 31 dentists for 100,000 population while the State
having the highest ratio, New York, had 72. (The District of Columbia had 82 dentists per 100,000 but this may be a spe-
cial case.) A significant change in field of dentistry has been the increase in the number of specialists. In 1960
there were 4,170 specialists representing 5% of the active dentists. By 1978 there were 14,959 specialists representing
12% of the active dentists.

Nursing and related services account for slightly more than half of the estimated health professionals employed in
the health field. The number of registered nurses relative to population has increased from 282 in 1960 to 467 per
100,000 population in 1977. In spite of this large increase, many hospitals are still finding it increasingly difficult
to recruit an adequate supply of these health professionals. For the country as a whole there were in 1978, 377 regis-
tered nurses employed in hospitals per 1,000 hospital beds. This rate varied among States with West Virginia having 272
and Arizona having a high of 526 nurses per 1,000 beds.

During the past 30 years over $50 billion were spent on health facilities construction and modernization. While
only about $4 billion of this total were derived directly from the Hill-Burton facilities construction legislation, those
funds appear to have been a factor in achieving a more equitable distribution of the short-stay hospital bed supply
across the country. The number of hospitals decreased from 7,845 to 7,230, and the number of hospital beds decreased
from 1.6 million to 1.4 million from 1969 to 1978. The decline in hospital beds has been mostly within the specialty
hospitals. In general, the number of community hospital beds per 1,000 population was highest in the North Central
Region (5.0) and lowest in the West Region (3.6). In 1978 there sere 725,000 community hospital beds in large metropoli-
tan areas and 250,000 such beds in outlying areas.

One of the many factors related to the rising cost of hospital care is the increase in the number of hospital
employees per patient. In 1978 there were 370 full-time equivalent employees for every 100 patients in non-Federal
short-stay (community) hospitals. This is more than twice the number of employees per patient as 30 years ago. The
growth of the nursing home industry was one of the major health developments in the past 15 years. There were two and a
half times as many beds in nursing homes in 1978 as in 1963. Nationally, there were 56 nursing home beds per 1,000 peo-
ple 65 years and over in 1978.

During 1979, national health expenditures in the United States of America totaled $212.2 billion or 9.0% of the
gross national product. This total health expenditure was 13% greater than that in the previous year. Personal health
care expenditures averaged $753 per person, 12% more than in the previous year. Between 1950 and 1979, personal health
expenditures rose at an average annual rate of 10.3%. More than half of this increase was due to price increases.
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Expenditures for hospital care rose more rapidly than those for services of physicians and dentists. Changes in the
quantity and quality of services provided by hospitals, however, have accounted for less than half of the increased out-
lays for providing that care.

Between 1950 and 1979, an increasing proportion of total health expenditures were spent on inpatient care (i.e.,
hospital and nursing home care). In 1979, hospital care alone accounted for 40% of national health expenditures. Expen-
ditures for nursing home care have grown at an average annual rate of 17% a year since enactment of Medicare and Medi-
caid. Between 1965 and 1979, public expenditures rose at nearly twice the rate of private expenditures. By 1979 they
accounted for 43% of all spending for health care, up from a relatively stable 25% share during the years from 1950 to
1965.

In 1979, 52% of public program expenditures, $47.7 billion, were devoted to hospital care, with the largest
amounts (both absolutely and proportionally) being paid by the Medicare Program. Physicians' services accounted for
$10.6 billion, or 14% of the total, followed closely by outlays for nursing home care of $10.1 billion (13%). Per capita
expenditures for personal health care services increase with age. In 1979, $2,026 was spent for each person 65 years and
over, $764 for those aged 19-64, and $286 for those under age 19. The health expenditures for older people were publicly
subsidized to a greater extent than those for the younger population. In 1979 the public contribution varied from 63%
for the elderly to 29% for people under 19 years of age.

The total economic cost of illness, taking into account the direct cost of treatment and the losses attributed to
morbidity and mortality at a 10% discount rate was $239 billion in 1975. The major increase was in the direct cost of
providing care. Direct costs accounted for 49.6% in 1975 in contrast to 24.1% in 1963. Diseases of the circulatory sys-
tem accounted for the largest share of total costs of illness, one-fifth, in both years.

An estimated 185 million persons, or 87.4% of the nation's population, were protected against someportion of the
cost of medical care by either governmental or private coverage in 1977. Private health insurance, as opposed to Feder-
ally sponsored Medicare/Medicaid Plans, paid for about one-quarter of all personal health care expenses in 1978. The
bulk of these payments were for hospital care (59%) and physicians' services (30%).

There is almost no area of health where the available knowledge is adequate to the challenges faced. The goal is
clear: to improve the health status of people; the means to achieve that goal are frequently not so clear. Knowledge
development is important not only in the biomedical fields but also for health services delivery, financing, and improv-
ing the quality of care. The Federal Government has long maintained a significant role in support of knowledge develop-
ment. In 1979, the Government provided funding for 61% of the nation's health-related research.

While the development of new knowledge remains an integral element in promoting the people's health, a report pre-
pared in 1979 (the Surgeon General's Report on Health Promotion and Disease Prevention) reviewed preventable threats to
health and identified priority areas in which appropriate actions can bring further gains over the coming decade. The
report established broad national goals, which were expressed as reductions in overall death rates or days of disability,
for the improvement of the health of Americans at the five major life stages. Specifically, the goals established were:
(1) To continue to improve infant health, and, by 1990 to -reduce infant mortality by at least 35%, to fewer than nine
deaths per 1,000 live births. (2) To improve child health, foster optimal childhood development, and, by 1990, reduce
deaths among children ages one to 14 years by at least 20%, to fewer than 34 per 100,000. (3) To improve the health and
health habits of adolescents and young adults, and, by 1990, to reduce deaths among people ages 15 to 24 by at least 20%,
to fewer than 93 per 100,000. (4) To improve the health of adults, and, by 1990, to reduce deaths among people ages 25
to 64 by at least 25%, to fewer than 400 per 100,000. (5) To improve the health and quality of life for older adults
and, by 1990, to reduce the average annual number of days of restricted activity due to acute and chronic conditions by
20%, to fewer than 30 days per year for people aged 65 and older.

To attain these broad goals, specific and quantifiable objectives have been developed in 15 priority prevention
areas. These are spelled out at the end of this presentation. While the objectives were developed under Public Health
Service sponsorship, and are consistent with Federal policies, they are far wider in purpose and scope. They are in-
tended to be National, not Federal, objectives. To realize the potential for reducing the rates of premature death and
disability to the levels projected requires a truly National commitment, including, but going far beyond, that of govern-
ment. Moreover, the United States Government has committed itself to the goal of the World Health Organization of health
for all by the year 2000 and is viewing its analysis of the health situation and the development of health-related poli-
cies within that context.

To achieve these objectives demands actions by people in all walks of life, in their roles as concerned individu-
als, parents, and as citizens of their Nation and of States and local communities. Sustained interest and action is
required not only by physicians and other health professionals, but also by industry and labor, by voluntary health asso-
ciations, schools, churches, and consumer groups, by health planners, and by legislators and public officials in health
departments and in other agencies of local and State governments and at the Federal level.

No effort has been made to establish priorities among the 15 areas, or even among the various objectives within
any given area. Given the nature of a pluralistic society and the diversity of regional and local needs and capabili-
ties, both the setting of priorities and the choice of program direction are best left to those responsible for planning,
coordinating, and implementing prevention strategies--namely State and local health agencies, State health planning and
development agencies, health system agencies, and governing boards of the wide range of private sector organizations
involved.

It is important to note that some themes can be identified which group the activities of the 15 areas into sub-
categories with common elements. "Substance abuse," for example, links the areas of smoking and health and misuse of
alcohol and drugs. Common elements in these areas include questions of addictive properties, neurochemical action, long-
term sequelae, age-related vulnerability, effectiveness of primary and secondary prevention measures, and ethical issues
attendant to behavior change. Each of these issues should be considered not only on its own merit, but also for its les-
sons for, and commonalities with, the other abusive behaviors. Another example is the theme of "reproductive health."
Family planning, pregnancy and infant health, and sexually transmitted diseases are, of course, all concerned with repro-
ductive health, but elements are also found in the discussions of smoking and health, misuse of alcohol and drugs, nutri-
tion, toxic agent control, occupational safety and health, and immunization. Approaches to ensuring positive results of
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human reproductive processes compel consideration of issues of sexual attitudes and behavior, understanding of fertility
and infertility, decisions about pregnancy, activities and expoaures during pregnancy, obstetrical services, and follow-
up care of mother and infant. All are important factors in reproduction; central concerns of much of reproductive life.
Considering the spectrum of issues in the aggregate, rather than a series of isolated events, has substantial merit.

Implementation of the objectives for each of the 15 areas requires a pluralistic process involving public and pri-
vate participants from many sectors and backgrounds. Health officials and health providers must be joined by employers,
labor unions, community leaders, school teachers, communications executives, architects and engineers, and many others in
efforts to prevent disease and promote health. It is important to emphasize that, while the Federal Government must bear
responsibility for leading, catalyzing and providing strategic support for these activities, the effort must be collec-
tive and it must have local roots.

…........................................................................................................................

UNITED STATES OF AMERICA - PRIORITY PREVENTION AREAS

..........-.............................................................................................................

Preventive Health Services

High Blood Pressure Control
Family Planning
Pregnancy and Infant Health
Immunization
Sexually Transmitted Diseases

Health Protection

Toxic Agent Control
Occupational Safety and Health
Accident Prevention and Injury Control
Fluoridation and Dental Health
Surveillance and Control of Infectious Diseases

Health Promotion

Smoking and Health
Misuse of Alcohol and Drugs
Nutrition
Physical Fitness and Exercise
Control of Stress and Violent Behavior
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UNITED STATES OF AMERICA - PROGRAM BUDGET

........--....-----.....-----.....----------------.----..-----------..-------....-.-.-------------.................

PRCGRAM
CLASSIFICAIION

h. PRUGRAM OF SERVICES

ENVIRCNMENTAL HEALIN SERVICES

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES

CEMPLEMENTARY SERVICES

4300 EPIOEMIOLOGICAL SURVEILLANCE

D. OEVELUP4ENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

5100 GtNERAL PUBLIC HEALTH SYSTEPS

Ie80-1981

AMCUNT PERCENT

119.200>

55.500

55,500

63,100

63.703

451,500

451.500

451, 500

19M2-1983

AMCUNT PERCENT

66,400 10.42J..9

9.7

9.17

1 1. 2

11.2

79. 1

79. 1

79.1

66,~00

66,400

574,500

574,500

57 4,500

10.4

10.4

89.6

89.6

89.6

1984-1985

AMOUNT PERCENT

75,000 9.9
.=s======...== ...~

75,000

75,000

682.900

682.900

682.900

9.9

9.9

90.1

90.1

90.1

570,700 100.0 6409900 100.0 757,900 100.0
- ..... =.. =- ...GRANO TOTAL

.=.======...
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UNITED STATES OF AMERICA - SUMMARY OF INVESTMENT

…----___ PERSONNEL …_-___----
SOURCE IdEAL MONFTHS CONS.

OF FU.OS* AMOUNT PROF. LOCAL DAYS AMOUNT
___- ------____ _ _ - - - - -- _- ---- _---- __- -- - - -- _- ---_-_

1380-1981

PAHU--PR 299,400
PG 30,000

whO --- oR ¿241.3GO

TUTAL 510,100

PCI. bF TOTAL 100.0

1982-1983

PAHO--PR 307,400
HHO---wR 333.500

TOTAL 640,900

PCT. CF 1ODAL 100.0

72 120
12 -
24 -

108 120

50 202,100
05 20,000

540 129,500
_ -- --____ - -- -- --

695 352,200

== 61.7
61.7

48 144 - 204,500
24 - 540 208,100

_ _ _ - ---__ -- _-_-_-_---- -----

72 144 540 412,600
-==== ===== -===.. ========.

64.4

DUTY
TRAVEL
AMUUNt

$

14,300
10,000
7,100

31,400

5.5

25,000
Z.SOOD
9,500

_ _ _ --- _--

34,500

5.4

---FELLOWSHIPS--- SENINARS SUPPLIES
AND ANO

MUNTRHS AMOUNT COURSES EQUIPMENT GRANTS OTHER
- ------- $ - ----- --- --

&

60 63,900 - -

61 64.000 5.800 10 ,900
_ _ _ _ _ _ _--- -- _ -- _ - _-_-- - _ - --

122 I27,900 5,800 10,900

22.4 1.0 1.9

41 57,400 - -
41 57,400 S,700 21,000

_--- - ---- _--- _- _-_--___- ----- ---

82 114,800 9,700 21,000

17.9 1.5 3.3

18.500

- 24,000

18,500 24,000
.=.....e.. ..

3.3 4.2

20,500 -
- 27,800

20,500 27,800

3.2 4.3

1S84-1985

PAHU--PR 340,400O
RHU---WR 417,500

TOTAL 757,900

P.f. CF ICTAL 100.0
_ _---

48 144 - 225,200
24 - 540 282,600

72 144 540 507,800
-==== ==-= ==== = ========6.

67.0

25,000j
10,000

35, J00O
= 4.6====

4.6

39 10,200 - -
39 70,200 4,600 10,500

78 140,400 4,600 10,500

-== 18.6 .6 1.4 ==
18.6 .6 1.4

_ -- _ __ _ __- -- -

*SEE LISI cf- SOURCES CF FUNUS ON THE LAST PAGE OF THIS OCCUMENT

20,000

20,000

26====
2 .6

39,600

39,600

5.2
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-193 1984-1985

$ $

UNITED STATES OF AMERICA - PROGRAM NARRATIVES AND PROJECT DETAIL

_________-______________________________________________________________________________________________________________

DEVELOPMENT OF HEALTH SERVICES

The purposes of this program are: (a) to promote and coordinate the joint study and approach to the solution of

common health problems along the United States and Mexico border of primary concern to both Governments; (b) to facili-

tate the exchange of information and discussion of problems among federal, state, and local health authorities of both

countries in the planning and implementation of border health initiative programs; (c) to collect and concentrate data

on initiative programs and other health-related activities and distribute them to health authorities of all levels in

both country; (d) to coordinate border interuniversity activities and investigations in the health field; and (e) to act

as a Secretariat of the United States-Mexico Border Health Association.

UNITED STATES OF AMERICA-5100, CONSULTANTS IN SPECIALIZED FIELDS

TOTAL

CUNSULTANT CAYS
CUNSULTANT DAYS

645 540 540

PG 105 - -
wR 540 540 540

TOTAL 92,900

SUBTOTAL

PERSONNEL - CONSULTANTS

SUTOITAL

PERSONNEL - CONSULTANTS

PC 20,000

20,000

WR 72,900

72,900

151,200 217,600

151,200

151,200

2117.600

211,7.600

UNITED STATES OF AMERICA-5101, FIELD OFFICE: UNITED STATES-MEXICO BORDERX

22 216 216 TOTAL

CHIEF uF FIELO DFFICE
.°902

EPIDLMILOCGIST
4.318.
EPIDtMIGLOGI T
4.5342
SANITAKY ENGINEER

AODMINISTKATIVE OFFICER
.J310

REScAILH iFFICER
.543i

SELRETARY
.eU90 .U907 .0908

CLERK
.3623 .5472

SECRE IARY
.4134

TOTAL

CONSULIANT DAYS

PR 24 Z4 24

WR 24 - -
SU1TOTAL

wR - 24 24 PERSONNEL - PCSTS
PERSONNEL - CONSULTANTS

Pi 24 - - STAFF CUI¥ TRAVEL
GRANTS

PR 24 24 24

PG 12

PR

PR

PR

72

24

24

72

48

72

48

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL
24 24 --------

PERSCNNEL - POSIS
50 - - STAFF OUTY TRAVEL
- .---.-- GENERAL CPERAT. EXPENSES

SUPPLIES ANO MATERIAL
PR SO - - COURSES ANO SEMINARS

PR 235,500 250,000
_ _ _ _ -_ _ _ _ -- _

199, 300
3.400

14,3J0
18.500

PG 10,000

10,000

WR 104,400

56,600
7,100

24,000
10,900
5,800

204,500

25.000
20,500

124,900

56,900
9,500

27,800
21,000
9,700

FUNDS FOR THE FIELDO OFFICE: UNITEO STATES-MEXICO BORDER ARE DIVIDED BETWEEN THIS PROGRAM AND THE "DEVELOPMENT OF HEALTH SERVICES"
IN MEXICO.

UNITED STATES OF AMERICA-5102, FELLOWSHIPS

TUTAL

FELLCRSHIP NUNTIHS
FELLOWSHIP MONTIHS

122 82 78

PR 61 4t 39
NR 61 41 39

TOTAL 127,900 114,800 140.400
_ _ --_ _ _ _ _ _ _

SUBTOTAL

FELLOWSHIPS

SU8TOTAL

FELLOWSHIPS

PR 63,900

63,900

57,400

517400

70,200

10,200

WR 64,000 57,400 70,200

64,000 51,400 70,200

TOTAL

P-5

P-5

P-4

P-4

P-2

U-G

G-6

G-5

C-5

349,900 374,900 399,900

270,200

225,200

25,000
20,000

129, 700

65, o000O
10,000
39,600
10,500
4,600
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URUGUAY - BASIC DATA

…......................................................................................................................

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand hectares)

Year

1978

1978

1976-1977

Figure

2,864

176

1,064

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectioua and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental. Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:.-

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

1980-1985

1978

1979

1978

70.7

9.8

33.8

1.1

1978 3.3

1978 2.0

1979 19.3

1979 5.2

1978

1978

1980-1985

1975

1975

1977

1962-1976

1962-1976

27.0

19.0

9.7

99

63

75

3,122

107

1978 1,635

1977 30

1975 171

1975 94

1975 98

1973

1973

97

6

--------------------------------------------------------------------------------- ~------------------------~--- ------
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URUGUAY - COUNTRY STATEMENT

The Eastern Republic of Uruguay is a sovereign state with a democratic republic government, located in the south-
ern area of South America, on the Atlantic coast. Its total surface area is 313,782 square kilometers divided in the
following manner: land surface, 176,215 square kilometers; territorial seas, 120,684 square kilometers; Lake Merín, the
La Plata and Uruguay Rivers, and islands, 16,883 square kilometers; Antarctic territory, unknown.

The country is located in the temperate region of the southern hemisphere and is characterized by its damp sub-
tropical climate, with rains throughout the year. The annual mean temperature is 16'C, with a mean temperature in winter
of 12.8 C and in summer 25°C. There are slight variations in temperature between the northern and the southern half of
the country that are the result of the the ocean's influence on the latter.

The country's fluvial network comprises the second largest hydrologic system in South America, the Amazon being
the largest. It encompasses Paraguay, Paraná, Uruguay, and the River Plate. In Uruguay this system includes the basins
of the Rivers Negro, Uruguay, and Plate, and Lake Merfn, all located on the Atlantic Slope.

Politically the country is divided into 19 departments; the capital is Montevideo. Demographically, it is char-
acterized by a high life expectancy at birth (68.89 years for the period 1974-1975) and low fertility and mortality
rates, with a consequent decline in the rate of growth. In 1975 the rates were 21.1 for the birth rate; 9.9 for the mor-
tality rate; 11.2 for natural increase; and 5.0 for real growth.

The figures for Uruguay's population pyramid are 27% for the population under 15 years of age, 63.2% for that
between 15 and 64 years of age, and the remaining 9.8% for that over 64 years of age; the present trend suggests that by
the year 2000, 11.25% of the population will be over 64 years of age.

Uruguay is one of the most urbanized countries in the Americas; according to the 1975 census, only 17% of the
population lived in the countryside, and it is anticipated that this figure will decrease to 15% by the year 2000.

The capital city of Montevideo had a population of 1,173,254 in 1975, accounting for 42.32% of the total popula-
tion, and qualifying Uruguay as the leading country in the Americas in terms of population density in its capital. The
city has an annual growth rate of 0.23%.

The secondary cities are extremely different from the capital, since all of them have a population of under 75,000
inhabitants. These cities grow at an annual rate of 1.8%, which is higher than the index of natural increase, a fact
that suggests the existence of migration from the countryside or from smaller cities.

In 1978 the country's GDP was $1,635 per capita, and GDP rate of growth was 2.3% annually. In 1977, GDP basically
consisted of the manufacturing and construction industries, which accounted for 30.3% of the total; services, 29.5%; the
agriculture and livestock and the fishing sectors, 14.6%; trade, 14.5%; transport, 7.4%; electricity, gas, and water,
2.5%; and communications, 1.2%.

Uruguay is an important producer of beef; in 1978 it slaughtered 1,085,000 heads of cattle, which produced 358,000
tons of beef, of which 226,000 were exported and 132,000 sold on the domestic market. In addition, 70,000 tons of fish
were caught. It is also an important producer of wheat, rice, maize, and barley and produces potatoes, beetroot, and
sugar cane. In a general breakdown, in 1977 traditional products accounted for 36.2% of all exports, and nontraditional
products for 63.8%.

In 1975, 50.1% of the population over 12 years of age was classified as economically active; of these, 93.3% were
employed and the remaining 6.7%, unemployed.

It is worth mentioning that Uruguay is the country with the highest figures for literacy in Latin America; in 1975
only 5.7% of the population over 10 years of age was illiterate. There ais sufficient available food, with a daily aver-
age per inhabitant of 3,122 calories and 107 grams of protein.

According to the 1975 census, in Uruguay 72.8% of the private dwellings are connected to the public water supply
system. In Montevideo 93.4% of the dwellings are supplied by the public system, and in the cities of the interior, this
figure ais 73.2%. Forty-three point eight percent of all private dwellings are connected to the public sewerage system;
46.6% use septic tanks or cesspools, and 9.5% utilize other systems. In the Department of Montevideo 71.3% of household
wastewater is channeled into the sewerage system. This system also collects rainwater. The elimination of liquid indus-
trial wastes is regulated by a municipal ordinance which standardizes wastewater disposal in the industrial establish-
ments of Montevideo.

Many studies have been carried out in order to find solutions to the problem of elimination of liquid wastes. One
of them was conducted in 1972 by the Municipal Government of Montevideo in coordination with a team of consultants. The
final report concluded that the sanitation system is adequate for present needs, although some extensions and good main-
tenance of the system are required, and the ordinance on industrial wastewater disposal should be rigidly applied.

Concerning the final disposal of solid wastes, in both Montevideo and in most of the cities in the interior of the
country, there are refuse collection services, which are under the responsibility of the municipal governments. Refuse
is picked up once a day. In the rural areas, this service does not exist, and the wastes are buried or burned.

Indicators of the standard of living in Uruguay are generally satisfactory; the country has maintained a high
level of life expectancy at birth for several decades; in the period 1974-1976, this figure was 68.89 years for the two
sexes, 65.66 years for men, and 72.41 for women. The indicator for mortality indicates a downward trend; in 1978 the
rate was 9.8 per 1,000 population.
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Currently the five leading causes of death are, in order of decreasing importance: diseases of the circulatory
system, causing 41.2% of all deaths; malignant tumors, 21.4%; accidents, 4.5%; certain causes of perinatal mortality,
3.8%; and infectious and parasitic diseases, 3.3%. Diseases of the circulatory system and cancer cause 63.6% of all
deaths.

The difference in the rates for diseases of the circulatory system and cancer (403 and 209 respectively) on the
one hand, and the next leading causes of death on the other (accidents 44.0, infectious and parasitic diseases 32.0) show
the relative ranking of the health problems.

It is considered that the rates for infectious diseases, perinatal causes, and acute respiratory infections are
higher than desirable, and this explains the priority assigned to the programs for these diseases in national health
planning.

The five leading causes of hospitalization in the units of the Ministry of Public Health were accidents; acute
respiratory infections and pneumonia; diseases of the circulatory system; psychoses, neuroses, personality disorders,
oligophrenia; and finally, enteritis and other diarrheal diseases.

The five leading causes of outpatient care were diseases of the respiratory tract, bronchitis, emphysema, and
asthma; diseases of the nervous system and of the sense organs; diseases of the circulatory system; infectious and para-
sitic diseases; enteritis and other diarrheal diseases.

In the first half of this century the country had one of the lowest infant mortality rates in the Americas with a
clear downward trend; starting in 1950, and for almost two decades, this decline was halted, changing the trend to a sta-
tionary one with periodic "peaks" that reflected outbreaks of infectious disease affecting postneonatal infants. Start-
ing in around 1969 the peaks of instability ceased, and a period of downward trend emerged; the figure obtained in 1979
has been the lowest in the history of the country.

In regard to infant mortality it should be noted that the decline of recent years equally involved the neonatal
and postneonatal periods. However, there was a phenomenon of stabilization at the beginning of the neonatal period,
accompanied by a clear decline towards the end of the neonatal period, which suggests that the problem of infant health
is closely linked to factors inherent in pregnancy and delivery. In 1978 the causes related to pregnancy and delivery
applied to 41.5% of all infant deaths and 72.2% of the neonatal deaths.

Maternal mortality has experienced a clear downward trend; in 1978 the rate was 4.9 per 1,000 births. The death
rate in children from 1 to 4 years of age is 1.1 per 1,000 children; in this age group, the total number of accidents,
birth defects, and cases of cancer account for 42.4% all deaths. In the age group 5 to 9 years of age, which has a death
rate of 0.36 per 1,000, the above-mentioned causes account for 60% of all deaths. In the group 10 to 14 years of age,
which has a rate of 0.43 per 1,000, accidents constitute 40.9%.

The reduction of mortality in these groups is mainly associated with the high percentage of children vaccinated
throughout the country, which made a considerable reduction in the number of cases of communicable diseases preventable
by vaccination. In 1978 the levels of immunization achieved for children under 5 years of age were measles 65%; whooping
cough 69%; tetanus 81%; diphtheria 81%; and poliomyelitis 85%.

The specific death rates by age for the whole country indicate low figures for adolescents and young adults (15 to
19 and 20 to 44 years). In the group 15 to 19 years of age, accidents and other external causes generated 51.4% of all
deaths. In the group 20 to 44 years of age, the leading cause of death was accidents (22.0%), followed by malignant
tumors (19.8%), and diseases of the circulatory system (18.3%). Of particular interest is the low ranking of infectious
diseases as a cause of mortality (3.7%).

Diseases of the circulatory system ranked third, with a percentage of 18.3, and among them, ischemic heart dis-
eases and cerebrovascular diseases were the most common. In the group 45 to 64 years of age, diseases of the circulatory
system and cancer together accounted for 62.2% of all deaths.

The 1975 census determined that the population 65 years and over comprised 272,816 persons, 119,800 of which were
men and 153,516 women. The population in this age group constitutes a high percentage of the total population of the
country (9.8%) and reflects the previously mentioned decline of mortality and fertility in the country.

In the period since the census was taken, the population over 65 years of age grew at an annual rate of 2.5%,
which was much higher than the country's overall rate of growth (0.5%), climbing from 7.6% of the population in 1963 to
9.8% in 1975. The percentage of people over 64 years of age has increased steadily throughout this century, in 1908 it
represented 2.5%, in 1963 7.8%, and in 1975 9.8%. United Nations estimates indicate that this sector of the population
in Uruguay will total 417,000 persons by the year 2000, or 12.1% of the total population.

Seventy-four point four per cent of all deaths in this age group were caused by diseases of the circulatory sys-
tem (53.6%) and cancer (20.8%). These causes are followed by diabetes mellitus (2.7%), bronchitis, emphysema, and asthma
(2.4%), and finally acute respiratory infections, influenza, and pneumonia (2.2%).

The aim of the Government of the Eastern Republic of Uruguay is to provide within the model of desirable well-
being for the population," univeral protection against the risks of disease, death, and/or disability, directing actions
above all toward children, pregnant women, and disabled and elderly persons.

Because it is considered that the model of desirable well-being can be achieved only through the concerted action
of all socioeconomic sectors and subsectors in the country, the Ministry of Public Health is working on the establishment
of interrelationships for the purpose of designing and developing joint programs with institutions that specialize in the
field of education and social welfare.

The National Health Plan has been designed within the framework of the National Plan of Development; in it are
established clear objectives that ensure a level of health compatible with real socioeconomic opportunities.
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At the international level, the Ministry of Public Health is working with the advisory services of PAHO, which
provide assistance in 17 programa. In the last year special emphasis has been given, within the framework of Technical
Cooperation between Developing Countries (TCDC), to a health agreement with the Argentine Republic, because the two coun-
tries' problema and approaches for dealing with them are similar.

The agreement established a Joint Committee for Coordination and formed working groups for the study, diagnosis,
prevention, and treatment of common diseases. A similar agreement has been signed with Brazil and is in the process of
being carried out.

The health sector is made up of two subsectors, the public and the private. The public subsector consist of the
Ministry of Public Health, the Ministry of Education and Culture, the Health Unit of the Armed Forces, the Police Health
Unit, and the General Bureau of Social Security. There are also institutional medical services, whose objective is to
provide medical care to the personnel in their agencies.

The role of the Ministry of Public Health is to care for the population of the country, legally regulating and
controlling the activities of the private sector, providing direct measures in benefit of the population, and coordinat-
ing its activities with other medical institutions for the care of specific groups and the provision of environmental
services.

The Ministry of Education and Culture supports the Clinical Hospital, which is a university hospital and the most
complex in the country. The Ministry has grade-school and high-school health programs. The military and police health
unitA provide medical care to members and their families.

The purpose of the General Social Security Bureau is to administer health and work insurance and to provide mater-
nal and child health care to policy-holders; it ij also responsible for the provision of family allocations.

The private subsector comprises the Institutions of Collective Medical Care (IAMC), private sanatoria, and a rest
home. The IAMCs are mutual or union aid societies that provide medical care to their members in exchange for a monthly
payment; they are prepayment insurance institutions. The sanatoria are private hospitals, and the rest homes harbor
elderly and handicapped people to whom they provide medical and nursing care.

It is calculated that approximately 45% of the population is under the direct responsibility of the Ministry of
Public Health (MPH), 35.4% under the mutual system, 14.6% under other semi-official and state medical services, and the
remaining 5% under the nonmutual private system.

In 1979, the mutual societies had 992,930 members, 884,844 in Montevideo and 108,046 in the interior, which means
that 73.7% of the population of Montevideo and 6.75% of the interior depend on this system.

There are currently 14,660 hospital beds in the country (not counting the so-called geriatric units of the Minis-
try of Health and the convalescent units of the rest homes) with a ratio of 5.24 beds for every 1,000 inhabitants.

There are 10,131 short-stay beds, with a ratio of 3.62 per 1,000 population. Other beds are distributed as fol-
lows: 704 for tuberculosis (0.25 beds per 1,000 population); 3,775 for mental diseases (1.34 per 1,000 population); and
70 for Hansen's disease (0.03 per 1,000 population). There are 2,781 beds intended to provide shelter and minimum medi-
cal and nursing care to elderly and disabled persons.

Of the short-stay beds, 5,691, or 56.17%, are in Montevideo, and the remaining 4,440, that ais 43.83%, are in the
interior of the country. The institution that has the most beda of this type is the MPH with 56.44% of the total, fol-
lowed by the IAMC with 18.06%.

The 704 beds for tuberculosis belong to the MPH; 456 are in Montevideo and the remaining 248 distributed in hospi-
tals in the interior of the country. Of the 3,755 beds for mental diseases, 3,642 belong to the MPH and 113 to the pri-
vate sector. The 70 beds for Hansen's disease belong to the MPH and are located in Montevideo.

Of the beds for minimum care and in the convalescent unita, 1,149 belong to the MPH, 803 are in Montevideo in the
Pifleyro del Campo Convalescent Hospital, and the other 346 are distributed among various hospitals in the interior. The
private sector has 1,632 of these beds, 975 in Montevideo and 675 in the interior.

With regard to the occupancy rate for short-stay beds, it should be indicated that those of the MPH and those of
the Clinical Hospital, which were included because they cover the same clientele as the Ministry, have an overall occu-
pancy rate of 62.83 beds.

The beds for tuberculosis patienta in the interior have a 26% rate of occupancy; in Montevideo this percentage is
67.7. Among beds for mental patients, those considered to be for national coverage, as in the Vilardeb6 Hospital of Mon-
tevideo and the Etchepare Colony of San José, have a 66.9% occupation rate; and this figure for beds in the hospitals of
the interior is 67.9. Overall, beds of this type have a 62.90% occupancy rate. Beds for patients suffering from Han-
sen's disease have a 23.2% occupancy rate.

The country currently has 5,400 physicians, with an index of 19.3 per 10,000 population; 1,988 dentists with an
index of 7.1 per 10,000; 784 university nurses, with an index of 2.8 per 10,000 population, and 15,600 nursing auxilia-
ries with an index of 54.3 per 10,000 population.

For the purpose of organizing the delivery of the services more efficiently, the MPH is carrying out a study to
determine the different levels of care and the models of complexity of the establishments in structuring the network of
services within a regionalized system.

Considered among current priorities is an increase in protection for mothers and children for the purpose of
reducing infant mortality even more through preventive services in the units that were previously intended to provide
only recovery care.
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In parallel, research ais being carried out to identify risk factors to be utilized in order to organize the pro-
grams more effectively. In this field a study of child morbidity and mortality is being conducted at the national level.
The practice of issuing medical-obstetric birth certificates and perinatal death certificates has been introduced.

Through national statistics on the birth rate and death rate, the percentage of low birthweights, their geographi-
cal location, and maternal age, have been determined, and specific minimum rates have been established to gear the pro-
gram to mothers and children with the highest risks.

With respect to communicable diseases, the outlook ais good for improving the implementation of programs in gene-
ral, and in particular the immunization programs. Health teams that have already been or will be formed for the various
hydroelectric dam projects the country has in progress are helping to identify and solve health problems that are a con-
sequence of the ecological changes that these works effect on the environment.

Tuberculosis is not a national problem; in 1978 only five persons died of this disease. This low figure is
attributed to the high degree of immunity of the population and to early detection and treatment. With regard to lep-
rosy, there are few registered cases and they are under control. Sexually transmitted diseases have increased; in
response, authorities have developed an effective program for their control and prevention. Rabies and the Aedes aegypti
have been practically eradicated in the country. In the north of the country, where there are cases of Chagas' disease,
a program for Triatoma extermination ais being conducted.

In the plan for development of the technical infrastructure, authorities are perfecting effective coordination
between the subsectors and carrying out measures for technical and administrative rationalization in the Ministry of Pub-
lic Health and the IAMC.

The Planning Division of the Ministry of Public Health is responsible for translating the general guidelines set
at the policy-making level into specific programs on a global scale. In addition, it is in charge of providing program-
ming schemes and advisory services to all levels requiring them, so that the levels can plan their activities within that
frame of reference. It is also entrusted with the task of supervising and evaluating the progress of the programs on a
global scale, as well as promoting necessary intrainstitutional integration and coordination.

With PAHO/WHO cooperation, an analysis of the information system is being carried out; the system will be adapted
to the requirements of the sector. A UNFPA-financed program designed to improve the procurement of vital statistics is
also being conducted.

In the field of human resources an agreement is in effect for the coordination of activities between the MPH and
the School of Medicine. The curriculum of this school has been updated. The first students in the graduate program in
public health, organized by the School of Medicine, are currently graduating.

The process of formulating the plan of health for all by the year 2000 has supplied the country with a calculation
of the human resources it will require by that year; this calculation currently serves as a basis for the updating of a
policy on health manpower.

In the area of nursing, minimum standards of care have been set in order to help alleviate the shortage of person-
nel through the improved utilization of resources.

With the assistance of PAHO/WHO, the Central Public Health Laboratory has been founded and is operating; it devel-
ops quality controls for the other public laboratories and does highly specialized examinations which require complex
technology. In addition it establishes standards of operation for the intermediate and peripheral laboratories.

In the area of mental health the campaigns against alcoholism and drug addiction have intensified. For the treat-
ment of these disorders, levels of care have been established and psychiatric treatment is being integrated into the gen-
eral hospitals. The official opening of the Psychiatric Hospital for acute cases in Montevideo will soon take place; it
has a 600-bed capacity.

With regard to environmental sanitation, a feasibility study is under way with technical cooperation granted by
IDB in the form of $350,000 and with a contribution from the Municipal Government of Montevideo in the amount of $100,000
for the first phase of the project of final disposal of wastewater in the city of Montevideo.

In the first half-year, with the assistance of CEPIS, the standardization and definition of the mathematical model
by which the behavior of the currents in the coastal area of Montevideo will be atudied was completed. The project has
two phases: the first will include the construction of the main collector; at the same time the currents will be stud-
ied; and finally the outlet will be constructed. It is hoped that in this way a better solution can be found to the
problem of contamination in the city's coastal area and in some neighboring watercourses, which ij the consequence of the
dumping of household and industrial wastewater. Based on the resulting studies, it is hoped that the project will be
able to obtain a loan of $28,000,000 from IDB.

Lastly, it is important to point out that the present authorities have been successful in making a series of
favorable circumstances work together to generate a positive situation for the improved channeling of the activities of
the health sector, by setting up effective working teams and introducing the programming of activities at all levels.
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URUGUAY - NATIONAL IEALTH PROGRAMS

Planning
Medical Care
Administrative Reorganization
Recovery of the Installed Capacity
Training of Human Resources
Maintenance
Statistics
Laboratories
Nursing
Mental Health
Rehabilitation

Maternal and Child Health
Nutrition
Dental Health
Epidemiology
Rheumatic Diseases
High Risk Centers
Occupational Medicine
Financing
Critical Fields
Hydatidosis
Environmental Sanitation
Gerontology
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.........................................................................................................................

URUGUAY - PROGRAM BUDGET

............................................................ -_.________________________________________________________..

1 l0-198ll 19d2-1983 1984-1985

PRCuRAM
CLASSIFICAIIUN AMOUNT PERCENT AIMOUNT PERCENT AMOUNT PERCENT

$ $ $

1. PRGGRAM OF SERVICES 33Z,384 33.8 193,977 22.5 168.000 17.1

SERVICES TO INOIVIDUALS 196,084 20.0 123,a877 14.4 81,100 8.2Z
.......................

CCGHUNICABLE OISEASES
0100 PROGRAN PLANNING ANU GENERiAL ACTIVITIES Z8.000 2.8 34.700 4.0 29,700 3.0
1300 MATERNAL ANO LhILD hEALTH AND PAMILY IELFARE 151.084 15.S 68,077 7.9 26,400 2.7
1500ISOO MENTAL HEALTH 7,300 .7 10.100 1.2 12,900 1.3
1700 CHRCNIC OISEASES 9.700 .0 11.e000 1.3 12.100 1.2

ENVIRLNMENTAL HEALTH SERVICES 124,700 L¿.6 54,200 6.3 67,700 6.9

2000O PROGRAM PLANNING ANO GENERAL ACTIVITIES 17,100 1.7 34,300 4.0 42,800 4.4
2100 WATER SUPPLY ANL EXCRETA DISPOSAL 107.600 10.9 19,900 2.3 24,900 2.5

COHGPLENENTARY SERVICES 11,600 1.2 15,900 1.8 19,200 2.0

4100 NURSING 11,600 1.2 5I,900 1.8 19.200 2.0

lI. UEVLLGPMENT UF THE INFRASTRUCTURE 650,800 66.2 669,100 17.5 813*800 82.9
==SC==========D= ====-==== r================ ==a======s ~ =~==laa aalzl

HEALIH SYSTEMS 481,500 49.0 602,800 69.7 738,000 75.2

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 215,500 22.0 296,300 34.2 334,700 34.1
5100 uENERAL PUBLIC HEALTH SYSIEMS 51,300 5.2 118,000 13.7 192,100 19.6
5200 MiEDICAL CARE SYSTENS 106,500 10.8 160,400 18.5 179e500 18.3
5500 MANAGEMENT SYSTEMS 10U,200 11.0 28,100 3.3 31,700 3.2

OEVELOPMEiT UF HUMAN:RESUURCtS 48,200 4.9 50,700 6.0 56.300 5.7

6JOO0 PROGRAM PLANNING AND GENERAL ACTIVITIES 30,100 3.1 30i700 3.6 38,100 3.9
6100 PUOLIC HEALITH 10000 1.0 10,000 1.2 7,200 .7
6400 ENVIRONMENTAL SCIENCES 8,100 .8 10,000 1.2 11000 1.1

PHYSICAL RESOURCES 121,100 t12.3 15,600 1.8 19,500 2.0

7400 MAINTENANCE OF HEALTH CARE FACILITIES 121,100 12.3 15,600 1.8 19,500 2.0

981,84 100.0 663,077 100.0
=====_=,= = == ===== = = .*= 3=== == == ======

---------------------------------------------- - --~---------------------------- - ----------------------------- -----------

GRANa TUTAL
== --======s

98A,80 100.0
======,=.== ======
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URUGUAY - SUMMARY OF INVESTMENT

--------- PERSONNEL -----------
SOURCE TOTAL MONTHS CONS.

UF FUNOS* AHOUNh PROF. LOCAL DAYS A140UNT
---- - -- - ------ ----- ----- ----- --. . . .. .. . ..

1980-198d

PAHU--PR J32,200
wHO---kK 4 i8,500

T 9a8o70a
nP 133,784

TOTAL 98J.184

PCT. CF ICIAL 100.0

1982-1983

PAHU--PR 380,700
.H141---,R 436.600DO

IP 45,577

TOTAL 863,077

P.==== CF =C========AL 100.0
PCT. CF ICIAL 100o0

48
48
1 7

113

- 170 216,400
24 235 247,800
- 90 96,70J
- 160 110,068

24 655 670,968

===== == . 68.3====
68.3

24 - 270 220,400
24 24 55 219,500
__- - - 38.127

48 24 325 478.027
===z= ==z== ==== =======5==

55.4

DJTY
TRAVEL
AMUUNI

$

6,000
10,000

16, 000
===========

1.6

3,000
7,000

10.000

1.2

__ O_ ,OO0__

=== === ==

---FELLOWSHIPS--- SEMINARS SUPPLIES
AND AND

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ S $ 5

30
1 3

--- -

43
======

46
30

16

311,700 51.100 27,000 - -
13,700 31.700 40,600 - 74.700

1,000 - - - 1,000
- - 14.250 - 9,466

46.,400 82,800 81,850 - 85,166

4.========= 8.4 83 - 8= .
4.1 8.4 8.3 - d.7

_ _ _ _ _ - -- -_- -_ _ _ _ _ __ _

64,400
42,000

106,400

12.3

47,400 45.500 - -
37,.900 45,200 - 85,200

- 3.700 - 3,150

85,300 94,400 - 88.950

=====9.9 10=====9 - .. .3..=9.9 10.9 - 10.3

1984-198 5

PAHO--PR 492,400
WhHU---hIt 489,400

TOTAL 981,8C0
PC===.= ===========F ICIAL 100.0
PCI. GF ICIAL 100.0

-- - -- -- S F FUN---S---- - - - - --- - -A- - -E --- - ------------------ - ------- - - - ----CCU
*SEE LIS1 Cf -SOUICES Of FUNDS" UN IHE LASI PACE OF IHIS DCtUMEhl

24
24

48
=====:

- 390
24 55

24 445

328,300
263, 100

591,400
====.======

60.2

3,500
1,000

10,500

1.1
===========

___t

43
29

72
=:=====

7711,400
52.2 00

129,600

13.2

44.000
38, 300

82, 300
.4========

8.4

39,200
42,000 -

81,200 -
.== 3====== .==.=.==

8.3

86, 800

86,800
8=====...=
8°8

-------------------------------------------------------------------------------------------------------------------------
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URUGUAY -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA VI CONSULTANTS*

PROJECT
FUNDING NUMBER BUDGET ELEMENT

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA VI AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER

POST
NUMBER

-- 1980-1981 --
UNITS AMOUNT

GRADE (DAYS) $

-- 1982-1983 -
UNITS AMOUNT

(2DYS) ------

-- 1984-1985 --
UNITS AMOUNT

l -___----___
300 136,920 300 281,770 300 339,310

.0310 D-1

.2098 P-1

DISEASE PREVENTION AND CONTROL
..............................

WR AMRO-4360 EPIDEMIOLOGIST
SUPPLIES

FAMILY HEALTH

PR AMRO-1360 MEDICAL OFFICER (MCH)
SUPPLIES

COMPLEMENTARY SERVICES
......................
PR AMRO-4160 NURSE ADMINISTRATOR

SUPPLIES

100 20,780 100 47,930 100 57,720

4.0846 P-4

120 24,400

.2117 P-4

92 15,040 92 32,300 92 38,710

.0895 P-4

DEVELOPMENT OF HEALTH SERVICES
..............................

PR AMRO-5360 HEALTH PLANNER
SUPPLIES

PR AMRO-5460 STATISTICIAN
SUPPLIES

PR AMRO-5560 ADMIN. METHODS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
..............................
WR AMRO-6060 HEALTH MANPOWER OFFICER

SUPPLIES

250 50,800 110 33,650 110 40,520

.0915 P-4

.4853 P-3

.4590 P-4

80 13,440 - -

4.3685 P-4

942 261,380 602 395,650 602 476,260
===== ======= ===== ======= ===== =======

* THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF
THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOR-
DINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSUL1ANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE AREA REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

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

TOTAL

--------------------------------- ~-------------------------~---------------------------~--------------------------- ~---
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 198081981 1982-1983 1984-1985

$ $

URUGUAY - PROGRAM NARRATIVES AND PROJECT DETAIL

............- -- .................................------------------------------------------------------------------------- -

DISEASE PREVENTION AND CONTROL

The purpose of this program is to develop activities for the control and/or eradication of the agents of disease,
disability, or death at levels compatible with the technological possibilities of the country.

The program has been divided into eight components, and provísion is made for the cooperation of PAHO/WHO in the
aspects of (a) epidemiological surveillance: to provide assistance in order to improve the current system of surveil-
lance and to update and motivate human resources at the departmental level; (b) iamunizations: to provide assistance in
order to step up vaccination activities throughout the entire country; (c) Chagas' disease: to provide assistance for
information workshops for the spraying of houses, to increase the volume of specialized laboratory services, and to in-
crease awareness among professionals practicing in areas where Chagas' disease is a problem; (d) venereal disease:s; to
provide assistance for the establishment of the Venereal Disease Control Center in Montevideo and for the organization
of the National Reference Laboratory for sexually transmitted diseases and the departmental laboratories; to assist in
local courses and fellowships for training abroad; (e) rabies: to provide asaistance in reducing the canine population
and to step up vaccination activities, to assist in information disaemination workshops and fellowships for training
abroad; (f) noncommunicable diseases: to provide assistance in order to organize and implement a national program; (g)
leprosy: to provide aseistance for the training of programs personnel; (h) vector control: to provide assistance in
order to strengthen existing resources.

Because of the importance of noncommunicable diseases in Uruguay, the authorities have decided, to include a per-
manent consultant in the epidemiology program with the goal of operationally integrating the various fields of action for
these diseases.

In rheumatic diseases, the program intends to promote the development of information and research media and to
improve the treatment of these diseases in the country. To that end, provision is made for PAHO/WHO cooperation in
providing assistance for the incorporation of new techniques into the laboratory of the National Rheumatology Institute
and for subscriptions to specialized journals. The program is provided with assistance for an epidemiologic survey on
chronic rheumatic diseases.

The demographic characteristics of the country, with a strong and growing age group 65 years and over, are a cause
for concern among the authorities, who have decided to promote a multisectoral national program, based in the health
sector, in order to deal with the problema of elderly persons.

URUGUAY-0100, COMMUNICABLE DISEASE CONTROL

TOTAL 3 5 4 TOTAL WR 28,000 34,700 29,700

FELL04SHIP MONTHS WR 3 S 4 SUPPLIES ANO MATERIAL 21,700 23,100 18.100
FELLONSHIPS 3,100 7,000 7,200
COURSES AND SEMINARS 3,200 4,00 4,400

URUGUAY-1700, CHRONIC OISEASES

TOTAL HR 9.100 ll,000 12,100

SUPPLIES AND MATERIAL 6,000 7,000 8,000
COURSES AND SEMINARS 3.700 4,000 I4.100

FAMILY HEALTH

In the field of maternal and child health the aim of the program is to reduce epecific morbidity and mortality by
improving and expanding the appropriate services. For that purpose, assistance is provided for the evaluation, redesign,
and testing of the information system; for carrying out campaigns to enlist and educate pregnant women and publishing
standards for the care of healthy children; and for training courses for the personnel in maternal and child health serv-
ices and specialization fellowships. CLAP collaborates in a special program of primary care in the Departments of Cerro
Largo and Treinta y Tres. In mental health, the purposes of the program are to promote and coordinate comprehensive ac-
tivities in the country for preventing mental disorders in the population, to formulate an appropriate diagnosis of the
situation, and to improve treatment at all stages of the disease. To that end, provision is made for the standardization
of mental health activities, the installation of a specific information system, the operation of the Psychiatric Hospi-
tal, and the reorganization of the Hospital for Chronic Patienta.

URUGUAY-1300, MATERNAL AND CHILD HEALTH

TOTAL 7 9 9 TOTAL PR 17,300 22.500 26.400

FELLOWSHIP MJNTHS PR 7 9 9 SUPPLIES ANO MATERIAL 3,100 4,200 4,200
FELLONSHIPS 7,400 12,600 168200
COURSES AND SEMINARS 6,800 5,100 6,000



1980- 1982- 1984-
FUND 1981 1983 1985 182-1983 1984-1985

S $

URUGUAY-1301, MORBIMORTALITY STUDIES

160 - -
_ --_- _ _- -_ _ --_ _

TOTAL

UNFPA 160 ADMIN. SUPPORT PERSONNEL
LOCAL PERSONNEL COSIS
PERSONNEL - CONSULIANTS
SUBCcNIR¡ACTS
MISCELLANEOUS COSIS
EXPENDABLE EQUIPMENT

UNFPA 133.784 45,577 -

3,000
83,492
23,516

4,218
5,248

14,250

2,542
35,585

1.500
2.250
3,700

URUGUAY-1500, MENTAL HEALTH

lOTAL

CONSULTANT OAYS

45 25 25 TOTAL

4R 45 25 25 PERSONNEL - CONSULTANTS
COURSES AND SEMINARS

IR 7,300 10,100 IZ,900

5,900
1,400

7,000
3,100

10,100
2,800

ENVIRONMENTAL HEALTH SERVICES

The fundamental objective of this program is to promote and strengthen the technical and administrative structures
of the environmental sanitation services at the municipal and/or national level, with particular emphasis on drinking
water supply and sewerage services, through the adoption, use, and application of new technological criteria that will
make it possible to increase individual knowledge about technical resources and to increase the rate of development of
the sanitation agencies. This will help to ensure the maximum development of human beings and the environment which
surrounds them and serves as their habitat, and thus to contribute to the achievement by the sector of the goals of the
National Development Plan of Uruguay.

Support is provided in order to control the environment as a whole and to develop programs for institutional
strenghthening in the State Sanitary Works Administration, as well as for the control of air pollution, occupational
health, occupational hygiene, and management and disposal of solid wastes. Furthermore, support is provided through
activities specific to the environmental problem of the joint Urutguayan/Argentine hydroelectric project at Salto Grande
and the Uruguayan dam project at Paso Severino.

In order to meet one of the goals set in the United Nations Water Conference, held in Mar del Plata in 1977, a
project financed by UNDP with PAHO as executive agency is in operation to carry out activities for ensuring maximum effi-
ciency in the use of water, its administration, and the comprehensive training of human resources.

URUGUAY-2000, ENVIRONMENTAL SANITATION

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

60 60 60 TOTAL

PR 60 60 60 PERSONNEL - CONSULTANIS
SUPPLIES AND MATERIAL

2 5 S FELLOWSHIPS
.- -- --- COURSES AND SEMINARS

PR 2 S S

URUGUAY-2100, WATER SUPPLIES AND SEWERAGE

IOTAL

CONSULTANT OAYS

TOTAL

FELLC.SHIP MONTHS

30 30 30 TOTAL

PR 30 30 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

2 5 5 FELLOSHIIPS
-- --- ---- COURSES AND SEMINARS

PR 2 5 5

URUGUAY-2101, DEVELOPMENT OF ADMINISTRATION OF NATIONAL SANITARY PUBLIC WORKS

TOTAL

P-4 PROJECT MANAGER
4.5149

TOTAL

1 717- - - ---

UNOP 17

TOTAL

- PERSCNNEL - POSTS
PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS

- IN-SERVICE TRAINING

UNOP 98,700

82,600
14,100

I,000
1,000

CCNSULTAN[ DAYS UNOP o90
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URU

TOTAL

CONSULTANT DAYS

PR 17.100

8, 100
2,300
2, 100
4,600

34,300

16,800
5,500
7,000
5,000

42,800

24,200
4,600
9,000
5,000

PR 8,900

4,000
800

2,100
2,000

19,900

8,400
2,500
7,000
2,000

24,900

12, 100
1,300
9,000
2,500

FyNO ís80-lg8í
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1980- 1982- 1984-
FUND 1981 1983 I985 FUND 1980-1981 1982-1983 1984-1985

$ $

COMPLEMENTARY SERVICES

The purpose of the nursing program is to increase the coverage of nursing services in accordance with the concept

of comprehensive medical care. For that purpose assistance will be provided in preparing a national nursing program and

in formulating standards and preparing manuals of procedures, as well as in the development of courses and working groups

for training personnel.

In the laboratory area, the objective ais to assist in the establishment and implementation of a National Service

of Public Health Laboratory.

In the field of rehabilitation, and with initial emphasis on physical rehabilitation, the aim is to acquire more

complete knowledge of the nature of the demand and the capacity of the supply in order to formulate a national program.

URUGUAY-4100, NURSING SERVICES

TOTAL

CONSULTANI DAYS

TOTAL

FELLOWSHIP NONIHS

60

4R 60 - -

- 9 9
_ _ _ _ _ -_-_ _ _ _

NR

TOTAL

PERSONNEL - CONSULTANIS
FELLOHSHIPS
COURSES AND SEMINARS

VR 11.600 15,900 19,200
__~~ ~ _ _ _ -- - --_ _ _ _ _ _ _ _ _

8,100

3,500
12.600
3,300

16,200
3,000

9

DEVELOPMENT OF HEALTH SERVICES

The purpose of this program, as the nucleus of PAHO/WHO cooperation, is to support the actions of the Ministry of

Public Health (MPH) aimed toward rationalizing and programming an efficient structuring and organization of the resources

of the sector, with a view to increasing the level of health of the entire population through the improved operation of

these resources. It also supports the development and strengthening of the health system planning process and the uti-
lization of the National Health Plan as the true central reference point for the activities of the system.

Within this framework, provision is made for PAHO/WHO cooperation in providing advice on the programming of the

central and peripheral levels and in furnishing support for the execution and evaluation of the programs and their align-

ment with the National Health Plan; in providing specialized bibliographic material and assistance on the formulation,

installation, and evaluation of integrated nutrition programs; in designing the system of statistics and providing funds

for local courses for the training of personnel; and in organizing seminars, providing the necessary equipment and the

training of health personnel.

In the field of medical care, efforts are being made to strengthen and rationalize the development of the specific

system of the MPH within the framework of the National Health Plan.

URUGUAY-S000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TLTAL

P-S PAHÚ/nd .<EPRESENTATIVE bR
4.3354

G-5 ADMIhiS[RATIVE ASSISTANT HR
4.47121

48 48 48 TOTAL

24 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

24 24 24 GENERAL OPERAT. EXPENSES

HR 215,500
_________

133,dO8
1,000

74, 100

296,300 334.,00

204,100 240,900
7,000 7,000

85.200 86,800

URUGUAY-S100, DEVELOPMENT OF HEALTH SERVICES

TOTAL SO ISO150 270
_ _ -_ _ _- ----_ _

CONSULTANI DAYS

TOTAL

FELLCkSNIP MONTHS

TOTAL
__ ___

PR SO 150 270 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

14 20 20 FELLOUNSHIPS
---- --- --- COURSES ANO SEMINARS

PR 14 20 20

URUGUAY-5200, MEDICAL CARE AND HOSPITAL ADMINISTRATION

TOTAL

P-4 HOSPIIAL ADMINISTRATOR
.4852

ITOAL

24 24 24
_ _ _ ---_ _ -_ _ _ -

TOTAL

Pa 24 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

- 4 2 FELLOWSHIPS
---- -- --- COURSES AND SEMINARS

FELLCkSHIP MONTHS PR

PR 51,300

6,800
13,.300
14.800
16,400

118.000

42.,000
29,300
28, 000
18,700

192,.100

108,600
27, 300
36,000
20.,000

PR 106,500

96,600

36000

6,900

160,400

144,800
3,000
3,000
5,600
4.000

179,.500

T171, 100
3, 500

3.600
1.300

4



1980- 1982-
FUND 1981 1983

1984-
ls 1 2FUND 1980-1981 1982-1983 1984-1985

S S

URUGUAY-5500, MANAGEMENT OF HEALTH SERVICES

TOTAL

P-3 ADMIN. MET[HOS OFFICER
4.360d

TOTAL

CONSULIANT DAYS

TOTAL

FELLCdSHIP MONTIHS

24 TOTAL

NR 24 - - PERSONNEL - POSTS
PERSONNEL - CCNSULTANTS
STAFF eUTY TRAVEL

30 - - SUPPLIES AND MATERIAL
-- ---- -- FELLO0SHIPS

COURSES ANO SENINARS
UR 30 - -

I 4 4

UR 108.,200 28.100 31,700
_ _ _ _ -- --- --- _ _ _

82,400
4,300
3.000
3,500
1,100

13,900

6,000
51600
16. 500

7 0500
7,2500
17.200
17.00

4

DEVELOPMENT OF HUMAN RESOURCES

The purpose of this program is to produce a sufficient supply of manpower in the various health disciplinea,
trained in accordance with the needs and requirements of the health situation throughout the national territory and to
coordinate its activities with those of other sectors in contributing and carrying out the most appropriate solutions for
the country's health problems. Accordingly, there will be cooperation in three components: (a) cooperation with the
School of Medicine through participation in analyzing the problem of medical education, in improving educational re-
sources of all types in the School, and in developing services which include activities to be coordinated with other
agencies of the sector; (b) cooperation with the MPH in the activities directed toward advisory services on the organi-
zation and development of the infrastructure of the Training Department and in the programming of its annual activities,
as well as in the financing of the courses it runs under the responsibility of its Training Department and in coordina-
tion with the technical agencies concerned; and (c) cooperation with the School of Engineering in the field of sanitary
engineering education, with a view to the upgrading of professional personnel and the on-going updating of technical and
semitechnical personnel that are carrying out sanitary engineering activities and activities connected with other envi-
ronmental sciences; acientific, technological, and administrative support for the Institute of Sanitary Sciences and the
Environment and the School of Engineering, and the conduct of intensive courses that will subsequently be summarized in
an information manual that will serve as a guide to advances in modern methods of environmental control.

The problems of excesses and shortages revealed by the MPH projections in connection with the strategies of health
for all by the year 2000 led the authorities to decide to incorporate a permanent consultant into the human resources
program, with the objective of promoting, formulating, and implementing a national multisectoral program in this field.

URUGUAY-6001, COLLABORATION WITH THE UNIVERSITY OF THE REPUBLIC

TOTAL

CONSULTANT DAYS

TOTAL

FELLLRSHIP MJNIHS

100 30 30 TOTAL

HR 100 30 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

9 12 12 FELLONSHIPS

LR

NR 30.100

13.300
7,300
9,500

30.700 38.100

8,400
5.500

16.800

12.100
4,400

21.600

12 I2

URUGUAY-6100, TRAINING OF HEALTH PERSONNEL

URUGUAY-6400, SANITARY ENGINEERING EDUCATION

TOTAL

SUPPLIES AND MATERIAL
COURSES AND SEMINARS

MR 8.100 10,000 11,000

2,100 3,000 4,000
6.,OO 7,000 7,000

412

URU

TOTAL

COURSES AND SEMINARS

PR 10,00

10,000

10,000

10,000

7.200

7,200
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FUND 1981 9!83 1985 FUND 1980-1981 1982-1983 1984 1985

DEVELOPMENT OF PHYSICAL, FINANCIAL, AND TECHNOLOGICAL RESOURCES AND COORDINATION OF RESEARCH

The purpose of this project is to formulate a national program of physical investments in health, designed to
rehabilitate, adapt, modernize, and expand the infrastructure of health establishments of the Ministry of Public Health,
to reduce to a minimum the consequences of the deterioration of the physical plant, general facilities, and basic equip-
ment; to guide the investment of national resources; and to justify applications for international loans to be used to
establish a regionalized system of health establishments through short, medium, and long term investment programs while
endeavoring to maximize both the amount and the quality of the services provided to the population.

In order to achieve these objectives, provision is made for assistance to advise on territorial regionalization;
installation and equipping of new hospitals and remodeling of existing hospitals; preparation of the necessary documenta-
tion in order to process loans; a study for better utilization and upkeep of existing physical resources and the formula-
tion of a program for rehabilitating the installed capacity of buildings, facilities, and equipment; preparation of
standards and regulations in the field of hospital architecture; and assistance in architectural design activities, proj-
ects under study, and works in progress.

URUGUAY-7400, MAINTENANCE ANO IMPROVEMENT OF HEALTH INSTALLATIONS

iOTAL

P-4 ARCHIIECT
.4591

TOTAL

CCNSULTANT DAYS

TUItAL

24 _

PR 24 - -

10 30 30

PR 30 30 30

S 3 2*
_ -__ - ----__ _

TOTAL

PERSCNNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUrY TRAVEL
SUPPLIES ANO MATERIAL
FELL04SHIPS
COURSES ANO SEMINARS

PR 121,100 15,600 19,500
_ _ _ _ _ _ - ------_ -- -- - - _ _ _ _ _ _ _ _ _-

96,600
4,300
3.000
7,500
5,300
4,400

8,400

1,000
4,200
2,000

12,100

1,800
3,600
2',000

FELLOhSNHIP MUNIHS PR 5
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VENEZUELA - BASIC DATA

............-------------- _ ---__---_-----------_--_-------------------------------- _____________-- _________________

Year

1978

.. .

.. .

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Figure

13,121

912

. . .

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing, building, petroleum refinery)

Economically active population (thousands) in primary
sector (agriculture, mining, and quarrying)*t

1978

1978

1978

1978

68.8

5.5

34.3

2.4

1978 10.2

1978 7.0

1978 11.2

1978 2.5

1978

1978

1978

1978

1978

1978

1977

1977

1977

1977

1977

42.5

7.2

30.8

166

63

83

2,500

70

11,996

2,789

23

1977 749

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled inl
primary schools***

Percentage of population 15-19 years enrolled in
secondary and vocational schools***

Percentage of population 20-29 years enrolled in
university***

*Excludes symptoms and ill-defined conditions
**Includes crude petroleum and natural gas

***Total enrollment as a percentage of population in the age group

1977 83

1977-1978

1977-1978

1977-1978

68

48

13
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VENEZUELA - COUNTRY STATEMENT

The Republic of Venezuela ais a Federal State with a democratic government. It is located in the northern part of
South America and occupies an area 912,050 kilometers square. The population, which was 13.12 million in 1978, has a
natural growth rate of 3.02%. Of the total population, 75% lives in urban areas--63% in cities of 20,000 or more and 45%
in the 13 major cities with a population of 100,000 or more. More than 50% of the population is concentrated on one-
fifth of the total land area, where the population density is 14.38 inhabitants per square kilometer. The Venezuelan
population is predominantly young, 42.5% being under 15 years of age. It is concentrated on the coast and in the moun-
tain valleys, while in the southern regions of the country, which correspond to one-third of the national territory,
there is less than 1% of the population.

The principal demographic indexes for the 1969-1978 decade show that: (a) the overall death rate continued to
decline progressively as it had been doing in previous decades, even though the figure, the result of an unspecific
national average, has little discriminatory value; (b) infant mortality fell by 26.9% between the beginning and the end
of the period (from 46.9 to 34.3 per 1,000 live births in 1969 and 1978, respectively). This reduction took place both
in the neonatal age group (under one month), whose rate went from 22.4 to 18.0 per 1,000 live births, and the postneona-
tal group (1-11 months), whose rate dropped from 24.5 to 16.3 per 1,000 live births over the same period, with declines
of 19.6% and 33.5%, respectively; (c) the death rate in the 1-4 age group saw a reduction of 56.4% in the period (from
5.5 to 2.4 per 1,000 children in that age group), coinciding with the trend that has been observed in the country in the
past; (d) the maternal death rate remained at about 0.7 par 1,000 live births; and (e) the percentage of undiagnosed mor-
tality (as a percentage of overall mortality) showed a significant decline--from 23.2 to 14.2%--due apparently to greater
medical control over certification of death.

Also, the birth rate remained approximately the same, at around 37 per 1,000 population, and life expectancy at
birth continued its rising trend of the last decades, reaching a level of 68.8 years in 1978.

With regard to the demographic picture, it is easy to foresee a population explosion resulting from a combination
of the high rate of natural growth (around 3.0%), the decline in overall mortality, and the large flow of immigration
seen in recent years, owing to the excellent socioeconomic prospects that the country offers. Completing the demographic
picture is a strong and growing migration from rural areas to the cities, which has created intense pressure on the
demand for medical care, an attendant burden on services, and, consequently, a growing population in need of care.

With respect to hospital morbidity, discharges, corresponding to the increase in the number of beds, rose by
178,800 during the period 1969-1978. Within the morbidity observed, the following trends are of note: (a) abortions and
other complications of pregnancy, delivery, and the puerperium constituted in both years the leading cause of hospitali-
zation (excluding normal deliveries), the figures being 43,502, or 22.4%, in 1969 and 90,469, or 24.2%, in 1978; (b)
traumas (external, including a significant proportion due to traffic accidents) were the second cause in both years, for
a total of 20,079, or 10.3% of all hospitalizations, in 1969 and 35,300, or 9.5%, in 1978; (c) enteritis and other diar-
rheal diseases ranked third in both years, going from 13,459 in 1969 to 24,091 in 1978, for a rate of 6.9 and 6.5%,
respectively. Nevertheless, it should be pointed out that in those years there were 263,155 and 239,483 cases of gastro-
enteritis registered in children under two years of age in the weekly epidemiological telegrama and the monthly epidemio-
logical reports, giving rates of 2,626 and 1,825 per 100,000 population, respectively. This means that only 5% of the
cases in 1969 and 10% of those in 1978 actually warranted hospitalization or were hospitalized. These figures indicate
that gastroenteritis continues being a disease of serious national importance against whose occurrence the measures taken
so far have had very little impact. Solution of the problem goes far beyond the action of the health sector alone, as it
involves the social factors of poverty, illiteracy, false ideas regarding its etiology, unsanitary living conditions, and
poor environmental sanitation.

Pneumonia, which was the eighth cause of hospitalization in 1969, rose to fourth place in 1978 (6,157, or 3.2%,
and 23,381, or 6.3%, respectively). In the same years the total known cases of pneumonia came to 19,473 and 34,101 (for
rates of 194.3 and 259.9 per 100,000 population, respectively), revealing an increase either in actual occurrence or in
better diagnosis. Cardiovascular diseases moved from fourth place in 1969 to fifth place in 1978, with figures of 9,698,
or 5.0%, and 20,314, or 5.4%, respectively. This group includes diseases of the heart, cerebrovascular diseases, and
arterial hypertension. Diseases of the perinatal period went from tenth to sixth place, with 5,086, or 2.6%, and 19,799,
or 5.3% of all cases, in 1969 and 1978, respectively.

In 1978 morbidity from infectious diseases for which there are no specific measures of prevention was as follows:
malaria, 5,100 cases, or 38.9 per 100,000 population; hepatitis, 3,842, or 29.3; dysentery, 61,286, or 466.9. Morbidity
from infectious diseases for which specific prevention measures exist (vaccination) was as follows: measles, 18,568
cases, or 141.5; whooping cough, 4,445, or 33.9; typhoid fever, 105, or 0.8; poliomyelitis, 37, or 0.3; diphtheria, 49,
or 0.4; human rabies, 8, or 0.06; tetanus, 453, or 3.4, and tuberculosis, 4,190, or 31.9. There were no cases of jungle
yellow fever.

Mortality presented the following picture:

(a) Cardiovascular diseases constitute a group of related conditions (arterial hypertension, cardiac ischemia, and
cerebrovascular diseases being the most frequent) whose control, treatment, and outcome are decidedly influenced by vari-
ous and complex factors such as sedentary lifestyle, smoking, obesity, poor eating habits, fatigue (stress) caused by
modern life, and environmental pollution. Early detection and regular treatment are the fundamental requirements for
achieving success and avoiding unnecessary deaths. A recent epidemiological observation is the extension of this group
of diseases toward increasingly younger groups, thus impinging on the population that is just entering its productive
life. Another important epidemiological observation is the agreement of experts in the field that prevention of the dis-
ease is the key and that cardiovascular surgery is only a means of avoiding fatal outcomes, which favors a privileged
group of patients owing to the limited services available and to their difficulty and high cost. It is important to
recognize that cardiovascular diseases will continue to increase since they are a logical consequence of the increase in
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life expectancy; the role of the health sector will consist of the introduction of measures that limit their morbidity
and mortality. From 1969 to 1978 heart disease was the leading cause of death with rates of 72.5 and 80.3 per 100,000
population respectively. Cerebrovascular diseases rose from seventh to fifth place with rates of 28.7 and 32.2 per
100,000 population respectively.

(b) Accidents: although the figures here refer to all types of accidents, a special comment is in order in regard
to traffic accidents. It has to be said that this serious problem has become the leading cause of death in the male pop-
ulation and takes a very high toll each year. Like cardiovascular diseases, the multiplicity of causal factors place
accidents beyond the control of the health sector alone, assistance being urgently needed from other areas such as the
automobile industry, the Ministry of Transport and Communications, the Ministry of Labor, the Ministry of Education, the
Judicial branch and the community at large. The health sector, for its part, could work to improve, among other things,
the services it provides in the areas of emergency care, traumatology, rehabilitation, and plastic surgery. It is impor-
tant to point out that this serious threat to the people's health is on the rise, corresponding to growth at all points
in its epidemiological chain, i.e. in the number of vehicles, in the population, and in the highway system, which is
aggravated, in turn, by disregard for the law, weakness of the authorities in enforcing it, and increasing abuse of alco-
hol and drugs, all of these having direct bearing on the performance and ability to react of motorists, passengers, and
pedestrians. Accidents went from fourth place in 1969 to second in 1978, with rates of 40.1 and 61.2 per 100,000 popula-
tion, respectively.

(c) Cancer is closely related to increased life expectancy, the modern environment, genetics, and smoking, as well
as other factors yet to be identified. For several years it has ranked third among the causes of death, stomach and lung
cancer being the most common forms in men and cervical cancer in women. The health sector, together with other official
and private agencies, should conduct information campaigns on this disease, pointing out the importance of the early
diagnosis, mainly in order to ensure success in its control. Cancer moved from second place in 1969 to third in 1978,
with rates of 53.8 and 53.4 per 100,000 population, respectively.

(d) The perinatal diseases involve a group of conditions associated with pregnancy, delivery, and the puerperium,
that are difficult to combat, the best weapons being early detection, control of high-risk pregnant women, and adequate
clinical and instrumental management of the newborn. It should be pointed out that around 50% of the deaths in infants
under one year of age occur during the first month of life, and of these, around 80% in the first week. These diseases
went from fifth to fourth place between 1969 and 1978, with rates of 45.7 and 40.5 per 100,000 population, respectively.

(e) The pneumonias are an important group of respiratory diseases. This category includes the primary type and
also terminal complications of various morbid conditions, although in these cases the death should be attributed to the
original disease. Children are attacked with great frequency and severity. Pneumonia remained in sixth place between
1969 and 1978, with rates of 40.4 and 30.3 per 100,000 population, respectively.

(f) The gastroenteritis and other diarrheal diseases were responsible for 5,085 deaths in 1969. Given a total of
263,155 cases, this figure represented a fatality rate of 1.9 per 100 cases. During 1978 there were 3,707 deaths repor-
ted, which compared with a total of 239,483 cases, for a case fatality rate of 1.3. This shows that, although the
occurrence of gastroenteritis (diarrheas in children under two years of age) has iot yet been controlled, there has been
relative success in the reduction of deaths from this cause. Both the mortality and the morbidity in this category
should beconsidered in relation to dysentery and parasitic diseases, given the epidemiological similarity of the chain of
transmission. In 1969 there were 520 deaths from dysentery (168 in 1978) and 213 from parasitic diseases (98 in 1978).
Although these figures are not very high, they point nevertheless to a situation that needs to be dealt with. In rela-
tion to the mortality data it should be mentioned that the percentage of undiagnosed mortality improved notably, falling
from 23.2% in 1969 to 14.2 in 1978, which is indicative of the greater and better knowledge of our pathology.

(g) In 1978 the deaths from infectious diseases for which there are no specific measures (vaccines) were as
follows: malaria, 13 cases, or 0.10 per 100,000 population; hepatitis, 53, or 0.40.

(h) Infectious diseases for which prevention measures exist (vaccines) presented the following picture in 1978:
measles, 315 cases, or 2.40 per 100,000 population; whooping cough, 35, or 0.27; typhoid fever, 7, or 0.05; poliomyeli-
tis, 3, or 0.02; diphtheria, 3, or 0.02; human rabies, 8, or 0.06; tetanus, 135, or 1.03. There were no cases of jungle
yellow fever.

In regard to the organization and operation of services, the characteristics of the health sector are as follows:

(a) There are a number of agencies that provide health services, each with a different organizational structure
and using different methods. There is little coordination among them, which means that existing resources are not being
fully utilized.

(b) Restorative measures predominate over prevention and early detection, which makes care very costly and stands
in the way of improving the state of health of the population.

(c) There is low productivity and yield from existing resources within the official subsector owing, among other
factors, to the absence of clearly defined policies that could be being carried out, especially with respect to the tech-
nical management of the most expensive resource (the hospital bed); to inadequate outpatient care, in terms of both
quantity and quality (it usually being in the hands of medical residents or specialists with little experience); to
inadequate maintenance of installations and equipment; and to lack of timely and sufficient supplies.

(d) The picture of morbidity and mortality continues to be one of a developed country associated, at the same
time, with a pattern of morbidity characteristic of the lower-income strata, including various degrees of malnutrition,
lack of or only limited sanitation technology (sewerage, drinking water, sanitary housing), lack of or only limited medi-
cal care provided on a timely basis, and little or no correct use of existing services on the part of the population.

(e) There is a rise in morbidity from chronic and degenerative diseases, especially cardiovascular disease and
cancer, in addition to conditions associated with the labor processes imposed by industrial development.
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(f) Morbidity and mortality from accidents, especially traffic accidents, are increasing at a rapid rate, the eco-
nomically active population being particularly affected.

(g) There is little opportunity for participation by the community in problems, alternatives, and decisions rela-
ted to health services.

(h) There is little information and education about individual and collective health, another problem that mili-
tates against success in the provision of services.

(i) The existing human and physical resources are improperly distributed, and there is a shortage of technical and
middle-level personnel.

(j) There is excessive centralization of administration and of decision-making, which makes it difficult for the
services to respond with efficiency.

The VI National Plan (1981-1985) includes a chapter "Development of Health and Nutrition," which is divided into
two parts devoted, respectively, to health, and nutrition.

In regard to health, the following objectives are pointed out: (a) to provide the population with health services
that are accessible, timely, integrated, preventive in emphasis, of high quality, and clearly equal for everyone; (b) to
promote, from the time of conception on, a qualitatively better population and to reduce mortality in the perinatal
period and in early and late childhood; (c) to update and increase epidemiological knowledge of the diseases and situa-
tions that affect the health of the population; (d) to develop and maintain, adequately and efficiently, a physical
infrastructure that responds to the objectives desired for the sector; (e) to increase the effectiveness and efficiency
of State spending in the health sector; (f) to finance the sector in a manner that permits the adequate delivery of ser-
vices at a high quantitative and qualitative level; (g) to strengthen activities in health education and in community
health; (h) to recruit, select, and train human resources that will meet current and future needs in terms of number,
type, and final location; (i) to exercise greater control over manufactured and nonmanufactured foods, the reg:stration
of foods, buildings and equipment, and fast foods; (j) to offer man an optimum environment that will contribute deci-
sively to his biologic and social development; (k) to exercise control over raw materials and semimanufactured pharma-
ceutical products as well as final products that enter the country, to exercise very strict control over psychotropic
drugs and cosmetics, and to achieve acceptable coverage in the inspection of pharmaceutical establishments; and (1) to
organize and standardize the health system and its methods of operation.

In regard to nutrition, the principal objective is to provide the population with comprehensive care in the area
of food and nutrition by coordinating the work of the agencies involved in the production, supply, marketing, distribu-
tion, and consumption of food; by undertaking effective measures to combat the high indexes of malnutrition in the more
vulnerable groups; by carrying out epidemiological, clinical, and technological research in the field of the nutrition;
and by implementing a nutritional education program based on the actual values of our culture.

.........-.............................................................................................................

VENEZUELA - NATIONAL HEALTH PROGRAMS

..........-.............................................................................................................

Mental health Tuberculosis control
Oral health Control of pneumonia, asthma,
Prevention of accidents and care chronic bronchitis, and emphysema

of the injured Pneumoconiosis control
Medical care for the elderly Leprosy control
Medical rehabilitation Control of onchocerciasis
Cancer control and leishmaniasis
Cardiovascular diseases Control of sexually transmitted
Diabetes contro 1 diseases
Enteric diseases Nutrition
Maternal care Control of endemias
Well baby care Water quality
Control of diseases preventable Solid waste and pest control

by vaccines Rural housing
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VENEZUELA - PROGRAM BUDGET

_- ......................................................................................................................

1980-19d1 1982-1983 1984-1985

PRCGIRAM
CLASSIFICAIION AMOUNr PERCEN! AMOUNT PERCENT AMOUNT PERCENT

$ $ $

1. PROGRAN OF SERVICES 1,244.866 51.9 525,000 38.7 711,300 40.2

SERVICES TO INOIVIUUALS 251,286 _1.6 142,800 10.5 220.600 12.5

GONNUNICABLE CISEASES
0100 PR~OGRAN PLANNING ANO GENERAL ACTIVITIES 21,80a 1.0 36,400 2.T 47,200 2.7
0400 ILBERLULOSIS 49.80a 2.3 - - - -
1300 MATERNAL ANO CHILU HEALTH ANO FAMILY hELFARE 54.300 2.5 51,800 3.8 81.300 4.6
1400 NUTRITION 1OC.886 4.7 16,800 1.2 40,900 2.3
17UO CHRONIC OISEASES 24.503 1.1 37,800 2.8 51,200 2.9

ENVIRON9MENTAL HEALTH SERVICES 921,283 43.0 298,Z00 22.0 351,500 19.8

ENVIRONMENTAL PCLLUTICN
2300 PKRJGRAM PLANNING ANO GENERAL ACTIVITIES 151,271 7.0 43,400 3.2 42,200 2.4
3000 LCCUPATIONAL HEALIH 4G,600 1.9 60,200 4.4 72,100 4.1

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAN PLANNING ANO GENERAL ACTIVITIES 503,803 23.6 - - - -
330a ZGONOSES 217,500 IJ.I 177.800 13.2 213,000 ll.9
3500 QIALlTY CUNTRUL CF FOLOSTUFFS 8,LO0 .4 16,800 1.2 24,200 1.4

CLUMPLtEMENTARY SERVICES 72,300 3.3 84,0L0 6.2 139,200 7.9

4200 LAtCRATURIES 33,000 1.5 33,600 2.5 45,800 2.6
4500 REHABILITATION 39,300 1.8 50,400 3.7 93,400 5.3

I1. DtELLPMENI GLf THE INfRASTRUCTURE 932,211 42.1 n32,500 61.J 1,059,000 59.8
… -==== == == == == ==== = === === ======- ==…

hEALTh SYSTEMS 455,111 21.3 475.500 35.1 602,900 34.0

5000 PROGRAM PLANNING ANO GENERAL ACTIVIIIES 235,511 1l.1 166,000 12.2 190.400 10.8
00 GENERAL PudLIC HEALIH SYSTEPS 219,600 10.2 309,500 22.9 412,500 23.2

OEVELCPMENT OF HUMAN RESOURACES 447,100 20.8 357,000 26.2 456,100 25.8

bOO0 PROGRAN PLANNING AND GENERAL ACTIVITIES 133,300 6.2 50,400 3.7 63,300 3.6
6100 PúBLIC HEALIh, 40,600 1.9 50,400 3.7 69,200 3.9
6200 MEOICINE 66,800 3.1 92,400 6.8 114,200 6.5
6300 NURSING 40,600 1.9 61,600 4.5 81,800 4.6
6400 ENVIRONRENTAL SCIENCES 14,400 .7 30,800 2.3 42,200 2.4
6500 VETERINARY MEDICINE 35,400 1.6 50,400 3.7 67,400 3.8
6600 OENIISTRY 116,003 5.4 21.000 1.5 18,000 1.0

GRAANO TOTAL 2,147,077 100.0 1,357,500 100.0 1,770,300 100.0
=========== ~~~~~~~=''===='=.== ===--- = '== == ====-- ........... z ..__=

- ------------ ------- - ------- ~------------------------- - ---- - --- - --------- -
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VENEZUELA - SUMNARY OF INVESTMENT

SOURCE TiTAL
OF FUNOS* AMOUNT

$
1980-1981

PAHO--PR 912,700
PG 603,271

WHú--H-R 584.300
1 *46,800

TDOTAL 2,141.C7011
= ~~~.......=.=

PCI. OF TOIAL 100.0

1s82-1983

PAHO--PR 702,200
H --- R 655.3C0O

TOTAL 1,357,500

PCI. CF ICIAL 100.0

19d4-1985

PAHO-PR 915,800
iHU---WR 854,5CO

¡[DAL 1,710,300

=PCI. CF ==A === 100.0==
PCI. CF 161AL 100.0

-------PERSONNEL ----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

$

124 72 510 707.300
56 48 15 385,406
4d - 885 312,500
- - 180 45,300

228 120 1730 1,450.506

67.6

24 72 400 451,200
24 - 645 353,800

48 72 1045 d05,000
.==== ~ .,,. .w=c=....====,

59.3

24 72 485 593,400
24 - 680 481,600

48 72 1165 1.075,000

60.7

OuIY
IRAVEL
AMOUNT

_ $ _ _ _

26,700
22,401
13,700

62,831

2.9

4.600
8,000

12.,600

.9

5.600
8,080

13,600

.8====== =.

---PELLOWSHIPS--- SEMINARS SUPPLIES
AND AND

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ S $ $ S

170 178,700 - - - -
105 115.767 - 60,113 - 19,590
236 247,800 - 10,300 - -

- - - - - 1,500

511 542,267 - 70,413 - 21,090

25.... . ........ ....- ....0
25.2 - 3.3 -1.0

176
208

384
.... ==D

246,400 - -
291,200 - 2,300

531,600 - 2,300
39.6 - .=2=== .. =.=a ... =

39.6 - .2

176 316,800 - - -
198 356,400 - 8,500 -

314 673,200 - 8,500 -
====.= =======.= --====== =.==....== ...==.==.

38.0 - .5 -
_ - -_- - -----_ _ _ _ _ _ _

*SEE LISI CF "SOURCES OF fIUNOS ON THE LAST PACE OF ISIS OCCUMENI

------------------------------------------------------------------------------------------------------------------------
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

$ $…........................................................................................................................

VENEZUELA - PROGRAM NARRATIVES AND PROJECT DETAIL

_..______________________________________________________________________________________________________________________

DISEASE PREVENTION AND CONTROL

Among the national health care responsibilities entrusted to the Ministry of Health and Social Welfare, the pro-
grams and activities relative to disease prevention and control are very important, as evidenced by the concentration of
resources assigned to them.

The socioeconomic changes that have taken place so rapidly in the country in the last two decades have caused a
shift from the diseases more representative of the developing countries (where communicable diseases have the greatest
impact) to a profile that resembles more that of countries that are developed or well advanced in the development process
--as seen in the fact that the three leading causes of death are heart disease, accidents and cancer. Nevertheless,
acute communicable diseases, although they do not figure among the five leading causes of death, also represent a serious
problem from the standpoint of demand for care, given the morbidity and mortality that they cause in the population at
large, and they are particularly a problem in children under five from the lower-income social strata.

With regard to other communicable diseases, tuberculosis, although it has continued to show a downward trend and
as a cause of death ranks only in thirteenth place, is still a serious health problem that calls for the application of
new approaches for the integrated execution of control programs. The Government recognizes that, in order to move ahead
toward the solution of these problems, new technological alternatives will need to be incorporated and appropriate struc-
tural changes introduced in their application, with emphasis on the development of human resources that will facilitate
implementation of the activities that are planned.

For the technical cooperation desired for these national initiatives, the Organization has organized its resources
with a view to collaborating in the improvement of communicable diseases control programs, with particular emphasis on
the development of epidemiological surveillance systems, including laboratory techniques for the establishment of etio-
logic diagnoses and improved approaches for the integration of follow-up and for the evaluation of immunization programs
within general health services. In addition, support is given to the country in its participation in international coop-
erative programs for the prevention of complications from rheumatic disease, for epidemiological studies, for interven-
tion in arterial hypertension, for studies of the risk factors in coronary disease and diabetes, and for standardization
of the systems for the recording and collection of data on cancer, especially cervical cancer.

VENEZUELA-0100, COMMUNICABLE DISEASE CONTROL

TOTAL 60 50 50 TOTAL 21.800 36.400 471200

CONSULTANr OAYS PR - SO SO
CONSULTANr OAYS wR 60 - - SUBTOTAL PR - 36.400 47.200

TIUTAL 13 16 15
-- --- --- PERSONNEL - CONSULTANTS - 14.000 20.200

FELLOMSHIPS - 22.400 27.000
FELLOkSHIP NMONIHS PR - 16 15
FELLOLSHIP MONTHS MR 13 - - SUBTOTAL MR 21,800 - -

PERSONNEL - CONSULTANTS 8.100 - -
FELLOMSHIPS 13,700 - -

VENEZUELA-0400, TUBERCULOSIS CONTROL

TOTAL 12 - - TOTAL PR 49.800 - -

P-4 TUbERCULúSIS ADVISOR PR 12 - - PERSONNEL - POSTS 46,800 - -
.4CGC STAFF DUTY TRAVEL 3,000 - -

VENEZUELA-1700, CANCER AND CHRONIC DISEASES

TUIAL 90 60 60 TOTAL HR 24,500 37,800 51,200

CONSULIANI DAYS 4R 90 60 60 PERSONNEL - CONSULTANTS 11.900 16,800 24,200
FELLOHSHIPS 12,600 21.000 27,000TUTAL 12 15 S15

FELLC4SHIP SUNTHS 4R 12 15 15



421

VEN

1980- 1982- 1984-
FUND 1 1 _ FUND 1980-1981 1982-1983 198411985

$ $

FAMILY HEALTH

It has already been said that there is a need for an intra- and intersectoral working system that permits the

com- prehensive participation of the different sectors in the establishment of plans, policies and programs in the

nutrition field. The National Nutrition Survey to be conducted in 1981 will serve as the basis for obtaining information

in this area. There is a shortage of personnel to carry out the various activities in service, education and research,

and it is necessary to encourage and strengthen the teaching of nutrition and maternal and child health. An interinsti-

tutional system is being established for the ongoing evaluation and surveillance of nutrition programs and problems. The

perinatal component of infant mortality ais responsible for half of the deaths that occur in children under one year of

age, and diarrheas continue to be an important factor in morbidity and mortality. The socioeconomic variables associated

with nutrition and the environment (production, income, housing, education and employment) impact negatively on the

health conditions of the family.

The program proposes to strengthen the mechanisms that will make it possible to meet the nutritional needs of the

population; to strengthen biopsychosocial services for mothers, pregnant women, children and youth; to strengthen nutri-

tion services for groups at high nutritional risk; to continue to prepare and train a critical mass of human resources

for the programs; to promote research in priority areas; and to initiate a system of evaluation and ongoing surveillance

of the programs.

VENEZUELA-1300, FAMILY HEALTH

TuTAL 120 60 90 TOTAL PR 54,300 51,800 81.300o

CJNSULTANT OAYS PR 120 60 90 PERSONNEL - CONSULTANIS 16.200 16,800 36,300
FELLCHSHIPS 38,100 35,000 45,000

TOTAL 36 25 25

FkLLOWSHIP MONTHS PR 36 25 25

VENEZUELA-1401, CREATION OF A NUTRITION RESEARCH UNIT

TOTAL 18 - - TOTAL 100.886 16.800 40.900

P-4 NUTRITION ADVISOR PR 16 - -

.4991 Su8TOTAL PR 84,000 16.800 40,900
P-4 NUIRITION ADVISTOR PG 2 - - ------

.4991
PERSONNhEL - POSIS 65,400 - -

TOTAL 30 30 PERSONNEL - CONSULTANTS 4,000 - 12,100
............---- ---- ---- STAFF OUTY rRAvEL 2.0O0 - -

FELLOhSHIPS 12,600 16.800 28,800
CONSULTANT OAYS PR 30 - 30

SUBICTOTAL PG 16,8d6 - -
TOTAL 12 12 16 --- -

PERSONNEL - POSTS 168,386
FELLCOSHIP NONTHS PR 12 I 16

ENVIRONMENTAL HEALTH SERVICES

The country has not managed to completely overcome the natural risks in the environment, and already its rapid

industrial development and population growth are having a negative impact on the environment. The creation of the Minis-

try of Environment and Renewable Natural Resources (MARNR) on 1 April 1972 and the promulgation of a Basic Law on the

Environment are clear indications of the Government's determination to face and deal with the complex environmental prob-

lem and its repercussions on health and well-being. In order to implement a policy for the conservation, protection and

improvement of the environment so as to enhance the quality of life, MARNR will apply the regulatory principles of the

Basic Law on the Environment.

The Ministry of Health and Social Welfare continues to carry out programs in the following areas: collection,

treatment and disposal of wastewater; provision of drinking water for the rural population; collection and final disposal

of solid wastes; control of ionizing radiation; housing sanitation; occupational health; control of food, drugs and cos-

metics; training of human resources; pesticide control; and accident prevention.

VENEZUELA-2300, ENVIRONMENTAL POLLUTION RESEARCH CENTER

TUTAL 15 IS - TOTAL 151,277 43,400 42,200

P-4 SANITARY ENGINEER PG S - -

.4694



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

S $

TUTAL

CONSULTANT OAYS
CONSULTANT OAYS

TOTAL

FELLCwSHIP MONIHS

270 15

NR 90 75
UKOP 180 -

60

60

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
CONTRACTUAL SERVICES
PRUGRAM SUPPORT COSTS

17 16 10 SUBTOTAL

LR 17 16 10 PERSONNEL - CONSULTANTS
FELLOWSHIPS

PG 14.177

61,998
1.000
2,500
8,619

NR 30,300

12,400
17.900

SUBTOTAL UNOP 46,800

PERSCNNEL - CONSULTANIS 45,3JO
MISCELLANEOUS COSIS 1.500

VENEZUELA-300, INDUSTRIAL HYGIENE

TOTAL

CONSULTANT OAYS

TOTAL

FELLOCSHIP MUNTHS

60 50 45 TOTAL
_ _ ---_ _ _ _ _ -_ -_ _

PR 60 50 45

31 33 30

PR 31 33 30

PERSONNEL - CONSULTANTS
FELLO0SHIPS

VENEZUELA-3500, FOOD CONTROL

IOTAL

CONSULTANI OAYS

60 60 60
___ _

TOTAL

#R 60 60 60 PERSONNEL - CONSULTANTS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The country has a deficit in the production of food of animal origin for human consumption. Precise figures are

not available on the prevalence of the principal diseases that affect the livestock populations or on the extent to which

production is affected, but the existence of foot-and-mouth disease, tuberculosis, brucellosis, bovine rabies, bovine

leukosís, leptospirosis, and endoand exoparasite infestations would indicate that the loss of productive capacity is

appreciable. Some of the diseases mentioned are included among the zoonoses. On the other hand, the equine encephali-

tides, when they occur, not only produce high levels of mortality in equines but also have very serious effects for the
human population, in which morbidity can be high as well. Rabies, especially canine rabies, continues to be a signifi-

cant health problem.

There is a deficiency, both in quantity and quality, of the biologicals required for the campaign against the dis-

eases mentioned, and the mechanisms for applying control measures for these diseases could also be improved. In order

to achieve the proposed objective, an information system has been established, a comprehensive methodology has been

worked out for the utilization of resources, and the infrastructure has been improved through the creation of a network

of regional diagnostic laboratories.

The program's objectives are to improve the health level of the animal population by combating the diseases that

are hindering production in the livestock sector so as to obtain improved yields in terms of food of animal origin; to

apply zoonotic disease control measures in order to diminish risk to the human population; and to prepare biologicalsa in

sufficient quantity and of good quality for control of the diseases that affect livestock productivity and also those

that are common to domestic animals and to humans.

PAHO/WHO cooperation will emphasize the following aspects: planning of animal health programs; improvement of

techniques for diagnosis of diseases; production of biologicals; development of health education programs; training of

personnel; operation of the Regional Center for the Production of Rabies Vaccines; field research on equine encephali-

tides; and maintenance of epidemiological surveillance in high-risk areas. This program of cooperation will provide

support to national programa in the areas of communicable diseases, diagnostic support and production of biologicals,

animal health and veterinary public health.

VENEZUELA-3100, VETERINARY PUBLIC HEALTH

8 1d7 _

dACTERIULOGIST
.4925

LABORATORY ADVISOR
.5328

VACCINE CONSULTANT
.4506

CLERK
.5101S .510Z

TOTAL

PG 13 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PG 13 - - STAFF DUXY TRAVEL
SUPPLIES AND MATERIAL

PG 13 - - fELLORSHIPS

PG 48 - -
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43.400

21,000
22.400

42.200

24,200
18,000

PR 40.600

8,100
32,500

60,200

14.000
46,200

72,100

18,100
54,000

NR 8.100

8,100

16.800

16.800

24.200

24.200

TOTAL

P-4

P-4

P-4

G-4

PG 503,803

276,547
29,915
21.401
60,113

115,767
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1980- 1982-
FUND 1981 1983

1984-
198 5 FUND 1980-1981 1982-1983 1984-1985

$ S

155 -

PG 155 - -

105

PO _ _ __ - _ -
PO 10 5 - -

VENEZUELA-3300, VENEZUELAN EQUINE ENCEPHALITIS

TOTAL 24 - -
_ _ ---_ -_-__ _ _ _ _ -

PR 24 -

TOTAL

PERSONhEL - POSTS
STAFF DUIY TRAVEL

PR 116,200

113,200
3,000

VENEZUELA-3301, REGIONAL CENTER FOR THE PRODUCTION OF RABIES VACCINES

TOTAL

P-4 LOUNGSES SPECIALIST
.0171

24 24 24 TOTAL

PR 24 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

COMPLEMENTARY SERVICES

The program undertakes to strengthen activities in support of diagnosis and production of biologicals with a view
to increasing and improving technology for the production of immunizing biologicals, as well as to expand the coverage of
diagnosing diseases of concern to public health. It also seeks to contribute to the improvement of rehabilitation ser-
vices, particularly occupational therapy services and orthesis and prosthesis laboratories; to initiate rehabilitation
services for cardiac patients; to apply simple techniques in the prevention and treatment of physical disabilities; and
to promote and support the training of personnel.

VENEZUELA-4200, LABORATORY SERVICES

TOTAL

CONSULTANT DAYS8

TOTAL

FELLC$SHIP MONIHS

120 60 60 TOTAL

NR 120 60 60 PERSONNEL - CONSULTANTS
FELLCbNSHIPS

16 12 12

WR 16 12 12

VENEZUELA-4500, REHABILITATION

TOTAL

CONSULTANE OAYS

TOTAL

FELLOUSHIP MONTHS

1Z0 80 120 TOTAL

PR 120 80 120 PERSONNEL - CONSULTANTS
FELLOWSHI PS

22 20 25

PR 22 20 25

DEVELOPMENT OF HEALTH SERVICES

This program is aimed at adapting the technical cooperation of PAHO/WHO so that its activities are developed in a
systematic and programmed manner, taking into consideration the country's plans for development and specifically for the
health sector and for strengthening its health services, with a view to the provision of more satisfactory care as well
as increased coverage.

PAHO/WHO promotes the application of recommendations emanating from the Governing Bodies of both PAHO and WHO,
and it also makes the needs of national health programs known within the headquarters of the two Organizations; it coor-
dinates and controls the PAHO/WHO technical cooperation program, and it provides logistic support for the activities car-
ried out at the regional, area or country level.

The determination to establish a National Health Service calls for the improvement of sectoral systems that relate
to information, planning and coordination so as to permit the harmonious operation of the country's multiple health ser-
vices. The resources of this program are geared to cooperation with this national effort.

IOTAL

CGNSULTANT OAYS

TOTAL

FELLLhSHIP SONTHS

P-5 LABUAATuRY AD1 SCR
.3667

PR 101.300

96.600
4. 700

171.800

173.200
4,600

213,000

207,.400
5,600

BR 33,000

16,200
16,800

33,600

16,800
16,800

45.800

24,200
21.600

PR 39,300

16,200
23,100

50,400

22,400
28,000

93,400

48.400
45,000



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1920-1981 19521983 194-1985

$ $

MEDICAL UFFICER
.0265

SECRE IARY
.4728

OFFICE ASSISIANT
.5282

ORIVER
.3903

96 72 72 TOTAL

PR 24 - -
SUBTOTAL

PR 24 24 24

PR 24 24 24

PR 24 24 24

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUIOTCIAL

VENEZUELA-5100, STRENGTHENING HEALTH SERVICES

ITTAL

P-4 MEDICAL OFFICER
4.4813

IUTAL

CCNSULTANT DAYS

IUTAL

FELLChSHIP HONTHS

24 24 24 TZ 1AL

wR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

225 150 200 SUPPLIES AND MATERIAL
---- ---- ---- FELLOWSHIPS

WR 225 150 200

12 bO 60

NR 12 6C 60

DEVELOPMENT OF HUMAN RESOURCES

In the course of 1980 the Government again pointed to the high priority it assigns to the development of human

resources within its objectives for national development. A National Council on Human Resources has been created at the

national level with representation from all the Ministries, the universities, and other institutions concerned with the

training of human resources, as well as the Office of Human Resources in the Ministry of Health and Social Welfare

(MSAS).

The Office of Health Manpower, created by ministerial decree on 6 August 1974, has received significant support

in the last year; coordination with the education sector is in the process of being built up through the progressive

establishment of agreements with the universities and through immediate implementation of the action plans within these
agreements.

An important advance has been made in the formation of personnel at the intermediate level through the creation
of a technical assistance education program, which comes under the Ministry of Education both administratively and aca-

demically and operates in the services and with technical advice and financial support from the Ministry of Health. One

of the more important programs in this field is that of nursing, which aims to take care of the country's shortage of
middle-level nursing personnel through diversified technical high school education. A joint programming process has been

initiated, involving the Office of Human Resources of the MSAS, the associations of schools of medicine and nursing, and

the professional schools. It is planned to continue with joint action plans.

A joint study has been initiated involving the Office of Humnan Resources and those programs that respond to the

needs of health personnel as established in the new programs derived from care models, such as multiple service modules,

the broad program for outpatient care, and, in general, programs for the extension of health service coverage.

The need has been felt for an evaluation of human resource training programs at the national level, and the Office

of Human Resources of the MSAS, as well as various training institutions, have recognized the need to promote research

as an indispensable process for the evaluation and reformulation of the programs.

The country's objectives in regard to policies, plans and programs coincide with those contained in the PAHO/WHO

programming for the medium-term development of human resources.

VENEZUELA-6000, HUMAN RESOURCES PLANNING

TOTAL 24

P-4 HEALTh MA4POWEh FFICER PR 24
.4dI4

TOTAL 120

CONSULTANT DAYS PR 120

100

- TUTAL

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

90 FELLOWSHIPS

PR 133,300 50,400 63.300

96,600
16,200
6,800

13,700

28,000

22.400

36,300

27,000

100 90

TOTAL

FELLCLSHIP MONTHS

13 16 15

PR 13 16 15

¾

424

VEN

TOTAL

VENEZUELA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

P-5

G-6

G-4

G-3

235,511 L66,000

166.000

166.000

PR 227,100

219,900
7,200

PG 8,411

190,400

190.400

190.400

GENERAL OPERAT. EXPENSES 8,411

bR 219,600 309,500 412,500

96,600
30,200
6,900

10.300
75,600

173,200
42,000

8.000
2.300

84,000

207,400
80,600
8,000
8,500

108,.000
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$ $

VENEZUELA-6100, SCHOOL OF PU8LIC HEALTH

TOTAL
_ __ _

CUNSULFANT DAYS

TOTAL

FELLOLSHI? MUNTHS

60 60 60

MR 60 60 60

31 24 25

SR 31 24 25

TOUAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS

WR 40,600 50.400 69.200

8.100 16,800 24.200
32,500 33,600 45,000

VENEZUELA-6200, MEDICAL EDUCATION

TOTAL

CONSULTANT DAYS

TOTAL

60 60 6J

PR 60 60 O60

56 54 SO
_ - ---_- -_ _- -_ _

TOTAL

PERSCNEL - CONSULTANTS
FELLO0SHIPS

PR 66,800 92,400 114.200

8,100 16,800 24,200
58.170 75,600 90,000

FELLOWSHIP MUNTHS PR 56 54 50

VENEZUELA-6300, NURSING EDUCATION

I OTAL

CUNSULTANT OAYS

TOTAL

FELLCSSHIP MJNIHS

60 60 60

4R 60 60 60

Jt 32 32

WR 31 32 32

TOTAL

PERSONNEL - CUNSULTANTS
FELLCIWSHIPS

WR 40,600 61,600 81,800

8,100 16,800 24,200
32,500 44,800 51,600

VENEZUELA-6400, SANITARY ENGINEERING EDUCATION

TOTAL

CONSULIANT DAYS

TOTAL

FELLOSHIP MONTHS

60 60 60

WR 60 60 60

6 10 10o

MR 6 10 10

TOTAL

PERSCNNEL - CONSULTANTS
FELLOWSHIPS

WR 14,400 30,800 42,200

8,100 16,800 24.200
6,300 14,000 18.000

VENEZUELA-6500, VETERINARY MEDICINE EDUCATION

TOTAL

CONSUL[ANT DAYS

TOTAL

FELLCWSHIP MONTHS

60 60 60

WR 60 60 60

26 24 24

.R 26 24 24

TOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS

WR 35,400 50,400 61.400

8,100 16,800 24,200
27,330 33,600 43,200

VENEZUELA-6600, DENTAL EDUCATION

¡rJAL

P-4 DENTAL EDUCA ION ADVISOR
4.429

TOTAL

FLLLUSSHIP MJNTHS

24

WR 24 - -

12 15 10

WR 12 15 10

TOTAL

PERSCNNEL - POSIS
STAFF OUTY TRAVEL
FELLOUSHIPS

WR 116,000 21,000 18,000

96,600 - -
6,800 - -

12,600 21,000 18.000
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WEST INDIES: ANGUILLA - BASIC DATA

---.......................................................................................................................

External Indicators: Year Figure

Population, mid-year (in thousands) 1978 6,500

Area (in thousand square kilometers) 1980 .087

Cultivated land ... ...

Health Indicators:

Life expectancy at birth ... ..

Death rate per 1,000 population ... ...

Infant mortality rate per 1,000 live births . . . . . .

Death rate 1-4 years, per 1,000 population . . . . . .

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)* . . . ...

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)* . . . . . .

Number of physicians per 10,000 population 1977 6.1

Number of hospital beds per 1,000 population 1980 3.6

Demographic Indicators:

Percentage of population under 15 years of age 1973 45.7

Percentage of population 55 years and over 1973 10.8

Rate of natural increase per 1,000 population . . . . . .

Fertility rate per 1,000 women 15-44 years of age . . . . . .

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants ... ...

Percentage of population with access to potable water . . . .. .

Per capita calories per day . . . .. .

Per capita protein per day (grams) . . . .. .

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency . . . ...

- in United States dollars . .. . . .

Percentage of GDP from secondary sector
(manufacturing and building) . . . . . .

Economically active population in primary sector
(agriculture, mining, and quarrying) . . . . . .

Educational Indicators:

Percentage of literate population . . . ..

Percentage of population 5-14 years enrolled in
primary schools** .... .

Percentage of population 15-19 years enrolled in
secondary and vocational schools** . . . ..

Percentage of population 20-29 years enrolled in
university** ... ...

*Excludes symptoms and ill-defined conditions
*Total enrollment as a percentage of population in the age group
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WEST INDIES. ANGUILLA - COUNTRY STATEMENT

The island of Anguilla is a British Dependent Territory (Crown Colony). In 1980 Anguilla's separation from the
Associated State of St. Kitts-Nevis-Anguilla was formalized. Anguilla is the northernmost of the Leeward Islands, lati-
tude 18

°
N and longitude 63' W. It lies 112 kilometers northwest of St. Kitts and about 8 kilometers north of St.

Maarten. It ais a flat island with a total land area of 87 square kilometers (the smallest island in the English-speaking
Lesser Antilles). It is of coral limestone formation covered by sparse dry woodlands and with pockets of red loam soil.

The 1978 estimated population (6,500) and the population density (75 per square kilometer) are the lowest in the
Lesser Antilles. The population of Anguilla is approximately half that of Montserrat (13,000) and of the British Virgin
Islands (12,000).

The Government of Anguilla comprises a Commissioner, representing the Queen, who presides over the Executive Coun-
cil and Legislature Assembly. The Executive Assembly consists of the the Chief Minister and two other appointed and two
ex officio members.

The economy of Anguilla does not differ from the general pattern of other small islands in the Caribbean. Its
economy is based on agriculture and tourism. Salt, fish, lobster and small stock are Anguilla's principal exports.

In the area of health care Anguilla has a 24-bed Cottage Hospital and four health care centers at the Valley,
South Hill, East End and West End. The old folks' infirmary, with 10 beds, is under the supervision of the Cottage Hos-
pital. The ratio of acute beds per 1,000 population is 3.6, the lowest ratio in the Lesser Antilles or the British
Virgin Islands. The bed occupancy for the Cottage Hospital was 51.3% in 1975, 41.7% in 1976, and 51.8% in 1977. The
number of outpatients attending the Cottage Hospital was 1,526 in 1977. In 1977 the total number of births was 180; 178
(98.8%) took place in the hospital.

There were four physicians in 1977, a ratio of 6.1 per 10,000 population, and eight staff nurses or 12.7 per
10,000 population.

It is not possible to assess the health status of the population of Anguilla because of lack of information. The
1977 Annual Report of the Medical and Health Department does not provide information on vital events.

In the environmental sector activities include household inspections (1,420 in 1977), food inspection, a food
handlers clinic, meat inspection, hotel inspection, and insect and rodent control.
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WEST INDIES: ANTIGUA AND BARBUDA/REDONDA - BASIC DATA

External Indicators: Year Figure

Population, mid-year (in thousands) 1978 73

Area (in thousand square kilometers) 1978 .442

Cultivated land . . . ...

Heal]th Indicators:

Life expectancy at birth ... ...

Death rate per 1,000 population 1978 5.5

Infant mortality rate per 1,000 live births 1978 22.3

Death rate 1-4 years, per 1,000 population 1978 1.0

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)* 1976 4.1

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)* 1976 5.6

Number of physicians per 10,000 population 1978 3.6

Number of hospital beds per 1,000 population 1978 6.3

Demographic Indicators:

Percentage of population under 15 years of age 1978 36.5

Percentage of population 55 years and over 1976 13.4

Rate of natural increase per 1,000 population 1978 12.8

Fertility rate per 1,000 women 15-44 years of age 1977 104

Environmental Indicators;

Percentage of population in localities of more
than 20,000 inhabitants .._ . .. .

Percentage of population with access to potable water 1977 99

Per capita calories per day 1972-1974 2,060

Per capita protein per day (grams) 1972-1974 54

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency 1976 1,698

- in United States dollars 1976 950

Percentage of GDP from secondary sector
(manufacturing and building) 1976 16

Economically active population in primary sector
(agriculture, mining, and quarrying) . . . ...

Educational Indicators;

Percentage of literate population 1960 89

Percentage of population 5-14 years enrolled in
primary schools** 1974 70

Percentage of population 15-19 years enrolled in
secondary and vocational schools** 1974 87

Percentage of population 20-29 years enrolled in
university** 1974 1

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group
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WEST INDIES: ANTIGUA AND BARBUDA/REDONDA -COUNTRY STATEMENT

Antigua and its dependencies, Barbuda and Redonda, are low-lying islands on the Atlantic side of the Leeward
Islands chain, situated between 60

°
W longitude and 17' and 18' N latitude. They are small in size with a total of 442

square kilometers (Antigua, 280 square kilometers; Barbuda, 161 square kilometers; Redonda, 1 square kilometer).

A region of volcanic origin in the southwest of Antigua is mountainous and has the island's highest elevation at
Boggy Peak (1.330'). Barbuda, 25 miles north of Antigua, ais a flat coral island.

The 1978 estimated population was 73,000 with a population density of 165 per square kilometer. The town of St.
John's (Antigua's capital) has a population of 24,000. Other towns include Parham and Codrington (on Barbuda, population
1,145). In 1978 the population distribution by age shows that 36.5% was under 15 years of age, the rate of natural
increase 12.8, and the fertility rate of women 15-44 years of age was 104 per 1,000.

Antigua ais an Associated State of the United Kingdom. The exercise of government is provided through a Governor,
representing the Queen, and a Parliament consisting of an appointed Senate of 10 members and a House of Representatives
of 17 members elected in single member constituencies by adult suffrage of 18 years and over. Executive power ais vested
in a Cabinet headed by a Premier. The island of Antigua is divided into six parishes. Local government ais administered
by 29 community councils, each with 9 members. The health sector is under the Ministry of Health and Public Information.

Antigua's economy has been depressed in the 1970's with the per capita GNP declining at an annual rate of 3.7% for
the period 1970-1977. Nevertheless, the per capita GNP for 1978 was $950, the second largest in the Lesser Antilles and
the largest of the small less developed West Indies countries.

The economy ais heavily reliant on tourism (40-50% of the GDP). Agricultural production, cotton and sugar have
suffered serious declines in recent years. Recent government measures for economic reconstruction and development are:
(a) the use of former sugar lands for large-scale mechanized corn and sorghum production, granting incentives to promote
more labor and intensive assembly-type manufacturing; (b) developing a strategy for changing the tourist industry to a
year-round enterprise; and (c) promoting primary sector growth in food crop agriculture, livestock and fishing.

In the area of health care resources, Antigua has four hospitals: Halberton, a general hospital, with 220 beds; a
mental hospital with 200 beds which admits patients from the neighboring Leeward Islands; a hospital for leprosy patients
with about 40 beds; and the Fiennes Institutes with 150 beds. For Halberton General Hospital the following indices are
available: the per day cost per occupied bed for 1978 was calculated at EC$50.00; average length of stay, 14.0 days;
percentage occupancy, 77.7; gross death rate per 100 discharges, 4.0. In Barbuda the Spring View Hospital, which opened
in July 1978, has a capacity of eight beds. The total bed population ratio in 1978 for Antigua and Barbuda was 6.3 per
1,000 population. There were 18 health establishments with outpatient services, 3 health centers and posts, 15 clinics
and dispensaries, and 2 dental clinics. The ratio of physicians per 10,000 population was 3.6, and the ratio of graduate
nurses was 17.7.

In 1978 the total health expenditure, including capital expenditure, was EC$6,827 or 13.2% of the total government
budget. The 1978 per capita expenditure for health services was EC$93.2. This figure represents a substantial increase
over the 1974 figure of EC$62.8. The trend from 1974 to 1978 had been a constant increase in per capita expenditure for
health (1974, $62.8; 1975, $72.1; 1976, $79.2; 1977, $84.6; and 1978, $93.2).

The health status of the population of Antigua, in comparison with the other less developed countries, could be
considered at an intermediate level. There were 30 infant deaths in 1978, or an infant mortality rate of 22.3 per 1,000
live births. Of those 30 infant deaths, 21 took place in the first 28 days of life, with a neonatal mortality rate of
15.6%. A clinical survey of children under 5 years of age (1978) reported the following rates of malnutrition: Grade 3,
0.10%; grade 2, 25%, and grade 1, 16.0% (Gomez Scale); normal 64.1% and overweight and obese 17.2%. The rate per 100,000
population of reported cases of typhoid fever for the period 1976-1979, on an annual average, was 2.3, the second lowest
in the Lesser Antilles.

In 1978 the leading causes of death and their rates per 1,000 population were: cerebrovascular disease (430-438),
.98; malignant neoplasms (140-209), .70; heart diseases (393, 398, 410-429), .49; hypertensive diseases (400-404), .38;
causes of perinatal mortality (760-779), .35; diabetes (250) .27; pneumonia (480-486), .19; avitaminosis and other nutri-
tional deficiencies (260-209), .11; and other diseases of the circulatory system (440-458), .1.

The main health activities for 1978 were increase of the Halberton Hospital specialist staff; improvement of the
delivery of primary health care by training 22 community health aides to assist district nurses, midwives and public
health nurses in their routine duties; continuation of the diabetic clinics; and appointment of psychiatric specialist at
the mental hospital. The appointment of a hospital administrative secretary and a principal nursing officer at the Min-
istry has strengthened the management aspect.

Ongoing activities are related to occupational health; animal health and veterinary public health; quality control
of food and control of pesticides; disaster preparedness; nursing; laboratories; health education; handicapped children;
Aedes aegypti erradication; and school medical and dental services.

In the environmental health sector, 40% of houses had water connections in 1978; it was estimated that, with a few
exceptions, the whole population had easy access to a potable water supply. Collection and disposal of solid waste
remains a health problem. A sewage system is being formulated for St. John's to be financed from external sources.



430

WIN

WEST INDIES: BERMUDA - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 65 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicatoras:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools and infant schools**

Percentage of population 15-29 years enrolled in
secondary, vocational schools and university**

Year

1980

1980

Figure

54.7

.053

. . .

19 79

1979

1979
1978

6.1

15.4

0.6

1979 0

1979

1979

1979

1980

1980

1980

1979

1980

1980

.. .

-i . -

2.8

11.2

8.4

22.7

8.3

3.2

57

o

100

.. .

1980 11,000

1980 par value

1980 97

1980 32

1980 71

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group
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WEST INDIES: BERMUDA - COUNTRY STATEMENT

Bermuda is the name given to a group of islands and islets located in the Atlantic Ocean, with a land area of

about 22 square miles and a multiracial population estimated at about 55,000 inhabitants (1980). Of the Bermuda Islands,

nine contain parishes, namely St. George's, Hamilton, Smith's, Devonshire, Pembroke, Paget, Warwick, Southhampton, and

Sandys. There is no illiteracy, and unemployment is very low. The main industry is tourist trade. The Bermudian Cab-

inet consists of the Premier and 11 other ministers, most of whom are members of the Legislature.

The annual per capita income in Bermuda exceeds $4,000 and is one of the highest in the world. The national bud-

get for 1977-1978 was $78,422,659, of which $13,831,910 was allocated to health and social services.

The health status of the Bermuda population is very satisfactory. The crude death rate in 1977 was estimated at

6.6 per 1,000 inhabitants, birth rate 14.2 per 1,000 live births, infant mortality rate 18.6 per 1,000 live births, and

only 4.80% of the total deaths occurred in children 0-5 years of age. It is estimated that over 90% of the children are

immunized against DPT, polio, and smallpox.

The Ministry of Health and Social Services has the overall responsibility for health and social welfare of the

people of Bermuda. The Health Department has a central laboratory which deals with food and drug analysis. There are

two hospitals: King Edward Memorial (general) with 320 beds and St. Brendan (psychiatric) with 170 beds. There are no

academic training programs for health professionals, and the local training program for enrolled nurses is to be

terminated.

The Government has been reviewing the 1976 PAHO/WHO Study on Water Supply and Sewerage Sector. The quality con-

trol of food and milk products, as well as general environmental sanitation, are high priority programs. The Government

has embarked on a Preventive Dental Health Program for children through the use of fluoride.

Upgrading the quality of the care of the elderly and the handicapped is an area of concern. The need for closer

collaboration of health and social services aimed at the family as a unit is also recognized.

The Government has adopted a policy of Bermudianization of its public services, and conscious efforts are being

made to prepare Bermudians to take over responsible positions in all sectors, including health and social services.
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WEST INDIES: BRITISH VIRGIN ISLANDS - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Year

1978

1977

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools*

Percentage of population 15-19 years enrolled in
secondary and vocational schools*

Percentage of population 20-29 years enrolled in
university*

*Total enrollment as a percentage of population in the age group

1975

1975

1975

5.9

17.8

0.8

1977 0.0

1977

1977

1977

1978

1978

1975-1978

1975-1978

1977

1977

.. .

4.8

8.3

3.5

38.0

10.0

6.4

81.7

0

80

.. .

.. .

1977 2,000

· · . . .·

1960 93

1973 81

1973

1973

73

o

Figure

12

.153
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WEST INDIES- BRITISH VIRGIN ISLANDS - COUNTRY STATEMENT

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

The British Virgin Islands are a British Dependent Territory (Crown Colony). The four main islands, Tortola,
Virgin Gorda, Jost Van Dyke and Anegada, have a total of 153 square kilometers. They are located between 64 and 65 W
longitude and 18 and 19 N latitude. The capital, Roadtown, ia located on Tortola.

The total estimated mid-year population for 1978 was 11,500. The population density is 78 per square kilometer,
the second lowest in the Lesser Antilles. The birth rate per 1,000 population in 1978 was 17.5, one of the lowest in the
Lesser Antilles. The percentage of children under 15 years of age was 38 in 1978. The total percentage of women 15-44
years of age and children under 15 years ais 57.

The main sources of income of the British Virgin Islands are tourism, custom duties, taxes and licenses. Agricul-
ture and fishing were major industries in the past, and efforts are being made to encourage their redevelopment. The per
capita income for 1978 was approximately $2,000 (the highest in the Lesser Antilles). The percentage of unemployed per-
sons was zero in 1978 due to the high construction activity in the Territory.

The health sector is under the Minister of Health, advised primarily by the Permanent Secretary and the Chief Med-
ical Officer. The main objective of the health policy is to improve the health of the people by providing the maximum
opportunity for a health existence.

In the area of health resources, the British Virgin Islands has Peebles Hospital with 34 beds, or 3 beds per 1,000
population (the lowest rate in the Lesser Antilles). In the Health Department there are 5 medical doctors; 1 dentist; 44
nurses, midwives, and assistant nurses; and 3 public health inspectors. The ratio of physicians per 10,000 population ais
8.3, the highest in the Lesser Antilles, and the ratio of graduate nurses per 10,000 is 13.

Government expenditure on public health was $1,202,770 in 1978 or 12.8% of the total Government expenditure. Per
capita expenditure was $104.50 (1978). The health status of the population of the British Virgin Islands has achieved a
high level according to vital and epidemiological statistics. The neonatal death rate was 19.8% in 1978; communicable
diseases present very few problems; and geriatrics and noncommunicable diseases are becoming one of the health priorities
in the country.

In 1978 there were 878 hospital discharges, with an average length of stay of 9 days. The occupancy rate for the
hospital was 62% and the bed turnover rate, 28. Total outpatient contracts numbered 11,038 (including 5,960 casualty
attendances). Of a total of 210 deliveries, 193 took place in the hospital.

There are ongoing programs in control of communicable diseases, postnatal clinics, family planning clinics, school
health services, diabetics and cancer screening, mental health survey, dental health and health education.

The British Virgin Islands has a fairly good water supply system. A total of 8,000 inhabitants live in houses
served with water connections (6,000) or easy access (2,000). Piped chlorinated water is supplied to the urban area of
Roadtown. There are two desalination plants in the Territory, both operated by private hotels. There is a sewerage sys-
tem for urban Roadtown serving 15% of the population; 75% of the total population has an approved sewerage system. Solid
waste disposal is, on the whole, well organized, although there are some problems because of old equipment.
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WEST INDIES: CAYMAN ISLANDS - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, emphysema,
pneumonia, bronchitis, and asthma (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Year

1979

1976

. . .

Figure

17

.259

.. .

.. .

1979

1980

1980

5.3

18.2

0

1980 1.9

1980

1980

1980

14.3

9.6

2.9

1979

1979

1980

1980

29.1

13.3

14.4

80.4

1979

. . .

.. .

98.5

.. .

.. .

1972. 1,850

1972 15. . .

1972 15

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools**

Percentage of population 15-19 years enrolled in
secondary and vocational schools**

Percentage of population 20-29 years enrolled in
university**

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group**

1976

1976

85

56

1976 41

1976 3
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WEST INDIES- CAYMAN ISLANDS - COUNTRY STATEMENT

The Cayman Islands consist of three small islands in the Western Caribbean--Grand Cayman, Cayman Brac and Little
Cayman. The aggregate land mass is about 100 square miles, of which 76 are in Grand Cayman. The estimated population in
1977 was 17,000 with approximately 15,323 in Grand Cayman, 1,603 in Cayman Brac and 14 in Little Cayman.

The crude birth rate has declined from 31.9 per 1,000 population in 1961 to 19.1 per 1,000 population in 1980, and
the crude death rate has declined from 7.8 per 1,000 population to 5.3 per 1,000. The infant mortality rate in 1980 was
18.2 per 1,000 live births.

A survey of the Georgetown Hospital birth records, where about 93% of the total births in Grand Cayman take place,
revealed that 8% of the newborns had some congenital abnormality. The stillbirth rate declined to 1.6 per 1,000 births
and number of twin births were also high, 4.3% of all birth were multiple births. A survey conducted in 1977 by PAHO/WHO
revealed a dramatic increase in autosomal recessive diseases. A wide range of diseases, including Cayman disease (a new
cerebellar parenchymatous degenerative disease), a new storage disease of the mucopolysacaradosis mucolipidosis type,
genetic deafness, congenital blindness and mental retardation have been found. Other health problems include diseases of
the cardiovascular system and accidents.

The Government is reviewing a feasibility study to improve the water supply and sewage disposal system.

Health services are mainly provided by the Government, through the Department of Health in the Portfolio for
Health, Education and Social Services and, to a limited extent, by private practitioners.

There are two hospitals in the Islands, one in Georgetown, Grand Cayman, with 38 beds and the other in Cayman Brac
with 10 beds. There are district health clinics in West Bay, East End, Bodden Town, North Side, and at the hospitals in
Georgetown and at the Brac. The Health Department is staffed by the chief medical officer, one medical social worker,
one surgeon, four medical officers, one hospital secretary and a number of medical consultants (private practitioners who
have part-time appointments in pediatrics, obstretrics and gynecology, and internal medicine). The dental staff in
the Government Services includes a dental officer, two dental auxiliaries, one dental health educator and two dental
assistants.

Other services at the hospital and in the communities include pharmacy services, nursing services, community nurs-
ing services and an environmental health program.

The health care delivery system is oriented towards the curative practice of medicine. In recent years, the
emphasis has been shifted towards strengthening community-based services.

A health policy is under review. The major priorities identified are the prevention and control of genetic
disease; provision of rehabilitation services for handicapped individuals; strengthening of community-based services,
particularly maternal and child health/family planning, genetic counseling and family life education; provision of
psychiatric services in the islands; and improvement of dental services.

A review of health legislation has recently been carried out and health laws that require change or updating have
been drafted.
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WEST INDIES: MONTSERRAT - BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand acres)

Year

1979

1979

1977

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools*

Percentage of population 15-19 years enrolled in
secondary and vocational schools*

Percentage of population 20-29 years enrolled in
university*

*Total enrollment as a percentage of population in the age group

1975-1980

1976

1976

1977

69.1

10.5

48.5

0.7

1977 1.4

1977

1980

1979

1977

1977

1979

1976

1978

1976

9.4

5.5

5.6

34.0

11.4

10.9

105.0

0

93

.. .

1976 1,365

1976 515

1960 81

1973

1973

87

41

1973 0

Figure

12

.098

7.0
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WEST INDIES: MONTSERRAT - COUNTRY STATEMENT

The island of Montserrat is situated at latitude 16
°

45' N and longitude 60' 15' W, about 43.2 kilometers south-
west of Antigua. The total land area is 98 square kilometers, the second smallest in the English-speaking Lesser
Antilles. Volcanic in structure, the island is mountainous with three main ridges; Silver Hill in the north (1,285'),
Central Hill (2,450') and Soufriere Hills (Chance Peak 3,002').

The estimated population was 12,079 in 1979. The population of Plymouth, the capital, was estimated to be 3,000
in 1976. The population density is 132 per square kilometer. The population distribution by age shows that 34% is under
15 years of age, one of the oldest populations in the Windward and Leeward Islands. The crude birth rate was relatively
low, 14 (1979) and the rate of natural increase per 1,000 population was 10.9. Montserrat's growth rate has been signif-
icantly affected by a high rate of immigration. It is estimated that about one-quarter of the population emigrated dur-
ing the 1950's.

The Montserrat Government is headed by a Governor (British Dependent Territory) with responsibility for defense,
external affairs and internal security. The Governor presides over an Executive Council consisting of a chief minister,
three other ministers and two ex officio members.

Montserrat's economy has been limited by its small size and physical features. Steep slopes and rocky terrain
limit arable acreage. A low volume of trade makes external shipping and air connections very costly. Agriculture was
replaced as Montserrat's main economic sector in the 1960's by retiree tourism, which stimulated the construction indus-
try. The per capita GNP in 1978 was $745, the third largest in the English-speaking Lesser Antilles. Future development
of the economy depends on increasing productive activity to provide employment. The Government is exploring three possi-
bilities: expansion and diversification of tourism, agricultural development with emphasis on tree crops, and promotion
of light industry.

In the area of health care facilities, Montserrat has a new hospital in Plymouth with a total of 67 beds. The
ratio of beds per 1,000 population is 5.6. There are also 12 district health centers clinics and one geriatric facility
with 30 beds. No person has to travel over two miles to a district health center/clinic. In 1979 there were 6 doctors,
1 dentist, 41 nurses, 16 nursing assistants, and 9 student nurses. In 1980 the ratio of physicians per 10,000 population
was 5.5, and the ratio of graduate nurses per 10,000 was 43.3 (the highest figure in all the English-speaking Lesser
Antilles).

The health status of the population is generally measured by the infant mortality rate. In Montserrat, the pic-
ture shows an infant mortality rate of 46 per 1,000 live births, which represents 11 death occurring in the first year of
1 ife.
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WEST INDIES: ST. KITTS/NEVIS -BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand square kilometers)

Health Indicators:

Life expectancy at birth

Death rate per 1,000 population

Infant mortality rate per 1,000 live births

Death rate 1-4 years, per 1,000 population

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)*

Percentage of deaths from influenza, asthma, pneumonia,
bronchitis, and emphysema (ICD Codes 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

Percentage of population under 15 years of age

Percentage of population 55 years and over

Rate of natural increase per 1,000 population

Fertility rate per 1,000 women 15-44 years of age

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency

- in United States dollars

Percentage of GDP from secondary sector
(manufacturing and building)

Economically active population in primary sector
(agriculture, mining, and quarrying)

Year

1978

1978

1975

Figure

49

.294

.130

1975-1980

1979

1979

1978

69.1

10.6

49.5

2.8

1979 11.2

1979 6.2

1979 3

1979 5

1978

1978

1979

1978

. . .
1979

1979

1979

49.0

15.0

13.9

143

100

2,017

48

1977 1, 800

1977 670

1975 7

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools***

Percentage of population 15-19 years enrolled in
secondary and vocational schools***

Percentage of population 20-29 years enrolled in
university***

*Excludes symptoms and ill-defined conditions
**Total enrollment as a percentage of population in the age group

1977 80

1977 100

1977 78

1977 0.2
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WEST INDIES: ST. KITTS/NEVIS - COUNTRY STATEMENT
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The islands of St. Christopher (shortened name St. Kitts) and Nevis are an Associated State of Great Britain.
This Associated State began as the State of St. Kitts/Nevis/Anguilla, but shortly after the state was formed, Anguilla
decided to have separate administration. In 1971 Anguilla came under direct United Kingdom responsibility and since 1976
has had status of British Dependent Territory (Crown Colony). The former United Kingdom Colony of St. Kitts/Nevis/
Anguilla became, under provision of the 1966 Constitution, a "State in Voluntary Association" with Great Britain. After
the formal separation of Anguilla it became the State of St. Kitts/Nevis. Together the two islands have a total area of
294 square kilometers. They are 3.0 kilometers apart by sea and are of volcanic origin. St. Kitts' highest peak, Mt.
Misery (3,792' high), in the northwestern part of the island, has a crater of an extinct volcano. The oval shaped Nevis
is a volcanic cone rising some 3,500' high.

The 1978 estimated population was 49,000 (St. Kitts, 36,000 and Nevis, 13,000). The capital city, Basseterre, has
a total population of 14,597 (1976), and Charlestown, in Nevis, has a total population of 2,450 (1976). The population
density is 167 per square kilometer (1978). The population distribution by age shows that 49% is under 5 years of age
(1970), the second youngest population in the Windward and Leeward islands. The Government comprises a parliament and a
House of Assembly and an Executive Branch consisting of a Premier and Cabinet. The Queen is represented by a Governor
appointed by her, and the House of Assembly is made up of 10 elected members and 3 appointed members. The Cabinet,
headed by the Premier (leader of the majority party in the House), includes the Attorney General (ex officio) and four
other members. At the regional level, St. Kitts is divided into nine parishes and Nevis, five parishes. The economy of
St. Kitts/Nevis during the 1970's had a per capita GNP growth rate of 1.6% (1970-1977). The St. Kitts/Nevis economy, on
the whole, is highly dependent on sugar production (60% of exports and 30% of GDP). For St. Kitts, the principal agri-
cultural product is sugar cane; peanuts are the second crop. Sugar was once the main crop on Nevis, but the low rainfall
forced a change to sea island cotton, which has become the main export crop. Economy diversification has been encouraged
by the Government with emphasis on tourism, light manufacturing, and agricultural diversification into food-crop growing.

The health sector is under the Ministry of Education, Health and Social Affairs. In the area of health care
resources, St. Kitts/Nevis has a general hospital in Basseterre, the Joseph N. France General Hospital, with 164 beds,
and another general hospital in Charlestown, Nevis, the Alexandra General Hospital, with 54 beds. There is a 28-bed cot-
tage hospital in Sandy Point, St. Kitts, the Pogson Hospital. In St. Kitts there are 100 infirmary beds at the Cardin
Home and 9 at the Hansen Home. In Nevis there are 26 infirmary beds. Total general beds number 246, or 5 per 1,000 pop-
ulation, and there are 381 total beds (including chronic beds), or 7.8 per 1,000 population. The following indices are
available for 1978 for the Joseph N. France General Hospital; average length of stay, 15 days; occupancy rate, 76%; and
bed turnover, 21. For the Alexandra Hospital, the average length of stay was 8 days; occupancy rate, 44% and bed turn-
over, 20. There are also 21 community health establishments. Of these, 11 are health centers, 6 are outposts, and 4 are
for child health care.

The available figures for the 20 outpatient services are as follows: in 1979, 3,528 outpatients registered in

child health clinics and 1,887 in toddlers clinics. The new attendance for the child health clinics was 1,342 and for
the toddlers clinics, 697. The total attendance was 19,225 for child health clinics and 4,246 for toddlers clinics.

With respect to health manpower resources, St. Kitts/Nevis has a total of 15 physicians and 161 nurses, giving a
ratio of 3 physicians per 10,000 population (1979), or 3,267 persons per physician, and 27 graduate nurses per 10,010
population (1976), or 370 persons per nurse. The health status of the population of St. Kitts/Nevis measured by the
infant mortality rate could be considered one of the less elevated of the Lower Antilles. Not only was the infant mor-
tality rate for 1977 one of the highest, 42 per 1,000 births, but also the trend in the 10 years from 1968 to 1977 showed
little improvement. In 1978-1979, the neonatal component of the infant mortality rate was 23% that is one of every two
death under one year of age was in children under 28 days of life.

The leading causes of death under 5-year age group were: in 1978, enteritis and other diarrheal diseases, and

pneumonia; in 1979, intestinal infectious diseases, conditions of the perinatal period, and diseases of the respiratory
tract. The gastroenteritis morbidity rate per 1,000 children under five years of age, in a three-year annual average is
78, the second largest in the lower Antilles.

The environmental indicators show that approximately half of the population lives in households with water connec-
tion. The other half have easy access to water.
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WEST INDIES: TURKS AND CAICOS ISLANDS - BASIC DATA
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External Indicators: Year Figure

Population, mid-year (in thousands) 1977 6

Area (in thousand square kilometers) 1977 .430

Cultivated land . . . ...

Health Indicators:

Life expectancy at birth . . . . . .

Death rate per 1,000 population 1976 7.3

Infant mortality rate per 1,000 live births 1976 49.9

Death rate 1-4 years, per 1,000 population . . . . . .

Percentage of deaths from infectious and
parasitic diseases (ICD Codes 000-136)* 1973 14.7

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Codes 470-493)* 1973 5.9

Number of physicians per 10,000 population 1973 5.0

Number of hospital beds per 1,000 population 1973 3.3

Demographic Indicators:

Percentage of population under 15 years of age 1970 47.1

Percentage of population 55 years and over 1970 12.5

Rate of natural increase per 1,000 population 1975 17.5

Fertility rate per 1,000 women 15-44 years of age 1975 130.9

Environmental Indicators:

Percentage of population in localities of more
than 20,000 inhabitants 1978 0

Percentage of population with access to potable water . . . .. .

Per capita calories per day -. . . . . .

Per capita protein per day (grams) . . . .. .

Economic Indicators:

Per capita gross domestic product (GDP):

- in national currency . . . . . .

- in United States dollars ... ...

Percentage of GDP from secondary sector
(manufacturing and building) . . . ...

Economically active population in primary sector
(agriculture, mining, and quarrying) . . . . . .

Educational Indicators:

Percentage of literate population 1960 91.1

Percentage of population 5-14 years enrolled in
primary schools** 1973 100

Percentage of population 15-19 years enrolled in
secondary and vocational schools** 1973 69

Percentage of population 20-29 years enrolled in
university** 1973 0

*Excludes symptons and ill-defined conditions
*Total enrollment as a percentage of population in the age group
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Turks and Caicos Islands, lying some 575 miles southeast of Miami, and 90 miles north of Haiti, consist of eight
large islands and a multitude of small cays. Only six of these islands and two cays are inhabited. The total population
in 1977 was estimated at 7,670 distributed as follows; Grand Turk 3,200; Salt Cay 400; South Caicos 1,300; North Caicos
1,400; Grand Caicos 450; and Providenciales 900.

Constitutionally, the islands are a British Crown Colony with an appointed Governor. The Island's Chief Minister

is assisted by three Ministers responsible for (a) works and utilities; (b) trade, tourism and development of industries
and resources; and (c) education, health and welfare.

The economy of the Islands is based on tourism and fishing. In 1977 the estimated unemployment rate was 29%. The

recent collapse of the salt industry has had a serious effect on the economy. The Government is presently in the process
of producing a three-year development plan which will emphasize the development of the infrastructure in roads, air
fields, and ports.

Lack of statistical data make it difficult to assess the health status of the population. Forty-four deaths reg-
istered in 1976 give a crude death rate of 7.3 per 1,000; and 1977 live births registered during the same period give a
crude birth rate of 33.3 per 1,000 population. Infant mortality in 1976 was estimated at 49.9 per 1,000 live births.

The main apparent health problems of the school-age children are said to be undernutrition, physical and mental
handicaps, teenage pregnancies, and sexually transmitted diseases. Inadequate and contaminated water supply, poor sani-
tary facilities, inadequate refuse disposal system and pollution of salinas increase the environmental hazards to health
and the prevalence of gastroenteritis is said to be very high.

The Ministry of Health, Education and Welfare is responsible for health services in the Islands. The Health Care

Delivery System is comprised of a 20-bed general hospital located in Grand Turks and 12 clinics distributed as follows:

Grand Turks 1; South Caicos 1; Salt Cay 1; Middle Caicos 3; North Caicos 3; and Providenciales 3. The hospital in Grand
Turks is being expanded to 30-bed capacity. The 1977 estimates provided for 3 medical officers, 9 staff nurses, 20 clin-

ical nurses, 1 midwife, 1 public health nurse, 2 public health inspectors, 1 dentist and 1 dental assistant. The lack of
adequately trained health manpower and the availability of persons with basic qualifications for entry into training pro-
grams are the most serious problem.

In early 1978, in consultation with the Government authorities, major health needs were identified. The areas

highest priority are the manpower development; development of health statistics and information services; assessment of
health risks from environmental problems development of an appropriate program; improvement of administration of hospital
services and formulation of programs for the eradication of the Aedes aegypti, control of other mosquitoes and for the
immunization of the young child population.

The need for the formulation of a health policy and a plan for improvement of the health services has been
identi fied.
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WEST INDIES - PROGRAM BUDGET

1580-1581

AMCUNT PERCENT
PRGGRAM

CLASIFICATIUN

1982-1983

AMOUNT PERCENT
_ _ - -_ _ -----_ _ -_ _

1984- 1985

AMOUNT PERCENT
_ _ _ _ - ----

1. PROGRAM D0 SERVICES

SERVICES TU INODIVIOUALS

O1300 MATERNAL ANO CHILD HEALTH ANO FAMILY
1400 NUTRITIIN
1500 MENTAL HEALTH

ENVIRGNMENTAL HEALTH SERVICES
........................

2100 WATER SJPPLY ANO EXCRETA DISPOSAL

CCMPLEMENTARY SERVICES

4100 NURSING
4200 LA8GRATORIES

11. DEVELOPIENT OF THE INFRASTRUCIURE
============================= ===

HEALTI SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MEOICAL CARE SYSTEMS
5500 MANAGEMENT SYSIEMS

CEVELCPMENT OF HUMAN RESOURCES

6900 OTHER HEALTH PERSONNEL

1,115,046

689,446

WELFARE 580,546
95,200
13,700

150,000

150,000

275,600

113,900
161,700

380, 500
======= =

368,800

Z25,000
41,100

102,703

11,700

l,.700

1,495,546 100.0 1,042,812 100.0
===,,,,,,,, ,===a= ,=====,,=,,= ====s.

74.6
==,==

46.2
_____

38.9
6.4
.9

10.0

10.0

13.4
_____

7.6
10.8

25.4

24.6

15.0
2.7
6.9

.8

.8

637,012
==========~=

313,612

165,012
127,600
21,000

323,400

161,600
161,800

405, 800
===========

405, 800

395, 800
10,000

61.0

30.0

15.8
12.2

2.0

31.0

15.5
15.5

39.0
:====

39.0

38.0
1.0

375,200
---- =s= ....

186,400

1500400
36,000

188,800

188,800

468,600
==========,

468,600

468,600

44.5
====,

22.1

17.8
4.3

22.4

22.4

55.5
== =...

55.5

55.5

_~ ------- ~--------------~------------~----------- ~~ ----- ---- ~--------- ~_--- ------------------------- ~~ ------------- ~-

-------------------------------------------- ~~ ---- ~---~----------------------~----------------------------~-------------

$

GRANO TOTAL 843,800 100.0
.... ====.== .===..
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WEST INDIES - SUMMARY OF INVESTMENT

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

-------- PERSONNEL -----------
SOURCE [UIAL NONTHS CONS.

Of FUNDS* AÁUUNT PROF. LOCAL DAYS A.IHOUNT

5 1
1980-L981

PAHO--PR 45,500
NHO---hR 465,100

bl 404.400
wP 580,546

IOTAL 1,495,546
...... == ====e

PCI. Of IOIAL 100o0

1982-1983

PAHO--PR 255,300
NHO---NR 450,703

wT 171,800
MP 165,012

IOTAL 1,042,812

PCT. CF IOIAL 100.0

1984-1985

PAHU--PR 290,3UO
.,HU--- w 553,500

TOTAL d43,80a

==PC==. ====F CA === ==.0
PCTI GF ICIAL 106.O

72 -
14

6o -
==.== ===..

24
48 48
10 -

82 48
~==== =====

24
48 46

72 48
===== =====

240 32,903
155 268.100
315 107.700
al8 286,761

1520 695,461
~=;== ===$====z===

46.5

245 208,600
- 268,000

180 82,00u
- 108,861

----- --------

425 667,461

64.0

160 221,4OJ
- 310,500

160 531,900
63.0==== ==========
63 .0

DUTY
TRAVEL
ANOUNT

z5,2JO
5,500
5,123

3582 3

2.4

25,100
22,300

5,000
3,650

56,650

5.5

25, 730
¿4,500

50,200

6.0

---FELLOISHIPS--- SENMINARS SUPPLIES
ANO AND

NONTHS AMOUNT COURSES EQUIPNENT GRANTS OIHER

$ S S S S

12 12,600 - - - -
159 167,100 - 4.700 . -
97 l31,400 - 44,400 - 115,400
36 58.394 1,2LL 106,609 - 122.448

304 369,494 1.211 155.109 - 237,848
==== = -m==== =-= ... =- =..=.....= .......... ..........

24.7 .I 10.4 5- .9

15 21,000 - -
113 158,200 - 2.200 - -

24 50,800 - 30,000 - 4.000
12 17,540 - 15,865 - 19,096

164 247,540 - 48,065 - 23,096

23.17 4.6 2.2
_ __---_- _ ----- ----- _--

24 43,200 - - - -
120 216,000 - 2.500 - -

144 259,200 - 2,500 - -
====== ========== ========== ========== ==.=3 = === ==== -==

30.7 -. 3 --
_ -- ----___ __- ---- ---- _- -----

*SEE LISI CF SUURCES UF FUNOS UON THE LAST PAGE CF THIS OOCUNMEN
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WEST INDIES -ADDITIONAL ADVISORY SERVICES AVAILABLE FROM CARIBBEAN CONSULTANTS*

PROGRAM AREA
PROJECT

FUNDING NUMBER BUDGET ELEMENT ...... 1
PROGRAM PLANNING AND GENERAL ACTIVITIES
PR, WR AMRO-5011 CARIBBEAN PROGRAM COORD.

TECHNICAL OFFICER
ADMINISTRATIVE OFFICER

DISEASE PREVENTION AND CONTROL
PG AMRO-0510 CONSULTANTS, SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, FELLOWSHIPS

FAMILY HEALTH
WR, UNFPA AMRO-1310 MEDICAL OFFICER (MCH)

HEALTH EDUCATION SPEC.
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

UNFPA AMRO-1313 NURSE EDUCATOR
NURSE EDUCATOR
CONSULTANTS, LOCAL COSTS,
EQUIPMENT, FELLOWSHIPS,
GROUP TRAINING, GRANTS

UNFPA AMRO-1315 LOCAL COSTS, EQUIPMENT

UNFPA AMRO-1316 CONSULTANTS, LOCAL COSTS,
FELLOWSHIPS, GROUP TRAINING

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

-- 198<
POST UNITS
NIUMBER GRADE (DAYXS)

140
.5089 D-1

4.5482 P-5
.5090 P-2

3-1981 --
AMOUNT

)___~___----23,05023,050

-- 1982-1983 -- -- 1984-1985 --
UNITS AMOUNT UNITS AMOUNT

(2D 2 --- … (DAYS) 1
210 87,360 210 103050

100 41,562 100 26,630 100 29,120

.0610 P-4

4.3209
4.3702
4.5319
4.3703

4.5127
4.5312

P-5
P-4
P-4
P-4

P-4
P-3

2,500 872,462 1,400 470,348 310 89,980

.5281 P-3

ENVIRONMENTAL HEALTH SERVICES
PR AMRO-2010 SANITARY ENGINEER

PR AMRO-3610 CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC _HEALTH
WR AMRO-3110 VETERINARIAN

CONSULTANTS, COURSES

PR, UNDP AMRO-3111 PROJECT MANAGER
LABORATORY TECHNICIAN
CONSULTANTS, FELLOWSHIPS,
COURSES AND SEMINARS

COMPLEMENTARY SERVICES
PR AMRO-4110 NURSE ADMINISTRATOR

PR AMRO-4410 HEALTH EDUCATION SPEC.

DEVELOPMENT OF HEALTH SERVICES
WR AMRO-5210 HOSPITAL ADMINISTRATOR

.0862 P-5

4.4045 P-5

170 41,510 170 46,740 170 47,340

390 78,133 130 33,610 130 37,350

.4787 P-4

.4790 P-2

.0887 P-4

.0918 P-4

4.3580 P-4

547 85,980 267 54,520 267 61,490

898 140,940 773 152,320 773 172,730

AMRO-5310 HEALTH PLANNER

AMRO-5410 STATISTICIAN

AMRO-5510 ADMIN. METHODS OFFICER
CONSULTANTS, SUPPLIES

NT OF HUMAN RESOURCES
AMRO-6210 GRANTS

AMRO-6310 NURSE EDUCATOR
CONSULTANTS, COURSES

AMRO-6910 PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, FELLOWSHIPS,
COURSES, GROUP TRAINING,
MISCELLANEOUS COSTS

4.4034

4.0841

.0917

P-4

P-4

P-4

555 198,558 455 151,360 155 83,180

.0604 P-4

4.4353 P-5
4.4355 P-4
4.4356 r-4

TOTAL 5,300 1,482,195 3,505 1,022,888 2,115 624,240
.......................................................................................................................
* THE CARIBBEAN PROGRAM COORDINATOR AND ADVISORS ARE BUDGETED IN THE AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE

PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR
AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND
DOLLAR AMOUNTS HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES
AND THE PLANS OF THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE.

PR, WR

WR

PR

DEVELOPMEN
PR

PR

PR, PG,
UNDP

-----------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------
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FUND 1981 1983 1985 FUND 1980-1981 1982$1983 1984-1985
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WEST INDIES - PROGRAM NARRATIVES AND PROJECT DETAIL

FAMILY HEALTH

A wide range of the program of activities in family health in the nonindependent islands of the English-speaking

Caribbean is supported by UNFPA funding. At present, there are such programs in Antigua, Anguilla, St. Kitts/Nevis, the

British Virgin Islands and the Cayman Islands. These all have family life education linked with family planning as a

central theme, and among their objectives is the improvement of child health through reduction in the national birth rate

and infant mortality rate. More specifically, the thrust in family life education is being directed towards young people

in society with a view to reducing the incidence of teenage pregnancy and developing more responsible attitudes to par-

enthood. In the Cayman Islands, where there is a unique genetic disease problem, special attention is being given to its

prevention. While the other islands falling in this grouping do not as yet have this special funding, there is hope that

at least the Turks and Caicos Islands and Montserrat will be beneficiaries for family life education-oriented projects in

the near future.

To strengthen the health manpower of the Windward and Leeward Islands, a continuing and postbasic education pro-

gram in family health nursing has been launched (based in St. Vincent--the newest of the Caribbean independent coun-

tries). Hence, family nurse practitioners will soon be added to the professional ranks of the health services of these

islands.

Through the Expanded Program on Immunization these countries are in the process of scheduling national inservice

training workshops geared towards the upgrading of technical skills of health personnel and the extension of immunization

coverage.

Basic family health services such as antenatal and child health clinics and home visiting are being reinforced by

the greater use of the relatively new cadre of primary health care workers (variously called community health aides or

workers and outreach workers). Greater emphasis is therefore being placed on local training and on building up the con-

cept and practice of community participation.

There are as yet only incipient school health and dental health programs throughout these islands.

personnel for these purposes allied to relevant program development must therefore be accelerated.

Training of

WEST INDIES-1301, FAMILY PLANNING (ST. KITTS/NEVIS)

TOTAL

FELLU.SHIP NUNIHS

10

Uhf PA 10

TOrTAL

- LOCAL PERSONNEL COSIS
MISCELLANEOUS COSTS
CONTRACEP IVES
EXPENDOABLE EQUIPMENT
NON-EXPENOABLE EQUIPMENT
IMPROVEMENT OF PREMISES
FELLOWSHIPS
GROUP IRAINING

WEST INDIES-1305, GENETIC DISEASE PREVENTION (CAYMAN ISLANDS)

rIraL

CONSULTANT OAYS

TOTAL

FELLG.SHIP MUNTHS

330 - -

UNFPA 330 -

U11 - _

UNFPA 11 - -

TOTAL

LOCAL PERSUNNEL cosrS
PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS
EXPENDABLE EQUIPMENI
NON-EXPENDABLE EQUIPMENT
FELLOWSHIPS
COURSES AND SEMINARS

UNFPA 96,630

22, 318
38.631
1.669
7,448
3.,513
11,1 80

1,211

WEST INDIES-1306, YOUTH INVOLVEMENT IN FAMILY LIFE EDUCATION (ST. KITTS/NEVIS)

TOTAL

CONSULIANT OAYS

TOTAL

FELLONSHIP HONTHS

l1O180- -- --- TOTAL

UNFPA 180 - - ADMIN. SUPPORT PERSONNEL
LOCAL PERSONNEL COSTS

15 12 - PERSONNEL - CONSULTANTS
---- ---- ---- MISCELLANEOUS COSTS

EXPENDABLE EQUIPMENT
UhFPA I5 12 - NON-EXPENDABLE EQUIPMENT

IMPROVENENT OF PREMISES
FELLOWSHIPS
GROUP TRAINING 4

UNFPA 93,283 2L,017

18,815
,167

1.035

26,255
1,382
7,308
5,025
7,155

28, 000
10,953
6,605

UNFPA 94,216

4,100
16,149
18,128

972
2,357
3.454
30, 906
15,000
3,s150

46.,624

l,?t4
27,950

1,062

898

15,000

------------~-------------------------------~----~-----------------------------------------------------------------------

------------------------- ~---------------------------------------------------------------------------
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WEST INDIES-1307, YOUTH INVOLVEMENT IN FAMILY LIFE EDUCATION (ANTIGUA)

TuTAL

COiNSULTANI CAYS

j00 - - TOTAL

UNFPA 300 ADMIN. SUPPORI PERSONNEL
LUCAL PERSUNNEL COISS
PERSONNEL - CONSULTANTS
STAFF DUIY TRAVEL
MISCELLANEOUS COSIS
CONTRACEPTIVES
EXPENUA8LE ECUIPMENI
NON-EXPENOABLE EQUIPMENI
I1PROVEMENr CF PREMISES
GROUP IRAINING

UNFPA 167,733

4,160
54,210
41.453

796
3,084

500
5,1788

21,938
30,010
5,d04

WEST INDIES-1309, FAMILY LIFE EDUCATION AND STRENGTHENING OF FAMILY SERVICES (ANGUILLA)

TOTAL UNFPA 83,738 40,707

AOMIN. SUPPORT PERSONNEL
LOCAL PERSUNNEL COSIS
STAFF DUTY TRAVEL
MISCELLANEOUS COSTS
CONTRACEPTIVES
EXPENDOA8LE EQUIPMENT
NON-EXPENDABLE EQUIPMENT
IMPROVEMENT OF PREMISES
GROUP IRAINING

4,339
27,128
2,122
2,235
2,627
3,450

15.435
22.000
4.402

2,200 -
33.475

1.850 -
I.350 -

532
I.000

300

WEST INDIES-1310, DEVELOPMENT OF FAMILY LIFE EDUCATION AND FAMILY PLANNING SERVICES (BRITISH VIRGIN ISLANDS)

TOTAL

LOCAL PERSONNEL COSTS
STAFF CUTY TRAVEL
PREMISES RENTAL L MAINT.
MISCELLANEOUS COSIS
CONTRACEPTIVES
EXPENDABLE ECUIPMENT
NON-EXPENDA8LE LQUIPMENT
GROUP IRAINIhNG

UNFPA 44.946 34,617

29,890
2,205
1,800

400
5.626
1.925
2,00

700

16.000
800

3.600
1,917
1 .900
1.000
8,000
1 .400

WEST INDIES-1400, NUTRITION

TUIAL

P-3 NUTRIIIUNIST
4.3J82

24 24 24 TOTAL

MR 24 24 24 PERSONNEL - POSTS
STAFF GUlY TRAVEL
SUPPLIES ANO MATERIAL

WEST INOIES-1500, MENTAL HEALTH

EUTAL

FtLLLOWSHIP MJNTHS.

1. 15 20 TOTAL

NR 13 15 20 FELLOWSHIPS

NR 13,700

13, 100

21.000 36,000

21,000 36,000

ENVIRONMENTAL HEALTH SERVICES

The long-term objective of PAHO technical cooperation in this area is to assist in the development of comprehen-
sive national environmental health programs comprising a broad spectrum of specific projects. Special attention will be
paid to developing a dynamic approach to the International Drinking Water Supply and Sanitation Decade (1981-1990) in all
countries.

In the northwest Caribbean, assistance will be provided in water quality surveillance and wastewater disposal in
Bermuda, Bahamas and the Turks and Caicos, while training in these and other environmental health fields will continue to
receive attention both at home and abroad. In the eastern Caribbean, special efforts will be made in the area of project
formulation, funding and implementation to assist the smaller territories to realize their much-needed water supply and
sanitation projects.

WEST INDIES -2106, DEVELOPMENT OF WATER SUPPLY AND ENGINEERING SANITATION SERVICES (TURKS AND CAICOS ISLANDS)

TOTAL

CCNSULTANT OAYS

IUTAL

FELLOmSHIP MONTHS

li _

UNOP 135

1
---- - - --

UNOP 7 -

TOTAL UNOP 150,000

- OIHER PERSONNEL COSIS
PERSONNEL - CONSULTANTS

- SUBCONTRACTS
-- MISCELLANEOUS COSTS

MISCELLANEOUS EQUIPMENT
- FELLOWSHIPS

446

WIN

21,987

647
8.000

1,000

1,000
500

10,000
840

WR 95,200

82,400
11,900

900

127,600

113.900
13,200

500

150.400

135.400
14,500

500

1,100
15,300O
94.,000
1 71.900
14,400
7,300
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COMPLEMENTARY SERVICES

The purpose of the program is to assist in the organization of hospital and community nursing services of the
Caribbean countries in accordance with the needs of each country and their primary health care and referral systems.

Through training activities and maximizing the use of existing laboratory reference services, assistance is
planned to strengthen and develop national health laboratories of the less-developed countries to meet the increasing
demands of health services in the region.

WEST INOIES-4100, NURSING SERVICES

TOTAL

P-3 NURSE AbMINISIRATOR
4.36170

TOTAL

FELLOCSHIP MNIHS

24 24 24
_ --_- _ _ _ _

T1rAL

dR 24 24 24 PERSGNNEL - POSIS
S5AFF 0UrY TRAVEL
FELLOWSHIPS

25 31 30

¡R 25 31 30

WEST INDIES-4201, CARIBBEAN HEALTH LABORATORY SERVICES

TOTAL
___

14 10 -
_ _ --- _ - -_ _ _ _

P-4 PROJECT MANAGER
4.5297

1OTAL

CCNSULTANr DAYS

TOTAL

FELLCLSHIP MONTHS

TOTIAL
__ ___

UNOP 161,700

UNDP 14 lo - PERSONNEL - POSTS
ADNIN. SUPPORT PERSONNEL
PERSONNEL - CONSULTANTS

IdO 180 - S1AFF DUTY TRAVEL
--- -- --- MISCELLANEOUS COSrS

MISCELLANEOUS EQUIPMENT
UNDP 180 180 - FELLOWSHIPS

GROUP TgAINING
10 16 -

UNOP 10 16 -

DEVELOPMENT OF HEALTH SERVICES

The objective of PAHO technical cooperation is to improve the planning, management and the delivery of health care
services with particular emphasis on the improvement of community-based services and on the philosophy of primary health
care.

In the Turks and Caicos Islands, assistance will be provided in the assessment of capacity and needs of the pres-
ent health services, in the assessment of health manpower needs, and in the development of a comprehensive plan for the
improvement of the health services. Health manpower needs will also be assessed in Bermuda and the Cayman Islands, and
the corresponding training plans for the next five-year period will be developed.

In the eastern Caribbean, health priorities are being identified, country health programming is being introduced,
and advisory services of health teams for management information systems, primary health care and human resource develop-
ment will be made available.

WEST INODIES-5100, DEVELOPMENT.OF HEALTH SERVICES (EASTERN CARIBBEAN)

TOTAL

P-5 PROGRAM4 OFFICER
.5458

G-6 SECREIARY
4.4709

G-S SECRETARY
4.3C81

TOTAL

FELLOWSHIP NONTHS

- 12 72 TOJAL

PR - 24 24
SUSTO AL

wR - 24 24

WR - 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

71 67 70 SUBTOTAL

WR 71 67 70 PERSONNEL - POSIS
SUPPLIES AND MATERIAL
FELLOWSHIPS

77,700 306,200
__ - -- - ----_ _ -___ _ _

PR - 165,700

- 140,000
- 25.700

hR 17,700

3,000
14,100

140,500

45,000
1.700

93.800

WR 113,900

8Z,400
5,300

26.200

61 ,600

109,100
9,100

43,400

188,800

12, 800
10,000
54,000

51, 500
8,000

25.800
5.500
3,500

30,000
11,400
20,000

161 800,BOO
_________

44,600
8,000

29,400
5,000
4,000

30,000
20,800
20,000

360,900

182,600

156,900
25,700

178,300

50,300
2 ,000

126,000
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WEST INDIES-S101, DEVELOPMENT OF HEALTH SERVICES (WINDWARD ISLANDS)

TLTAL

CONSGLIANr DAYS

TOTAL

FELLOSHIP MUNIHS

60 - -

bR 60 - -

50 - _
_ - ---_- -_-_ _ -_

TOIAL

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLONSHIPS

SR 50

WEST INDIES-5102, DEVELOPMENT OF HEALTH SERVICES (TURKS AND CAICOS ISLANDS)

TOTAL

FELLOhSHIP MUNTHS

32 - -

UNDP 3 -

WEST INDIES-5103, DEVELOPMENT OF HEALTH SERVICES (NORTHERN CARIBBEAN)

TOTAL

CONSULEANr DAYS

TOTAL

FELLUhSHIP MONITHS

240 245 160

PR 240 245 160

12 15 24

PR 12 15 24

TOTAL

PERSONNEL - CONSULTANTS
FELLONSHIPS

WEST INDIES-5203, MEDICAL CARE SERVICES (CAYMAN ISLANDS)

TOTAL

FELLOLSHIP MUNTHS

37 8 -
_ --_- -_ _- -_ _

UNOP 37

TOTAL
____ _

UNOP 41,100

- FELLOWSHIPS

WEST INDIES-5500, MANGEMENT OF HEALTH SERVICES

IOTAL

P-3 ADMIN. MErHCOS UFEICER
4.20O4

TOTAL

CONSULTANE DAYS

24

bR 24

95 -

SR 95

TOTAL

- PERSChNEL - PCSTS
PERSONNEL - CONSULTANTS
STAFF DUIY IRAVEL

DEVELOPMENT OF HUMAN RESOURCES

This program has aimed at strengthening the health manpower capacity of the health sector of Bermuda. It has in-
cluded the training of people in medical technology in order to improve hospital laboratory services, and also in nursing
administration.

WEST INDIES-6910, FELLOWSHIPS IN MEDICAL TECHNOLOGY (BERMUDA)

TOTAL

FELLObSHIP MONIHS

---- - CTOT AL UNODP i 100 - -

UNDP 11 - - FELLOWSHIPS

448
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WR 61,900

8.600
800

52, 500

TOTAL

FELLOkSHIPS
GRJUP TRAINING

UNOP 39,900

34,800
5, 100

PR 45,500

32,900
12,600

89.600

68.600
21 ,000

107, 700

64,500
43.200

41,100

10,000

0o.000

WR 102.700

82.400
12,300
8,000

1, 700
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AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR AND ADVISORS - PROGRAM BUDGET

….......................................................................................................................

1980-1-81

AMOUNT PERCENT
_ - -- -------_ _ _ _

1982-1983

AMOUNT PERCENT

1984-1985

AMOUNT PERCENT

$

1. PROGRAM OF SERVICES 5,602,141
c=======~===~======= =======,

SERVICES r0 INDIVIDUALS Z,792,936

CCMMUNICAdLE DISEASES
OSO LEPROSY 42,982
0700 AEDES AEGYPTI-80RNE OISEASES 159,900
1300 MATERNAL AND ChILO HEALTH AND FAMILY MELFARE 2,360,854
1400 NUTRITIDN 115,500
1500 MENIAL HEALIH 113,700

ENVIRGNMENTAL HEALfH SERVICES 1,532,423

2000 PRGGRAM PLANNING ANO GENERAL ACTIVIIIES 551,900
2200 SOLIO NASTES 112,600

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVIIIES 662,923
3200 FLOI-ANO-MOUITh ODISEASE 154.700
j600 QUALITY CONTROL Of DRUGS 50,300

COMPLEMENIARY SERVICES 1,276,782

4100 NURSING 713,400
4300 EPIDEMIOLOGICAL SURVEILLANCE 444,782
4400 HEALTH EDUCATICN 118,600

Ii. DEVELCPMENT OF ITHE INFRASTRUCTURE 7,200,524

HEALTh SYSrEMS 5.375.346

5000 PRCGRAH PLANNING AND GENERAL ACTIVITIES 3,665,046
5100 GENERAL PUaLIC HEALTH SYSTEMS 120.000
5200 MEDICAL CAKE SYSTEMS 357,700
5300 PLANi1ING 358,700
5400 SIATISTICS ANO INFORMAIION SYSTEMS 614,500
5500 MANAGEMENT SYSTLMS 259,400

OEVELGPME;T OF HUMAN RESOU4CES 17,168.681d

oOOU PKCGRAM PLA.MNING AND GENERAL ACTIVITIES 724,700
6200 MteICIOE 97 800
6100 NURSING 319,700
6900 UIHER HEALTH PERSONNEL 626.478

PHYSICAL RESUURCES 56,500

7400 MAINtIENANCE UF HEALTH CARE FACILITIES 56,500

43.7

21.7

.3
1.2

18.4
.9
.9

lZ.O

4.3
.9

5.2
1.2
.4

10.0

5.6
3.5
.5

56.3
.=..=.

42. 0

28.37
.9

2.8
2.8
4.8
2.0

11.9

5.7
.8

2.5
4.S

.4

.4

4,630,905
===.====s==

1,809,905

302, 100
1,350. 505

148.300
9,000

1,158,500

176,100

637, 700
315, 900

28,800

1,662,500

738, 800
776,700
147,000

d,185,100

6,781.400

5,327,800
68,600

277,900
139,900
818,900
148,300

1,403,700

462,600
112,500
436,600
392,000

36.2

14.1

2.4
10.4

1.2
.1

9.1

1.4

5.0
2.5
.2

13.0

5.8
6.1
1.1

63.8

52.8

41.5
.5

2.2
1.1
6.3
1.2

11.0

.o9.s
3.4
3.1

3,881,900 29.9

1,012,000 7.8
_ _ _ -- -- ----_ _ _ _

334,700
497,900
166,600

12,800

941,600

197,000

718.600
26,000

1,928,300

854,800
907,800
165,700

9,109,500

7,857,900

6,173,200
90,000

318,000
158.000
948,600
170.100

1,251,600

521.90
121,800
490,900
115,000

-- ----

2.6
3.8
1.3
.1

7.2

1.5

5.5
.2

14.9

6.6
7.0
1.3

70.1
=..=.

60.4

47.5
.7

2.4
1.2
7.3
1.3

9.7

4.0
1.0
3.9
.9

-- -

12,802,665 13.0 12,816,005 100.0
=========== ====== :====_====. ===.=

PMCGRAH
CLASSIFICAIION
_ _ _ _ _ _ _ _ _ _

------------------------------- ~----------~-----------------~----------------~-------~------------ ~-------------- ~~ ------

GRAND TOTAL 12,991,400 100.0
====... ==.. -... =
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AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR AND ADVISORS - SUMMARY OF INVESTMENT

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

SUURCE TUiAL
Of FONDS AMOUNT

$
1980-1981

PAHO-PR 7,23.400
PG 235,383
P8 130,846

8HO---WR 1[832,700
W8b 20,382
.7 1,021,200
NP I.d32,754

TOTAL 12,802,665

PCT. GF TUIAL 100.0

1982-1983

PAhll--PR 8,813,700
WhO---IR . 2,4175,400

hT 615,900
RP 911,005

TOTAL 12,816,C05
===== =~=======~
PCT. OF TOTAL 100.G

1984-1985

PAHU--PR 10, 147,200
WHO----R 22818,200

fT ¿6,0UU

TCTAL 12,991,4UO

PC=.==== ==========aOF UAL .0
PCT. OF TUIAL 100.0

------ PERSONNEL .----- ….
IONTHS CONS.

PROF. LOCAL OAYS AMOUNT

$

972 1800 600 5.983e100
22 - 235 111.093

360 144 - 1,627,700
o10 - - 16,.698

98 7Z 1170 657,400
124 24 740 1,058,641

1586 2040 2145 9,454,632

73.9

744 1488 320 6.589.600
360 168 40 2,262,600

60 36 480 446,300
104 24 165 667,784

1268 1716 1005 9,966,284
--- --- .. u=== 77.8 ==

77.8

744 1488 250
360 168 30

4 - -

1108 1656 280
===== ===== =====

7,591,900
2, 590, 300

24 ,300

O0, 206, 500

78.6

DUTY
IRAVEL
AMOUNt

$

482,100
16,124

183,6U00
1.500

36e900
181,671

839,495

6.6

428.500
192,000
32.000

101,230

753,7jO
- ... == ....

5.9

469 100
205,000

614,100
===========

5.2
_ ____

---FELLOWSHIPS--- SEMINARS SUPPLIES
AhO AND

IMONTHS AlGUNT COURSES EQUIPMENT CRANTS OTHER

$ a a $ $

74 78,000 38.300 44,500 129.000 968e.400
59 64,363 29,567 5,000 - 8,636~~~~- _ -- -~ - [ ~130,846
- - 16,300 5.100 - -

- ~ - - e[~2,184
- 113,700 - 94.200 - 125,000

68 452,786 - 74,591 6.050 122,015

201 708,849 84,167 223,391 135,050 1,351,C81

5.5 .1 1.1 1.0 10.6

209 92.600 74,600 37,000 112,500 1.478,900
-- 11,800 3.000 - -

38 85,000 - 22,600 - 29.800
28 105,999 - 26,392 - 9.600

215 283,599 92,400 89,192 112,500 1.518,300
=a==sa a========= I=;s==-smas ===B=.===l ~lall=~ls ==xl===

2.2 .7 .1 .9 11.8

203 105.400 91,500 40,800 123,800 1,724.700
- - 19,000 3t,900

-- - - 1.700

203 105,400 110,500 44,700 123,800 1,726,400
===== 8 ========== .===3==== ========s ===.===. . 3=a.3.

.8 o9 .3 .9 13.3

*SEE LISI GF #SOURCIS OF FUNOSl ON *HE LAST PAGE CF IHIS OCCUMENI

-------------------------------------------------------------------------------------------------------------------------
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AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR AND ADVISORS - DETAIL

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

Area Offices and the Office of Caribbean Program Coordination provide advisory services to the countries through
country representatives. The general functions are to follow closely and report on the tendencies in the socioeconomic
development in the countries of the area; promote inclusion of health in the development process; advise on health plan-
ning and programming; serve as liaison with subregional organizations of the area to which assigned and with interna-
tional, bilateral and private organizations in the countries of the area; participate in the planning, development and
coordination of intercountry programs; coordinate with utilization of intercountry advisors; and promote the objectives
of PAHO through association with professional schools, institutions, and societies.

In addition, specialists are being assigned as area advisors in technical fields common to the countries in each
area. These fields are identified in separate projects below:

Area I and the Office of Caribbean Program Coordination: The Bahamas, Barbados, Belize, Dominica, the Departments of
Prance in the Americas, Grenada, Guyana, Jamaica, the Netherlands Antilles, Saint Lucia, St. Vincent and the Grenadines,
Suriname, Trinidad and Tobago, the West Indies and other territories of the United Kingdom, and Venezuela. The Area
Office is located in Caracas, Venezuela, and the Office of Caribbean Program Coordination in Bridgetown, Barbados.

Area I:

240 192 192 TOTAL

AREA REPRESENTATIVE
.0264

OFFICE MANAGER
.0863

SECREIARY
.0270 .3059 .3855

SECRETARY
.1069

DRIVER
.3479

OFFICE CLERK
.0271

MESSENGER
.0272 .3212

PR 24 24 24

PR 24 24 24

PR 72 72 72

PR 24 - -

PR 24 24 24

PR 24 24 24

PR 48 24 24

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY

PR 697.100

520,400
19,000

156, 700
1,000

873.700 1,001.100

675,000
15,000

182,700
1,000

782, 000
16,000

202,100
1,000

Office of Caribbean Program Coordination:

72 168 168 TOTAL 245,000 910.100 1,072,200

PROGRAM COORDINATOR
.5089

TECHNICAL OFFICER
4.5482
ADMINISTRATIVE OFFICER

.5090
CLERK

.54CI
FELLOWSNIPS ASSISTANT

.5354
SECRETARV

.5091 .5400

PR 24 24 24

HR - 24 24

PR 24 24 24

PR - 24 24

PR - 24 24

PR 24 48 48

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITAL ITY

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

PR 245,000 761,300

198,800 318,700
23,100 24.900
23,100 416,700
- 1,000

WR - 148.800

- 140,000
- 8,800

AMRO-0510, LEPROSY CONTROL IN THE COMMONWEALTH CARIBBEAN

TOTAL 185 - - TOTAL

CONSULTANT OAYS PG 185 - TEMPORARY STAFF
PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

AMRO-0710, AEDES AEGYPTI ERADICATION (CARIBBEAN)

TOTAL 48 24 24 TOTAL

P-4 AEOES AEGYPTI ADVISOR
.0610

G-5 SECREIARY
.4583

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 - - STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL
FELLOWSHI PS

TOTAL

0-1

G-8

G-6

G-S

G-3

G-3

6-2

IOTAL

0-1

P-5

P-2

G-5

G-5

6-5

905,300

355,900
26,000

522,400
1 ,000

166,900

156,900
10, 000

PG 42,982

2,525
35,457

5,000

PR 159,900

112,200

16,000
21.200
10,500

191,600

129.900
11,200
17,200
20,700
12,.600

209, 500

151,900
12,100
19,000
21,100

5,400

-------------------------------------------------------------------------------------------------------------------------
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TOTAL

CONSULTANT DAYS

TOTAL

FELLONSHIP MONTHS

1982-1983 19841985

S $

- 40 30

PR - 40 30

o10 9 3

PR 10 9 3

AMRO-1310, FAMILY HEALTH AND POPULATION DYNAMICS (CARIBBEAN)

TOTAL 112

P-5 MEDICAL OFFICER INCHI MR 24
4.3209

P-4 HEALTH EDUCATION SPECIALIST UNFPA 24
4.3702

P-4 MEDICAL OFFICER INCHI UNFPA 16
4.5319

P-4 NURSE NIDWIFE UNFPA 24
4.3703

G-5 SECREIARY UNFPA 24
4.4933

120 24

24 24

24 -
24
24 -

24 -
24 -

TOTAL

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL

PERSONNEL - POSIS
STAFF DUTY TRAVEL

437.732

MR 129,700

113,200
16,500

UNFPA 308,032

254,944
53,088

AMRO-1313, CONTINUING EDUCATION IN FAMILY HEALTH NURSING (ENGLISH-SPEAKING CARIBBEAN)

TOTAL

P-4 NURSE EDUCATOR
4.5127

P-3 NURSE EDUCATOR
4.5312

TOTAL

CONSULTANT OAYS

TOTAL

FELLO0SHIP MONTHS

36

UNFPA 24

UNFPA 12

660

UNFPA 660

55

UNFPA 55

8

4 _

4 _

45

45

23

23

TOTAL UNFPA 636,341

PERSONNEL - POSTS 134.000
ADMIN. SUPPORT PERSONNEL 17, 726
LOCAL PERSONNEL COSTS 30,000
PERSONNEL - CONSULTANTS 73.782
STAFF DUTY TRAVEL 27,583
LOCAL TRAVEL COSTS 5,000
SUBCONTRACTS 56,529
MISCELLANEOUS COSTS 13,978
EXPENOABLE EQUIPMENT 17,148
NON-EXPENOABLE EQUIPMENT 28,789
FELLOWSHIPS 60,363
GROUP TRAINING 1650393
GRANTS 6,050

157.053

34.534
7.500

18.450
6.000

15,000
5,000

28,242
42,357

AMRO-1315, ADVANCED TRAINING AND RESEARCH IN FERTILITY MANAGEMENT (CARIBBEAN)

TOTAL UNFPA 234,091

ADROMIN. SUPPORT PERSONNEL 53,650
LOCAL PERSONNEL COSTS 130,463
STAFF OUTY TRAVEL 21,000
MISCELLANEOUS COSTS 24,978
NON-EXPENDABLE EQUIPMENT 4,000

AMRO-1316, FAMILY HEALTH CARE IN THE CARIBBEAN

TOTAL

CONSULTANT DAYS

TOTAL

FELLOGSHIP MONTHS

80 120 - TOTAL

UNFPA 80

13

UNFPA 13

120 -

5 -

5

ADNIN. SUPPORT PERSONNEL
LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS
STAFF DUITY TRAVEL
MISCELLANEOUS COSTS
EXPENOABLE EQUIPMENT
NON-EXPENDABLE EQUIPMENT
FELLOWSHIPS
GROUP TRAINING

AMRO-151O, PSYCHIATRIC NURSING (CARIBBEAN)

TOTAL

P-3 NURSE ADMINISTRATOR
.5281

TOTAL

CONSULTANT DAYS

24 - -

PR 24 - -

30 30

PR 30 30

30

30

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
SUPPLIES AND MATERIAL
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179.900

179,900

156,900
23.000

570.500

161,600

140,000
21 ,600

408.,900

342.900
66,000

U#NFPA 574.594

84,850
181,970
22,560
12,000
21,530

7. 780
16,814
14,400

212, 630

223,722

23.900
99,000
30,200
4.230
4,600
1.806

24.586
6,400

29,000

PR 113,oo.700

96.600
4.300

12.000
800

9,000

8.400

600

12, 800

12, 100

700
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AREA

1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 198

4
-1985

$ $

AMRO-2010, SANITARY ENGINEERING (CARIBBEAN)

TOTAL

P-5 SANITARY ENGINEER
.0862

G-4 SECRETARY
.3211

48 48

PR 24 24

PR 24 24

48

24

24

TOTAL

PERSONNEL - POSIS
SIAFF CUTY TRAVEL
SUPPLIES ANO MATERIAL

AMRO-3110, VETERINARY PUBLIC HEALTH (CARIBBEAN)

TOTAL

P-5 VETERINARIAN
4.4045

TOTAL

CONSULTANT OAYS

24

WR 24

24

24

24

24

- 40 30

MR - 40 30

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS

AMRO-3111, MOBILE VETERINARY LABORATORY SERVICES (CARIBBEAN)

TOTAL

P-4 PROJECT MANAGER
.4787

P-2 LABORATORY TECHNICUAN
.4190

TOTAL

CONSULTANT OAYS

TOTAL

FELLO0SHIP NONTHS

22

PG 15

PG 7

50

PG 50

2

PG 2

TOTAL 131,723

SUSTOTAL PG 119,123

PERSONNEL - POSTS 63,631
PERSONNEL - CONSULTANTS 9,480
STAFF OUTY TRAVEL 16,TZ4
FELLOWSHIPS 2,100
COURSES ANO SEMINARS 27,188

SUBTOTAL UNOP 12,600

MISCELLANEOUS EQUIPMENT IZ,600

AMRO-3610, CARIBBEAN REGIONAL DRUG TESTING LABORATORY

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

120 60 -

PR 120 60 -

6 - -

PR 6 - -

TOTAL

LOCAL PERSONNEL COSTS
PERSONNEL - CCNSULTANTS
FELLOHSHIPS

AMRO-4110, NURSING (CARIBBEAN)

TOTAL

P-4 NURSE ADMINISTRATOR
.0887

24 - - TOTAL

PR 24 - - PERSONNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL

AMRO-4410, HEALTH EDUCATION (CARIBBEAN)

TOTAL 24 24 24 TOTAL

P-4 HEALTH EDUCATION SPECIALIST PR 24
.0918

24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL

PR 118,600 147,000

96,600 123,300
12,000 12,900
10,000 10.800

AMRO-5210, MEDICAL CARE SERVICES (CARIBBEAN)

TOTAL

P-4 HOSPITAL ADMINISTRATOR
4.3580

24

4R 24 - -

IOTAL

PERSCNNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES ANO HATERIAL

PR 140,600

127,500
12, 700

400

176.100

159,500
15,900

700

197.000

178,700
17.500

800

WR 143,100

113.200

15,200
400

14.300

186,100

140,000
11.200
16,400

T00
17. 800

206,800

156,900
12.100
18.000

800
19,000

PR 50,300

28,000
15. 700
6,600

28,800

12,000
16,800

PR 109,700

96,600
12,700

400

165.70T0

139, 700
14,000
12,000

hR 109,700

96,600
12,700

400



1980- 1982- 1984-
FUND 1981 198 1298 FUND 1910-1911 1982-193 1914-1985

$ S

AMRO-5310, HEALTH PLANNING AND ORGANIZATION (CARIBBEAN)

TOTAL

P-4 HEALTH PLANNER
.4034

P-4 HEALTHI PLANNER
4.4034

24 24 24

PR 24 - -

HR - 24 24

TOTAL 109.700

SUBTOTAL

PERSONNEL - POSTS
SIAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL

PR 109.700

96,600
12,700

400

NR -

139.900 158.000

139.900 158.000

123,300 139,700
15.900 17.500

700 800

AMRO-5410, HEALTH STATISTICS (CARIBBEAN)

TOTAL

P-4 STAIISTICIAN
4.0841

24 24 24 TOTAL

HR 24 24 24 PERSONNEL - POSIS
STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL

AMRO-5510, MANAGEMENT OF HEALTH SERVICES (CARIBBEAN)

TOTAL

P-4 ADMIN. METHOOS OFFICER
.0917

G-4 CLERK
.2122

TOTAL

CONSULTANT DAYS

48

PR 24

PR 24

24

24

24

24

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

30 30
_ _ -_ _ -_ _ _ _ _

PR 30 30

AMRO-6210, MEDICAL EDUCATION IN THE CARIBBEAN

TOTAL

GRANIS

AMRO-6310, NURSING EDUCATION (CARIBBEAN)

TOTAL

P-4 NURSE EDUCATOR
.0604

TOTAL

CONSULTANT DAYS

24 24 24 TOTAL

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

- 40 40 SUPPLIES ANO MATERIAL
- -- - COURSES AND SEHINARS

PR - 40 40

AMRO-6910, EDUCATION AND TRAINING OF PARAMEDICAL PERSONNEL (CARIBBEAN)

TOTAL

P-5 PROJECT MANAGER
4.4353

P-4 HEALTH EDUCATOR
4.4355 4.4356

G-6 ADMINISTRATIVE ASSISTANT
4.4547

G-5 SECRETARY
4.3529

G-2 DRIVER
4.4548

TOTAL

CONSULTANT OAYS

TOTAL

FELLO$SHIP MONTHS
FELLGWSHIP MONIHS

122 60 -

UNOP 22

UNOP 28

UNOP 24

UNDP 24

UNOP 24

750

UNDP 750

107

PR 50
PG 57

12

12

12

12

12

360

360

200

200

TOTAL

SUBIOITAL

- FELLONSHIPS
COURSES ANO SEMINARS

SUBTOTAL

FELLOHSHIPS
- COURSES ANO SEMINARS

--- PROGRAN SUPPORT COSTS

200

200

454

AREA

NR 109,700

96.600
12, 700

400

139,900

123.300
15,900

700

158.,000

139,700
11.500

800

PR 124.100

ILl1,000

12.700
400

148,.300

123.300
8.400

15.900
00

170.100

139,700
12,100
17,500

800

PR 97.800

97,800

112.500

112,500

123.800

123,800

PR 95.500

82,400

12.700
400

159,400

114,100
11,200
15,900

700
17.500

180,100

126,700
16.100
17,500

800
19,000

392,000
_______-

92,000

80.000
12,000

- -- - -

6260478

PR 52,500
________

52,500

PG 73,278

62,263
2,379
8.636

115.000

115,000

100.000
15 ,.000
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AREA

1980- 1982- 1984-
FUND 1981 1983 985 FUND 1980-1981

SUBTOTAL UNOP 500,700

PERSONNEL - POSTS 284.000
OTHER PERSONNEL COSTS 10.000
PERSONNEL - CONSULTANTS 100.800
STAFF DUTY TRAVEL 23,900
MISCELLANEOUS COSTS 37,000
MISCELLANEOUS EQUIPMENT 20,000
GROUP TRAINING 25.000

1982_1983 1984-1985

$ $

300,000 -

173. 300 -
10.000 -
58,800 -
12.,000 -
16,000 -
9,900 -

20,000 -

AMRO-7410, MAINTENANCE OF HEALTH CARE FACILITIES (CARIBBEAN)

TOTAL

CONSULTANT DAYS

60 - -
_ _ _ _ _ ----

TOTAL
_____

UNDP 60 - - PERSONNEL - CONSULTANT

UNOP 7.200 -

S 7,200 -

Area II: Cuba, Dominican Republic, Haiti, and Mexico. The Area Office is located in Mexico, D.F., Mexico.

TOTAL

0-I AREA REPRESENTATIVE
.0273

P-3 ADNINISTRATIVE OFFICER
.4121

G-7 OFFICE MANAGER
.0216

G-6 OFFICE ASSISTANT
.0279

G-S SECREIARY
.0277 .3496

G-4 CLERK
.0278

0-4 GENERAL SERVICES ASSISTANT
.0280

G-4 SECREIARY
.0281 .3532

G-3 DRIVER
.0282 .3446

G-2 MESSENGER
.4606

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

312

24

24

24

24

48

24

24

48

48

24

264

24

24

24

24

24

24

24

24

48

24

264

24

24

24

24

24

24

24

24

48

TOTAL

SUBeTOTAL

NEW PREMISES

SUSTOTAL

PERSONNEL - POSTS
SIAFF DUIY TRAVEL
GENERAL OPERAI. EXPENSES
HOSPIIALITY

864.346 843.300

PB 130,846

130,846

PR 733.500

473.800
10,200

248,500
1,000

843,300

558.100
11.000

273.200
1.000

AMRO-1320, MATERNAL AND CHILD HEALTH AND POPULATION DYNAMICS (AREA 11)

TOTAL

P-4 NEOICAL OFf ICER I(CHI
.0027

24 24 24

PR 24 24 24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

AMRO-2020, SANITARY ENGINEERING (AREA II)

TOTAL

P-5 SANITARY ENGINEER
4.0864

0-5 SECREIARY
4.0865

48

4R 24 -

HR 24 -

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

AMRO-3120, VETERINARY PUBLIC HEALTH (AREA II)

TOTAL 48 48 48

P-4 VETERINARIAN
.3216

G-6 ACCOUNTS ASSISTANT
.3875

G-5 SECRETARY
4.0865

PR 24 24

PR 24 -

HR - 24

24

24

SUBT TAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS

935.900

935.900

619.400
12.000

303.500
1.o000

PR 106.400

96,600
9,800

132.500

121,900
10.,600

151,.100

139,700
11.400

HR 146,900

137.100
9,800

TOTAL 130,300
_____

166,300 187,800

PR 130,300

120,500
9,800

HR -

132,500

121,900
10,600

33,800

33.800

151,100

139,700
11,400

36.700

36,700



1980- 1982- 1984-
FUND 1912 1983 1295 FUND 1980-1981 19821983 1984-1985

S $

AMRO-4120, NURSING (AREA II)

TUTAL 48

P-4 NURSE ADMINISTRATOR PR 24
.0889

G-6 ADMINISTRAIIVE ASSISTANI PR 24
.0890

48

24

24

48

24

24

TOTAL

PERSONNEL - POSIS
STAFF DUTY IRAVEL

AMRO-4320, EPIDEMIOLOGY (AREA II)

TOTAL

P-4 EPIOEMIOLOIST
4.5348

- 24 24 TOTAL

NR - 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

AMRO-5220, MEDICAL CARE SERVICES (AREA II)

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.2l88

24

PR 24

24

24

24 TOTAL

24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

AMRO-5320, HEALTH PLANNING (AREA 11)

TOTAL

P-4 HEALTh PLANNER
4.3674

24

WR 24

AMRO-5420, HEALTH STATISTICS (AREA II)

TOTAL

P-4 SIATISTICIAN
4.0839

G-6 SECRETARY
4.3161

48 48

mR 24 24

HR 24 24

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

Area II: Costa Rica, E1 Salvador, Guatemala,

City, Guatemala.

TOTAL

0-1 AREA REPRESENTATIVE
.0283

P-3 AOMINISIRATIVE OFFICER
.480J

G-6 SECRETARY
.0287 .0291 .0867 .2063
.2131 .3125 .4995

G-5 ADMINISTRATIVE ASSISIANT
.52177

G-4 RECEPTIONIST
.3571

G-3 DRIVER/MESSENGER
.3184

G-2 ORIVER
.0292

G-1 JANI LR
.0293

G-I MESSENGER
.52178

PR

PR

PR

PR

PR

PR

PR

PR

PR

336

24

24

144

24

24

24

24

24

24

312

24

24

144

24

24

24

24

24

Honduras, Nicaragua, and Panana. The Area Office is located in Guatemala

312

24

24

144

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY

PR 650.400

414.100
31.100

143,600
1.000

678.300

418.200
35.000

164.100
1,000

189,300

540.800
42.,000

205,500
1.000

24

24

24

24

24

ANRO-0730 AEDES AEGYPTI ERADICATION (AREA III)

TOTAL

P-2 SANITARIAN
.3689

- 24 24 TOTAL

PR - 24 24 PERSONNEL - POSTS
STAFF DUIVY RAVEL

PR - 110.500

_- ~ 90.900
- 190600

456

AREA

PR 137.000

121,200
9,800

172.600

1620000
10,600

194,600

183.200
11.400

VR 134.900

121.900
13.000

153.700

139, 700
14,000

PR 106,400

96.600
9,800

132,.500

121.900
10.600

151,100

139.100
11.400

TO TAL

PERSONNEL - POSTS
STAFF DUTY YRAVEL

NR 108.800

96,600
12.200

LR 1300500

120.500
10.000

172.800

1462.000
10.800

194.800

183.200
11.600

125.200

104.200
21,000
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AREA

1980- 1982-
FUND 1981 1983

1984-
1985 FUND 129801981 1982-1983 19841981$

S S

AMRO-1330, MATERNAL AND CHILD HEALTH (AREA III)

TOTAL

P-4 MEDICAL OFFICER INCHI
.3365

G-5 SECREIARY
.3000

48 24 24

PR 24 24 24

PR 24 - -

TOTAL

PERSCNNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

AMRO-2030, SANITARY ENGINEERING (AREA III)

TiT AL

P-S SANITARY ENGINEER
.0od49

P-4 SOLID MASTE ADVISOR
4.4932

48 - - TOTAL

PR

HR

24

24
SU8TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

SUBIOTAL
_______

PERSONNEL - POSTS
STAFF OUTY TRAVEL
COURSES AND SEMINARS

AMRO-3130, VETERINARY PUBLIC HEALTH (AREA III)

TOTAL

P-4 VETERINARIAN
4.0853

G-~5 SECRETARY
4.0832

48 24

MR 24 24

MR 24 -

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

AMRO-3230, SURVEILLANCE OF VESICULAR DISEASES IN CENTRAL AMERICA AND PANAMA

TUTAL

P-S PROJECT MANAGER
4.4639

P-4 SIAIISTICIAN
4.4640

TOITAL

CGNSULTANT DAYS

TOTAL

FELLODSHIP NMONTHS

AMRO-4130, NURSING (AREA III)

TOTAL

P-4 NURSE ADMINISTRATOR
.0891

P-3 NURSE ADMINISIRATOR
.3214

G-7 SECRETARY
.4134

24 36 4 TOTAL
_ _ _ _ -_ - -----_ _

UNOP 12 24

UNDP 12 12

60

UNOP 60

UNOP -

72 48

PR 24 24

PR 24 -

PR 24 24

120

120

38

U

4 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

- STAFF DUTY TRAVEL
MISCELLANEOUS COSTS
MISCELLANEOUS EQUIPNENT

- FELLONSHIPS
--- GROUP TRAINING

INDP 154,700

104.100
11,600
13,000
6,000
5,000

15,000

38

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF OUIY TRAVEL
SUPPLIES ANO MATERIAL

PR 240.600

207,600
32,000
1.000

AMRO-4330, EPIDEMIOLOGY (AREA liI)

TOTAL 172,182

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
PROGRAM SUPPORT COSTS

PR 151,800

134,800
16,000
1,000

MB 20,382

16,698
1,500
2,184

163.900 18T,500

163,900

145,000
18,900

187,500

166,500
Z¡ .000

PA 151,800

134.800
16.000
t.000

145,400

126.500
18,900

166,900

145,900
21,000

244.800

PR 130,200

113.200
16,000
1,000

VR 114,600

96,600
16,000

2,000

VR 142,200

125,.200
16,000
li000

140,000

126,500
13,500

160,900

145,900
15,000

315,900

170,.800
33,400
20,000
13,800
12,900
53,000
12,000

26,000

24,300

1,700

TOTAL

180.700

161,800
18,900

P-4

P-¡

G-5

2d6,1.00

185,100
21,000

EPIOEMIOLOGIST
.0861

EPIOERIOLOGIST
4.5285
SECRETARY
.0290

58

PR 24

PR 24

48

24

24

48

24

24

------



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980 -1981 1982-1983 19841985

$ $

AMRO-5030, SPECIAL SEMINARS IN AREA IlIl

TOTAL

COURSES ANO SENINARS

PR 18.400

18.400

AMRO-5230, MEDICAL CARE SERVICES (AREA III)

TOTAL

P-4 HOSPITAL ADONINISTRATOR
.2031

G-S SECREIARY
.0892

48

PR 24

PR 24

24

24

24

24

TOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES ANO NAIERIAL

AMRO-5430, HEALTH STATISTICS (AREA III)

TUTAL

P-4 STATISTICIAN
4.0810

P-3 HMDICAL RECORDS OFFICER
.5076

G-7 SECRETARY
.0289

G-5 SECRETIARY
4. 0289

WR

PR

PR

NP

72 12

24 24

24 24

24 -

- 24

12

24

TOTAL

SUsTOTAL
24 -______

- PERSONNEL - POSTS
STAFF OUTY TRAVEL

24
SUBTOTAL

PERSONNEL - POSTS
STAFF DUTVY TRAVEL
SUPPLIES ANO NATERIAL

AMRO-6030, DEVELOPMENT OF HUMAN RESOURCES (AREA III)

TOTAL

P-4 OENTAL EDUCATION A0VISOR ' R
4.4239

- 24 24

- 24 24

TOTAL

PERSONNEL - POSTS
STAFF DUTVY RAVEL

AMRO-6031, COMMUNITY HEALTH TRAINING PROGRAM FOR LATIN AMERICA AND PANAMA

TOTAL

P-5 PROJELT MANAGER
.5203

P-4 HEALITH EDUCATOR
4.5323

P-4 NURSE EDUCATOR
.4084

TOTAL

CONSULTANT DAYS

72 48 48

PR 24 24 24

TOTAL

SUBTOTAL
UNOP 24 - -

PR 24 24 24 PERSONNEL - POSIS
LOCAL PERSONNEL COSTS
STAFF UIVY TRAVEL

300 - - SUPPLIES ANO HATERIAL

SUBTOTAL L
UNDP 300 - -

PERSONNEL - POS7S
PERSONNEL - CONSULTANTS
SUBCONTRACTS
MISCELLANEOUS COSTS
MISCELLANEOUS EQUIPNENT
GROUP TRAINING

AMRO-7430, HEALTH FACILITIES MAINTENANCE (AREA III)

TOTAL

P-4 MAINTENANCE ENGINEER
.4384

12

PR 12 - -

TOTAL

PERSONNEL - POSIS
STAFF OUTY TRAVEL

PR 49.300 -

48.300 -
1.000

458

AREA

25,400

25, 100

320 500

32,500

PR 141.600

125,200
16,000

400

145.400

126.500
18,900

166,900

145 .900
21,000

248, 300

PR 135.100

119,100
16,000

MR 113,200

96,600
16.000

600

294,700

130.800

111.900
18.900

163.900

145.000
18.900

338.700

151,200

130.200
21,000

181,500

166.500
21 .000

UR 134.300

126,500
7,800

153.900

145, 900
8.000

314,100

314,100

264.600
22.100
26,400
1.000

603.500

PR 251,500

209,800
19.200
21,500

1,000

UNDP 352.000

98,400
41,300
65,000
17.000
56.600
73,700

352.900

352.900

298.300
25.000
28.000
1,600
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AREA

1980- 1982- 1984-
FUND 1981 1983 1985 - FUND 1980-1981 1982-1983 1984-1985

S S

Area IV: Bolivia, Colombia, Ecuador, and Peru. The Area Office is located in Lima, Peru.

TOTAL

0-1 AREA REPRESENTATIVE
.0294

G-6 SECRETARY
.3872

-6 TECHNICAL ASSISTANT
.0291

G-5 CLERK
.0298

6-5 GENERAL SERVICES ASSISTANT
.0300

G-S OFFICE ASSISTANT
.4049

G-5 SECPEIARY
.0299

G-4 CLERK-STENOGRAPHER
.2097

G-3 CLERK
.3185

G-2 CLERK
.0302

G-2 DRIVER
.0301 .3186

G-I GUARO/JANITOR
.3181 .3188 .4048 .5226

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

384

24

24

24

24

24

24

24

24

24

24

48

96

3684

24

24

24

24

24

24

24

24

24

24

48

96

384

24

24

24

24

24

24

24

24

24

24

48

96

TOTAL PR 539,400

PERSONNEL - POSTS 258.900
STAFF OUTY TRAVEL 21,500
GENERAL OPERAT. EXPENSES 258,000
HOSPITALITY 1,000

AMRO-1340, MATERNAL AND CHILD HEALTH (AREA IV)

TOTAL

P-4 NEDICAL OFFICER INCHI
4.3 100

24 24

UNFPA Z4 24

TOTAL

PERSONNEL - POSIS
STAFF OUTY TRAVEL

UNFPA 79.696

74.696
5,000

AMRO-1440, NUTRITION ADVISORY SERVICES (AREA IV)

TOTAL

P-4 NUTRIIIUN ADVISOR
4.0877

G-6 OFFICE ASSISTANT
4.2133

NR

NR

48 48

24 24

24 24

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

AMRO-2940, SANITARY ENGINEERING PLANNING IN THE ANDEAN REGION (AREA IV)

TOTAL 48 - - TOTAL

P-S SANITARY ENGINEER PR 24 - - PERSONNEL - POSTS
.4266 STAFF DUTV TRAVEL

G-4 CLERK-STENOGRAPHER PR 24 - -
.4261

NR 115,500

106.500
9,000

PR 132,200

122,200
10,000

AHRO-3140, VETERINARY PUBLIC HEALTH CAREA IV)

TOTAL

P-4 VETERINARIAN
4.3088

C-5 SECREIARY
4.3440

NR

NR

48

24

24

48

24

24

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

AMRO-4140, NURSING (AREA IV)

TOTAL

P-4 NURSE ADMINISTRATOR
.0893

G-5 AOMINISTRATIVE ASSISTANT
.0894

PR

PR

48

24

24

48

24

24

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

652.500

343,700
24.000

283,800
1,000

722.300

381,500
27,600

312 200
1.000

121 ,300

105, 300
16.000

148,300

139,100
9,200

166,600

157,400
9,200

NR 115,600

105.600
10,000

145,300

135,100
10,200

163,100

152,900
10,200

PR 119,400

109,400
10,000

145,300

135,100
10,200

163,.100

152,900
10,200



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

S S

AMRO-4340, EPIDEMIOLOGY (AREA IV)

TOTAL

P-4 EPIDEMIOLOGIST
.2028

C-5 SECRETARY
.2191

G-4 CLERK-SIENOGRAPHER
.4267

48 48

PR' 24 24

PR 24 -

48 TOTAL

24 PERSONNEL - POSIS
STAFF OUTY TRAVEL

PR - 24 24

AMRO-5140, DEVELOPMENT OF HEALTH SERVICES IN THE ANDEAN REGION (AREA IV)

TOTAL

G-4 SECRETARY
.5402

TOTAL

CONSULTANT OAYS

TOTAL

FELLOLSHIP MONTHS

- 24 24 TOTAL

PR - 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
FELLOLSHIPS

450 120 120 COURSES ANO SEMINARS
- - --- GRANIS

PR 450 120 120

8 _

PR 8 -

AMRO-6040, DEVELOPMENT OF HUMAN RESOURCES (AREA IV)

TOTAL

P-5 MEDICAL EDUCATOR
.3401

P-5 MEDICAL EDUCAIOR
4.3401

P-4 NURSE EDUCATOR
4.4046

G-5 SECRETARY
.3441

C-5 SECREIARV
4.3441

72 12 72 TOTAL

PR

NR

MR

PR

NR

24

24

24

24

24

24

SUBTOTAL
24

24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

SUBTOTAL
24 _

PERSONNEL - POSTS
STAFF DUTY TRAVEL

238, 00

PR 132,600

123,.100
9,500

NR 106,100

96,600
9,500

291,400

291,400

271,400
20,000

325,900.

325,900

305,900
20,000

Area V. Brazil. The Area Office ais located in Brasilia, Brazil, and is numbered Brazil-5000.

Area VI; Argentina, Chile, Paraguay, and Uruguay. The Area Office is located in Buenos Aires, Argentina.

IUoAL

AREA REPRESENTATIVE
.0310

AONDINISFRATIVE OFFICER
.2098

ADMINISTRATIVE ASSISTANI
.0315

SECRE IARY
.0314

CLLRK
.0319 .0321

CLERK-SIENOGRAPHER
,U316

SECRE I ARY
.0318 .3091 .4043

DRIVER
.0320 .3092

PR

PR

PR

PR

PR

PR

PR

PR

264 264

24 24

24 24

24 24

24

48

24

48

48

48

24

72

48

264

24

24

24

TOTAL PR 650,400

PERSONNEL - POSTS 500,400
STAFF OUTY TRAVEL 15,500
GENERAL OPERAT. EXPENSES 133,500
HOSPITALITY 1.000

48

24

72

48

AMRO-1360, MATERNAL AND CHILD HEALTH CAREA VI)

TOTAL

P-4 MEDICAL OFFICER IMCHI
.2E117

G-S SECREIARY
.4043

48 -

PR 24 - -

PR 24 - -

TOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL

PR 140,200 -

130,200
9,000 -
1.000

460

AREA

PR 132.200

122,200
10,000

143,500

133,300
10,200

161,100

150.900
10,200

PR 120,000

60,500
8.400

19.900
31,200

68.,600

15.000
33,600

20,000

90,000

16.600
48,400

25,000

0-1

P-1

G-7

G-6

G-S

G-5S

G-S

G-2

1,344.800

1.173,900
117,0500

152,400
1,000

1,619,900

1.425.900
20,000

173,000
1.000
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AREA

1980- 1982- 1984-
FUND 1 1983 1985 fUND 1980-1981 19821983 19841985

S $

AMRO-4160, NURSING (AREA Vl)

TOTAL

P-4 NURSE ADMINISTRATOR
.0895

24 24

PR 24 24

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

AMRO-4360, EPIDEMIOLOGY (AREA VI)

TOTAL

P-4 EPIDEhIOLOGISI
4.0846

G-5 SECREIARY
4.1041.

48

WR 24

IdR 24

48

24

24

48

24

24

TOTAL

PERSONNEL - POSTS
SIAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL

AMRO-5360, HEALTH PLANNING (AREA VI)

¡aTAL

P-4 HEALTH PLANNER
.0915

0-5 SECRETARY
.0896

PR

PR

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY IRAVEL
SUPPLIES ANO MATERIAL

AMRO-5460, HEALTH STATISTICS (AREA VI)

TOTAL

P-3 STATISTICIAN
.4853

G-S SECRETARY
.0871

48 24

PR 24 24

PR 24 -

24 TOTAL

24 PERSONNEL - POSTS
STAFF OUIY TRAVEL

- SUPPLIES ANO MATERIAL

AMRO-5560, MANAGEMENT OF HEALTH SERVICES (AREA VI)

TOTAL

P-4 ADMIN. NETHODS OFFICER
.4590

0-4 SECRETARY
.3052

48

PR 24 -

PR 24 -

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

AMRO-6060, DEVELOPMENT OF HUMAN RESOURCES (AREA Vl)

TOTAL 24 -

P-4 HEALTh MANPONER OFFICER LR 24 -
4.3685

TOTAL

PERSONNEL - POSTS
STAFF CUITY TRAVEL
SUPPLIES AND MATERIAL

PR 106.700

96.600
9.000

,1100

240.200

229.300
10 000

900

29,1.000

279,500
10.000
1.500

hR 140.400

130.200
9,000
1.200

334,400

323.500
10.000

900

405,500

394.000
10.000

1, 500

PR 140.200

130.200
9,000
1.000

'PR 126,000

116,000
9,000
1,000

211.,500

200.600
10,000

900

257,100

245,600
10.000
1,500

PR 135.300

125.300
9 000
I.000

MR 106.700

96,600
9,000
1i,100o
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INTERCOUNTRY PROJECTS - PROGRAM BUDGET

PR CGRAM
CLASSIFiCA ION

1. PROGRAH OF SERVICES

SERVIC:S TO INOIVIDUALS

LCUNMUNICABLE GISEASES
O10u PROGRAM PLANNING ANO GENERAL ACTIVITIES
0200 MALARIA
0400 TUBERCULOSIS
.500 LEPROSY
Oo0O VENEREAL DISEASES
0700 ALtES AEGYPTI-BURNE DISEASES
OdOO PARASITIC DISEASES
0900 VECTOR dIULOGY ANO CGNTROL
1200 CTHIER COMM4UNICABLE uISEASES
JO1.30u MATERNAL AND CHILO HEALTH AND FAMILY IELFARE

1400 NUTRITION
1500S RENTAL HEALTH
1600 OENIAL HEALTH
1700 CRHRGIC DISEASES
1d0O HEALTH OF SPECIAL GROUPS

ENVIRCNHENTAL HEALTH SERVICES

¿OOO PROGRAN PLANNING ANO GENERAL ACTIVITIES
210U WATER SUPPLY AND EXCRETA DISPOSAL
2200 SOLID 1ASTES

ENVIRLNMENTAL POLLUTION
2JOO PROGRAN PLANNING AND GENERAL ACTIVITIES
z40G AIR POLLUTION
2500So RADIATION AND ISOTOPES
2600 PESTICIDES

ANIMAL .EALTH ANOD VEERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVIIIES
3200 FCUI-AND-MOUTH DISEASE
330U ZLONOSES
3,00 UUALIIY CUNIROL OF FOCODSTUFFS
3600 QUALITY CONTROL OF ORUGS
3100 PREVENTION OF ACCIDENTS

CGMPLEMENTARY SERVICES

4100UO NURSING
4200 LAUCRAEJRIES
4300 EPIUEMIILGGICAL SURVEILLANCE
4400 HEALTH EDUCATION
4500 REHAdILITATICN
4600 COMMUNITY PARTICIPATION

tl. UtVELUPAENI OF THE INFPASTRUCTURE
.=================================

HEALTH SYSTEMS

5000 PROGhAH PLANING ANO GENERAL ACTIVIIiES
5100 GENERAL PUWLIC HEALTH SYSTEMS
5200 MEDILAL CARE SYSTEMS
5300 PLAhN,ING
5400 STAISiTICS ANO INFURMATIUN SYSTENS
5s0o MANAGEMENT SYSTEMS
SbOO PRIMARY HEALTH CARE SYSTEMS

OEVELUPH4ET .F HUMAN RESUURCES

ó0UJ PR.GRAM PLANNING ANO GENERAL ACTiVITIES
ol0o PUdLIC HEALTH
6200 MEICINE
0300 NURSING
6400 ENVIRoNmENTAL SCIENCES
6500 VEERItNJARY MEDICINE
6600 UENTISTRy
6U00 o[HLR HEALTH PERSONNEL

PHYSICAL RESURCES

I300 PROCUCTIUN OF dIOLOGICALS
7500 UPERATING CAPACITY

7dOO ODEVELUPHENT OUF INTERSECFURAL LINKAGES

IECHNCLOGICAL RtSOURCES

6000 PRUGRAM PLANNING ANO GENERAL ACTIVITIES
TEAldOUKS ANO iTHER TEACHING MATERIALS

d1l10 M4EDICAL TEXT80OKS
8500 PREGIONAL LIBRARIES
60o EDOITURIAL SERVICES

8700 UTHER TLCHNULOGICAL RESCURCES
8800 DEVELOPHENT OF APPROPRIATE TECHNOLOGY

d900 RESEARCH COOROINATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

o1960-19l

AMOUNT PERCENT
_ - - -------_ _ _ _

53,200,535 64.2
======8==== ===,=

24,568,961 29o7

1 065, S15
1 301 935

252 ,400
765,0 39

16.800
491, 022
158.600

1,7141,191
990. 393

3.551 911
i1,673,889

428,315
587.859

1,536,443

23, 363,989

896.084
4,019 716

186.518

1. 859, 615
300,330
315, 700
56,824

1,312.443
6,002 400
7e892.059

339, 300
183,000

5,267,585

552.500
358,669

4,161.916
141,500
53,000

29,823,40d
===========

9,496,988

126, 000
3,346, 88
1,003,500

564, 300
4,115,000

341, 300

4,641,039

2,23 8,862
340,937
222,400
37C.800
487,940
415,300

32,200
532,600

365, 60

365,600

14,104,181

330,200

5,536,162
2,997,900
3,587,619
1.602,300

1982-1981

AMOUNT PERCENT

50,732,047 61.1
=======23,161,679 28.0=
23,161eCT9 28oD

1.3
1.6
.3
.9

.6
.2

2.1
1.2
4. 3

14. 1
.5
.7
1.9

28.1

1.1
4.8
.2

2.2
.4.4
.1

1.6
7.2
9.5
.4
.2

6.4

.7

.4
5.0
.2
°1

35.8

11.5

.2
4.0
1.2
.1

5.0
.4

5=-
5.5

¿.7
.4
3
.4
.6

.6

4

.4

16.9

.4

6, 7
3. 36
413
1.9

1,2L5,600 1.5

1,001,500
1 041 200

302,600
7i,200
23,7100

473, 500
196,800

1,806,600
742,900

2, 688056
10,895, 100

486,000
354,800

2,480,123
400, 000

22,274,410

1, 120. 036
2467T518

189, 924

2.38,qH03
327 895
243.500
112,934

586 200
5,635,300
8,635,800

443,400
212,800
160,200

5,295,958

419 300
359 900

3,679,558
437,200

400.000

32,404.856
===.=======

11.89,06b8

240 220
3, 368 748

897,200
1,364,700
4,604,400

613,800
400, 000

4,664, 320

2,855, 320
297 400

29,600
486 400

505,600
45, 300

444,700

595.600

195,600
400 000

400,000

1981-1985

AMOUNT PERCENT

$

55.665.295 60.3

23,442.476 25.3

1.2
1.3
.4
.1
.6
.22.2

3.:
13.1

.6

.4
3.0
.5

26.8

1.3
3. 0
.2

2.6
.4
.3
.1

6:8
10.4

6.3

.5

.44.4

.5

.5

7

3d.9

3=3
13.8

.3

4.1
0.1
1.6
5.5
.7
.5

5°6

3.4
.4

.6

.6
ol
.5

.7

.2

.5

.5

1,139 600
1,144,600

352,500
52, 300
35,200

544,100
206,600

2,062,000
769,300

1.948,600
11.358,400

531,200
381.300

2.160,7716
750,000

25,982.525

1:234,302
2,714.438

199 090

2,320,418
344 ,405
213,700

10,1757

659 ,200
6,382,400

10,891,115
454,200
235,600
202,900

6,240,294

472 600
410,100

4,08 1,094
526,500

750, 000

36,586,095

12,225,830

211,560
2,834.570

885,800
1.497, 100
5,307,500

679,300
750,000

4,560,300

2,880,300
337 1200

21,100
536,000

241 400
55,900

488,400

969,200

219,200
750, 000

150 ,000

14,000,768 16.8

690,200 .8

6,592,970 17.9
1,155,5o0 0 :
4,403,548° 3

758 550 .9
400,000 .5

1,255,100 1.5

1.2

1.2
.4

2.1

12 :4

.6

.2

Z8 3

2 9

2.2

.3

2.1

7:0
11.9

12.4

.6

.4

2.3
.8

39 7

1328.3

.3

2.9

1.2

2.5

.4

3.1

.3

2.0
11.9

.5

.3
.2

6.7

.5

.4
4.4
.6

.8

39__

13.3

.3
3.1.
1..0
1..6
5.8
.7
.8

5.0

3.1
.4

.6
.3
.1.
.5

1.0

.2

.8

.8

16.665,565 18.1

765,600 .8

8,32d,260 9.1
1.286.200 1.4
4,734 o005 5.1

801,500 .9
750.0OO .8

1,415,200 1.5

83,023,94J 100.0
=== === ==== =~=.==

83,136,903 100.0=== . .=.. ...... 92,251,390 100.0

*LESS rHAN .LS PERCENT

GRA.6 TOTAL
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INTERCOUNTRY PROJECTS - SUMMARY OF INVESTMENT

.... ... ... ... ... ... ... ... ... .........................................................................................-

SOURCE
OF FUNOS*

1980-1981

------ PEPSONNEL------…-
TOTAL MONTHS CONS.
AMOUNT PROF. LOCAL DAYS AMOUNT

_ __ ---- - --- - - --

PAHU--PR 32,222,700
PJ 3,161,564
PW 349.900
PU 124,141
PG 14,946,895
PK 612,162
PA 751,600
PH 4,950,431
PN 6,131.553
PO 55,412
PX 511,715
PV 5,758

iHO---MR 15,205,600
¼B 39.200
WT 472,100
MP 1,325,637
hN 62,700
MS 250,000
hA 328,662
WC 360,539
MG 460,613
WH 76.200
wV 458,353
MM 81,902

TOTAL 83,023.943

PCT. OF TOTAL 100.0

4334
241

77

342

410
96

536

22

2130
15
64

129

19

36

36

8487

6104
1440

125

2614

1500
216

1930

El

1320

264

19

5025
15

155
135

3955

400
715

62S15

168
1755

160
35

235
200
120
255
135

25, 654.900
1,812,643

243,120
46,266

1,900,116

572,760
587, 700

1,934,314

277,114
2,449

11,016,450
31,oo0

307,300
1,028,927

31,000
236, 526
155, 586
230, 7150

22,600
187,109
63, 104

15603 19738 52,342,334
63..... .1.......
63. 1

GuIVCU11
IRAVEL
AMOUNI

3

1,440.100
55,232
8,000
6.16?

112 ,839

6,800
37,000

408. 744
1.301

7178,200
4,000
6,500

106,036

1.200

13,479
24,800

3,000

_ _ ------ _

3,073,398

3.7

---FELLOWSHIPS--- SEMINARS SUPPLIES
ANO ANO

MONTHS AMOUNT COURSES EOUIPMENI GRANIS OTHER

$ $ $ S S'

233
125

10
201

4
400

149

53

36

259,000
1371,210

11,428
228,729

3.900
438, 132

190,200

123.500
4,853

58,000

40,000

544.400
286,690
35, 500

1,642,941

23,600
771,653

5,058
2,335

853,200

5c, 138
55,000
17,000

4,600
20,000

3,.000
123,005

1,151,300
449,085

33,280
53,691

1,814,099

15,140
318, 800

1,621,008
54,111
52,961

974
733.900

25.400
10.000

42,100
21,365
54.215
71,069
14,000
29,304

498,100

191,700
612,162

215,837

627,600

1,000

41 .000

60,000
12,300

38,300
6,100

2,668,900
426,7C4
30,C00

7,189
2,996.471

156.900
3.763,600
1,657,202

242,582

1,006,0 50
4,2GC
9 ,400

118,663
7,7CG

59,700
66,7 11
11,259

12 1,694
9g,6co

177,035
12.698

1211 1,494,952 3,770,520 6,571,802 2,310,099 13,460,838
........ =...= .. =. ...... 5. ......... ..... = == .=====---

1.8 4.5 7.9 2.8 16.2
_ . -----...............

1982-1983

PAHO--PR 31,146,200
PJ 2,37,458
PW 286,810
PG 10,348,395
PA 1,400,000
PH 5,999.840
PN 5,332,500
PX 99,600

MHO---MR 18,447,000
k! 420,600
MP 1,278,500

TOTAL 83,136,903

PCI. OF TOTAL 100.0

1984-1985

PAHO--PR 43,355,000
PJ 2,5717,694
PM 313,510
PG 10,736,566
PA 1,600,000
PH 7,723,120
PN 5,000,000
PX 107,G00

MHO---MR 20,692,000
MI 145,800

TOTAL 92,251,390

PCT. CF TO1AL 100.0

3637
125

96
184
470
120
380
24

2176
48

120

7380
.....

5184 10250 29,029,500
1416 - 1.675,319

144 - 267.210
2080 120 6,522,173
1800 - 1,100,800
336 60 875,590

1440 590 2,076,800
7 - 99,600

1344 6155 14,841,600
- 300 289,700

264 360 i,014,500

14075 18435 57,792,792
..=.= =.....l .s...6 .=..

69.5

3600 5160 9565 34,035,900
96 1440 - 1,845,240
96 144 - 293,510

144 2040 255 7,681,065
500 2160 - 1,258,000
120 336 50 1,193,520
240 1070 385 1,721,100
24 - - 107,700

2184 1368 5030 17,009,000
12 - 180 110,000

7016 13718 15465 65.255,035

7C.7

1,621,600
62,533

9,600
99,405
32,000
45,500

308,800

1,054,600
14,000

133,000

3,381,038

4.1

2,079,600
71, 920
10,000
71,020
36,600
54, 100

256,000

1,128.000
4,000

3,711,240

4.0

92 128,800 961,000 1.153,300 973,500 3.278,50c
- 50,289 96,831 180,536 - 311,950
- - - 1c,000 - -

72 o102z,600 317,843 420,238 521,041 2,365,095
- - 42.400 - 224.,800
- - - 2i5,000 - 4,803,150

511 567,600 - 263,100 - 2,116,20U

125S 213,500 640.400 606,300 112,000 978,600co
- 62,400 - 4C.000 - 14,500
- - - - - 131,000

800 1,125,189 2,016,014 2,990,874 1,606,541 14,224,395
,.=..... .... =. === - ..... .=., ... ........ . a.=... = ====, .... =,==. ..........

1.4 2.4 3.6 1.9 11.1

92 165,600 848,300 1,192,100 1,194.500 3,838.400
- - - 379,034 - 281,500~~~- - - 10,000 - -

57 101,800 152,050 167,900 257,850 2,304,881
- - - 48,500 - 256,900
- - - 296,200 - 6,179,3C60

314 470,600 - 218,100 - 2,334.2CC

125 256.000 586,400 511,000 79,500 1,122.100
- 22,800 - 5.000 - 4,G0C

588 1,016.800 1,5b86,150 2,82e,434 1,'31,850 16,321,281

1.1 1.1 3.1 1.1 11.7
......................... _ _ _ _

*SEL LISI CF "SOURCES CF FUNGS" CN Iht LAS1 PAGE GF THIS OCCUMENI

--------------------------------------------------------------------------------------- ~---------------~---~-------------



1980- 1982-
FUND 1981 1983

1 984-
1985 FUND 1980-1981 1982-1983 198421985

INTERCOUNTRY PROJECTS - NARRATIVES AND DETAIL

AMRO-0100, COMMUNICABLE DISEASES CONTROL

This project serves as the regional focal point for the technícal supervision and coordination of the following
program areas: immunization, diarrheal diseases; bacteríal, viral, rickettsial and fungal diseases; tuberculosis; lep-
rosy; sexually transmitted diseases; and control of hospital infections.

~~ ---------------------------------------------------------------------------------------------------------
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TOTAL 72 48 48
_ _ _ -_ -_ _ _

TOTAL 31 7LOO 248,500 286,700
____ ___

P-6

P-5

P-4

G-6

G-6

EPIDEMIULOGISF
.0030

EPIOEMIOL.IGIST
4.0036
EPIGENLULJGISr
4.0910
GLERK

.0041
SECREJARY
4.0041

PR 24
SUBICIAL

oR - 24 24 --------

WR 24 - - PERSONNEL - POSTS
STAFF CUTY FRAVEL

poi 24 - -

SUBTUTAL
WR - ¿4 24

PERSONNEL - POSIS
lóu 125 Leo PERSONNEL - CONSULTANTS

SfAFF CUTY TRAVEL
SUPPLIES ANO MATERIAL

siR L60 125 Leo

PR L73,900
- -------- --- - -- -- -- -- -- -

161.400
12.500

WR 143.200 248,500 286.700
- -- - -- -

96,600
21,500
t0,500
t1,600

181,900
35,000
25.900

5,700

206.400
40.300
30.000
109000

TOTAL

CONSULTANF DAYS

TOTAL 192 192 192
_ _ _ _ _ -_ _ _

TOTAL 748.058 753.000 852.900

P-5

P-3

P-3

P-2

P-1

G-5

C-4

EPLUMIU0GISF
4.2166
OPERATIONS OFFIGER
4.49ZO
PRUCUREME0 UFFICER
4.5243
OPERAILUNS OFFICER
4.3905 4.5220
TECHNICAL OFFICER
4.5428
PROCURENENF ASSISTANT
4.5244
SEGRETARY
4.5221
SEGRETARY
4.0043

WR Z4 24 24
SUBTOTAL

WR 24 24 24 ---- ---

WR 24 24 24 IEMPORARY STAFF
SUPpUESAAND MATERIAL

WR 48 48 48 GGURS 5 NO SEMINARS

WR - 24 24 SUBTOTAL
------

PV 5.758

2.449
974

2,335

PG 40.000
---- - ---

40,000
WR 24 24 24

WR 24 - -

WR 24 24 24

COURSES ANO SEMINARS

AMR0-0170, EXPANDED PROGRAM OF IMMUNIZATION

The Expanded Program of Immunization (EPI) begina the decade of the l980's with a good start toward the goal of
providing permanent immunization services by 1990 to all children under one year of age and pregnant women. By extend-
ing immunization coverage, EPI aims to reduce the morbidity and mortality from díphtheria, whooping cough, tetanus, mes-
oles, políomyelitis and tuberculosis. In achieving its own goals, the EPI contributes direct1y to the broader goala of
primary health care. The addition of the provision of ímmunization services is more often than not the entry point for
primary health care. Additional primary health care services may be added to the immunizatíon component after a sched-
ule of routine visita and logistícs has been worked out.

To ensure that EPI meets ita objectives and the goals set forth in the Alma Ata charter and by the Governing
Rodíes of PAHOIWHO, EPI has taken a multidisciplinary approach by collaborating with the programa of maternal and child
health, laboratory services, primary health care, díarrheal diseases, epidemiologícal surveillance, development of human
resources and appropriate technology for health.

The strategies being pursued by EPI encompass a broad range of activities, but particular emphasis has been given
to the following areas; (1) training of top-level public health officiala and middle-level supervisory personnel who are
ínvolved with ímmunization activities; (2) procurement of vaccines---for the past two yeara PARO has been operating a re-
volvíng fund for the procurement and supply of vaccines to participating members in the Region; the countries and the
territorios participating in the revolving fund have increased by 57% from 1979 to 1981 and for 1981, 33 countries and
territorios of the Region will have elected to procure their EPI vaccine needs through the Revolving Fund; (3) evalua-
tion: with the implementation of EPI in the Americas, evaluatíon has become essential in order to assure the achieve-
ment of program goals; because of EPI's multidiaciplinary approach, the evaluation component wíll be performed by a
multidisciplinary team from the country where the evaluation is being carríed out; (4) research, EPI has undertaken a
series of operational and applied research activities; a project on testing cold chain equipment in order to identify
those ítems which best meet the needa of the EPI and membera of the Region ¡a underway in collaboration with the Minis-
try of Health of Colombia and the Centro de Investigaciones Multidisciplinarias en Desarrollo, Cal¡, Colombia. In addi-
tion, EPI is pursuing operatíonal research on the seroconversion to measles vaccine in order to determine the optimum
age for measles vaccination in the Region of the Americas.

Finally, PAHOIWHQ ís directíng research in various areas aimed at ímproving vaccine stabilíty and effectiveneas
as well as modifying current immunizatíon schedules in order to facilitase extension of coverage of ímmunization serv-
ices to the target populations.
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1980- 1982- 1984-
FUND 1981 _193 1298 FUND 1980-1981 19821983 19891985

S $

SUBTOTAL

PERSONNEL - CONSULTANTS
240 135 120 SUPPLIES ANO MATERIAL

---- --- -- COURSES AND SEMINARS
PROGRAN SUPPORT COSTS

MH 120
MR 120 135 120 SUBTOTAL

_ ___ __

PERSONNEL - POSIS
PERSONNEL - CONSULIANTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL
COURSES ANO SEMINARS
GRANIS

SUBTOTAL

CONTRACTUAL SERVICES
SUPPLIES ANO MATERIAL
PRJGRAN SUPPORI COSTS

UH 76,200

22,600
14,000
30,000
9.600

MR 586.L00

507.600
16,200
30, 300
8,000

15,000
9.000

753,000

654.400
37,800
32.300
8.900

14,600
5,000

852.900

142,900
48,400
33.100
8,900

14,600
5,000

MS 40,000 -

29,000 -
6.100 -
4.900 - _

AMRO-0200, TECHNICAL ADVISORY SERVICES FOR MALARIA AND OTHER PARASITIC DISEASES

Within the framework of the technical cooperation of the Organization, this project provides technical advisory

services to the Member Governments of the Region in their malaria eradication or control programs. Through its tech-

nical staff and short-term consultants, and in coordination with other projects, it offers services for establishing

technical, administrative and operational norms for the malaria program; collaborates in planning and evaluation of the

national program upon government request; promotes operational research activities by national antimalaria programs for

the possible solution of local problems; promotes, supports and coordinates the establishment and operation of a conti-

nental malaria training program responsive to the needs of the new strategy for malaria control or eradication; promotes

the collaboration between antimalaria programs and national and international research institutions; promotes coopera-

tive efforts between countries sharing common problems in the application of antimalaria measures, and disseminates in-

formation on new improved antimalaria methodologies resulting from research or field experiences.

This project also promotes, within antimalaria
and Training in Tropical Diseases.

168 168 168

programs, the activities of the WHO Special Program for Research

TOTAL 571,600 711,10J 779,700
- --- --__ _ _ _ _ _

MALARIA AJVISOR
.0111

VECTOR CUNTROL ADVISOR
4.0114
MALARIA AOVISOR

.0112
MALARIA ADVISOR
4.1014
OFFICE IECHNICIAN
4.0120
SECRETARY

.0117
SECRElAR¥
4.3316 4.4d815
SECRE ARY
4.0118

IdIAL

CONSULTANT DAYS
CONSULTANI OATS

PR 24 - -
SUTBIOTAL

NR - 24 24 -------

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULIANTS

MR 24 24 24 S[AFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

MR 24 24 24 COURSES ANO SEMINARS

PR 24 24 24 SUBTOTAL

kR 24 48 4d

MR Z4 - -

60 90 60

PR - 90 60
MR oO - -

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUIY TRAVEL
COURSES ANO SEMINARS

PR 308,3J0 247.900

281.,200

26,000

MR 263,300

230,200
8,100

13,000
ZOO0

181,900
25,200
20,000
7,600

13,200

463,200

423,200

40,000

AMRO-0201, TECHNICAL COOPERATION IN MALARIA CONTROL IN PROBLEM AREAS

This project provides technical cooperation with those antimalaria programs where technical problems, such as

physiological or behavioristic resistance of the vector to insecticides, constitute a serious obstacle to the achieve-

ment of the objectives.

The project services are extended to epidemiologic or entomologic studies, selection of alternative or complemen-

tary control measures and evaluation of their efficacy. Upon government request, the project staff participate in plan-

ning, organization, execution, and evaluation of antimalaria programs, including field applied research.

TIUIAL

P-4 MALARIA AUVISUR
.4759

P-3 ENTGOMCLOGIST
.469C

48 24 24
_ _ _ _ - ----_ _

TOTAL

PR 24 24 24 PERSONNEL - POSTS
STAFF 0UTY TRAVEL

PR 24 - -

PR 193,000 141.700 161,100

179,000
14,000

126,500
15,200

145,900
15,200

TGTAL

CCNSULTANT DAYS
CONSULTANT DAYS

TOTAL

P-6

P-6

P-5

P-5

(-8

G-6

G-5

G-4

266,200

206,400
24,200
20,000
2,400

13,200

513,500

413.500

40,000



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

S S

AMRO-0202, RESEARCH IN MALARIA AND OTHER PARASITIC DISEASES

The aim of this project is to promote and coordinate research activities in malaria and other parasitic diseases

in the Region. Through specific agreements with Member Governments and research institutions, this project collaborates

in planning, organization, execution and evaluation of research activities in chemotherapy, immunology and serology. By

special arrangement, it collaborates and organizes training courses for research officials supported by the WHO Special

Program for Research and Training in Tropical Diseases and other research institutions.

TOTAL

P-5 MALARIA ADVISOR
.41758

TuTAL

COhSULTANT DAYS

24 24 24

PR 24 24 24

z120

PR

3o

TOTAL

SUBTOTAL

-.-- ---- PERSONNEL - PCSIS
PERSONNEL - CONSULTANTS

120 80 STAFF DUTY TRAVEL
LOCAL COSTS
SUPPLIES ANO MATERIAL

SUBTOTAL

SUPPLIES ANO MATERIAL

SUBTO AL

CONTRACTUAL SERVICES

AMRO-0203, CLINICAL TESTS WITH THE ANTIMALARIAL DRUG MEFLOQUINE

290,414

PR 192,600

113,200

18,600
50,000
10,800

PG 40,373

40,373

4A 57,5JI

57,501

188.400

188.,400

134, 800
33.,600
20.,000

203.800

203,800

151,600
32,200
20,000

The continuation of this project, initiated in 1979, is a joint effort of the Government of Brazil, PAHO/WHO and

the WHO/TDR (Special Program for Research and Training in Tropical Diseases). It has three purposes: (a) to evaluate

tolerance of mefloquine in comparison with standard treatments for chloroquine-resistant P. falciparum, (b) to evaluate

clinical and parasitic response to the drugs, and (c) to measure the duration of plasma concentration of intact meflo-

quine and of the standard treatment drugs after administration of a combined dose. The study is conducted on selected

volunteers in areas where there is natural transmission of P. falciparum and rigorous clinical and laboratory studies are

being done under isolated hospital conditions in Belém do Pará, Brazil.

TOTAL

CONSULTANT DAYS

35

UA 35

TOTAL

- TEMPCRARY STAFF
PERSONNEL - CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES AND MATERIAL

hA 154,161 - -
__ _- _-_-------- _ - __

116,433
7,093
9,270

21,365

AMRO-0204, DEVELOPMENT OF A REGIONAL TRAINING PROGRAM FOR MALARIA

The Directing Council of PAHO at its XXVII Meeting requested the Governments and the Director to promote and sup-

port the development of the components of the hemispheric malaria control plan, particularly the education and training
of program persormnnel. The Directing Council further requested that the Director continue the effort to channel extra-

budgetary funds to the support of malaria control in the Hemisphere.

While a time-limited eradication program called for the application of a specific methodology on a country-wide

basis, the revised strategy is more demanding in so far as the malariologist is expected to identify the problem and the

different variables which can be the subject of future interventions, identify the appropriate technology that can be

brought to bear on those variables, work with the community, and articulate the program with the primary health care

system. Recent surveys indicate that, of the four or five malariologists trained during the last 20 years, only one re-

mains in the program.

Considering the high priority assigned to the malaria program by the Governing Bodies, there is a recognized need

to train newly recruited personnel to restaff the programs, to retrain existing personnel following the new strategy,

and to establish incentives to retain the newly trained personnel.

Project funds will be used to support the identification of training needs and the preparation of an inventory of

resources, as well as the preparation of a regional malaria training plan. Project activities include the promotion of

external cooperation to complement resources and strengthen the program. The establishment of a coordinating mechanism

is an integral part of this project.

466
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TOTAL

SUBTOTAL

COURSES ANO SEMINARS

SUBTOTAL
____ _ __

FUND 1980-1981 1982-1983 1984-1985

$ $

9Z,700 - _

PG 30,000 - -

30,000 -

.N 62, 700 - -
- _ - _ -- -- --- - ____-_ _ _ _

COURSES ANO SEMINARS
PROGRAM SUPPORT COSTS

55,000
7,100

AMRO-0400 CONTROL OF TUBERCULOSIS, MYCOSIS AND RESPIRATORY DISEASES

The purpose of this project is to promote integrated programs of national coverage against tuberculosis, mycosis,

and respiratory diseases, and thus to accelerate the reduction of infection, morbidity, and mortality from these diseases
at a rate compatible with modern methods of control. Basic activities consist of BCG vaccination, the bacteriological

diagnosis of patients with respiratory symptoms, and outpatient chemotherapy for tuberculosis, vaccination, and treatment

of acute respiratory infections in children, and the diagnosis and simplified treatment of superficial and deep mycosis.

The project will provide medical, laboratory, and nursing advisers for the reorganization of the tuberculosis
programs and their integration into the general health structure and for the organization of programs for the control of

acute respiratory infections aimed toward reducing mortality by pneumonia in children; it will disseminate standards on

programming, supervision, and evaluation of activities; it will offer advisory services for the production and the qual-

ity control of the BCG vaccine; it will distribute information on the technical and operational projects connected with

disease control; it will promote operational research on problems that impede the effective execution of the programs;

it will supply materials and equipment; it will assist in the training of senior personnel in methods for the management

and supervision of integrated programs, and in the training of multipurpose health personnel. Support will be provided
for national courses on the control of tuberculosis in Argentina, Cuba, Chile, and Mexico for epidemiologistg, labora-

tory workers, and nurses with administrative responsibilities in the control of tuberculosis and respiratory diseases;

support will also be provided for the Regional Course in TB Bacteriology of CEPANZO.

TOTAL

P-5 TUBERLULOSIS ADVISOR
.00J39

P-5 TU8ERCULUSIS ADVISOR
4.0G39

C-4 SECRETARY
4.0045

TOTAL

CONSULTrANT OAYS

48 48 48 TOTAL

PR 24

4R - 24 24
SUBTOTAL

8R 24 24 24 PERSONNEL - POSTS
STAFF cUTY TRAVEL

175 165 10UO SUSTOTAL

4R 175 165 180 PERSCNNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS

AMRO-0500, LEPROSY CONTROL

The purpose of this project is to collaborate with the Member Governments that regard leprosy as a public health
problem in the formulation, introduction, and evaluation of a program for its control. An important component is the

training of personnel, both in specific aspects of diagnosis and patient treatment and in operational methodology; em-

phasis will be placed on outpatient care and the integration of control activities with local health resources, both at
the official and community levels.

Steps will be taken to promote scientific research with a view to improving knowledge of the natural history of
the disease; emphasis will be placed on laboratory testing for diagnosis or detection of subclinical infections and the
development of a preventive vaccine.

1980- 1982-
FUND 1981 1983

1984-
985

252.400
______ -_-

PR 125.200

113,200
12,000

4R 127,200

31,100
Z3,800

L5,iJO
517,000

302,600

302. 600

170,100
46 200
20.100

6,000
15,100
44.,500

352,.500

352,500

190,400
72, 500
24,000
6,100

15,000
44,500



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984- 1985

S $

TOTAL

P-5 LEPRGSY ADVISOR
..1098

&-4 SECREIARY
4.5100

TOTAL

CONSULTANT DAYS
CCNSULTANT DAYS
CONSULTANI DAYS
CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS
FELLO»SHIP NONThS

36 - - TOTAL
_ _ -_ _ ---_ _ _ _ _

PR 24 -

wR 12 -

635 215

PR - 215
wC 235 -
WR 240 -
WS 160 -

89

wC 36 -
IS 53 -

85

85

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANIS
STAFF CUTIY TRAVEL
SUPPLIES ANO MATERIAL
GRANTS

SUBTO IAL

COURSES AND SEMINARS

SUBTOTAL

TEMPORARY SlAFf
PERSONNEL - CONSULTAMNTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
FELLO#SH4PS
COURSES AND SEMINARS
GRANTS
PROGRAN SUPPORT COSTS

SUBTGOTAL

PERSONNEL - POSTS
PERSOCNNEL - CONSULTANTS
GRANIS

SUBTUCAL

PERSONNEL - CONSULTANTS
STAFF CUTY IRAVEL
SUPPLIES AND NATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS
GRANIS
PROGRAM SUPPORT COSIS

765,039

PR 128,100

73.200

73.200

96,.600 -
- 60.200

13.500 -
18.000 8.000
- 5.000

PG 8,000 -

8,000 -

WC 360,539 -

110,000 -
45.586 -
13,479 -
54,215 -
40.000 -
20,000 -
60,000 -
17,259

hR 58.400 -

16,000 -
32,400 -
10,000 _

IS 210.000 -

31,000 -
1,200 -

36,000 -
58,000 -
17,000 -
41,000 -
25.800 -

AMRO-0600, VENEREAL DISEASE AND TREPONEMATOSES

The purpose of this project is to promote the development of control programs for sexually transmitted diseases;

to assist governments in the planning, implementation and evaluation of existing programs; and to support training activ-

ities for professional and paraprofessional health workers, especially in the context of primary health care. Opera-

tional research to define clearly the magnitude of the sexually transmitted disease problem is planned for 1982-1983.

TOTAL

CONSULTANT DAYS
CONSULTANT DAYS

80 70 80
_ _ -_ _ -_ _ _ -_ _

PR 80 -
WR - 70

TOTAL

80 SU8roTAL

PERSOhNEL - CONSULTANTS
SUPPLIES AND MATERIAL
GRANMS

SUBTOITAL

PERSONNEL - CONSULTAMNTS
SUPPLIES ANO MATERIAL
GRANTS

16,800 23,700 35.200

PR 16,800 -

10,800 -
2,000 -
4,000

UR - 23.1700 35,200

32,200
2,000
1.000

AMRO-0700, AEDES AEGYPTI ERADICATION

The purpose of this project is to provide technical cooperation with Member Governments in problems related to

Aedes aegypti. The project promotes the PAHO policy of eradication of Aedes aegypti as the most effective way of pre-

venting epidemics of dengue or urban yellow fever and it also assists in the control of these diseases in countries where

Aedes aegypti is still present.

Cooperation with health services is provided in the planning, execution, and evaluation of eradication and con-

trol programs and in the establishment of effective surveillance services for the maintenance of achieved eradication,

in the surveillance and control of yellow fever, and in the emergency control of dengue epidemics.

The project coordinates and collaborates in field research to study the biology, ecology, and distribution of

Aedes aegypti and the vectors of jungle yellow fever, as well as to develop methods for control. It provides training

of vector control specialists in new entomological and control methodologies.
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52,300

52.300

34.300

8,000
10.000

19,600
2,100
2.000
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1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-193 1984$1985

S S

108 96 96 TOTAL
_ _ _ _ _ - ---_ _ _ _ _ _ _

AEOES AEGYPTI ADVISOR
4.0811
ENTOMULOJGI ST
4.5378
ENTFCRLGGIST
4.0812
ENTCNOLOGISI

.0812
SANITARIAN
4.0612
SECRETARY
4.3309

TOTAL

CONSULTANI DAYS
CONSULTANT DAYS

NR 24

NG 12

4R -

PR 24

24 24
SUBTOTAL

24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

- - SUPPLIES AND MATERIAL

MR 24 24 24

NR 24 24 24

SUtITOTAL
_ _ _ _ _ _

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

Lijo 150 150 STAFF CUTY TRAVEL
---- --- -- GENERAL OPERAT. EXPENSES

SUPPLIES AND MATERIAL
SG 50 - - FURNIFURE & EQUIPMENT
wR 80 150 150 PROGRAN SUPPORT COSTS

SJUTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTV TRAVEL
SUPPLIES AND MATERIAL
CGURSES AND SEMINARS

WR 221,300 413,500

195,200
10,800
15,300

311,500
42,O00
35,000
10 ,000
15.000

AMRO-0800, PARASITIC DISEASES

Prevention of parasitic diseases is the ultimate goal of this project, and programs to control or interrupt trans-
mission will be promoted and supported whenever feasible. Nevertheless, considering that the public health impact of
some of these diseases ia not sufficiently known in many areas, the project assigns high priority to epidemiologic stud-
ies to gather basic information. To facilitate these studies, the project also promotes and supports the establishment
of standard serodiagnostic services in national laboratories, coordinates the supply of antigens and reagents, and
assists in training activities.

The project also aims at the promotion and coordination of research activities and the preparation of research
protocols to be presented as candidates for funding from other programs and/or institutions.

The WHO, IBRD and UNDP Special Program for Research and Training in Tropical Diseases (TDR) was developed for re-
search on the control of six diseases, namely leprosy, malaria, trypanosomiasis, schistosomiasis, filariasis and leish-
maniasis, following resolutions WHA27.52 (1974) and WHA29.71 (1976). Of these six diseases, the latter four fall within
the terms of reference of this program. This project will collaborate with the TDR program in promoting and supporting
its activities in this Region.

Activities under this project will be conducted by project personnel, headquarters staff, short term consultants,
courses and seminars, and through the support of technical publications.

TOTAL 24 24 24 TOTAL

P-5 PARASITIC DISEASES ADVISOR WR 24 24 24 PERSCNNEL - POSTS
4.4104 PERSONNEL - CONSULTANTS

STAFF DUTY TRAVEL
TOTAL 40 60 40 LOCAL COSTS
----- --- -- --- SUPPLIES AND MATERIAL

CONSULTANT DAYS WR 40 60 40

NR 158,600

113,200
5,400

18,000
20,000
2,000

196,800

144,100
16,800
20,000
12,000
3.300

206,600

157.6800
16,100
20,000
12,000

700

AMRO-0900, TECHNICAL ADVISORY SERVICES ON VECTOR BIOLOGY AND CONTROL

Vector control remains the most practical approach to prevention and control of the majority of the vector-borne
diseases. This project provides technical cooperation with Member Countries on methods for the control of disease vec-
tors and reservoirs, their applicability, cost and expected effectiveness, necessary requirements for their safe use,
and known limitations. Emphasis is placed on research and training in vector biology and control and on technical coop-
eration in upgrading regional control activities as well as for emergencies created by epidemics of vector-borne disea-
ses or natural disasters.

Major activities include the preparation of manuals and guidelines on vector and reservoir biology and control;
assisting in international and national training in vector control equipment, environmental maintenance, rodent control,
and community involvement in control activities; and promoting study of vector biology in relation to the epidemiology
of these diseases, with a view to finding better control methods and improving evaluation techniques. Operational re-

search is concerned mainly with malaria, Chagas' disease and Aedes aegypti.

In collaboration with other programs of the Organization, it also provides technical advisory services to Member
Governments in the study of epidemiological problems and in the planning, execution and evaluation of programs for the
control of vector-borne diseases, and collaborates in the study and design of programs for possible solutions to the
problems arising from the indiscriminate use of pesticides.

TOTAL

P-5

P-4

P-4

P-3

P-2

G-5

491,0Z2
_ _ _ _

473,500 544.,100

PR 187,300

82,400
8,700

96,200

NG 82.422

40,000
10,000
4,800
4,500
6,000
7,000

10.122

544,100

435,300
60,500
35.000

5,800
7.500



1980- 1982- 1984-
FUND 1281 1217 121Ž

96 24 24 TOTAL

FUND 1980-i281 12921283 12$1:121s
$ $

UR 317,000 160.600 17,400

VECTOR CONTROL ADVISOR
4.0114
ENICONLOGIST
4.0113
SECRETARY
4.4815
SECREIARY
4.0119

TUTAL

CONSOLTANT DAYS

MH 24 - - PERSONNEL - PCSTS
PERSONNEL - CONSULTANTS

MR 24 24 24 STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

bR 24 - -

WR 24 - -

- 60 60

#R - 60 60

ANRO-0901, RESEARCH IN INSECTICIDES, RESISTANCE AND NEW METHODS OF CONTROL

The main objective of this project ais to develop new methods for the control of malaria and other vector-borne

diseases. To attain this end, the project undertakes epidemiological studies aiming at the design and testing of tech-

niques for stratification of the malaria problems and selection of the most adequate control measures. Based on the
knowledge acquired from the studies, the project undertakes field trials of promising control measures and develops ade-

quate methodology for the evaluation of their efficacy and definition of the conditions for their use.

This project also collaborates with Member Governments in the design and evaluation of adequate malaria control

methods according to the local epidemiological condition, taking into account administrative, financial, and sociocul-

tural feasibility. It also participates in the WHO program for testing and evaluation of new insecticides and biologi-
cal agents for vector control, and promotes and stimulates applied research projects supported by the WHO Special
Program for Research and Training in Tropical Diseases.

120 120 120 TOTAL 483,600 658.700 723,500

VECTOR CONIROL AOVISOR
4. 3221
ENTCHLUGIST
4.0857
ENTOMOLOGIST

.OU57
SANITARIAN
4.3511 4.3512
ADMONISIRATIVE ASSISTANT
4.4632
ADMINISTRATIVE ASSISTANT

.4632

TOTAL

CONSULTANT. AYS

sR 24 24 24
SUBTOTAL

WR - 24 24 -------

PR 24 - - PERSONNEL - POSTS
STAFF DUTY IRAVEL

WR 48 48 48 GRANTS

WR - 24 24 SUOTOTAL

PR 24 - -
PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

120 90 90 STAFF DUTY TRAVEL
---- --- --- SUPPLIES AND MATERIAL

GRANTS
WR 120 90 90

PR 135.100 -

108,400 -
6,700 -

20.000 -

WR 348,500 658,700

232.800
16.200
19,800
79.700

475,600
25,200
40,000
96,900
21.000

AMRO-0902, RESEARCH AND REFERENCE CENTER ON VECTOR BIOLOGY AND CONTROL

The purpose of this project is to establish, in collaboration with the Department of Malariology and Environ-

mental Health and the School of Malariology of Venezuela, a regional facility for research in the biology, ecology, dis-

tribution, population density, susceptibility to insecticides, and epidemiological significance of the vectors and

reservoirs of metaxemic diseases, particularly Chagas' disease, leishmaniasis, filariasis and onchocercosis in order to
develop effective and economic methods for their control. The Center will test and evaluate new insecticides and rodent-

icides both in the laboratory and in the field; investigate nonchemical and other new control methodologies; and maintain

a strain bank of Trypanosoma cruzi. It cooperates with individuals and institutions in the Region in research or in ex-

change of information related to its objectives.

An important function of the Center is personnel training in biology of vectors and reservoirs, in parasitological

laboratory procedures, and in methods for the prevention and control of vector-borne diseases, through specialized in-

dividual training or by holding courses, workshops, and seminars on relevant subjects.

120 120 120
_ _ _ _ _ _ _ _ _- _

ENTGMLLOGI S T
4.4729
ECOLCGIST
4.4731
EPIOEMIULUGIST
4.4130
VECTOR CUNTRUL AOVISOR
4.4732 4.4733

TOTAL

nR 24 24 24 PERSONNEL - PCSTS
PERSONNEL - CONSULTANTS

WR Z4 24 24 STAFF OUTY TRAVEL
CONTRACTUAL SERVICES

WR 24 24 24 SUPPLIES AND MATERIAL

hR 48 48 48

WR 568.400

499,600
8.100

22,500
12,900
25,300

981.300 1.160,100

890o500
16,800
37.600

42,400

1,064,800
24,200
30,000

41.100

TOTAL

CCNSULTANT DAYS

60 60 60

wR 60 60 60
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TOTAL

P-5

P-4

G-5

G-4

216.,900

30,000
10.100

113,800
16.800
20,000
10.000

129.900
24,200
21.000

3.300

TOTAL

P-5

P-4

P-3

P-2

G-6

C-5

723,500

539,700
36,300
40.000
97,500
10.000

TOTAL

P-5

P-4

P-4

P-4
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AMRO-0903, DOMICILIARY WONTROL OF CHAGAS' DISEASE

The purpose of the project is to study the effectiveness of simple rural home improvements in controlling the
transmission of Chagas' disease. This is a cooperative undertaking of the Organization with the Rural Endemics and
Sanitation Works Divisions of the Malariology and Environmental Sanitation Department of the Ministry of Health of
Venezuela. The study ais coordinated by the Research and Reference Center on Vector Biology and Control and is financed
from a research support fund donated to PAHO by the Edna McConnell Clark Foundation.

Major activities include experimentation on construction materials and design, study of the role of the community
and the individual in implementing home modification, entomological-epidemiological evaluation of the role of home im-
provement on prevention and control of Chagas' disease, and training in house construction and community participation.

TOTAL 24 - _ TOTAL

P-4 CCMMUNICAIIONS SPECIALIST wG 24 - - PERSONNEL - POSTS
4.S11I PERSONNEL - CONSULTANTS

STAFF OUIY TRAVEL
TUIAL 150 - - MISCELLANEOUS COSTS
.-- --- -- _- SUPPLIES AND MATERIAL

FURNITURE & EOUIPMENT
CONSULTANT DAYS GC 150 - - NEW PREMISES

GRANTS
PROGRAM SUPPORI COSTS

MG 378,191

152,000 -
28,750 - -
20,000 - -

5, 7100 -
27.636 - -
30,433 -
70,000 -
12,300 -
31,372 - -

AMRO-1200, VIRAL AND RICKETTSIAL DISEASES

The important viral diseases in the PAHO program are yellow fever, dengue, infant gastroenteritis virus, hepati-
tis, hemorrhagic fever and certain arboviruses. In the Expanded Program on Immunization, poliomyelitis and measles re-
main important.

The project coordinates the activities of the Scientific Advisory Committee on Yellow Fever, Dengue and Aedes
aegypti to provide resources for research, reference diagnostic services, consultation in epidemics, and dissemination
of information. Collaborative programs are carried out with national laboratories in the investigation of rotavirus,
proficiency testing for arbovirus, enterovirus, and hepatitis, and the strengthening of surveillance for all field activ-
ities related to viral diseases.

[UTAL

P-5 VIRAL OISEASES ADOVISOR
4.003a

G-S SECRETARY
4.0044

TOTAL

CONSULTANT OAYS

4d 48 48 TOTAL

NR 24 24 24
SUBTOTAL

MR 24 24 24 -------

LOCAL PERSONNEL COSTS
12O 150 100 CONTRACTUAL SERVICES

---- --- --- SUPPLIES ANO MATERIAL
COURSES AND SEMINARS

MR 120 150 100 PRUGRAMSUPPORT COSTS

SURTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL
COURSES ANO SEMINARS
TRAINING GRANTS

264,209 278 ,900 290,800

PG 32,409 -

8.911 - _
1.470 -
1.018 -

18,000 - -
3.010 - -

MR 231,800 278.900 290.800

149,200
16,200
23,.100
1.400

15,900
20.000

176,300
42,.000
20,000

4,100
13,200
23,300

1971,200
40,300
20,000
10,000
11,300
12.000

AMRO-1201, BACTERIAL DISEASES

The priority areas of this project are plague, typhoid fever, meningococcal disease, botulism and rickettsial
diseases. Plague remains endemic in several Member Countries and manpower training in laboratory and surveillance activ-
ities will continue to receive priority. A large typhoid control study, including a field trial of a new oral vaccine,
is being undertaken by one Member Country. Similar activities may be undertaken in other typhoid-endemic countries pend-
ing results of this initial study. Regional and subregional training courses are planned in botulism, meningitides and
bacterial etiologies of acute respiratory infections. The latter will be developed in collaboration with the Tuberculo-
sis, Mycoses and Respiratory Disease Control Program. Assistance in investigation of epidemic outbreaks ais an ongoing
activity.

TOTAL

CONSULTANT DAYS

160 15O 150
_ _ -_ - ----_ _ _

MR 160 150 SO

TOTAL MR 44,600 58,000 76,500

150 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
GRANTS

21.600
13,000
10,000

42,000
11,000
5,000

60. 500
11.000
5.000
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AMRO-1202, RICKETTSIAL DISEASES

Bolivia, Ecuador, Guatemala and Peru remain endemic areas for louse-borne typhus. In some areas DDT resistance

in lice presents control problems. Surveillance activities will be strengthened in all areas by providing newer labora-

tory diagnostic tests and closer collaboration between field and laboratory investigation. Further trials with type E
attenuated vaccines are planned.

TOTAL

CONSULTANT OAYS

40 - -
_ _ _ _ --- ----_ _

TOTAL

NR 40 - - PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
GRANTS

NR 9.400 -

,5400 -
2.000 -
2,000 -

AMRO-1203, CONTROL OF DIARRHEAL DISEASES

The short-term objective of the Diarrheal Disease Control Program (CDD) is immediate reduction of mortality due

to acute diarrheal diseases by meana of early oral rehydration therapy (ORT) and appropriate dietary management of cases.

The program also emphasizes the traditional preventive strategies--improved nutrition, health education, water and sani-

tation and epidemiological surveillance--for the long-term elimination of diarrheal diseases as a major public health

problem.

For both the short and long terms, the program consista of two components: implementation and research. Where
program activities over the past two years have been concentrated on promotional efforta and specialized epidemiological
and clinical research, a shift toward achieving wide-scale program coverage is now apparent. Member Countries are begin-

ning to integrate CDD activities into their primary health care systems. In the field, ORT is viewed as an entry point
through which preventive messages can be delivered to target populations. Thus, national program planning, manpower

training, operational research and national CDD program evaluation will be the important areas over the coming biennium.

Simultaneously, specialized technical assistance in all aspects of oral rehydration salts (ORS) production will be in-

creased in interested Member Countries in order to meet the goal of regional self-reliance in ORS production by 1984.

To complement expanding CDD program coverage, three regional training and reference centers have been designated
and will continue to receive PAHO support. Materiala for health education and manpower training are being developed, a

CDD information service has been created, and international, inter-agency and, within PAHO, inter-divisional, collabora-

tive activities are becoming increasingly vital.

84 64 72 TOTAL 613.884 351,200

ENTERIC DISEASES ADVISOR
4.50471
MEDICAL OFFICER
4.5373
AODMINITrRATIVE OFFICER
4.5421
TECHNICAL UFF ICER
4.5446
SECRETARY
.3119

SECRETARY
4.3119

TOTAL

CONSULTANT DAYS
CONSULTANT DAYS

WR 24 24 24

WV 12 - -

WV 24 - -

WR

PR

4R

NV

16

12

SUBTOTAL

PERSONNEL - POSTS

24 SUSTOIAL
______ __

PERSONNEL - POSTS
12 24 24 PERSONNEL - CONSULTANTS

STAFF CUTY TRAVEL
CONTRACTUAL SERVICES

510 250 60 SUPPLIES ANO MATERIAL
---- -- --- COURSES ANO SEMINARS

GRANTS
150 - - PROGRAM SUPPORT COSTS

WR 360 250 60
SUaCTOTAL
__ __ __

PR 5S,100

15. 100

NV 362,084

138.400
28,.800

3,000
23,600
29,304
12,500
38,300
28,180

NR 236.700

PERSONNEL - POSTS
PERSONNEL - CONSULIANTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS
GRANIS

AMRO-1204, MYCOTIC DISEASES

The activities of this project were merged into
tory Diseases.

project AMRO-0400, Control of Tuberculosis, Mycosis, and Respira-
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TUTAL

P-4

P-4

P-3

P-3

G-4

G-4

327,000

351.200 327,000

112.,600
48,600
12.500
13,000
20,000
30,000

211.,900
70.,000
25,000
5,300

24.000
15,000

274,000
24.200
26,000

2, 800

FUND 1980-1981
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TOTAL 40 - - TOTAL 36,400 - -

CONSULTANT OAYS wR 40 - -
SUBTOTAL PG 26,000 - -

COURSES ANO SEMINARS 26.000 - -

SU3TCIAL NR 10.400 - -

PERSONNEL - CCNSULTANTS 5.400 - -
SUPPLIES AND MATERIAL 5,000 - -

AMRO-1275, PREVENTION OF BLINDNESS

Blindness corresponds to categories 3, 4, and 5 of visual impairment, as described in the International Classifi-
cation of Diseases (1977).

Considering that the prevention of blindness (PBL) has been pronounced a priority of WHO's Global Technical Coop-
eration Program, and that some Governments in Latin America and the Caribbean are formulating national programs for PBL,
the Directing Council of PAHO in its XXVI Meeting (October 1979) requested that technical assistance for the development
of regional blindness prevention programs be strengthened.

Activities already carried out include the convening of the Planning Group on Prevention of Blindness in
Washington (1979) and of the First Meeting of the PAHO Advisory Committee on Prevention of Blindness in Belo Horizonte,
Brazil (1980). A short course on primary eye care for medical and auxiliary personnel was held in Guatemala (1980).
Preparation of training aids has also been started.

It is estimated that about two-thirds of blindness today is avoidable. To accomplish this goal, it is necessary
to expand blindness prevention services beyond the delivery of basic ophthalmic services to the integration of primary
eye care into primary health care.

The basic approach is the promotion of national programs, with emphasis on the training of auxiliary personnel in
eye care, on community participation, on a multidisciplinary approach, and on integration of primary eye care into pri-
mary health care.

Project funds will be used to support the meetings of the PAHO Advisory Committee and to implement its
recommendations.

TuTAL 60 120 120 TOTAL 4R 21,900 54,800 15,000

CONSULTANT UAYS NR 60 120 120 PERSONNEL - CONSULTANTS 8,100 33.,600 4,8.400
SUPPLIES ANO MATERIAL - 6.000 7,600
IRAINING GRANIS 13,800 15.200 19.000

AMRO-1300, FAMILY HEALTH AND POPULATION DYNAMICS

There have been significant advances in the health status of the family in the Americas over the past decade.
However, in many countries of the Region high rates of morbidity and mortality prevail, affecting the most vulnerable
population groups, especially mothers and children.

In the context of primary health care, activities for the care of mothers and children, within an integrative ap-
proach centered on the family as a unit to be studied and served, are a fundamental component of the programs for the
extension of service coverage.

Greater knowledge of the risks of disease and death to which family members are exposed will make it possible to
ensure a more rational utilization of health resources, and an important element in this area is the conduct of studies
on the application of alternative methodologies to determine the level and factors of child morbidity and mortality.

Not to be forgotten in the context of activities for the promotion of family health are the benefits that can be
derived from the regulation of fertility-spacing births so as to minimize risks to the health of mothers and infants.
Viewed in this way, family planning activities are a valuable preventive tool which, when authorized by national policy
decisions, can also contribute to the achievement of population goals in accordance with a chosen model of global
development.

The purpose of this project is to assist in the expansion of maternal and child health service coverage, with
special emphasis on the extension of primary health care to the families in the urban shantytowns and the rural areas.
Plans have been made to provide assistance to the countries in the identification of health problems that affect mothers,
children, young people, and the family as a whole; in the formulation, execution, and evaluation of programs for the ade-
quate provision of services to these groups; in the systematic application of the concept of family risk as a tool for
the extension of coverage; and in the training of the necessary manpower.
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The personnel participating in this project will contribute to the achievement of the social objective of health
for all, supporting actions that the countries of the Region and the Governing Bodies have identified as priority items
within the strategies for that goal.

Plans are under way to hold meetings, courses, and seminars to promote the integration of women and youth into the
social development process, to train health personnel in the administration of maternal and child health programs, and
to promote the qualified participation of the community in health activities.

Steps will be taken to promote epidemiological and operational research in order to contribute to the body of
nosologic knowledge on the nature of human reproduction, growth, and development, and to provide concrete findings for
the improvement of health service delivery, with specialemphasis on the primary level of care.

To this end provision has been made for grants to service and teaching institutions, short-term consultant serv-
ices in specific fields, and supplies and equipment needed specifically for the previously mentioned activities.

TOTAL

P-5 FAMILY HEALTH OFFICER
4.3696

P-S MEDICAL OFFICER I(MCHI
.3367

P-5 MEDICAL OFFICER iHCHI
4.0078

P-4 AODMNISTRATIVE OFFICER
4.3697

P-4 ADMINISTRATIVE OFFICER
4.4427

P-4 HEALTH EODJCATION SPECIALIST
4.4196

P-4 NURSE MIDMIFE
.0847 .3342

P-2 ACCOUNTS OFFICER
4.3805

P-1 PROCUREMENT OFFICER
4.4198

G-6 ACCOUNTS ASSISTANT
4.3807

G-6 CLERK
4.3370

G-6 FELLOwSHIPS ASSISTANT
4.3808

G-6 OFFICE ASSISTANT
4.3714

G-6 SECRETARY
4.38 77

G-5 OFFICE ASSISTANT
4.3368

G-5 PERSONNEL ASSISTANT
4.3006

G-5 SECRETARY
.0086 .3306

G-5 SECRETARY
4.4195

G-4 CLERK
4.5349

TOTAL

CCNSULTANT DAYS
CONSULTANT DAYS

465

WR 24

PR 24

HR Z4

NR 24

UNFPA 9

UR 24

PR 48

UNFPA 24

UNFPA 24

UNFPA 24

UNE PA 24

UNFPA 24

UNFPA 24

UNFPA -

UNFPA 24

UNFPA 24

PR 48

UNFPA 24

UNFPA 24

51O

4R -
UNFPA 510

312

24

24

24

24

24

24

24

24

24

72

24

24

TOTAL

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL
COURSES AND SEMiNARS
GRANTS

SUBTOTAL U

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
MISCELLANEOUS COSIS
GROUP TRAINING

1,565,055 1,309,500

PR 403,800

356,.900
46,900

MR 446,200

391,100

55.100

NFPA 715,055

457,000
79,425

105,206
72,559

865

207. 300

176.300
31,000

239, 800

134, 800
25,200
25,800
1 ,000

40,000
13,000

862.400

536,000
62,400

133,000
131,000

24

24 24

24

24 -

450

qO
360

90

90

AMRO-1302, EXTENSION OF FAMILY HEALTH SERVICES

The activities of this project were merged into project AMRO-1373, Maternal and Child Health Development.

TUTAL

CLNSULtANF OAYS

TUTAL

FELLOaSHIP MUNTHS

240 - -

PR 240 - -

8

iR 8 -

TOTAL 165,800 -
_ _ _ _ - --_ _ _ -_ -_ _ __-_ _

SULITOTAL

LOCAL PERSONNEL COSTS
- PERSO/NEL - CONSULTANTS

COURSES AND SENINARS
GRANT S

SU8TOTAL

SUPPLIES ANO MATERIAL
FELLOmSHIPS

PR 117,400 -

30,000
32.400
35,000
20,000

NR 48,400

40,000
8,400
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516,400

232.200

197,200
35,000

284.200

151.600
36,300
30,300
2,000

45,000
19,000
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AMRO-1303, DEVELOPMENT OF HUMAN RESOURCES IN MATERNAL AND CHILD HEALTH AND FAMILY PLANNING

This project is geared to the formation of personnel for the maternal and child health and family planning pro-
grams that are carried out in the countries. Special emphasis ¡e given to the preparation of professional personnel in
order to support the extension of coverage of services.

In order to improve the training of the educational and assistance personnel this project is designed' (a) to
prepare guidelines for strengthening the maternal and child component of the primary health care programs; b) to prepare
models of curricula for teaching maternal and child health; and (c) to provide grants to selected teaching institutions.

¡UTAL

CONSULTANT DAYS

420 -

UNFPA 420 - -

TOTAL

PERSONNEL - CONSULTANTS
SUBCONTRA CTS
GENERAL OPERAT. EXPENSES
COURSES AND SEMINARS

56.202
25,000
4,000

217000

AMRO-1304, PROMOTION OF MATERNAL AND CHILD HEALTH AND FAMILY PLANNING POLICIES

This project is based on the analysis of available data on the demographic situation and maternal and child health
conditions prevalent in the countries. Using these data as a basis, methodologies are proposed for the formulation of
policies and strategies designed to improve family health and keep population growth compatible with the existing socio-
economic possibilities.

TOTAL

CONSULTANT DAYS

540 -

UNFPA 540 - -

TUTAL

PERSONNEL - CONSULTANTS
COURSES AND SEMINARS

174,400
23. 138

AMRO-1305, OPERATIONAL RESEARCH ON DELIVERY OF MATERNAL AND CHILD HEALTH AND FAMILY PLANNING SERVICES

Operational research on population is focused on the interaction between the maternal and child health services
and the public that requires them. The results of this research can lead to changes in the way services are delivered
in order to improve their ability to meet the real needs of the population.

Within that general approach, these studies have two orientations: (a) the interaction between the health system
and the community and (b) the study of costs, coverage obtained, and degree of satisfaction with the different ways of
administering the services.

¡UTAL

CONSULTANT OAYS

180 -

UNFPA 1dO

TOTAL

- PERSONNEL - CCNSULTANTS
MISCELLANEOUS COSTS
NUN-EXPENDABLE EQUIPMENT

UNFPA 48,927 - -

24,667
14.260
10.,000

AMRO-1312, CONTINUING EDUCATION IN ADMINISTRATION OF FAMILY PLANNING PROGRAMS

With the initiation of maternal and child health programs and family planning in numerous countries of the Region,
the demand for the training of administrative personnel has increased significantly. As a response to that demand, and
in view of the experience gained in the introduction of existing programs, this project has the following objectives'
to develop subregional and national courses in order to provide training to the staff members in charge of the adminis-
tration of the programs; to organize workshops on educational methodology and educational evaluation; and to produce
publications and educational material on the subject.

TOTAL

CONSULTANT 04YS

25 -
_ _ _ _ _ _ __ ----

UNFPA 25

TOTAL

- AO4IN. SUPPORT PERSUNNEL
PERSONNEL - CONSULTANTS
GROUP TRAINING
GRANTS

UNFPA 20.51 - -

5.000
4,363
3,988
7.000

UNFPA 112,z202 -

UNFPA 97.538 - -
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AMRO-1370, LATIN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN DEVELOPMENT

The Center's general objective ais to work with the countries on improving maternal and child health through the
identification and solution of the principal perinatal (obstetric and neonatal) and pediatric problems of the Region,
through increased coverage, and through improvement in the quality of perinatal and pediatric care. The expectation,
based on the strategies adopted for the goal of health for all by the year 2000, is to reduce morbidity and mortality--
maternal, perinatal, infant, and early childhood--and also the incapacitating sequelae produced in the mother and in her
child during the perinatal period.

Training ais given for medical specialists (obstetricians, neonatologists, pediatricians, public health physi-
cians), general practitioners, midwives, nurses, auxiliaries, primary health workers, and other health personnel in-
volved in perinatal and pediatric care, with emphasis on primary health care. Classes are held both at the Center and
in its field area (Departments of Cerro Largo and Treinta y Tres, Uruguay) following programs that are circulated to the
countries two years in advance. In addition, training activities are carried out in the countries at their request.

Research on appropriate technology is carried out at the Center's headquarters and in the field, and also in the
countries, with focus on multinational projects in epidemiology and operational research. The appropriate technology
refers basically to health care, data registration and processing, and health education, all in the perinatal and pedia-
tric field.

The Center provides technical cooperation to the countries of the Region through its training activities, through
dissemination of the results of its research in appropriate technology, and through response to specific requests that
it receives from the countries, including advisory services for the organization of national groups, centers, or insti-
tutes of perinatology.

The Center distributes educational material in the field of perinatal and pediatric health, including audiovisual
aids, bibliographic information, and the results of research carried out or coordinated by the Center.

The Center applies the strategies that it considers to have significant impact on the health of the mother, the
fetus, the newborn, and the child--for example: (1) epidemiological research aimed at identifying the factors that in-
crease perinatal and pediatric risks in the Region (such as birthweight distribution, the epidemiology of prematurity and
toxemia), and (2) the development of innovative models for pediatric and perinatal health services that are regionalized,
have several levels of care, and provide for appropriate standards and procedures, including a perinatal and pediatric
health information system, precoded forms for the systematic collection of data, and programs for health education and
community participation.

IOTAL 96 12 72 TOTAL L.258,244 1,182,356 961,000

P-5 OIRECTOR OF CENTER PR 24 - -
.3521 SUBTOIAL PR 697,200 710,700 778,900

P-4 PERINATOLOGISI PR 48 48 48 -------- ---
.3501 .4318

P-4 PERINATuLUGIST wR 24 24 24 PERSONNEL - POSTS 306.400 289,600 342,200
4.3054 LOCAL PERSONNEL COSIS 233,100 256.500 270,100

STAFF OUTY TRAVEL 40,800aoo 31.500 31,900
GENERAL OPERAT. EXPENSES 43,900 53.100 54,700
SUPPLIES ANO MATERIAL 73.000 80.0800 80,000

SUBTOTAL PG 454.444 315.856 -

TE'PCRARY STAFF 179,928 184,056 -
STAFF DUlY TRAVEL 5,680 3.400 -
CONTRACTUAL SERVICES 10,080 14,160 -
SUPPLIES ANO MATERIAL 258156 L14*,240 -

SUdTOTAL WR 106,600 155,800 182.100

PERSONNEL - POSTS 96,600 144.O800 171,100
STAFF OUTY TRAVEL 10,000 11.000 ll,000

AMRO-1373, MATERNAL AND CHILD HEALTH DEVELOPMENT GROUP

Within primary health care, which is the key instrument for attaining the objective of health for all by the year
2000, it would be hard to overstate the importance of maternal and child health care. The basic principles on which the
strategies and general policies for the provision of primary health care rest are also fundamental for maternal and child
care: intersectoral coordination, the need for total coverage, the active participation of every family and the commun-
ity, the systematic application of the epidemiologic approach in the prevention of risks for the adequate utilization of
the levels of care; and the best possible use of existing human resources.

The advance of epidemiologic knowledge makes it possible to increase the effectiveness and efficiency of measures
for the prevention of risks that affect human growth and development, allowing for selective and opportune actions that
enable the resources to have their greatest impact.

This project promotes the creation of models of teaching-service integration for the care of the family unit;
these models will involve epidemiological and operational research for the purpose of increasing the effectiveness and
efficiency of maternal and child health services. At the same time, the project attempts to contribute to the training
of personnel who can assist in the extension of coverage and in the development of appropriate technologies for primary
health care.
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The purpose of this personnel is to provide advisory services to the countries for the establishment of program
areas within the concept of the integration of services; to promote epidemiological research as well as research on
maternal and child health services; to promote meetings and seminars for teaching-service integration; to promote the
exchange of experiences among the various subprojects as a mechanism for technical cooperation between developing coun-
tries; and to promote the design, preparation, and evaluation of appropriate technologies for perinatal and maternal and
child care.

The activities of project AMRO-1302, Extension of Family Health Services, were merged into this project.

TOTAL 24 48 48 TOTAL 283.8,00 391,200 471,200

P-5 MEDICAL OFFICER (MCH) PR Z4 24 24
.4309 SUdTCIAL PR 119,200 391.200 471,200

P-4 NURSE NIODIFE PR - 24 24
.0841

PERSONNEL - POSIS 113,200 309,600 366,100
TOTAL - ZO120 120I PERSONNEL - CONSULTANTS - 33,600 48,400

...... _ --- --- --- ~~STA5TFF DUTY TRAVEL 6,000 44,000 52,700
SUPPLIES ANO MATERIAL - 4,000 4,000

CONSULTANT OAYS PR - 120 120
SU§BI[AL PH 164,600 --

TEMPORARY STAFF 3,800 - -
EXTERNAL PRINTING 6,000 - -
GENERAL OPERAT. EXPENSES 5,200 - -
LIBRARY BaOOKS & SUPPLIES 6,500 - -
GRANIS 143.100 - -

AMRO-1400, NUTRITION ADVISORY SERVICES

The role of the health sector in the formulation, development, and evaluation of policies, plans, and programs on
food and nutrition is generally recognized. Necessary for these activities are a continually updated assessment of the
food and nutrition status of the population; the execution of nutrition and feeding activities as an element of health
services, in cooperation with other sectors of national development (education, agriculture, labor, economy, and the food
industry); the preparation and training of nutrition specialists and nutritional education for health personnel and per-
sonnel in other sectors; the development of programs of education and nutritional information for the entire population;
the improvement of food services in institutions for healthy and sick individuals; and the conduct of operational re-
search in order to identify the most appropriate nutritional activities, with an evaluation of their costs and benefits.

The purpose of this project is to cooperate with the governments of the Region in the strengthening of the tech-
nical nutrition units of their ministeries of health, in order to expand their capacity for planning, advisory services,
and evaluation of nutrition activities at the various levels of the health services, including their participation in
intersectoral food and nutrition programs, either at the national, regional, or local level. More specifically, this
project promotes and participates in the following areas of technical cooperation: (a) design of systems and indicators
including high risk indicators for the diagnosis and surveillance of the food and nutrition status of the population;
(b) development of simple methodology for the planning, execution, supervision, and evaluation of nutritional activities
within the health sector and as part of other intersectoral health and nutrition programs; (c) formulation of guidelines
for the integration of nutrition into the package of primary health care services (surveillance of child growth, preven-
tion and treatment of malnutrition); (d) planning, execution, and evaluation of programs for the supplementary feeding
of vulnerable groups; (e) development of programs of education and nutritional information for the population, including
mass media campaigns and individual education; (f) improvement of feeding and dietetics services in hospitals and other
institutions dealing with both healthy or sick individuals; (g) prevention and control of specific nutritional deficien-
cies (iron anemias, hypovitaminosis A, and endemic goiter) and development of food mixtures of high nutritional value;
(h) support to academic programs for the training of dietitians at the undergraduate and graduate levels, the teaching
of nutrition in the health sciences (medicine, nursing, and others), and in-service training of health personnel, includ-
ing technical and auxiliary personnel; (i) identification and support of national research groups interested in collabor-
ative studies on child feeding, development of indicators of nutrition and feeding, and evaluation of activities; and
(j) dissemination of information and nutrition through support to regional and subregional meetings, publications, and
other communications media.

IOTAL 96 96 96 TOTAL 298,900 542,500 627,000

P-5 NUTRITION ADVISGR PR 24 24 24
.0076 SUBTOTAL PR 298,900 360.500 418.000

P-4 NUTRITION ADVISOR PR 24 - -
.36S4

P-4 NUTRITIONIST PR - 24 24 PERSONNEL - POSTS 276,900 261,300 297,500~~~~~~~~~~.0886 ~PERSONNEL - CONSULTANTS - 25.200 36.300
P-4 NUTRITIONIST WR - 24 24 STAFF OUTY IRAVEL 20,000 30,000 35.200

4.5350 SUPPLIES ANO MATERIAL 2.000 4.000 4,000
G-5 SECRE.ARY PR 24 - - COURSES AND SEMINARS - 40.000 45 000

.0087
G-5 SECRETARY R - 24 24 SUBTOTAL HR - 182,000 209.0004.0092 --------
G-4 CLERK PR 24 - -

.0083 PERSONNEL - POSTS - 168.000 191,500
~~~~TOTAL[~ _ 90 90 ~ STAFF OUTY TRAVEL - 14.000 17,500TOTAL _ 90 90

CONSULTANT DAYS PR 90 90
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AMRO-1401, NATIONAL FOOD AND NUTRITION POLICIES

The objectives of the project are to intensify or to promote in the countries of Latin America and the Caribbean
knowledge and understanding of the food and nutrition problem, its causes, evolution, and biological and organic conse-
quences, and its negative impact on economic activities and socioeconomic development; to contribute to the search for
national solutions in the short, medium, and long term and to the definition of the actions which should be taken; to
support the governments so that they may formulate and adopt policies on food and nutrition, include them in their gene-
ral plans of socioeconomic development and in their sectoral plans and give them adequate priority among the national
development objectives; to contribute to the interagency study and analysis of the food and nutrition problem in Latin
America and the Caribbean, and to strive for the integration of actions concerning foods and nutrition that are carried
out by the participating organizations at the national level.

TOTAL

P-5 NUTRITION AUVISOR
.o.580

TOTAL

CONSULTANT DAYS

1282 -- ---

PG 12 -

25

PG 25 - -

TOTAL

PERSONNEL - POSIS
PERSONNEL - CONSULTANTS
STAFF CUTY TRAVEL

PG 63.930 -

517, 100 -
4,730 -
1,500 -

AMRO-1411, CARIBBEAN FOOD AND NUTRITION INSTITUTE

The Caribbean Food and Nutrition Institute (CFNI) serves 17 Member Countries (Antigua, Bahamas, Barbados, Balize,
British Virgin Islands, Cayman Islands, Dominica, Grenada, Guyana, Jamaica, Montserrat, St. Kitts-Nevis-Anguilla, Saint
Lucia, St. Vincent, Suriname, Trinidad and Tobago, Turks and Caicos Islands) for which it is a major technical resource
in food and nutrition, facilitating exchange of experience and coordination of practice between member countries, the
University of West Indies and other related agencies.

The general objective of CFNI is to collaborate with its member governments in their efforts to achieve by the
year 2000 a level of nutritional well-being for all that will permit them to lead socially and economically productive
lives as part of overall development.

More specifically, CFNI has the following impact and process objectives: (1) eliminate undernutrition; (2) re-
duce nutritional anemias; (3) lower the incidence of obesity and the prevalence of related diseases, particularly dia-
betes mellitus and hypertension; (4) ensure adequate and stable supply of nutritious, safe and acceptable foods to all
individuals; (5) cooperate in developing national and regional policies, strategies and action plans to achieve the gen-
eral objective; (6) support institutional development so that member governments can plan, execute and monitor food and
nutrition-related programs; (7) cooperate in the education and training of government personnel to carry out food and
nutrition-related activities; (8) cooperate in ensuring public awareness, understanding and knowledge of food and nutri-
tion; and (9) cooperate in the diagnosis, monitoring and surveillance of the food and nutrition situation in the
Caribbean countries.

730 631 624 TOTAL
_ --_- ---_ _ _ _ _ _

2,289,340 1,658,800 1,862,000
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SUdTOTAL

PERSONhEL - POSIS
CONTRACTUAL SERVICES

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY
SAFETY EQUIPMENT

SUaTOTAL

PERSONNEL - POSTS
TENPORARY STAFF
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES ANO MATERIAL
FURNITURE C EQUIPNENT
FELLOWSH IPS
COURSES ANO SEMINARS
PROGRAR SUPPORT COSTS

SUBTOTAL

PERSONNEL - POSTS
STAFF OUIV TRAVEL

PX 27.130

8,400
I8,730

PR 753,300

596, 700
35.000

121.000
600

PG 1.239,810

384,749
8,475

78.158
71,008
517,702
87,1238
16,152
6,871

348,885
180o,572

5.*400
5,400

5St400

908,800

703,200
41.600

148,400
600

15,000

379.300 478,400

223, 600

13,900
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22,300

NR 269.100 365,300
_ _ - -- --_ _ _ _ _ _

247, 100
22,000

335, 300
30,000
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CONSULTANT DAYS

TOTAL

FELLCWSHIP MONTHS

405

PG 405 -

6

PG 6 -

AMRO-1430, INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA

From its foundation, INCAP has been carrying out research and providing technical cooperation to the countries of Cen-
tral America and Panama, and the rest of the Region as well, for the solution of their food and nutrition problems. The
results of INCAP's activities are concrete: it has worked with the countries, building up their own human resources, on
the diagnosis of the nutritional situation, the setting of food and nutrition policies, and in the development of prog-

rams and projects at the country level.

The Directing Council of INCAP, in a meeting held at the end of 1980, decided to review the Institute's activi-
ties in training, technical cooperation, and research and to reorient them in terms of new priorities, on the basis of
which INCAP will carry forward its programs with the support of the countries and the collaboration of the Organization,
special emphasis being placed on the work at the country level.
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PERSONNEL - PCSTS
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8.825,719 8.693,800 8.869.400
_ _ _ -_ _ _ _ _ _ ----- - -- _ _ _ _
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SUBTOTAL

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLOSHIPS

SUBTOTAL U

PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
IMPROVEMENT OF PREMISES

NR 249.300

57,100
60,200

132.000

INFPA 12,605

8,911
8aO

2.864

394 .900

134,400
85,500

175.000

517,100

193,400
98,700

225,000

AMRO-1472, NUTRITION TRAINING

The activities of this project were merged into project AMRO-1400, Nutrition Advisory Services.

TUTAL
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.088S
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AMRO-1500, MENTAL HEALTH

Among the objectives of the regional program for mental health are to incorporate the basic components of mental

health into general health services, to modernize psychiatric care services, and to promote the rehabilitation of mental

patients. As activities for the support of these goals, the program maintains a service for the dissemination of mental

health information and cooperates with the countries in their training programs for both technical specialists and gen-
eral health workers.

For the two-year period 1982-1983 there are plans to establish closer links with the programs for the extension

of services to unserved populations by adding a sociopsychological component to these programs, including training of the

primary health care worker in the field of mental health. There will also be efforts for greater cooperation with the

programs of maternal and child health care, particularly in connection with the psychosocial stimulation of the child,

psychological advice for married couples, and the psychosocial aspects of family planning.

There will be active cooperation with the new program of accident prevention, with emphasis on its behavioral,

alcohol, and drug dependence-related components; and in the field of research, the program will continue to support clin-

ical and epidemiological research in various countries.

Furthermore, support will be continued for the programs of psychiatric specialization, with emphasis on community

and social aspects; the sponsoring of projects for the training of physicians and general nurses in mental health will

be continued; and greater cooperation with the schools of nursing, medicine, social services, and occupational therapy

will be promoted.
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AMRO-1575, ALCOHOL AND DRUG ABUSE

Although epidemiological data on alcohol and drug problems is unavailable in the majority of the countries of theRegion, there are indicationa that their social and economic impact is increasing. Few of the countries have the neces-
sary resources to take effective action to manage these problems and their social, economic and health consequences.

This project provides technical cooperation to countries in developing national drug and alcohol abuse prevention
and treatment programs. The project also assists in the development of policies and plans, the strengthening of humanresources, and the development of epidemiological surveillance, monitoring and evaluation systems. At the country level,this project ais closely coordinated with activities funded through the United Nations Fund for Drug Abuse Control andthe ongoing programs of the WHO Collaborating Centers in Drug Dependence Research and Training.

During 1982-1983, emphasis in this project will be on the development of national epidemiological surveillance andmonitoring systems and the establishment of clear and effective mechanisms for planning and decision-making based onthese information systems. In addition, efforts to strengthen national resources through fellowships, seminars, andcourses will continue. The development of low-cost, community based services for drug abuse prevention and treatment
will also be emphasized.

TOIAL 48 48 48 TOTAL 197,544 169,600 189,700

P-4 SCCI0LOGIST 4R 24 24 24
4.39d3 SUBTOITAL PG 61,844 -G-4 SECREIARY WR 24 24 24 -----
4.0084

STAFF DUTY TRAVEL 7,000 - -
CONTRACIUAL SERVICES 31,030 - -
SUPPLIES ANO MATERIAL 3,000 - -
PROGRAM SUPPORT CCSTS 14,814 - -

SUdTOTAL hR 135,700 169,600 189,700

PERSONNEL - POSTS 127.700 149,100 168,700
STAFF OUTY TRAVEL 8,000 20,500 21.000

AMRO-1583, EPIDEMIOLOGY OF ALCOHOLISM

This project includes a survey of drinking patterns in five Latin American cities and the publication and dissem-
ination of a monograph based on the study.

TOIAL PG 30,000 -

CONTRACTUAL SERVICES 30,000 -

MRO-1600, DENTAL HEALTH

There ais a high prevalence and incidence of dental disease in Latin America and limited provision of preventiveand curative dental services, as well as a shortage of dental personnel, both professional and auxiliary, and of effec-
tive systems to provide comprehensive dental services. This project collaborates in the conduct of national dentalhealth and manpower surveys in Colombia, Mexico and Venezuela. It also assists in initiating surveys in the LDC's ofthe English-speaking Caribbean and in the preliminary review of the delivery of dental services and the status of dentalhealth manpower. Schools for the preparation of dental auxiliaries have been established in Cuba, Guyana, Jamaica,
Suriname and Trinidad. The use of dental auxiliary personnel is commencing in other Caribbean countries and territories.Integrated dental clinics for services to the community have been established in Brazil, Chile, Ecuador, Guatemala,
Nexico, Panama and Venezuela, simplified dental equipment installed in such clinics, and additional laboratories estab-lished for experimentation into the use of dental personnel and new delivery systems for dental care. It ais necessaryto bring together experts with experience in dental programs in order to evaluate the achievement of these and other
programs in the field and to apply current knowledge for the improvement of the Organization's approach to the programs
to be developed in countries in Latin America.

It is proposed to develop dental health planning and administration, including the improvement of methods for theutilization of dental personnel and the application of preventive and curative measures, insofar as possible integratingthese services into comprehensive health programs. It is envisaged that, through a combined approach involving use ofauxiliary personnel, new systems of care delivery, improved payment mechanisms, community participation, and further useof local material resources and equipment, the range of services available in Latin America will be expanded. The Organ-ization will collaborate with Member Governments in implementing the resolution on the fluoridation of table salt to ex-
tend preventive dental coverage to currently underserved populations. It is also proposed to hold a continuing seriesof seminars to evaluate dental programs, their approach and achievements, and to perpetuate and accelerate the inter-change of information and experience for the development of programs in Latin America.
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In the forthcoming period, it is proposed to provide advisory services to governments in connection with the ex-
tension of primary care and the concept of health for all by the year 2000; to assist in the implementation of Resolu-
tion VII of the Caribbean Health Ministers Meeting in 1977 to improve dental health in the English-speaking Caribbean;
to implement the resolution of the Ministers of Health of Central America and Panama in 1978; to implement the resolu-
tions of the Andean Ministers of Health; and to assist national authorities in developing more effective systems for
dental health planning and delivery of services.

Workshops will be held on the design of physical facilities for the provision of health services; the utilization
of auxiliary personnel; the participation of the community in improvement of dental health; dental health for school-
children; the use of appropriate technology, and techniques for the improvement of the dental health status in Member
Countries. Courses will be developed to improve the capability of personnel in the Region to provide maintenance of
dental equipment, to conduct epidemiological studies, and to collect, analyze, and utilize dental health data. Publica-
tions on pertinent topics related to dental health will be prepared and distributed to governments, associations and
educational institutions in the Region.
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PR 416,000

380,800

28,000

1,100
6.100

PG 84,L59

51.916
3,200

29,043

bR 87.700

69, 100
L2,600
1.000
5,000

AMRO-1700, CHRONIC DISEASES

The Organization is assisting the governments of the Region in the formulation of policies based on accurate in-
formation on the magnitude of the problem of chronic diseases, on the real prospects for primary and secondary preven-
tion, and on the availability of the resources needed in order to carry out effective programs of control, within the
context of general health services. Special emphasis ais assigned to cardiovascular diseases, diabetes mellitus, and
cancer.

In the Organization's system of technical cooperation with Member Countries, activities on two levels stand out:
(a) direct technical cooperation which has generally been oriented in those countries in which it is warranted by the
magnitude of the problem, toward the public health administrationa in the assignment of priorities, defining of program
areas, and rational planning of control programs, and (b) intercountry programs which are important in this stage of the
conduct of programs for the control of chronic diseases, because they are aimed at demonstrating the feasibility and ef-
fectiveness of epidemiological studies and of preventive and therapeutic measures, with a view to the progressive exten-
sion of coverage, at both the national and regional levels. Special attention is being granted to the risk factors that
can be controlled with proper measures, such as the treatment of hypertension in order to reduce morbidity by cardiovas-
cular diseases.
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.0042 .4274

G-4 SECREIARY
.2014

TOTAL

CONSULIANT DAYS

96 96 96 TOTAL

PR 48 48 48 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 24 STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

PR 24 24 24 COURSES ANO SEMINARS
GRANTS

180 270 185

PR d180 210 La85

PR 398,400 505.900 545,200
_ -- - - -__ _ _ - -_ _

298, 100O
24,300
30,000
18.000
16.000
12,000

352,000
75,600
32,400
19,500
20.400
6.000

396, 800
74, 600
33.000
17,000
17,800
6,000

482

AMR

TUTAL
_ _ _

P-5

P-5

P-3

G-5

TOTAL

587,859 354.800 381.,300

381,300

197.200
145,100
22,000
9,500

7,500

323.600

116.300
100.800

22.000
13,200

11.,300

31,200

16,200

15,000



483

AMR

1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

$ S

AMRO-1701, POSSIBLE TERATOGENIC AND CARCINOGENIC EFFECTS OF PESTICIDES

This research project has been designed to study the long-term effects on human health, particularly the reproduc-
tion and possible teratogenic and carcinogenic effects, resulting from intensive and long-term exposure to certain pest-
icides. The value of pesticides in agriculture and in the control of vectors of diseases, which still poses a serious
public health problem in many developing countries, is widely recognized. Although the short-term effects of these
chemicals, namely the acute and sub-acute intoxications, are well defined clinically, the long-term effects on human
health are practically unknown. This study ais a collaborative effort of the Health Institute of Colombia, the University
of Miami, the International Agency for Research on Cancer, the National Cancer Institute and the Pan American Health
Organization.

Funding ais provided through a contract with the Environmental Protection Agency of the United States.

TOTAL PG 140,001 156,523 154.976

TEMPORARY STAFF 27.000 87,250 62.000
SFAFF DUIY TRAVEL 7,188 30.905 4.720
CONTRACTUAL SERVICES 58,200 150,780 41,040
SUPPLIES AND MATERIAL - 49,890 10,000
VEHICLES 14,000 - -
GRANTS - 256.041 -
PROGRAM SUPPORT COSTS 33,619 181.657 37,216

AMRO-1776, CONTROL OF CARDIOVASCULAR DISEASES

The Executive Committee approved Resolution VI on hypertension control during its 80th Meeting in 1978, recommend-
ing the strengthening of programs conducive to the early detection and proper control of hypertension in communities. A
regional collaborative study is considering the demonstration of the feasibility and operability of such a control pro-
gram within the existing health services.

The integration of control programs for hypertension and for rheumatic fever in a coordinated program for control
of cardiovascular diseases ais being planned, and includes the intervention of other risk factors in coronary heart dis-
ease, such as smoking, hypercolesterolemia and sedentary life.

TOTAL - - 45 TOAL 69,819 - 45,400

CONSULTANT OAYS bR - 45
SU6TOTAL PG 69.819 - -

TEMPORARY S¡AFF 35.000 - -
LOCAL PERSONNEL COSTS 6090 - -
COURSES ANO SEMINARS 28. 29 - -

SUdTOTAL M R - - 45,400

PERSONNEL - CONSULTANTS - - 18,100
SUPPLIES AND MATERIAL - - 11,200
COUJRSES ANO SENINARS - - 10,100
GRANTS - - 6.000

AMRO-1779, LATIN AMERICAN CANCER RESEARCH PROJECT

This project was created in 1975 as a joint effort between PAHO and the United States National Cancer Institute
for the promotion and development of collaborative research activities leading to better approaches to cancer control
programs in the countries of the Region. The main activities of the project include (a) the collection and dissemina-
tion of cancer research information, which at present reaches nearly 3,500 Latin American investigators; (b) the
strengthening of research institutions through direct grant support and participation in the development of research
protocols, which currently involves approximately 100 oncology centers; and (c) and the training of senior as well as
junior investigators and nurses through research training grants, exchange of scientists, courses, and annual meetings.
An important component of the expanded project activities has been the development, adaptation, dissemination and use of
technology which is compatible with the local conditions in the participating countries. A large portion of the project
costs are met through a research contract from the National Cancer Institute of the United States.

TOTAL 120 120 120 TOTAL 826,611 1.218.300 1.415.200

P-4 CHRONIC OISEASES ADVISOR PG 24 24 24
.4186 SUBTOTAL PX 15,240 - -

P-2 INFORMATION OFFICER PG 24 24 24 -…. - -
.4921

P-2 RESEARCH OFFICER PG 24 24 24 PREMISES RENTAL & MAINT. 15.240 -
o5 118

G-5 SECRETARY PG 48 48 48
.4191 .51I7
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CONSULTAN[ dAYS

TOTAL

FELLOhSHIP MJNTHS

1980- 1982- 1984-
FUND 11 183 215

260 300 235 SUATOTAL
_ _ _ _ ---_ _ -- -_ _ _ -_ _

PG 260 300 235 PERSUNNEL - POSIS
PERSONNEL - CONSULTANTS

44 54 49 STAFF DUTY TRAVEL
---- ---- ---- GENERAL OPERA[. EXPENSES

SUPPLIES ANO MATERIAL
PG 44 54 49 FELLOMSHIPS

COURSES ANO SEMINARS
GRANTS
PRJGRAM SUPPORT COSTS

FUND 1980-1981 1982-1983 1984-1925

$ $

PG 811,J11 1.218,300 1.415,200

259.2 5
50,620
12.809
13,295
10,495
48,941
54,520
0LSOO0

193,416

361 ,850
82.800
18.700
93,150

16,600
18,700

214,000
292,500

415,150
94,800
22.500

106,7150

87, 800
90,150

251,7850
340.200

AMRO-1780, ADVANCING THE MANAGEMENT OF ISCHEMIC HEART DISEASE

This two-day high-level conference aims to achieve significant impact in advancing medical practice and patient
benefits in the area of ischemic heart disease. The three main sessions of the conference will discuss in depth the
current knowledge and experience of coronary ischemic and myocardial metabolism, coronary spasm and the role of calcium
antagonists, and the treatment of coronary artery spasm. The proceedings, to be published as a PAHO Scientific Mono-
graph, will be amply distributed among medical practitioners throughout the world. The conference will be organized
with technical coordination of WHO, administrative support of PAHO, and outside financial assistance.

TOTAL

CONFERENCE SERVICES
PROGRAM SUPPORI COSIS

PG 103.606 -

78,1 728 -
24,8 - -8

AMRO-1800, PROMOTION AND PROTECTION OF THE HEALTH OF SPECIAL HUMAN GROUPS

The goal of health for all by the year 2000, and the strategies agreed upon by the Member Governments in order to

attain it, pertain to the entire population of the Region. Notwithstanding, due to their greater vulnerability and expo-

sure to the different factors of risk, it has been agreed to give priority to the disadvantaged populations of the rural
and urban environment, and within these, to women and children, workers, the elderly and the disabled.

The purposes of this project are to cooperate with the countries in the identification of the particular needs of
these special human groups, and in the investigation and development of the most socially efficient solutions for meet-

ing those needs; and to promote and cooperate in the application, development, evaluation, and dissemination of these

solutions.

TOTAL

CONSULTANh DAYS

- 600 720
_ --_- _ _ _ _

PR

IOTAL PA - 400,000 750,000
_ _ _ .

600 720 TEMPORARY STAFF
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
CONIRACTUAL SERVICES

AMRO-2000, ENVIRONMENTAL SANITATION

Within the overall framework of the environmental health protection program, this project aims to provide tech-

nical cooperation to the countries in the analysis and development of policies and programs that give due consideration

to environmental health factors, as well as to coordinate related activities with international agencies dealing with
environment and development issues. The activities carried out include collaborating with countries in the preparation

of environmental health project proposals for submission to potential funding agencies; studying and developing new
approaches to assure an increased flow of national, international, and bilateral funding for environmental health; as-
sisting countries in planning and formulating policies, technical criteria, standards, and guidelines for use in program

development and project implementation; encouraging countries to establish or strengthen a focal point for environmental

health activities at the highest governmental level; and developing a regional network of collaborating centers for the
exchange of information, training of staff, and conduct of research.

ETAL

SANITARY ENGINEER
.3035 .4430

SANITARY ENGINEER
4.4430
SANITARY ENGINEER
4.5391
SECRE IARY

.0054
SECRETARY
4.UU54
SECRETARY
4.2059

TOTAL

CONSULTANT ODAYS

96 120 120

PR 48 24 24

WR

TOTAL
_____

SUBTCIAL
24 24

R - 24 24 PERSCNNEL - POSIS
STAFF OUTY TRAVEL

PR 24 - - CONTRACTUAL SERVICES
SUPPLIES ANO MATERIAL

HR - 24 24 COURSES ANU SEMINARS

yR 24 24 24 SUBTOTAL

150 180 145 PERSONNEL - POSTS
---- -- --- PERSONNEL - CONSULTANTS

STAFF OUIY IRAVEL
HR ISO 180 145 CONTRACTUAL SERVICES

SUPPLIES ANO MATERIAL

377.700 555,400 626,300

PR 321,100

267,000
24,500
7,200
3.000

20.000

UR 56,000

36,000
20000

142.500

134,800
7.700

412.900

3317200
50.400
180.300
4,500
2.500

159,600

151,600
8,000

466.100

381,900
58,400
18.400
5.000
3.000

152.000
168,000
40.000
40.000

290, 800
290,200

84.500
84,500

P-5

P-5

P-4

G-6

G-6

G-5
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AMRO-2070, PAN AMERICAN CENTER FOR SANITARY ENGINEERING AND ENVIRONMENTAL SCIENCES

Under the direction of the Division of Environmental Health Protection (EHP), CEPIS provides technical cooperation
to the Member Countries through its basic functions of' development of human and institutional resources, development
of technology and dissemination of technical information and, to a lesser extent, of specialized technical assistance.
CEPIS will channel its cooperation into the development of human resources, with efforts to generate stronger partici-
pation among institutions and professionals in the countries, seeking (a) to concentrate the Center's actions on the
preparation of trainers; (b) to utilize the trainers prepared by this program in training activities at the regional,
subregional, and local level; (c) to identify national or international institutions that can serve as executive units
for the manpower development program, and to make them members of a potential Pan American Network of Environmental
Training Centers; (d) to prepare modular courses that can be conducted by local personnel trainers (simultaneously in
several countries, and over and over again in the same country if a multiplier effect is needed); (e) to establish a
permanent mechanism for evaluation that makes it possible to determine if the trainees internalize and apply the know-
ledge they receive; and (f) to prepare manuals for the trainers and the trainees that can be followed without the pre-
sence of a specialized high-level instructor.

The fundamental emphasis of the training will be placed on areas related to the International Drinking Water
Supply and Sanitation Decade and to the collection, disposal, and treatment of liquid and solid wastes; somewhat less
emphasis will be given to training in the areas of evaluation and control of air pollution, water pollution, and the work
environment, as well as in the proper utilization of water resources, the organization, installation, and operation of
environmental laboratories, and the analysis of computation systems and sciences that can be used in sanitary engineering

In the area of technological development, CEPIS will collaborate with the Governments in the search for and adop-
tion of technical solutions consonant with the social, cultural, and economic conditions of each country, for which it
will promote and support research institutions in such a way as to further their activities and capacity in the health-
related fields of environmental engineering.

The Center will cooperate in the review and updating of design parameters and construction standards, promoting
greater use of the countries' available material and human resources in sanitation works. It will promote the reduction
of costs through the use of locally produced equipment and materials that are easy to repair and do not require highly
complex operation and maintenance, as well as the use of exemplary and model solutions for the elements constituting the
systems of water supply, and wastewater collection and disposal. The aim of this effort, in reducing project and con-
struction costs, will be to extend the coverage of services to the marginalized populations. In addition, special
emphasis will be placed on the development of technical solutions that can be used in the rural environment for the pro-
vision of water and excreta disposal services.

CEPIS, with the support of EHP and the country programs of sanitary engineering, will try to capitalize on and
make better use of the technical material and experiences that have been accumulated through the Project for the Technol-
ogical Development of Water Supply and Sewerage Institutions. At the present time this project is being executed with a
contribution from the Peruvian Government and IDB, and its purpose is to improve the operation and maintenance of the
services in Peru, eventually extending into the other Andean Pact countries.

CEPIS will continue to coordinate the regional activities of the Global Network for the Monitoring of Air and
Water Quality of WHO, known as the GEMS Program, and will continue its efforts for the improvement of laboratory analy-
sis, that is, the Regional Program for Analytic Control in Water and Wastewater Laboratories.

The Center considers the dissemination of technical information to be of fundamental importance and, therefore,
will work not only for development at the national level of the Cooperating Centers of the Pan American Network of Infor-
mation and Documentation on Sanitary Engineering and Environmental Sciences (REPIDISCA), but also for encouragement and
promotion of greater and more frequent use of technical information by professionals and personnel in the field of envi-
ronmental sanitation of the Region. Efforts will be made to ensure that REPIDISCA has fully functioning collaborating
centers in 15 countries of Latin America and the Caribbean, for which it has the cooperation of the International Devel-
opment Research Center of Canada, the Program for the Exchange and Transfer of Information, and the International Center
for Training and Reference of The Hague.

Finally, CEPIS will respond, though with a smaller quantity of resources, to requests of national institutions for
technical cooperation in the solution of specific problems.

IOTAL IZ44 993 936 TOTAL 3,397,005 2,178,400 2,304.100

P-S DIRECIJR oF CElNTER PR 24 24 24
.33l2 SUBTOTAL PX 9.114 -

P-5 PRUJECr MANAGER PG 24 1 - -------
.5 120.Sl. 2

P-5 AIR PCLLUION ADVISOR MR 24 - - CONTRACTUAL SERVICES 9,174 - -
4.2004

P-5 PROGRAM COOROINATOR UR 24 24 24 SUSTUTAL PR 855,600 1,033.100 1,160,700
4.3434 ---- -_

P-5 SANITARY ENGINEER PR 24 24 24
.3169 PERSONNEL - POSTS 854,800 1.032.300 1.159,900

P-5 SANITARY ENGINEER WR 24 24 24 HOSPITALITY 800 800 800
4.3295

P-5 SULID WASTE ADVISOR 4R 24 24 24 SUBTOTAL P4 44.800 - -
4.4105

P-S SYSTENS ANMALYST PR 24 24 24
.3432 LOCAL PERSONNEL COSTS 31,520 - -

P-5 WATER SUPPLY SPECIALIST PR 24 24 24 SUPPLIES AND MATERIAL 13.280 - -
.3391

P-4 PROJECT MANAGER PG 20 4 -
.5408

P-4 HEALT11 MANPOMER OFFICER SR 12 - -
4.5091
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1984-
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P-4 INFORMATION SCIENCE UFFICER PR
.33371

SANITARY ¿NGINEER
.2003 .3433

SANITARY ENGINEER
.5121

AOMINISTRATIVE OFFICER
4.3435
EDITOR-TRANSLATOR

.5411
SIA115IILAL AjSISIANI

.5405
TECHNICAL ASSISTANT
.3115

TECHNICAL ASSISTANI
.3949

ACCCUNIS ASSISTANI
4.3438
PRINTING ASSISTANT
4.3436
SECRE IAkY
4.0933 4.3437
IECHNICAL ASSISTANT
.3779 .5170

TECHNICAL ASSISTANT
.5406

GENERAL SERVICES ASSISTANT
.3950

LIBRARY CLERK
4.49174
SECRETARY
.0622

SECRETARY
.5123

SECRETARY
4.4372
TECHNICAL ASSISTANT

.4973
RECEPTIONIST
.5124

SECRE TARY
.0875 .3J7 76b .4915

SECREIARY
.3777 .5122 .5407

SECRETARY
4.4371
LIBRARY CLERK

.3952
PRINTING CLERK

.3778 .4373
RECEPTI GNIST

.3953
ORIv E

.3353 .4377
DRIVER/NMESSENGER

.3955
GARDENER

.5347
JAN IICR
.3352 .3956 .4374

JANI TER
.4029

MESSENGER
.5314

TOTAL

CONSULTANT OAYS
CUNSULTANT UAYS

SUBTOTAL PG 1,656,531

PERSONNEL - POSIS 477,055
PERSONNEL - CONSULTANIS 321.,80
STAFF OUTY TRAVEL 21,344
CONTRACTUAL SERVICES 281.731
GENERAL OPERAT. EXPENSES 102,940
SUPPLIES ARtO NATERIAL 168,419
NEW PREMISES 3,000
COURSES ANO SEMINARS 225,345
PROGRAN SUPPORT COSIS 54,917

SUBTOTAL hR 830,900

PERSONNEI. - POSTS 630,300
PERSONNEL - CONSULTANTS 32,400
STAFF DUTY TRAVEL 70,000
GENERAL OPERAT. EXPENSES 41,030
SUPPLIES AND MATERIAL 57,200
SAFETY EQUIPMENT -
COURSES ANO SEMINARS -
STAFF IRAINING

2010 180 60

PG 1110 - -
nR 240 180 60

AMRO-2071, PROMOTION OF SANITARY ENGINEERING

As the countries of the Americas intensify efforts to industrialize, environmental health problems are growing
proportionately in number, complexity, and severity. Their solutions involve multidisciplinary and multisectoral

approaches, in order to assure that the best resources, experience, and materials available in the Region and elsewhere
are widely publicized and shared among the countries, particularly among individuala working in the fields of sanitary

engineering and environmental health.

The Organization collaborates with the AIDIS. The AIDIS consists of professionala in Ministries of Health, of
the Environment, and of Finance, national water and sanitation institutions, universities, and other organizations, as

well as from the private sector, and is an important mechanism for cross-fertilization of ideas.

Activities planned for 1982-1985 include an inventory of environmental manpower agencies, materials, and re-

sources; studies on adapting education and training practices for engineers and operational level technicians to make

more realistic use of locally available resources and facilities; and dissemination of technical information through

AIDIS journals, congresses, and national seminars.

TOTAL PR 20,000 10,000 10,000

GRANTS 20,000 10,000 10,000
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293,600

117.400

176,200

851s,7CO

599,500
50,400
70,030
49,700
58, 100
15,000
5,400
3,600

323,1700

129,500

194,200

819,700

672.000
24,200
70,000
53,500

P-4

P-4

P-2

P-2

G-7

G-7

G-7

G-6

G-6

G-6

G-6

G-6

G-S

G-5

G-5

G-5

G-5

G-5

G-4

G-4

C-4

C-4

G-3

G-3

G-3

G-2

G-Z

G-1

G-I

G-I

G-I
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AMRO-2100, WATER SUPPLIES

Member Governments have assigned high priority to improving their programs for providing the underserved popula-
tions of the Region with adequate quantities of safe drinking water as near to the point of use as possible, as well as
effective sanitation measures. In support of this effort, the XXVI Meeting of PAHO's Directing Council (1979) passed a
resolution setting forth strategies for extending and improving potable water supply and excreta disposal services dur-
ing the decade of the 1980's.

The strategies call for water and sanitation programs to give emphasis to improving managerial practices used for
planning and evaluation of sector activities and for national training programs to prepare all types of personnel--
technicians, operators, engineers, and managers. Furthermore, special attention ais to be given to designing and adopt-
ing technologies that are appropriate and compatible with the social, cultural, and economic conditions in a given
country; improving operation and maintenance procedures; and exploring financing policies and mechanisms to increase
support from both internal and external sources.

Those strategies will require the project to establish linkages with primary health care activities and direct
efforts to cooperate with the countries toward improving and expanding service coverage; give special attention to the
underserved populations in dispersed and semi-concentrated rural and marginal urban areas; improve drinking water qual-
ity; strengthen interagency coordination and planning; adopt, on an operational basis, technologies that realistically
reflect nationally available resources; develop mechanisma to generate funding; implement human resource development
plans; improve long-term locally based operation and maintenance services; include community education and participation
practices in operational programs; and develop and strengthen TCDC efforts.

Specific activities include efforts to improve the bacteriological quality of drinking water; studies of un-
accounted for water in distribution systems; identification of critical parameters to monitor water quality; promotion
of water conservation practices; development of human resource programs; and revision of design criteria to allow compat-
ibility with locally available human, technical, and financial resources. In support of these activities are a labora-
tory program, appropriate technology development efforts, and guideline and manual preparation to assist countries in
the restoration of services following natural disasters.

The activities of this project are carried out in response to PAHO Governing Body mandates as stated in the fol-
lowing resolutions: CD17.15, CSP18.34, CSP19.14, CSP19.24, CD21.13, CD23.21, CD24.32, and CD26.22.

The project will work in close coordination with CEPIS, ECO and, within PAHO, with the resources of the Division
of Environmental Health Protection in both Washington and the field.

TOTAL 144 168 168 TOJAL 511.100UO 662.,000 731.200

P-5 SANITARY ENGINEER PR 12 12 12
.004t .3120 .3343 SUBTOTAL PR 475,100 620,500 685,600

G-5 SECREIARY PR 24 48 48 ------- . . .. .-- - …
.005. .08176

G-5 SECRETAKY WR 24 24 24 PERSONNEL - POSTS 406,700 522.700 584,800
4.0051 PERSONNEL - CONSULTANIS 16,200 50.,400 56,400

G-4 SECRETARY PR 24 24 24 SfAFF DUTY [RAVEL 39.000 41,000 43,000
.085S2 CONTRACTUAL SERVICES 6.500 4,000 1,000~~~~~~TOTAL 120 180 140 ~SUPPLIES Ai'D MATERIAL 6,700 2,400 400TOTAL 120 1.80 140

- -- -- SUSTOTAL WR 36,000 41,500 45.600

CCNSULTANT OAYS PR 120 180 140
PERSONNEL - POSIS 36,000 41.500 45.600

AMRO-2172, RURAL WATER SUPPLY AND SANITATION

The provision of adequate quantities of safe water and effective sanitation measures constitutes a key element of
the strategy to improve living conditions in rural areas and of the quest for health for all by the year 2000.

The purpose of this project is to assist the countries in the improvement, expansion, and channeling of efforts
aimed at bringing the basic health services of water and sanitation to all the Region's rural inhabitants by 1990. Past
experience shows that the benefits from these services are greatest when they are linked with the countries' primary
health care activities. Active community participation, integration with other rural development activities, and long-
term operation and maintenance schemes are of paramount importance in these efforts.

To help the countries achieve their goals, this project will cooperate in establishing information systems so
that experiences can be exchanged; developing techniques for instructing local operators in operation and maintenance of
village water and sanitation systems; investigating low-cost methods for providing safe water supply and basic sanita-
tion measures; defining, designing, and helping to find funding for projects that will bring service to villages and
dispersed rural populations; and identifying and documenting programs for the provision of water and sanitation service
to those living in rural areas.
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TOTAL

P-5 SANITARY ENGINEER
.4382

P-4 SANITARY ENGINEER
.3509

C-4 SECRtIARY
.1099O .3780

TUTAL

CONSULTANT DAYS

96 96 96 TOTAL

PR 24 24 24 PERSONNEL - POSTS
PERSObNEL - CONSULTANTS

PR 24 24 24 STAFF OUTY TRAVEL
CONTRACTUAL SERVICES

PR 48 48 48 SUPPLIES ANO MATERIAL
COURSES ANO SEMINARS

120 180 145
- _ - - _- ----

PR 120 180O

PR 339,500 398.400 443.300

272,000
16,200
26,000

8,500
1.800

15,000

319,200
50,400
23,800
3,000
2.000

359.100
58 400
23,800

1,000
1,000

145

AMRO-2173, INSTITUTIONAL DEVEDLOPMENT

The purpose of this project is to cooperate with the governments in strengthening institutions responsible for
environmental health services and programs to enable them to assist the sector in attaining the goal of water and sani-

tation for all by 1990.

Throughout the 1970's PAHO cooperated with both rural and urban authorities of Latin America and the Caribbean to

improve their planning, managerial, and operational capabilities. That cooperation included development of human re-
sources and assistance in various legal, financial, and organizational aspects. The experience gained from those ef-
forts will now be used to expand the program to those institutions responsible for solid waste disposal and pollution
control.

Working in close collaboration with institutions' staff, PAh'O serves as a catalyst in the application of sound
management techniques that realistically reflect institutional needs and resources. Within the framework of a holistic
approach, information systems are established to support management in decision-making.

As the plarnned process of change improves the effectiveness of an institution, increased coverage and improved
services result. Among the principal goals of this project are optimization of operation and maintenance; promotion and
strengthening of project preparation and execution; and development of adequate tariffs and commercial systems to gener-

ate more income. These achievements will accelerate the acquisition of national and international funds required for
financing projects. Community participation and health education, which play basic roles in rural and depressed areas,
will be integrated into the sector through local institutional development schemes.

TOTAL 298 312 312 TOTAL
_ _ -_ -- -_ _ _ _ _

706,500
________ _

651,210 138.710

ECONOMI ST
.0850

MANAGENENT AD VISOR
.441Z

SANITARY ENGINEER
4.2056
MANAGENEN[ AD15VISOR
.3581

MANAGENENT ADVISOR
.4136 .4131 .4209

TECHNICAL 0FFICER
.4213

ACCOUNTS TECHNICIAN
.4538

CFFICE ASSISTANT
.0930

OFFICE ASSISTANT
.3889

OFFICE ASSISTANT
.0930

TECHNICAL ASSISTANT
.5390

PERSONNEL ASSI$TANT
.4917

WORD PROCESSING OPERATOR
.5492

OFFICE CLERK
.5298

PR 24 24

Ph I -

NR

PR

Ph

Ph

Ph

PR

PW

WR

Ph

Ph

Ph

Ph

24

24

52

24
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24

24
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24 24 -

24 24 24

- - 24

21 24 24

24

8

24

24

24

24

24
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SU8TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANIS
STAFF OUTY IRAVEL
SUPPLIES AND MATERIAL

SU8TOTAL
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PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND MATERIAL
COURSES ANO SEMINARS

SU8TOTAL

PERSONNEL - POSTS
PERSONNEL - CCNSULTANTS
STAFF OUTY TRAVEL
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_ __ _

CUNSULtANT DAYS
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CCNSULTANT DAYS

245 9o l11
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PR 276,000

250,400
11,900
11,800

1.900

Ph 305,100

181,600
30,000
8,000

30,000
20,000
35,500

NR 125,400

113,200

12,200

213,600

183,.400
25,200
5.000

286,810

267,210

9.600

10.000

150.800

134,800

115,0005,000

158,700

153,000

5,700

313,510

293,510

10,000

10,000

266,500

206,400
44,300
10,800
5,000
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AMRO-2174, CARIBBEAN BASIN WATER MANAGEMENT PROGRAM

The purpose of this project ia to develop the human resources and the organizational framework and linkages be-
tween both the Eastern Caribbean water and sewerage utilities and existing local training institutions for a self-
sustaining training delivery system for the area. Major emphasis will be placed on providing technically prepared
individuals with the communication skills and instructional techniques to pass on their knowledge and experience to
others and in developing appropriate performance-oriented training/job manuals and other instructional materials on
location in the Eastern Caribbean.

This activity represents an innovative approach to training water utility personnel in the Eastern Caribbean and
elsewhere. It calls for a reorientation of not only educational materials but instructors as well. Since training is
an integral component of management action, special briefings and orientation will be provided for top officials and
supervisors to facilitate the transition. It is expected that the project will provide experience for similar programs
in other areas of the Region. This project is financed for the period 1980-1982 by grants from CIDA and the Government
of Kingdom of the Netherlands.

TOTAL 20 - - TOTAL PG 551,521 - -

P-4 PROJECT MANAGER PG 20 - - PERSCNNEL - POSIS 108,000 - -
.4137 STAFF DUTY TRAVEL 3,210 - -

CONTRACTUAL SERVICES 168 - -
TOTAL 7 - - FELLOwSHIPS 8.033 - -

...........----- ---- -- COURSES AND SEMINARS 432,110 - -

FILLOLSH{P MUNTHS PG 7 - -

AMRO-2175, COOPERATIVE ACTION IN WATER SUPPLY AND SANITATION

PAHO and the IBRD have been engaged in a specific cooperative action in the water supply and sanitation sector
since 1978. Initial results of sector studies in the countries have been positive and will permit identification of
major constraints to development.

Under this program, services will be provided to the countries of the Region in project identification and prep-
aration for submittal to various funding institutions. In order to assure the active involvement of PAHO/WHO country
staff and national planning agencies in these tasks, a series of seminars will be arranged on sector, project, and oper-
ational planning. National training programs are to be prepared and their financing sought, with PAHO/WHO collaboration.

The experiences gained in this project will be gradually applied to the solid waste removal sector, another tar-
get for promotion of project preparation.

TOTAL MR 37,800 38,700 41,400

LOCAL PERSUNNEL COSIS 27,800 31.300 37,400
STAFF DUTY TRAVEL 10o,000 7,400 o10,000

AMRO-2180, PLANNING FOR INTERNATIONAL DRINKING WATER SUPPLY AND SANITATION DECADE

The physical and financial implications in the attainment of the targets for the International Drinking Water
Supply and Sanitation Decade, i.e., safe water supply and sanitation services for all by the year 1990, requires affirm-
ative action by governments at the country level. Policy decision will be required to establish country targets which
calls for a reordering of intersectoral priorities. Governments must improve their absorptive capacity, especially in
institutional and manpower development. To do so, governments must reorient their sector planning towards the Decade
objectives and goals and introduce these in their plans for socioeconomic development. These plans should be conceived
at the highest level of government with input from national action committees that have a responsibility for national
Decade activities. These national committees are expected to coordinate sector input from those responsible for educa-
tion, agriculture, public works, hydraulic resources, rural development, housing, and others, as well as to coordinate
activities among the various levels of government. Planning should also include community participation in the decision-
making process, recognizing that water and sanitation projects must be an integral part of the effort to improve primary
health care.

In recognition of these needs, WHO and the Federal German Republic through the German Agency for Technical Coop-
eration, Ltd. (GTZ) have agreed to conduct an interregional cooperative project on national planning for the Interna-
tional Drinking Water Supply and Sanitation Decade. The general objective of the project ais to support planning for the
Decade, to promote accelerated development of the water supply and sanitation sector and to increase the flow of exter-
nal resources.

GTZ made indications, in principle, to continue supporting financially this activity in the coming years which
would allow expanding the collaboration to other countries and intercountry projects.
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In the Region of the Americas, Haiti, Bolivia, and Paraguay are now participating in this project through agree-
ments signed with PAHO. Financial resources have been allocated to cover costs of technical cooperation including short
term consultants, development of workshops, and participation of nationals in interregional seminars. The output of the
work of this project will be: formulation of realistic goals for service coverage for the Decade, formulation of sup-
port program proposals and identification of priority investment projects.

lUTAL 135 - - TOTAL ISW 81.902 - -

CONSULTANT OAVS W¼ 135 - - LOCAL PERSUNNEL COSIS 36,860 - -
PERSONNEL - CONSULTANTS 26.244 - -
GENERAL UPERAT. EXPENSES 2.600 - -
GRANTS 6.100
PROGRAN SUPPORT COSTS 10,098 - -

AMRO-2300, PAN AMERICAN CENTER FOR HUMAN ECOLOGY AND HEALTH

The Pan American Center for Human Ecology and Health (ECO) is a regional technical center which functions as the
epidemiological and ecological resource of the Division of Environmental Health Protection. Human ecology is the study
of the interrelationships between man and his physical, biological and sociocultural environment. ECO concentrates its
efforts on complex interacting environmental health problems associated with development and industrialization.

The mission of ECO is to alert governments to the risks to human health which may accompany uncontrolled develop-
ment and unregulated manufacture or use of hazardous materials and to collaborate with the governments in the develop-
ment of the manpower and technology needed to minimize undesirable effects.

ECO was established in Mexico in 1975 and has largely completed a fiveyear development plan. A new 1,500 square
meters building was provided for the use of the Center by the Government of the State of Mexico. The building was inau-
gurated on 30 June 1980 in a ceremony witnessed by the President of the United Mexican States. The Government of Mexico
continues to provide a substantial portion of the operating costs of the Center.

The program of ECO is regional in scope and concentrates on two specific areas: the assessment of the health
problems associated with development projects such as dams and factories, and the health hazards of chemical contamina-
tion including the risks associated with occupational exposures.

The activities of the Center are integrated into the Division's priority program areas and are also coordinated
with the program of CEPIS. ECO contributes to the goals of the UN International-Drinking Water Supply and Sanitation
Decade by, for example, by cooperating with CEPIS on studies of the health hazards of the reuse of treated waste water.
In this case ECO contributes toxicological and epidemiological expertise to complement CEPIS' engineering, economic, and
water quality expertise. ECO's behavioral scientist participates in activities related to the sociocultural components
of environmental health projects. ECO'S ecologist is a key member of the team working on assessments of development
projects.

ECO has completed its initial five-year organizational and technical development stage and now has eight profes-
sional and twelve local staff positions. As a result of the experience that the Center staff has obtained by working on
environmental health projects in over 22 Member States, greater program implementation emphasis is being placed on the
development of critically scarce human and institutional resources and on the dissemination of environmental information.
ECO also actse as the American Region's focal point for global programs in environmental monitoring and chemical safety.

ECO and the Latin America Regional Office of the UNDP are working together to establish a network or association
of regional and national institutions which share an interest in human ecology and environmental health. The institu-
tions, both academic and governmental, will have in common the capacity to undertake educational, training and research
programs to improve the status of health in the Americas. The goal is to support national institutions and develop
human resources which can effectively introduce health and environmental goals into the development process and staff
effective environmental health protection agencies.

ECO's staff, consultants and national development project team members are writing specific sets of guidelines
for making environmental and human health impact assessments of development projects. The first publication in the
series was a guide for the use of decision and policy makers; it describes the need, importance, and value of conducting
assessments of development projects so as to avoid the occurrence of serious environmental and health problems. The
second guide presents procedures for carrying out environmental and human health assessments of dam construction and
provides examples of how to minimize adverse effects while enhancing environmental health and social well-being of the
affected population. It suggests alternative assessment methodologies which may be employed. Other guidelines are in
prepara tion.

A program in environmental epidemiology and toxicology is being developed and consists of three main elements:
(a) an inventory of human, institutional and laboratory resources; (b) development of training programs in selected in-
stitutions; and (c) development of an experimental model environmental surveillance system.
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Occupational health is an integral part of both the epidemiological activities mentioned above and is the concern
of a separate program element within the Center.

The information system of ECO collects, processes, evaluates and disseminates written and visual information
required by Center projects concerning environmental intervention and change. The information consists of published
literature, unpublished documents and reports, photographs and maps. A roster of experts available as consultants is
continually updated. The roster identifies general professional skills and specific areas of expertise and experience.
Further development of the environmental health and human ecology information system ais being done in coordination with
the Division of Environmental Health Protection and CEPIS.

432 384 384 TOTAL
_ _ _ _ _ _ _ _ _ _ _ _ _ _

1,567,699 1,793,000 1,956,200
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AMRO-2500, HEALTH ASPECTS OF RADIATION

The objective of this project ais to improve the use of radiation and radioisotopes in preventive and curative
medicine and to reduce and control excessive radiation doses to patients, workers and the public.

Consequently, regarding the diagnostic and therapeutic use of radiation, the Organization will offer technical
cooperation to (a) governments who desire to establish or improve diagnostic radiology, radiation therapy, or nuclear
medicine services; (b) promote the use of simple X-ray equipment suitable for operation in rural or peri-urban hospitals
and health centers; (c) promote the establishment of training centers and the preparation of teaching aids for techni-
cians in diagnostic radiology, radiation therapy and nuclear medicine; (d) introduce concepts of quality assurance in
diagnostic and therapeutic procedures, and assist in improving the training of radiologists and supporting technical
personnel; (e) disseminate technical information concerning developments in diagnosis and therapy; (f) assist in improv-
ing the accuracy of dosimetry in radiation therapy in collaboration with the International Atomic Energy Agency and WHO

Headquarters through the use of mailed thermoluminescent dosimeters; and (g) promote the training of engineering techni-
cians specialized in the maintenance and repair of radiological equipment.

In the area of radiation protection, the Organization will collaborate in the establishment of national radiation
protection services. Specifically, technical cooperation will be offered to (a) plan, organize and strengthen national
radiation protection units; (b) assist in the training of staff to plan and carry out national programs; (c) assist in

carrying out radiation protection surveys and evaluations; (d) encourage and assist in the drafting of radiation protec-
tion legislation; (e) promote quality assurance awarenes, techniques and training and assist in carrying out quality
assurance intercomparison studies; (f) promote and support the Regional Reference Centers for Secondary Standard Radia-
tion Dosimetry as a means to transfer capability and promote self-reliance; (g) disseminate information concerning devel-
opments in radiation protection and related fields; (h) prepare manuals and guidelines for teaching and implementing
radiation protection activities; and (i) promote the establishment of high-level joint commissions to improve the utiliz-
ation of available resources.
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AMRO-2600, CONTROL OF TOXIC SUBSTANCES

Pesticides continue to be the chemicals most frequently involved in episodes of human and animal intoxications.
Stepped-up agricultural development for food production has fallen behind demand for agricultural products. Greater
amounts of pesticides are being applied with increasing frequency.

Transportation, storage, and commercial distribution of toxic substances are carried out with minimal control and
regulation. The impact on humans occurs through exposure and by ingestion of contaminated food.

Emphasis will be placed on collaboration with Member Governments in the evaluation of the human health risks from
toxic substances and in the promotion of the contribution of scientific knowledge and experience to the decision-making
process controlling of these chemicals.

The safe handling and management of pesticides will be given priority. Improved collaboration between the epi-
demiologic surveillance units of ministries of health and PAHO for determining the prevalence of human cases of pesti-
cide intoxication will be promoted.

Emphasis will also be on improvement of toxic substances control services, principally inspection, laboratory
analysis and enforcement. More attention will be given to the encouragement of community participation in toxic sub-
stances control, particularly through the dissemination of informational material.

TOTAL

CUNSULIANI OAYS

120 210 60
_ --_ --_- -_ _- -_ _

WR 120 210

TOTAL

60 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

16,200
5,700

AMRO-3100, ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

Food of animal origin contains proteins, minerals, vitamins and fats which are a valuable part of man's diet and
indispensable for children. Hence, the Ministries of Agriculture and Health are concerned with the availability and
quality of foods necessary to maintain and improve the level of health of the population, consonant with the regional
strategies of health for all by the year 2000.

Foot-and-mouth disease and the zoonoses, among other animal diseases, have a negative impact on the production and
productivity of foods. The zoonoses, in addition, constitute a direct risk of disease for man. Rabies, brucellosis,
tuberculosis, hydatidosis, leptospirosis, equine encephalitis, and the salmonellosis seriously impair man's health. All
of these impede social and economic development.

PAHO/WHO cooperates with the governments, through the ministries of agriculture and health, in the prevention,
control, and eradication of foot-and-mouth disease and the zoonoses that have a major effect on human health or affect it
indirectly by reducing the supply of animal protein essential for human nutrition. The Ministries of Agriculture, in the
Inter-American Meeting on Animal Health at the Ministerial Level that is held annually, reaffirm the need to establish
and consolidate animal health programs geared toward the goals of health for all by the year 2000.

144 144 144
_ _ -_ -_ _ _ _ _ _

TOTAL 623.941 586.200
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4.3290
SECREIARY
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WR 206,600 236.500 265.200

184,900
13.1730
8.000

217,200
19.300

245.200
20,000

AMRO-3171, CONSERVATION OF NONHUMAN PRIMATES

Nonhuman primates are indispensable for biomedical research, production of biologicals and the study of the toxi-
city of certain drugs. PARO, through contracts with the National Institute of Health of the United States of America,
has been collaborating with Brazil, Colombia, and Peru in the development of stations for the conservation and breeding
of nonhuman primates.

The program in Brazil ig in the organizational phase. It coordinates the breeding of animals used for biomedical
studies carried out in various parts of the country.

In Colombia, Armero was selected as the site for a breeding station for Aotus trivirgatus. It is estimated that
the first shelter will be concluded in mid-1981.

A primate conservation and breeding station for Saguinus mystax, Aotus trivirgatus and Saimiri sciureus is located
in Iquitos, Peru. It has a laboratory that has made it possible to undertake important studies. Its field of action
includes two islands in the Amazon River and other tropical areas. It has the collaboration of the Ministry of Agricul-
ture and of the Universidad Nacional Mayor de San Marcos of Peru.
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AMRO-3200, PAN AMERICAN FOOT-AND-MOUTH DISEASE CENTER

PANAFTOSA was established in 1951 by the OAS, which turned its administration over to PAHO. Since 1968 it has
been a program of this Organization, financed by quotas paid by the Member Governments, in accordance with resolutions of
the PAHO Directing Council. The Government of Brazil makes a special contribution for the maintenance of the Center's
headquarters, located in Rio de Janeiro.

The principal objectives of the Center are the promotion, assistance, coordination, and evaluation of the veteri-
nary services and programs in the countries of the Americas designed to combat foot-and-mouth disease, in order to pre-
vent, control, and eradicate the disease from the Hemisphere.

The Ministers of Agriculture of the Member Governments meet annually at the Inter-American Meeting on Animal
Health in order to examine the program and budget of the Center and to recommend their approval to the Governing Bodies
of PAHO. At the same time, they formulate resolutions compatible with the activities of the countries and those of other
international agencies that provide technical and financial cooperation and are interested in combating foot-and-mouth
disease.

The Center's Scientific Advisory Committee, made up of renowned professionals, meets every two years to review its
program and recommend future lines of action to the Director of PAHO.

The Center conducts cooperative, research, and training activities, through the staff located at the Center and
those stationed in different countries.
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.4111
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4.3291

TOTAL
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Its technical cooperation ais oriented, in general, toward the planning, execution and evaluation of national
programs for the control of foot-and-mouth disease, with a regional perspective and with the purpose of eventually eradi-

cating the disease from the Hemisphere. In this regard, the function of the Center as a coordinating agency is fundamen-

tal. Special importance is given to the development of an epidemiological surveillance system for vesicular diseases in
animals in the Hemisphere, and weekly and monthly reports are published on the situation of the diseases and of the

national programs. The Center acts, in addition, as regional reference laboratory for the diagnosis of these diseases

and for quality control of foot-and-mouth disease vaccine.

Research activities concentrate on development of methods for the diagnosis of vesicular virus, of new and better

means of immunization, and of techniques for the control of vaccines. In the field, priority is being given to the study
of virus carriers, immunity surveys, and the determination of material and economic losses caused by the disease in the
bovine population.

Training activities are carried out through courses and seminars and inservice training at the national and inter-

national level. More and more emphasis is being given to the transfer of manpower training technology to the countries,

while the Center restricts itself to cooperation with the national services. The areas of greatest interest are epidemi-

ology, information systems, administration, evaluation, laboratory diagnosis, and production and control of vaccine.

All the countries free of foot-and-mouth disease have similar prevention plans or activities, and the affected

countries have programs for its control and eradication. In 1972, the latter established the South American Commission

for the Control of Foot-and-Mouth Disease (COSALFA), whose principal purpose is the evaluation of their programs. The

Center acts as the ex oficio secretariat.

TOTAL

P-5 UIRECIR OF CENTER PR
.0624

P-5 CHIEF. LABORATORY SERVICES PR
.0626

P-4 AUMIN. MErHOODS OFFICER PR
.323J

P-4 ADMINISTRATIVE OFFICER PR
.0636

P-4 BíUCHEMIST PR
.3062

P-4 CHIEF OF FIELO SERVICES PR
.0625

P-4 CHIEF UF TRAINING PR
.2050

P-4 EPIOEMIOLUGIST PR
.0627 .3757

P-4 FOOT-MOUTH PREVENTICN CONS. PR
.0631

P-4 RESEARCH UFFICER PR
.0633 .2049

P-4 SEROLCGISr PR
.3231

P-4 STATISTICIAN PR
.3063

P-4 VACCINE CUNSULTANT PR
.3232

P-4 VIROLGCGIST PR
.5ZOS

P-3 RESEARCH UFFICER PR
.0639

P-2 RESEARCH OFFICER PR
.064G .J641 .3U710 .3929
.5430

P-1 S[ATISfICIAN PR
.5462

G-8 AOUMINISIRATIVE ASSISTANT PS
.0642

C-8 RESEARCH ASSISTANI PR
.3069

G-8 STATISTICAL ASSISlANT PR
.3595

G-7 ACCOUNTS IECHNICIAN PR
.0119

G-7 ADMINisTRAIIVE ASSISIANI PR
.0645

G-6 ACCOUNTS ASSISTAhT PR
.0647

G-6 AO4INiSIRATIVE ASSISTANT PR
.0046 .0653 .0654

G-6 LABORATORY ASSISIANT PR
.4119

G-6 SECRETARY PR
.0648

G-6 IECHNICAL ASSISTANT PR
.0649 .0652

G-5 CLERK PR
.0656 .0658 .1000 .4123
.4298

G-5 LABORAIORY ASSISIANT PR
.0655 .0657 .0659

G-5 PERSONNEL ASSISTANT PR
.3934

G-5 PROCUREMENT ASSISTANT PR
.0612

G-S SECRETARY PR
.0050 .0651 .3233 .3588
.3594

G-4 CLERK PS
.0660 .0666 .0699 .0705
.0998 .3244 .3592 .3596
.3160 .3935

3780 3391 3384 TOTAL

24 24 24

24 24 24
SU8TOTAL

24 24 24 IMPROVEMENT OF PREMISES

24

24

24

24

48

12

48

24

24

24

12

24

84

24

24

24

24

24

24

72

24

24

48

120

72

24

24

120

24

24

24

24

48

24

24

7

24

96

24

24

24

24

24

24

72

24

24

48

120

72

24

24

120

24

24

24

24

48

24

24

SUOTOT AL

PERSONNEL - PCSTS
PERSONNEL - CCNSULTANTS
OELEGATES' TRAVEL
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY
SUPPLIES AND MATERIAL
SAFETY EQUIPMENT
FELLOWSHIPS
COURSES AND SEMINARS

24

96

24

24

24

24

24

24

72

24

24

48

120

72

24

24

120

240 240 240

494

AMR

6,002.400 5,635.300 6.382,400

PX 39.000 - -

39,.000

PR 5,963.400 5.635.300 6,382.400

4,482,300
16,200
84,000

2 13.100
422,000

1,000
551,500

193,300

4,057.800
103.600
121. 000
138,600
594,800

1.000
456.400
20,000
72,800
69,300

4.468,800
149.100
146,400
167.100
719.1700

1.000
552.200

93.,600
83,900



495

AMR

1980- 1982- 1984-
FgND 191 19 _ FUND 1980-1981 1982-1983 1984-1985

S S

G-4 LAUORATORY HELPER
.0661 .0663 .0668 .0669
.3158 .3759

G-3 CLERK
.0662 .0Jo64 .0670 .0671
.Uobl4 .0619 .G0690 .0733
.0999 .3238

G-3 CLERK-TYP151
.3250 .4441 .4448

G-3 LABURATORY HELPER
.0665 .0667 .0683 .0698
.0754 .0991 .3234 .3589
.3590 .3591

G-3 LABORER
.0725

G-Z CLERK
.0678 .0685 .0692 .2054
.3237

G-2 DRIVER
.0675 .0676 .0677 .0694
.0700 .0701 .0719 .0738
.2132 .3235 .3243 .3248
.3249

G-2 LABORATURY HELPER
.0673 .0680 .0681 .0682
.0686 .0687 .0688 .0696
.0697 .0702 .0703 .0717
.071d .0123 .0730 .0731
.0755 .1001 .3242 .3245
.3246 .3J247

G-2 LABORER
.0715

G-2 RESSENGER
.0735

G-2 ShITCHdOARO OPERATOR
.012d

G-1 LABORER
.0104 .070o .0707 .0708
.0709 .0710 .0712 .0713
.0114 .J716 .0720 .0722
.0724 .0726 .0727 .0729
.0732 .0734 .0136 .0737
.0739 .0140 .1003 .3236
.3239 .324> .3241 .3252
.3253 .3254 .3255

PR 144 120 120

PR 240 216 216

PR 72

PR 240

12

240

72

240

PR 24 24 24

PR 120 72 72

PR 312 312 312

PR 528 480 480

PR

PR

PR

PR

24

24

24

648

24

24

24

480

24

24

24

480

TOTAL

CChNSULTANT OAYS

TUIAL

FELLCkSHIP MJNihS

120

PR 120

184

PR 184

370

310

52

52

370

370

52

52

AMRO-3300, PAN AMERICAN ZOONOSES CENTER

CEPANZO was established in 1956 by the joint action of PAHO/WHO-UN/TA and the Government of Argentina, for the

purpose of cooperating with the countries of the Americas, and in particular with those of Latin America and the Carib-

bean, in the prevention, control, and eradication of zoonoses and in the prevention of food poisonings of animal origin.

It conducts its activities in the framework established by the resolutions and mandates of PAHO's Governing Bod-

ies, as well as by the recommendations of the Inter-American Meeting on Animal Health, held every year by the Ministers

of Agriculture. It receives, in addition, the guidance of a Scientific Advisory Committee, which every two years exam-

ines the Center's work and makes its recommendations to the Director of PAHO.

The Center cooperates actively with the countries of Latin America and the Caribbean in the control of the princi-

pal zoonoses, giving priority to development of systems of control, epidemiological surveillance, diagnostic techniques,

the production and control of biologicals and reagents, food hygiene and breeding of laboratory animals. Emphasis is

placed on programs for the control of brucellosis, tuberculosis, rabies, hydatidosis, leptospirosis, equine encephalitis

and salmonellosis, and on programs for the protection and hygiene of food.

The countries have assigned the Center the functions of a regional reference laboratory for brucellosis, rabies,

leptospirosis, tuberculosis, hydatidosis, and microbiology of food. CEPANZO reproduces, maintains, and distributes
strains for the production of reference antigens and vaccines and receives pathologic materials or strains for reference
diagnosis, as well as vaccines, sera, and antigens for control tests.

The Center's research projects are predominantly applied research, and their principal objectives are the improve-
ment of methods of diagnosis and of production and control of vaccines and antigens, as well as the acquisition of bet-

ter epidemiological knowledge of the zoonoses and of the operational procedures that will make the execution of programs
control more efficient.

Several hundred institutions and thousands of professionals in the Americas benefit from the periodic publications
of the Center. Through these publications the Center strives to alleviate the critical shortage of information that
affects professionals who work in a rural environment, far from scientific libraries and information centers. Further-
more, the professionals working at the central level in the countries are kept duly informed of the principal technologi-
cal and scientific activities applicable to the prevention and control of zoonoses.
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Finally, the Center cooperates in the negotiation of intercountry accords and agreements for the coordination of

activities to expedite border control for the trade of animals, food of animal origin, and biologicals. Similarly, mea-

sures are established in order to exchange epidemiological information, standardize regulations, and facilitate personnel

training and the exchange of knowledge and experiences of mutual interest.

The amounts shown under PG funding are estimates based upon current staffing. These amounts do not necessarily

represent actual commitments of the grantors.

TOTAL

P-S DIRECTOR OF CENTER PR
.0768

P-5 CHIEF OF TECHNICAL SERVICES PR
.1OS1

P-4 CHIEF uF TRAINING PR
.3745

P-4 CONTRCL PROGRAMS ADVISOR PR
.31731

P-4 INMUNGLLGIST PR
.3736

P-4 MICRO1IOLOUGIST PR
.3744

P-4 PARASITOLOGISr PR
.3742

P-4 STATISTICIAN PR
.3738

P-4 VIROLCGIST PR
.2142

P-4 VIROLOGIST WR
4.2142

P-4 ZOONUSES SPECIALISI PR
.0770 .3739

P-4 ZOONOSES SPECIALIST HR
4.0770

P-3 ADMINISTRATIVE OFFICER PR
.0712

P-3 AOMINISTRATIVE OFFICER HR
4.0112

P-2 ANIMAL SPECIALISI PR
.3114

P-2 BACTERIULOGIST HR
4.2 43

P-2 E¿OITCR-TRANSLAIOR PR
.3146

P-1 RESEAHCH OFFICER PG
.0174 .i163 .3164

P-1 VISUAL NEOIA OFFICER PR
.3173

G-7 ADMINISIR4ATIE ASSISIANT PG
.0776 .3162

G-7 LABORAIORY ASSISIANI PR
.3750

G-7 LABORATORY TECHNICIAN PG
.0783 .3750

G-6 ACCOUNTS ASSISTANT PG
.0773

G-6 AOMINISIRATIVE ASSISIANT PG
.0775 .0778 .2111

G-6 LABORATURY ASSISTANT PR
.3754

G-6 LABORATORY ASSISTANT PG
.0785 .2108 .2110 .3643
.3154 .5134

G-5 CLERK PR
.4281

G-5 CLERK PG
.0190 .5037 .503d

G-5 LABURATURY ASSISTANT PG
.077117 .0119 .0796 .2107
.342b .5133

G-S SECREIARY PR
.5275

G-S SECRLIARY PG
.3481 .37JZ .3733

G-4 CLERK PG
.07d1 .0784 .2102 .3074
.3161 .5132

G-4 LABORATORY ASSISTANT PG
.07dO .07d6 .2101l .4019

G-4 LAO80RATORY HELPER PR
.4019

G-4 SECREIARY PG
.0782

G-3 CLERK PR
.3755 .4283

G-3 CLERK PG
.0791 .0795S .0802 .3165
.3427 .3654 .3155 .4283
.5039 .5040 .5041 .5131

G-3 CLERK-TYPISr PR
.4282

G-3 CLERK-TYPISr PG
.0189 .3429 .4282

G-3 LABCRAIORY HELPER PG
.0767 .0788 .2109

G-3 LABORER PG
.0199 .3800

2287

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

55

24

26

24

16

24

60

24

96

24

48

132

24

60

96

84

24

12

48

192

24

48

48

36

1536 1536

24 24

24 24

24 24

24 24

24 24

24 24

48 48

24 24

24 24

24 24

48 48

24 24

48 48

24 24

48 48

TOTAL

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUIY TRAVEL
CONTRACTUAL SERVICES
EXTERNAL PRINTINC
GENERAL OPERAT. EXPENSES
HOSPITALITY
CCNFERENCE SERVICES
SUPPLIES ANO MATERIAL
SAFETY EQUIPMENT
FELLOHSHIPS
COURSES ANO SEMINARS

SU8TOTAL

PERSONNEL - POSTS
TEMPORARY STAFF
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES
SUPPLIES AND MATERIAL

SU3TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

7,870,159 8,600,600 10,848,415

PR 2,515,600

1,948,800
21,000

108,800
84.800
12,100

126.700
2.000

24,030
149,4U00

39,000

PG 4,892,059

3,995.990
65,328

7,000
2,041

784,898
36.802

HR 462.500

343.700
23,500
95,.300

2.905.200

2.395.200
50,400
87,800

20, 800

1.000

225.900
15.000
56,000
53.100

5,695,400

4,730.270

880, 130
85.000

3, 531,500

2,917,800
12,0S0

106,200

25,200

1,000

272,500

72.000
64,300

7,316,915

6,149,115

1.064,900
102,900

72 72

24 24

120 120

48 48

48 48

96 96

144 144

48

24

24

48

24

24

496
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G-2 CLERK
.3166

G-2 DRIVER
.3093 .3431 .3734

G-2 LABCRATORY HELPER
.0793 .079. .Z112

G-2 LABORER
.08O1 .0803 .OU04 .5130

G-1 CLLRK
.3611

G-l GUARD/JANITUR
.2J03

G-I LABdRATORY HELPER
.OdO7.0,301

G-1 LABORER
.4285

G-1 LABORER
.0192 .0805 .0806 .0808
.0809 .2104 ZO.2105 .2LL3
.2114 .3057 .3405 .3406
.3410 .3426 .3430 .3645
.3646 .3676 .4285 .5129

G-I MESSENGER
.3371

TOTAL

CONSULTANM DAYS

TOTAL

FELLOWShIP MONTHS

1982-1983 1984-1985

s s

PG 24 24 24

PG 48 24 24

PG 48 24 24

PG 12 48 48

PG 12 - -

PG 24 24 24

PG 12 - -

PR 24 - -

PG 372 288 28a

PG Z - -

155 180 180

PR 155 180 180

37 40 40

PR 37 40 40

AMRO-3370, RABIES CONTROL

In the entire Hemisphere, canine rabies constitutes an important public health problem. Dogs are the principal
carriers and transmitters of the virus, except in Canada and the United States of America, where wildlife rabies is the
principal threat to man. The seriousness of the rabies problem becomes apparent when it is recognized that medical ser-
vices must be provided to thousands of people who have been bitten and rabies treatment must be given to all those who
have been attacked by rabid animals or stray dogs. In Latin America, the seriousness of the human problem is compounded
by the extremely high mortality in cattle caused by rabies transmitted by vampire bats that is found in all the tropical
areas, from Mexico to the Argentine Chaco.

National canine vaccination programs, when carried out systematically, reduce the number of cases of human rabies,
but in some countries the incidence of rabies remains high because the coverage of the campaign is inadequate and its
control activities are limited or interrupted.

The demand for rabies vaccine for human and animal use increases each year. Latin American laboratories cannot
meet the demand, and the importation of expensive vaccine from developed countries is not economically feasible. Produc-
tion laboratories must be expanded, and for that purpose it is necessary to provide them with equipment and supplies and
to train laboratory personnel. National programs for the control of rabies can be carried out more rapidly when vaccines
are available in sufficient quantity and quality.

The purpose of this project is to cooperate with national and municipal programs for the control of rabies
through advisory services and supply of vaccines and equipment.

TOTAL

CONSULTANT OAYS

1Zo lo5 90
_ -- - -_-_ -_ - _ _

TOTAL

PR 120 105 90 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

PR 21,900 35.200 42,700

16,200
5.700

29,400
5,800

36, 300
6,400

AMRO-3500, FOOD PROTECTION

Strengthening of the essential elements of national food protection programs and services in the primary purpose
of this project. Food control services of the Member Governments continue to drop further behind the advancement of
food industry technology and its increased domination of the food supply. Gastroenteritis and diarrheal diseases are
still the leading causes of infant morbidity and mortality. A reduction in these illnesses could be brought about
through the consumption by this age group of wholesome food. Greater amounts of food are being imported by the coun-
tries at increasing costs while losses of food prevail, compounding the economic burden on the governments' economies.

Emfphasis will be placed on the increasing role of food inspection and community education--principally sanitary
measures and personal hygiene. Resolution XXIII of the XXVI Meeting of the Directing Council (1979) recommended that
the topic of the Technical Discussions at its XXVIII Meeting be "Sanitary Control of Food." Preparation for those dis-
cussions will be carried out under the activities of this project.

FUND 1980-1981
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Technical guidance will continue to be provided to the countries in the planning, execution, and evaluation of
national food protection programs. The National Food Protection Program of Colombia will enter its fourth year of activ-
ities with considerable training scheduled for inspectors and professionals. A joint effort by PAHO/CARICOM/Ministries
of Health of the Caribbean countries will develop the strategy, design, and implementation of the new Food Safety Pro-
gram of that subregion. A conference on the program, with participants from all the CARICOM countries, is planned for
1981.

An Inter-American Conference on Food Safety is proposed for 1982 in order to review the contribution of science
and technology to, and its effect on, decision-making in food safety programs. Extrabudgetary funding for the conduct
of the conference will be explored.

TUTAL 48 48 48 TOTAL 4R 187,900 259,000 252,100

P-5 FOOUD COUNSULTANT WR 24 24 24 PERSONNEL - POSTS 149,200 176.300 197,200
4.37du PERSONNEL - CCNSULTANTS 16.200 58.800 36.300

G-5 SECRErARY WR 24 24 24 STAFF DUTY TRAVEL 12,000 12,600 12,600
4.0G17 SUPPLIES AND MATERIAL 10.500 11.300 6,000

T8TAL 120 210 90

CUNSULTANT DAYS wR 120 210 90

AMRO-3571, REGIONAL EDUCATIONAL PROGRAM IN FOOD PROTECTION

Manpower development, particularly at the inspection level, is a key element of food control services of the
governments. Instruction of inspectors, supervisors, and professionals is standardized for the Latin American and
Caribbean countries through the activities of this project. A five-month course is offered for food inspectors, and
several one-month courses are given for supervisors and professionals. The subject matter of these courses includes
management of food control services, milk and meat hygiene, poultry inspection, seafood quality assurance, and labora-
tory analysis.

The project helps to ensure that the responsibility for food safety is in the hands of properly trained personnel.
mFnphasis will be placed on preparation and distribution of educational resources for use in promotion of greater commun-

ity participation in food protection activities, giving specific attention to improvement of sanitary procedures in open
markets. A series of workshops on food protection will be offered for inspectors and professionals in the Andean,
Caribbean, and Southern Cone areas.

Collaboration will continue with the Food Safety and Quality Service of the Meat and Poultry Inspection Program
of the United States Department of Agriculture in the activities of consultantship, training of professionals, and prep-
aration of instructional resources.

TOTAL 24 24 24 TOTAL VR 151,400 184,400 202,100

P-4 TRAINING OFFICER mR 24 24 24 PERSONNEL - POSTS 96,600 124,900 147,300
4.3439 PERSONNEL - CONSULTANTS 24.300 32,200 36.300

STAFF DUTY TRAVEL 8,000 9.300 10.000
UTOTAL 180 115 90 SUPPLIES AND MATERIAL 10,500 12,000 2.500

.......- ---- --- -- GRANIS 12.000 6,000 6,000

CONSULTANT ODAYS bR 180 115 90

AMRO-3600, DRUG CONTROL

Under this project, PAHO promotes the rationalization of the registration and use of drugs in the countries of the
Region in order to guarantee that growing expenditures in this area result in the maximum benefits for the health of the
population. PARO provides technical assistance, information, and training aimed at developing the capacity of the na-
tional authorities to enable them to use updated registration procedures, to ensure compliance with international stan-
dards of manufacturing and quality inspection, and analyze samples. The foregoing will make it possible to ensure the
quality, the safety, and the efficacy of the drugs on the market. At the request of the Directing Council, special
attention has been granted to a study of the factors that influence the cost of the drugs, since growing expenditures in
this area limit the funds available for other health programs, including those for the expansion of health service
coverage.

Cooperation is being established with the Andean Group countries in the preparation of drug forms and uniform
standards of registration for those countries, and with the Caribbean Community in the establishment of a drug analysis
laboratory, with headquarters in Jamaica.
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TOTAL

P-5 ORUG CONSULTANT
.2006

G-5 SECKEYARY
4.0026

TOTAL

CLNsULrANT DAYS

48 24 24 TOTAL

PR 24 24 24
SUdTOTAL

NR 24 - -

PERSONNEL - POSTS
120 2C0 130 PERSONNEL - CONSULIANTS

--- --- ---- STAFF DUTY TRAVEL
SUPPLIES ANO NATERIAL

PR 120 200 130
SUHTOTAL

PERSUNNEL - POSIS

183,000

PR 147,000

113.200
16,200
12,500
5, 100

212.800

212.800

134,800
56,000
15,200
6,800

4R 36,000 -

36,000 -

AMRO-3700, TRAFFIC ACCIDENTS

In almost all the countries of the Region, the morbidity and mortality rates for traffic accidents are rapidly
increasing. Comprehensive programs to reduce this serious health problem are almost nonexistent. Measures will be
taken to promote a better understanding of the factors involved and to develop government/community awareness of the
problem.

The purposes of this project are: (1) to stimulate the development/interest of agencies concerned with the pre-
vention of traffic accidente; (2) to facilitate adoption of uniform terminologies and statistical systems for data col-
lection in this area; (3) to promote epidemiological surveillance to gain a better understanding of the rates, causes
and factors involved in traffic accidente; (4) to promote education for the prevention of traffic accidents; (5) to dis-
seminate the available technical and educational material on the problem of traffic accidente and their prevention in
the countries of the Region; and (6) to provide technical assistance in the development of intersectoral strategies and
programs for the reduction of vehicle injuries and deaths caused by vehicles.

TUTAL

P-5 EPIOEMIOLUlIST
4.5352

TUTAL

CONSULIANT DAYS

24 24

NR

TOTAL

- 24 24 PERSONNEL - POSTS
PERSONEL - CCNSULTANTS
STAFF DUTVY TRAVEL

55 100

_ 55 100

AMRO-4200, LABORATORY SERVICES

The development of both the preventive and curative aspects of public health programs requires the support of
precise and accurate laboratory services. The purpose of this program is to establish laboratory networks in all coun-
tries, to cover the entire national territory. To that end PAHO/WHO has promoted the designation of national collaborat-
ing centers; it has cooperated in the conduct of collaborative studies that make it possible to obtain greater knowledge
of diseases in each country; it has organized courses and meetings for the training of human resources; it has prepared
and distributed manuals and other audiovisual aids, and it has distributed guidelines and reference materials to the
laboratories of the Region.

TOTAL

P-5 LA8DORATGRY ADVISCR
4.004L

G-S SECRETARY
4.4935

TUTAL

CONSULTANr DAYS

48 48 48
__ -__ _ -_ _ -_-_

TOTAL

NR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

NR 24 24 24 SIAFF CUTYI TRAVEL
SUPPLIES ANO NATERIAL
COURSES ANO SEMINARS

180 280 300

4R 180 2dO 300

LR 229,000 359,900 410.100

149,200
24. 300
18,000
12,500
25,000

176,300
78,400
19,200
21,200
64,800

197,200
120,900
24,500
30, 000
37,500

AMRO-4201, IMMUNOLOGY LABORATORIES

The rapid development in immunology has provided a new approach to the laboratory diagnosis of diseases, both
communicable and noncommunicable. The application of immunology for routine diagnostic procedures in support of epidem-
iology and of clinical medicine has necessitated the establishment of immunology laboratories. The project therefore
aims at establishing and/or strengthening existing health laboratories in performing immunological tests for the rapid
diagnosis of communicable diseases and the improved diagnosis of immune deficiencies; the production and control of im-
munological reagents; and the coordination of research/training activities between the national laboratories and the WHO
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235 .600

235,600

151 ,600
52.400
20,000
11.,600

NR - 160,200 202,900

134,800
15.400
10,000

151,600
40,300
11,000
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Collaborating Centers in Brazil and Mexico. With the assistance provided by the International Immunology Training and
Research Center, Amsterdam, Netherlands, immunology units were being established in Cuba, Jamaica, Trinidad and Suriname.
A committee coordinates the activities of the immunology units in the Caribbean region.

IUTIAL

CONSULTANT OAYS

L0S

k, 105

rOTAL

SUSTOTAL

COURSES AND SENINARS

SU1TOTAL
______

PERSONNEL - CONSULTANIS
COURSES ANO SEMINARS
PROGRAM SUPPORT COSTS

91,269 - -

PG 1,000 - -

1,000

wV 96,269 - -

20,509 - -
50,505
25,255 - -

AHRO-4280, TRAINING OF LABORATORY PERSONNEL

To overcome the shortage of trained laboratory personnel at each level, PAHO/WHO has been encouraging and support-
ing the development of training centers for all branches of laboratory technology. In keeping with this objective, the
Organization has proposed the establishment of training centers in microbiology and laboratory technology in Brazil and
Venezuela. It sponsors courses in different aspects of laboratory services such as organization and management, automa-
tion and quality control; it also organizes individual and group programs for advanced training in specialized subjects
in any of the main laboratory disciplines. Assistance in improving educational resources is another important activity
extended to the countries in the Region.

240 - -

PR 240

TOTAL

- PERSCNNEL - CONSULTANTS

PR 32,400 - -

32,400 -

AMRO-4300, EPIDEMIOLOGICAL SURVEILLANCE

The purpose of the epidemiological surveillance program is to maintain an information system on the incidence and

distribution of the diseases representing priority problema in the Region and to disseminate data and information rele-

vant to the programs of disease prevention and control in the Americas both by telegram and through the Epidemiologic
Bulletin. The program of training is basically for personnel at the more peripheral levels of the health services, as

well as for the training of epidemiologista at the intermediate level. Emphasis ia placed on the preparation of guide-

lines for epidemiological surveillance of the principal diseases that are subject to prevention and control in the

Region, organized in such a way as to permit the countries to identify levela and methods of surveillance compatible with

the resources and goals selected in programs for their control.

The program will continue to promote the use of national support laboratories and international reference centers

as components of the regional epidemiological surveillance program.

12 120 120 TOTAL 321,400 508,700 609,900

EPIOEMIULOGIST
.363J

SURVEILLANCE OFFICER
4.4 55
STATISTICIAN
4.0104
SECREIARY
.0046

SECRETARY
.3635

TOTAL

CONSULTANT OAYS

PR 24 24 24
SUBTOTAL

WR 24 24 24

UR - 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 24 STAFF CUTY TRAVEL
EXTERNAL PRINTING

PR - 24 24 SUPPLIES ANO NATERIAL
COURSES ANO SEMINARS
TRAINING GRANTS

80 70 90

PR 80 l0 90

SUTOTrAL

PERSONNEL - POSIS
SIAFF OUTY TRAVEL
COURSES ANO SENINARS

PR 213,600
_ _ _ -_

149.200
10,800
11,300

8,300
20,000
14,000

307,400

217,200
19,600
15.100
46,800

81700

WR 107,800 201.300

96s600
11,200

180,300
12, 500S
8,500

500
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TUTAL

CUNSULTANT DAYS

TOTAL

P-5

P-4

P-1

G-6

G-4

364,700

245,200
360, 300
25,000
48,800
9,400

245,200

204.600
20,000
20,600
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AMRO-4370, CARIBBEAN EPIDEMIOLOGY CENTER

The Caribbean Epidemiology Center was established in January 1975 by PAHO/WHO at the request of the Minister8
responsible for health of Antigua, Bahamas, Barbados, Belize, Bermuda, British Virgin Islands, Cayman Islands, Dominica,

Grenada, Guyana, Jamaica, Montserrat, St. Kitts-Nevis-Anguilla, Saint Lucia, St. Vincent, Turks and Caicos, and Trinidad

and Tobago. In July 1977 Suriname became a fully participating member.

The purposes of the Center are to establish and consolidate diseases surveillance in the territories through epi-

demiological teams of epidemiologists, laboratory staff and surveillance statistical offices designated by each Govern-
ment; to act as a source of immediate epidemic aid to the participating countries; and to provide laboratory back-up

services and within-country training in parasitology and bacteriology, diagnostic services in virology and back-up and
reference services in bacteriology, parasitology, and entomol1ogy. In keeping with country priorities, non-communicable
disease epidemiology will be developed.

An extensive training program is being conducted in epidemiology and laboratory technology, both at the Center
and within the countries. A cadre of nonmedically qualified deputy epidemiologists and statistical surveillance clerks

is being developed in the countries. In addition, national medical officers and medical students are offered training
at the Center. This program is supported in part by a special grant from the United States Agency for International
Development.

Research activities at the Center complement the service program and in particular the development of the Expanded
Program on Immunization, including seroepidemiological surveys. In association with the Medical Research Council of the

United Kingdom, studies of leptospirosis, Wuchereria bancrofti, Mansonella ozzardi and cardiovascular disease are being
carried out. Immunological problems of streptococcal disease are being examined in association with Rockefeller Univers-
ity of New York. An insect cell line for improving field diagnostic arbovirology is being developed in association with

the Government of Trinidad and Tobago and the International Development Research Center of Canada. Visiting scientists

are encouraged to work on relevant programs with full external funding.

The Center offers a specialized technical resource to the countries it serves and ais developing, in close associa-

tion with the Division of Disease Prevention and Control, the Caribbean Program Coodinator, the Country Representatives,
the CFNI, the LWI, and other institutes and centers, a coordinated approach to the use of epidemiological surveillance,

laboratory facilities, statistical techniques, training and research studies in support of country programs in the epi-

demiology and control of disease.

Id1 1121 lSbó TOTAL 3,840,516 3,170,858 3.471.194
......................-...

P-5

P-4

P-4

P-4

P-4

P-4

P-4

P-3

P-3

P-2

P-2

P-1

P-1

U-G

U-G

U-G

U-G

U-G

C-

ODIRECIUR OF LENIER
.4381

8ACIERIOLUGIS5
.4521

EPIOEMIULOGISr
.4828

EPIOENIULOGISI
4.2042
NMICRCdIOLUGISI

.5302
PARASITOLOGIST

.4462
VEIERINARIAN

.4827
STATISTICIAN

.4670
IRAINING UFFICER

.5033
ADMINISTRATIVE OFFICER

.4464
VIROLGUI ST

.4463
EPIOENIOLOGIST
4.5284
LABORATIORY SUPERINTENDENT

.5371
ENTONOLGGIST

.528d
EPIOEMIOLOGISI

.5126
EPIDENIOLOGISI

.5Z87
LAUORATORY SCIENTIST

.5286
VIROLCGIST

.5434
LOCALS ICARE.)

TUTAL

CONSULTANT OAYS
CGNSUL IAN OAY.

TOTAL

FELLLhSHIP MJN111S
FELLLSHIP MUNIHS

PR 24 24 24

PR 24 24 24

PJ

NR

PR

PJ

PJ

PR

PJ

PJ

PJ

68

PJ

PJ

PR

PJ

PJ

PJ

24

24

24

24

24

24

17

24

24

15

24

18

5

20

24

18

24

24

24

24

24

9

24

6

24

6

8

6

24

24

24

24

Su1 TO IAL

IE4PCRARY T51AFF
GENERL. UPLRAI. EXPLNStS
FJRNITURE 1 LUUIPMFNI

SJiTUFAL

PERSONNEL - PUSIS
- SAFF OUTY TRAVEL

HOSPITALITY
24 STAFF RELATIONS

SUdITOIAL

24
PE,1RSONNEL - POSTS

- LOCAL PERSINNEL CUSTS
PERSONNEL - CCNSULTANIS

- UELEGAIES' TRAVEL
STAFF oUTY TRAVEL

24 LOCAL TRAVEL CUSTS
CUNTRACTUAL SERVICES

- LbENERL OJPERAT. EXPENSES
MISCELLANEfUS COSTS

- SUPPLIES ANO MATERIAL
FELLOWSHIPS

- CUJRSLS ANI) SENINARS
PROGRAN SUPPORT COSTS

SU8TUI AL

PJ 1440 1476 1440 PERSONNEL - POSTS
PLRSCNNEL - CUNSULTANTI
STAFF DUTY TRAVEL

175 115 - GENERAL JPERAT. EXPENSES
---- ---- ---- HUSPIIALITY

SUPPLIES ANO MAIERIAL
PJ 75 - - FELLO0SHIPS
.k 100 115 - CUJRSES ANO SENINARS

139 8d - SUdlTOTAL

PJ 1ZS 38 - PERSONNEL - POSTS
wR 14 - - STAFF CUTY TRAVEL

PROGRAP SUPPCRI COSTS

P X 44, 1 52 -
..............................-

5, 575
17,214
2 1 * 86 1Zl".61

PR 418.500

388,dO
26, 500
1,200
2,000

511,000

521,400
49, 600

PJ 3,1o7,564 g,317.458

808, 137 51d,049
98.Z,906 1,157,210

21,000 -~- 258,000
55,Z32 62,533
1.000 -

25,000 -
206.357 226.,845

3.250 11.150
449,0H5 180,536
IJ7,210 50,289
286,690 96.831
191,097 45,355

UR 171,100

9h.600
t . 700

2.100

24, 600
15,000
19,100

Rd 39,200

31 ,U000
4,000
4,200

222,400 225,700
_ _ -- - -_ _ _ _ _ _ _ _

129,900
31,500
12,400
47,600

1 ,000

[roAL

661,800

610,200
57, 600

2,571,.694

495.400
1.349,840

30OU,000
71,920

249, 500
2.000

319,034

151,900

14,400
5d,400

1,000
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AMRO-4400, HEALTH EDUCATION AND COMMUNITY PARTICIPATION IN HEALTH CARE

In view of today's advances in the health sciences, the mission to be carried out to achieve the goal of health
for all by the year 2000 ais surprisingly basic; common knowledge and routine practice in health for the last 40 years
in areas such as basic hygiene, aseptic technique, nutrition, prevention of locally endemic disease, and family plan-
ning, must be transferred to those in need for it.

The Directing Council at its XXVII Meeting recognized in Resolutions XX and XXXIV that community participation ais
an essential factor in multisectoral planning for community health education. It recommended that the health sector re-
organize to include community participation, and recognized that Ministries of Health bear the responsibility for cata-
lytic action for community health education at all levels of care.

The purpose of this project is to provide overall technical cooperation to countries of the Region to promote
healthy human behavior and active community participation in health, to develop and stimulate appropriate approaches to
increasing active community participation, and to increase knowledge of individual and community health practices.

In countries concerned, the project will design, promote and conduct operational research in community participa-
tion which will lead to the development of appropriate methods and techniques of community organization. Through health
education and training activities, these techniques will be used in the development of local community development proj-

ects. Community health education activities will be conducted to promote community participation in primary health care
efforts which are appropriate to the characteristics of the community concerned (1983-1984).

TUTAL - 72 72 TOTAL WR - 437,200 526.500

P-5 HEALTH EDUCATIUN SPECIALIST WR - 24 24 PERSONNEL - POSTS - 290.100 327,100
4.0081 PERSONNEL - CCNSULTANTS - 42,000 60.500

P-4 HEALTH EDUCATION SPECIALIST HR - 24 24 SITAFF DUTY TRAVEL - 44,100 52,900
4.4196 CONTRACYUAL SERVICES - 10o.000 ooo10.000

G-S CLERK WR - 24 24 SUPPLIES ANO MATERIAL - 6,000 6,000
4.3368 COURSES AND SEMINARS - 30,000 60,000

GRANIS - 15,000 10.000
¡mTAL - 150 150

CUNSULTAN[ OA¥5 4R - 150 150

AMRO-4600, ORGANIZATION AND PARTICIPATION OF THE COMMUNITY POR ITS WELL-BEING

The main objectives of this project are to promote healthy human behavior and active community participation in
health; to develop and stimulate appropriate approaches to increasing active community participation; and to increase
knowledge of individual and community health practices. Specific community education and developmental approaches and
programa will be developed for improving the participation and meeting the needs of special groups such as women, youth,
and workers, with emphasis on integrated intersectoral programs. Simplified educational technology and materials as
well as appropriate approaches will be developed, aimed at promoting self-care, preventive measures, and healthy prac-
tices in the population. Actions aimed at facilitating communication and coordination between the communities and health
workers and community-based systems and health systems will be intensified.

This project relates to and should be integrated into all the other priority components of primary health care
strategies.

TOTAL - 600 720 TOTAL PR - 400,000 750,000

CUNSULTANI 0AYS PR - 600 720 TEMPURARY STAFF 152.i000 290,800
PERSONNEL - CONSULTANTS 168.000 290,200
SIAFF OUTY TRAVEL - 40,000 84.500
CONTRACTUAL SERVICES - 40,000 84.500

AMRO-5002, COORDINATION WITH FOUINDATIONS

This project reflects the budgetary requirements of the Pan American Health and Education Foundation (PAHEF), an
independent organization whose main purpose is to advance the fundamental objectives of PAHO. The "FR" funds reflect the
support of PAHO for the administration of PAHEF; the "PH" funds are from PAHEF's own resources. These requirements do
not include the textbook program which appears under AMRO-8100.

PAHEF cooperates with and receives donations and grants for designated health activities from private foundations,
institutions, organizations, corporations, and individuals, and uses these funds to finance projects which operate under
the technical and administrative supervision of PAHO. Throughout this document, funds designated "PH" are from thia
source. PAHEF also finances the Medical Textbook Program with capital borrowed from IDB.
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TOTAL

P-4 PROGRAM OFFICER
.5409

G-7 OFfICE TECHNICIAN
.4117

G-6 ACCUUNTS 5 ASSISTANT
.401d

48 72 7Z TOTAL

PR - 24 24
SUBTOTAL

PR 24 24 24 -------

PH 24 24 24 PERSONNEL - POSTS
SUPPLIES ANO MATERIAL
GRANTS

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES

126,000

PR 61,000

40,600
400

20,000

240.220

166,700

166.,300
400

PH 65,000 73,520

42,070
10,000
8,400
4.600

47,120
11.500
9,700
5,200

AMRO-5100, HEALTH SERVICES DEVELOPMENT

Health services development in the countries is basically characterized by difficulties in organizing the health
sector as a result of the large number of institutions it comprises, the lack of coordination among these institutions,
and the unsatisfactory distribution and allocation of resources among them. All of this gives rise to limitations in the
efficiency and effectiveness of the services. In addition to the above-mentioned difficulties, there are problems in the
cultural, financial, and geographical access of the population to these services.

The main purpose of this project is to cooperate in the creation and adaptation of mechanisms to be used to join
and integrate the contributions of projects designed to solve specific problems in the fields of planning, administra-
tion, and information with those of projects that contribute to the development of infrastructure and the delivery of
services.

Project activities are carried out in close cooperation with the other units of the Organization and are directed
primarily toward the areas of (a) adaptation, introduction, and evaluation of concrete experiences in the application of
the strategy of primary care, with special attention to community participation, intersectoral articulation, and develop-ment of appropriate technology; (b) analysis of national experiences concerning the extension of coverage of services,
and utilization of the results of these experiences in the preparation of materials for the training of personnel; (c)
promotion and development of approaches that facilitate the effective articulation of the schemes of primary care withthe rest of the technical and administrative levels in the health sector, including the rationalization of the levels ofcare, supervision, and necessary administrative support; (d) identification, development, and support of activities of
cooperation between developing countries in substantive areas related to the extension of health services coverage; and(e) identification and preparation of multidisciplinary human resources in a number of fields of health services adminis-
tration. This personnel can be utilized in various programs of cooperation between PAHO and the Member Governments.

528 432 312 TOTAL 1,692,659 1,653,900 1.454,200
....... ...................

HEALTH PLANNER PR 24
.0009

MEDICAL OFFICEa WR 24
4.0020 4.5256
SOCIAL SECURITY SPECIALIST WR 24
4.4696
FINANCIAL ANALYST PR 24

.4886
MEDICAL OFFICER WR -
4.0018
NURSE ADMINISTRATOR MR 24
4.2068 4.2177
PRIMARY HEALTH CONSULTANT MR -
4.5497
PROGRAM ANALYST PR 24

.3200
PROGRAN ANALYST WR 24
4.5254
PROGRAM MANAGEMENT OFFICER WR -
4.36917
SOCIAL SCIENTIST MR 24
4.5253
STATISTICIAN UNFPA 24
4.4668
EVALUATION OFFICER UNFPA 24
4.4653
ADMINISTRATIVE OFFICER UNFPA 24
4.4669
REPORTS & INFORMATION OFF. PR -

.4956
OFFICE TECHNICIAN PR 24
.2139

SECRETARY MR 24
4.0082
CLERK UNFPA 24
4.3809
SECRETARY PR 24

.2179 .4887
SECRETARY UNFPA 24
4.3649
MORD PROCESSING OPERATOR MR 24
4.2007

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

SUT87CTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANES
STAFF DUTY IRAVEL
SUPPLIES ANO MATERIAL
COURSES ANO SEMINARS
GRANTS

SUSTOTAL
24 - …--

24 PERSONNEL - POSTS
STAFF DUY? TRAVEL

- SUPPLIES ANO MATERIAL

24 SUBTOTAL

PERSONNEL - POSTS

PR 679,300

530,600
20,200
43.500

85,000

595,800 590,200
_ _ - --- --_ _ _ _ _ _

MR 694,400 642,000 864,000

UNFPA 318,959

_318_9_59
318,959

24

24

24

24

24

271,560

187,900

187.500
400

83,660

51,760
13,900

11.700
6,300

TOUTAL

P-5

P-5

P-5

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-4

P-2

P-1

P-1

G-7

G-6

G-5

G-5

G-5

G-S

344,900
126,000
18,400

6,G000
82,500
18.,000

385,400
108,800
20,000
6.000

45,000
25,000

581,900 564,800
71,900 77,200
34,600 -

771,600
92,400

416,100

416,100
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SECRETARY PR 72
.0012 Z2153 .3216

SECRETARY UNFPA 24
4.3888
RORO PROCESSING OPERATOR PR 24

.4888

I¡TAL

CONSULTANT DAYS

150 450 Z70

PR 150 450 270

AMRO-5101, RESEARCH IN METHODS FOR DEVELOPMENT OF COMMUNITY PARTICIPATION IN PRIMARY HEALTH CARE

This project has been changed to AMRO-4400, Health Education and Community Participation in Health Care.

72 -
_ _ _ _ _ _ _

P-5 HEALTH EDOUCATION SPECIALIST HR 24 -
4.0081

P-5 SOCIOLUGIST NR 24 -
4. 49 6

G-5 SECREIAR¥ RR 24 -
4.3028

TUTAL

CONSULTANT OAYS

240 - -

bR 240 - -

TOTAL
_____

- PERSONhEL - POSTS
PERSONNEL - CGNSULTANTS

- STAFF DUTY TRAVEL
CONTRACTUAL SERVICES

- SUPPLIES ANO MATERIAL
COURSES ANO SEMINARS
GRANTS

LR 560,100 -

262.400 -
32,400 -
28.300 -
8.000 -

30,000 -
84,000

115.000 -

AMRO-5102, WHO WORLD PROGRAM FOR TECHNICAL COOPERATION AMONG DEVELOPING COUNTEIES

A global focal point for technical cooperation among developing countries (TCDC) was established in Washington at

the request of the Director-General of WHO in 1977. It subserves the other five Regional Offices of WHO and has been
the collating center of all WHO conceptual approaches to TCDC and the center from where all TCDC reports from the Regions

were analyzed and collated in the form of progress reports to the United Nations.

TCDC is now recognized as a key mechanism in the promotion of primary health care and will play an important role

in the action program being developed for health for all by the year 2000.

TOTAL

G-4 SECREIARY
4.5J73

TJTAL

CUNSULTANh DAYS

2 TOTAL

MR 12 - PERSONNEL - POSTS
TEMPORARY STAFF
PERSONNEL - CONSULTANTS

Is - - STAFF CUTY TRAVEL
---- --- ---- HISCELLANECUS COSTS

RR 15 - -

AMRO-5103, COMPREHENSIVE HEALTH SERVICES DEVELOPMENT GROUP

This program is based on the conclusions and recommendations of vast epidemiological studies, mainly on the Inter-

American investigations of mortality in adults and children under five. Its objectives are the planning and implementa-
tion of community programs of joint action between universities and health agencies in order to develop the technology

of the services and the human resources in the area of maternal and child health.

In the present budgetary period plans call for follow-up of the projects under way in Brazil and Colombia and the

initiation of new areas in various countries of the Region, among them, Argentina, Mexico, Peru, Dominican Republic and

Uruguay.

In all these projects there is an attempt to promote mechanisms of teaching-service integration and at the same

time to apply the results of health services research that offer solutions to priority problems of the populations

served.

lOS 40 - TOTAL

PG lOS 40 - PERSONNEL - CONSULTANTS
CONTRACTUAL SERVICES

27 - - SUPPLIES AND MATERIAL
- - -- FELLOWSHIPS

COURSES ANO SEMINARS
PC 27 - - GRANTS

PG 131,44T 50,900 -

20,000
10,000
8,000

29,647
50,000
13.800

10.000
5.000
4*,000

25,000
6,900
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G-4

G-4

G-4

24 24

24 -

24 24

TOTAL

NR 50,000

20,000
15,000
3.750

10,000
1,250

JOTAL

CONSULTANT OAYS

TOTAL

FELLOmSHIP NONTHS
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AMRO-5104, PROMOTION OF PARTICIPATION OF WOMEN IN HEALTH AND DEVELOPMENT

The problem of inequality in opportunities for women as well as the need for active involvement of women in the
health and development process is well recognized in most countries of the Region and the world.

The countries have stated that some of the basic problems of inequality in opportunities for women as well as
discrimination against them in all fields result from traditional orientation of life style and education which give
preferential placement to men.

In recognition of the importance of the potential of women in the overall developmental process, the Directing
Council in its XXVII Meeting adopted Resolution XVII in which it is recommended that governments a) introduce in their
basic educational programs the concept of equality between sexes; b) make it possible for women to have an active role
in health development; c) promote development of appropriate technologies to ease the burden of household activities
related to water supply and food production and preparation. In the light of this resolution, PAHO will, through this
project, develop cooperative activities with its Member Governments to achieve the overall objective of enhancing the
status and participation of women in the health and development process. Specific activities during the period covered
by the present budget and program exercise involve a) development of educational materials aimed at enhancing women's
role in health and community development- and b) identification and formulation of projects that involve women's active
participation in health communlity development and the development of appropriate household technologies.

PAHO/iWHD will also intensify the selection and recruitment of women for professional posts, including those at
the highest levels, and promote leadership abilities of women within Member Countries and PAHO, particularly in policy
making positions. A focal point at the highest level of PAHO will be fostered with an aim to ensuring that women's needs
and roles are adequately considered in the formulation and implementation of health programs and encouraging the enhance-
ment of the status of women within the Bureau and in the development process as a whole in the Region.

The progress of this activity will be closely monitored and evaluated before the end of the period.

TOTAL - 150 120 TOTAL PR - 104,500 103.400

CONSULTANr OAYS PR - 150 120 PERSCNNfL - CONSULTANTS - 42,000 4d.400
CONTRACTIUAL SERVICES - 20,00O 20.000
COURSES ANO SEMINARS - 37,500 30,000
GRANTS - 5.000 500

AMRO-5106, PROMOTION OF APPROPRIATE TECHNOLOGY IN HEALTH SERVICES DEVELOPMENT

The goal of health for all by the year 2000 will only be attained if the limited resources, existing and poten-
tial, are used effectively and efficiently in terms of achieving universal health service coverage. Current conven-
tional patterns of health care delivery and its organization and management do not generally meet this criteria. In
addition, there seems to exist a lack of awareness of the critical role that technology plays in this regard and conse-
quently little or no systematized effort to manage and control its selection, use and development.

The World Health Assembly in Resolutions WHA29.74 and WHA31.34 and the Directing Council in Resolutions CD24.R14
and CD27.R20 stressed the need for development of appropriate technology and urged governments to take the necessary
actions.

The purpose of this project is to provide technical cooperation to governments in the development of their capac-
ity to manage and control the selection and use of technology and in the development of new technologies, especially
with reference to primary health care and the goal of health for all by the year 2000.

The objectives are the promotion and provision of technical cooperation in the modification and development of a
selection process that facilitates the choice of technologies appropriate to achievement of the goal and the country's
context; the monitoring of the use of technology and identification and analysis of technological problems through the
supervisory system; establishment of an information network to facilitate the interchange of information on technology
and to make available to decision-makers information on alternative technologies; evaluation of effectiveness and effi-
ciency of current technologies used in primary health care; and research into problems requiring the development of a
more appropriate technology.

Projected activities include (a) planning, organization and conduct of subregional workgroups for the countries;
(b) promotion and collaboration with the countries in the development of workgroups to disseminate the "appropriate
technology in health" approach; (c) development of an information network through establishment of mechanisms to connect
the various documentation centers; and (d) promotion and collaboration with the countries in development/strengthening/
modification of the mechanisms or processes for selecting, monitoring and evaluating the use of technology as well as
for the development of new technologies, especially with reference to primary health care and the goal of health for all
by the year 2000.

ITOTAL - 45 48 TOTAL hR - 268,400 257.800

P-4 HEALTh ADMINISIRATOR UR - 24 24 PERSONNEL - POSTS - 155,300 175.500
4.5255 PERSONNEL - CONSULTANTS - 33,600 36.300

G-5 SECRETARY NR - 24 24 STAFF DUTY TRAVEL - 22.000 26&000
4.0089 CONTRACTUAL SERVICES - 20,000 20.000

COURSES ANO SENINARS - 22,500 -
TOTAL - 120 90 GRANTS - 15.000 -

CCSL_ N _A _R __ 12 _0

CCNSULTANT DAYS WR 120 90
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AMRO-5170, ORGANIZATION OF PRIMARY HEALTH CARE AT THE COMMUNITY LEVEL

Consequent to the mandates from the Governing Bodies of PAHO/WHO on the introduction of primary care as a funda-
mental strategy for achieving the goal of health for all by the year 2000, the fundamental purpose of this project is to
contribute to the development of health services systems geared to meeting the basic needs of the population, and in
particular, the needs of those groups that inhabit rural and periurban areas that have not yet reached adequate levels
of care.

Project activities are carried out in close coordination with the other units of the Organization and are directed
toward the following important aspects of regional cooperation: (a) establishment of guidelines and techniques in order
to identify the principal health needs and to assess the well-being of population groups that are underserved or of
difficult access, as a continuous process directed toward orienting the programming, execution, and evaluation of activi-
ties at the most peripheral level of services; (b) promotion and development of approaches and techniques that facili-
tate the execution of comprehensive programs through the joining of activities aimed at solving health problems that
share common epidemiologic characteristics and that usually require forme of treatment and application of resources of
similar complexity; (c) development and application of techniques in order to provide support to education and community
organization and to facilitate their effective participation in promoting health and well-being; (d) identification of
modalities and development of know-how for the organization of levels of care that are directed toward satisfying basic
health needs on a continuous and universal basis, and in keeping with technological plans of growing complexity linked
together by well-defined systems of supervision, reference, and administrative support; (e) promotion of intersectoral
participation in health development, particularly with regard to the participation of the education sector in the activ-
ities carried out at the community level; and (f) reorientation of the roles of health personnel so that they may meet
the particular requirements of primary care, with emphasis on the development of appropriate technology, and including
the incorporation and upgrading of community workers.

The project activities are mainly directed toward compiling, analyzing, and disseminating information on the
development of processes used to introduce the strategy of primary care; toward developing cooperation among the coun-
tries for the purpose of utilizing and exchanging experiences and resources, especially human and technological re-
sources; toward facilitating the identification and preparation of resources for international cooperation; and toward
promoting studies on specific areas in the development of the national programs.

TUTAL 96 72 72 TOTAL 454,600 414,100 453,300

P-5 MEDICAL OFFICER PR - 24 24
.4976 SU'TOIAL PR 141,900 282,000 304,600

P-5 MhLLOICAL UFFICER hR 24 - - ----------
4.0020

P-4 CONMUNhITY DEVELOPHENT AOV. PR - 24 24 PERSONNEL - POSTS 127,700 243,500 268,600
.5256 STAFF DUTY TRAVEL 14,200 31,000 36,000

P-4 NURSE ADhINISIRATOR PR 24 - - COURSES ANO SENINARS - 7,500 -
.2177

P-4 NURSE AUMINISTRATCGR WR 24 24 24 SU8TOTAL WR 312.700 132,100 1481,700
4.4513 --3- __ _ _

G-4 SECRETARY PR 24 - -
.387b PERSONNEL - POSTS 209.800 l14,100 1i26,700

PERSONNEL - CONSULTANIS 8,100 - -
IOTAL 60 - - STAFF DUIY TRAVEL 18B800 5I.000 18,000

........- ~- --- -- SUPPLIES AND MATERIAL - 3,000 4,000
COURSES ANO SEMINARS 16,000 - -

CONSULTANT OAYS 4R 60 - -

AMRO-5171, EMERGENCY PREPAREDNESS AND DISASTER RELIEF COORDINATION

Most countries of the Region are highly vulnerable to natural or manmade disasters, particularly earthquakes,
hurricanes, floods and droughts. The effectiveness of the national response to emergencies can be greatly enhanced,
especially in the health sector, by improving the preparedness of the Member Countries.

The Emergency Preparedness and Disaster Relief Coordination Program was established in Farch 1977 in compliance
with Resolution CD24.10 of the 24th Meeting of the Directing Council. The objectives, as defined by the resolution, are
"to formulate plans of actions for the various types of disasters, to make an inventory of the human and other resources
available, to train the necessary personnel, to prepare and disseminate the appropriate guidelines and manuals, and to
promete operational research to meet the needs of the countries in disaster situations."

This program aims to improve the overall emergency preparedness of disaster-prone Member Countries and to rein-
force the participation of the health sector in predisaster planning. The following activities will progressively be
carried out according to availability of resources: assist in the establishment of a disaster preparedness program and
a focal point in each ministry of health; conduct courses, seminars and training sessions on emergency planning for spe-
cific types of catastrophes; prepare guidelines, manuals, audiovisual training aids and disaster simulation exercise;
provide fellowships to designated health officials in charge of emergency coordination; and support operational and epi-
demiological research on emergency situations. As instructed by the Directing Council in its 27th Meeting, technical
cooperation should gradually be increased also in technological disasters of public health importance. The compilation
and dissemination of scientific litarature and technical reports and the preparation of a technical newsletter "Disaster
Preparedness in the Americas" will represent an increasingly important activity of the program.

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; main-
tain and/or adjust essential long-term health programs in spite of adverse temporary conditions; and place top priority
on provision of technical expertise to assist the governments in assessing health-related needs and determining relief
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priorities. The PAHO/WHO assessment would be carried out under the overall coordination of the UNDRO/UNDP, within the
United Nations system, and at the national level in cooperation with the civil defense or emergency coordination and the
Ministry of Health. Relief supplies may be procured on a limited scale according to availability of relief funds and
established needs, or on request from and on behalf of contributors to the Natural Disaster Relief Voluntary Fund.

119 119 96 TOTAL
_ _ _ _ - ---__ _ _ _

1.026, 182 969.048 705.870

PROJECT MANAGER
.5443

EMERGENCY DISASTER ADVISOR
.4484

IELCHNICAL OFFICER
.5460

MEDICAL OFFICER
.53S75

OFFICE TECHNICIAN
.4809

SECREIARY
.5332

TOTAL

CONSULTANt OAYS
CONSULIANT DAYS

TOTAL

FELLODSHIP MONTHS

PG

PR

PG

PG

PR

12

24

13

22

24

12

24

11

24

24

SU8TCTAL
24 .......

24

24

STAFF OUTY TRAVEL
SUPPLIES AND MATERIAL

SUB8OIAL
_______

PG 24 24 24 CONTRACTUAL SERVICES
COURSES AND SEMINARS

355 335 20 SUBTOTAL

PR 60 150 - PERSONNEL - POSIS
PG 295 185 20 PERSONNEL - CONSULTANTS

SIAFF DUIY TRAVEL
36 18 8 SUPPLIES AND MATERIAL

-- --- ---- COURSES AND SEMINARS

PC 36 18 d SUBTOTAL

PERSONDEL - POSIS
IEMPORARY STAFF
PERSONNEL - CONSULTANIS
STAFF OUIY TRAVEL
CONTRACTUAL SERVICES
SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS
PROGRAM SUPPORT COSTS

AMRO-5172, DEVELOPMENT OF HEALTH SERVICES IN UNDERSERVED URBAN AREAS

One of the most striking changes in the Region's demographic patterns, especially in Latin America, is the geo-
graphic redistribution of the population. By 1980 the urban population had increased to 430 million, representing 70%
of the total population. According to current projections this trend will continue because of rapid urbanization and,
as a result, the percentage of urban population in the Region as a whole in the year 2000 will be 78.5 (690 million).

These figures have particular significance for the health sector in Latin America where, by the year 2000, nine
of the 50 largest cities in the world will be located. Mexico City will become the largest urban conglomerate in the
world, with more than 31 million inhabitants.

The principal objective of this project is to cooperate with countries of the Americas in developing and strength-
ening health services to serve the needs of the urban population.

Cooperation will be provided in (a) definition of methods, techniques and approaches to better understand the
health and well-being needs of the inhabitants of large cities, taking into consideration the epidemiological and demo-
graphic characteristics of the physical, social and economic environment; (b) development of instruments for programming
and delivery of services to the urban population, in particular to the underprivileged living in big cities; (c) promo-
tion of measures to coordinate resources and activities available within the health sector and in other development sec-
tors; (d) research and development of methods to promote effective community participation in health and well-being
activities, aimed at solving the particular health problems of these population groups. Activities will be developed
based upon the previous identification and assessment of the experience available in some countries of the Region. The
information resulting from the implementation of project activities will be disseminated among interested groups through-
out the ReRion.

- 180 180
__ -_ -_-_ _ - -___

CONSULtANE DAYS PR

TOTAL

I80 180 PERSONNEL - CONSULTANTS
CONTRACTUAL SERVICES
COURSES AND SENINARS
GRANTS

TUTIAL

P-5

P-5

P-5

P-4

G-7

G-5

PD 55,412

1,301
54.,ti1

PX 8,058

3,000
5.058

PR 184.900
_________

153,800
8,100

10,.500

12.500

PG 777.812

226, 362
8,000

62, 896
25,063
82,592
70,620
39. 800

147,066
115,413

267.100

187,300
42.000
12.200
3,000

22.600

701.,948

317, 395
17.,000
51,000
32,500
16,000
35,000
26,000

114,943
92,110

251.100

209.200

13.500
3 300

25.100

454, 770

229,0S0
14.000
6.500

27,000
6,500

15,000
14.,000
35.000

107,270

TOTAL PR - 155,400 140,000
- _ _ _ - _ _ _ _ _ _-_ _

50,400
30,000
60,000
15,000

72,500
30,000
22.,500
15.000
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AMRO-5200, MEDICAL CARE SYSTEMS

The extension of health care coverage to the entire population and the achievement of the goal of basic health
coverage for all by the year 2000, as well as the incorporation of the strategies of primary care and community partici-
pation and the selection and use of technologies that are effective and at the same time compatible with the availability
of national resources, require that substantive changes are brought about in the organization and delivery of personal
health services.

Within this context, the purpose of the project ais to support and cooperate with national actions aimed at the
review, reform, unification, and development of that group of institutions, programs, and establishments within the na-
tional health systems designed to provide personal health services for prevention, cure, and rehabilitation in line with
the countries' respective systems of medical care. Within these systems, the goals and strategies adopted by the Member
Governments require a simultaneous increase and enhancement of existing institutional and operational capacity, and the
creation and development of new programs and establishments in order to deliver the services to currently unserved rural
and marginalized urban populations. Accordingly, the project plans to contribute to the development of modalities for
the organization and provision of services in accordance with levels of care; to strengthen the organization of the pro-
grams and establishments involved in the direct delivery of services and the effective performance and administration of
these establishments; to identify vulnerable groups in the population, particularly elderly, crippled, and disabled
persons and those subject to occupational risks and to design and establish appropriate care programs; to train the per-
sonnel required to manage and to furnish support services and administrative support in the establishments; and to coop-
erate in developing means and mechanisms for coordination among the institutions, especially the health ministries and
social security institutes that are responsible for the provision of health services.

All of these actions are synthesized in the project's priority objectives for the period under consideration as
follows: (a) to contribute, through direct research and through support to related activities in the countries, to the
development of methods that can be easily applied in order to assess the technological component at the various levels
of care and to design alternative models to be adapted at the different levela, which can be utilized as a reference in
the formulation of the corresponding service programs for the rural or urban populations; (b) to promote and to cooper-
ate in the development and improvement of the organization of outpatient care services, including emergency services, in
the large metropolitan areas, especially for the periurban populations; (c) to contribute to the improvement of func-
tional programming and the organization and administration of basic hospitals and other operational units, including as-
sistance in the training programa for the required personnel; (d) to foster coordination among the agencies of the social
security system and those of the health ministries for medical care programs, and to contribute and to collaborate in the
analysis of mechanisms and operational strategies to favor such coordination, both at the top administrative levels of
each system and in the joint programming and operation of establishments and plans for care services; (e) to promete the
analysis of organizational and operational problems in hospital teaching centers and to contribute to the formulation of
appropriate solutions in order to ensure that such establishments are really using local and regional hospital support;
and (f) to promote and support national efforts to carry out various forms of research on health services, and to assist
in the formulation of comprehensive care programa for the elderly population and in occupational health care.

IOTAL 216 96 96 TOTAL 976.500 480.800 547,200

P-5 MOSPIIAL AOMINISIRATOR PR 48 24 24
.3711 .3785 SU1TOTAL PR 776.,200 324.000 369.600

P-5 4AINTENANCE ENGINEER PR 24 - - ----.- -

.2012
P-S MEDICAL CARE ADVISOR PR 24 - - PERSONNEL - POSTS 621.400 211,600 236.000

.0977 PERSONNEL - CONSULTANIS 64,800 50.SO400 60.500
P-S MEJICAL CARE ADVISOR HR - 24 24 STAFF OUTY TRAVEL 53,000 22.000 26.000

4.0977 SUPPLIES ANO MATERIAL 9.300 - -
P-5 REHABILITATION ADVISOR PR 24 - - COURSES AND SENINARS 27,1700 30.000 37.100

.0609 GRANIS - 10.000 10.000
P-4 PROSTHEEIS! 4R 24 - -

4.5279 SU8TOTAL HR 200.300 156.800 177,600
P-3 NURSt ADMINISTRATOR HR 24 - - ------ ----- - -

4.4058
C-5 SECREIARY PR 48 24 24 PERSONNEL - POSTS 179.000 134.800 151.600

.2182 .4162 STAFF DUTY TRAVEL 21.,300 22.000 26.000
C-4 SECRETARY PR - 24 24

.2L 5J

TOTAL 480 180 150

CONSULIANT OAYS PR 480 IdO 150

AMRO-5201, DEVELOPMENT OF HEALTH SERVICES FOR THE DISABLED

In implementing policies for the extension of service coverage, the health authorities of the countries of the
Region have recognized the need to appropriately strengthen services for the prevention of disabilities and for rehabil-
itation, and to establish effective measures at the community level for the early detection of individual needs for this
type of support, and for the development of care programs that can be carried out within the community itself and with
its participation.

In support of these national actions, the purpose of this project is to promote the adoption of means for organiz-
ing services which, while taking into consideration and utilizing the potential of the communities themselves, help pre-
vent physical or mental injuries caused by disease or trauma from becoming disabilities, or if that is not possible,
ensure that the handicapped have proper access to services that allow them to be physically, socially, and economically
independent at the earliest possible time.
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In order to achieve this objective, steps will be taken to promote the development of simplified rehabilitation
services, and support will be provided for actions that seek to establish such services, so that the utilization of more

complex services can be limited to those disabilities for which the latter are essential. In this last area, assistance
will be provided in the development of services in thé fields of physical medicine, physiotherapy, and ergotherapy; the
care of speech, hearing, and sight impairments; protheses and ortheses; and psycological rehabilitation. The training
of physicians and other rehabilitation personnel is a basic component of this program, as is the production of manuals
and other educational material for simplified rehabilitation procedures.

In developing this project, special attention will be given to application of the recommendations of the technical
and general policy meetings on the development of rehabilitation held during the "Year of the Disabled".

TOTAL 48 24 TOTAL - 350,800 226,100

P-5 REHAaILITATIJN ADVISOR PR - 24 24
.0609 SUaTOTAL PR - 208,700 226.100

P-4 PROSTHETIST WR - 24 - ------ ------ -----
4.5,279

PERSONNEL - POSTS - 138.400 156.900
TOTAL - 60 60 PERSONNEL - CONSULTANTS - 16,800 24,200

........~~~ ----- --- STAFF DUTY TRAVEL - 22.000 26.COO
CONTRACTUAL SERVICES - 10,000 -

CONSULTANT DAYS PR - 60 60 SUPPLIES AND MATERIAL - 4,000 4,000
COURSES AND SEMINARS - 1.500 -
GRANIS - 0.000 IS,15.000

SU3TOIAL MR - 142,100 -

PERSONNEL - POSTS - 120.100 -
SrAFF CUTY TRAVEL - Z2.000 -

AMRO-5202, DEVELOPMENT OF HEALTH SERVICES FOR THE ELDERLY

Population projections in the countries of the Region reveal a trend toward an increase in the elderly population,
which will become more pronounced as the year 2000 approaches. There is already one group of countries in which the
population 65 years of age and older represents a large percentage of the total population. Along with these demographic
changes, other equally important transformations are occurring in the countries. Urbanization, the process of industri-
alization, and the greater incorporation of women into the work force, with the consequent disappearance of traditional

cultural values, have a profound impact on the structure and cohesion of families. These demographic and social pheno-
mena bring with them important changes in the general attitude toward the elderly, who gradually lose the position of
respect and consideration that they have tradiitionally occupied.

Aging has frequently been confused with pathologic conditions that belong exclusively to or are most common in the
last stages of life. Aging is a process, not a disease, that brings on many different kinds of changes which eventually

require medical care, but for which conventional care is often not the answer. Such care requirements primarily involve
the slowdown in organic functions, changes in the social environment, and mental and emotional changes. Bearing in mind
the increased risk and the greater frequency of chronic and degenerative diseases in elderly persons, it ais important
to recognize that in general the environment in which man ages becomes progressively hostile, not only because physical
conditions become mocre difficult, but because in our competitive society prestige is tied to productivity and to tangible
contributions to the community. Society tends to be intolerant of those who cease to be socially and economically active
and yet who require and consume material and emotional resources, which are often limited. As a result of this series
of factors, the status of the elderly has generally received very low priority, both at the individual and community
level.

Within the global goal of health for all by the year 2000, and taking into account the progressive increase in the
elderly population groups, the Governing Bodies of the Organization have expressed the importance of attaining broader

knowledge about the care requirements of these population groups, and of developing specific measures for their adequate
protection and care.

Thus, the objectives of this project are (a) to study and analyze the problem of care for the elderly with a two-
pronged emphasis on the current magnitude and future estimates of the elderly population (volume of population) on one
hand, and in terms of individual needs in various conditions of social and economic development (national profiles) on
the other; (b) to develop methods of analysis for the study and evaluation of existing services for the care of the
elderly and to establish, where required, the necessary measures of reorientation and revision; and (c) to promote and
support the development of health services and appropriate social services for comprehensive health care and a better

quality of life for elderly persons.

For the development of these objectives, sponsorship and support will be provided for the establishment of a phys-
ical, mental, and social profile of elderly persons, and for the identification and analysis of the implications that the
increased number in these population groups will have for the countries. There will be a review of available information
and existing services, with the purpose of establishing basic knowledge of the situation; working groups will be organ-

ized, the development of guidelines and preparation of manuals on various aspects of both training and service will be
supported, and their contents will be applied to the various socioeconomic and cultural conditions of the countries, with
emphasis on community participation and the integration of the elderly into the community. Actions in this first stage
will basically be directed toward a study of the situation and toward a search for solutions.



510

AMR

1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-:1983 1984:1985

$ $

TUTAL - 120 180 TOTAL PR - 65,600 1125,00

CONSULTANT UAYS PR - 120 180 PERSONNEL - CONSULTANTS - 33.600 72,500
SUPPLIES AND MATERIAL - 2.000 10,000
COJRSES ANO SEMINARS - 30.000 30.000

AMRO-5203, DEVELOPMENT OF HOSPITAL AND OTHER HEALTH CARE FACILITIES (ANDEAN REGION)

The need to establish a multi-country program for the development of the health infrastructure in the Andean coun-
tries has been stressed in resolutions and recommendations at the Special Meetings of the Ministers of Health and sup-
ported by the corporated bodies of the "Andean Group." PAHO has assisted in the organization of five country projects
and one subregional program, which would aim together at the achievement of the indicated objective. These projects
would be financially sponsored by the UNDP and other sources and are expected to start operations in early 1982.

The objectives of the subregional project are to provide linkages, coordination and technical assistance to the
five country projects of the subregion in the following areas: organization of local agencies responsible for the plan-
ning, programming, design, construction, equipping and maintenance of health facilities; identification of common prob-
lem areas and development of mechanisms of cooperation among participating countries; development of methods, technical
norms and standards in functional programming, architecture, equipment and maintenance; development of national programs
on maintenance of health infrastructure; development of human resources including management capabilities; promotion and
support of research activities in areas of common concern such as technical norms and the feasibility of adopting col-
lective solutions to the production and/or distribution of critical inputs in health care services; cooperation in
specific technical problems, and implementation of subregional mechanisms and arrangements to institutionalize the coop-
eration among participating countries.

TOTAL UNOP 80,000 - -

GRUUP IRAINING 80,000 - -

AMRO-5300, HEALTH SYSTEMS PLANNING AND MANAGEMENT

If development in the field of health is to be compatible with the goal of health for all in the year 2000,
current restrictions in the organization and operation of planning systems in the countries of the Region must be over-
come. Structural and functional restrictions, the inadequacy of the approaches and techniques, and the speed and direc-
tion of social changes imply new attacks and requirements for the development of planning processes to guide the regional
strategies.

The general purpose of this project is to contribute to the development of the national health systems through
cooperation with the countries in (a) the identification of restrictions that affect planning processes for the extension
of coverage; (b) development and deepening of the conceptual framework provided by the regional strategies in accordance
with various conditions; (c) the adaptation and creation of instruments for planning and evaluation that perfect the
planning processes; (d) the analysis, evaluation, and dissemination of experiences with regard to the extension of serv-
ice coverage and the strategies of health for all by the year 2000; (e) development of procedures in order to identify
areas of foreign cooperation in accordance with national priorities, knowledge of the possible wealth of foreign re-
sources, analysis and programmning of these resources in terms of the benefits or restrictions expected; and (f) to pro-
mote and support, in coordination with the Division of Human Resources and Research, progressive self-sufficiency in the
countries with regard to manpower training in planning as related to administration; to promote the expansion of insti-
tutional capacity to train human resources and to review the contents of the current courses in order to update them in
accordance with the real conditions in which the strategies for the achievement of the goal of health for all in the year
2000 are being developed.

TOTAL IZO 144 144 TOTAL 561.200 853,300 927,300

P-5 HEALTH PLANNER PR 48 48 48
.4637 .4885 SUBTOTAL PR 386.400 447,800 502.300

P-S HEALTH PLANNER UR 24 24 24 ------ -
4.3300

P-S NURSE ADMINISTRATOR HR - 24 24 PERSONNEL - POSTS 323.000 343,800 397,800
4.0080 STAFF DUTY TRAVEL 40,300 -44,000 52,000

P-4 NURSE ADMINISTRATOR PR 24 - - COURSES ANO SEMINARS 23.100 45.000 37,500
.3691 GRANTS - 15.000 15.000

G-5 SECREIARY bR 24 24 24
4.0092 4.3028 SUBTOTAL bR 174,800 405,500 425,000

G-4 SECRETARY PR - 24 24- --
.3876

PERSONNEL - POSTS 149.200 311.100 348.800
IOTAL 60 180 60 PERSONNEL - CONSULTANTS 8.100 50.SO400 24200

.......- ---- --- ---- STAFF OUTY TRAVEL 17.500 44.000 52.000
CONSULTANE 0885 laR 60 180 60~~~~~~~~~~~~~~~~5200

CONSULTANT DAYS wR 60 Leo 60
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AMRO-5301, ECONOMICS OF HEALTH SYSTEMS AND INTEGRATED DEVELOPMENT PROJECTS

The purpose of this project is to collaborate with the governments in an analysis of the economic and financialaspects of development and the operation of the systems of services, and to cooperate in the integration of the healthsector and/or its programs in projects of national, regional, or local development, in accordance with the regional andnational strategies for health for all by the year 2000.

The financing of the health sector in the countries of the Region has two noteworthy characteristics: (a) it isinsufficient in meeting needs for the operation of services mainly because the authorities in the sector lack the econo-mic and financial information they require in order to: (1) satisfactorily justify their annual requests for resources;(2) efficiently manage the resources they do have; and (3) program development of services on the basis of cost, effi-ciency, and performance; and (b) in most of the countries domestic resources are insufficient to cover the investmentneeds of their programs for the extension of services, and they are obliged to resort to external sources of financing.

Specifically, this project intends (a) to design and aid in the application of appropriate techniques in order toidentify the sources of financing in the sector and their nature and potential, and to discover how the monetary re-sources they provide are distributed among the agents that convert them into services for the various sectors or popula-tion groups according to demographic characteristics and socioeconomic strata. The achievement of this objective willreveal the origin and destination of the funds and the distribution of services in the population, and will generatereasons to support decisions concerning the redistribution of the sector's resources and the allocation of additionalresources; (b) to provide advisory services to the governments in the organization and implementation of such programsand in the processes of modernization and implementation of training programs for national personnel; and (c) to cooper-ate in the development of approaches and guidelines for analysis and programming which allow the health sector as wellas its agencies and programs to develop closer bonds with other sectors and socioeconomic programs in order to rational-ize the sectoral assignment of resources and to achieve greater efficiency and effectiveness in integrated programs of
intersectoral development.

TOTAL - 96 96 TOTAL - 485,100 532,700

P-5 ELONONISI 4R 24 24
4.5Z53 $SUBOTAL PR - 32d,300 355,100P-4 FINANCIAL ANALYST PR - 24 24 ----- _
.4886

G-5 SECREIARY PR - 48 48 PERSONNEL - POSIS - 196,800 221,100.OOd7 .4871 PERSONNEL - CONSULTANTS - 42,000 60,500
STAFF OUTY TRAVEL - 22,000 26,000TJTAL - 150 ISO COJRSES ANO SEMINARS - 52,500 37,500.....---- ---- GRANTS - 15.000 10,000

CUNSULTANr OAYS PR - 150 150 SUBTOTAL R _ 156,800 177,600

PERSONNEL - POSTS - 134,800 151,600
STAFF OJTY TRAVEL - 22,000 26,000

AMRO-5302, PROGRAMMING OF PHYSICAL RESOURCES IN THE DEVELOPMENT OF HEALTH SERVICES

The expansion and enhancement of installed capacity, necessary in most of the countries of the Region in order toachieve the goals of extension of coverage, implies, among other actions, the appropriate development of health estab-lishments. Mechanisms for the programming and execution of these activities are, in general, poorly defined and barely
developed.

In most of the countries, this need has been answered with ad hoc programs, which have produced solutions at crit-ical moments; however, due to their discontinuous nature and the circumstances of relative urgency in which they haveusually been carried out, they have not been able to delve deeply enough into the analysis and systematization of thelarge number of factors included in the programming, design, construction, effective operation, and maintenance of phys-ical resources required for the provision of services. As a consequence, there is generally found to be a lack ofnational standards, and development continues to be governed by foreign models or standards, with the consequent limita-tions on the achievement of technological solutions that are appropriate to a specific type of need and to the corres-
ponding availability of resources.

In support of the national efforts and the joint efforts of subregional groups of countries in this field, theproject seeks to contribute to the development of technical and administrative capacity in order to comprehensively dealwith the the process of programming, design, emplacement, effective operation, and maintenance of health establishments.
The approach will be to analyze these processes from a technological standpoint, emphasizing and promoting the formula-tion of national and intercountry programs for the evaluation, selection, adaptation, and development of appropriate
technology.

In order to achieve this objective, and through actions of direct technical cooperation and the establishment ofstandards, research, and dissemination of information on methods for the analysis of functions and activities that cor-respond to each type of establishment within the general system of provision of services, the project has as specificobjectives (a) to cooperate with the countries in the formulation of plans of investment in physical facilities for theprovision of personal health services; (b) to cooperate in the development and incorporation into the national processesof the approach of functional programming of health establishments; (c) to obtain information on criteria, procedures,standards, and systems of planning, design, and provision of health establishments, particularly medium-size general hos-pitals utilized by the countries of the Region, and to analyze this information in order to extract general principles
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and common elements that can serve as guidelines to the countries in the development of plans of investment that form

part of their programe for the extension of service coverage; and (d) to investigate and study the need for critical in-

puts in health establishments as well as the feasibility of developing for such establishmenta, particularly the medium-

size general hospitals, complete prototypes or sectoral model units that may help to rationalize the characteristics,

size, and utilization of essential inputa in these establishments.

Special attention will be given to those elements that could be applied on a general basis and used as guidelines

after some necessary revision in order to orient and support the efforts of the countries in developing the physical in-

frastructure of their health services, and to foster the training of personnel responsible for the above-mentioned activ-

ities in the countries, and to assist in the development of their respective educational programs.

TOTAL

P-4 HEALTH FACILITIESCONSULI. kh
4.4696

G-5 SECRETARY PR
.2182

TOTAL

CONSULTANT DAYS PR

- 48 48 0TTAL

- 24 24
SUBTOTAL

- 24 24 - -- -

PERSONNEL - POSTS
- 60 60 PERSONNEL - CONSULTANTS

.---- -- -- SUPPLIES AND MATERIAL

- 60 60 SUBTOTAL

PERSUNNEL - POSTS
STAFF DUTV TRAVEL

PR - 62.300

- 41, 500
- 16.800
- 4,000

LR - 135,800 155,900
_ _ _ _ _ _ _ _ -- -- _

113,800
22,000

AMRO-5400, HEALTH STATISTICS

For the planning of regional health activities, the establishment of strategies for the goal of health for all by

the year 2000, the evaluation of the Ten-Year Health Plan, and the control of health conditionos in the Region, a supply

of health statistics on the countries of the Americas is required. To this end, the Office of Statistical Services has

been created. Its functions are (a) to coordinate the gathering, processing, and analysis of statistical information

that PAHO collects in accordance with the mandates from its Constitution and its Governing Bodies, making sure that the

information is comparable; (b) to coordinate the aspects of gathering, processing, analysia, and dissemination of health

statistics of the Region with the national and international organizations; (c) to develop a data bank on health condi-

tions in the Americas to make it possible to respond quickly to requests for information from the technical units of PAHO

and the national and international organizations; and (d) to promote the development of international standards for the

gathering ard analysis of data that make it possible to compare health statistics among the countries of the Region.

432 360 360 TOTAL 1,261,600 1,230,800 1,384,200

STATISTICIAN
.U095 .5245

STATISTICIAN
4.3629 4.5246
STATISTICIAN

.0096 .0097
STATISTICIAN
4.00Bo 4.0097
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4.0099
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4.0107 4.5249
CLERK

.3635

TOTAL

CCNSULFANT DAYS

PR 48

HR 48

PR

WR

PR

HR

PR

MR

MR

PR

WR

PR

MR

PR

PR

kR

PR

48

48

24

24

24

24

24

24

24

24

24

24

48

24

48

24
SUSTOTAL

- - PERSONNEL - POSTS
STAFF DUTY TRAVEL

48 48 SIATISTICAL PUBLICATIONS

48 48 SUBTOFAL

24 24

24

24

24

24

24

48

90 60

VR 90 60
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16,500
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702,900
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11.900
16,500

484,800
16.800
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AMRO-5403, INTERNATIONAL CLASSIFICATION OF DISEASES

The International Classification of Diseases has been widely used in the Region of the Americas as a working tool
in the field of health statistics and scientific research.

However, it is necessary to develop simpler tools that are adapted to the needs of primary care and that make it
possible to group and classify cases and deaths in communities that do not have medical personnel. These tools will per-
mit the gathering of statistics, which contribute to more rational programming of health activities, better and more ef-
ficient assignment of resources, and an evaluation of the health services provided.

To this end, the Organization and the three WHO collaborative centers for the classification of diseases that
operate in this Region (the Venezuelan Center for the Classification of Diseases, Caracas, Venezuela; the Brazilian Cen-
ter for the Classification of Diseáses, Sao Paulo, Brazil; and the National Center for Health Statistics, Hyattsville,
Maryland) are joining forces in order to develop an international classification of health problems and an international
classification of contact information for primary care services. This work will be carried out with close cooperation
between the countries and the programs of primary care and the populations they serve.

This project will also assign high priority to research activities. In this area, planning is underway for an
investigation of medical terminology currently in use in the countries of Latin America, and an investigation of the ap-
plication of the Ninth Edition of the International Classification of Diseases. Both investigations will foster greater
knowledge about the needs of the countries with respect to the Classification, and will therefore lead to a more effec-
tive contribution to the Tenth Edition of the International Classification of Diseases, which WHO is preparing for the
year 1990.

TOrAL

P-4 SIATISTICIAN
.0100

P-3 STATISTIClAN
.50d8

P-3 STATISrICIAN
4.5088

G-6 SrAOISrICAL ASSISTANT
.0108

G-6 STATISTICAL ASbISTANT
4.4103

G-S SECRErARY
4.5249

TOTAL

CONSULTAN? OAYS

120 48 48 TOTAL

PR 24 24 24
SUBTOTAL

PR - 24 24

NR 24 - -

PR 24 - -

NR 24 - -

NR 24 - -

150 120 60

PR 150 120

_______

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY IRAVEL
EXTERNAL PRINTENG
COURSES AND SEMINARS
GRANIS

SUsBTOTAL

PERSONNEL - POSTS

60

AMRO-5405, COMPUTER SCIENCE SERVICES

The purpose of this project is to provide comprehensive computer services in support of the administrative and
technical activities of the Organization. Members of the computer sciences group also provide advisory services in the
area of computer selection and applications to the health agencies of Member Governments, and have responsibility for
maintaining a high level of competency in current computer technology. Activities of the Section include participation
in feasibility studies and systems design in conjunction with various users within the Organization; program development
and testing; maintenance of all existing computer systems, and the encoding of information used for all Organization
projects into machine processable form.

COMPOIER SCIENTISI
.3371'

PROGRAMMER/ANALYST
.2171

DATA BASE ADMINISTRATOR
.5379

PROGRAMMER/ANALYST
.0180 .3180

PROGRAMMER/ANALVST
4.0180 4.3075
DATA PROCESSING OFFICER

.3313
PROGRANMER/ANALYST

.0262 .3866 .3867
PROGRANMER/ANALYST
4.3066
COMPUTER OPERATOR

.3094 .3314
COMPUIER OPERATOR

.3513 .3628
COMPUTER OPERATOR

.4167 .4168
ENCODER
.3201 .3202 .3869 .4166

ENCODER
4.386S
SECRETARY

.3514

526 528 528 TOTAL

PR 24 24 24
SUBTOTAL

PR 24 24 24

PX 22 24 24 PERSONNEL - POSTS
CONTRACTUAL SERVICES

PR 48 24 24

WR 24 48 48
SUBTOTAL

PR 24 24 24 PERSONNEL - POSTS
SIAFF OUTY TRAVEL

PR 72 72 72 DATA PROCESSING COSTS

UR 24 24 24 SUBTOIAL

PR 48

PR 48

PR 48

PR 96

NR -

PR 24

48

48

48

72

24

48

48

48

72

24

PERSONNEL - POSTS
DATA PROCESSING COSTS

1,963,900 2,243,800

PX 175,000

85,000
90,000

2,638.100

94,200 107,700

94,200 107, 700

PR 1,437,400 1,636,900 1,883,400

1,078,700
12,500

346 200

lR 351, 500

150,500
201,000

1,119,000
14.500

503 400

512,700

306,.100
206,600

1,244,200
16 000

623,200

647, 000

341 .100
305,900

24 24
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364,200

PR 205,200

137,200
20,000
18,000

30,000

4R 159,000

159,000

395, 500

395, 500

325,400
33,600
10,000
4,000
7,500

15.,000

451,400
__ _____ _

451,400

390,700
24, 200
10,000
4,000
7,500
15,000

TOTAL

P-5

P-4

P-3

P-3

P-3

P-2

P-2

P-2

G-8

G-7

G-5

C-5

G-5

G-5
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AMRO-5474, NATIONAL HEALTH INFORMATION SYSTEMS

Programs in the health sector of the countries of the Region need timely and reliable data for the processes of
planning, programming, administration, and evaluation of programs and projects of the health sector as well as of other
health-related sectors in the countries. The quality of the data depends on the existence of good records so that it may
be easily acquired and of a structure so that it may be effectively and efficiently managed. Health statistics, medical
registers and health and other basic registers, means of processing data, and reporting systems bring new elements to the
application of criteria to systems of information.

The objective of this project ais to promote improvement in the quality and utilization of data by (a) stimulating
the development or the redesign of the national health information systems; (b) unifying the statistical systems of the
different establishments of the health sector; (c) improving medical registers and health and other basic registers; (d)
encouraging the use of control and evaluation indicators, to be judged according to appropriate techniques of level of
complexity; (e) promoting improvement in the production of data and indicators; (f) encouraging the diffusion of scaled
systems of reports; (g) promoting the existence of integrated basic registers which make it possible for data bases to
functon; and (h) training personnel.

Using as its base the policies for the development of regional strategies for health for all by the year 2000,
this program accompanies the processes of planning, programming, administration, and evaluation of programs and proj-
ects, and supports the structures within programs for the delivery of services and for the development of special pro-
grams in the health sector of the countries. Priority will be assigned to matters related to procedures that can be used
for the development of primary care in order to facilitate the operation of programs for the extension of coverage.

TOTAL 96 120 120 TOTAL PR 409,500 589.200 671,100

P-5 SYSTEMS ANALYST PR 24 24 24 PERSCNNEL - POSIS 331,500 433,000 489,000
.3 930 PERSONNEL - CONSULTANTS - 25.200 36,300

P-4 HEALTH INFURMATICN OFFICER PR 24 24 24 STAFF oUrY TRAVEL 60,000 66.000 79,000
.0981 SUPPLIES AND MATERIAL 2,000 10,000 -

P-4 MEDICAL RECORDS CFFICER PR 24 24 24 COURSES AND SEMINARS 10.000 55.000 54,800
.2061 GRANTS - - 12.000

G-4 SiCRE{ARV PR 24 48 48
.212 .J2 16

TOTAL - 90 90

CONSULTANT UAYS PR - 90 90

AMRO-5476, FIELD INVESTIGATIONS IN NATIONAL HEALTH INFORMATION SYSTEMS

The development of extension of coverage programs in the countries of the Americas striving to achieve the goal
of health for all by the year 2000 by means of the strategies of primary care, community participation, appropriate tech-
nology, and an intersectoral approach requires the investigation of new methods for the recording, gathering, processing,
and transmission of information in order to facilitate the programming, administration, and evaluation of these programs.
The objectives of this project are to assist in investigating and determining the types and amount of data, as well as
simplified methods for records and reports that may enhance the information systems which are necessary for adequate mon-
itoring of technical and administrative management.

Another objective of this project will be to cooperate in the preparation of manuals and procedures that the coun-
tries can utilize, adapting them to their own systems.

TOTAL 240 - - TOTAL PR 32,400 - -

CONSULTANT DAYS PR 240 - - PERSONNEL - CONSULTANIS 32,400 - -

AMRO-5480, REGIONAL COMPUTER SCIENCE SERVICES

Ministries of health in the Region which have computer equipment or which are planning for the use of computers in
their health services, frequently request advisory services on the selection of equipment and on systems analysis and
programming. Often the computer plans cover both administrative and technical program areas. One of the purposes of
this project is to ensure that advisory services are available so that the countries will make optimum utilization of
computer resources.

This project coordinates computer usage between Headquarters and field facilities and provides assistance to PAHO
projects where computer resources are in use or anticipated. Methods to promote coordination include the publication of
an Information Bulletin to disseminate information concerned with available computer resources; specific applications,
and selected computer science articles of general interest; conduct an annual PAHO computer resource meeting to encourage
the free exchange of ideas; to provide the current state of the art of tutorials; and to make recommendations to the
Organization for further enhancement of cost-effective use of modern computer technology. This project should promote or
sponsor education and training in computer science--formal and informal--for PAHO staff and Member Governments.
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TOTAL 12 24 24 TOIAL PR 83.400 L45.100 162.700

P-4 COMPUTER SCIENJIST PR 12 24 24 PERSONNEL - POSIS 49,.800 113,800 129,900
.5012 PERSONNEL - CONSULTANTS 8.100 - -

STAFF DUTY TRAVEL 5,500 12.500 14.000
TOTAL 60 - - COURSES AND SEMINARS 20,000 18,800 18,800

CONSULTANT DAYS PR 60 - -

AMRO-5500, HEALTH SYSTEMS ADMINISTRATION

The role of this project is to assist the efforts of the Member Governments in exploring options for the develop-
ment of health services management by helping to recognize opportunities for change and strengthening administrative
capacity in order to make a direct or indirect impact on (a) widening the access of the population to health services and
improving the mechanisms for community participation; (b) extending the networks of basic services and strengthening the
role of health development and coordination of comprehensive care; (c) strengthening the functional interrelationships
of services, of mechanisms for regionalization, and of processes for the extension and evaluation of coverage; (d) in-
creasing the production and productivity of regionalized services and promoting research for solutions to operational
problems and the containment of unnecessary costa; (e) promoting the process of administrative decentralization and up-
grading the mechanismas for regulation, policy formulation, and control of management; (f) upgrading the production of
resources, policies on their allocation, and their utilization in order to optimize their impact on health conditions;
and (g) to promote measures among institutions to form collaborative regional and national networks of technical cooper-
ation in health administration.

Actions of technical cooperation are focused on the development of the management of basic health services, hos-
pital institutions, regionalized services, and health systems and their relationship with direct services to the public.

Technical cooperation in the management of basic health services is concentrated on the strengthening of (a) the
mechanisms for regulating the flow of patients, including the processes of referral, transport, appointments, admission,
and follow-up; (b) the processes of assigument and distribution of critical inputs, especially vaccines, drugs, supplies,
and basic equipment; and (c) administrative and logistic methods, with emphasis on the simplification of the work.

Technical cooperation in the management of hospital institutions is directed toward the improvement of (a) proce-
dures for the management of human, financial, and material resources, and of information; (b) the production of goods
and services with particular attention to the formulation of operational policies, programming, and control of manage-
ment, and (c) the opening and operational design of new institutions.

Technical cooperation in the management of regionalized services is directed toward the development of (a) systems
for spatial, program-related, and institutional allocation of resources and of methods to evaluate their utilization and
impact; (b) collaborative projects between institutions in order to coordinate actions and to ensure adequate coverage
of services to the entire population; and (c) steps toward decentralization designed to facilitate decision-making at the
local level and to advance organized community participation.

Cooperation in the management of national health systems is directed toward the rationalization of (a) legal in-
struments and regulations bearing on the structure and operation of the sector; (b) sources of financing, structure of
the public expenditure in health, productivity, and costs of the sector; and (c) reorganization and administrative reform
of the health sector with emphasis on the reform of structural restrictions in public administration.

The program contents cover a wide range of specialized disciplines in the field of management, and incorporate
contingent system and management approaches to organization and the quantitative sciences, in order to raise the level
of management of resource utilization in the health sector. Special attention is given to the administration of human,
financial, and material resources, and of information.

Program objectives and program contents are formulated through technical cooperation in research, education, dis-
semination of knowledge, technical consultation, and development of projects. Research directed toward solving priority
problems in management is encouraged, and educational actions that are closely related to the programs of the Division
of Human Resources are emphasized. Preferential support is given to innovative efforts, continuing education, and the
training of instructors and professors.

The design and administration of projects of investment and institutional development represent an especially im-
portant area of cooperation. A high proportion of the collaboration ais directed toward the administration of technical
cooperation projects with financing from international organizations.

IOTAL 72 72 7Z TOTAL PR 341,300 435.200 472,500

P-5 AONINISIRAIIVE CONSULTANI PR - 24 24 PERSONNEL - POSIS 262,400 290,100 327,100
.3111 PERSONNEL - CONSULTANTS 8,100 33.600 48,400

P-5 ECUNOMIST PR 24 - - STAFF DUTY TRAVEL 24,800 44,000 52,00
.4398 COURSES ANO SEMINARS 45,000 52.500 30.000

P-4 ADMINISTRATIVE CLNSULTANT PR 24 24 24 GRANTS 1.000 15,000 15.000
.2L17

G-5 SECRETARY PR 24 24 24
.2179 .3306

TOTAL 60 120 120

CONSULTANT DAYS PR 60 120 120



516

AMR

1980- 1982- 1984-
FUND 1981 19_83 1985 FUND 1980-1981 1982-1983 1984-1985

$ $

AMRO-5501, ADMINISTRATION AND MAINTENANCE ENGINEERING OF HEALTH SERVICES

The purpose of this project is to assist the efforts of the Governments in the maintenance of the health sector's
growing capital investment in physical plants, installations, and equipment, in the development of appropriate technolo-
gies, in the design of maintenance engineering, and in the strengthening of the managerial capacity for the administra

-

tion and maintenance of works of public heritage.

Actions of technical cooperation are centered around the development of technologies for the maintenance of basic
health services; the promotion of vocational education in basic maintenance; the establishment of hospital maintenance
departments; and the support of national engineering and maintenance centers.

Cooperation in the development of technologies for maintenance engineering in basic health services is directed
toward the development of methods for the analysis of the relationship between the technological structure and the func-
tions of prevention and health recovery, toward the development of techniques for the identification of problems concern-
ing the maintenance of equipment, installations, and working areas, and of simplified maintenance procedures; and toward
the application of appropriate technologies that require low capital investment and utilize local resources.

Cooperation in the promotion of vocational education in basic maintenance aims at the strengthening of vocational
training programs in basic maintenance, of the agreements on basic maintenance with the participation of vocational
schools, and of educational infrastructure in vocational schools, including training of instructors, development of
teaching materials, and workshops.

Cooperation in the development of maintenance departments is directed toward the rationalization of the structure
and programming of work with emphasis on preventive actions, and of the procedures for preventive and reparative mainte-
nance, and the management of departments, development of records, and control of equipment.

Cooperation in support of the national engineering and maintenance centers is directed toward the development of
policies for the selection and incorporation of technologies, particularly of biomedical equipment; toward the establish-
ment of policies and plans for the development of maintenance engineering in the health sector; and toward the develop-
ment of processes and procedures for preventive maintenance in the institutions of the health sector.

The program contents cover the various disciplines of engineering as well as methods for upkeep, preventive main-
tenance, and recovery of installed capacity. The objectives and program contents are formulated through technical coop-
eration in research, education, dissemination of knowledge, technical consultation, and project design.

Education has high priority and involves, in particular, education of the users of equipment and facilities, the
training of operational personnel, and the upgrading of technicians and engineers. Special attention is given to the de-
velopment of the countries' educational capacity in vocational and industrial schools, training centers, and maintenance
centers.

TOTAL - 24 24 TOTAL PR - 178.600 206.800

P-5 NAINTENANCE ENGINEER PR - 24 24 PERSONNEL - POSTS - 134,800 151,600
.2012 PERSONNEL - CONSULTANTS - 16,800 24,200

STAFF DUTY TRAVEL - 22,000 26&000
TIUTAL - 60 60 SUPPLIES AND NATERIAL - 5.000 5,000

CONSULTANT DAYS PR - 60 60

AMRO-5600, DEVELOPMENT OF PRIMARY HEALTH CARE STRATEGY

The Member Governments have stated that primary health care is the key to attaining the target of health for all
by the year 2000, as part of overall development and in the spirit of social justice. They also recogize that primary
health care strategy requires complementary strategies for its full application.

The concept of Primary Health Care (PHC) has been clearly defined in the Declaration of Alma-Ata, but several as-
pects of primary health care deserve emphasis: PHC is the central thrust of the health system for achieving health for
all by the year 2000, not an isolated program or set of services, and it must give direction to the whole system. PHlC,
to be universally accessible, must often extend its activities far beyond the geographic limits of the existing health
services and thus requires innovative approaches to organization and management. PHC involves full participation of in-
dividuals, families and the community, and mobilization of such support and participation ais crucial to its effective-
ness. PHC is an integral part of the overall development of the community, and requires support from and interaction
with other sectors participating in health development.

The purpose of this project is to promote and cooperate with Member Governments in the implementation of PHC
strategies within the framework of the Regional Strategies adopted by the XXVII Directing Council, and their national
and regional monitoring and evaluation.

TOTAL - 600 720 TOTAL PR - 400,000 750,000

CuNSULTANI DAYS PR - 600 720 TEMPORARY STAFF - 152,000 290,800
PERSONNEL - CONSULTANTS - 168,000 290,200
SIAFF OUIY TRAVEL - 40 000 84.500
CONTRACtIUAL SERVICES - 40, 000 84. 500
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AMRO-6000, DEVELOPMENT OF HUMAN RESOURCES

The purpose of this project is to promote, coordinate and support the training of personnel of different categor-

ies and types required for the programs of extension of the coverage of health services that are being carried out in

the countries of the Region, in accordance with the strategies to attain health for all by the year 2000.

The project basically coordinates general health manpower development activities and encourages interdivisional

participation in PADO/WHO and other agencies of the United Nations for the purpose of ensuring a harmonious development

closely geared to the needs of the countries.

Technical cooperation between the countries of the Region is also promoted through exchange of experiences and

qualified personnel, in accordance with the principles of technical cooperation among developing countries. In addition,

the project endeavors to attract additional external financing for conducting the programs in the countries. Finally,

it evaluates the impact of the manpower programs conducted at the regional, area, and country levels.

This project includes the administration of the PAHO/WHO fellowships program and is responsible for its coordina-

tion, quality control and evaluation, since this program is one of the most important forms of technical cooperation

amocng Member Countries.

TOTAL

P-4 TRAINING OFFICER
.0056

P-3 TRAINING OFFICER
.0058 .3348 .3598

P-1 ADNINISTRA¡IVE OFFICER
.0068

P-1 TRAINING OFFICER
4.0051

G-7 FELLOSHIPS TECHNICIAN
4.0061

0-6 ACCOUN[S ASSISTANT
.2053

6-6 FELLCkSHIPS ASSISTANT
.0064 .3066 .0071 .0072
.4395

G-6 FELLO*SHIPS ASSISTANT
4.0062 4.0063 4.0061 4.0069

G-4 OFFICE ASSISTANT
4.0013

TOTAL

CONSULTANT DAYS

432 408 408 TOTAL

PR 24 24 24
SUBTOTAL

PR 72 72 72 --------

PR 24 - - PERSONNEL - POSIS
CONTRACTUAL SERVICES

HR 24 24 24 SUPPLIES ANO MATERIAL
COURSES ANO SENINARS

NR 24 24 24

PR 24
SUBTOTAL

24 24 -------

PR 2ZO 120 120 PERSONNEL - POSTS
PERSObNEL - CONSUL[ANTS
51AFF OUTY TRAVEL

96 96 96

MR 24 24 24

300 270 150

MR 300 270 150

AMRO-6002, JOINT PROGRAMS WITH NONGODVERNMENTAL ORGANIZATIONS IN HEALTH SCIENCES EDUCATION

The purpose of this project is to join efforts with nongovernmental health sciences organizations to achieve the

health manpower training goals established by the countries, primarily with the view to expanding health services cover-

age. For that purpose, strategies will be developed for extending teaching-service integration and regionalization

through support to meetings and joint programs. At present, joint activities are being conducted with the Pan American

Federation of Associations of Medical Schools, the World Medical Education Foundation and the Latin American Association

of Schools of Public Health. Through these organizations, contact is maintained with the national institutions they re-

present and, through joint work programs, the activities recommended at the regional level are carried out at the coun-

try level.

IOTAL

CCNSUL[ANT OAYS

150 250 200

WR 150 250 200

T0 [AL

PERSONNEL - CONSULTANTS
CUURSES ANO SENINARS
GRANTS

MR 68,530 100.000 113,100
_ _ _ _ -- -- - - --_ _ _ _ _ __ _-_ _ -__ _

2 1,500
22z.000
25,000

70,000
15 ,o000
15,000

80,600
15.,000
117,500

AMRO-6003, HU~AN RESOURCES PLANNING AND CONTINUING EDUCATION

Health objectives, and especially coverage extension objectives, call for personnel specifically provided and

qualified to deliver the new forms of service.

Manpower planning provides a rational basis for guiding the training of health personnel, both as regards numbers

and quality, as well as for making better use of personnel already trained.

Continuing education makes it possible to adjust the basic training of personnel to the needs of the services and

to update their knowledge, and thus enable them to provide the population with integrated care of optimum quality.

1,015,300 1.126,200 1,252,600

700,900 794,800
679, 000 774 600

PR 671,800

644,600
16,000
2.000
9,200

HR 343,500

297,900
40,600

5,000

679,Oo0
16,000

5.900

425.300

342.700
75.600
7.000

774,600
16,000

4e200

457,800

390,300
60.500

7,000
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Through this project the Organization is cooperating with the ministries of health and personnel training centers
in organizational and methodological aspects and in the training of personnel for manpower planning and continuing educ-
ation of hea 1 th personnel.

TOTAL

P-S MEODICAL EDUCATOR
4.0059

G-5 SECREIARY
4.0070

G-4 SECRETARY
4.2011

WOTAL

CUNSULTANT DAYS
CONSULTANT OAYS

TOTAL

FELLÚOSHIP MONTHS

48 4d 48 TOTAL

4R 24 24 24

HR 24 - -

714,462

SUBTOTAL

HR - 24 24 LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS
LOCAL TRAVEL COSTS

385 205 120 CONTRACTUAL SERVICES
-- -- -- LOCAL COSTS

SUPPLIES ANO MATERIAL
PG 265 85 - FELLOUSHIPS
WR 120 120 120 COURSES ANO SEMINARS

PROGRAM SUPPORT COSTS
67

PG 67 - -

---- SU8TOTAL
____

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
COURSES ANO SEMINARS

373.520 263.100

PG 523,862 145,920 -
_ _ _ _ _ _ _ _

74,748
51,481
24,115

900
78,413

130,612
73,323
35,992
54,278

6R 190.600

149,200
16,200
14,000
11,200

19,033
21,919

38.679
53,108

13,181

227,600

110.100
33,600
16.400
7,500

AMRO-6004, COORDINATION AND SUPPORT OF HEALTH CARE ADMINISTRATION EDUCATION

The purpose of this project ais to provide the countries with technical cooperation in identifying, quantifying,
analyzing and solving critical problems relating to the training of personnel who will be responsible for the administra-
tion of the health systems and institutions. To that end, a wide range of activities are being carried out to strengthen
the present 45 regular training programs in administration, curriculum development, promotion of continuing education,
support for applied research, faculty development, and creation of a network of middle-level programs and programs of
advanced studies.

TOTAL

P-5 MEOICAL EOUCATOR
.3121

G-5 SECRETARY
.3711

TOTAL

CONSULTANT DAYS
CONSULTANT DAYS
CCNSULTANT DAYS

48 48 48 TOTAL

PR 24 24 24
SU3TOTAL

PR 24 24 24 --

PERSONNEL - POSTS
450 135 90 PERSONNEL - CONSULTANTS
--- --- --- STAFF DUVTY TRAVEL

PR 110 90 90
PG 65 45 -
PH 275 - -

SUBTOTAL

PERSONNEL - CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS
GRANTS

SUBTOIAL

PERSONNEL - CONSULTANTS

440,600 460,600
_ _ _ _ _ ----_

PR 180,200 218,000

149,200
14,900
16, 100

PG 207,400

12.400
50.000
19,200
76.900
48,900

PH 53.000

53,000

176,300
25,.200
16,500

242,600

12,400
90,000
19,200
76.900
44.,100

AMRO-6005, PAHO GRANT PROGRAM FOR RESEARCH AND DEVELOPMENT

The purpose of this project is to promote, coordinate, and evaluate grants awarded by PAHO for research, training,
and general health development in areas regarded as priority by Member Countries and by the Governing Bodies. Grants
will emphasize support for special techniques and methods applicable to development of new and innovative approaches
toward reaching the goal of health for all by the year 2000. This regional activity will support meetings, the develop-
ment of special working groups and, in exceptional situations not foreseen in the regular programs, the purchasing of
equipment. Likewise, it will promote studies in pilot projects which may lead to the formulation of policies, plans, and
methodologies, and which have a potential for inclusion in PAHO's regular programming or for financing from other
agencies.

TOTAL

GRANTS

PR - 795,000 1,OOO,000

795,000 1.000.000
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263,100

190,400
48,400
16,800
7,500

251, 500

251, 500

197.200
36.300
18,000
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AMRO-6100, EDUCATION AND TRAINING IN PUBLIC HEALTH

PAHO/WHO will continue to cooperate in teaching programs in public health and preventive and social medicine. In
the conduct of these programa, the efforts of health manpower training institutions have been of great importance. In
addition to schools of public health, many have succeeded in carrying out postgraduate programs, some of which are very
innovative. There is reason to believe that the research being conducted will lead to important contributions by in-
creasing the knowledge of public health and health care problems and promoting the training of specialists and research
workers.

Support will continue to be given to the Latin American Association of Schools of Public Health (ALAESP), which
is likely to play an important role in the exchange of experiences in the Region. During the period 1982-1983, PAHO/W11HO
will provide support for the XII ALAESP conference. In addition to support for this program, the education and training
of technical and auxiliary personnel is covered by the activities described in other PAHO/WHO programs.

This project also includes the administration of PAHO research grants in order to provide support to research
programa and for the training and exchange of research workers.

48 12 72 TOTAL

NR 24 24 24
suBoOTAL

NR - 24 24

NR 24 24 24 COURSES AND SEMINARS

120 120 120
SUS TOTAL

SUPPLIES ANO NATERIAL
NR 120 120 120 COURSES AND SENINARS

GRANTS

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUT0 TRAVEL
COURSES ANO SENINARS

340,937 297,400 337,200

PG 25.000 - -

25,000 - -

PH 109,437 -

31,000 -
5, 700 -

72,737 - -

NR 206,500 297,400 337.200

144,300
16,200
16,000
30,000

217,800
33,600
16.000
30,000

242, 800
48,400
16, 000
30,000

AMRO-6200, MEDICAL EDUCATION

The principal objectives of this project are institutional development within the context of integration of teach-
ing and service activities and the conduct of undergraduate and postgraduate teaching-learning activities as a continuous

process closely related to the training of professional, technical, and auxiliary personnel.

To achieve these objectives, the project promotes the preparation and execution of educational development plans
which emphasize interdisciplinary training and the early and progressive integration of students into health services
and also develops teacher training and teaching methodology programs.

In addition to collaboration in the medical training area, this program provides for activities designed to accel-
erate interprofessional activities that will facilitate the establishment of a personnel structure based on the social
division of labor and the needs of the countries.

TOTAL

P-5 MEDICAL EDUCATOR
.097a

G-5 SECRETARY
.0035

G-4 SECRETARY
.2011

TOTAL

CONSULTANT DAYS

72 - -
_ _ _ _ _ _ _

TOTAL
_____

PR 24 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 - - STAFF DUTY TRAVEL
COURSES ANO SEMINARS

PR 24 - -

75 60 30

PR 75 60 30

PR 222,400 29.600 21.100

180,300
10,200
16,000
15.900

16,800

12,.800

12,100

9,000

AMRO-6300, NURSING EDUCATION

This project will continue to support nursing education programs with a view to gearing the curricula to commun-
ity health and primary health care. In designing new programs, efforts are being made to relate them more closely to
the activities of the health services as a strategy for ensuring greater teaching-service integration. There is a need
for enlarging the role of nurses by integrating greater responsibilities and greater authority in health care activities
in the communities.

TOTAL

P-S MEDICAL EDUCATOR
4.0055

G-5 OFFICE ASSISTANT
4.0030

C-S SECRETARY
4.4056

TOTAL

CONSULIANT DAYS
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In addition, this project is directed toward the planning and programming of activities related to the training
of auxiliary personnel, who will provide primary health services in rural and shanty town areas, as well as of personnel
who will work in the curative services, thus ensuring that appropriate use ais made of auxiliary personnel in the health
systems.

TUTAL

P-4 NURSE EOUCATOR
.0123

C-4 SECRETARY
.0126

TOTAL

CCNSULTANT OAYS

48 48 48 TOTAL

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 24 ST1AFF OUTY TRAVEL
COURSES ANO SENINARS
GRANTS

120 300 240

PR 120 300 240

PR 194,900 355,700

127, 700
16.200
16,000
35,000

149,.100
84,000
16.000
86,600
20,000

AMRO-6381, TRAINING OF NURSING AUXILIARIES

This project is directed toward the planning and programming of activities relating to the training of auxiliary
personnel who will provide primary health services in rural and shantytown areas, as well as of personnel who will work
in the curative services and, in addition, will ensure that appropriate use is made of auxiliary personnel in the health
systems.

TOTAL

P-4 NURS EDOUCATJR
4.0979

G-4 SECRETARY
4.3013

TUTAL

CONSULTANT DAYS

48

bR 24

bR 24

TOTAL

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

- STAFF OUTY TRAVEL
COURSES ANO SEMINARS

kR 175,900 - -

116,800
8,100

16.000
35,000

60

WR 60 - -

AMRO-6400, SANITARY ENGINEERING EDUCATION

This project collaborates with Member Countries in the preparation and implementation of plans to provide needed
staff for environmental services. Specifically, it provides technical cooperation for the promotion of studies and
research on the formulation of practical working guidelines for drafting a manpower policy and plans in the context of
national health plans and programs; participates in the establishment of national and regional reference services and in
the organization of working groups and other meetings; and collaborates in the organization of long and short-term
courses and multiprofessional education courses for the training of professionals and specialists in human ecology and in
the environmental sciences and technology.

TOTAL

P-5 SANITARY ENGINEER
.1034

-5 SECREIARY
.3053

TOTAL

CONSULTANT 0AYS

48 -- - TOTAL

PR 24 - - PERSONNEL - POSIS
PERSONNEL - CCNSULTANTS

PR 24 - - STAFF DUTY TRAVEL
COURSES AND SENINARS

120 - -

PR 120 - -

PR 194,400 - -

149,200 -
16.200 - -
19,000 -
10.,000

AMRO-6500, VETERINARY MEDICINE EDUCATION

The purpose of this project is to contribute to the improvement of veterinary medicine education in the countries
by training professors and administrative personnel in curriculum revision methoda in order to improve teaching-learning,
and by setting up continuing education at the graduate level to enable veterinariana to update their knowledge and im-
prove their skills.

PAHO/WHO will continue to collaborate by providing advisory services to teaching institutiona and organizing and
conducting courses in the countries. A special meeting is planned in which the teaching programa of the countries of
the Andean Pact will be reviewed.
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389.300

168.700
96,700
18.000
90.900
15.000

FUND 1980-1981
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$ $

TOTAL

CONSULrANI DAYS

300 250 200

HR 300 250 200

[OJIAL

PERSONNEL - CONSULTANrS
COURSES ANO SEMINARS

NR 50,600 85.000

40,600
10,000

10,000
15,000

AMRO-6570, TRAINING OF ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH ASSISTANTS

To meet a critical shortage of trained veterinary personnel in the Caribbean countries, the Government of Guyana,

UNDP and PAHO/WHO agreed in 1975 to plan and establish a regional center for the education and training of animal health

and veterinary public health assistants.

The Center, known as REPARA, opened in 1976 near Georgetown, Guyana. During the first phase of the project, with

substantial financial and manpower inputs from the Government of Guyana, as well as with assistance by the other 16 par-

ticipating goverments, CIDA, and the European Development Fund, the Center has graduated 131 assistants in two-year

training courses.

A project evaluation mission, carried out in 1979, recommended a four-year extension of the project. During this

second phase, it is expected that the Center will become a fully autonomous institution, with regular contributions by

the participating countries.

IOTAL

P-5 PROJECT MANAGER
4.4410

P-4 LECTURER
4.4549 4.4550

TUTAL

CONSULTANT DAYS

64 48 12 TOTAL

UNOP 24 24 12 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

UNOP 40 24 - STAFF OUTY TRAVEL
MISCELLANEOUS COSTS
MISCELLANEOUS EGUIPNENT

168 300 180 FELLOWSHIPS
---- --- - CROUP TRAINING

UNOP 168 300 180

UNOP 364.100

274, 100
32,600
6,500
9,400

25,400
300

15,800

AMRO-6600, DENTAL EDUCATION

The primary purposes of this project are to cooperate with the faculties of dentistry in Latin America in the re-

vision of their curricula; to assist in the designing of adequate facilities and appropriate administrative structures;

to establish new faculties of dentistry and institutions for the training of auxiliary personnel where needed; to develop
continuing education programs; and to prepare the required personnel in specific aspects of education using appropriate

teaching materials, in order to improve the quality and accessibility of dental education in Latin America.

Workshops will be conducted on utilization of auxiliary personnel, administration of dental schools, and commun-

ity service programs. The index on dental literature in Spanish will be distributed together with five other publica-

tions per year.

tOTAL

CCNSULIANT DAYS

165 135 120 TOTAL

WR 165 135 120 PERSONNEL - CONSULTANIS
COURSES ANO SEMINARS

AMRO-6900, TRAINING IN SUPERVISION AND CONSULTATION IN LOCAL HEALTH SERVICE UNITS

The fundamental purposes of this project are to train personnel in supervision and advisory services; to retrain

personnel that already have some training and to orient them toward primary level activities; and to organize a system

that will enable these activities to be undertaken in the local units of the health services.

Appropriate methods need to be developed for the establishment of large-scale training systems that will be highly

efficient. Only in this way will it be possible to meet the increasing demand for the training or retraining of super-

visors and advisors in the work-place itself, and with a minimum of displacement, and on the basis of an appropriate

educational technology that makes it possible to make optimum use of local resources and self-teaching methods. The

project on training in supervision and consultation in local health units is financed by the Development Program of the

WHO Regional Director.

This project includes strengthening of programs for the training of technical and auxiliary personnel whose pur-

pose is to satisfy identified needs for manpower in the health teams on the basis of comparative studies conducted in

countries of the Region, the definition of criteria for the establishment of an efficient training system, and the prep-

aration of alternative models for their training.

95.600

80o.600
15,000

420,600

2371 700
52.000
14,000
14,.500
40,000

62.400

145.800

73,400
36,600
4.000
4.000
5.000

22,800

R 32,200

22, 100
10o. 100

45,.300

37,800
7.500

55,900

48,400
7, 500



1980- 1982- 1984-
FUND 1981 1983 1985

120 480 480

UR 120 480 480

TOTAL

PERSONNEL - CONSULTANIS
EXTERNAL PRINTING
SUPPLIES AND NATERIAL
COURSES AND SENINARS
CRANTS

AMRO-6901, STUDY TOUR TO CHINA ON BASIC HEALTH SERVICES

The study tour on the basic health services in China was organized by PAHO/WHO, in collaboration with the Ministry
of Public Health of the People's Republic of China and under the auspices of the UNDP. The program included visits to
the cities of Nanjing, Wuxi, Shanghai, and Beijing.

The aim was to afford high-level health officials of Latin American countries an opportunity to acquaint them-
selves with the development of basic and community health services in China at the various levels of care, with emphasis
on planning, administration, and community participation.

TOTAL

GROUP TRAINING

UNOP 27,400 -

27,400 -

AMRO-7300, PRODUCTION AND QUALITY CONTROL OF BIOLOGICALS

The purpose of this project is to collaborate with the countries of the Region to enable them to expand the pro-
duction and improve the quality of biologicals for the purpose of meeting national needs and particularly the needs of
the Expanded Program of Immunizations (EPI). Emphasis is being placed on the six vaccines required by EPI: diphtheria,
tetanus, whooping cough, poliomyelitis, measles, and tuberculosis. One activity that is proposed for the biennium 1982-
1983 is to enhance the capacity of the virology laboratories in some countries to respond to the need for the sur-
veillance of the stability and potency of the viral vaccines used by EPI. With respect to yellow fever, the project
cooperates in the external control of the quality and potency of the vaccines produced by Brazil and Colombia.

Another objective of this program is to encourage the Member Governments to establish national policies on blood
transfusions, based on a system of voluntary, unremunerated donation, and expand the use of blood by-products in treat-
ment whenever possible. It is also considered important to strengthen technical cooperation and the exchange of blood
programs between countries.

Among the main activities of this project are technical advisory services, the updating of information, the oper-
ation of external plans for quality control, the procurement of reagents and reference substances, and the publication
of guidelines and manuals.

TOTAL

P-5 BIOLCGICALS ADVISOR
4.3852

G-5 SECRETARY
.0025

48 48 48 TOTAL

NR 24 24 24
SUBTo8AL

PR 24 24 24 -

PERSONNEL - POSTS

SU8TOTAL

172,200 195,600 219,200

PR 36,000

36,000

PG 5,000

41,500

41,500

45,600

45,600

COURSES AND SENINARS

SUSTOTAL #R

PERSONNEL - POSTS
STAFF DUTY TRAVEL

AMRO-7301, REGIONAL REFERENCE LABORATORY FOR PRODUCTION AND CONTROL OF VIRAL VACCINES

5,000

131,200

113.200
18,000

154.100

134,800
19, 300

113,600

151,600
22,000

The objective of this project is to encourage the establishment of national viral vaccine laboratories in conjunc-
tion with the national biologics control laboratory systems of the countries of the Region. In Mexico one laboratory has
been established for the production and another for the control of polio and measles vaccines, and they are already pro-
viding satisfactory services as part of this program; in Argentina progress is being made on the establishment of another
reference laboratory. Once they are operating at full capacity, these laboratories will serve as reference centers of
PAHO/WHD and will carry out training of personnel, verification of vaccines referred by other national laboratories, and
production of reference vaccines for use in the control laboratories of the Region.
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lOTAL

CONSULTANr DAYS

yFUND 1980-1981 1982_198

$

444, 700

134,400
60 ,000
41.,300

209,.000

4R 505,200

L6,200
19,000

215,400
254,600

1984- 1 985

488,400

193,.400
60,.000
26,000

209o.00
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S S

Progress is being made in the external control of the yellow fever vaccine produced in Colombia and Brazil, in
accordance with a scheme supported by the Office of Biologicals of USPHS, the reference laboratory designated by PAHO for
this activity.

TOTAL

P-5 VlRdULGISF
.5005

TUTAL

CONSULTANT DAYS

IOTAL

FELLOWSHIP HONIHS

24 - TOTAL

PR 24 - - PERSONNEL - PCSTS
PERSONNEL - CONSULIANTS
STAFF OUTY TRAVEL

150 - - SUPPLIES AND MATERIAL
--- -- --- FELLOkSHIPS

PR 150 - -

11 - -

PR 11

AMRO-7500, INCREASE OF THE OPERATIONAL CAPACITY IN HEALTH SYSTEMS

Extension of health services coverage is the basic strategic component for attaining the goal of health for all
by the year 2000. In that sense, the Governments established the efficient regional objective, "Restructuring and expan-
sion of the health services systems in order to improve their equity, effectiveness, and efficiency," in order to "ensure
the specific contribution of the health sector in the reduction of social and economic inequalities." One of the essen-

tial elements for achieving these goals is the increase of the operational capacity of the service systems. Development
of this area includes three essential elements- sectoral reorganization, strengthening of the planning, programming, and
evaluation of national health systems, and development of administrative processes, including information systems and

epidemiological surveillance systems.

The project concentrates on enhancing PAHO's cooperation with the Member Governments designed to increase the
operational capacity of the national health systems, through the development of promotional activities and direct coop-
eration in evaluative research, development of methodologies and dissemination of information.

EOTAL

CONSULTANT DAYS

600 720

PR

TOTAL

AMRO-7800, DEVELOPMENT OF THE INTERSECTORAL ARTICULATION

Effective development of intersectoral articulation is a basic condition for the implementation of primary health
care. It requires the improvement of the integration of the health sector in the processes of economic and social devel-
opment and the incorporation of the sector, jointly with the other social sectors, in large hydroelectric projects,

industrial complexes, agroindustry, settlements and colonization, and in the design and development of satellite and

intermediate cities. Furthermore, it includes the participation of the health sector in integrated programs of rural
development and in multisectoral programs that ensure the production and accessibility of food and the education and par-
ticipation of the community in order to make possible the local production of food. The active participation of the
health sector in the analysis of the negative effects of economic development projects on human ecology is another area

which requires an effective intersectoral articulation.

The purpose of this project is to cooperate with the governments in developing approaches and methodologies that

will facilitate and enhance intersectoral articulation, as well as to cooperate in programs of research, information dis-

semination, and manpower training in this area.

ITOTAL

CONSULTANT DAYS

- 600 720

PR - 600 720

TOTAL

TEMPORARY STAFF
PERSONNEL - CONSULIANTS
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES

PR - 400,000

- 152,000
- 168.000
- 40,000
- 40,000

PR 193,400

113.200
20.,500
8,000

40,100
11.,600

600 720 TEMPORARY STAFF
PERSONNEL - CONSULTANTS
STAFF OUTI TRAVEL
CONTRACTUAL SERVICES

PR - 400,000 750.000

152,000
168,.000
40.000
40,000

290, 800
290,200
84,500
84,500

750.000

290, 800
290,200
84,500
84,.500



1980- 1982-
FUND 1981 3983

198¥4
1985 FUND 1980-1981 1982-1983

AMRO-8000, TECHNOLOGICAL RESOURCES

The purpose of this project is to coordinate activities for the development of technological resources in the
countries of the Region and to promote scientific and educational communications. Its objectives are to promote the
development of the scientific and technological communication process in the field of health; to support the development
of educational technology activities in the countries that request them; to coordinate technical cooperation in this
field in educational technology centers in the countries; and to promote the coordination of the Latin American Center
for Educational Technology in Health (CLATES) with educational programs in the Region.

Under this project, PAHO/WHO is providing technical advisory services to the Expanded Program of Textbooks and
Instructional Materials which, with the new loan awarded by the IDB, will provide undergraduate students in all the
health professions, and preferably students following programs for the training of middle-level technical and auxiliary
personnel, with high-quality, low-cost textbooks, manuals and other instructional materials adapted to the health condi-
tions in each country. Technical advisory services will also be provided to the Program of Basic Medical Equipment for
students of the health sciences being conducted by the Organization, and activities for the development of appropriate
technologies, especially in the educational field, will be coordinated.

96 144 144

MEDICAL EOUCATOR
.3686

SANITARY ENGINEER
.1034

EDITOR
.34d8

SECRETARY
.3021

StCRETARV
.3053

CLERK
.3690

TOTAL

PR 24 24 24 PERSONNEL - POSTS
PERSONNEL - CCNSULTANTS

PR - 24 24 STAFF DUTY TRAVEL
EXTERNAL PRINTING

PR 24 24 24 SUPPLIES AND MATERIAL
COURSES AND SEMINARS

PR 24 24 24

PR 24 24

PR 24 24 24

TOTAL

CONSULTANT OATS

200 520 390

PR 200 52U 390

AMRO-8100, TEXTBOOKS AND INSTRUCTIONAL MATERIALS PROGRAM

This joint PAHO/PAHEF program started over ten years ago, providing textbooks at cost to medical students in some
150 schools of medicine. In 1979 it was expanded to include textbooks and diagnostic instruments for all health disci-
plines and instructional materials for technicians, auxiliary and community health workers.

More than 160 nursing schools are now participating. Schools of dentistry, veterinary medicine, nutrition and
engineering are entering the program. Manuals and audiovisuals materials are being developed, beginning with mother and
child care, for primary health care workers.

The revolving capital for purchase of textbooks and instructional materials is provided by two loans from IDB to
PAHEF, one for medical textbooks and the other for the expanded program.

300 384 384 TOTAL
_ _ -_ _ -_- __ _ _ _ _

5,561.962 6,290.600 7,992,900

ADMINISTRATIVE OFFICER Ph 24
.4055

ADMINISIRAIIVE OFFICER PH 24
.5327

ADMINISTRATIVE OFFICER Ph 24
.3404 .5447

ADMINISTRATIVE TECHNICIAN PH 48
.3349 .3772

ACCOUNTS ASSISTANT PH 87
.3771 .4681 .5153 .5442

CLERK Ph 15
.5326

OFFICE ASSISTANT PH 66
.3168 .4682 .5448 .5490

OFFICE ASSISTANT PH 12
.5325

07

PH 70

24 24
SUOFOTAL

24 24

48 48 LOAN REPAYMENT

48 48 SU8IOIAL

96

24

96

24
GRANT S

SUBTOT7AL
96 96 -

24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANIS
STAFF DUTY TRAVEL

60 SO CONTRACTUAL SERVICES
--- -- EXTERNAL PRINTING

SUPPLIES ANO MATERIAL
60 50

PR 500,000 500,000 500,000

500,000 
+

500,000 + 500,000

PK 612,162 - -

612,162 - -

PH 4,449,800 5,790,600 7,492,900

447,300
1 3, 500
25,000
19,030

3,100,000
245, 000

725,400
16,200
31,000
23,000

4,730,000
265,000

1,025,600
19,.600
36,200
27.300

6.098,000
286,200

SEE SPECxIAL FUND O HEALTH POMOTION, PART VSEE SPECIAL FUND FOR HEALTH PROMOTION, PART VI
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1984 -1985

TOTAL

P-5

P-5

P-3

0-5

0-4

PR 330,200

262,700
27.000
16,000

6,000
6.000

12,500

690.200

487,700
145,600
38,000

2,000
16.900

165,600

547,700
157,200
40, 000

2.000
18,700

TOTAL
____ _

P-4

P-3

P-2

G-8

G-6

G-6

G-5

G-4

TOTAL

CONSULTANI DAYS
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$ $

AMRO-8170, FIELD ADMINISTRATION OF THE TEXTBOOK PROGRAM

This project finances costs of local operation of the Textbook and Instructional Materials Program.

48 48 48 TOTAL

Ph 24 24 24
SUSTOTAL

PH 24 24 24--

LOCAL PERSUNNEL COSTS
STAFF OUT¥ TRAVEL

SUBTOTAL

PERSONNEL - POSS
STAFF DUTY TRAVEL

19,200 292.370 325.360

PR - 202.500 224.800

PH 19,200

17,200
2.000

185.000
17,500

89,870

86,870
3.000

205,.000
19,800

100,560

96.560
4.000

AMRO-8400, PURCHASE OF EQUIPMENT FOR VETERINARY MEDICINE EDUCATION

Support to laboratories in schools of veterinary medicine has been provided for research, supplies and equipment.
This program will be expanded to include medical school laboratories.

TOTAL

SUPPLIES AND NATERIAL

PH 5,OO0 10,000 10.000

5,000 10,000 10.000

AMRO-8500, DOCUMENTATION AND HEALTH INFORMATION OFFICE

The Documentation and Health Information Office will provide access to, control, storage, utilization and dissem-
ination of PAHD/WHO and selected UN documents and some specific biomedical material, using available information re-

trieval systems and current awareness services.

Among other objectives, the following will be accomplished' (a) permit the Member Governments, PAHO Headquarters
and field staff access to PADO/WHO and other organizations' documents through the PAHODOC-LINE information system; (b)
coordinate the procurement and processing of all library materials at Headquarters; (c) serve as a clearinghouse for all
PAHO publications, WHO material and selected publications of the UN and other organizations related to public health and

some Latin American publications on this subject; (d) establish a clearinghouse for all health legislation pertaining to
the countries of the Region; (e) provide consulting services on documentation and health information to PAHO offices in
Latin America, to organize their Documentation Centers; (f) provide expert advice to the Director on documentation and

health information matters; (g) maintain active cooperation between the Documentation and Health Information Office and
the PAHO programs; and (h) exchange health information with libraries of WHO, the UN and any other health and biomedical
1 ibrary.

144 168 168 TOTAL 466,800 503.700
_ _ _ _ _ -_ _-_ _-- - _ _-- -

OOCUMENTS OFFICER
.0142

LIBRARIAN
4.0143
LIBRARIAN

.0o144
AOMINISIRATIVE OFFICER

.3632
LIBRARY ASSIS.ANT

.0145
LIBRARY ASSISTANT
.0146

LIBRARY ASSISTANT
.5432

O0FFIu .55ISANT
.0147

PR 24 24 24
SUBTOTAL

WR 24 b- --

PR 24 24 24 FURNITURE & EQUIPMENT

PR - 24 24 SUBTOTAL

PR 24 24 24
PERSONNEL - PGSTS

PR 24 24 24 STAFF OUTY TRAVEL
LIBRARY 800(S C SUPPLIES

PR - 24 24
SUBTO TAL

PR 24 24 24

PERSONNEL - POSTS
LIBRARY BOKS & SUPPLIES

AMRO-8570, REGIONAL LIBRARY OF MEDICINE AND THE HEALTH SCIENCES

The objectives of this project are as follows: to cooperate in health care activities in the countries of the
Region through the provision of biomedical information to the levels concerned to enable them to achieve the goals estab-
lished in the Ten-Year Health Plan for the Americas; to strengthen the Biomedical Information Network in Latin America
and Brazil; to use its teaching program to improve the technical and administrative capacity of professionais working in
libraries and health information centers in the Region; to enlarge the BIREME/MEDLINE data bank by including Latin Ameri-
can medical literature in it; to foster a publication program that will help achieve its objectives; and to establish a
system for the selective dissemination of information on its activities.

A special concern of this project will be the development of the Pan American Information and Scientific and Tech-
nological Documentation Network in accordance with the principles of technical cooperation among developing countries.

ITOTAL

P-1 ADINhISRATIVE OFFICER
.4331

G-5 CLERK
.4381

TOTAL

P-4

P-3

P-2

P-1

G-6

G-5

G-4

G-4

556,500

PX 31,600

31,600

PR 316,300

212.,400

43,900

HR 118.900

82,400
36,500

503.700

415,700
8,000
80,000

556.500

467.500
9.000

80,000



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984:1985

$ -

TOTAL

P-5 DIRECTOR OF CENTER
.3175

P-4 ADMINISTRATIVE OFFICER
.4601

P-4 HEALIN PROGRAMS OFFICER
.3921

P-4 INFORMATION SCIENCE OFFICER
4.3464

P-2 LIdRARIAN
.3465 .3466

TOTAL

CONSULTANT DAYS

TUTAL

FELLO0SHIP NONTHS

PR

PR

PR

NR

PR

144

24

24

24

Z4

48

60

PR 60

PG a

120

24

24

24

48

60

60

4-

120

24

24

24

48

50

50

TOTAL

SUSTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
HOSPITALITY
SUPPLIES ANO MATERIAL
COURSES ANO SENINARS

SU8TOTAL

LOCAL PERSONNEL COSIS
LOCAL TRAVEL COSTS
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES
SUPPLIES ANO MATERIAL
LIBRARY BOCKS C SUPPLIES
FELLOHSHIPS
COURSES ANO SEMINARS

SU8TOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
COURSES ANO SEMINARS

AMRO-8600, PUBLICATIONS PROGRAM

The purpose of this project is to provide support for collaborative activities undertaken with the governments in
this Region, as a means of disseminating and promoting the exchange and utilization of technical information and knowl-
edge in the health sciences in the countries of the Americas. There is a monthly technical journal, the Boletín de la
Oficina Sanitaria Panamericana (now edited and printed by the Publications and Documentation Service in Mexico), the
quarterly Bu]l.letin of the Pan American Health Organization, the quarterly journal Educación Médica y Salud, the bimonthly
English and Spanish editions of the Epidemiological Bulletin, arnd the bimonthly English and Spanish PAHO Reports, in
addition to an extensive series of scientific publications and official documents. The Office of Publications is respon-
sible for carrying out the program, and directs distribution and sales activities, including policy and promotional
aspects, as a necessary compl.ement to the program. Visual aids and filmstrips are also provided.

TOTAL

P-5 EDITOR
.4118

P-5 EDITOR
4.4118

P-4 EDITOR
.0127

P-3 EDITOR
.3647 .5362

P-3 EDITOR
4.0133

P-3 VISUAL MEDIA OFFICER
.1OSC .0153

P-2 UISTRIBUTION OFFICER
.2057

P-2 EDITOR
.0022

P-2 PU8LICAIlUNS OFFICER
4.0135

P-1 EDITOR
.2115

G-8 VISUAL MEDIA TECHNICIAN
.0152 .0155 .3705

C-7 OISTRIBUTION TECHNICIAN
4.0141

C-6 WORO PROCESSING OPERATOR
.0136

0-6 WORO PROCESSING OPERATOR
4.0138

G-5 DISTRIBUTION ASSISTANT
.0140 .3328

C-5 DISTRI1UTION ASSISTANT
4.2081

G-5 PU8LICAIIONS ASSISTANT
.U132

G-5 SECREIARY
.0125

C-5 WORO PROCESSING CPERATOR
. 469

G-4 PUdLICATIUNS ASSISTANT
.0019 .0131

0-4 VISUAL HEJIA ASSISTANT
.211i

561 552 528 TOTAL

24

24

24

24

33

24

24

24

24

72

24

24

48

24

24

24

24

48

24

24

24

48

24

24

24

24

24

48

24

1,643,300 1,888,900 1,995,300

SUBTOTAL

PERSONNEL - POSTS
CONTRACTUAL SERVICES
VISUAL AIDS
BULLETIN
MEOICAL EDUCATION JOURN.

SUBSTOTAL

PERSONNEL - POSTS
VISUAL AIDS
SPECIAL PUBLICATIONS
OISTRIBUTION COSTS

PR 1,294,600

1,056,600
90,400
34,000
52,500
61.100

MR 348,700

233,700
23,.000
82,000
10,000

24

48

24

24

24

24

48

24

526

AM4R

2,53 1, 100

PR 512,000

442.600
8.100

20,200
1,000

16, 100
24,000

PG 1,890,.700

926,600
30,000

136,300
177,000

21 ,400
546,900

8,500
44,000

NR 128,400

96,600
4,800

27,000

651, 8600

488,300
___

428, 500
16.800
20,500
1,000

21i500

163,500

120,000
8.500

35,000

729,700

541,700

485,500
20,200ZO, ZOO
21,000
1,000

20,000

182,000

136,700
9,000

36,300

1,315,600

1,046,100
98,700
38,000
62,500
70,300

573,300

446,300
27000
90,000
10.000

1,355.500

1,058,400
lOd,800
41, 900
68,900
77,500S

639, 800

499,800
29.800
99 200
11.000
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AMRO-8670, PUBLICATIONS AND DOCUMENTATION SERVICE

The PAHO/WHO Publications and Documentation Service (SEPU) was established in Mexico in 1978 in order to decen-

tralize part of the PAHO and the WHO Spanish Publications Program from Washington and Geneva, respectively. The objec-

tive of the Service is to provide Spanish translation and editorial review of manuscripts for the Boletfn de la OSP and

other PAHO and WHO publications, and arrange for their printing and distribution. The policy and program of the Service

are established by the PAHO Office of Health and Biomedical Publications.

494 456 456 TOTAL
_ _ _ _ _ _ _ _ _

1,944,319 2,514,648 2,738,705

ADMINISTRATIVE OFFICER
4.4938
EDITOR

.5060
TRANSLA TOR
4.5103
EDITOR

.5196
EDITOR
4.5194
TRANSLATOR
4.5105
TRANSLATOR
4.5106 4.5108
EDITOR

.5061
EDITOR
4.5195
TECHNICAL OFFICER
4.5062
DOCUMENTS OFFICER

.5063
VISUAL MEDIA TECHNICIAN
4.0155
ADMINISTRATIVE ASSISTANT

.5065
SECREIARY
.5064

CLERK
.5197 .5199

CLERK
4.5198
CLERK

.5201
CLERK
4.5200
OFFICE ASSISTANT

.5066
DRIVER
4. 5 067
DO1 VER
4.506.

hR 24

PR 24

MR

PR

UR

UR

MR

24

24

24

24

30

24

24

24

24

24

24

48

24

24

24

24

24

24

48

SUBTOTAL

PERSONNEL - POSTS
CONTRACTUAL SERVICES
SPECIAL PU8LICATIONS
DISTRIBUTION COSTS
BOLETIN
GENERAL OPERAT. EXPENSES

SUBTOTAL

PR 24 - - GENERAL OPERAT. EXPENSES

LR

UR

PR

MR

PR

PR

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

SU8TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES
SUPPLIES ANO MATERIAL
FURNITURE & EQUIPNENT
VEHICLES

PR 930,800 1,143.100 1.206,400

449,300 446,400 505,700
174,800 156.000 144,000

84.400 94,000 98,700
20.500 97.400 102,200

175,700 349,300 355,800
26, 100 -

PG 38.519 137,048 157,605

38.519 137,048 157,605

WR 975,000 1,234.500

691,000 1,025,600
2.500 2,900

140.000 125.000
107.800 48,600

10,800 14.300
15.000 10,000
7,900 8,100

1.374,700

1,167,500
3.300

131,200
53,500
15,700
3,500

PR 44 24 24

MR 24 24 24

PR 24 - -

#R 24 24 24

PR 24 24 24

MR 24 24 24

WR 12 - -

AMRO-8700, LATIN AMERICAN CENTER FOR EDUCATIONAL TECHNOLOGY IN HEALTH

The purpose of CLATES-Rio is to increase the quality and quantity of health manpower by introducing new educa-

tional methods and using new teaching technology. To achieve this objective, it is deemed essential to train teachera in

the use of new educationl principles and modern technology; to conduct courses in the health sciences that emphasize

self-teaching and are geared to health conditions in each country; to prepare multi-media instruction packages; to

develop a system of training evaluation; and to carry out research on and develop a new educational technology.

This project is based in Rio de Janeiro, Brazil, and will be gradually extended to the other countries of the

Region to provide technical assistance in improving educational methods and technology, including the provision of the

educational material produced.

CLATES-Rio is responsible for conducting educational programs in the biomedical sciences, medicine, public health

and nursing. Special attention will continue to be assigned to the preparation of instructional materials (models, man-

uals, audiovisual aids) for the expanded textbook program that will be basically used by students attending training pro-

grams for technical and auxiliary personnel.

120 144 144 TOTAL 540,300 853,400 912,200

OIRECTOR OF CENTER PR
.4012

EOUCATION TECHNOL. ADVISOR MR
4.5138
MEDICAL EDUCATOR PR

.5098 .5304
NURSE EDUCATOR PR

.4242
ADMINISIRATIVE ASSISTANT PR

.4082

24 24 24
SUBTOTAL

24 24 24

48 48 48 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

- 24 24 STAFF DUTY TRAVEL
LOCAL COSTS

24 24 24 SUPPLIES ANO MATERIAL

PR 419.200 614.500 665,300

347,800
18,900
16.500
20,000
16,000

538.200
33.600
42. 700

609,200
16,100
40,000

TOTAL

P-5

P-4

P-4

P-3

P-3

P-3

P-3

P-2

P-2

P-2

P-1

G-8

G-7

G-6

G-5

G-5

G-4

G-4

G-4

G-3

G-2

TOTAL

P-5

P-4

P-4

P-4

G-7
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TOTAL

CUNSULIANI DAYS
CONSULTANT DAYS

140 280 160
__ - ---_ _ -_-_ -

SUBTO AL

PERSONNEL - POSTS
PR 140 120 40 PERSONNEL - CONSULTANTS
WR - 160 120 STAFF DUTY TRAVEL

LOCAL COSTS
SUPPLIES AND MATERIAL
COURSES ANO SEMINARS

HR 121,100 238,900 246,900
_ -_ _ _ _ _ _ _ _ -_ _ _ -_ _ _

96,600

8,500

16e000

120.,000
44,800
10,500
29,000
16,000
18t600

136,700
48,400
10,000
40.000
11.800

AMRO-8701, DRUG AND THERAPEUTICS BULLETIN

The Boletfn de Medicamentos y Terapéutica is the Spanish version of the Drug and Therapeutics Bulletin.
lication also-- 1--u--es a Spanish version of the Adverse Drug Reaction Bulletin, both published in England.

sponsors these publications as part of the program for continuing education.

The pub-
PAHO/WHO

PAHEF translates the bulletins and prepares "camera-ready" copies, quarterly, for reproduction and distribution
by governmental or non-profit organizations, each with its own cover sheet, to physicians, pharmacologists, medical stu-
dents and other health workers.

TOTAL

CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES

PH 20,400 35,850 36,000

10,400
10.,000

11.850
24,000

12.,000
24,000

AMRO-8703, DEVELOPMENT OF AN APPROPRIATE TECHNOLOGY FOR PRIMARY HEALTH CARE

This project has been changed to AMRO-5106, Promotion of Appropriate Technology in Health Services Development.

96 - - TOTAL
_ _ _ _ _ -_ -_ _ _ _

972,000

NURSE AOMINISTRATOR
4.0080
HEALTH AOMINISTRATOR

.5255
OPERATIONS OFFICER

.5257
SECL RE TARY
.0089

TOTAL

CONSULTANT DAYS

HR 24

PR 24

PR 24

PR 24

440

HR 440 -

SUTOITAL

- PERSONNEL - POSTS
STAFF DUTrY TRAVEL

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
CONTRACTUAL SERVICES
EXTERNAL PRINTING
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS
GRANTS

AMRO-8770, EDUCATIONAL TECHNOLOGY IN NURSING

This project has been centered at CLATES, Rio, to provide technical assistance and coordination in the production
of educational materiala and th°e improvement of curriculum and teaching methods. Sub-centers have been established in
Brazil, Chile, Colombia, Costa Rica, Ecuador, Mexico, Peru and Venezuela.

TOTAL

P-4 NURSE EOUCATUR
.4242

TOTAL

CONSULTANT DAYS
CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

TOTAL

PR 24

160

PR 105 -
PH 55

4

PH 4 -

SUBTOTAL

- PERSONNEL - POSTS
PERSONNEL - CCNSULTANTS

- STAFF UTY TRAVEL

SUBTOTGAL

PERSONNEL - CONSULTANTS
- SUPPLIES ANO MATERIAL

LI8RARY BOOKS & SUPPLIES
FELLCWSHIPS
COURSES ANO SEMINARS

198,600 -

PR 134,600 -

96,600 -
14,300 -
23,700 -

PH 64,000 -

10,900 -
22,000 -

9,300 -
3,900 -

17.,900 -
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TOTAL

P-6

P-4

P-3

G-5

PR 239,900

231,600
8,300

NR T32,100

120,800
59,400

8,200
2 75,800

40,500
12.000
95,400

120, 000
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AMRO-8800, DEVELOPMENT OF APPROPRIATE TECHNOLOGY

The decision to embrace the goal of health for all by the year 2000, following the strategies of primary health
care, means that the governmente have an unavoidable and urgent need for appropriate technologies that will enable them
to reach this goal with maximum productivity of available resources.

The fundamental purpose of this project is to promote and cooperate in the systematic search for most socially
efficient technological alternatives for the extension of health services coverage to the entire population, in the con-
text of primary care strategies, in accordance with the unique characteristics of each country. It gives priority to the
promotion and identification of technological innovations at the level of the production of services, to development of
evaluative research, to the establishment of mechanisms for coordinating national and international cooperative programs,
and to the exchange of information among institutions within a country and among countries.

- 600 120 TOTAL PR - 400.000 750.000

CONSULTANr DAYS PR - 600 720 TEMPCRARY STAFF
PERSONNEL - CONSULTANTS
SFAFF DUTVY TRAVEL
CONTRACTUAL SERVICES

AMRO-8900, RESEARCH COORDINATION

The principal objectives of this project are encouragement of and support for biomedical research and the train-
ing of research workers, particularly for multinational projects aimed at the solution of pressing public health pro-
blems in the Region; advisory services to Member Countries to enable them to adopt and formulate an appropriate research

policy; strengthening of communications and biomedical resources through scientific meetings and designation and promo-

tion of collaborating centers for teaching and research; and dissemination of updated information on research workers,
institutions and ongoing studies and discoveries in Latin America. This project also includes the activities of the

Advisory Committee on Medical Research (ACMR).

The PAHO/WHO Advisory Committee on Medical Research, which consists of 18 specialists and highly qualified profes-

sors in the principal branches of the health sciences, keeps the program under continuing review. The Committee meets

annually to make an in-depth examination of the research activities of the Organization and recommends which should be
stepped up or which should be continued. Subcommittees of the ACMR work througout the year studying specific programs

such as health service research, diarrheal diseases or nutrition.

One of the objectives of this project is to designate institutions that have or can acquire technical knowledge
and means enabling them to perform a specific function or a range of functions of national or regional importance and

are interested in contributing to the Organization's program of research and training. The resources available in the
Region will be used for that purpose and their improvement fostered, and collaborative activities at the national, re-

gional and inter-regional level will be encouraged.

In order to ensure better geographical distribution of the WHO collaborative centers in the Region, special atten-

tion will be given to the designation of institutions in Latin America and the Caribbean whose activities better reflect

the priorities of the Organization's program. In most cases, the f.-ture collaborative institutions must be primarily
financed out of national funds or funds other than PAHO funds, and their activities must not depend solely on PAHO sup-

port. The amounts allocated under this project will make it possible to fund specific research and training activities
or will enable an institution to perform new functions as a WHO collaborating center.

MEDICAL EDUCATOR
.0918

RESEARCH OFFICER
.0028

RESEARCH OFFICER
4.5382
RESEARCH OFFICER

.0029
SIATISTICIAN

.3629
SIATISTICIAN
4.0099
OFFICE ASSISTRANI

.0035
STATISTICAL ASSISTANT
4.5247
OFFICE ASSISTANT

.0030
SECREIARY

.2066
SECRETARY
4.5383

134 168 168 TOTAL

PR - 24 24
susTOTAL

PR 24 24 24

MA 19 - - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 - - STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL

PR - 24 24 COURSES ANO SEMINARS
GRANTS

NR - 24 24
SUBTOTAL

PR - 24 24

MR - 24 24 PERSONNEL - POSTS

PR 24 - -

PR 24 24 24

MA 19 -

SUSTOTAL

PERSONNEL - POSTS

483,300 927.600 1,035,900

PR 370,300 804,300 896.200

276,900
13,600
21.800

58,000

MA 113,000

113.000

472,000
131,600
41.200
22,000

118.G00
19.500

MR - 123.300

- 123.300

533.500
161.200
45.,000
22,000

118.000
16, 500

139,700

139.700

TOTAL

CONSULTANT DAYS

100 470 400

PR 100 470 400

TOTAL

152 000
168,000
40,000
40,000

290.800
290,200
84,500
84.500

TOTAL

P-5

P-5

P-5

P-4

P-4

P-2

G-6

G-6

G-S

G-S

G-S
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AMRO-8901, PAHO RESEARCH GRANT PROGRAM

This project makes it possible to provide support for research programs and for the training and exchange of
research workers. Preference ais given to programs that attempt to solve problems of special importance to Latin America

and to applicants who are nationals of PAHD member or participating countries. The scientific merits of the proposed

research is evaluated by the appropriate technical divisions at PAHO and by at least three outside references chosen from
high-level scientific panels. The sums awarded are modest and are intended mainly to supplement much larger financial

efforts made by the grantee's own institution or laboratory. Nevertheless, PAHO's contribution ais considered critical

because in most cases it covers items or activities that are indispensible for carrying out the project but which are not
available locally or easily funded from other sources.

The principal objective of the grants for training or exchange of research workers isa to increase the capacity and

output of these personnel in Latin America. The grants enable them to learn new methods that are not employed in their

own countries or to make short visits to colleagues who are working in related fields in other countries and thus to
exchange ideas and examine problems connected with their own research work or with the interpretation of results.

TIUTAL

P-1 ADMINISTRATIVE OFFICER
.3632

24

PR 24

TOTAL

- PERSONNEL - POSIS
GRANTS

AMRO-8902, RESEARCH ON NURSING EDUCATION

The present policy of extending the coverage of health services calls for the creation of new models of delivering

nursing services and training nurses. The objective of this project is to establish in the various countries of the

Region a group of professionals qualified to undertake research and to cooperate with them in conducting research that

involves the definition of new models for the delivery of health services and the training of nursing personnel in a
transformed learning system which will involve research on and on-going evaluation of the impact of health activities and

of the needs and requirements of the community.

TOTAL

CONSULrANT DAYS

120

HR 120

TOUTAL

- PERSONNEL - CONSULTANIS
COURSES AND SEMINARS
GRANTS

bR 84,700

16,200 - -
28,500 - -
40,000 -

AMRO-8903, SPECIFIC AREAS OF RESEARCH

Recognizing the need and importance of identifying the social factors involved in the coverage extension process,

this project is primarily designed to assist the Member Countries in promoting and conducting research on the social

factors involved in the occurrence and distribution of diseases, as well as those that aid or hinder the extension of
health services, the incorporation of social sciences into the training of health personnel, and the organization and

conduct of postgraduate studies in social medicine. For the same purpose health service research and operational re-

search have been stimulated in the countries of the Region, and promotional and technical meetings on these matters will
be organized at the subregional levels.

The Tropical Diseases Research and Training Program is prometed and coordinated in the Region, as well as, other

global programs particularly in relation with the strengthening of national institutions in the developing countries.

Much of the cooperation had been focused on a study of the impact of research on the health field, including the

collection and publication of information on research workers, research institutes and ongoing projects in Latin American

countries.

TOTAL

P-5 MNEOICAL EDUCAIOR
.2120

P-4 RESEARCH JFFICER
.0029

G-5 SECREIARY
.3122

TOTAL

CONSULTANT DAYS

- 72 72 TOTAL
_____

PR - 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR - 24 24 STAFF DUIY TRAVEL
CONTRACTUAL SERVICES

PR 24 24

- 60 60

PR - 60 60
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1984-1985

PR 360.200

5,.200
303,000

PR - 327.500 379,300

290, 100
16,800
10.000
10,600

327,100
24,200
16,000
12.000
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AMRO-8970, EDUCATION AND RESEARCH IN SOCIAL SCIENCES APPLIED TO HEALTH

Recognizing the need and importance of identifying the social factors affecting the process of extension of cover-
age, the principal objective of this project is to collaborate with the Member Countries in the promotion and development
of investigations aimed at determining the social factors involved in the occurrence and distribution of diseases, as
well as those that facilitate or impede the extension of health services, the incorporation of the social sciences in the
formation of health personnel, and the organization and development of graduate studies in social medicine. This project
is now part of AMRO-8903.

[uTAL

P-S NEDICAL EDUCATOR
.2120

G-5 SECREIARY
.3122

ITOTAL

CONSULTANT DAYS

48 -
_ _ _ _ _

PR 24

PR 24

TOTAL

- PERSONNEL - POSIS
PERSONNEL - CONSULTANTS

- STAFF DUTY TRAVEL
CONTRACTUAL SERVICES

PR 181.000 -

149.200
10,800 - -
10.000 -
11.000 - -

80 -

PR so80 - -

AMRO-8971, SPECIAL PROGRAM FOR RESEARCH AND TRAINING IN TROPICAL DISEASES

Tropical diseases are recognized as an important factor which has a negative impact on the development of most of
the countries in the Region. At the present time, the eradication of these diseases is very difficult to accomplish
either because the necessary technology is not available or because the high cost of the control measures makes them
impracticable. As a result, this program was instituted for the purpose of collaborating with the Member Countries in
development of new methods for eradicating these diseases; to train professional personnel specialized in this area; and
to coordinate the efforts of researchers working in this field in the Region.

TOTAL

COURSES AND SENINARS

A 4*o000

4,000

AMRO-8980, COLLABORATING CENTERS FOR RESEARCH AND TRAINING

The principal objective of this project is to designate institutions that have or can acquire technical knowledge
and means enabling them to perform a specific function or a range of functions of national or regional importance and are
interested in contributing to the research and training program of the Organization. For that purpose the resources
available in the Region will be used and their improvement fostered, and collaborative activities at the national, re-
gional or inter-regional level will be encouraged.

In order to ensure better geographical distribution of the WHO collaborating centers in the Region, special atten-
tion will be given to the designation of institutions in Latin America and the Caribbean whose activities better reflect
the priorities of the Organization's program. In most cases the future collaborating institutions must be primarily fi-
nanced out of national or other non-PARO funds and their activities will not depend solely on PAHO support. The amounts
allocated under this project will make it possible to fund specific research and training activities or will enable the
institution to perform new functions as a PAHO collaborating center.

One of the objectives of this project is the financing of postgraduate specialization courses for the training and
updating of research workers in the Region in the most modern techniques.

120 - TOTAL

PR 120 - - PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
COURSES ANO SEMINARS
GRANTS

PR 102,400 - -

16,200 - -
22.000 - -
21.400 -
42,800 -

TOTAL

CONSULTANT DAYS
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.........................................................................................................................

TECHNICAL AND ADMINISTRATIVE DIRECTION - PROGRAM BUDGET

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

1980-ldl 1982-L983 1981985

PRCGRAM
CLASSIFICAIIUN AMOUNT PERCENI AMOUNT PERCENT ANMOUNT PERCENT

$ $ $

1. PRCGRAh OF SERVICES 662,600 3.5 607,500 2.6 684,800 2.5
...===s=== ==== =s = = = ..... .. =====- - ==- = -= -== =-s s

SERVICES TO INOIVIDUALS 422,100 2.2 329,500 1.4 374.500 1.4

0000 PROGRA8 PLANNING ANO GENERAL ACTIVITIES 422,100 2.2 329,500 1.4 314.500 1.4

ENVIRCNMENTAL HEALTH SERVICES 240.500 1.3 278.000 1.2 310,300 1.1

2000 PROGRAN PLANNING ANO GENERAL ACTIVIIIES 240,500 1.3 278.000 1.2 310,300 1.1

¡1. DEVELUPMENT OF THE INFRASTRUCIURE 922,000 4.9 716,800 3.0 800,800 2.9
====s===u=====a=s==s==s=s== ss===== ===== z z=sa== ===== s =z=.==s= ..... = .... _=.= .

HEALTH SVSTEMS 4d9.000 2.6 220.900 .9 251,000 .9

5000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 489.000 2.6 220,900 .9 251.000 .9

OEVELUPNENT OF HUMAN RESOURCES 244,000 1.3 271,400 1.2 309,700 1.1

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 244,000 1.3 277.400 1.2 309,700 1.1

TECHNDLOGICAL RESOURCES 189.000 1.0 218,500 .9 240.100 .9

8600 EDIIORIAL SERVICES 189.000 1.0 218,500 .9 240,100 .9

liT. AOMINISTRA[IVE DIRECTION 17,591,263 91.6 22,394,190 94.4 25,935,620 94.6
=========.=============== =========== ===== =========== ==== . . .== =sa~ =~= as.=l

9100 EXECUrIlVE ANC TEChNICAL DIRECTION 1,865,700 ¥.7 1,359.500 5.7 1L.511.700 5.5
920 PROGRAM SERVICES 1,661,900 8.7 4,000,800 16.9 4,53d8,000 16.5
9j00 ADMINISIKATIVE SERVICES 9.601,700 50.0 11,488,490 48.4 13,204.320 48.2
9400 GENERAL EXPENSES 4,461,963 23.2 5,545,400 23.4 6,681,600 24.4

19,175.863 100.0 23,718,490 100.0

------------------------------------------------------------------------------------------------------ - --

GRANJ TUTAL
z=== ====z====

27.421.220 100.0
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TECHNICAL AND ADMINISTRATIVE DIRECTION - SUMMARY OF INVESTMENT

_. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

SOURCE TOITAL
OF FUNOS ANOUNI

$
1980-1981

PAHU--PR 13,769.200
PG 82,500
PX 684,863

IIO"---hR 4,590,300
NX 49,000

TOTAL 19,175,863

PCT. OF TOTAL o00.0

1982-1983

PAHO--PR 17e598.800
PX 1,009,390

iHO---R 5,110,300

TOTAL 23,718.490

PCI. OF TOTAL 100.0

1984- 985

PAHO--PR 20,321,800
PX 1,135,520

hiHO---sR 5.951.900

TUTAL 27.421,220

PCi. ..CF O == .AL .. =
PCT. CF IOTAL 100.0

---- PERS ONNEL----------
MONIHS CONS.

PROF. LOCAL DAYS AMOUNT

$

1698 2784 - 10,367.000
23 - - 82.500
70 137 40 604,200

432 648 - 2,852,800

2223 3569 40 13,906,500

72.5

1 752 2184
120 264
408 696

2280 3144
...... ...

1776 2784
120 264
432 696

2328 3744
a...== .....

1130 12,743,800
55 975,790
- 3,260.300

1185 16.979,890
.. ,..., .........

11.6

995 14,420,300
55 1,094,920
- 3,740,400

1050 19,255,620

10.2.
70.2

OUTY
TRAVEL
AMOUNT

$

220,700

18.500
124 .330

363, 500

1.9

252.000
33,600

142.400

428,000

1.8

291 100
40,600

155,600

48 7,300

= = 1. 8..
I .8

---FELLObISHIPS--- SEMNIARS SUPPLIES
ANO ANO

NONTHS ANOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ 3 $ $

- - - 323,600 - 2857,900

- - - 53,663 - 8,500
- - - 211,600 - 1,401,600
- _ _ - - 49,000

- - - 588,863 - 4,311,000
====~~~~~.. . . ........ . -.===........s=Saa== =ez=

~~- - ~ 3.1 - 22.5

- - 3,000 584.400 44015,600

- - - 262,600 - 1,445.000

- - 3,000 847,000 - 5,460,600
..=' ...... ,.=_ ,,,=, .......... ,,,,, . ... ,........

- - 3.6 - 23.0

- - 4,000 711,200 - 4,901e200

- - - 319.600 - 1.1742300

- - 4,000 1,030,800 - 6.643.500

- - 3 .... . ........ ....... 2
- - ~~ ~~3.8 24.2

*SEt LIST CF "SOURCES CF FUNDOS ON THE LASI PAGE OF THIS DOCUIENT
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TECHNICAL AND ADMINISTRATIVE DIRECTION - DETAIL

Office of the Director

The Office of the Director is responsible for the

Office for the Americas of the World Health Organization.

rOTAL 504 2S4 264

operation of the Pan American Sanitary Bureau and the Regional

TOTAL 1,595,300 1.036.6GO 1,151,500O
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _- _ _ _ _- _ _- _ _- _ _ _ _- _ -_ _

OIkECIUR
.0001

ASSJISIANI DIRECITUR
.0003

DEPUIY DIRECTOR
.OJZ

OPERA 1iONS N4 NAGER
.4011

LEGAL uFFICER
. 5227

HEALTh PROGRAd ANALYST
.4697 .469d .4699 .4100

AUMINISIRAIIV¿ OFFICER
.4195

SECR EIARY
.U006 .J008 GC923 .470Z

SEL RE IARY
.00J5 .J001

SECREIARY
.0230

SECREAARY
.4103 .4951 .SZ¿8

CLEdK
.495C

SECREIAkY
,5415

PR Z4

PR 24

PR ¿Z4

PR 24

Pk 24

PR 96

PR ¿4

PR 96

PR 48

24

24

24

Z4

72

48

¿4

24

24

24

42
4d

SUBTOTAL PR 1.394,300

PERSONNEL - POSIS 1,325.ZSdOO
REPRESENTATION ALLUHANCE 6,8JO
SIAFF UUt1Y TRAVEL 56,130
HUSPITALITY 5,600

SJOTOTAL wR 201 .OUO0

PERSONNIEL - POSTS 163,930
RLPRESENTATION ALLUOANCE 5,200
STAFF LItJY TRAVEL 26 3JO
HOSPITALITY 5,oUO

PR 24 24 Z4

Pk - -

PR 24 -

PR - 24 24

Divisions

The technica,l staff o: the Bureau serves in :direct response to resolutions and guidelines for activities adopted

by the Governing Bodies through four technical divisions, and an administrative division. Except for the technical di-

rection to be provided by the chief of each division, the technical staff has been assigned to regional projects with

goals and objectives authorized by the Governing -Bodies. The Program areas have been assigned to the divisions for

supervision and coordinafion.

The functions common to all divisions are (1) responsibility for the planning, programming, evaluation and analy-

sis of the program activities assigned to the division; (2) participation in the preparation, review and evaluation of

the overall PAHO prQgram of technical cooperation; (3) participation in the formulation of policy, technical criteria,

standards and guidelines for use. in the development and implementation of the program; and (4) provision of technical

advice and assistance to Country Representatives, Area Chiefs, Caribbean Program Coordinator, and Center Directors on

program development and implementation, to include discussions with government officials when requested by the Country

Representative.

The divisions have been established to (1) exercise supervision over the programs, functions and staff assigned

to the division; (2) maintain liaison with counterparts in other organizations to ensure that PAHO program activities are

coordinated and responsive to the latest developments in technology, expertise and socioeconomic impacts on health; and

(3) stimulate, organize and coordinate training and research in the program activities under their supervision, and main-

tain close collaboration in these areas with research institutes and laboratories.

The major program functions of the Divisions are.

Division of Comprehensive Health Services - (1) primary health care; (2) secondary and tertiary care; (3) health systems

development, including planning and programming of health services, administration of health systems, national health

information systems; and (4) development and promotion of technologies in systems of special programs and specific popu-

lation groups, including maternal and child health and family planning (including youth), fuod and nutrition, community

health education and community development, women in health and development, health of the elderly, and health services

for disabled persons.

Division of Disease Prevention and Control - (1) communicable disease control; (2) malarias, parasitic diseases and vec-

tor control; (3) non-communicable diseases; (4) health laboratory services; (5) drug control; and (6) epidemiological

survei 1 lance.

Division of Environmental Health Protection - (1) water supply and basic sanitation services; (2) water resources devel-

opment; (3) solid waste disposal; (4) environmental pollution; (5) occupational health; (6) housing sanitation; (7) food

sanitation; (8) pesticides; (9) noise abatement; and (10) human ecology and health.

534

U-G

U-G

U-G

0-2

P-5

P-4

P-2

G-8

G-7

G-6

G-5

G-4

G-4

821,400 9,12400

157,600
6,BCJ

51,400
5.600

215,20?

171.,000
SZtOO05,200

33,4U00
S,600

843 ,300
6. duO0

56.100
5,600

239, 100U

191,500
5.200

36,800
59600
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Division of Human Resources and Research - (1) planning and utilization of human resources; (2) training with emphasis

on management and allied health personnel; (3) continuing education and educational technology; (4) development of na-

tional research policies; (5) coordination and support of collaborating centers; (6) statistical methodology; (7) devel-

opment network on health and biomedical information; and (8) administration of the fellowships program.

Division of Administration - (1) budget and finance;

services; (4) personnel; and (5) procurement.

(2) conference and general services; (3) management and computer

CHIEF OF AUMINISTRATION
.0156

CHItF.IDIV.O1S.PREV.& CONIRL
.0111 .1039

CHIEF ,U V.ENV.HLTH.PROTECT.
4.0047
CHIEF, DiV. FAMILY HEALTH

.3537
CHIEFDIV.CO8P.HEALTH SVCS.

.3140
CHIEFI,01V.HUMAN RES.& RSCH.
4.0033OOJJ
CHIEF, DIV. SUPPCRIING SVC.
4.4755
AUODITCR

.5¿61
ADMINISTRATIVE OFFICER

.4955 .4956 .4957 .4958

.4959 .4960
SECRETARY
.0151

ADMINISTRATIVE ASSISTANT
.4274

SECRETARY
.0105 .3179 .3877 .5334

SECE TARY
4.0035 4.4396
SECRETARY
.0148

PR

PR

HR

PR

PR

iR

HR

PR

PR

PR

PR

PR

PR
PR

528

24

24

Z4

24

24

24

24

24

144

24

96

48

24

408

24

24

Z4

24

24

24

96

24

24

48

48

Z4

408

24

24

24

24

24

24

24

96

24

24

48

48

24

TUTAL

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
INTERNAL AUDIT COSTS
EXTERNAL AUDII COSIS

SUBITOTIAL

PERSONNEL - POSTS
SlAFF CUIY TRAVEL

SUBTIOTAL

CONIRACTUAL SERVICES

1,949,000 1,785,000 1,983.100
- - - - - - - -------_ _ _ _ _ _ _

PR 1,384.700

1,174.500
69,830

100,400
40,000

hR 515.300

459.800
55.500

8X 49,030

49.000

1,362.600

1,037.700
74,000

110,400
140.500

422,400

381, 800
40,600

___ ___ ___

1.512,500

1.163,600
88,000

120,400
140,500

470,600

430,000
40,600

Program Services

Program services are not distributed into specific program, since they are in support of all the technical pro-

grams. These services have, therefore, been grouped under this category to facilitate review and administration. The
functions and costs involved are those related to operations management, program surveillance (including project re-

ports), legal services, long-term planning, public information activities, liaison with other international organiza-

tions, and administration of the publications program.

Operations Management

- 192 192
_ _ -_ _ - -_ -_ _

UPERAlIONS MANAGER
.4071

HEALTh PRJGRAR ANALYST
.4691 .4699 .4700

SECRE IARY
.4702

SECRE IARY
.4703 .5392

SECREIARY
.4951

PR

PR

PR

PR

PR

24

72

24

48

24

24

72

24

48

24

TOTAL

PERSONNEL - POSTS
SIAFF OUTY TRAVEL

PR - 690,800 175,300
_ _ _ _ _ _ ~ ~ - --- --- - _ _ _ _ _

666,800
24, 000

748,800
26,500

Program Surveillance

TUTAL

P-5 CUMPUIER SCIENTIST
.0093

P-5 PRUOGRA OFFICER
.U0010.OGOt

P-2 AGREEMENTS UFFICER
.4202

P-2 REPGRIO OFFICER
.3061

P-2 SYSTEMS ANALYST
.5044

P-1 DATA OFFICER
.5251

PR

PR

PR

PR

PR

PR

222

24

24

24

24

6

24

2t16

24

24

24

24

24

216

24

24

24

24

24

TOTAL

PERSONNEL - POSTS
SlAFF OUTY TRAVEL

535

TUTAL

0-2

0-1

D-1

D-I

O-l
D-1
0-1

0-1

P-3

P-1

G-7

G-6

G-6

C-6

G-5

TOTAL

0-2

P-4

G-7

G-5

G-4

PR 626.000

605.000
21,000

679, 500

679,500

759,20D

759.200
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PR

PR

PR

P-1 INFCRRAIIUN OFFICER
.0102

C-5 OFFICE ASSISTANT
.0109

C-5 SECRETARY
.0011 .1071

Legal Office

TOTAL

P-5 LEGAL OFFICER
.5221

G-5 SECRETARY
.5228

- 48

PR - 24

PR - 24

48

24

24

IOTAL

PERSONhEL - POSIS
SIAFF DUIY TRAVEL

Long-term Planning

TIGTAL

P-6 CGORO., LONG-TERM PLANNING
.5316

P-5 INFOKNAIIAUN SYSTEMS UFFICER
4.5495

G-5 StCRETARY
4.0017C

C-4 SECRETARY
.4950

TOTAL

CONSULTANT DAYS

PR

NR

NR

PR

- 9ó

- 24

24

- 24

- 24

96

24

24

24

24

- 1130 995

PR - 1130 995

TOTAL

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
COURSES AND SENINARS

SUBTOIAL

IENPORARY STAFF

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

Information and Public Affairs

TOTAL

D-l1 PUbLIC AFFAIRS CFFICER
.5439

G-6 SECRETARY
.5441

- 48

PR - 24

PR - 24

48

24

24

TOTAL

PERSONNEL - POSIS

PR - 190,900

- 190,900

Detail to IICA

TUTAL

U-G VETERINARIAN
.5393

23 - - TOTAL

PG 23 - - PERSONNEL - PSOSTS

Liaison with International Organizations

I¡OAL

P-6 LIAISCN UFFICER
.J46d

P-5 LIAISON OFFICER
4.4362

P-4 LIAISLN OFFICER
.5364

P-4 PROJECT OEVELOPNENT
.5429

P-2 AGREEMENTS OFFICER
.4202

115 192 192 TOIAL

PR

NR

PR

UFFICER PX

PR

24

24

19

24

24

24

24

24

24

24

24

24

24

SU8TOTAL

PERSONNEL - POSIS
PERSONNEL - CONSULIANTS
STAFF OUTY TRAVEL

536

24

24

48

24

24

48

24

24

48

PR 181,300

176,300
5,000

202.200

197.200
5,000

10,U000

PR -

PG 10,000

10,000

NR -

717,100

521,400

182.000
316,400
20,000

3,000

196. 300

176,300
20,000

857,200

635.000

205,000
401,.000

25,000
4,000

222,200

197.200
25,000

215,000

215,000

PG 72,500

72,500

433, 700

PX 114,600

100,600
8.0008,000
6c00

753 .7CO

136. 200

110,300
15,400
10, 500

862,800

165,000

130, 100
22,200
12,700
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PR

PR
MR

CG-7 OFFICE TECHNICIAN
. 0218

G-5 SECREIAR¥
.5387

G-5 SECREJARY
4.4359

TOTAL

CCNSULTANT OAYS

24

24

24

24

24

24

24

24

40 55 55

PX 40 55 55

SUdTOTAL

PERSONNEL - POSIS
STAFF CUTY TRAVEL

SUdTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

Health and Biomedical Publications

YUTAL

P-5 CHIEF OF PUBLICATIONS
.5337

C-5 SECREIARY
.5361

- 48

PR - 24

PR - 24

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

PR - 182,300
_---_ -__- --- _-- _

- 17b,3JO0
- 6,000

Public Information

TUTAL

P-2 JOURNALIST/EDITOR
.0016

G-1 OFFICE TIECHNICIAN
.5333

G-5 OFFICE ASSISTANT
.3329

G-4 CLERK
.4649

72 72 72 TOTAL

PR

PR

PR

PR

24

24

24

24

24

24

24

24

24

SUBTOTAL

PERSONNEL - POSTS
PU8LIC INFORMATION
PAN AMERICAN HEALTH

SUJTOTAL

PUdLIC INFORNATION
HORLO HEALTH DAY

Administrative Services

Budget and Finance

This Department is responsible for budgetary policies and procedures; budget development and execution; financial

and accounting policies, rules and procedures; controlling, disbursing and reporting on funds of the Organization, and

the PAHO Textbook Program.

1853 1920 1944 TOrAL
_ - ---- --- - _-_---L

CHIEF OF BUDGET ANO FINAN
.0158

COST ACCOUNTANT
.5094

FINANCE OFFICER
.oL6S

SPECIAL PROJECTS OFFICLR
.0231

SYSTENS ACCUUNTANT
.4662

OFFICE TECHNICIAN
.0194

SECRETARY
.0159

CLERK
4.0188
CLERK-TYPIST

.2170 .3716 .4643

Er

BUOGEI OFFICER
.0160

BUOGEI OFFICER
.0161

BUOGET OFFICER
.0164 .3090

BUDUEI OFFICER
.5295

dUODGEti OFFICER
4.0162 4.0163 4.5099
BUODGET TECHNICIAN

.4535

NCE PR

PR

PR

PR

PR

PR

PR

WR

PR

PN
pRt
PR

PR

PX

HR

PR

24

12

24

24

24

24

24

24

72

24

24

48

24

48

24

24

24

24

24

24

24

24

12

24

48

24

48

24

24

24

24

24

24

24

72

SUdTOTAL

PERSONNEL - POSTS
TEMPORARY STAFF
STAFF DUtY TRAVEL

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS

4,277,900 4,961,210 5,657,660
_-- -- _-- -_____- ___- __- ---- _

PX 341,600

329,700
9,400
2,500

PR 3,071,100

3,057,100
20,000

MR 859,200

859,200

493, 310

493. 310

3,362,600

3, 338, 800
23,800

1, 105,300

1,105,300

544,260
________

544,260

3,788,400

3,762,200
26,200

1.325,000

1e325,0OO

24

4d

24

12

537

PR 165, 700

161,400
4,300

1R 153,400

149,200
4,200

436, 000

430, 700
5,300

181,500

176. 300
5,200

494,900

484, 200
LO.700

202 ,900

191,200
5,100

204,200

197,200
7.000

336,900

PR 258,700

135,200
38,300
85,200

MR 78,200

38,200
40, oo000

400 .000

311,000

110,200
43,300
91,500

89,000

43.300
45, 700

436,400

343, 300

la8 .100
417,700
107 500

93,100

42,700
50,400

TOTAL

P-6

P-4

P-4

P-4

P-4

G-7

G-6

C-4

G-4

8UDGE

P-5

P-4

P-3

p-Z

P-2

C-8
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8BdUE0 TECHNICIAN
4.4535
dUODGtT [ECHNICIAN

.5J77
OFFICL IECHNICIAN
4.0166
8UUGEI ASSISTANT

.54 59
tUUDGl ASSISTANT

.01O5 .4260

NCE

FINANCE OFFICER
.0175

FINANCE OFFICER
4.0168
FINANCE OFFICER

.0172 .0113
FINANCE OFFICER

.0171 .0181 .2085
FINANCE TECHNICIAN

.2015 .3574
FINANCE TEChNICIAN
4.017U
FINANCE TECHNICIAN

.3515 .4343
FINANCE TECHNICIAN
4.0183 4.5456
FINANCE ASSlSIANT

.0181 .0192 .2076

.3201 .3639 .3792
FINANCE ASSI$SANh
4.0190 4.0191 4.2113
FINANCE ASSISTANT

.5140
FINANCE A1SSIS1ANI

.0193 .2077
SECRE TARY

.3641
UFFICE ASSISTANT

.5416
OFFICE ASSISTANT

.3640

MR

PX

PR

PR

hR

PR

PR
.3470

PR

NR

PR

kR

PR
.3108
.5301

24

4d

24

24

48

96

48

24

48

24

192

72

24

48

24

19

24

24

24

24

24

48

24

24

48

96

48

24

48

48

192

12

24

48

24

24

24

1982-1983 1984_1985

24

24

24

24

4d

24

24

48

96

48

24

48

48

192

12

24

48

24

24

24

ACCUUNIS
_ _____

ACCOUNTS OFFICER
.0170

ACCOUhTS UFFICER
.0174 .3288

ACCCUNTS OFFICER
4.0116 4.3102
ACCUUNTS OFFICER

.4421
ACCOUNhS TECHNICIAN

.4963 .5339
ACCOUNTS IECHNICIAN
.3642

ACCOUNTS TECHNICIAN
.S55CO

ACCCUNTS TECHNICIAN
.3289 .3790

ACCOUNTS IECHNICIAN
4.0117 4.0189
ACCOUhNS ASSISIANT

.5380
ACCOUNTS ASSISTANT

.0182 .1Oa6 .3573 .3625

.3626 .3791
ACCOUNTS ASSI STANT
4.0184 4.0185
ACCOUNTS ASS ISTANT

.3793 .4344 .5300

24

48

48

24

48

24

48

48

22

144

48

12

24

48

48

24

48

24

Z4

48

48

24

144

48

12

24

48

48

24

48

24

24

48

48

24

144

48

12

Conference and General Services

This Department has responsibility for conference arrangements and records; translation servicies; building
management; administrative supplies and equipment; communications and mail; transportation; inventory records; printing
services; and the word processing service.

TOIAL

P-6 CHIEF, CONF. AND GEN. SVC.
.4108

P-3 EDITOIR
.37162

P-2 DICTILNARY OFFICER
.5259

G-6 SECREIARY
4.0261

G-6 WURO PROCESSING OPERAIOR
.3456

PR

PR

PR

tR

PR

1056 984 984

24 24 24

24 24 24

- 24 24

24 24 24

- 24 24

TOTAL

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOAL.

PERSONNEL - POSTS

1.879,800 2,113,400 2,361.800
_ ---_ _ _- _- _ _-_ _ _

PR 1.581,000

1.568,500
12,500

hR 298,800

298 800

1,863,400

1,848.900
14,500

250,000

250,000

2, 081, 000

2,065,000
16,000

280,800

280 800

538

C-8

G-7

G-7

G-6

G-5

FINAN

P-4

P-4

P-3

P-2

G-8

G-8

G-7

G-7

G-6

G-6

G-5

G-5

G-5

G-4

G-4

P-4

P-3

P-3

P-2

G-8

G-8

G-7

G-7

G-7

G-6

G-6

C-6

G-5
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PROPERI7 SERVICES

P-3 PROPERTY SERVICES OFFICER
4.0210

P-2 BUILDING ENGINEER
.4249

P-I BUILDING ENGINEER
.4250 .42t1 .4252

G-8 PRúPER`Y SERVICES TECHNIC.
.0224

G-7 PRuPERIY SERVICES TECHNIC.
.0222

6-6 PROPERTY SERVICES ASSISTANI
.0223

C-6. S#ITCHBOARO OPERATOR
.0225

C-5 PROPERTY SERVICES ASSISTANT
.0139

G-4 ORIVER
.4515

C-4 PRUPERTY SERVICES ASSISTANT
. 106a

C-4 PROPERTY SERVICES ASSISTANT
4.02Z9

G-4 SwIICHdOARO UPERAíOR
.0941 .4240

G-3 PRCPEATY SERVICES CLERK
.0226 .2079

CdNNUNILATIONS AND DAIL

P-2 COúNUKICAlIONS OFFICER
.0232

G-6 COMMUNICATIONS ASSISTANT
.0235 .4253 .5397

G-S COMMUNICATIONS ASSISTANI
.0234 .3638

G-S CODRUNICATIUONS ASSISTANT
4.0228 4.0233

G-3 MESSENGER
.0237 .3J715

G-3 MESSENGER
4.ZOdl

PRINTING ANO DUPLICATING

G-8 PRINTING TECHNICIAN
.1040

0-5 PRINTING ASSISTANT
.0221 .2080 .3611

C-4 PRINTING ASSSTANI
.3631

LORO PROCESSING SERVICE

G-8 WORO PROCESSING SUPERVISOR
.5137

G-6 MORO PROCESSING OPERATOR
.348'4

6-6 MORO PROCESSING OPERATOR
4.3485

C-5 HORO PROCESSING OPERATOR
.0167 .0819 .3456 .3460
.3461 .3463

24

24

12

24

24

24

24

24

24

24

24

48

48

24

48

48

48

48

24

24

72

24

24

24

24

144

Management and Computer Services

This Department has responsibilities in two areas (1) Administrative Analysis: management surveys:, directives and
procedures; staffing analysis; management advisory services and assistance; and delegations of authority. (2) Computer
Services: computer support services for administrative and technical work; and advisory services to Mernber Governments
and PAHO activities.

TUTAL

P-5 CHIEF, NGMdT. & COHPUIER SVC PR
.3344

G-6 SECRETARY PR
.4856

AODMINISTRAIIVE ANALYSIS

P-4 AOMINISTRATIVE OFFICER PR
.4802

P-4 MANAGEDENT UFFICER PR
.450G

P-2 NANAGtHENT OFFICER PR
.3409

6-7 NANAGEMENT TECHNICIAN PR
.4937

G-S SECREtARY PR
.3181

G-4 ARCHIVES CLERK wR
4.0236

192

24

24

24

24

24

24

24

24

192

24

24

24

24

24

24

24

24

192

24

24

24

24

24

24

24

24

TOTAL

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS

573,000 633.00D 712,100

PR 541,900

514,900
27,000

bR 31, IO0

31,100

597, 700

519,]00
18,CLOD

35, 300

35,300

673, 300

654,.300
19,000

38, 800

3d8,800
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Personnel

This Department is responsible for personnel recruitment and assignment; post classification and salary systems;
performance of appraisal system; staff rules and personnel policies/procedures; personnel records and files; staff train-
ing and staff development; and PAHO Health Room.

IOCAL

P-6 CHIEIf OF PERSONNEL
.0¿50

P-4 PEKSONNEL OFFICER
.493j9

P-4 PERSGNNEL OFFICER
.0252

P-4 PERSONNEL OFFICER
4.5054

P-3 PERSUNNEL OFFICER
.0253 .4798

P-3 PERSUNNEL OFFICER
4.0¿51 4.0254

P-2 PERSONNEL OlFFICER
4.0250 4.4524

P-1 PERSUNtEL OFFICER
.0255 .J065

G-7 PERSGNNEL TECHNICIAN
.0259 .4068

G-7 PLRSONNEL TECHNICIAN
4.0¿60 4.2172

G-7 SIAFF RELATIUNS TECHNICIAN
.4644

G-6 PERSONNEL ASSISTANT
.U207 .0U60 .3560 .4164
.4429 .5384

G-6 PERSONNEL ASSISTANT
4.0251 4.0258

C-5 PERSONNEL ASSISIANT
.2018 .2084 .3095 .4254
.5230

G-5 SECRETARY
.5231

G-5 SECRtIARY
.3462 .4796

73 744 744 TOTAL

PR

PX

PR

WR

PR

wR

MR

PR

PR

bR

PR

PR

MA

PR

PX

PR

Procurement

This Office is responsible
program of the Organization and
Governments.

24

3

24

24

48

48

48

48

48

48

24

120

24

24

24

24

24

48

48

24

48

48

24

144

48 48

96 120

24 24

48 48

24

24

24

24

24

48

48

24

48

48

24

144

1,791,400 2,027,110 2,282,850
____ - ---_ _ _ _ _ _ -------

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUdTOIAL

PEASONNEL - POSTS

SUBTOTAL

PERSONNEL - POSIS
STAFF OUIY TRAVEL

PX 166,500

156,500
10.000

PR 1,034.200

1,034.200

MR 590,700

552,400
38,300

178,370

155.270
23,100

1. 151,800

1,151,800

697,000

653, 800
43,200

203,350

175.450
27,900

1,296,900

1,296,900

782,600

735,100
47,500

120

24

48

for the procurement and shipment of supplies, equipment and services for the operating
for the procurement end shipment of supplies and equipment on behalf of Member

IUTAL

P-4 CHIEF OF PROCUREMENT
.0219

P-3 PROCUREMENT UFFICER
.0239

P-3 PRUCUREMENT UFFICER
4.0238

P-2 PRCCUREMENI UFFICER
.4486

P-2 PRUCUREMENT UFFICER
4.0241 4.0242

P-1 PROCUREMENT UFFICER
.4919

P-1 PROCUREMENT OFFICER
.4918 .4919 .4920

G-8 PRUCUREMENT IECHNICIAN
4.0245

G-7 PROCUHEMENT IECHNICIAN
.0249

G-7 PRUCUREMENT TECHNNICIAN
4.0Z44

G-6 PRCCUREMENT ASSISTANT
.4d65

G-6 PROCUREMENT ASSISTANI
.40Zd .4865

G-5 PROCUREMENT ASSISIANT
.0248 .2083 .4941

G-5 PROCURIMENE CLERK
.ZOd4

G-5 SECREIARY
.2082

G-4 PRUCUREME.NT ASSISTANT
.4792 .4866

G-4 PRLUCUREMENT CLERK
.4942

G-4 PRUCUREMENT CLERK
.4942

504 480 480 TOTAL

PR

PR

MR

PR

MR

PX

PR

MR

PX

MR

PX

PR

PR

PR

PR

PR

Px

PR

24

24

24

24

48

72

24

24

48

12

24

24

48

24

24

24

24

24

48

24

48

24

24

24

24

12

24

48

24

24

24

24

24

48

24

48

24

24

24

24

72

24

48

24

1,078,400 1,217,110 1,357,810

SUBTOTAL
______

PERSONNEL - POSTS

SUTOTAL

PERSONNEL - POSTS
STAFF DUIY TRAVEL

SUBTOTAL

PERSONNEL - POSTS

540

PX

PS -

PR 778,600

768,600
10,.000

MR 299,800

299,800

201, 510

201,510

710.900

700, 900
10,000

305,300

305,.300

222,910

222.910

795,.300

784,300
11,000

339,600

339,600

FUND 1980-1981
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1980- 1982- 1984-
FUND 198 1 1983 1985 FUND 1980-1981 1982 1983 1984 1985

$ $

Other Personnel Costs

The Department of Personnel coordinates the training and development of staff members to meet programmed human

resources requirements. The management trainee program is an important part of this effort. Funds for staff relations

are also included under this heading.

TOTAL l20 144 TOTAL 190.200 754.500 1,072.200

P-1 MANAGEMENT TKAINEE PR - 120 144
.5343 .5344 .5345 .5394 SUBsTOTAL PR 156.800 754,500 1.072,200
.5395 .5396 ------

PERSONNEL - POSTS - 332.500 448.200
TEMPORARY STAFF 15,000 - -
STAFF RELATIONS 15,300 22.000 24,000
STAFF TRAINING 126.500 400.000 600,000

SUBTOTAL WR 33,40U - -
_ -- __-- -- _ - __- ----- _ ---------- _ _

tENPORARY STAFF 33,40J --

General Operating Expenses - Headquarters

The estimates for the various general operating expenses for the Washington Office are shown by major expense

items in the schedules. Costs are apportioned on a pro rata basis between funds budgeted under PAHO and WHO.

TOTAL 4.361,763 5,393,700 6.529,900

SUBTOTAL PX 62,163 - -

CONTRACTUAL SERVICES 8so500 - -
SUPPLIES AND MATERIAL 10500 - -
FURNITURE & EQUIPMENT 43,163 - -

SUBTOTAL PR 2.770,200 3.780,700 4.566.700

CONTRACTUAL SERVICES 103.200 225.1UU 274,000
PREMISES RENTAL & MAINT. 845.300 1.003.800 1,Z21.600
UTILITIES 343,400 368.700 430.700
EQUIP. RENTAL ANO MAINT. 290,500 308,000 374,800
CUMMNUNICATIUNS 710,800 935.900 1,140.000
FREIGHT ANO INSURANCE 143,700 164.100 199.700
SUPPLIES ANO MATERIAL 289,800 488,600oo 594.600
FURNITURE t EQUIPMENT 33,800 95,800 116,600
IMPROVEMENF OF PREMISES 9.700 190.700 214.700

SUBTOTAL #R 1,529,400 1.613,000 1,963,200

CONTRACTUAL SERVICES 126,300 101,100 123.000
PREMISES RENTAL t MAENT. 441,1J00 451,000 549,000
UTILITIES 156,900 165.700 201,100
EQUIP. RENTAL ANO MAINT. 100,800 138.400 168.500
COMMUNICATIONS 396.300 420,500 511,1700
FREIGHT ANO INSURANCE 7L.800 73,700 89,700
SUPPLIES ANO MATERIAL 137,800 219.500 261,100
FURNIfURE & EQUIPMENT 73,800 43,100 52,500
IMPROVEMENT OF PREMISES 24,600 - -
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GOVERNING BODIES - PROGRAM BUDGET

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

1580-1981 1982-1983 1984-1985

PRCGRAM
CLASSIFICAT&uN AMOUNT PERCENT AMHUNT PERCENT AMOUNT PERCENT

$ 8 $

IV. GGVtRNING 001fES 1,779.000 100.0 1,743,100 100.0 2.017,200 100.0

GRANO TOTAL 1.779,003 100.0 1,743.100 100.0 2,017,200 100.0

=======55=========.=== -- --- -- ----- --- - --- == =.== = ==== -------------- -=.===.---

__ __ __ __ __ _ __ __ __ __ _ __ __ __ __ _ __ __ __ ___GOVERNING BODIES - SUMMARY OF _____INVEST________NT
GOVERNING BODIES - SUMMARY OF INVESTMENT

SOURCE TWTAL
OF FUNOS ANOUNI

1980-198i

PAHLI--Pa 1,u63,400
PX 82,000
PA t 150.0

WHO---LR 483,600

TOTAL 1,779,COO

PCI. OF TUTAL 100.0

1982-1983

PAHO--PR 1,172,800
H ---r ¡R 570,300

TOTAL 1,743,100
PC.. OF TOTAL .00.0.
PCI. CF TOTAL lOO.C

1S84-1985

PAHO--PR lJ355,500
.HO--WR 661,7U00

TOTAL 2,017,200

PCT. uF TICTAL 100.0

------ PERSONNEL .-----------
NUNTHS CONS.

PROF. LOCAL DAYS AMOUNT

120 168 -

72 24 -

192 192 -

96 168 -
72 24 -

168 192 -
=====. ==... =----

669, 800

323.800

993,600

55.9

698, 300
368,900

1,067,200

61.2

DUTY
TRAVEL
AMOUNI

_

4,700

4,700

.3

96 168 - 786,1CO
72 24 - 419,900

168 192 - 1,206,000
= ===== ====59.8====

59.8

---FELLOWSHIPS---

MONTHS AMOUNT
_ _ _ _

SEMINARS
ANO

COURSES

$

SUPPLIES
AND

EQUIPMENT
S-- -- -

GRANIS CIHER

$ $

7.200 - 381,700
82,000 - -

_ - 150,000
32,400 - 127,400

..........................
121,600 - 659,100

6.8 - 37.0

- 474,500
- 201,400

- 675.900
.......-........ 8.8

- 38.E

-_ _ - --- 569,400
-- - - - 241,800

--- - -- - - - 811,200

-====.= -. s ==--. ....==..... .- 40.2....
-- - - ~~~~~~~40.2

_ _ --_ _ _-_ _- -_-_ _-

*SEE LISI CF *SOURCES OF FUNDS
#

ON THE LAST PAGE OF THIS DOCUMENT

------ -------- -------- ---------

-- ---- - ... =.... ..........

----- ---

-----------

-----------

=== ... --- z.

-----



1980- 1982- 1984-
FUND 1981 1983 1985 FUND 1980-1981 1982-1983 1984-1985

S $

GOVERNING BODIES - DETAIL

Conference and Translation Section

Included in this section are the estimates for the costs of serving the Governing Bodies meetings.

TOTAL

CONlFERENLE SERVICES

P-4 CONFERENCE UFFICER
.0201 .3539

P-3 CCNFLRENCt OFFICER
.0202

P-2 CONFERENCE OFFICER
.0205

G-8 ELECTRONICS TECHNICIAN
.2169

G-6 CONFERENCE ASSISTANT
.0206

G-6 CONFERENCE ASSISTANT
4.3J15

G-S SECREIARY
.0203

TRANSLATION SERVICES
____________ ___ _ _

P-4

P-3

P-2

G-6

G-4

TRANSLATOR
4.0209 4.0212
TRANSLATOR
4.001d
DICTIONARY OFFICER
.5259

CLERK
.02I16

OFFICE ASSISTANT
.0217 .1053 .3334

PR

PR

PR

PA

PR

NR

PR

1R

NR

PR

PR

PR

384 360 360 TOTAL
_ _ -_ _ _ -_ _ _ _

48 48

24 24

24 24

24 24

24 24

24 24

24 24

48 48

24 24

24 -

24 24

72 712

48

24

24

24

24

24

24

48

24

24

72

SUBTOTAL

PERSONNEL - POSIS

SUBTOTAL

PERSONNIEL - POSIS

971500 1.067,200 1,206,000

PR 655,300

655,300

WR 316,200

316.200

698,300

698 300

368.900

368,900

786,100

786.100

419.900

419.900

fli.....r4 . -r-i 1 .-A WHO Raoi4-n1 Committee

Included in this section are the estimates for the costs ofE the meetings of the Pan American Sanitary Conference,

Directing Council, and WHO Regional Committee, as well as for the Executive Committee meetings held at the same time.

The estimates are based on the assumption that meetings will be held in the Bureau's conference facility.

TOTAL 662.500 4971U00 596,500

SUsTOf AL

FURNITURE & EQUIPRENI

SUBTOTAL.

PX 82,000 -

82,000 - -

P8 150.000 -

IMPROVENENT OF PRENISES 150,000

SUBTOTAL PR 263,100
_ _ _ _ _ _ - --- -__ _ _ _ _ -

CONFERENCE SERVICES
GOVERNING BDI8001ES OCS.

SUBTOTAL

TEMPORARY STAFF
DELEGATES' TRAVEL
CONFERENCE SERVICES
SUPPLIES ANO MATERIAL

l25,500
1317600

MR 161,4300

1,600
14,700

112 e700
32,400

544

295.600

295.600

201,400

201,400

354,700

354T700

241,800

241,800

--- K. - 11. -1 ---- --- y --- , -- -- -- - -----
-- --- ^ 1 -- - ---- - -- .- -
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1980- 1982- 1984-
FUND 191 1983 198 FUND 198021981 1982-1983 198'4-198

$ $

Meetings of the Executive Committee

This section contains the estimated cost of the meetings of the Executive Committee, which are usually held during
the first half of the year. The estimates are based on the assumption that meetings will be held in the Bureau's confer-
ence facility.

TOTAL PR 145,000 178,900 214.1700

TEMPOaARY SAFF 14,500 - -
STAFF OUTY TRAVEL 4.100 - -
CONFERENCE SERVICES 118,600 178,900 214,700
SUPPLIES ANO NATERIAL 7.200 -
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INCREASE TO ASSETS - PROGRAM BUDGET

1980-1'81 1982-1983 1984-1985

PRCGRAM
CLASSII-CATION AMOUNT PERCENT AHOUN! PERCENT ANOUNr PERCENT

S S $

V. INCFEASE TU ASSEIS - - - - 1.900.000 100.0

bRANO TOTAL - - - - 1.900.000 100.0

-= = = -,, --- , , -, --- ------ - -= - - -= , ,, -=, --,, -= ,,,,, ,_ - .-

INCREASE TO ASSETS - SUMMARY OF INVESTMENT

- ---PERSONNEL ------- DUTY ---FELLOCSHIPS-- SEMINARS SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNOS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MUNTHS AMOUNT COURSES EQUIPHENT CGRANTS OTHER

1~~~~ ~ 9 1 4- 1 9 8 S
1984-1981

........... = ... ...... .. .............. .. . =............. . . .... ,,=.= .........

PAHCO--PR 1.900.000 - - --- - - - - 1.900.00

TUTAL 1,900.COO 1,0.0...00geO

PCF. GF MCIAL IO.O - - - - - - 100.0

*SEE LIST CF "SOURCES CF FUNOS ON THE LASI PAGE OF THIS DCCUMENT

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

INCREASE TO ASSETS - DETAIL

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

Increase to Assets

In this category is included the amount for increasing the Working Capital Fund.

TOTAL

INCREASE TO10 ASSETS

PR - - 1,.900,.000

- - 1,900.,000

----------------------------------------------- ~-------------------------------------------------------------------------
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SPECIAL FUND FOR HEALTH PROMOTION - PROGRAM BUDGETa

________________________________________________________________________________________________________________________

1980-1981 1982-1983 1984-1985

AMOUNT PERCENT AMOUNT PERCENT AMOUNT PERCENT

$ $ $

VI. REPAYMENT OF LOAN 500,000 100.0 500,000 100.0 500,000 100.0

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

SPECIAL FUND FOR HEALTH PROMOTION - SUMMARY OF INVESTMENTS

........................................................................................................................
-------- PERSONNEL --------- DUTY -- FELLOWSHIPS- SEMINARS SUPPLIES

SOURCE TOTAL MONTHS CONS. TRAVEL AND AND
OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ $ $ $ $
1980-1981

PAHO - PR* 500,000 - - - - - - - - - - 500,000

PCT. OF TOTAL 100.0 - - - - - - - - - - 100.0

1982-1983

PAHO -- PR* 500,000 - - - - - - - - - - 500,000

PCT. OF TOTAL 100.0 - - - - - - - - - - 100.0

1984-1985

PAHO -- PR* 500,000 - - - - - - - - - - 500,000

PCT. OF TOTAL 100.0 - - - - - - - - - - 100.0

PAHO Regular Budget

a In order to avoid a cumbersome and divided presentation of the program, the project to be financed under this part is

included with all the other projects presented under the respective intercountry heading, namely AMRO-8100, where it
is identified by a footnote. Since this project is included in the intercountry summaries, the amounts shown in the
tables above are "non-add" figures. See the narrative portion of the detail section below for a further explanation
of the Special Fund for Health Promotion.

SPECIAL FUND FOR HEALTH PROMOTION - DETAIL

_________________________________________________________________________________________________________________________

The Special Fund for Health Promotion is based on an agreement with the W. K. Kellogg Foundation under which the
Foundation agreed to lend to the Pan American Health Organization the sum of $5,000,000 to be used toward erecting a
headquarters building for the Pan American Health Organization, Regional Office for the Americas of the World Health
Organization. This loan is repayable in annual installments, as agreed, beginning in 1962 and to be repaid in full on
or before 1 January 1982, without interest. Instead of being made to the Foundation, however, these annual payments are
allocated to a Special Fund for Health Promotion to finance expanded program activities. In view of the nature of this
allocation, it ais understood that the remaining items of the budget will cover and not reduce regular program activities.
As noted above, the repayment will be completed in 1982. It ais proposed that this fund be continued and used to repay
the loan obtained for the textbook program.

PAHO ais required to use the Fund to expand activities relating to (1) community water supplies; (2) nutrition; and
(3) educational and training activities, including fellowships, although PAHO may from time to time revise these expanded
activities by approval of the Directing Council or the Conference, and give notice thereof to the Foundation.

Listed below is the project composing the Special Fund. The project ais footnoted in this document.

1980-1981

TOTAL FUNDS PR

Technological Resources

Textbooks and Other Teaching Materials
AMRO-8100, Medical Textbooks

Non-add

500,000

500,000*

1982-1983

_ $_ __

500,000

500,00=======0

500, 000*

1984-1985

_ $_ _ _

500,000

500,000*

------------------------------------------------------------------------------------------------------------------------
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ANNEX 1

PROFESSIONAL STAFF SALARY SCALE
(Effective 1 January 1981)*

S T E P S

VI VII
Us$ US$

22 120 22 935
17 807 18 345
16 747 17 243

28 589 29 492
21 927 22 478
20 534 21 033

35 939 37 055
26 323 26 970
24 510 25 094

44 367 45 627
31 043 31 710
28 741 29 338

55 605 57 005
36 788 37 460
33 864 34 459

64 998 66 755
41 237 42 054
37 800 38 522

VIII
Us$

23 724
18 866
17 724

30 387
23 024
21 528

38 157
27 606
25 667

46 887
32 378
29 935

58 405
.38 132
35 054

IX
Us$

24 513
19 371
18 189

31 285
23 572
22 025

39 202
28 191
26 190

48 211
33 080
30 563

59 818
38 811
35 655

X
Us$

25 285
19 858
18 636

32 184
24 120
22 522

40 237
28 771
26 709

49 547
33 772
31 180

61 231
39 485
36 252

XI XII XIII
US$ US$ US$

33 078
24 663
23 014

41 282 42 315 43 475

29 356 29 934 30 517
27 232 27 750 28 271

50 884 52 173
34 440 35 085
31 775 32 349

D - Rate applicable to staff members with a dependent spouse or dependent child
S - Rate applicable to staff members with no dependent spouse or dependent child.

Subject to confirmation by the Executive Committee at its 86th Meeting.

Level

P-1 Gross
Net D
Net S

P-2 Gross
Net D
Net S

P-3 Gross
Net D
Net S

P-4 Gross
Net D
Net S

P-5 Gross
Net D
Net S

P-6/ Gross
D-1 Net D

Net S

D-2 Gross
Net D
Net S

1
US$

18 200
15 166
14 304

24 233
19 195
18 027

30 518
23 104
21 600

38 167
27 612
25 672

48 661
33 318
30 776

55 919
36 939
33 998

67 009
42 172
38 627

II
Us$

18 964
15 693
14 793

25 097
19 739
18 527

31 589
23 757
22 193

39 398
28 301
26 288

50 086
34 041
31 420

57 732
37 809
34 768

68 931
43 052
39 407

Vy
Us$

21 318
17 278
16 259

27 706
21 383
20 038

34 814
25 670
23 922

43 101
30 372
28 141

54 218
36 107
33 259

63 193
40 398
37 058

III
US$

19 740
16 229
15 290

25 967
20 287
19 031

32 648
24 403
22 778

40 630
28 991
26 906

51 495
34 746
32 047

59 531
38 673
35 533

70 908
43 942
40 200

IV
Us$

20 516
16 749
15 770

26 832
20 832
19 532

33 713
25 032
23 346

41862
29 681
27 523

52 856
35 426
32 653

61 342
39 537
36 298

72 927
44 850
41 010

--------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------
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ANNEX 2

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

SUMMARY OF PROFESSIONAL AND LOCAL PERSONNEL
ALL PARTS - ALL FUNDS

1980-1981 1982-1983 1984-1985

__________________________________________________________________________________________________________

PERbUhL MNTH$5

JtROE --- r- ~ - TLI-AL -PKLfESSIChAL ---- 2-AL
LF FUNDjs 1980-81 19d82-83 1584-65 1980-81 1982-E3 1984-85 1980-81 198Z-83 1984-dS

O£IAIL CY PAhTS

PARI I SERVICcS IC INOIVIUDALS

23.új2 19,60d 18,596 9,834 1.481 6.822 13.718 12.127 lI.174

PR 9,479 7,441 7.350 4,511 J.J61 3.31U 4.908 4,080 4,032
PIK. 354 ¿dO 240 217 136 96 137 144 144
PA 1.910 2.210 2.660 410 410 530 í.500 1.820 2.160
Ph 2.466 1.820 1 310 536 33O 240 1.93JO 14°40 1,070
pJ 1.681 1,601 1,5J6 241 125 96 1,440 1,476 1.440
PG 3,195 2,171 2,136 558 133 120 2,636 2.044 2.0O6
PX 11 1 - - - - 11 1 -
KR 3,462 3.2J80 3,336 2,550 2,416 2,424 912 du4 912
wu 51 - - 51 -
UNOP 362 154 4 324 1L4 4 5d - -
UNFPA 566 57a 24 3C4 3c6 24 264 272 -

1.i 36 - - 3 - -
.V 36 - - 36 - - - - -

PATI 11 OtVELGPHENT OGF THE INFRASIRUCTURE

12.6U2 11,319 IC,692 6,Cd3 1.eO1 4,716 6e519 6,Z28 5,976

d'Z 7,2 . ,8 .e ,3', l 12 ~ 3, 9 2'~ 9 ,9 k 4,54 4, 14 4,
PH 312 456 456 9b 9 12c 120 216 336 336
Px 22 24 24 22 24 24 - - -
bR 2,838 2.d98 2,904 1.710 1.554 1.560 1.128 1,344 1,344
UN0M 369 120 12 213 84 12 96 36 -
UNFPA 144 144 - 12 72 712 72
bA 38 - - 19 - - 19 -

PAKI8 lIl ACMIN1SFAAIIVL UlRECIIUN

5,¿c4 3,616 5,664 1,459 2.112 2.160 3,3c5 3,504 3.504

PR 4,014 4e224 4e24a 1,5C6 1.632 15b6 2,568 2.592 2,592PG 23 23 - - - - -
Vx 207 3d4 384 70 1ZO 120 137 264 264
sk 960 1,C08 1.C32 360 36C 384 600 648 648

PAKI IV GCVthNING 86LIES

3d4 360 36C 1I2 ¡16 168 192 192 192

PR 2u8 26>. 264 120 96 96 16d L6 1[68
1k 96 296 96 120 12 72 24 Z4 24

IOTAL ALL FARIS

41,d62 JbS903 35e312 -8.06d 14,85Z 13,a66 23.814 22,SI 21.446

DtAIL BY FUNDOS

#IR ¿2,114 19,225 19,110 9,746 d8.11 8.U46 12.368 11.L24 11,064
PK 354 280 240 217 1J3 96 131 144 144
PA 1,910 2,270 2,660 410 470 500 1,500 1,800 2,1.0
PN 29466 1,820 1310/ 536 3dC 240 1,930 1,44 1.210C
PJ 1.681 1,601 1,536 241 125 96 1,440 1.416 1,440
PG 3,765 2.55d 2,184 923 358 144 2.d42 2,200 2,04C
Ph 372 456 456 96 I2C 120 27b 36 336
PX 240 415 408 92 144 144 148 211 264
kR 7,356 7.282 1,368 4,692 4,402 4,440 2,664 2,.Od0 2,92
46 51 -1 - - -
UN.JP 751 274 t 597 238 lt 154 o30 -
UNFPA 112 722 24 316 318 24 336 344 -
8A 38 19 - 19 -
.1 36 3 t - - -
.6 36 - - 36 - - -

FUTAL ALL FUNOS

41.8d2 36,403 35,312 18,068 14,852 13,806 23,814 22,051 21,446

-E -- S- C "UC---- S Cf. .P..UÑOS.. .. ¡ .hE 181. PA-.... -- IIS 0.........ebEt LISI CF -SGURCES CF FUNDS" ON THE LASI PAGE LF ThIS DCULMEN!
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ANNEX 3

PROJECTS PROPOSED TO BE IMPLEMENTED IF FUNDS
BECOME AVAILABLE IN THE 1982-1983 BIENNIUM

Fellowships
Personnel and

Costs Seminars
$ $

Supplies
and

Other Total
g$ $1

Disease Prevention and Control

Argentina-0100, Communicable Disease Control
Argentina-0400, Tuberculosis Control
Argentina-1700, Chronic Diseases
Bahamas-O100, Communicable Disease Control
Belize-0200, Eradication of Malaria and Aedes aegypti

Brazil-0200, Malaria Eradication
Brazil-4300, Epidemiology
Chile-0100, Communicable Disease Control
Chile-1700, Chronic Diseases
Costa Rica-0200, Malaria Eradication

Costa Rica-4300, Epidemiology
Cuba-0100, Epidemiology
Cuba-0900, Vector Control
Cuba-1200, Control of Viral Hepatitis
Cuba-1700, Gerontology

Cuba-1701, Control of Peripheral Atherosclerosis
Cuba-1702, Control of Diabetes
Cuba-1703, Cancer Rehabilitation
Dominican Republic-0200, Malaria Eradication
Dominican Republic-4300, Epidemiology

Ecuador-0100, Disease Prevention and Control
E1 Salvador-4300, Epidemiology
Guatemala-0100, Disease Control
Guatemala-0200, Malaria Eradication
Guyana-0200, Malaria Eradication

Guyana-0700, Aedes aegypti Eradication
Haiti-0200, Malaria Eradication
Haiti-4300, Epidemiological Surveillance
Jamaica-0700, Aedes aegypti Eradication
Jamaica-4300, Epidemiol.ogical Surveil]l.ance

Mexico-0200, Malaria Eradication
Netherlands Antilles-0700, Aedes aegypti Eradication
Nicaragua-0200, Malaria Eradication
Panama-0200, Malaria Eradication
Panama-0700, Aedes aegypti Eradication

Panama-4300, Epidemiology
Paraguay-0200, Malaria Eradication
Suriname-0200, Malaria Eradication
Trinidad and Tobago-4300, Epidemiology
Uruguay-0100, Communicable Disease Control

Venezuela-0100, Communicable Disease Control
AMRO-0170, Expanded Program on Immunization
AMRO-0400, Control of Tuberculosis, Mycosis and Respiratory Diseases
AMRO-0500, Leprosy Control
AMRO-0600, Venereal Disease and Treponematoses

AM4RO-0710, Aedes aegypti Eradication (Caribbean)
AMRO-0900, Technical Advisory Services on Vector Biology and Control
AMRO-1203, Control of Diarrheal Diseases
AMRO-1776, Control of Cardiovascular Diseases
AMRO-4300, Epidemio].ogical Surveillance

Family Health

Argentina-]1500, Mental. Health
Argentina-1600, Dental Heal]th
Bolivia-1300, Extension of Maternal and Child Health and Family

Welfare Services
Bolivia-].301, Infant Mortality Study
Bolivia-1400, Nutrition

2,303,300 292,400 751 3 00 3347000

28,000
14,000
11,200
60,200

126,000
15,400
23,800

129,900
21,000
11,200
4,200
12,600

12,600
5,600
8,400
16,800

119,900

25,200
42,000
81,200
93,900

129,300

128,100

25,200

8,400

8,400
8,400

130,800

147,800

200,700
127,800
76,200

354,300
22,400

20,300
35,300
79,800
28,000
22,400

12,000

- 164,000

- 4,000
- 14,000

- 10,000

32,200
4,200
8,400

25,200

5,600
18,200
14,000

11,400

16,800

11,000

6,000
26,000

2,190,400 624,900 367,100 3,182,400

8,400
8,400

18,300

10,800
20,000
22,000
15,000

12,000
20,000
12,000
20,000
6,000

18,000
22,000

9,000
10,000

111,200
3,200

30,000
8,500

25,000

15,000

21,400
30,000

17,500
44,700
44,000

30,800
117,100
50,400

- 8,400
- 8,400

- 30,800
64,600 200,000

- 50,400

28,000
14,000
11,200
60,200
12,000

164,000
126,000
19,400
37,800
10,000

129,900
64,000
35,400
34,600
52,800

30,200
43,800
34,400
36,800

125,900

25,200
42,000
81,200
93,900

129,300

18,000
22,000

128,100
9,000

35,200

111,200
11,600
30,000
16,900
8,400

155,800
11,400
15,000
16,800

147,800

200,700
160,200
106,200
354,300
22,400

20,300
35,300

103,300
98,700
66,400

-------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------
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Family Health (cont.)

Brazil-1301, Maternal and Child Health
Chile-1302, Rural Program of Maternal and Child Care
Colombia-1400, Nutrition
Cuba-1301, Urinary Infection during Pregnancy
Cuba-1500, Integrated Epilepsy Care

Dominican Republic-1600, Oral Health
Guatemala-1301, Family Health
Jamaica-1301, Maternal and Child Health
Jamaica-1500, Mental Health
Jamaica-1600, Oral Health

Nicaragua-1600, Dental Care Services
Peru-1400, National Project on Food and Nutrition
Venezuela-1401, Creation of a Nutrition Research Unit
AMRO-1300, Family Health and Population Dynamics

AMRO-1306, Maternal and Child Health Development Group
AMRO-1310, Family Health and Population Dynamics (Caribbean)
AMRO-1330, Maternal and Child Health (Area III)
AMRO-1360, Maternal and Child Health (Area VI)
AMRO-1370, Latin American Center for Perinatology and Human

Development

AMRO-1400, National Food and Nutrition Policies
AMRO-1411, Caribbean Food and Nutrition Institute
AMRO-1430, Institute of Nutrition of Central America and Panama
AMRO-1510, Psychiatric Nursing (Caribbean)

Environmental Health Services

Brazil-2000, Environmental Sanitation
Brazil-3600, National Drug Quality Institute
Chile-3500, National Food Protection Program
Chile-3600, Drug Control
.Cuba-3000, Occupational Health

Guatemala-3600, Drug Control
Haiti-2100, Water Supplies
Nicaragua-2106, Development of Underground Water Systems
Peru-3500, National Food Protection Program
Venezuela-2000, Environmental Sanitation

AMRO-2010, Sanitary Engineering (Caribbean)
AMRO-2020, Sanitary Engineering (Area II)
AMRO-2030, Sanitary Engineering (Area III)
AMRO-2070, Pan American Center for Sanitary Engineering and

Environmental Science
AMRO-2100, Water Supplies

AMRO-2110, Development of Water Supplies and Environmental Health
in the Commonwealth Caribbean

AMRO-2173, Institutional Development
AMRO-2300, Pan American Center for Human Ecology and Health
AMRO-2940, Sanitary Engineering Planning in the Andean Region

(Area IV)
AMRO-3600, Drug Control

Animal Health and Veterinary Public Health

Fellowships
Personnel and

Costs Seminars
$ $

120,400
204,800
16,800
8,400
8,400

8,400

8,400
19,600

93,600
18,200

175,200
130,000

166,800
8,400
18,500

334,400

179,800

97,200
127,200
126,500
121,100

333,800

11,200
8,400

80,800

32,800

60,000

2,800

60,000

Supplies
and

Other
$

120,500

15,000
20,000

10,000

5,000

129,000

3,000

Total
$

120,400
659,100
16,800
34,600
36,800

10,000
89,200
5,000
8,400
19,600

255,400
18,200

175,200
193,000

- 166,800
- 11,200
- 18,500
- 334,400

- 179,800

- 157,200
- 127,200
- 126,500
- 121,100

1 3,764,900 634,500 1,257,200 5,656,600

131,000
145,100
63,000
15,000
16,800

12,600
122,100
171,600
201,400
217,200

172,600
318,700

391,500
148,300

1,100,000
144,800
192,000

159,700
41,500

137,000
18,000
28,000

8,400

36,400
79,300

5,600

43,000
20,000

403,400
4,000

131,000
145,100
200,000
76,000
64,800

21,000
122,100
611,400
284,700
217,200

- 5,600
- 172,600
- 318,700

- 391,500
- 148,300

321,800 755,000 2,176,800
- - 144,800
- 31,800 223,800

- - 159,700
- - 41,500

836,000 183,800 528,100 1,547,900

Brazil-3200, Veterinary Public Health
Cuba-3100, Improvement of Veterinary Services
Ecuador-3100, Animal Health and Veterinary Public Health
Haiti-3100, Veterinary Public Health
Mexico-3300, Zoonoses Control

Peru-3300, Rabies Control
Venezuela-3100, Veterinary Public Health
AMRO-3100, Special Program of Animal Health
AMRO-3101, Production of Veterinary Biologicals
AMRO-3110, Veterinary Public Health (Caribbean)

AMRO-3120, Veterinary Public Health (Area II)
AMRO-3130, Veterinary Public Health (Area III)
AMRO-3200, Pan American Foot-and-Mouth Disease Center

24,400
25,200
33,600

16,800

203,500
41,500
342,400

16,800
33,600
9,800
9,800

111,000
2,800

25,000
1,000

8,100

494,000

24,400
67,000
68,200
9,800
26,600

8,100
203,500
41,500

947,400
2,800

40,100
18,500
90,000

40,100
18,500
90,000



Complementary Services

Argentina-4200, Laboratory Services
Colombia-4200, Laboratory Services
Cuba-4201, Primary Care Laboratories
Cuba-4400, Health Promotion
Cuba-4500, Rehabilitation

Mexico-4500, Rehabilitation
Nicaragua-4400, Health Education for the Public
Peru-4500, Rehabilitation
Venezuela-4200, Laboratory Services
AMRO-4110, Nursing (Caribbean)

AMRO-4130, Nursing (Area III)
AMRO-4410, Health Education (Caribbean)

Development of Health Services

Argentina-5000, Health Services
Argentina-5201, Medical Care
Bahamas-5000, Program Planning and General Activities
Barbados-5100, Development of Health Services
Brazil-5000, Program Planning and General Activities

Brazil-5100, Development of Health Services
Chile-5100, Development of Health Services
Colombia-5200, Medical Care Administration
Colombia-5300, Health Planning
Costa Rica-5100, Development of Health Services

Costa Rica-5401, Medical Records
Cuba-5100, Development of Health Services
Cuba-5200, Health Care
Cuba-5201, Hospital Infections
Cuba-5202, Care of Critical Hleart Patients

Cuba-5300, Development of Health Systems
Cuba-5301, Planning for Primary Health Care
Cuba-5302, Health Management
Dominican Republic-5000, Program Planning and General Activities
Dominican Republic-5100, Regionalization of Health Services

Ecuador-5100, Development of Health Services
Ecuador-5202, Fellowships, Hospital de Ninos de Guayaquil
E1 Salvador-5100, Development of Health Services
Grenada-5100, Development of Health Services
Guatemala-5100, Development of Health Services and Extension of

Coverage

Haiti-5000, Program Planning and General Activities
Haiti-5100, Development of Health Services
Honduras-5101, Local Health Centers and Rural Health Training
Honduras-5500, Management of Health Services
Jamaica-5500, Management of Health Services

Mexico-5100, Development of Health Services
Nicaragua-5102, Extension of Coverage of Health Services
Paraguay-5000, Program Planning and General Activities
Peru-5107, National System of Health Services
Peru-5109, Improvement of Primary Health Care

Peru-5108, Institutional Development of the Peruvian Social
Security Institute

Peru-5500, Management of Health Services
Saint Lucia-5100, Development of Health Services
St. Vincent and the Grenadines-5100, Development of Health Services
Trinidad and Tobago-5100, Development of Health Services

Trinidad and Tobago-5400, Health Statistics
United States of America-5101, Field Office: United States-Mexico

Border
West Indies-5100, Development of Health Services (Eastern

Caribbean)
Area I Office
Area II Office

127,700
25,200
8,400

15,400
147,600

142,800
11,200

9,800
14,100

2,800

6,329,100 1,007,100

229,300 -
329,500 -
19,600 -

139,200 -
94,800 -

293,400
19,600

110,300
8,400
16,800

11,200
5,600

7,000
5,600

22,400
62,900
30,000

47,600
5,900

114,800
16,800

259,600

14,300
194,700
136,500
130,900
115,900

312,300
22,400
20,900
15,000

126,000

51,200
44,800
25,200
25,200

155,000

83,000

117,600
112,800
103,000

6,000

10,000

4,200
21,000

4,200
14,000

41,100

136,500

55,800

70,900

194,000

127,700
- 25,200

8,400
- 25,200

700 162,400

- 142,800
- 14,000

878,500 8,214,700

- 229,300
- 329,500
- 19,600
- 139,200
- 94,800

33,000

15,100
15,600
15,000
30,000

13,800
8,000

30,000

293,400
52,600
110,300
8,400

22,800

10,000
15, 100
15,600
30,400
56,600

20,800
17,800
66,400
62,900
30,000

- 47,600
4,600 51,600
- 114,800

27,000 43,800

- 259,600

90,000

9,000
138,000

14,300
194,700
363,000
130,900
115,900

312,300
22,400
20,900
15,000

126,000

116,000
182,800
25,200
25,200

155,000

- 83,000

70,900

5,300 316,900
- 112,800
- 103,000

555

Personnel
Costs

509,$100
509,100

Fellowships
and

Seminars
$
64,500

11,200
12,600
14,000

Supplies
and
Other

$
83,700

13,000

20,000
30,000
20,000

8,400
5,600

11,200
5,600

Total
$

657,300

13,000
8,400

36,800
53,800
39,600

-------------------- ~----------------------------------------------------------------------------------------------------
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Development of Health Services (cont.)

Area III Office
Area VI Office
AMRO-5100, Health Services Development
AMRO-5140, Development of Health Services in the Andean Region

(Area IV)
AMRO-5200, Medical Care Systems

AMRO-5203, Development of Hospitals and Other Health Care
Facilities (Andean Region)

AMRO-5230, Medical Care Services (Area III)
AMRO-5300, Health Systems Planning and Management
AMRO-5301, Economics of Health Systems and Integrated Development

Projects
AMRO-5302, Programming of Physical Resources in the Development of

Health Services

AMRO-5310, Health Planning and Organization (Caribbean)
AMRO-5320, Health Planning (Area II)
AMRO-5360, Health Planning (Area VI)
AMRO-5400, Health Statistics
AMRO-5405, Computer Science Services

AMRO-5410, Health Statistics (Caribbean)
AMRO-5460, Health Statistics (Area VI)
AMRO-5474, National Health Information Systems
AMRO-5500, Health Systems Administration
AMRO-5501, Administration and Maintenance Engineering of Health

Services
AMRO-5510, Management of Health Services (Caribbean)

Development of Human Resources

Brazil-6000, Development of Human Resources
Costa Rica-6200, Medical Education
Costa Rica-6300, Advanced Nursing Education
Cuba-6000, Development of Human Resources
Cuba-6003, Continuing Education

Uruguay-6100, Training of Health Personnel
Venezuela-6000, Human Resources Planning
AMRO-6020, Development of Human Resources (Area II)
AMRO-6031, Community Health Training Program for Central America

and Panama
AMRO-6060, Development of Human Resources (Area III)

AMRO-6300, Nursing Education
AMRO-6310, Nursing Education (Caribbean)
AMRO-6910, Education and Training of Paramedical Personnel

(Caribbean)

Development of Physical, Financial and Technological Resources
and Coordination of Research

Cuba-7200, Development of the Pharmaceutical Industry and Medical
Equipment

Cuba-7201, Drugs of Vegetable Origin
Cuba-7202, Pharmacological Surveillance
Cuba-8900, Scientific Information in Research
Trinidad-7401, Health Care Facilities Maintenance

AMRO-7300, Production and Quality Control of Biologicals
AMRO-7301, Regional Reference Laboratory for Production and Control
of Viral Vaccines

AMRO-7430, Health Facilities Maintenance (Area III)
AMRO-8570, Regional Library of Medicine and the Health Sciences
AMRO-8571, Pan American Documentation and Information Network

in Health Education

AMRO-8670, Publications and Documentation Service
AMRO-8700, Latin American Center of Educational Technology for

Health

TOTAL
=====

Fellowships
Personnel and

Costs Seminars
- f --- $

18,000
59,700
161,400

99,400
135,800

910,000
18,500
33,600

16,800

33,600

132,500
334,400
155,100
246,100

94,300
33,600
33,600

25,200
130,500

1,592,400

126,500

11,200

130,600
181,000
134,500

334,800
240,200

168,400

265,200

12,600

Supplies
and

Other
$

Total
$--T -

- 18,000
- 59,700
- 161,400

22,600 134,600
- 135,800

381,200 421,500 1,712,700
- - 18,500
- - 33,600

- - 16,800

- - 33,600

5,600 - 5,600
- - 132,500

_- ~ - 334,400
~- ~ - 155,100

- - 246,100

5,600 - 5,600
- - 94,300

38,800 - 72,400
- - 33,600

- - 25,200
5,600 - 136,100

287,800 300,100 2,180,300

- - 126,500
15,400 - 15,400
5,600 - 5,600
- 19,100 19,100

11,200 35,000 57,400

- - 130,600
- - 181,000
- - 134,500

250,000 246,000 830,800
- - 240,200

- - 168,400
5,600 - 5,600

- - 265,200

1,158,000 306,700 1,185,500 2,650,200

5,600
11,200
11,200
8,400

26,400

33,600

224,700
135,700
120,000

386,000

156,800

38,400

18,683,200
==========

- 3,400
28,000 25,000
14,000 15,000

- 8,000

- 20,000

27,600 -

237,100 1,074,100

- 40,000

3,401,700 5,351,500
========= =========

9,000
64,200
40,200
16,400
26,400

53,600

224,700
135,700
147,600

1,697,200

156,800

78,400

27,436,400
==========

~--------- --- ~_--- -------------------------------- ~_--- ---------------------------------------- ~_--- ----------------------

------------------------------------- ~-------------------------------------------------------------------~---------~-----
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ANNEX 4

PROGRAM BUDGET - DETAIL BY FUND
PAHO REGULAR (PR)

1980-1981
_..______________________________________________________________________________________________________________________

PC C GRAMCLASSIFICAIIUN PROGRAM 8UUGET - DETAIL 1980-1981.............................- -

1. PROGRAM OF SERVICES
- - .. =... .. ...

SERVICES TO INDIVIDUALS

0000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
COMMUNICABLE IISEASES

O0O0 PROGRAM PLANNING ANO GENERAL ACTIVITIES
0200o MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 AEDES AEGYPTI-ABORNE DISEASES
0900 VECIOR dIOLCGY AND CONTROL
1200 OTHER COMMUNICABLE DESEASES
1300 MATERNAL ANO CHILD HEALIH AND FAMILY UELFARE
i400 NUTRITION
1500 MENTAL HEALTH
1600 DENTAL HEALTH
1700 CHRONIC DISEASES

ENVIRUNHENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPOSAL
2200 SOLIO WASTES

ENVIRONMENTAL POLLUTION
2300 PRUGRAM PLANNING ANO GENERAL ACTIVITIES
2400 AIR POLLUTION
2500 RADIATION AND ISOTOPES
2600 PESTICIDES
3000 OCCUPATIONAL HEALTH

ANIMAL HEALIH ANO VETERINARV PUBLIC HEALTH
3100 PROGRAM PLANNING ANDO GENERAL ACTIV ITIES
3200 FOUT-AND-MOUTH DESEASE
3300 ZOUNOSES
3500 OUALITY CONTRCL OF FOODSTUFfS
3600 QUALITY CONTROL OF DRUGS
3700 PREVENTION OF ACCIDENTS

COMPLEMENTARY SERVICES

41U0 NURSING
4200 jLABURATORIES
4300 EPIDEMIULOGICAL SURVEILLANCE
44040 HEALTH EDUCATION
4500 REHABILITAIION

11. DEVELOPMENT OF ¡HE INFRASTRUCTURE
,_=. . . ._,,, ,,,, ......... ..

HEALTH SYSTEMS

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES
5100 GENERAL PUdLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5300 PLANNING
5400 STATISTICs ANO íNFORMATICN SYSTEMS
5500 MANAGEMENT SYSTEMS

OEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6ó00 DENTISTRY
6900 OTHER HEALIH PERSONNEL

PHYSICAL RESOURCES

7100 PROOUCTIGN OF dIULOGICALS
1400 MAINTENANCE OF HEALTH CARE FACILITIES

TECHNOLOGICAL RESOURCES

d000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
TEXIUOOUKS ANO GTHER TEACHiING MATERIALS

Uo100 MEDICAL TEXTBOCUKS
8500 REGIONAL LIBRARIES
b600 EDITORIAL SERVICES
8100 OTHER TLCHNOLOGICAL RESCURCES

dYOO RESEARCH COORDINATION

IlIl. ADMINISTRATIVE DIRECTION
======== _===== =,====_

9100 EXECUTIVE ANOD TECHNICAL DIRECIION
9200 PROGRAM SERVICES
9300 AOMINISTRATIVE SERVICES
9400 GENERAL EXPENSES

9500 IV. GOVERNING BUDIES
===-.D... ...

OEVELOPMENT OTHER
ADVISORY OF HUMAN PAOGRANTOTAL SERVICES RESOURCES RESEARCH SERVICES

$ S 8 $ $

31,970,400

11.609.100

422.100

1 *066,100
2,322,300

290 000
128,100
16, 800

388.,300
135 .100
15.100

2,172.800
3,357,600

351.300
420, 500
523.000

16,827,000

2,873,395
1.844,799

22,993

966,636
122,114
284,600

30.363
68.300

598,200
6,540 000
2,889,600

316, 100
249.,600
20,300

3,534,300

1.428, 700
68, 600

1.760,200
118,600
158,200

30,842.,300

20.353,800

7.553,900
4,646,200
1.484,800

1,104 700
3 867,400
1.696.800

4,009,200

2,255,900
67 ,000

426, 700
712,900
328, 800
37.,000

180,900

415,200

229,400
185,800

5.011,6C0

372,400

530,000
828,300

2,414,400
866, 500

,.052,500

12,699,900

1,670,300
1.233,200
6,980,600
2,815,800

1,06.3,400

22, 714,027
..... ...... s

8.164,990

422. 100

814,800
1.993. 300
271,400
128, 100
16,800

372.600

15,100
1,325.750
1,603,340

328.400
413.300
454,000

11,522,267

2.260,099
1,492, 705

3.449

373,915
18.317

284 ,600
4.554

09.500

543, 300
4.095,010
1,901,018

316,100
207, 800

1,900

3,026.770

1,403,800
26,300

.385.470
118, 600
92,600

17.466,360

13.453,400

4,019,700
3,307.000
1,387.800
1, 006, 200
2,252,900
1.479,800

2,336.600

1,067,900
8,100

334.900
564,800
229, 100

18,100
113,700

380.200

217,800
162,400

1.296,160

359,900

30,000
341.600

564,660

5,569,462

2.119.430

251,300
136.400

12,600

15,700

554,250
1,050,080

2 2, 900
7,200

69 000

3,005,282

578.298
227,949
11 496

388,.518
61,057

15, 182
48,800

54.900
1,013 420

485.462

41, 800
18,400

444. 750

24,900
42,300

311,950

65.600

4.599,000

1,947.200

IR,400
1.339,200

97,000
98, 500

177,100
217,000

1,612,600

1,188, 000
58,900
91, 800

148,100
99,700
18,900
67.,200

35, 000

11.600
23. 400

852,100

12,500

500.000
121,600

218,000

92,100

3,686,9[11

1.324.680

192.600

135,100

292,800
704,L80

2,299.451

34,998
124,145

8,048

204,203
42, 740

10,627

1,371,570
503 120

62,780

62.780

1.093,040

132,640

7,683,900

4.953,200

3,515,800

1,437,400

2,730.700

48,800 316.300
- 2.414.400

83,840 -

960,400 -

- 12,699,900

- 1,670,300
1 233,200
6,980,600

- 2,815,800

- 1.063.400=. . . z . .. s ..

GRAND TOTAL
PER ENT ====e TOTAL
PER CENI OF TOIAL

76,576,000 40,180,387 10,168,462 4.779,951 21,4471,200

100.0 52.5 13.3 6.2 28.0
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PROGRAM BUDGET - DETAIL BY FUND
PARO REGULAR (PR)

1982-1983

bLtLUPthN u h1
PKl UGRAM ADVISORY DF HUMAN PRGRAM

CLASSIFICATION PROGRAN BUDGET - DETAlL 1982-¡983 TOTAL SERVICES RESOURCES RESEARCH SERVICES

$ 1 5 3 3

1. PROGRAM OF SERVICES 32,867.700 22.463,890 6.676.885 3.726.925 -

SERVICES TO INDIVIDUALS 12.003,900 7,922,130 2,823.860 1,257,910 -

0000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 329,500 329.500 - -
COMMUNICABLE DISEASES

0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 1,131,000 761.600 369.400 -
0200 MALARIA 2.716,100 2.201,400 326,300 188.400
0400 TUaERCULOSIS 156.500 136,900 19,600 -
0500 LEPROSY 73,200 73,200 -
0100 AEDES AEGYPTi-BORNE DISEASES 349.000 323,800 25,200
1300 MATERNAL ANO CHILD HEALTH ANO FAMILV hELFARE 2.257,700 1.364.440 594.370 298.490 -
1400 NUFRETEEN 3.310.900 1.248,790 1.291,090 171.020
1500 MENTAL HEALTH 42.800 31.400 11,400 -
1600 DENTAL HEALTH 605,900 499.200 106,700
1700 CHRONIC DISEASES 631.300 551.900 19,400 -
1800 hEALTH OF SPECIAL GROUPS 400O000 400,000 - -

ENVIRONMENTAL HEALTH SERVICES 17.368,900 11.723.310 3,262,225 2,383.365

2000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 3.256.500 2.564,620 649,600 42.280
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 2,088.000 1,680.285 251.950 149,765 -
2200 SOLIO WASTES 2 a &e235 0 1

ENVIRONMENTAL POLLUTION 14,100 9,810
2300 PRUGRAN PLANNING ANO GENERAL ACTIVITIES 994,500 329,950 424.940 239.610
2400 AIR POLLUTION 147,700 22,155 73.850 51,695
2500 RADIATION ANO ISOTOPES 202,000 191.400 4,600 --
2600 PESTICIDES 37,100 5,565 18.550 12.985
3000 OCCUPATIONAL REALTH 92.600 28,000 64,600 -

ANIMAL HEALIH ANO VETERINARY PUBLIC NEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIV TIES 789.600 675,700 113,900 -
3200 FOOT-ANO-MOUTH DISEASE 6.031.400 3.720,920 1.014.350 1.296.130 -
3300 ZOCNOSES 3,281.800 2.140.585 560. 85 581,030
3500 QUALITY CONTROL OF FOODSTUFFS 85,400 75,600 9.800 -8
3600 QUALITY CONIROL OF DRUGS 303,900 269.900 34.000
3700 PREVENTION OF ACCIOENTS 30.200 8.400 218000

COMPLEMENTARY SERVICES 3,494.900 2,818,450 590.800 85.650

-4100 NURSING 787,700 753,300 34,400
4200 LABORATORIES 14.800 14.800 -
4300 EPIDE#I0LOGICAL SURVEILLANCE IeBOO100 E.365 950 398,500 85.650
4400 HEALTH EDUCATION 304,800 230,800 74,000 -
4500 REHABILITATIÚN 137.500 53.600 83.900 -
4,600 COMMUNITY PARTICIPATION 400,000 400,000 --

El. DEVELOPMENT OF THE INFRASIRUCTURE 39,582,600 20,772,560 7,216,110 1,622,230 9,911,700

HEALTH SYSTEMS 26,103,300 15,879,900 3,432.800 6,790.800

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 9,559,500 4.380,500 25.100 - 5,153,900
5100 GENERAL PUBLIC HEALTH SYSTEMS 7,299,200 4,696,300 2,602,900
5200 MEDICAL CARE SYSTEMS 1.520,300 8,329,900 190,400
5300 PLANNING 1,433,500 1.235,200 198,300 -
5400 STATISTICS ANO INFORMATION SYSTEMS 4.314,600 2,474,300 203,400 1.636.900
5500 MANAGEMENT SYSTEMS 1,516.400 1.363,700 212,1700
5600 PRIMARY HEALTH CARE SYSREMS 400.000 400.000 -- -

DEVELOPMENT OF hUMAN RESOURCES 5,347,000 2,406.010 2,517.350 423,640

6000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 3,599.500 1,523,800 1.678,200 397.500 -
6100 PUaLIC HEALTH 122.600 16.800 105,800 -
6200 MEDICINE 302,300 179,300 123,000 -
6300 NURSING 9aU,100 604,110 349,850 26,140
6400 ENVIRONMENTAL SCIENCES' 156,000 41,600 114,400 --
6600 DENTISTRY 47,700 23,600 24,100 -
6900 OTHER HEEALTH PERSONNEL &38,800 16,800 122,000 -

PHYSICAL MLSJURCES 491,800 452,800 39,000 -

1300 PRODUCEIGN OF bIULOGICALS 41.500 41,500 - -
7400 MAINTENANCE OF HEALTH CAVE FACILITIES 50,300 11,300 39,000 -
7500 OPERATING CAPACITY 400,000 400,000 - - -

7800 OEVELOPMENT UF INTERSECTORAL LINKAGES 400.000 400.000 - - -

TECHNOLOGICAL RESOURCES 6.03b.100 1.633.850 1,075,760 145.590 3.180,900

8000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 690,200 673,300 16,900 -
TEX8IBOKS ANO OTHER TEACHING MATERIALS

8100 MEOICAL TEXTBOOKS 722,500 20,000 102,500 -
8500 REGIONAL LIBRARIES 992,000 341,810 97.660 48,830 503.300
86O0 EDITORIAL SERVICES 2,677,200 - - - 2,677_200
8100 GIHER TECHNOLOGICAL RESOURCES 554.200 198,740 258,100 96.760 -
8800 OEVELOPMENT OF APPROPRIATE TECHNOLOGY 400,000 400,000 - - -

8900 RESEARCH Ca]UROINAIION 1.204,200 -- 511200 1,053,000 -

lIt. AOMINISTRATIVE DIRECTION 16,696.900 - 3,000 - 16,693.900

9100 EXECUTIVE ANO TECHNICAL DIRECTION 1.149,900 - 1.149,900
9200 PROGRAM SERVICES 3,397,800 3,000 3,394,800
9300 ADMINISTRATIVE SERVICES 8.222,400 - - -
9400 GENERAL EXPENSES 3,926.800 3.926,800- 3e~~~~926e8000
9500 EV. GOVERNING CODIES 1,172,800 - -112800

GRANO TOTAL 90.320,000 43,236.450 13,895,995 5,349,155 27,838.400

PER CENT OF TOTAL 100.0 47.9 15.4 5.9 30-8
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PROGRAM BUDGET - DETAIL BY FUND
PAHO REGULAR (PR)

1984-1985

PR OGRAM
CLASSIFICATIUN PROGRAM 8UOCET - DETAIL 1984-1985

1. PROGRAM OF SERVICES

SERVICES T0 INDIVIDUALS

0000 PROGRAM PLANNING AND GENERAL ACTIVITIES
COMMUNICABLE VISEASES

1O00 PROGRAM PLANNING AND GENERAL ACTIVITIES
0200 MALARIA
0400 TUBERCULJSIS
0500 LEPROSY
0700 AEDES AEGYPT¡-BORNE DISEASES
1300 MATERNAL AND CHILD HEALTH ANO FAMILV hELFARE
1400 NUIRITION
1500 MENTAL HEALTh
1600 DENTAL HEALTH
1700 CHRONIC DISEASES
1800 hEALTH OF SPECIAL GROUPS

ENVIRUNMENTAL HEALTH SERVICES
2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPOSAL
2200 SOLIO WASTES

ENVIRONMENTAL POLLUTION
2300O PROGRAM PLANNING ANO GENERAL ACTIVITIES
2400 AIR POLLUTICN
2500 RADIATION ANO ISOTOPES
2600 PESTICIDES
3000 OCCUPAITIONAL HEALTH

ANIMAL hEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
3200 FOUT-AND-MOUTH DISEASE
3300 ZOONOSES
3500 QUALITY CONTROL OF FOODSTUFFS
3600 QUALITY CONTROL OF DRUGS
3700 PREVENTION OF ACCIDENTS

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABURATORIES
4300 EPIDEMIOLOGICAL SURVEILLANCE
4400 hEALTH EDUCAlaTION
4500 REHABILITAIICN
4600 COMMUNITY PARTICIPATION

II. DEVELOPMENT UF THE INFRASIRUCTURE

HEALTH SYSTEHS

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALIH SYSTEMS
5Z0o MEDICAL CARE SYSTEMS
5300 PLANNING
5400 STATISTILS ANO INFURMATION SYSTEMS
5500 MAlAGEMENT SYSTEMS
5600 PRIMARY HEALTH CARE SYSIEMS

OEVELOPMENT UF HUMAN RESDURCES
6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
61J0 PU3LIC HEALTH
6200 MEDICINE
1300 NURSING
640G ENVIRUNMENTAL SCIENCES
6600 DENTISTRY
6900 OTHLR HEALIH PERSONNEL

PHYSICAL kESDURCES

7300 PRUDUCTION OF 8IOLOGICALS
7400 MAINTENANCE OF HEALTH CARE FACILITIES
7500 OPERATING CAPACITY

1800 DEVELOPMENT OF INTERSECIORAL LINKAGES

TECHNULOGICAL RESOURCES

8000 PRUGRAM PLANNING ANO GENERAL ACTIVITIES
TEXTDOOKS ANO UTHER TEACHING MAIERIALS

DO8100 MEOICAL TEXIdBOOKS
8500 REGIONAL LIRARIES
8600 EDITORIAL SERVICES
8700 OTIHER TECHNOLOGICAL RESOURCES
8800 DEVELOPMENT OF APPROPRIATE TECHNOLOGY

8900 RESEARCH CIJOROINATION

Ill. ADMINISTRATIVE OIRECTION
.=======================

9100 EXECUTIVE AND TECHNICAL DIRECTION
9200 PROGRAM SERVICES
93o00 ADMINISTRATIVE SERVICES
9400 GENERAL EXPENSES

9500 IV. GUVERNING BODIES
9600 ============. INCREASE TO ASSETS

9600 V. INCREASE TO aSSETS

DEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES

$ $ S

38,490, 700
=====.====

14,280.500

374,500

1,445.400
3.231.300

184,800
52,300

387.400
2,618,000
3,719,900

56,800
754,400
705,700
750,000

19,787,100

3,816,300
2,184,700

31,200

1,076, 300
165,700
228.100
41,200

118,000

833,000
6,845,500
3,978,400

121 ,400
314,800

32,500

4,423,100

914,9C0
15.100

2,229,000
332,200
181,900
750, 000

45,621,000

29,740,600

10887, 700
8,086 300
1,551,700
1,649, 800
5,012,300
1, 802,800

750,000

6,165,900

4, 175,600
147 500
325,900

1,111 ,500
231 .400
59,000

115.000

856,900

45,600
61,300

750,000

750,000

6,735,200

765,600

72,4 800
1, 104,200
2,802,000

588,600
750,000

1,372,400

19,312,800====~=======
1.278,200
3,854,800
9,467.000
4,712,800

1,355,500

1,900======,000
1, 900,O000

26,530,900

9,616,630

374,500

1,009,600
2.608,400

159,600
52, 300

365,800
16106,480
/,410,150

41,000
614,900
613, 900
150,000

13, 303,380

3,030,310
1 719,095

4,680

354 045
24 d,85

228,100
6,180

34,200

694, 400
4,228, 710O
2,591,105

108.800
270,800

8,100

3,610,890

872,900
15, 100

1.615.890
282,400

74,600
750,000

24,806, 080
=====m=~==

L8,374, 100

4 881,400
5,495,200
1.323,500
1E,448, 800
2908,000
1, 5670200

750,000

2, 786,210

1,174,800
24,200

203.300
682.210

68,500
33, 200

811,500

45,600
15,900

750, 000

750,000

2,084,270

746,900

383.390

203,980
750,000

7.735,675

3,274,490

435 800
419,100
25,200

21,600
674, 390

1,451,300
15, 800

139,500
910800

3,749,145

738, 600
297, 150

15,600

461,110
82, 850

20,600
83,800

138, 600
1,148,840

680,995
12,600
44 000
24,400

712,040

42,000

512,940
49, 800

1071.300

7, 703.890

3,509,300

32, 500
2,591,100

228,200
201, 000
220,900
235,600

2,850,350

1 90 U,800
12 3, 300
12 2 600
399,950
162, 900
25,800

li5 .00O

45.400

45,400

1,133,940

18e 700

724, 800
109,540

280,900

164, 900

4,000

4,000

OTH R
PROGRAMRESEARCH SERVICES

8 8

4e.224,125 -

1,389,380

203,800

327 130
858,450

2,734,575

47 390
168.455
10,920

261,145
57, 995

14,420

1,467,950
706,300

100.170 -

1001110

1,895.330 11,215,100m===x=maml= ~sl==msasas

- 7857,200

- 5.973,800

: 1,883,400

529,340

500,000

29340 o

158,490 3,358,500

54,,10 556,500
- 2,802,000

103,720 -

1,207,500

- 19,308,800
- 1,278,200

3,850,800
9.467,000
4.712,800

1,355,500

- 1.900.000

GRANO TOTAL
========PER CENT OF TOTAL

PER CENT DF TDTAL

106,680,000 51,336,980 15,443.565 6.119,455 33,780.000

100.0 48.1 14.5 5.7 31.7
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PROGRAM BUDGET - DETAIL BY FUND
INCAP MEMBERSHIP AND MISCELLANEOUS FUNDS (PA)

1980-1981 1982-1983 1984-1985
_________________________________________________________________________________________________________________________.

CEVELOPNEhl OTHER
PROGRAM ADVISORY OF HUMAN PROGRAN

CLASSIFICAIION PROGRAN 8UCGET - DETAIL 1980-1981 TOTAL SERVICES RESOURCES RESEARCH SERVICES

1. PROGRAM OF SERVICES 751.600 142,794 278.100 330.706 -

SERVICES 10 INOIVIDUALS 751,600 142,794 278,100 330,706 -

1400 NUTRITION 751.600 142,794 278,100 330,706 -

GRAND TOTAL 751.600 142,794 218.100 330.706 -
.. =,,..... = , ..... .... ..... =-,.... ...... .... =., .... ..... . . .... ^=ssts==

PER CENT OF TOTAL 100.0 19.0 37.0 44.0 .0

CEVELOPMEMT OTHER
PROGRAM ADVISORY OF HUMAN PRGGRAN

CLASSIFICATION PROGRAN BUOGET - DETAIL 1982-1983 TOTAL SERVICES RESOURCES RESEARCH SERVICES

1. PROGRAN OF SERVICES 1,400,000 265,990 518,010 616,000 -~~~~~~~~~~~~~.. =.- | ............... s==s=t , .... ...... . ............ . ........es

SERVICES 10 INDIVIOUALS 1,400,000 265,990 518,010 616,000 -

1400 NUTRITION 1.400,000 265.990 518.010 616,000 -

GRAND TOTAL 1.40O.OCO 265,990 518.010 616,000 -

......PER CENT OF TOTAL 000 9.0 370 44.0 .....
PER CENT CF TOTAL 100.0, 19.0 37.0 44.0 .0

PROGRAM BUDGET - DETAIL 9IS84-1985

1. PROGRAM OF SERVICES

SERVICES TO INDIVIDUALS

NUTRI TIGN

GRAND TOTAL

......PER CENT ... F TOTAL
PER CENT GF IOTAL

CEVELOPMENI
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

1 $ _ 3

1.600.000

1,600.000

1.600.000

304.004

304,004

304.004

592.000

592.000

592.000

IOTHER
PROGRAM
SERVICES

_

703.996

703.996

703.Sg96

1,600,000 304.004 592,000 703.996
,=,,_ 19, __,.0ssa.ss .. .... -

100.0 19.0 37.0 44.0 .0

PROGRAN
CLASSIFICAIIUN

1400
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_________________________________________________________________________________________________________________________

PROGRAM BUDGET - DETAIL BY FUND
INCAP GRANTS AND CONTRACTUAL AGREEMENTS (PN)

1980-1981 1982-1983 1984-1985

PRDGRAM BUDGEI - DETAIL 1980-1981

1. PROGRAM OF SERVICES
.... a.. ---. .s

SERVICES 1TO INDIVIDUALS

NUTRITION

DEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCh
_ _ _ _ _ $ _ _ _ _ _ _ __ -- -

6.137,553
.........

6,137,553

6.1371,553

GRAND TOTAL

.ER CENT OF TOTAL
PER CEhT OF TOTAL

1,166,158
__,........

1,166,158

1,166.158

2.270,875
...........

2,270.875

2,270,875

CTHER
PROGRAN
SERVICES

$

2,700,520
..........

2,700,520

2,700, 520

6,137,553 1,166,158 - 2,270,875 2,700,520 -

....... ..... ..... . .......... .. 0. . . .... ...........
100.0 19.0 37.0 44.0 .0

PROGRAN BUDGEI - DETAIL 1982-1983
ADVISORY

TOTAL SERVICES

_ _

CEVELOPMENT
OF HUMAN
RESOURCES RESEARCH

$ a

1. PROGRAH OF SERVICES

SERVICES TO INODIVIDOUALS

NUTRITION

GXAND TOTAL

PER CENT OF TDTAL

5.332,500

100.0

1,013,175

19.......0
19.0

1.973,030
..........

37.0

2,346.295 -

44.0 .0

PROGRAN BUDGEI - DETAIL 1984-1985
ADVISORY

TOTAL SERVICES

$ $

CEVELOPMENI
OF HUMAN
RESOURCES 'RESEARCH

_ _ _ 8_ _

1. PROGRAM OF SERVICES
=..=..=.............

SERVICES TO INOIVIDUALS

·NUTRIlION

GRAND TOTAL
F........

PER CENT OF TOTAL

5,000,000 949,990 1,849,990 2,200,020 -

100.0. ........ 9. 37.0 44.0.. .........
100.0 19.0 37.0 44.0 .0

PROGRAN
CLASSIFICAIION

1400

PRUGRAH
CLASSIFICAIION

1400

5,332.500
.... .........

5,332.500

5,332,500

OChINER
PROGRAR
SERVICES

8

1.013,175
........ .......

1,013,175

1,013.115

1,973,030
.......... 0

1,973,030

1,973,030

2,346.295
.,,__.....

2.346,295

2,346.2SS5

PRAO0GRA
CLASSIFICAIION

1400

5.000,000
.=..==...=.

5.000.,000

5,000,000

OTHMER
PROGRAN
SERVICES

t

949,990

949.990

949,990

1.849,990

1,849,990

1,849,990

2,200.020
.... X.. ..

2,200.020

2,200.020

---------- ~------------~------------------------------------------------ -----------------------------------------------

------- ~----- -~- - ----------- -------- ---- ---

-- ------- ~---------------------------------------- - ------- - ---- - ----------- - - ---- --

..........

.........
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PROGRAM BUDGET - DETAIL BY FUND
CAREC MEMBERSHIP, GRANTS, AND CONTRACTUAL AGREEMENTS (PJ)

1980-1981 1982-1983 1984-1985
.........................................................................................................................

PROGRAN BUdGE! - DETAIL 1980-1981
ADVISORY

TOTAL SERVICES

$ 8

CEVELOPHENh
OF HUMAN
RESOURCES

5

OTHER
PROGRAN

RESEARCH SERVICES

$ $

1. PRCGRAH OF SERVICES

COMPLEMENTARY SERVICES

EPIOENIOLOGICAL SURVEILLANCE

GRANO TOTAL

PER CENT OF TOTAL

3,167,564 1,7.42,160 950,257 475.147 -
--Ism-----s =--- --- -- ,- m . .. ..... , , ,

100.0 55.0 30.0 15.0 .0

PROGRAN 8UDGET - DETAIL 1982-1983
AOVISORY

TOTAL SERVICES

$ $

OEVELOPMEhNI
OF HUMAN
RESOURCES

$

OIHER
PROCGRAM

RESEARCH SERVICES

$ $

1. PROGCRAM OF SERVICES
........ .... z .

COMPLENENTARY SERVICES

EPIOENIOLOGICAL SURVEILLANCE

2.377,458
...........

2.37,.458

2,377,458

GRANO TOTAL

PER CENT OF TOTAL

2,317,458
...........

100.e

1.307.579
=...s......

1.307,579

1,307.579

1,307.579

55.0

713,220

713.220

713,220

713.220

30...........
30.0

356,659

.3560659

356,659
356,659

356.659

15.0 .0

PROGRAM BUDGET - OEtAIL 1984-1985
AOVISORY

TOTAL SERVICES
_ _ _ _$ $ _ - -

CEVELOPMENI
OF HUHAN
RESOURCES RESEARCH

$ _

1. PROGRAM OF SERVICES

COMPLEMENTARY SERVICES

EPIOEMIOLUOGICAL SURVEILLANCE

GRAND TOTAL

PER CENT OF TOTAL

2.577,694 1.417,724 773.310 386,660 -

0. 55.0 30.0 . ... .0...... . ..
100.0 55.0 30.0 15.0 .0

PROGRAM
CLASSIFICATION

4300

3,167,.564
...........

3.167.564

3,167,564

1,742,160
..........

1,742.160

1,742,160

950,257
a. .......

950,251

950.257

..... ......-.

475.141

475,147

PROGRAH
CLA5SIFICAlION

4300

PROGRAH
CLASSIFICAIION

4300

2.577,694

2,577,694

2.577,694

OITHER
PROCGRAM
SERVICES

_

1.417,724

1.4i7,724

1.417. 724

773.310
.. =.. ....

713,310

773,310

386.660
...........

386.660

386.660

........

.........
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PROGRAM BUDGET -DETAIL BY FUND

BUILDING FUND (PB)

1980-1981
.........................................................................................................................

PRCGRAH
CLASSIFICAIION PROGRAM BUDGET - DETAIL 1980-1981

1i. DEVELOPRENT OF THE INFRASTRUCTURE

hEALTH SYSTEMS

5000 PROGRAN PLANNING ANO GENERAL ACTIVITIES

9500 IV. GOVERNING aCOIES

GRAND TOTAL

PER CENT OF TOTAL

PROGRAM BUDGET - DETAIL BY FUND

NATURAL DISASTER RELIEF VOLUNTARY FUND (PD)

1980-1981
.........................................................................................................................

PROGRAh
CLASSIFICAIIO

5100

TOTAL

$

130,846

130,846

130.846

150,000

280,846

......
100.0

OEVELOPMENT OTHER
ADVISORY OF HUMAN PROGRAN
SERVICES RESOURCES RESEARCH SERVICES

$ $ S 8

- - - 130.846
.,,,,,,= ......... ... =........ ._... . . .. .... .. ......

_ _ _- - - 130,846

~~~~- - - 130,846

- _ - 150,000
.... .... u., ........... ,,,, ........... .......... ,,,,,,-

- - - 280,846

,.0. .0 ...... 0
.0 .0 .0 100.0

)N PROGRAN 8UDGET - OETAIL 1980-1981

L1. DEVELOPMENT OF THE INFRASTRUCTURE
.... .... , , t _....

HEALTH SYSTEMS

GENERAL PUBLIC HEALTH SYSTEMS

GRAND TOTAL

PER CEN........... OF TOTAL
PER CEhl OF TOTAL

OEVELOPMENT OIHER
AOVISORY OF HUMAN PROGRAM

TOTAL SERVICES RESOURCES RESEARCH SERVICES

$ $ $ $ 8

60tOB6 60tO&0- -
..m=.m..mm. .... SSS . ~als~ ..... ta ...........

60,086 60,086 - - -

60,086 60.086 - - -

60,086 60,086 - - -

60.086 60.086 - - -.

100.0 100.0 .0 .0 .0
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PROGRAM BUDGET - DETAIL BY FUND
GRANTS AND CONTRACTUAL AGREEMENTS (PG)

1980-1981
.........................................................................................................................

DEVELOPMENT O THER
PRCGRAN ADVISORY OF HUMAN OROGRAN

CLASSIFICATION PROGRAMN BUDGET - DETAIL 1980-1981 TOTAL SERVICES RESOURCES RESEARCH SERVICES

S a $ $ $

1. PROGRAA OF SERVICES 14,1S5,165 8,399.425 3,577,017 2.376,465 402.258
.-, ,.. . ,.. .......... =- - -. .- - . . -= . .. ... .--.... ....

SERVICES TO INDIVIOUALS 3.719,899 1,556.179 948,582 857,291 357,847

CCNMMUNICABLE DISEASES
0100 PROGRAM PLANNING AND GENERAL ACTIVITIES 41,e01 1.012 40,000 - -
0200 MALARIA 250,373 180,000 30,000 40,313 -
0400 TUBERCULOSIS 15.000 15,000 - - -
0500 LEPROSY 50.982 42,982 8.000 - -
120 OGIHER COMMUNICABLE OISEASES 100,053 53.043 44,000 - 3,010
1300 MATERNAL AND CHILD HEALIN AND FAMILY WELFARE 479,284 112,504 172.690 190,850 3,240
1400 NUTRITION 1,459.218 741,072 521,702 L11.574 84,870
1500 MENTAL HEALTHN 95,015 80.201 - 14.814
1600 DENTAL HEALTH 84.159 84,159 - - -
1700 CHRONIC DISEASES 1,144,803 246,206 132,190 514,494 251,913

ENVIRONMENTAL HEALTH SERVICES 11,018,454 6,840,476 2,614,393 1.519,714 44,411

2000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 349,192 136,103 125,346 87,743 -
2100 WATER SUPPLY ANO EXCRETA OISPOSAL 2,015,563 549,358 1,041,514 389,303 29,388

ENVIRONMENTAL POLLUlION
2300 PROGRAN PLANNING ANO GENERAL ACTIVITIES 401,014 201,178 127,442 63,715 8,679

ANIMAL HEALTl ANO VETERINARr PU8LIC HEALTH
3100 PROGRAN PLANNING ANO GENERAL ACTIVITIES 2,543,327 2,158,726 384,601 - -
3200 FOOT-ANO-MOUTH DISEASE 550,613 550,613 - - -
3300 ZOUNOSES 4,967,803 3,053,556 929,490 978,413 6,344
3500 QUALITY CONTRCL OF FOOSTUFFS 131,250 131,250 - - -
3600 GUALITY CONTROL OF ORUGS 59.692 59,692 - - -

CONPLNEMENTARY SERVICES 16.812 21,770 14,042 - -

4100L NURSING 2,770 2,770 - - -
4200 LABORAIGTORIES 14,042 - 14,042 - -

11. DEVELOPMENI OF THE INFRASTRUCTURE 8,175,045 6,288,229 1,696,535 286,563 503,718
a~lllllimt!i mmm Illmmtli ~ ~umz mzm um U..........

HEALTH SYSTEMS 3.352,451 2,830,765 645,855 - 375,837

5000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 8,411 8,411 -- -
5100 GENERAL PUBLIC HEALTH SYSTEMS 2.835.947 2.150.373 381.876 - 303,698
5200 MEDICAL CARE SYSTEMS 456,663 368,144 16,380 - 72,139
5500 MANAGEMENT SYSTEMS 551,436 303,837 247.599 - -

DEVELOPMENT OF HUMAN RESOURCES 2,610,676 1.815.131 603,440 102,743 89,362

6000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 1,893,828 1,549.215 290,275 - 54,278
6100 PUBLIC HEALIH 344,800 216,596 101,756 - 26,448
6JO0 NURSING 5.230 5,230 - - -
6400 ENVIRONMENTAL SCIENCES 293,540 44.030 146,767 102.743 -
6900 OTHER HEALTH PERSONNEL 73,218 - -64,642 - 8,636

PHYSICAL RESOURCES 382.693 355,593 27,100 - -

7300 PRODUCTION OF BIOLOGICALS 367,100 340,000 27,100 - -

TECHNOLOGICAL RESCURCES 1,929,219 1.286.740 420.140 183.820 38,519

8500 REGIONAL LIRARIES 1,890,700 1,286,740 420.140 183,820 -
8600 EDITORIAL SERVICES 38,519 - - - 38.519

lif. ADMINISTRATIVE DIRECTION 82,500 - - - 82.500
ma. ..fl ~~~~~~~~~... ...... . ........ * ...m....... ....

9200 PROGRAM SERVICES 82,500 - - - 82,500

GRAND TOTAL 23.612,710 14,687,654 5.273,552 2.663,028 988,476

PER CENT OF TOTAL 100.0 62.2 22.3 A11.3 4.2
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PROGRAM BUDGET - DETAIL BY FUND
GRANTS AND CONTRACTUAL AGREEMENTS (PG)

1982-1983 1984-1985
........................................................................................................................

DEVELOPMENT GITHER
PROGRAM ADVISORY Of HUMAN PROGRA#'

CLASSIFICAJION PROGRAN BUDGET - DETAIL IS82-1983 TOTAL SERVICES RESOURCES RESEARCH SERVICES

S $ $ $ $

1. PROGRAM OF SERVICES 9.069.979 4,506290 1.834,443 2.255.089 474.157
'''='''- ..... ''' ''- -- t- ,ass .. .. ,,,.......,,__,,

SERVICES 10T INDIVIDUALS 2,701,179 836.130 453.598 937,294 474.151

1300 MATERNAL AND CHILD HEALIN AND FAMILY WELFARE 315.856 63,170 120.026 132,660 -
1400 NUIRITION 379,300 166,894 178,272 34.134 -
1600 OENTAL HEALTH 31.200 31.200 - - -
1700 CHRONIC DISEASES 1,974,823 514.866 155,300 110,500 4714,151

ENVIRONMENTAL HEALTH SERVICES 6.368,800 3.670,160 1.380.845 1.3117,795 -

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 293.600 44,040 146.800 102,760 -
ENVIRONMENTAL POLLUTION

Z300 PRUGRAM PLANNING AND GENERAL ACTIVITIES 379,800 151,920 151,920 150960 -
ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

3300 ZOONOSES 5.695,400 3.474.200 1,082,125 1,139.075

i1. OEVELOPMENT OF THE INFRASTRUCTURE 2,924,606 2.341,969 328.513 254.124

HEALTH SYSTEMS 823.558 553.720 165,943 - 103.895

D100 GENERAL PU8LIC HEALTH SYSTEMS 823,558 553.720 165,943 - 103,895

DEVELOPMENT OF HUMAN RESOURCES 1.564,000 1.388,249 162,570 - 13.181

6000 PROGRAN PLANNING AND GENERAL ACTIVIIIES 1,564.000 1.388,249 162,570 - 13il81

PHYSICAL RESOURCES 400.000 400,000 - - -

7300 PRODUCTION OF BIOLOGICALS 400,000 400,000 - - -

IECHNOLOGICAL RESOURCES 137.048 - - - 137.048------ ~~~~~~~~~~~-- -- --- 3-7-- -0--8
8600 EDITORIAL SERVICES 137.048 - - - 137.048

GRANO TOTAL 11,994.585 6.848.259 2.162.956 2.255,089 128.281
PER= CEIOFTTA 0 ..05. ..... 1.1...lll .1

PER tENT OF IOIAL 100.0 57.1 18.0 18.8 6.1

- _ _ _ _ _ _ - --- _ _ _ _ _ _-_ _-_ _ _ _ _ _ _ _ _ _ _ _ _ __- -_ _ _ _ _ __-_ _ _ _ _

PRCGRAM
CLASSIFICATION

14JO
1700

2000

2300

3300

5100

d60o

PROGRAM BUJGET - DETAIL 1S84-1985

1. PROGRAN OF SERVICES

SERVICES T0 INDIVIDUALS

NUTRITION
CHRONIC DISEASES

ENVIRONMENTAL HEALTH SERVICES

PROGRAN PLANNING ANO GENERAL ACTIVITIES
ENVIRONHENTAL POLLUTION

PROGRAN PLANNING ANO GENERAL ACTIVITIES
ANIMAL HEALIN ANO VEIERINARY PUBLIC HEALTH

ZOONOSES

¡1. DEVELOPMENT OF ITHE INFRASIRUCTURE

HEALTH SYSTEMS

GENERAL PUBLIC HEALTH SYSTEMS

TECHNOLOGICAL RESCURCES

EODITORIAL SERVICES

GRAND TOTAL

PER CENT OF TOTAL

DEVELOPMENT -
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

$ $ $ $

10,124,191
.... =.,_.

2.048,576

478.400
1.570.176

8.075.615

323,100

435.000

7,316.915

612,315
.... = .....

454, 770

454.770

157,605

157,605

10,736,566
10...0...1

100.0

5.014110O

328,260

210,500
¡17,760

4.685,850

48,530

174, 000

4.463.320

298,500
5.......0.

298. 500

298,500

5,312.610
49m......4

49.4

2,128,860
...... ...... s

402,800

224,850
T77,950

1,726,060

161.850

174,000

1,390.210

49.000

49,000

49.000

2,1177,860

20.3

2,603,805

940, 100

43,050
891,050

1,663,705

113,320

87.000

1,463,385

2,603,805

24.3

OTHER
PROGIIRAN
SERVICES

$

377.416

371,416

377,416

264,875
_ _.....

107,270

107.270

157,605

157,605

6420291

6.0
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PROGRAM BUDGET - DETAIL BY FUND
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION (PH)

1980-1981 1982-1983 1984-1985
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM 8BOGET - DETAIL 1980-1981

DEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES

$ $ $

CIHER
PROGRAM

RESEARCH SERVICES

$ 8

0500
1300
1500

3100

6000
6100
6600

d 00

PRCOAGAM
CLASSIFICATION

8100
8700

1. PROGRAN OF SERVICES

SERVICES TO INDIVIDUALS

CONMUNICABLE DISEASES
LE P ROS Y

MATERNAL ANO CHILD HEALIH AND FAMILY WELFARE
MENTAL HEALTH

ENVIRONMENTAL HEALTH SERVICES

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
PROGRAM PLANNING ANO GENERAL ACTIVITIES

1i. DEVELOPMENT DF THE INFRASTRUCTURE
l.====...==.=a=aamaa=====....,=

HEALTH SYSTEHS

DEVELOPMENT OF HUMAN RESOURCES

PROGRAM PLANNING AND GENERAL ACTIVITIES
PUBLIC HEALTH
DENTISTRY

TECHNOLOGICAL RESOURCES

TEXTO8KS ANO OTHER TEACHING MA[ERIALS
MEDICAL TEXIBOOKS

OTHER TECHNOLOGICAL RESOURCES

GRANO TOTAL

PER CENT OF TOTAL

PROGRAM 8UUGET - DETAIL. 1982-1983

1l. OEVELOPMENI OF;THE INFRASTRUCTURE

MEAL:TH SYSTEKS

TECHNULOGICAL RESOURCES

TEXTBOUKS. AND OTHER TEACHING MATERIALS
MEDICALrTEXT8COKS

OIHER TECHNOLCOGICAL RESOURCES

-GRAND TOTAL

PER CENT OF TOTAL

326.100 326.100

270.600 270.600

100.000 100,000
164.600 164.600

,006 ,000 6000

_ 55.500 55,500

55,500 55,.500

4,959,137 462.687

65,000 65,000

289.137 283.437

81.000 81,000
109,437 103,737
98,700 98.700

4,605,000 114,200

4,520,600 51,S600
84 400 62 600

--

4.496.500

5.700

5,700

4,490,800

4.469 ,000
21 Z 800

5.285.231 788.737 4.496,500 -

100.0 14.9 - 85.1 .0 .0

· DEVELOPMENT UTIER
ADVISOURY OFEHUAN PRORAM

TOTAL SERVICES RESOURCES RESEARCH SERVICES

$ $ $ 8 a

5.999.840
,,...=.==...

73.520

5.926.320

5.890.470
35.850

119,370
,......=.

73,520

45,.850

10.000
35 850

5.880,470

5.880,470
5.880.470

5,999.840 119.370 5,880,470

100.0 2.0 98.0 .0 .0

PROGRAM 8UDGET - DETAIL 19L4-1985

DEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES

$ $ $

OTHER
PROGRAM

RESEARCH SERVICES

$ 3

I[. OEVELOPMENT OF TIHE INFRASTRUCIURE

HEALTH SYSTEHS

IECHNOLOGICAL RESOURCES

TEXTBOOKS ANO OTHER TEACHING HATERIALS
MEUICAL TEXI800KS

OTHER TECHNOLGGICAL RESOURCES

GRANO TOTAL

PER CENT OF TOTAL

7,723,120
_. =,.......

83,660

7,639,460

7.603,460
36,0GO

129.660
..... =...

83.660

46,000

10 000
36.000

17,593,460

7.593.460

7.593.460

7.723.120 129,660 7,593.460 -

100.0 1.7 98.3 .0 .0

PROGRAM
CLASSIFICATION

PRUGRAH
CLASSIFICATION

8100
8700

- ----- - ----

--------
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PROGRAM BUDGET - DETAIL BY FUND
SPECIAL FUND FOR HEALTH PROMOTION - INCOME (PK)

1980-1981
.........................................................................................................................

PROGRAM BUDGE1 - DETAIL 1980-1981
ADVISORY

TOTAL SERVICES

$ $

DEVELOPMENT
OF HUMAN
RESOURCES RESEARCH

_ _ _ $

Ii. OEVELOPMENT OF THE INFRASTRUCTURE

ITECHNOLOGICAL RESCURCES

TEXT800KS ANO OTHER TEACHING MATERIALS
MEDICAL TEXT800KS

612,162 -
........ ........ _... ... .... ,

612,162 -

612,162 -

GR.ANO TOTAL

PER CENI OF TOTAL

612, 162 -

100.0 .0

612,162

100.0

. ,. .. m 0---s

.0 .0

_________________________________________________________________________________________________________________________-

PROGRAM BUDGET - DETAIL BY FUND

SPECIAL FUND FOR ANIMAL HEALTH RESEARCH (PU)

1980-1981
….. ......................................................................................................-.........

PROGRAM BUDGET - OETAIL 1980-1981
ADVISORY

TOTAL SERVICES

S $

DEVELOPRENT
OF HUMAN
RESOURCES

_ $

OTHER
PROGRAN

RESEARCH SERVICES

$ a

1. PROGRAN OF SERVICES

ENVIRONMENTAL HEALTH SERVICES

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
PROGRAN PLANNING AND GENERAL ACTIVITIES

GRAND TOTAL

PER CENT OF TOTAL

124,741 113,313
..... ......... ,z

124.741 113,313

124,741 113.313

124,741 113,313 11,428 - -
=..,.......= ..... ,, ., .........., ............. asos oss

100.0 .0D.. .0

PROGRAM BUDGET - DETAIL BY FUND
EXPANDED PROGRAM OF IMMUNIZATION (PV)

1980-1981
....-.... _ _ _---__--_---_ --_-__-__-_---______-___ --__ ----___ -------____ -------_---____ ---_-______________________

PROGRAM BUDGET - OETAIL 1980-1981
ADVISORY

TOTAL SERVICES

$ _

DEVELOPMENT
OF HUHAN
RESOURCES

$

OTHER
PROGRAN

RESEARCH SERVICES

$ S

1. PROGRAN OF SERVICES

SERVICES 10 INOIVIDUALS

COMNUNICA3LE DISEASES
PROGRAN PLANNING AND GENERAL ACTIVITIES

5.758 3,423
..... _.....2,,,,,,,

5,758 3,423

5.758 3,423

GRANO TOTAL

PER CENT OF TOTAL

5.7s58 3,423

100......... ...........
IOO.D 59.4

2.335

40.6 .0 .0

PRDORAM
CLASSIFICATION

8100

OTHER
PROGRAM
SERVICES

S

612,162

612.162

12, 162

PRGGRAM
CLASSIFICATION

3100

11,428

11.428

11,428

9.2

PROGRAM
CLASSIFICAIION

0100

2,335

2,335

2,335

........

...........
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PROGRAM BUDGET - DETAIL BY FUND
COMMUNITY WATER SUPPLY FUND (PW)

1980-1981 1982-1983 1984-1985

DEVELOPHENT OTHER
PROGRAN ADVISORY OF HUHAN PROGRAN

CLASSIFICATIUN PROGRAN BUOGET - DETAIL 1980-1981 TOTAL SERVICES RESOURCES RESEARCH SERVICES

$ $ S 8 $

1. PROGRAN OF SERVICES 2.748,988 2,113.913 343,818 15,680 275,577
=Xssssus^a..................... ... ... = .,. ............ ..loa.. sFas s"ass

ENVIRONMENTAL HEALTH SERVICES 2,748,988 2.113.913 343.818 15.680 275,577

200O PROGRAH PLANNING ANO GENERAL ACTIVITIES 191.903 68,253 85.000 - 38,650
2100 bATER SUPPLY ANO EXCRETA DISPOSAL 2,379,364 1,918.708 241.735 15,680 203,241

ENVIRCNMENTAL PCLLUTICN
2300 PROGRAN PLANNING ANO GENERAL ACTIVITIES 177,721 126,952 17,083 - 33.686

GRANO TOTAL 2,748,988 2.113,913 343,818 15,680 275.577
...... ... ~~~~~~~.....t.. .. .. ,.............. ................ . . .... , w....... .... .. .. E.. .. .

PER CENT OF TOTAL 100.0 76.9 12.5 .6 10.0

OEVELOPMENI GIHER
PROGRAN ADVISORY OF HUMAN PROGRAN

CLASSIFICATION PROGRAH BUOGET - DETAIL 1982-1983 TOTAL SERVICES RESOURCES RESEARCH SERVICES

$ $ * $ S

1. PROGRAN Of SERVICES 520,213 488,327 11.940 - 20,006

ENVIRONHENTAL HEALTH SERVICES 520.273 488.327 11,940 - 20,006

2100 bATER SUPPLY AND EXCRETA DISPOSAL 520,273 488.327 11,940 - 20.006

GRAND TOTAL 520.273 488,327 11.940 - 20.006
PR . ......N , O . . . ..... . ....... .8........ . . .

PER CENT OF TOTAL 100.0 93.9 2.3 .0 3.8

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

PROGRAM BUDGET - DETAlL 1984-1965
..................

1. PRCGRAN OF SERVICES
===a====e====e====~=

ENVIRUNHENIAL HEALTH SERVICES

LATER SUPPLY ANO EXCRETA DISPOSAL

CEVELOPHEhlN
AVI SORY F HUMAN

IOIAL SERVICES RESOURCES RESEARCh

$ S $ $

313,5 10
====.=======

313,510

313,s510

GRAND TOTAL

.PER ....ENT .F TOTAL
PER CEhT CF TLTAL

313,510

100.0

OTIhER
PROGRAN
SERVICES

$

313,51U
=..==..=.=.=

313,510

313,510

313,510

100.0O

==. -= = =- 0,=

.0 DO .O

PRGGRAH
CLASSIFICATICN

2100

=---- ..... -------
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PROGRAM BUDGET -DETAIL BY FUND

PROGRAM SUPPORT COSTS (PX)

1980-1981
_..______________________________________________________________________________________________________________________

OEVELOPHENT OTHER
PROGRAM ADVISORY OF HUMAN PROGRAN

CLASSIFICATION PROGRAN BUDGET - DETAIL 1980-1981 TOTAL SERVICES RESOURCES RESEARCH SERVICES

_ .,.-_ ....... , ........ =........... ......... ... . ...........................

$ $ S S S

1. PROGRAN UF SERVICES 363.0S1 103.985 125,291 133.175 -

SERVICES TO INOIVIDUALS 270,731 55.317 97,240 118.114 -

1400 NUIRITION 255,491 55,317 97,240 102.934 -
1700 CHRONIC DISEASES 15.240 - - 15,240 -

ENVIRONMENTAL HEALTH SERVICES 48,174 24.386 11,607 12.181 -

2000 PROGRAN PLANNING AND GENERAL ACTIVITIES 9.1174 1.376 4.587 3,211 -
ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

3200 FOOT-AND-NOUTH AOISEASE 39.000 23,010 7,020 8.970 -

COMPLEMENTARY SERVICES 44.152 24.282 16.450 3,420 -

4300 EPIDEMIGOLOGICAL SURVEILLANCE 44,152 24,282 16.450 3.420 -

11. OEVELOPMENT OF IHE INFRASTRUCTURE 268,518 6,860 55,058 - 206,600
...... .~~~~~~~~~.......-_ .... .. .. t.. ......... ............. . .. ... ... ..R|k«.....s

HEALTH SYSTEMS 236.918 6.860 55,058 - 175,000

5000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 3,860 3,860 - - -
5100 GENERAL PUdLIC HEALTH SYSTEMS 58.058 3,000 55.058 --
5400 STATISTICS AND INFORHATICN SYSTEMS 175,00O0 - - - 175,000

TECHNOLOGICAL RESOURCES 31,600 - - - 31,600

8500 REGIONAL LIBRARIES 31,600 - - - 31,600

lIl. AMONINISTRATIVE DIRECTION 684.863 - - - 684,863

9200 PROGRAH SERVICES 114,600 - - - 114,600
9300 AOhINISTRATIVE SERVICES 508.100 - - - 508,100
9400 GENERAL EXPENSES 62.163 - - - 62.163

9500 IV. GOVERNING BGOIES 82.000 - - - 82,000
* ._=--- ..................... ........... ................ ...... ........... =. . .. .=. .... . ........ ... .....

GRANO TOTAL 1.398,438 110,845 180,355 133.775 973,463

PER CENT OF TOTAL 100.0o 7.9 12.9 9.6 69.6
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PROGRAM BUDGET - DETAIL BY FUND
PROGRAM SUPPORT COSTS (PX)

1982-1983 1984-1985
_ .._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAN 8UOGET - DEIAIL 1982-1983
AOVI SORV

TOTAL SERVICES

_ _ _$ _ $

CEVELOPMENT
OF HUMAN
RESOURCES

_ _ _ _

OIHER
PROGRAN

RESEARCH SERVICES

_ _ _ _

1. PROGRAM OF SERVICES

SERVICES 10 INDOIVIDUALS

NUITRITION

11. DEVELOPMENT OF THE INFRASIRUCTURE
,...,... .. . . .. .a s....

HEALTH SYSTEMS

STATISTICS ANO INFORMATION SYSTEMS

lIl. AOMINISTRATIVE OIRECTION

PROGRAM SERVICES
ADMINISTRATIVE SERVICES

GRANO TOTAL

PER CENI OF TOTAL

PRCGRAM BUOGET - DETAIL 1984-1985
.................................

Ii. OEVELCPMENT OF THE INFRASTRUCIURE
,== ==== ==== ==,==__==== ==== ====== ==

HEALTH SYSTEMS

STATISTICS AND INFORMAIIGN SYSTEMS

¡il. ADMINISTRATIVE DIRECTION
========================

PROGRAM SERV¡CES
ADMINISTRAIIVE SERVICES

GRANOD TTAL

PR CNT===== CF T=====TAL
PER CEhT Cf IGTAL

CEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

$ S S $

1o7,700
=~==========

107. 700

101,700

1,135,520

165,COC
910, 520

1.243,220 - - -
100.0= ..... .0 =-=.= ._ .. ...

PROGRAM
CLASSIFICATION

1400

5400

9200
9300

5.400

5 * 400
.. ,,......

5,400

5,400

94,200

94.200

94,200

1,009,390

136,200
813,190

1, 108,990

00..........
100.0

2,380
IomlB~llmm

2,380

2,380

......

.2

2,540

2,540

2.540

2,540

.2

480

480

480

480

.. ......0
.0

PROGRAM
CLASSlFICAITMN

._....

940200

94.200

94,200

1,009,390

136,200
873,190

1,103,590

99....
99.4

5400

9200
93U0

CTHER
PROGRAM
SERVICES

$

o101.700
=. .... ,...

107,700

107.700

1,135,520
=.=.........

165,000
970, 520

1,243,220

100.0

-----------

==-..= ... =

----------

-= .... =.=

-- ......

.0100.0 .0 .0



571

PROGRAM BUDGET - DETAIL BY FUND
WHO REGULAR (WR)

1980-1981
________-______________________________________________________________________________---_____________________________

PAUGRAM
CLASSIFICAIIUN PROGRANM BUOGE - DETAIL 1980-1981

1. PROGRAM OF SERVICES

SERVICES 10 INDIVIOUALS

CCNMUNICABLE DISEASES
01o0 PROGRAM PLANNING AND GENERAL ACTIVITIES
0200 MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
07UO AEDES AEGYPTI-0BORNE DISEASES
000 PARASITIC DISEASES
0900 VECTOR BIOLCGY ANO CONIROL
1200 OTHER COMMUNICABLE DISEASES
1300 MATERNAL AND CHILO HEALTH ANO FAMILY MELFARE
1400 NUTRITIUN
1500 MENTAL HEALTH
1600 DENTAL HEALTH
lOO CHRONIC DISEASES

ENVIRONMENTAL HEALTH SERVICES

20iO PROGRAM PLANNING ANO GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DISPOSAL
2200 SOLIO WASTES

ENVIRONMENTAL POLLUTION
2300 PROGRAN PLAhNING AND GENERAL ACTIVITIES
2400 AIR POLLUTION
2500 RAOIAIION ANO ISOTOPES
2600 PESIICIODES

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
3300 ZIONOSES
3500 QUALITY CONTROL OF FOOOSTUFFS
3600 QUALITY CONTROL OF DRUGS

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABORATORIES
4300 EPIDEMIOLOGICAL SURVEILLANCE
4400 HEALTH EDUCATION
4500 REHABILITATION

1I. DEVELOPMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

50JO PROGRAM PLANNING ANO GENERAL ACTIVITIES
510i GENERAL PUBLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5300 PLANNING
5400 STATISTICS ANO INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

UEVELOPMiNT UF HUMAN RESOURCES

6000 PROGRAt PLANNING ANO GENERAL ACTIVITIES
6100 PU¡.LIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS
6900 OTHER HEALTH PERSONNEL

PHYSICAL RESOURCES

7300 PRODUCTION OF BIOLOGICALS
7400 MHAINTENANCE OF HEALTH CARE FACILITIES

TECHNULOGICAL RESOURCES

deJO PROGRAM PLANNING ANO GENERAL ACTIVITIES
dS0O REGIUNAL LIBRARIES
867800 EDITORIAL SERVICES
8700 OTHER TECHNOLOGICAL RESOURCES

d900 RESEARCH COOROINATION

lIl. AODMINISIRATIVE DIRECTICN
========22==========2=

9100 EXECUTIVE ANU TECHNICAL DIRECTION
9200 PROGRAM SERVICES
9300 AOMINISTRAIIVE SERVICES
9400 GENERAL EXPENSES

9500 IV. GOVERNING BODIES
;lll; =l=llll;x

GRANO TOTAL
==PER CEN= OF TOTAL=

*Eli CENT OF IOIAL

CEVELOPMEhT
AOVISORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

_ $ $ _

16,660,000====z2=~=f=

7,739,400

1.302. 100
1.551.300

119,200
58,400

356,900
197,000

1.233,900
554,800
a67,800
827.300
327,900
196 700
86.100

5. 780,400

1,833,323
492.395
216.1us

719,380
17d.216
31.I10
26*461

1."06.900
564.500
390 800
161,200

3.140.200

lL118.900
459,000

1.242.700
238 100

81 500

16,347,600
... ,_,.....

10.046.100

2384, 800
4 698,800

550.500
333,000

1.442,200
636,800

3,.591,200

1.420,900
481. 300
ISI ,800
335,600
148.400
139 800
198,600
32, 200

682,600

194, 700

169 400
25,300

2.430,900

81a 800
276,700

10323,700
748. 700

84,100

4,075,000

195,400
231,600

2,1I3 000
1,535,00O

483,600
=2=s=;zaa=

11,956,892

5,449,800

994, 800
1,435,300

98,300
58.400

338, 700
176.400
317.000
485, 100
654,230
466,070
270,700
108, 900
45,900

3,907,502

1, 473.377
243, 439
¡37.129

271,411
26. 731
31,100
22,585

984,000
328,130
228d400
161 200

2, 599.590

0O82,900
367,400

1,036,490
96 ,600
16, 200

10,447,610

7.585,300

2 384,800
2 776,000
446,000
294,600

1,0 70, 100
613, 800

2, 033, 900

766. 900
293,100
66.200

255,100
73, 700
60, 800

125,500
23, 700

368,300

174,800

161,100
13,700

653,610

25,o900
76,9d0

550, 730

2,932,514 1.770,594

1.194,030 1.095,570

307,300 -
116 000 -
80,900 -

18 200 -
20,600 -
207600 916;900
69e700 .

168,010 44.760
227,320 133.980

57 200
87,800 -
40,200 -

1,365,054 501.844

311 464 48.482
151098 97 s858
81,762 571234

300.181 147.1788
89, 109 62,376

2,280 1.596

122.900 -
143,860 92.510
162,400 -

373.430 167,180

36,000 -
91,600 -

180,530 25.680
-- 141.500

65,300 -

3,683.930 421,960

1,774,700 334.600

1,5888200 334,600
L04, 00
38,400 -
20,600 -
23,000 -

1.557.300

654,000
187,600 -
85,600
80,500
74,700 -
79,000 -
73, 100 -

8,500 -
314,300

19,900 -

8.300 -
11,600 -

303,530 31,160

55,900 -
70,680 10,140

176,950 21,020

28, 500 56,200

OTHER
PROGRAM
SERVICES

S

1.794,100

351,500

351.500

1,442,600

118,900
1.323.700

4,075,000

195,400
231.600

2,113,000
1,535.000

483,600
_..:. u

37,566,200 22.404,502 6,616.444 2.192.554 6,352,700

100. . . .S.76 5.8 - 69---
LOU.o ss.7 17.6 s.s 16.9

..........
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PROGRAM BUDGET - DETAIL BY FUND

WHO REGULAR (WR)

1982-1983

PROGRAM BUOGET - DETAIL 1982-1983
DEVELOPMEN1 OTHER

AOVISORV F HUMAN PGRGRAM
TOUTAL SERVICES RESOURCES RESEARCH SERVICES

S S $ $ $

1. PROGRAM OF SERVICES
-- ......... . ..-á

SERVICES 0TO INUIVIDUALS

COMMUNICABLE DISEASES
0100 PROGRAM PLANNING ANO GENCRAL ACTIVITIES
0200 MALARIA
0400 TUBERCULOSIS
0600 VENEREAL DISEASES
0100 AEDES AEGYPTII-BORNE DISEASES
0800 PARASITIC 0DISEASES
0900 VECTUR BIOLCGY ANO CONTROL
1200 OTHER COMUNICABLE DISEASES
1300 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE
1400 NUTRITION
1500 MENTAL HEALTH
1600 DOENTAL HEALTH
1700 CHRONIC DISEASES

ENVIRJNMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCUETA DISPUOSAL
2200 SOLID HASTES

ENVIRUNMENTAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2400 AIR POLLU ION
2500 RADIATION AND ISOTOPES
2600 PESTICIDES

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PRUGRAM PLANNING AND GENERAL ACrIVITIES
3300 ZúONOSES
3500 QUALITY CONTROL OF FOOOSTUFFS
3600 QUALITY CONTRCL OF ORUGS
3100 PREVENTION OF ACCIDENTS

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABURATURIES
4300 EPIOEMIOLOGICAL SURVEILLANCE
4400 hEALTH EOUCATION
4500 REHIABILITATION

I1. DEVELOPMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTENS
5300 PLANNING
5400 STATISTICS ANO INFORMArION SYSTEMS
5500 MANAGEMENT SYSTEMS

DEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6100 PU8L IC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRON1ENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIDSTATISTICS
6900 OTHER HEALTH PERSONNEL

PHYSICAL RESOURCES

1300 PROOUCTION OF BIOLOGICALS
1400 MAINTENANCE OF HEALTH CARE FACILITIES

TECHNULOGICAL RESOURCES

8500 REGIONAL LIBRARIES
8600 EDITORIAL SERVICES
8700 OGTHER TECHNOLGGICAL RESOURCES

8900 RESEARCH COORDINATION

9100
9200
9300
9400

9500

Ili. ADMINISTRATIVE DIRECTION

EXECUTIVE AND TECHNICAL DIRECTION
PROGRAM SERVICES
ADMINOISTRATIVE SERVICES
GENERAL EXPENSES

IV. GOVERNING BODIES
aa.. a.=a==a a

20,360.900 14.760.687

9..758.800 6,686...........480
--9,75B ,800 -6 ,686,780

1.717,300
1.469.900

342,800
23. 700

605,000
246.200

1.806.600
742,900
637,800

1,352,200
608,000
92,500

113,900

6.286.,200

2,494_736
587 208

-161,724

808, 003
180, 195
41,500
75.834

1,063.600
107, 900
460,200
145.100
160,200

4.315, 900

1.298,800
733.300

1,788,000
437,200

58,600

18.392,900

11,425.400

21584*000
5,229, 500

518,500
720, 600

1, 705. 500
661,300

4,314,900

1,987,400
608,900
234.000
222,300
171,000
216,000
139,100

53, 100
683, 100

255,400

220,400
35,00

2,273,900

198,700
1, 807 800

267 ,400

123,300

4,687,900

209,600
466, 800

2,392,900
1,618,600

570,300

1,456, 100
1,366,100

279, 300
23 700

575,400
213,600
160.600
667,200
413, 360
920 .120
518,700

37, 700
54,600

4, 291, 197

1.939,836
291 195

24,260

308.216
27 030
41,500
70, 960

962, 400
44,700

275,800
145,100
160,200

3, 783,010

1,239.500
590,100

1,529.410
401,200
16,800

11,509,540

8,723,500

2,435,200
3 342.800

428,900
689, 600

1,192,800
634,200

2,385, 700

1 142 300
388, 300

99, 400
156,900

76 400
103,600
37,800
43,100

337,900

225, 500

203,600
21,900

174,d40

95,950

78,890

3,271.,810 2.328.403 -
.2== 1a==0 ---- 90 -

1.213,400 1,BS8,920

261 200
103,800

63, 500

29,600
32,600

75, 100
59.020

284, 580
89,300
54,800
59 300

1.558.890

505,817
194 754

80.862

335,691
90, 098

2,868

101,200
63,200

184,400

499.520

59,300
143,200
225, 220

30.000
41.800

4,237,050

2,040,400

1,886 700
89. 600
31.000

33.100

1,929,.200

845,100
220 600
134.600
65,400
94,600

112,400
101,300

1O,000
345,200

29,900

16, 800
13, 100

237,550

89,900

147.650

1,646,000

6774 0
147 5io

436.113

49,083
101,259
56.602

164,096
63.067

2.006

33,370

33,370

177,010

53,710

12.850

40,860

123.300

s

2,469.300

661.500

148,800

512,100

1.801,800

4,687,900

209 ,600
466,800

2,392,900
1,618,600

570,300

GRANO JUTAL

PER CENT OF TOTAL

44,012,000 26,270,227 7,508,86C
1 0 0 .0 s 5 9 .6 1 7 .1 = , , _ _ ,

2,505.413 7,727.500

5.7 17.6

PROGR4M
CLASSIFICATION

...... -- ..........

100.0 59.6 17.1
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PROGRAM BUDGET - DETAIL BY FUND
WHO REGULAR (WR)

1984-1985

ADVISURY DF HUMAN PRORA
CLASSIFICAIIUN PRUGRAM BUDGET - DETAIL 1984-1985 TOTAL SERVICES RESOURCES RESEARCH SERVICES

$' $ S $ $

E. PRUGRAM OF SERVICES 23,419-400 7!233.884 3,634,995 2.610,521

SERVICES TU INDIVIDUALS 11,I21d8,300 7.760,980 1,317,715 2.139.605 -

COMMUNICAULE DISEASES
0100 PROGRAM PLAhNING AND GENERAL ACTIVITIES 2,025,800 1T719,600 306,200 -
0200 MALARIA 1,634,300 1,550,100 84,200
0400 TUBERCULOSIS 397,600 330,O00 67,500 - -
0600 VENEREAL DISEASES 35,200 35,2 00 - -

0700 AEDES AEGPTPI-BORNE DISEASES 700,100 676,200 23,900 - -
0820 PARASITIC OISEASES 285.400 230,800 54.600 -
0900 VECTOR BIOLCGY AND CONTROL 2,062,000 178,400 - 1.883.600 -
1200 OTHER COMMUNICABLE DISEASES 769,300 727,000 42.300 - -
1300 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE 720,400 485.720 58.200 76,480
1400 NUTRITION 1.606,000 1.101,460 325,015 179,52-
1500 MENTAL HEALTH 679,600 512.100 107.500 -
1bo0 DENTAL HEALTH 115,708 42,600 73"100 - -
1700 CHRONIC DISEASES 186.90 011.,700 75,200 - -

ENVIRONMENTAL HEALTH SERVICES 1.192,300 5,026.774 1,728.470 437,056 -

20UO PRUGRAN PLANNING ANO GENERAL ACTIVITIES 2,962,102 2,293,735 619,752 48,615 -
2100 WATER SUPPLY AND EXCRETA DISPOSAL 717,228 424,579 897,264 95,385
2200 SCLIO WASFES 167.890 25.184 83.944 58.762 -

ENVIRONMENrAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 851,31a 333,267 347,480 170.571
2400 AIR POLLUTICN 178,705 26,806 89.352 62.547
2500 RADIATION ANO ISOTOPES 45,600 45,600 - --
2600 PESTICIDES 29,557 26,103 1.678 1.176 -

ANIMAL HEALTTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANOD GENERAL ACTIVITIES 1.259.700 1.151.300 108.400 - -
3300 ZOONOSES 135,000 56,500 78,500 --
3500 GUALITY CONTRCL OF FOODSTUFFS 478a,400 276,300 202,100 - -
3600 EUALITY CUNTRCL OF DRUGS 163,900 163.900 -- -
3100 PREVENTIUN OF ACCIDENrS 202,900 202,900 - - -

COMPLEMENTARY SERVICES 5,068,800 4,446i,130 588e810 33.860 -

4100 NURSING 1,494,200 1,421,000 13,200 - -
4200 LABORATORIES 904,200 751.800 152,400 - -
4300 EPIUEMIULOGICAL SURVEILLANCE 2,098,100 1,782,630 Z81,610 33,860 -
4400 HIEALTHI EDUCATION 526,500 466,500 60.000 --
4500 REHABILITATION 45,800 24.200 21.600 - -

11. OEVELOPMENT UF THE INFRASTRUCTURE 22,085,600 13.667,060 5,388,850 201.290 2.828.400

HEALTH SYSTEMS 14.015.600 10,369,400 2,832,300 - 813.900

5000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 2,952,100 2.785.200 - 166.900
5100 GENERAL PUSLIC HEALTH SYSTEMS 7 092,700 4.424,500 2,668.200 -
5200 MEDICAL CARE SYSTEMS 439,300 334,900 104.400
53J00 PLANNING 782,400 754,000 280.400 -
5400 STATISTICS ANO INFORMATION SYSTENS 1,992,500 1,345,500 - - 64/,000
5500 MANAGEMENT SYSTEMS 756,600 725,300 31,300 -

DEVELOPMENT OF HUMAN RESOURCES 5,103,400 2,827,100 2,276,300 - -

6000 PRuGRAM PLANNING AND GENERAL ACTIVITIES 2,210,900 1,296,o00 974A800 -
6LO0 PUBLIL HEALTH 762,000 473.400 288,600 - -
6¿00 MEDICINE 335.200 146,000 189,200
6300 NURSING 256,100 180,500 75.600 -
6400 ENVIRONMENTAL SCIENCES 204,.00 107,100 97,00 - --
6500 VETERINARY MEDICINE 249,600 129.000 120,600 --
6600 DENTISTRY 160,300 48,400 111,900 -
6700 8]OSTATISTICS g7 900 62,900 15o,000 - -
6900 CTHER HEALTH PERSONNEL 787.300 383,700 403,600 - -

PHYSICAL RESOURCES 309e100 _ 273,500 35,600 - -

1300 PRO0UCTION OF 8IOLOGICALS 265.500 243.900 21,600 - -
1400 MAINrENANCE OF HEALTH CARE FACILITIES 43,600 29 600 14,000 - -

TEChNULOGICAL RESOURCES 2,517,800 197.060 244,650 61,590 2,0L4so00

8500 REGIONAL LIBRARIES 223,400 103,990 100.840 14,570
8600 EDITORIAL SERVICES 2,014,500 - - - 2,01,0s0O

8700 EOTHER TECHNOLOGIECAL RESOURCES 279,900 89,070 143,810 47,020

8900O RESEARCH COORDINATION 139,700 - - 139,700 -

lIl. AOMINISTRATIVE DIRECTICN 5.437,300 - - - 5,487.300
====. ===== ===== ,- =-=--== , ... -- .= .... .,=5........ ... =...5 ..... .... ...

9100 EXECUIIVE ANO TECHNICAL DIRECTION 233,500 - - 233,500
9200 PROGRAM SERVICES 518,200 - - 518,200
9300 ADMINISTRATIVE SERVICES 2,766,800 - - 2,766,800
9400 GENERAL EXPENSES 1,968,00 - - - 1,968,800

9500 IV. GOVERNING BOUDIES 661,700 - - - 661,700

GRANO TOTAL 51,7L4,000 30,900,944 9,023,845 2,811.,811 8.977.400

PER CENT OF TOTAL L00. 0 59.8 17.4 5.4 11.4
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PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS DEVELOPMENT PROGRAM (UNDP)

1980-1981
.........................................................................................................................

DEVELOPMENT OTHER
PRGGRAH AOVISORY CF HUMAN PROGRAN

CLASSIFICAIION PROGRAM bUOGET - UETAIL 1980-1981 TOTAL SERVICES RESOURCES RESEARCH SERVICES

1. PROGRAM OF SERVICES 3,853,000 3,326,300 526,700 - -

SERVICES TO INOIVIOUALS 736,100 604,900 131.200 - -

CONMUNICABLE DISEASES
0800 PARASITIC OISEASES 440,000 360.700 79,300 - -
1500 MENTAL HEALTH 130,300 84.300 46.000 - -
1600 DENTAL HEALTH 165,800 159.900 5,900 - -

ENVIRONMENTAL HEALTH SERVICES 2,841.100 2.567,500 273,600 - -

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 70,000 70,000 - - -
¿1iO0 ATER SUPPLY ANO EXCRETA DISPOSAL 702.700 647,400 55.300 - -

ENAIRUNMENTAL POLLUTICN
2300 PROGRAH PLANNING ANO GENERAL ACTIVITIES 105.100 92,600 12,506 - -
30U00 CCCUPATIGNAL hEALTH 32,300 21,500 10,800 - -

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAH PLANNING AND GENERAL ACTIVITIES 450,800 435,900 14,900 - -
3200 FOOT-AND-MOUiTh OISEASE 154,700 139.700 15.000 - -
3300 ZoONOSES 599.800 472,600 127,200 - -
3600 QUALITY CONTRCL CF ORUGS 725,700 681,800 317.900 - -

COMPLEMENIARY SERVICES 275,800 153,900 121.900 - -

4200 LABORATORIES 161.700 130,300 31,400 - -
4500 REHABILITAIICN 114,100 23,600 90,500 - -

II. UEVELOPHENT OF IHE INFRASTRUCTURE 3,411.500 2.763,400 708,100 - -
================================= ... ... . == =,=a== .== .........

HEALITH SYSTEMS 1,443.800 994,600 449,200 -

5100 GENERAL PUBLIC HEALIH SYSTEMS 947,8U0 741,200 206,600 - -
5200 MEDICAL CARE SYSTEMS 121.100 - 121,100 -
5400 STATISTICS AND INFORMATICN SYSTEMS 22,600 11,500 11,100 - -
5500 HANAGEMENI SYSTEHS 352.300 241,900 110,400 - -

OEVELOPMENT OF HUMAN RESOURCES 1,504.100 1.330.800 173,300 - -

6co00 PROGRAN PLANNING ANO GENERAL ACTIVITIES 352,000 278,300 73,700 - -
6500 VETERINARY MEOICINE 364.700 348.600 16,100 - -
6600 DENTISIRY 247,600 228.200 19.400 -
6900 CIHER HEALITH PERSONNEL 539,800 475,700 64,100 - -

PHYSICAL RESOURCES 523,600 438,000 85,600 - -

1300 PRODUCTION OF 810LOGICALS 410,500 358,200 52,300 - -
7400 MAINTENANCE OF HEALTH CARE FACILITIES 113,100 79,800 33,300 - -

bRAND TOTAL 7,324,500 6,089,700 1,234,800 - -
P====E==== ====:R ====<======.... ======== ......... = =.===um. == =CF s...AL..

PER CENT CF IOTAL 100.0 83.1 16.9 .0 .0
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PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS DEVELOPMENT PROGRAM (UNDP)

1982-1983 1984-1985
........-...............................................................................................................

PROGRAN BUDGE/ - OETAIL 1982-1983

DEVELOPHENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES
$ -- _ - --

OTHER
PROGRAN

RESEARCH SERVICES

a $

1. PROGRAN OF SERVICES
.. ........ m--

SERVICES TO INOIVIOUALS

1500 MENTAL HEALTN

ENVIRONMENTAL HEALTH SERVICES
__- _---- - - - -

2100 hATER SUPPLY ANO EXCRETA DISPOSAL
ANIMAL HEALTH ANU VETERINARY PUBLIC HEALTH

3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
3200 FOOT-ANO-MOUTH DISEASE
3300 ZOIUNUSES

COMPLEHENTARY SERVICES

4200 LABORATURIES

¡5. 0EVELOPMENT OF THE INFRASTRUCIURE

HEALTH SYSTEMS

5100 GENERAL PUBLIC hEALINTH SYSTEMS
5200 MEOICAL CARE SYSTEMS
5500 MANAGEMENT SYSTEMS

DEVELOPMENT OF HUMAN RESOURCES

6500 VETERINARY MEDICINE
6600 DENTISTRY
6900 OTHER HEALTH PERSONNEL

GRANO TOTAL

PER CET OF TOTAL
PER CENT OF TOTAL

2,266.400 1.869,400 397.000 - -

100.0 82.5 17.5 .0 .0

PRUGRAM BUDGET - DETAlL 1984-1985
ADVISORY

TOTAL SERVICES

$ a

DEVELOPMENT
OF HUMAN
RESOURCES

$

OTHER
PROGRAN

RESEARCH SERVICES

_ $

h. PROGRAM OF SERVICES

ENVIRONMENTAL HEALTH SERVICES
---- -_ _ _ _ _ _ _ _ -

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3200 FOOT-AND-NOUTH DISEASE

¡. DEVELOPMENT OF THE INFRASTRUCTURE
....... .......... =aula ==a..al

6500

DEVELOPMENT OF HUMAN RESOURCES
-------VETERINARY MEDICINE --
VETERINARY MEDICINE

GRANO TOTAL
O........

PER CENT OF TOTAL

171,800 149,000

100.0 86.7..... .........
100.0 86.7

22,800 -

m13.3 .0 ..
13.3 .~00

PROGRAN
CLASSIFICAIIUN

1,447.500
.. s.........

247,700

247.100

1,038,000

318,800

320,300
315,900
83,000

161.800

161,800

/ 818.900

33,600

12.400
10,000
11.,200

785.300

420,600
64,700

300,000

1, 157.700
.......-..

130, 700

130.700

906,000

262.400

309,100
250,900
83,000

121.000

121,000

711,700
m~lmmls8m

12,400

12.400

699,.300

358,200
61,100

280,000

289.800
..........

11,.000

l11,000

132,000

56,400

10,600
65,000

40,800

40,800

107,200

21,200

10,000
11,.200

86,000

62,400
3,600

20o.o000

PROGRAM
CLASSIFICATION

26,000
.... .... ....

26,000

26,000

145,800

145,800__45_ _O0

26,000

26,000

26.000

123,000
= 123.0s00

123,000

123.000

22, 800

22.800

22,800

---- - ------------------------ - -- - --

. ..... -

...- . . .. . .......

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

.0
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PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS FUND FOR POPULATION ACTIVITIES (UNFPA)

1980-1981 1982-1983 1984-1985
.........................................................................................................................

PROGRAM
CLASSIFICAIIO

1300
1400

5100

P R _ _ _ _ _ _R A M_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _

PROGRAM
CLASSIFICATICU

1300

5100

PRUGRAN BUDGET - DETAIL 1980-1981

1. PROGRAM Of SERVICES
.,,..=..=...,...a

MATERNAL ANO CHILO HEALTH ANO FAMILY WELFARE
NUIRITION

11. OEVELOPMENT OF THE INFRASTRUCTURE

HEALIH SYSTEMS

GENERAL PUBLIC HEALTH SYSTEMS

GRANO TOTAL

PER CENT OF TOTAL

PROGRAN BUOGET - DETAIL 1982-1983UN

1. PROGRAM Of SERVICES

NATERNAL AND CHILO HEALTH AND FAMILY WELFARE

1A. OEVELOPHMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

GENERAL PUCLIC HEALIH SYSTEMS

GRANO TOTAL

PER CENT OF TOTAL

TOTAL

$

14,501,339
=.........

14,488,734
12.,605

318.959

318,959

318.959

14,820,298

100.0

TOTAL

$

16,140,443
.... ,... ..

16.140.443

416.100
,.... .....

416.1004L6,100

416.100

16,556,543
.........

100.0

ADVISORY
SERVICES

11.626.483

11.624.093
2.390

3180959
=...=..,...==

318.959

318,959

11.945,442

80.6

ADVISORY
SERVICES

A

13,301,501

13.307.501

416,100
.... -.....

416.100

416.100

13,723.601

82...........
82.9

DEVELOPMEN T
OF HUMAN
RESOURCES

3

2.869,311

2.864.641
4,670

.=.=,....=.

2,869,311

19.4

CEVELOPMEN¡
OF HUMAN
RESOURCES

t

2.832.942
..........

2.832.942

..........

2,832,942

17.1

PRUGRAN BUJGET - DETAIL 1984-1985

1. PROGRAH OF SERVICES
...................

MATERNAL ANO CHILO HEALIH ANO FAMILY HELFARE

GRAND TOTAL

PER LENT O TOTAL
PER CENT OF TOTAL

TOTAL

6,049,400
...........

6.049.400

6,049.400

100.0

AOVI SORY
SERVICES

5,062,130
.. ,..t.....

5.062.130

5.062.130

83.1

OEVELOPMENT
OF HOPAN
RESOURCES

987,270
_ _ ,......

987.270

981,27C

16.3

RESEARCH

...........

0THER
PROGRAH
SERVICES

S

.0 .0

RESEARCH

4

5,545
........ .

5.545

.. ,,... ...

5.545
.........

.0

RESEARCh

$

.... 0.....

.........

.0

OTHER
PROGRAN
SERVICES

8

........

$

mm m Dm

mi mlm

____ u m

D.OH _ ,

OTHER
PROGRAN
SERVICES

..... ..

.

.0l~

P _ _ _ R A _ _ -_ -_ - - -__ -_ _ -__ -___ --

PROGRAM
CLASSIFICATIAU

1300

IN

N
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PROGRAM BUDGET - DETAIL BY FUND
UNITED NATIONS FUND FOR DRUG ABUSE CONTROL (WF)

1980-1981 1982-1983
…__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAN BUJGEI - DETAIL 1980-1981
ADVISORY

TOTAL SERVICES

_ _ _ _ _ _ _ _ _ _ _ _

OEVELOPhENI
OF HUHAN
RESOURCES RESEARCH

_ _ _ _ _

1. PROGRAN OF SERVICES
.. =. ...... ...

SERVICES 1TO INDIVIDUALS

MENTAL HEALTH

317,752 221,216
.... ..... ............

GRAND TOTAL

PER CENT OF TOTAL 100.0 69.6

96.,536

30.4 .0 .0

PROGRAM 8UODGET - DETAIL 1982-1983
ADVISORY

TOTAL SERVICES

$ $

CEVELOPHENT
OF HUMAN
RESOURCES

$

OTHER
PROGRAN

RESEARCH SERVICES

$ a

1. PROGRAN OF SERVICES

SERVICES 10 INDIVIDUALS

MENTAL HEALTH

GRANO TOTAL
E....,.....

PER CENT OF 7TEAL

108,000

100.0

54,000
.........

50.0

54, 000

.50.0.. ..
50.0

.0 a0 a o
.0.0

PROGRAM BUDGET - DETAIL BY FUND
ASSOCIATE EXPERTS OTHER THAN UNDP (WB)

1980-1981
________________________________________________________________________________________________________________________

PROGRAN BUDGE1 - DETAIL 1980-1981
_ _ _ _ _ _ _ _ _ _ _ _ __-_ _ _

1. PROGRAN OF SERVICES
, ,,,,,,,,,___......

COMPLEMENTARY SERVICES

EPIDOENIOLOUGICAL SURVEILLANCE

GRAND TOTAL

PER CENT OF TOTAL.........
PER CENT OF TOTAL

DEVELOPMENT
ADVI SORY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

8 _ 8 _

169,958 1037,191

169,958 103.797

169,958 103,791

169,958 103,791

........... 6.
100.0 61.1

11.760

11,760

11,760

11,.760

.. 6......
6.9

5,8605,8805,880

5,880

5,880

3......
3.5

PRCGRAM
CLASSIFICATIUN

1500

CTHER
PROGRAM
SERVICES

_

317,752

317.752

317,752

2212,16
,...s. ....

221.216

221e216

96.536

96.536

96.536

PROJGRAM
CLASSIFICATION

1500

108,000
.................

108,000

108,000

54,000
.... .... ....

54.000

54,000
54,000

54.,000
...... _.....

54,000

54,000

PROGRAN
CLASSIFICAIIDN

4300

OTHER
PROGRAM
SERVICES

a

48,521

48,521

48,521

48.52

28.3

-- ---------- - ----------- - ----- - -------- - - -- ------- - ------ - - - ------ - --- - --- - --

........
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PROGRAM BUDGET - DETAIL BY FUND
SPECIAL ACCOUNT FOR SERVICING COSTS (WX)

1980-1981
_.. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAM
CLASSIFICATIUN PROCGRAM 8UJGET - DETAIL 1980-1981

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

II. ADMNINISTRATIVE DIRECTION
==========.==a....=

GENERAL EXPENSES

URAND TOTAL

PER LENT OF TCTAL

CEVELOPMEhT
AJVISURY OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

$ S $ $

CThINER
PROGRAN
SERVICES

$

49,C00 - - 49.000
49== 000====== ========= === ======= ==49000
4S,000 - - -49,000

49,CJO - - -
.=,10=== .==0== .0= = .. 0====..==

100.0 .0 .0 .0

49,000

100.0

PROGRAM BUDGET - DETAIL BY FUND
TRUST FUND: SPECIAL PROGRAM FOR RESEARCH AND TRAINING IN TROPICAL DISEASES (WA)

1980-1981
........................................................................................................................

PROGRAN BUDGET - DETAIL 1980-1981
ADVI SURY

TOTAL SERVICES

_ $

DEVELOPMENT
OF HUMAN
RESOURCES

$

CTHER
PROGRAN

RESEARCH SERVICES

$ $

1. PROGRAN OF SERVICES

SERVICES IO INDIVIDUALS

CONHUNICABLE CDISEASES
MALARIA

11. OEVELOPNENT OF THE INFRASTRUCTURE

RESEARCH COORDINATION
__ --------- _ __

211.662 -

211,662

211.662 -

117,000 -
111.o..,. ......

117,000-
_ _ _ _ _ _ ---- o

GRANO TOTAL

...PER CENT O.... TOTAL
PER CENI CF TOTAL

328,662 -

.... ....0-
100.0 .0

4.000

1.2

324,662

90.8 .0

PROGRAM BUDGET - DETAIL BY FUND
SASAKAWA HEALTH TRUST FUND (WS)

1980-1981
_. ----..........................................................................................

PROGRAN BUDGE! - OETAIL 1980-1981

1. PROGRAN OF SERVICES
... .. .. E....

SERVICES 0TO INDIVIOUALS

CONMUNICABLE O ISEASES
PROGRAN PLANNING ANO GENERAL ACTIVITIES
LEPROSY

GRANO TOTAL

PER CENT OF TOTAL

ADVISORY
TOTAL SERVICES

5 $

250.000 144.300
........... .............

250,000 144.300

40,000 35,100
210,000 109.200

250,000 144.300

10 . . 51..1 ao5 . .
100.0 57.7

OEVELOPMENT
OF HUMAN
RESOURCES

$

15.000
...... ........

75,000

15,000

75,000

30........0..
30.0

CITHER
PROGRAN

RESEARCh SERVICES

5 a

- . 30,100

- 30,100

- 4,900
- 25.800

- 30,7q0

.0 12.3

94U00

PROGRAM
CLASSIFICATION

0200

8900

211,662

211,662

211e662

113,000

113.000

.........

4,000

........ 000..
4,000

PMCGRAN
CLASSIFICAIIUN

0100
0500
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PROGRAM BUDGET -DETAIL BY FUND
VOLUNTARY FUND FOR HEALTH PROMOTION: SPECIAL ACCOUNT FOR THE LEPROSY PROGRAM (WC)

1980-1981

PROGRAM BUDGET - DETAIL 1980-1981

DEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES

$ _ _

OTHER
PROGRAM

RESEARCH SERVICES

_ _ _ $

1. PROGRAN OF SERVICES

SERVICES O10 INOIVIDUALS

COMMUNICABLE DISEASES
LEPRO5V

GRANO TOTAL

...PER .... T OF .. OAL
PER CENT OF TOlAL

384,339 304,157 60,000 - 20.182

100.0 79.1 15. .0 5.3.
10o0. 79ol 15.6 o0 503

............................................................_ __________________________________________________________.

PROGRAM BUDGET - DETAIL BY FUND
VOLUNTARY FUND FOR HEALTH PROMOTION: SPECIAL ACCOUNT FOR MEDICAL RESEARCH (WG)

1980-1981
...........---........................... ______---_-__----__------____----____---------_________________________________

PROGRAN BUODGET - DETAIL 1980-1981

1. PROGRAM OF SERVICES
...... ,,,,,,, __,

SERVICES lO INDIVIDUALS

COMNUNICABLE DISEASES
AEDES AEGVYPI-8ORNE DISEASES
VECTOR UIOLCGY AND CONTROL

GRAND TOTAL
... C=.....

PER CENT OF IOTAL

DEVELOPMENT
ADVISORY CF HUMAN

TOIAL SERVICES RESOURCES RESEARCh

$ J 8 $

460,613 419,119 - -

460,613 419,119 - -

82,422 72,300 - -
378,191 346,819 - -

460,613 419,119 - -

100.0 91.0 .0 .0

PRUGRAM
CLASSIFICAIION

0500

384.,339
=.... ..

384.339

384,339

304,1 57
...... .......

304,157

304,157

60,000

60,000

60,000

20.182
.... _~....

20,182

20,182

PRGGRAM
CLASSIFICA1ION

O0U0
0900

GIOTHER
PROGRAN
SERVICES

8

41,494

41.494

10.122
31,372

41, 494

9.0
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PROGRAM BUDGET - DETAIL BY FUND
VOLUNTARY FUND FOR HEALTH PROMOTION: SPECIAL ACCOUNT FOR THE EXPANDED PROGRAM ON IMMUNIZATION (WH)

1980-1981
_-- -----------------------------------------------------------------------------------------------.-----------------...

PROGRAN 8UDGET - DETAIL 1S980-1981

CEVELOPMENT
ADVISORY OF HUMAN

TOTAL SERVICES RESOURCES

_ $ 3

OTIHER
PROGRAN

RESEARCH SERVICES

$ a

1. PROGRAM OF SERVICES

SERVICES TO INDIVIDUALS

CCNMUNICABLE DISEASES
PROGRAR PLANNING AND GENERAL ACTIVITIES

COMPLEMENTARY SERVICES

EPIDOEIOLOGICAL SURVEILLANCE

11. DEVELOPNENT OF THE INFRASIRUCTURE
......... =... ..... . .. . ..

HEALTH SYSTEMS

GENERAL PUBLIC HEALTH SYSTEMS

GRANO TOTAL

PER CENT OGF TOTAL

264,645

00..........
100.0

225,045 30,000 - 9.600

85.1 3 ...0 3.6 ..
85.1 11.3 .0 3.6

_-_____________________________________________________------------------------------------------------------__-----------

PROGRAM BUDGET - DETAIL BY FUND

VOLUNTARY FUND FOR HEALTH PROMOTION: MALARIA SPECIAL ACCOUNT (WN)

1980-1981
...... ..................................................................................................................

PROGRAN BUOGET - DETAIL 1980-1981

1. PROGRAN OF SERVICES
........ ...........

SERVICES TO10 INDIVIOUALS

COMMUNICA8LE GISEASES
MALARIA

CEVELOPHEhT
AOVISORV OF HUMAN

TOTAL SERVICES RESOURCES RESEARCH

_ _ _ $

62,700 - 55.000
...... a=s.... ......... .. awsoa

62,700 - 55.000

62,700 - 55.000O

GRANO TOTAL

PER CENT OF TOGAL

62,700 - 55.000

100.0 .0 87.7

1,7100

.0 12.3

PRCGRAH
CLASSIFICATION

0100

4300

510O

30.000
,...........

30.000

30.000

1I1,640
ass=s .....

90,060

90.,060

41,580

41.580

133,005

1330005

133,005
133,0OOS

92,040
..... ...... =

50,460

50.460

41,580

41,580

133,005

133,005

133,005

9 ,600

9.600

9,600

m m aa

oolo

PRCGRAM
CLASSIFICAIIUN

0200

OTHER
PROGRAN
SERVICES

_

7,700

7,100

10100

........
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PROGRAM BUDGET - DETAIL BY FUND
VOLUNTARY FUND FOR HEALTH PROMOTION: SPECIAL ACCOUNT FOR MISCELLANEOUS DESIGNATED CONTRIBUTIONS (WV)

1980-1981
........................................................................................................................~

PROGRAM BUDGET - DETAIL 1980-1981
ADVISORY

TOTAL SERVICES

$ _

CEVELOUPMENT
OF HUHAN
RESOURCES

_

OTHER
PROGRAm

RESEARCH SERVIGES

_ _ _ _ _ $

1. PROGRAN OF SERVICES

SERVICES TO INOIVIOUALS

COMNUNICABLE DISEASES
1200 01THER COMMUNICABLE DISEASES

CUNOPLEMENITARV SERVICES

4200 LABORATORIES
4300 EPIDEHIOLOGICAL SURVEILLANCE

GRAND TOTAL
..... T......

PER CENT OF TOTAL

1,041,057 860,373 127,249 - 53.435

100.0 82.7 12.2 .0 5.1

PROGRAM BUDGET - DETAIL BY FUND
VOLUNTARY FUND FOR HEALTH PROMOTION: SPECIAL ACCOUNT FOR COMMUNITY WATER SUPPLY (WW)

1980-1981
_............................_---__ --_ -_ ---_ --_ -----_ ------------------------------------------ _ -----____________________

PROGRAN BUDGET - DETAIL 1980-1981
______ - ------ - __-_-_-_--________

ADV ¡ SURY
TOTAL SERVICES

_ _ _ $ _ _

DEVELUPMENT
OF HUMAN
RESOURCES

$

TCIHER
PROGRAN

RESEARCH SERVICES

8 a

1. PROGRAN OF SERVICES
. . ....... .. ..

ENVIRONNENTAL HEALTH SERVICES

IATER SUPPLY ANO EXCRETA DISPOSAL

3*3,500 254,304

333,500 254,304

333,500 254,304

GRANO TOTAL

PER CENT OF TGTAL

333,500 254,304

........... ...........
IOO.C 76.2

38,200

L1.5

- 40.996

.0 12.3

PROGRAM BUDGET - DETAIL BY FUND
SPECIAL ACCOUNT POR SERVICING COSTS (WX)

1980-1981
_.. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAN 8UOGET - DETAIL 1980-1981
ADVISORY

TOTAL SERVICES

$ _

CEVELOPHENT
OF HUMAN
RESOURCES RESEARCH

$ a

lIl. AODMINISTRATIVE DIRECTION
...... GENERAL EXPENSES.............

GENERAL EXPENSES

49D000 - - - 49e000

49,000 - - - 49,000

GRANO TOTAL

..... PER CENT OF TOTAL
PER CENT OF TOTAL

49,000

100.0 .0

- - 49,000

.0 .0 100.0

PR0GRAM
CLASSIFICATION

127,249
..........

72.500

1,041,057

362084..........
362, 084

_________

362, 084

678,973

442,006
236,967

860,373
...........

261,404

261.,404

598,969
________

362.002
236,.967

72,500

54,749

54,749

53,435

28.180

28.180

25.255

25,255

PRCGRAM
CLASSIFICATION

2100

38,200

38,200

38,200

40,996

40,996

40,996

PRUGRAN
CLASSIFICATION

9400

OTHER
PROGRAN
SERVICES

8

...........

---
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ANNEX 5

DETAIL BY AREA OF TECHNICAL COOPERATION
COMPREHENSIVE HEALTH SERVICES

PRGRAM
CLASSIFICAIICN

1. PRUGRAR UF StRVICciS

1980-1seL

AMNULh PEKCENl

3,4411,552 55.1

SERVICES Tú INDIVIJUALS 31,156,685

0UvU PLGKCAM PLANING AlO GENERAL ACTIV¡IIES 182.100
J0) MATIERNAL ANO LHILL HEALTH ANU FAMILY 4ELFARE 18,173.21d

1400 NUITITIJN 12,d01.361

COMPLEHMENTARY SERVILES

4103 NURSING
44i0 1tEALIH EOU¿AIICN
4500 REHAdILIIA[ICN

11. DtVELUPHENT CF ITHE INFMASIRUCTURE

HEALi- SYSTEAS

>00v PRLURAM PLAIiNINC ANO GENtRAL ACTIVIIIES
S10 GLSEMAL PUAlC hEALIh SYSIEMS
5¿U0 ME¡ULAL CAME SYSTEMS
530U PLAN;ING
5400 SIAIISTICb ANO INFORMATION SYSTEMS
S5O MANAuLMENI SYSIENS

PHYSICAL RcSUvRCES

1400 MAINTtNANCE CF HEALTH CARE FACILIIIES

IECHNL.CGICAL RESCURCES

d700 uTiHL TECHNULLGICAL RLSCOURCES

GRANd TOTAL

PERCENTAGE OF TOTAL BUDGET

3,260.870

2,55C,37C
35, 700
353 ,800

1982-1983

ANGUhl FERCENI

$

34.156.699 SS.b
=.=............... .....

31,132,059 50.1

19.351,799 31.5
11,780.300 19.2

3,024,600 4.9

2,C865SGG 3.4
742.0C0 1.2
156,e10 .3

27.298.210 44.4
... .. , ........ -====

49.8

.3
29.0
20.5

5.3

4.1
.6
.6

28,154.191 44.9
.===....... -=DU

26,971,39a

6,131,171
11,118,0¿8
2,613,06J
1,4317,700
1,d34. 100
J1,231 .336

43.1

9.8
18.1

4.2
2.3
2.9
5.2

33S,793 .5

339,793 .5

843,000 1.3

843,000 1.3

62,571,746 100.0

33.9

¿7.212.91C

6,674.1C0
11 981.910
2,048,C80C
2,154,100
2,U99.100
2,¿54.9CO

19B4-1985

AMOUNT PERCENT

25,287.600 44.9

21.192,100 3b.7

S,387,800 16.7
12.404.300 2¿.0

3.495,500 6.2

2.409.10C 4.3
dS5.700 1.5
221,100 .4

31.084.600 55.1
a~a....... ......

44.3

10.9
19.5

3.3
3.5
3.4
3.7

b5,300 .1

b5,3C0 .1

61bl,454,09 1C0.o0

33.8

30.979.700

17.511.200
14, CC9,800
1.991.000
2.432,200
2.476100
2.559,400

54.9

13.3
24.9
3.5
4.3
4.4
4.5

104,900 .2

104.900 .2

56,372.200 100.0
29......... .2 ......
29. 2

..................................................................................................................................
DETAIL BY FUND:

PR PAHO REGULAR BUDGET 21,318,700 34.0 23,526,500 38.3 26,493,200 47.1
PA INCAP MEMBERSHIP AND MISCELLANEOUS FUNDS 751,600 1.2 1,400,000 2.3 1,600,000 2.8
PN INCAP GRANTS AND CONTRACTUAL AGREEMENTS 6,137,553 9.8 5,332,500 8.7 5,000,000 8.9
PG GRANTS AND CONTRACTUAL AGREEMENTS 4,792,737 7.7 816,766 1.3 478,400 .8
PH PAN AMERICAN HEALTH AND EDUCATION FOUNDATION 164,600 .3 - - - -
PX PROGRAM SUPPORT COSTS 309,351 .5 5,400 - -
PD NATURAL DISASTER RELIEF VOLUNTARY FUND 402 u -

WR WHO REGULAR BUDGET 12,472,500 19.9 13,783,600 22.4 16,751,200 29.7
UNDP UNITED NATIONS DEVELOPMENT PROGRAM 1,671,000 2.7 33,600 .1 - -
UNFPA UNITED NATIONS FUND FOR POPULATION ACTIVITIES 14,820,298 23.7 16,556,543 26.9 6,049,400 10.7
WH SPECIAL ACCOUNT FOR THE EXPANDED PROGRAM ON

IMMUNIZATION 133,005 .2 - -

TOTAL 62,571,746 100.0 61,454,909 100.0 56,372,200 100.0

LESS THAN .05 PER CENT

---- ~--------------------------------------------------------------------------------------------------------------------
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DETAIL BY AREA OF TECHNICAL COOPERATION

DISEASE PREVENTION AND CONTROL

1560-1l41

AHCUNT PtEhLN1
$

AMLUNI PERCENT
$

98d4-1985

ANGUNI PERCITT
S

1. PRCGUAH OF SER ICES

SEKRVILES 0 INOIVIOJALS

oo0000 PRCGRAH PLANNING ANO GENERAL ACIIvIIES5
LCCP4UNICABLE DISEASES

o0100 PKOURAM PLANNING ANO GENERAL ACTI¥IIIES
0200 HALARIA
3400 IJOERCULOSIS
0,oo00 LEPRUSY
DoOo VENEREAL ODISEASES

o01o AEOtS AEUTPII-BURNE DISEASES
Obuoj PARASITIC GISEASES
0900 VELUtA BIOLOGY ANO LONhRGL
11O0 ¿iHLR CGKMUNICAtLE DISEASES
1500 MENIAL HtALIH
obo DENTAL HEALTIH

1700 LHdCNIC DISEASES

ENVIRuNMLAIAL HEALTH SERVICS

ENhWIRLNhENTAL PLLLLUIICN
2500 RAjiAIlud AND ISuIUPtS
3600 QUALITY CONIRCL OF GRUGS

70U PREVENTIUR CF ALCIGENIS

COPLLtMENIARY SERVICtS

420u LAAGRAITRIES
430U EPIDEHIULOGICAL SURVEILLANCE

11. OEVELUPrEN GCF IHE INFRASTRUCIURE

PHYSICAL AESUURCES

17Joo PRGCULTIUN JOF 81LCGICALS

25,937,866 95.1

16.124.605 61.0

24Co00 .9

2,545,030
4, 39E .335

484.200
931,821

16,800
821,622
637.000

L, 74.191
1,032,031
1,228,267

d61. 59
1,769.143

9.4
16.2
1.8
3.4
.1

3. 1
2.3
6.4
3.8
4.5
3.2
6.5

1,532.192 5.1

315,700 1.2
1,196,192 4.4

2G,300 .1

1,681,069 28.4
- -------- -- - -

L,145,348 4.2
6,5357.121 24.2

1,16,400 4.3

1,176,400 4.3

1,116,400 4.3

23.841.461 97.3

16.165,823 65.9

329.500 L1.3

2,848,300
4,1 6,000

499.JGG
13.2C0O
23.700

954 000
246.,200

1 ,806,600
742,900

1,006,500
729,600

2,1720.023

11.6
11.1

2.0
.3
.1

3.9
1.0
1.4
3.o0
4.1
3.0
11.1

882,9C0 3.6

243,500 1.0
449,000 1.8
190,400 .8

6,792,758 27.8

909,900 3.1
5,882,858 24.1

661.9O ¿2.?

661.900 2.7

661,900 2.1

26.316,610 98.8

11.654,616 e6.3

314,508 1.4

3.411.200
4.865,600

582,400
52,300
35.200

L.081.500
285,400

2,062,000
169,300
136.400
870,100

2.462.116

13.0
16.3
2.2
.2
.1

4.1
1.1
1.7
2.9
2.8
3.3
9.2

9817,o0 3.7
_ _ _ -- _ _

273,700 1.0
4718700 1.8
235,400 .9

7,614,194 28.8

919,300 3.5
6,1754,894 25.3

311,100 1.2

311.100 1.2

311,100 1.2

GRANOu TUIAL

PERCENTAGE OF TOTAL BUDGET

27.114,266 100o0

17= . ===
14. 7

24,5C3,381 1CC.0

13.5

26,621,770 100.0

13.7

DETAIL BY FUND:

PR PAHO REGULAR BUDGET 8,509,300 31.4 8,477,800 34.6 10,057,700 37.8
PJ CAREC MEMBERSHIP, GRANTS AND CONTRACTUAL

AGREEMENTS 3,167,564 11.7 2,377,458 9.7 2,577,694 9.7
PG GRANTS AND CONTRACTUAL AGREEMENTS 2,222,231 8.2 2,406,023 9.8 1,570, 176 5.9
PH PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION 106,000 .4 - - -
PV EXPANDED PROGRAM ON IMMUNIZATION 5,758 - -
PX PROGRAM SUPPORT COSTS 59, 392 .2 - - -

WR WHO REGULAR BUDGET 7,980,300 29.4 10,724,600 43.8 12,422,200 46.6
UNDP UNITED NATIONS DEVELOPMENT PROGRAM 2,034,000 7.5 409,500 1.7 - -

OTHER WHO FUNDS 3,029,721 11.2 108,000 . -4

TOTAL 27,114,266 100.0 24,503,381 100.0 26,627,770 100.0

~~~~~~~~~LESOS~~~~~= THAN .05 PER CENT =:
LESS THAN .05 PER CENT

<CLASFICAItUN'CLAS. IFICATO UN

---------------- ~------------------------------------------- ~-------------------------- ~--------- ~_--- ------- ~------------

---------- ~-----------------------------------~------------------------------------------------- ~---~--------------------
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DETAIL BY AREA OF TECHNICAL COOPERATION

ENVIRONMENTAL HEALTH PROTECTION

O1980-lS

AMCUNI PERCEhT
$

182-19S83

AMLUNh FERCtNT

149d4-1985

AIMUNE PERCEhT
8

1. PRLCRAH OF iERVICES
~===;=====I=a=t=====

ENVIRLhLTAL HEALTH StNVICES

COdaJ PRCURAM PLANNING ANG GtNEtRAL ACTIVITIES
¿100 bwATLR SJPPLY AhD EXL,;fA CISPOSAL
22UU SCLIU ASIES

CNVIRUN4ENIAL PCLLUTIGh
¿IJa PMúCGAH MLAhNING ANO GENERAt ACTIITIES
¿400 AIK PULLUTIGN
2zuU PLSIILIDLS
*000 JCCUPA[IONAL HtEALrH

ANIMHAL HEALlh AND VETERINARY PUdLIC hEALTh
iJUu ILJUNU1ES
350U JUALIEY CGONROL OF fOLUSIUFFS

11. OEVtLCPAtf/T LF THE INfRASIRUCIURE
5=========t,=====S===,,=====aS5;=

CLVELCPNENT OF hHLAN RESOURCES

640 I NWIDUNHENTAL SCIENCES

Ll7.0¿,781 9d.3
...=...Z==. =.=.==

17,0U2,781 98.3

,5.215,981 30.2
7,768.321 45.C

299.118 1.7

2,365 ,851
300, 330

56,824
100,600

di.?
1o]
.3
.6

13,010,37 ICU.O
__5=====5== 3==¡=

13,01Ú,373 I0O.0

6,044.836 46.4
3,514,281 27.0

189.924 1.5

2,182,303
327 .895
112.934
92,600

53 ,600 .3
8d8,10I 4.8

293,54J 1.1

293,54a 1t.7

493.540 1.1

14.01,2,Z¿lO OO.O

14.012.210 IOC.O

1.102,102 50.7
3,215,438 22.9

199,090 1.4

2¿.362,618 16.9
344.405 2.5

10,757 .5
118,000 .8

599.800 4.3

....... _. ....... us

16.8
2.5
.9
.1

545,600 4.¿

11,296,321 100.0
..=.=.,==== =.==.=

13,010,313 10C.O
.... =._.s_ =.====

14.012,210 lOG.O

PERCENTAGE OF TOTAL BUDGET 9.4 7.1 7.2

DETAIL BY FUND:

PR PAHO REGULAR BUDGET 6,133,700 35.5 6,730,000 51.7 7,554,800 54.0
PG GRANTS AND CONTRACTUAL AGREEMENTS 3,190,559 18.4 673,400 5.2 758,700 5.4
PW COMMUNITY WATER SUPPLY FUND 2,748,988 15.9 520,273 4.0 313,510 2.2
PX PROGRAM SUPPORT COSTS 9,174 .1 - - - -

WR WHO REGULAR 8UDGET 3,916,700 22.6 4,767,900 36.6 5,385,200 38.4
UNDP UNITED NATIONS DEVELOPMENT PROGRAM 963,700 5.6 318,800. 2.5 - -

OTHER WHO FUNDS 333,500 1.9 - -

TOTAL 17,296,321 100.0 13,010,373 100.0 14,012,210 100.0
=========== ===== =========== ===== =========== =====

PiCCRAH
C.ASSIFICAIILN

CRANO IUIAL
,,,,,~===,

--------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------- ~_--- ---------------------- ~----------------------~----~--------------
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DETAIL BY AREA OF TECHNICAL COOPERATION

HUMAN RESOURCES AND RESEARCH

l962-15 83
ACUN- - - ---R_---

ANCUNI PLRCENI
S

1Y84-1985
-_----_-- ___

AMCUNI PEk££NT
6

I1. UEVELCPMENI UF IHE INFRASTRUCIURE
============ .. =.....=.a. .===.

HE" lh SYSTEAS

5100 tLNLRAL PUULIC HEALIH SYSIENS

OEVELLPMENT OF HUMAN AtSUUACES

6OO0 PKLCCkAM PLANNING ANO GENERAL ACEIVIIIES
6100 PudLIC nEALIH
6¿00 MEC 1, IhtE
tJOJ NURSING

6400 ENVIúONIEN¡AL SCIENCES
oS0u VtTcKINAAY M¿DICINIE
6 o00 U ctJlls ,.YolO0 81L$[ilSIIGo01u d¡LS¡AIISOICS
600 UTHti{ HtALEH PENSONNEL

IELHNCLLGICAL RESLUMCES

d000 PALGGAM PLANNING ANO GENERAL ACTIVIItS
TEAldtC£S ANt CTHER TEACHING MATERIALS

olU0 PEDILAL IEXT8LUKS
d5OO REGIONAL LIBRARIES
6100 CIV-A TECHNDLLGICAL RESCUuCES

Rd90 RtSEARCH CUORINAIIuN

uRANO TOTAL

PERCENTAGE OF TOTAL BUDGET

17,599,8713 100.0
.=========== =====

¿¿b.200 1.3
22020-- 1.3-
220.2OJ 1. 3

11,71Ce773

o. 003.628
1,002.50

1,053,110
417,200
504,500
581,900

32,200
1.4766578

66. 5

34. C
5.7
J.3
6.C
2.7
2.9
3.3
.2

8.4

s15,s514.850 o100.0
m=== ..... .- ===

¿12.8u0 1.4

212.800 1.4

.11,216.,200

6,355,900
731.500
536,3c0o

1 ,202,400
327,000
636.6CO
251.500o
53,10o

1.121,900

4.414,7UU0 25.1
_ - ---- -_-_- _ _

454,200 2.6

76,600 .4
3,027,300 lI.2

856,600 4.9S

1.254,200 7.1
_ - -__ -_ -- -- _- ---_

17,59S,873 100.C0
= -=.... ======

9 .6

15.193.100 o100.0

268,200 1.8
268,200 18--
2h8 ,200 L. a

72.j

41.1
4.7
3.5
7.7
2.1
4.1
1.6
.3

7.2

10.415.100

5,446,500
909,500
661.100

1.367,600
435,500
395.400
219.3G0O

77,900
902,300

2.758.350 17.7

690,200 4.4

20,000 .1
1,190,700 1.7

8517,450 5.s5

1,327,50c 8.6
_ _ -- -_ -__ _ ---

15,514,850 00o.0

8.5====== ===
8.5

68.5

35.8
6.0
4.4
9.0
2.9
2.6
1.4
.5

5.S

2,997.700 19.7

765,600 5.0

1.327,600 8.1
9G4.500 6.0

1,512.100 10.0

15,193,100 100.0

7.8

DETAIL BY FUND:

PR PAHO REGULAR BUDGET 7,040,600 40.0 8,131,600 52.4 9,149,700 60.2
PG GRANTS AND CONTRACTUAL AGREEMENTS 4,207,836 23.9 1,564,000 10.1 - -
PH PAN AMERICAN HEALTH AND EDUCATION FOUNDATION 420,137 2.4 35,850 .2 36,000 .2
PX PROGRAM SUPPORT COSTS 31,600 .2 - - - -

WR WHO REGULAR BUDGET 4,278,600 24.3 4,998,100 32.2 5,861,600 38.6
UNDP UNITED NATIONS FUND FOR POPULATION ACTIVITIES 1,504,100 8.5 785,300 5.1 145,800 1.0
WA SPECIAL ACCOUNT FOR RESEARCH AND TRAINING IN

TROPICAL DISEASES 117,000 .7 - - - -

TOTAL 17,599,873 100.0 15,514,850 100.0 15,193,100 100.0
=========== ===== =========== ===== =========== =====

KAe L AM
CLASSIFICAIIGN

lSo0-15d1
_ -- - _-_- _ _ _--- -_

AMCOUl PEACEN¡
S

--------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------
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DETAIL BY AREA OF TECHNICAL COOPERATION
SPECIAL PROGRAM OF ANIMAL HEALTH

PRLGRAM
CLASSI FICAllu

1. PKúGUAM UF SERVIC.S
,=====,=========,===

ENVIRCNM¿.AL HEALIH ScI1LES

ANIMAL HEA.lh ANC VC£TRINAR¥ PUBLIC hEA1.8
310 PRUGRAh PLANNING ANa GcNERAL ACTIIIIIES
J203 F¿OT-ANJ-MLUIH CISLAStL
3300 ILJkNSES

ISe0-AEdl1s4o .3AI

A4L'UNI PEkLLNI
$

21,1J1,dJ4 10U.J
== = ======== =====

2L.131.da4 10.O0

4.d1S.46i 2J.1
1. 284,31J 34.5
d,68.,103 42.4

14¿z- 19a

ANCUNh PLkCN:4I
$

17.68d.43C IC0.J
====== ===== ==~===

17,688,90C 10U.O

2,173,5CC 12.3
b,347,30C 35.9

,168.10GO 51.d

19d4-198 5

AILUAI PERCENT
$

¿U,394,51> 100.0

2J,394,515 10C.O

2.032,7GO IL.3
6.071,500 33.7
11,430,J315 5.C

GaAhD TOTAL 21,1Jl,884 IGJ.G 17,.be.gCC 100.0 20,3S4,515 10G.O

PERCENTAGE OF TOTAL BUDGET 11.5 9.7 10.5
......................................... ----------------------------------. .. . .. . .. . . .. .. . . .. . . .. .. .. .. . .. . . .. . .. . . .. . . ....
DETAIL BY FUND:

PR PAHO REGULAR BUDGET 10,027,800 47.4 10,102,800 57.1 11,656,900 57.2
PG GRANTS AND CONTRACTUAL AGREEMENTS 8,061,743 38.1 5,695,400 32.2 7,316,915 35.9
PH PAN AMERICAN HEALTH AND EDUCATION FOUNDATION 55,500 .3 - - - -
PX PROGRAM SUPPORT COSTS 39,000 .2 - - - -
PU SPECIAL PROGRAM FOR ANIMAL HEALTH RESEARCH 124,741 .6 - - - -

WR WHO REGULAR FUND 1,671,400 7.9 1,171,500 6.6 1,394,700 6.8
UNDP UNITED NATIONS DEVELOPMENT PROGRAM 1,151,700 5.5 719,200 4.1 26,000 .1

TOTAL 21,131,884 100.0 17,688,900 100.0 20,394,515 100.0
=========== ===== =========== ===== =========== =====

-------------------------------------------------- ~-------------------------------------------~--------------------------

------------------------- ~_--- ------------ ~~ ------------------- ~~~ --------- ~------------- ------------ ~~ -------------
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DETAIL BY AREA OF TECHNICAL COOPERATION
OTHER PROGRAMS OF TECHNICAL COOPERATION

ISaO-1$81

AHCUhT PERCENK
PdGGRAM

CLASSIFICAIION AMCUNI PERCENI
$

E984-1985

AMCUNh PERCENT

1. PROGRAN UF SeRVICES

SERVICES IU INIViIOUALS

uIbO HEALIH OF SPECIAL GRUUPS

ENVIRLNMENTAL HEALIH SERVICES

2UUu PNCGRAM PLANNNlhG ANO GENERAL ACTIViIES

COMPLEALNTAR< SER¥ICES

4jUU EPILEMIJLOGICAL SURVEILLANCE
4b0o0 LLMMJIITY PARTICIPATIGN

II. DEVELCPMENT UF ITHE INFRASIRUCIURE

HEALIh SYSTEMS

SUOO PRCGRAM PLANNING ANU GENERAL ACIIVIIIES
5100 GENERAL PUdLIC hEALIH SYSIEMS
540U sIAIISIICS ANU INFURMATION SYSTEMS
500U PRIMARY HEALIH CANE SYSTIEMS

OEVELLPMHENT UF HUMAN RESOURCES

6000 PRGGRAN PLANNING AND GENERAL ACIIVITIES

PHYSICAL RESURCES
____ -- ___------_

1500 OPERATING CAPALIIY

780d UEVELCPMEAI UF INIERSECIURAL LINKAGES

IELhNCLCUICAL RESGURCES
_____ - __ _ _--- _------

IEXIBUOKS ANO CIHER TEACHING MAIERIALS
8100u MEDICAL TEXTBC8KS
o60 E0UI1JRIAL SERVICES
bU800 DEVELLP/ENT CF APPRKOPRIATI TECHNOLOGY

GRAN3 TUTAL

PERCENTAGE OF TOTAL BUDGET

238.400 1.3
.. =.......a --==

11,000 .¿

ll1.0oD .6

127,400 .7

121.40C .7

18.812,154 98.1
{a5aaa,,__ .....

9,449.373

4,015.646
1.160t621
3.613. 100

49.6

21.1
9.2

19.3

9.362.181 49.1
_- _---- -- _---_-_

5,586.0162 29.3
3,7176.,619 19.8

19,050.554 100.0 '

10.3

932. 700 3.7
_,.......... .....

0oo0.o0 1.6

4c0.000 1.6

532. 100 2.1

132,100 .5
400.0Ú 0 1.6

24.7s54.186 96.3

11.544.168

5.542.920
1.586.C48
4,015.200

4CO.000

44.9

21.5
6.2

15.6
1.6

s195,c0 3.1

195,000 3.1

4(00.000 0.6

400.000 1.6

400,00 o 1.6

11,615,018 45.1

6.592.910 25.6
4,622.048 17.9
400,000 1.6

25,e686ó.886 ICO.o0
14...... .
14.1

1,649.900 5.3
.... =.==5-- =á

15u.000 2.4
75 0 -- -__ 2.4
750,000 2.4

899,900 2.9

149.900 .5
sO.o000 2.4

29.706.795 94.7
,_ mm mm m ~mn= a ,

13. 54,43JG
_- ---- -_

6.412.260
1.355.170
4.636.400

7so50.000

41.9

20.4
4.3

14.8
2.4

e1.000.00 3.2

I.C00O,000 3.2

7s50.o0 2.4

150,000 2.4

150.000 2.4

14.052.365 44.8

8.328.260 26.5
4.974.105 15.9

150,000 2.4

31.356,695 100.0

16.2

DETAIL BY FUND

PR PAHO REGULAR BUDGET 9,782,600 51.4 15,481,600 60.2 19,199,400 61.2
PG GRANTS AND CONTRACTUAL AGREEMENTS 1,055,104 5.5 838,996 3.3 612,375 2.0
PH PAN AMERICAN HEALTH AND EDUCATION FOUNDATION 4,539,000 23.8 5,963,990 23.2 7,687,120 24.5
PK SPECIAL FUND FOR HEALTH PROMOTION (INCOME) 612,162 3.2 - - - -
PX PROGRAM SUPPORT COSTS 183,058 1.0 94,200 .4 107,700 .3
PB BUILDING FUND 130,846 .7 - - - -
PD NATURAL DISASTER RELIEF VOLUNTARY FUND 59,684 .3 - - - -

WR WHO REGULAR BUDGET 2,688,100 14.1 3,308,100 12.9 3,750,100 12.0
............................

TOTAL 19,050,554 100.0 25,686,886 100.0 31,356,695 100.0

NOTE: THIS TABLE INCLUDES THE FOLLOWING:

IN PROGRAMS 1800, 4500, 5600, 7800, AND 8800 - PROJECTS TO PROVIDE FUNDING OF STRATEGIES TO ACHIEVE HEALTH FOR ALL BY THE YEAR 2000

IN PROGRAMS 2000, 4300, AND 5100 (PARTIAL) - FIELD OFFICE: US-MEXICO BORDER

IN PROGRAM 5000 - AREA OFFICES, CARIBBEAN PROGRAM COORDINATION, PAHEF ADMINISTRATION

IN PROGRAM 5100 - EMERGENCY ASSISTANCE, TECHNICAL COOPERATION TO DEVELOPING COUNTRIES (IN ADDITION TO THE FIELD OFFICE)

IN PROGRAM 5400 - HEALTH STATISTICS AND COMPUTER SERVICES

IN PROGRAM 8100 - TEXTBOOK PROGRAM

IN PROGRAM 8600 - PUBLICATIONS PROGRAM (WASHINGTON AND MEXICO CITY)

----------------------------------------------------------------------------------------------------------------- ~~ ------

-------------------------------------------------------------------------------------------------------------------------
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DETAIL BY AREA OF TECHNICAL COOPERATION
ADMINISTRATIVE DIRECTION AND TECHNICAL MANAGEMENT

1430-1,is

AMCUNT PLRCEhI
l.

AOMINISIfaIVE UIRECTION

fXLCUIIVE ANL IECHNICLAL UIRECTICN
PHGGRAM SERVILES
AUMINISTfAI!VE SERVICtES
GtNEKRAL EXPENhSES

17.5S1.263 10J.C

1,865,7100 10.6
1,661.900 9.4
9.601.e70 54.6
4.461.963 25.4

IS d2-1S b 3

AuCUNI FERCENT

22.394.190 100.0

1.359.5C0 6.1
4,wGCCe800 17.9

11.488,49C 51.2
5.545w400 24.3

198a4-19dS

AMCUNT PERC1NT

$

25.935.620 100.0

1,511.700 5.8
4,538.000 171.5

13.204.320 5C.9
6.681.600 25.8

URAhu TITAL 17,91,¿6sJ LJJ1o 22
. =========== == = ======= = ~~~========

PERCENTAGE OF TOTAL BUDGET 9.6

DETAIL BY FUND:

2,3S4,19C ICCo.j

12.3

¿SeS35,620 100.0

13.4===..
13.4

PR PAHO REGULAR BUDGET 12,699,900 72.1 16,696,900 74.6 19,312,800 74.4
PG GRANTS AND CONTRACTUAL AGREEMENTS 82,500 .5 - - - -
PX PROGRAM SUPPORT COSTS 684,863 3.9 1,009, 390 4.5 1,135,520 4.4

WR WHO REGULAR BUDGET 4,075,000 23.2 4,687,900 20.9 5,487,300 21.2
WX SPECIAL ACCOUNT FOR SERVICING COSTS 49,000 .3 - - - -

TOTAL 17,591,263 100.0 22,394,190 100.0 25,935,620 100.0
................................................- ----------------------------------------------------------------------------------_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .. _ _ ... _ _ ... _ _.. _ _ _.. _ _ _ . _ _ _ _ _ -_ _ . _ _ ... _ _ ... _ _.. _ _ _.. _ _ _.. _ _ _.. _ _ ... _ _ ... _ _ ... _ _.. _ _ _.. _ _ _.. _ _ _.. _ _ .. _ _ _ _ _ _

DETAIL BY AREA OF TECHNICAL COOPERATION

GOVERNING BODIES

PFuGbAh
CLASSIFICAIILN

IS90-1i81

ASUuNI PERCENI
$

IV. GCVERNING dCLIES
=========.======

1,S119,00O0 100.0
_ _ ~ma=zz = m w=m ;

1982-1s 83

ANMCUNO FERCENI
8

t,743,10J 10..O
....... ....^ ==z

1984-1985

AM0JNT PERCENT
S

2e011,200 100*0

GKRA- 1UTAL 1,019.000 100.0 1,743,100 100.0 2.e017200 100C0

PERCENTAGE OF TOTAL BUDGET 1.0 1.0 1.0

DETAIL BY FUND

PR PAHO REGULAR BUDGET 1,063,400 59.8 1,172,800 67.3 1,355,500 67.2
PX PROGRAM SUPPORT COSTS 82,000 4.6 - - - -
PB BUILDING FUND 150,000 8.4 - - - -
WR WHO REGULAR BUDGET 483,600 27.2 570,300 32.7 661,700 32.8

TOTAL 1,779,000 100.0 1,743,100 100.0 2,017,200 100.0
_ _ _ _ _ _ _ _ _ = ~~~~~~~= =_= ============= = = = == =- - - --=- --- - --- - -- --- --- --- --- --- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ....... - -- --- --- --- --- --- --- -- - --

DETAIL BY AREA OF TECHNICAL COOPERATION
INCREASE TO ASSETS

ISBO- 1s81

AM0UN! PERCENI
$

198Z-1933

AMCUNI PERCtENI

V. IhCREASE TO AiSElS
===== ;aaa== m=~==

URANO IUIAL

1984-19S5

AMOUNT PERCENT
$

1,900.00U 10C0.0
__,,,,. __ , ,

1,900.000 100.0
.-. = .. . .....

PERCENTAGE OF TOTAL BUDGET - 1.0
..................................................................................................................................
DETAIL BY FUND:

PR PAHO REGULAR BUDGET - - - - 1,900,000 100.0
=====_ _ _ _ _ _ _ = = = = _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

4 KLGnAP
LLAS$SIFICAIILN

111.

910
920O
9jO0
9400

PRCGLAM
LLAS¡IFICAlIGN

-------- ~_--- -------------------------------------------------- ~------------~---------------------------------------------

--------------------------- ~---------------------------------------------------------------------------------------------

------------------------------------------------ ~-------~--------------------------~-------------------------~-----------

------------- ~_--- -------------------------- ~-----------------~------------------------~---------- ~-------------~------~

-------------------------------------------------------------------------------------------------------------------------

---------------------------- ~-----------------------------~--------------------------------------------------------------
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ANNEX 6

PROGRAM SERVICES - SUMMARY OF INVESTMENT

------------ --------- -------- ------------- ------ -------------- -------------------- ----------- -- ----------------------

Su6RL£
UF FUNOSe

180U-1981
_ ___ __ ___

TUTAL
ANOUNI

$6 0 6

pAtiUO--PR 31,97U10400
PJ 3.161,564
P¡ 2714d,9d8
PL 124o741
PG 14,155,165
PA 151,600
PH 320.100
PN 6.1317.55
PX 363,05 1
PV 5.1 758

NHU---,R 16,660.000
kh 169,58
#F 3t70752
i1 3,853,Jco000o
bP t4,501,339
#h o02,100
AS 250,GC0
WA 211.662
8C 3840339

WG 4600613
#H I31.640
48 1,J41.051
48 333,500

TUIAL 98.128,486

PLT. CF IGIAL 10O.O

PERSLbNEL-
MONTHS CONS.

PROF. LOCAL OAYS AMOUUNI

$

4571
241
217

558
410

536

2550
51

324
304

36

36

4908 9110
1440 15
131 3550

- 135
263U 5460
1500 -

- 30
1930 115

11 -

912 9451

- 455
58 3615

264 6235

- 160
- 35
- 345
- ZC0
- 120
- 255
- 1080

25,244,100
0.812,643

1.146,918
4,.266

8 322, 636
512,760
23, 800

1.934.314
1928114

2.449
12.413,300

105,821
l8.500

2,202,400
4 118,691

31,000
123,526
116,0463
230, 750
¿2,600

1817 709
245,604

9834 13198 41026 59,954,430

n » e msnamo . am60.1
60.17

U00I
IRAVEL
AMOUNh

$

16ód5,20U
55,2J2
92,187
6, 161

318 .549
6,800
5.500

408.144

958 .000
11.410

38,930
280,830

1.200

13.419
24.0800

3000

3,905,99B
4maau.smmw
4.0

_ __ _

-- FELLNbShIPS--- SfNIhARS SUPPLIES
A6O ANO

MONIHS AMOUNT CGURSES ECUIPMENI GRANIS ÚlhER

$ $ * $ 8

1691
125
108

10
379

400

1185lid5

27
279
510

53

36

4
6

1,798,600
131,210
119.851

11,428
417,952

438, 132

1,216. 700

32, 000
526, 700

1I916,560

58 000

408000

4,244
6.600

461,300
2864.690
201, 561

1,260o243

717653

2,335
631.200

64. 536

948,081
55,000
11, 00

20,000

30.000
123,005

31,600

1,5990 100
4490C5S
267,015

53,691
1,808o,964

15.140
101,500

1,621,008
21,361

974
1,120,000

93,000
161,600

4,869,935

42,100
21.,365
54.215
11,069
69,440

211.224

150.900

115,600

143,100

80,100

¿16.856

41,000

60,000
12,300

38,300
6,100

1,031,o200
426,104
321.390

1.189
2.451.221

156.S900O
46,200

1,651,102
149,582

120.700
52.121
49,716

323,400
2 190,386

7.700
59.100
66,771
20,182

121.,94
9.600

413,575
43, 596

4819 6.173,.93 4,210.204 13.317,7186 824,256 9,71217,829

.. .... 6.9 4.3 .3.5 ... .8 9..8
6.9 4.3 13. s d 9.d

19d2-19d5

PAHU--PR 12,861,100
PJ 2,311.458
Pw 520,213
PG 9,36,s719
PA 1,400oC00
PN 5,332,500
PX 5,4U0

JIHL---UK 20,360,900
wF tOd,COO
kv 1,447,5s0
me 16,140,443

_ _ --- --_ _ -

luIAL d9.630,153

P1I. GF tCIAL 100.O

19d4-1985

PAHU--PR 38,4i0,700
PJ 2,511,694
Pk 3L3,51O
PG 10,124,191
PK -
PA L1o. 0.OO0
PN 5,000,C00
PD
Pd -

PP -
UHO---w 23,419,400

bT 26,COO
wP 6,049,400
1E -
#X_

1olAL 81,660,895

POE. GF TCIAL 100.0

3161
125
136
13J
410
380O

2416

154
306

7481
am--.

4080 11485 25,697.000
1476 - 1.675.319

144 30 455,247
2044 365 6,073,426
1800 - 1.100,800
1440 590 2.076.800

7 - 5,400
664 1415 15.801,900

- 80 20.000
- 1230 949,100

212 4160 4,466,30d
_--_ - - ---- __ ----- _-

12127 25355 58,321,300
. ... .... 65.1. .

65. 1

3318 4032
96 1440
96 144

120 2016

SOU 2160
240 1010

2424 912
4 -

24 -

6822 11114
_.. ..... sa

10895 30,129,500
- 1,845.240
- 293,510

235 17,431,065

- 1,258,000
385 1,7121.100

6510 18,527,400
- 24,300

800 1,333,510

Id8j85 62,563,625

21.4
, w.~ausuma.a

31o4*

1,389,400
6, 533
23,0d0
66,905
32.000

308,800

1,141.0000

27.00
296.d880o

3.341 598

3.1

1,643,100
10 .920
10,030
44,020

36.600
256.000

1,222,600

6.000

3,290,240

3.8

1618 2,349,200 758.100 1.531,300 41,000 1.101,100
- 50.289 96,831 .180C536 - 311.950

4 4.800 1,140 1c,000 - 20,006
54 16,600 101,000 308,930 410*041 1,973.011

- - 42,400 - 224 .8Eco0
s51 567,600 - 263,100 - 2.116,200

1000 1.438,500 743,400 825.1700 91.000 J19,400
9 14.000 40000 24.C00 - 10oc00o

103 289,800 - 115,400 - 66,200
562 2.510,942 262.000 5.518,084 15,000 2.951L229

3921 7,361.731 2,009.011 8819,450 6177.041 9S093.962
.a» ».^ . 8 . . .3.9.8 ...... .....

8.2 2.3 9.8 .8 10.1
_ _= . . . ... . . ... . . . ..

1652 2.913.600

49 87,800

314 410,600

91674 1787,800

95 987,210

766.300

111.050

711.000

1.585,100
319,034

10.000
152,900

48, 500
218,100

829 300

2,046,610

41.7200

2517.850

69,000

15.000

1,345,300
281 50

2.033.506

256.900
2E334.200

326,300
1,100

1.661.010

3086 6,3017,070 1,600,350 5,210,144 389.050 8.240.416

mlm 1.2 1.8 s.C .4 9.- 44m o am m
7.2 1.8 6.C o4 9__ _ _ _ _ _ _ _ _ _ _ _ _~~~9.

*SEL LISI CF #SOURCES CF fUNOS" ah IHE LASI PAGf CF IHIS OCCUNEbT

------------------------------ ~------------------------------------- ~---------------- ~~ --------- ~_--- ---------------------
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DEVELOPMENT OF INFRASTRUCTURE - SUMMARY OF INVESTMENT

SUURCE
OF FUNOS*

1980-1981

TOTAL
ANOUNT

_

PAHO--PR 30,842,300
PC 8,175,045
PK 612,162
PH 4,959,131
PO 60,086
PX 268,518
P8 130.846

WHO---Wk 16,347,600
NI 3,411,500
wP 318,959
WA 117,000
hH 133,005

TOTAL 66,036,158
..... ....... ...

PCT. CF TOTAL 100.0

1982-19d3

PAHO-PR 39,582,600
PG 2,924,606
PH 5,999,840
PX 94,200

WHO---NR 18,392,900
IWT 818.900

NP 416,100

IUTAL 68,229.146

PCT. OF IOTAL 100.0

1984-1985

PAHJ--PR 45,621,000
PG 612.315
PH 1,123,1Z20
PX 107.700

MHO---WR 22,085,600
WI 145,800

TOTAL 16,295,.595

PCT. OF TOTAL 100.0

.....- PERSONNEL..---.
MONTHS CONS.

PRGF. LOCAL DAYS AMOUNT

3549 4724 11340
342 204 8370

96 216 400

22 - -

17A10 z1128 9090
273 96 4692

12 72 -
19 19 -

6083 6519 33892
.... ..... .....

3012 4284 12100
225 156 555
120 336 60
24 - -

1554 1344 8310
84 36 660
12 72 -

5091 6228 21585
.... = =.......=..

21,384,300
4,184,465

626,500

85,000

9,446,950
2.040000

318,959
113,000

38, 199,174

57.9

25,952.000
1,1d4.610

875, 590
94,200

11,952,000
601.900
416,100

41,076,400
60.........
60.2

2976 4272 11555 30,403,200
24 24 20 250o000

120 336 50 1,193,520
24 - - 101.700

1560 1344 8215 14,308,800
12 - 180 110,000

4116 5976 20020 46,373.220

'''' . . -. = =._. 6.....
60.8

DUlY
TRAVEL
AMOUNT

$

1,036,900
150,972

40,000
1.301

569,00
57,500

1.855.673
,...........

2.8

1,351,300
112, 832
45,500

573,000
26,000

2, 108,632
,,.==,,=.u

3.1

1.659,000
27,000
54,100

616,200
4,000

2,360,300

.. 3......
3.1

---FELLOUSFIPS-- SENINARS SUPPLIES
AhO ANO

MONTHS AMOUNT COURSES EQUIPMENT GRANTS CTHER

$ $ 8 $ $

1968
501

4

45

1943
282

4743
,.=...

2.068,000 1.061,200 750,400 930,900 3,610.600
550,102 703,000 1,446,597 166,034 1.573,875

- - - 612.162 -
3,900 23,600 440,000 72,137 3,752,400
- - 58,6785 - -

50,000 5,058 35,460 - 93,000
- - - - 130.,846

2,062,500 1,205,100 805,800 787,300 1.470,950
702.100 6,000 504,000 - 161,900

- 4,000 - - _
- - 133,005 -

5,436,602 3,007,958 4,174.047 2,569,133 10,7930571

_ 8.2 4.6 6=3 3. . ... 9 16.3....
8.2 4.6 6.3 3.9 16.3

2572 3,400,800 1,814,100 635,800 1.345,400 5,083,200
31 44,000 284,513 531,978 151,000 615,673
- - - 215,000 - 4,803,750

1954 2.749,600 923,100 665,000 123,500 1,406.100
19 107,200 - SO,00O - 33,800

-- - - - - --- -- -----

4576 6,301,600 3,021,713 2,157.778 1,619,900 11,943.123

9.2 4.4 3.2 2.4 17.5

2291 3,863,800 1,632,500 806,400 1,509,500 5.7S46.600
8 14,000 35,000 15,000 - 211.315

- - - 296,200 - 6,179.300

2147 3,818.600 8917.500 61t7,000 119,100 1,641.800
- 22,800 - 5.o00 - 4,000

4446 7,119,200 2.565,000 1,139,600 1.629.200 13,849,075

10.2 3. 2.3 2.1 18.1 ....
10.2 304 2.3 2ol 18ol

*SEE LISI CF *SOURCES CF FUNOS- ON ThE LASI PAGE OF THIS DOCUMENT

_~ ---------------------------------------------------------------------------------------------------- ~~ -----------------

--------------------------------------------------- ~---------------------------------------------------------------------
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ADMINISTRATIVE DIRECTION - SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FUNOS' AROUNT

$
1980-1981

PAHO-PR 12,.699,900
PG 82,500
PX 684,863

.HO---WR 4,075,000
wX 49,.000

TuTAL 17,591,263
.PCT. OF =..AL ,C.
PCT. DF IOIAL ICo00

1982-1983

PAHO--PR 16,696,900
PX 1,009,390

WHO---6R 4.687,9C0

TOTAL 22,394,190

PLT. OF TOAL 100.0

1984-1985

PAHO--PR 193,J12,800
PX 1,135,520

WHLh---hR .5,4871300

TuTAL Z5,935,620

P43. CF TTGIAL 100.0

--- PERSONNEL-----
NONTHS CONS.

PROF. LOCAL DAYS AMUUNI

S8

1506 2568 - 9,351,000
23 - - 82,500
70 137 40 604,200

360 600 - 2.393.000

1959 3305 40 12,430,700

10.7

1632 2592
120 264
36U 648

2112 3504
... ,,= .,...

L150 2592
120 264
384 648

2I60 3504

1130 11,896,900
55 975,190
- 2,878,500

1185 15,751,190
,..==,=...-.....

70.3

995 13,471,300
55 1.094,920
- 3,310,400

Liso 17,876,620

68.9.
08.9

DUlY
TRAVEL
ANOUNT

8

167,400

18,500
68.800

254,700

1.5

197,000
33,6J0

101,800

332 ,400

1.5

225,100
40,600

115,000

380,1 700

1.5

-- FELLOWSNhIPS--- SENINARS SUPPLIES
ANOD AND

MONTHS ANOUNT COURSES EQUIPMENT GRANTS OTHER

8 $ 8S

- - - 323,600 - 2.857,.900

- - - 53,663 - 8,500
- - - 211.600 - 1,401.600~~~- - - -~- 49,000oo.

- - - 588,863 - 4,311,000

- - 3.3 - 24.5

- - 3,000 584,400 - 4.015.600

- - - - 262,600 - 1,445,000

- - 3,000 847,000 - 5,460,600
,,,,,,,S.. .... .,......ll... ,,. ,

~~- - ~ 3.8 - 24.4

- - 4,000 711,200 - 4,901.200

- - - 319,600 - 1,742,300

- - 4,000 1,030,800 - 6*,643,500

_- _- ~ 4.0 - 25.6

*SEE LISI CF *SOURCES CF FUNDS
e

ON ThE LASI PAGE OF IHIS DOCUHENI

--------------------------------------------------------------------------------------------------- ~---------------------
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GOVERNING BODIES - SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FUNDSÓ AHOUNT

$
1980-1981

PAHO--PR 1,063,400
PX 82,000
Pa 150.SO,000

WHO---hR 483,600

TOTAL 1,719,COO

PCI. OF TOTAL 100.0

198Z-19U3

PAHO--PR 1,112,800
HHO---mal 570,300

TOTAL 1,743,100

PCT. OF TOTAL D100.0

1984-1985

PAHO--PR 1,355,500
WMHO---WR 661,700

IOTAL 2,017,O200

PCT. Cf TCIAL 100.0

....--- P ERSCNNEL
FONTHS CONS.

PROF. LOCAL DAys AOUNT

$

120 168 - 669,800

1Z 24 - 323.800

192 192 - 993.400

55.9

96 168 - 698,300
72 24 - 368,900

&68 192 - 1.0671,200
.==. ..... ... = .=== .......

61.2

96 168 - 786,100
72 24 - 419,900

168 192 - 1,206,000

59.8

DUTY
TRAVEL
AHOUNT

a

4,700

4,700

.. = =.3

-- -

-- -

_ _ _-- --

---FELLGhSHIPS--- SEMINARS SUPPLIES
ANOD ANO

NUNrHS AMOUNT COURSES EQUIPMENT GRANIS CGNHER

8 S S 8 8

- 7,200 - 381,700
- 82,000 - -
- - - 150,000
- 32,400 - 127,400

- 121,600 - 659.100
..o....... =,,__= ....... .. .........

- 6.8 - 37.0

-_ - - 474,500
- - - 201.400

- - - 615,900
..... ...... =. = ... ===. ....... = ...w... .

- - 38d.8

- - - 569,400
-- - 241,800

- - - 811,200

- _ - 40.2

*SEE LISI CF SOURCES GF FUNDS ON TIHE LAST PAGE GF ThIS OCUMENT

--------------------------- ~---------------------------------------------------------------------------------------------

--------------------------- ~-------------~-------------------------------------~------------- ~------------------------- ~-
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_________________________________________________________________________________________________________________________

INCREASE TO ASSETS - SUMMARY OF INVESTMENT

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

------- PERSOhNEL ---------- DUTY ---FELLOWSHIPS-- SEMINARS SUPPLIES
SOURCE TiTAL HMONrHS CONS. TRAVEL ANO AND

Of FUNOSe AMOUNT PROF. LOCAL OAYS ANOUNT ANUUNr NONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

1~~ ~ ~~~ ~ ~~~~ $ $ $ $$S
1984-19 85

PAHO--PR 1,900G,000 - - - - - - - - - - 1.900,000

TUIAL I ,9o,cGo -90 - - 1900.000
== = = ,= = = = = = = == =.= = = =====a ~ == = = === = == ==z Uw==z==S=== - -s~ a .. .........

PCT. CF ITOAL 100.0 _00.0

*SEE LIST CF #SOURCES GF FUNDS
#

ON THE LAST PAGE UF THIS OCCLUMEN



594

ANNEX 7

INFORMATIONAL DATA SHOWING ACTUAL PERCENTAGES IN RESPECT TO CONTRIBUTIONS
FOR 1982-1983 UNDER THE PAHO REGULAR BUDGET PROPOSAL

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

Gross Actual
Country OAS Scale Assessment* Percentages

% -US$ %

Argentina 7.48 7,001,893 6.947
Barbados 0.08 74,887 0.074
Bolivia 0.18 168,495 0.167
Brazil 9.37 8,771,087 8.703
Chile 0.82 767,587 0.762
Colombia 0.99 926,721 0.919
Costa Rica 0.18 168,495 0.167
Cuba 1.17 1,095,216 1.087
Dominica 0.02 18,722 0.019
Dominican Republic 0.18 168,495 0.167
Ecuador 0.18 168,495 0.167
E1 Salvador 0.18 168,495 0.167
Grenada 0.03 28,082 0.028
Guatemala 0.18 168,495 0.167
Haiti 0.18 168,495 0.167
Honduras 0.18 168,495 0.167
Jamaica 0.18 168,495 0.167
Mexico 7.03 6,580,656 6.529
Nicaragua 0.18 168,495 0.167
Panama 0.18 168,495 0.167
Paraguay 0.18 168,495 0.167
Peru 0.54 505,484 0.501
Saint Lucia 0.03 28,082 0.028
Suriname 0.14 131,051 0.130
Trinidad and Tobago 0.18 168,495 0.167
United States of America 66.00 61,781,409 61.293
Uruguay 0.36 336,989 0.334
Venezuela 3.60 3,369,895 3.343

SUBTOTAL 100.00 93,608,196 92.868

Equivalent
Percentages

Other Member Governments

Bahamas 0.07 65,525 0.065
Canada 7.04 6,590,015 6.538
Guyana 0.18 168,495 0.167
St. Vincent and the Grenadines 0.03 28,082 0.028

Participating Governments

France 0.18 168,495 0.167
Kingdom of the Netherlands 0.07 65,525 0.065
United Kingdom 0.11 102,967 0.102

SUBTOTAL 7.68 7,189,104 7.132

TOTAL ASSESSMENTS -All Countries 107.68 100,797,300 100.000

The net assessment for each Government is obtained by deducting the credit from the Tax Equaliza-
tion Fund and adding any adjustments for taxes imposed on the emoluments of PAHO staff.
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SOURCES OF FUNDS

PAHO PR - PAHO REGULAR BUDGET

PA - INCAP MEMBERSHIP AND MISCELLANEOUS FUNDS

PN - INCAP GRANTS AND CONTRACTUAL AGREEMENTS

PJ - CAREC MEMBERSHIP, GRANTS, CONTRACTUAL AGREEMENTS

PB - BUILDING FUND

PD - NATURAL DISASTER RELIEF VOLUNTARY FUND

PG - GRANTS AND CONTRACTUAL AGREEMENTS

PH - PAN AMERICAN HEALTH AND EDUCATION FOUNDATION

PK - SPECIAL FUND FOR HEALTH PROMOTION (INCOME)

PU - SPECIAL FUND FOR ANIMAL HEALTH RESEARCH

PV - EXPANDED PROGRAM ON IMMUNIZATION

PW - COMMUNITY WATER SUPPLY FUND

PX - PROGRAM SUPPORT COSTS

WHO WR - WHO REGULAR BUDGET

UNDP - UNITED NATIONS DEVELOPMENT PROGRAM

UNFPA - UNITED NATIONS FUND FOR POPULATION ACTIVITIES

WF - UNITED NATIONS FUND FOR DRUG ABUSE CONTROL

WB - ASSOCIATE EXPERTS OTHER 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 MEDICAL RESEARCH

WH - SPECIAL ACCOUNT FOR THE EXPANDED PROGRAM ON IMMUNIZATION

WN - MALARIA SPECIAL ACCOUNT

WV - SPECIAL ACCOUNT FOR MISCELLANEOUS DESIGNATED CONTRIBUTIONS

WW - SPECIAL ACCOUNT FOR COMMUNITY WATER SUPPLY

------------------ ---------------------- ~---------------------------------------------------------------~---------------

---------------------------------- ~~ ---------~--------~-----~-------~--- ------------- ~------~ -------- ~~ ---------


