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ASSESSMENTS OF THE MEMBER GOVERNMENTS AND PARTICIPATING GOVERNMENTS OF THE
PAN AMERICAN HEALTH ORGANIZATION

Whereas, Member Governments appearing in the acale adopted by the Council of the Organization of American States are assessed accord-
ing 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 Governnents are assessed on the basis of percentages which would be assigned to
such countries if they were aubject to the GAS 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 1980-1981 in accordance with the scale of quotas shown below and in the corresponding amounts.

(1) (2) (3) (4) (5) (6)

Adjustment for
Taxes Imposed by

Member Governments
Gross Credit from Tax on Emoluments of Net

Country GAS Scale Assessment Equalization Fund PAHO Staff Assessment

% us$ us$ us$ us$

Argentina 7.50 5,.887,.847 786.996 1)- 5, l,

Barbados

Bolivia

Brazil

Chile

Colombia

Costa Rica

Cuba

Dominican Republic

Ecuador

E1 Salvador

Grenada

Guatemala

Haiti

Honduras

Jamaica

Mexico

Nicaragua

Panama

Paraguay

Peru

Suriname

Trinidad and Tobago

United States of America

Uruguay

Venezuela

0.08

0.18

9.39

0.82

0.99

0.18

1.17

0.18

0.18

0.18

0.03

0.18

0.18

0.18

0.18

7.04

0.18

0.18

0.18

0.54

0.13

0.18

66.00

0.36

3.61

Subtotal 100.00
======

Equivalent
Percentages

Other Member Governments

Bahamas

Canada

Guyana

Participating Governments

France

Kingdom of the Netherlands

United Kingdom

Subtotal

Total Assessments - All Countries:

0.07

7.04

0.18

0.18

0.07

O.14

(2) This column includes the OAS percentages adding to 100% and the equivalent percentages applicable to other Member Governments
and Participating Governments. The GAS scale minimum assessment is 0.18% or per capita contribution equal to that of the
largest contributor, whichever is smaller. The GAS scale used herein was approved by the GAS General Assembly in December
1977. In the event that the GAS General Assembly changes this scale prior to the 1979 meeting of the Directing Council, the
scale shown herein will likewise change.

(5) This column includes estimated amounts to be received by the respective Member Governments in 1980-1981 in respect of taxes
levied by them on staff members' emoluments received from PAHO, adjusted for any difference between estimate and actual for
prior years.

62,804

141,308

7, 371, 584

643,7 38

777. 196

141, 308

918,505

141,308

141,308

141, 308

23.551

141, 308

141, 308

141,308

141, 308

5,526,725

141, 308

141, 308

141, 308

423,925

102,05 7

141, 308

51,813,049

282,617

2,834,017

78, 504, 619
==========

8,395

18, 888

985,319

86,045

103,884

18,888

122,771

18, 88

18,888

18,888

3,148

18,888

18,888

18,888

18,888

738, 728

18,888

18, 888

18,888

56,664

13,641

18, 88

6,925,570

37, 776

378,808

10,493,289
==========

10,000

4,800,000

30,000

4,840,000
=========
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[22.420
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122,42)0
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122,420

36 7,2h]1
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122, 4 20

49,687,479

244, 84 1

2,485,2O9

72, 851,330

54, 954

5, 5 26, 7 25

141, 308

141, 308

54, 954

109, 906

6,029,155

84,533,774
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7,345

738,728

18,888
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7,345

14,691

805,885

11,299,174

47,609

4,787,997

122,420

12 2,420)
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95 ,215

5,223,270

78,074,600
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7



directing council

PAN AMERICAN
HEALTH
ORGANIZATION

XXVI Meeting

regional committee

WORLD
HEALTH

ORGANIZATION

XXXI Meeting
Washington, D.C.

September-October 1979

Off. Doc. 161, Corrig. (En
4 October 1979
ENGLISH/SPANISH

PROPOSED PROGRAM AND BUDGET (Nicaragua)

Corrigendum

At the request of the Government of Nicaragua, the attached pages 336,

337, 338, and 339 are issued to replace the pages of the same numbers

appearing in Official Document 161.

Annexes

ew4
X'L-



336

NICA~AGUA

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 Nos. 000-136, ICD Nos.
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)

1976

1976

5,678.

824.

1975 15.

1975 52.

Educational Indicators:

Percentage of literate population 1971 48.0

Percentage of population 5-14 years enrolled in
primary schools** 1975 55.5

Percentage of population 15-19 years enrolled in
secondary and vocational schools** 1975 32.0

Percentage of population 20-29 years enrolled in
university** 1975 9.1

*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

Year

1978

1979

. . .

1970-1974

1975

1978

1978

1974

1978

1979

1975

1975

1975

1975

Figure

2,409.

118.

. . .

52.9

16.4

121.0

6.1

31.4

4.3

1.8

48.1

4.3

30.0

219.0

1975

1977

. .1974
1974

30.0

40.0

68.6
68.6
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NICARAGUA

Nicaragua is the largest country in Central America. It is bordered on the north by Honduras, on
the south by Costa Rica, on the east by the Atlantic Ocean, and on the west by the Pacific Ocean.
It covers an area of 118,358 square kilometers, which does not include the approximately 10,000
square kilometer surface area of its two large lakes.

The estimated population for 1978 was 2,409,584, with a population density of 20.3 inhabitants per
square kilometer. This population density varies greatly among the three principal regions of
socio-economic development: the Pacific, North-central and Atlantic. The most highly populated
is the Pacific Region, where the density is approximately 82.1 persons per square kilometer,
followed by the North-central Region with 21.3, and finally by the Atlantic Region with only 3.0
inhabitants per square kilometer. Migration from rural to urban areas is high, thus creating
problems in the delivery of services. The present population of Managua exceeds 470,000, with an
additional six cities each having a population of more than 20,000.

The mainstay of the Nicaraguan economy is agro-exportation, primarily of cotton, coffee and meat,
together with others of lesser importance such as sugar cane, tobacco, certain grains and powdered
milk. Agriculture and livestock account for 75% of exports. The industrial sector contributes
25% of exported goods, these being fundamentally intermediate products that take advantage of the
inexpensive labor force available in the country as a result of chronic unemployment, which has
been steadily on the rise in recent years.

In 1976, Nicaragua, which represents 12.7% of the total population of Central America, had a per
capita GDP of US$824. Yet in the rural sector, which comprises 52.3% of the total population, per
capita income is estimated at less than US$100.00 per year.

At present, the Government of National Reconstruction has projects underway which, in the economic
sector, will make the objectives of the Government Program a reality. Implicit within these ob-
jectives are domestic changes in key sectors of the economy such as agriculture, the system of
finance, the organization of foreign trade, and living conditions in the rural and urban sectors.
It also implies the reactivation of the economy, and the coordination of a varied economy in order
to replace the traditional paternalistic principles with new administrative action which will
prompt and stimulate both the individual and collective participation of all Nicaraguans in the
solution of their problems.

The Institute of Agricultural Reform, the national organism responsible for reorientation of the
means and relations of agricultural production, presently manages all nationalized land which was
previously held by the leaders of the regime, land which comprises 60% of the country's tillable
area. Nationalization of properties has made the State the owner of the means of production of
more than 30% of the industrial output.

The policy of full employment and maintenance of a real salary has been initiated. Health and
education are the top priority areas of immediate action. Programs have been initiated to guaran-
tee complete literacy of the population, and to make nation-wide compulsory education, free-of-
charge, a reality. At the same time, massive programs will be initiated to increase the capacity
of all areas of the health system, so that, in the least possible amount of time, integral and
universal care may be guaranteed.

A determining factor in the progress of each of these tasks is mass participation, in which the
entire population, through their different Mass Organizations, has the opportunity to participate
in carrying out priority health programs, as well as to analyze all results achieved, and to de-
fine health policies.

The succession of the dictatorship is, in all its forms, frightful; this is especially dramatized
in the health sector. Only 25% of deaths are accounted for by medical certification. 46% of
deaths occur in those under 15 years of age, usually as a result of malnutrition aggravated by
parasitosis, respiratory or gastrointestinal infections. Infant mortality has reached 121 per
thousand live births. Only 40% of the population has access to potable water and 72% of the total
urban population is living in cramped quarters. The entire rural population is sheltered in
dwellings built of boards and plant leaves.

The Ministry of Health hopes to extend its services nation-wide via the One System of Health,
based on a central normative technical-administrative national structure and on an executive local
structure.

For the organization and carrying out of the different projects of medical care, preventive medi-
cine, formation of human resources, hospital equipment, maternal and child health and family wel-
fare, the Ministry of Health has established and is directing the technical cooperation both
within the government and with the different specialized agencies of the United Nations System.
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NICARAGUA (continued)

The Ministry has defined an emergency program of health care, while simultaneously initiating the
process of restructuration of its central and local dependencies according to the Government
Program of National Reconstruction, in which the following areas of priority are defined:

A. Creation of the One National System of Health, which will progressively incorporate the ac-
tive participation of the conmmunity, with the purpose of establishing the framework for the
delivery of services in such a way as to assure its efficiency in terms of quality and
timeliness.

B. An active policy of training professional, technical and auxiliary personnel will be pro-
moted, with emphasis on facilitating the accomplishment of the programs and projects of the
One National Health System.

C. Creation of a National Nutrition Program to collaborate with programs in the economic area
for the eradication of chronic under-nourishment which is presently affecting a high propor-
tion of the population, especially in rural areas.

D. Formulation, programming and carrying out of the National Health Plan.

The National Health Programs are oriented toward the re-establishment of preventive and curative
health services and of environmental health; nation-wide vaccination against preventable diseases;
improvement and nation-wide expansion of maternal, child and family health services; technical and
administrative reorganization of the Ministry of Health; and the creation of Local Health
Authorities.
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NICARAGUA (continued)

NATIONAL HEALTH PROGRAMS

Development of the Central Administration
of the Ministry of Health
Office of Planning
Inter-ministerial Commission
Advisory Commission
Legal Unit
Unit of International Affairs
Department of Public Relations
Technical Board

National Division of Medical Care
Adult Care
Maternal and Child Care
Diagnostic Resources

National Division of Preventive Medicine
Environmental Hygiene and Sanitation
Epidemiology
Hygiene and Epidemiology Laboratory
Nutrition

National Division of Human Resources
and Research

Training of Intermediate and Auxiliary Personnel

Popular and Cultural Education
Health Documentation and Information
Planning

National Division of Administration and
Finance

National Division of Medicaments and
Equipment

National Division of Statistics
Development of the Administration and

Implementation of Local Programs
National Direction of Local Services
Sixteen Local Health Authorities with:
Subdirection of Medical Care
Subdirection of Preventive Medicine
Subdirection of Human Resources
Subdirection of Medicaments and
Equipment
Subdirection of Statistics
Subdirection of Administration
and Finance



ANNEX 8

INFORMATIONAL DATA SHOWING ACTUAL PERCENTAGES IN RESPECT TO
CONTRIBUTIONS FOR 1980-1981 UNDER THE PAHO REGULAR BUDGET PROPOSAL

Country

Argentina
Barbados
Bolivia
Brazil
Chile
Colombia
Costa Rica
Cuba
Dominican Republic
Ecuador
E1 Salvador
Grenada
Guatemala
Haiti
Honduras
Jamaica
Mexico
Nicaragua
Panama
Paraguay
Peru
Suriname
Trinidad and
United States
Uruguay
Venezuela

Tobago
3 of America

Subtotal

OAS Scale

%
7.50
0.08
0.18
9.39
0.82
0.99
0.18
1.17
0.18
0.18
0.18
0.03
0.18
0.18
0.18
0.18
7.04
0.18
0.18
0.18
0.54
0.13
0.18

66.00
0.36
3.61

100.00

Gross
Assessment~ /

Us$

5,887,847
62,804

141,308
7,371,584
643,738
777,196
141,308
918,505
141,308
141,308
141,308
23,551

141,308
141,308
141,308
141,308

5,526,725
141,308
141,308
141,308
423,925
102,057
141,308

51,813,049
282,617

2,834,017

78,504,619

Actual
Percentages

%
6.966
0.074
0.167
8.721
0.762
0.919
0.167
1.087
0.167
0.167
0.167
0.028
0.167
0.167
0.167
0.167
6.538
0.167
0.167
0.167
0.501
0.121
0.167
61.293
0.334
3.3.53

92.868

Equivalent
Percentages

Other Member Governments

Bahamas
Canada
Guyana

0.07
7.04
0.18

Participating Governments

France
Kingdom of the Netherlands
United Kingdom

Subtotal

Total Assessments - All Countries

a/The net assessment for each Government is
the Tax Equalization Fund and adding any
emoluments of PAHO staff.

obtained by deducting the credit from
adjustments for taxes imposed on the

54,954
5,526,725

141,308

0.065
6.538
0.167

0.18
0.07
0.14

7.68

107.68

141,308
54,954

109,906

6,029,155

84,533,774

0.167
0.065
0.130

7.132

100.000
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ABBREVIATIONS

AID United States Agency for International Development

AIDIS Inter-American Association of Sanitary and Environmental Engineering

AMRO Regional Office for the Americas
(regional abbreviation for intercountry and interarea projects)

BIREME Regional Library of Medicine and the Health Sciences

CAREC Caribbean Epidemiology Center

CARICOM Caribbean Common Market

CELADE Latin American Demographic Center

CEPANZO Pan American Zoonoses Center

CEPIS Pan American Center for Sanitary Engineering and Environmental Sciences

CFNI Caribbean Food and Nutrition Institute

CIDA Canadian International Development Agency

CLAP Latin American Center for Perinatology and Human Development

CLATES Latin American Center of Educational Technology for Health

ECLA Economic Commission for Latin America

ECO Center for Human Ecology and Health

FAO Food and Agriculture Organization

IAEA International Atomic Energy Agency

IBRD International Bank for Reconstruction and Development

IDB Inter-American Development Bank

ILO International Labour Organization

INCAP Institute of Nutrition of Central America and Panama

OAS Organization of American States

PAHEF Pan American Health and Education Foundation

PAHO Pan American Health Organization

PANAFTOSA Pan American Foot-and-Mouth Disease Center

PASB Pan American Sanitary Bureau

UN United Nations

UNDESA United Nations Department of Economic and Social Affairs

UNDP United Nations Development Programme

UNDRO United Nations Disaster Relief Office

UNEO United Nations Emergency Organization

UNEP United Nations Environmental Programme

UNESCO United Nations Educational, Scientific and Cultural Organization

UNFPA United Nations Fund for Population Activities

UNICEF United Nations Children's Fund

USPHS/CDC United States of America Public Health Service/Center for Disease Control

WFP World Food Programme

WHO World Health Organization
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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 andbudget
estimates and provisional drafts for consideration. This
proposal and these provisional drafts are the first pre-
sented which reflect the new biennial program and budget
cycle as approved by the XX Pan American Sanitary Confer-
ence in Resolution I on 27 September 1978.

1. The proposed program and budget ofthe Pan American
Health Organization for the financial period 1980-
1981.

2. The provisional draft of the program budget of the
World Health Organization for the Region of the
Americas for the financial period 1982-1983.

3. The provisional draft of the program and budget of
the Pan American Health Organization for the finan-
cial period 1982-1983.

Héctor R. 'cufa
Director/



PAHO TECHNICAL COOPERATION PROGRAM

The technical cooperation program of the Pan American Health Organization has as its fundamental
purpose the promotion and coordination of the efforts of the countries of the Western Hemisphere
to combat disease, lengthen life, and promote the physical and mental health of the people. The
achievement of this objective can be enhanced by the development of self-reliance in health
matters in the countries of the Region. Furthermore, Member Countries of the Organization have
accepted as the main social target of Governments and the Organization in the coming decades "the
attainment by all the citizens of the world by the year 2000 of a level of health that will permit
them to lead a socially and economically productive life."

The Ministers of Health of the Americas at their IV Special Meeting analyzed the status of
national coverage of their population with basic health services and devised strategies for making
these services available to all. The final report of the Meeting was endorsed by the XXV Meeting
of the Directing Council in Resolution XIV, which establishes the bases for the technical
cooperation program of the Organization in this respect.

Since primary health care is an integral part of the countries' health systems and of overall
social and economic development, countries are now called on to formulate national policies,
strategies and plans of action to utilize primary health care in that context. The Organization's
program is prepared to provide the necessary administrative and technical resources to promote,
coordinate and support the formulation and implementation of national policies and plans of action
for extension of health services coverage with primary health care.

Technical Cooperation Among Developing Countries (TCDC) is now recognized as an important instru-
ment which offers new approaches toward the attainment of national and collective self-reliance in
health. To this end, the PAHO program is geared towards (a) promoting the principle of TCDC in
health within and among all countries of the Region and at all levels, and ensuring that the same
principle is applied to all programs of the Organization; (b) identifying potential among the
Member Countries for sharing capabilities in the development of national health services and
facilitating the implementation of the sharing of capabilities through such mechanisms as expert
advisory services, consultants, subcontracting services, training facilities, equipment and sup-
plies, and exchange of relevant information; (c) taking initiative, at the request of the Govern-
ing Bodies, to provide a service for the benefit of Member Governments, such as those associated
with regional epidemiological surveillance activities; and (d) focusing the efforts of the Organi-
zation on complementing individual government initiatives at the request of the governments
concerned and acting as a catalytic agent in seeking extrabudgetary sources of funds when the
situation demands it.

PAHO's program of technical cooperation is oriented towards the attainment of the objectives of
the Ten-Year Health Plan for the Americas (1971-1980), as well as the Sixth General Program of
Work of the World Health Organization. Within this framework, the specific activities of collab-
oration with each Member Country are designed and programmed to meet the specific requirements of
the individual government program, in direct response to a request from the government. The
Organization also includes in its program of technical cooperation activities called for in
resolutions of its Governing Bodies, which generally require multinational support.

Program Approach: Programming by Objectives

The new PAHO system of programming and evaluation, known as the American Region Programming and
Evaluation System (AMPES), provides for full and formal dialogue between the Organization and each
government, based on a detailed knowledge of (a) the individual country's particular situation;
(b) the technical and administrative capabilities of the Organization to cooperate in any field of
interest of the individual country; and (c) a joint decision between the Organization and the
government for the best use that can be made of the limited PAHO/WHO resources, based on analysis
of the country's requirements, overall regional commitments and the Organization's resources
potential.

The PAHO program of technical cooperation, therefore, is consistently expressed in terms of na-
tional program requirements for activities carried out within individual country programs. The
international elements participating in each national program are drawn from one or several of the
program areas, namely (a) comprehensive health services, including strengthening the organization
of the delivery of health services; information for planning, implementation and management; and
evaluation and research in national health services; (b) prevention and control of diseases; (c)
protection and control of environmental factors affecting health; and (d) development of human
resources and research.

AMPES has included an element of flexibility by providing for continuous program evaluation, based
on updated information collected during the implementation stages of the program. This program
evaluation will facilitate joint decisions by a government and the Organization at any point in
time or stage of development of the technical cooperation program.
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PAHO TECHNICAL COOPERATION PROGRAM (continued)

Organization of the Pan American Sanitary Bureau

The organizational structure of the Bureau is under review and a special task force has been ap-
pointed for this purpose. One of the main objectives of the task force is to seek better utiliza-
tion of resources both at Headquarters and in the Field Offices. Special emphasis is being placed
on increasing the utilization of technical staff in program development and program delivery by
relieving them of time-consuming operational details.

Assigned to each country is a country representative, whose chief function is to coordinate
PAHO/WHO activities within the country in order to ensure that these are executed in the manner
mutually agreed upon by the government and the Organization, and to be alert to the needs of the
overall development process and of health services development as perceived by each government.

Area representatives, in addition to undertaking country representative functions in the country
of their duty station, are charged with the responsibility of coordination between the Organiza-
tion and subregional bodies, such as the Caribbean Health Ministers Conference, the Meeting of
Ministers of Health of Central America and Panama, the Hipólito Unanue Agreement and the sub-
regional political-economic organizations.

Although every attempt is made to recruit expert staff to meet the individual country program
requirements, there is a need to maintain, for program areas which are in constant demand, a small
corps of intercountry expert staff which can be shared, based on individual country program
requirements. These intercountry expert staff are located either at subregional or regional
stations, depending upon the nature of the demand.

The Headquarters Office in Washington has technical divisions in which the specialized technical
resources corresponding to the program areas in the countries are managed in accordance with the
overall PAHO program of technical cooperation. Among the specialized resources under the
responsibility of each division are the Pan American Centers located in various countries.

The Office of Administration provides administrative support to the entire PAHO/WHO operation.
Interdivisional and interdisciplinary coordination among the divisions is ensured by the operation
of the Headquarters Program Committee (HPC) and the Headquarters Program Subcommittees (HPS). The
HPC acts in an advisory capacity to the Director on overall long-term planning of technical coop-
eration. The HPS's and the ad hoc working groups also have advisory functions to the HPC in pro-
gramming, implementation and evaluation of the PAHO/WHO program of technical cooperation. The HPS
meetings provide a forum for interdisciplinary and interdivisional consultations.



4

METHOD OF PREPARATION

The program and budget document of the Pan American Health Organization (PAHO), Regional Office of
the World Health Organization (WHO) continues to be based upon the Ten-Year Health Plan, 1971-
1980,* in its program structure, and upon the Sixth General Program of Work of WHO. The Program
of Technical Cooperation with the countries is developed in close collaboration with the Govern-
ments in order to meet the needs and priorities which they have determined. The program is
directed at helping the countries to become more self-sufficient and self-reliant in adjusting to
the rising demands of their peoples for coverage of their health needs. To rationalize the proce-
dures for planning and implementing the proposed program and budget, the Organization put into
operation 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, called AMPES, offers new prospects to the countries for full
utilization of the Organization's various resources, not only those directly assigned to the coun-
tries, but also those resources in the areas, the specialized centers, and at the regional level.
These resources are planned 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 object-
ives as national plans are developed.

As mentioned above, the Organization's resources are programmed in accordance with the nomencla-
ture established by the III Special Meeting of Ministers of Health of the Americas. Funds allo-
cated for dealing with problems directly connected with the health situation are placed in the
Program of Services category, which includes family health, communicable and noncommunicable
diseases, programs related to the environment, animal and veterinary public health, as well as
complementary services such as nursing, laboratories, rehabilitation, and epidemiological surveil-
lance. The second major category covers funds allocated for Development of the Infrastructure,
which includes national health systems, the development of human resources, physical and techno-
logical resources, and research coordination.

The Organization devotes special efforts to cooperation with other international agencies, govern-
ments, and foundations in planning and executing health programs to be financed by them, espe-
cially through loans for water supply systems; grants for research, education and training; and
special programs in nutrition, maternal and child health and family welfare, in control and eradi-
cation of specific diseases, and in community development and hospital maintenance. It should be
noted that these extrabudgetary resources comprise over 32% or almost $54,000,000 of the total
program and budget in the 1980-1981 biennium.

This document contains the first presentation of a biennial program and budget, as approved by the
XX Pan American Sanitary Conference in Resolution I. Accordingly, it contains the proposed pro-
gram and budget for the financial period 1980-1981, and the provisional draft for the financial
period 1982-1983. The proposed program and budget have been planned as a balanced whole, regard-
less of the source of funds. The information for the financial period 1980-1981 includes the
latest data available at the time of preparation of this document. The proposals were formally
reviewed with the Governments during the latter half of 1978. Up until the date this document was
sent to the printer, the program and budget were being revised to reflect current priorities and
the latest known desires and requirements of the countries. The program and budget are reviewed
on a continuous basis with the Governments. Therefore, the program and budget are dynamic and, of
necessity, change within the rules and regulations of the Organization to reflect the needs of the
countries.

The various sources of funds proposed or expected to be available to the Organization in 1980-1981
are as follows:

(1) The Regular Budget of PAHO, amounting to $75,534,600, including $2,300,000 in expected
miscellaneous income. It should be noted that this amount is simply the addition of 1980
($36,332,200) and 1981 ($39,202,400) presented as the provisional draft in the Proposed Program
and Budget Estimates, Official Document No. 154.

(2) Other funds expected to be available to the Organization for specific purposes: (a) the PAHO
Community Water Supply 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.

*Official Document No. 118
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METHOD OF PREPARATION (continued)

(3) The portion of the Regular Budget of WHO allocated to the Region of the Americas, amounting,
to $37,457,000. xf
(4) Funds of the United Nations Development Program (UNDP) administered through WHO for pro'jects
in the Region of the Americas.

(5) Other funds available to the Americas through WHO, including those from the United Nations
Fund for Population Activities (UNFPA).

All of these various funds are summarized in Table 1, which includes only those funds directly
administered by PAHO/WHO. Table 1 combines 1978 actual expenditures and the 1979 budget into a
biennium to facilitate comparisons between those two years and the first proposed 1980-1981 bien-
nium. The figures used for 1978 are actual expenditures and may change slightly, since the Finan-
cial Report of the Director has not been completed at the time of this writing.

The total budget of the Organization increases 4.1% in 1980-1981 over 1978-1979. As extrabudget-
ary projects are approved, this per cent will probably increase. A separate report updating these
figures will be distributed during the June-July 1979 meeting of the Executive Committee. This
report will be further updated for distribution during the September-October 1979 meeting of the
Directing Council.

The Regular Budget of PAHO shows an increase of 16.5% in 1980-1981 over 1978-1979. The increase
seems higher than the 7.9% increases for 1980 and 1981 shown separately in the Official Document
No. 154 due to the compounding factor of 0.7% which occurs when the two separate years are com-
bined into a biennium. Nevertheless, this increase will only partly compensate for the increased
costs due to inflation occurring in this Region. Those projects requested which could not be
funded without substantially higher increases are shown in Annex 4 and amount to $5,684,200 for
the 1980-1981 biennium.



PROPOSED APPROPRIATION RESOLUTION FOR THE PAN AMERICAN HEALTH ORGANIZATION
1980-1981

THE DIRECTING COUNCIL,

RESOLVES:

To appropriate for the financial period 1980-1981 an amount of $86,833,774 as follows:

PROGRAM OF SERVICES

DEVELOPMENT OF THE INFRASTRUCTURE

ADMINISTRATIVE DIRECTION

GOVERNING BODIES

INCREASE TO ASSETS

SPECIAL FUND FOR HEALTH PROMOTION

Effective Working Budget (Parts I-VI)

PART VII STAFF ASSESSMENT (Transfer to Tax Equalization Fund)

Total - All Parts

$30,082,700

31,188,600

12,699,900

1,063,400

500,000

$75,534,600

11,299,174

$86,833,774

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

b. Miscellaneous Income

Total

$84,533,774

2,300,000

$86,833,774

In establishing the contributions of Member Governments and Participating Governments, their as-
sessments 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
appropriations noted under Paragraph 1 shall be available for the payment of obligations incurred
during the period 1 January 1980 to 31 December 1981, inclusive. Notwithstanding the provision of
this paragraph, obligations during the financial period 1980-1981 shall be limited to the effec-
tive 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.

6
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II

PART I

PART II

PART III

PART IV

PART V

PART VI
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1
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ASSES~ENTS OF THE MEMBER OOVERiINTS AND PARTICIPATINO OOVEMITS OF TIE
PAN AMERICAN HEALTN ORGANIZATION

Whereas, Member Governments appearing in the soale adopted by the Counoil of the Organization of American Statee are asaesaed accord-
ing to the percentages shown in that soale, in ocmplianoe wvith Article 60 of the Pan Amerioan Sanitary Code; and

Whereas, other Member Oovernmente ensd Partioipatirng Oover mente are easeessed on the basis of peroentagee which would be asaigned to
such countries if they were subjeot to the OAS soale; nowc, therefore,

THE DIRECTING COUNCIL,

RESOLVES

To establish the assessments of the Member Governaments and Participating Governaenta of the Pan American Health Organization for the
financial period 1980-1981 in accordanoe with the scale of quotas shown below and in the corresponding amounte.

(1) (2) (3) (4) (5) (6)

Adjustment for
Taxes Imposed by

Member Governments
Gros Credit from Tax on Emoluments of Net

Country OAS Scale Assessment Equalization Fund PAHO Staff Assessment

1 US* Us$ Us* Us$

Argentina 7.50 5,885,660 786,704 - 5,098,956

Barbados 0.08 62,780 8,391 - 54,389

Bolivia 0.18 141,256 18,881 - 122,375

Brazil 9.39 7,368,846 984,954 - 6,383,892

Chile 0.82 643,499 86,013 - 557,486

Colombia 0.99 776,907 103,845 10,000 683,062

Costa Rica 0.18 141,256 18,881 - 122,375

Cuba

Dominican Republic

Ecuador

El Salvador

Grenada

Guatemala

Haiti

Honduras

Jamaica

Mexico

Nicaragua

Panama

Paraguay

Peru

Suriname

Trinidad and Tobago

United States of America

Uruguay

Venezuela

1.17

0.18

0.18

0.18

0.03

0.18

0.18

o.18

0.18

7.04

0.18

0.18

0.18

0.54

0.13

0.18

66.00

0.36

3.61

Subtotal 100.00
======

Other Member Governments

Bahamas

Canada

Guyana

Participating Governments

France

Kingdom of the Netherlands

United Kingdom

Subtotal

Total Assessments - All Countries:

Equivalent
Percentages

0.07

7.04

0.18

0.18

0.07

0.18

918,163

141,256

141,256

141,256

23,543

141,256

141,256

141,256

141,256

5, 524,673

141,256

141,256

141,256

423, 767

102,018

141,256

51,793,808

282,512

2,832,964

78,475,468
c==cc======

54,933

5,524,672

141,256

141,256

54,933

141,256

6,058,306

84,533,774
c==========

122,726

18,881

18,881

18,881

3,147

18,881

18,881

18,881

18,881

738, 453

18,881

18,881

18,881

56,643

13,636

18,881

6,922,999

37,762

378,667

10,489,393
===== ----

7, 343

738,452

18,881

18,881

7,343
18,881

809,781

11,299,174
==========

795,437
122,375

122,375

122,375

20,396

122,375

122,375
122, 375

122, 375

4, 786,220

122,375

122,375

122,375

367, 124

88, 382

122,375

49,670,809

244, 750

2,484,297

72,826,075
==========

4,800,000

30,000

4,840,000
==c======

47,590

4,786,220

122,375

122,375

47,590

122,375

5, 248,525

78,074,600
==========

4,840,000
======---

(2) This column includes the GAS percentages adding to 100% and the equivalent percentages applicable to other Member Governments
and Participating Governments. The GAS seale minimum assessment is 0.18% or per capita contribution equal to that of the
largest contributor, whichever is smaller. The GAS scale used herein was approved by the OAS General Assembly in December
1977. In the event that the OAS General Assembly changes this seale prior to the 1979 meeting of the Directing Council, the
scale shown herein will likewise change.

(5) This column includes estimated amounts to be received by the respective Member Governments in 1980-1981 in respect of taxes
levied by them on staff members' emoluments received from PAHO, adjusted for any difference between estimate and actual for
prior years.



la

8

TABLE 1

ALL FUNDS
________________________________________________________________________________________________.-

1978_/ 1979 1978-1979 Biennltw Increase 1980-1981 Biennte Increase 1982-1983 Benrniun

tS~~~~~~ ~~Appropriation (for informton only ) (Decrease) Proposed (Decrease) Provisional Drarft
or 1980-1981 1982-1983

Actual Allocation Amount S of over Amount % of over Amount , of
$ 8 $ Total 1978-1979 $ Total 1980-1981 $ Total

Pan American Health Organizatlon 48,122,861 55,424,717 103,547,578 64.6 (1.3) 102,229,666 61.3 9.9 112,383,207 67.8

Regular
6 /

31,177,871 33,672,100 64,849,971 40.6 16.5 75,534,600 45.2 16.3 87,816,700 53.0

Coomunity Water Supply 1,308,976 2,317,145 3,626,121 2.3 (83.2) 610,499 0.4 (63.9) 220,230 0.1

grants and Other Contributions
to PAHO:

INCAP and Related Orants 3,908,582 3,198,678 7,107,260 4.4 (11.9) 6,264,400 3.8 0.4 6,292,500 3.8

Grants Related to CAREC 554,891 711,700 1,266,591 0.8 29.0 1,633,600 1.0 13.1 1,848,200 1.1

Other Grants and Contributions 7,813,358 11,128,602 18,941,960 11.8 (36.0) 12,125,567 7.2 (24.0) 9,215,227 5.6

Pan Americoan Health and
Education Foundation 3.042.763 2.953,938 5.996,701 3.7 (3.7) 5,774,400 3.5 15.4 6,663,350 4.0

Bu1lding Fund

Natural Disaster Relier
Voluntary Fund

Special Fund for Animal Health

154,600 20,148 174,748 0.1 (100.0) -

2,417 97,583 100,000 (100.0)

Research - 65,2911 65,291 * (100.0) - -

Expanded Program on Immunization 14,258 1,081,519 1,095,777 0.7 (100.0)

Program Support Costs 145,145 178,013 323,156 0.2 (11.3) 286,600 0.2 14.1 327,000 0.2

Worlid Health Organization 24,511,842 32,186,547 56,698,389 35.4 13.9 64,568,804 38.7 (17.4) 53,317,401 32.2

Regular 14,561,997 16,236,500 30,798,497 19.2 21.6 37,457,000 22.5 20.3 45,071,900 27.3

United Nations Developnent
Program

United Nations Fund ror
Population Activities

UN Environmental Program

UN Fund for Drug Abuse Control

Voluntary Fund for Health
PFromotion

Trust Funds for Epidemiological
Surveillance

Other Grants and Contributions
Medical Research Specified

2,834,894 4,517,984 7,352,878 4.6 (4.2) 7,0'0,900 4.2 (95.4) 326,300 0.2

6,945,156 10,820,436 17,765,592 11.1 10.9 19,693,504 11.8 (60.2) 7,838,901 4.7

7,187 - 7,187 (100.0) - - - -

2,724 - 2,724 ' (100.0) - -

100,320 325,488 425,808 0.3 (100.0) - - -

- 131,329 131,329 0.1 (100.0) - -

59,564 154,810 214,374 0.1 76.0 377,400 0.2 (78.7) 80,300

72,634,703 87,611,264 160,245,967 1O.0 4.1 166,798,470 100.0 (0.7) 165,700,608 100.0

a/This table was prepared before the final audit of actual expenditures ftor 1978; therefore, figures in thils colun are subject to adjustment.
S/PAHO Regular covers the effective working budget (Parts I-VI) only; tax equalization tfunds are not included here.
' Les- than .05 per cent.

1

_ _ _
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TABLE 2

PROGRAM BUDGET - TOTAL

LPRAOGRAM
CLASSIFICATION

1. PROGRAM OF SERVICES

SERVICES TO INDIVIDUALS

0000 PROGRAM PLANNING AND GENERAL ACTIVITIES
COMMNUNICA8LE DISEASES

0100 PROGRAN PLANNING AND GENERAL ACTIVITIES
0200 MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 AEOES AEGYPTI-BORNE DISEASES
0800 PARASITIC DISEASES
0900 VECTOR LY AN CONTRUL
1200 OTHER COMMUNICABLE DISEASES
1300 MATERNAL ANO CHILD HEALTH AND FAMILY WELFARE
1400 NUTRITION
1500 MENTAL HEALTH
1600 DENTAL HEALTH
1700 CHRCNIC DISEASES

ENVIRONMENTAL HEALTH SERVICES
............................

2000 PROGRAS PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPOSAL
2200 SOLID I ASTES

ENVIRONMENTAL POLLUTION
2300 PROGRAN PLANNING ANO GENERAL ACTIVITIES
2500 RADIATION ANU ISOTOPES
2600 PESTICIDES
3000 OCCUPAT IONAL HEALTH

ANIMAL HEALTH AND VETERINARY PUBLIC HEAL7H
3100 PROGRAM ILANNING ANO GENERAL ACTIVITIES
3200 FOOT-ANO-MOUTH DISEASE
3300 ZOONOSES
3500 OUALITY CONTROL OF FOODSTUFFS
3600 QUALITY CONTROL OF DRUGS
3700 PREVENTICN OF ACCIDENTS

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABORATORIES
4300 EPIOEMIOLOGICAL SURVEILLANCE
4400 HEALTH EDUCATIUN
4500 REMABILITATION

I1. DEVELOPMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALT H SYSTEMS
5200 MEDICAL CARE SYSTEMS
5300 PLANNING
5400 STATISTICS ANO INFORMATION SYSTEMS
5500 MANAGEMENT SYSIENS

DEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES
6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 1DOSTATISTICS
6900 OTHER HEALTH PERSONNEL

PHYSICAL RESOURCES

7300 PRODUCTICN OF BIOLUGICALS
7400 MAINTENANCE OF HEALTH CARE FACILITIES

TECHNOLOGICAL RESOURCES

8000 PROGRAM PLANNING AND GENERAL ACTIVITIES
TEXTBOOKS ANOD OTHER TEACHING MATERIALS

8100 MEDICAL TEXTBOOKS
8300 NURSING TEXTBOOKS
8500 RE GIONAL LI8RARIES
8600 EDITORIAL SERVICES
8700 OIHER TECHNOLOGICAL RESOURCES

8900 RESEARCH COORDINATION

IlIl. AODMINISTRATIVE DIRECTION._.. ml.== .= .. ====.
9100 EXECUTIVE AND TECHNICAL DIRECTION
9200 PROGRAM SERVICES
9300 ADM NISTRATIVE SERVICES
9400 GEN ERAL EXPENSES

IV. GOVERNING BODIES

GRANO TOTAL
...........

1980-1981

AMOUNT PERCENT

88,998,222 53.5
====:==.= :=s=e=

48,718,200 29.4

422,100 .3

2,368,200 1.4
3,792,000 2.3

469,200 .3
201,875 .1

16,800 ·
326,800 .5
519,700 .3

1,642,800 L.0
683,017 .4

22,962, 704 13.9
11,496,565 6.9

679,200 .4
1[037,300 .6
1,599,879 * .0

31.312,222 18.7

6,105,159 4.0
3.431,503 2.1

239,280 .1

1.826.117 1.1
315,700 .2

21,900
186,700 .1

2,665 883 1 6
6.642,930 4.0
6,921,000 4.1

759,200 .5
1,576,500 .9

20,300

8,967,800 5.4

2,654,800 1.6
790.600 .5

4,636,500 2.8
353,700 2
532,200 .3

59,191, 748 35.3
======== ==.

30,818,300 18.5

10,081,300 6.0
9,515,400 5.7
1,764,200 1.1
1,629,100 1.0
5,309.600 3.2
2,518,700 1.5

10,1706,223 6.3

5,487,414 3.3
903,609 .5
578,500 .3

1, 158,000 .7
60 1.00 .4
345,100 2
519,000 .3

32,200 *
1,081,300 .6

1i,757,100 1.0

1,206,300 .7
550,800 .3

14,772,925 8.8

454,200 .3

4,999,000 3.0
683,400 .4

3,347.625 2.0
3,738,100 2.2
1,550,600 .9

1,137,200 .7

17,06h,500 10.3

2,088,500 1.3
1,282,000 .8
9,380,200 5.6
4,310,800 2.6

1,547,000 .9
6=t6,==7=98 =1=0.

Ihht798,470 100.0
8st$a8a=5afl - -s

1982-1983

AMOUNT PERCENT
$

77,500,089
========s===

37,525,403

480,600

2,680, 800
4,318 500

468,000
216,300
18,500

903, 100
224,800

1,624,300
711,600

[816,: 501
11,489 ,702

al88,200
934,500
760,000

29.909,486

6, 790,874
2,423 870

293, 860

1,906,300
350, 100
48,000

221 ,400

2Z040, 800
6 834,400
7,556,682

800. 500
592 300
50,400

l ,065, 20O

3,145,900
679,600

5,403,600
357.200
478 900

66, 187,219
.=====.==.==

35 726,900

11,626,700
10,895 500
2,198,900
1,914,900
6,401,000
2,b89, 900

10,278, 468

5,475, 768
635, 900
709 600

1.393 200
675 300
170,700
286 200
40,300

891,500

I,218,800

966 400
252,400

17,624,051

447, 300

6,228,900
884, 000

3,951 ,301
4,361,100
1,751,450

1,339,000

20,228,100
2,470,300
1 546 300

10o997,300
5 214,200

1,*785,.200

46.8

22.6

.3

1.6
2.6
.3
.1

.5

.141.

.2

L5

.6
e5

18.1

4.1

:4

21.6

.2

1.i1.2
3.11.2

4. 14.6
.5
.4

6,1

1.9
°4
3.1
.2
.3

40.0

21 6

7.0
6.6
1.3
1.2
3 9
1.6

6. 1

3.3
34
.4
.8
.4
.1
.2

.5

.8

.6

.2

10oT

.3

3.8
.5

2,4
2.6
2,1

o8

12.1

1,5
.9

6.6
3.1

1.1

165,700,608 100.0

*LESS THAN .05 PERCENT
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TABLE 3

PROGRAM BUDGET - DETAIL 1980-1981

PROGRAN 8UDGET - DETAIL 1980-1981
_ -_ - ___ ______ ____ ------- _-----

ODEELOPNENT
ADVISORY O HUAN.

TOTAL SERVIC ES RESOURCES
$............

$ $ $

RESEARCH SERVICES

$ 8

1. PROGRAM OF SERVICES

SERVICES TO INDIVIDUALS

0000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
CONMUNICABLE DISEASES

0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
0200 MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL DISEASES
0700 AEDES AEGYPTI-BORNE DISEASES
0800 PARASITIC DISEASES
0900 VECTOR BIOLOGY AND CONTROL
1200 OTHER COMMUNICABLE OISEASES
1300 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE
1400 NUTRITION
1500 MENTAL HEALTH
1600 OENTAL HEALTH
1700 CHRONIC DISEASES

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DISPOSAL
2200 SOLID WASTES

ENVIRONMENTAL POLLUTtION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2500 RADIATION AND ISOTOPES
2600 PESTICIDES
3000 OCCUPATIONAL HEALTH

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
3200 FOOT-AND-MOUTH DISEASE
3300 ZOONUSES
3500 QUALITY CONTROL OF FOOOSTUFFS
3600 QUALITY CONTROL OF DRUGS
3700 PREVENTION OF ACCIDENTS

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABORATORIES
4300 EPIOEHIOLOGICAL SURVEILLANCE
4400 HEALTH EOUCATION
4500 REHABILITATION

II. DEVELOPMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5300 PLANNING
5400 STATISTICS ANO INFORAATION SYSTEMS
5500 MANAGEMENT SYSTEMS

OEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES
6100 PUBLIC HEALITH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS
6900 OTHER HEALTH PERSONNEL

PHYSICAL RESOURCES

7300 PRUDOUCTION OF BIOLOGICALS
7400 MAINTENANCE OF HEALTH CARE FACILITIES

TECHNOLOGICAL RESOURCES......................
8000 PROGRAM PLANNING ANO GENERAL ACTIVITIES

TEXTBOOKS ANO OGTHER TEACHING MATERIALS
8100 MEDICAL TEXTBOOKS
8300 NURSING TEXTBOOKS
8500 REGIONAL LIBRARIES
8600 EOITORIAL SERVICES
8700 OTHER TECHNOLOG CAL RESOURCES

8900 RESEARCH COORDINATION

I1. ADMINISTRATIVE DIRECTION

9100 EXECUTIVE ANO TECHNICAL DIRECTION
9200 PROGRAM SERVICES
9300 ADMINISTRATIVE SERVICES
9400 GENERAL EXPENSES

9500 IV. GOVERNING 0Ol1ES

GRANO TOTAL

PER CENT OF TOTAL

88,998,222 61,280,167 17,152,259 10,064,550 501,246== =---- ..... .......... ......... =. ........... .....

48, 718,200

422, 100

2, 368,200
3,792.000

469,200
201 ,875

16,800
826,800
519.700

1 .642, 800
683,077

22,962,704
11 ,496,565

679,200
1,037.300
1,599,879

31,312,222

6,705 159
3,431o503

239,2 80

1,826 ,167
315,700
21,900

186,700

2,665, 883
6,642,930
6,921,000

759,200
1,576,5 00

20,300

8,967,800

2 654, 800
790,600

4,636,500
353,700
532,200

59,191,748
======~==~==

30,818,300

10,081 ,300
9, 515,400
1,764,200
1,629,100
5,309,600
2,518A.700

10, 706,223

5,487,414
903,609
578 ,500

1,158,000
601,100
345 ,100
519,000
32,200

1,081,300

1,757,100

1,206,300
550,800

14,772,925

454,200

4,999 000
683,400

3,347,625
3, 738,100
1,550,600

1,137,200

17,061 .500
====.==

2 088, 500
1,282,000
9,380,200
4,310,800

1, 547,000

31,955,593

422,.100

1 809,600
3,347,000

375,100
201,875

16 800
792.900
437,900
563, 700
558,620

16,956,314
4,4517,084

599, 100
917, 000
499,900

22,252,294

4,4 88 300
3,009,654

155,360

1, 757 297
315,700
21,900
60,930

2,464,383
3,849,980
4,056,290

561,600
1,509, 000

1,900

7,072,280

2,593,900
620, 700

3,320,480
226, 300
310,900

31, 755,208

21,281,400

6,547,100
6, 141 000
1,562, 700
1,492,200
3,323, 000
2,215,400

5,981,708

3,320.636
610,622
401,100
92 9,400
346, 150
260, 10U
424, 400
23,700

665,600

[,657,800

E 149,000
508,800

1,834,300

385,800

30,000

14,100

1,404,400

-

10,61 7,654

558,600
252,400

93,500

33,900
81,800

122, 700
5,668, 760
3,395,824

80,100
120. 300
209,770

5,099,945

1,646, 744
294.541
51,640

66,700

96.160o

201, 500
1,195,420
1,263,740

197,600
67,500
18,400

1,434,660

60,900
169,900
982,560

221,300

16,483,721
..=.== =. ===

3,883,500

18,400
3,025,700

201, 500
136,900
197,700
303, 300

3,614,996

2, 106,536
274, 700
177 400
228,600
223,960

85,000
94,600

8,500
415, 700

99,300

57,300
42, 000

8,765,325

68,400

4,.969, 000
683.400

2,898,325

146,200

120,600

126,500

126,500

5,740,340 404,613..................... _ _ _

192. 600

1, .052,000

337,630
3,502,360

655, 750

3, 863, 350

540,470
62.490
32.280

29.610

1, 597, 530
1,600,970

460.860

333,460
127,400

1,396,290

348, 700

348.700

30,990

30,990

1,016,600

2711 001,757

141, 297

234, 459

96,633
29, 645
64,818

2,170

9,556. 529
...........

5,304,700

3,515,800

1,788,900

78,529

60,242
18,287

4,173,300

435,200
3,738, 100

16.935,000

2,088,500
1,282.000
9,253,700
4,310,800

1,547,000

166,798,470 93,035,375 33,762,480 11,460,840 28,539,775
=========== ---... ........... =......... .........

PROGRAMN
CLASSIFICATION

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

lO0.O 55.8 20.2 6.9 17.1
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TABLE 3 · continued

PROGRAM BUDGET - DETAIL 1982-1983

PROGRAR AOVISORY OEHELOPMANT P ROGARAM
CLASSIFICATIGN PROGRAN 80UGET - DETALL 1982-1983 TOTAL SERVICES RESOURCES RESEARCH SERVICES

I` $ A $ $

E. PROGRAM OF SERVICES 77,500,089 52.907.319 14,414.020 10.167,500 11,250

SERVICES TO INDIVIDUALS 37,525.403 24,683.677 7.417,766 5.419,960 4,000

0000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 480,600 480,600 -
COMMUNICABLE DESEASES

0100 PROGRAN PLANNING ANO GENERAL ACTIVITIES 2.680,800 2,007,400 673,400 -
0200 MALARIA 4.318,500 3,725,100 379,400 214,000 -
0400 TUBERCULOSIS 468,000 355,000 113,000 -
0500 LEPROSY 216,300 216,300 -
0600 VENEREAL DISEASES 18.500 18.500
0100 AEDES AEGYPTI-BORNE DISEASES 903,100 864,900 38,0--
0800 PARASETIC DESEASES 224,800 195.{00 29,700 - -
0900 VECTOR BIOLOGY ANO CONTROL 1,624,300 433,700 - 1,186,600 4,000
1200 COTHER CONMUNICABLE DISEASES 711,600o 621,400 90,200 -
1300 MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE 11,876,501 9,181,166 2313605 31130-
1400 NUTRiTION 11,489.702 4.532,011 3,319,460 3.638. 30 -
1500 MENTAL HEALTH 818,200 709,300 108.900 -
1600 DENTAL HEALTH 934,500 758,900 175,600 -
1700 CHRONEC DISEASES 760,000 583.100 176,300 -

ENVIRONMENTAL HEALTH SERVICES 29,939,486 20,371,762 5,318,924 4,211,550 7,250

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 6,790,874 4,781,270 1,620,484 389,120 -
2LO0 wATER SUPPLY ANO EXCRETA DISPOSAL 2,423,870 2,151,890 192,680 72,050 7,250
2200 SOLIO HASTES 293,860 197,220 59,480 37,160 -

ENVIRONMENTAL POLLUTION
2300 PROGRAN PLANNING ANO GENERAL ACTIVITIES 1,906,300 1.817,900 88,400 - -
2500 RADIATION ANO ISOTOPES 350,100 347,000 3,100 - -
2600 PESTICIDES 48,000 48,000 -
3000 OCCUPATIONAL HEALTH 221,400 56,460 130,780 34,160 -

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTEVITIES 2,040,800 ,760,100 280,700 -
3200 FOOT-ANO-MOUTH DESEASE 6,834,400 3,746,450 1,300,430 1,787,520 -
3300 ZOONOSES 7,556,682 4,256,772 1,408,370 1,891,540 -
3500 QUALITY CONTROL OF FOODSTUFFS 800,500 612,500 188,000 -
3600 QUALITY CONTROL OF DRUGS 592,300 570,300 22,000 -
3700 PREVENTION OF ACCIOENTS 50,400 25.900 24,500 -

COMPLEMENTARY SERVICES 10,065,200 7,851,880 1,677,330 535,990 -

4100 NURSING 3,145,900 3,041,400 104,500 - -
4200 LABORATORIES 679,600 484,600 195,000 -
4300 EPIDEMIOLOGICAL SURVEILLANCE 5,403,600 3,785,880 1,235,530 382,190 -
4400 HEALTH EDUCATION 357,200 200,900 2,500 153,800 -
4500 REHABILITATION 478,900 339,100 139,800 -

II. DEVELOPMENT OF THE INFRASTRUCTURE 66.187,219 33,431,397 19,823,285 1,683,310 11,243,227

HEALTH SYSTEMS 35,726,900 24,288.600 4,663,700 445,800 6,328,800

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 11,626,700 7,523,600 23,100 - 4,080,000
5100 GENERAL PUBLIC HEALTH SYSTEMS 10,895,500 6,798,700 3,651,000 445,800 -
5200 MEDICAL CARE SYSTEMS 2,198,900 1,935,300 263,600 - -
5300 PLANNING 1,914,900 1,760,200 154,710 -
5400 STATISTICS ANO INFURMATION SYSTEMS 6,401,000 3,894,400 257,800 2.248,800
5500 MANAGEMENY SYSTEMS 2,689,900 2,376,400 313,500 - -

DEVELOPMENT OF HUMAN RESOURCES 10,278,468 6,009,847 4,224,584 35,810 8,227

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 5,475,768 3,082,477 2,385,064 - 8,227
6100 PUBLIC HEALTH 635,900 349,900 286,000 - -
6200 MEDICINE 709,600 462,900 246,700 - -
6300 NURSING 1,393,200 1,077,300 315,900 -
6400 ENVIRONMENTAL SCIENCES 675,300 368,070 271,420 35,810 -
6500 VETERINARY MEDICINE 170,700 67,600 103,100 - -
6600 DENTISTRY 286,200 157,400 128,800 - -
6700 BIOSTATISTICS 40,300 30,300 000 O0
6900 OTHER HEALTH PERSONNEL 891,500 413,900 4717,600 - -

PHYSICAL RESOURCES 1.218,800 1,131.200 87.600 - -

300 PRODUCTION UF BIOLOGICALS 966,400 936,600 29,800 -
;400 MA NTENANCE OF HEALTH CARE FACILITIES 252,400 L94,600 57,800 -

TECHNOLOGICAL RESOURCES 17,624,051 2,007,750 10,710,101 4,906,200

8000 PROGRA M PLANNING ANO GENERAL ACTIVITIES 447,300 436,000 11,300 - -
TEXTBOOKS ANO OTHER TEACHING MATERIALS

8100 MEDICAL TEXTBOOKS 6,228,900 20,000 6,208,900 - -
8300 NURSING TEXTBOOKS 884,000 - 884,000
8500 REGIONAL LIBRARIES 3,951,301 I6,400 3,389,801 545,100
8600 E DITORIAL SERVICES 4,361,100 - - 4,361,100
8700 01H18 TECHNOLOGICAL RESOURCES 1,751,450 1,535.350 216,100 -

8900 RESEARCHCOOROINAT!ON 1,339,000 - 37,300 1,201,700 -

III. ADMINISTRATIVE DIRECTOSN 20,228,100 - 142,T00 - 20.085,400

9100 EXECUTIVE ANO TECHNECAL DIRECTION 2,470,300 -470.300
9200 PROGRAM SERVICES 1,546,300 -546
9300 ADMINISTRATIVE SERVICES 10,997,300 - 142,700 10,854,600
9400 GENERAL EXPENSES 5,214,200 - - 5,214,200

9500 IV. GOVERNING BODIES 1,785,200 - 1,185,200

GRANO TOTAL 165,700,608 86,344,716 34,380.005 11,850.810 33,125,077

PER CENT OF TOTAL 100.0 52.1 20.7 7.2 20.0
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TABLE 4

DISTRIBUTION OF PERSONNEL AND FELLOWSHIPS BY PROGRAM
1980-1981 1982-1983

___________________________________________________________________________-

1.980-1I9 81

PERSONNEL
MONTHI FELLOW-STC SHIP

P R O G R A M PROF. LOCAL DAYS NOS................. _ _ _~ -- - ----------- - -_ ---------__ _ _ _ _- --_......................

---1982-198
L__ 9 _8_22-- I, _ 9 3___PERSONNEL

MONTHS FELLO -
SIC SHIP

PROF. LOCAL DAYS NOS........................-

I PROGRAM OF SERVICES
==z=:=S==c=======~==

SERVICES TO INDIVIDUALS
======s=================

0000 PROGRAM PLANNING AND GENERAL ACIIVITIES
COMMLUNICA8LE DISERASES

0100 PROGRAMN PLANNING ANO GENERAL ACTIVITIFS
0200 MALARIA
0400 I¡UERCULOSIS
0500 LEPREOSY
0600 VENEREAL D1 SEASES
0700 AEDES AEGVPTI-BORNE OISEASES
0800 PARASITIIC DISEASES
0900 VECTOR BIULOGY ANO CONTRCL
1200 CTHER COMMUNICABLE DISEASES
1300 MATERNAL AND CHILO HEALTH ANO FAMILY *ELFARE
1400 NUTIRITION
1500 MENTAL HEALTH
1600 DENIAL HEALTH
1700 CHRONIC DISEASES

ENVIRCNYENTAL HEALITH SERVILES
=======e======================

2O000 PROGRAM PLANNING ANO GENERAL AL V11ITIES
2100 WATER SUPPLY AND EXCRETA OISPOSAL
2200 SOLIO WASTES

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2500 RA DIAT ION ANO I SO TOPES
2600 PESTICIDES
3000 OCCUPATIONAL HEALTH

ANIMAL HEALTH ANO VETERINARY PUBL CVHEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
3200 FOOT-AND-MOUTH VISEASE
3300 ZOONOSES
3500 QUALITY CONTROL OF FOOOSITUFFS
3600 QUALITY CONTROL OF DRUGS
3700 PREVENTION OF ACCIDENTS

COMPLEMENTARY SERVICES
====S====I===== ====s===

4100 NURSING
4200 LABORATORIES
4300 EPIDEMIOLOGICAL SURVEILLANCE
4400 HEALTH EDUCAT ION
4500 REHA8ILITATION

1. DEVELOPMENI OF THE INFRASTRUCTURE
==================w====k=====

HEALTH SYSIENMS

5000 PROGRAM PLANNING AN GENERAl ACTIIVIIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5300 PLANNING
5400 ySTATISTICS ANO [NFORMATIUN SYSTEMS
5500 MANAGEMENI SYSEHMS

OEVELOPMENT OF HUMAN RESOURCES
=_sa=========== == === ======== ==

6000 PROGRAM PLANNING AND GENERAL ACTIVIT IES
6100 PUBLIC HEALTH
6200 MEDrICINE
6300 NURSING
6400 ENVIRONMENITAL SCIENCES
6500 VETERINARY MEoICINE
6600 DENTISTRY
6700 8IOSTATISOICS
6900 OTHER HEALTH PERSONNEL

PHYSICAL RESOURCES
===z===a====~== ===

7300 PRDOUCTION OF BIOLOGICALS
7400 NAINTENANCE OF HEALTH CARE FACILITIES

TECHNOLOGICAL RESOURCES

8000 PROGRAM PLANNING AND GENERAL ACTIVIIIES
TEXTDBOOKS ANO OTHER TEACHING MAITERIALS

8100 MEOICAL TEXTBOOKS
8300 NURSING TEXTBOOKS
8500 REGIONAL LIBRARIES
8600 EDITORIAL SERVILES
8700 OTHER TECHNOLOGICAL RESOURCES

8900 RESEARCH COORDINATION

I 11ADMINISIRATIVE DIRECTION

9100 EXECUTIVE AND TECHNICAL DIRECTION
9200 PFOGRAN SERVICES
9300 ADMINISTRATIVE SERVICES

9500 IV. GOVERNING RBDIES

9,629 15,132 34.009 4,686

_4,426 6.294

48

288 120
660 120

60 24
24 12

120 48
42 -

288 72
48 48

198 444
1,1735 5,152

84 48
102 72
105 80

37.23 7,090

876 6 12
56b4 408

48 48

244 144
48 24

24 48

395 168
630 3,2ó4
580 2,266
120 24
194 24

1,480 1,148

612 12
72 24

67t, 1 ,652
12
48

-5,603 6,230

3,528 4,368

984 2.976.
708 504
252 71
240 168
900 576
444 12

881 714

480 480
24 24
24 48

192 48
48 96
18t
77

18 18

143 48

72 48
71 -

.955 1,028

48 48

52 180

216 72
495 680
144 48

96 12

1,914 3,240

312 312
222 168

I ,380 2,7l0

192 192.===. = ,.= =::=

16,824 2,695

1,666 361
1.140 207

235 30
330
80 -

320 30
220 64
330 -
7 8 0180

6,470 1,019
1,850 779
1,010 46
1,008 70
1,385 89

14,230 1,545

5,480 714
2,695 167

1 ,200 41
180
120 -
150 37

1,385 155
310 1817

1,275 141
660 35
760 60

15 8

2,955 440

120 49
900 58

1,425 249

510 90

26,455 4,195
====,x :==.===

13,210 2,572

9,570 2,128
905 125
230 76

1.230 120
1,275 123

8.965 1,462

4,360 705
1, 420 141

555 132
300 95
720 100
600 50
365 69
120 -
525 170

2,105 63

1,355 45
750 18

1,6 5 0 86

335 42

100
240 -
60 34

915 10

525 12

8,526 14,886 21,210 4.080
:====: ==2==== =ac=== ==z$==

4,020 6,174 11,260 2.278

72 48 - -

288 120 1,535 399
624 20 1290 274

48 24 200 39
24 24 215 -
- - 10o

120 4V 345 29
24 - o70 19

264 72 265 -
48 48 995 -

624 408 2,470 516
1,644 5,118 1,580 745

96 4d 145 54
96 48 130 119
48 48 150 84

3,102 6,984 1,060 1,262

862 b¿4 2.700 661
410 3060 1, 10 56

48 48 -

240 144 615 46
48 24 120 -
- - 210 -

24 48 50 53

246 lbd8 730 193
516 3,264 120 136
528 2,256 445 75
120 24 430 14
60 24 320 18

_- - 150 10

1,404 1,128 2,950 540

624 72 175 77
48 24 d60 71

624 1,632 1,615 312
60 - 40 2
48 - 360 l8

5,400 6,144 24,720 4.407
4=_==== == ===== ~===~ == ===

3,492 4,320 I4.000 2,125

984 2,97 - -
672 456 10,160 2.269
252 12 1 660 136
240 168 235 88
912 576 1,335 116
432 72 610 116

768 696 7,135 1,561

456 480 3.860 805
24 24 580 112
24 48 520 161
192 48 340 100
48 96 540 109

- - 370 52
24 205 79

120 -
- 600 143

84 24 930 55

48 24 860 24
36 - 70 31

9b6

48

48

216
504
144

96

=ia~===
312
240

1.464

192
= s == =

1,032 1.960 48

48 520 -

168 90 -
- 2030

12 60 34
696 -
48 1.060 14

12 695 18

3.240 - -
...... ...... ...... ;

312 - -
168 - -

2.760 - -

192 - -

11,338 24.794 60.464 =8,881GRANO TOTAL lU.12t !ti!! !!:!!2 .!:!!!
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TABLE 5

SUMMARY OF INVESTMENT

SOURCE
OF FUNDS

1980-1981

TOTAL
ANOUNT

$- - - -

PAHO--PR 75,534,600
PW 610,499
PA 925,000
PN 5,339,400
PJ 1,633,600
PG 12,125. 567
PH 5,774,400
PX 286,600

MHO---wR 37,45 7,000
UNOP 7,040,900
UNFPA 19,693,504
W0 377,400

TOTAL 166,798,470

===== == = =======
PCT. OF TOTAL 100.0

------ PERSONNEL ---------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
.... .. ----- ------ - -- .

9650 12320 20495
145 96 1255
410 2660 -
536 1930 115
177 1532 60
486 2904 6885
100 204 390
48 72 -

4692 2652 18526
680 76 6283
390 348 5705

24 - 150

17338 24794 60464
===== ===== = =:===

55,990,200
509, 056
716,200

1,957,700
1,341 ,200
7,726,226

766 .800
286,600

24, 598, 300
4,397,600
8, 556, 936

108,000

106.954.818
= ==========

64.1
_ _ _

DUTY
TRA VEL
AMOUNT

2,85 2,200
10,777
10.000

291,200
42,000

215, 686
44,300

1,585,800
70,800

262,300
10,000

5,395,063

3.3=========
3.3

---FELLOhSHIPS---

MONTHS AMOUNT
_ - --- - -----__ _ _

3640
32

511

281
17

3128
51,
753

===8==

3,840,200
32, 500

535,100

292,329
18,600

3, 339 .200
856, 330
999,930

SEMINARS SUPPLIES
ANDO ANO

COURSES EOUIPMENT

_ _

1,522,500

64, 000
412,532

39,600

1,836,300
30, 200

3,906, 720
53,000

2,444, 700
6,740

35,600
24 7,900
125,000

1,446,372
302,700

2. 149,600
1 1 74, 700
4,201,991

57,000

9,914,159 7,864,852 12,192,303

===6.===== ======= = =4. =7 7. =3==
6°0 4.7 7.3

GRANTS OTHER

8 A

1,081,800 7,803,000
- 51,426
- 163,200

1,019,200 1,288,300
- 61,400

74,900 1,957,522
224,300 4,378,100

842,400 3,105,100
- 511, 300

608,950 1,156,677
58,600 90.800

3,910,150 20,567,125
===.====== ==1====2=.

2.3 12.3

1982-1983

PAHO--PR 87,816,700
PW 220,230
PA S60,000
PN 5,332,500
PJ 1,848,200
PG 9,215,227
PH 6,663.350
PX 327,000

MHO---WR 45,071,900
UNDP 326,300
UNFPA 7,838,901
g0 80,300

TOTAL 165,700,608

PC.===== =========OF TOTAL 100.0
PC7. OF TOTAL 100o0

9490 12144 22470 14,292,500
98 96 240 207,400

400 2660 - 759,200
536 1930 590 2,076,800
144 1512 60 1,510,300
168 2736 1320 6,451,958

96 192 320 771,200
48 72 - 327,000

4980 2832 191E5 29,817,400
30 - 60 181,300

144 288 1t50 3,710,659
- - 115 20,000

16134 24462 45990 110,125,717

===== ===== ==== =========.5
66.5

3, 197,500
780

1 0,000
308,800
46.600

103.965
53,500

1,924,400
9,800

252,000
10.,000

5,917,345

36===========
3.6

4247
4

455

16

3518
26

221

8487

5,319,300 1,835,100 2,733,600
4,800 - -

-- 25,800
567,600 - 263,100

- 76,000 145,000
19,500 70,225 1,258,071

- - 276,000

4,440,700 2,074,900 2.506,100
32,000 - 88,700

271,700 1,148,615 1.,751,850
-- 30,000

10,655,600 5,204,840 9,078,221
========== ========== ==========

6.4 3.1 5.s
-- -- - -----_ _ _ _ _

1,166,800 9,271,900
- 7,250
- 165,000

749,400 1,366,800
- 70,300

46,300 1,265,208
1,oo000 5,561,650

934,200 3,374,200
- 14,500

183,250 520,827
4,300 16,000

3,085,250 21,633,635
====== = 1= , 0_=

i.9 13.0

PAHO-PR-REGULAR BUDGET
PW-CUMMUNITY MATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PJ-GRANTS RELATEO T0 CAREC
PG-GRANTS AND OrHER CONTRIBUTICNS

PAHO--PH-PAN AMERICAN HEALTH ANO EDUCATION FUUNDATION
VX-PRUGRAM SUPPORT COSTS

WHO---WR-REGULAR BUOGET
UNDP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
,O-GRANTS ANO OTHER FUNDS

.. ..... - ----- - ------- - - - -- - ----------- - - - ---------- - - - -- - - -_- -_

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

--- - ------ -

---- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- ---
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ANALYSIS OF THE PROGRAMS

I. PROGRAM OF SERVICES

Services to Individuals

0000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

There are two divisions which have responsibility, among other things, for program planning and
development of activities for services to individuals in disease control and family health. The
chiefs of these two divisions are assigned to this program.

1980-1981 1982-1983

FUNDS BUDGETEO $ 422,100 $ 480,600

PER CENT OF TOTAL .3 .3

PERSONNEL NONTHS 120 120

PROJECIS --

HEADQUARTERS

Communicable Diseases
_____________________

0100 - PROGRAM PLANNING AND GENERAL ACTIVITIES

At the present time the three most important activities in general communicable diseases are the
development of improved surveillance systems, the implementation of the Expanded Program on Immu-
nization (EPI), and the formulation of an expanded program for gastroenteritis prevention and
control in the Americas. The regional project also serves as the focus for coordination of the
projects dealing with tuberculosis, leprosy, venereal diseases, and activities in bacterial,
viral, mycotic, and fungal diseases.

The country projects within the 0100 series contain a variety of diverse activities in disease
prevention and control. In addition, it is somewhat arbitrary whether a country project is listed
in the 0100 or 4300 series (Epidemiological Surveillance). The country projects also include
individual activities from other program areas, particularly laboratory services, parasitic dis-
eases, food control, and statistics.

Immunization remains the most effective and proven preventive medical tool for primary health care
programs. As the EPI moves from the planning phase into implementation, priority will be given to
the evaluation of current national imnmunization activities. The objective will be to identify
areas which require strengthening so that primary vaccination can be completed in infants by age
one year. Emphasis will be on the development of more effective and simplified surveillance and
information systems for whoooping cough, diphtheria, tetanus, tuberculosis, poliomyelitis and
measles, and the evaluation of coverage of at-risk population groups. Operational research will
be directed toward the improvement of immunization schedules and vaccine preservation under field
conditions in the tropics. Training activities now focused on the program manager will be extend-
ed to include improved curricula for nurses and health auxiliaries. The project will also admin-
ister the Revolving Fund for the purchase of vaccines authorized by the Directing Council in 1977,
and which began operating in January 1979.

Special activities within the project include the maintenance of smallpox surveillance in the
Americas in association with the WHO Global Commission in Smallpox Eradication and the development
of appropriate strategies and technology for the prevention and control of hospital infection in
the developing countries of Latin America and the Caribbean.
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l980-1981 1982-1983

FUNOS BUDGETEO $ 2,368,200 $ 2,680.800

PEA CENT OF TOTAL 1.4 1.6

PERSONNEL NONITHS *408 408
CONSULTANT DAYS 1,666 1,535
FELLOWSHIP NONTNS 361 399

COURSES AND SENINARS $ 181,300 $ 176,400
SUPPLIES ANO EQUIPNENT * 275.300 a 235,300
GRANTS $ 39.000 $ 59,000

-- PAOJECIS

ANRO-OIOO BOLIVIA-0100 NEXICO-0100
ANAO-0170 CHILE-OIO0 PARAGUAY-0100
ARGENTINA-0100 CUBA-0100 PERU-OIO0
BANHANAS-0100 ECUADOR-0100 URUGUAY-0100
8ARBAOOS-0100 GUATENALA-0100 VENEZUELA-0100

0200 - MALARIA

The 80th Meeting of the PAHO Executive Committee (Washington, D.C., June-July 1978) and the XX Pan
American Sanitary Conference (St. George's, Grenada, September-October 1978) discussed the subject
"Control versus Eradication in Malaria Program" and resolved that malaria eradication is the ulti-
mate goal of the malaria program in the Americas and that control activities are an intermediate
stage toward that goal. It was further resolved that the Member Governments make firm national
comnitments against malaria and provide adequate resources to improve malaria activities with a
view to achieving eradication. The Director was requested to intensify the Organization's tech-
nical support in the fields of applied research and training with assistance from the WHO Special
Program for Research and Training in Tropical Diseases. The antimalaria activities carried out in
1978, or planned for the future, are all in line with the resolutions adopted by the Governing
Bodies in the last three years.

In order to find possible solutions to the technical problems encountered, and in pursuit of new
methods of malaria control, the Organization has assigned high priority to research activities.
In collaboration with the Government of Colombia and the University of New Mexico, and with the
financial support of AID, a three-year research project in immunology was initiated in 1976 and
continued in 1977 and 1978. This project is to be extended for another three years. A new inves-
tigation project related to the continental studies of P. falciparum susceptibility to antimalaria
drugs was initiated in 1978 with the collaboration of the Gorgas Memorial Laboratory in Panama and
with the financial assistance of WHO. As the first step of the study, four training courses were
held in 1978 and 33 laboratory technicians from 18 countries were trained in in vitro test tech-
niques; field studies will be carried out in 1979. Preparatory activities for a clinical trial
with mefloquine in Brazil was completed and an agreement between the Government of Brazil and
PAHO/WHO was signed late in 1978; the trial will be initiated in 1979. At country level, the
Organization is collaborating in the planning and evaluation of operational research programs,
such as field trials of new insecticides in residual spraying, use of larvivorous fish and appli-
cation of source reduction techniques. To meet the new technical requirements of malaria and
other parasitic disease control programs, the Organization assigns high priority to the training
of professionals who work in malaria; an MPH course with emphasis on malaria and other parasitic
diseases was initiated in the Public Health School in Mexico in 1976 and continued every year.
The Organization also continues to give support to the training of professionals at the School of
Malariology and Environmental Sanitation in Maracay, Venezuela.

As of 31 December 1977, eradication of malaria (maintenance phase) had been achieved in an exten-
sion which contained 48.5% of the population of the originally malarious area and malaria trans-
mission was interrupted (consolidation phase) in areas with 23.5% of the population, leaving 28%
of the population in areas where transmission still exists (attack phase). During 1977, a total
of 9,261,874 blood slides was examined, of which 398,598 were found positive for malaria para-
sites. Of these positive slides, 369,045 or 92.6% were registered in the attack phase area. The
principal problems encountered in the attack phase area include vector resistance to insecticides
in some parts, P. falciparum to chloroquine in others, and/or changes of ecology as a result of
economic development projects such as new settlement of population in agrarian programs or cons-
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truction of water reservoirs, irrigation systems, or roads. To these problems, other operational,
administrative and financial ones will have to be added. Many of these problems could be solved
by intensification of the current antimalaria activities on the basis of epidemiological criteria
and with adequate financial support.

The III Meeting of Directors of the Malaria Eradication Services of the Americas was held in
Mexico during March 1979. Following Resolution XVIII of the XX Pan American Sanitary Conference,
the problems which interfere with the progress of the malaria program and their resolutions will
be discussed at the meeting and recommendations will be made for the formulation of a Hemisphere-
wide plan of action.

For the period 1979 through 1982, PAHO/WHO will continue to provide technical cooperation to the
program through assignment of permanent advisers and/or by visits of regional or short-term con-
sultants; promotion of training of technical personnel by provision of fellowships and organiza-
tion of seminars, meetings and training courses; promotion and support of operational research at
country level and development of new control measures and research activities through AMRO pro-
jects; reference services and coordination of the program through exchange of information, meet-
ings among bordering countries and a continental meeting; and provision of limited amounts of
antimalarial drugs, laboratory supplies and equipment. PAHO/WHO will support actions by the
governments designed to obtain funds for malaria control from international credit institutions,
and will also explore possible financial sources such as the WHO Special Program for Training and
Research in Tropical Diseases, bilateral support agencies and international credit institutions
for the strengthening of training and research activities.

1980-1981 1982-1983

FUNDS BUDGETEO * 3,792,000 S 4,318,500

PER CENT OF TOTAL 2.3 2.6

PERSONNEL NONTHS 780 744
CONSULTANT DAYS 1,140 1,290
FELLOWSHIP MONTHS 207 274

COURSES ANO SEMINARS $ 35,000 $ 37,600
SUPPLIES ANO EQUIPMENT $ 391,000 5 455,900
OTHER $ 51.400 5 53,200

-- PROJECIS --

AHRO-0200 COLOMBIA-0200 MEXICO-0200
ANRO-0201 COSTA RICA-0200 NICARAGUA-0200
ANRO-OZ02 DOMINICAN REPUBLIC-0200 PANAMA-0200
ARGENTINA-0200 EL SALVAOOR-0200 PARAGUAY-0200
BELIZE-0200 GUYANA-0200 PERU-0200
BRAZIlL-0200 HAIT I-0200 SURINAME-0200

0400 - TUBERCULOSIS

Tuberculosis is still a public health problem of varying extent in all the countries of the Hemi-
sphere. 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 strategy recommended is the integration of tuberculosis control activities into the general
health services, which will ensure that they are carried out on a continuing basis and that their
coverage is expanded. This strategy was first recommended in 1964 by the XV Directing Council of
the Organization and subsequently confirmed in 1972 at the III Special Meeting of Ministers of
Health of the Americas. Tuberculosis control is based on BCG vaccination, bacteriological diag-
nosis of patients with respiratory symptoms, and outpatient chemotherapy treatment.

The priority control measure in the child population is BCG vaccination. For technical reasons,
freeze-dried thermo-stable vaccine, prepared from strains of high antigenic power and great viru-
lence in laboratory animals is preferred. For quality and cost reasons, the production of freeze-
dried vaccine should be centralized in a few laboratories. The countries will be given technical
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advice on the production and testing of BCG vaccine, and international control of the quality of
this vaccine will continue to be carried out by CEPANZO. Direct BCG vaccination, i.e., without a
prior tuberculine test, and simultaneously with other immunizations is recommended for operational
reasons. So far no better method of administration is known than the intradermo route. Despite
the high priority that should be given to immnunization on a national scale, BCG vaccination pro-
grams are far below the desired coverage level, except in a few countries.

The bacteriological examination of the sputum of persons with respiratory symptoms is the most
effective, economical and convenient method of detecting sources of infection in the community.
In Latin America the prevalence of tuberculosis in this population group is between 2 and 10%.
Short-term consultants will be used to provide specialized assistance in laboratory diagnostic
techniques and in the organization of laboratory services for the tuberculosis program.

Treatment based on standardized chemotherapy schedules one year in duration and preferably inter-
mittent is recommended, since it ensures that patients receive medication under the supervision of
health personnel. The results of research on six-month therapeutic schedules are promising and
hold out hope that they may be used in public health programs in the near future. To review the
applicability of the new chemotherapy knowledge to control programs, a regional seminar will be
held for the principal investigators and program managers.

Special projects for the evaluation of the integrated tuberculosis program are being carried out
in Colombia, Mexico and Venezuela. In Argentina and Brazil, the principal objectives of the pro-
jects are to conduct integrated programs in all the administrative units and to carry out epidemi-
ological surveillance studies of tuberculosis throughout the country.

A regional course on tuberculosis bacteriology will be held in CEPANZO, and for the Caribbean
countries, a seminar on epidemiology and control of tuberculosis will be held in CAREC. Support
will continue to be given to national training courses and seminars on the control of tuberculosis.

In accordance with the Sixth Program of Work of WHO, the objectives of the program will be ex-
panded to include the problems of acute respiratory infections, which are the most common causes
of disease and, in certain areas and age-groups, the leading cause of death. National seminars to
review the present status of acute respiratory infections as causes of death will be held, and
research on the effectiveness of standardized treatment norms, especially in rural areas, will be
promoted. Cooperation will also be provided for the regional study on the frequency of pneumo-
cocci types as agents of acute respiratory infections.

1980-1981 1982-1983

FUNDS 8UDGETED $ 469,200 $ 468,000

PER CENT OF TOTAL .3 .3

PERSONNEL NONTHS 84 72
CONSULTANT OAYS 235 20O
FELLOWSHIP MONTHS 30 39

COURSES ANO SEMINARS $ 62,000 $ 64,300
SUPPLIES AND EQUIPNENT $ 35,300 $ 24,700

- PROJECTS ----

ANRO-0400 MEXICO-0400
ARGENTINA-0400 VENEZUELA-0400
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0500 - LEPROSY

Leprosy control activities are expanding at a rapid rate due to the increasing interest of Member

Governments in the disease as a public health problem and the availability of extrabudgetary funds

from the Japanese Shipbuilding Industry Foundation Fund, and the voluntary agencies which are mem-

bers of the International Federation of Anti-Leprosy Associations. This has resulted in a subs -

tantial increase since 1978 in country projects , specifically for leprosy. Additional lepros y

activities at the country level are incorporated into projects in the 0100 and 4300 series.

PAHO/ WHO assists Member Governments in formulating leprosy control programs . Emphasis is placed

on early case detection and effective treatment for the purpose of reducing the sources of infec-

tion and systematically incorporating measures for the prevention of disabilities into patient

care. PAHO/WHH cooperation also includes assistance in applying appropriate administrative meth-

ods including the integration and coordination of leprosy control activities with those of the

general health servioes.

Personnel training and research is encouraged utilizing the resources available at the Pan Amer-

ican Center for Research and Training in Leprosy and Tropical Diseases (CEPIALET), a national

associated center, recognized by the Directing Council in 1976. The Regional Leprosy Adviser is

decentralized to Caracas and, among his other duties, coordinates the international activities at

CEPIALET. Sub-Regional approaches to leprosy control are underway in the Caribbean where a

Standing Committee on Leprosy Control has been formed to make maximal use of resources available

in the area and in Central America which is planning and organizing a meeting in 1979. The inclu-

sion of leprosy among the six diseases of the WHO Special Program on Tropical Disease Research has

also stimulated assistance to national institutions in the preparation of proposals for institu-

tional s trengthening, epidemiological surveillance, and the immunology or therapy of leprosy. A

combined approach to leprosy-tuberculosis control is being developed on a demonstration basis in

Colombia, the Dominican Republic, and the Caribbean. If successful, these projects will be ex-

tended to the national level and developed in other countries where the policy and administrative

structure would make such projects feasible.

1980-1981 1982-1983

FUND S BUDGETEO 201,875 $ 216,300

PER CENT OF TOTAL .1 .1

PERSONNEL NONTHS 36 48

CONSULTANT OAYS 330 215

SUPPLIES ANO EQUIPMENT $ 21,100 $ 800

GRANTS $ 10,000 $ 10,500

0OHER $ 815 -

-- PROJECIS--

ANAO-0510 AMRO-0500

0600 - VENEREAL DISEASES

Few countries in Latin America and the Caribbean have organized venereal disease control programs

with acceptable clinical facilities, adequate laboratory support, efficient case notification, and

epidemiologic investigation of sexual contacts. In addition, norms for the diagnosis, management,

and reporting of syphilis, and gonorrhea for primary health care workers have yet to be developed

and evaluated under field conditions. Sociologic studies on how to educate and motivate sexually

active individuals to modify their behavior or seek medical treatment of sexually transmitted dis-

eases have barely begun. In those countries which have established basic services for syphilis

and gonorrhea, interest is growing in the relative epidemiologic importance of non-specific ure-

thritis and herpes genital infection.
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The imminent eradication of smallpox has resulted in a reevaluation of whether yaws might be elim-
inated from the remaining endemic areas of Latin America and the Caribbean by an intensive effort.
Extrabudgetary funds are being solicited to study the feasibility of this approach along the
Colombia-Ecuador border and the Caribbean.

The majority of activities in sexually transmitted diseases are incorporated into country activ-
ities in the 0100, 4300, 5100, and 6000 series. Efforts are also underway to develop the appro-
priate technology for providing sexually transmitted disease services in the family health
structure. Major activities include the revision and updating of norms, the preparation of tech-
nical material, the evaluation of national programs, national courses, and operational research.

1980-1981

FUNDS BUDGETED

PER CENT OF TOTAL

CONSULTANT GAYS

SUPPLIES AND EQUIPNENT
GRANTS

$ 16,800

80

$ 2,000
$ 4,000

1982-1983

18,500

70

$ 2,100
$ 4,300

-- PROJECTS --

ANRO-0600

0700 - AEDES AEGYPTI-BORNE DISEASES

The principal objectives of this program are to encourage and coordinate the eradication of Aedes
aegypti from the Americas; to reduce the damage caused by jungle yellow fever; and to cooperate in
the control of dengue epidemics. The dengue epidemics that occurred in the Caribbean area, Cen-
tral American, and countries in the northern part of South America in 1977 and 1978 had a consid-
erable social and economic impact on the countries affected both because of their severity and the
number of cases and because the effects of labor absenteeism and the cost of control operations.

The objectives of the program are in accordance with the Aedes aegypti eradication policy embodied
in the resolution adopted by the XX Pan American Sanitary Conference and recommendations designed
to strengthen eradication and surveillance programs through the cooperation of specific funds.

Of special importance in the cooperation provided to the countries are personnel training, infor-
mation on methods for the control of Aedes aegypi-borne epidemics, and research on vector ecology,
distribution and control.

1980-1981

FUNDS BUDGETEO

PER CENT OF TOTAL

PERSONNEL MONIHS
CONSULTANT OAYS
FELLOWSHIP MONTHS

COURSES ANO SENINARS
SUPPLIES AND EQUIPNENT

5 826,800

.5

168
320

30

$ 2,000
$ 241,000

1982-1983

$ 903,100

.5

168
345

* 29

5 2,000
$ 223,800

ANRO-0710
ANRO-0700
BARBADOS-0700

- PROJECTS --

COLONBIA-0200
GUYANA-0700
JAMAICA-0700

NETHERLANDS ANTILLES-0700
TRINIOAO ANO TOBAGO-0700
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0800 - PARASITIC DISEASES

The Directing Council of the Organization has recognized the importance of parasitic diseases as

causes of morbidity and mortality in the Region, and has stressed the need to assign priority to

research and control activities, with particular emphasis on Chagas' disease. The WHO Special

Program for Research and Training in Tropical Diseases was developed for research on control of

the selected diseases first expressed in the World Health Assembly Resolution WHA.27.52 of 1974.

The strategies to be used were re-examined in 1976 and endorsed by Resolution WHA.29.71. The six

diseases selected were leprosy, malaria, trypanosomiasis, schistosomiasis, filariasis, and leish-

maniasis. Of these, the latter four fall within the terms of reference of this program.

American trypanosomiasis or Chagas' disease is considered a very serious problem because of the

severity of its manifestations and the difficulties involved in controlling i t. Schistosomiasis

is confined to certain areas of South America, and to small focci of the Caribbean. In excess of

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 som e 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. The high mortality of kala-azar in children, and

the destructive s kin 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 is a primary function of the

program. Efforts to develop new and improved therapeutic agents are integral to the program.

Prevention of parasitic diseases is the ultimate goal. Existing national programs geared toward

the interruption of transmission of parasitic diseases will be supported. These national programs

can also serve for training of personnel of other countries and can develop new technology for

disease control.

1980-1981 981982-1983

FUND S BUDGETED $ 519,700 S 224,800

PER CENT OF TOTAL .3 .1

PERSONNEL NONTHS 42 24

CONSULTANT DAYS 220 70

FELLOYSHIP NONTHS 64 19

COURSES AND SENINARS * 15,200 S 6,000
SUPPLIES ANO EQUIPMENT $ 93,500 S 12,000

OTHER $ 58 .200 S 21,300

-- PROJECIS --

AMRO-0800 
ARGENTINA-0801

ARGENTINA-0800 SURINAME-0800

0900 - VECTOR BIOLOGY AND CONTROL

Vector-borne diseases are still one of the most important public health problems of communities in

rural areas and shantytowns in most of the countries of the Region. The control of these diseases

is mainly dependent on the control of the vectors or the prevention of man/vector 
contact.
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This program cooperates with the Member Governments in the study of the distribution, density,

epidemiological importance and feasibility of vector control, intermediate hosts, and disease

reservoirs, as well as in the planning, execution and evaluation of vector control programs.

The program fosters research designed to improve the available control measures and cooperates in

the education and training of personnel. It also cooperates with other programs of the Division

of Disease Control in the study of epidemiological problems caused by vector-borne diseases; in

the design, execution and evaluation of control programs; and in the establishment of measures and

resources for emergency assistance in the event of epidemics 
of those diseases.

1980-1981 181982-1983

FUNDOS BUDGETEO D 1.642,800 $ 1,624,300

PER CENT OF TOTAL 1.0 1.0

PERSONNEL /ONTHS 360 336
CONSULTANT O AYS 330 265

SUPPLIES ANO EQUIP#ENT S 172.100 S 149,600

GRANIS S 28.000 $ 25,300

OTHER S 103,700 7 30,200

- PROJECIS

ANRO-O0900 ANRO-0902 ARO-0904
AJRO-0901 

AHR-0903

1200 - OTHER COMMUNICABLE DISEASES

Gastroenteritis ranks among the leading five causes of morbidity and mortality in infants and

children throughout Latin America and the Caribbean. The program in gastroenteritis is directed

toward an integrated effort to develop and adapt new and innovative schemes of appropriate tech-

nology toward the prevention and control of diarrheal diseases. Special efforts are directed

toward simplified methods of rehydration, using oral rehydration techniques as an early therapeu-

tic regimen of the community and/or home level to prevent the development of severe dehydration,

which is the major cause of death in the diarrheal syndrome. A system of oral rehydration de-

livery integrated into the existing primary health care or other developed infrastructure, if

accompanied by appropriate nutritional and hygienic advisory activities, is expected not only to

decrease mortality, but also to have a measurable impact on diarrheal disease morbidity.

Poliomyelitis, measles, dengue, yellow fever, rotavirus, hepatitis, influenza, and hemorrhagic

fever are the major viral diseases of public health importance in the Region. Louse-borne typhus

remains an endemic disease in the people living on the high Andean plateaus. The program strategy

is to develop the viral and rickettsial laboratory diagnostic capacities which are essential to

epidemiological surveillance and control programs. This is achieved through distribution of

reference reagents, preparation of laboratory guides and manuals, conducting laboratory workshops,

and establishment of proficiency testing programs. Field and laboratory surveillance is then

provided to the national control programs which include vaccination, vector control, or drug

therapy appropriate to the specific diseases.

Plague, typhoid fever, meningococcal disease, respiratory disease and nosocomial (hospital-

acquired) infections are the most important of the miscellaneous bacterial diseases covered by

this project. These diseases are important not only as a persistent health problem to countries

of the Americas, but also because of their potential to develop into expansive acute outbreaks not

only leading to increased mortality and morbidity, but also having prominent political implica-

tions. Activities on prevention and control of these diseases are directed toward improved epide-

miological and laboratory surveillance with emphasis on prompt identification of impending

problems with rapid implementation of appropriate control technologies. Efforts are also directed

toward research in identifying mechanisms of transmission and development of appropriate technol-

ogies to simplify and continually improve the techniques of surveillance, therapy and control of

these diseases.
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The four PAHO-sponsored international conferences on the mycoses have identified the areas for

technical cooperation in connection with thes e diseases. The program will promote pilot projects

for the development of a suitable network of laboratory facilities for the diagnosis of cutaneous,

subcutaneous and systemic mycoses. It will provide advisory services in epidemiological studies

to determine the prevalence of these infections , and in th e training of laboratory personnel.

Prevention of blindness programs will be an extension of coverage in primary health care to in-

elude eye health care. An AMRO advisory committee will be established to work closely with the

WHO Advisory Committee and the four WHO collaborating centers for the prevention of blindnes s in

the American Region.

1980-1981 1982-1983

FUND S BUDGEOED 683S01 111,600

PER CENT OF TOTAL .4 .4

PERSONNEL RONTHS H6 96

CONSULTANT DAYS 160 995

COURSES AND SEMINARS $ 88,0O 0 55,500

SUPPLIES AND EQUIPMENT $ 40,400 S 41,700

GRANTS S 92,600 $ 51.100

OTNER a 4,757 S -

PROJECTS -

ANRO-1200 AMRO-1202 ANRO-1204

ANRO-1201 AMRO-1203 AMRO-1275

1300 - MATERNAL AND CHILD HEALTH AND FAMILY WELFARE

Children, adolescents, and women of childbearing age represent approximately 70% of the population

of most of the countries of the Region. These groups are exposed to various risks of falling sick

or dying caused by their nutritional status, infectious diseases or diseases connected with the

unregulated reproductive process. Still among the determinants of this situation are socioeco-

nomic underdevelopment, accelerated population increase and difficulties in providing adequate

social services, including health services. This situation explains why the goals proposed in the

Ten-Year Health Plan for the Americas for maternal and child morbidity and mortality are still far

from being achieved. The coverage of the health services for the above-mentioned groups is still

rather limited, and their efficiency and effectiveness are even more restricted in the periurban

and rural areas. This is due in part to the shortage of financial resources as well as of man-

power whose training does not prepare them to deal with the real needs of the population they are

to serve.

As part of its technical cooperation to the countries, PAHO/WHO is encouraging the formulation of

intersectoral policies for the protection of the health of mothers, infants, children, young per-

sons and the family and endeavoring to strengthen maternal and child health and family welfare

programs through the strategies of primary care, including extension of coverage and community

participation. It also supports technical cooperation among the countries of the Region as well

as manpower development and operational research on the factors determining the health status of

mothers, children, adolescents and family groups in general.

In addition, PAHO/WHO is helping to identify sources of financing and to obtain funds for the

above-mentioned programs for which it acts as the executing agency. In carrying out the above-

mentioned activities, the Division of Family Health coordinates its work with that of the other

technical divisions of PAHO/WHO and with the specialized regional centers.
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1980-1981 1982-1983

FUNOS BUDGETEO $ 22,962,704 $ 11,876,501

PER CENT OF TOTAL 13.9 7.2

PERSONNEL NONIHS 1,242 1,032
CONSULTANT OAYS 6,470 2,470
FELLOMSHIP NONTHS 1,019 516

COURSES ANO SENINARS $ 4,082,920 $ 1,328,315
SUPPLIES AND EQUIPNENT $ 4,337,491 $ 1,991,350
GRANTS $ 701,250 $ 208,250
OTHER $ 1,234,677 $ 573,921

-- PROJECIS --

AHRO-1310 ARGENTINA-1301 NEXICO-1300
AMRO-1313 BELIZE-1300 PANAMA-1300
AMRO-1315 8RAZIL-1301 PANAMA-1301
A#RO-1316 CHILE-1302 PARAGUAY-1300
ANRO-1320 CHILE-1303 PERU-1301
ANRO-1330 COLOWBIA-1300 URUGUAY-1300
AHRO-1340 CUBA-1300 URUGUAY-1301
AMRO-1360 ECUADOR-1300 VENEZUELA-1300
AMRO-1300 GUATENALA-1301 WEST INDIES-1301
A#RO-1302 HAITI-1300 WEST INDIES-1303
ANRO-1370 HONDURAS-1300 WEST INDIES-1305
ANRO-1373 JANAICA-1301 WEST INOIES-1306

14o00 - NUTRITION

Nutritional deficiencies, highly prevalent in Latin America and the Caribbean, seriously aggravate
the health problems of the people in the Region. The presence of nutritional diseases, especially
energy-protein malnutrition, is accompanied by high morbidity and mortality, principally among
children under five years of age. On top of that, the joint interaction between malnutrition and
infectious diseases creates a vicious circle, the end results of which are reflected to varying
degrees in the retardation of children's physical growth, a retardation which often proves irre-
versible. On the other hand, nutritional status has a specific effect on an individual's capacity
to do physical work, in terms of both the duration and intensity of that work. In Latin America
and the Caribbean, where mechanization is limited, the need to maximize individual output is of
fundamental economic concern.

Various health and nutrition surveys have been carried out over the last ten years with the sup-
port of PAHO/WHO, INCAP, CFNI, and various national groups of nutrition specialists. They clearly
show that iron, vitamin B12 and folate deficiency anemias, endemic goiter and cretinism, hypo-
vitaminosis A, and energy-protein malnutrition are all serious public health problems in most
Latin American and Caribbean countries and territories. At the same time, diseases linked to
nutritional problems--such as cardiovascular diseases, diabetes, and obesity--are posing increas-
ingly important public health problems in the Region.

There are many factors determining the nutrition problem which are present in various areas of
national development and not exclusively in the health sector. This multicausation is related in
one way or another to three basic components: availability of food, balanced diet, and diseases
interfering with the propoer utilization of nutrients or which cause an excessive loss of them.

Whereas outside the health sector the most important factors affecting the nutritional status of
the population are purchasing power, production and effective consumption of food, and consumer
education, within the sector the most important factors are the high prevalence of infectious
diseases, insufficient environmental sanitation and malnutrition.

In view of the existing nutritional problems and constraints, the overall purpose of this program
is to assist Member Governments in carrying out programs for the reduction of malnutrition and the
promotion of an optimum nutritional status of the population. More specifically, high priority
will be given in the implementation of the nutrition program to:
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(a) Establishing permanent nutritional surveillance systems as a basis for planning and pro-
gramming nutrition oriented interventions and for their evaluation, as well as for the early
detection and prevention of nutritional deterioration. This will include the identification of
"at risk groups" and the responsible factors of malnutrition as a basis for implementing the
necessary corrective action.

(b) Defining principles and developing methods for the formulation and implementation of food and
nutrition policies, with analysis preceding the implementation of national programs and the subse-
quent evaluation of nutrition interventions. Particular attention will be given to the health
sector responsibility in the promotion, formulation and implementation of such policies and
programs.

(c) Defining and implementing all those activities that within the national health system can
contribute to the promotion of good nutrition, the early detection and prevention of all forms of
malnutrition, and to the treatment and rehabilitation of malnourished patients. Special attention
will be given to the activities needed at the primary health care level and to those addressed to
the most vulnerable groups of the population, mainly mothers, infants and preschool children. All
this should lead to the strengthening of technical nutrition units at different levels of the
health structure.

(d) Selecting, adapting and implementing available measures for the control of specific nutri-
tional deficiencies of public health significance, such as endemic goiter, nutritional anemias and
vitamin A deficiency. Promoting the production of highly nutritious food mixes, especially for
weaning children, using locally produced food items such as soybean, cotton seed flour, etc.

(e) Contributing to the assessment of human resource needs in nutrition; the definition of content
and methodology for the training in nutrition of health personnel and for the training of nutri-
tion specialists at pre- and postgraduate levels, including programs for continuing education.

(f) Supporting and coordinating research in more practical methods for the assessment of the
nutrition status of the population and particularly to explore and test indicators for nutritional
surveillance; developing and evaluating interventions for the early diagnosis, prevention, treat-
ment and rehabilitation of malnutrition, and the promotion of good nutrition through the health
services; developing or adapting and testing appropriate technology for the prevention and control
of vitaming A deficiency and nutritional anemias.

(g) Through workshops, seminars, conferences and publications, contributing to the analysis,
interpretation and dissemination of new knowledge in nutrition and related fields, particularly as
it applies to a better understanding and to the solution of nutritional problems of public health
significance in the Region.

1980-1981 1982-1983

FUNDS BUDGETED $ 11,496,565 $ 11,489,702

PER CENT OF TOTAL 6.9 6.9

PERSONNEL MONTHS 6,887 6,762
CONSULTANT OAYS 1,850 1,580
FELLOWSHIP MONTHS 779 745

COURSES ANO SEMINARS $ 302.214 S 54,161
SUPPLIES ANO EQUIPMENT S 392.000 S 416,100
GRANTS S 1,023,100 $ 755,400
OTHER $ 1,827.541 S 1,832,875

PROJECIS --

AHRO-1440 ARGENTINA-1400 GUYANA-1400
AMRO-1400 8RAZIL-1400 HAITI-1400
AHRO-1411 CHILE-1400 VENEZUELA-1401
AHRO-1430 COLONBIA-1400 WEST INOIES-1400
AN*D-1472 COSTA RICA-1400
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1500 - MENTAL HEALTH

The instructions of the Governing Bodies concerning the conduct of regional mental health programs
and technical cooperation with subregional and national programs in that field are embodied in a
number of resolutions approved during the last 20 years. Foremost among them are those relating
to the adoption of the Ten-Year Health Plan for the Americas in 1972 and to support for national
mental health programs, epilepsy control, prevention and treatment of mental retardation, control
of alcoholism and drug addiction, and the study of the psychosocial factors influencing health.
During the period, national mental health offices have been established in the ministries of
health and in the social security agencies of almost all the countries, and the Organization has
cooperated with them in formulating, executing and evaluating their programs.

It has been possible to achieve a more accurate definition of mental health problems, and their
importance has been recognized even in countries in which somatic diseases, especially infectious
diseases and those connected with the environment, are the most important pathological conditions.
With the decline in mortality and morbidity due to these diseases and an increase in life ex-
pectancy, the importance of mental health has been increasing. There are already a number of
countries in the Region in which geronto-psychiatric diseases are a public health problem. In ad-
dition, in most of the countries in which young persons represent a high proportion of the popula-
tion, there have arisen a number of sociopsychological problems affecting youth, in particular
alcoholism and drug addiction, traffic accidents, assaults on persons and suicides.

In addition to the above-mentioned problems which have come to the fore relatively recently, the
countries face the problem of general psychiatric care, which has traditionally been characterized
by its physical limitations and the alienating climate that prevails in a large number of psychi-
atric institutions. In the Region there are half a million psychiatric beds and, of these,
150,000 in Latin America are in hospitals that are custodial in nature and do not carry on thera-
peutic activities. One of the activities of the regional mental health program is to cooperate
with the Governments in modernizing these institutions.

The high prevalence of epilepsy and mental retardation in the child population is associated with
poverty and neglect. The children suffer from both the harmful effects of the deprivation of
psychosocial stimuli and of direct attack on the nervous system by infectious diseases, accidents
and malnutrition. The mental health program encourages early preventive care, preferably under-
taken jointly with maternal and child health, nutrition and community development services in
order to help remedy these unfavorable situations. The children of families of a low socioeco-
nomic status, together with young mothers and poor adolescents, are high-risk groups towards which
the limited resources available should be directed.

To achieve more coherent activities, and in accordance with the new approaches recommended by the
Organization, efforts are being made to offer mental health services as a component of family
health services within the context of the community. In this way it is hoped to efficiently and
gradually integrate mental health services into the general public health program and to do so,
not only in the urban areas, but also in the rural areas and in the urban shantytowns. To that end
it is planned to introduce mental health elements into primary health care programs.

The lack of personnel qualified to undertake this immense task is one of the major obstacles al-
ready mentioned. The Organization has assisted the countries in revising their mental health
teaching programs both for professional health workers and for auxiliary personnel. It is recog-
nized that mental health problems cannot be solved by specialists and that as part of the program
it is essential to train personnel of all types as well as the public at large. In addition, the
countries are being provided with assistance in specific training programs in rehabilitation of
patients and updating of the knowledge of physicians and nurses in the areas of psychiatry, mental
health and child psychiatry. The Organization has sponsored research on alcoholism, drug addic-
tion, epilepsy and mental retardation. At present, research of this type is being undertaken
within the constraints imposed by limited resources.
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1980-1981 1982-1983

FUNDS BUDGETED S 679,200 $ 818,200

PER CENT OF TOTAL .4 .5

PERSONNEL MONTHS 132 144
CONSULTANT DAYS 1.010 745
FELLOWSHKIP NONIHS 46 54

COURSES AND SEMINARS $ 31,800 $ 41,400
SUPPLIES AND EQUIPMENT S 12,200 $ 12,800

-- PROJECTS --

AMRO-1510 ARGENTINA-1500 PERU-1500
A#RO-1500 DONINICAN REPUBLEC-1500 URUGUAY-1500
ANRO-1575 JAMAICA-1500 WEST INOIES-1500

1600 - DENTAL HEALTH

Dental diseases, especially dental caries, are prevalent throughout the Region. Limited studies
made of schoolchildren reveal that 95% 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 inequitable distribution of dentists between
urban and rural areas.

The overall objective of this program is to assist the countries of the Region in achieving the
objectives and goals for dental health indicated in national health programs and in international
health resolutions and commitments.

Specific program activities include development of suitable methodology to determine 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 fluoridation for the prevention of dental caries. Activities will
include preparation of guidelines and methodoloty to achieve fluoridation in cities with popula-
tions of 10,000 or more and utilization of alternative methods of prevention where water fluori-
dation 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 components of
maternal and child health programs, in addition to developing dental health activities within the
overall concept of family health activities.

Development of dental health manpower, including training programs for professional and auxiliary
personnel, will be promoted. Assistance will also be provided in the development of dental educa-
tion programs for incorporation into school and community education programs and in the develop-
ment of more effective systems for the delivery of dental services. Other program activities will
include development 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 utiliza-
tion 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 coopera-
tion to other developing countries both within and outside the Region. Appropriate research will
be provided in priority areas, particularly in connection with the use of effective preventive
agents for dental disease; the development of simplified and readily applicable epidemiological
techniques and systems for the financing of dental health services involving community coverage.
Workshops and seminars will be held and information selected and disseminated in the field.
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1980-1981 1982-1983

FUNOS sUDGEED $ 1,037,300 S 934,500

PER CENT OF TOTAL .6 .6

PERSONNEL NONTHS 174 144
CONSULTANT GAYS lOc8 730
FELLOWSHIP NONTIS 7C 119

COURSES ANO SENINARS $ 23,500 $ 26,400
SUPPLIES ANO EQUIPRENT $ 234,000 S 41,700

-- PROJECIS --

ANRO-1600 BRAZIL-5100 JANAICA-1600
ARGENTINA-1600 DOMINICAN REPUBLIC-1601 PERU-1600
BAHAMAS-1600 GUYANA-1600

1700 - CHRONIC DISEASES

The importance of cardiovascular diseases, cancer, diabetes mellitus and other chronic non-
communicable diseases in the countries of the Region is growing. The impact of the factors repon-
sible for this increase in the magnitude of the problems 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 diseases that have a prolonged course such as cancer, diabetes, neurological
diseases, high blood pressure, cirrhosis of the liver, and gallbladder diseases, account for
two-thirds of all deaths in the age group 15-74 years. However, mortality from cardiovascular
diseases in the countries of the Region in the period 1970-1975 shows a wide spread, from less
than 50 to more than 400 per 100,000 inhabitants.

It is 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 with the Country Rep-
resentatives and the Area Offices in the advisory services that it should provide to the countries
in planning and executing programs for the control of these diseases, as indicated in the Ten-Year
Health Plan for the Americas.

Some countries in the Region such as Argentina, Brazil, Chile, Colombia and Venezuela have
organized technical units for non-communicable diseases in their Ministries of Health, while in
other countries such units are just beginning to be organized. These units are responsible for
framing policies and standards in this program area and fulfilling an important need in those
countries in which the magnitude of the problem justifies their existence.

In some of the countries of the Region, no representative data on the prevalence and distribution
of the various diseases that make up the non-communicable chronic group are available. Accord-
ingly, a common objective of the programs for the control of these diseases is to gain a better
knowledge of the magnitude and characteristics of the problem, as indicated in the Ten-Year Health
Plan for the Americas and Resolution XXIV of the XXIII Meeting of the Directing Council of PAHO.

The different diseases in this group have similarities that make it possible to identify other
common objectives; to reduce the incidence of the preventable diseases in the group; to promote
early diagnosis and treatment and the progressive and continuing care of patients; to meet the
spontaneous demand in both urban and rural areas; to train personnel at all levels; to carry out
epidemiological, clinical and operational research; and to promote community education.



28

The purpose of the prevention component is the primary or secondary prevention of diseases for
which effective measures are available, such as rheumatic fever and rheumatic heart disease, dia-
betes 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, high blood pressure,
obesity and cigarette smoking, among others.

Early detection is important in cancer control programs, especially in breast and cervical cancer,
as well as in diabetes mellitus, high blood pressure, and high-risk coronary heart disease cases.

Integrated care and rehabilitation of chronic disease patients must be carried out on an epide-
miological, clinical and social basis, and activities must be aimed at interrupting the natural
history of the diseases in their origin and in other phases of their course; prevention, assist-
ance and rehabilitation are inseparable and require the coordinated participation of a large num-
ber of services and institutions that must be organized into a regional system of progressive care.

The purpose of personnel training is to enable the personnel needed to effectively carry out pro-
gram activities. Maximum use must be made of medical supporting personnel, especially medical
auxiliaries, nursing personnel, social workers and rehabilitation technicians.

The research component deals primarily with clinical and epidemiological research and the transfer
of technology that will make it possible to effectively use available medical knowledge in provid-
ing community health care.

The very nature of these diseases demands the coordinated support of different health services and
the participation of professional and technical personnel of different disciplines, in addition to
the use of expensive diagnostic technologies and therapy. Accordingly, the possibilities of mak-
ing integrated use of the knowledge available in control measures will depend in each country on
the capacity, quality, and efficiency of the health and medical care systems and on the coordina-
tion of the different services required for these purposes.

The organization of progressive patient care and the regionalization of health services are basic
to the provision of early, 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 directed toward cooperation with the public health administrations in assigning priorities,
defining program areas, and rationally planning control programs in those countries in which the
magnitude of the problem justifies such assistance. These advisory services require coordination
and articulation with other resources of the Organization that are in some way related to these
programs, for example, diagnostic laboratories, radiodiagnosis, radiotherapy and rehabilitation.
Such coordination permits a flow of assistance involving all the Organization's resources to be
delivered to the countries in accordance with their needs; (b) inter-country programs that are
important at this stage of the development of chronic disease control programs, since their pur-
pose is to demonstrate the feasibility and effectiveness of epidemiological studies and preventive
and therapeutic measures with a view to extending coverage both at the national and regional
levels.

The program areas have been chosen because they represent diseases in which it is necessary to
obtain a better knowledge of the magnitude and distribution of the problem, and especially because
methods of prevention and treatment that have proven effective are available for these diseases.
Seven countries (Argentina, Bolivia, Brazil, Chile, Ecuador, Peru and Venezuela) are participat-
ing in a cooperative program for the prevention of rheumatic fever and 10 countries (Argentina,
Bolivia, Brazil, Chile, Colombia, Cuba, Ecuador, Mexico, Peru and Venezuela) are taking part in a
program for the control of high blood pressure. The English-speaking countries of the Caribbean
are setting up a joint system for recording cases of diabetes mellitus. This was prepared by the
Organization as the first stage of a control program approved by the last Conference of the Minis-
ters of Health of the Caribbean. Five countries (Argentina, Brazil, Chile, Mexico and Uruguay)
are initiating a collaborative study that will make it possible to obtain more accurate informa-
tion about the impact of chronic diseases on society and the systems for providing medical care
services.
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The Organization has developed a system for providing information on existing research and re-
suorces in cancer in order to identify program areas, priorities and cooperative projects. This
program, in which BIREME and the United States National Cancer Institute are participating, is in
line with the recommendations embodied in Resolution XXIV of the XXIII Directing Council of the
Organization and with the recommendations contained in the resolutions of the World Health Assem-
bly on long-term planning of international cooperation in cancer research. The recent collab-
orative study on cancer chemotherapy in nine oncological centers in Latin America and eight in the
United States, which is being coordinated by the Organization, is the result of this program.

1980-1981 1982-1983

FUNDS BUOGETED $ 1,599,879 S 760,000

PER CENT OF TOTAL 1.0 .5

PERSONNEL MONTHS 191 96
CONSULTANT DAYS 1,385 750
FELLOWSHIP MONTHS 85 84

COURSES AND SEMINARS $ 116,170 $ 71,400
SUPPLIES AND EQUIPMENT $ 51,900 $ 53,700
GRANTS $ 24,000 $ 26,900
OTHER $ 313,929 $ -

---- PROJECTS ----

AMRO-1700 CHILE-1700 VENEZUELA-1700
AMRO-1779 PERU-1700
ARGENTINA-1700 URUGUAY-1700

Environmnental Health Services

2000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

Environmental health problems throughout the AMRO Region vary with the level of social and eco-
comic development achieved in Member Countries. In many cases they are linked to poverty and the
absence of adequate water supplies and waste disposal, and the prevalence of vectors that are
causing a high incidence of communicable diseases. In these countries the predominant need is for
environmental improvements through the introduction of safe and adequate water supplies; the sani-
tary collection and disposal of excreta, liquid and solid wastes; provision of healthful housing;
the sanitary production, distribution and storage of food; and the control of disease vectors. In
addition, there are many countries where the population is exposed to chemical, biological and
physical hazards associated with development and congestion in urban centers and from agricultural
and industrial waste products, fossil and nuclear fuels and other radiation sources.

As a consequence, the improvement of environmental health is viewed as part of a total social and
economic development effort and integrated with other health activities - disease control, promo-
tion of health and well-being of the family, development of the infrastructures for the delivery
of health services, and the development of human resources and research.

During the last decade, efforts to improve environmental conditions in the places where people
work and live have been intensified throughout the Region.

While the basic problems of environmental health will persist for the next decade and longer, the
sanitation measures referred to are the basic measures of water supply, excreta disposal, sanitary
control of foodstuffs, etc.--the problems of contamination of the environment, the water, soil and
air, will grow as the Region changes to a predominantly urban-concentrated population. The di-
lemaa is how to reduce the deficit of the basic services in rural and slum areas while at the same
time being faced with scarce resources and the growing problems of population and occupational
health. However, it continues to be clear that the investments in environmental health, and espe-
cially those in water and basic sanitation, are among some of the most productive from the point
of view of cost benefit for health.
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The material that follows relates to the anticipated AMRO program activities in environmental
health. Basically these activities are designed to assist countries to attain the highest level
of health through community sanitation, improved water and sewer services, the protection of the
environment, the interrelation of eco-systems and their social, political, economic and financial
implications on the life style of the people, and for the fulfillment of PAHO/WHO purposes, to
reduce morbidity and mortality and extend the life span of the people in the Americas.

The implementation of these activities will be carried out within the following framework of tech-
nical cooperation: collaborating with countries in preparing project proposals for submission to
potential funding agencies; developing new approaches to assure an increasing flow of national and
international bilateral funding; encouraging coordination within the countries where responsi-
bilities for health-oriented environmental activities are often scattered among several agencies
and where the health agencies often lack the authority and resources to assume leadership and
promote national programs; assisting countries in planning and formulating policies, technical
criteria, standards and guidelines for use in program development and project implementation;
assisting in establishing and strengthening monitoring systems; intensifying research; developing
new technologies and adopting and transferring appropriate technology, working closely with tech-
nical institutions at the national, sub-regional and regional levels; establishing a regional
network of collaborating centers for the exchange of information; developing relevant and meaning-
ful short term manpower training programs, seminars and workshops; and encouraging countries to
establish a focal point for environmental helath activities at the highest level in the government.

The PAHO resources for program implementation are those at Headquarters, in the countries and
those at the two Pan American Centers, CEPIS and ECO.

1980-1981 1982-1983

FUNDS BUDGEJED S 6,705.159 $ 6,790,874

PER CENT OF TOTAL 4.0 4.1

PERSONNEL NONTHS 1,548 1,486
CONSULTANT OAYS 5,480 2,700
FELLOWSNIP HONTHS 714 661

COURSES ANO SEMINARS $ 168,400 a 173,000
SUPPLIES AND EQUIPNENT 1 156,100 S 133.400
GRANTS $ 22.100 a 24,000
OTIER * 437,355 $ 217,470

-- PROJECIS --

ANRO-2010 BOLIVIA-2000 JAMAICA-2000
AMRO-2020 BRAZIL-2000 NEXICO-5101
ANRO-2030 CHILE-2000 NICARAGUA-2000
AMRO-2940 COLOMBIA-2000 PANAMA-2000
AMRO-2000 COSTA RICA-2000 PARAGUAY-2000
AHRD-2070 HEADQUARTERS PERU-2000
AMRO-2071 DOMINICAN REPUBLIC-2000 PERU-2001
ARGENTINA-2000 ECUADOR-2000 SURINAME-2000
BAHAMAS-2000 EL SALVAOOR-2000 TRINIDOAD AND TOBAGO-2000
BARBADOS-2000 GUATEMALA-2000 URUGUAY-2000
8ELIZE-2000 HONOURAS-2000 UNITED STATES OF AMERICA-1SO1
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2100 - WATER SUPPLY AND EXCRETA DISPOSAL

The provision of adequate quantities of safe water as near to the point of use, as well as the
establishment of effective socially acceptable basic sanitation measures, continues to be of great
concern to the various Member Government of the Region. By the end of 1976 there were identifia-
ble programs in every country, as well as a growing cadre of human resources, but the overall
delivery of these basic health services is still less than satisfactory in many areas. (For exam-
ple, 66 out of every 100 of those living in the rural areas still lack an adequate water supply.)
Examining past efforts reveals them to have been concentrated on the major urban areas (86% of the
funds were spent here) and in the areas of village water supply. The slum areas of major cities
as well as small villages and dispersed populations received lesser attention. As a result of the
growing recognition of the fact that in order to enjoy the benefits that a water supply can pro-
vide one must couple it with sanitation measures, the countries efforts in sanitation (i.e., sew-
erage and excreta disposal) have been increased.

The major problems in these areas have been a lack of strong, clearly identified high-level com-
mitment to the provision of adequate quantities of safe water (30 LCD) to all inhabitant as well
as an appropriate excreta disposal system (latrine, sewerage system, etc.); a proliferation of
organizations, agencies and institutions that often have overlapping mandates; improper use of
technology that often results in inappropriate designs that are costly to build and that require
human resources and organizational structures that are often not available in the countries; ef-
forts to date have resulted in severe imbalances between the services provided to the "rural" and
"fringe" areas (34% of the rural areas had an adequate water supply whereas 79% of urban areas had
one) as well as a widespread lack of universal and appropriate sanitation measures (i.e. Latrine
in rural areas, low-cost sewerage methods in slums, etc.); as water and sanitation are increas-
ingly seen as one of the basic element in the countries' socio-developmental efforts, there is the
need to ensure that these basic health services are fully integrated into country planning schemes
and developmental plans. To do this a multidisciplinary multisectoral approach must be developed,
for many water and sanitation schemes are carried out by agencies other than the Ministry of
Health (i.e. Agricultural, Public Works, etc.); lack of timely and appropriate community partic-
ipation in the design, construction and operation phases of the basic sanitation schemes has often
resulted in systems that are inappropriate for local resources and abilities. Thus, the community
is unable to support and/or operate the water and sanitation system provided to them; lack of
adequate numbers of properly trained technicians, promotors, and administrators to implement the
technical, financial and administrative element of this program; and lastly, in addition to con-
centrating efforts on the construction of physical structures and institutions, greater attention
must be given to the development of long-term operation and maintenance strategies.

By 1976 approximately 79% of the population defined as "urban" had adequate water services,
whereas in the rural areas only 34% were served. The number of house connections was much higher
in the "urban" areas (91% of those served were from house connections), whereas in the "rural"
only 48% were so served. The efforts to date still leave 125 million unserved with adequate water
supplies. Of these, 48 million are in the rural areas.

In the same year only about 40% of the urban population had an adequate system of excreta dis-
posal. The situation in the rural areas was more serious. To attain the present levels of serv-
ice, since 1961 the countries have invested more than $6 billion in these types of programs.

In general, the basis for future activities has been established. Now, there is a need for future
efforts to be directed towards: upgrading the quality of existing systems; expanding coverage into
the underserved population, etc.; improving the use of existing technologies, planning techniques
and intra-agency coordination; development and introduction of low-cost technologies that are
appropriate to existing and potential human, financial and administrative resources; improving
community participation and awareness regarding the need for basic sanitation systems; improving
operation and maintenance strategies and schemes; and developing better institutional structures
for the improvement and surveillance of drinking water quality.

The objective of this program is to cooperate with Member Countries in improving and expanding
their community water supply and sanitation services, giving special attention to the needs of
rural and marginal urban areas and to creating and strengthening national institutions to manage
the services. Major emphasis will be placed on cooperative activities directed to supporting the
efforts of the countries in developing national policies, plans and programs to meet the goals
established at the United Nations Conference on Habitat and Water; i.e., to provide water and
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sanitation facilities to as many people as possible during the 1980-1990 decade; developing the
participation of the community to the greatest degree feasible, and improving operation and main-
tenance strategies and organizations.

In the implementation of the program, consideration will be given to including among the strate-
gies utilized the integration of water supply and sanitation development project as a component of
primary health care and assisting the countries in mobilizing local and national support for
implementing national plans and obtaining external financial support.

Efforts to improve the bacteriological quality of drinking water will continue as a special effort
with emphasis on operation and maintenance. Other activities in the water sector will include
studies of leaks and losses in distribution systems, identifying critical parameters to monitor
water quality; developing water conservation practices; developing and improving national agen-
cies; and developing human resources. These efforts are expected to be supported by a laboratory
program, by the technology development activities, and by the preparation of guidelines and
manuals.

1980-1981 1982-1983

FUNDS BUDGETEO $ 3,431,503 $ 2,423,870

PER CENT OF TOTAL 2.1 1.5

PERSONNEL MONTHS 912 770
CONSULTANT OAYS 2,695 1,110
FELLOWSHIP NONTHS 167 56

COURSES ANO SEMINARS $ 22,000 S 7,800
SUPPLIES ANO EQUIPNENT $ 50,154 $ 22,900
OTHER $ 315,818 $ 20,750

-- PROJECTS ---

AMRO-2070 EL SAL'AO0R-2101 NICARAGUA-2104
ANRO-2100 GUATEMALA-2101 PARAGUAY-2101
AMRO-2172 HAITI-2100 PERU-2100
ANRO-2173 HAITI-2104 TRINIDAD AND TO0AGO-gO2100
ANRO-2175 HONDURAS-2104 URUGUAY-2100
COLOMBIA-2100 NEXICO-2100 URUGUAY-2101
COLONBIA-Z901 NICARAGUA-2102 HEST INDIES-2106

2200 - SOLID WASTES

Wastes, particularly solid wastes, traditionally have been discharged with litte concern for their
eventual effects. So long as the quantities were relatively small and scattered, they were no
serious threat to the soil, to the economy, or to human health. With large concentrations of
population, associated industrial development, and the increasing use of highly toxic and
non-degradable products, however, solid wastes may do significant social, environmental, economic
and physical demage. In Latin American cities, it is estimated that 0.5 kg. of solid waste per
person per day is currently produced and that, by 1980, solid waste may be expected to increase at
least 50% over 1970. Needs for good solid waste management are particularly noticeable in metro-
politan areas and large cities. Their traditional systems for collection and disposal are seri-
ously strained. They must manage loads that grow from year to year and cover increasing distances
to collection and disposal sites. The limited availability of acceptable disposal sites is a
major difficulty.

Studies in a few countries of the Region confirmed the opportunity for substantial improvement of
disposal systems. Methods of procurement and maintenance of equipment needed strengthening no
less than techniques and facilities. Operation and administration of the services were insuffi-
ciently recorded or reported. Although daily collections served about 75% of the population, the
final disposal of wastes was questionable. Sound management, administrative and financial poli-
cies, engineering studies for planning an entire system, feasibility studies for financing, and
efficient operation and maintenance techniques can materially improve solid waste disposal in most
cities.
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Most cities realize that this service is necessary and are investing substantial amounts, but not
enough to assure satisfactory final disposal. With a relatively small addition in charges and
improvements in administration, using recommended methods and equipment, standards, procedures and
operational control, they can achieve good levels of service capable of suppressing serious health
hazards and nuisances.

To assist the countries in developing their programs in this area, the Organization has assigned a
solid waste expert in CEPIS, Central America and the Caribbean, and the Central Office. These
professionals will help the countries to identify projects for possible financing; design solid
waste schemes for priority areas; write loan documentation; and help the countries develop
national solid waste plans of action.

1980-1981 1982-1983

FUNDS SUDGETEO 5 239,280 $ 293,860

PER CENT OF TOTAL .1 .2

PERSONNEL ANITHS 96 96

- PROJECTS --

ARRO-2030 ANRO-2070

Environmental Pollution

2300 - PROGRAM PLANNING AND GENERAL ACTIVITIES

The control of environmental pollution stemmning from industrial and urban activities is gradually
becoming an important environmental health problem in the Region. Most countries are experiencing
rapid population growth, industrialization and urbanization with consequent pollution of air,
water, soil and food resources, technological changes and related problems for human health.
Until now the construction of treatment facilities and of other means to combat water pollution
has been minimal. Air pollution is increasing, particularly in the large metropolitan areas,
while control programs have not kept pace. The increasing use of chemical products, including
pesticides, herbicides and others, to augment agricultural production in the countries of the
Region contributes to soil pollution and sometimes also to water and air pollution. Some coun-
tries are planning or executing large-scale development projects like the construction of major
highways, resource exploitation, river basin development, colonization, industrialization and
others that may cause environmental changes and population shifts, sometimes with important im-
pacts on human health. As a consequence, it can be expected that the pollution problems will
reach enormous proportion in the years to come if early measures for their control are not
accelerated.

Comprehensive studies of water quality and river basin planning have been conducted in several
countries. Integrated projects for air, water and soil pollution control, health effects studies,
and training of staff are being implemented with UNDP support in Brazil, Mexico and Venezuela.
Projects dealing with specific aspects of pollution prevention and control are being carried out
in several countries with their own resources and in some cases with PAHO/WHO cooperation. Col-
laboration with UNEP was initiated, particularly for activities being carried out by ECO and CEPIS
in the area of definition of environmetal health problems and for development of methodologies for
assessment of impacts on health of development projects in developing countries.

The PAHO program will continue assisting the countries with national projects and the resources of
ECO and CEPIS. The Pan American Air Sampling Network will be expanded to provide information to
the global program of WHD/UNEP for the monitoring of air quality. Further it is hoped that the
Organization may assist several countries in the development of air quality management capabil-
ities. Also in CEPIS the UNEP/WHO/WMO/UNESCO Project will permit initiation of the establishment
and consolidation of water quality monitoring systems. The data to be obtained, it is hoped, will
assist countries to establish criteria and standards and to determine the effectiveness of control
programs.
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CEIS will continue its investigations on waste disposal technology, and the results of these

studies will be disseminated through the technical and scientific information system being devel-

oped as well as through specialized training programs.

ECO will be assisting countries in studying the impact of economic development projects on human

health, particularly those associated with industrialization and large river basins. In addition,

a handbook will be prepared and distributed to the countries on methodologies for environmental

and health impact assessment applicable to situations in developing countries.

The Organization will continue its efforts to assist countries in identifying and preparing con-

trol projects which might be s ubmitted to funding agencies. Included w iil be proposals for insti-

tutional development of pollution control agencies.

8 190-1981 1 1982-1983

FUNOS BUDGETEO S 1D826,167 $ 1,906.300

PER CENT OF TOTAL 1.1 1.2

PERSONNEL NONINS 388 384

CONSULTANT DAYS 1,200 675

FELLOWSHIP NONTH S 41 46

COURSES ANO SEMINARS S 23,600 $ 31,000
SUPPLIES ANO EQUIPNENT a 36,100 $ 33,100

AGRANS $ 25,300 a 26,500
OTE ER $ 170,755 $ 190,384

- PROJECTS -

AMR--2300 MEXICO-2300 VENEZUELA-2300

2500 - RADIATION AND ISOTOPES

While in developed countries between one third to one half of all crucial medical decisions depend

on radiological information, the majority of people, particularly in rural areas of Latin America

and the Caribbean, do not have access to diagnostic radiological services. In addition to the

lack of sufficient number of appropriate (basic) X-ray units, as well as adequately trained profes-

sionals, 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 time. Schools for X-ray technicians are insufficient in num-

ber and of varying quality standards. Teaching materials for the training of technicians in

radiodiagnosis, radiotherapy and nuclear medicine are not adequate. 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 is that, for the treatment to be

effective, the dose to the tumor must be accurate within a factor of about 7%. Yet, in many coun-

tries, the appropriate technology and staff to assist with dosage calculations and treatment plan-

ning are lacking. Extreme situations are observed with very modern and sophisticated equipment

(linear accelerators and betatrons) in some advanced centers and obsolete units in other hospitals.

In large urban centers, radiological procedures (radiodiagnosis, radiotherapeutic and nuclear

medicine) are conducted without due regard to their proper indication, expected diagnostic yield

and adequate performance. Hence, there is a need for rational standards to avoid considerable

waste of effort, materials and equipment, and unnecessary radiation exposure to patients.
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In addition, workers and members of the public are exposed to unnecessarily high radiation dosesdue to the use of diagnostic X-ray equipment which is the major cause of mam-made exposure toradiation. In industry and agriculture, high-intensity radiation sources are utilized and seriousaccidents have been reported. Radioactive fallout due to nuclear weapons testing is continuing toadd to other components of human radiation dosage. Nuclear reactors for research have been con-structed in Argentina, Brazil, Chile, Colombia, Mexico, and Venezuela. Power reactors are inoperation or under construction in Argentina, Brazil and Mexico and are being considered in Chile
and Peru.
Although radiation is prevasive, having been used for more than 70 years in Latin America fordiagnosis and therapy, radiation protection services have not been established in many countries
and are rudimentary or have deteriorated in others.
The concern of the health authorities has been expressed in various resolutions of the WorldHealth Assembly as well as the Ten-Year Health Plan for the Americas. Consequently, this programwill be directed to offer technical cooperation to: (a) define and endeavor to solve the problemsinvolved in the optimum use of diagnostic radiology with the aim of providing basic services torural areas; (b) improve the basic facilities and professional and technical staff necessary toprovide radiotherapeutic services to patients requiring them, with special emphasis on problemsaffecting large numbers of disadvantaged persons; (c) train the professional and technical person-nel needed in various radiation activities which have a health impact, in particular X-ray diag-nostic and radiotherapy technicians, physicists, radiological health inspectors, radiologists andradiotherapists; (d) provide a basic radiation protection program in each country relevant to thespecific national requirements; (e) establish programs to measure radioactivity in the environ-ment, including the parameters considered more significant in each country, and (f) strengthencoordination between national and international agencies concerned with health and radiation.

1980-1981 1982-1983

FUND S BUDGOETEO 315700 $ 350,100

PER CENT OF TOTAL .2 .2

PERSONNEL NONIHS 12 72
CONSULTANT OAYS 180 120

COURSES ANO SEMINARS S - S 3,100
SUPPLIES ANO EQUIPNENT 8 5,400 $ 3,000OO E ER S 5s 500 $ 3,000

-- PROJECIS ---

A#RO-2500

2600 - PESTICIDES
With the iíncreasing volume of toxic chemicals being transported on the world market and within theMember Countries, accidents involving human illnesses and deaths continue to increase in fre-quency. The indiscriminate use of pesticide s in the agricultural and public sector contributessignificantly to this health problem. Exposure occurs through direct contact and by ingestion offood contaminated during the processes of production, transportation, manufacturing or merchandiz-ing. Levels of chemical and biological residues in the food chain continue to rise.
The toxic substances control services of most of the Member Countries are inadequate in terms ofkeeping pace with the industry and marketing of pesticides and other chemicals.
This program places emphasis on strengthening legislation, improvement of inspection services,
laboratory support and surveillance.



36

1980-1981 1982-1983

FUNOS 8UDGETED $ 21,900 $ 48.000

PER CENT OF TOTAL * ·

CONSULTANT DAYS 120 210

SUPPLIES ANO EQUIPMENT $ 5,700 $ 11,300

PROJECTS ---

AMRO-2600

3000 - OCCUPATIONAL HEALTH

The occupational health problems in the Member Countries continue to grow as the process of indus-
trialization for the production of consumable goods, the technification of agriculture, the ex-
ploitation of natural resources, and other development processes are intensified.

As more information becomes available and the actual situation in the countries becomes known, the
realization of the need to control occupational hazards, because of their adverse effects on
health with possible negative impacts on economic development becomes more and more apparent. The

governments of the Region have in total a work force of over 100 million people to protect, and
several, are making significant efforts to develop programs to diminish and ameliorate the risks
of the working environment.

PAHO/WHO cooperation to the Member Countries has been directed to assist in the assessment of the
situation, the definition of priority problems, and the possible courses of action for their solu-
tion, the preparation of programs for the control of hazards, the training of staff, and the eval-
uation and further development of national subregional institutions. The evaluation and the
prediction of possible health risks in industrial development is of concern to many governments
because of their importance in the development process and as a means of obtaining higher economic
and social benefits of such enterprises. In the past, every year CEPIS have assisted several coun-
tries in relation to the attention of specific occupational health problems.

Of special importance in the PAHO/WHO program is the cooperation provided to the subregional groups
such as the Andean Pact, and other similar agencies, for the carrying out of studies leading to the
development of specific intercountry projects and other similar activities.

The PAHO/WHO cooperation program contemplates an intensification of the activities in support of
subregional institutions as well as the preparation of project proposals for the development of
control programs and other related actions with national or international financing.

1980-1981 1982-1983

FUNDS BUDGETED $ 186,700 $ 221,400

PER CENT OF TOTAL .1 .1

PERSONNEL NONTHS 72 72
CONSULTANT OAYS 150 50
FELLOHSHIP MONTHS 37 53

COURSES ANO SENINARS $ 10,000 $ 10,000

- PROJECTS --

AHRO-2070 BOLIVIA-3000 VENEZUELA-3000
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Animal Health and Veterinary Publi eHealth

3100 - PROGRAM PLANNING AND GENERAL ACTIVITIES

The relations between stock raising and human health are very close because of their serious con-
sequences for the economy and social welfare. This is especially so in Latin America and the
Caribbean region whose development strategy is based on the integration of resources.

The livestock industry is extremely important in most of the countries, since it supplies man with
the proteins he needs to enjoy good health and strength, as well as with wool, special fibers, and
hides for clothing.

Foodstuffs of animal origin contribute protein, minerals, fats and vitamins to the diet. These
animal proteins are high quality proteins; they provide the balance of the aminoacids essential
for man and indispensable for children who, in their early year of life cannot consume foodstuffs
with a low protein content because their small digestive tracts do not permit them to ingest a
sufficient volume of other foods to satisfy their protein needs.

Despite the fact that Latin America has twice as many cattle as the United States of America, it
produces less than half the amount of meat and milk. This is due, among other things, to live-
stock diseases which reduce fertility, increase morbidity and mortality, and reduce meat and milk
production. This situation has a serious effect on the countries because, on the one hand, the
shortage and cost of these foodstuffs puts them beyond the financial reach of the low-income sec-
tors of the population, with the result that there are many children whose daily protein intake is
below the necessary minimum for normal health and development; on the other hand, reduced live-
stock production makes it difficult to obtain the export earnings required for national
development.

The most important causes of low livestock production are foot-and-mouth disease and zoonoses,
couple with inadequate livestock raising practices and the lack of well-organized veterinary serv-
ice infrastructure to control livestock diseases in general and infectious and parasitic diseases
in particular.

Most of the countries of Latin America and the Caribbean are organizing national animal health
programs, which are financed out of their own funds or international loans. These efforts will
make it possible to strengthen diagnostic services and services for the preparation and testing of
vaccines and reagents as well as epidemiological surveillance services and to establish laboratory
animal colonies. These efforts are helping to establish the essential infrastructure for the
execution of animal health programs.

The nutritional needs of all sectorsof the population of the countries must be satisfied. To that
end, the agricultural sector must increase the production of livestock products if it is to meet
the steadily increasing demand for food and to improve its infrastructure and techniques. To en-
sure adequate sanitary conditions, the coordination of the phases of production, prevention and
treatment, industrial preparation and inspection will be promoted. In addition, to supplement the
original programs, support will continue to be given to national programs for the protection of
foodstuffs based on dynamic and applicablelegislation and analytical laboratory services.

PAHO/WHO has been assisting the Governments through the Ministries of Agriculture and Health to
control certain animal diseases that interfer with livestock development. It has also been assist-
ing certain countries of the Region in establishing stations for the conservation and reproduction
of non-human primates that are essential for biomedical research.

During the annual Inter-American Meeting at the Ministerial Level on Foot-and-Mouth Disease and
Zoonoses Control, the Ministers of Agriculture have repeatedly affirmed that animal health programs
are needed to increase the availability of proteins for the marginal population groups.
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1980-1981 1982-1983

FUNDS BUODGETEO S 2,665,883 $ 2.040.800

PER CENT OF TOTAL 1.6 1.2

PERSONNEL NONTHS 563 414
CONSULTANT OAYS 1,385 730
FELLONSHIP NONTHS 155 193

COURSES ANO SEMINARS $ 37.900 $ 39,300
SUPPLIES ANO EQUIPNENT $ 190,800 $ 31,300
OTHER $ 25,625 S 9,000

--- PROJECTS --

AMRO-3110 8RAZIL-3100 HONDURAS-3100
AHRO-3111 COLOM81A-3100 JAMAICA-3100
AMRO-3120 DOMINICAN REPUBLIC-3100 SURINAHE-3101
AMRO-3130 ECUAOOR-3100 TRINIDAD ANO TOBAGO-3100
ANRO-3140 GUYANA-3100 VENEZUELA-3100
AMRO-3100 GUYANA-3101 MEST INDIES-3102
A~RO-3171 HAITI-3100

3200 - FOOT-AND-MOUTH DISEASE

Foot-and-mouth disease causes serious damage to the livestock industry and is heavily responsible
for the reduction on the production of meat and milk, which are important sources of food and ex-
port earnings for the countries of the Region. The disease is at present a serious problem for all
the countries of South America and, although it does not exist in Central America, North America
and the Caribbean area, it is of special importance for those disease-free areas because of the
large number of susceptible animals they contain. In the United States alone, the value of the
animals susceptible to foot-and-mouth disease has been estimated at more than $20 billion, and if
the disease were introduced into that country, the annual amount of foot-and-mouth disease vaccine
needed would exceed $100 million, not to achieve eradication but to prevent epidemics.

Although basically of importance for animal health, foot-and-mouth disease obviously has an impact
on public health because the damage it causes to the livestock industry further reduced the amount
of meat and milk available for human nutrition.

The disease is present in all of South America with the exception of Guyana, French Guiana and
Suriname and is hindering development and preventing the sale of meat and milk on the world mar-
ket. The different types of foot-and-mouth disease virus limit the transportation of animals or
animal products from one region to another. At present, South America provides around 40% of the
world supply of meat for export. The principal difficulties for the meat trade are a result of
the restrictions imposed by the importing countries for the purpose of protecting public health as
well as their own livestock industry. In South America, foot-and-mouth disease produces annual
losses estimated at $400 million; the annual production of vaccine is approximately 600 million
doses; and 70% of all bovine cattle are vaccinated.

The tragic invasion of Mexico by foot-and-mouth disease in the 1940's and of Venezuela and Colombia
in the 1950's led the OAS to establish PANAFTOSA for the purpose of promoting, guiding and coordi-
nating control of the disease. Since then, it has become a regular PAHO/WHO program because of
the critical importance of foot-and-mouth disease for the development of the countries.

Through PANAFTOSA, PAHO/WHO provides assistance and cooperation in administrative and technical
aspects necessary for developing programs for the prevention, control and eradication of foot-
and-mouth disease including the areas of laboratory, epidemiology, information and communication
systems, and research methods. The Center provides technical training, both basic and advanced,
for the personnel of Member Countries, acts as a reference center for the typing of new strains of
foot-and-mouth disease and of vesicular stomatitis virus, which is also present in the disease-
free area, and produces reagents for the countries of the Region.

PANAFTOSA has actively collaborated with all the countries of South America in establishing con-
trol programs and endeavors to coordinate their activities in such a way as to carry out a
smoothly operating campaign at the hemispheric level. All the countries of the foot-and-mouth
disease-free area are carrying out activities or programs for the prevention of the disease under
a common health policy.
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1980-1981 1982-1983

FUNOS BUOGETED $ 6.642,930 5 6,834.400

PER CENT OF TOTAL 4.0 4.1

PERSONNEL NONTHS 3,894 3,780
CONSULTANT DAYS 310 120
FELLOWSHIP NONTHS 187 136

SUPPLIES ANO EQUIPMENT $ 418,600 a 489,300
O/HER 6 494,700 8 496,500

- PROJECTS _

AMRO-3230 BOLI VIA-3200 ECUADOR-3200
ANRO-3200 BRAZIL-3203 PANANA-3200
AAGENTINA-3200 COLON 1A-3200 PARAGUAY-3200

3300 - ZOONOSES

Zoonoses are defined as diseases that are naturally transmitted from vertebrate animals to man.
They are of special importance in Latin America where more than 50% of the population lives in
rural areas in contact with domestic animals and in close proximity to wild animals.

Zoonoses have serious consequences in Latin America where they are responsible for some of the
most prevalent human diseases and, in addition, reduce the production of meat and milk.

The zoonoses considered to be most important are rabies, brucellosis, tuberculosis, equine enceph-
alities, hydatidosis, cysticercosis, leptospirosis and salmonellosis.

Generally speaking it may be said that, throughout the hemisphere, canine rabies is the most im-
portant problem. The principal carrier of the virus (except in Canada and the United States of
America) is the dog, which is also the principal transmitter. In Canada and the United States of
America, wildlife rabies is a threat to man. The seriousness of the rabies problem becomes appar-
ent when it is recognized that it is necessary to provide medical services for thousands of per-
sons that have been bitten and to provide rabies treatment to all of those that have been bitten
by rabid animals or by stray dogs. In Latin America, the seriousness of the human problem is com-
pounded by the enormous mortality in bovines produced by rabies transmitted by vampire bats which
are present in all the tropical areas from Mexico to the Argentine Chaco. When carried out on a
regular basis, national canine vaccination programs are reducing the number of cases of human ra-
bies in several cities, but in certain countries the incidence of rabies is still high because the
coverage of the campaigns is limited and control activities are incomplete or interrupted.

Brucellosis continues to be one of the most widespread zoonoses and few countries have succeeded

in controlling it. In certain regions of Latin America, 25% of dairy cows are affected, but
caprine brucellosis is the principal source of infection in countries with a high rate of human
brucellosis. A number of countries have launched brucellosis control programs based on the vac-
cination of animals.

Bovine tuberculosis is widespread in Latin America and the highest incidence is found in the dairy
cattle of South America. Several countries are carrying out eradication programs based on tuber-
culine testing and the slaughter of animal reactors.

Hydatidosis is a widespread zoonosis in South America where the dog/sheep cycle is predominant and
where, because of the high population of dogs and sheep, together with ignorance and irrespon-
sibility, the raw offal of sheep is fed to dogs, which makes the infection of dogs and the per-
sistence of the disease.

Venezuelan equine encephalitis is a widespread zoonosis in certain countries of Latin America,
where it may cause epizootics causing a high mortality in equines and alarming epidemics in
humans. Venezuelan equine encephalities, which was previously confined to the countries of the
northern part of South America, began to spread in an epidemic wave in 1971 through Central America
and North America. No cases have been reported in North America since 1972, and several Cen-
tral American and South American countries are conducting programs to vaccinate equines against
encephalities.
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Of the 18 serological groups of leptospirosis described so far, 15 have already been reported in
Latin America and the Caribbean. Anthrax is still endemic in Haiti where outbreaks of human an-
thrax are frequently reported in association with anthrax in animals.

Through CEPANZO, PAHO/WHO is providing the Member Countries with assistance and advisory services
in the control and prevention of zoonoses and other animal diseases. CEPANZO provides cooperation
in education and training; in the preparation, development and evaluation of zoonoses prevention
control and eradication programs; in the study of the problems of various zoonoses; and in the
establishment of epidemiological information systems. It also acts as a reference center for
diagnosis and preparation of biological products and provides biological products, laboratory
animals, and reference reagents to the countries of the Region.

1980-1981 1982-1983

FUNDS BUDGETEO S 6,921,000 $ 7,556,682

PER CENT OF TOTAL 4.1 4.6

PERSONNEL NONTHS 2,846 2,784
CONSULTANT OAYS 1,275 445
FELLOWSHIP MONTHS 141 75

COURSES ANO SEMINARS $ 27,800 S 32,200
SUPPLIES AND EQUIPMENT $ 231,600 $ 245,900
OTHER S 510,100 * 583,365

--- PROJECTS ---

AMRO-3300 JAMAICA-3300 PERU-3301
AMRO-3370 MEXICO-3300 PERU-3302
BARBADOS-3300 MEXIC0O-3301 VENEZUELA-3300
COLONBIA-3301 PERU-3300 VENEZUELA-3301

3500 - QUALITY CONTROL OF FOODSTUFFS

The four major causes of illnesses and death in Latin America and the Caribbean are undernutri-
tion, respiratory disease, parasitism and diarrheal disease. Foodstuffs and food-borne transmis-
sion are involved in three of these. Yet, less than minimal planning and programming are afforded
food protection programs by the ministries of health, while the majority of their annual budget is
utilized in the curative process for these patients. The application of sanitary procedures to
the handling and manufacturing processes can effectively reduce transmission.

Excessive wastage of foodstuffs due to contamination by biological, chemical and physical agents
has resulted in high economic and nutritional losses. The population migration from rural to
urban areas has seriously aggravated the situation because of reduced production combined with the
transportation of food over greater distances, most of the time with improper storage and lack of
refrigeration. Food-borne toxi-infections continue to increase as infant mortality fails to di-
minish. Improved nutrition alone will not alter the under-nutrition problems so long as the food
continues to be highly contaminated.

Expenditures in food will rise with the expansion of health care delivery. Food protection pro-
grams will have to be amplified and extended to achieve a reduction in economic losses to affect
the new costs.

The regional food protection program places a strong emphasis on strengthening the components of
the national programs, particularly inspection services, administration and laboratory support.

Each year the Regional Educational Program in Food Protection offers a five-month course for food
inspectors at the School of Public Health, Medellin, Colombia, and several courses for profes-
sionals at different sites.

The countries of Argentina, Brazil, Canada, Colombia, Guatemala and the United States of America
cooperate with the program in the training of fellows.
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1980-1981 1982-1983

FUNDS BUOGETEO $ 759,200 $ 800.500

PER CENT OF TOTAL .5 *5

PERSONNEL NONIHS 144 144
CONSULTANT OAYS 660 430
FELLOWSHIP MONTHS 35 14

COURSES ANO SENINARS $ 10,.000 $ 6,000
SUPPLIES AND EQUIPMENT $ 30,000 $ 27,800
GRANIS $ 12,000 5 13,000

-- PROJECTS

AMRO-3500 ARGENTINA-3500 PANANA-3500
ANRO-3571 GUATENALA-3500 VENEZUELA-3500

3600 - QUALITY CONTROL OF DRUGS

The XX Pan American Sanitary Conference, while recognizing the importance of the pharmaceutical
supply system, noted that the high cost of drugs continues to be a constraining factor in the
development and expansion of public health programs. Though expenditures for drugs continue to
increase in both the public and private sectors, a large number of drugs marketed do not reflect
the real health needs of the population. As a result of present conditions, there is an increas-
ing awareness of the need to rationalize the pharmaceutical system from selection and production
through purchasing and distribution to utilization, in order to control expenditures while main-
taining an adequate supply of basic drugs of optimal quality for the various levels of health
care. However, the national agencies responsible for the registration, evaluation, inspection and
analysis of pharmaceutical products frequently lack the trained personnel and physical facilities
to carry out functions essential for controlling the quality, safety and efficacy of the available
drugs.

PAHO collaborates with Member Governments in the development of comprehensive drug policies that
include strengthening the national agencies through direct technical assistance, meetings, train-
ing, distribution of information, and promotion of standards and guidelines to rationalize the
supply and control of pharmaceuticals.

The Drug Quality Institute in Brazil is actively cooperating with the national authorities in the
preparation of inspectors, analysts and administrators required for the effective implementation
of the country's new drug regulations. In Jamaica, progress continued toward the establishment of
a Caribbean Drug Testing Laboratory to provide pharmacological and microbiological analyses of
pharmaceutical products purchased by the countries in the subregion.

1980-1981 1982-1983

FUNDS BUDGETED * 1,576,500 $ 592,300

PER CENT OF TOTAL .9 4

PERSONNEL NONIHS 218 84
CONSULTANT OAYS 760 320
FELLOWSHIP MONTHS 60 18

SUPPLIES AND EQUIPNENT $ 200,500 $ 93,000
OTHER $ 9,400 * 2,000

-- PROJECIS -

ANRO-3610
AMRO-3600

ORAZIL-3600
GUATEMALA-3600
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3700 - PREVENTION OF ACCIDENTS

Even though the statistics available show that accidents are 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 is being given is traffic accidents, the increasing incidence of which
is due to population growth and the increase in the number of automobiles, as well as the lack of
appropriate preventive programs.

PAHO/WHO is using the limited resources available to it to promote interest in this problem, to
encourage the conduct of operational studies that can serve as a basis for the formulation of
policies, plans and programs for the prevention of accidents, and to foster the coordination of
the various sectors responsible in one way or another for their prevention and/or control.

1980-1981 1982-1983

FUNOS BUDGETED S 20,300 $ 50,400

PER CENT OF TOTAL *

CONSULTANT DAYS 15 150
FELLOWSHIP MONTHS 8 10

COURSES AND SEMINARS $ 10,000 $ 12,000

-- PROJECTS --

ANRO-3700 ARGENTINA-3700

4100 - NURSING

The action taken by governments to extend health services to provide primary health care to the
underserved population must be based on a recognition that existing resources must be used more
efficiently and effectively.

The role of all nursing personnel must be redefined so that all are primary care providers, even
though in most instances auxiliary personnel are the front-line workers whose actions interface
with those of the community in the identification of needs, establishment of priorities, and in
meeting those needs. The nurse's role must also be to train the auxiliaries, the community work-
ers, to identify needs of the community, reorient the use of resources, and review or complement
the primary care provided by the auxiliary.

The changes in the health care delivery system make essential the introduction of change in the
organization and management of services. Standards that ensure the provision of safe and effec-
tive care must be implanted into the services, and pertinent manuals be available for use, partic-
ularly by the primary care providers.

The increased demand for hospital services makes it mandatory that first-line hospitals be
strengthened and improved in order to meet the demand for and provide effective care. All this
requires that the governments develop their nursing systems to respond to the existing and
emerging health needs.

The objectives of the PAHO/WHO technical cooperation program in nursing services are to define,
develop and strengthen the nursing personnel input in the delivery of primary health care and its
extension to the underserved population; to strengthen nursing services in baseline hospitals,
including the implantation of nursing care standards, so that the resources are used more effec-
tively and efficiently; to define and develop a system of nursing services in each country capable
of providing the input needed for the extension of health service coverage.
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1982-1983

FUNDS SUDGETED

PER CENT OF TOTAL

PERSONNEL MONTHS
CONSULTANT OAYS
FELLOWSHIP MONTNS

COURSES AND SENENARS
SUPPLIES ANO EQUIPNENT

-- PROJECTS ----

ANRO-5300
ANRO-8703
ARGENTINA-4100
BOLIVIA-5100
BRAZIL-5100
BRAZIL-5160
DONINICAN REPUBLIC-5100
ECUAOOR-5100

GUATEMALA-5100
HAITI-O5100
NICARAGUA-4100
PARAGUAY-4100
PERU-5103
URUGUAY-4100
WEST INOIES-4100

4200 - LABORATORIES

The Ten-Year Health Plan for the Americas gives PAHO/WHO the mandate to develop health laboratory
activities in the countries of the Region to support health programs. Even though the countries
acknowledge the importance of laboratory services in epidemiology and medical care, there are
problems that prevent development to a satisfactory level.

In order to overcome this situation, plans have been made to improve and expand the central labo-
ratory network systems in most of the countries. Advisory assistance has been provided in plan-
ning for strengthening the central laboratories so that they can act as reference units; be
responsible for production and control of diagnostic reagents used in the country; standardizing
methodology; carrying out of perfomance evaluation activities; establishing training courses for
the preparation of human resources; and be in a position to assist in special programs in medical
care and epidemiological surveillance.

With this in
ance for the
ants and has
manuals.

mind, PAHO/WHO, in keeping within budgetary limitations, continues to provide assist-
purchase of equipment and supplies and for the provision of fellowships and consult-
provided difficult-to-obtain diagnostic test reagents and a wide range of laboratory

1980-1981
____

FUNOS BUDGETEO

PER CENT OF TOTAL

PERSONNEL NONTHS
CONSULTANT DAYS
FELLOWSHIP NONTHS

COURSES AND SENINARS
SUPPLIES ANO EQUIPMENT
GRANTS
OTHER

$ 790,600

.5

$
$
S
$

96
900
58

40,200
145, 100

4.300

1982-1983

$ 679,600

.4

$
8
$
S

72
860
71

70,200
63,600
3,000

ANMRO-4200
AMRO-4280
ARGENTINA-4200

- PROJECIS ----

COLOHBIA-4200 PERU-4200
ECUADOR-4200 VENEZUELA-4200
FRENCH ANTILLES AND GUIANA-4200 WEST INOIES-4201

$ 2,654,800

1.6

S 3,145,900

1.9

684
120

49

$ 9,500
$ 2,500

696
75
77

S 8,300
$ 5,900

ANRO-4110
AMRO-4120
AMRO-4130
AMRO-4140
AMRO-4160
AMRO-5100
AMRO-5170
AMRO-5200
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4300 - EPIDEMIOLOGICAL SURVEILLANCE

At present, few countries in Latin America and the Caribbean area have epidemiological surveil-
lance systems consistent with the structure of community health and the existing demographical,
political, economic and educational conditions.

The objectives of this project are to assist the governments in promoting and organizing epidemio-
logical surveillance systems; to promote and develop methods for facilitating the teaching and
study of epidemiolcgy and epidemiological surveillance; to obtain a better knowledge of the epide-
miological situation by means of a regional program for the collection, analysis, publication and
dissemination of information; and to promote plans for research on epidemiological surveillance.

PAHO/WHO will support the countries to enable them to implement comprehensive programs of epide-
miological surveillance; to improve the regional system of epidemiological surveillance for cer-
tain diseases based on information provided by the countries; to hold courses on epidemiology and
epidemiological surveillance; and to sponsor meetings, working groups and national seminars for
the purpose of revising general policies on disease prevention and control.

1980-1981 1982-1983

fUNDS BUDGETEO 5 4,636,500 $ 5,403,600

PER CENT OF TOTAL 2.8 3.3

PERSONNEL WCNTHS 2,328 2,256
CONSULTANT DAYS 1,425 1,615
FELLOHSHIP NONTHS 249 312

COURSES ANO SENINARS $ 138,200 $ 184,900
SUPPLIES ANO EQUIPMENT $ 244,300 $ 319,800
GRANTS $ 5,000 $ 10,000
OTHER $ 69,000 $ 86,300

- PROJECIS -

AMRO-4330 COLO8BIA-4300 JANAICA-4300
ANRO-4340 COSTA RICA-4300 MEXICO-5101
AMRO-4360 DOMINICAN REPUBLIC-4300 NICARAGUA-4300
AMRO-4300 EL SALA0DOR-4300 PANANA-4300
ANRO-4370 HAITI-4300 TRINIDOAD ANO TOBAGO-4300
8RAZIL-4300 HONDURAS-4300 UNITED STATES OF AMERICA-5101

4400 - HEALTH EDUCATION

Health is a right of every human being and it is also one of its primary responsibilities. In
order that the health programas achieve their goals, it is fundamental to count with the partici-
pation of the individuals, families and communities. This is, indeed, a valuable factor which
should be promoted through education, i.e., the global process that makes it possible for the
individuals and groups to interpret, adapt and contribute to enrich their environment through the
maximum utilization of their capabilities.

The objective of the projects under this series, in accordance with the Ten-Year Health Plan for
the Americas, and Resolutions WHA.27.27, WHA.27.28 and CD22.23, is to guarantee the formal and
continuous participation of the individuals, families and communities in the activities programmed
for their health benefit; as well as to reduce the resistance to the process of change, its con-
cepts, habits and health behaviour by way of a diagnostic and adequate education.

Efforts to stimulate and take advantage of the collaboration provided by institutions and popula-
tion groups will be doubled, in order that they know better their reality, learn to relate their
health improvement with social and economic progress of other groups within their nation's con-
text, assume responsibilities as guiding elements for development and that a motivation will be
generated in them to contribute to solve their health problems, Collaboration will be provided to
governments in program reorientation and specialty services, the development of new techniques on
community promotion, training of health and allied personnel including the area of general educa-
tion, and the investigations in priority areas, concentrating efforts in the fields of maternal
and child health, nutrition, control of communicable diseases and environmental sanitation.
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1980-1981 1982-1983

FUNDS BUOGETED $ 353,700 $ 357,9200

PER CENT OF TOTAL .2 .2

PERSONNEL HONTHS 72 60
CONSULTANT OAYS - 40
FELLOMSHIP UONTHS 2

SUPPLIES AND EQUIPNENT $ 10,000 $ 10,800

- PROJECTS ---

AMRD-4410O ANRO-5101 BRAZIL-5100

4500 - REHABILITATION

It is increasingly recognized by health authorities that, unless services of disability prevention
and rehabilitation are made available under public health programs, much of the care provided for
injury and disease will be wasted, as the unrehabilitated patient will continue to be a liability
to his community and a drain on its scarce socioeconomic resources. This is particularly impor-
tant in the field of physical therapy, where early services can prevent disability and promote
independence. The training of doctors and other rehabilitation personnel is an important compo-
nent of this program, but it is equally important to ensure that the services of such staff are
directly or indirectly available to as many of the potentially disabled as possible.

The purpose of this program is to ensure that appropriate measures are taken so that the physical
or mental impairment caused by disease or trauma may be prevented from developing into a disabil-
ity or, if this is not possible, that the disabled may have access to services which will enable
them to become physically, socially and economiclly independent as early as possible.

Achievement of the above goal will be promoted by making services of medical rehabilitation avail-
able as part of public health programs. Where appropriate this can be achieved by services of
physical medicine, phyusical and occupational therapy; services for speech, hearing and sight
defects; prosthetic and orthotic services; and services for psychological rehabilitation. In
addition, increasing use of simplified services at the community level will be introduced in order
that their use of more complex services can be restricted to those disabled persons for whom they
are essential.

PAHO/WHD will continue to urge public health authorities to include rehabilitation services in
their medical care programs. Assistance will be provided in the planning of such services and in
the training of personnel to provide them. Cooperation has been received in this activity from
UNDP, UNICEF, ILO and the World Rehabilitation Fund.

1980-1981 1982-1983

FUNDS BUOGETEO 8 532,200 $ 478,.900

PER CENT OF TOTAL .3 .3

PERSONNEL ONINTHS 48 48
CONSULTANT OAYS 510 360
FELLOWSHIP MONTHS 90 78

COURSES ANO SEMINARS $ 46,900 $ 42,300
SUPPLIES ANO EQUIPMENT S 10,700 $ 8,200
OTHER $ 400 $ -

PROJECTS ----

AHRO-5200 COLOMBIA-4500 VENEZUELA-4500
ARGENTINA-4500 MEXICO-4500
CHILE-4500 PERU-4500
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II. DEVELOPMENT OF THE INFRASTRUCTURE
.................................

Health Systems

5000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

PAHO/WHD offers the Member Governments technical cooperation in analyzing health problems and
finding suitable solutions to them. However, there is need for a master program that channels and
coordinates this cooperation and serves as a communication link between the Organization and the
different institutions and levels of work in the countries. This program is the vehicle through
which international cooperation gives overall support to the Governments in improving the system,
including the quality of services and their extension to the unserved population.

The purpose of the program is to ensure that the Organization's technical cooperation for
strengthening the national health services system is properly coordinated. For that purpose, the
program responds to national development and health policies and strategies in the light of the
regional policies decided upon by the Governing Bodies of the Organization. In addition, it is
aimed at strengthening the efforts of the Governments in priority areas. It also supports the
actions of national health institutions and of other sectors in formulating, executing and eval-
uating plans and programs that directly or indirectly help to raise the levels of health of the
population to be served. It also seeks to strengthen national mechanisms for coordinating inter-
national health cooperation in order to avoid duplications, waste of resources and efforts, and
loss of time in the accelerated development and extension of national health services.

1980-1981 1982-1983

FUNOS BUOGETEO $ 10,081,300 $ 11,626,700

PER CENT OF TOTAL 6.0 7.0

PERSONNEL NONTHS 3,960 3,960

COURSES ANO SENINARS $ 18,400 $ 23,100
SUPPLIES ANO EQUIPgENT * 20,400 5 7,400
GRANTS $ 21,500 $ 21,000
OTHER 5 2,408,200 $ 2,679,200

- PROJECIS ----

ANRO-50II CHILE-5000 JAMAICA-5000
AHRO-5030 COLON8IA-5000 NICARAGUA-5000
ANRO-5002 COSrA RICA-5000 PANA/A-5000
ANRO-5008 CUBA-5000 PARAGUAY-5000
AREA OFFICES HEADQUARTERS PERU-5000
ARGENTINA-5000 OONINICAN REPUBLIC-5000 SURINAHE-5000
8AHAMAS-5000 ECUADOR-5000 TRINIDAD AND TOBAGO-5000
BARBADOS-5000 EL SAL VAOOR-5000 URUGUAY-S00
BELIZE-5000 GUYANA-5000 VENEZUELA-5000S
BOLIVIA-5000 HAITI-5000
BRAZIL-5000 HONDURAS-5000

5100 - GENERAL PUBLIC HEALTH SYSTEMS

In a number of countries in the Americas the health sector is not clearly defined. Its components
usually operate without any linkages between them. Within the sector the institutions are dis-
persed and uncoordinated and there is a lack of systematic programming; the result is unnecessary
duplication of certain types of services. There is also very little connection between health
institutions and other institutions responsible for economic and social development, and a note-
worthy absence of active participation by the community in the development and operation of the
services.

The various health care systems in operation in the countries of the Americas demonstrate the
organizational, financial, technical and administrative weakness of the primary care levels of the
formal systems. The lack of operational capacity of the health systems is an important factor in
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the high cost and low productivity of these services. There is also a shortage of training per-
sonnel, inefficient use of these personnel, and lack of training programs; in addition, inade-
quate technologies are used for the training and use of human and financial resources and there is
a lack of intersectoral coordination; all these factors aggravate the situation. Arrangements
for communication and cooperation in the area of appropriate technology between countries with
different characteristics are unsatisfactory, and there is a lack of knowledge of alternative
technologies for identifying and solving problems.

The principal purposes of this program are to contribute to the organization, planning and admi-
nistration of health service systems; to assist the countries of the Americas in providing the
entire population with safe, efficient and effective care, and to promote the participation of the
community in all stages of the development and operation of health services.

The activities of this program will be carried out in close collaboration with the other units of
the Organization and are directed towards the following basic aspects:

(a) Development of health services systems (institutional and community systems): to guide the
processes of planning, administration and evaluation of health service systems for extension of
coverage; to adjust the training of national technical personnel in order to define, guide and
implement care-level arrangements in the different types of systems and under different conditions
of socioeconomic development, bearing in mind cultural, political, and/or administrative con-
straints; to make available to the countries of the Region the results of studies on informal
subsystems with a view to guiding national efforts for the development in each country of its own
national systems, based on effective coordination of the informal and formal subsystems and with
the active participation of the community.

(b) Development of appropriate technology: to provide the countries with methodological pack-
ages, instruments and alternative technologies that can be adapted to the special conditions of
each for the purpose of increasing the efficiency and improving the effectiveness of the organiza-
tion and administration of health services.

(c) Development of intersectoral linkages: to promote and cooperate
strengthening intersectoral linkages through social programming and the
the strategies of primary care and community participation

1980-1981

FUNOS BUDGETED

PER CENT OF TOTAL

PERSONNEL NCNTHS
CONSULTANT OAYS
FELLOWSHIP MONTHS

COURSES AND SEMINARS
SUPPLIES AND EQUIPNENT
GRANIS
OTHER

$ 9,515,400

5.7

$
$
$
$

1,212
9,570
2,128

770,000
700,400
395,500
144,500

with the countries in
vigorous application of

1982-1983

S 10,895,500

6.6

1,128
10,160
2,269

817,500
609,300
428,700
150,700

$

$
$

AMRO-5140
ANRO-5100
AMRO-5101
AMRO-5170
AMRO-5171
ARGENTINA-5100
BAHANAS-S100
8AHAMAS-5101
8ARBAOOS-5100
BELIZE-5100
BOLIVIA-5100O
8RAZIL-5100
8RAZIL-5160
CANADA-5101
CHILE-SIO0
COLONBIA-SI00
COSTA RICA-5100
CUBA-S100
DO#INICAN REPUBLIC-5100

-- PROJECIS --

ECUAOOR-5100
EL SALVAOOR-5100
FRENCH ANTILLES AND GUIANA-5100SIOO
GRENADA-5100O
GUATEMALA-5100
GUATENALA-5104
GUYANA-5100
HAITI-5I00
HONDURAS-5100
JANAICA-10SIOO
MEXICO-1SO0
MEXICO-5101
MEXICO-5102
NETHERLANDS ANTILLES-5100
NICARAGUA-5100
NICARAGUA-S5102
PANANA-5100
PARAGUAY-5100
PERU-5101

PERU-5102
PERU-5103
PERU-5 104
PERU-5105
PERU-5106
PERU-5107
SURINAME-5100
TRINIDAD AND TOBAGO-5100
URUGUAY-5100
UNITED STATES OF AMERICA-5100
UNITEO STATES OF AMERICA-1SO1
UNITEO STATES OF AMERICA-5102
VENEZUELA-5100
HEST INDIES-5100
WEST INDIES-5101
WEST INOIES-5102
WEST INOIES-5103
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5200 - MEDICAL CARE SYSTEMS

This program cooperates with the Member Governments in extending the benefits of medical care to
the most vulnerable population that at present does not have access to health services; in in-
creasing the supply of government, social security and private services; and in developing human,
physical and technological resources in order to satisfy the medical care needs emerging from the
population increase.

Accordingly, technical cooperation activities carried out through the projects that make up the
service delivery area covered by this program, include the following, among others:

(a) Cooperation with the countries in conceptualizing and defining care levels and their con-
tents, and in developing an appropriate organization of such levels through the corresponding
functional regionalization activities. Special emphasis is placed on the definition of the tech-
nological contents of the first care level, since it is the interface between the community and
the institutional service system in which most of the health problems should be solved. The other
services should be appropriately channeled in order to give equal access to all and thus translate
universal service coverage into reality.

(b) Encouragement and support of activities for coordinating the delivery of the personal health
services of the different agencies that make up the sector in the countries, particularly of the
Ministeries of Health and the Social Security Institution.

(c) Promotion of and direct cooperation in research on health services, especially research aimed
at analysis of the problems the countries face in conducting service extension programs for
enlarging health care coverage.

(d) Support for the development of the internal administration of health establishment, espe-
cially hospitals, and cooperation in programs for the training of the corresponding personnel in
order to ensure the highest possible level of efficiency in the use of resources.

(e) Assistance to countries in programming health establishments on the basis of a prior defini-
tion of the activities to be carried out in each type of establishment, according to the content
of the corresponding care levels and the capacity to mobilize the resources the country has for
organizing an appropriate supply of services.

(f) Support for the programming, preparation and development of architectural projects for dif-
ferent types of establishments, according to the needs and characteristics of the local situation.
Special emphasis is placed on the programming and development of intermediate units, which are the
support elements for basic care activities and programs.

The most important lines of cooperation relate to the four major areas of activity, which are as
follows:

(a) Health care and medical administration: care levels, primary care, regionalization, sector-
al coordination, outpatient care, emergency care, progressive patient care, diagnostic services,
clinical information and technology.

(b) Research on health services, which includes use of epidemiological methods, analysis of the
problems of services organization, sociological, administrative and operational research, studies
on the efficiency and effectiveness of services evaluation studies.

(c) Administration of health establishments: institutional studies, administrative information,
supplies, financing, production and support services, personnel training, organization develop-
ment, comparative studies and operation of institutions.

(d) Architectural design and programming of the equipment of health establishments: functional
design, architectural design, staffing, censuses of installed capacity feasibility studies and
capital investment programming.



FUNDS BUDGETED

PER CENT DF TOTAL

PERSONNEL NONTHS
CONSULTANT OAYS
FELLONSHIP NONTHS

COURSES AND SENINARS
SUPPLIES AhO EQUIPhENT
GRANIS

-- PROJECIS ---

ARGENTINA-5201
BOLIVIA-SI00
COLON8IA-52G00
CUBA-5200

EL SALVADOR-5100
HONOURAS-5200
PERU-5200
URUGUAY-5200

5300 - PLANNING

The principal purpose of this program is to contribute to the development of the national planning
processes by providing direct cooperation to the governments that request it; technical support
to field units and from PAHO Headquarters in their areas of jurisdiction, and analysis from a re-
gional point of view of the methodological and conceptual aspects of these processes. In this
way, it is hoped to disseminate experience and improve the substantial and instrumental knowledge
of processes, particularly as regards extension of coverage of services to underserved populations
and increase in the efficiency of the systems.

The activities of this program are aimed at promoting greater intersectoral coordination and stim-
ulating the development and use of appropriate technologies with a view to developing a health
service system that will provide more and better services to the population.

The program will be carried out in close coordination with the other units of the Organization and
will cooperate in the following aspects, among others: formulation and review of national poli-
cies and strategies; definition of service systems; encouragement and support of planning/
administration processes as a continuing and systematic activity in the countries; support for
the training of personnel and capacitating participation in planning, and promotion of research
and analysis of processes.

1980-1981

FUNOS BUDGETEO

PER CENT OF TOTAL

PERSONNEL MONTHS
CONSULTANT DAYS
FELLOWSHIP NONTHS

COURSES ANO SEHINARS
SUPPLIES ANO EQUIPNENT

S 1,629,1do

1.0

408
230
76

a 57,100
$ 58,g900

1982-1983

$ 1,914,900

1.2

408
235

88

$ 44,900
$ 98,800

-- PROJECTS --

ANRO-5300
ARGENTINA-5300
8OLIVIA-5100
COLON8IA-5300

CUBA-5300
EL SALVADOR-5100

1980-1981

$ 1,T64,200

1.1

49

1982-1983

$ 2,198,900

1.3

324
905
125

70,200
114,800
63,000

5

55

324
1,660

136

93,700
126,200
69,000

ANRO-5210
ANRO-5220
ANRO-5230
ANRO-5200

$
$
5

AMRO-5310
AMRO-5320
ANRO-5360
ANRO-5100
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5400 - STATISTICS AND INFORMATION SYSTEMS

This program guides and coordinates PAHO/WHO technical cooperation to the governments of Latin
America and the Caribbean in planning and operating national information systems geared to the
needs of the health services of each country. In accordance with Articles LV and LVI of the Pan
American Sanitary Code, the activities envisaged include the collection, processing and distribu-
tion of statistics on services, resources, population, vital events, and incidence of diseases;
advice on medical records, data processing, preparation of standards and methods; personnel train-
ing and applied research.

This program consists of intra- and inter-country projects, including four regional projects in
one or more of the following fields: development of statistical methods, classification of
diseases and causes of death, development of national health information systems, and applied
research.

In cooperation with WHO, the Organization is supporting the work of three national centers namely:
the Latin American Center for Classification of Diseases in Caracas, Venezuela, and the Center for
Classification of Diseases in Sao Paulo, Brazil, which are responsible for the translation and
publication of the International Classification of Diseases in Spanish and Portuguese; and the
United States National Statistical Center.

1980-1981 1982-1983

FUNOS BUDGETED $S 5,309,600 $ 6,401,00

PER CENT OF TOTAL 3.2 3.9

PERSONNEL NONlHS 1,476 1,488
CONSULIANT DAYS 1,230 1,335
FELLOWSHIP NONTHS 120 116

COURSES AND SEMINARS S 71,200 S 112,900
SUPPLIES AND EQUIPMENT $ 29,100 $ 28,200
GRANTS $ 30,000 $ 30,000
OTHER $ 614,100 $ 907,800

-- PROJECIS

ANRO-5410 AMRO-5405 80LIVIA-5100
AMRO-5420 AMRO-5474 BRAZIL-5400
AMRO-5430 AMRO-5476 COSTA RICA-5401
AMRO-5460 AMRO-5480 JANAICA-5400
ANRO-5400 ARGENTINA-5400 PERU-5400
ANRO-5403 BAHAMAS-5400 TRINIDAD AND TOBAGO-5400

5500 - MANAGEMENT SYSTEMS

The administrative systems within the public health subsector have not developed consistently with
the requirements of expanding changing social services. Lack of managerial skills among health
service executives and administrators work in favor of preserving traditional practices that at
present are insufficient to meet the challenge of articulating increasing demands, costs and
critical scarcity of resources. There is an outstanding need for instituting changes in the admi-
nistrative system along the lines of modern management concepts and techniques. This need becomes
critical when it is necessary to adapt structures, methods and procedures to the policies for
extension of coverage.

The content of the advisory program in administration is determined mainly by the recommendations
of the III Special Meeting of Ministers of Health of the Americas, which recognized the shortcom-
ings in organization and administration of national and local institutions as one of the major
obstacles to making the means of prevention and treatment of diseases available to individuals.
This recognition reaffirmed the activities that PAHO/WHO has been carrying on for more than 16
years through its programs of assistance to the Member Governments in improving their administra-
tive structures and processes.



51

Through this program, the Organization provides support and coordination of activities as well as
assistance to the Governments of the Region in overcoming these deficiencies, in order to obtain
an overall improvement of administration in the health sector of the countries. The program also
carries out promotional activities in the field of planning, organization and administration
management of health services by means of seminars for high-level officials, and cooperates in
administrative diagnosis and analysis, in the framework of regional administrative reform and in
the operational improvement of the systems and procedures in specific areas of administrative
support services to institutions of the sector. Training courses for intermediate staff leading
to practical administrative reform are provided.

1980-1981 1982-1983

FUNDS BUDGETEO $ 2,518,700 $ 2,689,900

PER CENT OF TOTAL 1.5 1.6

PERSONNEL MONIHS 516 504
CONSULTANT DAYS 1,275 610
FELLOWSHIP HONTHS 123 116

COURSES ANO SEMINARS $ 139,400 5 168,600
SUPPLIES AND EQUIFAENT $ 39,600 $ 38,700
GRANTS $ 54.000 $ 58,000
OTHER $ 5,400 $ -

-- PROJECTS ----

AMRO-5510 COSTA RICA-5500 JANAICA-5500
AHRO-5560 DONINICAN REPUBLIC-5100 PARAGUAY-5500
AARO-5500 ECUADOR-SIOO PERU-5500
ARGENT INA-5500 EL SALVAOR-5100 TRINIDAD AND TOBAGO-S500
BAHAMAS-5500 GUYANA-5500SSOO URUGUAY-5500
BRAZIL-5160 HAITI-5100 WEST INDIES-5500
COLOHBIA-5500 HONDURAS-5500

Development of Human Resources

6000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

The aim of this program is to integrate education, service and research, in accordance with the
Ten-Year Health Plan for the Americas, and thus to establish the bases for the rational develop-
ment of health manpower. In addition, it promotes scientific research and technology adapted to
the individual requirements of the countries of the Region, according to their own priorities for
the training of different levels and categories of health personnel.

The general objectives of the program are to promote, standardize, cooperate and channel efforts
towards (a) the preparation of development plans, strategies, and feasibility studies and the
retrieval and dissemination of the necessary information 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 development of the infrastructure for institutionalized
education and for 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 the educa-
tional programs.

The activities of this program comprise the following principal components: planning, administra-
tion, development of human technological resources, and research. The targets and activities for
the above-mentioned components have been planned in accordance with the medium-term program of
manpower development approved by Resolution XXXII of the XXV Meeting of the Directing Council.

Different planning patterns are adopted by the countries of Latin America and the Caribbean for
the formulation of a manpower plan that will harmonize with and complement health plans and ensure
the greatest possible degree of coordination between health services and educational institutions.
The aim of this process is to ensure that the best possible use is made of the countries human
resources and of their health services, which should be provided with a sufficient number of
appropriately trained personnel to extend coverage, i.e., personnel who have been trained in pri-
mary care in the priority areas of family health, disease control, and basic sanitation.
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The Governments' decision to extend the coverage of basic health services to the entire population
has encountered various obstacles, one of which is the serious shortage of human resources; they
are scarce, badly distributed and under-utilized and the countries do not have rational basis for
making decisions on manpower development.

The present organizational plans and administrative methods are obsolete and inefficient; deci-
sions are guided more by intuition and crisis than by logic; the problems of organizing and admi-
nistering health systems and their related institutions are steadily increasing in number and
complexity; approximately 80% of the 14,000 health care institutions still have untrained adminis-
trators; and there is a need for more and better trained administrators who can act as agents of
change for these innovative processes, without which improvement is impossible.

The development of human resources refers fundamentally to the technical cooperation being pro-
vided to the countries in their program and instituional development. In the first case, the
policy is 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 problem area of technological resources, the above-mentioned fields of manpower planning
and development are supported 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. In addition, this program covers the administration of the PAHO/WHO fellowships program.

1980-1981 1982-1983

FUNOS BUOGETEO $ 5,487,414 $ 5.475,768

PER CENT OF TOTAL 3.3 3.3

PERSONNEL NONTH5 960 936
CONSULTANT OAYS 4,360 3,860
FELLONSI4P NONTHS 705 805

COURSES AND SENINARS $ 256ó688 $ 212,864
SUPPLIES ANO EQUIPNENT 5 440.818 5 296,813
GRANTS $ 182,700 $ 144.100
OTNER * 287,140 5 55,583

-- PROJECTS --

AMRO-6031 8RAZIL-6000 EL SALVADOR-6000
AMRO-6040 CHILE-6000 GUATENALA-6000
AMRO-6060 COLOMFIA-6000 MEXICO-6000
ANRO-6000 COSTA RICA-6031 PANANA-6000
AMRO-6002 CUBA-6000 PARAGUAY-6000
AHRO-6003 HEADQUARTERS PERU-6000
ANRO-6004 DOOMINICAN REPUBLIC-6000 URUGUAY-6001
BOLi VIA-000 ECUAOOR-6000 VENEZUELA-6000

6100 - PUBLIC HEALTH

The need to carry out health service and medical care activities for the extension of coverage and
to train health personnel at all levels has led to the establishment of a large number of educa-
tion and training programs that are conducted in cooperation with the ministries of health; the
revision of the curricula of schools of public health; and the provision of postgraduate courses
in the department of preventive and social medicine.

Changes need to be introduced into the curricula and new studies undertaken on health problems,
service structure and ways and means of enlisting the participation of the community in the solu-
tion 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
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the necessary changes into existing programs. Promotion and support of postgraduate (Master's
Degree) courses based on new approaches and exchange of experiences will be a principal objective
of the activities of this program.

In addition, this 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 studies and the publication of
informational material; meetings for the revision of the preventive and social medicine curricula
of schools of health sciences; provision of necessary advisory services to teaching institutions,
ministries of health, and the coordination of PAHO/WHO efforts with teaching institutions in the
field of public health. Finally, it coordinates the Latin American Program for Educational Devel-
opment in Health, which intends to establish 12 units for research and educational development in
health in 10 countries in the Region, in collaboration with the Kellogg Foundation. The strategy
adopted by this program is technical coopertion with national and inter-institutional groups that
are developing models of teaching-service integration and undertaking research in public health.

1980-1981 1982-1983

FUNDS BUDGETED S 903,609 $ 635,900

PER CENT OF TOTAL .5 .4

PERSONNEL NONIHS 48 48
CONSULTANT DAYS 1,420 580
FELLOÚSHIP MONTHS 141 llZ

COURSES ANO SEMINARS $ 127,200 $ 146,000
SUPPLIES ANO EQUIPMENT $ 56,200 $ 26,500
GRANTS 5 192,200 $ 42,000
OTHER $ 30,285 $ -

- PROJECTS --

AMRO-6100 DOMINICAN REPUBLIC-6101 URUGUAY-6100
ARGENTINA-6100 JA/AICA-6100 VENEZUELA-6100
CHILE-6100 PERU-6100

6200 - MEDICINE

The separation between services (health practice) and training centers (educational practice) is a
basic problem in the development of the teaching-learning process at both the undergraduate and
the postgraduate levels. This leads, on the one hand, to isolation and only a partial view of
health problems in the countries of the Region and, on the other, to the training of professional,
technical and auxiliary workers in separate establishments on the basis of a fragmented and isola-
tionist approach, which in the final analysis, results in the personnel entering the health serv-
ices preconditioned to an "individualistic" concept of their role.

The fundamental task of this program is to support the development of the training of health per-
sonnel, which is based on the planning and execution of activities conducive to the coordination
of educational practice (teaching) and health practice (service). The program includes the fol-
lowing activities at the country level: conduct, analysis and use of the results of socioepide-
miological, biomedical, educational and administrative research at the national, intercountry or
regional level, as the basic parameters for the structuring of plans and programs for training
professional, technical and auxiliary personnel; support and technical cooperation to the coun-
tries in the preparation and execution of programs for the teaching-service coordination or inte-
gration with the view to bringing students as soon as possible into a working environment as well
as the preparation of curricula for the training of professional, technical, and auxiliary medical
personnel. Finally, technical cooperation is provided for the development of training institu-
tions through integrated plans such as the Medical Campus Project in Nicaragua and the University
Hospital Project in Honduras, in which the IDB participates.



FUNDS BUOGETEO

PER CENT OF TOTAL

PERSONNEL NONTHS
CONSULTANT OAYS
FELLOWSHIP MONTHS

COURSES ANO SEMINARS
SUPPLIES AOD EQUIPNENT
GRANTS

ANRO-6210
AMRO-6200
ARGENTINA-6200
COSTA RICA-6200

HAITI-6200
HONDURAS-6200
PERU-6200
PERU-6201

SURINANE-6200
VENEZUELA-6200

6300 - NURSING

The small number of personnel trained 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 add 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 that high priority be assigned to this activity.

Through this program, technical cooperation will be provided to teaching activities and teaching
institutions; the planning and coordination of training programs supporting the exchange of expe-
riences, educational material, and studies on health problems and activities of personnel inte-
grated into the services. Postgraduate training programs and training of nurses in teaching and
research in different fields will continue to receive attention.

1980-1981

FUNOS BUOGETED

PER CENT OF TOTAL

PERSONNEL MONTHS
CONSULTANT DAYS
FELLOMSHIP MONTHS

COURSES ANO SENMINARS
SUPPLIES ANO EQUIPMENT
GRANTS

1982-1983

$ 1,158,000

.7

$ 1,393,200

.8

240
300
95

$

Si

240
340
100

128,900
2,400
6,000

191,100
2,700
6,000

S$i
$i

-- PROJECIS ----

AMRO-6381
AMRO-6770
COSTA RICA-6300
DOMINICAN REPU8LIC-6000

MEXICO-6300
PERU-6300
PERU-6301
VENEZUELA-6300

54

1980-1981

S 5708,500

.3

1982-1983

$ 709,600

.4

72
555
132

39.000
22.300

107, 500

Ss
Si
Si

72
520
161

45,300
26,900
123,000

$i
Si
Si

-- PROJECIS ---

ANRO-6031
AMRO-6040
AHRO-6310
ANRO-6300
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6400 - ENVIRONMENTAL SCIENCES

The general purpose of this program is to assist the Member Countries in preparing and carrying
out plans for providing the environmental services with the personnel they need. Specifically,
this program aims to promote studies and research designed to formulate practical guidelines for
framing manpower and education policy and plans; cooperate with the Member Countries in deter-
mining their manpower requirements in the light of their national health plans and programs;
assist in strengthening national and regional programs and in establishing programs that include
manpower planning, in order to monitor the need for environmentalists, their training and use, and
educational planning and technology with a view to improving the quality of teaching and the
educational system; organize or assist in the organization of longand 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

FUNDS BUDGETED $ 601,100 S 675,300

PER CENT OF TOTAL .4 .4

PERSONNEL NONTHS 144 144
CONSULTANT OAYS 720 540
FELLOMSHIP hONTHS 100 109

COURSES ANO SEMINARS S 68,800 $ 78,000
SUPPLIES AND EQUIPMENT S 29,400 $ 33,900
GRANTS $ 8,000 S -

-- PROJECTS --

ANRO-2070 COSTA RICA-6400 NICARAGUA-6400
AMRO-6400 HONDURAS-6400 PERU-6400
ARGENTINA-6400 JAYAICA-6400 URUGUAY-6400
CHILE-6400 MEXICO-6400 VENEZUELA-6400

6500 - VETERINARY MEDICINE

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 a sufficient number of veterinar-
ians properly trained in animal health planning and programming. This is an obstacle to the effi-
cient 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 operating at full
capacity, they are unable to satisfy the demand of the countries for prefessional 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, to promote meetings of study groups composed of instructors in the
various branches of veterinary medicine for the purpose of designing and promoting general guide-
lines for reviewing present teaching procedures and establishing standards for the integration of
teaching and for its modification. Special attention is given to the conduct of continuing educa-
tion programs whose purpose is to prepare graduate veterinarians in specialized fields, especially
the control of zoonoses and animal health programming and planning. In addition, support is given
to the countries and their schools of veterinary medicine for improving their teaching and learn-
ing plans and programs, not only at the professional level, but also at the postgraduate, tech-
nical and auxiliary levels.



FUNOS BUODGETEO

PER CENT OF TOTAL

PERSONNEL ONITHS
CONSULTANT OAYS
FELLOWSHIP NONTHS

COURSES ANO SEHINARS
SUPPLIES ANO EQUIPMENT
OTHER

-- PROJECTS ----

MEXICO-6500
PERU-6500

VENEZUELA-6500

6600 - DENTISTRY

Dentists are concentrated in urban areas and consequently there is a lack of dental services in

the rural areas and for the marginal groups in urban areas. Schools of dentistry have begun to

change their study programs in accordance with modern educational ideas, but they still do not

have the necessary information and their resources are insufficient. There is also a substantial

shortage of auxiliary personnel in this field.

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 prevail-

ing tendencies in dental techniques which, together with the dentistry component of the CLATES,

will make it possible to improve teaching in dental schools. In addition, the program encourages

the establishment of continuing education programs, greater adaptation of dental training to na-

tional needs and the application of the concept of integration between education and service in

collaboration with funding through the Kellogg Foundation. Emphasis will be placed on the con-

tinued development of auxiliary and paraprofessional personnel and in training non-dental workers

in pertinent aspects of dental health. Community participation in the resolution of dental health

problems will be encouraged.

1980-1981

FUNDS BUDGETEO

PER CENl OF TOTAL

$ 519,000

.3

1982-1983

$ 286,200

.2

PERSONNEL MONIHS
CONSULTANT OAYS
FELLOWSHIP MONTHS

COURSES AND SEMINlARS
SUPPLIES AND EQUIPMENT
OTHER

AARO-6600
BARBADOS-6600
CHILE-6601

OONINICAN REPUBLIC-6101
PERU-6600
TRINIDAD ANO TOBAGO-6600

VENEZUELA-6600
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1980-1981

$ 345, 100

.2

1982-1983

$ 170,700

.1

18
600

SO

26,500
50,400
8,300

S

S

AHRO-6500
ANRO-6570

370
52

38,200
4,000

$
$
S

77
365

69

S
$
$

22,700
11,200
4,000

24
205

79

30,100
4,000Ss

a
a$

-- PROJECTS ---
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6700 - BIOSTATISTICS

For several years, PAHO/WHO has stimulated the development of statistics education within the
health sciences by supporting the schools--primarily 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 as well as postgraduate levels. The latter is especially oriented to the use of
statistical methodology in scientific research. To date, results have been quite satisfactory,
and in the majority of the schools of medicine and public health in the Region, application of
statistics to health problems is being taught.

For present and future years, 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 technical 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, in epidemiological surveillance
and in scientific research. The program will also continue to promote short statistics courses
oriented toward scientific research.

Finally, attempts will be made to develop some modules of self-instruction for training on a large
scale in collaboration with the programming area of technological resources.

1980-1981 1982-1983

FUNDS SUDGETED $ 3Z,200 S 40,300

PER CENT OF TOTAL *

CONSULTANT DAYS 120 120

COURSES ANO SEMINARS $ 8,5CC $ 10,000
SUPPLIES AND EQUIPMENT $ 2,000 $ 2.000
GRANTS $ 5,500 $ 7,500

-- PROJECIS ----

6900 - OTHER HEALTH PERSONNEL

This program includes activities for developing the human resources needed for the implementation
of specific plans for the training of personnel in short supply in certain countries or subre-
gions. 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
is the shortage of properly qualified technical and auxiliary personnel, a planned program of
education and training is being carried out specifically for this type of personnel. PAHO/WHO,
UNDP, and CIDA (Canada) are providing technical and financial assistance for the program. It also
coordinates the activities of other projects for the training of technical and auxiliary personnel
such as the PPREPS in Brazil (financed by the Brazilian Government) and other programs financed by
the 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 Hipolito 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 is ini-
tially being carried out in the countries of Central America where training in supervision is
specific to each country and geared to the needs of a program for the extension of the coverage of
health services. During the period, other Latin American countries that are carrying out coverage
extension programs will be incorporated into the project each year.



FUNDS BUDoGETED

PER CENT OF TOTAL

PERSONNEL NONIHS
CONSULTANT OAYS
FELLOWSHIP HONTHS

COURSES AND SENINARS
SUPPLIES ANO EQUIPNENT
GRANTS
OTHER

-- PROJECIS --

COLON8IA-6900
CU8A-6900

ANRO-6910
AHRO-6900

HONDURAS-6900

7300 - PRODUCTION OF BIOLOGICALS

The Expanded Program on Immunization launched by PAHO/WHO has as a goal the immunization of 90% of
the susceptible population against diphtheria, tetanus, pertussis, measles, poliomyelitis, and
tuberculosis by 1990. With the exception of Canada and the United States, none of the countries
of the Region is self-sufficient in biologicals against these diseases. The objective of this
project is to expand the production and, at the same time, to improve the quality of vaccines, so
that the goals can be met.

One of the most important aspects of production lies in the establishment of effective controls.
For this reason, PAHO is giving special emphasis to the development of control units, both at the
manufacturer and the national government levels. Technical assistance is constantly provided to
the 14 countries which have official laboratories producing biologicals. PAHO has prepared man-
uals for the production and control of biologicals and has distributed them to the producing
countries.

A second objective of this project is to encourage Member Governments to develop national policies
for the use of blood and blood products based on a voluntary donor/nonprofit system. The ap-
proach has been to provide the countries with technical assistance in order to develop self-
sufficiency for blood and blood components. With this in mind, the Organization is encouraging
the use of component therapy, so that the surplus plasma can be used for the production of plasma
fractions and blood grouping sera to meet the countries' needs.

1980-1981

FUNDS BUOGETEO

PER CENT OF TOTAL

PERSONNEL MONTHS
CONSULTANT OAYS
FELLOWSHIP HONIHS

SUPPLIES ANO EQUIPNENT
OTHER

$ 1,206,300

.7

120
1,355

45

5 507,200
5 30,200

1982-1983

$ 966,400

.6

72
860
24

$ 461,100
$

- PROJECIS ---

CHILE-7300
CUBA-7200

CUBA-7301
NEXICO-7301

58

1980-1981

s 1,081,300

.6

36
525
170

5
$
S
$

1982-1983

$ 891,500

.5

600
143

298,600
41,800
236,300
22.000

235,400
181,300
254,600
39,800

í$
$
$

ANRO-7300
ANRO-7301
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7400 - MAINTENANCE OF HEALTH CARE FACILITIES

The objectives of this program are to formulate policies and create regional biomedical engineer-

ing and hospital maintenenace services, in order to facilitate construction, preservation and

calibration of hospital and other health establishments installations and equipment; to promote

professional and technical-level training programs in biomedical engineering and maintenance; to

set up engineering and maintenance services in hospitals at the regional and country level and to

disseminate information on biomedical engineering and hospital maintenance, by means of publica-

tions which will encourage technical innovations in the field of biomedical instrumentation.

PAHO/WHO will continue to provide technical assistance in connection with the training of interme-

diate technical personnel for countries which have assigned priority to the training of this type

of personnel.

In general, the programs must regionalize the maintenance and engineering services, train engi-

neers and technicians in biomedical engineering, hold training and retraining courses for differ-

ent categories of health personnel, and undertake special studies and research on biomedical

engineering.

1980-1981 181982-1983

FUNOD S BUDGETO 55ED0S0 252,400

PER CENT OF TOTAL .3 .2

PERSONNEL NONIHS 71 36

CONSULTANT DAYS 750 70

FELLOS SHIP MONTNS 18 31

COURSES ANO SEMINARS S 16,000 19,100

SUPPLIES ANO EQUIPMENT $ 16,800 13,200

OTHER 5 5,200 S -

-- PROJECTS ---

AR0-7410 COLOH8BIA-7200 PERU-7400

AMRO-7430 JAMAICA-7400 URUGUAY-7400

Technological Resources

8000 - PROGRAM PLANNING AND GENERAL ACTIVITIES

Technological resources are one of the program areas of health manpower development and are thus

included in the medium-term program for the Region. It has three specific goals: the development

of scientific information, the incorporation of educational technology, and the provision of

teaching materials.

The basic purpose of this support program is to coordinate activities directed toward the develop-

ment of technological resources in the countries of the Region and thus to facilitate communica-

tion in science and education. Its objectives are (a) to promote the development of standards and

procedures for guiding the process of scientific and technological communication in the field of

health, in keeping with the needs of the Member Countries; (b) to coordinate the CLATES (Rio de

Janeiro and Mexico City) and BIREME with 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 PAHO/WHO Textbook

Program and promote its development, select the textbooks to be used, and evaluate results

achieved with the professional, technical and auxiliary personnel who will be covered by the pro-

gram. These direct technical advisory services are supplemented by recommendations of the text-

book selection committees whose meetings are called and conducted under this project. In addition

to selecting the textbooks, these committees are responsible for analyzing the teaching of differ-

ent branches of the health sciences. It will also develop intra-organizational mechanisms and
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mechanisms in the countries of the Region for selecting instructional materials (textbooks, audio-
visual 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 terms of improved learning; (g) to edit the Journal Educaci6n Médica y Salud, the purpose of
which is to publish scientific articles on manpower training that are produced in the countries of
the Region.

To accomplish its objectives, PAHO/WHO will provide technical, advisory and financial services,
either direct or through the educational technology and biological information centers, to the
countries that request them. It will also provide technical and financial support, to the extent
of its capabilities, for the holding of workshops and seminars at the local and central level for
the purpose of promoting scientific and educational communication. Finally, it will convene meet-
ings of the textbooks selection committees and provide an inter-divisional team for selecting
teaching materials.

¡980-1981 1982-1983

FUNDS 8UDGETED $ S 54,200 $ 447,300

PER CENT OF TOTAL .3 .3

PERSONNEL NONIHS 96 96
CONSULTANT OAYS 335 520
FELLOWSHIP NONTHS 42 -

COURSES ANO SENINARS S 24,500 $ 11.300
SUPPLIES ANO EQUIPMENT $ 30,000 $ 2,000
GRANTS $ 26,000 $ 26,000
OTHER $ 6,000 $ -

-- PROJECIS

ANRO-0B00 BRAZIL-8001 CUBA-8001

Textbooks and Other Teaching Materials

8100 - MEDICAL TEXTBOOKS

The objectives of this program are to expand the Textbook Program by providing the necessary tech-
nical advisory services in the selection of textbooks consistent with the principles of curriculum
integration and work/study; to provide 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 instruc-
tional 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 mate-
rials including textbooks and clinical diagnostic equipment. At least one title has been made
available in each of the basic and clinical 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 its sale from less than 10,000 textbooks in 1969 to
almost 90,000 in 1976; the cumulative total was approximately 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 instructional materials to be used mainly by
technical and auxiliary personnel in order to extend coverage of health services in the countries.



FUNDS BUDGETED

PER CENT OF TOTAL

PERSONNEL NONTHS
CONSULTANT DAYS

SUPPLIES ANO EQUIPRENT
GRANTS
OTHER

- - PROJECTS ---

AHRO-8170 COLONBIA-8200

8300 - NURSING TEXTBOOKS

This program is providing textbooks on four aspects of clinical nursing. In 1974 a total of 120
nursing schools were incorporated into the project; in 1977 more than 11,000 textbooks were sold
in 161 schools with an estimated enrollment of 30,000 students in 18 countries in the Region and
covered seven areas of nursing.

Four textbooks were offered through the program and two more
Spanish for sale in late 1976; in 1978 all areas of the basic
the program, in which more than 200 schools participated.

1980-1981

FUNOS IJDGETEO

PER CENT OF TOTAL

CONSULTANT DAYS

SUPPLIES AND EQUIPMENT
OTHER

$ 683,400

240

* 7,500
$ 600,000

were translated from English into
nursing curriculum was covered by

1982-1983

S 884,000

.5

230

S 11,000
$ 780,000

--- PROJECIS ---

AMRO-8300

8500 - REGIONAL LIBRARIES

This program is designed to facilitate the application of scientific knowledge through the use of
modern methods and procedures for collecting, storing and disseminating information. To that end,
the Organization has been developing health siences 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 is promoting the establishment of BIREME subcenters in Brazil and in other
Latin American countries to provide the documentation and information necessary for research and
education, thereby creating an effective information network.

In addition, the MEDLINE system, now operative, should increase the capacity to disseminate bio-
medical information. In this connection, BIREME offers courses for librarians and other support
staff with 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 with the support of BIREME and the National Information and Documen-
tation Centers, the purpose of which is to disseminate information to health workers at all

1980-1981

$ 4,999,000

3.0

61

1982-1983

$ 6,228,900

3.8

232
100

$ 245,000
a 30,000
$ 4,219,000

AORO-8100

216
90

$ 265,000
$ 20,000
$ 5,253,000
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levels, and of 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.

In addition, PAHO/WHO is reorganizing the library of its Washington Headquarters into an informa-

tion and documentation center, the principal function of which will be to retrieve and disseminate

throughout Latin America the information produced, in the first place, by PAHO both by its tech-

nical divisions and its centers, by WHO in general, and by other agencies of the United Nations

Systems that are concerned with the health problems of the countries of the Region.

1980-1981

FUNDS BUDGETED

PER CENT OF TOTAL

PERSONNEL NONIHS
CONSULTANT OAYS
FELLOHSHIP NONTHS

COURSES ANO SENINARS
SUPPLIES AND EQUI ENT
OTHER

$ 3,347,625

2.0

S$
$

288
60
34

55,500
773,340
369,368

1982-1983

$ 3,951,301

$
$
$

288
60
34

66,600
954,758
433,631

- PROJECTS --

ANRO-8570 ARGENTINA-8500

8600 - EDITORIAL SERVICES

The PAHO/WHO program of publications includes a wide variety of monographs and other technical

publications, in addition to the series of official documents and four periodical publications:

the monthly Spanish Boletín de la OPS, the quarterly English Bulletin of PAHO, the 
quarterly Span-

ish journal Educaci6n Médica y Salud, and the English and Spanish editions of the magazine Pan

American Health. Distribution services, visual aids, and filmstrips are also provided.

FUNOS BUDGETED

PER CENT OF TOTAL

PERSONNEL NONTHS

SUPPLIES AND EQUIPNENT
OTHER

1980-1981

$ 3,738,100

2.2

1,175

S 90,700
S 1,025,300

---- PROJECIS ---

ANRO-8670

1982-1983

$ 4,361,100

2.6

1,200

S 88,600
$ 1,210,600

HEADQUARTERS
ANRO-8600

ANRO-8500



63

8700 - OTHER TECHNOLOGICAL RESOURCES

The basic objective of this program is the application of appropriate technology in the field of
education and health to the teaching-learning process of health personnel. It also seeks to help
create a Latin American regional system through which technology can be quickly incorporated and
adapted to the real needs of each country and its educational problems. This is being done
through the Latin American Program of Educational Development and the educational component of
each Unit for Research and Development in Education and Health (NIDES); this will enable the
health science schools to give the students high quality instruction and thus meet the enormous
demand for studies in this field which is becoming evident in the countries of the Region as well
as to respond to the manpower needs of priority programs in maternal child health, infectious dis-
eases, environmental sanitation, nutrition and basic medical care because of the expansion of
coverage. CLATES in Rio de Janeiro and in Mexico, which are one of the pillars of this progam,
will continue to receive support and technical advice to enable them, through the NIDES, to pro-
mote the development of the educational process, train teaching personnel, produce the educational
materials designed by the NIDES and advise them on educational research.

CLATES, especially 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 in Rio de Janeiro and Mexico City are to organize and hold courses for
training teachers how to use the new educational principles and the new educational technology; to
design health sciences courses with emphasis on goal setting and the most useful strategies and
tactics for achieving the goals of the teaching-learning process; to design self-teaching courses
in the health sciences and try to individualize the educational process; to conduct training
courses in programmed instructions and the preparation of instructional packages that use audio-
visual media; to develop teaching models that use simulation techniques; to develop courses and
models that use computers as aids to the teaching-learning process; and to design and conduct
educational research on the use of teaching resources and evaluation of training.

Of special note is the effort being made by CLATES in Rio de Janeiro to develop a system for the
large scale training of personnel. This system, which is to be based on an analysis of functions,
will rely mainly on self-teaching and will include an evaluation of the student's functions in the
service. So far, 50 self-teaching modules have been designed for the large-scale training of
health administrators at the local level, and a new program is being prepared for the training of
technical and auxiliary personnel required for the expansion of coverage.

This area also includes the program of educational technology for nursing, which is also building
up a dissemination network through the establishment of sub-centers or educational technology
units in the nursing schools of Latin America. At present, there are six such nursing sub-centers
in five countries and by 1979 it is planned to have 20 sub-centers in operation with a reasonable
number of "satellite schools". A system for the exchange of experience and of teaching materials

produced by the sub-centers will be established.

1980-1981 1982-1983

FUNDS BUDGETEO $ 1,550,600 S Ag751,450

PER CENT OF TOTAL .9 1.1

PERSONNEL MONTHS 192 192
CONSULTANT OAYS 915 1,060
FELLOWSHIP MNTHS o10 14

COURSES AND SEMINARS $ 135,400 S 198,600
SUPPLIES ANO EQUIPNENT a 67.300 $ 45.000
GRANTS $ 151,500 S 192,800
OTHER $ 352,700 $ 302,350

_- PROJECIS --

ANRO-8700
A#AQ-$701

AMRO-8703
ANRO-8770

#EXICO-8700
PERU-8700
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8900 - RESEARCH COORDINATION

The general obJective of this program is to cooperate in the scientific and technological develop-
ment of the Region, specifically in activities that seek to solve the most important health pro-
blems of Latin America and the Caribbean.

In accordance with the recommendations for the Ten-Year Health Plan for the Americas, the activ-
ities carried out will aim at encouraging the formulation of health research policies for the
countries of the Region. To that 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 on 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 coun-
tries 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 pro-
gram is to foster and promote exchange of experiences and technical knowledge through specific
meetings or the identification of collaborative centers that can provide reference services and
train researches. 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 diseases, and the use of opera-
tional research to improve the efficiency of health services and programs.

1980-1981 1982-1983

FUNOS BUDGETED $ 1,137,200 $ 1,339,000

PER CENT OF TOTAL .7 .8

PERSONNEL NONTHS 168 168
CONSULTANT OAYS 525 695
FELLOHSHIP MONTHS 12 18

COURSES ANO SEMINARS $ 107,900 $ 114,800
SUPPLIES AND EQUIPMENT $ 23,600 $ 24,200
GRANTS $ 395,800 .$ 463,600
OTHER $ 11,000 $ 10,600

-- PROJECIS ----

AMRO-8900 AMRO-8902 AMRO-8980
ANRO-8901 ANRO-8ST70 COLOMBIA-8900

III. ADMINISTRATIVE DIRECTION

9100 - EXECUTIVE AND TECHNICAL DIRECTION

Executive and technical direction is involved primarily with the technical content of programs
requested by Member Goverriments rather than with routine day-to-day administration. In order to
illustrate this direction, a separate category has been established to show these functions and
costs of the Director's office and the office of the Chief of Administration, excluding liaison
and public information activities, as distinct from general administrative activities. This
grouping contains provisions for the Headquarters Program Committee, which acts in an advisory
capacity to the Director in regard to the overall development of program and research activities.
Provisions for program analysis and expediting of activities are also included.
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1980-1981

FUNDS aUDGETEO

PER CENT OF TOtAL

PERSONNEL MONIHS

OTNER

$ 2,088,500

1.3

624

$ 140,400

1982-1983

* 2,470,300

624

$ 150,400

-- PROJECTS -

HEADQUARTERS

9200 - PROGRAM SERVICES

Program services are not distributed into specific programs since they are in support of all the

technical programs. These services have, therefore, been grouped under this category to facili-
tate review and administration. The functions and costs involved are those related to liaison

with other international organizations, public information activities, and program surveillance

including project reports and agreements.

1980-1981

FUNOS SUDGETED

PER CENt OF TOTAL

PERSONNEL NONTHS

OTHER

$ 1,282,000

390

S 201,700

1982-1983

$ 1,546,300

.9

408

$ 229,800

- PROJECIS ---

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 Management
and Computer Services, the Department of Budget and Finance, the Department of Conference and Gen-
eral Activities, the Department of Personnel, and the Procurement Office.

1980-1981

FUNDS 8UDGETE0

PER CENT OF TOTAL

PERSONNEL HONTHS

OTHER

$ 9,380,200

5.6

4,140

$ 141,800

1982-1983

$ 10,997,300

6.6

4,224

S 160,000

- PROJECIS ---

HEADQUARTERS
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9400 - GENERAL EXPENSES

This category includes continuing general supplies, contractual services, equipment, rentals, util-
ities, and comparable items normally referred to as General Operating Expenses for Headquarters.

1980-1981

FUNOS BUDGETED

PER CENT OF TOTAL

S 4,310,800

2.6

1982-1983

S 5,214,200

3.1

SUPPLIES AMD EQUIPMENT
OTHER

S 535,200
$ 3,775,600

$ 647,700
5 4,566,500

-- PROJECIS ---

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 every year. 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 as Part IV of the budget document.

1980-1981

FUNDS BUDGETED

PER CENT OF TOTAL

PERSONNEL MONTHS

SUPPLIES AND EQUIPMENT
OTHER

$ 1,547,000

.9

384

$ 39,600
$ 509,100

1982-1983

$ 1,785,200

1.1

384

$ 44,400
$ 601,200

---- PROJECTS ----

HEADQUARTERS
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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 Nos. 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1976

69.4

9.2

45.0

9.8

1970 7.4

1970 5.8

1976 20.2

1973 5.4

1975

1975

1976

1973

1970

1976

1972-1974

1972-1974

1973

1973

28.5

16.5

14.0

221.1

66.2

68.0

3,280

101.8

19,880

1,996

1976 40.1

1971 91.6

1975 76.6

1975 27.6

1975 12.5

68

Year

1977

1978

1977

Figure

26,056

2,767

1,355



69

ARGENTINA

The state of health, which had considerably deteriorated, has made a significant recovery in the
last two years, especially as regards preventive programs and the operation of medical care estab-
lishments, as a result of activities carried out by the Government of Argentina. The general
morbidity and mortality rates of the country continue to be better than those of most Latin Amer-
ican countries. Nevertheless, when the state of health 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 northwestern provinces closely
resemble those of underdeveloped countries. On the other hand, the southern provinces have dif-
ferent problems, primarily because of the dispersion of the population which impedes its access to
health services.

As is well known, the population growth rate in Argentina is moderate and, consequently, the trend
over the years has been towards an aging population. This trend considerably influences the mor-
bidity and mortality pattern. Diseases preventable by vaccination and diseases preventable by
improved environmental health measures, such as diarrheal and enteric diseases, have been satis-
factorily reduced or controlled; malaria has been almost completely eradicated; and the incidence
of tuberculosis has been reduced to a level far below that of the rest of Latin America. Because
of the suspension of regular canine vaccination programs, there was a large number of cases of
canine and human rabies in 1976 and 1977; large-scale vaccination activities were resumed in late
1976 and succeeded in substantially reducing the number of cases, with the result that effective
control of the disease is in the offing.

Among the communicable diseases of importance at the present time, to which the authorities assign
high priority, are Chagas' disease and Argentine hemorrhagic fever; also important because of the
magnitude of the problem are venereal diseases and hepatitis. Chronic diseases, especially car-
diovascular diseases and diabetes, are a major cause of morbidity and mortality. The Government
is also concerned over the increase in neoplastic diseases. Another important health problem is
traffic accidents, the multisectoral nature of which has limited the effectiveness of control
programs.

The present Government also assigns high priority to maternal and child health, especially peri-
natal mortality. The perinatal mortality rate has remained virtually unchanged in recent years.
However, an examination of the statistical procedures used in calculating it would appear to indi-
cate that devices are used to keep the figure above 60 per 1,000; a re-examination made this year
produced a figure of 45 per 1,000, which is believed to be more realistic.

The state of basic sanitation is relatively favorable when compared with that of other Latin Amer-
ican countries, since around 80% of the urban population and 32% of the rural population are pro-
vided with safe water. Although the coverage of the sewerage services is somewhat lower, it is
better than that of most of the countries of the Region.

Of the health policy decisions taken, perhaps the most important is that to strengthen the func-
tional division of the services. It assigns policy-making and control to the national level,
while the operation of services is delegated to the provincial and municipal authorities. While
various procedures have been adopted, the implementation of this policy has not been fully suc-
cessful because of legislative and financial problems; the transfer of health operations to the
provincial authorities also calls for budgetary transfers, and this involves serious administra-
tive problems. Nevertheless, some vertical programs continue to be carried out under the control
of the national level, in particular those for the mass protection of the population, either
through individual protection measures or improvement of environmental conditions, as in the case
of Chagas' disease.

The position of the national and provincial levels has also been rather clearly defined in those
programs whose operational responsibility is vested in the provincial authorities, but which re-
ceive financial assistance from the national authorities. This applies to maternal and child
health programs, especially food aid to mothers and children.

Although considerable work has been done with a view to bringing together definitions of policies,
strategies and program execution, it has not yet been possible to completely formulate a medium-
term national health plan. A number of committees have been set up within the national health
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agency which have been working hard on the preparation of draft legislation covering various
fields, some new and others designed to amend existing laws. Efforts are being made to draft laws
covering a health and a hospital career service as well as a law on the use of blood and blood
derivatives for human use, and the large number of consultations with a view to preparing a draft
law regulating the operation of social and mutual-aid institutions in a way that is more in accord
with the present needs of the country.

The present authorities also are interested in modernizing administrative systems and the re-
sources available to the health sector. However, this process has been impeded by the difficult
economic situation the country is going through, which is the cause of the obsolescence of the
installed capacity of the public sector services and the exodus of trained manpower to the private
sector or to other countries in the Hemisphere. It is hoped that the gradual release of increased
financial resources for the sector and the overhaul of manpower training institutions will improve
the situation in the short term.

No noteworthy changes have occurred in the magnitude, distribution by subsector, and use of ins-
talled hospital capacity. However, there is a great desire on the part of the authorities to re-
vise and adapt the structure of the sector to present circumstances, in particular by changing the
role and relations of the social and mutual-aid subsector in which the multiplicity of institu-
tions and the variation in the quality of the services they offer make it very difficult to pro-
vide the population with health services that meet the requirements of total coverage and equity
in their provision to different groups.

Among the activities undertaken by the Government in the health sector are the following: (a) a
draft law to amend the law on social welfare institutions, the purpose of which is to reorganize
the system by assigning it an appropriate dimension and regrouping it on a territorial basis and
on the basis of related activities, and by giving it a financing role and excluding the develop-
ment of its own manpower; (b) a draft law on a medical and hospital career service, the aim of
which is to establish an equitable employment system for all members of the health team, including
equal wages for workers regardless of where they perform their functions, open competitive en-
trance examinations, and a system of advanced training and continuing education; (c) a draft law
on residences which embodies consistent and uniform guidelines for the tra¶iaig of graduates and
adapts specialization training to the identified needs of the country. A central policy-making
agency will be responsible for selection procedures, curriculum, and evaluation of the residency
system in the country; (d) a draft law on Chagas' disease, the control of which is a priority in
the country. It stipulates that its control will be based on uniform criteria and supported by
resources in all the areas; it defines field activities, research programs and epidemio-
entomological surveillance; (e) coordination of manpower training institutions and the health sec-
tor. The Office of the Secretary of State for Public Health of the Nation has embarked on a
vigorous research program aimed at defining the number and qualifications of the professional,
technical and auxiliary health workers required in the next ten years. It has also defined the
qualifications of public health manpower and the number required. Consequently, and in view of
the desirability of joint and interdisciplinary activities, a start has been made on the estab-
lishment of a coordinating agency made up of representatives of the education and public health
sectors; (f) a draft blood law designed to establish a central system for the standardization and
coordination of the sectors involved, and thus to adjust the supply of blood, plasma, components
and derivatives to the real needs of the population; (g) the law on organ transplants (Law
No. 21.541 and Regulatory Decree No. 3011/77) which standardizes all matters relating to the
removal of organs for implants and anatomical materials; (h) the transfer of hospitals: reflect-
ing its federalist attitude the Government has adopted a health policy based on the principles of
centralized policy-making and decentralization of operations. For the public good, it has deemed
it advisable to transfer its medical care establishments to the various jurisdictions in which
they are located; (i) hemorrhagic fever: in this regard, it should be pointed out that, in addi-
tion to field activities, research is going on with a view to developing a vaccine to protect the
population against the risks of this disease. The establishment of an Institute of Hemorrhagic
Viral Diseases is in an advanced stage; (j) regionalization: the medium-term objective of these
efforts is the regionalization of medical care services throughout the country, including the re-
organization of health workers and referral mechanisms that will improve the effectiveness and the
efficiency of the system; and (k) primary health care which, in accordance with geographical con-
ditions and the socioeconomic and cultural status of the population, is based on the concept that
activities should not be limited to the care of what is known as the marginal sectors; rather pri-
mary health care should be considered a way of organizing resources in order to provide the entire
population with health care. It inevitably needs to be coordinated with the zoning and regionali-
zation of the services, which should continue to be portals of entry, and it should be the first
step in the referral of patients within a tiered system of levels of increasing complexity.
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NATIONAL HEALTH PROGRAMS

Medical Care
National Directorate of Health

Establishments
National Directorate of Dentistry
Nursing

Maternal and Child Health
Mental Health
Rehabilitation
Training
Construction of Medical Care

Establishments
Health Promotion and Protection

Epidemiological Surveillance
Immunizations
Tuberculosis
Chronic Diseases
Zoonoses, Reservoirs and Vectors
Malaria Control

Aedes aegypti Surveillance
Health Education
Study and Control of Hemorrhagic Fever
Traffic Accidents
Leprosy Control

Institutes and Applied Research
Environmental Sanitation
Inspection and Health Control

Control of Medicaments and Foodstuffs
Chagas' Disease Control
Rural Health
Management and Administration

Health Emergencies
Health Statistics
Health Programming and Evaluation

Promotion of Border Zones and Areas
Pharmacological and Food Technology
Research
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PROGRAM BUDGET

1980-1981 1981-1982

PROGRA#
CLASSIFICATION AHOUNT PERCENT AMOUNT PERCEN!

a S

1. PROGRAM OF SERVICES 1.340.800 68.6 1,089,800 63.2
1=========w====I==== ==s=l====S= =B=i= D===~======= =I.==

SERVICES TO INDIVIDUALS 729.300 37.4 422,200 24.5

CONMUNICABLE DISEASES
0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 100.400 5.1 95,500 5.5
0200 MALARIA 35.000 1.8 36,000 2.1
0400 TUBERCULOSIS 52,000 2.7 48,200 2.8
0800 PARASITIC DISEASES 355.000 18.2 31,000 1.8
1300 MATERNAL AND CHILO HEALTH ANO FAMILY WELFARE 65,500 3.3 61,200 3.6
1400 NUTRITION 37.000 1.9 39,600 2.3
1500 MENTAL HEALTH 31,100 1.6 33,100 1.9
1600 DENTAL HEALTH 26,700 1.4 32.100 1.9
1700 CHRONIC DISEASES 26,600 1.4 45.500 2.6

ENVIRONMENTAL HEALTH SERVICES 393,500 20.1 429,600 24.9

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES 215.700 l.O 245,500 14.2
ANIMAL HEALTH AND VETERINARY PU8LIC HEALTH

3200 FOOT-AND-NOUTH DISEASE 105,200 5.4 118,900 6.9
3500 QUALITY CONTROL OF FOODSTUFFS 52,300 2.7 35,600 2.1
3700 PREVENTION OF ACCIDENTS 20.300 1.0 29,600 1.7

COHPLEMENTARY SERVICES 218,000 11.1 238,000 13.8

4100 NURSING 33,000 1.7 42,100 2.4
4200 LABORAITDRIES 156.800 8.0 161,300 9.4
4500 REHABILITATION 28,200 1.4 34,600 2.0

11. OEVELOPMENT OF THE INFRASTRUCTURE 61T7,400 31.4 632,100 36.8

HEALTH SYSTEMS 385.700 19.6 379.100 22.1

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 158.,800 8.1 181,700 10.6
5100 GENERAL PUBLIC HEALTH SYSTEMS 68,800 3.5 75,200 4.4
5200 MEDICAL CARE SYSTEMS 37.100 1.9 29.600 1.7
5300 PLANNING 49,400 2.5 34,600 2.0
5400 STATISTICS AND INFORMATION SYSTENS 55,200 2.8 35,500 2.1
5500 MANAGEMENT SYSTEMS 16,400 .8 22.500 1.3

DEVELOPMENT OF HUMAN RESOURCES 202,300 10.3 220.500 12.8

6100 PU8LIC HEALTH 66.100 3.4 59,900 3.5
6200 MEDICINE 83,000 4.2 102,200 5.9
6400 ENVIRONHENTAL SCIENCES 53.200 .2.1 58,400 3.4

TECHNOLOGICAL RESOURCES 29.400 I.S 32.500 1.9

8500 REGIONAL LIBRARIES 29.400 15S 32,500 1.9

1.956,200 100.0 1,721.900 100.0
........... ............ ... .. ....... A....

GRANO TOTAL
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SUMMARY OF INVESTMENT

-------- PERSONNEL ---------
SOURCE TOTAL HONTHS CONS.

OF FUNOS AMOUNT PROF. LOCAL DAYS ANOUNT
_ - - ------ --- - ----- ---_- - - -- - ----- ----------.

L980-1981

PAHU--PR 616,500
HHO---WR 1,019,000

UNDP 322,700

TOTAL 1,958,200
s==== === ========
PCT. OF TOTAL 100.0

1982-1983

PAHU--PR 662,300
SHO---wR 1,059,600

TOTAL 1,721.900

==PCT. OF TOTAL 100.0===========
PCT. CF TOTAL 100.0

48 - 520 263,000
72 - 730 348,100
18 - 120 141,800

138 - 1370 752,900
=== == ===== == === ===========

38.5

48 - 420 292,700
72 - 600 389,600

120 - 1020 682,300

===== ====39.6= ===== ===
39°6

OUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
TRAVEL ANO ANO
AMOUNT HONTHS AMOUNT COURSES EQOUIPMENT GRANTS OTHER

$ $ $ $ $ $

13,600
10,000

23,600
== =========

1.2

14,600
12, 000

26, 600
1==========
1 .6

_~ ---_

204
344

52

600

214,300 83,100
361,200 165,500
54,000 7,200

629,500 255,800
===3===== 1===

32.1 13.1

189 236,200 78,000
342 427,000 137,000

531 t63,200 215,000
====== ========== ==========

38.5 12.5
_ - -_ _ _ _ _

42,500 -
134,200 -
81,500 -

Z58,200 -

=====13.2=== =========
13.2 _

38,200

38,200
==1=====.=

1_9

40.,800 - -
94, 000 -

134,800 - -
========== ========== ====-=====

7.8
_ - -_- - -----_ _ _ _

PAHO-PR-REGULAR BUDGET PAHO--PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION
PIe-CCMMUNITY wATER SUPPLY PX-PROGRAN SUPPORT COSTS
PA-INCAP - REGULAR 80UDET WHL---WR-REGULAR 8UDGET
PN-INCAP - GRANTS ANO OTHER CCATRIBUTICNS UNOP-UNITEO NATIUNS OEVELOPMENT PROGRAM
PJ-GRANTS RELATEO TO CAREC UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
PG-GRANTS ANO UTHER CONTRB18UTICNS wO-GRANIS AND O THER FUNOS
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA VI CONSULTANTS*

PROl JECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING ANO GENERAL ACTIVITIES

PR AREA Vi AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION ANO CONTROL
..............................

WR AMRO-4360 EPIDEMIOLOGIST
SUPPLIES

FAMILY HEALTH

PR AMRO-1360 MEDICAL OFFICER (MCH)
SUPPLIES

COMPLEMENTARY SERVICES
......................

PR AMRO-4160 NURSE ADMINISTRATOR
SUPPLIES

DEVELOPMENT OF HEALTH SERVICES
..............................

PR AMRO-5360 HEALTH PLANNER
SUPPLIES

PR AMRO-5460 STATISTICIAN
SUPPLIES

PR AMRO-5560 ADMINISTRATIVE METHODS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES

WR AMRO-6060 HEALTH MANPOWER OFFICER
SUPPLI ES

TOTAL, ALL PROGRAMS

. 1980- 1981 ---- ---- 1982- 1983 ...
POST AMOUNT UNITS AMOUNT UNITS

NUMBER GRADE S (DAYS) $ (DAYS)

162,600 360 191,080 360

.0310 D- I

.2098 P-I

79,190 406 91,310 406

4.0846 P-4

79,770 410 92, 120 410

.2117 P-A

57,510 388 65,330 388

.0895 P-4

273,460 1466 315,800 1466

.0915 P-4

.4853 P-3

.4590 P-4

67,540 456 76,720 456

4 .3 6 85 P-4

720,070 3486 832,360 3486
=== ===== =.. ===....=====z - ==-

THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE ANO AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE PROJECTS
ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED 'AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR ANO ADVISORS - DETAIL.E

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABILE O THE COUNTRIES, THE CONSULTANT DAYS ANO DOLLAR AMOUNTS
HAVE BEEN DI'TRIBUTED TO THE COUNTRIES IN THE AREA BASED O1N THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF THE AREA
REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE It4 THE AREA.

..................................................................... ~ --- --- -- --- -- --- --- -- --- ----- -- . . . . . . . . . . . . . . . .. . . -- --- -- --- --
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1980- 1982-
FUND 1981 1983 FUND 1980-1981

S

1982-1983
$

ARGENTINA - DETAIL

DISEASE PREVENTION AND CONTROL

The incidence and prevalence of communicable diseases continues to be held at a low level. One of
the continuing concerns of the Government is to expand the coverage of vaccination programs
against various diseases and to strengthen and extend an adequate epidemiological surveillance
system. To that end, PAHO/WHO cooperation is aimed at the training of personnel, both in the
country and abroad, and the provision of the necessary supplies for the efficient conduct of the
programs. A malaria eradication program is continuing, and provides for the training of senior
personnel and of field personnel, as well as research on the vector and modes of transmission.

Continuing efforts are being made to improve the tuberculosis control program. To that end, funds
are being provided for field trips; a course on tuberculosis control methods; provincial seminars
for evaluating the field programs with a view to the provision of technical advisory services in
specific aspects and the procurement of supplies and equipment, especially BCG vaccine, the pres-
ent production of which in the country is insufficient.

Chagas' disease and Argentine hemorrhagic fever have been assigned high priority, and plans have
been made for the preparation of an effective vaccine against hemorrhagic fever. With that end in
view, a financing proposal has been submitted to the UNDP.

Chronic diseases, which have been assigned a middle priority in the general public health program
of the nation, are covered by the technical cooperation program. It provides for short-term con-
sultants, specialization fellowships, and supplies for supporting collaborative programs of rheu-
matic fever, hypertension, cancer and diabetes control.

ARGENTINA-0100, COMMUNICABLE DISEASE CONTROL

WR 35 40 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

38 42 FELLOWSHIPS
---- ---- COURSES ANO SEMINARS

WR 38 42

ARGENTINA-0200, MALARIA ERADICATION

TOTAL

FELLOWSHIP MONTHS

20 24 TOTAL

WR 20 24 SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

WR 35,000

8.000
21,000
6,000

ARGENTINA-0400, TUBERCULOSIS CONTROL

TOTAL

CONSULTANT DAYS

TOTAL

60 40 TOTAL

WR 60 40 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

18 21 FELLOWSHIPS
---- ---- COURSES AND SEMINARS

bR 52,000

8,100
20,000
18,900

5,000

FELLOWSHIP MONTHS

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

35 40 TOTAL
_ _ _ --_ _ _ __ _ _

WR 100,400

4,800
30,700
39,900
25,000

95,500

7,000
20,000
52,500
16,000

36,000

6.000
30,000

48,200

7,000
10,000
26.200
5,000

WR 18 2)1



1980- 1982-
FUND 1981 1983 FUND 1980-1981

i-v---

ARGENTINA-0800, CHAGAS' DISEASE AND HEMORRHAGIC FEVER

TOTAL

CONSULTANT OAYS

TOTAL

FELLOLSHIP MONTHS

30 TOTAL

WR 30 - PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

10 12 FELLOWSHIPS
---- - - COURSES AND SEMINARS

WR Io 12

HR 32,300

3,800
10,000
10,500
8,000

ARGENTINA-0801, DEVELOPMENT OF HEMORRHAGIC FEVER VACCINE

TOTAL 18

P-4 VIROLOGIST
4.5154

TOTAL

CONSULTANT DAYS

TOTAL

UNDP 18

120

UNOP 120

52

- PERSONNEL - POSTS
LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS

- SUBCONTRACTS
- MISCELLANEOUS COSTS

SUPPLIES AND MATERIAL
- FELLOWSHIPS

COURSES AND SEMINARS

FELLOLSHIP MONTHS

ARGENTINA-1700, CHRONIC DISEASES

TOTAL

CONSULTANT DAYS

TOTAL

FELLO#SHIP MONTHS

30 40 TOTAL
___ __

NR 30 40 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

12 18 FELLOWSHIPS
-.-- -- COURSES AND SEMINARS

HR 26,600

4,000
10,000
12,600

NR 12 18

FAMILY HEALTH

Although at present within the Office of the Secretary for Public Health there are no structures
that fully conform to the concept of family health, substantial programs aimed at promoting and
protecting maternal and child health, nutrition, mental health and dental health are conducted.
International resources are being provided to cooperate in the maternal and child health programs,
and special emphasis is being given to the reduction of perinatal morbidity and mortality. In
these activities the cooperation of CLAP warrants mention. In the period, provision is made for
resources for increasing coverage and improving the quality of maternal and child care services,
as well as for the gradual expansion of activities for the protection and improvement of the
health of adolescents and young persons.

This program, which is closely coordinated with nutrition activities, fosters an operational rela-
tionship between maternal and child health agencies and mental health agencies. Provision is made
for funds for courses on nutrition and methods of evaluating nutritional status; for nutritional
surveys; for strengthening the program of the National Nutrition Institute; and for advanced
training fellowships.

With respect to mental health, activities are aimed at improving the programs for controlling
mental retardation, training general practitioners and health workers in psychiatric primary care,
and equipping a laboratory for the diagnosis of genetic disorders.

Technical cooperation in dental health is being provided to improve the training of personnel in
methods of oral epidemiology, to install modern systems of water fluoridation, and to train per-
sonnel in charge of dental X-ray apparatus in radiation protection.

76

1982 -1983

$

31,000

10,000
15,000
6,000

- TOTAL
_ _- -__ _ _ -

UNDP 322,700

UNOP 52

102,000
16,800
23,000
30,000
8,200

81,500
54,000
7,200

45,500

7,_000

8,000
8,000

22,500
8,000



1980- 1982-
FUND 1981 1983 fUND 1980-1981

ARGENTINA-1301, MATERNAL AND CHILD HEALTH

45 30 TOTAL

NR 45 30 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

42 37 FELLOWSHIPS
-- ---- COURSES AND SEMINARS

WR 42 37

ARGENTINA-1400, NUTRITION STUDIES

TOTAL

CONSULTANT DAYS

TOTAL

FELLONSHIP MONTHS

30 30 TOTAL
_ _ _ _ _ _ _ _ _ _ _

PR 30 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

20 18 FELLONSMIPS
--- '--- COURSES ANO SEMINARS

PR 20 18

ARGENTINA-1500, MENTAL HEALTH

TOTAL 45 30 TOTAL WR 31,100

CONSULTANT ÚAYS

TOTAL

FELLOWSHIP NONTHS

NR 45 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

14 16 FELLONSHIPS
---- --- COURSES AND SENINARS

HR 14 16

ARGENTINA-1600, DENTAL HEALTH

TOTAL

CONSULTANT DAYS

TOTAL

30 30 TOTAL

HR 30 30

14 16

PERSONNEL - CONSULTANTS
FELLONSHIPS
COURSES ANO SEMINARS

FELLOLSHIP MONTHS WR 14 16

ENVIRONMENTAL HEALTH SERVICES

In this field, PAHO/WHO technical cooperation supports the activities the Government is carrying
out through various agencies. Their purpose is to clean up the environment, reduce the risk of
pollution, and expand the coverage of water and sewerage services in rural and urban areas. Spe-
cial attention is being paid to urban cleaning programs, a field in which a high-level interna-
tional course has been developed and for which funds, advisory services, and cooperation in the
area of teaching are being provided. In addition, provision is made for cooperation in the con-
trol of ionizing radiations, the promotion of occupational health, and, a very important aspect,
the study and evaluation of the ecological impact of the construction of large-scale hydroelectric
works. In this last-mentioned regard, close coordination is maintained with CEPIS and ECO. Pro-
vision is also made for allotments for supporting the control of food and drugs and the prevention
of traffic accidents.

TOTAL

77

CONSULTANT DAYS

TOTAL

FELLONSHIP MONTHS

1982-1983
$

NR 65,500

5,900
3,000

44,100
12,500

61,200

5.100
2,000

46,100
8,000

PR 37.000

4,000
2,000

21,000
10, 000

39,600

5,100
4,000
22,500
8,000

33, 100

5 ,900
4,500

14,700
6,000

5,100
2.000

20,000
6,000

WR 26.700
_________

4,000
14,700
8,000

32.100

5.100
20,000

7,000



1980- 1982-
FUND 1981 1983 FUND 1980-1981

$ --

ARGENTINA-2000, ENVIRONMENTAL SANITATION

24 24 TOTAL

P-4 SANITARY ENGINEER
.3208

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

190 180 SUPPLIES ANO MATERIAL
--- --- FELLOWSHIPS

COURSES ANO SEMINARS
PR 190 180

70 64

PR 70 64

ARGENTINA-3500, FOOD ANO DRUG CONTROL

TOTAL

CONSULTANT DAYS

TOTAL

FELLOLSHIP MONTHS

60 45 TOTAL
_ _ - ---_ _ _ _ _

PR 60 45 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

24 14 FELLOWSHIPS
---- ---- COURSES ANO SEMINARS

PR 24 14

ARGENTINA-3700, TRAFFIC ACCIDENTS

15 30 TOTAL PR 20,300

CONSULTANT GAYS

TOTAL

PR 15 30

8 10
_ _ _ _ -_ -_ _

PERSONNEL - CONSULTANTS
FELLOHSHIPS
COURSES AND SEMINARS

FELLOWSNIP MONTHS PR 8 10

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The change of action initiated in 1977 is producing a favorable effect on the control of foot-and-
mouth disease in Argentina, notably through greater compliance with higher standards in the qual-
ity of vaccine. The Pan American Foot-and-Mouth Disease Center is cooperating in a program to
introduce the use of oil adjuvant vaccine, considered potentially useful in improving the effecti-
veness of the campaign against the disease. The epidemiological characterization of foot-and-
mouth disease in Argentina is also under study, with the object of evaluating the strategy for
combating it. A more efficient coordination with neighboring countries will become necessary.
The local advisor from the Center promotes the implementation of binational agreements--his
cooperation and that of several specialists from the Center's headquarters is important in
consolidating the aspects mentioned, including the Nation's request for assistance in training
human resources.

ARGENTINA-3200, FOOT-AND-MOUTH DISEASE CONTROL

24 24 TOTAL
_-- _ - _ ______

PR 105,200

P-4 VETERINARIAN
.3229

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

96,600 110,300
8,600 8,600

78

TOTAL

1982-1983
~- $- -

PR 215,100

96,b600
25,600
5,000
9,000

73,500
6,000

245,500

110,300
31.200

7,000
1.0000

80,000
11.000

PR 52,300

TOTAL

8,100
9,000

25,200
10,000

35,600

7,600
4,500

17,500
6,000

29, 600

1,900
8,400

10,000

5,100
12,500
12,000

TOTAL 118,900
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1980- 1982-
FUND 1981 1983 FUND 1980-1981

$
1982-1983

$

COMPLEMENTARY SERVICES AND DEVELOPMENT OF HEALTH SERVICES

Technical cooperation for the development of health services and support services is being pro-
vided through a number of programs, the principal objectives of which are to strengthen the in-
frastructure, the efficient use of available resources, improvement of information, and use of
modern planning methods.

Activities directed towards the provision of more efficient and safer nursing service and better
technical quality laboratory services organized in a national network, whose hub will be the Na-
tional Institute of Microbiology, are continuing. To that end, PAHO/WHO will provide full-time
and temporary consultants, funds for national courses and the procurement of equipment, and the
supply of biological products and other necessary items.

Within this cooperation area resources have been set aside for supporting the activities of a
national rehabilitation program, especially for the strengthening of the provincial services and
their extension to rural areas, through simplified methods that can be used at the primary care
leve ls.

ARGENTINA-4100, NURSING SERVICES

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

60 45 TOTAL
_ - ---_- _ _ _ _

PR 60

18

45 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

21 FELLOWSHIPS
--- COURSES ANO SEMINARS

PR 18 21

ARGENTINA-4200, LABORATORY SERVICES

TOTAL 24 24 TOTAL LR 156,800

P-4 LABORATORY ADVISOR
4.4825

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MCNTHS

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

30 30 SUPPLIES AND MATERIAL
.-- -- FELLOWSHIPS

COURSES AND SEMINARS
HR 30 30

24 16

ARGENTINA-4500, REHABILITATION

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

45 30 TOTAL

PR 45 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

14 14 FELLOUSHIPS
.--- ---- COURSES ANO SEMINARS

PR 14 14

ARGENTINA-5000, HEALTH SERVICES

TOTAL

P-4 MEDICAL OFFICER
4.2019

P-1 ADMINISTRATIVE OFfICER
4.4708

48 48 TOTAL

WR

WR

24

24

24

24

PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 33,000
___ ___ __

8.100

18,900
6,000

42,100

7,600
3,300

26,200
5,000

161,300

96,600
4,000
5,000

17,500
25,200
8,500

WR 24 16

110,300
5,100
6 ,000

13,000
19,900

7,000

PR 28,200

5,900
2,500

14,700
5,100

34 ,600

5,100
6,000

17,500
6,000

HR 158,800

153,800
5,000

181. 700

175,700
6,000



1980- 1982-
FUND 1981 1983_ - - --_ _ _ _ _ FUND 1980-1981

_

ARGENTINA-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

15 60 TOTAL

WR 75 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

36 36 FELLOWSHIPS
--- --- COURSES ANO SEMINARS

WR 36 36

ARGENTINA-5201, MEDICAL CARE

TOTAL

CONSULTANT DAYS

TOTAL

60 30 TOTAL

WR 60 30

20 14

PERSONNEL - CONSULTANTS
FELLOWSHIPS
COURSES AND SEMINARS

FELLOSHIP MONTHS

ARGENTINA-5300, HEALTH PLANNING

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP HCNTHS b

ARGENTINA-5400, HEALTH STATISTICS

TOTAL

FELLOWSHIP MONTHS

30 30 TOTAL

WR 30 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

8 10 FELLOWSHIPS
---- -- COURSES AND SEMINARS

WR 49,400

4,000
7,000
8,400

30,000

10

22 14 TOTAL

PR 22 14 SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

PR 55,200

12, 000
23,200
20,000

ARGENTINA-5500, MANAGEMENT OF HEALTH SERVICES

8 o10 TOTAL
_ - -_ _ _ ---_ _- _

FELLOWSHIP MONTHS PR 10 FELLOWSHIPS
COURSES AND SEMINARS

PR 16,400

8,400
8,000

DEVELOPMENT OF HUMAN RESOURCES

Programs for supporting national activities aimed at the education and training of health per-

sonnel and the general development of education in the health sciences and sanitary engineering

are continuing.

To achieve the first-mentioned objective, it is planned to strengthen the curricular aspects of

the public health schools of the country, as well as the training of their faculty and auxiliary

educational media. The same applies to programs of education in the health sciences and in sani-

tary engineering, which are being carried in collaboration with the university or technical insti-

tutions responsible for the training of these personnel. Special emphasis is placed on coopera-

tion with the manpower unit of the Office of the Secretary of Public Health, which is responsible

for planning manpower in the context of the health program of the country.

80

1982-1983

NR 68,800

10,000
3,000

37,800
18,000

75.200

10,400
4,000

44,800
16,000

WR 37,100

WR 20 14

29,600

8,100
21,000
8,000

5,100
17.500
7,g00

34,600

5,100

12,500
17,000

TOTAL

35,500

8,000
17,500
10,000

22,500

12,500
10,000
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$

Important additional support in this cooperation area is that which continues to be provided to
the biomedical information network and the textbook and basic clinical equipment programs being
carried out in a number of schools of medicine and nursing.

ARGENTINA-6100, SCHOOL OF PUBLIC HEALTH

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP NCNTHS

60 60 TOTAL

WR 60 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

30 18 FELLOWSHIPS
---- ---- COURSES ANO SEMINARS

WR 30 18

NR 66,100

8, 100
8,500
31,500
18,000

ARGENTINA-6200, EDUCATION IN HEALTH SCIENCES

WR 200 180 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

40 44 FELLOWSHIPS
.-- --- COURSES ANO SEMINARS

NR 40 44

ARGENTiNA-6400, SANITARY ENGINEERING EDUCATION

120 60 TOTAL
_ _ _ _ _ _ _ _- __

PR 120 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

20 24 FELLOWSHIPS
.--- -- COURSES AND SENMINARS

PR 20 24

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND RESEARCH COORDINATION

The purpose of this program is to assist with the organization and maintenance of an information
and documentation system for health slciences, in order to facilitate the rapid, effective and ef-
ficient handling of data and promote an active process of integration with health services and
with educational research institutions. Through BIREME, the system will form part of the Pan
American System for Information and Documentation in Health Sciences and maintain contact with
bibliographical centers in other countries, especially those located in the Southern Cone of Latin
America.

ARGENTINA-8500, NATIONAL NETWORK OF INFORMATION IN HEALTH SCIENCES

18 18 TOTAL

WR 18 18 SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

TOTAL

590900

10,400
7,000

22,500
20000

CONSULTANT DAYS

TOTAL

FELLOUSHIP MONTHS

200 180 TOTAL
_ _ -- -- _ _ _ _

WR 83,000

TOTAL

27,000
6,000
42,000
8,000

102,200

31,200
6,000

55,000
10,000

CONSULTANT OAYS

TOTAL

FELLOWSHIP NONTHS

PR 53,200

16,200
8,000

21,000
8,000

58,400

10,400
8,000

30,000
10,000

TOTAL

FELLOWSHIP MONTHS

WR 29,400

6,000
18,900
4,500

32,500

6,000
22, 500
4,000
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BAHAMAS

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 Nos. 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 1

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****

*Male
**Female

***Excludes symptoms and ill-defined conditions
****Total enrollment as a percentage of population in the age group

Year

1977

1978

1970

1976

1976

1975

Figure

220

13.9

64.0*

69.3**

4.6

24.7

1.2

1975 3.3

1975

1976

1976

1970

1970

1976

1975

1976

1975

972-1974

972-1974

10.0

6.8

4.1

43.6

8.2

20.5

121.6

75.0

98.0

2,413

70.6

1971 70.0

1971 141.0

1971 1.0
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BAHAMAS

The Bahama Islands achieved independence from Great Britain on 10 July 1973. The total land area
is 5,353 square miles and is comprised of 29 islands, 661 cays and 2,387 rocks. All islands are
inhabited, New Providence (80 square miles) with 60% of the total population (1970) has a popula-
tion density of 1 265 per square miles. Nassau, the capital of the Bahamas is located there.

The total estimated population in 1975 was 203,000; 50.6% of the population was under 15 years of
age, and the rate of natural increase in 1976 was 20.5 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 4.6 per 1,000 in 1976.
The infant mortality rate was 24.7 per 1,000 and the neonatal mortality rate was 17.6 per 1,000 in
1976. 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. Alco-
holism continues to be a major health problem and accounted for 46% of admissions to the psychi-
atric hospital in 1974.

Data on communicable diseases are incomplete as reporting is deficient. A dengue outbreak in 1977
with an estimated attack rate of 12% was brought under control rapidly through intensive vector
control and epidemiological surveillance measures. No cases of malaria have been reported. An
increase in the incidence of diarrheal disease has been noted in 1978 from 1977 affecting mostly
children under one year. A measles epidemic and high incidence of mumps were also noted in 1977.
A decline in the number of tuberculosis cases has been reported from 56 per year in 1973 to 33 per
year in 1977. The incidence of sexually transmitted diseases continues to be prevalent. Immuni-
zation coverage against poliomyelitis, diphtheria and tetanus is estimated at about 80%.

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 ma-
ternal health problems. The incidence of pregnancies among teenagers is increasing.

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 school children is recognized. Environmental health
indicators are good with 86% of the population with house-connected water supply.

The Ministry of Health is responsible for the overall direction of the health services in the
Bahamas. The administrative organization of the central office is being reviewed in order to
clearly define the policy, program and operations levels and strengthening the administration of
health services.

Medical care is provided by the three main government hospitals - Princess Margaret Hospital (454
beds); Sandilands Rehabilitation Centre, containing psychiatric (200 beds) and geriatric (150
beds) services; and Rand Memorial Hospital (75 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) and four private clinics in addition to three missions. District services are provided to
the Family Islands through 13 medical officer clinics and other smaller clinics. The Government
has placed more emphasis on improving the health services in general and, in particular, the
strengthening of the community-based health services in the Family Islands. There are 7.8 phy-
sicians per 10,000 population and 32.1 nurses per 10,000 population (1975). There is a shortage
of dentists (0.16 per 10,000) in the Government Services. A school of health sciences is to be
established in the College of Bahamas and is being considered by the Government.

The total budget of the Ministry of Health in 1976 was $19.3 million representing a per capita
expenditure of $95.37. The main health programs of the Ministry of Health, besides hospital
medical care, includes venereal disease control, tuberculosis control, maternal and child health,
school health services, mental health and dental health services. The responsibility for the
Environmental Health Service is divided between the Ministry of Health and the Ministry of Works
and Public Utilities.

The Ministry of Health is interested in formulating an overall policy for the development of
health services. A high priority is improvement of 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 Ministry of Health for the continuing,
planning, monitoring and evaluation of health services is receiving attention. Attention is also
being given towards preparing Bahamian nationals for top- and middle-level positions in the mana-
gerial health services.
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BAHAMAS (continued)

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

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

1980-1981 1982-1983

PRCGRAM
CLASSIFILA IG ANMOUNT PERCENT AMOUNT PERCENT

8 1

1. PROGRAM OF SERVICES 152,400 25.5 142,500 26.1
======s~:=~=c==:_ = =====.=:==== ===== ====.==.=,= .==s,

SERVICES TO10 INOIVIDUALS 95,200 15.9 88,400 16.2

LONMUNICABLE DISEASES
0100 PROGRAM PLANNING ANO GENERAL ACTIVITILS 37,800 6.3 26,200 4.8
1600 DENTAL HEALTH 57,400 9.6 62,200 11.4

ENVIRONMENIAL HEALTH SERVICES 57,200 9.6 54.100 9.9

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 57,200 9.6 54.100 9.9

II. UEVELOPMENT OF THE INFRASTRUCTURE 444,300 74.5 405.100 73.9
======_a========z=.5=======S===== :=========== ===, =,==~=,==== ,====

HEALTH SYSTENS 444,300 14.5 405.100 73.9

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 39,100 6.6 54,500 10.0
5100 GENERAL PUBLIC HEALTH SYSTEMS 166.500 27.9 104,900 19.2
5400 STATISTICS ANO INFORNATION SYSTEMS 121,500 20.4 131.500 23.9
5500 MANAGEMENT SYSTEMS 117,200 19.6 114.200 20.8

GRANO TCTAL 596,700 100.0
, = =__= =.=.=. = = -----

547.600 100.0
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SUMMARY OF INVESTMENT

................................................................................C . . . . . . . . . . . . . . . . . . . .........-...

SOURCE
OF FUNOS

1980-1981

TOTAL
AMOUNT

$ _ _

PAHO--PR 255,600
WHO---WR 238.700

UNODP 102,400

TOTAL 596,700

PC=. OF TOTAL 100.0=======
PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 211,800
WHO---WR 335,800

TOTAL 547,600

==PC==. OF TOTAL 100.0===========
PCT. OF TOTAL 100.0

--------- PERSONNEL ----…---
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
... _ . ---. ---. . ------......

24
24

48
= = ===

24 330
- 270
- 360

24 960
==.== == == =

24 - .o
24 24 120

48 24 180
= == == ==== = == == =

149,900
118,600
it,, 100

3309 600
== ==== =====

56.8

104,bO0O
14b,500

251, 100

45.9===========
45 .9

DUTY
TRAVEL
AMOUNT
8801

2 1,800
10,000

31.800
== =========

5.3

18 .200
19,800

38,000

6.9

---FELLOWSHIPS--- SEMINARS SUPPLIES
ANO AND

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER
...... ---------- ---_ ----- ---------- -__ _ _ _ _

58 60.500O
92 97,200
24 25,800

174 183,503
= ===s = === ==== ===

30.8

57 71,0J0
líO 137T,IO

167 208,100

=====3= ========. ==
38.0

8,000 7,000 -
8,500 4,400 -
,0,00 - -

23,000 11,400 -
=:== ======= = ==,=====:: =:===:=====:

3.8 1.9

10,000 8,000 -
12,000 7,200 -

22,000 15,200 -

0=== 2.8===== ======== ========
',.O 2.8 -

8,~OO

8, 400

8 * 400
=~===::=:===

1.4

í3 _20

13,200
13,200

=4========

2.4

PAHO--PR-REGULAR BUDGET PAHO-PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION
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.......................................................................................................................
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS*

…. --- -- --- -- --- -- --- -- --- -- --- -- --.....................................

PROJE0T
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AMRO-5011 CARIBBEAN PROGRAM COORDINATOR
ADMINISTRATIVE OF-ICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION ANO CONTROL

PG AMRO-0510 CONSULTANTS, CONTRACTUAL SERVICES,
SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

WR,UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPECIALIST
MEDICAL OFFICER (MCH)
NURSE MIDWIFE

CONSULTANTS, FELLOWSHIPS

PR AMRO-15E 0 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-3610 LOCAL PERSONNEL, CONSULTANTS, FEL LOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

ANO SEMINARS

COMPLEMENIARY SERVICES

PR AMRO-411O NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

PR AMRO-4410 HEALTH EDUCATION SPECIALIST
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HEALTH SERVICES

POST
NUMBER GRADE

.... 1980-1981 ....
AMOUNT UNITS

$ (DAYS)

24, 500 144

.... 1982-1983 ....
AMOUNT UNITS

$ (DAYS)

27,670 144

.5089 P-5

.5090 P-2

3,780 10 2,570 10

.0610 P-4

24,805 140 28,935 140

4.3209
4.3702
4.5319
4.3703

P-5
P-4
P-4
P-4

.5281 P-4

700 320

2,000 10 2,430 10

4.4045 P-5

12, 180 77 14, 790 77

.0887 P-4

.0918 P-4

50, 130 328 60,320 328

WR AMRO-S5210 HOSPITAL ADMINISTRATOR
SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER
SUPPLIES, FELLOWSHIPS

WR AMRO-5410 STATISTICIAN
SUPPLIES, FELLOWSHIPS

PR AMRO-5510 ADMINISTRATIVE METHODS OFFICER
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN RESOURCES
..............................

PR AMRO-6210 GRANTS

PR AMRO-6315 NURSE EDUCATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS,

COURSES ANO SEMINARS

PR,UNDP AMRO-6910 PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, FELLOWSHIPS, MISCELLANESUS

DEVELOPMENT OF PtYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES
ANO COORDINATION OF RESEARCH

UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,

GRUUP TRAINING, MISCELLANEOUS

4.3580

.40 34

4.0841

.0917

P-4

P-4

P-4

P-4

23,430 86 16,470 36

.0604 P-3

4.5353 P-5
4.4355 P 4

4.4356 P-4

4,750 12

4.5322 P-5

TOTAL, ALL PROGRAMS 146,275 807 153,505 745

"THE AREA REPRESENTATIVE, CARIBBEAN PROGRAM COORDINATOR ANO ADVISORS ARE BUDGETED IN THE AREA OFFICE ANO AMRO PROJECTS LISTED
ABOVE. DETAILS OF THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED 'AREA REPRESENTATIVES, CARIBBEAN PROGRAM
COORDINATOR ANO ADVISORS -DETAIL.'

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS ANO DOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED ES TOE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF THE AREA
REPRESENTATIVE ANO THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

. ..... ..... .... ..................................................................................................................- ---



1980- 1982-
FUND 1981 1983 FUND 1980-1981

$
1982-1983

$- -

BAHAMAS - DETAIL

DISEASE PREVENTION AND CONTROL

The main areas of PAHO technical cooperation will be the strengthening of the epidemiological sur-
veillance system; development of programs for the control of sexually transmitted diseases, speci-
fically the establishment of adequate diagnostic and surveillance services, and control and
surveillance of diarrheal diseases in young children with introduction of early and simple res-
torative measures such as oral rehydration. PAHO will also provide assistance in the purchase of
vaccines through a revolving fund and in on-going monitoring of cold chain facilities and periodic
surveys of immunity status of the population against endemic preventable diseases.

Cooperation in the monitoring of the effectiveness of the Aedes aegypti eradication/control pro-
gram will be provided as requested. PAHO will also provide technical assistance in the develop-
ment of public health laboratory services as part of the program of strengthening of laboratory
diagnostic services in the country.

BAHAMAS-0100, COMMUNICABLE DISEASE CONTROL

TOTAL

CONSULTANT DAYS

TOTAL

FELLOkSHIP MONTHS

- TOTAL
_ _ _ -_ _ _

PR 90 - PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

13 9 FELLOWSHIPS
---- ---- COURSES AND SEMINARS

PR 13 9

FAMILY HEALTH

PAHO technical cooperation will be aimed at the strengthening of preventive dental health services
in the schools and improvement of dental services inthe Family Islands. Education and training of
dental auxiliary personnel will have a high priority. Assistance will also be provided towards the
selection of appropriate dental equipment, particularly for peripheral health facilities and in
the Family Islands, and towards the maintenance of the equipment.

PAHO technical cooperation will also be provided in the development of family health programs and
the introduction of family life education services within health services and in accordance with
government policy. Financial assistance from UNFPA will be sought for program development and
implementation.

Capacity of the Public Health Department in the area of health education will be strengthened
through education and training of health workers in health education techniques.

BAHAMAS-1600, DENTAL HEALTH

TOTAL 30

CONSULTANT DAYS

TOTAL

TOTAL

WR 30 - PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

50 49 FELLOWSHIPS

FELLOLSHIP MONTHS

88

PR 37,800

11.900
4.500

13,400
8,000

26,200

5.000
11,200
10,000

bR 57,400

3,800
1,000

52,600

62, 200

1.000
61 o200

WR 50 49
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$ $

ENVIRONMENTAL HEALTH SERVICES

The main emphasis of PAHO's technical cooperation will be on the development of environmental
health services manpower, management of solid waste disposal, and medium-term and long-term plan-
ning for specific components of environmental services including water supply, pollution control
and industrial hygiene. Assistance will also be provided in the strengthening of laboratory serv-
ices for monitoring drinking water quality and waste water standards.

Local training programs for public health inspectors in meat and food hygiene, public health educa-
tion and other related public health measures and for water operators will be developed.

BAHAMAS-2000, ENVIRONMENTAL SERVICES

TOTAL 240 60 TOTAL PR 57,200 54,100

CONSULTANT DAYS PR 240 60 PERSONNEL - CONSULTANTS 32,400 10,400
STAFF DUTY TRAVEL 7,000 9,500

TOTAL 15 25 SUPPLIES ANO MATERIAL 2,500 3,000
-.--- -- FELLOWSHIPS 15,300 31,200

FELLOWSHIP RONTHS PR 15 25

DEVELOPMENT OF HEALTH SERVICES

The areas for PAHO technical cooperation during the period 1979-1983 will include planning and
programming of health services and management of health services with emphasis on general reorga-
nization of the overall structure of the Ministry. This will include strengthening of administra-
tion at the Central Office of the Ministry of Health, strengthening of personnel management,
supply management, the budget and accounting system, and preventive maintenance of health facili-
ties and equipment. Assistance will also be provided in the preparation of a health policy and in
the development of the planning and programming process for health care delivery.

Emphasis will also be placed on the strengthening of community-based services and the health serv-
ices of the Family Islands. Education of the community to increase the awareness to health prob-
lems and promote positive health practices will receive special attention.

Education and training of health workers in related areas through both fellowships and local train-
ing programs will remain an important component of PAHO technical cooperation during the period.

Assistance will also be provided in the development of health information systems. Program compo-
nents will include the strengthening of the medical records departments of the three major hospi-
tals; improvement of the community-based (ambulatory) health services information systems with
particular emphasis on the Family Islands services; improvement of the epidemiological sur-
veillance information system; vital registration data; and the development of adequate information
system for management supporting services.

The Health Statistics Unit in the Ministry of Health and the Medical Records Departments of the
three hospitals will be strengthened. The manpower needs in these services will be assessed and
emphasis will be given to the training of personnel required to staff these services.



1980- 1982-
FUND 1981 1983 FUND 1980-1981

S

BAHAMAS-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL

G-5 SECRETARY
.5155

G-5 SECRETARY
4.5155

24 24

PR

WR

24

- 24

BAHAMAS-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL 120

CONSULTANT OAYS WR 120

TOTAL 38

120

120

56

TOTAL 39,100

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES

TOTAL

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLOUSHIPS
COURSES AND SEMINARS

PR 39,100

23,200
7,500
8,400

HR -

HR 64,100

16,200
2,800

40,600
4,500

HR 38 56

BAHAMAS-5101, IMPROVEMENT OF HEALTH MANAGEMENT

TOTAL 360

CONSULTANT OAYS UNOP 360

24

FELLOkSHIP MONTHS

- TOTAL UNOP 102,400

- PERSONNEL - CONSULTANTS 70,100
FELLOWSHIPS 25,800

- COURSES AND SEMINARS 6,500

UNDP 24

BAHAMAS-5400, HEALTH STATISTICS

TOTAL

P-3 STATISTICIAN
.3425

TOTAL

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
FELLOWSHIPS

30 23
_ _ _ _ -_ _ _ -

PR 121,500

82,400
7,300

31,800

FELLOWSHIP MONTHS PR 30 23

BAHAMAS-5500, MANAGEMENT OF HEALTH SERVICES

TOTAL 24

P-3 ADMIN. METHODS OFFICER WR 24
4.4833

TOTAL

CONSULTANT OAYS

120

HfR 120

24 TOTAL
_ _ _

24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

- SUPPLIES AND MATERIAL
--- FELLOWSHIPS

COURSES AND SEMINARS

HR 117,200

82,.400
16,200
10,000

600
4,000
4,000

TOTAL

FELLOkSHIP MONTHS

4 5

MR 4 5

90

1982-1983
S - -- -

54,500
_ ___ __

54,500

31,500
9,800

13,200

104,900

20,800
6,200

69,900
8,000

FELLO4SHIP MONTHS

TOTAL

131,500

94,200
8,700

28,600

114,200

94,200

10.000

6,000
4,000
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BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (acres)

Health Indicators:

Life expectaney 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 Nos. 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Year Figure

1977

1977

1977

1975-1980

1977

1977

1977

254

.431

50, 000

70.5

8.4

24.1

1.2

1976 2.3

1977

1977

1977

8.8

6.7

8.4

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)

1977

1972-1974

1972-1974

1977

1977

100

3,191

79.7

2,987

1,494

1977 17.9

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 94.0

1973 55.0

1973 81.0

1973 4.0

1977

1977

1977

1977

31.5

17.6

9.2

79.7
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The estimated mid-year population in 1977 was 254,500 giving a population density of approximately
1,553 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 is the Governor-General, while a the Prime Minister is the Head of Government.
All 24 members of the House of Assembly are elected by universal adult suffrage and elections take
place at intervals not exceeding five years. The Senate has 21 seats to which all members are ap-
pointed by the Governor-General as follows: 12 on the advice of the Prime Minister, 2 on the ad-
vice 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 rais-
ing 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 reduction of imports of local products by Guyana and Jamaica during 1976 and 1977.
Tourism, however, expanded during those years and supported the economy. In 1977 the per capita
GDP was approximately BD$2,987 or $1,494. 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 the sensitive nature of the important
tourist industry.

The new National Development Plan 1978-1981 is nearing completion but various pronouncements of
Government suggest that among the main objectives will be: (a) diversification of the structure
of production; (b) maximum employment of human resources; (c) greater self-sufficiency in economic
performance; and (d) centralization of national financial institutions to promote increased effi-
ciency and effectiveness.

So far as the health sector is concerned, the broad policy objectives include: development of a
free national health service within the structure of the National Insurance Scheme (the general
practitioner will be the focus for the provision of primary health care through a primary health
care team); improvement of quality and extension of the coverage of health care to the entire pop-
ulation; 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, pro-
viding primary, secondary and tertiary health care; integration of the mental health service into
the total health service; expansion 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.

Except in the areas of solid waste management, sewage disposal for part of Bridgetown and its en-
virons, nutrition and veterinary public health, clearly defined programs have yet to be 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 1977. An active family planning program is con-
ducted by a strong family planning association which is financed by the Government, IPPF, UNFPA,
and UNDP.

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 Barbados Government has con-
sented to the siting here of a Regional Program for Continuing Education of Nursing in Maternal
and Child Care with emphasis on pediatrics and management of maternal and child health programs.
It is understood that the program will be funded by AID.

There is a well organized National Nutrition Center which promotes better nutrition, monitors the
nutritional status 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 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 nurs-
ing services has been recognized. To this end a decision has been taken to transfer nursing edu-
cation from the hospital to the Division of Health Sciences of the Barbados Community College, and
a Chief Nursing Officer has been recruited.
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Two workshops were held in Barbados in 1977. One, the Third Seminar on Management of Maternal andChild Health/Family Planning Programs, which took place on 8-12 August, involved 20 participantsfrom seven countries. The other, the Workshop on Current Issues in Nursing which was held on 5-9
December, had 16 participants from 11 countries.

A graduate health educator is attached to the Ministry of Health and an active national program isin operation involving participation of voluntary agencies, community and focal groups. Seminars,workshops and the media presentations are conducted on important themes such as accidents, rodentcontrol, solid waste disposal and the prevention of communicable and other diseases.

There are 640 beds in the Psychiatric Hospital and 951 patients were admitted in 1977 of which 660were readmissions. Attempts were continued to expand outpatient and domiciliary treatment through
the Queen Elizabeth Hospital and five other centers.

The dental health service continued to provide prophylaxis, fillings and extractions. A clinicprovided periodontal treatment for school children, welfare and antenatal patients. Dental healtheducation has been increased. The need for a decision on fluoridation has been accepted. Discus-sions were held with PAHO, which provided a short-term consultant to study the financial and allother implications of fluoridation of the national water supply. An excellent report was submit-
ted and has been studied by the Government.

The Water Department under the Ministry of Communications and Works continued to supply a reliableand safe water supply. A water resources study was conducted in 1977 and, at present, an institu-tional study is being carried out to establish a Water and Sewerage Authority in connection withthe construction of a sewerage system for part of the Bridgetown area. The Caribbean Basin WaterManagement Project based in Barbados had in indepth evaluation in 1977 which resulted in majorchanges including the following: (a) development of a self-sustaining training system for waterutilities of the Eastern Caribbean; (b) training instructors so that local rather than overseastraining could be achieved; (c) preparation of training/job manuals with key operative informa-tion; 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 suck wellsfor homes with water connections. Other houses use pit latrines which are partly subsidized bythe Public Health Engineering Unit which manufactures slabs and risers for these amenities. A fewlarge hotels have sewage treatment plants. A public sewerage system for the Bridgetown area isdue for construction with a loan from the IDB and an institutional study to establish a Water andSewerage Authority is under way. One national engineer has completed training in sanitary engi-neering on a PAHO/WHO fellowship and is attached to the Bridgetown sewerage project. Two othernationals have received training as sewerage construction supervisors and will be attached to thesewerage project. The solid waste management program has high Government priority, and, followinga two-year assignment of an OPAS sanitary engineer, the Government has appointed a manager and adeputy manager to the Sanitation Service Authority, which is responsible for the program. Arrange-ments have been made for the training of the manager and similar training for the deputy manager
is planned. A pulverization plant will soon be installed.

A program for monitoring of pollution in work places was carried out with special reference todust, fumes, noise, lighting and ventilation. The Factories Act of 1958 was revised and enactmentof 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 PublicHealth Inspectorate. At the moment meat processing and packing, as well as slaughter-house opera-tions, are under the Chief Veterinary Officer in close liaison with the Public Health Inspectorate.There is need for clearer definition of the roles of the Chief Veterinary Officer and the Public
Health Inspectorate in the entire area of food hygiene.

The Central Health Statistic s section is now part of the Health Planning Unit. The work is doneby a c lerk with intermediate level training assisted by one untrained clerk. The Queen ElizabethHospital has a Medical Records Department with 3 trained, 28 untrained and 9 staff in training.The Psychiatric Hospital has 1 partly trained medical records c lerk. There is a c lear need forthe development of an information system because, although the standard of health statistics andmedical records is generally satisfactory, there is no flow of information between the field andthe 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 healthplanning officer, one assistant health planning officer, one health statistical clerk and oneassistant records c lerk with limited training in health statistics. The assistant health planning
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officer is at present on a PAHO/WHO fellowship in health planning. The Unit has been fully oc-

cupied 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 the first 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 program.

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 oper-

ation to implement this: (a) two polyclinics have been established at strategic locations, a

third is due to be in operation soon, and two others are to be expanded; (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 prac-

titioners 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

accom modate 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 disabilities. The extent of occupational therapy at the

psychiatric and the three Geriatric Hospitals is to be increased.

An active Aedes aegypti program was maintained during 1977. Results of campaign activities showed

the Aedes aegypti index to be 0.85 during the cycle January to March; 0.93 from April to June; and

0.94 from July to September. 534 positive foci were encountered in the period January to March;

369 in the period April to June; and 1,212 during the period July to September. Because of out-

breaks of dengue fever in Jamaica and Dominica, active measures for dengue surveillance were ins-

tituted during the latter half of the year.

Immunization against DPT of all primary school entrants was given throughout the year and in

November and December a mass poliomyelitis immunization program with monovalent vaccine was taken

through its first stage. A total of 69,556 doses were given of which 67,367 were first doses and

2,189 were booster doses. The second phase of the campaign using trivalent vaccine was started at

the end of January 1978.

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 proposed. A graduate microbiologist has

been given responsibility for the Tuberculosis Laboratory; one medical officer has been recom-

mended for training in this field and will be given responsibility for tuberculosis control. A

pilot study of the tuberculin reaction of all primary school entrants prior to BCG vaccinations

has been proposed. An outbreak of bovine tuberculosis in cattle was discovered in one herd and

appropriate steps taken. Tuberculin testing of other herds in the island continues.

Very close liaison has been maintained between the national epidemiologist and CAREC. Training of

laboratory directors, epidemiologists, public health inspectors and public health nurses was car-

ried out at CAREC, and surveillance committees and measures to monitor influenza, dengue, polio-

myelitis, typhoid and cholera continued to function.

A veterinary public health project was evaluated and the project document revised in 1977. A num-

ber 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 Agricul-

ture and 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 all preparations made for the setting up

of a dog control unit with staff and facilities, such as a dog pound, for its efficient operation.

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.
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NATIONAL HEALTH PROGRAMS

Maternal and Child Health
Environmental Sanitation
Disease Control
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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PROGRAM BUDGET

____________________________________________________________________

1980-1981 1981-198Z

PROGRAM
CLASSIFICATION AMOUNT PERCENT AMOUNT' PERCENT

$ $

1. PROGRAP OF SERVICES 473,600 56.4 111,400 21.3
===e================ =========== ===== =========== =====

SERVICES TO INDIVIDUALS 20.200 2.5 29.200 5.6

COMMUNICABLE DISEASES
0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 14.700 1.8 20.000 3.8
0700 AEDES AEGYPTI-BORNE DISEASES 5,500 .7 9,200 1.8

ENVIRONMENTAL HEALTH SERVICES 453.400 53.9 82t200 15.7

2000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 84,300 10.0 82.200 15.7
ANIMAL HEALTH AND VETERINARY PUBLIC hEALTH

3300 ZCONOSES 369,100 43.9 - -

Il. DEVELOPMENT DF THE INFRASTRUCTURE 365,700 43.6 413,600 78.7
z c=--= === ==== == === == == = ===_= = == = == = ======= === == == ==== == = == ===~==

HEALITH SYSTEMS 315.300 37.6 348.500 66.3

5000 PROGRAM PLANNING ANO GENERAL ACTIVIIIES 225.700 26.9 255.800 48.6
5100 GENERAL PUBLIC HEALTH SYSTEMHS 89600 10.7 927,100 177

DEVELOPMENT OF HUMAN RESOURCES 50.400 6.0 65O.100 12. 4

6600 DENTISTRY 50.400 6.0 bS6,100 12.4

839,300 100.0 525,000 100o0
===.== ... = .===== .========== :==

GRANC TOTAL
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SUMMARY OF INVESTMENT

-------- PERSONNEL -------
SWULRCE TOTAL MNOTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT
............. - ----- --- - -----_ _- ------__ _

1980-1981

PAHO--PR 194,100
WHO---~R 276,100

UN0P 369,100

TOTAL 839,300

==PCT. OF TOTAL 100.0==========
PCT. OF TOTAL IOD. O

- - 165 22,100
24 48 - 133,900
42 - 525 291,400

66 48 690 447,400

53.3===== ===== ===== ===========
53.3

DUTY --FELLOWSHIPS--- SEMINARS SUPPLIES
TRAVEL AND AND
AMOUNT MONTHS AMOUNT COURSES EQUIPNENT GRANTS OTHER

$ 5 $ $ 1 $

22,000

22,000

2.========== 6
2.6

154 162,oo -500 9,500
48 50, 400 - -
40 51,500, - 13,000

242 264,400 - 22,500

31.===== =-======= ===== ========2.7=
31.5 - 2.7

- 69,800
13,200

- 83,000

======= = =====9.=
_ 9.9

19 82- 1 983

PAHO-PR 204, 100
NHO---WR 320,900

TOTAL 525,00
P.=== = = ==== =====

PCT. OF TOTAL 100.0

-- 80

24 48 -

24 48 80

13,500
152,100

16 5,600

31 6=====
3 1.6

25,700

25, 700

4.9

145 181100 9,500 - -
52 65,100 - - 78,000

197 246,200 - 9,500 - 78,000
===4= = ====== ========== =1. = =======

46.9 - 1.3 14.8
.........................-

PAHOD--PR-REGULAR BUDGET PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PW-CCMMUNITY WATER SUPPLY PX-PROGRAN SUPPORT COSTS
PA-INCAP - REGULAR BUDGET WHO---wR-REGULAR BUJGET
PN-INCAP - GRANTS ANO OTHER CCNTR8IBUTIONS UNDP-UNITED NATIDNS OEVELOPMENT PROGRAM
PJ-GRANTS RELATED TO CAREC UNFPA-UNI TED NATIONS FUND FOR POPULATION ACTIVITIES
PG-GRANTS AND OTHER CONTRIBUTICNS WO-GRANTS AN OT1HER FUNDS

. .... .... .... .... .... .................................................................................................- ---
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS*

PROGRAN AREA

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING ANO GENERAL ACTIVITIES
.......................................

PR AMRO-5011 CARIBBEAN PROGRAM COORDINATOR
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION ANO CONTROL
..............................

PG ANRO-0510 CONSULTANTS, CONTRACTUAL SERVICES,
SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

WR,UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPECIALIST
MEDICAL OFFICER (MCH)
NURSE MIDWIFE
CONSULTANTS, FELLOWSHIPS

UNFPA AMRO-1313 NURSE EDUCATOR
NURSE EDUCATOR
LOCAL PERSONNEL, CONSULTANTS, CONTRACTUAL

SERVICES, SUPPLIES, EQUIPMENT, FELLOW-
SHIPS, COURSES ANO SEMINARS, GRANTS,
MISCELLANEOUS

UNEPA AMRO-1315 LOCAL PERSONNEL, MISCELLANEOUS

UNFPA AMRO-1316 LOCAL PERSONNEL, CONSULTANTS, DUTY TRAVEL,
SUPPLIES, EQUIPMENT, FELLOWSHIPS, GROUP
TRAINING, MISCELLANEOUS

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR AMRO-2010 SANITARY ENGINEER
SUPPLIES, FELLOWSHIPS

PR AMRO-3610 LOCAL. PERSONNEL, CONSULTANTS, FELLOWSHIPS

ANIMAL HEA-LTH ANO VETERINARY PUBLIC HEALTH

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

ANO SEMINARS
COMPLEMENTARY SERVICES

PR AMRO-4110 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

PR AMRO-4410 HEALTH EDUCATION SPECIALIST
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATOR
SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER
SUPPLIES, FELLOWSHIPS

WR AMRO-5410 STATISTICIAN
SUPPLIES, FELLOWSHIPS

PR AMROA5510 ADMINISTRATIVE METHODS OFFICER
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN R ESOURCES
..............................

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS,

COURSES ANO SEMINARS

PR,UNDP AMRO-6910 PROJECT MANAGER
HEALTH EDUCATOR

HEALTH EDUCATOR
CONSULTANTS, FELLOWSHIPS, MISCELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL ANO TECHNOLOGICAL RESOURCES
ANO COORDINATION OF RESEARCH

UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,

CR--tP TR-A.ININ MI %CFlI~ANF()II%

POST
NUMBER GRADE

.... 1980- 1981 ---
AMOUNT UNITS

$ (DAYS)

.... 1982-1983----
AMOUNT UNITS

$ (DAYS)

24,500 144 27,670 144

.5089 P-S
.5090 P-2

9,730 40 10,290 40

.0610 P-4

337,190 1284 236,250 1140

4.3209
4.3702
4. 53 19
4.3703

4. 5 127
4. 5312

P-5
P-4
P-8
P-4

P-4
P-3

.5281 P-4

43,500 180 45,610 180

.0862 P-5

13,880 70 16,870 70

4 .4 04 5 P-5

35,770 233 46,530 247

.0887 P-4

.0918 P-4

82,680 522 100,140 516

4.3580

.40 34

4.0841

,0917

P-4

P-4

P£4

P-4

61,080 194 39,200 54

.0604 P-3

S.4353 PE5
4.4355 P-4
4.4356 P-4

01,080 80

4.5322 P-5

TOTAL, ALL PROGRAMS 639,410 2747 522,560 2391

TH3 AREA REPRESENTATIVE, CARIBBEAN PROGRAM COORDINATOR ANO ADVISORS ARE BUDGETED IN THE AREA OFFICE ANO AMRO PROJECTS LISTED
ABOVE. DETAILS OF THESE PROVECTO ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM
COORDINATOR ANO ADVISORS - DETAIL.`

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS ANO DOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED TO THE COUNIRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS DF THE AREA
REPRESENTATIVE ANO THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

. .... .... .... .... .... ............................................................................................................- -
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$ $

BARBADOS - DETAIL

__________________________________________________________________________________________________

DISEASE PREVENTION AND CONTROL
Control of communicable diseases, including eradication or at least control of vector-borne dis-eases, especially those diseases spread by Aedes aegypti, and the development of an effective sur-veillance system constitute the major thrust of the national disease control program. Training ofpersonnel in the laboratory diagnosis of disease, in techniques of epidemiological surveillance,in improving recording and reporting systems, and in the utilization of information are areas to
which the Government continues to direct attention.

PAHO/WHO will support the national program by providing fellowships for surveillance and labora-tory personnel to undergo training at CAREC. A workshop in statistics will be held. Area advi-sory services will be provided to monitor the effectiveness of the Aedes aegypti control program.
Budgetary provision has been made for supplies for this program.

CAREC will continue to provide advisory services in support of epidemiological surveillance andthe Expanded Program of Immunization, while the Regional Advisor will review and make recommenda-
tions on the Tuberculosis Control Program.

BARBADOS-O0100, COMMUNICABLE DISEASE CONTROL

TOTAL 14 16 TOTAL PR 14,700 20,000

FELLOCSHIP MONTHS PR 14 16 FELLOWSHIPS 14.700 20,000

BARBADOS-0700, AEDES AEGYPTI ERADICATION

TOTAL - 4 TOTAL PR 5,500 9,200

FELLOHSHIP MONTHS PR - 4 SUPPLIES AND MATERIAL 5.500 4,200
FELLOWSHIPS - 5,000

ENVIRONMENTAL HEALTH SERVICES

The Government displays a keen sense of appreciation of the importance of a healthy environment.Piped water of good quality is accesible to about 98% of the population but problems exist insolid waste and excreta disposal, and there is growing concern about the hazards of marine pol-
lution.
The Government is therefore directing its attention toward improving the institutional frameworkof the Sanitation Service Authority and increasing its organizational effectiveness toward, estab-lishing the legislative and institutional framework of a Water and Sewerage Authority, and towardactively investigating the most appropriate methods to combat marine pollution. However, theEnvironmental H ealth Services are at present in a state of transitio n as the G overnment hasrequested a review of the organiztion and administration of their services, and a redistribution
of functions is now confidently anticipated.

PAHO/WHO will provide fellowships and through CEPIS advisory services for the solid waste disposalprogram . Advisory services o n marine pollution will also be provided. Support is being given todeveloping the institutional framework of the Water and Sewerage Authority. Fellowships are beingprovided to improve inspection services in foo d hygiene and housing. Area advisory services are
also available to the program.



100

1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$ $

BARBADOS-2000, ENVIRONMENTAL SANITATION

TOTAL 60 - TOTAL PR 84,300 82,200

CONSULTANT OAYS PR 60 - PERSONNEL - CONSULTANTS 8,100 -
FELLOWSHIPS 76,200 82,200

TOTAL 72 66

FELLOWISHIP MONTHS PR 72 66

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

Agriculture and tourism constitute the twin pillars of the Barbadian economy. However, although
tourism continues to thrive, it is evident that national interest dictates that more attention be
paid to agriculture. This would be in keeping with the Regional Food Plan which is aimed at
reducing dependence on imported foods, diversifying agriculture, and increasing livestock
production. Much of the success expected in animal production will depend upon the availability
and use of veterinary services.

The purpose of this program is to cooperate through the Ministry of Health and the Ministry of
Agriculture in strengthening the veterinary services.

Effective disease diagnosis, treatment, control and eradication must be supported by a capable
veterinary diagnostic laboratory; manpower deficiencies which exist in some areas of agriculture
must be corrected; poultry production must be stimulated. A satisfactory start has been made with
the Dog Control and Rodent Control Programs and the recommendations of the Tripartite Review are
receiving attention.

BARBADOS-3300, ANIMAL AND HUMAN HEALTH

TOTAL 42 - TOTAL UNDP 369,100 -

P-5 PROJECT MANAGER UNDP 24 - PERSONNEL - POSTS 222,150 -

4.4131 PERSONNEL - CONSULTANTS 69.250 -
P-4 VETERINARIAN UNDP 18 - MISCELLANEOUS COSTS 13.200 -

4.5080 SUPPLIES ANO MATERIAL 13,000 -
FELLOWSHIPS 41,500 -

TOTAL 525 - GROUP TRAINING 10,000 -

CONSULTANT DAYS UNOP 525 -

TOTAL 40 -

FELLOkSHIP MONTHS UNDP 40 -

DEVELOPMENT OF HEALTH SERVICES

The purpose of this program is to assist the Government in its efforts to improve the level of
health care delivery and to extend its coverage to all parts of the country. The objectives are
to establish and maintain the institutional framework for close collaboration with the Government,
to strengthen and support the health planning process throughout the health services, to coordi-
nate all PAHO/WHO activities in the country, and to promote the integration of national health
plans with the national socioeconomic plan.

The Government has now set up a Project Implementation Unit to actively pursue the National Health
Insurance and National Drug Scheme, and PAHO is cooperating with this Unit as a partner with the
Government in establishing management information systems and generally in monitoring
implementation.

In addition, regular meetings are scheduled with national authorities to promote health planning
and programming of activities and to review progress with the implementation of AMPES. With this
program, PAHO/WHO will provide consultants to advise on nursing, including geriatric nursing, and
medical records, while fellowship awards will permit training in community health and maintenance
of health care facilities. Budgetary support is also given for supplies and equipment for some of
their priority programs.



1980- 1982-
FUND 1981 1983 FUND 1980-1981

$ -~-

BARBADOS-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL

P-4 PROGRAM OFFICER WR
4.0916

G-7 ADMINISTRATIVE ASSISTANT WR
4.4709

G-6 SECREIARY WR
4.3081

24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

24 24 GENERAL OPERAT. EXPENSES

24 24

BARBADOS-5100, DEVELOPMENT OF HEALTH SERVICES

105 80 TOTAL

PR 105 80 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

68 59 FELLOWSHIPS
_ - - - ---_ _

PR 68 59

DEVELOPMENT OF HUMAN RESOURCES

The Government of Barbados subscribes to the policy of extending dental health care by utilizing
the services of dental nurses. These nurses are trained in a two-year program in specific skills
which enable them to promote dental health education and provide curative and preventive treatment
for the preschool and school child. PAHO/WHO provides fellowships for this program.

BARBADOS-6600, DENTAL EDUCATION

TOTAL 48 52 TOTAL WR 50,400 65, 100
_- -- -__ -

WR 48 52 FELLOWSHIPS

101

72 72 TOTAL

1982-1983

$ - -

HR 225,700
__ __ ___

TOTAL

133,900
22,000
69,800

255,800

152,100
25,700
78,000

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

PR 89,600
_ _ __ _

14,000
4,000

71,600

92,700

13,500
5,300

73,900

FELLOWSHIP MONTHS 50,400 659100
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BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1974

1974

852

426

1974 17.6

1960 86.6

1973 79.0

1973 35.0

1973 0.1

Year

1977

1976

1975

1970-1975

1975

1975

1975

1976

1976

1976

1976

1976

1976

1975

1975

1975

1977

1972-1974

1972-1974

Figure

149

23.0

894.4

68.4

5.2

38.5

3.1

18.0

17.9

2.8

4.6

57.4

7.6

32.0

208.6

31.4

65.8

2,448

57.7
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BELIZE

Belize is situated in Central America, shares borders with Guatemala, Mexico and the CaribbeanSea, and has an area of about 8,866 square miles and a coastline of 174 miles. The population ofBelize was estimated at 147,000 at the end of 1977 with about 57% being under 15 years of age.The natural population inerease rate is about 2.8% per annum. Although the majority of the popu-lation resides in the coastal areas and Belize City, the old capital, there seems to be a fairdistribution of people among the six districts into which the country is divided. The new capitalcity, Belmopan, is located some 50 miles inland to the west from Belize City. Approximately 38and 46% of the land area is suited to agriculture and forestry respectively, the remaining landsbeing 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 1978 was estimated at 37.3 and the crude death rate at 8.2 per 1,000 popu-lation. 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, diseasesof early infancy, enteric and diarrheal diseases, accidents, violence and neoplastic diseases.The five leading causes of death among children under five years of age are enteritis and diar-rheal diseases, diseases of early infancy, respiratory diseases, deficiency and other infectiveand parasitic diseases, all of these being largely preventable diseases.
The incidence of communicable diseases is considerably high, particularly for malaria, gonococcalinfections, enteritis and diarrheal diseases, syphilis and tuberculosis, although the reportingsystem is very deficient and the data are incomplete. The incidence of malaria began to increasefrom 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 andabout 60% against polio in 1977. Prenatal care coverage is estimated at 90% and about 25% ofdeliveries are unattended by trained health personnel. Coverage of child health services is esti-
mated at 80 and 90%.
The Health Department of the Ministry of Home Affairs and Health is responsible for the overalldirection of the health services in Belize. The Department is headed by a Chief Medical Officerwho 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 com-plement of 354 beds or 24.8 per 10,000 population; a mental hospital with 103 beds (7 per 10,000population) and a tuberculosis santorium. There are 27 government health centers, including 9urban and 18 rural centers; health services to the outlying rural communities are provided bymobile clinics. Most of the health facilities are in need of repair or renovation, includingBelize 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 1976 were: 41 doctors (3 per 10,000); 5 dentists (0.4 per10,000); 108 nurses (8.5 per 10,000); 11 public health nurses; 15 rural health nurses; 104 prac-tical nurses, nursing assistants and attendants; 87 private midwives, and 15 public health inspec-tors. The supporting and auxiliary staff are inadequate. There is a nursing school for trainingof professional, practical and rural nurses and midwives. All other categories of health per-
sonnel are trained abroad.
The environmental health services under the Health Department are vector and pest control, rabiescontrol, food hygiene, basic sanitation, water quality control, pollution control, and rural watersupply. General sanitation services are inadequate and water-quality monitoring facilities arepractically nonexistent. Approximately 90% of the urban population has house connections or easyaccess to water supply, but only 18.5% of the rural population has similar services. 86.4% of theurban population is served with approved systems of sewage disposal. The provision and improve-ment of the public water system continue s to be a high priority program of the Government. TheGovernment is interested in formulating a health policy which would give direction to the thrustand reorganization of health services in accordance with the priorities established. The aimwould be optimum utilization of the available scarce resources and rationalization of health care
delivery and manpower deployment and development.
With the cooperation of PAHO/WHO the Health Department has already started a diagnosis of healthproblems and assessment of resources. Other priority areas for immediate attention are formula-tion of a manpower development plan, training of personnel, strengthening of community-basedhealth services and streamlining of administration of health services.
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BELIZE (continued)

NATIONAL HEALTH PROGRAMS

Medical Administration
Institutional Services
Public Health:

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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PROGRAM BUDGET

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

L980-1981 1982-1983

PROGRAM
CLASSIfICAIICN AOCUNT PERCENT AMCUNT PERCENT

1 8

1. PRLGfGA GF SERViCES 144,300 43.4 143,900 40.5

SERVICEs IL INDIVIDUALS 19,100 23.8 80,600 22.7

COM$JNICA8LE DISEASES
3020 ALARIA 53 ,900 16.2 45.600 12.8
1300 MATERNAL AND CHILD HEALTH AND FAM!LY WELFARE 2S,20C 7.0 05.000 9.9

ENVIRCNMENTAL HEALTH SERVICES b5,2-0 i9.6 63,300 17.8

2000 PR.GRAM PLANNING ANO GENERAL ACTIVIIIES 65.200 i9.6 03,300 i1.8

i1. DEVELOPMENT OF THE INFRASTRUCTURE 187,900 56.6 ilO&G 59.5
==,=============================== ========_=r ===== s==W=~z==== .=.==

HEALI H SYSTEMS 187,909 56.6 211,000 59.5

590o PROGRAM PLANNING AND GENERAL ACTIVITIES 25400 1.6 27T.900 7.9
5100 GENERAL PUBLIC HEALTH SYSTEMS 102 5O0 49.0 183,tOO 51.6

GRAND lUTAL 332,200 I0.0 354.900 100.0
== ========= =========== ====== =========== =,,s_
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SUMMARY OF INVESTMENT

.-------- PERSONNEL --------…
MUNTHS CONS.

PROF LOCAL 0A0S AMOUNT

- - 690 93,000

- - 690 93,000

===== ===== ===== =========
Z38.0

OUTY
TRAVEL
AMOUNT

7,000

7,000

21==========
2.I

---FELLOWSHIPS--- SEMINARS SUPPLIES
ANO ANO

MONTHS AHOUNT COURSES EQUIPMENT GRANTS OTHER

$ _ 1 $

24
113

137
======

25, 200 - -
118.600 10,400 24.200

143.800 10,400 24.200
========== ========== ==== ======

43.3 3.1 7.3
_ --_- -----_ _ _ _

53. 800

53,800

16.2==== ===

1982-1983

PAHO--PR 35,U000
wHO---WR 319,900

TOTAL 354.900

PCT.== ===========OF TTAL 100.0
PCT. OF TUTAL 100.O

570 98.500

570 98,500
===== =========

27. 8

8,500

8,500

=2.4========
_.

28
104

132
===== =

35, 000 - -
129,600 12,600 11.500~----- ~.. .................

164.600 12,600 11,500
========= ========= = .======

46.4 3.5 3.2

59, 200

59. 200
=========1

16. 7
_ _ __

PAHO-PR-REGULAR BUDGET PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PW-COMMUNITY WATER SUPPLY PX-PROGRAM SUPP0RT COSTS
PA-INCAP - REGULAR BUDGET WHO---WR-REGULAR 8UOGET
PN-INCAP - GRANTS ANO OTHER CCNTRIBUTIGNS UNOP-UNITEO NATIONS DOEVELOPNENT PROGRAM
PJ-GRANTS RELATEO TO CAREC UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
PG-GRANTS ANO OTHER CONTRI8UTICNS 0WO-GRANTS ANn UTHER FUNDS

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

SOURCE
OF FUNDOS

1980-1981

PAHO--PR
NHO---WR

TOTAL

PCT. OF TOTAL

TOTAL
AMOUNT

25,200
307,000

332,200
===========

100.0
_ _ _

----- -----
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS

PROGRAN AREA

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AMRO-S011 CARIBBEAN PROGRAM COORDINATOR
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL
..............................

PG AMRO-OSIO CONSULTANTS, CONTRACTUAL SERVICES,
SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

WR,UNFPA AMRC-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPECIALIST
MEDICAL OFFICER (MCH)
NURSE MIDWIFE
CONSULTANTS, FEI.LOWSHIPS

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

POST
NUMBER GRADE

---- 1980-198 1 ----
AMOUNT UNITS

$ (DAYS)

24, 500 144

.... 1982-1983....
AMODUNT UNITS

$ (DAYS)

27,670 144

.5089 P-5

.5090 P-2

3,780 10 2,570 10

.0610 P-4

24,805 140 28,935 140

4.3209
4.3702
4.5319
4.3703

.5281

P-5

P-4
P-4
P-4

P-4

320ENVIRONMENTAL HEALTH SERVICES 700

PR AMRO-310 LOCAL PESONNEL, CONSULTANT, FELLOWHIP
PR AMRO-3610 LOCAL PEPSONNEL, CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES
AND SEMINARS

COMPLEMENTARY SERVICES

PR AMRO-4110 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

PR AMRO-4410 HEAL TH EDUCATION SPECIALIST
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATOR
SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER
SUPPLIES, FELLOWSHIPS

WR AMRO-5410 STATISTICIAN
SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS,

COURSES AND SEMINARS

PR,UNDP AMRO-691U PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, FELLOWSHIPS, MISCELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES
AND COORDINATION OF RESEARCH

UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,

GROUP TRAINING, MI SCELLANEOUS

TOTAL, ALL PROGRAMS

4,010 20 4,860 20

4.4045 P-5

12,180 77 12,640 65

.0887 P-4

.09 18 P-4

9,210 60 11,070 60

4.3580

.4034

4.0841

P-4

P-4

P-4

8,530 41 10,170 36

.0604 P-3

4.4353 P-5
4.4355 P-4
4.4356 P-4

3.920 10

4.5322 P-5

91,635 502
===== ===== =====

98,235 475
= ======= ======

:THE AREA REPRESENTATIVE, CARIBBEAN PROGRAM COOROINATOR AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED
ABOVE. DETAILS OF THSE PRDJ CTS 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 ANO THE PLANS OF THE AREA
REPRESENTATIVE AND THE CARIBBEAN PROCRAM COORDINATOR FR O UTI L IZATION OF THE RESOURCES AVAILABLE IN THE AREA.

. .... .... .... .... .... ............................................................................................................- -

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



1980- 1982-
FUND 1981 1983 FUND 1980-1981

S$ -
1982-1983

$

BELIZE - DETAIL

DISEASE PREVENTION AND CONTROL

The purpose of the program is to reduce the incidence and prevalence of diseases preventable
through immnunization and other control measures. The major programs for PAHO's technical cooper-
ation during the budget period will include malaria eradication, enteric diseases prevention and
control, tuberculosis control, Aedes aegypti eradication, and improvement in diagnosis and treat-
ment 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 na-
tional and at district levels will be given high priority.

BELIZE-0200, ERADICATION OF MALARIA AND AEDES AEGYPTI

240 210 TOTAL

WR 240 210 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

2 4 VEHICLES
---- --- FELLOWSHIPS

COURSES AND SEMINARS
WR 2 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 eval-
uated and specific areas for further development will be identified. Emphasis will be on the
training of health personnel and education of the families and the communities.

In the area of mental health, PAHO will cooperate in the strengthening of the mental health serv-
ices at the district level and in training of mental health personnel

Follow-up of the National Food and Nutrition Policy will be carried out with the aim of implement-
ing its recommendations. A vitamin A deficiency and anemia survey in the districts of Toledo and
Stann Creek will be carried out followed by corresponding program development.

Dental health services at the district level are very weak, hence PAHO will cooperate in the train-
ing of dental auxiliaries and in the development of preventive dental health services and dental
health education programs.

BELIZE-1300, MATERNAL AND CHILD HEALTH

TOTAL 24 28 TOTAL PR 25,200 35,00

PR 24 28 FELLOHSHIPS

108

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

NR 53,900 45,600

32,400
2,400

16,000
2,100
1,000

36,100
3,500

5,000
1,000

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

FELLOLSHIP HONTHS ZS,200 35,000
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1980- 1982-
FUND 1981 1983 FUND 1980-1981

$
1982-1983

$

ENVIRONMENTAL HEALTH SERVICES

PAHO's technical cooperation will be aimed at improvement of rural water supply and basic sanita-
tion services, particularly in the rural areas; establishment of adequate water quality monitoring
services and practices, and improvement of food and meat hygiene program.

Program components will be on the training of national personnel, both locally and through fel-
lowships, to ensure an adequate environmental health manpower, review and updating of existing
sanitation procedures and corresponding legislation and education of the community as well as pro-
motion of community participation in maintaining a clean environment.

BELIZE-2000, ENVIRONMENTAL HEALTH

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP NONTHS

180 120 TOTAL

HR 180 120 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

32 28 FELLOWSHIPS
... --- COURSES ANO SENINARS

WR 65,200

24,300
3,380
33,600
4,000

HR 32 28

DEVELOPMENT OF HEALTH SERVICES

The Organization will assist the Government in defining a health policy and formulation of strate-
gies for the implementation of a health policy. Emphasis will be placed on the rationalization of
health care delivery system with optimum use of available scarce resources and strengthening of
primary health care services.

Administration of the Health Department will be analyzed with a view to increasing its effec-
tiveness and efficiency. Hospital administration system will be reviewed and improved.
Management subsystems, supply subsystems, personnel management and budget and accounting systems
will be strengthened. Improvement of health information system with training of national
personnel will be given priority.

PAHO will also assist in developing a health manpower development plan and will provide fellow-
ships as well as develop continuing education programs for health personnel with emphasis on com-
munity health. Nursing education programs will be reviewed and assistance will be provided in the
revision of curricula strengthening particularly the community health contents.

BELIZE-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL

STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES

WR 25,400

7,000
18,400

BELIZE-5100, DEVELOPMENT OF HEALTH SERVICES

270 240 TOTAL
_ _ -_ _ - -- --_

HR 270 240 PERSONNEL - CONSULTANTS
CONTRACTUAL SERVICES

79 72 SUPPLIES ANO MATERIAL
---- --- FELLOHSHIPS

COURSES AND SEMINARS
VR 79 72

R 162.,500

36,300
35,400
2,500
82,900
5,400

63,300

20,800
3,500
35,000
4,000

TOTAL

CONSULTANT DAYS

TOTAL

FELLOLSHIP MONTHS

27,900

8,500
19,400

183,100

41,600
39,800
4,500
89,600
7,600
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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 Nos. 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)

1975-1980

1977

1977

1976

48.3

17.7

142.4

17.8

1976 20.0

1976

1974

1975

1975

1975

1978

.. .

16.4

4.7

1.8

41.6

8.2

22.3

1976

1977

1972-1974

1972-1974

1976

1976

32.3

38.0

1,858

48.4

386.9 .
386. 9

1975 17.5

1975 716

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*

*Total enrollment as a percentage of population in the age group

1976 62.7

1976 79.1

1976 27.0

1975 3.3

Year

1977

1977

Figure

5,950

1,099
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The Republic of Bolivia is situated in the central part of South America. It covers an area of

1,098,581 square kilometers and has a population of 4,647,834 (density: 4.23 inhabitants per

square kilometer). It is bordered on the north and east by Brazil, on the s outheast by Paraguay,

on the south by Argentina, on the southeast by Chile and on the west by Peru.

The relative underdevelopment of Bolivia is due to the lack of cultural and technological advance,

the lack of integration of Bolivian society, and the rigidity of the social structure that ex-

cludes vast sectors of the population from the productive process, as is the case for rural settle-

ments. This situation is the result of a long process of colonialism, division of territory,

exclusion from access to the sea, political discontinuity and other historical and social factors

that impede its development and prevent the full use of its resources.

Bolivia's exclusion from access to the sea, which was the result of the 1879 war with Chile, to-

gether with the lack of a basic infrastructure in the areas of transportation, communications,

energy, environmental sanitation and service, have sharply limited contacts as well as external

and internal communications in the country and, consequently, the development of its enormous

potential productive capacity. In addition, the rural population, which for the most part is

outside the market economy, is another unfavorable factor, as is i ts concentration in the less

fertile regions where production is only possible as a result of a great social and economic

effort.

If to these causes we add the shortcomings of the administrative systems, which are not adjusted

to the needs of economic and social development plans, the task of strengthening both public and

private institutions becomes even more difficult. In connection with the administrative systems,

a factor of great importance is the shortage of technically trained manpower to deal with the real

needs of the country. In addition, the rural areas need middle-level technical manpower and aux-

iliary workers adapted to the social, economic and cultural conditions prevailing there.

According to the national population and housing census carried out in September 1976, the popula-

tion growth rate was 2.10% in the period 1950-1976. It increased to 2.23% in 1978 and will prob-

ably be 2.33% in 1980.

The population structure shows a heavy concentration in the youngest age groups and a gradual de-

crease as age increases. Children under 20 years of age represent 52.17% of the total population;

this means that the percentage of dependent population is high, and its needs for health, educa-

tion, housing and nutritional improvement services cannot be satisfied in large sectors of the

population, despite the fact that it is the human group most exposed to the risks of falling sick

and dying.

The rural population represents more than 75% of the total population of the country; 40% live in

scattered communities with fewer than 200 inhabitants. This phenomenon is a serious constraint on

the provision of basic services and, thus, the subsequent incorporation of the population into the

national life of the country. Worthy of mention is the distribution of the population according

to the very different geographical areas of the country: the highlands, covering 27.84% of the

national territory, have 58.80% of the total population (density: 8.03 per square kilometer); the

valleys, accounting for 13.17% of the national territory, have 27.46% of the population (density:

8.82 per square kilometer); and the eastern lowlands, 58.99% of the national territory, have 19.75%

of the total population (density: 1.42 per square kilometer).

As the statistics indicate, most of the population lives in the highlands, where geographic, cli-

matic, economic, social and political conditions are adverse, which are arid, and where the alti-

tude reaches 5,000 meters above sea level; just the reverse of what is to be observed in the

fertile, prosperous and hospitable regions of the eastern lowlands.

The population growth rate of the country--2.10% in the period 1950-1976--is basically attributa-

ble to two reasons: the decline in the birthrate and the decline in the general mortality and

infant mortality rates. Of the total population, 46.65% are in the fertile age groups, which fur-

ther emphasizes the need for health education and housing services in particular, and it is pre-

cisely these which 75% of the rural population lack. The population, geographical and other

aspects mentioned, added and interrelated with others, produce social, cultural, economic, educa-

tional and political marginalization, and it is to these aspects that high priority is assigned in

the Economic and Social Development Plan of the Government.

Bolivia belongs to the system of relationships established by the capitalist countries and, within

it, its status is one of a dependent country. The characteristic features of this dependence are

basically reflected in the aspects of production, importation and exportation and in the pattern

of foreign trade, which in turn directly affect the evolution of the domestic sector. The economy
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of Bolivia is concentrated in a system of primary production and services in general. Its trans-
formation calls for the incorporation of the campesino population into national life under condi-
tions that make for continuing progress and industrial development. The system of servitude, to
which the campesinos were subject, has been replaced by a system that liberates then and converts
them into landowners through the mass redistribution of the land in accordance with the Agrarian
Reform Law of 2 August 1952.

The result of the Agrarian Reform was a new system of small holdings, the technico-administrative,
economic and social aspects of which were not fully implemented. This gave rise to a system of
subsistence production with incipient technological growth, and especially low productivity, with
a high rate of under-employment, unirrigated agriculture, a lack of farm-to-market roads, electric
power which at present covers less than 9% of the rural area, and the absence of a competitive
market.

In recent years national planning activities have emphasized the preparation of rural development
programs involving the participation of the productive and social sectors and the establishment of
large population units, in the activities of which the health sector is participating in accord-
ance with the policy of primary health care with conscious, active, continuing and effective par-
ticipation of the community in all stages of this incorporation of rural dwellers into the
economic life of the nation. The aim is to make up shortcomings in the implementation of the
agrarian reform.

The education structure is based on the traditional patterns of the more advanced countries; from
the educational standpoint it does not make sense and fails to prepare students for life. The
curricula are broadly based and encyclopedic, and their content is theoretical and abstract. They
fail to form an ethical and Bolivian consciousness and have little or nothing to say about our
economic, political and cultural dependence. This educational system does not meet the needs of
the country, especially the needs of our campesino population. The training of professionals in
the universities, especially in the health sciences, is not adapted to the economic and social
development needs of the country and produces manpower for export at a great social cost, since
universities in Bolivia are free and are financed by national resources. There is a lack of
middle-level and auxiliary professional personnel required to deal with the economic, social and
cultural conditions of the enormous campesino population. The aims of the policies of the Govern-
ment in this respect are (1) to provide democratic and free education for the masses, and not for
an elite, based on a technical and scientific approach that is essentially national and popular;
(2) to cultivate Bolivian ethical and cultural values with a view to creating an awareness that
links universal progress and achievements to the national character; and (3) to eradicate
illiteracy.

The campesino population is the broadest and most heterogeneous stratum outside the economic and
social structure. Population growth, slow capital formation, high population/land density and
other production factors, low levels of technology, educational stagnation and cultural isolation
have resulted in a low level of productivity in the sector, with direct and critical consequences
for the status and level of living of the campesino population. This social stratum may be di-
vided into the following categories: farmers that own plots, minifundia workers, wage-earning
farmers, and residents. The first two are the most numerous and the most neglected in the econo-
mic, social and political structure. Wage-earning farmers are employed by the modern agricultural
sector, and the residents group consists of the inhabitants of rural communities which are hydrids
of urban structures. Miners, who for the most part are of campesino origin, are a substantial
productive element in the fundamental economic sector of the country, despite the fact that their
working and living conditions leave much to be desired, all the more so since a miner's family
consists of an average of seven to nine members. There are estimated to be about 65,000 miners,
not counting a like number that are self-employed but contribute in some way to mineral production
(placer miners) and represent a significant population group in the country.

Workers employed in the manufacturing and craft sectors, especially the craft sector, represent
80% of the 205,000 workers in the industrial sector. Almost all the so-called craft workers are
actually disguised unemployed in the urban areas. Workers engaged in manufacturing have higher
wages and more stable employment conditions than craft workers. The middle strata are also very
heterogeneous in composition and consist of a large number of small businessmen, a spin off from
certain more prosperous craft groups. Included in this group are public officials, middle-level
technicians, members of the Armed Forces including certain noncommissioned officers, and school-
teachers. Another group consists of professional personnel in the private and public sectors,
both civil and military, officers of the Armed Forces, higher ranks, businessmen, and managers.
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The largest employer is the State, which is the principal source of income and the channel of so-
cial mobility for these strata. It is estimated that more than 160,000 persons are public em-
ployees and, as such, are able to satisfy their own needs and those of their families. Finally,
the highest strata consist of professional, civil, military and religious groups connected with
the top levels of productive, commercial, industrial, financial and institutional activities, both
public and private. They are comprised of businessmen and executives, bankers, persons holding
high military rank and senior posts in the administration of the Central Government and public and
mixed economic institutions. In short, the latent and formalized political power.

Community participation as part of the development process was introduced in Bolivia in 1942. The
international cooperation of the Government of the United States of America, with what were known
as the Cooperative Services, led to the establishment of Inter-American Cooperative Services for
Health, Agriculture and Education. The organization of health and other committees, four S clubs
in agriculture, mothers clubs, and other institutions are expressions of community participation.
The cooperative system, fostered by the National Cooperatives Directorate, religious organizations,
social, cultural, political and trade union organizations, neighborhood boards and the like, re-
flect the participation of the people in identifying, setting priorities for, and solving the prob-
lems affecting them.

The policies, objectives and strategies of the current Economic and Social Development Plan empha-
size that it is necessary for the community to be fully aware in order to participate in the proc-
ess of its incorporation into national life. The rural development programs are also essentially
aimed at the participation of their beneficiaries, who should assume responsibility both in carry-
ing out activities and in suggesting and discussing activities. The policies of the National
Health Plan, which is an integral part of the Economic and Social Development Plan, also clearly
emphasize community participation, which is reflected in the different stages of its programs.
Community participation has been more manageable as a method for the development of the rural
areas, since it has been possible to identify the interests of the smaller communities that are
connected with clearly defined common aspirations.

The economic objectives of the Government include the development of the factors of production
through an appropriate model that is viable within the framework of national conditions: diversi-
fication of production, directed primarily at labor intensive sectors; industrialization verti-
cally integrated with natural resources; and the incorporation of all national sectors in the
development process.

Its social policies are intended to help redistribute income so as to overcome the economic dis-
parities between the different groups in the Bolivian community and to ensure a general improve-
ment in the quality of life, work, education, health and housing. This objective means that man
must be the central focus of the strategy for development, since the principal instrument will be
the participation of the community at which development is aimed.

At present, national policy is directed toward the achievement of development based on political
stability, employment opportunities, social harmony, industrial development, and improvement of
the mechanisms for the technical activity of the productive sectors: agriculture, mining, metal
working, oil. Concurrently, through an equitable distribution of wealth, the aim is to establish
the services required by the mass of the population in the rural areas and the shantytowns of the
large cities.

The health status of the Bolivian population is unsatisfactory and is among the most unfavorable
of all the countries of the Hemisphere. The causes for this are multisectoral in nature, and al-
most all the sectors are equally involved.

The general mortality and infant mortality rates and life expectancy at birth since 1976, and
their projected improvements up to 1980, are as follows: general mortality per 1,000 population
was 18.1 in 1976; 17.7 in 1977; 17.4 in 1978; 17.0 in 1979; and is estimated at 16.7 in 1980.
Infant mortality per 1,000 population was 144.9 in 1976; 142.4 in 1977; 140.0 in 1978; 137.6 in
1979; and is estimated at 135.1 in 1980. Life expectancy at birth was 48 years in 1976; 49 in
1977; 50 in 1978; 51 in 1979; and is estimated at 52 in 1980. These data have been provided by
the Ministry of Social Welfare and Public Health, National Division of Biostatistics "Projection
of Some Health Level Indicators" (1976).

An analysis of the 10 leading causes of death shows that more than 70% of all deaths are caused by
communicable diseases that can be reduced or eradicated by simplified technology activities. An
investigation of mortality in children under four years of age showed that 87% of all deaths were
due to those diseases. Morbidity by hospital discharges (urban areas of the Ministry of Social
Welfare and Public Health) shows that gastrointestinal and respiratory diseases account for almost
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80% of the total. This explains why it is necessary to use simple technologies like those in-
volved in environmental sanitation, immunizations, economic and food production, and education.
The first part of this summary mentioned the determinants of the state of health of Bolivia, which
are identified in the status of the other sectors of national life. The health status of the
Bolivian population is the result of the status of the sectors that produce power, water, roads,
foods, houses, economy, foodstuffs and transportation. Other aspects that were not dealt with
earlier will now be mentioned: a) 75% of the dispersed rural population live in small communities
with fewer than 200 inhabitants; the high cost of providing them with health services is beyond
the possibilities of the country; b) the population is exceptionally young (more than 50% is under
20 years) and thus most vulnerable to illness and death; c) overcrowding and promiscuity in urban
and rural marginal sectors is serious and accentuated by the almost complete lack of basic serv-
ices such as water, light, telephone, sewerage, refuse collection and schools, all of which have
an adverse effect on social, spiritual and mental health; d) the nutritional deficiencies of the
population, in particular, a shortage of animal proteins, especially during their early years, are
basic predisposing causes or causes associated with morbidity and mortality; e) in urban areas
throughout the country, less than 50% of the population have some kind of water service. Only 27%
have sewer service, and refuse collection and disposal is rather rudimentary and makeshift; f) in
the rural areas, 9% of the population have some kind of water service; 5% have some kind of sewer
service, and there are virtually no refuse collection and disposal services; g) in the urban areas,
the housing shortage is serious as it is in the rural areas where there is a lack of good quality
housing; h) the literacy rate is low and is a barrier to better understanding and conscious parti-
cipation of the community in solving health problems; i) the cultural values of the population,
particularly of the campesino population, is a factor in the low level of use of the installed
capacity. In addition, access to it is economically, physically and socially beyond its reach.

The health services system, defined as all the resources the country has available for satisfying
the health needs of the community, shows the following characteristics: a) the system is not for-
mally defined and, although legally the Ministry of Social Welfare and Public Health should be the
supreme authority as regards policy-making, evaluation, coordination, supervision and control,
little use is made of these powers conferred by law; b) a large number of institutions providing
health services as their principal or accessory functions have been established by specific legal
enactments which define their nature, organizational structure, and delimit their legal coverage
and financing. It is noteworthy that these legal provisions have been enacted by competent au-
thorities, which have approved the existence of institutions that disperse and duplicate invest-
ments involving enormous resources. This is not consistent with the process of national planning;
c) the country has a variety of health services that are unrelated and very expensive, and given
their level of efficiency, hours of service and quality, they do not meet the needs of most of the
population, especially the rural population; d) 85% of the human, financial and health infrastruc-
ture resources are concentrated in the urban area. Eighty per cent of the resources of the Minis-
try are to be found in the urban area, and the remainder in the rural area; almost 100% of the
resources of other institutions are concentrated in the urban area; e) 85% of the activities of
the health services system are devoted to curative programs. The ministry is the only institution
that carries on activities for the preservation and improvement of health; f) generally speaking,
traditional technology is used to meet the demands made on institutions and in providing care in
them, without links to the family and the community; g) differences in the financing of institu-
tions produce the different categories and qualities of health services which are reflected in the
Bolivian community; h) the nonprofit private institutions providing services to the public, such
as religious institutions, are not incorporated into the technico-administrative system of the
Ministry; i) insufficient information is available about the characteristics of the organization,
operation, coverage and health expenditures of private activities through consultation centers and
clinics.

Through Decree-Law No. 13630 of 7 June 1976, the Government adopted the Economic and Social Devel-
opment Plan as an instrument for the social and economic development of the country. It sets
forth the goals to be obtained in the years ahead. The National Health Plan is an integral part
of the above-mentioned Plan. The major national objective to be achieved in the long term is the
full realization of the Bolivian man. For that purpose, it is necessary to achieve the geographi-
cal, socioeconomic, political and cultural integration of the country; to transform the present
primary export economy of the country into an industrial economy; and to achieve self-sustained
growth and high levels of income and thus a better distribution of wealth, providing the popula-
tion with services that will improve the quality of life. In the medium term the social objec-
tives are directed toward the incorporation of the urban marginal population, and especially of
the campesino population, into the process of national development; the expansion of services that
measure the quality of life; the execution of activities aimed at solving the basic social prob-
lems of the less favored segments of the population, both in rural and urban areas; and the pre-
paration of integrated rural development projects and programs.
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Consistent with the Social and Economic Development Plan, the National Health Plan specifies the
objectives, policies, strategies and goals of the health sector. Its principal objectives are to
raise the level of health of the total population without discrimination so as to make it a dyna-
mic factor in the comprehensive development of Bolivia; to expand comprehensive health coverage,
especially in the rural and urban marginal areas; and to establish a coordinated system of health
services with a view to future integration. The policies are directed toward assigning priority
to programs for the preservation and improvement of health, without detriment to health restora-
tion activities; incorporating health activities into national development activities; strengthen-
ing health activities through the active, conscious, continuing and committed participation of the
community in all phases of their planning; and training a sufficient number of personnel with the
necessary qualifications to meet the needs of the community, in particular personnel adapted to
conditions in the rural areas of Bolivia. The strategies include the following: the establish-
ment, strengthening and expansion of intra and extrasectoral coordination in order to consolidate
the unity and consistency of planning, program execution, policy setting, use of human resources
and evaluation of activities and their results; use of simple low-cost technology of the greatest
possible efficiency; incorporation of traditional or indigenous medicine into the institutional
system; conduct of research for identifying technology geared to existing conditions and applied
social research of the marginal groups of the national population; the provision of the low-income
strata of the population with the basic medicines they require; and the introduction of measures
designed to improve the technico-administrative system and thus increase the yield of the avail-
able resources. The programs, which are strengthened during the planned period through annual
operating plans, are for the control and eradication of communicable diseases, and development of
environmental sanitation and occupational health, and maternal and child health.

The financial resources required for implementing the plans and executing the programs of the Min-
istry of Social Welfare and Public Health are provided by the National Treasury. The budget for
1978 was 28.13% greater than in the previous year, and 80% of the resources are earmarked for
operating expenses. Investments for the rural area in 1977, which were provided by the regular
resources of the Ministry of Social Welfare and Public Health, amounted to 21.77% of the total,
and there has been a considerable increase in 1978.

NATIONAL HEALTH PROGRAMS

Ministry of City Planning and Housing

Communicable Disease Control
Environmental Sanitation
Occupational Health
Nutrition
Medical Care
Maternal and Child Health
Organization and Operation of the Health

Sector (social security institutions are
under the legal authority of the Minis-
try of Health)

Human and Physical Resources
Social Welfare
Supplementary and Support Services:
nursing, laboratory, health education,
pharmacy, administrative support and
advisory services systems

Provision of Water Services
Provision of Sewer Services
Sanitary Engineering Reference Center

Ministry of Campesino and Agricultural
Affairs

Control of Foot-and-Mouth Disease, Rabies
and Brucellosis

Bolivian University

Medical Education
Nursing Education
Engineering Education (including Sanitary
Engineering)

Veterinary Education
Dental Education

Ministry of Health
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PROGRAM BUDGET

1980-1981 1981-1982

PROGRAM
CLASSIFILAT ION AMOUNT PERCENT AMOUNT PERCENT

1 $

1. PROGRAN OF SERVICES 643,412 40.1 740.7100 41.0
=====c===C====m=w= =====C====== C=== ~==l1==c=s=== ===~=

SERVICES TO INDIVIOUALS 293,600 18.3 391.800 21.7

COMNNUNICA8LE DISEASES
0100 PROGRAN PLANNING AND GENERAL ACTIVITIES 293.600 18.3 391,800 21.7

ENVIRONNENTAL HEALTH SERVICES 259.812 16.2 246.300 13.6

200O PROGRAN PLANNING ANO GENERAL ACTIVITIES 143.600 9.0 211.400 11.7
3000 OCCUPATIONAL HEALTH 27,700 1.7 34,900 1.9

ANIMAL HEALIH AND VETERINARY PUBLIC HEALTH
3200 FGOT-AND-MOUTH DISEASE 88.512 5.5 - -

CDNOMPLEMENTARY SERVICES 90,000 5.6 102.6OO 5.7

4100 NURSING 90.000D 5.6 102.600 5.7

II. DEVELOPMENT OF THE INFRASTRUCTURE 960.800 59.9 1,062,900 59.0
==.. .. .. s =. ............... === ..... = u==; _... - .... w=x =5 ===---

HEALTH SYSTEMS 812,900 50.7 898,700 49.9

500O PROGRAN PLANNING AND GENERAL ACTIVITIES 293,900 18.3 343.100 19.0
S100 GENERAL PUBLIC HEALTH SYSTEMS 220,600 13.8 215.600 12.0
5200 MEDICAL CARE SYSTENS 104,200 6.5 118,700 6.6
5300 PLANNING 104.200 6.5 118.700 6.6
5400 STATISTICS ANO INFORMATION SYSTENS 90,000 5.6 102,600 5.7

OEVELOPMENT OF HUNAN RESOURCES 147.900 9.2 164,200 9.1

6000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 147,900 9.2 164.200 9.1

1.604.212 100.0 1,803,600 100.0
... .. "s .... ..... ....... ...........=

GRAND TOTAL
.. =... . =.
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SUMMARY OF INVESTMENT

.-------PERSONNEL- ....----
SOURCE TOTAL MONTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT
.......... _ --- - ----- ----- - ------. .......

1980-1981

PAHO--PR 1,205 ,100
PG 88,512

WHO---WR 310,600

TOTAL 1,604,212

PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 1.485.400
.HO---dR 318,200

TOTAL 1,803,600

C===== ===========OF TOTAL 100.0
PCT. OF TOTAL 100.0

144 48 960
22 - 90
24 - 510

190 48 1560

144 48 960
24 - 390

168 48 1350

742, 600
83,852

151 ,000

977,452
=====.==:===

61.0

868 ,500
161,000

1,029,500

57.1=== === ==

PAHO--PR-REGULAR BUOGET
PW-CCMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CCNTRIBUTIONS
PJ-GRANTS RELATED o10 CAREC
PG-GRANTS AND 0THER CONTRIBUTIONS

DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
TRAVEL ANO AND
AMOUNT MONITHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ S 8 $ $ $

45,600
4,660
7,600

5 7,860
==:=========

3.6

50,400
8,400

58,800

=3.3===
3. 3

100 105,700

46 48,600

146 154,300
====== ==========

9.6

175 218,500
6, 81,300

240 299,800
====== =========1

16.6

118,800 41,600 16,000

80,200 23,200 -

199,000 70,800 16,000
========== ==== ====== =======.===

12.4 4.4 1.0

104.000 47,300 45,000
47,000 20.500 -

151,000 67,800 45,000

===8.4====== =========3.7= ===2.5======
8.4 3.7 2.5

128,800

128,800

8.0

151,700

151.700
8====.====
8.4

_ _ _

PAHO--PH-PAN AMIERICAN HEALTH AND EDUCATION FOUNOATION
PX-PROGRAM SUPPORI COSTS

WHO---WR-REGULAR BUDGET
UNDP-UNITED NATIONS OEVELOPMENT PROGRAM
UNFPA-UNIIED NATIONS FUNO FOR POPULATION ACTIVITIES
W0-GRANTS ANO OTHER FUNDOS

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

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

- - - - ------------ - -- --------------- -------- ~---- - ------ - ----------------------- - --
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA IV CONSULTANTS*

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA IV AREA REPRESENTATIVE
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL
..............................

PR AMRO-4340 EPIDEMIOLOGIST

FAMILY HEALTH

WR AMRO-1440 NUTRITION ADVISOR

ENVIRONMENTAL HEALTH SERVICES

PR AMRO-2940 SANITARY ENGINEER

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
..........................................

WR AMRO-3140 VETERINARIAN

COMPLEMENTARY SERVICES
......................

PR AMRO-4140 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES

PR AMRO-5140 CONSULTANTS, FELLOWSHIPS, COURSES ANO
SEMINARS, GRANTS

DEVELOPMENT OF HUMAN RESOURCES
..............................

PRWR AMRO-6040 MEDICAL EDUCATOR
NURSE EDUCATOR

TOTAL, ALL PROGRAMS

POST
NUMBER GRADE

.... 1980-1981 --.-
AMOUNT UNITS

C(DAYS)

134,050-- --1-0

- 1982-1983 ....
AMOUNT UNITS

$ (DAYS)

156,100 180

.0294 O- 1

20,230 110 27,090 130

.2028 P-5

22,400 140 27,350 150

4.0877 P-4

23,930 130 25,130 120

.4266 P-5

33,760 213 45,210 248

4.3088 P-4

21,610 137 27,200 144

.0893 P-4

30.000 34,150 -

46,310 280 52,710 280

C4).3421 P-5
4 .4 044 6 P-4

33 3, 090
=z========

1190 395,020 1252

THE AREA REPRESENTATIVE ANO 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 COORDINATOR ANO ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND DOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED TO TOE COUNTRIES IN THE AREA BASED SN THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF FHE AREA
REPRESENTATIVE FOR UTILIZATION OF TPE RESOURCES AVAILABLE IN THE AREA.

. .... .... .... .... .... ............................................................................................................- -
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FUND 1981 1983 FUND 1980-1981 1982-1983

BOLIVIA - DETAIL

DISEASE PREVENTION AND CONTROL

The purpose of the program is to cooperate with the Government in efforts to control and/or eradi-
cate the principal communicable diseases that are causes of mortality and morbidity in the coun-
try, namely: malaria, tuberculosis, leprosy, Bolivian hemorrhagic fever, Chagas' disease,
venereal disease, exanthematic 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 Epi-
demiological surveillance, personnel training, organization of the Malaria Division, research, and
field activities. PAHO/WHO is providing assistance for seminars, fellowships, supplies and equip-
ment, in addition to the services of the full-time consultant assigned to the country.

In other communicable diseases, specifically in tuberculosis, cooperation will be given in estab-
lishing a system at the level of health units and in holding two meetings for the evaluation and
training of personnel; in leprosy, assistance will be provided for research, administration and
programming of control activities; in Bolivian hemorrhagic fever, advisory services in virology
will be provided; in Chagas' disease, personnel will be trained and advisory services will be
furnished on investigation, laboratory techniques and parasitology; in venereal diseases a seminar
for the standardization of laboratory diagnosis standards will be held, and assistance will be
provided in purchasing reagents and expendable materials; in exanthematic typhus, a seminar on
epidemiological surveillance will be held for nursing auxiliaries; in bubonic plague, another
seminar will be held for establishing an epidemiological surveillance system; in yellow fever,
assistance will take the form of fellowships in entomology and Aedes aegypti surveillance and in
viscerotomies; finally, with respect to childhood diseases, advisory services will be provided in
the administration of immunization programs and the cold chain and a seminar will be held for the
training of auxiliary personnel in the handling and use of biological products.

BOLIVIA-0100, COMMUNICABLE DISEASE CONTROL

TOTAL 24 24 TOTAL PR 293,600 391,800

P-3 SANITARIAN PR 24 24 PERSONNEL - POSTS 82,400 94,200
.4964 PERSONNEL - CONSULTANTS 73,400 103,800

STAFF DUTY TRAVEL 7,600 8,400
TOTAL 540 600 SUPPLIES AND MATERIAL 27,000 27,000

-- -- FELLOWSHIPS 46,200 72,400
COURSES ANO SEMINARS 41,000 41,000

CONSULTANT DAYS PR 540 600 GRANTS 16,000 45,000

TOTAL 44 58

FELLOWSHIP MONTHS PR 44 58

ENVIRONMENTAL HEALTH SERVICES

With the general purpose of improving sanitation conditions in urban and rural areas, this program
is designed to reorganize the sector with a view to achieving its coordination and integration by
means of a clear definition of the functions of the component units and to optimize gradually
their technico-administrative capacity through a program of institutional development; to increase
coverage in terms of population served with safe water supplies, sewer services, excreta and waste
disposal; to provide in-service training and specialization courses for the professional, techni-
cal, and auxiliary personnel of the sector; and to foster the improvement of the sanitary sale,
handling and production of foodstuffs.

With respect to the administration of water and sewer services (Cochabamba) cooperation in
technico-administrative aspects will be given to the Municipal Water Supply and Sewerage Service
of Cochabamba (SEMAPA), as well as assistance in developing the various areas of the enterprise.
Special attention will be given to the technical area, Division of Studies and Projects, so as to
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* ~~~~~~~~~~~~~~~~~~~~~~~$ S

enable SEMAPA through inservice training to prepare the final design of the sewerage system for

Cochabamba through a technical team capable of supervising its construction and operating and

maintaining the future system. To that end, the necessary manuals, standards and instructions

will be prepared and a program will be designed for the education and training of professional,

technical and auxiliary personnel both in the country and abroad.

In the area of the training of human resources in the national mining sector, the Ministry of

Social Welfare and Public Health has deemed it vitally important to follow-up activities for the

medium-term strengthening of the occupational health policies embodied in its five-year plan.

This priority singles out the mining sector as the most vulnerable sector both because of the

manpower it employs and because of the nature of the technological procedures it uses, its devel-

opment prospects, and its importance as a major producer of commodities. The current mining

legislation lacks provisions which make it an obligation of enterprises to provide workers with

hygienic and safe working conditions, welfare programs and programs of training and promotion.

Because of the lack of these provisions, it is not possible to regulate technical activities for

the prevention of work-related accidents, diseases and deaths.

In the country there is a general shortage of human resources, specialized personnel, service

infrastructure and coverage of health care systems in terms of type, level and volume of the

population.

The development of efficient inspection systems might be the best guarantee of the fulfillment of

standards if trained personnel were available. Since about 80,000 persons are employed in the

mining sector, the many training needs imply different possibilities of satisfaction. For this

number of population, to initiate and conduct training programs means establishing an order of

priorities for testing and strengthening training processes.

In the area of occupational health, the country has 46 professionals distributed at the central

and enterprise levels and they are the only ones in all the branches of economic activity of the

country. A high percentage of these professionals does not have an adequate background for ef-

ficiently performing their specific functions.

The purpose of the activities to be undertaken is to train between 1,700 and 2,000 persons in

mining hygiene and safety policies--managerial level; professional methods of administering mining

inspection and applying losses-prevention systems--professional level; technologies for the devel-

opment of mining inspection practices in underground and surface operations--middle-management

level; and basic notions of accident prevention--worker level.

In the period, PAHO/WHO has assisted INSO in implementing all the physical resources for the in-

stallation of services for the publication of the technical manuals required, mining rescue demon-

stration equipment and audiovisual aids. It has also cooperated with the national authorities in

preparing 18 manuals in such specialized areas as mining hygiene and safety, has provided the

necessary funds for holding two mining management seminars, and has trained personnel in the area

of underground mining ventilation.

BOLIVIA-2000, ENVIRONMENTAL SANITATION

TOTAL 24 24 TOTAL PR 143,600 211,400

P-4 SANITARY ENGINEER PR 24 24 PERSONNEL - POSTS 96.600 110,300

.0342 PERSONNEL - CONSULTANTS 11,900 20,800

STAFF DUTY TRAVEL 7,600 8.400

TOTAL 90 120 SUPPLIES AND MATERIAL 5,000 5,300

........ -FELLOWSHIPS 11,000 52,600

COURSES ANO SEMINARS 11,500 14,00

CONSULTANT OAYS PR 9C 120

TOTAL 10 42
_ ELLDWSHIP _4D TH PR 10 _ _2

FELLOhSHIP MONTHS PR 10 42
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BOLIVIA-3000, OCCUPATIONAL HEALTH

TOTAL

FUND 1980-1981
i$ -

TOTAL PR 27.700

PR 90 - PERSONNEL - CONSULTANTS
FELLONSHIPS

6 20 COURSES AND SEMINARS

PR 6 20

11,400
6.300

10,000

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The purposes of this program, which is being carried out by the National Service for the Eradica-
tion of Foot-and-Mouth Disease, Rabies and Brucellosis of the Ministry of Campesino and
Agricultural Affairs (SENARB) and with the financial assistance of the IDB, are the institutional
development of SENARB, the organization of the epizootiology unit, the epidemiological surveil-
lance system, the information system, and statistical analysis and evaluation of the organization
and the equipment of animal health laboratories.

BOLIVIA-3200, CONTROL OF FOOT-AND-MOUTH DISEASE, RABIES AND BRUCELLOSIS

TOTAL 22 - TOTAL PG 88,512

EPIZOOTIOLOGIST
.5000

SANITARY ENGINEER
.4997

SOCIAL WORKER
.4998

STATISTICIAN
.4999

CONSbLTANT DAYS

PG

PG

PG 4 -

PG 8 -

DEVELOPMENT OF HEALTH SERVICES

The purposes of this program are: (a) to cooperate with the Government in the institutional de-
velopment and strengthening of the sector and the reorganization of the technico-administrative,
organic and functional structure of the establishments; (b) to develop a national rural community
health system in accordance with the concept of integrated rural development; (c) to assist in the
institutional strengthening and expansion of the planning system at the sectoral level; (d) to
strengthen the national information systems; and (e) to strengthen and expand the physical infra-
structure and its maintenance.

To that end, cooperation has been provided through full-time PAHO/WHO consultants in the country
in such specialized areas as health planning, hospital administration, health statistics, informa-
tion systems and nursing. Assistance will also be provided, according to need, by Area VI and
Headquarters and through short-term consultants in rural health. For the training of national
personnel, fellowships have been earmarked in public health and hospital administration, analysis
of the administrative system, hospital conference, health planning and hospital records.

Courses and seminars will be held on components, activities and resources for implementing the
Program N1, rural health, designing an appropriate information subsystem for the rural health
program, and testing of the program prepared and standardization of the System N1, statistics.
Supplies and materials will also be provided for the gradual adoption of the Standard Clinical
History form.
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CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

1982-1983
$ -

34,900

24,900
10,000

P-4

p-4

P-4

P-4

TOTAL

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

- STAFF DUTY TRAVEL

72,500
11, 352
4,660

PG 90 -
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BOLIVIA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

P-S PAHO/tHO REPRESENTATIVE PR
.3045

G-7 ADMINISTRATIVE ASSISTANT PR
.4710

G-6 ADMINISTRATIVE ASSISTANT PR
.4275

BOLIVIA-5100, DEVELOPMENT OF HEALTH SERVICES

P-4 HEALTH PLANNER
.4965

P-4 HOSPITAL ADMINISTRATOR
.4228

P-3 NURSE ADMINISTRATOR
4.0338

P-3 STATISIICIAN
.3227

TOTAL

CONSULTANT DAYS

TOTAL

FELLOISHIP MONTHS

PR 24 24

PR 24 24

WR 24 24

PR 24 24

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL

510 390
---- --.- PERSONNEL - POSTS

PERSONNEL - CONSULIANTS
WR 510 390 STAFF OUTY TRAVEL

SUPPLIES AND MATERIAL
46 65 FELLOWSHIPS

- - -- COURSES AND SEMINARS

WR 46 65

PR 298,400

275,600
22,800

WR 310,600

82,400
68,600
7,600
23,200
48,600
80,200

DEVELOPMENT OF HUMAN RESOURCES

The purposes of this program are to develop health manpower on a comprehensive basis as well as an
adequate technico-administrative structure that will help raise the level of health and welfare of
the population of Bolivia; to organize on-going training programs and programs for the continuing
education of health personnel; and to strengthen the technico-administrative structure of the
School of Public Health.

To that end, cooperation has been provided through the PASB staff in the country in accordance
with their specific specialization, through short-term consultants, to assist at the central level
of the Ministry of Health and the Bolivian University. Fellowships will be awarded for advanced
training and updating of the teaching staff of the School of Public Health and of universities. A
course on public health will be held for professional personnel, as will be a workshop on teaching
methods, and the nursing curriculum will be revised.

BOLIVIA-6000, DEVELOPMENT OF HUMAN RESOURCES

240 240 TOTAL

PR 240 240 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

40 55 FELLOWSHIPS
---- --- COURSES AND SEMINARS

PR 40 55

PR 147,900

33,800
15,600
42, 200
56,300
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TOTAL 72 72 TOTAL

24 24

24 2*

PR 293,900

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES

157,500
7,600

128,800

343,100
______

183,000
8,400

151,700

96 96 TOTAL 609,000 658,200

340,000

314,800
25,200

318,200

94,200
66,800
8,400
20,500
81,300
47,000

TOTAL

CONSULTANT OAYS

TOTAL
__ __

FELLOWSHIP MONTHS

164,.200

41,600
15,000
68,600
39,000
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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

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)

1976 1,071

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

1974 79.8

1973 53.0

1973 52.0

1973 5.0

Year

1977

1976

1975

1975-1980

1970-1975

1973

1970

1973

1972

1974

1975

1975

1960-1970

1970

1970

1976

1972-1974

1972-1974

Figure

112,239

8,512

38,802

63.6

8.8

94.0

4.2

15.1

6.1

3.8

41.5

7.7

29.0

3.1

72.3

63.0

2,537

63.2
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Brazil is a country of continental dimensions with a surface area of 8.5 million square kilometers

and an estimated population (1978) of about 116.4 million inhabitants, of which 72.3 million

(62.1%) live in urban areas. In recent decades urbanization has been making great strides, espe-

cially in the southeastern region where the urban population amounts to 82% of the total; note-

worthy are the States of Rio de Janeiro and Sao Paulo where 92% and 90% respectively of the

population live in urban areas. Within the country there are marked ecological and socioeconomic

differences between the physiographical regions, the southeastern and southern regions being some-

what more developed.

Because of the age structure of the Brazilian population, a high proportion (42%) is under 15

years of age which makes i t susceptible to the risks of disease connected with the biological

conditions of those ages and especially adverse environmental conditions. Furthermore, urbaniza-

tion has progressed at such a rate that the service infrastructure has been unable to keep pace

with i t. This has had adverse effects on living conditions in certain metropolitan areas. In

addition, the natural ecological conditions favor the development of tropical disease vectors, and

these conditions are aggravated by the housing situation and the lack of basic sanitation in ex-

tensive areas of the country. This situation will improve in the medium term as a result of the

heavy investments made by the Government in basic sanitation, housing improvement, and control of

endemic diseases.

The general mortality rate is rather satisfactory (around 9.0 deaths per 1,000 population) and

life expectancy at birth is approximately 61 years, although there are marked differences among

the regions. The infant m ortality rate is high, especially in the northeastern region where i t

exceeds 100.0 per 1,000 live births. For the country as a whole, deaths in children under five

years of age account for 38% of all deaths, the rate varying from a minimum of 25% in the southern

region to a maximum of 51% in the northeastern region. The percentage of deaths of persons aged

50 years and above is 4 0% for the country as a whole, and ranges from a maximum of 54 % in the

southern region to a minimum of 29% in the northeastern region. Infectious and parasitic diseases

are among the six leading causes of death in the country. The northern, northeastern, and

central-western regions account for more than 20% of deaths, and the southeastern and southern

regions account for just over 10%.

The major endemic diseases are still important public health problems, and the Government has

assigned priority to them in its activities: a) malaria, which is widespread throughout the na-

tional territory, has been sharply decreasing in recent years: the blood examination positivity

rate, the national average of which was 16% in 1960, fell to 3.9% in 1977, a slight increase over

that of 1976. This was due to the heavy migratory flows from the Amazon region, a long-term

eradication area. Of the 46 million inhabitants living in the original malarious areas, 35

million are under surveillance since transmission has been interrupted. The long-term eradication

area is responsible for 95% of all the malaria cases in the country. In that region, which covers

an area of 1.6 million square kilometers, the interruption of transmission has been verified,

which represents a world record for the control of the disease in tropical rain forests; b) schis-

tosomiasis control activities were stepped up in 1977 and were directed in particular at irriga-

tion areas; the Special Schistosomiasis Control Program (PECE) was extended to the entire endemic

area in the States of Ceara, Rio Grande do Norte, Paraiba, Pernambuco, Alagoas and Sergipe. The

methodology used by PECE consists of geographical reconnaissance of endemic areas by means of

surveys of bodies of water that can serve as breeding places; malacological research to determine

the species of snail and the infection rate; stool examinations to evaluate the prevalence of

schistosomiasis in human groups; snail control by molluscicides; treatment of S. mansoni carriers;

basic sanitation; and health education. The data available on geographical reconnaissances

(January September 1977) show that the following were inspected: 182 municipalities, 8,900 local-

ities and 685,000 dwellings with a total of 2,450,000 inhabitants in the six states in which PECE

is in operation. Of the total endemic area of those states (Ceara to Sergipe) 70% has been in-

spected; c) Chagas' disease is widespread throughout the national territory. Its extent is being

accurately delimited by means of serological research on prevalence which is scheduled for comple-

tion in 1979. Concurrently, control activities are being stepped up; d) tuberculosis mortality,

which was 170 per 100,000 population in 1950, fell to an average of 20 per 100,000 in the capital

cities. The present prevalence of the disease per 100,000 population ranges from around 180 in

the south and central-west to 450 in the north; the incidence is estimated to be one-third of

these rates, i.e. 100,000 new cases per year; e) leprosy is widespread but irregularly distributed

throughout the country. The average prevalence is 1.3 per 1.000 population and it ranges from 2.9

in Amazona to 0.3 in the northeast; f) endemic goiter, the prevalence of which is 14.1% (1976) in

school children aged 7-10 years in the endemic areas (429 municipalities) is declining, as may be

seen by comparing the prevalence 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 epidemio-

logical problem in Ceara (Ibiapaba plateau) and is confined to a sparsely populated rural area; h)

since 1942, yellow fever has been limited to jungle enzootic and epizootic areas and occasionally



125

BRAZIL (continued)
affects persons entering the rain forests. The control of this type of yellow fever, known asjungle yellow fever, is based on yellow fever vaccination. In 1977, eight human cases of jungleyellow fever were identified by spleen examinations (five in Para and three in Goias). The vectorof urban yellow fever (Aedes aegypti) has twice been eradicated in the country: it was reintro-duced into the cities of Salvador and Rio de Janeiro and detected by epidemiological surveil-lance. Activities for the eradication of this reinfestation are proceeding normally andsuccessfully; i) other endemic diseases such as traucoma, bancroftosis, buba and leishmaniasisoccur in limited areas and are being successfully controlled and eradicated; j) infectious andparasitic enteric diseases, 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 in-fectious and parasitic diarrheal diseases reflects still unsatisfactory basic sanitation
conditions.
The health problems of mothers and children, 70% of the general population, are a priority areawithin health activities in the country. An indicator of the situation is the already mentionedhigh mortality rate in children under five years of age. In certain areas of the country (largecities and more developed regions) degenerative and chronic diseases, such as cardiovascular dis-eases, cancer, and mental diseases, are becoming extremely important and are among the leadingcauses of death (cardiovascular diseases and cancer) and of morbidity (mental diseases). Theaccelerated process of industrialization and urbanization of the country is also causing a gradualincrease in occupational health problems, traffic accidents, violent acts, in addition to morbidmanifestations due to environmental pollution. Furthermore, some of the wide variety of domesticfauna with a considerable range, and the still incomplete measures for the control of certainzoonoses, still constitute major human health problems.
In Brazil the health sector is made up of a large number of public and private institutions.Among the public institutions which are distributed at three politico-administrative levels (fed-eral, state and municipal) the following are the most important at the federal level: the Minis-tries of Health and of Social Security and Welfare, which have specific responsibilities in thearea of public health and of individual medical care; the Ministry of the Interior, which is pri-marily responsible for basic sanitation and the preservation of the environment; the Ministry ofEducation and Culture, concerned with manpower training; the Ministry of Labor, concerned withoccupational health and vocational training; the Ministry of Agriculture, concerned with animalhealth. In addition to these Ministries, the Planning Secretariat of the Office of the Presidentof the Republic (SEPLAN) plays a leading role in the policy and general planning activities forthe sector. In practice all the other ministries and decentralized institutions of the FederalGovernment (enterprises, foundations and agencies) also carry on health activities but their cov-erage is limited and, in general, they are intended for their own personnel. The private sectorbasically consists of enterprises, charitable institutions and individual professionals and tendsto favor entrepreneurial activities. Most of the income of the private sector is derived from the
sale of services to the public sector.
At the state level, the most important public institutions in the sector are the State Secretar-i ats for Health, which are coordinated to varying extents with the federal ministries. All themunicipal prefectures in the country are required by law to undertake health activities, primarilyenvironmental activities (such as street cleaning) and emergency care. Because of the volume ofresources available to them and the size of their population, some of these prefectures are ex-
tremely important in the local health services.
In July 1975, a law governing the organization of the National Health System w as enacted. Itcovered all the public and private institutions operating in the health sector. A considerableeffort is being made to raise the priority assigned to public health problems. Accordingly, theMinistry of Health has been reorganized, appropriations for it have been considerably increased,and a number of laws and regulations have been enacted at the federal level to ensure the appro-priate conduct of activities, such as immunization, epidemiological and health surveillance, con-trol of the quality of drugs and blood therapy. All this has made it possible to undertake majorpublic health programs and to expand and/or improve others, such as integrated care of the foodand nutrition problems, special control of major endemic diseases (schistosomiasis, malaria, lep-rosy, tuberculosis, and Chagas' disease), the institution of a basic network of health services,and attention to problems of human ecology and human health. Also of importance is the establish-ment of a public health career service based on a multiprofesional approach.
More than 90% of health outlays in Brazil still go to services to individuals, and the care pro-vided is primarily curative in the urban areas, with heavy emphasis on hospitalization and so-phisticated treatment. However, steps are being taken to expand the coverage of the basic healthservices to the rural an d urban shantytown population totaling more than 40 million persons. It
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is encouraging to note the concern for increased efficiency of the public sector as reflected in

the reorganization of the Ministry of Health and of the National Social Welfare System and the

improvement of national legislation.

The real priorities of the activities of the Ministry of Health in the health area are as fol-

lows: a) care, increase in quality and expansion of outpatient services and an increase in the

coverage of the primary services, including increased efficiency of the operation of the public

sector; b) food and nutrition problems and, simultaneously, maternal and child health care; e)

expansion of basic sanitation services and environmental pollution control; d) control of the

major endemic diseases, in particular, shistosomiasis, malaria, Chagas' disease, leprosy and

tuberculosis; e) establishment of services to support public health activities, such as public

health laboratories, epidemiological surveillance and information systems, and quality control of

drugs; f) expansion of the National Immunization Program; g) improvement of health legislation and

increase in the operational efficiency of the national public health system, in particular of the

Ministry of Health; h) development of human, scientific and technological resources. These prio-

rities are not mutually exclusive and are largely implemented with funds from different sources.

In recent years the supply of services has greatly increased, but there are still sectors of the

population that are not covered (about 40 million persons). The services provided by the social

welfare system have increased 150% in the last five years. In 1977 the medical consultations

averaged 1.6 per inhabitant, to which the social welfare contribution was almost 1.0. The public

health services provided have also substantially increased. In the area of basic sanitation, the

supply of services has considerably increased, but there is a high proportion of underutilized

capacity. Almost 90% of the urban population live in communities with water supply systems, but

only 66% have water service.

The following international or foreign agencies cooperate with Brazil in the health area: PAHO/

WHO, which has increased the scope of its activities; UNDP, which primarily cooperates in the area

of basic sanitation as well as the production and control of inputs (drugs), with PAHO/WHO usually

acting as the UNDP executing agency; IBRD which finances health programs as components of inte-

grated development programs, especially related to rural areas and water supply projects, and also

supports the National Food and Nutrition Program; UNICEF has traditionally cooperated with the

country but it is gradually reducing its level of support since the per capita income in Brazil

(now exceeding $1,000) removes it from the category of more needy countries in accordance with the

policy of that agency; WFP has been cooperating in two food supplementation projects for school

children in the State of Bahia (360,000 beneficiaries) to include the States of Para and Amazonas

(an additional 670,000 children). The information available and the experience gained earlier

show that it is possible to obtain the cooperation of these institutions in national programs in

coordination with PAHO/WHO. Other institutions that warrant special mention are the Kellogg Foun-

dation, which supports specific projects in the area of maternal and child health and medical

education/service integration, and CIDA, which through certain integrated development projects

provides resources for health activities.
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NATIONAL HEALTH PROGRAMS

Ministry of Health

Inmunizations
National Epidemiological Surveillance System
Control of Major Endemic Diseases
Public Health Laboratories
Health Education
Maternal and Child Health
Health Dermatology
Health Pneumology
Chronic and Degenerative Diseases
Mental Health
Conduct of Health and Sanitation Activities in

the Interior of the Country
Strategic Preparation of Health Personnel
Schistosomiasis Control
Human Ecology and Environmental Health
Human Resources of the Ministry of Health
National Health Surveillance
Drug and Food Control
Scientific and Technological Research in Health
Socioeconomic Studies in Health and Studies and

Investigation on Population and Epidemiology
Food and Nutrition
Hemotherapy
Methodological Research and Simplified

Equipment on Rehabilitation

Ministry of Social Welfare and Assistance

Medical Care to Urban Workers
Medical Care to Rural Workers
Medical Care to State Employees
Information and Data Processing
Location of Health Units

Ministry of the Interior

Sanitation (Plamasa)
Preservation of the Environment
Health of the Macro-Regional Development

Authorities

Ministry of Education and Culture

Health Education
Higher Education in Health
Vocational Training of Middle-Level

Health Manpower
School Health
Education in Veterinary Medicine

Secretariat of Planning of the Office of the
President of the Republic

Health of the Secretariat

Ministry of Agriculture

Animal Health
National Institute of Animal Health
Control of Urban Zoonoses
Preservation and Reproduction of

Non-Human Primates

Ministry of Labor

Occupation Health
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PROGRAM BUDGET

1980-1981 1982-1983

PRG GRAM

CLASSIL FAT ICL AMOUNT PERCENT AMOUNT PERCENT

1 1

1. PRCGRAM Cf SERVICES 4,P21,518 57.4 3,b21,500 49.0

SERVICES 10 INDIVIDUALS 1,rOs0o 20.7 1,574,700 23.2

CUMMUNICABLE DISEASES

0200 MALARIA 6417,900 7.9 622,600 IG.e
1300 MATERNAL ANO CHILD HEALTH AND FAMILY WELFALE 571,960 8.0 266,800 3.4

1400 NUTRIIION z8a7 ,000 3.5 oo0.800 4.0

1600 DENTAL HEALTH iC1,7D0 1.3 124,300 1.6

ENVIkLCNMENTAL HEALTH SERVICES 2,153,918 26.2 1,277,000 16.3

2000 PRCGRAR PLANNING AND GENERAL ACTIVITEES 548.400 6.T 671,500 8.6

ANIMAL HEALTH AND VETERINARY PUBLILC HEALTH

3100 PROGRArM PLANNING AND GENERAL ACTIVITIES 312.400 4.5 462,600 5.9

3200 FGOT-AND-MOUTH DISEASE 239 918 2.9

3601) QUALIIY CCNTRUL UF DRUGS 993.200 12 1 142.900 1.8

CLRMPLEMEtTARY SERVICES 867.100 10.5 969,800 12.5

4100 NURSING 297,200 3.6 342,200 4.4
4300 EPIDEMIoLUGICAL SURVEILLANCE 462,200 5.6 5617.700 7.3

4400 HEALTH EDUCATION IC7.700 1.3 59,900 .8

EI. DEVELOPMENT OF THE INFRASTRUCTURE 3,492,200 42.6 3,973,200 51.0
=====2====== ===== === ========== = ==========: =S=== ~===.=_=a=== =S===~

HEALTh SYSTEMS 2,402,700 29.3 2,738,700 35.2

'OoU PhOGRAN PLANNING AND GENERAL ACTIVITIES 1,252,300 15.3 E1,455,200 18.8

5100 GENERAL PUsLIC HEALIH SYSTEMS 797,500 9.7 859,300 11.O

5400 STATISTICS ANO INFORMATION SYSTEMS 242,500 3.0 298.500 3.8

5500 MANAGEMENT SYSTEMS 110,400 1.3 125,100 1.6

DEVELOPFLMENT OF HUMAN RESOURCES 1,047.300 12.8 1,187,700 15.2

6000 PREGRAM PLANNING ANO GENERAL ACTIVITIES 1,047,300 12.8 1,1877,100 15.2

TECHNGLOGICAL RESOURCES 42,200 .5 46,800 .6

S000 PROGRAr PLANNING ANO GENERAL ACTIVITIES 42,200 .5 46.,800 .6

GRANC TOTAL 8.213,778 100.0
==--- .... == --

1.794,700 100.0
== .... ==--- .. ===.
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SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FUNOS AMOUNT

$
1980-1981

PAHO--PR 4.154.600
PG 1 075,918

WHO---WR 1,675,700
UNDP 868,000
UNFPA 439,560

TOTAL 8,213,778

PC====. OF TOTAL 100.0====
PCT. OF TOTAL 100.0

--------- PERSONNEL -----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
.... .. --- -- ---..........

456 76a 1140 2,993,000
152 72 920 820,618
264 72 1100llOO 1,327,300
122 - 310 76,200

- - -600 439,560

994 912 4070 6,356,678
===== ===== ===== ==========7

77.4
_ _ _

OUTY ---FELLUIWSHIPS--- SEMINARS SUPPLIES
TRAVEL AND AND
AMOUNT MONTHS AMOUNT COURSES EOUIPMENT GRANTS OTIHER

S £ $ S S $

216, 700
104,400
135,600

456, 700

5.6==========
5.6

353 371,300

146 153,800
16 16,400

515 541,500
6=========

6.6
_ _ _

48,000 109.100
36,000 40,000
55,000 4.000

- 70, 000

139.000 223,100
==.======= = s========

1.7 2.7
_ - - -----_ _

26,000 390,500
74,900 -

- 5,400

100,900 395,900
1==..2=== .=C==C
1.2 4.8

1982-1983

PAHO--PR 4,980,500
PO 836,000

WHO----R 1,978.200

TOIAL 7,794,700

=====PCT. OF TOTAL 100.0==========
PCT. OF TOTAL 100.0

456 720 17O90
96 72 590

252 72 1410

804 864 3790
===== ===== =====

3,543,000
636,700

1,539,200

5,718,900
==========3

73.4

PAHO-PR-REGULAR BOGET
PM-CCRMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CCNTRIBUTICNS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTICNS

245,800
90,000
153,500

489,.300

==6.======== =
6.3

427 532,700

178 222,500

605 755,200

==9.=== ==========
9.7

48,000 165,000
36,000 27,000
59,000 4,000

143,000 196,000
===1====== ====25====

1.8 2.5

26,000
46, 300

72, 300

.9====

.9

420,000

420,000
=..==,=,,

5.4
_ ___

PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PX-PROGRAM SUPPORT COSTS

SHO---WR-REGULAR BUDGET
UNDP-UNIIEO NATIONS ODEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
40-GRANIS AND OTHER FUNOS
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BRAZIL - DETAIL

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

DISEASE PREVENTION AND CONTROL

The following national programs are being carried out with the resources shown in the tables given
below and the technical cooperation of PAHO/WHO: the National Program of Major Endemic Diseases
and its various components is assigned high priority in Brazil. In malaria eradication the coun-
try continues to make vigorous efforts to interrupt transmission of the disease and has already
done so in 57.2% of the population of the originally malarious area. To that end, it is the in-
tention of the Government in this program to ensure efficient epidemiological surveillance in
order to keep the areas already in the consolidation and maintenance phases free of malaria.
PAHO/WHO is helping to achieve this objective through ongoing analysis of the results being
achieved and through suggestions on appropriate measures to be taken to ensure the achievement of

national goals. In the area in the attack phase, where there are good prospects of interrupting
transmission in the short term, the contribution to the achievement of this objective consists in
collaborating in the ongoing revision of work plans and of the attack measures adopted, as well as
in the supervision of field work, in order to obtain efficient organization and execution of the
measures proposed. A plan for periodic internal evaluations and a complete international evalua-
tion will also help to achieve this objective.

In the long-term eradication areas, the country is faced with a number of technical, ecological,

and sociological problems that are difficult to solve. In one of them, the Amazon region, the
Government intends to undertake field research for the purpose of developing appropriate methods
for control of malaria by applying combined and alternative measures in the light of the circum-
stances. PAHO/WHO is making a substantial contribution to the conduct of these studies,
especially their epidemiological, entomological and operational components, and is helping to
prepare a work plan to select study areas, to train the necessary personnel, to analyze the infor-
mation collected, and to evaluate the results obtained. It is also participating in the conduct
of clinical studies of new antimalarial drugs (mephloquine), in the reorganization of the central
laboratory and the statistical section, and in the training of professional, technical and field
personnel. It is also providing antimalarial drugs, special equipment for insecticide spraying,
and entomological material.

In another component of the program, the control of Chagas' disease, there have been few changes
in the period. The PAHO/WHO contribution consists in the epidemiological review of its opera-
tion. The program for the control of bancroftosis intends to increase mechanisms for the detec-
tion of cases and their treatment with drugs, as well as to improve the epidemiological evaluation
systems. In this regard PAHO/WHO is assisting in the conduct and strengthening of the program and
in the preparation of a plan of studies on the taxonomy of microfilariae in the Amazon Region.
The onchocerciasis control program is receiving support in the form of entomological studies con-
nected with the taxonomy of Simuliidae sucam and continues to improve the Aedes aegypti control
campaign as well as vaccination against yellow fever. The PAHO/WHO contribution to the achieve-
ment of its objectives consists in the supply of two leco machines for the ultra-low volume ap-
plication of insecticides and the epidemiological review of the program.

The plan for the mass treatment of active foci of traucoma will be reviewed nationally in col-
laboration with PAHO/WHO. The national plague program will be the subject of an international
evaluation in 1979.

In the Special Program for the Control of Schistosomiasis, the country will continue with its plan
of studies on Planorbidae, and PAHO/WHO is contributing to it by the preparation of a research
protocol to be executed by the Piraya da Silva Institute in Touros, Rio Grande do Norte. It is
also assisting with the external evaluation of the program.

The objectives of the national epidemiological surveillance program are to strengthen the surveil-
lance units of the Department of Health and to extend their coverage; to increase the number of
diseases subject to surveillance; to improve etiological diagnosis in coordination with the
National System of Public Health Laboratories, and to promote the training of personnel at all
levels.
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The objectives of the national immunization program are to evaluate the present status of the
program, to organize a cold chain, and to acquire the necessary materials for serological
evaluations.

The objectives of the national public health laboratories program are to continue to install the
network of laboratories to support epidemiological surveillance activities; to carry out quality
control activities in the laboratories; to establish mechanisms for coordinating virology labora-
tories; and to train manpower in specific fields.

The objectives of the national health pneumology program are to prepare standards for an inte-
grated tuberculosis control program; to supervise and evaluate the program and the epidemiological
course of the problem; to undertake epidemiological, operational, and technical research, and to
provide resources for the support of the tuberculosis programs of the federal units; to undertake
research and to develop methods for the control of pulmonary diseases other than tuberculosis that
are of health interest.

The objectives of the health dermatology program are the analysis of the Program of Leprosy
Control and the extension of coverage for early diagnosis and treatment of initial forms; the
prevention and treatment of physical disabilities by simple methods; the national program for the
control of sexually transmitted diseases; epidemiological research on pemphigus; the training of
human resources in leishmaniasis and analysis of the present situation and the preparation of
standards for the control of deep mycoses.

In addition to resources assigned to the country, support is also being provided by the resources
of the Division of Disease Control of Washington Headquarters; the corresponding divisions in
Geneva; and grants from the Walter Reed Hospital.

BRAZIL-0200, MALARIA ERADICATION

120 120 TOTAL
_ _ _ _ -- -- --- - -_

MALARIA ADVISOR
.0353

ENTOMOLOGIST
.0816

HALARIA ADVISOR
.3206
SANITARY ENGINEER
.0359
SECREIARY
.3109

TOTAL

CONSULTANT DAYS

TOTAL

PR

PR

PR

24

24

24

24

24

24

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DuTY TRAVEL
SUPPLIES AND MATERIAL
FELLOWSHIPS

PR 24 24

PR 24 24

210 360

PR 21C 360

31 40

FELLOhSHIP MONTHS

BRAZIL-4300, EPIDEMIOLOGY

TOTAL

PR 31 40

96 96 TOTAL

P-4 EPIDEMIOLOGIST
.1085 .5004

P-4 EPIDEMIOLOGIST
4.3198

G-6 TECHNICAL ASSISTANT
.3656

TOTAL

CONSULTANT DAYS

FELLOWSHIP MUONTHS

PR

WR

48

24

48

24
SUBTOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

440 570 SUBTOTAL
_ --_- _- _

WR 440

32

hR 32

57C

40

40

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
FELLOWSHIPS

PR 256,200

236,200
20,000

wR 206,000
_ __ _ ___

96,600
59,700
12,000
4.000

33, 700

TOTAL

P-5

P-4

P-4

P-4

G-6

PR 647,900

446,000
28,600
32,600

108, 100
32,600

822,800

512,400
62,200
34,200
164,000
50,000

462,200
________ _

567,700
_ _ _ _ _

292,700

272,700
20,000

275,000

110,300
98,700
12,000
4.000

50,000
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FAMILY HEALTH

In this area PAHO/WHO provides technical cooperation in carrying out the following national pro-
grams: the National Maternal and Child Health Program, in which emphasis is placed on the train-
ing of personnel in program administration and in fundamental subjects of the clinical area, in
particular perinatal care with the support of CLAP; the preparation and/or implementation of
standards for the care of maternal and child health, especially at the primary care level; the
conduct of operational research on fundamental subjects of the maternal and child health area,
especially those aimed at developing appropriate technologies that can be immediately used in the
programs; support to the medical education/medical care integration programs being conducted in
the country and their use as poles of development of technologies and human resources.

In the National Food and Nutrition Program (PRONAN), PAHO/WHO is helping to review and update
standards and procedures for the planning, organization, conduct, supervision and evaluation of
programs of food supplementation and control of specific nutritional deficiencies which INAN is
carrying out in coordination with other Government agencies, as well as in the cost/benefit
evaluation of projects for the production of foodstuffs designed to improve the nutritional status
of low-income rural communities, assistance to preschool-age children, and basic food subsidies.
It is also cooperating in studies and research designed to obtain a better knowledge of the
magnitude of certain nutritional problems in high-risk populations and the factors that determine
them, as well as in the design and conduct of manpower training programs, especially the
strengthening of graduate courses in food and
levels. In addition to the resources assigned
Division of Family Health of Washington Headquar

nutrition and in the teaching of nutrition at all
to this program, support is being provided by the
rters, CLAP, INCAP and UNFPA.

BRAZIL-1301, MATERNAL AND CHILD HEALTH

657,960
___ -- ___-__

266,800

P-4 MEDICAL OFFICER IMCHI
.4599

TOTAL

CONSULTANT DAYS
CONSULTANT OAYS

TUTAL

FELLOhSHIP MONTHS

BRAZIL-100, NUTRITION

TOTAL

PR 24 24

750 240

PR 150 240
UNFPA 600 -

43 46

PR 43 46

SUBTOTAL PR 218,400

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
FELLOWSHIPS
COURSES AND SEMINARS

SUBTOTAL

96,600
20,500
8,000
45,300
48.000

UNFPA 439,560O

LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS

48 48 TOTAL

359,560
80,000

P-4 NUTRITION ADVISOR
.0962 .4600

TOTAL

CONSULTANT DAYS

TOTAL

PR 48 48 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

90 180 SUPPLIES AND MATERIAL
-.-- --- FELLOWSHIPS

PR 90 180

44 56

FELLOWSHIP NCNTHS

132

TOTAL 24 24 TOTAL
_ -_ _ _-_-_ -_ -_

266,800

110,300
41, 600
9,600

57 .300
48.000

PR 287,000 360,800

193,200
12.400
34,000

1,000
46,400

220,600
31,200
38,000

1,000
70,000

PR 44 56
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ENVIRONMENTAL HEALTH SERVICES

PAHO/WHO is providing technical advisory services for the activities of the following programs:
the National Human Ecology and Environmental Health Program, which is studying the damage to human
health resulting from the pollution of the Bays of Salvador and Santos by heavy metals; the effect
on human health of pesticide residues present in foodstuffs; the epidemiology of food poisonings
caused by agricultural pesticides; health conditions in intensive agriculture areas where advanced
technology is being used; and the correlation between air pollution and human health in the metro-
politan region of Sao Paulo. It also supports the conduct of seminars on human ecology.

The PAHO/WHO support provided to the National Sanitation Program is designed to enable four
seminars to be held in SATECIA for briefing the new executives of state sanitation enterprises and
two seminars on integration and explanation of functions of the institutional development group
for members of the Institutional Development Coordinating Group of various state sanitation
enterprises; to set up with the enterprises working groups from among their own personnel for each
of the areas programmed in the period, and to prepare models adapted to the enterprises concerned
on the basis of the general model presented by SATECIA; to hold 18 implementation meetings and to
adapt the procedures prepared at those meetings to each enterprise; to make six visits to the
enterprises with the implementation groups of SATECIA; to study in SATECIA the monthly reports of
the enterprise on the progress made in executing the institutional development programs; to study
in SATECIA the technical documents of the enterprises; to hold six general meetings with the
entire personnel of SATECIA; to hold 18 meetings for the study, analysis and final discussion of a
like number of general models; to study the best solution for the national unit which might be
responsible for the continuation of the SATECIA program; to organize short courses and seminars at
ABES on topical matters of interest to the profession and on the transfer of technology; to pre-
pare health standards for the use of water sources, catchment, conveyance, pumping, treatment and
distribution networks of the public water supply systems; to establish health standards for house-
hold installations; to establish drinking water quality control systems; to incorporate new
laboratories into PRELAB/CEPIS; to undertake interlaboratory studies; to disseminate technical
information from PRELAB/CEPIS; to investigate in SANEPAR modular compact treatment plants which
are inexpensive to operate and maintain; to investigate at the University of Paraiba sewage treat-
ment methods, in particular stabilization ponds; to establish a focal point for the International
Decade of Water; and to make a quick evaluation of the water supply and sewage disposal program.

In addition PAHO/WHO is cooperating with the National Program for the Conservation of the
Environment in the following respects: to establish a national environmental monitoring network,
to make it part of the WHO/UNEMU environmental monitoring network; to improve the reliability and
comparability of data on environmental quality; to study the incidence and trends of environmental
pollution caused in the long term by persistent and dangerous substances; to undertake in CETESB
applied research designed to identify industrial effluents, especially the presence of toxic
elements; to develop in CETESB technology for the control of water quality; to advise CETESB and
industries on the design and construction of systems for the pretreatment of their liquid waste in
order to separate and treat toxic substances; to advise CETESB and industry on the design and
construction of systems for the control of pollution due to sedimentable dust; to set up training
systems in CETESB; to transfer technology to CETESB; to develop products in CETESB and to control
the quality of the materials; to establish in CETESB an automatic water quality monitoring network
through an information system; to control in CETESB air pollution; to develop CETESB manpower; to
coordinate and optimize in CETESB the development of water resources and the use of water in the
areas of Greater Sao Paulo, Cubatao, and Santos through mathematical quality models and economic
models; to prepare in CETESB a study on the formation and presence of photochemical smog and
oxidants in the atmosphere of the metropolitan region of Sao Paulo; to develop in CETESB a mathe-
matical model for the dispersion of atmospheric pollutants; to conduct in CETESB short courses and
seminars.

PAHO/WHO is also cooperating to install in FEEMA a definitive monitoring and alert system for the
Paraiba do Sul river; to install in FEEMA a strategic plan for the control of water pollution in
the State of Rio de Janeiro; to rationalize in FEEMA the use of the water resources of the basin
of the Paraiba do Sul river and of Guanabara and Sepetiba Bays, including improvement of their
water quality; to restore and maintain in FEEMA the quality and quantity of the water potential of
the Paraiba do Sul river in order to meet present and future needs of the areas dependent on its
water basin; to establish in FEEMA the Primatology Center of Rio de Janeiro for the purpose of
scientific research and the preservation of the species; to promote in CAESB elements for col-
laborating in the plan and implementing it for the reclamation of Lake Paranoa and the protection
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of Lake Descoberto; to transfer to COMLURB technology adapted to the conditions and special
features of the enterprise; to incorporate CEMA, CETESB and FEEMA as reference centers of
REPIDISCA/CEPIS; to prepare the budget and to operate the information system.

In addition to the funds earmarked for the country, other resources are provided by
of Environmental Health of Washington Headquarters and by CEPIS.

BRAZIL-2000, ENVIRONMENTAL SANITATION

120 12C TOTAL
_ - -- - --_ _ _ _ _

548,400

the Division

671,500

P-5 SANITARY ENGINEER
.0366

P-4 SANITARY ENGINEER
4.0348 4.4031

G-5 SECREIARY
.0367

G-4 SECRETARY
.3664

TOTAL

CONSULTANT DAYS

TOTAL

PR 24 24

WR 48 48

PR 24 24

PR 24 24

330 420

WR 330 420

45 60

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
FELLOWSHIPS
COURSES AND SEMINARS

PR 190,900

174,300
16,600

WR 357,500

193,200
44,800
29,000
47, 500
43,000

FELLGWSHIP MONTHS WR 45 60

BRAZIL-3600, NATIONAL DRUG QUALITY INSTITUTE

TOTAL 146 24 TOTAL
_ -_- ---_ _ _ _ __ _ _

PROJECT MANAGER
4.3957
BIOCHEMIST
4.4520
MICROBIOLOGIST
4.4518
PHARNACOLOGIST
4.3958 4.3959 4.3960 4.3964

TOTAL

CONSULTANT DAYS

TOTAL

WR 24

UNOP 18

UNOP 24

UNOP 80

310

UNDP 310

16

24
SUBTOTAL

- PERSONNEL - POSTS
STAFF OUTY TRAVEL

SUBTOTAL

-- PERSONNEL - POSTS
UNDP MISSION COSTS

- PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS

- SUPPLIES ANO MATERIAL
-- FELLOWSHIPS

HR 125,200

113,200
12,000

UNDP 868,000

729,000
5,000

42,200
5,400
70,000
16.400

FELLOWSHIP MONTHS UNDP 16

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

This project provides support for the National Animal Health Program to enable it to carry out
bovine rabies, brucellosis and bovine tuberculosis programs; to hold seminars, courses and other

meetings on progress in the control of zoonoses; to extend the coverage and epidemiological sur-
veillance of the national programs for the control of bovine rabies, foot-and-mouth disease,

bovine tuberculosis, brucellosis and hydatidosis through specialized technical assistance in the
production and quality control of biological products; to organize and conduct a postgraduate
course on epidemiology at the Master's degree level at the Federal University of Minas Gerais; to
set up a system covering all cases of human and animal rabies, rabies treatment, and neuro-
paralytic complications following vaccination; to set up a system for 100% coverage of the treat-
ment of the human population exposed to the risk of rabies; to produce a single type of rabies

vaccine for human use; to provide the necessary advisory services on matters inherent in the
organization, as well as specialized guidance for the efficient operation of laboratory animal
facilities in the country.
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TOTAL

222,900

203,500
19,400

448,600

220,600
72,600
33,400
75,000
47,000

P-5

P-4

P-4

P-4

142,900

142,900

129.400
13,500

_______

993,200
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$

1982-1983
$--

In addition, PAHO/WHO cooperates with the National Institute of Animal Health Project whose objec-
tives are to set up a system for the quality control of biological products for veterinary use; to
provide advisory services for the construction of a laboratory in Pedro Leopoldo, State of Minas
Gerais, which will serve as a center of the national laboratory network and as the central labora-
tory for the quality control of veterinary biological products for immunization that are produced
and used in the country; to prepare antigens, allergens, and conjugates and to also serve within
the system as the national reference laboratory and laboratory for the quality control of food-
stuffs of animal origin, animal feeds and semen. This laboratory will carry out research on new
methods of detecting hormones, pesticides, tick treatment products and control of rations in
products of animal origin.

Assistance is also being provided to the National Primatology Program in constructing a primate
center in an appropriate place in the rain forest region of the country; in organizing a plan of
operations for the Primatology Center of Brazil, and in setting up a National Primatology Program.
This project also provides advisory services to the National Veterinary Education Program for the
establishment of a core curriculum for the veterinary medicine schools of the country, which
includes courses in preventive veterinary medicine and veterinary public health, as well as in the
organization of postgraduate courses in epidemiology.

Finally, assistance is being given to the Operational Program on Urban Zoonoses in Sao Paulo, to
enable it to undertake the technical organization of a center for the control of urban zoonoses in
Sao Paulo, including the development and adaptation of methods for the control of zoonoses that
exhibit different characteristics in urban areas.

This project also receives support from
Headquarters, CEPANZO, AND PANAFTOSA.

the Division of Disease Control of

BRAZIL-3100, VETERINARY PUBLIC HEALTH

TOTAL

P-4 VETERINARIAN
4.3278 4.3897

G-5 SECRETARY
4.3110

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

72 72 TOTAL
_ _ _ -- -- _ _ _

HR 48 48 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

WR 24 24 STAFF DUTY TRAVEL
FELLOHSHIPS
COURSES AND SEMINARS

330 420
_ _ _ -- --

WR 330 420

57 66

WR 57 66

BRAZIL-3203, LOSS IN PRODUCTION AND PRODUCTIVITY-OF CATTLE DUE TO FOOT-AND-MOUTH DISEASE

TOTAL 56 - TOTAL
_ _ _ _ _ _

EPIDEMIOLOGIST
.5271

ECONOMIST
.5274

STATISTICIAN
.5273

VETERINARIAN
.5272

PG 14 - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PG 14 - STAFF OUTY TRAVEL

PG 14 -

PG 14 -

100

PG lOC -

Washington

WR 372,400

228, 500
44,800
27,100
60,000
12,000

462,600

263,400
72,600
32,100
82,.500
12,000

P-5

P-4

P-4

P-4

TOTAL

PG 239,918

204,794
12,724
22,400

CONSULTANT OAYS
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DEVELOPMENT OF HEALTH SERVICES

PAHO/WHO is providing assistance to the Program for the Extension to the Interior of Health and
Sanitation Activities. Since August 1976, Brazil has been adding to its health practices a new
mechanism for the accelerated expansion of the coverage of the population with health services.
For that purpose it has selected a universe of 25 million persons living in communities with fewer
than 20,000 inhabitants in 10 states in the northeastern part of Brazil. It has established a
period of three years (1977-1979) for the creation of a basic infrastructure covering geographical
regions that will be public and multi-institutional in nature. The President of the Republic has
assigned responsibility for its execution to three Ministries (Health, Social Security, Interior)
and the Office of the Secretariat for Planning. This organizational setup exists in each state,
where it is coordinated with the State Secretariat of Health. An annual per capita amount of
$3.OO has been assigned as seed money for the resources available in each state. Activities cover
various facets: impact on health, simplified technology, low cost/coverage, organization of the
national health system and the like. Although activities have not been evaluated, it has been
decided to expand the model to the entire country and to add the urban marginal population to the
same type of universe.

BRAZIL-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

600 600 TOTAL
_ _ _ - --_ _ _ _ _ _

PAHO/LHO REPRESENTATIVE
.0303

AOMINISTRATIVE OFFICER
.4711

ACCOLNTS TECHNICIAN
.5210

OFFICE MANAGER
.0937

ADMINISTRATIVE ASSISTANT
.3624 .4990

SECRETARY
.5211

ACCOUNTS CLERK
.3659

SECRETARY
.0306 .3346 .5212

CLERK
.3411 .5213 .5214

CLERK
.3347

CLERK-TYPIST
.3653 .4835

DRIVER
.0308 .5215

GUARO/JANITOR
.4248

MESSENGER
.0309

GUARDiJANITOR
.4452 .4453 .4454 .4455

PR 24

PR 24

24

24

PR 24 24

PR 24 24

PR 48 48

PR 24 24

PR 24 24

PR 12 72

PR 72 72

PR 24 24

PR 48 48

PR 48 48

PR 24 24

PR 24 24

PR 96 96

BRAZIL-5100, DEVELOPMENT OF HEALTH SERVICES

312 252 TOTAL
_ - -_- _ _ _ _ _

1,103,600 1,150,500

MEDICAL OFFICER PR
.2065

MEDICAL OFFICER WR
4.0349
DENTAL OFFICER PR
.5216

HEALTH EDUCATION SPECIALIST LR
4.2156
MEDICAL OFFICER WR
4.3860
NURSE ADMINISTRATOR PR
.3658

NURSE ADMINISTRATOR NR
4.3415
SECRETARY PR
.4836

24 24

24 24

24 24

24 12

24 24

24 24

24 24

24 24

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
FELLOWSHIPS

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

PR 609,400
_ _ _ _ _ _

410,300
24,300
33,300
46,500
95,000

WR 494,200

449,900
44,300
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TOTAL PR 1,252,300

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES

0-1

P-4

G-8

G-8

G-6

G-6

G-5

G-5

G-4

G-3

G-3

G-2

G-2

G-2

G-l

888,500
19,800

344, 000

1,455,200

1, 060,200
23,000

372,000

TOTAL

P-5

P-5

P-4

P-4

P-4

P-4

P-3

G-6

640,200

405,400
32,800
42,000
48,000

112,000

510,300

461,300
49,000
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FUND 1981 1983

SECRETARY
.4032 .4229

SECRETARY
4.4232
SECRETARY
4.4231
DRIVER
.4996

PR 48 -

WR 24 24

WR 24 24

PR 24 24

180 190

PR 180 190

SO 90
_ - - ---_ _

FELLOWSHIP MONTHS PR g90 90

BRAZIL-5160, INTEGRATED HEALTH DELIVERY SYSTEMS

72 72 TOTAL

P-4 ADMIN. METHODS OFFICER
.3388

P-4 MEDICAL OFFICER
.5002

P-3 NURSE ADMINISTRATOR
.4676

BRAZIL-5400, HEALTH STATISTICS

TOTAL

PR

PR

24

24

24

24

PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 24 24

48 48 TOTAL

P-4 STATISTICIAN
4.0369

P-3 STATISTICIAN
.4264

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP HONTHS

WR

PR

24

24
SUBTOTAL

PERSONNEL - POSTS
210 300 PERSONNEL - CONSULTANTS
--- - .-- STAFF DUTY TRAVEL

PR 210 300 SUBTOTAL

12 12
--- -- PERSONNEL - POSTS

STAFF DUTY TRAVEL
HR 12 12 FELLOMSHIPS

PR 122,100

82,400
28,600
11,100

HR 120,400
_- -__ --- _

96,600
11,200
12,600

DEVELOPMENT OF HUMAN RESOURCES

The purpose of this project is to provide technical cooperation to the Program for the Strategic

Preparation of Health Personnel through the development of the human resources of the public
health subsystem under the coordination of the Ministry of Health and participation of the federal
units and through the development of the human resources subsystems of the Ministry itself and the

States, for the conduct of studies and activities in integral processes for the development of
human resources and the training required by the personnel of the Ministry and the personnel of
the public health programs in the States, in coordination with the educational system; and the
development of advance training in health, including the promotion of innovations and experiences

and processes of medical education/medical care integration for the progressive adaptation of the
training of human resources to the health needs of the population and the requirements of the

services that meet those needs.

In addition to the resources assigned to the country, the Division of Human Resources of
Washington Headquarters, BIREME and CLATES also provide support.

G-5

G-5

G-4

G-2

137

TOTAL

1982-1983

$

CONSULTANT DAYS

TOTAL

TOTAL PR 316,900

275,600
41,300

360,900

314,800
46,100O

242,500 298,500

159,700

94,200
52,000
13,500

138,800

110,300
13,500
15,000

FUND 1980-1981
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BRAZIL-6000, DEVELOPMENT OF HUMAN RESOURCES

192 192 TOTAL 1,047,300 1,187,700

P-5

P-4

G-7

G-6

G-4

G-2

TOTAL

MEDICAL OFFICER
.5324

HEALTH NANPOHER OFFICER
.4567 .4570 .4571

AODMINISTRATIVE ASSISTANT
.4573

AODMINISTRATIVE ASSISTANT
.4234

SECRETARY
.4574

DRIVER
.4578

CONSULTANT OAYS
CONSULTANT DAYS

TOTAL

PG 24 24

PG 72 72

PG 24 24

PR 24 24

SUBTOTAL PR 211,300

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
FELLOHSHIPS

PG 24 24 SUBTOTAL

PG 24 24
PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

1000 990 STAFF DUTY TRAVEL
- -- --- SUPPLIES ANO MATERIAL

COURSES AND SEMINARS
PR 180 400 GRANTS
PG 820 590

145 195
_ _ _ -_ _

35,000
24,300
152,000

PG 836.000

493,100
110,000
82,000
40, 000
36,000
74,900

FELLOWSHIP MONTHS PR 145 195

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND RESEARCH COORDINATION

The National Program for the Control of Medicaments and Foodstuffs receives technical advisory
services from PAHO/WHO for the purpose of organizing and operating a coordinated system at the
federal and state level for the inspection and official control of medicaments and foodstuffs,
including the registration and evaluation of those products, official inspections, and the conduct
of analyses by a laboratory network. The system will include the installation and operation of a
Drug Quality Control Institute in Sao Paulo for the training of personnel, research on analytical
procedures, distribution of scientific information on drugs and food additives, and the prepara-
tion and distribution of standards for analyses. The program will collaborate in the administra-
tive and technical reorganization and the development of a central laboratory for the control of
drugs, medicaments and foodstuffs, which will be located on the campus of the Oswaldo Cruz
Foundation in Rio de Janeiro. In addition to the funds assigned to the country, this project
receives support from the Division of Disease Control of Washington Headquarters.

BRAZIL-8001, SCIENTIFIC AND TECHNOLOGICAL DEVELOPMENT

120 120 TOTAL PR 42,200

PR 120 120 PERSONNEL - CONSULTANTS
GRANTS

16,200 20,800
26,000 26,000
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TOTAL

1982-1983
$

351,700

39,300
69,000

243,400

836.000

534,700
102,000
90,000
27,000
36,000
46,300

TOTAL

CONSULTANT OAYS

46,800
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BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square miles)

Cultivated land (in thousand square miles)

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)

1977 8,213

. . .

1977 27.6

1976 645

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

*Males
**Females

***Based on unofficial abridged life tables for 1976 only

1975 95.6

1976 90.7

1976 60.1

1976 7.8

Year

1977

1976

1975

1976**

1976

1976

1976

1976

1976

1977

1977

1977

1976

1976

1971

1977

1976

1976

Figure

23,291

3,852

265

70.3*
77.8**

7.3

13.5

0.7

4.2

17.5

8.7

24.9

17.4

8.4

57.5

56.5

99.0

3,585

112.9
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Canada is a federal state divided into ten provinces and two territories. It has an area of
3,852,000 square miles and a population of 23,291,000 (1977). 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 govern-
ments. On the national level, the Department of National Health and Welfare is the principal fed-
eral 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 serv-
ices. 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, Statis-
tics 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, Health Services and Promotion, and Fit-
ness and Amateur Sport. Two Branches--Policy, Planning and Information, and Intergovernmental
and International Affairs--provide an integrated approach to health and social services. In addi-
tion, 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 technological 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 Narcotic Control Act
and Regulations and the Radiation-Emitting Devices Act and Regulations. In addition, under the
Hazardous Products Act and Regulations, the Branch has joint responsibility with the Department of
Consumer and Corporate Affairs for product safety.

The responsibilities of the Medical Services Branch include health care and public health services
for Indians and Eskimos and all residents of the Yukon and Northwest Territories, as well as
quarantine and immigration medical services, public service health, a national prosthetics service
and civil aviation medicine, disability assessment and emergency health services.

The purpose of the Fitness and Amateur Sport Branch is to encourage, promote and develop fitness
and amateur sport through encouraging the excellence of Canada's athletes and encouraging partici-
pation in activities oriented toward fitness and recreation.

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 Cana-
dians. These responsibilities include monitoring provincial compliance with program conditions of
the Established Program Financing arrangement and carrying out short-term policy research and
analysis.

The Policy, Planning and Information Branch is responsible for long-range (strategic) planning,
medium-range (program) planning, and coordination, and policy research. 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 is provided under the Medical Care Act which was passed by Parliament in
December 1966. Federal contributions to participating provinces became payable from 1 July 1968.
By 1 April 1972 all provinces and territories 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



141

CANADA (continued)

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 approximately 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 concession and associ-
ated equalization to the provinces, in conjunction with equal per capita cash payments. National
standards established by previous legislation are preserved. The new financing arrangements also
provide additional per capita contributions toward the costs of certain extended health care
services.

The Federal Government provides assistance to the provinces to improve and maintain the quality,
supply, distribution and productivity of all health manpower in Canada at a level that makes pos-
sible the delivery of effective and efficient total health services. Under the Health Resources
Fund Act of 1966, The Government provides financial assistance in the planning, acquisition, con-
struction, renovation, and equipping of health training and research facilities. Up to 50% of
eligible costs of approved projects are supported by federal contributions. Under the Profession-
al Training Grant, it provides assistance to the provinces in the training of hospital and other
health personnel.

The responsibility for regulation of health care, operation of health insurance programs, and
direct provision of specialized services rests with the provincial governments. Provincial pro-
grams are giving increasing attention to preventive services. Programs related to health problems
such as cancer, alcoholism and drug abuse, venereal diseases, and dental health are being devel-
oped by government agencies, often in cooperation with voluntary associations. A number of pro-
vincial programs are also being directed to meet the needs of specific population groups, such as
mothers and children, the aged, the needy, and those requiring rehabilitation care. Environmental
health responsibilities, involving education, inspection, and enforcement of standards, are fre-
quently shared by provincial health departments and other agencies.

Public health or community health units are among the most decentralized. Some are also respon-
sible 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.

A working document entitled "A New Perspective on the Health of Canadians" was published by the
Minister of National Health and Welfare in April 1974. While recognizing the high level of devel-
opment of the health system with regard to caring for the sick, "New Perspective" stresses the
tremendous amount of work that remains to be done to protect and to improve the health of Cana-
dians and to reduce the incidence of the principal causes of morbidity and mortality in our times,
such as lung cancer, cardiovascular disease and traffic accidents. The main message is that fur-
ther improvement in the health of Canadians will depend as much or more on a better knowledge of
the human body, on the quality of the environment, and on individual lifestyle as on the increased
efficiency by which personal "health" care is provided by health professionals and hospitals.
"New Perspective" is the major blueprint for the development of health policies at the federal
level and there has been very positive response from Provincial Governments, from health agencies
and from the general public to the general orientations of this document. There has also been
keen interest at the international level.
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PROGRAM BUDGET

PRGCGRAM
CLASSIFECATIGN

1980-1981 1981-198d2

AMjUNT PERCEN! AHOUNT PERCENT
1 $

II. DEVELOPNENT OF THE INFRASTRUCTURE
==2====== ==_==== ==== == === =========

HEALTh SYSTEMS
__________

5100 GENERAL PUBLIC HEALTH SYSTEMS

GRAND TOTAL

70.300 100.0 66.100 100.0

10,300 100.0 66,100 100.O

70,300 100.0 66,100 100.0

70,300 100.0 66.100 100.0
==.===.==s= =----= ===~======== -=....
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SUMMARY OF INVESTMENT

-------- PERSONNEL --------
SOURCE TOTAL HONTHS CONS.

OF FUNOS AMOUNT PROF. LOCAL DAYS AMOUNT
_ - - - - -_. - -----_- --- --_ _ _ _ _ _ _ _ _ _

1980-1981

PAHO--PR 35,700
WHO---WR 34.600

TOTAL TO.300

=====PLT. OF TOTAL 100.0===
PLT. OF TOTAL 100.0

DUlY ---FELLOWSHIPS---
TRAVEL
AMOUNT MONTHS AMOUNT

1 1

34
33

67
=== ===

SEMINARS SUPPLIES
AND AND

COURSES EOUIPNENT
_ _ _- - _ _- - _ _- - _ _- -_ _

GRANTS OTHER
_ -_ -_ _ _ _ _ _

35, 700
34, 600

70. 300

10==0.==== =0==
iOO.O

1982-1983

PAHO--PP 33,700
WHOC---WR 32,400

TOTAL 66,100

PC.==== F TOTAL 100.0===
PC T. OF TO TA L 100.0

27
26

53

33. 700 -
32,400 -

66, 100

100.0 -

= == =;==== =::======:=

IOD. O -

PAHO--PR-REGULAR BUDGET PAHO--PH-PAN AMERICAN HEALIH AND EDUCATION FUIUNDATION
PI-CCMMHUNITY MATER SUPPLY PX-PROGRAM SUPPORT COSTS
PA-INCAP - REGULAR BUDGET WHO---WR-REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CCNTRIBUTIONS UNDP-UNITEO NATIONS DEVELOPMENT PROGRAM
PJ-GRANTS RELATED 0TO CAREC UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
PG-GRANTS ANO OTHER CONTRIBUTIONS MO-GRANTIS AND OTHER FUNDS

---- - -- ~_--- ------ ~- --------

----~ --- ~~

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



1980- 1982-
FUND 1981 1983 FUND 1980-1981

_ _ _ _ _ _ _

1982-1983
$

CANADA - 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 needed human resources. This purpose is
accomplished by awarding fellowships.

CANADA-5101, FELLOWSHIPS

TOTAL

FELLOWSHIP MONTHS
FELLOWSHIP MONTHS

67 53

PR 34 27
WR 33 26

TOTAL 70,300
___ _____

SUBTOTAL

FELLOWSHIPS

SUBTOTAL

FELLOWSHIPS

PR 35, 700

35, 700

NR 34,600

34,600

144

66,100

33,700

33,700

33,700

32.400

32,400
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BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land (in thousand hectares)

Year Figure

1978

1976

1977

10,857

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 Nos. 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1975-1980

1977

1977

1977

64.4

6.9

47.0

1.7

1977 5.2

1976

1977

1977

1976

1976

1977

1977

15.9

8.8

3.1

35.3

10.9

15.9

99.0

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)

1970

1977

1972-1974

1972-1974

60.6

79.5

2,734

73.6

. .. ~. . .

1977 950

1977 23.2

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

1978 90.0

1978 97.0

1978 50.0

1978 6.9
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The politico-administrative organization of the Republic of Chile is that of a unitary state.
Since 1974 the policy adopted by the Government is that of decentralization of the public adminis-
tration and, to that end, the country has been divided into 12 regions and a metropolitan area.

Since 1973 the economic policy pursued has been that of a market economy. In 1977 the growth rate
of the national economy was 8.6%, including an increase in nontraditional exports. The economic
policy has succeeded in bringing about a substantial decrease in inflation to traditional levels.

With respect to population, the most important feature in recent years has been the decrease in
the birth rate. This decrease began in 1964 after almost 30 years of a steady high birth rate.
In 1976, the birth rate, which earlier had been between 36.0 and 38.0 per 1,000 population, fell
to 23.4 per 1,000. Despite the decline in the general mortality rate, the natural increase of the
population fell sharply. Population projections made by CELADE estimate that by the year 2000 the
population of Chile will be 14,934,000. Another important feature has been the relative decline
in the rural population; whereas in 1960 it was 36.2% of the total, in 1975 it was only 21.9% and
it is estimated that by the year 2000 it will be only 11.2%.

Since 1964 there has been a decline in general mortality, the rate of which had been around 12.0
per 1,000 population for more than 15 years; in 1977 it fell to 6.9 per 1,000 population.

In 1977 the 10 leading causes of death were as follows: diseases of the circulatory system,
22.2%; malignant tumors, 14.4%; diseases of the respiratory system, 11.0%; accidents, poisonings
and violent acts, 10.7%; ill-defined conditions, 10.1%; diseases of the digestive system, 7.8%;
perinatal diseases, 5.8%; infectious and parasitic diseases, 5.2%; endocrine, nutritional and
metabolic diseases, 2.7%; and tuberculosis, 2.6%. What are commonly called chronic diseases, and
violent deaths, ceased to predominate in the country; whereas in 1963 diseases of the circulatory
system, malignant tumors, poisonings and violent acts were responsible for 29.7% of all deaths; in
1977 they accounted for 47.3%. Furthermore, infectious and parasitic diseases, which were the
third leading cause of death in 1963, had fallen to eighth place in 1977.

There has been a sharp decline in the child mortality rate since 1966, when it was 100.2 per 1,000
live births to 47.0 in 1977. The decline in absolute figures 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 no change in the high neonatal mortality figures until 1967 when a down-
ward trend set in, bringing the rate to 20.9 per 1,000 in 1977. There has been a great improve-
ment in mortality in the age group 1-4 years; whereas in 1963 the rate was 7.0, it was only 1.7
per 1,000 in 1977. Among the factors that may be responsible for the sharp fall in mortality in
children under five years of age, in addition to the improvement in socioeconomic conditions and
the extension of education, is the increase in professional care of deliveries, the expansion of
care coverage, immunization programs, and the distribution of milk and protein foods.

There has also been a decline in the past decade in the rate of mortality due to complications of
pregnancy, delivery and postpartum: the maternal mortality rate, which stood at 2.1 per 1,000 in
1968, fell to 1.0 in 1977, and mortality due to abortions fell from 0.8 per 1,000 in 1968 to 0.4
in 1977.

The decline in the mortality rate for acute communicable diseases, which began in the late 1940's,
continues. Diphtheria, whooping cough, poliomyelitis and measles vaccination programs have made
it possible to reduce this mortality to very low figures; typhoid and paratyphoid fever continue
to be a health problem; 12,629 cases were reported in 1977. Epidemiological studies are therefore
being conducted to identify the various possible causes of this problem. Smallpox has been eradi-
cated since 1954. No cases of epidemic exanthematic typhus have been reported since 1967. Aedes
aegypti was eradicated in 1963. Despite its downward trend, tuberculosis continues to be the
communicable disease with the highest mortality rate in Chile; in 1977 it was 18.2 per 100,000
population. Chagas' disease is endemic in the northern and central sectors of the country, but no
information is available regarding its prevalence, only data obtained from investigations limited
to certain areas. In 1977 there were 25 deaths due to Chagas' disease.

Hydatidosis is the most important zoonosis in the country; in 1976, 820 human cases and 28 deaths
were reported. Since 1973 no cases of human rabies have been reported; in 1977 there were 20
cases of animal rabies due to isolated outbreaks in the metropolitan area and in Regions VI and
IX; in recent years there has been an increase in the notification of sexually transmitted
diseases.

Since 1968 cardiovascular diseases have been the leading cause of death in Chile; in 1977 the
mortality rate for this cause was 153.4 per 100,000 population. In 1977 the mortality rate for
cancer was 99.2 per 100,000 population and, in the same year, the most common form (24.5%) was
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cancer of the stomach. Accidents, poisonings and violent acts were the fourth leading cause of
death and in 1977, the rate for them was 73.9 per 100,000 population.

The National Health Service evaluates the nutritional status of all the beneficiary population
under six years of age, which in 1977 amounted to 81.1% of this age group. Of these, 85.1% were
well nourished, 11.9% showed signs of mild malnutrition, and 3.0% moderate and advanced mal-
nutrition. Endemic goiter primarily affects the population living in the foothills of the
cordillera.

In accordance with current legislation, the Servicio Nacional de Obras Sanitarias (SENDOS), which
is under the authority of the Ministry of Public Works, is responsible for the construction and
operation of water supply and sewerage services throughout the country. In 1977, 98.4% of the
urban population had household connections or easy access to safe water, but only 30.2% of the
rural population had such services. The collection and final disposal of solid waste is a serious
problem in the large urban centers of the country; Santiago alone produces 2,000 tons of refuse
per day; it is finally disposed of partially in large sanitary landfills. The heavy concentration
of population, coupled with especially unfavorable geographic and weather conditions, has caused a
serious air pollution problem in Santiago. According to the PANAIRE network installed in the
metropolitan area, the most important pollution indices in 1977 were for particulate matter in
suspension and carbon monoxide, both of which exceeded the maximum permissible levels according to
the standards established in international agreements.

In the last two years, the structures of the health authorities at the central level have been
integrated. The Ministry has a central level and also a regional level, which is the responsibi-
lity of the Ministerial Regional Secretary. A study on decentralization of the sector is being
made, the purpose of which is to organize about 38 independent agencies to be known as Health
Operational Units which would be defined on the basis of geographical criteria, self-sufficiency
as regards health care, and administrative possibilities.

Health services are dividied into two main subsectors: that known as the Health Service System,
made up of public establishments and private institutions that conduct activities aimed at
achieving objectives established by the Ministry of Health; and that known as the Extra System,
composed of public establishments (universities, armed forces, etc.) and private institutions that
conduct activities for achieving objectives specific to each one of them.

The principles underlying the health policy emphasize the subsidiary role of state action in this
area, which is intended to provide health care--without overwhelming or restricting the develop-
ment of an expanding private health market--to any person who is financially unable to afford such
care. In keeping with the consequences of that definition of functions, the Ministry is taking
vigorous action to extend the coverage of health services, especially to the rural areas.

On 31 December 1977 the country had 37,758 hospital beds or 3.54 beds per 1,000 population, of
which 88.6% belong to the Ministry of Health. In 1977 there were 227 clinics and 1,080 rural
health posts distributed throughout the national territory and administratively and functionally
connected with hospital institutions. In 1977 the number of practicing physicians was 6,516 or
6.2 per 10,000 population. There are nine schools of medicine, which graduate 500 physicians each
year. Since 1956 there has been a program of zone general practitioners, the purpose of which is
to encourage the voluntary settlement of physicians in rural areas through incentives, including
financial benefits and professional advancement, and 60% of each year's medical graduates enter
this program; the benefits of the program may be seen from the ratio for the metropolitan region
of 1 physician per 1,240 inhabitants compared with 1 physician for 1,760 inhabitants in the rest
of the country. In 1977 the number of practicing dentists was 4,300 or 4.0 per 10,000 population;
2,350 pharmacists, 20% of whom were public officials; in the same year, there were 3,201 profes-
sional nurses, of whom 2,337 were working for the National Health Service. The nurse/population
ratio was 3.0 per 10,000 population. In 1977 a total of 520 nurses graduated from 14 schools of
nursing.

In 1977 there were 2,371 practicing midwives or 9.7 per 1,000 live births. Their distribution may
be considered adequate; 36% were practicing in Santiago, 54% in cities with more than 20,000
inhabitants, and 10% in communities with fewer than 20,000 inhabitants. Nursing auxiliaries are
recognized in the country as an indispensible resource for the conduct of health programs. They
are assigned well-defined responsibilities within the health team and are not used simply to re-
place nurses. Between 1958 and 1977 a total of 19,775 nursing auxiliaries were trained. In 1977,
672 nutritionists were serving in the National Health Service; it is estimated that approximately
the same number were serving in other public centers and the private sector. In December of the
same year there were a total of 617 officials working in environmental programs.
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As a member country of PAHO/WHO, Chile has been receiving active and ongoing technical cooperation
from the Organization in the form of consultants, programs of training abroad and within the
country, supplies and equipment. The technical cooperation has been agreed upon by the Ministry
of Health and the Organization, forms part of priority health programs and areas in 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 diseases control; chronic dis-
eases 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 engineering education, and expansion of the Bacteriological
Institute of Chile.

NATIONAL HEALTH PROGRAMS

Reorganization of the Ministry of Health
Organization of the National Health

Service System
Manpower Development
Development of Physical Resources
Operational Research
Institutional Development of SENDOS
Maternal and Perinatal Health
Child and Adolescent Health
Adult Health
Mental Health and Alcoholism
Dental Health
Communicable Disease Control
Nutrition

Chronic Disease Control
Rehabilitation
Environment
Foot-and-Mouth Disease Control
Ministry of Agriculture

Development of the Bacteriological
Institute of Chile

Health Sciences Education (medicine,
dentistry, veterinary medicine,
nursing, midwifery, nutrition,
medical technology)

Public Health Education
Sanitary Engineering Education
Brucellosis Control
Rabies Control



149

CHILE

PROGRAM BUDGET

…___________________________________________________________________

1980-1981 1981-1982

PROGkAM
CLASSIFICATIOiN AMOUNT PERCENT AMOUNT PERCENT

$ 1

1. PROGRAN OF SERVICES 438.750 30.9 389,700 31.7

SERVICES TO INDIVIDUALS 291,850 20.6 251,100 20.4

CONMUNICABLE DISEASES
0100 PROGRAM PLANNING AND GENERAL ACTIVITIES 60,500 4.3 37,600 3.1
1300 MATERNAL AND CHILD HEALTH ANO FAMILY WELFARE 92,350 6.5 20.000 1.6
1400 NUTRITION 14.400 1.0 22.200 1.8
1700 CHRCNIC DISEASES 124.600 8.8 171,300 13.9

ENVIRONMENTAL HEALTH SERVICES 122,400 8.6 138.600 11.3

2000 PROGRAM PLANNING AND GENERAL ACIIVITIES 122,400 8.6 138,600 11.3

COMPLEMENTARY SERVICES 24,500 1.7 - -

4500 REHABILITATION 24,500 1.7 - -

li. DEVELOPMENT OF THE INFRASTRUCTURE 984.600 69.1 840,100 68.3
......... =»=a=ste==za=.... ...... =.=========.===.=.

HEALTH SYSTEHS 447,800 31.5 521,100 42.4

5000 PROGRAN PLANNING AND GENERAL ACTIVITIES 244,400 17.2 277,600 22.6
5100 GENERAL PUBLIC HEALTH SYSTEMS 203,400 14.3 243,500 19.8

DEVELOPMENT OF HUMAN RESOURCES 254,300 17.9 319,000 25.9

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 135,000 9.5 169,000 13.7
6100 PUBLIC HEALTH 57,000 4.0 67,600 5.5
6400 ENVIRONMENTAL SCIENCES 42,700 3.0 53,600 4.4
6600 DENTISTRY 19,600 1.4 28,800 2.3

PHYSICAL RESOURCES 282,500 19.7 - -

7300 PRODUCTION OF 3IOLOGICALS 282,500 19.7 - -

GRANO TOTAL 1.423,350 100.0 I.29.800 100.0A
== . __ ..... = == ,= == = .- - - -. ----._ _ -__=========== =...===
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SUMMARY OF INVESTMENT

-------- PERSONNEL --------
SOURCE IOTAL MONTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DAYS AMUUNT
............................ . --- ----_ ----------_

1980-1981

PAHO--PR 565,000
WHO---WR 503,500

UNDP 282,500
UNFPA 72,350

TOTAL 1.423,350

PCT. OF TOTAL 100.0===========
PCT. OF TOTAL IDO0.O

24
48
24

96

48 155 249,600
- 430 251,200
24 360 183,600
- 45 39,850

72 1490 724,250

===== ==5==.9 ===========
50.9

DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
TRAVEL ANO ANO
AMOUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ A $ 1 $

5,000
B,600
5,400

19,000

1.==========3
1.3

105
138

26
24

293
== ==

0llO,000 65,500
144,800 42,000
37,400 -
24, 000 -

316,200 107,500
========== ==========

22.2 7.6
_ -- -----_ _

28,200
34,400
50,900

113. 500
=8========

8.0
_~ ---_

29,000 77,700
22.500 -

5,200
- 8,500

51.500 91,400

3.6 6.4
_ - -_- -__ _ - -_ _ -

198~-1983

PAHO--PR 625.100
NHO--WR t04,700

TOTAL 1,229,800

PCI.==== F TOTAL 100.0===========
PCT. OF TOTAL 100.0

24 48 500 274,400
48 - 380 286,000

72 48 880 560,400
===== ===== ===== ===========

45.6

PAhO--PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNOATION
PX-PROGRAM SUPPORT COSTS

WHO---WR-REGULAR BUDGET
TRIBUTIONS UNDP-UNITED NATIUNS DEVELOPMENT PROGRAM

UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
NS W0-GRANTS ANO OTHER FUNDS

5,000
9,400

14,400

1.===========
I.Z

121 151,000
156 195,100

277 346,100

2.====== === 1
28.1

PAHO-PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CON
PJ-GRANTS RELATED TO CAREC
PG-GRANTS AND UTHER CONTRIBUTIO

61 ,900
42, 000

103,900
==========

8 .4

24,200
39,200

63,400
5=========
5.2

24,000
33,000

57,000

4.6==========
4 .6

84,600

84,600

6.9======
6o9
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA VI CONSULTANTS*

RORA AREA-- --1980-1981 . . .-.- -1982-1983 --.-
PROJECT POST AMOUNT UNITS AMOUNT UNITS

FUND(S) NUMBER PROJECT TITLE NUMBER GRADE $ (DAYS) $ (DAYS)

PROGRAM PLANNING ANO GENERAL ACTIVITIES 162,600 360 191,070 360

PR AREA VI AREA REPRESENTATIVE .0310 D-1
ADMINISTRATIVE OFFICER .2098 P-1
GENERAL OPERATING EXPENSES

DISEASE PREVENTION ANO CONTROL 19,090 98 22,020 98

WR AMRO-4360 EPIDEMIOLOGIST 4.0846 P-4
SUPPLIES

FAMILY HEALTH 19,490 100 22,800 100

PR AMRO-1360 MEDICAL OFFICER (MCH) .2117 P-4
SUPPLIES

COMPLEMENTARY SERVICES 14,830 100 16,850 100

PR AMRO-4160 NURSE ADMINISTRATOR .0895 P-4
SUPPLIES

DEVELOPMENT OF HEALTH SERVICES 74,080 394 85,550 394

PR AMRO-35560 HEALTH PLANNER .0915 P-4
SUPPLIES

PR AMRO-5460 STATISTICIAN .4853 P-3
SUPPLIES

PR AMRO-5560 ADMINISTRATIVE METHODS OFFICER .4590 P-4
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES 19,310 130 21,940 130
..............................

WR AMRu-GO60 HEALTH MANPOWER OFFICER 4.3685 P-4
SUPPLI ES

TOTAL, ALL PROGRAMS 309,400 1182 359,930 1182

THE AREA REPRESENTATIVE ANO ADVISORS ARE BUDGETED IN THE AREA OFFICE ANO AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE PROJECTS
ARE PROVIDEDIN THE SECTION OF THIS DOCUMENT ENTITLED 'AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR ANO ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS ANO DOLLAR AMOUNTS
HAVE BEEN DIOSTRIBUTED TO THE COUNTRIES IN THE AREO BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF THE AREA
REPRESENTATIVE FOR UTILIZATION OF TOE RESOURCES AVAILABLE IN THE AREA.

. .... .... .... .... .... ............................................................................................................- -



1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$

CHILE - DETAIL

DISEASE PREVENTION AND CONTROL

Technical cooperation in communicable diseases is aimed at assisting in an epidemiological study
of the specific characteristics of typhoid fever and hepatitis in Chile; in addition, support will
be provided for epidemiological surveillance, training of human resources for the epidemiological
control of venereal diseases, operational research studies, and training of personnel for improv-
ing immunization programs.

Cooperation will also be provided in studying certain diseases with a long course, for which there
are effective methods of establishing secondary prevention programs. Specifically, PAHO/WHO will
provide assistance in expanding the National Cancer Registry and in breast cancer control; extend-
ing the secondary prevention program for rheumatic disease; follow-up of patients with arterial hy-
pertension; epidemiological study and diagnosis of the state of arteriosclerosis, especially the
coronary form; prevention of diabetes mellitus; special study of chronic respiratory diseases and
control of the smoking habit; and cooperation in mental health programs.

CHILE-0100, COMMUNICABLE DISEASE CONTROL

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

90 60 TOTAL
_ _ - -- -_ _ _ _ _

PR 90 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

9 13 FELLOWSHIPS
---- ---- COURSES AND SEMINARS

GRANTS
PR 13

CHILE-1700, CHRONIC DISEASES

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

385 350 TOTAL

PR 385 350 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

40 51 FELLOWSHIPS
...-- COURSES ANO SEMINARS

GRANTS
PR 40 51

FAMILY HEALTH

Technical cooperation in family health reflects the emphasis the national health policy assigns to
maternal and child health care and the extension of coverage. This cooperation envisages not only
the execution of specific programs, but also the training of health personnel in teaching activi-
ties that emphasize the social importance of the care of these priority groups for health policy,
especially at the primary care level, as well as their continuity through the regionalized system
of health services. As part of technical cooperation, special attention will be given to improv-
ing knowledge of nutritional problems, which is the subject of important program activities at the
national level.

CHILE-1302, RURAL PROGRAM OF MATERNAL AND CHILD CARE

TOTAL TOTAL UNFPA 72,350

CONSULTANT DAYS

TOTAL

UNFPA 45 - LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS

- CONTRACTUAL SERVICES
-- FELLOWSHIPS

FELLOWSHIP MONTHS

152

PR 60,500 37,600

11,900
17, 100
9,500
8,000

14,000

10,400
7,000

16,200

4,000

PR 124,600 171,300

51,700
7,900

42,000
11,000
12,000

60,500
13,200
63,700
19,900
14,000

33,850
6,000
8,500
24,000

UNFPA 24



1980- 1982-
FUND 1981 1983

CHILE-1303, TRAINING IN PRIMARY CHILD HEALTH CARE

FUND 1980-1981
i$ -

COURSES AND SEMINARS

CHILE-1400, NUTRITION

TOTAL

FELLOSHIP MONTHS

8 13 TOTAL
_ - ---_ _ _ _ _ _

PR 8 13 FELLOWSHIPS
COURSES AND SEMINARS
GRANTS

PR 14,400

8,400
3,000
3,000

ENVIRONMENTAL HEALTH SERVICES

Urban growth and industrial development are creating serious problems of sanitation and environmen-
tal pollution. In the country there are a number of institutions whose purpose is to deal with
matters relating to sanitation and environmental pollution control; however, there is no proper co-
ordination mechanism for establishing policies, objectives and goals for making optimum use of such
resources.

The purpose of the technical cooperation program is to organize environmental sanitation activi-
ties, and activities for the prevention of environmental pollution by establishing a system respon-
sible for planning, evaluation, and control. For this purpose, support is being given to the study
of the legal aspects and present institutional structures of the agencies and units responsible for
the preparation and execution of programs of environmental sanitation, protection of natural re-
sources, and control of their pollution; the creation of a system of inter-institutional coordina-
tion that will study the problems, propose solutions, and give advice to the executing agencies;
and the preparation and conduct of action programs.

In addition, the necessary technical cooperation will be provided to appropriately organize the Na-
tional Sanitary Works Service (SENDOS), EMOS and ESVAL and any enterprises that may be established
in the future in the regions, so that they will be able to efficiently fulfill the responsibilities
assigned to them by law in the planning, control, study, projection, construction, repair, mainte-
nance, operation, improvement, financing and administration of water supply and sewerage works and
services, as well as the control, treatment, and elimination of liquid industrial waste, both in
urban and rural areas, and the study of the rates to be paid by users.

CHILE-2000, ENVIRONMENTAL SANITATION

24 24 TOTAL
_ _ - -- - -- --_ _

P-4 SANITARY ENGINEER
4.2094

TOTAL

CONSULTANT DAYS

TOTAL

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

60 30 SUPPLIES AND MATERIAL
---- ---- FELLOWSHIPS

COURSES ANO SEMINARS
WR 60 30

6 9

WR 122,400

96,600
8,100
4,000
3,500
6,200
4,000

FELLOWSHIP MONTHS WR 9

COMPLEMENTARY SERVICES

This program is intended to provide cooperation in carrying out the national program of rehabilita-
tion, especially the training of instructors in the rehabilitation of patients with respiratory and
cardiac problems as well as sensory disabilities.

153

TOTAL

1982-1983
$_ _

PR 20,000

20,000

20,000

20,000

22,200

16,200

6,000

TOTAL 138,600

110,300
5,100
4,000
4,000
11,200
4,000
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FUND 1981 1983

CHILE-4500, REHABILITATION

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

60

FUND 1980-1981

$ - -

TOTAL

1982-1983
$

PR 24,500

PR 60 - PERSONNEL - CONSULTANTS
FELLOWSHIPS

8 - COURSES AND SEMINARS

PR 8 -

8.100
8,400
8,000

DEVELOPMENT OF HEALTH SERVICES

The reorganization of the health services of the country, undertaken by the sector authorities, is
the general framework of the technical cooperation program. The planning of this program, as well
as the budget for it, has been agreed upon with the national authorities through the Ministry of
Public Health and covers the coordination of and support for all PAHO/WHO projects. It, thus,
ensures the supervision of all the country advisors, the selection and designation of consultants,
the selection of fellow, and orders for and delivery of supplies, including in particular, text-
books and basic diagnostic instruments.

The Documentation and Information Service supports the work of advisors and consultants and is also
used by many professionals and technical personnel in the country.

The regionalization of health services and the extension of their coverage is given special atten-
tion in technical cooperation through advice on institutional development and coordination, rede-
sign of service systems, implementation of primary care structures and adaptation and improvement
of support subsystems (planning of services, financing, development of human and physical re-
sources, information, and maintenance).

This program includes support service projects whose purpose is to assist in the national program
of rehabilitation and to improve the development and integration of nursing services into the
health services system.

CHILE-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

P-5 PAHO/WHO REPRESENTATIVE PR
.0944

G-7 ADMINISTRATIVE ASSISTANT PR
.4712

G-5 SECRETARY PR
.4823

24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

24 24 GENERAL OPERAT. EXPENSES

24 24

CHILE-5100, DEVELOPMENT OF HEALTH SERVICES

24 24 TOTAL

P-4 MEDICAL OFFICER
4 .4824

TOTAL

CONSULTANT DAYS

TOTAL

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

150 130 SUPPLIES AND MATERIAL
---- -- FELLOWSHIPS

COURSES ANO SEMINARS
WR 150 130 GRANTS

40 45
_ - -- -

FELLOWSHIP MCNTHS

154

TOTAL 72 72 TOTAL PR 244,400

TOTAL

161,700
5,000

77,700

277,600

188,000
5,000

84,600

HR 203,400
_ _ _ _ _ _ _

96,600
20,200
4,600
1,500

42,000
16,000
22,500

243,500

110,300
22,300
5,400

56,500
16,000
33,000

WR 40 45
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1980- 1982-
FUND 1981 1983 FUND 1980-1981

$- -
1982 -1983

$

DEVELOPMENT OF HUMAN RESOURCES

Progress in the reorganization of the health services system, which emphasizes regionalization and
the extension of coverage to the entire population, requires a change in the emphasis of teaching
programs with a view to meeting the manpower needs of the system. Technical coopration covers the
advanced training of teachers in basic health sciences and public health. PAHO/WHO provides advice
on the revision of the undergraduate and postgraduate curricula, with emphasis on new structures,
especially primary care structures, as well as the improvement of educational technology. It
should be pointed out that these activities are not limited to health personnel but also cover
teaching, research and dissemination of information in sanitary engineering and environmental
sciences.

The need to gain more knowledge of the oral pathology of the country has led to the establishment
in the School of Dentistry of the University of Chile of a Reference Center--national and interna-
tional--which will be a special area of technical cooperation.

CHILE-6000, EDUCATION IN HEALTH SCIENCES

160 160 TOTAL
_ _ _ -_ _ _ _

WR 160 160 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

80 85 FELLOWSHIPS
---- ---- COURSES ANO SEMINARS

WR 80 85

CHILE-6100, TRAINING IN PUBLIC HEALTH

TOTAL

CONSULTANT OAYS

TOTAL

60 60 TOTAL

PR 60 60

34 33

PERSONNEL - CONSULTANTS
FELLOWSHIPS
COURSES ANO SEMINARS

FELLOWSHIP MONTHS PR 34 33

CHILE-6400, SANITARY ENGINEERING EDUCATION

60 60 TOTAL
_ _ _ -_ -_ _ _ _

WR 60 60 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

12 17 FELLOWSHIPS
.--- --- COURSES AND SENMINARS

WR 12 1T

WR 42,700

8,100
8,000
12,600
14,000

CHILE-6601, CENTER FOR ORAL PATHOLOGY

TOTAL

CONSULTANT OAYS

TOTAL

60 30 TOTAL
_ - -_ - -__ _ _ _-_-

PR 60 30 PERSONNEL - CONSULTANTS
SUPPLIES AND HATERIAL

6 11 FELLOWSHIPS
---- --- COURSES AND SEMINARS

PR 19,600

8,100
3,200
6,300
2,000

FELLOWSHIP MONTHS

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

4R 135.000

21,600
21,400
84,000
8,000

169,000

27,600
27,200
106,200
8,000

PR 57,000

TOTAL

67,600

8,100
35,400
13,500

10,400
41, 200
16,000

CONSULTANT OAYS

TOTAL

FELLOWSHIP MCNTHS

53,600

10,400
8,000

21,200
14,000

28,800

5,100
4,000
13,700
6,000

PR 6 11
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$ -

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND RESEARCH COORDINATION

As part of the project being executed by PAHO/WHO in collaboration with the Government and with the
financial assistance of UNDP, a project is being carried out in the Bacteriological Institute of
Chile to expand and improve this institution as a Central Reference Laboratory to support disease
control. The project, initiated in 1974 with a duration of five years, has already yielded tangi-
ble results and the Government has requested an extension of its activities to include the organi-
zation of a network of regional laboratories and the extension of the project up to 1981.

The activities of the program are continuing in the following areas: (a) diagnostic and laboratory
reference services, especially in bacteriology, immunology and virology, and establishment of a na-
tional laboratory system; (b) production of biologicals to be used for diagnosis, prevention and
treatment; (c) Central Laboratory for the quality control of foodstuffs, drugs and biological pro-
ducts; (d) support for technico-auxiliary services; and (e) support for administration and train-
ing of laboratory personnel for the country.

The institutional development of the Central Laboratory will continue to emphasize the strengthen-
ing of the Regional Laboratory Network and will thus help to extend the coverage of the services.
In the production and control of biological products, the range of products used for diagnosis will
continue to be expanded and, thus, also directly promote the extension of laboratory services.
Laboratory services are also being expanded to include parasitology, hematology and clinical
chemistry.

CHILE-7300, BACTERIOLOGICAL INSTITUTE

TOTAL 48 - TOTAL UNOP 282,500 -

P-5 PROJECT MANAGER UNOP 24 - PERSONNEL - POSTS 135,000 -
4.3846 PERSONNEL - CONSULTANTS 48,600 -

G-5 SECRETARY UNDP 24 - STAFF DUTY TRAVEL 5,400 -
4.4297 MISCELLANEOUS COSTS 5,200 -

SUPPLIES AND MATERIAL 50,900 -
TOTAL 360 - FELLONSHIPS 26,600 -

..---- - ---IN-SERVICE TRAINING 10,800 -

CONSULTANT OAYS UNDP 360 -

TOTAL 26 -

FELLOWSHIP MCNTHS UNDP 26
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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 Nos. O00-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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)

1975-1980

1976

1973

1975

63.4

9.0

88.9

4.9

1975 15.9

1975

1973

1975

1973

1973

1976

1976

1973

1973

1972-1974

1972-1974

12.4

4.8

1.9

44.1

7.1

21.0

143.5

33.2

67.7

2,162

47.2

. . .

1976 598

1973 60.5

1973 1,536

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

1973 80.8

1974 58.0

1974 56.0

1974 4.0

Year

1978

1978

1970-1971

Figure

24,922

1,139

19,360
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The country is situated in the extreme northwestern part of South America. It covers an area of

1,138,914 square kilometers and has a population of 24,922,000 inhabitants. The average popu-

lation density is 22.0 inhabitants per square kilometer. The topography is extremely rugged;

there are long coastlines on the Pacific and the Caribbean and four long plains (the Western

coast, the Cauca Valley, the Magdalena Valley and the Eastern Llanos) separated by three mountain

chains that run from South to North.

Administratively, the country is divided into 22 departments, five intendencies, four commis-

sariats, and the Special District of Bogota. It is a unitary and democratic republic in which the

Executive branch is 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 House of Representatives, the Departmental Assemblies and

the Municipal Councils; the Judicial branch consists of the Supreme Court of Justice, the depart-

mental courts and the municipal courts.

In recent years the GDP has grown at an annual rate of 4.4% and in 1975 the per capita GDP was

$400. The agricultural sector is the largest sector of the economy and accounts for 30% of the

GDP; however, industrialization has made great strides in the last 30 years and consists basically

of the pharmaceutical, metal working, petrochemical, rubber and ready-made clothing sectors. The

principal export product is coffee, although in recent years other export items have increased

considerably. The agricultural sector employs 84% of the economically active population.

In the last 30 years the population has doubled, which points to a growth rate of 2.4%; a signifi-

cant feature is the sharp fall in the birth rate in the past eight years. Furthermore, there is a

heavy migratory flow from the rural areas to the cities, which accounts for the annual 7% growth

rate of the population of the large cities.

The National Health System consists of a health sector made up of coordinated and linked insti-

tutions. The Ministry of Health is responsible for the formulation of policies and the sectional,

regional and local levels for their application. The Institute of Social Security is linked to

the system through a Health Authority that is reponsible for implementing the policy of that

institution. In addition, an Integrated Rural Development Program and a Food Nutrition Plan are

being carried out.

Within the framework of the Social and Economic Development Plan the basic policy of the health

sector is the extension of services to rural communities and shantytowns for the purpose of in-

creasing the number and quality of activities required by these communities which at present are

unserved.

In this policy, priority is assigned to the population under five years of age and to women of

child-bearing age (pregnancy, delivery and postpartum). At present a programming and evaluation

methodology is being prepared with a view to the formulation of ar overall health plan; the

country prepared the programs.

The National Health System is governed by a number of decrees, laws and regulations covering its

organization, functions, and responsibilities at the different levels. The regulations cover the

following subsystems: personnel, investments, supplies, planning, information and research. The

Ministry prepared a Health Code, which is in the process of being approved by the legislature.

Therefore the system covers the institutions of the public sector. The public subsector includes

the institutions under the authority of the Government which are attached to the agencies that

manage the system. Their financing is mixed, with permanent state contributions and with state

representation on their management bodies, Social Security has recently been organized, and there

have been established, inter alia, an insurance authority under the authority of the Ministry of

Health; this will enable the Ministry to control the services that are its specific responsibility

within the National Health System. The private subsector operates under the private law system

and does not receive permanent state aid nor does the Governmnent have representatives on its

management bodies, and its institutions are connected to the system for the purposes of funetional

coordination.

A national sample survey of outpatient services (1972) showed that the five leading causes of mor-

bidity were: genito-urinary diseases, 7.5%; diarrheal diseases, 6.3%; worm diseases, 6.2%; in-

fectious and parasitic diseases, 5.9%, and acute respiratory infections, 5.5%. With respect to

hospital discharges (1975) the respective rates were: normal delivery, 24%; abortion, 5.5%, and

enteric diseases, 5.1%.
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In connection with the problem of maternal and child health, deaths in children under one year of

age in 1976 ranged from 77 to 83 per 1,000 live births; infant mortality was approximately 1.8%

per 1,000 live births. In 1977 care was provided for 527,216 pregnant women, which represents 80%

of the beneficiary population; care was provided for 515,356 children under one year of age and

for 678,669 children in the age group 1-4 years.

The rate of caries in the age groups 5-14, 15-19 and over 45 years was 76%, 96% and 100%, re-

spectively (1966). The DMF index in school-age children was 4.9 (1966). There are four million

inhabitants that receive fluoridated water through 53 water supply systems; 89.7% of the popu-

lation above 15 years of age suffer from periodontal diseases; in 1978, topical applications of

sodium fluoride were being used by 450,000 school children.

In 1977 the rates per 100,000 population for diseases preventable by vaccination were as follows:

whooping cough 59.1; measles 84.3; tuberculosis (respiratory, confirmed) 45.4; tetanus 2.5; diph-

theria 1.0; poliomyelitis 2.1, and yellow fever 0.03.

The coverage with biological products in 1978 is: DPT 27.14; polio 27.59, BCG 42.84, and measles

35.36. In 1978 a total of 762,310 household sprayings were made (a coverage of 75%) and a total

of 381,978 blood slides were examined, of which 53,412 were positive for malaria.

With request to medical care, 1,300,000 persons were hospitalized in 1977 and 9,811,000 medical

consultations were provided, so that the professional care coverage rate was 30.4.

At present 74% of the urban population and 43% of the rural population have water service, so that

the national average is 62%. As for excreta disposal, 61% of the urban population and 13% of the

rural population have disposal services so that the national average is 43%. The above-mentioned

services employ more than 10,000 persons; in addition there are 4,000 persons employed by the

boards responsible for the administration of rural water supply and sewerage systems.

A total of 6,000 tons of solid waste are produced daily, and 90% is disposed of by dumping on land

or in watercourses; the national urban cleansing program will cover an area containing 12,000,000

inhabitants, i.e., 40% of the country. The investment required amounts to approximately $30

million. It is estimated that approximately 8,000 persons are involved in urban cleansing.

Air quality is monitored and controlled by means of more than 50 sampling stations, and in 1976

more than 10,000 observations were made. There are serious water pollution problems in the water

basins of the Cauca and Magdalena rivers and in the Bay of Cartagena, and they are primarily due

to the dumping of untreated sewage into rivers and other water bodies. The effects of pesticides

on the rural population is unknown, although the detectable absorption rate of cholinesterase from

organophosporus insecticides in insecticide formulation enterprises is approximately 34%.

According to data provided by the Social Security Institute, it covers a population of 1,313,000

workers and registered accidents in 1,000 workers in 1977, with a financial component of

85,000,000 Colombian pesos that year.

The annual production of beef is 636,000 tons in 1,296 slaughterhouses of which only six (0.5%)

are covered by adequate sanitary inspection. Milk production is 2.3 million liters annually, of

which 22% is pasteurized and 42% is consumed raw, and the rest is used for the production of dairy

products. There are 1,674 food industries employing 55,000 workers.

Historically, Colombia has assigned priority to the development of health service areas and as-

signs attention to the support area; the efforts to install the National Health System have shown

that this process is largely determined by the rational and efficient organization and use of re-

sources. Considerable efforts are being made to develop the infrastructure, as is shown by the

progress made. Work is continuing on a model for the preparation and evaluation of the National

Health System, which will make it possible to establish the bases for a program and evaluation as

well as instruments for executing them, bearing in mind the final objective of the National Health

Plan.

In order to provide health services to 35% of the Colombian population that has been unserved, to

reduce its morbidity, particularly infant morbidity, and to correct nutritional deficiencies, es-

pecially of the inhabitants of rural areas of shantytowns, the National Government has decided to

extend the coverage of care services for individuals and environmental services through the mass

supply of primary care, that is to say, care provided by auxiliary personnel, with considerable

responsibility assigned to the community itself, activities being coordinated with the other eco-

nomic and social sectors in order to promote the harmonious development of the country through the

following programs: Integrated Rural Development, Food and Nutrition Plan and Urban Shantytowns.

A significant contribution is being made by the private sector through the National Federation of

Coffee Growers, which is financing the program in the coffee-growing areas.
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Up to 1974 the health statistics system suffered from major defects as regards its legal bases,

organization, scope and content of data, resources available and its functionality. In that year

efforts were begun to remedy the situation by assigning considerable resources and efforts to the

design and assembly of the Health Information Subsystem, and noteworthy results have been

achieved. The Ministry of Health has decided to develop and gradually improve the unified health

information subsystem with a view to promoting the formulation and execution of health policies

and standards as well as the systematic processes of programming, control and evaluation of the

activities and resources of the National Health System at all levels. In addition, and with

respect to the updating of research and operational personnel, a documentation center on national

health systems was established in 1961 for the purpose of selection, acquiring, purchasing,

storing and selectively disseminating formal and informal information produced on national health

systems or services at the national and international level; this information will be made avail-

able to interested researchers.

Health research programs have continued to be conducted and the results have been utilized for the

establishment of standards and frames of reference in the areas in which conclusions have been

reached. Basic and applied research continues to be carried out, and the conclusions of both

types of studies are correlated. For that purpose, methods, techniques and procedures that will

facilitate the scientific and technological progress of the country in the area of health are

being designed and supplied and are helping to find alternatives for the better organization,

operation and efficiency of the National Health System.

The activities carried out within the process of developing the organization and administration

also include decrees that provide a legal basis for the changes introduced, the strategy known as

regionalization for the provision of health services with care levels of varying complexity; reor-

ganization of the administrative levels for the management of the National Health System and defi-

nition of normative models for the administrative areas considered critical. With respect to

organization within the system, progress has been made in the design of normative models of

organization of the sectional, regional and local levels and the Manual of Organization of the

National Level. In addition, progress is being made in preparing a health manual. The normative

models are in the process of implantation.

The personnel administration has completed the preparation of a Job Classification Manual for the

National Health System as well as staff regulations that will ensure more efficient and technical

personnel administration. In supplies management, the National Supplies System is being es-

tablished through the use of two important instruments: the Manual of Procedures and the General

Catalog of Supplies. In financial management, work is in progress on the design of a financial

information system. In 1977 the manpower available per 10,000 population (estimated) was as

follows: 5.0 physicians, 1.7 dentists, 1.3 nurses, 6.6 nursing auxiliaries and 1.7 rural pro-

moters. However, the distribution of this personnel is unsatisfactory, especially of dentists and

nurses. With respect to geographical distribution of health personnel in general, the problems of

lack of care for individuals are being solved thorugh the use of auxiliary personnel.

There are a total of 823 hospital institutions, of which 74% belong to the Government subsector,

6% to decentralized institutions, and 20% to the private sector; these institutions together have

a total of 45,304 beds.

The goal of the national policy is the harmonious and gradual development of the country, prefer-

ence being given to activities that promote the improvement and integration of the under-

privileged, vulnerable and low-income groups.

In 1976 a study was undertaken to define accurately the inventories and supply needs of all the

hospitals of the country, not only of items that must necessarily be imported, but also of items

produced within the country. The first part of this analysis showed both the resources and the

deficits of 215 hospitals and of 19 sectional health services, including all their hospitals.
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NATIONAL HEALTH PROGRAMS

Malaria
Aedes aegypti

Nutrition
Leprosy
Maternal and Child Health and Family Planning
Environmental Sanitation
Solid Waste
Environmental Pollution
Occupational Health
Regional Development
Occupational Health

Water Supply and Sewage
Disposal Services

Veterinary Public Health
Zoonoses

Food Quality Control
Laboratories
Production of Biologicals

Epidemiology
Rehabilitation

Coordination of Support Programs
and Activities

Development of Health Services
Medical Care

Mental Health
Dental Health
Chronic Diseases (Cancer and Hypertension)
General Public Health
Community Participation)

Planning
Information
Administrative Development
Human Resources
Maintenance

Physical Resources
Textbooks
Basic Diagnostic Equipment
Nursing Textbooks

Health Research
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PROGRAM BUDGET

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

1980-1981 1981-1982

PROGRAM
CLASSIFICATION AMOUNT PREN AUN PERCEN AOUNT PERCENT

1 $

1. PROGRAN OF SERVICES 3,239.961 73.1 1.030.800 49.4
===-==========az--= ==..s=.=== ~==== B=====s=== _====

SERVICES TO INDIVIDUALS 2.531.521 57.1 4800800 23.0

COMNUNICABLE OISEASES
0200 MALARIA 325e900 7.3 371.700 17.7
0700 AEDES AEGYPTI-BORNE DISEASES 81,600 1o8 74.700 3.6
1300 MATERNAL ANO CHILD HEALTH AND FAMILY WELFARE 2,098,621 47.4 - -
1400 NUTRITION 25,400 .6 34.400 1.7

ENVIRONMENTAL HEALTH SERVICES 540.140 12.2 448,900 21.5

2000 PROGRAN PLANNING AND GENERAL ACTIVITIES 303.800 6.8 295,000 14.1
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 51.440 1.2 - -

ANIMAL HEALTH ANO VETERINARY PUBLIC FEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 16.300 .4 34.400 1.7
3200 FCOT-ANO-NOUTH DISEASE 105,800 2.4 119.500 5.7
3300 ZGONOSES 62,800 1.4 - -

COMPLEMENTARY SERVICES 168,300 3.8 101e100 4.9

4200 LABORATORIES 14,200 .3 32.500 1.6

4300 EPIDEMIOLOGICAL SURVEILLANCE 39,600 .9 68,600 3.3
4500 REHABILITATION 114,500 2.6 - -

li. DEVELOPHENT OF THE INFRASTRUCTURE 1,196,500 26.9 1,053,900 50.6

HEALTH SYSTEMS 898,200 20.2 799.600 38.3

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 278,700 6.3 309,800 14.8

5100 GENERAL PUBLIC HEALTH SYSTEMS 74.500 1.7 72.200 3.5
5200 MEODICAL CARE SYSTEMS 214w300 4.8 264t600 12.7
5300 PLANNING 134,400 3.0 153,000 7.3
5500 MANAGEMENT SYSTEMS 196,300 4.4 - -

DEVELOPMENT OF HUMAN RESOURCES 214.300 4.8 141,400 6.8

6000 PROGRAR PLANNING AND GENERAL ACTIVITIES 121,500 2.7 141,400 6.8
6900 OTHER HEALTH PERSONNEL 92e800 2.1 - -

PHYSICAL RESOURCES 15.400 .3 31.400 1.5

7400 MAINTENANCE OF HEALTH CARE FACILITIES 15,400 .3 31.400 1.5

TECHNCLOGICAL RESOURCES 30.000 .7 20.000 1.0

TEXTBOOKS AND OTHER TEACHING MATERIALS
alOUJ MEDICAL TEXT800BKS 30,000 .7 20,000 1.0

d900 RESEARCH COOROINATION 38,600 .9 61,500 3.0
- -------- ----- __ __ _ _ _ _...

4,436,461 100.0 2,084.700 100.0
======= ==== ===~=== ==x====== === ======-

GRAND TOTAL
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SUMMARY OF INVESTMENT

.........................................................................................................
-------- PERSONNEL ---------

SOURCE TOTAL MONTHS CONS.
OF FUNDS AMOUNT PROF. LOCAL OAYS AMOUNT

..............................................- --

OUTY
TRAVEL
AMOUNT

-- -

---FELLOWSHIPS--- SEHINARS SUPPLIES
ANO AND

MONTHS AMOUNT COLRSES EQUIPMENT
$ $ $ - - - - -

GRANTS OTHER

$ $
1980-1981

PAHO-PR 1,038,600
PW 86,440
PG 15.000

WHO---WR 731,400
UNDP 466,400
UNFPA 2,098,621

TOTAL 4,436,461
=== == ===========
PCT. OF TOTAL 100.0

96

120
12

228
=====

72

72
= ====

525 539,600
410 52.755
70 8,594
55 505.600
855 160.000
440 59,000

2885 1,325,549

29.9

33,400

34,400
7, 700

75, 500

1. 7
== ==== ==== =

__o_?

163 171,400
22 22,500

4 4,050
65 68 .500
90 210,000
26 27,000

_. _ ___ _ _ __ _ _ __

370 503,450

11.4

36,300 21,600
- 6,740
- 514

29,100 91.700
- 71,800O

715,333 998,888

780,733 1,191.242
========== ==========

17.6 26.8
_ - -_ _ _ -_ _

96 72 435 613,600
120 - 495 571,800

216 72 930 1,185,400
===== ===== ===== =========5==

56.9
_ __ _

33,400
34.40u

67,800

33===========
3.3

197 246,200 60,100
102 127,503 45,000- - - -- - .... .............

299 373.700 105,100
====== ========== ==========

17.9 5. O

14,900 133,600
91,200 7,000

106, 100 140,600
= 1=== ==== = 6========

5.1 6.7

PAHO-PR-REGULAR BUDGET
PN-COMMUNITY SATER SUPPLY
PA-INCAP - REGULAR BU0GET
PN-INCAP - GRANTS AND OTHER CCNTRIBUTIONS
PJ-GRANTS RELATEO TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTICNS

.........................................-

PAHO--PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION
PX-PROGRAN SUPPORT COSTS

MHO---WR-REGULAR BUDGET
UNDP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
wO-GRANTS ANO OTHER FUNDS

1982-1983

PAHO--PR
WHO --- IR

TOTAL

PCI. OF TO
T

AI

1,201,800
876,900

2,084,700
===========

L 100.0
_ _ _

134,900

2,100

278.400

415,400
9.4==========
9.4

101,400
4,445
1,842

16, 900
20,000

144,587
2========

3.2
__ __

106, 000

106,000

5.1===e ====

-- ---- - ------ ---------- - ----------------------------- ---- - --_ ---- ----- _~ ----_- - - ----------- _____ _____ _____ _____

------------------------------------------------------------------------_ _ _
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA IV CONSULTANTS*

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING. AND GENERAL ACTIVITIES

PR AREA IV AREA REPRESENTATIVE
GENERAL OPERATING EXPENSES

DISEASE PREVENTION ANO CONTROL
..............................

PR AMRO-4340 EPIDEMIOLOGIST

FAMILY HEALTH

UNFPA AMRO-I340 MEDICAL OFFICER (MCH)

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

PR AMRO-5140 CONSULTANTS, FELLOWSHIPS, COURSES ANO
SEMINARS, GRANTS

DEVELOPMENT OF HUMAN RESOURCES
..............................

PR,WR AMRO-6040 MEDICAL EDUCATOR
NURSE EDUCATOR

TOTAL, ALL PROGRAMS

POST
NUMBER GRADE

. 1980-1981 ....
AMOUNT UNITS

$ (DAYS)

134,850 180

-- - 1982- 1983 ...
AMOUNT UNITS

$ (DAYS)

156, 170 180

.0294 D 1

20,230 110 16,710 80

.2028 P-5

59,360 358 67,030 348

4.3700 P-4

4.0877 P-4

20,230 110 27,240 130

.4266 P-5

16,070 101 19,710 108

4 .3 0 88 P-4

21,610 137 27,200 144

.0893 P-4

30,000 34, 150

34,850 210 39,670 210

(4).3401 P-5
4 .4 04 6 P-4

337,200 1208
===z===== ======

387,880 1200

THE AREA REPRESENTATIVE ANO ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE PROJECTS
ARE PROVIDED INTHE 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 ANO DOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF THE AREA
REPRESENTATIVE POR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

. .... .... .... .... .... ............................................................................................................- -

------------------------------------- ~-------------------------------------------------------------
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1980- 1982-
FUND 198_1 1983 FUND 1980-1981 1982-1983

COLOMBIA - DETAIL

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

DISEASE PREVENTION AND CONTROL

The incidence of malaria continues to be a serious problem, especially in the land settlement
areas. In 1978, a total of 53,412 cases were diagnosed by microscopic examination. The most
important problems are technical and operational in nature, but there is also a lack of budgetary
funds which are not released promptly. The number of blood slides examined was 381,978, of which
53,412 were found positive for malaria. There has been an important change in the technical em-
phasis of the program, which has begun to use methods and strategies for the control and eradica-
tion of malaria.

As a result of high and widespread Aedes aegypti infestation in communities on the northern coast
of the country and in the Magdalena River Valley, dengue epidemics occurred during the second half
of 1978 caused by serotype I, imported into the Region of the Americas in March 1977. The Govern-
ment has assigned priority to Aedes aegypti control measures in order to prevent new epidemics and
to prevent the possible urbanization of yellow fever. The program was strengthened during the
second half of 1978 through the purchase of insecticides and highly efficient insecticide spraying
equipment, and new personnel were recruited. In 1978 a total of 104 cases of jungle yellow fever
were reported.

General mortality by cause is as follows: cardiovascular diseases, 19%; acute respiratory dis-
eases, 10.5%; diarrheal diseases, 7.6%, and malignant tumors, 2.6%. Of total deaths, 33% occur in
the age group under five years; 40% of deaths in children under one year of age were caused by
diarrheal and respiratory diseases. The proportional mortality is 52.8%.

The Epidemiological 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 epidemiological situation in different
areas of morbidity and to strengthen health programs; manuals will be prepared for the different
care levels; epidemiological investigations will be undertaken to ascertain the status of the
enteric, viral and chronic diseases that are most prevalent in the country. The training of epi-
demiologists working in the surveillance system will be strengthened at the sectional level by
means of courses and fellowships.

There was practically no change in tuberculosis morbidity, although there was a fall in deaths due
to this disease. In the Department of Risaralda, support activities have been aimed at investi-
gating and studying cohorts as well as the extension of the program of tuberculosis control to
rural areas.

The status of communicable diseases varies according to the immunization levels achieved in the
vaccination programs. In most cases the coverage of these programs does not attain useful levels.
The Organization is providing technical cooperation for the communicable disease control programs
through the procurement of vaccines and inputs and the execution of immunization programs, as well
as personnel training.

COLOMBIA-0200, ERADICATION OF MALARIA AND AEDES AEGYPTI

TOTAL 72 72 TOTAL WR 407,500 446,400

P-4 MALARIA ADVISOR WR 24 24 PERSONNEL - POSTS 232.800 265.900
4.2121 PERSONNEL - CONSULTANTS 48,600 46,500

P-2 SANITARIAN WR 48 48 STAFF DUTY TRAVEL 23,800 23.800
4.0400 4.0402 SUPPLIES AND MATERIAL 81,600 74.,700

FELLOWSHIPS 15,700 27,500
TOTAL 360 270 COURSES AND SEMINARS 5,000 8,000

CONSULTANT DAYS WR 360 270

TOTAL 15 22

FELLO#SHIP MCNTHS WR 15 22
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COLOMBIA-4300, EPIOEMIOLOGY

TOTAL 135 120 TOTAL NR 39,600 68,600

CONSULTANT DAYS WR 135 120 PERSONNEL - CONSULTANTS 18,600 20,800
SUPPLIES AND MATERIAL 1.400 5,800

TOTAL 11 20 FELLOWSHIPS 11,500 25,000
---- --- COURSES AND SEMINARS 8,100 17,000

FELLOWSHIP MONTHS WR 11 20

FAMILY HEALTH

The health policy of the country assigns priority to mothers and children because of their higher
risk of falling sick and dying. The program has achieved satisfactory coverage in all the sec-
tional health services, and there has been a gradual fall in infant mortality rates. Cooperation
has been directed towards personnel training, research, supply of drugs, and equipment. It will
include the integration of the program into all the hospital establishments of the country (deliv-
ery and postpartum). The UNFPA has been requested to extend the program until 1981.

During the period 1974-1977, the coverage of pregnant women rose from 53.4% to 80.5% and family
planning coverage rose from 9.1% to 18.6% in the same period. In addition coverage of the age
groups 1-4 and 5-14 has made significant progress.

Mental health problems reflect the incidence of mental diseases, alcoholism and drug addiction,
which are being studied in various field research projects. The magnitude of these problems is
important, and the policy of the country seeks to find comprehensive solutions to them. The most
important cooperation activities are for the training of human resources, preparation of standards
and manuals of organization for specialized services. The greatest demand for psychiatric care
comes from the age group 15-45 years; in 1978 the WH0 Collaborative Center for Research and Train-
ing in Mental Health was established in Cali. In addition, investigations were made of the prev-
alence of drug use among the school-age population in the principal cities of the country.

With respect to dental health there is a high incidence of caries and of dental diseases, as shown
by investigations in urban and rural areas. The principal activities planned are seminars for the
training of dental auxiliaries; supervision of the national program and expansion of the investi-
gation of the use of fluoride and of fluoridated salt; use of simplified dental equipment and
educational programs in teaching/service integration. The sectional health services have been
provided with 240 sets of dental equipment and the Preventive Program for Topical Applications of
Fluoride covers 450,000 school children each year. The water supplies of 54 intermediate-size
cities with a total population of 2,124,500 inhabitants are being fluoridated.

COLOMBIA-1300, MATERNAL AND CHILD HEALTH AND POPULATION DYNAMICS

TOTAL 440 - TOTAL UNfPA 2,098,621 -

CONSULTANT DAYS UNFPA 440 - PERSONNEL - CONSULTANT S 59,000 -
MISCELLANEOUS COSTS 20,000 -

TOTAL 26 - SUPPLIES AND MATERIAL 776,888 -
-.--- ---- FURNITURE & EQUIPMENT 222,000 -

FELLOWSHIPS 21,000 -
FELLOLSHIP MONTHS UNFPA 26 - COURSES ANO SENINARS 715.333 -

GRANTS 278,400 -
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COLOMBIA-1400, NUTRITION

TOTAL 60 60 TOTAL PR 25,400 34,400

CONSULTANT OAYS PR 60 60 PERSONNEL - CONSULTANTS 8.100 10,400
SUPPLIES AND MATERIAL - 700

TOTAL 12 16 FELLOWSHIPS 12,600 20,000
.--- ---- ..COURSES AND SEMINARS 3,800 3,300

GRANTS 900 -
FELL0OSHIP MUNTHS PR 12 16

ENVIRONMENTAL HEALTH SERVICES

In the environmental health area, 74% of the urban population and 33% of the rural population have
water service; at the national level 62% have this service. The coverage of sewerage and excreta
disposal services is 61% in urban areas and 13% in rural areas, and the national average is 43%.
The Organization is cooperating with the Ministry of Health and its agencies in extending the
coverage of sanitation services, institutional strengthening, and manpower development.

In water supply and sewerage services, cooperation is being provided through the National Insti-
tute of Municipal Development (INSFOPAL) with which specific activities are being undertaken in
connection with the program for strengthening the executive agencies and the National Training
Plan.

A sample survey of the disposal of solid wastes in 132 cities showed that collection coverages
range from 75 to 4% of the population. The rate for the final disposal of solid wastes in un-
covered dumps was 89%.

With respect to urban cleansing, cooperation is being provided to the National Program of Urban
Cleansing that is being carried out jointly by INSFOPAL and the Department of Environmental Sani-
tation of the Ministry of Health. Studies are being made in several large cities of the country,
and support is being provided in obtaining financing for them and the necessary investments. A
national program is being prepared for the supervision and monitoring of the water consumed by
communities in order to detect problems that occur and to take the necessary corrective measures.

The contamination of surface water has not yet been quantified at the national level, but the
large cities of the country produce heavy contamination, an extremely serious problem at present
and one affecting the future. In this area, cooperation is being given to the first national
inventory designed to quantify the problem; programs are being conducted for the control and im-
provement of the existing situation; studies of water pollution in specific cases are being made;
and assistance is being given to the regional agencies responsible for water resources.

Air pollution is monitored by 50 sampling stations in 16 cities that are highly industrialized,
and in many of them the pollution levels are higher than the permissible levels. Cooperation is
being given in evaluating the results of air quality as recorded by the monitoring stations in the
country, studies on certain industries, and the general program of activities to be included in
the Health Code of the country.

COLOMBIA-2000, ENVIRONMENTAL SANITATION

TOTAL 48 48 TOTAL 303,800 295,000

P-4 SANITARY ENGINEER WR 48 48
4.0392 4.0410 SUBTOTAL PW 50.000 -

TOTAL 240 -
........... --- ---- PERSONNEL - CONSULTANTS 31,755 -

SUPPLIES AND MATERIAL 2,300 -
CONSULTANT OAYS PW 240 - FELLOWSHIPS 11.500

PROGRAM SUPPORT COSTS 4.445 -
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35 28 SUBTOTAL
_ _ _ -_ _-_ _-_-

PW 11 - PERSONNEL - POSTS
WR 24 28 STAFF DUTY TRAVEL

SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS
GRANTS

COLOMBIA-2100, WATER AND SEWER ADMINISTRATION

110

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

PW 170

1 1

- PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

- FELLOWSHIPS

PW 11 -

COLOMBIA-2901, DEVELOPMENT OF THE RIO CAUCA WATERSHED

TOTAL 70
_ - -_ _ _

CONSULTANT DAYS

TOTAL

FELLObSHIP MONTHS

PG 70 - PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

4 - FELLOWSHIPS
- .-- --- PROGRAN SUPPORT COSTS

PG 4 -

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The principal zoonoses affecting public health and the national economy are canine rabies, brucel-

losis, Venezuelan equine encephalitis, bovine tuberculosis, cysticercosis and parasitic diseases.

PAHO technical cooperation is directed toward supporting programs for the control of the zoonoses

that affect the livestock of the country and constitute a risk for human health as well as the
control of diseases that affect livestock and reduce production and productivity.

The canine rabies control program is still in the maintenance phase in the urban areas of the
large cities and is being extended to rural areas. In 1978 there were 10 cases of human rabies.
The production of rabies vaccine is normal, and vaccine has been exported to several Latin Ameri-
can countries. Venezuelan equine encephalitis is being controlled through the mass vaccination of
equine animals in areas of risk, and no human cases were notified in the reporting period. The
vaccination coverage of heifers for the purpose of brucellosis control has been increased. An
outbreak of bovine tuberculosis in the Department of Boyaca is being controlled through

slaughtering.

Foot-and-mouth disease is endemic in the country; the northwestern region of the Chocó, where the
Pan American Highway is being constructed, is considered to be free of the disease. Vaccination

coverage has remained low, around 35%; a total of 25 million doses of bivalent foot-and-mouth
disease vaccine was produced. General animal health activities are being conducted under border
health conventions with Ecuador, Venezuela and Brazil. The United States Department of Agricul-
ture is conducting a project in the Chocó and Uraba (Antioquia) areas for the purpose of eradicat-
ing the disease. The national program for the protection of foodstuffs is conducting activities
for preventing sanitary defects in the production, processing, storage, sale and consumption of
meat, dairy and fishery products and manufactured products. Regional courses are being held to
train personnel in the microbiology of foodstuffs, hygiene and control of fishery products, chemi-
cal contamination of foodstuffs, and hygiene of unweaned children in hospital establishments.
Training courses on methods of food control will be held for health promoters and professional
personnel.

168

TOTAL

FELLObSHIP MONTHS
FELLObSHIP MONTHS

1982-1983
$

TOTAL

WR 253,800

193,200
10,600
6,300
25, 600
16,000
2,100

295,000

220,600
10,600
4,800

35,000
20,000
4,000

TOTAL Pb 36,440

21,000
4,440

11,000

TOTAL PG 15,000

8,594
514

4,050
1,842
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COLOMBIA-3100, VETERINARY PUBLIC HEALTH

TOTAL

CONSULTANT DAYS

TOTAL

FELLOSHIP MONTHS

60 60 TOTAL

WR 60 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

6 16 FELLOWSHIPS

MR 6 16

WR 16,300

8,100
1,900
6,300

COLOMBIA-3200, FOOT-AND-MOUTH DISEASE CONTROL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

COLOMBIA-3301, ZOONOSES AND FOOD CONTROL

TOTAL

UNDP 90

22

TOTAL

- PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS

- SUPPLIES AND MATERIAL
-- FELLOHSHIPS

UNDP 22

COMPLEMENTARY SERVICES

In accordance with the policy of the National Health System the laboratory services have been
organized in accordance with the needs of the medical care levels. A National Network has been
established and consists of laboratories at different levels of development; it is connected with
the national laboratory of the National Institute of Health.

The activities planned cover the training of personnel of the Institute by means of courses and
seminars especially aimed at 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 organized within the various medical care programs (maternal and child
health, epidemiology, tuberculosis, immunizations and mental health). There is a great shortage
of nurses, which will be remedied in the medium term. Cooperation has been provided in developing
models for the supervision of nursing personnel and the study of critical areas within the system.

Studies on disabilities made throughout the country have shown that the major problems are loco-
motor, sensorial and respiratory disabilities (approximately one million persons).

Cooperation will be provided in training physicians and auxiliaries and in furnishing supplies.

COLOMBIA-4200, LABORATORY SERVICES

30 45 TOTAL

HR 30 45 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

9 16 FELLOWSHIPS
--- - --- GRANTS

HR 9 16

169

TOTAL

P-4 VETERINARIAN
.3153

34,400

lo,400
4,000

20,000

24 24 TOTAL
_ _ _ -- -- _ _ _ _

PR 105,800

CONSULTANT OAYS

TOTAL

FELLChSHIP MONTHS

96,600
9,200

119,500

110, 300
9.200

UNOP 62,800
______ _

11,900
300

28,500
22,100

TOTAL

CONSULTANT OAYS

TOTAL

FELLONSHIP MONTHS

4R 14, 200

4,300
500

9,400

32,500

7,600
1,900

20,000
3,000
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COLOMBIA-4500, MEDICAL REHABILITATION

TOTAL 135

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

UNDP 135

10

UNDP 10

TOTAL

FUND 1980-1981

$

1982-1983
$

UNOP 114,500

- PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS

- SUPPLIES AND MATERIAL
-- FELLOWSHIPS

IN-SERVICE TRAINING

18,400
400

5,300
9,900
80,500

DEVELOPMENT OF HEALTH SERVICES

The National Health System, which was established in 1974, is the instrument through which it is
hoped to raise the levels of health of the Colombian population.

Cooperation has been primarily directed towards strengthening the extension of the coverage of
services to the rural and shantytown areas. Other cooperative activities cover the Major Cities
Plan, the strengthening of the sectional services and regional units, training, fellowships, semi-
nars and supplies.

The National Health System comprises an integrated health sector made up of coordinated and linked
institutions. The Ministry of Health is responsible for formulation of policies and the sec-
tional, regional and local levels for applying them. The Social Security Institute is linked to
the system through a health authority responsible for the application of the policy of 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 Colombia will continue its activities in 1978 for incorporating the sec-
tional levels into the preparation of health programs in accordance with models prepared at the
national level with the assistance of specialized teams. In addition, evaluation models have been
incorporated and will be used for analyzing the planning processes in the country. Cooperation
will be provided on the basis of technical cooperation, training and seminars.

The development of the infrastructure of the National Health System has made considerable progress
in the various subsystems. Technical cooperation will continue to be provided for the different
models, manuals and implementation at the national, regional and local levels.

COLOMBIA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

PAHO/WHO REPRESENTATIVE PR
.0390

ADMINISTRATIVE ASSISTANT PR
.0395

ADMINISTRATIVE ASSISTANT PR
.4203

CLERK-TYPIST PR
.4257

24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

24 24 GENERAL OPERAT. EXPENSES

24 24

24 24

COLOMBIA-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT DAYS

TOTAL

120 60 TOTAL

PR 120 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

46 47 FELLOWSHIPS

PR 74,500

16,200
10,100
48,200

FELLOWSHIP MONTHS

TOTAL

P-5

G-7

G-6

G-2

96 96 TOTAL PR 278,700

162,300
15,000
101,400

309,800

188,800
15,000

106,000

72,200

10,400
3,100
58,700

PR 46 47
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COLOMBIA-5200, MEDICAL CARE ADMINISTRATION

24 24 TOTAL
_ _ _ _ -- - - ----_ _

P-4 HOSPITAL ADMINISTRATOR
.0391

TOTAL

CONSULTANT OAYS

TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

120 90 SUPPLIES ANO MATERIAL
.-.. . --- FELLOWSHIPS

COURSES ANO SEMINARS
PR 120 90 GRANTS

32

PR 214,300

96,600
16,200
4,600
6,500
26,400
22,000
42,000

FELLOWSHIP MCNTHS PR 25 32

COLOMBIA-5300, HEALTH PLANNING

TOTAL 24 24 TOTAL PR 134,400

P-5 HEALTH PLANNER
.0912

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

30 30 SUPPLIES AND MATERIAL
.--- ---- FELLONSHIPS

COURSES AND SEMINARS
PR 30 30

7 o10

PR 7 10

COLOMBIA-5500, ADMINISTRATIVE DEVELOPMENT OF THE HEALTH SYSTEM

TOTAL 12
_ --_ _ _

TOTAL

P-3 ADMIN. METHCDS OFFICER
4.5043

TOTAL
__ __

CCNSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

UNDP 12

510

UNDP 510

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

- MISCELLANEOUS COSTS
. SUPPLIES AND MATERIAL

FELLOWSHIPS
- IN-SERVICE TRAINING

27

UNDP 27

DEVELOPMENT OF HUMAN RESOURCES

The policy of the country as far as human resources is concerned is aimed at adapting the training
of these resources to the needs of the National Health System.

With the assistance of the education sector, the health sector is preparing a policy and a program
for health manpower. Manpower availability is considered to be satisfactory, except in the case

of middle-level technical personnel. The ratios per 10.000 population are: physicians 5.0; den-
tists 1.3; nurses 1.4; pharmacists 0.6; veterinarians 0.9, and sanitary engineers 0.1. The ratios
for auxiliary personnel are as follows: nursing auxiliaries 10.0; sanitation promoters 0.6, and
rural health promoters 1.2.

Cooperation consists primarily of advisory programs, seminars for analyzing models for the use of
resources in the services, fellowships, training and grants for workshops in educational technol-
ogy to be held by ASCOFAME in the different universities.

TOTAL

171

1982-1983
$

264,600

110,300
15,300
4,600
5,600

40,000
39,800
49,000

153, 000

113,200
4,000
4,600
1,200
7,400
4,000

129,400
5,100
4,600
1,400
12,500

UNDP 196,300

45,600
68,400
3,000
5,400
10,600
28,300
35,000
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COLOMBIA-6000, DEVELOPMENT OF HUMAN RESOURCES

90 120
_ --_ _ _ _

TOTAL PR 121,500

CONSULTANT DAYS

TOTAL

FELLOLSHIP MONTHS

PR 90 120 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

48 52 FELLOWSHIPS
-- -- COURSES AND SEMINARS

GRANTS
PR 48 52

COLOMBIA-6900, CENTER FOR EDUCATION IN HEALTH ADMINISTRATION

TOTAL 120 -
_ _ -_ _ _ _

CONSULTANT DAYS UNDP 120

31

FELLOhSHIP MONTHS UNDP 31

- PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

- SUBCONTRACTS
MISCELLANEOUS COSTS
SUPPLIES AND MATERIAL

- FELLOWSHIPS
IN-SERVICE TRAINING

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND RESEARCH COORDINATION

With respect to the development of physical resources the country is centering its attention on
further adapting the physical facilities of the establishments to the real requirements of the

programs in the process of execution. To this end, architectural and staffing standards have been

established for those types of services, and a master model is being designed for the Integrated
Process for Investments in Hospital Establishments. Standardization of buildings and equipment

and systematization of their execution will make it possible to maximize the use of the financial

resources available for investment, reduce the execution period of the physical works, and facili-

tate the maintenance of buildings and equipment.

To that end, standards are being prepared for the local level and will be completed by February

1978, and work has begun on the preparation of standards for the regional level.

Through its Biological Products Section, the Samper Martínez National Health Laboratory is respon-

sible for the production of vaccines and sera for satisfying the domestic demand of the country
and for exporting the surplus. In 1977 production amounted to 14 million units. With the assis-

tance of the Organization, the laboratory has submitted an investment project to the IDB, amount-
ing to $14 million, for expanding the production lines of biological products in the next few

years in order to satisfy local demand and the demand of other countries in Latin America. The

project was still under preparation in 1978 and will subsequently be presented when it has been

studied.

The Ministry of Health and ASCOFAME have initiated the Basic Diagnostic Equipment Project for the

students of the various schools of medicine so that they can obtain such instruments for their

academic programs. Initial cooperation consists of a grant from the regular funds of PAHO.

Colombia has developed a policy and strategy in the field of health research and is creating a

General Research Directorate responsible for the selection, promotion and supervision of the re-

search required by the National Health System. The Organization is providing technical coopera-
tion on research methods, the conduct of seminars and courses, the training of personnel in this

area, and grants for specific investigations on the extension of the coverage of services and

equipment.

COLOMBIA-7200, DEVELOPMENT OF PHYSICAL RESOURCES FOR THE HEALTH SYSTEM

13 22

FELLOWSHIP MONTHS

TOT AL

PR 13 22 SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

PR 15,400

1,700
13,700

172

TOTAL

1982-1983
_ $

141,400
________-

TOTAL

12,100
500

50,400
6,500
52,000

20,800

65,000
7.000

48,600

TOTAL UNDP 92,800

15,700
4,700

10.100
700

27,400
31,200
3,000

TOTAL 31,400

1,900
27,500
2,000
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COLOMBIA-8200, BASIC DIAGNOSTIC EQUIPMENT

TOTAL

GRANTS

COLOMBIA-8900, HEALTH RESEARCH

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

105

PR 105

12

75

75

18___

PR 12 18

PR 30,000

30,000

TOTAL

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS
GRANTS

PR 38,600

14,300
1,600

12, 700

10,000

173

1982-1983
$_ _

209000

20,000

61,500

12 ,800
2,200

22,500
8,000

16,000
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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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 470-4 9 3)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Year Figure

1978

1978

1970

2,120

50.7

32

1975-1980

1976

1976

1976

70.2

4.6

33.6

1.7

1976 8.8

1976

1975

1975

8.2

6.6

3.8

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)

1976

1976

9,113

1,063

1976 24.9

1976 215

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

1973 88.4

1976 69.1

1976 58.9

1976 11.0

1978

1978

1976

1975

42.0

3.0

25.1

142.6

1973

1977

1972-1974

1972-1974

33.1

79.8

2,505

59.7
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Around mid-1976, the total population of Costa Rica was estimated at 2,044,237 inhabitants. Its
structure was that of a relatively young population, 42.2% being under 15 years of age, mainly
resident in rural areas, 60% living in communities with fewer than 2,000 inhabitants (35% consist-
ing of scattered communities with fewer than 500 inhabitants); and it was undergoing an acceler-
ated process of demographic transition, with a rapid decrease in both the birth rate and the
general mortality rate, which in 1975 were 30.0 and 5.0 per 1,000 population, respectively. The
annual average population increase fell from 3.0 in 1968 to 2.5 in 1975. The population is con-
centrated in the mountainous regions known as the Central Valley, which occupies only 6% of the
national territory and contains 50% of the population of the country. The province of San José
contains 37% of the population and the remaining 63% is distributed in the other six provinces.

In 1976 the leading causes of death and their contribution to general mortality was as follows:
diseases of the circulatory system (16.7%); tumors (15.4%); accidents (9.0%); diseases of the
nervous system (7.4%); gastroenteritis and colitis (4.4%); prematurity and certain diseases of
early childhood (5.3%); pneumonia and bronchopneumonia (4.7%); diabetes mellitus (3.5%); bron-
chitis (1.4%); and tetanus (0.8%). These 10 diseases account for 69.6% of all deaths. Since 1974
there have been no deaths due to diphtheria or poliomyelitis. Maternal mortality has been reduced
from 1.5 deaths per 1,000 live births in 1959 to 0.65 in 1975. Infant mortality, which was 67.1
per 1,000 live births in 1969, fell to 33.3 in 1976. The information available shows that com-
municable diseases are still a major cause of morbidity, although most of them show a downward
trend, especially those preventable by vaccination and diarrheal diseases. On the other hand,
venereal diseases show an upward trend. In 1977 malaria incidence was very low and transmission
had been interrupted. Enteric diseases, which in 1969, had been the leading cause of death in
children under five years of age, ranked seventh in 1977. Tuberculosis mortality was reduced to
3.4 per 100,000 in 1977, the year in which BCG vaccination of the susceptible school population
reached 100%.

In nutrition, investigations show that in 1975, 58.6% of the children living in rural areas and
43.6% of those living in urban areas showed some degree of malnutrition. However, the infant
mortality rate for malnutrition in children under five years of age declined 34.8% between 1969
and 1972. Salt iodization has been compulsory since 1972 and, since 1975, sugar for human con-
sumption has been enriched with vitamin A. Mental health and alcoholism are demanding increasing
attention as a better knowledge of their characteristics is obtained. Suicide, cirrhosis of the
liver and accidents are a major cause of death in specific age groups. The low level of dental
health is a serious public health problem, especially in the rural areas.

In environmental sanitation, it is noteworthy that 100% of the urban population and 56% of the
rural population have water service, although its quantity and quality is not always adequate. In
addition, 94% of the urban population (59% served by sanitary sewers) and 86% of the rural popula-
tion have excreta disposal systems. The collection, transportation, disposal and treatment of
solid wastes is unsatisfactory, so much so that only in the metropolitan area of the capital and
in the city of Heredia are sanitary methods used for this purpose. There is considerable pollu-
tion of surface water by sewage and industrial waste. In addition, the problem of soil and water
pollution by pesticides and indiscriminately applied fertilizers is considerable. Air pollution
is not critical. On the other hand, the quality control of drugs and medicaments is unsatis-
factory and the information available on occupational health is limited. Food hygiene control is
inadequate.

In animal health and veterinary public health there are difficulties in assessing the situation
because of the lack of controls that make it possible to evaluate the potential damage to human
health caused by zoonotic problems. However, a survey carried out in 1976 showed that almost 10%
of the cattle population (i.e. approximately 250,000 animals) was affected by brucellosis. No
human cases have been reported. The same survey showed a low incidence of tuberculosis, which
probably affected only 0.2% of the national herds. The extent of human tuberculosis of animal
origin is unknown. There is no foot-and-mouth disease or rabies in the country.

The health sector consists fundamentally of three institutions: the Ministry of Health, the So-
cial Security Institute and the Water Supply and Sewerage Institute. The Ministry of Health is
responsible for the following: definition of the national health policy; organization and top-
level management of the health services of the country, sectorial coordination; formulation of
technical standards and planning of activities in the health sector. In addition to the coordi-
nating, normative and policy responsibilities characteristic of a department of the executive
branch of the Government, the Ministry directly executes preventive and health restoration activi-
ties. However, in the future it will primarily or exclusively focus its activities on preventive
and health promotion activities as the transfer of hospital establishments to the Social Security
Institute proceeds. The Social Security Institute is responsible for the application of social
insurance, both compulsory and voluntary, which covers sickness, maternity, disability, old age
and involuntary unemployment. Membership in the system is compulsory for all workers, whether
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manual or intellectual, who receive a salary or wages. Since its creation in 1943, the system hasmade positive progress towards the fulfillment of its legal mandate. As a result of a recentGovernment decision concerning the universal nature of the system, membership in it is now compul-sory for all citizens. The Government pays the contribution of that part of the population thatdoes not receive wages and thus covers them for sickness and maternity insurance. The WaterSupply and Sewerage Institute is responsible throughout the country for the construction and oper-ation of water supply and sewerage systems. Like the Social Security Institute, it is a de-centralized agency of the Government and is therefore administratively and financially independent.

The legal framework for the provision of health services is based on the political constitutionand a great number of laws and decrees of which the following are the most important: (a) Article73 of the Political Constitution which provides for the social insurance of workers, (b) The Lawestablishing the Costa Rican Social Security Fund, which defines the type of services and, inArticle 3, specifies that it is to become universal by stages: first it should cover all workersand their dependents who earn a salary or wages without limits on the amount (vertical extension);then its services should be gradually extended to the entire country (horizontal extension) andfinally, it should cover medical care of the indigent, employment risks (occupational diseases andoccupational accidents), and preventive programs (universalization). Thus, the institution isauthorized to supply the entire population with services; (c) The Law on the Transfer of PatientCare Establishments to the Social Security Fund, which increases its human, material and financialresources to enable it to extend its services to the entire population through a single compre-hensive medical care service. The Social Security Institute is required to provide both theinsured and the noninsured population with medical care when it becomes responsible for the estab-lishments transferred to it, (d) The General Health Law, which confers the necessary rights toobtain and preserve the highest possible level of health and regulates its application and theactivities of individuals and enterprises in the health field; (e) The Organic Law of the Ministryof Health, which in addition to assigning it the leading role in the sector, assigns it the func-tions of carrying out health activities in the area of preventive medicine as well as activitiesaimed at improving and conserving the environment and thus of protecting health, and of providingmedical care services through agencies established for that purpose and others; (f) The Law onSocial Development and Family Allowances, which establishes a fund to benefit the low-income seg-ments of the population through the financing of social programs and services that supplement theincome of poor families, such as the Nutrition Program and other programs of the Ministry ofHealth, the Joint Social Assistance Institute and other institutions, as well as the financing ofa pension program that provides a basic amount under a noncontributory system. It also financesprograms for the care of the aged; the research, teaching, and service program of the Costa RicanInstitute of Research and Teaching in Nutrition and Health, and training and land settlement prob-lems and defines and provides for the financing of a multisectorial social policy; (g) The Lawestablishing the Costa Rican Water Supply and Sewerage Institute, which assigns it the functionsof administering, managing, planning, designing, constructing, maintaining and dealing with allmatters relating to the supply of potable water to all the inhabitants of the Republic and thoseof collecting, treating and disposing of sewage, waste water and storm water.
As of 31 December 1977, the establishment infrastructure available for providing health serviceswas as follows: Ministry of Health: 74 health centers, 298 health posts, 29 comprehensive childcare centers' 12 mobile units, 6 rural assistance centers, 424 education and nutrition centers and1 general hospital; Social Security Institute: 26 hospitals, 8 peripheral clinics and 62 dispen-
saries, giving a total of 940 health establishments.

The Social Development and Family Allowances Program was designed to cover four major subprogramsidentified as health, food and nutrition, campesino settlements and improvement of rural housing;training and extension; and noncontributory pension system and extension of sickness and maternityinsurance to self-employed workers. For the coor dinated execution of the different subprogramsand their component activities, there are four mechanisms at the inter and intrainstitutional

levels.
Since up to 1972 all the installed capacity of the sector was confined to localities with morethan 2,000 inhabitants, health service coverage of the rural population and scattered rural pop-ulatio n was practically nil up to that time. This situatio n has been changed as a result of thestrategies adopted of the rural health program which in the future is intended to become the basicmedical care program. In 1977 the rural health program covered 650,000 persons, 95% of the pop-ulation in its area of jurisdiction; had 251 health posts; served 3,750 communities and 144,900houses; and was active in an area of 36,000 square kilometers (70.72% of the national territory).Four to six visits were made each year to all family groups that were members of the Program andthe active participation of the c ommunity in integrated rural development was encouraged. A fun-damental change was introduced into the programming of the coverage of urban areas in order takeaccount of the need to provide basic health services to all the population of towns with more than2,000 inhabitants, of which ther e are 69 with a total of 979,590 inhabitants. Initially, priority
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will be given to groups in which marginality is high and population concentration heavy. The
community health program will be carried out by the health centers in the towns concerned. With
respect to human resources, in 1974 the numbers and rates per 10,000 population were as follows:
1,256 physicians (6.5); 28 public health officers (0.1); 353 dentists (1.8); 1,354 nurses (7.1);
3,736 nursing auxiliaries (19.2); 19 sanitary engineers (0.1); 34 veterinarians (0.2); 119 health
inspectors (0.6); and 7 health educators (0.04). In 1977 there were a total of 239 rural health
assistants. With respect to laboratory services, activities are limited to satisfying the demand,
however, there is no coordination between the various institutions that have such services. Epi-
demiological surveillance suffers from underregistration and the epidemiological investigation of
cases is not always carried out.

Costa Rica is exposed to natural disasters, in particular earthquakes. The limited operational
capacity of the Emergency Committee and the lack of comprehensive emergency plans are factors that
could contribute to serious losses of human lives and injuries in the event of disasters.

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). The
premises set forth in the Plan may be summarized as follows: right of the population to health
care and obligation of the Government to organize and provide it; comprehensive nature of the
activities for prevention, care and rehabilitation; regionalization of services for the expansion
of coverage; extension of services to the entire population; priority to outpatient care; promo-
tion of the education, training and use of health manpower; and compatibility between the cost of
services and the economic capacity of the country. On the basis of these premises the following
policies are specified: to increase life expectancy at birth by reducing the infant mortality
rate; to extend service coverage by providing comprehensive primary care in rural areas; to im-
prove services to individuals in vaccination, epidemiological surveillance and control, services
to mothers and children, food and nutrition, population dynamics, dental health, chronic diseases
and neoplasms and mental health; to improve environmental sanitation through activities in the
areas of water supply and sewage disposal, soil pollution and occupational health, food and drug
control and traffic accidents; to improve support services; and to develop the infrastructure.

The objectives of the National Health Program, 1975-1978, are as follows: to implement the stra-
tegies and health policy of the country, seven programs are identified: comprehensive medical
care, epidemiology, environmental sanitation, administrative development, investments, manpower
development and research. The objectives of the service programs are as follows: to control the
communicable diseases preventable by vaccination; to prevent the reintroduction of smallpox and
yellow fever; to complete malaria eradication by 1978; to accelerate the decrease in the tubercu-
losis morbidity rate and to prevent any increase in the incidence of venereal disease; to reduce
mortality from enteric diseases by 50%; to reduce mortality in infants under one year of age by
between 30 and 40% and to reduce morbidity in children in the age group 1-4 years by between 50
and 55%; to reduce grade III malnutrition in children under one year of age by 85% and grade II
malnutrition by 30% and to reduce the present level of nutritional anemias by 30%; to prepare and
implement a national food and nutrition policy; to define a population policy; to reduce the rate
of dental diseases by the fluoridation of water supplies for at least 40% of the population; to
promote the detection, early diagnosis and early treatment of chronic diseases; to improve know-
ledge of neoplastic diseases and to reduce their fatality rate; to bring the coverage of care of
psychiatric diseases up to 67% in 1977 and 80% in 1988 and to reduce the upward trend of aleo-
holism and drug addiction; to continue to provide 95% of the urban population with water supply
service with household connections and to increase coverage in the rural areas to 71%; to provide
70% of the urban population with sewerage service and to increase coverage with individual systems
of excreta disposal in rural areas; to introduce systems for the treatment of sewage in the metro-
politan area of San José; to draw up policies and programs for the control of the pollution of
water and soil by excreta, industrial wastes and pesticides; to conduct programs for the control
of drugs and medicaments; to reduce the number of traffic accidents and to undertake occupational
health and industrial hygiene programs; and to strengthen support services, especially nursing,
laboratory, epidemiological surveillance, rehabilitation and radiological services.

With respect to infrastructure development, it is planned to introduce structural changes that
will make it possible to transform the sector into a system geared to the political, cultural,
economic, social and technological conditions of the country; to obtain maximum efficiency as
regards the level and structure of health through the greatest possible increase in the productiv-
ity of the services; to ensure early and efficient readjustment of decisions concerning the
establishment of an information-decision-evaluation and control system; to define the manpower
planning and administration process; to improve the training of the administrative personnel of
health services; to expand installed capacity through better use of resources so as to ensure
between 100 and 115 hospital discharges per 1,000 inhabitants/year and 2.5 consultations per
inhabitant/year; to develop systems for the financing of the sector, including the active
participation of the community; to rationalize health investments and outlays; to improve the
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health research infrastructure; and to analyze from a sectoral point of view the legislation in
force in order to introduce the necessary adjustments into it to ensure effective institutional
coordination and thus the achievement of the health policy goals of the Government.

NATIONAL HEALTH PROGRAMS

Comprehensive Medical Care
Epidemiology
Environmental Sanitation
Administrative Development

Investments
Manpower Development
Research
Nutrition Information System
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PROGRAM BUDGET

............----.............................................----------

1980- 1981 1981- 1982

PROGRAM
CLASSIFICATICN AMOUNT PERCENT AMCUNT PERCEN!

1 $

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

SERVICES TO INOIVIDUALS

COMMUNICABLE OISEASES
0200 MALARIA
1400 NUTRITION

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES

COMPLEMENTARY SERVICES

4300 EPIDEMIOLOGICAL SURVEILLANCE

I1. OEVELOPMENT OF THE INFRASTRUCTURE
=========--=s==========e=====

HEALIH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5400 STATISTICS ANO INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

OEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES

571,100 44.5

235,800 18.4

125,800
110,.000

185.000

185,000

150,300

150.300

711 ,700
=======

495,400

177,100
182,800

8,000
127,500

216,300

103.000
35,300
29,400
48,600

9.8
8.6

14.4

14.4

11.7

11.7

55.5

38.6

13.8
14.3

.6
9.9

16.9

8.0
2.8
2.3
3.8

515,800 37.7

139,500 10.2

139, 500

215,800

215, 800

160, 500

160, 500

853 ,500
===========

609, 700

200, 700
258, 100

150,900

243, 800

117, 400
33, 900
29, 800
62. 700

10.2

15.8

15.8

11.7

11.7

62.3
D=== =

44.4

14.7
18.7

11.0

17.9

8.6
2.5
2.2
4.6

1,282,800 100.0GRAND TOTAL
---- ======.z

1,369,300 100.0
__= == = = .== = = == ==
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SUMMARY OF INVESTMENT

SOURCE IOTAL
OF FUNDS AMOUNT

$
19 80-198 1

PAHO--PR 842,800
PG 110.000

wHO---WR 330,000

TOTAL 1.282,800
== === ====== =====
PCT. OF TOTAL 100.0

_ _ _

-..---- PERSONNEL- --------
MONTHS CONS.

PROF. LOCAL hAYS AMOUNT
.. -- ----- ---_- - ---------

92
16
4 8

1 56.:_ _:

- 535

24 60

24 595
=== == ==:===

459,600
91,500

234,500

795,600

613===========
61.3

DUTY ---FELLUOWSIPS--- SEMINARS SUPPLIES
TRAVEL AND AND
AMOUNT MONTHS ANOUNT COURSES EQUIPMENT

S S $ S

28,800
2,500

17,600

48,900
======3====

3.8
_ _ _

293
16
26

335

308,400
10.000
27,200

351. 600
==:=======

27.4
__ _ _

GRANTS OTHER-- -- --- -- -- - -- - - -~~~~~

33,403 12,600 -

8,000 18,000 -

41,400 30,600 -
==== ===2: ====

3.2 2.4 -
_ -- -- -_ _ _ _ _

24, 700

24.700
1=========
1.9

_ _ _

1982-1983

PAHO--PR 1.014.700
WHO---WR 354.600

TOTAL 1,369,300

PC==.== F TOTAL 100.0==========
PCT. UF TOTAL [O0.O

96 - 420 533,100
48 24 631 268,300

144 24 480 801,400

=== ==:=== ==== =====58==.5
58 .S

32,800
1 8,300

51,100

3==8========
3.8

318 396.700 38,800
19 2,50j -

337 420,200 38,800
=== ========== ====== ==

30. 7 2.B

PAHO-PR-REGULAR BUDGET PAHO--PH-PAN AMERICAN HEALTH ANU EDUCATION FOU~,ATIO[
PW-COMMUNITY WATER SUPPLY PX-PROGRAM SUPPORT COSTS
PA-INCAP - REGULAR BUDGET RHO---WR-REGiLAR BUDGET
PN-INCAP - ORANTS AN0 OTHER CONTRIBUTIONS UNOP-UNITEO NATIONS OEVELOPMENT PROGRAM f
Pj-GRANTS RELATED TO CAREC UNFPA-UhITED NATIONS FUtN FOR POPULATION ACTIV[TIES
PG-GRANTS AND OTHER CONTR[BUTICNS WO-GRmAS AWm OTIER FUNOS

_ . . . . . .. - -_-_- ----_-_- -_- -----_- ---... ---.. ----. ------. -----. --. -. ---.. . ----. -. -. ---. -. --------------------- -. -. -. -. -. -.. ...

13,300 _
18,000 -

31,300
========2= =========

2. 3

26,500

62&, 00

1.,
8C=:==:===

_o_

------- ~~ ---- ---------- -- - -- ------ - --- - ------------ - ------- -- - ---
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS*

PRDGRAM AREA
PROJECT

FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AREA 111 AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL
..............................

PR AMRO-4330 EPIDEMIOLOGIST
SUPPLIES

FAMILY HEALTH

PR,UNFPA AMRO-1330 MEDICAL OFFICER (MCH)
NURSE MIDWIFE
RESEARCH OFFICER
SUPPL lES

ENVIRONMENTAL HEALTH SERVICES

PR,WR AMRO-2030 SANITARY ENGINEER
SOLIO WASTE ENGINEER
SUPPLIES, CDURSES AND SEMINARS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

WR AMRO-3130 VETERINARIAN
SUPPLIES

UNDP AMRO-3230 PROJECT MANAGER
STATISTICIAN
LOCAL PERSONNEL, SUPPLIES, FELLOWSHIPS,

MISCELLANEOUS

POST

NUMBER GRADE

-.- --1980-1981 ..
AMOUNT UNITS
$ (DAYS)

108,400 360

- 1982- 1983 ...
AMOUNT UNITS

$ (DAYS)

124,900 360

.0283 D-1

.4800 P-3

25,350 120 29,280 120

.0861 P-5

56,240 320 65,110 320

.3365 P-5

4.5321 P 4
4.5320 P-4

28,150 165 35,900 185

(4).0849 P-5
4.4932 P-4

33,710 173 22,770 99

4.0853

4.4639
4.4640

P-4

P-5
P-4

COMPLEMENTARY SERVICE!
......................

PR AMRO-4130

DEVELOPMENT OF HEALTH

16,600 100 15,560 80

NURSE ADMINISTRATOR

NURSE ADMINISTRATOR

SUPPL ¡ES

SERVICES

.,091 P-4

3214 P-3

32,920 161 35,500 146

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

PR,UNDP AMRO-6031 PROJECT MANAGER
HEALTH EDUCATOR
NURSE EDUCATOR
LOCAL PERSONNEL, CONSULTANTS, SUBCONTRACTS,

SUPPLIES, FELLOWSHIPS, GROUP TRAINING,
MISCELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES
AND COOROINATION OF RESEARCH

PR AMRO-7430 MAINTENANCE ENGINEER

.2031

4.0810
.5O7G

P-4

P-4
P-3

121,500 360 48,200 240

.5203 P-5
4.5323 P-4

.4084 P-4

8,200 60 9,350 60

.4384 P-4

TOTAL, ALL PROGRAMS 431,070 1819 386,570 1610

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 COORDINATOR ANO ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADV]SORY 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.

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



182

1 980- 1982-
FN FUND 19 1983 FUND 1980-1981 1982-1983

$ $

COSTA RICA - DETAIL

DISEASE PREVENTION AND CONTROL

The general purpose of the cooperation in this program is to strengthen, on the basis of the in-

frastructure of the general health services, an efficient system for the surveillance, prevention

and control of the diseases prevalent in the country. To achieve that purpose, it is deemed es-

sential to have an appropriate epidemiological organization and a sufficient supply 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 existing epidemiological

structures with a high level of coordination of the various units of the health sector (National

Epidemiological Committee) and of the remaining level of the existing structures; development of

human resources through an efficient plan for the education and training of professional and

technico-auxiliary personnel in epidemiology and related subjects; award of study fellowships and

traveling fellowships, organization and conduct of seminars and working groups, in-service train-

ing and the like; promotion and support for the development of systems of epidemiological surveil-

lance 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 of their

determining factors. All these activities will help support the implementation of programs for

the prevention and control of diseases; continuation of activities under way for strengthening and

improving programs for the prevention and control of diseases; continuation of activities under

way for strengthening and improving programs for the prevention and control of communicable dis-

eases, which, because of their relative importance as health problems earlier on, required prior-

ity 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 dis-

eases, tuberculosis and leprosy; participation in achieving the commitments made for the develop-

ment of the expanded immunization program, the goals of which are the consolidation of the

achievements made in the control of diseases preventable by those methods, which has made it pos-

sible to achieve the goals of the Ten-Year Health Plan for the Americas; systematic evaluation of

the achievements of the National Immunization Program, conduct of serological investigations re-

lated to certain aspects of the immunity status of the child population and establishment of a

laboratory for the quality control of immunization agents used in the country; the establishment

of the necessary infrastructure for the conduct of epidemiological studies on noncommunicable

chronic diseases, degenerative diseases, accidents and poisonings in order to gain a better knowl-

edge of their behavior and to contribute to the preparation of prevention and control programs.

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 1977 reported 217 cases, of which 87

were imported. In 1978 there was an extensive outbreak of urban malaria, which has already been

brought under control. The situation in the consolidation area, which contains 60.6% of the popu-

lation of the malarious area, continues to be stable.

In late 1977, a port city was reinfested by Aedes aegypti. In 1978 that vector was brought under

control, and investigations are again being carried out in the rest of the country. In addition,

it is planned to continue research activities on filarial diseases and leishmaniasis, the purpose

of which is to ascertain and evaluate the central problem of transmission. In this regard train-

ing fellowships will continue to be awarded to technical and subtechnical personnel.

COSTA RICA-0200, MALARIA ERADICATION

TOTAL 24 24 TOTAL WR 125,800 139,500

P-4 MALARIA ADVISOR WR 24 24 PERSONNEL - POSTS 96,600 110,300

4.0411 STAFF DUTY TRAVEL 11,200 11,200

SUPPLIES AND MATERIAL 1I,000 18,000



1980- 1982-
FUND 1981 1983

COSTA RICA-4300, EPIDEMIOLOGY

TOTAL

P-4 EPIOEMIOLOGIST
.4210

TOTAL

CONSULTANT DAYS

TOTAL

FELLOSHIP MONTHS

FUND 1980-1981

PR 20 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

175 60 FELLOWSHIPS
---- - COURSES ANO SEMINARS

PR 175 60

33 25

PR 33 25

FAMILY HEALTH

The national strategies 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 development of children. Comprehensive
care includes mental health, dental health, education, nutrition, maternal and child health and
health education activities.

PAHO/WHO 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.
Basic activities consist of the holding of seminars for professional personnel. The seminars are
used to update the diagnosis of the situation, to review care standards, to evaluate the health
services being provided to families, and to propose such technical and/or administrative changes
as are deemed necessary.

As a result of an AID loan to the Government of Costa Rica for a national nutrition program, an
agreement was signed between the Government (Information Office of the Office of the President)
and PAHO/WHO for the development and implementation of a multisectorial information system that
will ensure the planning, programming, conduct, execution, control and evaluation of the nutrition
program. Provision has been made within the frame of reference of the project for the cooperation
of INCAP, including resources from that Center and others from the AID Regional Office for Central
America and Panama.

COSTA RICA-1400. NUTRITION

TOTAL 16 TOTAL PG 110,000

P-4 PROJECT MANAGER
.4966

P-3 SYSTEMS ANALYST
.4968

TOTAL

FELLOSHIP MCNTHS

PG

PG

16

PG 16 -

ENVIRONMENTAL HEALTH SERVICES

The action plan for the National Environmental Sanitation Program, prepared on the basis of the
technico-administrative diagnosis of the environmental situation of Costa Rica, specifies the
priority work areas for the next five years. The purpose is to correct the negative aspects that
have been identified in this field, including the design and execution of the following specific
programs: rural integrated sanitation; quality control of drinking water; solid waste; occupa-
tional health and security; preservation of the environment; and food control. The programs will
be supported by programs for the training of personnel and administrative organization.
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20 24 TOTAL
_ _ -- _ _ _ _-_ _ _

PR 150,300

1982-1983

-$

160,500

110,300
10,400
6,000
31,000
2,800

81,000
23,600
6,000

34 ,700
5,000

- PERSONNEL - POSTS
STAFF DUTY TRAVEL

- FELLOWSHIPS

91,500
2,500

16,000
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This program is expected to provide 700 rural communities with a population of 145,000 inhabitants

with safe water supplies, sanitary disposal of excreta, and housing improvement; to extend the

control of drinking water quality to 55 urban communities with 2,000 or more inhabitants i.e, a

total population of approximately 416,000 persons; to establish appropriate systems for the col-

lection, transportation, and final disposal of refuse in all communities with more than 5,000 in-

habitants (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 (60%),

and construction industry (50%); to conduct studies on the elimination, reduction or control of

water, air and soil pollution; to provide consumers with appropriate protection in the stages of

manufacture, storage, distribution and sale of foodstuffs; to train the professional, subprofes-

sional and auxiliary personnel required in specific areas of sanitation; and to introduce the ne-

cessary changes in the Division of Environmental Sanitation to enable it to execute and maintain

the proposed programs.

During the design phase of the programs, which will extend up to late 1979, PAHO/WHO will play a

very active role. Accordingly, provision has been made for the participation of a sanitary engi-

neer as a permanent consultant and for short-term consultants (29.5 months), as well as for train-

ing activities 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 evalua-

tion, operational research, and technical cooperation 
for maintenance.

The project is being financed with Government contributions. PAHO/WHO cooperation is being chan-

neled through regional and country projects. In addition, CEPIS collaboration in the form of con-

sultants in specific areas is planned.

COSTA RICA-2000, ENVIRONMENTAL SANITATION

TOTAL 24 24 TOTAL PR 185,000 215,800

P-4 SANITARY ENGINEER PR 24 24 PERSONNEL - POSTS 96,600 110300

.2029 PERSONNEL - CONSULTANTS 24,300 31.200

STAFF DUTY TRAVEL 10,800 12,800

TOTAL 180 180 SUPPLIES AND MATERIAL 1,000 1,000

~~~~~~~----- ---- -- -~~ FELLOWSHIPS 38,900 43,500

CONSULTAN[ OAYS PR 180 180 COURSES ANO SEMINARS 13,400 17,000
CONSULTANT OAYS ~PR 18 0 180

TUTAL 37 35

FEL LOLhSHIP ONIHS PR 37 35

DEVELOPMENT OF HEALTH SERVICES

In the social field the National Development Plan emphasizes the concept of human promotion and

community participation as key 
elements of general 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

preschool- and school-age children, as well as on programs of water supply and environmental im-

provement. The Costa Rican Social Security Fund will continue its efforts to provide universal

social security coverage for the entire population of the country.

PAHO/WHO cooperation is aimed at the development of the programming process at all care levels,

especially the priority areas established in the National Health Plan that will be in force up to

1980. The extension of services is aimed at the strengthening of health programs for rural areas

and urban shantytown areas through auxiliary personnel and with the support of the health system

for ensuring referral of cases, continuing education and supervision and control of activities as

part of activities for the installation and maintenance of health 
information subsystems.

In addition, PAHO/WHO is cooperating in the dissemination and exchange of information, coordina-

tion with other national and international organizations, identification and mobilization of in-

ternal and external resources, promotion of new methods, and the education and training of human

resources, and is participating in the development and transfer of appropriate health technology.
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In nursing technical cooperation is being provided for the development of the national system that
will determine functions, sphere of action, mechanisms for intra and interinstitutional coordina-
tion, the training of human resources, and participation in health development at the national
leve 1.

In administrative development, PAHO/WHO cooperation is directed toward strengthening the areas of
planning, information, finance, supplies, personnel and organizational structure as components of
a suitable management process, capable of supporting the health system for the execution of na-
tional programs.

The policy of the National Government as regards social and economic development, and the national
health policy as regards extension of service coverage, environmental sanitation, and food and
nutrition calls for radical changes in the administration, especially in the decision-making pro-
cess, programming, financial administration, managerial control, supplies, personnel, transporta-
tion and organizational structure.

PAHO/WHO cooperation is aimed at strengthening those areas as part of a suitable managerial pro-
cess that will enable the Ministry to conduct its substantive programs and guide the activities of
the health sector. This is being done through specialized advisory services and the upgrading of
personnel, their knowledge and skills and their performance. The upgrading activities will be
based on a fellowship program and strategies of organizational development, both designed to pro-
duce the skills and attitudes required for introducing the necessary changes.

COSTA RICA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

177,100 200,700

P-5 PAHO/LHO REPRESENTATIVE
.0415

G-7 ADMINISTRATIVE ASSISTANT
4.4714

PR 24 24
SUBTOTAL

HR 24 24 -----

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS
GENERAL OPERAT. EXPENSES

PR 119,200

113,200
6,000

WR 57,900
____ ___ _

33. 200
24,700

COSTA RICA-5100, DEVELOPMENT OF HEALTH SERVICES

PR 120 120 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

147 180 FELLOWSHIPS

COSTA RICA-5401, MEDICAL RECORDS

COURSES ANO SEMINARS

TOTAL 48 48 TOTAL

TOTAL

136,900

129,400
7,500

63,800

37,.300
26,500

CONSULTANT DAYS

TOTAL

FELLONSHIP MONTHS

120 12C TOTAL
- - -- - -- --_ _

PR 182,800

PR 147 180

16,200
11,600

155,000

258,100

20,800
12,300

225,000

TOTAL fWR 8,000

8,000



1980- 1982-
FUND 1981 1983

COSTA RICA-5500, MANAGEMENT OF HEALTH SERVICES

TOTAL

P-4 ADMIN. METHODS OFFICER
.0874

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

60 60 FELLOWSHIPS
_ _ _ --- -

PR 60 60

16 19

PR 16 19

DEVELOPMENT OF HUMAN RESOURCES

The program is aimed at improving personnel planning and administration processes, educational

development of health personnel training institutions and the training and continuing education of

service personnel.

PAHO/WHO cooperation is primarily directed towards the establishment of mechanisms for the analy-

sis of the requirements for various types of personnel in accordance with the needs of the coun-

try; and the continuing evaluation of teaching plans and programs in medicine, dentistry, nursing

and veterinary medicine, the aim being to introduce the adjustments required by the epidemiologi-

cal and administrative evolution of the health situation; progressive improvement of teaching and
learning processes through the application of the concept of the integration of study with service

and the use of appropriate educational technologies, 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.

Special importance is assigned to the establishment of a training program in supervision, which is

based on the analysis of the functions of personnel at the regional level that are responsible for
the supervision and coordination of the service programs. Its purpose is to formulate and adopt a
consistent supervision model for that level. The training of supervisors goes hand in hand with
the development of the regional and local planning processes and the implementation of a manage-
ment control model applied to coverage extension programs.

In fulfillment of 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 center, steps have been taken to prepare a detailed plan of operations which in-
cludes the activities to be undertaken by the above-mentioned center in the areas of research,
documentation, technical assistance, and training. It is hoped to be able to initiate activities
in 1979, including the establishment of a network of collaborating centers in each of the coun-

tries of the Isthmus.

COSTA RICA-6031, HEALTH TRAINING PROGRAM FOR THE COMMUNITY

TOTAL

P-4 HEALTH MANPOWER OFFICER
4.3974

24 24 TOTAL
_ _ - - -- - ----__ _

WR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

COSTA RICA-6200, MEDICAL EDUCATION

TOTAL

CONSULTANT DAYS

TOTAL

60 60
_ - - ---_ _

TOTAL

WR 60 60 PERSONNEL - CONSULTANTS
FELLOWSHIPS

26 19

WR 35,300

8,100
27,200

WR 26 19
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PR 127,500

96,600
8,100
6,000
16,800

150,900

110,300
10,400
6,500
23,700

WR 103,000

9b,600
6,400

117,400

110,300
7,100

33,900

10,400
23,500

FELLOWSHIP MONTHS
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COSTA RICA-6300, ADVANCED NURSING EDUCATION

TOTAL 28

FELLOWSHIP MONTHS PR 28

COSTA RICA-6400, SANITARY ENGINEERING EDUCATION

TOTAL 32 35

FELLOWSHIP MONTHS PR 32 35

FUND 1980-1981

24 TOTAL

24 FELLOWSHIPS

TOTAL

FELLOWSHIPS
COURSES ANO SEMINARS

PR 29,400

29,400

PR 48,600

33,600
15,000
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1982-1983

29,800

29,800

62,700

43,700
19,00
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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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1975-1980

1977

1977

1977

70.4

5.8

24.6

1.1

1976 2.8

1977

1977

1977

1977

1977

1976

1977

1970

1976

1972-1974

1972-1974

1975

1975

9.0

14.5

5.7

36.4

13.1

11.9

85.5

43.1

90.0

2,728

70.1

952

1,149

1977 97.8

1977 56.9

1977 14.5

Year

1977

1976

1976

Figure

9,596

115

8,311
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During 1977 infant and maternal mortality remained at very low levels (24.6 per 1,000 live birthsand 5.1 per 10,000 live births respectively). This was due in large measure to early care ofacute diarrheal diseases, better prenatal and perinatal care, a high rate of institutionaldeliveries (96.3%) and a large number of child welfare consultations (an average of eightconsultations dur- ing the first year of life) and the very adequate nutritional status of mothersand children. In addition, the mortality rates of preschool and school-age children were alsovery low (1.1 and 0.4 per 1,000 respectively). The immunization, hygiene, case detection andtreatment, and epidemiol- ogical programs continued to be chiefly executed in the polyclinics, andthus strengthened the control of communicable diseases. Poliomyelitis, malaria and tetanusneonatorum continued to be eradicated; only one case of diphtheria was reported in 1977; theincidence of bacteriologically confirmed tuberculosis fell from 30.8 to 13.1 per 100,000population between 1970 and 1976, while mortality fell from 7.3 to 2.3 in the same period. In1977 a single case of human rabies and 90 cases of animal rabies (primarily in dogs) werereported. Other zoonoses of importance to human health, such as leptospirosis, toxoplasmosis,brucellosis and bovine tuberculosis continue to be of little importance.

In the last quarter of 1977 there was an epidemic outbreak of dengue fever type I, which rapidlyspread throughout the whole country and resulted in around 500,000 cases. Control of the vectormosquito (Aedes aegypti) by means of land and aerial insecticide spraying and the application oflarvicides made it possible to reduce substantially that epidemic. Influenza and pneumonia arestill leading causes of death in infants and preschool age children.
The percentage of inhabitants in the higher age groups continues to increase (those aged 65 yearsand above rose from 4.7 to 6.6% between 1959 and 1977) and it is, therefore, not surprising thatchronic and degenerative diseases have become leading causes of death. Indeed, heart diseases,malignant tumors and cerebrovascular diseases together, account for around 55% of all deaths.Early diagnosis, appropriate treatment, and ongoing patient care characterize the policy of theNational Health System, the activities of which are carried out in a network of polyclinics thatare the focal points of community programs for hypertension, diabetes and cervico-uterine cancercontrol. 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.
The National Health System includes all the activities undertaken to promote, protect, restore andrehabilitate health, programs connected with social assistance, and the importation, productionand distribution of medicaments and medical equipment. The guiding principles of the system are:health is a right of all individuals and a basic need of man and society; health is the responsi-bility of the socialist state which provides the necessary services to all the inhabitants throughcomplete geographical, legal and cultural coverage; these services are comprehensive and are di-rected towards sick and healthy persons on an equal basis and toward the physical, biological andsocial environments in which the community resides; activities are carried out by multidiscipli-nary teams with common purposes and objectives in accordance with short-, medium- and long-termplans; the community plays an active part in the programs of the basic units of the servicesthrough its mass organizations, and this helps to raise the level of health education of the popu-lation, strengthening the relations existing between the service and the community as well as thephysician-patient relationship, therefore increasing confidence in the services. The Ministry ofPublic Health plays a leading role at the central level and is responsible for defining policies,preparing standards and general plans, supervising the application of those standards and the exe-cution of those plans and directly controlling research institutes and national enterprises forthe importation, production and distribution of medical equipment and supplies. The planning andexecution of local activities are provincial, municipal and area responsibilities.

Primary care is provided in 340 urban-rural polyclinics, 56 rural hospitals and 131 rural medicalposts. The polyclinics each provide 15,000-30,000 inhabitants with services in three basic spe-cialities (pediatrics, internal medicine, and gynecology and obstetrics). In late 1977, approxi-mately 60% were designated community polyclinics since, in addition to providing preventive andcurative services, they were characterized by sectorization (assignment to each physician of aclearly defined sector of the population), continuity in care and active participation of thecommunity. By the end of the decade it is hoped that 100% of the polyclinics will be communitypolyclinics. All the polyclinic s are integrated with a regionalized network of 195 hospital in-stitutions of increasing complexity at municipal, provincial and national levels, which has an ef-ficient reciprocal and interconsultation referral system. By late 1977 this network had 42,824medical care beds and 8,377 social welfare beds. All the indicators sho w that the population
makes wide use of the system.
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The new community medicine model has made it possible to expand and strengthen rehabilitation pro-grams through comprehensive polyclinics, and outstanding progress is to be noted in the area ofthe rehabilitation of convalescents from infaretus and myocarditis, psychiatric, and leprosy pa-tients. Social welfare, which is the responsibility of the health system, includes the care ofthe aged, the disabled, and other persons who require any special support. For that purpose,there were 8,377 beds distributed in 61 institutions in each of which programs for the comprehen-sive care of the aged and for the physically and mentally disabled have been instituted.
In the National Nutrition Program, priority is given to nutrition education and nutritional sur-veillance of the population. The National Food and Nutrition Commission, which is multisectorial,is responsible for the formulation and evaluation of a national policy in this area. The socialnutrition programs, which receive advisory services and supervision from the National Health Sys-tem, reach more than half a million children under six years of age, one million school children,and one and a half million workers. The system assigns major importance to the active participa-tion of the community in all its programs, and, since the extent of its participation depends onits health knowledge and practices, vigorous educational efforts are undertaken by the persons incharge of health matters in the mass community organizations. The development of health awarenessin the population is also fostered through specific activities undertaken in primary and secondary
schools.
The national pharmaceutical industry supplies 81% of drug needs in terms of value and 71% of thecurrent selection of medicaments. This especially facilitates the supply of increasingly expen-sive and complicated drugs required for carrying out health plans. In 1977 considerable progresswas made by the Control Department at the central level, the Standardization Committees in theproduction enterprises, and the National Center for Production of Biologicals, which is responsi-ble for the supply of vaccines, blood derivatives and diagnostic media. The capacity of the Min-istry to acquire and install the necessary medical equipment in the preventive and medical carenetwork has been strengthened. In addition, almost all the demand for maintenance and repair ofthis equipment is satisfied locally, due to the development of the necessary workshops and thetraining of specialized professional and technical personnel.

The sewerage systems are still inadequate, since they only cover 46% of the rural population; therepair of and increase in the networks is proceeding in accordance with plans geared to the pros-pect of overall development. The urban population with water service amounts to 5,630,000 (90% ofthe total) while that in rural areas is approximately 240,000 and lives primarily in new com-munities provided with sewers that discharge liquid waste into stabilization ponds. The NationalNetwork for Monitoring Air Pollution has 16 stations that meet the standards of the Pan AmericanAir Sampling Network, and the results show values below the minimum permissible values for mostenvironmental contaminants. The hygienic control of foodstuffs, from production to distributionand sale, is ensured by a monitoring system that includes 34 laboratories which carry out chemicaland bacteriological analyses and are located in all the provinces and in the largest
municipalities.

Nurses and health workers regularly visit primary and secondary schools to check the health andvaccination status of about 2,500,000 students. In addition, children attending 603 schools inthe rural areas (an average of 600 students per establishment) are served by health teams (physi-cians, nurses and health workers), exclusively assigned to those activities. For dental care,there are now more than 2,100 teams installed in about 140 clinics and smaller services, and thereis o ne dentist per 3,600 inhabitants. The extension of the fluoridation of water supplies and ofthe program for the topical application of fluorides and mouthwashes in kindergartens and primary
schools is helping to prevent caries.
The First Five-Year Plan of Health Research is based o n the following principles: planned devel-opment of science and technology in accordance with social programs; appropriate mix of basic andapplied research; transfer and adaptation of technologies geared to needs; early introduction ofresults into social practice; and social strengthening of the scientific and technological poten-tial through the development of human and material resources . Thirteen research institute s formthe basis for the implementation of that Plan; they cover the following fields : geology, cardiol-ogy and cardiovascular surgery, endocrinology and metabolic diseases, gastroenterology, hematologyand immunology, hygiene and microbiology, sports medicine, nephrology, neurology and neurosurgery,oncology and radiobiology, occupational health, nutritio n and health development. The last men-tioned is devoted to the study, evaluation and incorporation of methods, techniques and specificapproaches to the organization, planning and administration of health, and some of its courses arespecifically designed for developing countries and are international in nature.
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The training of all professional and middle-level technical personnel and the training of adminis-
trative personnel and skilled workers necessary for the health plans are the responsibility of the
National Health System. In 1977 the enrollment in courses was 7,347 for medicine, 1,219 for den-
tistry and 51 for the university diploma in nursing. The specialized training of professionals
lasts three years on average and is followed in hospitals, polyclinics, research institutes and
microbiology laboratories. In 1977 there were 615 interns and 2,745 residents, in addition to 162
residents in public health organization and administration. The training of internists, pediatri-
cians, and gynecologists and obstetricians is in accordance with the principles of community medi-
cine and to that end, seven community polyclinics have the status of teaching institutions.
Middle-level technicians are trained in 58 schools and polytechnical institutes where, in 1977,
12,000 students were following 30 technical training courses. These courses last from two to
three years, with the exception of those in the schools for nursing auxiliaries; the entrance re-
quirement is education up to at least the ninth grade. For all technical and professional staff
members of the System a broad program of continuing education is provided in teaching and medical
care units throughout the country. In addition to the thousands of physicians and dentists who
attend short courses and workshops, 460 middle-level technical personnel attended post-basic
academic courses.

NATIONAL HEALTH PROGRAMS

Preventive Medicine
Medical Care
Development of Health Services
Development of the National Health System
Health Manpower Training and Development
Development of the Pharmaceutical Industry
Peaceful Use of Atomic Energy (State Science

and Technology Committee)

Decontamination of Havana Bay
(State Science and
Technology Committee)

Strengthening of the University of Las Villas
(Agricultural Sciences) (Ministry of
Higher Education)

Feeding of Vulnerable Groups
(Ministry of Food)
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PROGRAM BUDGET

PROGRAM
CLASSIFICATILK

1. PRCGRAM Of SERVILES

SERVICES TO INOIVIDUALS

COHMUNICABLE DISEASES
0100 PRCGRAM PLANNING AND GENERAL ACTIVIIIES
1300 MATERNAL ANO CHILD HEALTH AND FAMILY WELFARE

11. OEVELOPMENT OF THE INFRASTRUCTURE
c=====c======a=:==s==..=,.,==.=..=

HEALITH SYSTEMS

5000 PROGRA8 PLANNING AND GENERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5300 PLANMING

DEVELOPMENT Uf HUMAN RESOURCES

6000 PROGRAM PLANNING AND GENERAL ACIIVITIES
b900 OIHER HEALTH PERASONNEL

PHYSICAL RESOURCES

1300 PRGOUCTICN OF 10LOGICALS

TECHNOLOGICAL RESOURCES

dO0O PROGRAP PLANNING ANO GENERAL ACIIVITIES

1.433,600 100.0 1,282,200 100.0
=.==== ,,==. .I - ... =.==... -... =

1980- 1981

AhOUNh PERCENI

1982-1983

AMOUNT PERCENT

205,100 16.0

.......205,100 16.....
205,100 16.0

415,600
=-....=....

415 .600

120,600
295, 000

1,018,000
= ... ,=, , _

588,900

130.400
7Tl,leo171, 100

159. 300
128,100

284,100

155,T 00
128,400

63.200

63, 200

81 ,800

81.,800

29.0

29.0

8.4
20.6

71.0

41.0

9.1
11.9
11.1

8.9

19.9

o10.9
9.0

4.4

4.4

5.7

5.7

143,300
61, 800

1,077,100

729. 800

146,600
212. 700
175T000
195.500

286, 800

286, 800

60, 500

60, 500

11.2
4.8

84.0
.....

56.8

11.4
16.6
13.6
15.2

22.5

22.5

4.7

4.7

GRANO TOTAL
===.....=-==
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SUMMARY OF INVESTMENT

------- PERSONNEL -------
SOURCE TOTAL MONTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DAY5 AMOUNT
_ --------- _. . ._ ...............

1980-1981

PAHO--PR 532t800
PG 25,000

NHO---WR 580.800
UNFPA 295.000

TOTAL 1,433.600
= ==== ========= ==
PCT. OF TOTAL 100.0

1982-1S83

PAHO--PR 625t600
.NHO--WR 594,800

UNFPA 61 ,800

TOTAL 1,282t200

PCT. OF TOTAL 100.0

- 240 32,400

24 - 565 189,600
- - 590 131,250

24 - 1795 353,250

==== ===== =4=== ======.6====
24½.b

- 2 265
24 - 520
- - 180

24 - 965
===== ===== =s===

45,800
219,200
30, 300

295,300

23.1

DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
TRAVEL ANO AND
AMJUN! MONTHS AMIUNT COURSES EQUIPMENT

$ $ $

8,000

8,000

.6

8, 000

8,000

.6

163 171,200 - 329t200

135 141,600 12,000 220,400
184 118,200 - 45550~~~~~.......... .............

412 431.000 12.000 595,150
=~===== ====== ==== ==5======= ==~========

30.1 .8 41.5

216 269,300 - 310,500
95 118,100 - 240,300
18 21700 - 9.800

329 409,100 560,600

31===== ======== ========= ==========43.
jl.9 ~ ~ ~~ 43.7

GRANIS OTHER

_ $

- 25,000
- 9.200

- 334,200
=~=====s=== = .........

- 2.4

- 9,200

9.200

- .7

PAHO-PR-REGULAR 8UOGET PAHO--PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION
PW-COMMUNITY WdATER SUPPLY PX-PROGRAM SUPPORT COSTS
PA-INCAP - REGULAR BUOGET WHO---WR-REGULAR AUDGET
PN-INCAP - GRANTS AND OTHER CCNTRIBUTIONS UNOP-UNITED NATIONS DEVELOPMENT PROGRAH
PJ-GRANTS RELATED TO CAREC UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
PG-GRANTS ANO OTHER CONTRI8UTICNS w0-GRANTS AND OTHER FUNDS

.... ... ... ... ... ... ... .....................................................................................- -------
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA II CONSULTANTS*

PROORAM AREA --

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AREA II AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

FAMILY HEALTH

PR AMRO-1320 MEDICAL OFFICER (MCH)

ENVIRONMENTAL HEALTH SERVICES

WR AMRO-2020 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
..........................................

PR AMRO-3120 VETERINARIAN

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, ALL PROGRAMS

POST
NUMBER GRADE

---- 1980- 198 1----
AMOUNT UNITS

$ CDAYS)

183,380 360

-- 19 82- 198 3 - --
AMOUNT UNITS
$ (DAYS)

211,180 360

.0273 D-1
.4721 P-3

29,580 200 33,610 200

.0027 P-4

12,190 60 14,030 60

4.0864 P-5

10,820 60 12,440 60

.3218 P-4

19,730 104 22,740 104

.0889 P-4

42,160 274 47,970 274

.2188

4.3674

4.0839

P-4

P-4

P-4

297,860 1058 341,970 1058
========= ======

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 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 ANO THE PLANS OF THE AREA
REPRESENTATIVE FOR UTILIlATION OF THE RESOURCES AVAILABLE IN THE AREA

.................................................................................................................................
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CUBA - DETAIL

DISEASE PREVENTION AND CONTROL

The country is requesting the cooperation of PAHO/WHO for its programs for expanding immunization
activities and activities for the control of exotic diseases, leprosy, tuberculosis,
noncommunicable chronic diseases, venereal diseases and vectors. The health system is endeavoring
to achieve in those areas the following objectives with the assistance of PAHO/WHO: 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 surveillance methods, control of and research on
schistosomiasis, filarial diseases and trypanosomiasis; immunology and rehabilitation in leprosy;
more accurate evaluation of the tuberculosis control program; extension of the programs for the
control of diabetes, hypertension, cancer and other noncommunicable chronic 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 and reduction of the Aedes aegypti infestation
index to 4%.

To that end the PAHO/WHO technical cooperation program includes the following activities: to
assist in improving the system for the storage and transportation of bacterial and viral vaccines;
to assist in personnel training and strengthening of the laboratories of the Pedro Kouri Institute
of Tropical Medicine; to contribute to the advanced training of scientists and technical personnel
in the areas of leprosy, immunology and rehabilitation; to provide technical assistance in evalua-
ting the tuberculosis control programs; to support the training of epidemiologists in noncom-
municable chronic diseases; to assist in the training of personnel responsible for the diagnosis
of venereal diseases; and to increase the supply of insecticides, larvicides, and spraying and
laboratory equipment for the Aedes aegypti control program.

CUBA-0100, EPIDEMIOLOGY

TOTAL liC 120 TOTAL PR 120,600 143,300

CONSULTANT DAYS PR 100 120 PERSONNEL - CONSULTANTS 13,600 20,800
SUPPLIES AND MATERIAL 42,900 56,500

TOTAL 61 53 FELLOWSHIPS 64.100 66,000

FELLOWSHIP MONTHS PR 61 53

FAMILY HEALTH

The components of the National Health Program where PAHO/WHO cooperation is required include
aspects of the comprehensive care of women and children, care of psychiatric patients, dental care
of school children, and nutrition of mothers and children and other specific population groups.
In those areas the objectives of the Government are as follows: establishment of puerperal physi-
otherapy and rehabilitation sections; improvement of prenatal and intrapartum care of pregnant
women with a background of premature deliveries or risk factors; health education of women in pre-
vention, care and rehabilitation; expansion of the gynecological cancer program; improvement of
care of benign pathology of the cervix; establishment of child gynecology, adolescence and geri-
atric units in teaching hospitals; execution 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 provincial hospitals; provision of comprehensive care of
physically and mentally disabled infants and children; reduction in perinatal and infant mortality
rates; continuing care of neurotic disorders; improvement of the systematic and periodic care of
chronic psychiatric patients; improvement of the comprehensive care of persons suffering from
minor psychiatric disorders; more accurate evaluation of the mental health services; improvement
of the quality of the use of modern therapeutic techniques in mental health; improvement of the
system of statistical control of patients suffering from mental diseases that have a long course
and of admissions to psychiatric institutions; epidemiological studies on schizophrenia; refine-
ment of psychiatric diagnoses; expansion of the coverage of dental care in urban and rural areas
for school children in primary schools; and nutritional surveys of pregnant women, children, and
other specific population groups as part of a system of nutritional surveillance.
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The technical cooperation activities of PAHO/WHO will thus help to train professional and techni-
eal personnel in obstetrical physiotherapy and rehabilitation; to train personnel and group ob-
stetrical services for high-risk pregnant women; to expand the health education program; to up-
grade the professional and technical personnel of the genital cancer research and control program;
to provide teaching gynecological services with cryosurgery equipment; to train professionals who
will be responsible for dealing with gynecological problems in infancy, adolescence and old age;
to prepare, execute and evaluate the national sex education program; to train personnel and equip
services that will cater to sterile couples; to update the personnel and modernize the equipment
of perinatology services; to train personnel and increase the equipment of services for high-risk
unweaned, preschool-age, and school-age children; to upgrade the personnel and equipment of the
intensive pediatric care services; to improve the scientific and material aspects of the services
for the rehabilitation and care of physically and mentally disabled children; to train neonatol-
ogists and pediatrists specializing in the more important diseases; to provide audio-visual equip-
ment for family health education; to train psychiatric personnel (physicians, middle-level techni-
cal personnel, and social workers) for the continuing care of neurotics and patients with chronic
mental disorders, both major and minor; to evaluate mental health services; to ensure more ac-
curate statistical control of chronic patients; to conduct periodical courses in psychiatric
institutions; to undertake epidemiological studies of schizophrenia and problems of mental health
in infancy and in the population in general; and to train neurologists, statisticians, dieticians
and other personnel specializing in nutritional surveys.

CUBA-1300, EXTENSION OF MATERNAL-CHILD HEALTH AND POPULATION DYNAMICS SERVICES

TOTAL 990 180 TOTAL UNFPA 295,000 61,800

CONSULTANT DAYS UNFPA 990 180 PERSONNEL - CONSULTANTS 131,250 30,300
SUPPLIES ANO MATERIAL 45,550 9,800

TOTAL 114 18 FELLOHSHIPS 118,200 21.700

FELLOWSHIP MONTHS UNFPA 114 18

DEVELOPMENT OF HEALTH SERVICES

In order to ensure the scientific development of the National Health System, the Government has
assigned priority to PAHO/WHO cooperation in research, statistics, and health administration. The
national objectives in those areas include training of research workers; conduct of seminars and
workshops on scientific methods for research; updating of scientific and technical information;
execution of the Five-Year Research Plan; application of the IX Revision of the International
Classification of Diseases; training of demographers; training of personnel for the analysis of
multiple causes of death; improvement of the professional and technical level in medical records;
establishment of information systems of primary care consultations; training of personnel in
advanced methods of analyzing statistical information; establishment of diabetes, leprosy and
hypertension registries; improvement of the National Health Development Plan; upgrading of the
quality of hospital and outpatient care provided to the population; rationalization of investments
in human resources; and improvement of the collection, orderly arrangement, storage and retrieval
of scientific and technical information on health.

Consequently, PAHO/WHO cooperation activities will help to train professional and technical per-
sonnel in research and studies on health; to incorporate methods and advanced techniques for
research; to provide updated scientific and technical information; to train coders for the IX
Revision of the International Classification of Diseases; to increase the availability of demogra-
phers; to improve the scientific and technical level of perinatal mortality analyses; to conduct
courses in hospital medical records; to train personnel in information systems and outpatient
morbidity; to improve the analysis of statistical information on all health fields; to train
professional and technical personnel for chronic disease registries; to train health planners; to
prepare standards for health care and to train personnel in organizing medical care; to increase
the material bases and human resources for the collection, orderly arrangement, storage, retrieval
and analysis of technical and scientific information on health.
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CUBA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
4.0423

WR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES

CUBA-5100, DEVELOPMENT OF HEALTH SERVICES

385 340 TOTAL
_ _ _ _ _ -- -- -

WR 171,100

CONSULTANT OAYS

TOTAL

WR 385 340

35 38
_ _ - - ---_

PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOWSHIPS

FELLONSHIP NONTHS WR 35 38

CUBA-5200, HEALTH CARE

TOTAL

CONSULTANT DAYS

TOTAL

65 60 TOTAL

HR 65 60

50 45

PERSONNEL - CONSULTANTS
SUPPLIES AND HATERIAL
FELLOWSHIPS

FELLOWSHIP MONTHS WR 50 45

CUBA-5300, DEVELOPMENT OF HEALTH SYSTEMS

110 115 TOTAL
_ --_- _ _ _ _

PR 128,100
_______

CONSULTANT OAYS

TOTAL

PR 110 115

61 64
_ _ -_ _ _ _

PERSONNEL - CONSULTANTS
SUPPLIES AND HATERIAL
FELLOWSHIPS

FELLOWSHIP MONTHS PR 6 1 64

DEVELOPMENTr OF HUMAN RESOURCES

To facilitate the contribution of the human resources necessary for implementing the health plans,
the Government is requesting PAHO/WHO cooperation for its programs for the training of nurses and
middle-level technicians; continuing education at all levels; training of physicians, dentists and
university level nurses and training of medical specialists and stomatologists. In those areas the
specific objectives of the Government are as follows: increase of the technical capacity in
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 teaching;
improvement of the libraries of the polytechnic health institutes and the polytechnic nursing
institutes; increase in audio-visual 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 higher institutes of medical sciences; upgrading of teaching re-
sources for those institutes; updating of libraries in those institutes; development of medical
illustration departments in teaching units.

To ensure the achievement of those purposes, the PAHO/WHO cooperation activities will help provide
teaching media for the polytechnic health institutes, the polytechnic nursing institutes and other
units in which middle-level health personnel are trained; to prepare instructors for middle-level
medical education and to hold related scientific and teaching workshops; to publish textbooks for
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24 24
_ _ _ -- --

TOTAL

1982-1983
$

TOTAL

HR 130,400

113,200
8,000
9,200

146,600

129,400
8,000
9,200

212,700

52,100
82,000
37,000

58,600
106,800
47,300

NR 159,300

TOTAL

8,700
98,200
52,400

175,000

10,400
108,600
56,000

195,500

14, 800
49,300
64,000

19,900
95,800
79,800
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the education of middle-level technicians; to develop libraries in the polytechnic health and
polytechnic nursing institutes; to equip the audio-visual section of the Department of Continuing
Education and of teaching units throughout the country; and to train personnel to produce those
media; to train personnel in preparing other educational media; to update the provision of text-
books, books and journals for the libraries of the Higher Medical Sciences Institutes; and to
strengthen the medical illustration departments of the teaching units.

CUBA-6000, DEVELOPMENT OF HUMAN RESOURCES

TOTAL 30 30 TOTAL PR 155,700 286,800

CONSULTANT OAYS PR 30 30 PERSONNEL - CONSULTANTS 4,000 5,100
SUPPLIES ANO MATERIAL 123.300 158,200

TOTAL 27 99 FELLOWSHIPS 28 400 123,500

FELLOWSHIP NCNTHS PR 21 99

CUBA-6900, STRENGTHENING OF TECHNOLOGICAL HEALTH INSTITUTIONS

TOTAL 14 - TOTAL PR 128,400 -

FELLOHSHIP MONTHS PR 14 - SUPPLIES AND MATERIAL 113,700 -
FELLOWSHIPS 14,700 -

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNICAL RESOURCES AND RESEARCH COORDINATION

Because of the level of development achieved by the national pharmaceutical industry, the health
authorities are requesting PAHO/WHO cooperation for the control of the microbiological, chemical,
and biological quality of imported and locally produced drugs and medicaments. The objectives of
the National Health System in those areas include the following activities: microbiological as-
says that will satisfy present needs; improvements of the methods of chemical analysis at present
available; organization of state control of sera and vaccines. To ensure the achievement of those
purposes, PAHO/WHO cooperation activities include the provision of equipment for laboratories for
the microbiological, chemical and biological control of drugs, medicaments, sera and vaccines, and
the improvement of the scientific and technical level of the personnel working in those quality
control laboratories. Resources for the execution of these activities will come from regional and
country projects.

The Government has decided to update its scientific and technical information systems in the
health sector and, to that end, has established the following objectives: improvement of the pro-
cedures for the collection, orderly arrangements, storage and retrieval of information; increase
in the quantity and quality of reference and information services; improvement of the editorial
design and composition system; introduction of modern technologies for the printing and binding of
medical publications; increase in the availability of textbooks and medical treatises; and
increase in the availability of slides and other information media. To that end, the activities
of the PAHO/WHO cooperation program will help to train personnel responsible for collecting, stor-
ing, systematizing, retrieving and distributing scientific and technical information; to provide
equipment for information, storage and reproduction; to provide modern design and editorial
composition equipment and to train personnel to use it; to supply modern equipment for the print-
ing and binding of publications and to train personnel to use it; 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 100 120 TOTAL WR 38,200 60,500

CONSULTANT OAYS WR 100 120 PERSONNEL - CONSULTANTS 13,700 20,800
SUPPLIES AND MATERIAL 16,200 24,900

TOTAL 8 12 FELLOWSHIPS 8,300 14,800

_ ELWSI _4NH _ 
1___ __

FELLOWSHIP MONTHS WR e 12
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CUBA-7301, STRENGTHENING OF THE CENTER FOR PRODUCTION OF BIOLOGICALS

TOTAL

CONTRACTUAL SERVICES

FUND 1980-1981

PG 25,000

25,000

CUBA-8001, SCIENTIFIC AND TECHNICAL

TOTAL

CONSULTANT DAYS WR

TOTAL

FELLOWSHIP MONTHS WR

INFORMATION SYSTEM

15

15 -

42 -

42 -

TOTAL

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

WR 81,800

1,900
24,000
43,900
12,000
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DOMINICAN REPUBLIC

BASIC DATA

External Indicators: Year Figure

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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1978

1978

1977

5,124

48.4

755

1975-1980

1975

1975

1975

60.2

5.4

43.5

4.8

1975 23.1

1975

1976

1976

1970

1970

1975

1975

7.4

5.1

3.0

47.5

6.5

29.0

166.6

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)

1977

1976

1972-1974

1972-1974

41.1

56.5

2,156

44.8

1976

1976

655

655

1976 24.9

1976 508

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 68.0

1977 67.6

1977 34.0

1975 7.8
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The Dominican Republic occupies the eastern two-thirds of the Island of Santo Domingo
(Hispaniola). It has an area of 48,442 square kilometers and a population estimated in July 1978
at 5,124,394 inhabitants, of which 47.5% are under 15 years of age. More than half of the popula-
tion (51.5%) is rural. Although objective and accurate data and conclusions about the health of
the population are not unobtainable because of limitations of the statistical system itself, some
indications are afforded by a number of basic facts.

One factor of relevance to the level of health is a continuing effort to improve the environmental
sanitation situation, particularly the volume and quality of drinking water supplies. In 1974,
according to the available data, 60% of the urban and 11% of the rural population were served by
outlets from water mains, and 22% of the urban and 15% of the rural populations by house connec-
tions to them. Supported by financial assistance from the IDB and technical assistance from
PAHO/WHO, the Government has been engaged in an ambitious project to bring potable water supply to
the large cities and to rural communities through the National Water Supply and Sewerage Institute
(INAPA), the Water Supply and Sewerage Corporation of Santo Domingo (CAASD), the Dominican
Municipal League (LMD), and the Municipal Government of Santiago de los Caballeros. The excreta
disposal system serves a very small part of the population. In 1975 sanitary sewers served 27% of
the urban population, and an additional 16% had some kind of individual excreta removal facility.

The nutritional status of the population poses one of the major sociomedical problems in the
country. The National Nutrition Survey of 1969 showed that the national energy intake averaged
1,634 calories a day and that 75% of all children under five suffered in greater or lesser degree
from nutritional deficiency. In 1974 the Nutrition Division of the Health Secretariat made ano-
ther national survey which yielded better results, showing that the percentage of children suf-
fering from protein-calorie malnutrition had dropped from 75% to 58%.

The scarcity and maldistribution of the human resources and the underdevelopment of the health
structure and management of the health services, which will be discussed more below, make for a
health situation which, while having distinctive features of its own, is similar to what obtains
in most of Latin America. On the economic side, in recent years the country posted a high rate of
growth--10% between 1969 and 1974. Since 1975 this growth has slackened off because of adverse
conditions.

According to the official figures available in the Statistics Division of the Health Secretariat,
which suffer from substantial under-recording, the general mortality rate was 5.2 per 1,000 inhab-
itants in 1976. In absolute figures, 25,125 deaths from all causes were reported, of which
medical certification as to the cause was available for about 40%. According to the same source,
infant mortality was 44.4 per 1,000 live births in 1974. The Diagnos Survey conducted in 1974
yielded the following results: general mortality 14.7, infant mortality 103.8, and mortality
between the ages of one and four 16.8. For 1974 the Statistics Division of the Secretariat of
Public Health and Welfare estimated life expectancy at birth at 55.0 years.

According to the structure of mortality for 1976, the principal cause of death was infectious and
parasitic diseases, which accounted for 3,456 (13.7%) of the 25,125 deaths. The mortality rate
for this group of diseases was 71.5 per 100,000 inhabitants. The greatest death rates were those
of the enteritides and other diarrheal diseases, with a rate of 35.1. That same year there were
184 deaths from tetanus, most of them among children under one year old, who accounted for 53.8%
of these deaths. Other important infectious diseases are poliomyelitis, which is endemic with
epidemic outbreaks every three or four years (38 cases were reported in 1977), leprosy, tuberculo-
sis and measles. Malaria is in an advanced state of eradication, though this objective cannot be
attained so long as the disease continues to be imported to the country, particularly in workers
brought in to harvest sugarcane. In 1977, 743 such cases were detected, all with P. falciparum.
At present, 91.4% of the country is in the maintenance phase, 2.3% in the consolidation phase, and
4.5% in the attack phase. In regard to the population, 96.7% lives in maintenance areas, 0.9% in
consolidation areas, 1.8% in attack areas and 0.6% in the nonmalarious area. There were no cases
of the four diseases covered by the International Sanitary Regulations (plague, cholera, yellow
fever and smallpox) in the country.

The most important zoonosis was rabies, not only because of the cost in human life (76 deaths
between 1962 and 1977), but also because of the high demand for diagnostic and immunoprophylactic
services in connection with bites from various mammals suspected of harboring the disease. The
country has just brought under control an epidemic of eastern equine encephalitis in some munici-
palities in the provinces of Samaná, Marfa Trinidad Sánchez and Duarte. By 6 April, the date of
the last case, the disease had been detected in 84 dead equines and 50 had been slaughtered, for a
total of 134 infected animals. Intensive epidemiological surveillance turned up no human cases.
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Dengue from Type 2 and 3 viruses had been endemic for many years. There have been no severe
clinical forms nor have hemorrhagic forms been diagnosed. To stave off any incursion of the Type
1 virus dengue that occurred in the Caribbean area in 1977, the city of Santo Domingo was sprayed
with malathion, abate was applied as a larvicide, and epidemiological surveillance operations are
in progress.

In the field of the chronic diseases, the Institute of Diabetes, Endocrinology and Nutrition is
conducting a prevalence survey to learn more about the real magnitude of the diabetes problem. In
1976 the hospitals of the Secretariat of Health treated 590 sufferers of this disease and
certified 270 deaths from it.

Since 1968 the Government has been carrying on an active family planning program, for which it has
been receiving financial assistance from the UNFPA since 1982 and technical cooperation from the
Population Council. The program has been successful in its contraception work and has succeeded
in lowering fertility rates significantly: between 1965 and 1975 the birth rate dropped from 48
live births per 1,000 inhabitants in the first year to 35 in the last.

Another important influence on the health status of the population is the coverage of the health
services, to which it is generally estimated that about 60% of the population has access. To meet
the care needs of the more remote population, the country is setting up more care centers, partic-
ularly in the countryside, where rural clinics are being built and--which is regarded as more
effective--is executing a Program of Basic Health Services (SBS) employing community promoters to
provide primary care in towns of less than 2,000 inhabitants.

While the Government's efforts have indeed improved the health status of the population, the pace
has been slow, and can only be accelerated by better organization and proper program
implementation.

Health care is delivered to the population by many institutions in both the public and the private
subsectors, though their coverage and responsibilities differ. In the public subsector, health
services are provided by the Secretariat of Public Health and Welfare (SESPAS). the Dominican
Social Security Institute (IDSS), the Armed Forces (FF.AA), the Government Sugar Council (CEA),
and, in certain aspects, the Secretariat of State for Agriculture, the Red Cross, the Civil
Defense, and other institutions. In the private subsector there are the commercial health
institutions and nonprofit ones which receive government support for their programs, like the
Dermatological Institute, the Diabetes Institute, the Cancer Institute, and the Rehabilitation
Center, among others. In regard to the supply of services, the public subsector has the
responsibility of providing them for about 75% of the Dominican population not covered by other
health organizations. According to SESPAS, in 1974 the stated health agencies were providing care
for the following percentages of the population: IDSS 4%, FF.AA. 2%, and the private subsector
17%; the rest of the population was dependent on SESPAS, though there is no figure on their
numbers. The most important agencies in the public subsector are the Secretariat of Health, which
formulated the health policy for the period 1973-1980 with goals in keeping with those of the
Ten-Year Health Plan for the Americas. This document attaches priority to extending the coverage
of basic health services, the administrative reform, the control of infectious and parasitic
diseases, and manpower training. Using domestic funds and those obtained in loans from USAID, the
IDB, the World Bank, etc., the country is endeavoring to build up the requisite infrastructure for
extending the health services, particularly those of maternal and child care and family planning,
in the countryside, and to develop a nutritional improvement program and, with the help of the
universities, a program for the institutional development of the Secretariat of Health with
emphasis on the training and improved utiliztion of human resources.

The General Administrative Regulations of SESPAS, approved in 1973, established the regionaliza-
tion of the health services as a countervailing policy to overcentralization, and to set up a
network of health areas through which to meet the needs of the population. There are six health
regions, subdivided into health areas, which is the operational level based on health establish-
ments of a complexity that decreases from the center to the field locality, at which level the
rural clinic is the least complex stationary care facility. To extend the range of health care to
include rural communities of less than 2,000 inhabitants not endowed with rural clinics, the SBS
were set up and are operated by promoters from the community itself. The two programs are cur-
rently in implementation. SESPAS has 7,300 beds in 91 hospital establishments distributed
throughout the country. There are also 186 installations without beds. The total budget for 1978
was RD$81,230,396, though it is worth noting that not all the budgeted funds were spent and there
is no program budgeting. Nor has budgetary management been effectively decentralized at the level
of the health regions. The existing legislation on health activities needs to be updated and
better administered. Some of the laws are the Public Health Code of the Dominican Republic (Law
No. 4471 of 3 June 1956), the Organic Law of the Secretariat of State No. 4378 of 10 February
1956, and the Organic Regulations of the Secretariat of State for Public Health and Welfare of 25
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November 1955. The Dominican Social Security Institute (IDSS) opened its doors in 1948 under LawNo. 1896, and provides illness, maternity, disability, old age and death benefits for theemployees of firms earning not more than RD$130.00 a month (this figure was raised to RD$200.00 in1957) and for laborers earning any amount. In 1974 the subscribers numbered 170,000 laborers,which was 12% of the economically active population. The small coverage of the system generateshigh administrative costs. The Institute has the following health care facilities: 17 hospitals,20 polyclinics and 130 doctors' offices. They have a -total of 1,501 beds of their own, and havethe use, under contract, of 205 additional beds in SESPAS and in privately-owned medical facili-ties. The IDSS's costs for medical care came to more than RD$10,000,000 in 1974, which was morethan 50% of its total costs in that year. The Institution sees its own deficiencies as threekinds (a) a low output of the medical and paramedical staff and overlong hospital stays, (b)poorly organized medical services and administrative procedures, and (c) the rendering of servicesto more people than the insured themselves (uninsured persons are admitted for medical visits).Finally, the Armed Forces Medical Services operate three general hospitals and 84 doctors' officesand small clinics with a combined total of 1,304 hospital beds.
The Letter of Agreement with PAHO/WHO takes an inclusive approach to the control of zoonosesbetween the Secretariats of Public Health and Agriculture, and utilizes the congruent heawlthregionalization structure for both Secretariats and the Network of Regional Laboratories (8) ofthe General Livestock Administration, which implements the control programs. This Administrationis embarked upon a Ten-Year (1973-1983) Animal Health Program, has erected a unified healthstructure for the control of zoonoses, and has built and equipped the Network of Regional Labora-tories. The program for the control of brucellosis and bovine tuberculosis can draw for its man-power requirements on a limited supply of veterinarians at the central, subregional and fieldlevels and in central and regional laboratories, and of vaccinators and field auxiliaries.
According to a survey carried out in 1974, the private subsector has about 1,000 physicians notall of whose practice is private, and 203 hospital facilities aggregating 3,048 beds. In terms ofthe numbers of their beds, these hospitals were distributed as follows: 1-10 beds, 115; 11-30beds, 71; 31-100 beds, 14; and 101 or more beds, 3. Except for the aforementioned Institutes,private care is not coordinated with the Government's health programs nor is there even any knowl-
edge of statistical data on their operations.
In sum, the national situation as described above shows that SESPAS, in addition to being theagency in charge of health programs, is the entity that has a definite health policy and general
strategy for attaining its objectives.

NATIONAL HEALTH PROGRAMS

Administration Dental Health
Planning Maternal and Child Health
Human Resources Nutrition
Statistics Medical CareHealth Education Development of the Health Sector
Nursing Mental Health
Environmental Sanitation Laboratories
Epidemiology We1fare
Malaria Eradication Family Planning
Animal Health and Veterinary Physical Planning
Public Health
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PROGRAM BUDGET

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

1980-1981 1981-1982

PROGRAM
CLASSIFICATICh AMOUNT PERCENT AMOUNT PERCENT

$ $

1. PROGRAM OF SERVICES 794,000 47.3 658,300 49.5
====wvst=========s ~~~. =.......... . .... .. . ===... ...

SERVICES 1TO INDIVIOUALS 434,900 25.9 259,400 19.5

COMMUNICA8LE DISEASES
0200 MALARIA 108,900 6.5 128,700 9.7
1500 MENTAL HEALTH 76.000 4.5 130.700 9.8
1600 DENTAL HEALTH 250,000 14.9 - -

ENVIRCNMENTAL HEALTH SERVICES 146,300 8.7 148,300 11.2

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 24,500 1.S 19,400 1.5
ANIMAL HEALTH ANO VETERINARY PUaLIC HEALTH

3100 PROGRAN PLANNING ANO GENERAL ACTIVITIES 121,800 7.2 128,900 9.7

COMPLEMENTARY SERVICES 212.800 12.7 250,600 18.6

4100 NURSING 85,100 5.1 97,800 7.4
4300 EPIOEMIOLOGICAL SURVEILLANCE 121,700 7.6 152.800 11.4

II. DEVELOPMENT OF THE INFRASTRUCTURE 887,209 52.7 671,100 50.5

HEALTH SYSTEMS 559.100 33.2 514,900 38.7

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 286,200 17.0 336,500 25.2
5100 GENERAL PU8LIC HEALTH SYSTEMS 173,700 10.3 64,500 4.9
5500 MANAGEMENT SYSTEMS 99,200 5.9 113,900 8.6

DEVELOPMENT OF HUMAN RESOURCES 328,109 19.5 156,200 11.8

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 57.400 3.4 58,400 4.4
6100 PUBLIC HEALTH 164,409 9.8 - -
6300 NURSING 87 300 5.2 97,800 7.4
6600 DENTISTRY 19,000 1.1 - -

1,681,209 100.0 1,329.400 100.0GRAND TOTAL
====~====.===
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SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FUNOS AMOUNT

1980-1981

PAHO--PR 889,800
PG 183,409

WHO---WR 231,.300
UNDP 376,700

TOTAL 1,681,209

====PCT. OF TOTAL 100.0==========
PCT. OF TOTAL 100.0

----- PPERSONNEL ----------- DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
MONTHS CONS. TRAVEL ANO AND

PROF. LOCAL DAYS AMOUNT AHUUNT MONTHS AMOUNT COURSES EOUIPHENT

S $ $ $

156 48 210
5 - 840

48 - 90
20 24 13A

229 72 1278
===== ===== =====

653,500
129,624
191. 400
143, 900

1,118,424

66.5===========
66.5

31, 300
1,000
5,300
3,000

40, 600

.4==========
2.4

124 129.300 9,700 19,800
22 22,500 - -
33 34,600 - -

7 43,800 - 183,500

186 230.200 9,700 203,300

====== = 1======== ======== = .=== ====1
13.7 .6 12.1

GRANTS OTHER

$ $

- 46,200
- 30,285

___- _ 2,500

- 78,985

- 4.7

1982-1983

PAHO--PR 1,053,200
HO---WR 276,200

TOTAL 1,329,400

====PCT. OF TOTAL 100.0=========
PC T. OF TOTAL 100°O

168 48 120
48 - 120

216 48 240
=== == ===== =====

784,000
225,300

1, OC9,300

7=== .========
75.9

34,100
7,200

41,300
===========

3.1

118 147, 000
35 43. 700

153 190, 700

14===.4== ==.4========.4
1½44

11,800 25,100 - 51,200

11,800 25,100 - 51.200
========== =====.== === ==== ==== ==.

_9 1.9 - 3.8

PAHO-PR-REGULAR BUDGET PAHO--PHf-PAN AMERICAN HEALTH ANO EDUCATION FOUNOATIUN
PW-COMMUNITY MATER SUPPLY PX-PROGRAN SUPPORT COSTS
PA-INCAP - REGULAR BUOGET WHO---WR-REGULAR OUDGET
PN-INCAP - GRANTS ANO OTHER COCNTRIBUTICNS UNDP-UNITED3 NATIONS OEVELOPMENT ROGRAM
PJ-GRANTS RELATEO TO CAREC UNFPA-UNITE) NATIONS FUNO FOR POPULATION ACTIVITIES
PG-GRANTS ANO OTHER CONTRIBUTICNS MO-GRANTS ANO OTHER FUNOS
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA II CONSULTANTS*

PRRAM AREA......... --
PROJECT

FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA II AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

POST
NUMBER
_ _ _ _ _

GRADE
_ _ _

-- 1980-1981 ---
AMOUNT UNITS

$ (DAYS)

183,370 360

- -- 1982-1983 ----
AMOUNT UNITS

$ (DAYS)

211,170 360

.0273 D-1

.4721 P-3

FAMILY HEALTH

PR AMRO-1320 MEDICAL OFFICER (MCH)

ENVIRONMENTAL HEALTH SERVICES
.............................

WR AMRO-2020 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

PR AMRO-3120 VETERINARIAN

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, ALL PROGRAMS

29,580 200 33, 6 10 200

.0027 P-4

24,530 120 28,220 120

4.0864 P-S

10,820 60 12,440 60

.3218 P-4

22,880 120 26,370 120

.0889 P-4

53,250 336 60,720 336

.2188 P-4

4.3674 P-4

4.0839 P-4

324,430 1196
=:= ======= ======

372,530 1196
===_=====- =====_=

THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE PROdECTS
ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOROINATOR 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 BASEO ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES AND THE PLANS OF THE AREA
REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

. .... .... .... .... .... ............................................................................................................~

------------------------------------------------------------------------------------------ ------
1-- -- -- -- -- -- - - -- - - - -- - - - -- - - - - - - -- -- -- -- -
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DOMINICAN REPUBLIC - DETAIL

DISEASE PREVENTION AND CONTROL
In the program area of disease prevention-and control, the country will be provided with coopera-tion in activities for solving priority problems identified in the national epidemiology and
malaria eradication programs.

In epidemiology, activities aimed at the gradual organization of the regional epidemiologicalservices will be continued until the six health regions of the country are covered, and activi-ties, including periodical supervision and evaluation, are effectively decentralized. Standardswill be revised and a Manual of Procedures for the National Program of Vaccination against tuber-culosis, poliomyelitis, tetanus, whooping cough, diphtheria and measles will be prepared; the coldchain for the storage of vaccines will be improved. Cooperation will continue to be given in con-nection with the integration of tuberculosis control into the General Health Services and, inHealth Region V, a joint leprosy/tuberculosis program will be conducted.

A program of oral rehydration designed to decrease mortality from enteric and acute diarrhealdiseases will be undertaken, especially in rural areas. In dengue and Aedes aegypti control, sur-veillance activities will be continued, as will be plans for dealing with emergency situations.Assistance in installing a simplified system of epidemiological surveillance and in other activi-ties for the control of the most prevalent diseases will be provided. To this end, and at therequest of the country, the Organization will provide technical advisory services, fellowships andfunds for holding seminars and will negotiate the purchase and importation of vaccines and other
supplies.

Within the national health policy, the malaria eradication program has been assigned priority.Its results have been satisfactory, and transmission has been interrupted in 93.7% of the origi-nally malarious area. A larger budget is required for vigorously implementing an action planbased on the principles of selectivity, concentration of activities, and operational flexibilityand supported by an appropriate strategy for executing activities and increasing them; otherwise
the situation can deteriorate in the next few years.

Technical cooperation will be primarily directed toward increasing and improving epidemiologicalsurveillance; programming insecticide spraying operations and larval control measures; preparingan entomological action plan for evaluating field activities connected with insecticides,larvicides, and small antimalaria engineering works; periodically supervising and evaluating theprogram; training personnel in order to raise the required level of efficiency; coordinating acti-vities of the Malaria Eradication National Service and the basic health services; and preparing an
Aedes aegypti control program.

To achieve these objectives, and in accordance with the request of the Government, PAHO/WHO willprovide technical advisory services through the Division of Disease Control of Headquarters, awardfellowships, supply malaria drugs, and take the necessary steps for the importation of insecti-
cides and other supplies.

DOMINICAN REPUBLIC-0200, MALARIA ERADICATION

TOTAL 24 24 TOTAL PR 108,900 128,700

P-3 SANITARIAN PR 24 24 PERSONNEL - POST S 82,400 94,200
.4565 STAFF D UTY TRAVEL 5,000 5S000SUPPLIES ANO MATERIAL 11,500 12.000

T TOTAL L 14 FELLOHSHIPS 10,000 17, 500~~~~~~~~~~~~~~~FELLOMSNIPSOTHPR ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~~~~~l O 10eS14

FELLOhSHIP MONTHS PR 10 14
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$ $

DOMINICAN REPUBIIC-4300, EPIDEMIOLOGY

TOTAL 24 24 TOTAL PR 127,700 152,800

P-4 EPIDEMIOLOGIST PR 24 24 PERSONNEL - POSTS 96,600 110,300
.0955 STAFF OUTY TRAVEL 2,900 3,300

FELLOWSHIPS 25,200 36t,200
TOTAL 24 29 COURSES AND SEMINARS 3,000 3,000

FELLOhSIP MONTHS PR 24 29

FAMILY HEALTH

In accordance with the priorities and requests of the country, cooperation will be provided in

conducting national programs of dental health, maternal and child health and family planning,
nutrition and mental health.

The dental health program will be carried out with the assistance of UNDP and will last for four
years. Its purpose is to promote, prevent, restore and improve the dental health of the popula-
tion through the application of recognized and effective measures for the prevention of caries and
periodontal diseases, a quantitative and qualitative increase in the coverage of dental services
in the country, the training of manpower capable of satisfying the dental health needs of the com-
munities, and the operation of a Dental Documentation and Information Center.

These objectives are to be achieved through the fluoridation of the water supplies of six cities
in the country; topical applications for 80,000 school children; oral and dental health education
of 80,000 school children and 40,000 adults; an increase in the coverage of dental care by instal-
ling eight fixed modules in the urban area, eight semimobile modules in the concentrated rural
area, and eight mobile modules in the scattered area; the training of three teaching modules and
the training of 92 auxiliaries; the training and use of health promoters of the basic health serv-
ices of the Ministry of Public Health and Social Welfare (SESPAS) and the operation of the Dental
Documentation Center.

PAHO/WHO is participating in this dental health program by providing technical advisory services
through a full-time consultant in the country, Area I and II consultants, and the Regional Advisor
and short-term consultants, fellowships and procurement of dental and audiovisual equipment.

Furthermore, SESPAS is conducting maternal and child health and family planning programs, the
last-mentioned with external financing. In practice, efforts are being made to achieve coordina-
tion aimed at the future integration of the program of basic health services which operates as a
vertical program and is one of the executive agencies at the rural level in four health regions in
the country.

PAHO/WHO technical cooperation is primarily being provided through the Area II consultant and is
aimed at applying a model for the integration of those programs and the strengthening of specific
activities that are priorities in maternal and child health care, such as prenatal supervision,
care during delivery, and care of the newborn. To support the maternal and child health program,
a program of nutrition and supplementary feeding is being conducted. In this regard PAHO/WHO has
provided assistance including specific activities in the area of nutrition education, through
short-term consultants and Headquarters.

In mental health, efforts are being made to integrate this component into the community health
centers and to make the population aware of the changing times they are living in, by means of
specific education and service activities. Activities are directed at the reorganization of the
mental health, alcoholism and drug dependency services as well as psychiatric care services, pre-
ventive programs, occupational therapy and rehabilitation, especially of the more exposed groups
such as abandoned children and adolescents, and the development of mechanisms for the execution
and evaluation of these programs.
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A program of psychiatric rehabilitation has been initiated under the direct authority of the
Division of Mental Health. It is mainly aimed at the institutionalized population and the preven-
tion of admissions for psychotic diseases. In addition to the support provided by PAHO/WHO in
rehabilitation and psychiatric nursing, the country has requested a full-time consultant in mental
health.

DOMINICAN REPUBLIC-1500, MENTAL HEALTH

TOTAL 12 24 TOTAL PR 76,000 130,700

P-3 MENTAL HEALTH ADVISOR PR 12 24 PERSONNEL - POSTS 42,500 94.200
.5241 PERSONNEL - CONSULTANTS 12.100 5,100

STAFF OUTY TRAVEL 1,500 2.700
TOTAL 90 30 FELLOMSHIPS 19.900 28,700

CONSULTANT 0AYS PR 90 30

TOTAL 1 23

FELLOWSHIP MONTHS PR 19 23

DOMINICAN REPUBLIC-1601, EXTENSION OF ORAL HEALTH SERVICES

TOTAL 24 - TOTAL UNDP 250,000 -

G-4 CLERK UNOP 24 - PERSONNEL - POSTS 30,200 -
4.5082 PERSONNEL - CONSULTANTS 17,500 -

SUPPLIES ANO MATERIAL 177,00 -
TOTAL 138 - FELLOWSHIPS 2,400 -

--- .. . . . ... - -~-- GROUP TRAINING 22,900 -

CONSULTANT ODAYS UNOP 138 -

TOTAL 2 -

FELLOWSHIP MONTHS UNOP 2 -

ENVIRONMENTAL HEALTH SERVICES

In this program area the Organization will cooperate with the country in conducting specific ac-
tivities the Government has included in its national environnental sanitation program. It is
planned to prepare and conduct an integrated rural sanitation program for localities with fewer
than 500 inhabitants, which will make it possible to extend the coverage of the water supply,
sanitary excreta disposal, refuse disposal and housing improvement programs in Health Regions I
and IV and part of II.

The activities will be coordinated with the National Water Supply and Sewerage Institute, the
Santo Domingo Water and Sewerage Corporation, the Dominican Municipal League, and the municipali-
ties, for the purpose of reviewing existing water quality standards and for gradually carrying out
a monitoring program that will make it possible to develop sampling and analysis procedures and to
protect water resources.

The Organization will cooperate in the promotion and development of regulations and technical,
operational and financial studies for programs for the management of solid waste and will estab-
lish appropriate systems for the collection, transportation and final disposal of waste. Drafts
of technical standards and manuals will be prepared for the different stages of the process.

For the technical and administrative strengthening of the Division of Environmental Sanitation, at
both its central and regional and local levels, a study will be made of its present organization
and such changes as are deemed necessary will be proposed in order to speed up institutional
development and enable it to perform its functions within the national environmental health pro-
gram in the different stages of planning, execution and evaluation of activities.
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As soon as the needs are determined, a program for the education and training of personnel will be

prepared and conducted in coordination with the other responsible agencies. Efforts will be made

to establish and permanently update an information system covering the national environmental

health situation.

To that end, and at the request of the country, the Organization will provide short-term consul-

tants and will continue to provide the services of Area II and regional consultants according to

specific requirements and will award fellowships as and when budgetary decisions so permit. When-

ever the Ministry of Health deems it advisable, and after the reorganization of its Division of

Environmental Health, the Organization may provide further technical cooperation.

DOMINICAN REPUBLIC-2000, INTEGRATED RURAL DEVELOPMENT

TOTAL 90 60 TOTAL PR 24,500 19,400

CONSULTANT OAYS PR 90 60 PERSONNEL - CONSULTANTS 11,900 9,800

FELLOHSHIPS 12,600 9,600

TOTAL 12 8

FELLOWSHIP MONTHS PR 12 a

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The objective of this program is to provide technical cooperation to the Ministries of Public

Health and of Agriculture through the Divisions of Epidemiology and of Stockraising. Its purpose

is to assist the National Rabies Control Program in reducing the incidence of the disease to erad-

ication levels in the five-year period 1980-1985. Accordingly, PAHO/WHO will cooperate in the

education and training of both field (applied epidemioly) and laboratory personnel (production and

diagnosis) through fellowships for training in specialized centers abroad (CEPANZO), refresher

courses, and lectures to students in the final course of the School of Veterinary Medicine.

Assistance will also be given in improving the national production of human and canine rabies vac-

cine (to be tested by CEPANZO) and in making full use of the installed capacity for production,

both in the veterinary laboratory and in the animal breeding quarters. The Dominican Republic is

free of vesicular diseases (foot-and-mouth disease and vesicular stomatitis), and there is, there-

fore, a possible market for the export of vaccines to countries in which these diseases are exotic.

Cooperation will be provided in the design of canine rabies vaccination programs on a house-to-

house basis, in order to achieve a coverage of at least 60% of the susceptible canine population

and in designing a "form-survey" to assess the coverage of this vaccination, establish indicators,

detect shortcomings and endeavor to keep coverage at the minimum recommended levels. In addition,

the Organization will provide assistance in improving the registration and communication of infor-

mation from health areas to the intermediate level (Region) and central level (Rabies Center) for

processing and analysis.

A multisectoral workshop will be held and will be attended by representatives of INDOTEC, the uni-

versities and the Ministries of Health and Agriculture; its purpose is to update knowledge on im-

munofluorescence techniques. A Rabies Manual will be prepared and will include all the informa-

tion health and education officials should have about the disease.

The zoonoses that cause the highest annual losses to the country are brucellosis and

tuberculosis. PAHO/WHO is helping to control brucellosis and gradually to reduce its incidence

from the present 4.3% to 2% and to make a start on eradication beginning in 1984 in areas in which

the prevalence of the disease is low, and in the control of tuberculosis in areas in which the

prevalent of the disease is high, and to begin eradication activities on farms (prevalence of less

than 1%) in the 19
80's.

PAHO/WHO will also participate in the education and training of field personnel (applied epizo-

otiology) and laboratory personnel (diagnosis, production/control of biological products) through

fellowships, short courses and seminars; in the quantitative and qualitative improvement of the

production of the biologicals necessary for the execution of the program: Strain-19, Brucella

antigen, PPD (CEPANZO); the drafting of legal provisions regulating the operation of a quarantine

station; the importation of animals, animal products and animal byproducts; and in providing, for

laboratory use, reference biologicals, hyperimmune sera, cell lines, strains and seeds, etc., with

the assistance of CEPANZO and PANAFTOSA.
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In addition to a full-time consultant, PAHO/WHO will provide the services of the veterinary con-
sultant of Area II, of CEPANZO with its consultants in microbiology of foodstuffs and IF diag-
nosis, and of the PANAFTOSA and CEPANZO Centers in the control of biologicals and supplies for
diagnostic laboratory use.

DOMINICAN REPUBLIC-3100, VETERINARY PUBLIC HEALTH

TOTAL 24 24 TOTAL PR 121,800 128,900

P-4 VETERINARIAN PR 24 24 PERSONNEL - POSIS 96,600 110,300
.4037 STAFF DUTY TRAVEL 2,000 2,000

SUPPLIES AND MATERIAL 2.000 1.600
TOTAL 20 12 FELLOWSHIPS 21,200 15000

FELLOWSHIP MCNTHS PR 20 12

DEVELOPMENT OF HEALTH SERVICES

In this program area in which efforts are being made to extend service coverage, it is necessary
to create conditions that will make it possible to develop new health policies that will become a
frame of reference for other areas as well as support for the execution and development of health
programs.

On the basis of a technico-administrative organization at both the central and the regional level
which includes the corresponding budgetary allotments, efforts will be made to ensure that activi-
ties, especially those that are part of the national programs of planning, medical care, nursing
and health services, provide more effective support to the extension of service coverage, espe-
cially in rural areas and shantytowns. The above-mentioned national programs are receiving sup-
port from PAHO/WHO,

Cooperation will be provided in developing the service system and in executing existing programs
that are to be initiated for the still unserved population in accordance with the strategies and
priorities that are being established. An important effort is under way to establish various
regions and to train their health personnel, and it will continue to be strengthened through the
consolidation of health regionalization.

Side by side with the strengthening of the technico-policy-making central level, efforts will be
made to emphasize decentralization and the improvement of basic services and to improve the ad-
ministration, evaluation and control mechanisms of the programs and their coordination, especially
of the vertical programs financed with external assistance and to avoid possible duplication.

Parallel with the new policy of the extension of service coverage, work is continuing on the
content of the care levels already defined. Priority is being given to the primary care level,
and support activities for improving structures and the operation of the principal hospital insti-
tutions are being carried out.

In nursing, activities are being conducted to define strategies for standardizing standards and
procedures for implementing community care programs. The purpose is to achieve greater coordina-
tion of vertical programs, especially of the basic health service, the principal objective of
which is to provide rural communities with primary health care. At the same time nursing auxil-
iaries are being trained so as to meet the demands of the new services and to improve the quality
of care. Cooperation is being provided in developing services in critical areas in hospitals and
health establishments through the implementation of standards of community and hospital care and
the development of supervisory techniques.

Provision is also made for the general strengthening of administrative methods and procedures so
as to provide greater support both to programs that are being executed as well as to those for the
extension of coverage. Cooperation is being provided through full-time advisors in medical care,
administration and nursing as well as through regional cooperation in support of activities in
health services, in medical records, nursing, administration and medical care, as well as by Area
II in health planning.
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DOMINICAN REPUBLIC-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

96 96
_ _ - - -- -_

PAHOI/WHO REPRESENTATIVE PR
.0441
ADMINISTRATIVE OFFICER PR
.5242

ADMINISTRATIVE ASSISTANT PR
.4810

CLERK PR
.4038

24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

24 24 GENERAL OPERAT. EXPENSES
VEHICLES

24 24

24 24

DOMINICAN REPUBLIC-5100, REGIONALIZATION OF HEALTH SERVICES

68 48 TOTAL

P-4 ADMIN. METHCDS OFFICER
4.4811

P-4 MEDICAL OFFICER
4.4812

P-3 NURSE AODMINISTRATOR
4.0956

TOTAL

CONSULTANT OAYS

TOTAL

FELLOkWSHIP MCNTHS
FELLOWSHIP MONTHS

WR 24 2

UNOP 20
SUSTOTAL

_ - -- __ -

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

90 120 FELLOWSHIPS

SUBTOTAL
UR 9C 120 - ____

38 35 PERSONNEL - POSTS
---- --- STAFF DUTY TRAVEL

MISCELLANEOUS COSTS
WR 33 35 SUPPLIES AND MATERIAL
UNOP 5 - FELLONSHIPS

GROUP TRAINING

NR 231,300

179,000
12,400
5,300
34,600

UNOP 126,700

96,200
3,000
2,500
6,500
4,800
13,700

DEVELOPMENT OF HUMAN RESOURCES

In this program area, PAHO/WHO cooperation is aimed at the training and use of the human resources
necessary for conducting health services, through the Manpower Division of the Ministry of Public
Health and Social Welfare (SESPAS), for strengthening its technico-administrative infrastructure,
the development of manpower policies, of programs for the training of health manpower at the
national and international level, the promotion of a program of research applied to the problems
of health education, and the implementation of regional programs for the training of supervisors
and continuing education. In addition, cooperation will be given to the Ministry of Education in
the program for middle-level health technicians in nursing.

In addition, cooperation is being provided through the five universities that have schools of
health sciences, in particular the Autonomous University of Santo Domingo (UASD) for the reorgani-
zation of its study plans and the introduction of teaching/service and research and interdiscipli-
nary teaching, the early incorporation of students into service activities, the training of

teachers in modern educational technology and the integration of teaching by areas of knowledge
and application. This process has begun in the basic biological sciences and is headed by the
UASD with the collaboration of the Universidad Católica Madre y Maestra (UCMM) and the Asociación
Dominicana de Facultades, Escuelas y Departamentos de Medicina (ADOFEM) and involves the five
universities.

PAHO/WHO is providing a full-time advisor, advisors from other countries, Area II and regional
advisors, short-term consultants, fellowships, material and teaching equipment, and support for
seminars and national workshops. The UCMM, through an agreement with the IDB, SESPAS and
PAHO/WHO, is conducting an educational program for the development of health sciences based on
teaching/service integration which covers medicine, dentistry, nursing and medical technology and
uses Health Regions II and III (Cibao) as experimental areas and integrates the students and in-
structors into the process of regionalization and the work of the services at all care levels.
The duration of this project is four years (1978-1981).

212

TOTAL

P-5

P-l

G-6

G-4

TOTAL

1982-1983
$

PR 286,200
__ _____

TOTAL

225,000
15,000
46,200

336, 500

260,800
17,500
51,200
7.000

358,000 276,200

276,200

204,500
20,800
7,200

43,700
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The purpose of the dental course, which was recently established, is to train dental manpower in
accordance with the needs and conditions in the Cibao region and the country. This is being done
through a system of integrated teaching, the curricular centerpiece of which is the strategy of
teaching/service which coordinates the primary, basic and integrated care levels in accordance
with the health regionalization scheme of SESPA. As support for this dental training, the in-
structors are being provided with knowledge of the basic clinical and social areas applied to
dentistry.

PAHO/WHO cooperation includes a full-time consultant (dentist), short-term consultants and
fellowships. In addition to cooperation in the administration of the program, advice is being
provided by the country level, Area II and the regional level in dentistry and by Area I in human
resources. In addition, bibliographical material is being furnished and supplies and equipment
are being purchased.

DOMINICAN REPUBLIC-6000, DEVELOPMENT OF HUMAN RESOURCES

P-3 NURSE EDUCATOR
.4440

TOTAL

CONSULTANT OAYS

TOTAL

FELLOLSHIP MCNTHS

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

30 30 SUPPLIES AND MATERIAL
-- ---- FELLOWSHIPS

COURSES AND SEMINARS
PR 30 30

39 32
_ _ _ _ _ - --

PR 3S 32

DOMINICAN REPUBLIC-6101, DEVELOPMENT OF HEALTH SCIENCES

5 - TOTAL
_ _ _ _ _ - --- --_ _

P-4 DENTAL EOUCATION ADVISOR
.5093

TOTAL

CONSULIANT OAYS

TOTAL

PG 5

840
___ _

PG 840

22

PG 183,409

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

- MISCELLANEOUS COSTS
FELLOWSHIPS
PROGRAM SUPPORT COSTS

FELLOWSHIP MCNTHS

TOTAL 24 24 TOTAL
_ --_- _ _ _

PR 144,700
_ _ _ _ _ _ _

156,200

82,400
4,000
4,900
6,300

40,400
6,700

TOTAL

94,200
5,100
3,600
4,500

40,000
8.800

18,000
111,624

1,000
11,998
22, 500
18,287

PG Z2 -



214

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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1975-1980

1974

1974

1974

62.1

9.4

70.2

13.9

1974 29.8

1974

1977

1977

1974

1974

1974

1974

20.9

6.2

1.9

44.5

8.0

26.4

172.8

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:

1974

1977

1972-1974

1972-1974

1976

1976

41

46

2,084

47.3

16,417

658

1975 20.4

1974 903

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 81

1973 61

1973 47

1973 5

Year

1977

1976

.. .

Figure -

7,556

284

. . .



215

ECUADOR

The Ministry of Public Health is the directing, coordinating and regulating agency for healthactivities in the country. This Ministry formulated and is implementing the Five-Year HealthPlan, which expresses the Government's purpose of assuming increasing responsibility for the pro-tection, improvement and recovery of the health of the population by providing continuous, compre-
hensive services accessible to every member of the community.

The Ministry's service system operates in coordination with the health care systems of Social Se-curity, the Guayaquil Welfare Board, the Armed Forces, the municipal governments, and other insti-tutions functioning in the sector. The scope and potential of the traditional community healthcare system are not fully understood, though they are known to be considerable. The process ofextending the coverage of health care services has been systematized in recent years through exe-cution of the rural medicine plan, which includes the establishment of a service network that has
brought health care into localities of as few as 1.500 inhabitants.

In smaller localities, which correspond essentially to the dispersed rural population, geograph-ical and cultural barriers to communication keep the coverage less than complete. Moreover, thereare growing gaps caused by rapid urbanization, which is generating a need for comprehensive serv-
ices to a growing marginal urban-fringe population.

Primary health care with community participation is conceived and implemented as a basic strategyfor extending the coverage of health services. It is provided by midwives and nursing personnelat the first level of care and by members of the informal community system who have traditionallylooked after the health of their neighbors, and are trained and supervised by the personnel of theinstitutional system. A program for the training of community members to participate effectivelyin activities for meeting the basic health needs of the members of the community, both individ-ually and collectively, is being implemented gradually, based on community organization and on theresults of multidisciplinary research into sociocultural aspects of health and of evaluations ofthe subject matter and methods of social communication and health education programs.

The complexity of the psychobiological, geographical-environmental, social, cultural and economicproblems that hinder rapid extension of the coverage of health services necessitates the designand implementation of new strategies in the areas of the institutional service system, manpowereducation and training, and the social communications subsystem. In the area of the service sys-tem, the strategies chiefly involve streamlining the administrative process at all levels, thestrengthening and consolidation of primary health care by means of community participation andarticulation of the formal and informal systems, an improved understanding of the resources of thetraditional community system, and the establishment and consolidation of effective machinery forthe intra- and inter-sectoral coordination of health and related services.

The general strategy on human resources relies on personnel education and training, programmed inaccordance with the requirements of the second Five-Year Health Plan and geared to the identifiedpriority problems and to the programs devised for their solution, an improved distribution of theprofessional and technical staffs, the establishment of continuing education programs, thestrengthening of the institutions for the training of nursing auxiliaries, and the programming ofthe training and development of the manpower of the Rural Social Security agency in coordinationwith the National Rural Health Plan. These strategies must be accompanied and supported by socialcommunication efforts, health education, and continuing community education and information toensure an aware and effective participation in all stages of the demand for and delivery of pri-
mary health care services.

Technical cooperation internationally and between countries of similar development and with commonproblems has been highly valuable, and, it is hoped, will continue to be very useful in the fol-lowing areas: the programmed exchange of experiences and advisory services among s pecialists instrategies and methods for extending coverage, advisory services and support to national programsof research into appropriate technologies for primary health care, social communication devices,and folk medicine models and techniques in the Andean countries; manpower education and trainingmethods, and evaluation of the strategies and methods employed in the national health care exten-
sion process.



216

ECUADOR (continued)

NATIONAL HEALTH PROGRAMS

Disease Prevention and Control
Immunization
Chronic Diseases
Noncommunicable Diseases
Epidemiological Surveillance

Family Health

Maternal and Child Health and
Family Welfare

Nutrition
Dental Health
Mental Health

Environmental Sanitation

Institutional Development
Water Supplies and Sewerage
Control of Environmental
Pollution

Occupational Health
Research

Veterinary Public Health

Zoonoses Control
Foot-and-Mouth Disease Control
Food Control

Development of Health Services

Planning and Programming
Institutional Development
Regionalized Health Service System
Rural Health
Infrastructure for Health Facilities
Rehabilitation

Human Resources Development

Planning and Administration of Health Manpower
The Teaching-Learning Process
Teacher Training and Application of Modern
Educational Technology to the Health Sciences

Research in the Planning, Management and
Development of Health Manpower

Supporting Services

National Health Information System
Nursing Services
Laboratory Services
Administrative Development
Health Research

Social Communication

Research
Design and Use of Communication Techniques
Community Participation
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PROGRAM BUDGET

____________________________________________________________________.

1980-1981 1981- 1982

PRUGRAM
CLASSIFICATION AMOUNT PERCENT AMGUNT PERCENT

$ 8

1. PROGRAM CF SERVICES 767,549 50.5 889,700 49.1
=C================c= ======= ==== ===== =========== =====

SERVICES TO INOIVIDUALS 401,949 26.4 419.100 23.1

COMMUNICABLE DISEASES
0100 PROGRAN PLANNING AND GENERAL ACTIVITIES 303,400 19.9 351,100 19.3
1300 MATERNAL ANO CHILD HEALTIH AND FAMILY WELFARE 98,549 6.5 68,000 3.8

ENVIRONMENTAL HEALTH SERVICES 256,400 16.9 320,700 17.7

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES 133,800 8.8 170,800 9.4
ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

3100 PROGRAM PLANNING AND GENERAL ACTIVITIES 17,600 1.2 31.200 1.7
3200 FOOT-ANO-MOUTH DISEASE 105,00 6.9 118.700 6.6

COMPLEMENTARY SERVICES 109,200 7.2 149,900 8.3

4100 NURSING 85,400 5.6 98,200 5.4
4200 LABORATORIES 23,800 1.6 51,700 2.9

I1. OEVELOPMENT OF THE INFRASTRUCTURE 751.000 49.5 919,800 50.9
= ================================ =========== ===== =========== =~====

HEALTH SYSTEMS 627.200 41.3 773,200 42.8

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 299,100 19.7 338.400 18.7
5100 GENERAL PUBLIC HEALTH SYSTEMS 228.500 15.0 321,500 17.8
5500 MANAGEMENT SYSTEMS 99,600 6.6 113,300 6.3

DEVELOPMENT OF HUMAN RESOURCES 123,800 8.2 146,600 8.1

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES 123,800 8.2 146,600 8.1

GRAND TOTAL 1.518.549 100.0 1.809.500 100.0
=: = ===z= == == == = = ==s= =--== == = = = ======
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SUMMARY OF INVESTMENT

SOURCE
OF FUNDS

1980-1981

TOTAL
AMOUNT

$

PAHO--PR 532,700
WHO0---WR 945,700

UNFPA 40.149

TOTAL 1,518.549

====T. OF TOTAL 100.0==========
PCT. OF TOTAL 100.0

19 82-1983

PAHO--PR 467,100
iHO---WR 1,342,400

TOTAL 1.809,500

P===. OF TOTAL 100.0====
PCT. ÚF TOTAL IO0.D

-------- PERSONNE L-------- O DUTY ---FELLOWSHIPS--- SEMINARS
MONTHS CONS. TRAVEL ANO

PROF. LOCAL DAYS AMOUNT AMUUNT MONTHS AMOUNT COURSES

1 $ 1 1

96 24 210
144 48 585

240 72 795
= = === ===:== == ===

48 24 240
192 48 930

240 72 1170
===:: ~==== ==:===

370, 500
649,300

10,817

1.030,617
========= ==

67.9

276,700
968 ,200

1, Z44 ,900

68.8===========
68 .8

2 1, 800
24, 500

46, 300
== ==== :====

3.1

12,400
39,400o

51,800

2.===========
Z.9

110 116,300 16,000
104 109,2U0 37,900

_ - _~ ___ _29,332

214 225,500 83,232
1==== =4. 5== = ---=:

14.8 5.5

125 156,000
12Z4 154,800

249 310,800

1==.=== =2======
17.Z

20, 000
6,0, OO0

66 000

3.= ========6=
3°6

SUPPLIES
AND

EQUIPMENT GRANTS OTHER

$ 8 8

8, 100
22, 400 9,000 93.400

30,500 9,000 93,400
===.====== ====~====== =o====~===

2.0 .6 6.1

2,OO - -
20,500 11,000 102,500

22.500 11,000 102,500

====1.2 .6 5.7======
I.Z o6 S.T

PAHO-PR-REGULAR BUDOGET
PW-CCMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CGCNTRIBUTIGNS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTIONS

PAHO-PH-PAN AHERICAN HEALTH ANO EDUCATION FOUNOATION
PX-PROGRAM SUPPORT COSTS

WHO---WR-REGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANIS ANO OTHER FUNDS

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

----- --------------- ~---- - ----
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA IV CONSULTANTS*

PROGRAM AESA
PROJECT

FUND(S) NUMBER PROJECT TITLE
..............................................-

PROGRAM PLANNING ANO GENERAL ACTIVITIES

PR AREA IV AREA REPRESENTATIVE
GENERAL OPERATING EXPENSES

DISEASE PREVENTION ANO 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

WR AMRO-3140 VETERINARIAN

COMPLEMENTARY SERVICES

PR AMRO-4140 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES

PR AMRO-5140 CONSULTANTS, FELLOWSHIPS, COURSES AND
SEMINARS, GRANTS

DEVELOPMENT OF HUMAN RESOURCES

PR,WR AMRO-6040 MEDICAL EDUCATOR
NURSE EDUCATOR

TOTAL, ALL PROGRAMS

POST
NUMBER

_ - - -- - -_- --_ _- --__ _ _ _ _

GRADE
_ _ _

---- 1980- 1981 ----
AMOUNT UNITS

$ (DAYS)

1 34,850 180

---- 1982-1983 ----
AMOUNT UNITS

$ (DAYS)

156,180 180

.0294 D- I

22,080 120 27,090 130

.2028 P-5

94,640 572 109,690 572

4.3700 P-4

4.0877 P-4

22,080 120 23,030 110

.4266 P-S

20,920 129 24,830 136

4.3088 P-4

26,510 152 27,200 144

.0893 P-4

30,000 34, 150

71,370 430 81,240 430

(4).3401 P-5
4.4046 P-4

422, 4 50
=========

1703 483,410 1702
= == ===- == == == = == = == == =

THE AREA REPRESENTATIVE AND ADVISORS ARE SUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE PROJECTS
ARE PROVIDED IN THE SECTION OF THIS OOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR ANO 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-
FUND 1981 1983 FUND 1980-1981 1982-1983

$ $

ECUADOR - DETAIL

DISEASE PREVENTION AND CONTROL

Diseases preventable by vaccination are one of the five leading causes of death in children, es-
pecially tetanus, measles and whooping cough, in children under one year of age. Their high in-
cidence is attributable to the low coverage of vaccination programs, which, with the exception of
mass campaigns, does not reach the 30% level.

These diseases have shown an upward trend, which is reflected in the demand for services and is
caused, inter alia, by the impact of pathogenic factors that predominate in all developing coun-
tries. This problem is aggravated by the absence of efficient control programs and methods, es-
pecially methods of disease prevention, and by the shortage of professional personnel required for
the control of these diseases.

Among the objectives of the program are the following: to control diseases preventable by im-
munization in order to achieve useful levels in the control of morbidity and mortality due to
diphtheria, tetanus, whooping cough, poliomyelitis, measles and tuberculosis; to protect the sus-
ceptible population against other communicable diseases for which effective vaccines are avail-
able; and to institute combined vaccination programs for children under one year of age.

Among the obstacles to the execution of the program, the Government has noted or anticipates the
following: problems relating to infrastructure and support services; shortcomings in adminis-
trative organization and information systems, supervision, evaluation, research and legislation.
Problems relating to manpower as well as technical, material and financial problems warrant spe-
cial consideration.

ECUADOR-0100, DISEASE PREVENTION AND CONTROL

TOTAL 12 72 TOTAL 303,400 351,100

P-4 EPIOEMiOLOGIST WR 24 24
4.2130 SUBTOTAL PR 147,600 -

P-2 SANITARIAN PR 48 -
.0460 .4403

P-2 SANITARIAN NR - 48 PERSONNEL - POSTS 136,200 -
4.0460 4.4403 STAFF DUTY TRAVEL 11,400 -

TOTAL 37 43 SUBTOTAL RR 155,800 351,100

FELLOLSHIP MONTHS WR 37 43 PERSONNEL - POSTS 96,600 265.900
STAFF OUTY TRAVEL 5,800 18.000
SUPPLIES AND MATERIAL 7,500 4,500
FELLONSHIPS 38,900 53,700
COURSES AND SEMINARS 7,000 9,000

FAMILY HEALTH

The objectives of the National Family Health Program are to raise the level of health of families
through activities designed to reduce maternal and child morbidity and mortality; to improve the
nutritional status of the population; and to strengthen services, increase coverage, and improve
access to health care and health education.

PAHO/WHO technical cooperation is required to solve problems such as the high rate of maternal,
perinatal and infant mortality, which is the consequence of the reproductive profile of the coun-
try, characterized by a high level of fertility and high parity associated with closely spaced
births; nutritional deficiencies caused by a family diet that is low in calories, proteins and
fats, and vitamin A, thiamin, riboflavin and calcium. Housewives do not have sufficient knowledge
to permit them to make appropriate use of the foodstuffs available; the country does not yet have
an explicit food and nutrition policy at the national level.
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$

There is a shortage of staff in the maternal and child health care services and only a small num-
ber of them are adequately trained. Administrative capacity was very limited before the ini-
tiation of the project. It has been developed gradually and should continue until all the serv-
ices are completely installed. In addition, coordination with other programs is unsatisfactory,
as is community participation and access by the rural population to services.

Dental caries is a common problem, both in urban and rural areas. Access to dental services is
still limited, especially in urban areas.

So far there is no Mental Health Unit in the Ministry of Health that is responsible for promoting
and conducting activities in this field within the regular health services.

On the other hand, progress has been made in integrating the family health strategy into the Na-
tional Health Plan; in spelling out the principles of a population policy, consistent with the
Ten-Year Health Plan for the Americas, in the National Health Plan; and in installing an ap-
propriate organization at the central level for planning, directing and conducting program
operations.

ECUADOR-1300, NATIONAL PROGRAM ON FAMILY WELFARE

98,549 68,000

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

PR 120 120

25
_ _ _

SUBTOTAL
29 --

PERSONNEL - CONSULTANTS
PR 25 29 SUPPLIES AND MATERIAL

FELLOWSHIPS
COURSES ANO SEMINARS

SUBTOTAL

LOCAL PERSONNEL cosrs
COURSES AND SEMINARS

UNFPA 40,149

10,817
29,332

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 activities. There is insufficient coordination with municipalities
and other official institutions. The sanitation works constructed are costly; there is no in-
tegrated 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 Ministry 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 operating the services.
In research, no activities are being conducted for the transfer of technology in the technical and
administrative areas.

ECUADOR-2000, ENVIRONMENTAL SANITATION

24 TOTAL LR 133,800

P-4 SANITARY ENGINEER
4.0451

TOTAL

CONSULTANT OAYS

TOTAL

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

60 60 SUPPLIES ANO MATERIAL
---- ---- FELLOWSHIPS

COURSES AND SEMINARS
WR 60 60

17 26

WIR 17 26

TOTAL 120 120 TOTAL
_ --_- _ _ _ _ _

PR 58,400

16,200
3,900
26,300
12,000

68,000

20,800
1,000

36,200
10,000

TOTAL 24 170,800

96,600
8,100
4,500
1,500
17,700
5,400

110,300
10,400
6,000
1,700

32,400
10,000

FELLOWSHIP MONTHS
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ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The principal objectives of this program are to reduce and/or eradicate zoonoses, especially ra-

bies, 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 situ-

ation as regards the hygienic control of foodstuffs of animal origin and its consequences for

human health; and to install a permanent veterinary services infrasructure.

PAHO/WHO will cooperate in defining the following specific problem: (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 responsible for the production of biologi-

cal 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 (h) professional training geared to the needs of the program.

ECUADOR-3100, ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

TOTAL 10 21 TOTAL PR 171600 31,200

FELLObSHIP MONTHS PR 10 21 SUPPLIES ANO MATERIAL 3,200 1.000

FELLObSHIPS 10.400 26.200

COURSES AND SEMINARS 4,000 4.000

ECUADOR-3200, FOOT-AND-MOUTH DISEASE CONTROL

TOTAL 24 24 TOTAL PR 105,000 118,700

P-4 VETERINARIAN PR 24 24 PERSONNEL - POSTS 96,600 110,300

.3593 STAFF DUTY TRAVEL 8,400 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 cover-

age, 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 ef-

ficiency 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

administative 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 labora-

tories integrated into programs; to ensure a sufficient supply of good quality bioligical and

pharmaceutical products for veterinary use as well as their appropriate control; (e) to promote

and develop 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 will also be provided in establishing priority areas as regards research, advice on

research being carried out by physicians, social works and nutritionists, and in the establishment

of a research file of specific investigations that have been made in the country.
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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 programs for
nursing services, policy-setting and planning of continuing education, operational research on
nursing services and on the preparation and execution of the nursing personnel administration
program.

In laboratory services, individual and/or collective diagnoses will be improved, especially diag-
noses of communicable 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 will be used by the units carrying out the program concerned; and research, in par-
ticular 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.

ECUADOR-4200, LABORATORY SERVICES

TOTAL 90 120 TOTAL PR 23,800 51,700

CONSULTANT DAYS PR 90 120 PERSONNEL - CONSULTANTS 12,900 20,800
SUPPLIES ANO MATERIAL 1,000 -

TOTAL 9 20 FELLOWSHIPS 9,900 24,900
-.---- --- COURSES AND SEMINARS - 6,000

FELLOWSHIP MONITHS PR S 20

DEVELOPMENT 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 pro-
grams, strengthening of the infrastructure of old and new health establishments, and rehabili-
tation 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 within 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 man-
power and administative systems that can ensure efficient execution of health programs.

ECUADOR-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL 96 96 TOTAL WR 299,100 338,400

P-5 PAHO/bHO REPRESENTATIVE WR 24 24 PERSONNEL - POSTS 197,500 227,500
4.0450 STAFF DUTY TRAVEL 8,200 8,400

P-1 ADMINISTRATIVE OFFICER bR 24 24 GENERAL OPERAT. EXPENSES 93,400 102,500
4.4716

G-6 ADMINISTRATIVE ASSISTANT WR 24 24
4.4161

G-2 DRIVER WR 24 24
4.5006
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ECUADOR-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL 96 96 TOTAL
_ _ _ -- -- - --- _ _ _ _

413,500 533,000

P-4 AOMIN. METHODS OFFICER
4.3489

P-4 MEDICAL OFFICER
.4614

P-3 NURSE ADMINISTRATOR
4.0452

G-4 SECRETARY
.5240

TOTAL

CONSULTANT OAYS

TOTAL

FELLSHIP MNTHS
FELLOLSHIP HONTHS

WR 24 24
SUBTOTAL

PR 24 24 - -

WR 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

PR 24 24 FELLOWSHIPS

165 540
_ _ _ _ _ _ _

SU8TOTAL

PERSONNEL - POSTS
NR 165 540 PERSONNEL - CONSULTANTS

STAFF OUTY TRAVEL
66 55 SUPPLIES ANO HATERIAL

--.- ---- COURSES ANO SEMINARS
GRANTS

PR 66 55

PR 180,300

108,600
2,000
69,700

WR 233,200

179,000
22,900
6,000
5,300

11,000
9,000

DEVELOPMENT OF HUMAN RESOURCES

The objectives of the program are the undergraduate, postgraduate and continuing education train-
ing of health manpower at the professional, technical and auxiliary levels and its adaptation to
the quantitative and qualitative requirements of the population of the country and the integration
of educational activities with service and research activities.

PAHO/WHO will provide assistance in stalling health manpower information systems, since these are
not sufficiently 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 personnel must deal, as well as in the establish-
ment 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 is a lack
of research programs, of institutions for training manpower in research, and of financing for
health research.

ECUADOR-6000, DEVELOPMENT OF HUMAN RESOURCES

TOTAL 360 330
- - -- -_

CONSULTANT OAYS

TOTAL

FELLOHSHIP MONTHS

TOTAL wR 123,800

HR 360 330 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

50 55 FELLOHSHIPS
- ---- COURSES ANO SEMINARS

R s50 55
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197,500

124,800
4,000

68,700

335,500

204,500
92,800
7,000
8.200

12,000
11,OOO

48,600
8,100

52,600
14,500

146,600

56,800
6,100

68,700
15,000
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BASIC DATA

Year FigureExternal 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 Nos. 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

1975-1980

1977

1977

1976

60.7

7.8

59.4

6.3

1976 27.1

1976

1976

1975

11.5

2.7

1.8

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)

1977

1977

1977

1976

1977

1977

1972-1974

1972-1974

1976

1976

45.2

7.3

33.9

196.6

25.2

55.1

1,883

49.8

1,305

579.4

1975 21.1

1975 727

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 57.1

1977 56.2

1977 54.0

1972 4.6

1976

1977

4,123.

21.0

. . .
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In 1977 the population density was 202 inhabitants per square kilometer. Of the population, 45%
are under 15 years of age and more than half (60%) live in rural areas. The dependency ratio is
approximately 1:1.

The birthrate is still high (40 per 1,000) although the trend is downward. The mortality rate
(7.8 per 1,000) also shows a downward trend; as the result of these two tendencies, the natural
population increase is high (33.9) and stable. In the period 1973-1977 there was no change in the
infant mortality rate (59 per 1,000). The death rate in children under five years of age is high,
although there was a slight decline in the period 1973-1976.

There has been little change in the 10 leading causes of death, which are headed by children dis-
eases: diarrheal diseases, bronchitis, emphysema and asthma, pneumonia and perinatal diseases.
As time goes on, cardiovascular diseases and accidents are becoming more important and communica-
ble diseases (measles and influenza), as well as nutritional diseases, are no longer among the 10
leading causes of death. Tumors show a downward trend. Diarrheal diseases are declining signifi-
cantly, while there has been an increase in the rates for homicides, injuries intentionally in-
flicted, and perinatal diseases.

Taken as a whole, communicable disease morbidity decreased between 1973 and 1977. However, an
analysis of the communicable disease pattern shows that diarrheal diseases increased, as did hel-
minthiasis; taken together these two rates, in addition to being high, accounted for more than
half the infectious and parasitic diseases (55.5% in 1973 and 65% in 1977). Influenza has in-
creased, as has measles. Pneumonia is no longer among the 10 leading causes of death, where it
has been replaced by infectious hepatitis. Although it declined in 1977, malaria continues to be
a matter of national concern since its incidence is incompatible with the objectives of the
program.

The diagnoses made in the out-patient services of the establishments of the Ministry of Public
Health and Social Welfare show that, in the period 1971-1975, eight diseases accounted for a high
percentage of the demand for services: dental diseases, diarrheal diseases, acute respiratory
diseases, diseases of the genito-urinary system, other infectious and parasitic diseases, acci-
dents, suicides and homicides, helminthiasis, bronchitis, emphysema and asthma. In 1971 two
causes--skin infections and influenza--were replaced by diseases of the nervous system, psychoses
and mental disorders other than psychoses; these factors show the importance of these causes in
demand for medical care.

The 10 causes which in 1971 accounted for 43% of the total of all medical consultations repre-
sented 65% of this total in 1975. Foremost among these causes are mental diseases, dental dis-
eases, accidents and homicides, suicides and other violent acts. The 10 leading causes account
for approximately 76% of total hospital discharges. Of these, the three leading causes (complica-
tions of pregnancy, childbirth and puerperium and deliveries without complications; accidents and
homocides, suicides, and other violent acts; diarrheal diseases represent between 51 and 55% of
all discharges. Obviously, the first cause uses a high percentage of hospital beds. Two problems
already mentioned with respect to outpatient services account for a high percentage of hospitali-
zation: accidents and violent acts, and mental diseases.

Nutritional deficiencies, which were leading causes in 1971, were no longer so in 1975; on the
other hand, certain causes of perinatal morbidity increased.

Among the determinants was literacy, which in the 10 year period 1961-1971 increased as a national
average from 51 to 60% of the total population. During the two periods 1969-1973 and 1973-1977
the general and national school enrollment increased by 57%; 23% in the first period and 27% in
the second. A breakdown of this increase shows that the overall enrollment in basic education
(first through ninth grade) represented a declining percentage over the years. But this situation
was especially influenced by enrollment in the first six grades, since that in the seventh to
ninth grades (equivalent to secondary education in other countries) increased substantially. Mid-
dle education (high school certificate or equivalent) also showed considerable improvement. Con-
siderable progress was also made in higher education, especially university education. The loss
of students in basic education is important (ratio between those that begin each cycle). This si-
tuation is also reflected between the basic level and the middle level and between those levels
and the university level. As the result of the incorporation of technical courses in university
curricula, enrollments in health-related training courses have substantially increased. Nursing
schools increased their enrollment; however, the number of graduates declined. This situation is
at present being reviewed, since the demand for resources of this type is truly imperative, espe-
cially when the future demands of the sector are taken into account. The problem of the demand
for nurses is compounded by that of the demand for nursing auxiliaries, the production of which
has been insufficient to meet the demand. The training of other specific personnel is provided
according to the prevailing needs and is reflected in the corresponding curricula. In this re-
spect, special mention must be made of the training of rural health assistants, a new type of per-
sonnel intended to provide supervised care to the scattered or unconcentrated population.
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Economic data shows that the per capita GDP (703 colones in 1967 increased slowly during the firstseven years (883 colones in 1973), especially when the rate of inflation during that period istaken into account; subsequently, there was a sharp increase (1,305 colones in 1976).

The primary sector of the economy provides employment for more than half (54.3%) of the economi-cally active population. In addition, the primary sector contributes 27.1% of the Gross DomesticProduct. Thus there is a broad low income strata of the population whose social development is
consequently limited.

The exact extent of the pollution of the soil and of foodstuffs by insecticides, pesticides, her-bicides and the like is not accurately known; however, it is recognized that there is a high de-gree of pollution caused by the indiscriminate use of these products. The same applies to watercourses and surface water sources. Air pollution is controlled by the existing sampling network.In 1977, 50% of the urban area and 5% of the rural area had water service. The urban populationserviced is estimated at 82% and the rural population, at 37%. In the same year the populationwith sewer service was 34% in the urban area, and in the rural area the coverage of individual
excreta disposal systems was 21%.

The Government is making sustained and continuing efforts to increase the physical and operationalcapacity of the health establishments and services, especially those belonging to the Ministry ofPublic Health and Social Welfare. In the four-year period 1974-1977 there was an increase in thenumber of health establishments, especially of those at the rural peripheral level, i.e. the
health post and units.

In 208 of the 261 municipalities of the country there are MSPAS establishments, i.e. a coverage of79%. It is estimated that 94% of the total population has access to health services. Certain mu-nicipalities that are not covered are located near cities or communities with permanent servicesand connected to them by short and good means of communication. Must of the establishments of thegreatest complexity (hospitals, health centers and health units) have the paramedical and auxil-iary diagnostic and treatment services necessary for providing qualified care. The SalvadoreanSocial Security Institute (ISSS) covers 13.3% of the economically active population. The gradualprogress made in expanding the network of the Ministry of Health services has satisfied part ofthe medical care needs of the communities in the interior of the country, in accordance with theplans made, and, for this purpose, national resources and loans from international lending agen-cies have been used. The budgeted posts of the MSPAS has increased as follows: posts for physi-cians doubled in the 10-year period (865 in 1969 and 1619 in 1978). The same holds true fordentists and nurses. There was a fourfold increase in the number of engineer posts. Other postsincreased to a lesser extent. Although the health personnel/population ratio increased during the10-year period, there is still insufficient personnel to meet fundamental needs. This situationis clearly reflected in the existing demand when new establishments begin operations without hav-ing the necessary qualified personnel. In the five-year period 1969-1973, the total number ofposts increased by 18% and in the period 1974-1978, by 30%. In the first five-year period therewas a 35% decrease in the number of top-level posts, which was followed by a slight increase.This is attributable to the policy of decentralizing personnel from the central level to the re-
gional levels.

The increases in the health regions varied according to their needs and programs; the smallest in-crease was in the metropolitan region, 32% in the 10-year period, as opposed to the eastern re-
gion, where the increase was 153% in the same period.

The budget of the Ministry of Public Health in the last five years shows significant increases:19.2% in the first year, around 30% in the middle years, and 12.8% in the final year. The invest-ment budget, which in 1973 represented 9% of the total, increased to 17.6% in 1975, 24% in 1976and 21.8% in 1977. This is attributable to the program of modernization and expansion of the net-work of health services. The cost per inhabitant covered by the Ministry of Public Health rosefrom 17.1 colones in 1973 to 32.9 colones in 1977. Of these per capita totals, c urrent expendi-ture per inhabitant rose from 15.6 colones in 1973 to 25.8 colones in 1977.
The policy, objectives, goals and strategies of the National Health Plan 1978-1982 are consistentwith the Ten-Year Health Plan for the Americas and the Six Program of Work of PAHO/WHO. The ob-jectives of the health plan are to raise the health level and, consequently, to help improve theliving conditions of the population, as set forth in the Development Plan. To achieve these broadobjectives, it is planned to reduce mortality in the most vulnerable groups, especially in therural areas and urban shantytowns; to reduce the incidence of diseases preventable by vaccinationand water-borne diseases by environmental activities and, in general, by health education; toguide the growth of the population in order to bring it into harmony with the socioeconomic devel-opment of the country; to reduce the risk of disability, primarily in the most vulnerable groups:infants, preschool-age children, school-age children and the economically active population and toprovide rehabilitation services for those that need them; and to provide the entire populationwith health care, especially the groups at present deprived of health services.
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The strategies to be used for this purpose include the following: to improve the coverage of

health services by making better use of the present infrastructure and of the investments provided

for in institutional plans so as to ensure harmonious growth and the use of the most efficient

technology available, bearing in mind the needs of the population in the geographical areas at

present unserved; to expand the coverage of the Salvadorean Social Security Institute and to in-

clude new population groups in its health programs; to improve the environment, especially water

supply, vector control and waste disposal; to expand programs to control diseases preventable by

vaccination; through close interdepartmental coordination, to step up malaria control efforts; to

continue to provide maternal and child health programs with sectoral support and to draw up spe-

cific nutrition policies that provide for intersectoral participation; to establish mechanisms for

the operation of the national health system and to make maximum use of the human, physical and

economic resources of the sector; to define and establish health care levels and to make them

operational and functional by means of a national referral system; to ensure sectoral coordination

of the training of manpower to meet the needs of the health services; to expand health education

programs as a basic element in the implementation and operation of this plan; to strengthen and

improve all institutional support systems, special attention being given to financial and adminis-

trative aspects in order to expedite the proposed activities; and to coordinate external technical

assistance in order to make it consistent with the programs planned.

NATIONAL HEALTH PROGRAMS

Coverage Extension Improvement of Support and
Medical Care Administrative Services

Maternal and Child Health Care, Nursing
Family Planning and Nutrition Laboratory

Epidemiology Health Education
Environmental Sanitation Health Statistics
Health Engineering Maintenance
Manpower Development Administration

Health Research
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PROGRAM BUDGET

1980-1981 1981-1982

PROGR AM
CLASSIFICATION AMOUNT PERCENT AMGUNT PERCENT

$ 1

1. PROGRAM OF SERVICES 723,300 52.7 535,800 40.7
~:==:======:======== :==~=z=~==== ===== .===:======= =:===

SERVICES TO INODIVIDUALS 101,100 7.4 132,900 10.1

COMRUNICABLE DISEASES
0200 MALARIA 101,100 7.4 132,900 10.1

ENVIRONMENTAL HEALTH SERVICES 438.400 31.9 172,400 13.1

2000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 144,500 10.5 172,400 13.1
2100 MATER SUPPLY AND EXCRETA OISPOSAL 293,900 21.4 - -

COMPLEMENTARY SERVICES 183,800 13.4 230,500 17.5

4300 EPIDEMIOLOGICAL SURVEILLANCE 183,800 13.4 230,500 17.5

I1. DEVELOPMENT OF THE INFRASTRUCTURE 647,200 47.3 777,600 59.3

HEALTH SYSTEMS 629,200 46.0 734.000 56.0

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 172,200 12.6 200,500 15.3
5100 GENERAL PUBLIC HEALTH SYSTEMS 209,500 15.3 251,700 19.1
5200 MEDICAL CARE SYSTEMS 50,300 3.7 57,200 4.4
5300 PLANNING 98 600 7 .2 112 300 8 .6
5500 MANAGEMENT SYSTEMS 98 600 7.2 112,300 8.6

DEVELOPMENT OF HUMAN RESOURCES 18,000 1.3 43,600 3.3

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES 18,000 1.3 43,600 3.3

GRAND TOTAL
==*---=...

1,370,500 100.0 1,313.400 100.0
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SUMMARY OF INVESTMENT

SOURCE
OF FUNDS

1980- 198 1

TOTAL
AMOUNT
$

PAHO--PR 457,000
RHO--WR 619,600

UNOP 293,900

rdTAL 1,370,500

P====.= =========O= TOTAL 100.
PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 533,500
MHO---WP 179,900

TOTALi 1,313,400
P==== ===========
PiT. OF ILTAL 100.0

__ __

-------- PERSONNEL---
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
.. . . . -- ----__.....

60 - 715
96 4d 390
33 - 150
1 8 9 _ 4 8 1 ----

189 48 IZ55
==== = === == =-=-==

338,900
462,800
162,800

964,500
===========

_ ----

bo - 670 391,600
9¿ 46 540 561,800

15 4d 1210 953,400
===== ===== ===,. =========7==

72 .6
_ _ _

DUTY ---FELLUWSHIPS--- SEMINARS SUPPLIES
TRAVEL AND ANO
AHOUNT MONTHS AMOUNT COURSES E QUIPMENT GRANTS OTHER

A $ S £ S S

6,000
13,300

19, 300

1.== = 4======
___4

0.000
1 3,600

19,600

=1= = =====5===
1.5

40 42,000
42 58,200
49 50.803

131 151,000

11.0

====== ==========

__._

59,000
28, 000

87 .000

64==========
___4

51 63,800 59,000
51 115,200 28,000

132 179,000 87,000

1= = = 6 ======
13ó .6

11,100 -
35,500 -

7,500

.4, 100
==== =-==-= = === ======

3.9

13, 100
34,500

47,600

3.6

21,800
72,.800

94,600

6.9

2b., 800

26,800

2.1

PAHO--PR-REGULAR BUOGET
PM-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR 8UODGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PJ-GRANTS RELATED TO CAREC
PO-GRANTS AND OTHER CONTRIBUTIONS

PAHO--PH-PAN AMERICAN HEALTH AND EDUCATtON FOUNDATION
PX-PROGRAM SUPPORT COSTS

WHO----WR-REGULAR BUOGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAN
UNFPA-UNITED NATIONS FUND FOR POPULATLON ACTIVITIES
WO-GRANTS ANO OTHER FUNOS

................................................................. - -- --

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

_ _ _ _---- -- ------ ----- --- - --- - -- -- --- --- ------
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS'

PROGRAMAREA
PROJECT

FUND(S) NUMBIR PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA III AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL

PR AMRO-4330 EPIDEMIOLOGIST
SUPPLIES

FAMILY HEALTH

PR,UNFPA AMRO-1330 MEDICAL OFFICER (MCH)
NURSE MIDWIFE
RESEARCH OFFICER
SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PRWR AMRO-2030 SANITARY ENGINEER
SOLID WASTE ENGINEER
SUPPLIES, COURSES ANOD SEMINARS

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
..........................................

WR AMRO-3130 VETERINARIAN
SUPPLIES

UNDP AMRO-3230 PROJECT MANAGER
STATISTICIAN
LOCAL PERSONNEL, SUPPLIES, FELLOWSHIPS,

MISCELLANEOUS

COMPLEMENTARY SERVICES
PR AR .13..SURGE...IN..T

PR AMRO-4130 NURSE ADMINISTRATOR
NURSE ADMINISTRATOR

SUPPLIES

DEVELOPMENT OF HEALTH SERVICES
..............................

PR AMRO-5030 COURSES ANO SEMINARS

PR AMRO-5230 HOSPITAL ADMINISTRATOR
SUPPLIES

PR,WR AMRO-5430 STATISTICIAN
MEDICAL RECORDS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES

PR,UNDP AMRO-6031 PROJECT MANAGER
HEALTH EDUCATOR
NURSE EDUCATOR
LOCAL PERSONNEL, CONSULTANTS, SUBCONTRACTS,

SUPPLIES, FELLOWSFHIPS, GROUP TRAINING,
MISCEELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL ANO TECHNOLOGICAL RESOURCES
ANO COORDINATION OF RESEARCH

........H...0......30....MA....N..E...A...CE...ENG.....NEE....

pR AMRO-7430 MAINTENANCE ENGINEER

POST
NUMBER GRADE

-.-- 1980-1981 ----
AMOUNT UNITS

$ (DAYS)

108,400 360

.... 1982-1983 --.-
AMOUNT UNITS

$ (DAYS)

124,920 360

.0283 D-1

.4800 P-3

12,600 60 14,550 60

.0861 P-5

59,660 340 69,060 340

.3365 P-5
h.5321 P-4
4.5320 P-4

35,740 210 42,920 220

(4).0849 P-5
4.4932 P-4

35,700 183 20,460 89

4.0853 P-4

4.4639 P-5
4.4640 P-4

13,470 80 15,560 80

.0891 P-4

.3214 P- 3

53,300 272 63,960 282

.2031 P-4

4.0810 P-4
.5076 P-3

121,460 360 48,200 240

.5203 P-5
4.5323 P-4
.4084. P4

8,220 60 9,370 60

.4 3084 P-4

TOTAL, ALL PROGRAMS 448,550 1925 409,000 1731

THE AREA REPRESENTATIVE ANO ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE PROJECTS
ARE PROVIDED INTHE SECTION OF THIS DOCUMENT ENTITLED 'AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR ANO ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE 10 [HE COUNTRIES. THE CONSULTANT DAYS ANO DOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF THE AREA
REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

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

----------------------- ~----------------------------~----------------------------------------------
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$ $

EL SALVADOR - DETAIL

__________________________________________________________________________________________________

DISEASE PREVENTION AND CONTROL

The purpose of this program is to assist the national health authorities in accomplishing the
objectives and goals established in the Five-Year Health Plan (1978-1982) for the control of com-
municable diseases, epidemiological surveillance, and the control of diseases preventable by vac-
cination or by environmental activities and health education.

The principal objectives of the Plan include the following activities: to vaccinate 80% of all
children under one year of age against diphtheria, whooping cough, poliomyelitis, tetanus and
tuberculosis; to vaccinate 80% of all children between the ages of six months and two years
against measles; to protect 50% of the population of pregnant women and 5% of the population over
the age of five years against tetanus; to reduce morbidity and mortality caused by intestinal
parasites, the incidence of diarrheal diseases, morbidity due to venereal diseases, morbidity and
mortality due to rabies, and morbidity and mortality due to tuberculosis and alcoholism; to keep
the behavior and course of diseases constantly under review in order to take efficient measures
for controlling them; to reduce the incidence of malaria in the country to a minimum by adopting
combined attack measures of proven efficiency and extending coverage to all areas of epidemiolog-
ical importance in the country on the basis of priorities established in the light of their socio-
economic status and malaria potential.

The malarious area of the country is estimated to cover 88.2% of the surface area of the country
and to contain 86.2% of the total population. During the first four years of the Five-Year Health
Plan (1973-1977), there was an upward trend in malaria incidence, followed in the fifth year by a
sharp decline due to greater efflciency of the measures taken and to favorable climatic and eco-
lcgical phenomena that reduced transmission.

The purpose of the cooperation requested by the Government for 1979 is to support the programs of
the Divisions of Malaria and Epidemiology. The purpose of activities at the central level is to
improve the operational administrative structure of the programs and, at the field level, to step
up personnel training programs, improve control programs and the system of epidemiological sur-
veillance; and to carry out studies for evaluating the results and selecting appropriate measures
for controlling the malaria problem. In addition, it is planned to hold two seminars to train
personnel in treating and controlling diarrheal diseases; a short course in epidemiology for the
personnel of the health regions; and a number of short courses for the supervisors of the Malaria
Division. In coordination with the Ministry of Agriculture and Stockraising, support will be
given to the programs for the control of rabies, tuberculosis and brucellosis.

EL SALVADOR-0200, MALARIA ERADICATION

TOTAL 24 24 TOTAL WR 101,100 132,900

P-2 SANITARIAN VR 24 24 PERSONNEL - POSTS 68,100 77.800
4.4385 PERSONNEL - CONSULTANTS 12,900 31,200

STAFF DUTY TRAVEL 4,900 5,200
TOTAL 90 100 SUPPLIES ANO MATERIAL 9,000 6,000

..---- ---- FELLOWSHIPS 2.200 8,700
COURSES AND SEMINARS 4,000 4,000

CONSULTANT DAYS WR gO 180

TOTAL 2 7

FELLO#SHIP MONTHS WR 2
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FUND 1981 1983 FUND 1980-1981 1982-1983

EL SALVADOR-4300, EPIDEMIOLOGY

TOTAL 24 24 TOTAL WR 183,800 230,500

P-4 EPOIDEMIOLOGIST WR 24 24 PERSONNEL - POSTS 96,600 110.300
4.0467 PERSONNEL - CONSULTANTS 33.300 51,300

STAFF OUTY TRAVEL 3,200 3,200
TOTAL 240 300 SUPPLIES AND MATERIAL 13,500 15,000

...---- ---- FELLOWSHIPS 25,200 38,700
COURSES AND SEMINARS 12,000 12,000

CONSULTANT OAYS 4R 240 300

TOTAL 24 31

FELLOWSHIP MONTHS HR 24 31

ENVIRONMENTAL HEALTH SERVICES

The purpose of this program is to assist the health authorities in achieving the objectives speci-
fied in the Five-Year Health Plan, 1978-1982, for improving the environment. Emphasis will be
placed on increasing the coverage of water supplies and vector control; sanitary control of water
quality in urban and rural systems; hygienic disposal of excreta, refuse and waste; sanitary con-
trol of the production, handling and sale of foodstuffs, and expansion of research on environ-
mental pollution, all of which will be coordinated on an intersectoral basis.

The coverage of environmental sanitation services is low, especially in the rural areas where only
21% of the population have sewage disposal systems. In the urban areas, only 42% of the popula-
tion have sewer service. The operation of most of the sewage treatment plants is inadequate, and
many sewers discharge raw sewage, with the result that the pollution of the main water courses is
high. Consequently, gastrointestinal and parasitic diseases are prevalent. Industrial develop-
ment, the increase in urbanization and the growing number of automobiles are factors that favor
air pollution. The result is that in the capital city the values of sedimentable and suspended
dust exceed the accepted reference levels for Latin America.

The Five-Year Health Plan, 1978-1982, intends to improve the environment through the construction
and installation of latrines serving 52% of the rural population; the provision of water service
to 90% of the urban area; the sanitary control of water; an increase in installations and expan-
sion of existing networks; the study, promotion, and surveillance of the correct management,
transportation and final disposal of refuse and waste; the promotion and surveillance of the elim-
ination of vector breeding places; the inspection of establishments producing and selling food-
stuffs; an increase in the number of air pollution monitoring stations; and research on and
control of water courses.

In 1978 a technical assistance project for a rural basic sanitation program was prepared by the
Health Engineering Directorate of the Ministry of Public Health and Social Welfare with the as-
sistance of PAHO/WHO and will be carried out in the eastern health region. The first stage of the
project will cover a period of two years. Together with the Division of Environmental Sanitation
of the Ministry of Public Health and Social Welfare and the municipality of San Salvador, steps
were taken to prepare a plan of studies for developing an appropriate procedure for converting
solid waste into fuel for the production of power; a course for sanitary inspectors was held at
the Sanitation Training School; with the support of CEPIS, the operation of air pollution monitor-
ing stations is continuing; in coordination with the School of Engineering of the National Univer-
sity, an ecological study was begun on the human settlements affected by the Cerron Grande and San
Lorenzo dams, and a study was made for the purpose of improving the planning system of the Na-
tional Water Supply and Sewerage Administration (ANDA) with the assistance of a short-term
consultant.

The purpose of the cooperation requested by the Government for 1979 is to assist in conducting
programs to be carried out by the Health Engineering Directorate and the Division of Environmental
Sanitation of the Ministry of Public Health and Social Welfare and other sector agencies such as
ANDA and the municipalities for solving the problems of water supply and the disposal of excreta,



1980- 1982-
FUND 1981 1983 FUND 1980-1981

$ - -
1982-1983

$

and sewage and refuse; the provision of latrines; and the control of vectors, foodstuffs and envi-
ronmental pollution. Courses on water supplies will continue to be held in coordination with the
School of Engineering, and a course for sanitation inspectors will be held at the Health Training
School.

EL SALVADOR-2000, ENVIRONMENTAL SANITATION

24 24 TOTAL WR 144,500 172,400

P-4 SANITARY ENGINEER
4.0478

TOTAL

CONSULTANT DAYS

TOTAL

FELLODSHIP MONTHS

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

60 60 SUPPLIES AND MATERIAL
--- --- FELLOWSHIPS

COURSES AND SEMINARS
NR 60 60

16 23

VR 16 23

EL SALVADOR-2101, RURAL WATER SUPPLY AND SANITATION

33 - TOTAL
_ -_ _ _ _ _-_ _ -_

P-5 PROJECT MANAGER
4.5316

P-4 WATER SUPPLY SPECIALIST
4.5317

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

UNDP 18

UNDP 15

150

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

- SUBCONTRACTS
MISCELLANEOUS COSTS
SUPPLIES AND MATERIAL

- FELLOWSHIPS

UNDP 150

UNOP 49

DEVELOPMENT OF HEALTH SERVICES

The purpose of this program is to assist the Government with the program of modernization and
expansion of the network of health establishments and services and thus to increase the coverage
and provide comprehensive medical care on the basis of priority attention to the health problems
of the population of rural and shantytown areas. The activities planned also cover the expansion
of the coverage of the social security system and the community participation in health programs.

As a means of increasing coverage, the Government intends to accelerate the development and
strengthening of the National Health System, which will make it easier to coordinate the use of
the resources available in health institutions. The program plans to gradually improve the Na-
tional Health System by defining the functions and responsibilities of each institution as part of
the system and thus to regulate and stratify the supply of services on the basis of a comprehen-
sive community development approach; to establish a system for the planning and coordination of
the sectoral program; to modernize the administration of the component institutions of the System;
to integrate the preventive and curative activities of the health establishments within a region-
alized system that includes clearly defined care levels of increasing complexity interconnected by
a referral system; to foster the interinstitutional coordination of investment plans through the
planning and construction of new hospitals and health establishments within the context required
by the operation of the system, and to enact legal measures to reform the sectoral and institu-
tional levels.

234

TOTAL

96,600
8,100
2,000
9,000
16,800
12,000

TOTAL

110,300
10,400
2,000
9,000

28.700
12,000

UNOP 293,900

143,300
19,500
62, 300
10,500
7,500
50,800



1980- 1982-
FUND 1981 1983 FUND 1980-1981

EL SALVADOR-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

P-5 PAHO/WHO REPRESENTATIVE
4.0477

G-5 ADMINISTRATIVE ASSISTANT
4.4717

G-3 CLERK
4.4035

WR 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

WR 24 24 GENERAL OPERAT. EXPENSES

WR 24 24

EL SALVADOR-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

P-4 ADMIN. METHODS OFFICER
.4237

P-4 HEALTH PLANNER
.4236

P-4 MAINTENANCE ENGINEER
.4384

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP McGNTHS

60 60 TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

PR 12 12 FELLONSHIPS
COURSES AND SEMINARS

715 670

PR 715 670

40
____

51

PR 40 51

DEVELOPMENT OF HUMAN RESOURCES

The purpose of this program is to assist the Government in developing and strengthening the health
manpower training system in such a way as to ensure an appropriate relationship between curricula
and the demand arising from the health programs of the country for the extension of coverage. The
program plans to progressively establish means for improving health manpower, consistent with the
service programs for rural and shantytown populations; the intra and intersectoral coordination of
manpower training agencies and the agencies of the health sector that use these resources; the
organization of a permanent sectoral level work team with sufficient operational capacity to regu-
late, promote and coordinate the efficient development of health manpower in the country, and the
organization of a registration and information system that will provide better knowledge of the
human resources available and facilitate the planning of education and training programs.

The central focus of the policies of the Government ais the mass, intensive, and continuing produc-
tion of human resources, chiefly at the technical, auxiliary and middle levels, through the Health
Training School that is attached to the Ministry of Health.

EL SALVADOR-6000, DEVELOPMENT OF HUMAN RESOURCES

- 20

FELLOWSHIP MONTHS WR

TOTAL

20 SUPPLIES ANO MATERIAL
FELLOWSHIPS
TRAINING GRANTS

WR 18,000

4,000

14,000

TOTAL

235

72 72 TOTAL

1982-1983
$

WR 112,200
_______

147,200
3,200
21,800

200,500

170,500
3,200

26,800

PR 457,000

241,500
97,400
6,000

11,100
42,000
59,000

533,500

215,800
115.800
6,000
13,100
63,800
59,000

TOTAL 43,600

4,500
25,100
14,000
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FRENCH ANTILLES AND GUIANA

GUADELOUPE

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 Nos. 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 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

1967 83

1969 76

1969 71

1969 1

Year

1977

1975

1975-1980

1977

1977

1974

1976

1975

1971

1967

1967

1977

1974

1975

1972-1974

1972-1974

Figure

365

1.8

a o 4

70.7

6.2

25.8

1.4

8.2

6.2

10.7

43.1

10.3

11.1

127.5

35.0

2,481

71.6
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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, pneumonia, bronchitis,
emphysema and asthma) (ICD Nos. 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 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

1977

1975

.. .

1975-1980

1977 ,

1973

1975

1975

1975

1974

1967

1967

1970

1975

.. .

1972-1974

1972-1974

Figure

374

1.10

. . .

71.0

5.8

31.6

0.8

9.2

7.1

.9.3

43.0

11,1

, 19.9

102.1

2,490

72.3

1967 88

1969 78,

1969

1969

88

4

. . . . . .
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FRENCH GUIANA

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 Nos. 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 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

1967 74

1970 71

1970 67

1970 -

Year

1977

1975

.. .

1977

1972

1975

1975

1976

1976

1967

1967

1977

1977

.. .

.. .

.. .

Figure

60

91

. . .

7.6

43.1

2.6

5.1

8.2

15.8

38.1

10.8

16.9

129.1

.. .

.. .
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FRENCH ANTILLES AND GUIANA

The French "departments of the overseas" (Départements 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 administration is similar to that of the departments of conti-
nental France. Most of the 700,000 population of these territories 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 and French Guiana.

Although the laws of France, including health and social legislation apply, morbidity and mortal-
ity from communicable 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 an-
nually. In addition, a collection of armadillos has been started for research into leprosy. Ma-
laria and a high index of Aedes aegypti continue to be problems in French Guiana. Martinique and
Guadeloupe are free of malaria.

The Pasteur Institute in Martinique was closed during 1977. It was replaced by a departmental
public health laboratory. The government of Guadeloupe returned to Basse-Terre following its 1976
evacuation under the abortive threat of a major eruption of the volcano "Souffriere."
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FRENCH ANTILLES AND GUIANA

PROGRAM BUDGET .

PROGRAH
CL AS SI F ICATION

1. PRGGRAN OF SERVICES

COMPLEMENTARY SERVICES

4200 LABORATORIES

I1. DEVELOPMENT OF THE INFRASTRUCTURE
========ss===s================a==

HEALTH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS

1980-1981 1981-1982

AMOUNT PERCENT AMCUNT PERCENT
$ $

12, 400
=====D=lz==,

12.400

12.400

22 .0002ZeOO0
=m=...,..=.

22 .000

22,000

36.0

36.0

36.0

64.0

64.0

64.0

14,800

..14.. 0.

14, 800

14 8200

21,200

21,200
21,200

41.1

41.1

41.1

58.9
.====

58.9

58.9

34,400 100.0 36,000 100.0
=... = _==--- .. s=s=ea ...... ...... ==

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

GRANO TOTAL
.,=.aB= ...
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FRENCH ANTILLES AND GUIANA

SUMMARY OF INVESTMENT

_------ PERSONNEL --------- DUTY ---FELLOkSHIPS--- SEMINARS SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND AND

OF FUNOS AMOUNT PROF. LOCAL DAOYS AMOUNT AMOUNT MONTHS AOUNT COURSES EOUIPMENT GRANTS OTHER

1 S S S 8 1 $ $
1980-1981

PAHU--PR 34,400 - - - - - 21 22,000 - 12400 -

TOTAL 34,400 - - - - - 21 22.000 - 12.400 - -
=.=:= =:==s= = ===== .=====.= ===== ========= ===== == == ==-- =:== ==== = ==.=..== ==== ...............

PCT. OP TOTAL 100.0 - - 64.0 - 36.0 - -

1982-1983

PAHO--PR 36,000 - - - 17 21,200 - 14,800 --

TOTAL 36,000 - - - - - 17 21,200 - 14.,800 - -

PCT. OF TOTAL 100.0 - - 58.9 - 41.1 - -

PAHO-PR-REGULAR BUDGET PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNOATION
PW-CCMMUNITY SATER SUPPLY PX-PROGRAM SUPPORT COSTS
PA-INCAP - REGULAR BUDGET WHO---WR-REGULAR BUOGET
PN-INCAP - GRANTS AND OTHER CCNTRIBUTIONS UNDP-UNITEO NAIIONS OEVELOPMENT PROGRAM
PJ-GRANTS RELATEO TO CAREC UNFPA-UNITEO NATIONS FUNO FOR POPULATION ACTIVITIES
PG-GRANTS ANO OTHER CONTRIBUTIONS WO-GRANTS ANO OTFIER FUNDS

.... ... ... ... ... ... .....................................................................................- ---.. .. .. .. . ... .
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FRENCH ANTILLES AND GUIANA

ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS*

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

PROJECT
FUNO(S) NUMBER PROJECT TITLE

PROGRAM PLANNING ANO GENERAL ACTIVITIES
.......................................

PR AMRO-5011 CARIBBEAN PROGRAM COORDINATOR
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION ANO CONTROL

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

PR AMRO-ISi0 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-3610 LOCAL PERSONNEL, CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

WR AMRO-31l0 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

ANO SEMINERS

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

DEVELOPMENT OF PHYSICAL, FINANCIAL ANO TECHNOLOGICAL RESOURLES
ANO COORDINATION OF RESEARCH

UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,

GROUP TRAINING, MISCELLANEuOS

POST
NUMBER GRADE

.... 1980-1981 ....
AMOUNT

24,500--

UNITS
(DAYS)

144

.... 1982-1983 ----
AMOUNT UNITS

$ (DAYS)

27,670 144

.5 08 9 P-5

.5090 P-2

4,480 20 5,150 20

.0610 P-4

3,180 20 3,600 20

.5281 P-4

700 320

3,580 18 4,340 18

4.4045 P-5

1,080 - 1,240

3,920 10

4.5322 P-5

TOTAL, ALL PROGRAMS 41,440 212 42,320 202

THE AREA REPRESENTATIVE, CARIBBEAN PROPRAM COORDINATOR ANO ADVISORS ARE BUDGETED IN TNE AREA OFFICE ANO AMRO PROJECTS LISTED
ABOVE. DETAIL5 OF THESE PROFECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBEAN PROGRAM
COORDINATOR ANO ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS ANO SOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN TUE AREA BASED ON THE RFQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF THE AREA
REPRESENTATIVE AND THE CARIBOBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

.....................................................................................................................
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$_ _

FRENCH ANTILLES AND GUIANA - 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 is 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 is a distinct possibility. Provision of supplies and equipment will
continue.

FRENCH ANTILLES AND GUIANA-4200, LABORATORY SERVICES

TOTAL

SUPPLIES AND MATERIAL

PR 12,400

12,400

DEVELOPMENT OF HEALTH SERVICES

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

21 17 TOTAL PR 22,000 21,200

PR 21 17 FELLONSHIPS

14,800

14*800

TOTAL

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

FELLO0SHIP NONTHS 22,000 21.200
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GRENADA

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 Nos. 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

1977

1977

.. .

Figure

97

.344

.. .

. .

1976

1976

1972

.. .

7.2

27.7

1.4

1975 5.8

1975

1974

1971

15.0

2.6

6.8

1972

1972

1976

1975

50.1

10.3

18.8

152.7

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**

Percntage 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 98.0

1971 53.0

1971 0.0

1978

1969-1970

1972-1974

1972-1974

1970

1970

0.0

8.0

2,136

56.6

600

300
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GRENADA

Grenada, including Carriacou and Petit Martinique, covers an area of 345.66 square kilometers with
a population of 97,000 (1977), giving a density of 281 persons per square kilometer. About one-
third reside in the parish of St. George's, which includes the capital, otherwise the population
is evenly distributed throughout the island. In 1970, 46.6% of the population was under 15 years
of age, and 46.5% was in the age group 15 to 64 years. Women 15-44 years of age constituted 22.6%.
The population increase over the decade 1961-1970 was 0.6% per annum. It is estimated that 17,500
persons, mostly young, emigrated during 1961-1970. There was a steady decline in fertility and
birth rates during the period. The annual rate of natural increase is now estimated at slightly
under 2%. In 1972 the crude birth rate was 27.4 per 1,000 inhabitants. The crude death rate 6.9
per 1,000 inhabitants, and the infant mortality rate 16.0 per 1,000 live births.

Grenada became a fully independent State on 7 February 1974. The Policy Advisory Commnittee, with
the Minister of Health as Chairman, ordains the health policy of the country and defines priori-
ties. Although there is no formal development plan, the Government has tried to achieve fairly
equitable distribution of income to provide adequate educational, health and social facilities.

The per capita GNP in 1973 was $330. The labor force is estimated at 23,100 of which more than
20% is unemployed. Along with the expanded production of the export-oriented crops, cocoa, bana-
nas and nutmeg, the Government encourages diversified agricultural production for domestic con-
sumption and for the regional market: vegetables, fruits, dairy products and livestock. The
number of cattle has declined greatly in the past five years. An industrial development corpora-
tion has been established to stimulate development of the small-scale industry. Growing interde-
pendence among agriculture, industry and tourism will create job opportunities to meet the demand
of a young and rapidly growing population.

A private medical school was established in Grenada in 1976. Medical services are available at
the St. George's Hospital, 2 district hospitals and 36 medical stations, including 4 health cen-
ters which are easily accessible to the rural population. The progress of health services has
been slow since 1974 due to a shortage of personnel, transportation and supplies, including drugs,
vaccine and insecticides. A senior officer from the Ministry of Health has completed training in
hospital administration in the United States of America. No food supplements, except for those
from the OXFAM food supplementation program, have been available for over two years, and the num-
ber of children under three years of age attending child welfare clinics has been greatly reduced.
A food and nutrition survey was carried out in 1972 at the village of La Poterie. A system of
follow-up of malnutrition cases after discharge from hospital was initiated. Development of a
national food and nutrition policy is under consideration.

Poor attendance at child welfare clinics has contributed to the low level of immunization in the
population at risk. A more intensive immunization program against the common communicable dis-
eases is planned as part of the maternal and child health program, which is being reformulated to
include inservice education of staff, particularly in developing postnatal clinics. In 1976 the
following communicable diseases with number of cases were reported: typhoid (2); tuberculosis
(1); gastroenteritis (1,174); diphtheria (2); tetanus (1); measles (111); hepatitis (10); in-
fluenza (11,285). A new system of notification of reportable diseases, which includes reporting
by nurses, has been introduced. A system of medical records abstraction and collection has been
established at the main hospital. A small statistical unit established at the Ministry is working
in close association with CAREC. Special efforts are being made to upgrade diagnostic and treat-
ment facilities and to develop an adequate system of hospital records.

Rabies, enzootic in the mongoose population, with sporadic spill-over into domestic species, con-
tinues to be a threat to human life. A nationwide domestic animal rabies vaccination campaign was
launched in 1976. Extension of the rabies section at the Queen's Park Veterinary Diagnostic Labo-
ratory will allow diagnosis of some zoonotic diseases. At the present time there is no veterina-
rian in Grenada; however, the PAHO/UNDP Veterinary Mobile Laboratory is active in the country.

In 1972, 44% of the urban and 20% of the rural populationswere served by house-connected water
supply. Houses having easy access to water supply comprised 56% in urban areas and 80% in rural
areas (1972). Twenty-nine per cent of the urban population is connected to sewerage systems: 95%
of the total population is served by sewerage systems or latrines. Water development and sewage
disposal programs are currently receiving much attention in certain parts of the island. Solid
waste disposal is poorly developed. An engineering and financial feasibility study of a sewerage
project for the Grand Anse/Morne Rouge area in south St. George's commenced in August 1973 and was
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GRENADA (continued)

completed in March 1975. Improvement of food hygiene and the processing of food substances is in
need of attention.

In 1975 health personnel with rate per 10,000 inhabitants numbered: 31 registered medical practi-

tioners (3.4): 4 dentists (0.4); 1 full-time pathologist (0.1); 1 veterinarian (0.1); 8 public
health nurses (0.9); 32 clinical nurses (3.5); 10 public health inspectors (1.1); and 20 regis-
tered dispensers (2.2). Development of human resources, with a more equitable distribution of
trained staff, is a serious problem in Grenada. Allied health personnel are in short supply and
training facilities are almost nonexistent.

NATIONAL HEALTH PROGRAMS

Health Education
Institutions
Community Health
Zoonotic Diseases
Training
Insect Vector Control
Environmental Health
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GRENADA

PROGRAM BUDGET

1980-1981 1981-1982

AMOUNT PERCENT AMOUNT PERCENT

I¡l. OEVELCPMENT OF THE INFRASTRUCTURE
-- .... =- .............. =======.

HEALTH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS

GRAND TOTAL

51,600 100.0 61.400 100.0
== a=s ===.-....- - .... =.......... _..-t.

57,600 100.0 61,400 100.0

57,600 10U.0 61.400 100.0

57,600 100.0 61,400 100.0

PROGRAM
CLASSIFICATION

------------------------------------------------------------ ~-------
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SUMMARY OF INVESTMENT

----- PERSONNEL-------- DUTY ---FELLORSHIPS--- SEMINARS SUPPLIES
SOURCE TOTAL MONTHS CONS. TRAVEL AND ANO

OF FUNOS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ S $ $ $ $
1980-1981

PAHO-PR 57,600 - 120 16,200 - 38 39,900 - 1.500

TOTAL 57,600 - - 120 16,200 - 38 39,900 - 1.50O - -
PCI.= ==2======== ===== ========== =========. ==---= ========== OF.. TOTA.L008 =- .69.......6...
PCT. OF TOTAL 100.0 28.1 - 69.3 2.6

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

1982-1983

PAHO--PR 61,400 - - 120 20,800 - 32 40,000 - 600 - -

TOTAL 61,400 - - 120 20,800 - 32 40,000 - 600 - -
C.=== OFTOTAL 10.== 0= == = ==== === -= ===== ========== == ========= ==. = ========== =-.= = =.......

PCT. OF TOTAL 100.0 33°9 - 65.1 - 1.0
.......................- ----

PAHO-PR-REGULAR BUDGET
PW-COMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CCNTRIBUTIONS
PJ-GRANTS RELAIED TO CAREC
PG-GRANTS AND O THER CONTR8IBUTICNS

PAHO--PH-PAN AMERICAN HEALTH ANO EOUCATION FOUNDATION
PX-PROGRAM SUPPOAT COSTS

WHO----WR-REGULAR BUDGET
UNOP-UNITEO NATIONS OEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
HO-GRANTS ANO OTHER FUNDS

- ------ ---- - --- - -- - ----- - ----- - -
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS

PBCROGRAM- AREgA

PiOJECT
FUND(S) NU4MBER
_ _ _ _ ---- --- --

POST

NUMBERPROJECT TITLE
.............................................

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AMRO-5011 CARIBBEAN PROGRAM COORDINATOR
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL

PG AMRO-0510 CONSULTANTS, CONTRACTUAL SERVICES,
SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

WR,UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPECIALIST
MEDICAL OFFICER (MCH)
NURSE MIDWIFE
CONSULTANTS, FELLOWSHIPS

UNFPA AMRO-113 NURSE EDUCATOR
NURSE EDUCATOR
LOCAL PERSONNEL, CONSULTANTS, CONTRACTUAL

SERVICES, SUPPLIES, EQUIPMENT, FELLOW-
SHIPS, COURSES AND SEMINARS, GRANTS,
MISCELLANEOUS

UNFPA AMRC-1315 LOCAL PERSONNEL, MISCELLANEOUS

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-2010 SANITARY ENGINEER
SUPPLIES, FELLOWSHIPS

PR AMRO-3610 LOCAL PERSONNEL, CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTIH AND VETERINARY PUBLIC HEALTH
..........................................

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

AND SEMINARS

PG AMRO-3111 PROJECT MANAGER
LABORATORY TECHNICIAN
CONSULTANTS

COMPLEMENTARY SERVICES

PR AMRO-4-1--0 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

PR AMRO-4410 HEALTH EDUCATION SPECIALIST
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HEALTH SERVICES
..............................
WR AMRO-5210 HOSPITAL ADMINISTRATOR

SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER
SUPPLIES, FELLOWSHIPS

WR AMRO-5410 STATISTICIAN
SUPPLIES, FELLOWSHIPS

PR AMRO-5510 ADMINISTRATIVE METHODS OFFICER
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN RESOURCES
..............................

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS,

COURSES AND SEMINARS

PR,UNDP AMRO-6910 PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, FELLOWSHIPS, MISCELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES
AND COOROINATION OF RESEARCH

UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,

GROUP TRAINING, MISCELLANEOUS

TOTAL, ALL PROGRAMS

---- 1980-1981 ----
AMOUNT UNITS

GRADE $ (DAYS)

24,500 144

---- 1982-1983 ----
AMOUNT UNITS

$ (DAYS)

27,670 144

.5089 P-S

.5090 P-2

3,000 10 2,570 10

.0610 P-4

67,505 212 28,935 140

4.3209
4.3702
4.5319
4.3703

4.5127
4.5312

P-5

P-4
P-4
P-4

P-4
P-3

.5281 P-4

9,290 40 10,010 40

.0862 P-5

8,905 44 2,430 10

4.4045 P-5

.4787 P-4

.4789 P-3

12,180 77 14,790 77

.0887 P-4

.0918 P-4

11,280 58 16,400 88

4.3580

.4034

4.0841

.0917

P-4

P-4

P-4

P-4

19,060 71 15,040 36

.0604 P-3

4.4353 P-5
4.4355 P-4
4.4356 P-4

4,750 12

4.5322 P-5

160,470 668 117,845 545
=:= ======== :=::=== ::::====== :=:===

THE AREA REPRESENTATIVE, CARIBBEAN PROGRAM COORDINATOR 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
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 AREA
REPRESENTATIVE AND THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

.....- -- . . . . . . . . . . . . . . . . . . . . .. .. . . .. .. .. .. ... .... ...................- --------------------------------------------------------------

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



1980- 1982-
FUND 1981 1983 FUND 1980-1981

$
1982-1983

-$

GRENADA - DETAIL

….................................................................................................

DEVELOPMENT OF HEALTH SERVICES

The program will provide support for the development of health records and statistical services
with emphasis on procedures for the surveillance of communicable diseases and proper recording of
immunization and family health data; provide inservice training of fellowships; and assist in im-
proving managerial leadership and consequently the delivery of health care.

GRENADA-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT DAYS

TOTAL

120 120 TOTAL

* PR 120 120 PERSONNEL - CONSULTANIS
SUPPLIES AND MATERIAL

38 32 FELLOWSHIPS
_ - - ---_ _

PR 57,600

16,200
1,500

39,900

PR 38 32

250

61, 400

20,800
600

40,000

FELLOLSHIP MONTHS
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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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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 (granms)

1972-1980

1975

1976

1975

55.7

12.6

76.5

24.2

1975 41.2

1975

1971

1977

1977

1977

1976

1977

1977

1977

1972-1974

1972-1974

21.4

2.2

1.8

49.5

7.8

32.8

187.7

21.9

39.8

1,988

52.7

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)

1975

1975

621

621

1975 17.0

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

1973 46.0

1973 35.0

1973 17.0

1973 2.0

Year

1978

1978

1975

Figure

6,616

109

326
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Guatemala has been a free, sovereign and independent republic since 15 September 1821; it is sit-

uated in Central America, covers an area of 108,889 square kilometers, and has a population of

7,212,336 inhabitants (1978 estimate). Administratively, the country is divided into 20 depart-

ments which in turn are subdivided into 326 municipalities. The general topography is rugged,

hampers the extension of means of communication, and hinders the social and economic integration

of important sectors of the country. In addition, the fact that there are different geo-economic

national regions that have dissimilar resources and populations disproportionate to those re-

sources is an adverse factor for the balanced development of the economic sectors and creates spe-

cial 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 dialects, a knowl-

edge of which is necessary to ensure good communication. Two-thirds of the population (61.3% in

1977) resides in rural areas, and 43.8% are Indians who are the descendants of pre-Columbian peo-

ples; they live in accordance with the traditional patterns of their culture and are primarily

engaged in agricultural activities.

The urban population, which constitutes one 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; two-thirds

of the population resides in these small communities and more than 20% of them are difficult to

reach. Of the total population, 38.7% reside in 226 localities with more than 2,000 inhabitants.

The Department of Guatemala, which includes Guatemala City, has more than half the urban popula-

tion of the country; since the 1976 earthquake the proportion is even higher.

The age structure is characteristic of a young population; the birth rate is high, as is the mor-

tality rate, although it shows a downward trend. Children under 15 years of age contitute more

than 45% of the total population, while adults aged 55 years and more represent only 6.7%. Fe-

males between the age of 15 and 44 years represent 21.2% of the total population; there are more

than 240,000 births per year and the general fertility rate was 187.7 per 1,000 in 1977.

In 1974 the per capita income was $471, almost 30% being generated by the agricultural sector,

which employs 57% of the economically active population of the country and whose annual per capita

product is $633; however, the rural areas account for only 17.9% of the total income. According

to the 1973 census, 55% of inhabitants over six years of age are illiterate, and the school drop-

out rate is high: 51% of children between ages 7 and 14 years do not attend school.

The principal problems of environmental sanitation, namely, water, soil and food contamination,

are due to contamination by excreta, but pollution of soil by solid wastes and pesticides is also

significant. The working microenvironment also exposes the persons employed to risk, especially

accidents in agricultural tasks; the occupational health services cover only part of the economi-

cally active population and have very limited resources with which to carry out their work. Only

41.4% of the urban population has household water connections, and only 40.3% has sewer service.

In the rural areas, on the other hand, only 14% has water service, and 17% of this population and

of the shantytowns has sanitary latrines. In the 10 larger cities the proportion of the popula-

tion that has refuse collection services is between 30% and 80%.

The food supply is not sufficient to meet needs owing in part to the unsatisfactory land tenure

system. The country imports foodstuffs, which significantly affects the balance of payments posi-

tion. The situation is also aggravated by limited storage and marketing capacity, restricted pur-

chasing power, accelerated population growth, food habits of the people which do not make for an

adequate diet, and the lack of food hygiene. Consequently, there are problems of protein-calorie

malnutrition, vitamin A and riboflavin dificiencies, nutritional anemias, dental caries and food

infections.

All these factors are consistent with the state of health of the country which may be character-

ized as follows: the general mortality rate has declined somewhat during the past decade, but is

still comparatively high; in 1977 it was 12.2 per 1,000 population. In the period 1970-1974 life

expectancy at birth was 52.9 years (an increase of 2.8 years over the previous five-year period),

although there are marked differences between and the various sectors of the population. Thus in

the Ladino group it was estimated at 60.7 years, whereas in the Indian group it was only 40.8

years in 1975.

Children are still the most vulnerable group; deaths in children under five years of age repre-

sented half the deaths that occurred in 1975. Infant mortality ranges around 80 per 1,000, and

neonatal mortality aqcounts for about a third of it. Perinatal mortality is high and is responsi-

ble for one third of neonatal deaths, while most of the other two-thirds are caused by acute res-

piratory infections, diarrheal diseases, nutritional deficiencies, tetanus, measles and whooping

cough.
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This situation is strongly influenced by the special characteristics of the differential fertility
of the population, of the prenatal and delivery care practices used, and child care patterns.
Primipara account for almost one third of the births and 17% of them are under 20 years of age;
only 18% of all deliveries take place in institutions; 16% are attended by physicians, 18% by mid-
wives, and 60% by untrained midwives. Furthermore, 60% of institutional deliveries and 80% of
those attended by physicians take place in the Department of Guatemala, which accounts for only
17% of total births in the country; in 1972 the health establishments of the Ministry of Health
provided care for only 17% of pregnant women and 18% of the child population. These figures show
the very low level of coverage of maternal care services in large areas of the country.

Mortality in the age group 1-4 years is high with almost 20 deaths per 1,000 children in this age
group. The principal causes of death are diarrheal diseases, respiratory infections, nutritional
deficiencies, measles and whooping cough. Infectious and parasitic diseases are very prevalent
and account for one-third of all deaths (34% in 1976) and about half the deaths in children under
five years of age (47% in 1976); they are among the 10 leading causes of death and probably ac-
count for about 15% of all medical consultations. The leading cause of death in 1975 was diar-
rheal diseases, the rate of which was more than 235 per 100,000 population; they accounted for
18.3% of all deaths and 33% of deaths in children under five years of age.

Diseases preventable by vaccination, including tuberculosis, continue to be an important cause of
death, especially in children under five years of age; in 1975 they accounted for 14% of all
deaths in that 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,
syphilis and gonorrhea morbidity were 18.8 and 55.3 per 100,000 population in 1974. There are
believed to be more than 3,000 cases of leprosy in the country, most of which are in the Depart-
ments of Santa Rosa and Zacapa. Although the number of reported cases of louse-borne typhus has
declined, there is still an endemic area in the Department of Quetzaltenango. Intestinal parasi-
tic diseases are widespread, especially in the rural areas. Generally speaking, they are an im-
portant cause of death (2.5% in 1975). There are endemic foci of onchocerciasis in Santa Rosa,
Yepocapa and Huehuetenango.

In 1975 mortality due to typhoid, paratyphoid and other salmonella diseases was high (3.8 per
100,000), as was that for bacillary dysentery and amebiasis (4.4 per 100,000). In recent years
there has been a recrudescence of malaria; 74% (80,350 square kilometers) of the country is con-
sidered the malarious area. The number of cases reported was 4,030 in 1974; 4,979 in 1975; 9,616
in 1976; and 34,907 in 1977. Cases of Chagas' disease and cutaneous leishmaniasis are frequently
reported in El Petén.

Diseases of the respiratory system are a leading cause of morbidity and are also the second lead-
ing cause of death after infectious and parasitic diseases. In fact, in 1976 they accounted for
18.0% of all deaths, especially pneumonia, influenza, bronchitis, and acute respiratory infections
which cause 22.8% of all deaths in children under five years of age. These diseases represent a
substantial proportion of those dealt with in the outpatient departments of health establishments.
Nutritional diseases and nutritional anemias accounted for 10% of all outpatient consultations
provided by the establishments of the Ministry of Public Health. It is estimated that more than
30% of all children under five years of age suffer from some degree of malnutrition and it has
been found that a high proportion of newborn children are underweight, especially in the rural
area.

Heart diseases are the cause of 2.5% of deaths and the general mortality rate for them was 31 per
100,000 population in 1975. As a whole, diseases of the circulatory system account for 4% of
deaths and a substantial proportion of the demand for medical care. Tumors (neoplasms) account
for 2.4% of deaths, and in 1975 the general mortality rate for them was 30 per 100,000 population.
Cancer of the stomach has the highest incidence followed by uterine cancer.

A number of diseases affect animal health and presumably cause substantial financial losses.
Bovine tuberculosis is widespread, as is brucellosis, the prevalence of which is gradually in-
creasing. Equine encephalitis is being stamped out in the country. Rabies is enzootic and there
are epidemic outbreaks of the disease, especially among the dog population: cases of bovine ra-
bies are also reported. The impact of the zoonoses on human health is not very well known, with
the exception of rabies, of which there was an average of three human cases per annum in the pe-
riod 1963-1972, all due to dog bites. The problem is especially important in the metropolitan
area because of the large number of dogs there and the low rates of canine vaccination and elimi-
nation of stray dogs.
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In view of the health situation described above, the Ministry of Public Health and Social Welfare
has adopted a policy of extending coverage, especially to the rural population, based on the
following strategies: (a) primary care, the practical expression of which in the rural areas in-
cludes, inter alia, the preparation of health agents capable of using simple, economical and effec-
tive methods in accordance with the characteristics of the health problem; (b) active participation
of the community, which takes direct responsibility for the health of its members; (c) increase in
operational capacity as a means of improving the use of resources; (d) manpower development in ac-
cordance with the health policy and strategies; and (e) coordination of health policy and programs
with the National Development Plan.

The National Development Plan, which embodies the health policies, emphasizes the coordination of
all agencies involved in the solution of nutritional problems; the preservation and improvement of
the environment, especially through basic rural sanitation; and a financial policy which seeks to
give greater flexibility in the use of the funds assigned to health programs. The problems it is
intended to solve with this approach may be characterized as follows: (a) prevalence of diseases
that can be treated and prevented by simple low-cost methods; (b) shantytown populations and espe-
cially rural populations which account for most of those diseases because of the interaction of the
different factors that determine the socioeconomic situation in which they live; and (c) greater
vulnerability of mothers and children, especially children in the age group 0-5 years. In addi-
tion, there are problems of institutional dispersion, concentration of resources that restrict the
access of wide sectors of the population to health services, and organizational and operational
defects in the service system, all of which reduces the anticipated impact and worsens the problem
of the shortage of real resources.

The health sector is made up of a large number of organizations and agencies which are inade-
quately coordinated. The Ministry of Public Health and Social Welfare (MSPAS) is formally respon-
sible for establishing and conducting the national health policy, but the proliferation of health
activities assigned to various agencies, which are not covered by any uniform plan, makes this
task difficult. In the public subsector, a number of institutions are carrying out nationwide
health programs, especially the General Directorate of Community Development whose functions in-
clude basic sanitation, improvement of housing and construction of health centers and posts, and
the Directorate of Child and Family Welfare, Office of the Secretariat of Social Welfare, which
provides mothers and children with comprehensive care and food supplementation. Both these insti-
tutions come under the direct authority of the Office of the President of the Republic. For its
part, the Guatemalan Social Security Institute (IGSS) provides total coverage for workers and a
limited amount of coverage for members of workers' families. Responsibility for intersectoral
coordination is vested in the Office of the Secretary for Economic Planning, which comes under the
Office of the President of the Republic.

Generally speaking, the allocation of resources determines the possibilities of real coverage and
the sectors most benefited by the service system. It is estimated that the private subsector ac-
counts for 51% of the resources of the sector (including expenditures on medicines) and the public
subsector, the remaining 49%. Of the total outlays of the public subsector, the MSPAS accounts
for 48.6%, the IGSS for 44%, and other agencies for the remaining 7.4%.

The resources of the private subsector are invested primarily in the principal urban centers of
the country, especially the capital city, and their orientation is essentially restorative. The
same tendency is to be noted in the IGSS services, since its principal clinics are located in the
largest urban centers (54% of its hospital beds are in the capital) and this makes access to the
services difficult for the insured rural population. For its part, 75% of the budgetary resources
of the MSPAS are assigned to the seven health areas in which the urban population is most heavily
concentrated. Accordingly, 1973 data show that Guatemala City, which has 14% of the total popula-
tion, had 40% of the physicians of the MSPAS, 43% of the dentists, 41% of the nurses and 45% of
the laboratory technicians.

The coverage of the rural population by the service system is unsatisfactory; it includes basic
sanitation programs (rural water supply systems, wells, construction of latrines, etc.) and med-
ical care provided by nursing auxiliaries stationed in 474 health posts and by medical personnel
that are responsible for 168 centers (with a potential coverage of 1.68 million inhabitants). At
present these programs do not have a uniform system of operating standards and procedures, which
adversely affects their efficieny and effectiveness.

The hospital system of the health sector has a total of 12,600 beds, of which 50.1% are in the
capital city whose population represents 23% of the total. 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 hospital
discharges and 3,256,000 treatments. Within the process of transformation being pursued by the
senior authorities of the Ministry, hospital establishments are conceived of as a link within a
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system made up of care levels and interconnected by patient referral arrangements. This system is
to solve the serious problem of the indiscriminate care of simple and complicated cases by highly
complicated and costly technological resources. However, administrative constraints and attitudes
are interfering with this process. The result is inadequate utilization of the high proportion of
resources represented by the hospital system within health services in general.

Environmental sanitation activities are carried out within a varied and scattered institutional
framework. A large number of institutions undertake environmental sanitation programs, but they
are in no way coordinated. The municipalities inspect and control foodstuffs and undertake a va-
riety 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 possibility of their
being financed by bilateral or multilateral agencies. In most cases, the administrative infra-
structure is too weak to perform the necessary technico-policy-making functions at the level of
the environmental sanitation sector.

The MSPAS is divided into a General Directorate of Health Services and 11 divisions, each respon-
sible for a special field of activity. Its functions include the harmonization of programs in a
national health plan, the preparation of uniform standards for its implementation and supervision
to ensure the achievement of the goals at the national level. The regional level consists of 24
health areas, the function of which is to translate national policy into regional programs. The
third level consists of health delivery units. There is also a policy of administrative decen-
tralization which endeavors 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 organiza-
tional 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
proved to be weak in supporting and supervising agencies at the local and regional level, and ad-
ministrative and technical integration in the health areas has encountered considerable resistance
in hospital establishments.

The planning and programming processes and the administrative systems have not developed in tandem
with the nature of the problems and the need to find specific solutions. This weakness is parti-
cularly noteworthy in the development of instruments for giving operational viability to the poli-
cies and structures set forth in the National Health Plan 1975-1979. In general, the
administrative process is inefficient and continues to reflect a centralizing approach, in direct
opposition to the principle of administrative decentralization.

NATIONAL HEALTH PROGRAMS

Guatemalan Social Security Institute
Community Development
Department of Maternal and Child Health

Family Welfare
Children's Defense Society
International Union for the Protection

of Children
Family Planning
Guatemalan Army
Assistance to the National Reconstruction

Program
Dispatch of Construction Materials
Evaluation of the Rural Health System
Unified Food Control Laboratory

Animal Health and Foot-and-Mouth
Disease Control

Preparation of the Animal Health Project
Health Education
Technical Assistance in Food and Nutrition
Inventory of Water Resources
Planning and Development of the Service System
Disease Control
Administration of Medical Care and

Hospital Services
Maternal and Child Health
Development of Human Resources
Food and Nutrition
Environmental Health
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PROGRAM BUDGET

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

1980-1981 1982-1983

PROGRAM
CLASS I F ICA IN ANGUNT PERCENT ANOUNT PERCENT

$ $

1. PROGRAH OF SERVICES 1,263w9 65.7 O1,140.400 56.6
-=..====== == ...===== -s " . . .. . .- . .. .s .

SERVICES TO INDIVIDUALS 209,500 10.9 248,300 12.3

COHMUNICABLE DISEASES
0100 PRGGRAH PLANNING ANO GENERAL ACIIVITIES 138,100 7.2 149.100 7.4
1300 NAIERNAL AND CHILD HEALTH AND FAMILY WELFARE 71 400 3.7 99,200 4.9

ENVIRONMENTAL HEALTH SERVICES 967,939 50.3 793.900 39.4

2000 PROGRAN PLANNING AND GENERAL ACTIVITIES 275.100 14.3 234,900 11.7
2100 WAIER SUPPLY AND EXCRETA DISPOSAL 26.739 1.4 - -
3500 QUALIIY CCNTROL OF FOOOSTUFFS 316,100 16.4 359,000 17.8
3600 QUALITY CONTROL OF DRUGS 350,000 18.2 200,000 9.9

CCIPLEMENTARY SERVICES 86,400 4.5 98,200 4.9

4100 NURSING 86,400 4.5 98e200 4.9

El. DEVELOPMENT OF THE INFRASTRUCTURE 658,200 34.3 874,200 43.4

HEAL==== SYSTEMS 555====== =======100 28.9 715,100 35.5===== =
HEALTH SYSTEMS 555,100 28.9 715,100 35.8

5100 GENERAL PUBLIC HEALTN SYSTEMS 555,100 28.9 715,100 35.5

DEVELOPMENT OF HUNAN RESOURCES 103,100 5.4 159,100 7.9

6000 PRCGRAM PLANNING AND GENERAL ACTIVITIES 103,100 5.4 159.100 7.9

GRANO TOTAL 1.922.039 100.0 2,014.600 100.0
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SUMMARY OF INVESTMENT

--------- PERSONNEL ---…--
SOURCE TOTAL MONTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT
............... - -- -----__ _ _ _ _ _ _ _ _ _

1980-198 1

PAHO--PR 1,142,800
PC 26,739

WHO----R 402S500
UNDP 350,000DO

TOTAL 1,922,039
==== = ========~===
PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 1,313,100
WHO---WR 501,500

UNOP 200,000

TOTAL 2.014,600

PCT. OF TOTAL 100.0

144
5

24
24

197
===c==

24

24

2420 961,600
35 24,739

195 IC8,600
210 170,100

2860 1,265,039

65===== ==========.8
65.8

144 24 2310 1,122,400
24 - 135 117,700
12 - 60 88,800

180 24 2505 1,328,900
==== ===== ===== ==========0

66.0

DUTY
TRAVEL
A MOUNT

17,000
1,000
4,000
6,000

28,000

1.5

1 7,000
4,000
3,000

24,000

12==========
_1.2

--FELLOWSHIPS--- SEMINARS SUPPLIES
ANO ANO

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ 1 $ _

90

196
38

324
======

102
237

18

357
======

94,400 55,800 -
- - 1,000

206,600 52,500 30,800
44,500 - 125,400

345,500 108,300 157,200
==.==== ====~====== =======

18.0 5.6 8.2

127,400 36,300 -
295,300 54,500 30,000
22,090 - 84, 200

444,700 90,800 114,200

= ==22.1 4.5 5.6=======
22. 1 4.5 5.6ó

14,000 -

- 4,000

14,000 4,000
=======,= ... ===.....

.7 .Z

10,000 -

- 2,000

10,000 2,000

.5 .1

PAHO--PR-REGULAR BUDGE T
PW-COMMUNITY MATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER COCTR8IBUTIONS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTIONS

PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PX-PROGRAS SUPPORT COSTS

IHO--wR-REGULAR 8UDGE1
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
w0-GRANTS AND 07HER FUNOS
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS*

PR9GRAM AREA

PROJECT
FUNO(S) NUMBER

POST
NUMBERPROJECT TITLE

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

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AREA III AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL
..............................

PR AMRO-4330 EPIDEMIOLOGIST
SUPPLIES

FAMILY HEALTH

PR,UNFPA AMRO-1330 MEDICAL OFFICER (MCH)
NURSE MIDWIFE
RESEARCH OFFICER
SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
.............................

PR,WR AMRO-2030 SANITARY ENGINEER
SOLID WASTE ENGINEER
SUPPLIES, COURSES AND SEMINARS'

ANIMAL HEALTH AND VETERINARY PU8LIC HEALTH
..........................................

WR AMRO-3130 VETERINARIAN
SUPPLIES

UNDP AMRO-3230 PROJECT MANAGER
STATISTICIAN
LOCAL PERSONNEL, SUPPLIES, FELLOWSHIPS,

Ml SCELLANEOUS

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

PR,UNOP AMRO-6031 PROJECT MANAGER
HEALTH EDUCATOR
NURSE EDUCATOR
LOCAL PERSONNEL, CONSULTANTS, SUBCONTRACTS,

SUPPLIES, FELLOWSHIPS, GROUP TRAINING,
MISCELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES
AND COORDINATION OF RESEARCH

PR AMRO-...3...0 MAINTENANCE ENGINEER...........

GRADE

---- 1980-1981 ----
AMOUNT UNITS

$ (DAYS)

108,400 360

---- 1982-1983 ----
AMOUNT UNITS

$ (OAYS)

124,920 360

.0283 D-1

.4800 P-3

50,550 240 58,360 240

.0861 P-5

91,960 520 106,450 520

.3365 P-S
4.5521 P-4
4.5320 P-4

86,660 510 97,330 500

(4).0849 P-5
4.4932 P-4

94,140 478 90,490 394

4.0853 P-4

4.4639 P-5
4.4640 P-4

173,710 1040 200,100 1040

.0891 P-4

.3214 P-3

188,820 974 220,750 984

.2031 P-4

4.0810 P-4
.5076 P-3

121,460 360 48,200 240

.5203 P-5
4.5323 P-4

.4084 P-4

8,220 60 9,570 60

.4384 P-4

TOTAL, ALL PROGRAMS 923,920 4542 955,970 4338

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 COORDINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND DOLLAR AMOUNTS
HAVE BEEN D'STRIBUTED 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-
FUND 1981 1983 FUND 1980-1981 1982-1983

$

GUATEMALA - DETAIL

DISEASE PREVENTION AND CONTROL

The purpose of this program is to cooperate with the country in strengthening and organizing pro-

grams for the control and eradication of the most prevalent communicable and parasitic diseases
and their surveillance systems. The specific objectives are: to reduce morbidity and mortality
and eventually eradicate some of the diseases preventable by vaccination; to eradicate malaria and

to prevent reinfestation by this disease; to improve integrated programs gradually for the control
of tuberculosis, leprosy and sexually transmitted diseases; to increase research aimed at gaining
a better knowledge of the characteristics of onchocerciasis, Chagas' disease and leishmaniasis;
and to promote the execution of certain activities for their control.

The fundamental activity for the achievement of the above-mentioned specific objectives will be
the promotion at the national level of surveillance systems, including systems for the control of
intrahospital and laboratory infections. Finally, a start must be made on programs for the con-
trol of noncommunicable diseases such as traffic accidents, cervical cancer and hypertension.

GUATEMALA-0100, DISEASE CONTROL

135 75 TOTAL

WR 135 75 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

51 54 FELLOHSHIPS
---. - COURSES AND SEMINARS

WR 51 54

WR 138,100

18,100
30,800
51,700
37,500

FAMILY HEALTH

The purpose of the program is to cooperate with the Government in strengthening the Central Mater-
nal and Child and Family Health Unit as part of the improvement of the technico-policy-making
functions of the General Directorate of Health Services. It provides for cooperation in the func-
tions of the Directorate itself, especially improvement of diagnosis, not only for improving the
vital and service statistics but also by carrying out operational research on medico-social as-
pects and evaluation of the efficiency of the services, including the development of appropriate

technologies for maternal and child care, chiefly in the context of primary care.

High priority is being given to the program of continuing education of all health personnel, in-
cluding volunteers (lay midwives and health promoters) as well as to the training of professional
personnel abroad and the conduct of courses at the national and local level with a view to achiev-
ing a multiplier effect that will lead to the appropriate training of those who will be respon-
sible for training activities at the local level. The program is coordinated not only with the
activities of the PAHO/WHO centers concerned with family health (INCAP and CLAP), but especially
with epidemiology, human resources and nursing projects.

GUATEMALA-1301, FAMILY HEALTH

TOTAL

CONSULTANT OAYS

TOTAL

60 60
_ _ - --- -_

TOTAL

WR 60 60 PERSONNEL - CONSULTANTS
FELLOWSHIPS

46 59 COURSES ANO SEMINARS

WR 711,400

8,100
48,300
15,000

NR 46 59

TOTAL

CONSULTANT OAYS

TOTAL

FELLOGWSHIP MCNTHS

149,100

13,100
30,000
66,500
39,500

99,200

10.400
73,800
15,000

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

FELLOWSHIP MONTHS



1980- 1982-
FUND 1981 1983 FUND 1980-1981

$
1982-1983$

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 existing conditions, espe-
cially environmental health conditions, in the rural areas of the country in particular. To im-

plement this plan it is necessary to design and conduct programs in specific areas, in accordance

with the priorities established, as well as to strengthen the DSA and the Executing Unit of the

Rural Water Supply Program. The following programs have been designated priorities by the natio-

nal health authorities:

Rural Basic Sanitation. It 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. Its general purpose is to protect the consumer in all the stages of manu-
facture, storage, distribution and sale of foodstuffs. To improve this program, the Ministry of
Health, in collaboration with PAHO/WHO and UNDP, established the Unified Food Control Laboratory.

Solid Waste. Improvement of procedures for handling and final disposal of solid waste, especially

in urban communities with more than 5,000 inhabitants.

Drinking Water Quality. Protection of the health of the population by ensuring the quality of

water and gradually implementing a program for the control and monitoring of water quality and the
operation and maintenance of the services.

Environmental Pollution. Evaluation of existing levels of water, air and soil pollution and con-
duct of activities designed to keep them under control and thus protect the health and well-being

of the population.

Occupational Health and Industrial Safety. Investigation of the environmental and occupational
hazards to which the population is exposed and conduct of activities to protect workers, in ac-

cordance with the policies established in the National Health Plan.

Human Resources. Education and training of the necessary personnel to achieve the
lished in the National Environmental Sanitation Plan.

goals estab-

GUATEMALA-2000, ENVIRONMENTAL HEALTH

TOTAL

P-4 SANITARY ENGINEER
.0490

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MGNTHS

24 24 TOTAL
_ _ ___ ___- --- -

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

760 250 FELLONSHIPS
..--- --- COURSES AND SEMINARS

PR 760 250

58 57

PR 58E 51

GUATEMALA-2101, INSTITUTIONAL DEVELOPMENT OF UNEPAR

TOTAL 5

P-4 PROJECT MANAGER
.4943

TOTAL

PG 5 - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

35 - SUPPLIES AND MATERIAL

PG 35 -
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PR 275,100

96,600
101.700
4,000
60,800
12,000

234,900

110,300
43,500
4,000

71.100
6.000

TOTAL PG 26,739

20,000
4,739
1,000
1.000

CONSULTANT DAYS



1980- 1982-
FUND 1981 1983 FUND 1980-1981

GUATEMALA-3500, UNIFIED FOOD CONTROL LABORATORY

72 72 TOTAL
_ _ _ _ _ _ _ _ _

PR 24 24 PERSONNEL - POSTS
LOCAL PERSONNEL COSTS

PR 48 48 STAFF DUTY TRAVEL

GUATEMALA-3600, DRUG CONTROL

TOTAL 24 12 TOTAL UNOP 350,000

P-5 PROJECT MANAGER
4.5318

TOTAL

CONSULTANT OAYS

TOTAL

FELLOkSHIP MONTHS

UNDP 24 12 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

210 60 MISCELLANEOUS COSTS
-- --- SUPPLIES ANO MATERIAL

FELLOWSHIPS
UNOP 210 60 GROUP TRAINING

38 18

UNDP 38 e18

DEVELOPMENT OF HEALTH SERVICES

The program is a priority component of the national health policy and is consistent with the Na-
tional Development Plan and the principles embodied in the Ten-Year Health Plan for the Americas.
PAHO/WHO provides technical cooperation to support the activities of the program for the planning
and development of the health services system, the purpose of which is to improve the organization
and operation of the services by developing the present infrastructure and coordinating the va-
rious health sector agencies and thus to increase the coverage of the services, especially in
rural areas, and to enlist the active participation of the community.

To that end, the Ministry of Public Health and Social Welfare has been carrying out a number of
activities designed to give priority to the programs being executed in its units through the for-
mulation of a National Health Plan, 1978-1982, and local and national programming of operations.
The health services are expected to be developed within a system of regionalization, appropriate
care levels, intra- and inter-sectoral coordination, training of personnel, and development of all
areas of the administrative system.

The cooperation strategy is based on the use of the proceeds of the loans for investments and
grants for technical cooperation extended by the IDB to the Government, which constitute the key
element in the orderly integration of all the PAHO/WHO cooperation areas, such as technical per-
sonnel in the country, short-term and area consultants, and support from Headquarters and the
Centers.

GUATEMALA-5100, DEVELOPMFNT OF HEALTH SERVICES AND EXTENSION OF COVERAGE

TOTAL 72 72 TOTAL
_- -- -_ _ _ _ _

540,900
_ _ _ _ _ __- -

699,000

P-4 MEDICAL OFFICER
.0284

P-3 NURSE ADMINISTRATOR
4.4839

G-8 ADMINISTRATIVE ASSISTANT
.0285

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

PR 24 24
SUBTOTAL

WR 24 24

PR 24

1330 1!

24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

580 COURSES ANO SEMINARS

SUBTOTAL
PR 1330 1580 -- -

99 124 PERSONNEL - POSTS
-.-.- --.- STAFF DUTY TRAVEL

FELLOWSHIPS
WR 99 124

PR 347,900

124,500
181,600

8,000
33,800

WR 193,000

82,400
4,000

106,600

TOTAL

261

P-4 LABORATORY ADVISOR
.4277

P-3 LABORATORY AOVISOR
.3535 .4278

1982-1983
$

PR 316,100

261,400
53,700

1,000

359,000

298, 100
59,300

1,000

200,000

141,500
28,600
6,000
4,000

125,400
36,500
8,000

79,000
9,800
3,000
2,000

84,200
20,000

2,000

445,800

144,100
273,400

8,000
20,300

253,200

94,200
4,000

155,.000
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$ ~~~~~~$

GUATEMALA-5104, EXTENSION OF COVERAGE OF HEALTH SERVICES

TOTAL 24 24 TOTAL PR 100,600 114,300

P-4 NEDICAL OFFICER PR 24 24 PERSONNEL - POSTS 96,600 110.300
.5096 STAFF DUTY TRAVEL 4,000 4,000

DEVELOPMENT OF HUMAN RESOURCES

The technical cooperation of the Organization comprises five basic components:

(a) Activities aimed at strengthening the Division of Manpower Training of the Ministry of Public
Health and Social Welfare for the formulation of a strategy for training personnel for the organi-
zation of a manpower development plan.

(b) Programs for the education and training of personnel based on continuing education through
supervised self-teaching and training. PAHO/WHO is assisting the schools of nursing in organizing
courses for the training of technical and auxiliary personnel, training of community promoters and
workers, as well as the inservice training of personnel through local courses and fellowships
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 health
manpower, evaluation of programs of continuing education and supervision, research on teaching and
educational methods).

(e) The Organization is assisting the University of San Carlos of Guatemala in strengthening
professional education in teaching and services and in promoting mechanisms for the revision of
the curriculum in all phases of training and in supervised professional practices. It is also
cooperating with the Faculty of Dentistry in projects of technological innovation in dental health
care: dental assistants, training of community volunteers and simplified equipment.

In accordance with the new curricular programming, the Faculty of Veterinary Medicine and Animal
Husbandry has made a start on interdepartmental coordination. The faculty is still the Regional
Faculty for the Central American area, which requires it to maintain its high academical level.
PAHO/WHO cooperation is provided through consultants, fellowships, supplies and equipment, as well
as through technical support by regional and area advisors and the provision of laboratory refer-
ence services by CEPANZO and PANAFTOSA.

In response to the needs expressed by the countries of the Central American area, the Regional
School of Sanitary Engineering is receiving assistance from ECO in revising its curriculum to
include the principal ecological aspects connected with environmental health.

GUATEMALA-6000, DEVELOPMENT OF HUMAN RESOURCES

TOTAL 330 480 TOTAL PR 103,100 159,100

CONSULTANT OAYS PR 330 480 PERSONNEL - CONSULTANTS 45,500 82,800
FELLOWSHIPS 33,600 56,300

TOTAL 32 45 COURSES ANO SEMINARS 10,000 10,000
-- --- GRANTS 14,000 10,000

FELLOWSHIP MONTHS PR 32 45
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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 Nos. 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

1976

1976

1,312

649

1976 20.6

1971 86

1973 64

1973 76

1973 2

Year

1976

1976

.. .

1975-1980

1976

1976

1976

197. . 6

1976
1976

1970

1970

1976

1970

1976

1977

1972-1974

1972-1974

Figure

783

215

. . .

69.1

8.0

40.6

11.7

1.7

4.3

44.2

7.6

19.6

173.0

30.1

98

2,343

54.4
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GUYANA

Guyana is the world's first Cooperative Republic. Guyana has a President, a Prime Minister and asingle chamber legislature. Constitutional change is under active consideration. The politicalphilosophy reveals a commitment to nonalignment and socialism. In Guyana socialism means publicand cooperative ownership of the means of production, distribution and exchange, equitable distri-bution of national income among the work force, a classless society in which all are workers, eachcontributing in accordance with his ability, and a centrally planned economy in the interest ofnational development. Recently the Government produced an investment code which recognizes thetrisectoral nature of the economy, the public sector, the cooperative sector, and the private sec-tor, and sets out the bases upon which the Government will welcome and/or allow investment in the
national economy.
Since its independence in 1966, the Guyana Government embarked on a policy aimed at establishing aunited, self-reliant, socialist, economically independent society. These principles were ex-pressed in the Second National Development Plan (1972-1976). The strategy to achieve these basicobjectives was directed toward feeding, clothing and housing the entire population. Although thetime period 1972-1976 for the Second Five-Year Development Program has come to an end, in order toachieve a more effective level of implementation of existing projects, it was considered judiciousto defer commencement of implementation of the Third Five-Year Development Plan until further con-
sideration is given to the domestic and international scene.
Guyana's economy continues to be a source of concern. Economic difficulties originated from acomplex of factors which included the OPEC petroleum price rise, the effect of adverse weather onthe three pillars of the economy (bauxite, sugar and rice), falling sugar prices and a strongcapital program in 1976. The continued decline in foreign resources has made Guyana seek assis-
tance from international financing agencies.

The control of vector-borne diseases is a program of major importance to the country's health andwelfare. Malaria, which was eradicated in 1950 and was reduced to a border problem by 1972, re-surged in the mid-70's so that in 1976 there were 4,642 cases. Through a major effort on the partof the Ministry, there has been a decline in incidence of cases, and in 1977 there were 1,575cases and in 1978, 889 cases. Administrative problems include shortage of supplies, equipment andtransport, and technical problems, including insufficient basic locality information and lack ofbasic health infrastructure in the remote rural areas. In addition, the nomadic character of theAmerindians creates surveillance difficulties. Persistent foci remain in the Rupununi, in thePomeroon and at Kurutuku on the north bank of the Guyuni River.

With regard to the Aedes aegypti program, during the early part of 1977 the Aedes aegypti situa-tion in Guyana seemed stable in all areas of Georgetown, with an overall index of 4 .2%. In Novem-ber, however, with the outbreak of dengue, closer monitoring of these areas was done. A number ofhouses were selected in each area in Georgetown to be inspected at random; these inspections re-vealed that the index found in all areas after inspection was approximately 33%. This situationhad 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 reducethis high incidence as rapidl y as possible. While the airport area remains Aedes free, otherareas have an index between 3.66 and 6.57%. Recognizing the important role of effective leader-ship and the wide spectrum of vector-borne disease problems, attempts are now being made to at-tract a trained nonmedical entomologist to the national program in leadership capacity.

In 1977 there were 77 cases of typhoid fever, 126 cases of tuberculosis, 37 cases of measles, 21cases of tetanus and 69 cases of infectious hepatitis. In 1978 there were 4 5 cases of typhoidfever, 108 cases of tuberculosis, 3 cases of measles, 21 cases of tetanus and 21 cases of infec-tious hepatitis. With regard to the immunizable diseases, the introduction of immunization as arequirement for school entry in 1975 has meant that the primary school population is well immu-nized against diphtheria, pertussis, poliomyelitis and smallpox. Guyana is participating in theWHO Expanded Program of Immunization, and current emphasis is therefore on extending the range ofvaccines given and the age group covered. Most recent figures indicate that 4 1.2% of the two-yearage group has been fully immunized against DPT while 44.4 % have been immunized against
poliomyelitis.

The maternal and child health program is the special responsibility of a medical officer ofhealth. Available statistics indicate the incidence of anemia in pregnanc y is high (50%), about20% of deliveries are performed by untrained personnel, the maternal mortality rate is 0.69 per1,000 live births, and the infant mortality rate (1976) is 4 0.6 per 1,000 live births. Programachievements include immunization of 95% of primary school children against poliomyelitis and 86%against diphtheria and tetanus, the establishment and evaluation of 13 high-risk clinics, the con-duct of a malnutrition clinic, and postnatal family counseling services at five health centers.
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GUYANA (continued)

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 se-
verely malnourished, while 70% of rural and 50% urban children in this age group showed some de-
gree of malnutrition. A more recent but limited study of 36,710 new cases at maternal and child
health clinics revealed 34.4% with grade I malnutrition and 12% with grades II and III. Other
survey findings included iron and folic acid deficiency anemia, particularly among pregnant women,
as well as obesity in more than 50% of women. With the creation of a nutrition post in the Plan-
ning Unit of the Ministry of Economic Development and Cooperatives, it is expected that the
responsibility for the National Food and Nutrition Council and implementation of the food and
nutrition policy will be vested in the Ministry responsible for Economic Development. Shortage of
manpower remains particularly acute in the field of nutrition. In an attempt to improve the nu-
tritional 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.

A vigorous Leprosy Control Program is being maintained. For the first year since the reorienta-
tion of the program in 1971, there were fewer active cases on register. Using a projected popula-
tion figure of 785,000 (from 1970 clinic figures), the known prevalence rate in 1975 was 0.8 per
1,000; in 1976, 1.0 per 1,000; and in 1977, 0.8 per 1,000; the estimated prevalence rate was 1.8
per 1,000 in 1975, 2.0 per 1 000 in 1976 and 1.6 per 1,000 in 1977. For the last three years the
percentage of lepromatous cases has remained about 25%, but the proportion of tuberculoid cases
continues to rise and in 1977 these cases accounted for over half the new patients.

The national dental health program has been focused mainly on the training of dental nurses. The
first intake of 10 trainees to the two-year Dental Nurse Training Program took place in January
1976, and the students graduated in December 1977. A second group graduated in December 1978. It
is hoped that the presence of dental nurses will do much to relieve the shortage of dentists and
to reduce the prevalence of carious, decayed and missing teeth among children. The dentist-
population ratio is not more than 0.25 per 10,000.

While on the whole the urban water supplies are under the control of the municipalities, the
Guyana Water authority (GUYWA) which was established in 1972 has taken over operation of rural
water supplies. GUYWA administers over 110 water supply systems across the country serving about
280,000 people.

With regard to urban water and sanitation coverage, urban areas are almost completely served with
some water system, 8.7% with house connections and 12% by stand pipes. The growth of the urban
population has rendered sewerage systems in Georgetown totally inadequate--only 30% of present
urban Greater Georgetown has sewer connections and sanitation systems in other urban areas such as
Linden and New Amsterdam are also inadequate.

With regard to rural water and sanitation coverage, recent statistics suggest a 72% water cover-
age; 33% of the rural population has house service and 37% easy access. 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 by inundating the
latrines and septic tanks.

Reports from UNDP supported the technical and economic feasibility survey on the provision of a
potable water supply, sewerage and drainage for Georgetown. New Amsterdam and Linden are being
actively reviewed by the Government.

Solid wastes disposal poses problems 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 country or
separately as an expanding urban development. Reports submitted by PAHO advisers on solid wastes
disposal for Georgetown and Linden are under study.

The local incidence of zoonoses in man and animals is not known with any degree of accuracy; how-
ever, 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 leptosperical antibodies at a titre of 1:1000 or higher
(1973).
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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. Morbidity in man and animals and the loss of animal proteins
are aspects of veterinary public health which cause concern and are stimulating the demand for
improved veterinary public health services, including diagnostic laboratory services. It is
anticipated that PAHO technical cooperation will shortly be made available to facilitate implemen-
tation of the joint Guyana Government/CIDA/UNDP Veterinary Diagnostic Laboratory Project.

Current nursing activities include defining the functions of nursing in the context of expansion
of coverage and primary care, developing community health nursing education programs, reviewing
and revising basic nursing and basic midwifery programs, and providing University-degree training
for nurse tutors and special short programs for training in community mental health and neonatal
care.

CAREC continues to support the national epidemiological surveillance services by advising on re-
porting systems, immunization schedules, and the cold chain by providing training for surveil-
lance, statistical and laboratory personnel, and by collaborating in research studies where
appropriate.

The development of the health care delivery system is now receiving the full attention of the Min-
istry of Health and the Governement 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 MCH serv-
ices; (c) underutilization of district hospitals; (d) concentration of hospital services in the
major conurbations; and (e) lack of decentralization of decision-making procedures even for day-
to-day activities.

As a result of these characteristics of health care delivery system, there is a disintegrated and
weak periphery with underutilization and bypassing of the intermediate facilities that leads to
overcrowding at the apex of the system, that is, the Georgetown Hospital. The hospital is unable
to perform the functions that are expected of it and to provide the selfsufficiency required by
the health services system. At present it has more than half of the health resources of the coun-
try and physical plant is in many instances obsolete and nonfunctional. In order to correct the
situation, a loan proposal was submitted to the IDB.

The proposal consists of two phases. The first phase comprises the period 1978-1982. It aims at
the reorganization of the health service system and the addition of the complementary facilities
required for the strengthening of 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 will complete the solution of the situation of the center and includes the con-
struction of a National Referral Entity--the Georgetown Complex. This will replace the Georgetown
Hospital by a complex of more easily manageable facilities, appropriate to perform as head of the
health services system of the country, regional base for Region III and the remote areas, and as
district base and ambulatory services for Greater Guyana.

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 communities; and (c) to facilitate the accomplishment of the former objectives
through programs of development of the management and information systems, development of person-
nel and technical cooperation.

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.

To finance this project, the Guyana Government has secured from the IDB a loan and a non-
reimbursable technical cooperation component. PAHO is the executing agency for this project and
short-term consultants are now being recruited. An additional loan is available from the IDB to
finance the feasibility study for the Georgetown Hospital Complex.
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In the 1976 estimates, the Ministry of Health was allocated G$27 million out of a current expendi-
ture of G$402 million (6.7%), while out of a capital expenditure of G$26 million, the Ministry was
allocated G$8 million (3.0%). In 1977 the corresponding figures were G$28.1 million for the Min-
istry out of a total current expenditure of G$411.2 million (6.8%), and G$4.0 million of a total
capital expenditure of G$134.8 million (2.9%). In 1978 the corresponding figures were G$33.8 mil-
lion out of a total current expenditure of G$462.4 million (7.3%), and G$2.1 million out of a
total capital expenditure of G$181.5 million (1.1%). There is little doubt that the IDB health
care delivery project will inject much needed capital to achieve extension of coverage and improve
the quality of health care.

Accurate figures are not available now on the health manpower situation. However, it is apparent
that there is continued outward migration to more developed territories, and this underscores the
need for the Government to adopt innovative approaches in the field of manpower development.
Local training programs have therefore been initiated for the following new categories of person-
nel (a) Medex--two groups have now graduated from this one-year training program; (b) Dental
Auxiliary Training Program--two groups have now graduated from this two-year training program; (c)
Physiotherapy Auxiliary Training Program--one group has graduated from this 10-month training pro-
gram; and (d) Regional Programme for Animal and Veterinary Public Health Assistants--two groups
have graduated from this two-year training program. In addition, nurse tutors are being trained
to degree standard at the University of Guyana, while orthopedic workshop technicians are being
taught to make maximum use of low-cost indigenous materials in the making of splints, braces,
prostheses, etc.

The Ministry of Health also fully utilize available fellowships, some of which are provided by the
Regional Program for Education and Training of Allied Health Personnel, and nationals overseas are
encouraged to return home to make their contribution. There are, at present, 3 regional hospi-
tals, 5 specialized hospitals, 16 district hospitals, 44 health centers, 88 health stations, 29
dispensaries and 13 medical outposts.
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PROGRAM BUDGET

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

A980-1981 1981-1982

PROGRAM
CLASSIFICATION ANOUNT PERCENT ANOUNT PERCENT

8 S

1. PROGRAM OF SERVICES 803,500 63.2 406,000 42.9

. -.. =--- ---- t=s i.... .a . . ........... ..

SERVICES TO INDIVIDUALS 264,600 20.8 314.000 33.2

CONMUNICABLE DISEASES
0200 MALARIA 136,000 10.7 158,000 16.7
0700 AEDES AEGYPTI-BORNE DISEASES 17,000 1.3 18,000 1.9
1400 NUTRITION 98,200 7.7 117,600 12.4
1600 DENTAL HEALTH 13.400 1.1 20,400 2.2

ENVIRONhENTAL HEALTH SERVICES 538,900 42.4 92,000 9.7

ANIMAL HEALTH AND VETERINARY PU8LIC HEALTH
3100 PROGRAN PLANLING AND GENERAL ACTIVITIES 538,900 42.4 92,000 9.7

II. DEVELOPHENT OF THE INFRASTRUCTURE 467,400 36.8 540,40O 57.1
.. - ....... =,====a. . . .... = a.....s.... ml_......

HEALTH SYSTEMS 467,400 36.8 540,400 5T.1

5000 PROGRAH PLANNING AND GENERAL ACTIVITIES 162,400 12.8 185,100 19.6
5100 GENERAL PUBLIC HEALTH SYSTEMS Z15,600 17.0 253,700 26.8
5500 MANAGERMENT SYSTEMS 89.400 7.0 101,600 10.7

GRAND TOTAL 1,270,900 100.O 946,400 100.0
.===.====.= ... ........ ... ...... ...... . . ..... ...........
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SUMMARY OF INVESTMENT

----- PERSONNEL
SOURCE TOTAL MONTHS CONS.

OF FUNOS AMOUNT PROF. LOCAL DAYS AMOUNT
_ _ -_ _ - --- - - - -- - ---_ - -- - -- - - ---_ _ _ _ _ _ _ _- -__ _ -_

1980-1981

PAHO--PR 131,600
HO0--WR 625,600

UNDP 513,700

TOTAL 1,270,900
==.== ========= ==
PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 160,300
HO----RR 734,800

UNDP 51,300

TOTAL 946,400

PCT. OF TOTAL 100.0==========
PCT. UF TOTAL 100.o

24 - t0
96 24 230
90 - 180

210 24 470
===== ===== == ===

24 - 60
96 24 210

6 - -

126 24 270
===== ===== =====

90,500
433,900
429,800

954.200
====z=====.=

75.1

104,600
496,500

34 ,000

635,100

67.=====1=====1
T7.1

DUTY
TRAVEL
AMNOUNT

7,000
29,.200
6,500

42,700
==========

3.4

1,400
33,200

800

41.400

4.4==========

-- FELLORSHIPS-- SEMINARS SUPPLIES
AND AND

MONTHS AMOUNT COURSES EQUIPMENT

$ $ 8

10 10.400 4,700 19,000
108 114,200 3,000 16.500

6 6,300 - 57T.10

124 130.900 7,700 92,600
====== ===S= = =5====~==S= ===s======

10.3 .6 7.3

a18 22.400 5.500 20,400
127 158,100 500 14.800
3 4,000 - 3,500

148 164,500 6,000 38,700

19.5==a=== =====.6 4.1==a== == ===
19.5 .6 .

10

3_

6o

GRANTS OTHER

$ $

- 28,800
- 14,000

- 42,800

- 3.3

- 31,700
- 9,000

- 40,700
-====== ==... l...
- 4.3

_ _ _ _ _ _ _- _ _

PAHO--PR-REGULAR BUDGET
PHW-CCMNUNITY WATER SUPPLY
PA-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CONTRIB1UTIONS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS AND OTHER CONTRIBUTIONS

PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PX-PROGRAM SUPPORT COSTS

WHO---WR-REGULAR BUOGET
UNDP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATICN ACTIVITIES
WO-GRANTS ANO OTER FUNOS

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

1
1
1

1

1
1
1

1
i
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS

RKUSRAM AREA

PROJECT

FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AMRO-5011 CARIBBEAN PROGRAM COORDINATOR

ADMINISTRATIVE OFFICER

GENERAL OPERATING EXPENSES

POST
NUMBER
_ _ _ _ _

GRADE
_ _ _

-- 1980-1981 ---

AMOUNT UNITS

$ (DAYS)

24,500 144

-- 1982-1983 ---

AMOUNT UNITS

$ (DAYS)

27,670 144

.5089 P-5

.5090 P-2

DISEASE PREVENTION AND CONTROL
..............................

PG AMRO-0510 CONSULTANTS, CONTRACTUAL SERVICES,

SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR

CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

WR,UNFPA AMRO-1310 MEDICAL OFFICER (MCH)

HEALTH EDUCATION SPECIALIST
MEDICAL OFFICER (MCH)

NURSE MIDWIFE

CONSULTANTS, FELLOWSHIPS

PR AMRO-1510 NURSE ADMINISTRATOR

CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-2010 SANITARY ENGINEER

SUPPLIES, FELLOWSHIPS

PR AMRO-3610 LOCAL PERSONNEL, CONSULTANTS, FEILLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
..........................................

WR AMRO-3110 VETERINARIAN

CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

AND SEMINARS

COMPLEMENTARY SERVICES
......................

PR AMRO-4110 NURSE ADMINISTRATOR

CONSULTANTS, SUPPLIES, FELLOWSHIPS

PR AMRO-4410 HEALTH EDUCATION SPECIALIST

CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HEALTH SERVICES
..............................

WR AMRO-5210 HOSPITAL ADMINISTRATOR

SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER

SUPPLIES, FELLOWSHIPS

WR AMRO-5410 STATISTICIAN

SUPPLIES, FELLOWSHIPS

PR AMRO-5510 ADMINISTRATIVE METHODS OFFICER

CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR

CONSULTANTS, SUPPLIES, FELLOWSHIPS,

COURSES AND SEMINARS

PR,UNDP AMRO-6910 PROJECT MANAGER

HEALTH EDUCATOR

HEALTH EDUCATOR

CONSULTANTS, FELLOWSHIPS, MISCELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES

AND COORDINATION OF RESEARCH

UNDP AMRO-7/410 PROJECT MANAGER

LOCAL PERSONNEL, CONSULTANTS. SUPPLIE ,,
GROUP TRAINING, MISCELLANEOUS

TOTAL, ALL PROGRAMS

11,810 50 12,690 50

.0610 P-4

20.790 120 24,080 120

4.3209

4.3702

4.5319

4.3703

.5281

P-5

P-4

P-4

P-4

P-4

20,020 60 17,620 60

.0862 P-5

7,160 36 8, 700 36

4.4045 P-S

9,440 57 9,480 47

.0887 P-4

.0918 P-4

46,510 282 59,040 312

4.3580

.4034

4 .0841

.0917

P-4

P-4

P-4

P-4

33,180 94 28,030 44

.0604 P-3

4.4353 P-5
4.4355 P-4

4.4356 P-4

31,080 80

4.5322 P-5

204,490 923
=: -- - ---= = = = =

187,310 813
== ==== --- == ==

THE AREA REPRESENTATIVE, CARIBBEAN PROGRAM COORDINATOR ANO ,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

COORDINATOR AND ADVISORS - DETAIL.

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILA8LE ro 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 ANDO THE PLANS OF THE AREA
REPREESNTATIVE AND THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILAELE IN THE AREA.

................................................................................................................................. -
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1980- 1982-
FUND 1981 1983 FUND 1980-1981

_ - -- -- --- --_ _ _ _
1982-1983

~$

GUYANA - 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 maintain 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 epidemiological surveillance services.

PAHO/WHO will support the national program by making available the full-time services of an ento-
mologist to train personnel in entomological techniques including identification of vectors, their
sensitivity to insecticide and modern methods of source reduction. Advisory services are also
available from Area Advisors, CAREC and personnel at Headquarters. Fellowships are provided for
training personnel including advanced training of an entomologist.

support the national program by training personnel in epidemiological surveillance
promoting improvement in immunization schedules, in the reporting system and improved
of laboratory personnel.

Budgetary provision has been made for equipment, supplies, drugs and insecticide. PAHO/WHO will
also assist with the purchase of vaccine through the Revolving Fund.

GUYANA-0200, MALARIA ERADICATION

TOTAL

P-4 ENTOMOLOGIST
4.4969

TOTAL

CONSULTANT DAYS

TOTAL

24 24 TOTAL

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

30 30 SUPPLIES ANO MATERIAL
...... FELLOWSHIPS

WR 30 30

17 19

WR 136,000

96,600
4.300
8,300
9,200

17,600

FELLOWSHIP MONTHS

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 nutri-
tion, dental health and maternal and child health. The 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 by 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 implementation of the food and nutrition policy, in planning and executing the food
consumption survey, in developing institutional dietetic services, and in ensuring that the nutri-
tion component is incorporated in 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 in service training seminars for health visi-
tors. Funds for fellowships and seminar support are available. PAHO/WHO is making available sup-
plies, fellowships and advisory services to the national dental public health program.

CAREC will
techniques,
performance

158,000

110,300
5,500
9.200
9,400

23,600

wR 17 19

18.000

18,000

--------------------------------------------------------------------------------------------------
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FUND 1981 1983 FUND 1980-1981 1982-1983

$

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 immuni-
zation schedule, the training of public health nurses and the follow-up of the family life educa-
tion seminar.

GUYANA-1400, NUTRITION

TOTAL

P-3 NUTRITIONIST
4.3083

TOTAL

24 24 TOTAL

UR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
FELLOWSHIPS

8 12 COURSES AND SEMINARS
_ --_ - -_ - -_ _

WR 98,200

82,400
7,200
8,200

400

FELLOWSHIP MONTHS

GUYANA-1600, DENTAL HEALTH

TOTAL 30 30 TOTAL NR 13,400

CONSULTANT OAYS

TOTAL

FELLO0SHIP MONTHS

NR 30 30 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

2 8 FELLOWSHIPS

8

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The purpose of this program is to support the national program in its objective of reducing the
incidence of zoonoses and eradicating foot-and-mouth disease, improving the standard of food hy-
giene, improving the standard of food hygiene, improving abattoir management, and developing the
veterinary diagnostic laboratory services.

Through the area advisor and short-term consultants, PAHO/WHO will support this program by provid-
ing advisory services on the zoonoses, foot-and-mouth disease, the hygiene of the food chain and

abattoir management. Project staff will assist with the development of the diagnostic laboratory
services.

Fellowships are provided to improve skills in management of meat and poultry processing. Person-

nel are trained also in the project's regional program for Education and Training of Animal Health
and Veterinary Public Health Program.

Limited funds are available for the purchase of vaccine as necessary and for national participa-
tion in the annual veterinary public health seminar.

GUYANA-3100, VETERINARY PUBLIC HEALTH

TOTAL 60 60
_ _ - -- --_

CONSULTANT OAYS

TOTAL

TOTAL

PR 60 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

10 18 FELLOWSHIPS
---- ---- COURSES AND SEMINARS

PR 25,200

8.100
2,000
10,400
4,700

PR 10 18

272

12

11l,600

94,200
8,000
14,900

500

20, 400

4,000
7,300
2,100

5, 100
5,400
9,900

40,700

10,400
2,400
22,400
5,500

_ __

WR

FELLO0SHIP NCNTHS
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FUND 1981 1983

GUYANA-3101, STRENGTHENING VETERINARY SERVICES

TOTAL go

P-5 PROJECT MANAGER
4.4768

P-4 VETERINARIAN
4.4769 4.4770

P-3 LABORATORY ADVISOR
4.5280

TOTAL

UNDP 24

UNDP 45

UNOP 21

6 TOTAL

273

FUND 1980-1981 1982-1983
$

UNDP 513,700

6 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

- STAFF DUTY TRAVEL
MISCELLANEOUS cosrs

- SUPPLIES AND MATERIAL
FELLOHSHIPS

51,300

405,500
24,300
6,500
14.000
57,100
6,300

34,000

800
9,000
3,500
4,000

180

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

UNOP 180

6

UNDP 6

3

3

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 reorgani-
zation and expansion of the health care delivery system on the basis of a regionalized system of
accessibility and referral; the development of management and information systems and human re-
sources 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 re-
sources, 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 deliv-
ery 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
reorganized system. Area and regional nursing advisors will assist in the fields of nursing serv-
ice and education.

Short-term consultants will be made available as necessary to participate in the design of a sys-
tem to analyze resources, productivity and costs, to develop norms and manuals for general and
medical services, to develop an equipment maintenance program and to assist with programming a
system of health care for Greater Georgetown.

GUYANA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

48 48 TOTAL

P-5 PAHO/hO REPRESENTATIVE WR
4.0382

G-6 ADMINISTRATIVE ASSISTANT NR
4.3671

kR 162.400

24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

24 24 GENERAL OPERAT. EXPENSES

GUYANA-5100, DEVELOPMENT OF HEALTH SERVICES

24 24 TOTAL

P-4 MEDICAL OFFICER
4.4971

TOTAL

CONSULTANT OAYS

TOTAL

NR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

170 150 FELLONSHIPS
-.-- --- COURSES AND SEMINARS

NR 17C 150

81 88
_ _ _ -_ _ _

LR 81 88

TUTAL
__ __ -_

TOTAL

126,400
7,200

28,800

185,.100

145,400
8,000

31.700

NR 215,600

96,600
23,600
6,500
86,300
2,600

253, 700

110,300
25,700
8,000

109,700

FELLOWSHIP MONTHS
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FUND 1981 1983 FUND 1980-1981

_$

GUYANA-5500, MANAGEMENT OF HEALTH SERVICES

TOTAL

P-3 AD7IN. METHODS OFFICER
.3724

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 89,400

82,400
7,000

274

1982-1983
$

101, 600

94,200
7,400
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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 Nos. 000-136)

Percentage of hospital deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1975-1980

1976

1976

1966

52.2

14.5

149.1

33

1976 47.5

1976

1976

1976

1974

1974

1976

1976

8.7

0.9

0.8

42.5

8.6

22.0

143.3

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)

1976

1977

1972-1974

1972-1974

16.0

9.7

2,028

48.6

· .·

1976 197

1976 16.0

1976 73.3

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

1976 25.0

1976 17.0

1976 7.3

1976 0.4

Year

1977

1978

Figure

4,749

27.8

8.7
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The exercise of national sovereignty which in accordance with the National Constitution, is vested
in all the citizens, is delegated to three branches: the executive, the legislative and the judi-
cial. This traditional division of powers, which are both independent and cannot be delegated,
forms the basis of the system of Government of the Republic which, by definition, is essentially
civil, democratic and representative. In practice, because of the characteristic of the Central
Government, it is a presidential system since there is a strong executive within which the will of
the President is decisive, since its outstanding characteristic is that he is president for life.

This characteristic feature is clearly reflected in two of the many presidential powers: in the
event of a conflict between the executive and the legislative branches, the President may dissolve
Congress; the other is the direct power of the President to appoint and remove officials and pub-
lic employees, including members of the Judiciary.

The Central Administration (excluding the Armed Forces) comprises the President of the Republic,
at its head; after which comes the Council of State and the National Development and Planning
Council (CONADEP). Under CONADEP comes the Technical Council of National Resources and Economic
Development and the National Council for Statistical Coordination. Next come the ministries, of
which there are 11, known as departments, including the Public Health and Population Department
(DSPP). Each ministry has its own internal structure and is divided into various administrative
(budgetary) units. The ministries prepare their own budgets, but they must be approved by the
Bureau of the Budget of the Ministry of Finance. In addition, there is a large number of decen-
tralized or autonomous institutes (34) whose budgets are assigned to the ministries according to
the sector or the nature of the activities they undertake. Of these institutes, the following are
attached to the health sector: Metropolitan Autonomous Water Supply Office (CAMEP), the National
Water Supply Service (SNEP) and the National Malaria Eradication Service (SNEM).

From the socioeconomic point of view, the population of Haiti is heavily concentrated in scattered
rural areas remote from urban centers and poorly served by communications. Engaged primarily in
agriculture, it cultivates small holdings, the soil of which is usually of very poor quality and
highly eroded. Its remoteness and low income are serious barriers to its access to health serv-
ices; however, most of the population is treated by traditional healers who use both herbs and
magico-religious practices.

All the population speaks a creole patois and only a small percentage, about 15%, speaks French.
Illiteracy is very prevalent in the rural areas, although slow progress is being made in the use
of both formal and informal methods of mass education. At the central level of the Department of
Public Health and Population, both in the units under the direct authority of the Office of the
Secretary of State, and of the General Directorate, the services are divided into two main
branches: administrative and technical. This traditional division is correct except that in the
department there is only a separation by type of functions and there are no officials responsible
for each group of services (divisions). There are five divisions of technical services and one
division of administrative services that come under the direct authority of the General Director-
ate, which is also responsible for what are known as Special Services, on the one hand, the entire
regional administration, on the other.

A law enacted in October 1975 reorganized the DSPP and embodied the concept of health regions as
the basis for the regional activities of the Ministry, thus creating the necessary conditions for
the implementation of the Plan for Rural Health Services and Development of the Northern and
Southern Health Regions, which are subsequently to be extended to include all the health dis-
tricts. The salient feature of the above-mentioned law is that it creates conditions for the
regionalization of services and provides a better definition of the hierarchical levels within
which it incorporates the health regions. At the present time provision is made for six health
regions, each administered by a general director assisted by a regional office, which now exists
only on paper, except in the Northern and Southern Regions.

At the local level, the country has a total of 317 health establishments of which 23 are hos-
pitals, 30 health centers-hospitals, 20 health centers without beds, seven clinics with beds and
207 clinics without beds. Of these establishments, 174 belong to the State, 125 are private and
18 mixed, i.e. 45% of the medical care centers depend on private contributions from various non-
profit lay or religious institutions. In the country there is a total of 4,481 hospital beds of
which 3,184 (71%) belong to the DSPP, 1,163 (26%) are private and 134 (3%) are mixed. Conse-
quently, the bed/population ratio per 10,000 inhabitants is 9.3. The geographical distribution of
health establishments and of hospital beds is not uniform, and most of these resources are con-
centrated in the larger towns. This also applies to health manpower, which is insufficient to
meet the needs of the country and highly concentrated, since 85% of the physicians are in the
Port-au-Prince area, whose population represents 20% of the total. In 1976 the DSPP had 500
physicians, 62 dentists, 107 pharmacists, 98 nurses, 642 trained nursing auxiliaries, and 832
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untrained nursing auxiliaries. Technical personnel comprised 244 laboratory workers, 24 anes-
thesiologists, 59 radiologists, 140 public health officers, 73 health inspectors and 94 health
auxiliaries.

One aspect of major importance for the health sector is the hight rate of migration of profes-
sional workers (physicians, nurses, nursing auxiliares), which is attributable to the difficulty
in finding employment and the low salaries paid by the public administration. Because of this
factors those that remain in the country have to have several jobs or to engage in private activi-
ties or activities unconnected with the health sector.

The DSPP expenditure budget increased 88% over the five year period 1973-1974 - 1977-1978. In the
last-mentioned fiscal year it amounted to $8,367,848, or 10.8% of the national budget and repre-
sented a health outlay of $1.73 per capita/year. The financial resources of the health sector
consist of the DSPP budget and resources earmarked for health by State agencies such as the Health
Services of the Armed Forces of Haiti and the Department of Social Affairs: resources provided by
international agencies (PAHO/WHO, USAID, WFP, UNICEF, UNDA, UNFPA, IDB, IBRA); bilateral resources
(USAID), France, Canada); and the resources assigned to health by other assistance agencies (CARE,
Christian Service, HACHO, WCS, CRS and various religious groups).

The origin of the investments scheduled for the period 1977-1978 amounting to $11,536,828 is as
follows: national, $1,437,500 and foreign, $10,099,328, i.e. foreign resources represent 87.5% of
the total. The external contribution is even larger if direct remittances of funds to hospitals
and health services by nonprofit private institutions are included.

Information on the output of health services is incomplete and unreliable. In most cases the
private services provide little and/or incomplete information, as do most of the services under
the authority of the DSPP.

Environmental services or activities intended to improve the environment are limited because of
the lack of material resources and trained personnel. Only the metropolitan area of Port-au-
Prince and another 18 communities have organized water systems. These provide 53% of the popula-
tion in the urban area (communities with 5,000 or more inhabitants) and 3% of the rural sector
with water service. However, the service is inadequate and unsatisfactory, since the water is not
regularly disinfected and is frequently highly contamined. In the remaining communities there are
no organized systems and most of the population obtains water from wells or from rivers, streams
and springs, the water of which is untreated. There is no sewerage system, and sewage (both do-
mestic and industrial) is disposed of on an individual basis. No information is available about
the number of latrines and septic tanks. In the rural areas there is no system whatsoever for the
disposal of excreta.

Solid waste is collected in the larger communities of the country, but its disposal is generally
inadequate. The municipality of Port-au-Prince recently acquired modern equipment for refuse
collection and established a sanitary landfill in an area near the sea. A refuse-processing plant
is under construction.

The sanitary control of slaughterhouses and the supervision of food preparation is inadequate
because of lack of personnel and of equipment for making analyses. Therefore, intestinal infec-
tions, diarrheal diseases and intestinal parasitic diseases are the leading causes of morbidity
and mortality in Haiti.

NATIONAL HEALTH PROGRAMS

Water Supply Zoonoses and Veterinary Public Health
Program for the Control of Malnutrition Regionalization of Health Services
Program for the Strengthening of Health Program of Maternal and Child Health

Services and Family Planning
Program for the Supply of Drugs and Program for the Control of Endemic

Materials Diseases
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PROGRAM BUDGET

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

1980-1981 1981-198Z

PROGRAM
CLASS¡FICATION AMOUNT PERCENI AMCUNT PERCENT

1 $

1. PROGRAM OF SERVICES 4.497.754 84.9 3,811.115 79.2

SERVICES 10 INDIVIDUALS 3,807,509 71.9 3,082,415 64.1

CUMMUNICA8LE DISEASES
0200 MALARIA 435.500 8.2 506,500 10.5
1300 MATERNAL ANO CHILO HEALTH AND FAMILY NWELFARE 3,156.709 59.6 2.396,715 49.9
1400 NUIRITION 215.300 4.1 179.200 3.7

ENVIRONMENIAL HEALTH SERVICES 411,545 7.8 376,000 7.8

2100 WATER SUPPLY ANO EXCRETA 4ISPOSAL 400.845 7.6 335,900 7.0
ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 10,700 .2 40,100 .8

COMPLEMENTARY SERVICES 278,700 5.2 352,700 7.3

4100 NURSING 256,700 4.8 294,800 6.1
4300 EPIDOEMIDLOGICAL SURVEILLANCE 22,000 .4 57,900 1.2

II. DEVELOPMENT OF THE INFRASTRUCTURE T97,100 15-1. 997,400 20.8
============= ........... ================. .. . ............. ===== ..... =~= ===~== =.==== ~=~==== =z=.=

HEALTH SYSTEMS 775,900 14.7 946,300 19.7

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 251,900 4.8 297,400 6.2
5100 GENERAL PUBLIC HEALTH SYSTEMS 425,300 B.0 535,300 11.1
5500 MANAGEMENT SYSTEMS 98,00T 1.9 113,600 2.4

OEVELOPMENT OF HUMAN RESOURCES 21.200 .4 51,100 1.1

6200 MEDICINE 21,200 .4 51,100 1.1

5,294,854 100.0 4,808,515 100.0
=..====.==.= x===== =,.== ...... =.==. .... =.=

GRANO TOTAL
...,.,====
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SUMMARY OF INVESTMENT

------- PERSONNEL …---------
SOURCE TOTAL MONTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT
... . . --.. --- ___ . . . .. ....... _ _ -- -_ _

1980-1981

PAHO--PR 1,495,700
PG 113,145

WHO--WR 529,300
UNFPA 3,156,709

TOTAL 5.294,854
===== ===~===s====
PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 1,742,800
HO-- -IR 669,000

UNFPA 2,396.715

TOTAL 4,808,515

P==.== ===========OF TOTAL 100.0
PCT. OF TOTAL 100.0

324 72 120
18 - 135
96 24 130
12 12 170

450 108 555
===== ===== =====

288 72 225
96 24 100
- - 50

384 96 375
===== ===== =====

1,215,200
90 4 19

420,500
1. 866, 993

3,598 .112
===========

68.0

1.272,200
484,000

1,446,520

3,2 02,720

=====66.6
66 .6

DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
TRAVEL AND ANO
AMOUNT MONTHS AMOUNT COURSES EQUIPNENT GRANTS OTHER

1 1 1 8 S 1

49, 100
2.000
8,500
3,000

62,600
======= ====

1.2

64,300
13,000

77,30U
===========

.7 76 3 0

1.6

a 7 92,000
7 6,831

64 68,200
68a 1272,000

226 239,031
= = == == = == = === = = =

4.5

186 232,500
108 134,500
45 54 000

339 421,000
====== ==========

8.8

- 41,600 -

8,000 19,100 -
153.225 1,034,491 27.000

161.225 1.095,191 27,000
= == == = == == = == == = == == == == _== = =

3.0 20.7 .5

- 55,500 -
11, 400 26.100 -

160,005 715,940 20,250

171.405 797.,540 20,250

3.6========== ===16.6 .4========
3.6 16.6 . 4

97,800
13,895

111,695
=========

2.1

118,300

118,300

2.4

PAHO--PR-REGULAR BUDGET PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PM-CCM4UNITY WATER SUPPLY PX-PROGRAM SUPPORT COSTS
PA-INCAP - REGULAR BUDGET wHO---WR-REGULAR BUDGET
PN-INCAP - GRANTS ANO OTHER CCETRIBUTICNS UNOP-UNITEO NATIONS OEVELOPMENT PROGRAM
PJ-GRANTS RELATED TO CAREC UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
PG-GRANTS ANO OTHER CONTRIBUTICNS W0-GRANTS ANO OTHER FUNOS

.... ... ....................................................................-.....................

- -- - - -- - -- -------- ------------- - - -- -------- - -- - -- - ---------- - -- - ----- - ---- - -----
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA II CONSULTANTS*

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA 1i AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

FAMILY HEALTH

PR AMRO-1320 MEDICAL OFFICER (MCH)

ENVIRONMENTAL HEALTH SERVICES

WR AMRO-2020 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

PR AMRO-3120 VETERINARIAN

COMPLEMENTARY SERVICES

PR AMRO-4120 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES
..............................

PR AMRO-5220 HOSPITAL ADMINISTRATOR

NR AMRO-5320 HEALTH PLANNER

NR AMRO-5420 STATISTICIAN

TOTAL, ALL PROGRAMS

POST
NUMBER GRADE

.190 18981 ....
AMOUNT UNITS

$ (DAYS)

103,300 360

-.-. 1982-1983 ....
AMOUNT UNITS
$ (DAYS)

211,180 360

.0273 D- 1

.4721 P-3

29,580 200 3 3 , 6 1 0 200

.OD 0 2 7 P-4

36,730 180 42,250 180

4 .0864 P-5

10,820 60 12,440 60

.3218 P-4

23,560 124 27, 160 124

.0889 P-4

42,960 278 48,870 278

.2188 P.2188 P-4

4. 3674 P-4

4.0839 P-4

327,030 1202 375,510 1202

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 COORDINATOR AND ADVISORS- DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS AND DOLLAR AMOUNTS
HAVE REEN 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.

.................................................................................................................................-

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



281

1980- 1982-
FUND 1981 1983_ _ _ --_- -_ _- -_ _ FUND 1980-1981

$i- -
1982-1983

HAITI - DETAIL

DISEASE PREVENTION AND CONTROL

The country has an area of 27,752 square kilometers, with a mid-1978 estimated population of
4,823,000. The originally malarious area covers 19,100 square kilometers (68.82%), with 4,334,558
inhabitants (89.87%). In 1977, 400,024 blood samples were examined and 27,679 cases (6.92%) were
recorded. From January to May 1978, 174,547 slides were collected, 29,563 of which were positive.
In 1978, spraying with DDT continued in areas where the A. albimanus vector is still susceptible
to this insecticide. In the first cycle 168,213 homes were scheduled for spraying. In July 1978,
an experimental program with Fenitrothion, began the spraying of a total of 16,000 homes in the
southern peninsula. Some areas and localities are treated with larviciding and fogging. Work is
still going on to eradicate or reduce breeding places and, in rural areas, to vaccinate the most
susceptible age groups with BCG. Support for dengue surveillance is given.

AID participates in the Five-Year Plan
tive advice.

(1978-1982) by providing financial support and administra-

HAITI-0200, MALARIA ERADICATION

TOTAL

P-4

P-4

P-3

P-2

EPIDEMIOLOGIST
.3863

SANITARY ENGINEER
.0494

ENTOMOLOGIST
.5084

SANITARIAN
.0496 .5010

1C08 96 TOTAL
_ _ _ _ -- -- _ _ _ _

PR 24 24

PR 24 24

PR 12 -

PR 48 48

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES AND MATERIAL
FELLOWSHIPS

30 60

CONSULTANT OAYS

TOTAL

FELLOhSHIP MCNTHS

PR 30 60

35 61

PR 35 61

HAITI-4300, EPIDEMIOLOGICAL SURVEILLANCE

60 60 TOTAL

PR 60 60 PERSONNEL - CONSULTANTS
GENERAL OPERAT. EXPENSES

4 34 SUPPLIES AND MATERIAL
---- ---- FELLOWSHIPS

PR 34

FAMILY HEALTH

The general objectives of the maternal and child health and family planning program are to reduce
morbidity and mortality and improve family health in this country. These goals are to be achieved
by strengthening the infrastructure of maternal and child health services; training personnel at
all levels; extending maternal and child health services in peripheral and rural areas through
fixed clinics, satellite clinics, mobile units, personnel from urban communities (community
agents) and rural communities (health agents); and informing, motivating and educating the people
via mass media, group meetings, and home visits. Hopefully, through such techniques, basic mater-
nal and child health and family planning services can be available to a large percentage of the
population by the end of 1979, in order to cover 2,235,000 people.

PR 435,500

369,300
4,300
15,000
1,400
8,100
37,400

506,500

376,200
10,400
19,800
1,700
22,500
75,900

TOTAL

CONSULTANT DAYS

TOTAL

FELLOLSHIP MONTHS

PR 22,000

8,100
2,300
7,400
4,200

57,900

10,400
2,800
2,200
42,500

--------------------------------------------------------------------------------------------------
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_ _ _ _ _

The program receives multilateral financing from contributions from the Government of Haiti,
UNFPA, AID and Pathfinder Fund, the principal funding agencies. Other international agencies pro-
vide additional financing for special activities of the project, especially in the field of oper-
ational research.

The objectives of the nutrition program are to establish a food and nutrition policy; to strength-
en diagnostic services and to prevent and treat diseases caused by nutritional deficiencies,
through community participation in health services; to train personnel; to install new hospital
food and dietary services; to provide supplies for health establishments; to produce at low cost a
high-protein vegetable mix (ACAMIL), and to extend the services of the program. WFP, UNICEF and
USAID are the principal financing agencies.

HAITI-1300, MATERNAL AND CHILD HEALTH AND FAMILY PLANNING

24 - TOTAL UNFPA 3,156,709 2,396,715
_ _ _ _ _

P-4 ADMINISTRATIVE OFFICER
4.5294

G-5 SECRETARY
4.3369

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

UNFPA 12 - PERSONNEL - POSTS
LOCAL PERSONNEL COSTS

UNFPA 12 - PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
SUPPLIES AND MATERIAL

170 50 FURNITURE & EQUIPMENT
--- ---- FELLOWSHIPS

COURSES ANO SEMINARS
UNFPA 170 50 GRANTS

68 45

HAITI-1400, NUTRITION

TOTAL

PR

PR

P-4 NUTRITION ADVISOR
.3865

P-3 NUTRITIONIST
.4402

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

48 24 TOTAL

24

24

24

- 30
_ _ - - ---_ _

PR

22

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES ANO MATERIAL
FELLOWSHIPS

30

34

PR 22 34

ENVIRONMENTAL HEALTH SERVICES

Activities for improving the environment are limited. Only metropolitan Port-au-Prince and 18
other localities have water lines which serve 37% of the urban population and 1,3% of the rural
population. The water supply is of doubtful quality since, except for the capital, there is no
regular schedule for permanent water purification.

There are no sanitary sewerage systems; therefore, domestic and industrial waste water is usually
disposed of on an individual basis. No information is available on the number of existing la-
trines and septic tanks. However, since this is the most common means of excreta disposal, the
figures must be high.
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TOTAL

42,000
1,800,993

24,000
3,000

882,491
152,000
72,000
153,225
27,000

UNFPA 68 45

1,437,520
9,000

675,940
40,000
54,000
160,005
20,250

PR 215,300

179,000

6,400
900

5,900
23,100

179,200

110,300
5,500
7,500
1,100
12,300
42,500
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Solid wastes are collected in the most important parts of the province under the supervision ofthe Ministry of Public Health and Population. During 1977, the municipality of Port-au-Prince,which is responsible for sanitation services in the city, purchased modern garbage collectionequipment and has started a sanitary landfill in an area bordering on the sea. In addition, aplant for processing garbage collected in the capital is being constructed.
Both sanitation control of slaughterhouses and supervision of food preparation are inadequate be-cause of the lack of personnel and equipment for testing. Sanitary control of swimming pools,beaches and recreation centers is limited because of the above-mentioned deficiencies. There isno air pollution in Haiti, and there are very few traffic and occupational health problems because
of limited urban and industrial development.

At the end of 1977, the Metropolitan Autonomous Water Office (CAMEP), the government agency res-ponsible for the water system which supplies metropolitan Port-au-Prince, had approximately 22,000registered household connections and 52 public fountains which served approximately 46.7% of themetropolitan population. However, it is assumed that there are many secret water connections anda program is now underway to locate and regulate such connections. In October 1976, CAMEP com-pleted the second stage in the expansion and improvement of its water supply system, which hasimproved service in many areas and expanded service in many others. CAMEP now has a proposed pro-gram for the third stage of expansion. However, the biggest problem the Institute faces is high
production costs and lack of a master plan.
The technical cooperation project with CAMEP resulted in a reorganization of the institution andthe implementation of a new tariff in 1978. In 1979, a major effort will start to determine thewater resources of the metropolitan zone and locate water sources to meet the demand in the years1990, 2000 and 2010. Based upon the data developed in this study, a water plan for the institu-
tion will be developed.

In the rest of the country, there are nine localities in the group of localities with 5,000 ormore inhabitants which have drinking water systems. The total population of these localities isapproximately 194,000, of which only 18.4% is supplied through household connections.

During 1977, the National Drinking Water Service (SNEP), the government agency responsible for allwater supply systems in Haiti, with the exception of Port-au-Prince, developed a project for ex-panding and improving water services in nine localities and for providing service to one addi-tional locality. At the same time that water supply systems were being constructed, plans weremade for general development of the institution by constructing the main office in Port-au-Princeand improving provincial offices. Other plans include supplying materials and equipment, retrain-ing persdnnel and revising technical and administrative practices and systems in order to makethem more suitable and improve them, thereby creating an agency that is self-sufficient, both
technically and economically.

The purpose of the SNEP/PAHO technical cooperation project is to carry out the institutionaldevelopment of SNEP by formulating standards and general guidelines as well as preparing andestablishing work methods and coordinating all the suitable elements that help to improve the
quality of service and increase the number of beneficiaries.

Other general environmental service activities are conducted on the basis of limited planning ofthe resources of the Department of Public Health and Population (DSPP) and utilizing outside re-sources within the operational capacity of the DSPP Health Office (OS). The purpose of the watersupplies project is to cooperate in planning and developing the DSPP Health Office's activities aswell as to coordinate and stimulate the activities of international agencies which invest in the
field.

The main activities carried out to date by the OS in cooperation with PAHO/WHO and UNICEF includethe construction of rural water supply systems for serving localities with up to 1,500 in-habitants, the construction of dug wells with manually operated pumps for supplying water to smallfamily groups, and the construction and distribution of sanitary latrines. UNICEF supplies equip-ment and working materials, and the community supplies manpower and limited funds.
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HAITI-2100, WATER SUPPLIES

TOTAL

P-4 SANITARY ENGINEER
.1058

P-2 SANITARIAN
.3533 .5166

TOTAL

CONSULTANT OAYS

TOTAL

FUND 1980-1981
i--

12 72 TOTAL
_ _ -- -- _ _ _

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 48 48 STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES AND MATERIAL

30 - FELLOWSHIPS

PR 287,700

232,800
3,800
9,000
5,300

13,700
23,100

PR 30 -

22 34

FELLOWSHIP MONTHS PR 22 34

HAITI-2104, INSTITUTIONAL DEVELOPMENT OF SNEP

TOTAL 18

P-5 SANITARY ENGINEER
.5077

P-4 ADMIN. METHOOS OFFICER
.5078

TOTAL

CONSULTANT OAYS

PG 12 - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PG 6 - STAFF DUTY TRAVEL
FELLOWSHIPS
PROGRAN SUPPORT COSTS

135 -

PG 135 -

TOTAL 7 -

FELLO4SHIP MONTHS PG 7 -

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

PAHO/WHO cooperation is aimed at assisting the Department of Agriculture and Public Health in its

control program of the principal zoonosis, canine rabies and anthrax, and at the training of vet-

erinary assistants to carry out programs related to animal health, zoonosis and food hygiene. The

Government proposes strengthening animal health programs so that both the quantity and quality of

livestock production may be increased, thus contributing to an increase in local consumers' demand.

HAITI-3100, VETERINARY PUBLIC HEALTH

TOTAL

FELLOWSHIP MONTHS

4 23 TOTAL

PR 4 23 SUPPLIES AND MATERIAL
FELLOWSHIPS

PR 10, 700
_ _ _____

6,500
4,200

DEVELOPMENT OF HEALTH SERVICES

The purpose of this program is to provide the necessary technical cooperation to the Government so

that health service coverage may be extended to everyone, especially those in rural and outlying
urban areas. In the health plan, the policy on health identifies as being among its principal

activities, the development of the regionalized system of health services and the suiting of ad-

ministrative structures to the demands of broadening the infrastructure. Special emphasis is

placed on preventive programs, as well as on maternal and child protection activities, com-

municable diseases, control of malnutrition and improving environmental health.
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1982-1983
$

335,900

265,900

13 ,500
6,500
7,500

42,500

TOTAL PG 113,145

73,000
17, 419
2,000
6,831

13,895

40,100

11,000
29,100
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Through a loan from the IDB, with supplementary assistance from UNICEF, the Government will sig-
nificantly increase the installed capacity of two of the six health regions. It will also estab-
lish a basis for institutional development of the DSPP. So that this program may more readily
serve its objectives, it has been broken down into four distinet yet complementary areas of ac-
tion: development of the regionalization of health services per se; administrative-financial
development of the Department of Public Health and Population; nursing services; and betterment of
professional and technical personnel. Once the basis for institutional development of the DSPP
has been established and the two health regions selected have been strengthened, the program will
be gradually extended to the remaining health regions, with the assistance of USAID. PAHO/WHO
will collaborate in program development during the next five years, 1979-1983.

HAITI-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

96 96 TOTAL PR 251,900

PAHO/NHO REPRESENTATIVE
.0500

AOMINISTRATIVE ASSISTANT
.0504

CLERK-TYPIST
.4044

DRIVER
.5036

PR 24 24

PR 24 24

PR 24 24

PR 24 24

HAITI-O5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL 192 192 TOTAL

PROJECT MANAGER
4.4911
ADNIN. METHOOS OFFICER
4.4929
MEDICAL OFFICER
.4456

MEDICAL OFFICER
4.3385
NURSE ADMINISTRATOR
.3516 .4657

NURSE ADMINISTRATOR
4.4912
SECRETARY
4.4582

NR

NR

PR

HR

PR

HR

HR

24

24

24

24

48

24

24

24

24

24

24

48

24

24

90 135

PR - 75
NR g90 60

SUSTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS
LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

PR 272,600

261,400

11,200

HR 508,100

405,400
2,300
12,400
8,500
7,500

64,000
8,000

60 85

FELLONSHIP MONTHS NR 60 85

DEVELOPMENT OF HUMAN RESOURCES

The Medical School graduates 150 physicians each year. This is accomplished without any full-time
professors and with only limited library facilities. The purpose of the program is to improve
teaching at the Medical School through advisory services, books and visual aids, and the training
of faculty staff. Advisory assistance is also provided to the Sanitary Engineering Department of
the School of Engineering by PAHO/WHO Headquarters personnel.

HAITI-6200, MEDICAL EDUCATION

TOTAL 40 40

CONSULTANT DAYS

TOTAL

TOTAL

NR 40 40 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

4 23 FELLOWSHIPS

HR 21,200

5,400
11.600
4,200

HR 4 23

TOTAL

P-5

G-6

G-4

G-2

PERSONNEL - POSTS
STAFF DuTY TRAVEL
GENERAL OPERAT. EXPENSES

297,400

156*,500
7,500

87,900

181,700
9,500

106,200

P-5

P-4

P-4

P-4

P-3

P-3

G-5

943,700

TOTAL

CONSULTANT DAYS
CONSULTANT DAYS

TOTAL

325,800

298,700
13,100
14,000

617,900

464,400
2,800
9,800
13,000
11,100

105,400
11,400

51,100

7,000
15,000
29,100

780,700

FELLOHSHIP NONTHS
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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 Nos. 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

1972

1972

1972

1972

53.1

14.2

117.6

20.7

1975 33.5

1975

1976

1976

1978

1978

1975

1978

. . .

1976

1972-1974

1972-1974

11.0

3:4

1.7

47.6

6.6

. . .

239.0

· . ·

42.0

2,049

52.1

1976 496

1975 28.9

1975 13.5

1975 58.0

1973 58.0

1973 14.0

1973 1.0

Year

1978

1978

Figure

2,995

112



287

HONDURAS

Honduras is a Central American country with an area of 112,088 square kilometers and a population
of 2,995,000 inhabitants. It is divided into 18 departments with a total of 283 municipalities
and about 18,000 villages. Each department has its departmental seat. The capital is
Tegucigalpa, a city of about 350,000 inhabitants.

The reconstruction efforts to rehabilitate the areas stricken by Hurricane Fifi and the implemen-
tation of the National Development Plan 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 sub-
merged during 1974 and 1975, and enabled it to post a real average growth of over 6% in 1976 and
1977.

The performance of the public sector as a promoter of development under the National Development
Plan has improved appreciably; some of the strongest impacts were exerted by high levels of real
public investment, which has grown over the last four years at an average rate of about 25% in
constant terms; expansion of the Government's services in agricultural extension, health and edu-
cation, among other areas; the provision of substantial amounts in credit and financing to promote
agricultural, forest and industrial production; the mobilization of larger volumes of domestic and
foreign resources for development financing; the creation of government institutions and their
reorganization to enable them to function properly in a process of change; and the recovery of
timber extraction, processing and marketing operations and the annulment of the 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 state of
health of the Honduran population, the indicators supplied by the National Population Survey 1972
are still used as the most valid ones, because the underrecording of vital statistics is so great
as to invalidate the data compiled. The following figures are given: a general mortality rate of
14.2 per 1,000 inhabitants, with an urban rate of 9.0 and 16.5 in rural; an infant mortality rate
of 117.6 per 1,000 live births, which is 85.1 in the urban area and 128.1 in the rural; a maternal
mortality rate of 2.7 per 1,000 and a life expectancy of 53.1 years.

The state of health is greatly impaired by undernutrition (an estimated 72.5% of all children
exhibit some degree of protein-calorie deficiency) and by scant environmental sanitation. The
principal causes of mortality remain the same as in 1972; there is still no adequate diagnosis,
and underrecording is common. These causes include infections and parasitic diseases, protein-
calorie malnutrition, and respiratory and circulatory diseases.

The age composition of mortality underwent some changes between 1972 and 1976: deaths among chil-
dren under one year of age decreased relatively and those among children in the 1 to 4-year age
group increased, while declining in absolute numbers. The percentages of deaths in the 5 to 14
and 15 to 44-year age groups also diminished, and the opposite trend was observed among people 45
years of age and older. The structure of morbidity underwent no change from 1972. The classifi-
cation employed is very general and vague, and does not convey adequately 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 because, according to the data of the Ministry, there has been a de-
cline in measles, tetanus, diphtheria and whooping cough. Increases in malaria, poliomyelitis and
rabies indicate that the health priorities need to be slanted yet more strongly toward the dis-
eases preventable by environmental sanitation.

In regard to the provision of services and 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,
CESARES, through the intermediate levels, CHE and the regional hospitals, to the highest, the
Tegucigalpa Teaching Hospital. This government organization is called a formal subsystem through
two principal mechanisms: the transfer of technology to the informal subsystem and referral of
patients from it to the formal subsystem. Community organization and participation, the corner-
stone for the extension of coverage, depend on the presence of local health committees whose mem-
bers are health guardians and lay midwives.

The services of the formal system have been improved by regionalization, a clear definition of the
operations to be carried out at the various levels of care to meet basic health needs and the
resources for conducting them, and the introduction of a system for the referral of patients from
lesser services to others of greater complexity. Regionalization is an accomplished fact. There
are eight well-defined regions, though some of them are not congruent 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 study currently under consideration by the Government.
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The levels of care are identified on the basis of the types, or the technological mix, ofresources for providing highly specific services to the public. At Level I there are the ruralhealth centers (the CESARES), at level II the health centers unit attending physicians (theCESAMO), at Level III the emergency hospitals (the CHE), at Level IV the regional and national
hospitals, and at Level V the Teaching Hospital.

The referral system is 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 areendowed with their complete manpower complements, basic equipment, an established referral system,a functioning information system, and programming of activities, supervision, evaluation and
control."

The information systems are not functioning properly, though a comparison of existing recordsshows that referral at the community and CESAR level is satisfactory. Nevertheless, the counter-referral system is inadequate; efforts will have to be made to ensure the performance of thisfunction at all levels of care as a means for knitting the whole system together.

The situation as to private medical services is as follows: What services there are concentratedin the major cities and are used spontaneously as the public's purchasing power permits. Theseservices are not part of any organized health system, and their activities are not regulated orsupervised by the public sector, nor does their information system convey the volume of theiractivities, the types of services provided, the coverage of those services, the installed plant inuse, or the financial resources involved. The manpower employed, especially physicians, alsoserve in the public sector. In the private sector there are 26 general hospitals and three mater-nity clinics in operation, representing a total of 1,083 short-stay beds. The level of utiliza-tion of these facilities is unknown, particularly in regard to discharges and visits, although the
volume is considerable.

Physical plant development takes place chiefly under the National Health Services Program(PRONASSA) financed by the IDB. PRONASSA is implementing the Plan with IDB loans received forbuilding and outfitting the Teaching Hospital and for execution of the works for the service ex-tension program. The Teaching Hospital is in the final stages of its construction.

The service extension program, financed by a $14 million loan from the IDB, provides for the con-struction of two regional hospitals (at San Pedro Sula and Comayagua), eight emergency hospitals(CHE), and 243 rural health centers (CESAR). The agreement calls for the completion of the worksin three years from April 1976, and for starting them before the end of the second year. However,work has actually begun on the construction of only 11 rural health centers (CESAR) because vir-tually all of the first year was spent on sorting out legal matters and the completion of adminis-trative procedures. Meanwhile, remedial action has already been taken and the works are expected
to be completed on schedule.

During the period of execution of the National Health Plan the implementing institutions in thesector have mobilized 60 million lempiras in real investments. Most of this investment has goneinto environmental sanitation projects, which accounted for 60% of the investment during theperiod. The most important of these projects are construction of the Los Laureles reservoir, thereconstruction of two urban aqueducts, the laying of 61 rural aqueducts, improvements to the aque-ducts of the metropolitan district, and studies for and improvements in urban water supplysystems. Other projects of importance for the extension of coverage are: 111 rural healthcenters (CESAR), one emergency hospital (CHE), the "Santa Rosita" Neuropsychiatric Hospital, and
the Teaching Hospital.

The sector as a whole now has a number of establishments of different capacities able to offerdifferent kinds of services to the public under the National Health Plan: 46 hospitals (39 na-tional hospitals and 7 emergency hospitals) which together have 4,763 beds (the equivalent of 1.39beds per 1,000 inhabitants), 71 health centers with attendant physicians (CESAMO), and 279 ruralhealth centers (CESAR). These are public facilities, except for 26 of the hospitals which, with atotal of 1,083 beds, are privately controlled. Although the number of private facilities is
greater, 76% of the beds are in the public facilities.

At the regional level, the distribution of hospital facilities remains uneven, with heavy concen-trations in the metropolitan region and Region 3, which together contain 29 hospitals, or 63% ofthe total number, to serve 1,227,724 inhabitants. The thinnest concentration is in Regions 5 and7, which have o ne hospital each to serve their combined total of 587,860 inhabitants. The re-gional distribution of hospital beds is very lopsided, with a disproportionally heavy concentra-tion in the metropolitan region: 5.33 per 1,000 inhabitants, or one bed for 187 inhabitants. Incontrast, Region 1 has 0.18 beds per 1,000 inhabitants, or 5,438 inhabitants per bed. There is alingering concentration of health centers with attendant physicians (CESAMO) in Region 3, which
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contains 25 of the 71 centers in the country. The distribution of the rural health centers
(CESAR) is more balanced. On the national level, there are: 1 drug manufacturing laboratory, 262
rural water supply systems, 84 urban water supply systems, 30 urban sewer systems, 5 rural sewer
systems and 2 local clinics. The opening of the Neuropsychiatric Hospital to the public in 1976
considerably increased the supply of hospital beds.

The professional manpower employed in the public institutions of the sector are trained for the
most part at the Autonomous National University of Honduras (UNAH). Between 1972 and 1977 the
UNAH turned out 220 physicians and 32 professional nurses, and the La Ceiba School of Nursing, 106
nurses. This output is considered low in view of the importance of these professions and of the
need for their practitioners. There is no information on the numbers of graduates in dentistry,
pharmacology and sociology.

Paramedical personnel and volunteer health workers are trained by the Human Resources Unit of the
Ministry of Public Health and the Training School of the Honduran Social Security Institute, which
turn out nursing auxiliaries, X-ray technicians, anesthetists, auxiliary nutritionists and statis-
ticians, health promoters, practical midwives, health representatives, and laboratory assistants.
In the six years from 1972 to 1977 this Unit graduated 944 nursing auxiliaries. The health sector
has 972 physicians, 215 dentists and 535 professional nurses in the public and private sectors, in
addition to 2,411 nursing auxiliaries in the public sector. In 1977 these figures represented the
following ratios per 10,000 inhabitants: 3.3 physicians, 0.7 dentists, 1.9 professional nurses,
and 8.3 nursing auxiliaries.

In the public sector, the Ministry's manpower development policy has emphasized the training of
nursing auxiliaries and the participation of the community, whose organization has been entrusted
to the health promoter. To accomplish this purpose, 907 health guardians, 700 representatives of
health committees, and 1,634 lay midwives were trained during the period 1974-1977.

The regional distribution of human resources, like that of the physical plant, is heavily concen-
trated in the metropolitan district, where the ratios are 12.5, 5.3 and 30.8 registered physi-
cians, professional nurses and nursing auxiliaries per 10,000 inhabitants, respectively, in
contrast with the ratios found in Regions 5, 4 and 1. The figures for professional nurses and
nursing auxiliaries do not include the private sector because of lack of information. However,
the data on this sector would increase the ratios of the metropolitan area, where many of the
private hospitals and clinics are concentrated.

In regard to funding on the national level, though no information is available on the private
sector, mobilization of resources in the public sector is the business of the following executing
institutions: the Ministry of Public Health and Welfare, the Honduran Social Security Institute
(IHSS), the National Autonomous Water Supply and Sewerage Service (SANAA), and the National Child-
hood Trust (PANI). The health sector has claimed a steadily increasing share of the national
budget. The Ministry of Health was allocated 11% of the budget of the Central Government in 1977,
when it operated with a net budget of 106.3 million lempiras, which amounts to a planned expen-
diture for health purposes of 36.7 lempiras per inhabitant. This, it may be noted, is more than
100% higher than the figure provided in the Plan. Capital expenditures climbed from 15% in 1973
to 30% in 1976. While domestic financing remains preponderant, external financing has increased
about 7%. The institutional pattern of net expenditures in 1976 shows the same preponderance of
the Ministry of Public Health and 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 each of those executing institutions.

Information on expenditures at the regional level is not yet available, for accounts are settled
on the basis of the program structure. The coverages of the different services are as follows:
one of the objectives of the National Health Plan in the environmental sanitation field is to
bring household potable water supplies to 80% of the country's urban population; this goal has
been attained for the capital city and the coverage of the entire urban population has been in-
creased to about 42%. In the countryside, the goal is to provide water supplies for 28% of the
population; the coverage has been increased to 15%. In the urban sector, this sewer service has
been provided for 75% of the population, and another 5% has been provided with other sanitation
facilities (septic tanks and latrines). In the countryside, only 0.1% of the population is served
by sewer facilities and 22% by latrines, which is fairly close to the 25% programmed in the plan.
The following increases have been posted in the proportions of the population reached in public
vaccination operations between 1972 and 1977: measles, 33.3 to 65.5%; poliomyelitis, 15.6 to
59.6%; and diphtheria, whooping cough and tetanus 13.0 to 58.3%.

The number of medical and dental visits increased 44% and the availability of health care services
for the countryside increased 274% over the 1972 level to attain coverage of 68% of the national
population. Oral health services were provided to 5% of the population during 1976. The dental
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program for schoolchildren continued with the participation of the Ministry of Public Health and
Welfare and the National Children's Trust. Social security benefits are provided for illness,
maternity, disability, old age and death. There are 190,000 subscribers and beneficiaries which
constitute 6% of the total population and 19.6% of the economically active population.

NATIONAL HEALTH PROGRAMS

Epidemiology
Family Health and Maternal-Child Care
Environmental Sanitation
Medical Care and Health Services

Development of Administration
Human Resources Development
Animal Health
Food and Nutrition
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PROGRAM BUDGET

____________________________________________________________________.

1980-1981 1981-1982

PROGRAM
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

$ $

1. PROGRAM OF SERVICES 606,701 41.6 418,600 29.1
aB===za==.==.... .--.. ....... - -5= = - ==-s . . ...

SERVICES TO INDIVIDUALS 208.067 14.3 - -

1300 MATERNAL AND CHILD HEALTH AND FAMILY hELFARE 208,067 14.3 - -

ENVIRONMENTAL HEALTH SERVICES 201.934 13.8 189.700 13.2

2000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 139.000 9.5 189,700 13.2
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 17,100 1.2 - -

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 45.834 3.1 - -

COMPLEMENTARY SERVICES 196,700 13.5 228,900 15.9

4300 EPIOEMIOLOGICAL SURVEILLANCE 196,700 13.5 228.900 15.9

II. OEVELOPMENT OF THE INFRASTRUCTURE 852.600 58.4 1.016,600 70.9
==.=== =====.=.=.=== ============ ==...=.... .==; =...========;0;

HEALTH SYSTEMS 652,000 44.7 768,400 53.6

5000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 163,500 11.2 185,900 13.0
5100 GENERAL PUBLIC HEALTH SYSTEMS 334,800 23.0 399,100 27.8
5200 MEDICAL CARE SYSTEMS 44,100 3.0 60,100 4.2
5500 MANAGEMENT SYSTENS 109,600 7.5 123,300 8.6

OEVELOPMENT OF HUMAN RESOURCES 200.600 13.7 248,200 17.3

6200 MEOICINE 12.300 .8 28,000 2.0
6400 ENVIRONMENTAL SCIENCES 10,900 .7 13,200 .9
6900 OTHER HEALTH PERSONNEL 177,400 12.2 207.000 14.4

GRAND TOTAL 1,459.301 100.0
==---=... === ===...=

1.435.200 100oO
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SUMMARY OF INVESTMENT

-------- PERSONNEL-------
SOURCE TOTAL MONTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DAYS AHOUNT

$ $
1980-1981

DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
TRAVEL AND ANO
AMOUNT MONTHS AMOUNT COURSES EQUIPNENT GRANTS OTHER

$ $ a $ $ $

PAHO-PR 830,900
PG 62,934

wHO---WR 357,400
UNFPA 208,067

TOTAL 1,459,301
=.= ==8====a =

PCT. OF TOTAL 100.0

1982-1983

PAHOGPR 911,200
WHO--WR 524.000

TOTAL 1.4,35,200

PCT. OF TOTAL 100.0

120 24 650 574.500
2 - 310 46.,209

24 - 240 143.000
12 - - 89,428

158 24 1200 853.137

58.5

96 24 740 607,000
48 - 240 239.700

144 24 980 846.,700
59....0...
59.0

26,100
1,000
5,000
2,.000

34,100
=.=..==..===

2.3

21,500
10, 000

31,500
2.=2=======
2°2

134
3

101
19

257
===.==

151
136

287
==..===

140,900 38.800 21,600 - 29.000
3,000 - - - 12,725

106 200 20,000 62.200 21,000 -
18,530 39,035 54,074 - 5,000

268,630 97,835 137.874 21,000 46,725
- 8=--- --4 --- 6. 1, =. .. . .=,. 4. . . 2....

18.4 6.7 9,5 1.4 3.2

188,900 38,800 23,000 -
170,500 20,000 b3,800 20,000

359,400 58,800 86,800 20,000
-25.1 4..1 6.0 1. =..

25.1 4.1 6.0 1.4

32,000

32,000

2.2

PAHO-PR-REGULAR 8UDGET
PM-COHMUNITY MATER SUPPLY
PA-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CCNTRIBUTIONS
PJ-GRANTS RELATED rO CAREC
PG-GRANTS AND O THER CONTRIBUTICNS

PAHO-PH-PAN ANERICAN HEALTH ANO EDUCATION FOUNDATION
PX-PROGRAN SUPPOIRT COSTS

WHO---WR-REGULAR BUDGET
UNOP-UNITEO NATIONS DEVELOPHENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
iO-GRANTS ANO OTHER FUNOS

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

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

- - - --- -- -- -- -- -- -- -- -- -- -- -- -- -- --- -- -
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS*

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING ANO GENERAL ACTIVITIES
.......................................

PR AREA II AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION ANO CONTROL

PR AMRO-4330 EPIDEMIOLOGIST
SUPPLIES

FAMILY HEALTH

POST -
NUMBER GRADE

...1980-1981 ..
AMOUNT UNITS

$ (DAYS)

108,400 360

- 1982-1983 ....
AMOUNT UNITS

$ (DAYS)

124,920 360

.0283 D-1

.4800 P-3

12,600 60 14,550 60

.0861 P-5

59,660 340 69,060 340

PR,UNFPA AMRO-1330 MEDICAL OFFICER (MCH)
NURSE MIDWIFE
RESEARCH OFFICER
SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
.............................

PR,WR AMRO-2030 SANITARY ENGINEER
SOLIO WASTE ENGINEER
SUPPLIES, COURSES ANO SEMINARS

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH....................... ...................

WR AMRO-3130 VETERINARIAN
SUPPL ES

UNDP AMRO-3230 PROJECT MANAGER
STATISTI CIAN
LOCAL PERSONNEL, SUPPLIES, FELLOWSHIPS,

MI SCELLANEOUS

COMPLEMENTARY SERVICES
......................

PR AMRI-4130 NURSE ADMINISTRATOR
NURSE ADMINISTRATOR
SUPPL IES

DEVELOPMENT OF HEALTH SERVICES
..............................

PR AMRO-5030 COURSES ANO SEMINARS

PR,WR AMRO-5430 STATISTICIAN
MEDICAL RECOROS OFFICER
SUPPLI ES

DEVELOPMENI OF HUMAN RESOURCES

PR,UNDP AMRO-6031 PROJECT MANAGER
HEALTH EDUCATOR
NURSE EDUCATOR
LOCAL PERSONNEL, CONSULTANTS, SUBCONTRACTS,

SUPPLIES, FELLLWSHIPS, GROUP TRAINING,
MISCELLANEOUS

DEVELOPMENF Of PHYSICAL, FINANCIAL ANO TECHNOLOGICAL RESOURCES
ANO COORDINATION OF RESEARCH

PR AMRO-7430 MAINTENANCE ENGINEER

20,320 120 37,030 190

(4),0849 P-5
4,4932 P-4

34,700 178 21,620 94

4,0853 P-4

4,4639 P-5
4.4660 P 4

6, 740 40 15,560 80

.0891 P-4

.3214 P-3

29,380 153 31,420 138

4.0810 P-4
.5076 P- 3

121,460 360 48,200 240

.5203 P-5
4.5323 P-4
.4084 P-4

8,220 60 9,370 60

.4384 P-4

TOTAL, ALL PROGRAMS 401,480 1671 371,730 1562

THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND ASRO PROJECTS LISTED ABOVE. DETAILS OF THESE PROJECTS
ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLEO 'AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR ANO ADVISORS - DETAIL.`

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS ANO DOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED TO THE COUNTRIES 1N THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF THE AREA
REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA,

...... ..... .... ..................................................................................................................- -

.3365 P-5
4. 5321 P-4
4.5320 P-4
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$ $

HONDURAS - DETAIL

DISEASE PREVENTION AND CONTROL

Administration and logistics are the fundamental problems of the immunization programs, which do
not achieve the desired coverages because of difficulties with transportation, storage of biolog-
ical products, and a shortage of disposable items, etc. In addition, the effectiveness of these
programs has not been evaluated. Another problem is the difficulties encountered in installing an
epidemiological surveillance system, understood as an "action-oriented information system."
Indeed, while it is still unsatisfactory, the information obtained at present could be more useful
if it were analyzed earlier in all the regions. There is thus a backlog of "dead data" that
cannot be used to guide action. The increase in malaria incidence in recent years (39,413 cases
in 1977) is another fundamental problem faced by the country.

The exact extent of the problem of tuberculosis and sexually transmitted diseases is not known,
although they are believed to be of major importance not only because of the number of persons
involved, but also because these diseases attack the population in the child-bearing age groups.
Although not of immediate priority, intra-hospital infections, leishmaniasis and Chagas' disease
are also of importance. Diarrheal diseases are considered to be a problem that must be solved
with an interdisciplinary approach.

Because of the administrative problems of the immunization program, the country intends to carry
out a program of administrative improvement, the fundamental aspect of which will be service
supervision. In addition, a start will be made on improving the cold chain, including the central
stores located in the capital, and the Government would like to undertake a research project to
ascertain the real effectiveness of the immunization program.

The present epidemiological surveillance system will be improved by using the basic services and
the community and by undertaking a large-scale training program in which teaching service will be
integrated in each of the regions of the country, in coordination with the University.

To deal with the malaria problem, an experimental program is being undertaken in a special area.
It is based on a new type of health worker, who is responsible for all malaria control activities,
and the active participation of organized communities. Its positive results will be extended to
the entire country.

The coverage of tuberculosis control programs will be expanded on the basis of bacteriological
diagnosis and outpatient treatment, and the venereal disease control program will be improved to
focus its activities initially on the mother-spouse-child complex.

Studies to gain a better knowledge of the problem of intra-hospital infections, leishmaniasis, and
Chagas' disease will be carried out.

PAHO/WHO is expected to assist with the above-mentioned problem areas by using the services of
consultants and the technical support of the regional and area advisors.

HONDURAS-4300, EPIDEMIOLOGY AND LABORATORY SERVICES

TOTAL 48 48 TOTAL 196,700 228,900

P-4 EPIDEMIOLOGIST WR 24 24
4.4663 SUBTOTAL PR 73,100 -

P-2 SANITARIAN PR 24 - ------ - -
.2086

P-2 SANITARIAN R - 24 PERSONNEL - POSTS 68,100 -
4.2086 STAFF DUTY TRAVEL 5,000 -

TOTAL - 7 SUBTOTAL NR 123,600 228,900

FELLOWSHIP YONTHS NR - 7 PERSONNEL - POSTS 96,600 188,100
STAFF DUTY TRAVEL 5,000 10,000
SUPPLIES AND MATERIAL 22,000 22,000
FELLONSHIPS - 8,800
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FAMILY HEALTH

The purpose of the national program is to improve the health and living conditions of Honduran
families, especially those living in rural areas, through the extension and conduct of maternal
and child health care activities, including education and assistance for responsible parenthood.

The specific activities to be undertaken in conducting the family health program are as follows:
to prepare an intersectoral program for the comprehensive protection of families, infants, chil-
dren, and young persons; to update technical standards and to adapt them to the various levels of
complexity of the services; to program and conduct continuing training activities for profes-
sional, auxiliary, and voluntary personnel; to provide training abroad for selected personnel in
service administration, education, epidemiology, and maternal and child health; to conduct a
program for the supervision of the regional and local levels; to review and update the information
system of the Ministry, so as to enable it to improve the programming and evaluation of the
maternal and child health and family welfare plan; and to execute a maternal and child health care
project financed by UNFPA funds, the initial duration of which will be three years.

HONDURAS-1300, MATERNAL AND CHILD HEALTH AND FAMILY PLANNING

TOTAL 12 - TOTAL UNFPA 208,067 -

P-4 MEDICAL OFFICER <NCHI UNFPA 12 - PERSONNEL - POSTS 43,000 -
4.5260 LOCAL PERSONNEL COSTS 46,428 -

STAFF DUTY TRAVEL 2,000 -
TOTAL 19 - MISCELLANEOUS COSTS 5,000 -

-.--- ---- SUPPLIES AND MATERIAL 5.435 -
FURNITURE t EQUIPMENT 48,639 -

FELLOWSHIP MONTHS UNFPA 19 - FELLOHSHIPS 18,530 -
COURSES AND SEMINARS 39,035 -

ENVIRONMENTAL HEALTH SERVICES

The National Health Plan, 1979-1983, defines the priority areas of this program as follows:
increase of the coverage of services for water supply, sewerage and other means of excreta dis-
posal, especially in rural areas; improvement in water quality and efficiency of the service;
improvement in rural housing; increase in the coverage of urban services for the collection of
solid waste and its proper final disposal; educational activities concerning the control of solid
waste in rural areas; control of environmental pollution through the enforcement of laws and
regulations; promotion of food control and continuation of vector control, especially of the
malaria vector in problem areas.

With respect to basic sanitation, programs will be formulated and educational material will be
prepared. For planning and programming, a diagnosis of the situation will be made and plans and
programs will be drawn up. In the execution of projects, control and evaluation will be initiated
and technical aspects, standards, and procedures will be studied. For operation and maintenance,
these systems, as well as standards and procedures for them, will be organized.

To support the programs of the Ministry of Health, technical cooperation activities are being
defined for institutional strengthening through their organization and regionalization and the
definition of functions, standards, procedures and supply systems. With respect to plans, pro-
grams and projects, advisory services will be directed toward formulation, execution, control,
evaluation, diagnosis, and financing. For manpower development, an education and upgrading
program will be carried out, fellowships will be awarded, and courses will be planned. Informa-
tion systems will be improved and integrated into the information system of the Ministry of
Health. As for specific technical aspects, assistance will be given in the supply of technical
publications, as will cooperation in specialized fields.

The principal constraints are the lack of national funds and the difficulty in obtaining the
release of external funds provided under signed agreements; the shortage of professional and
support personnel, and shortcomings in the training of some personnel whose organization and
functions are not geared to the tasks to be carried out. Favorable factors include the priority
being assigned by the Ministry of Health to sanitation programs and the increase in the magnitude
of the sanitation programs based on external financial assistance.
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In the sanitation of rural housing, health education will be promoted and directed at the struc-
tural improvement of houses, control of solid waste, vector control, proper use of water and of
the excreta disposal systems, food hygiene, and the promotion of personal hygiene. For the
programming and execution of these projects, cooperation will be given in their preparation,
control and evaluation, and standards and procedures will be established for the above-mentioned
items. With respect to general urban sanitation, the use and extension of water supply systems,
sewerage and other means of excreta disposal, and solid waste will be promoted, as will the
sanitation of public buildings such as schools, cinemas, other public places; hygiene of premises
where food is dispensed and other premises covered by the legislation in force; control of envi-
ronmental pollution through the identification of problem areas, the application of control
measures and coordination with other institutions; diagnosis of the situation, promotion, advice
and control of systems for the collection, transportation and final disposal of solid waste, and
the control of water quality and of other aspects of sanitation as needs arise.

HONDURAS-2000, ENGINEERING AND ENVIRONMENTAL SCIENCES

24 24 TOTAL

P-4 SANITARY ENGINEER
.0512

TOTAL

CONSULTANT DAYS

TOTAL

FELLONSHIP MONTHS

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

90 180 SUPPLIES ANO NATERIAL
--.. .-- FELLOHSHIPS

PR 90 180

24 34

PR 24 34

HONDURAS-2104, INSTITUTIONAL IMPROVEMENT OF SANAA

TOTAL 120

CONSULTANT OAYS PG 120 - PERSONNEL - CONSULTANTS
PROGRAM SUPPORT COSTS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The purpose of the program is the establishment of a health administration structure which in-
cludes the construction of a central diagnostic and research laboratory and seven regional labora-
tories, a quarantine station, central administrative offices and a regional office; the conduct of
a health campaign for the control and eradication of tuberculosis and brucellosis, and of diagnos-
tic systems for the laboratory network; the improvement of the technical capacity of the 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; establish-
ment 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 different activi-
ties of the project.

HONDURAS-3100, VETERINARY PUBLIC HEALTH

2 - TOTAL

P-4 LABORATORY AOVISOR
.4842

TOTAL

CONSULTANT OAYS

TOTAL

PG 2 - PERSONNEL - POSTS
PERSONNEL - CONSULTANIS
STAFF OUTY TRAVEL

190 - GENERAL OPERAT. EXPENSES
---- - --- FELLOWSHIPS

PG 190 -

3 -

FELLOLSHIP MONTHS
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TOTAL PR 139,000

96,600
12.400
3,600
1,000

25,400

189,700

110,300
31.200
3,600
2,000

42,600

TOTAL PG 17, 100

15,000
2, 100

TOTAL PG 45,834

7,000
24,209
1,000

10,625
3,000

PG 3 -
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DEVELOPMENT OF HEALTH SERVICES

The purposes of the program are to provide health coverage and medical care to the entire popula-
tion of the country through an increase in the installed capacity of health establishments; the
construction of new rural health centers; eight emergency hospital centers, and the replacement of
two regional hospitals; the strengthening of the administrative organization of the medical care
and hospital services, and the training of the necessary personnel; the expansion of the program
of coverage to new health areas of the health regions of the country, based on community partici-
pation for carrying out medical care subprograms and other types of subprograms at different
levels, which will be interconnected by means of a two-way reference system; the provision of
minimum integrated health care services manned by a trained nursing auxiliary; the extension of
health coverage to the scattered rural population of villages and hamlets through the provision of
services for individuals and environmental services by community volunteers; and support for the
community system through logistic supplies, advisory services, and supervision.

An information system providing reliable and timely information on productivity of health serv-
ices, consumption of supplies, personnel movement, supervision carried out, decisions taken, and
decisions to be taken will be installed.

With respect to the International Classification of Diseases (ICE), it is necessary to implement
the new ICE prepared by WHO and to train the personnel responsible for tasks of this kind at the
national level. In addition, efforts must be made to ensure that the Teaching Hospital complex
becomes the vertex of the pyramid of the health system of the country and to adjust its teaching-
services function; to integrate the medical records of the Maternal and Child Health, San Felipe
and Acute Patient Psychiatric Hospitals, and to strengthen the administrative organization.

With respect to maintenance at the national and local levels, the national program of maintenance
will be strengthened, preventive maintenance programs will be conducted, and the conservative
maintenance programs will be adjusted. The administrative organization of regional hospitals and
emergency hospital centers calls for the redefinition of levels of complexity and organizational
structure, the establishment of regulations governing organizational funetions, and the formula-
tion of activity programs.

For rural health services, it is planned to extend health coverage to the scattered rural popula-
tion in the health areas to be established; to support the community system through logistic
supplies, advisory services and supervision; to establish criteria for the identification and
selection of health guardians, and to establish strategies for their training; to adjust the
health activities programming model; and to hold a regional meeting for evaluating programa. With
respect to public health dentistry, a programming model of dental activities by level will be
designed.

For the information systems, a program of supervision, evaluation and control at the regional
hospital will be prepared; a communication: system will be established between hospital establish-
ments; a system of hospital statistical records (final, intermediate and general services) will be
established, as will a standard clinical record; field training will be provided for the personnel
of the hospital in the information system; planned supervision and inservice training will be
carried out, and a national meeting will be held to evaluate records forms, flow and levels of
analysis in the information system. With respect to personnel training, it is planned to provide
training abroad for specialists in radiology and in anesthesiology, as well as for three middle-
level and university-level hospital statisticians and maintenance technicians, and to conduct a
course for hospital statistics auxiliaries.

Another objective of the program is the integration of the resources and efforts of the informal
and formal systems into the coverage extension policy through the establishment of an organiza-
tional framework that will define its objectives; the functions and interrelations of the policy-
making, regional, and local levels, of their specific components, and of these with the informal
system; to design and install sybsystems for the administration of human, financial and material
resources, as a means of ensuring the effective and economical contribution to the coverage
extension process and to the development of the administrative capacity at the executive, interme-
diate and operational levels through advisory services and training in the understanding, opera-
tion and evolution of the subsystems adopted and of other management techniques.
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HONDURAS-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

PR 24 24 PERSONNEL - POSTS
- STAFF DUTY TRAVEL

PR 24 24 GENERAL OPERAT. EXPENSES

HONDURAS-5100, DEVELOPMENT OF HEALTH SERVICES

24 24 TOTAL

P-4 MEDICAL OFFICER
.4036

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP HONTHS

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

500 500 SUPPLIES AND MATERIAL
--.- --- FELLOWSHIPS

COURSES ANO SEMINARS
PR 500 500

110 117
_ _ _ - ---

PR 110 117

HONDURAS-5200, MEDICAL CARE SERVICES

TOTAL

FELLOWSHIP MONTHS

HONDURAS-5500, MANAGEMENT OF HEALTH SERVICES

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
COURSES ANO SEHINARS

DEVELOPMENT OF HUMAN RESOURCES

The purposes of the national program are to strengthen the work of the Division of the Development
of Human Resources of the Ministry of Health as regards its responsibilities for providing the
necessary manpower for carrying out the coverage extension program, in the following areas:
definition of a health manpower policy, manpower planning and development, and evaluation of the
programs.

The University will be provided with support in organizing its Health Sciences Division, training
professional personnel in sanitary engineering, strengthening the library and physical facilities
for teaching. Personnel at all levels will be trained for conducting the coverage program,
especially auxiliary workers and community volunteers.

In addition, the type of manpower needed at each level will be defined, as will be an occupational
profile for each type; curriculum content will be defined; training programs will be prepared and
executed; teachers will be trained; and teaching media will be prepared. Assistance will also be
given with studies on the reform of the medical and nursing curriculum. There are no university-
level training courses in sanitary engineering, and the library and physical facilities are
unsatisfactory.
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TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.0511

G-4 SECRETARY
.4719

48 48 TOTAL

TOTAL

PR 163,500

128,500
6.000

29,000

185,900

147,900
6,000
32,000

PR 334,800

96,600
67,600
6,500
20,600
115,500
28,000

399,100

110,300
86,600
6,900

21,000
146,300
28,000

22 32 TOTAL
_ _ _ - --- _ _ _ _

TOTAL

HR 22 32 FELLOWSHIPS
GRANTS

WR 44,100

P-4 ADMIN. METHOOS OFFICER
.0830

23,100
21,000

60,100

40,100
20,000

PR 109,600

96,600
5,000
8,000

123,300

110,300
5,000
8,000
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HONDURAS-6200, MEDICAL EDUCATION

TOTAL 60 60

CONSULTANT DAYS WR 60 60

TOTAL 4 14

FELLOWSHIP MONTHS WR 4 14

HONDURAS-6400, SANITARY ENGINEERING EDUCATION

TOTAL 60 60

CONSULTANT OAYS PR 60 60

HONDURAS-6900, BASIC TRAINING FOR HEALTH AUXILIARIES

TOTAL 180 180

CONSULTANT DAYS WR 180 180

TOTAL 75 83

FELLOWSHIP MONTHS NR 75 83

FUND 1980-1981
$

TOTAL

PERSONNEL - CONSULTANIS
FELLOWSHIPS

TOTAL

PERSONNEL - CONSULTANTS
COURSES ANO SEMINARS

TOTAL

LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

NR 12,300

8,100
4,200

PR 10,900

8,100
2,800

NR 177,400

14,000
24,300
40,200
78,900
20,000
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1982-1983
$

28,000

10,400
17,600

13,200

10,400
2,800

207,000

10,000
31,200
41,800
104,000
20,000
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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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1976

1976

1970

70.6

7.1

20.3

4.2

1971 8.6

1971

1976

1976

1976

1976

1976

1975

9.7

3.0

3.7

42.1

13.3

22.1

153.5

1976

1972-1974

1972-1974

1976

1976

· . .

82.0

2,620
68.7

1,335

1,469

1976 28.8

1976 246

1970 60.0

1973 74.0

1973 42.0

1973 3.0

Year

1977

1976

1978

Figure

2, 085

11.0

1.5
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Jamaica is the largest of the English-speakin g 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 Government has stated its intention to pursue

its development policies through a process of democratic socialism in which participation of the

people at all level s i s considered essential. The elections of December 1976 provided an endorse-

ment of the policies of social reform and national economic sovereignty that derive from the Gov-

ernment' s ideology of democratic socialism. However, the poor economic conditions of 1975-1977

have resulted in the further depletion of the country' s foreign exchange resources. In an attempt

to improve the economic situation, the Government adopted a package of economic measures and in

April of 1977 an Emergenc y Production Plan was prepared for adoption. This plan was aimed at

mobilizing spare capacity and idle resources within the productive system in order to increase

production and employment.

The population of Jamaica was provisionally estimated at 2,109,400 at the end of 1977. 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 1977 was reported as 28.9. The fertility rate per 1,000 women (15-44 years of age)

in 1977 was estimated at 137 live births. The crude death rate for 1977 was estimated as 6.8 per

1,000.

In 1961 enteric and other diarrheal diseases had first place on the list with 10.3% of total cer-

tified 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. Cerebrovascular 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 dis-

eases (12.0%) and malignant neoplasms (11.0%) assumed increased importance among those over 45

years of age, and respiratory diseases were frequently the cause of death in the very young and

very old. The infant mortality rate was reported as 15.1 in 1977.

Smallpox, malaria and poliomyelitis have been eradicated. There is a heavy infestation of the

Aedes aegypti mosquito, and a large epidemic with an estimated attack rate of 20% with Dengue Type

I virus occurred during 1977. The incidence of diphtheria, measles and whooping cough is consid-

ered to be very high and cases of typhoid fever are reported to occur every year. Over 10,000

cases of gastroenteritis were reported during the first four months of 1978, mainly affecting

children. The number of new cases of tuberculosis notified each year have remained constant

(about 350 per year); 22 cases of histoplasmosis were identified for the first time during 1978.

There is major concern about the care and rehabilitation of chronically disabled mental patients

inside the hospitals as well as in the community. Rehabilitation services are developing. Prog-

ress in developing services is hampered by the shortage of trained manpower at all levels and in

all categories.

It is known that the prevalence of oral disease is very high. Many suffer with unfilled carious

lesions and some form of periodontal disease. Diseases of the teeth and gums are also prevalent.

The number of sexually transmitted diseases treated in government clinics during 1977 was reported

as 29,785.

Health care services in Jamaica are provided by both the public and private sectors, the Govern-

ment 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 development of health services in Jamaica

it is considered that physical facilities do not constitute a major constraint for the delivery of

health services. However, shortage of health personnel is a serious constraint in the delivery of

health care at all levels. The emigration of trained health personnel is becoming a serious prob-

lem. However, facilities for training most categories of health workers are available in the

country.

The Government has recently drafted a National Health Plan which is to be 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 population, including the need for employment

and for health services.

A Health Pohicy has been formulated which emphasizes the following: (a) health is a fundamental

human right; consequently, health care services and facilities ought to be available to the whole
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population; (b) the development of health services must take place within the philosophical con-
cept 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 integrated 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 for Jamaica's total
population access to a basic level of health care and specialist care to those who need it and to
ensure the most efficient and effective delivery of health services.

The priorities for 1978-1979 to 1982-1983 are a more dynamic and creative management of health
services, with special 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 redefinition of roles and inservice training;
environmental health with special reference to the improvements of quality and quantity of drink-
ing water supplies and sanitary disposal of human waste; nutrition with special reference to the
implementation 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, Aedes aegypti control
and eradication, sexually transmitted diseases, dental health, and tuberculosis will also receive
urgent attention during the first five-year period.

The strategy proposed for the correction of the defects of the health care system includes: (a)
increasing community participation in identifying health needs, defining feasible health targets,
and in meeting demands for health services at community level; (b) improving management of health
services through the establishment of a planning and evaluation unit and the establishment of the
area health Administration, and (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, provision of adequate resources at each level commensurate with the types of services to
be delivered, and establishment of a sound referral system.

NATIONAL HEALTH PROGRAMS

Management Improvement Program Nutrition Program
Hospital Services Mental Health Program
Blood Transfusion Service Community Health Aides Program
Primary Health Care Program Rehabilitation Program
Dental Services Maternal and Child Health/Family Planning Program
Health Education Program Laboratory Services
Environmental Health Program Manpower Development Program
Mosquito Control Service Communicable Diseases Control Program
Aedes aegypti Eradication Program Animal Health Program
Child Feeding Service Health Care Facilities Maintenance
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PROGRAM BUDGET

1980-1981 1981-1982

PROGRAM
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

$ $

1. PROGRAN OF SERVICES 518,300 37.5 440,900 31.7

SERVICES TO INOIVIDUALS 152.700 11.O 194.900 14.0

COMMUNICABLE DISEASES
0700 AEOES AEGYPT11-BORNE DISEASES 56,700 4.1 55.900 4.0
1300 MATERNAL AND CHILD HEALTH ANO FAMILY WELFARE 8,200 .6 41,300 3.0
1500 MENTAL HEALTH 83,300 6.0 43,200 3.1
1600 OENTAL HEALTH 4,500 .3 54,500 3.9

ENVIRONNENTAL HEALTH SERVICES 237,000 17.2 169,800 12.2

2000Z PROGRAM PLANNING ANO GENERAL ACTIVITIES 139,100 10.1 161,400 11.6
ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

3100 PROGRAM PLANNING AND GENERAL ACTIVITIES 14,400 1.0 8,400 .6
3300 ZOONOSES 83,500 6.1 - -

COMPLEMENTARY SERVICES 128,600 9.3 76,200 5.5

4300 EPIDEHIOLOGICAL SURVEILLANCE 128,600 9.3 76.200 5.5

ti. DEVELOPMENT OF THE INFRASTRUCTURE 860,400 62.5 956,500 68.3

HEALTH SYSTEMS 611,500 44.5 757,.100 54.0

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 236,100 17.2 267,800 19.1
5100 GENERAL PUBLIC HEALTH SYSTEMS 107,300 7.8 163,800 11.7
5400 STATISTICS AND INFORMATION SYSTEMS 115,600 8.4 141.200 10.1
5500 MANAGEMENT SYSTEMS 152,500 11.1 184.300 13.1

DEVELOPMENT OF HUMAN RESOURCES 189,200 13.7 199.400 14.3

6100 PUBLIC HEALTH 117,600 a.5 159,100 11.4
6400 ENVIRONMENTAL SCIENCES 39,400 2.9 - -
6700 8105STATISTICS 32,200 2.3 40,300 2.9

PHYSICAL RESOURCES 59,700 4.3 - -

7400 MAINTENANCE OF HEALTH CARE FACILITIES 59,700 4.3 - -

1,378,100 100.0 1,397.400 100.0
===.== ......... = --. - = ..... = ===.- --

GRAND TOTAL
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SUMMARY OF INVESTMENT

SOUAGE- ----- -------------------

SOURCE
OF FUNDS

1980-1981

-- PRSONNEL-----PRSONEL
TOTAL MONTHS CONS.
AMOUNT PROF. LOCAL DAYS AMOUNT

PAHO-PR 621,400
IHO--NR 614,100

UNDP 143,200

TOTAL 1,378,700

PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 746,500
MHO---NR 650.900

TOTAL 1,397,400

PC=. ===OF TOTAL 100.0==
PCT. OF TOTAL IODO.

78 48 510
42 24 1340
21 1o 240

141 82 2150

382,500
384 .100
137,700

904,300
65== .6===
65 .6

-72 - 540 408,400
24 72 960 347,500

96 72 10SO 755,900
=-=. = -=====. z==0===.===

54.1

OUTY
TRAVEL
AMOUNT

19.200
15,200

2 ,000

36,400
=======~===

2.7

22, 00
12,600

35,400
2========
2.5

---FELLOWSHIPS--- SEMINARS SUPPLIES
ANO ANO

MONTHS AMOUNT COLAURSES EOUIPMENT GRANTS OTHER
...... --- - ----- -------- -_- -- ----- ----------

110 115,800
73 78,300

183 194,100
=.= ===.===.==

14.1

205 257,400 28,000
65 80,600 64,100

270 338,000 92,100
==.=== ========= ========

24.2 6.6

19,000 10,900 10,000
53.900 34 100 48,500

72,900O 45,000 5 ,500

5.3 3.2 4.2= =...=
5.3 3.2 4.2

_ - - -- -_ _ _ _

14,900 15,000ooo
27.600 47,500

42.500 62,500
3*.0. 4.5.
3.0 4.5

_ - - -----_ __

64,000

3, 500

67, 500

4.9

71.000

71,000

5.1

PAHO-PR-REGULAR BUDGET
P--CCMNHUNITY ATER SUPPLY
PA-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PJ-GRANTS RELATEO TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTIONS

PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PX-PROGRAM SUPPURT COSTS

WHO---WR-REGULAR BUDGET
UNODP-UNITED NAIIUNS DEVELOPMNENT PROGRAM
UNFPA-UNIIED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNOS

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



305

JAMAICA

ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS #

PROGRAM AREA
PROJECT

FUND)(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AMRO-5011 CARIBBEAN PROGRAM COORDINATOR
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

POST
NUMBER GRADE

.... 1980-1981 ----
AMOUNT UNITS

$ (DAYS)

2 4, 5 0 0 144

.... 198- 1983 ----
AMOUNT UNITS

$ (DAYS)

27,670 144

.5089 P-5

.5090 P-2

DISEASE PREVENTION AND CONTROL

PG AMRO-0510 CONSULTANTS, CONTRACTUAL SERVICES,
SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

WR,UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPECIALIST
MEDICAL OFFICER (MCH)
NURSE MIDWIFE
CONSULTANTS, FELLOWSHIPS

UNFPA AMRO-1313 NURSE EDUCATOR
NURSE EDUCATOR
LOCAL PERSONNEL, CONSULTANTS, CONTRACTUAL

SERVICES, SUPPLIES, EQUIPMENT, FELLOW-
SHIPS, COURSES ANO SEMINARS, GRANTS,
MISCELLANEOUS

UNFPA AMRO-1315 LOCAL PERSONNEL, MISCELLANEOUS

UNFPA AMRO-1316 LOCAL PERSONNEL, CONSULTANTS, DUTY TRAVEL,
SUPPLIES, EQUIPMENT, FELLOWSHIPS, GROUP
TRAINING, MISCELLANEOUS

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-3610 LOCAL PERSONNEL, CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH ANDOVETERINARY PURLIC HEALTH
..........................................

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

AND SEMINARS

COMPLEMENTARY SERVICES
......................

PR AMRO-4110 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

PR AMRO-4410 HEALTH EDUCATION SPECIALIST
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATOR
SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER
SUPPLIES, FELLOWSHIPS

WR AMRO-5410 STATISTICIAN
SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS,

COURSES ANO SEMINARS

PR,UNDP AMRO-6910 PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, FELLOWSHIPS, MISCELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL ANO TECHNOLOGICAL RESOURCES
ANO COORDINATION OF RESEARCH

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

UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,
GROUP TRAINING, MISCELLANEOUS

TOTAL, ALL PROGRAMS

9,730 40 10,290 40

.0610 P-4

528,487 252 37,385 180

4.3209
4.3702
4.5319
4.3703

4.5 127
4 .53 12

P-5
P-4
P-4
P-4

P-4
P- 3

.5281 P-4

11,220 5,0a0

6,720 34 8,170 34

4.4045 P-5

13,830 87 17,750 93

.008 7

.0918 P-4

57,270 456 54,990 300

4.3580

.40 34

4.0841

P-4

P-4

P-4

67,580 159 80,220 144

.0604 p-3

4.- 4 3513 P-5
4.:4355 0 1 P-4
4.4356 0P- 4

37,250 96

4.5322 P-5

756,587 1268 241,475 935======::= = :== ---= == --- -- -- -- --

THE AREA REPRESENTATIVE, CARIBBEAN PROGRAM COORDINATOR ANO ADVISORS ARE RUOGETED IN THE AREA OFFICE ANO AMRO PROJECTS LISTEDABOVE. DETAILS OF THESE PROJECTS ARE PROVIDED IN THE SECTION OF 7H15DOCUMENT ENTITLED 'AREA REPRESENTATIVES, CARIRBEAN PROGRAMCOORDINATOR ANO ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS ANO DOLLAR AMOUNTSHAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF THE AREA
REPRESENTATIVE ANO THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

…................................................................................................................................

------------------------------------------- ------------------------------------------------
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JAMAICA - DETAIL

DISEASE PREVENTION AND CONTROL

The objectives of the national program are to reduce substantially the incidence of prevalence of
diseases preventable through immunization and other control measures; to reduce the high incidence
of sexually transmitted diseases and to prevent the occurrence of the complications of these dis-
eases; to reduce the incidence and prevalence of diarrheal diseases; to eradicate 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's technical cooperation include the Aedes aegypti eradication program
and the program for the control of sexually transmitted diseases. In the former, emphasis will be
on the monitoring and evaluation of program operations and their effectiveness, as well as on pro-
gram planning, education and training of personnel. The program for the treatment and control of
sexually transmitted diseases will be strengthened with emphasis on establishment of adequate di-
agnostic and surveillance procedures, training of health personnel, and integration of sexually
transmitted diseases treatment and control services within the primary health care services.

Other components identified for PAHO's technical cooperation include the development of a plan of
action for the control and prevention of diarrheal diseases, including early institution of thera-
peutic and restorative measures; assessment of incidence and prevalence of tuberculosis and devel-
opment of strategy for its reduction; assistance in the implementation and assessment of coverage
of the expanded immunization program; strengthening of the epidemiological surveillance system at
national and parish levels, and development of a program for the strengthening of laboratory sup-
port services for the disease control program. The vigilance program for malaria will be assessed
and strengthened.

JAMAICA-0700, AEDES AEGYPTI ERADICATION

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONT.HS

18C 180 TOTAL

NR 180 180 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

15 11 VEHICLES
-- -.- FELLOWSHIPS

COURSES AND SEMINARS
UR 15 11

hR 56,700

24,300
6,200
8,000
16,200
2,000

JAMAICA-4300, EPIDEMIOLOGICAL SURVEILLANCE

TOTAL 18

P-4 EPIDOEMIOLOGIST
4.4851

TOTAL

CONSULTANT DAYS

TOTAL

HR 18 - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

60 180 SUPPLIES AND MATERIAL
---- --- FELLOWSHIPS

COURSES ANO SEMINARS
UR 60 180 GRANTS

24 17

WR 24 17

306

55,900
_ ____ ___

31.200
9,000

13,700
2,000

TOTAL WR 128,600
____ __ _

76,200

71,700
8,600
5,000
5,900
25,400
7,000
5,000

30,600

5,600
21,.000

90000
10.000

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

FELLOWSHIP MGNTHS
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FAMILY HEALTH

The objectives of PAHO's technical cooperation in maternal and child health will be to contribute
to the improvement of the health status of mothers and young children, the reduction of the inci-
dence of teenage pregnancies, and the improvement of the coverage and quality of health services
for mothers, young children and youth. The main areas for technical cooperation for the period
1979-1982 will be: planning and programming for the extension of maternal and child health serv-
ices as an integral part of primary health care and in accordance with norms and levels of care
established for the latter; monitoring of quality care; formulation of a program for special
health services for adolescents and youth including family life education; development and imple-
mentation of basic services for young children in the rural areas integrated with community devel-
opment services, and the improvement of quality of care for the newborn 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 underserved poor and urban areas,
will be developed with an aim to reducing the incidence of primary and sexually transmitted dis-
eases and to promote the concept of parental responsibility and family health. Extrabudgetary
support for these programs will be sought from UNICEF, UNFPA and UNDP, and the cooperation of in-
terested bilateral agencies will be promoted.

PAHO's technical cooperation in the development of mental health services will be continued during
the period 1979-1982 with emphasis on: (a) the reorganization and restructuring of the delivery
of mental health services with high priority given to the community-based services; (b) education
and training including continuing training of mental health nurses and increasing awareness and
knowledge of primary health care workers in mental health; (c) improvement of secondary and ter-
tiary care including development of procedures for adequate diagnosis and treatment of the acutely
ill; (d) development of a problem-oriented record system, and (e) development of assessment proce-
dures for rehabilitation and management of rehabilitation services.

The results of the national nutrition survey conducted in 1978 will be utilized to formulate more
effective policies and approaches to the malnutrition problems. The food and nutrition situation
in the country will be closely monitored and PAHO will continue to cooperate in the nutrition edu-
cation programs.

The areas for PAHO's technical cooperation in dental health programs during the period 1979-1983
include preventive dental health services, dental health education and dental manpower develop-
ment. 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. Assis-
tance will be provided in the establishment of a dental health education unit and an effective
dental health education program. 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 assistant training programs.

JAMAICA-1301, MATERNAL AND CHILD HEALTH

TOTAL 30 TOTAL PR 8,200 41.300

CONSULTANT DAYS PR 30 - PERSONNEL - CONSULTANTS 3,800 -
SUPPLIES AND MATERIAL - 3,000

TOTAL 4 20 FELLOWSHIPS 4,400 25.300
....... COURSES AND SEMINARS - 8,000

GRANTS - 5.000
FELLOWSHIP MONTHS PR 4 20

JAMAICA-1500, MENTAL HEALTH

TOTAL 560 240 TOTAL WR 83,300 43,200

CONSULTANT OAYS WR 560 240 PERSONNEL - CONSULTANTS 74,900 39,100
SUPPLIES AND MATERIAL 2,000 1,000
COURSES AND SEMINARS 6,400 3,100
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JAMAICA-1600, ORAL HEALTH

TOTAL

P-4 DENTAL OFFICER
.4542

TOTAL

FELLOWSHIP MONTHS

6
_ -_ _ _

TOTAL

PR 6 - PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

- 40 FELLOWSHIPS

PR - 40

ENVIRONMENTAL HEALTH

The areas for technical cooperation in environmental health include water supply, environmental
pollution, control, 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) the strengthening of the water supply monitoring program; (c) development of a demon-
stration program in a selected rural community for an economical water treatment program; (d) up-
grading of water treatment plant operators performance; and (c) development of the National Water
Resource Management Plan.

The main components in pollution control will include establishment and motivating of water qual-
ity standards for streams and beaches, training of waste water treatment plant operators, develop-
ment of management guidelines for solid waste management including development of demonstration
projects in critical urban areas, strengthening of air quality monitoring programs, and develop-
ment of a national environmental protection plan.

The objective of the programs in the area of the 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 environmental health
programs in general will be evaluated and redefined. Assistance will also be provided in training
and health education activities related to environmental health.

JAMAICA-2000, WATER SUPPLIES AND ENVIRONMENTAL SANITATION

24 24 TOTAL
__ - -- -_ _ _ _ _ _ _ _

P-4 SANITARY ENGINEER
.0960

TOTAL

CONSULTANT OAYS

TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

120 120 SUPPLIES AND MATERIAL
---- ---- FELLOWSHIPS

PR 120 120

18 18

FELLOWSHIP NCNTHS
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$

PR 4,500

1,o500
3,000

54,500

3,900
50,600

TOTAL PR 139.100

96,600
16,200
4,700
2,400

19,200

161,o400

110,300
20,800

5,800
2,000

22,500

PR 18 18
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ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The general objectives of the program are: (a) to reduce the prevalence of certain zoonoses and
food-borne diseases; (b) to reduce the losses in animal protein by controlling and/or eradicating
certain endemic diseases and by preventing the introduction of exotic diseases; (c) to reduce the
economic losses incurred from rodent damage and contamination of animal feeds and agricultural
products, and (d) to strengthen the organization and infrastructure of veterinary services and
veterinary public health services.

PAHO's technical cooperation during the period 1979-1982 will be continued in the development of
veterinary health and veterinary public health manpower at professional, technical and auxiliary
levels; the brucellosis eradication program, the tuberculosis eradication country program and the
strengthening of veterinary diagnostic laboratory services.

The animal quarantine program and emergency disease preparedness measures will be strengthened to
prevent introduction of exotic diseases. Special emphasis during the period 1979-1982 will be
given to the improvement of food control, meat an poultry inspection, milk hygiene and fish in-
spection services. Surveillance of zoonoses and food-borne diseases will be further strengthened.

JAMAICA-3100, VETERINARY PUBLIC HEALTH

60 - TOTAL MR 14,400 8,400

CONSULTANT DAYS

TOTAL

FELLOWSHI4P NONTHS

WR 60 - PERSONNEL - CONSULTANTS
FELLOHSHIPS

6 7

MR 6 7

JAMAICA-3300, ANIMAL HEALTH

TOTAL 20 - TOTAL

P-5 PROJECT MANAGER
4.4052

G-4 SECRETARY
4.4528

TOTAL

CONSULTANT DAYS

UNDP 10

UNDP 10

180

- PERSONNEL - POSTS
UN VOLUNTEERS

- PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
MISCELLANEOUS COSTS

UNDP 180

DEVELOPMENT OF HEALTH SERVICES

The National Health Plan of 1978-1979 - 1982-1983 has given a high priority to the strengthening
of primary health care services, improvement of health services management at all levels, develop-
ment of an adequate health information system, and increasing community participation in the pro-
vision and utilization of health services.

PAHO's technical cooperation in primary health care will
primary health care services, development of strategies for
served urban and rural areas, development of technology for
pation and the development of primary health care manpower.

include planning and programming of
achieving adequate coverage in under-
obtaining effective community partici-

A major area for continued technical cooperation will be the management of health services, its
main components being the reorganization of the administration of health services at central areas
and parish levels; development of corresponding personnel management, supply management, budget
and accounting subsystems and the improvement of management skills of health personnel at the cen-
tral, primary and secondary health services levels. Assistance will be focussed on the develop-
ment of local training programs.

TOTAL

8,100
6,300 8.400

UNOP 83,500
_______

49,600
6,600
22,800
2,000
2,500



1980- 1982-
FUND 1981 1983 FUND 1980-1981

$ - -
1982-1983

$

High priority will be given to PAHO's cooperation in the development of a health information
system. In this area, emphasis will be given towards the improvement of the health information
system of primary health care services and the management information system, particularly person-
nel management. Data processing, analysis interpretation and dissemination of the most relevant
information will also be improved. An integral part of this area of technical cooperation will be
the education and training of health personnel and information system specialists.

JAMAICA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

96 96 TOTAL 236,100 267,800

PAHO/NHO REPRESENTATIVE
4.0924
ADMINISTRATIVE ASSISTANT
.0888

AODMINISTRATIVE ASSISTANT
4.0888
SECRETARY
4.4720
SECRETARY
.4927
SECRETARY
4.4927

WR 24 24

PR 24 -

HR - 24

WR 24 24

PR 24 -

SUBTOTAL PR 94,200

PERSONNEL - POSTS
GENERAL OPERAT. EXPENSES

SUBTOTAL

HR - 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES

30,200
64,000

NR 141,900

131, 700
10,200

JAMAICA-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT DAYS

TOTAL

FELLOSHIP MONTHS

180 180 TOTAL

PR 180 180 PERSONNEL - CONSULTANTS
FELLOWSHIPS

60 90 COURSES AND SEMINARS
.- ---- GRANTS

PR 60 90

PR 101,300
___ ____

24,300
63,000
10,000
10,000

JAMAICA-5400, DEVELOPMENT OF HEALTH INFORMATION SYSTEMS

TOTAL 24 24 TOTAL

P-3 INFORMATION OFFICER
.5031

TOTAL

FELLONSHIP MONTHS

PR [15,600

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

24 30 FELLONSHIPS
_ -_ _ -- -_

PR 24 30

JAMAICA-5500, MANAGEMENT OF HEALTH SERVICES

TOTAL 24 24 TOTAL

P-4 ADMIN. METHODS OFFICER
.2056

TOTAL

CONSULTANT DAYS

TOTAL

PR 152,500

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

240 240 SUPPLIES ANO MATERIAL
--- ---- FELLOWSHIPS

COURSES AND SEMINARS
PR 240 240

4 7
_ _ - - ---_

FELLOWSHIP MONTHS

310

TOTAL

P-5

G-7

G-7

G-7

G-4

G-4

267,800

184,200
12,600
71,000

163,B00

31,200
112,600

10, 000
10,000

82,400
5,500
2,500
25, 200

141, 200

94,200
7,500
2,000

37,500

96,600
32,400
7,500
3,000
4,000
9,000

184,300

110,300
41,600
9,500
4,000
8,900

10,000

PR 4 7
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DEVELOPMENT OF HUMAN RESOURCES

The specific objectives in this area are: (a) to promote and develop health manpower development

policies and programs directed at meeting the needs of primary health care through redefinition of
the roles of health workers, and implementation of continuing education programs to upgrade their
skills and knowledge and making a more effective use of their skills; (b) to project accurate
needs for different categories and levels of health workers required for the implementation of the
National Health Plan; (c) to develop and strengthen appropriate training programs to meet the
above needs; and (d) to ensure the development of sound personnel management policies.

During the period 1979-1983, the main areas of technical cooperation will include assessment and
projection of health manpower needs for the plan period; planning and development of a continuing
education program for training of primary health care workers; review and revision of medical edu-
cation 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 in leadership and management
positions for increasing their respective technical and administrative capabilities will be accor-
ded a high priority. Emphasis will be on the development of local training programs to be imple-
mented by national institutions. Assistance will also be provided to 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

HR 240 240 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

16 30 FELLOHSHIPS
--- ---- COURSES AND SEMINARS

GRANTS
NR 16 30

JAMAICA-6400, SANITARY ENGINEERING EDUCATION

12C

CONSULTANT DAYS

TOTAL

FELLObSHIP MONTHS

WR 120

12

WR 12

JAMAICA-6700, EDUCATION IN HEALTH STATISTICS

HR 120 120 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS
GRANTS

TOTAL

CONSULTANT DAYS

TOTAL

FELLOCSHIP MONIHS

240 240 TOTAL
_ _ -_- --- --_ _ _

NR 117,600

TOTAL

159,100

32,400
8,000
17,200
30,000
30,000

41,600
10,000
31,500
40,000
30,000

TOTAL NR 39,400

- PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

- FELLOWSHIPS
-- GRANTS

TOTAL

16,200
2,000

13,200
8,000

CONSULTANT OAYS

120 120 TOTAL HR 32,200
___ -- ____-_

16,200
2,000
8,500
5,500

40,300

20,800
2,000

10,000
7,500
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DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND RESEARCH COORDINATION

Establishment of an efficient and effective system for the management of maintenance services for
health facilities is a high priority in the National Health Plan.

PAHO's technical cooperation, with financial support from UNDP, will be aimed at: (a) reviewing
the organization structure of the Health Facilities Maintenance Unit and development of a realistic
organization structure and staffing patterns; (b) development of manuals, procedures and subsystems
to improve the efficiency and effectiveness of the Maintenance Unit and increasing its responsi-
bilities to health needs; and (c) improvement of the management, supervisory and technical know-
ledge and skills of staff in the Maintenance Unit in order to improve its productivity.

JAMAICA-7400, HEALTH CARE FACILITIES MAINTENANCE

11
_ _ _ _ _

TOTAL UNOP 59,700

P-4 PROJECT MANAGER
4.4871

UNOP 11

TOTAL 60

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS

CONSULTANT CAYS

312

TOTAL

51,100
7,600
1,000

UNOP 6C
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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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

1975-1980

1976

1976

1974

65.5

6.5

54.7

4.6

1974 20.8

1974

1974

1974

16.9

8.0

1.2

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)

1976

1976

1976

1976

1970

1977

1972-1974

1972-1974

46.3

6.8

28.1

171.4

35.3

58.7

2,687

65.6

1975 6,521

1975 30.2

1976 7,000

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 74.2

1977 74.0

1977 19.0

1977 3.0

Year

1978

1978

1976

Figure

65,223

1,967

17,000
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In 1974 the 10 leading causes of deaths and the rates per 100,000 population were as follows:
pneumonia, influenza and other acute respiratory infections, 109.6; enteritis and other diarrheal
diseases, 87.5; accidents, poisoning and violent acts, 8.4; heart diseases, 73.0; perinatal dis-
eases, 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 of children under five years
of age accounted for 36.8% of all deaths. In this age group, the rates for avitaminosis and other
nutritional deficiencies and anemias were 14.0 and 7.9 per 100,000 deaths, respectively. In 1975,
the maternal mortality 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 number of cases reported in 1976 were as fol-
lows: enteritis and other diarrheal diseases, 457,046; influenza, 185,459; acute respiratory in-
fections, 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 pulmo-
nary tuberculosis, 10,961. In 1977 there were 6,417 cases of whooping cough, 4,134 cases of
syphilis, and 3,252 cases of salmonellosis.

In the chronic diseases group, mention may be made of cardiovascular diseases, primarily arterial
hypertension, ischemic heart disease and rheumatic fever which accounted for 90% of the heart dis-
eases and is the principal cause of death in the age group 5-14 years; cancer, the incidence of
which is not well defined but which constitutes a public health problem because of the large num-
ber of deaths it causes; diabetes mellitus, the prevalence of which is high and estimated at 2% of
the general population, 6% for the fifth decade of life, 9% for the sixth decade, 13% for the
seventh, and 10% for obese persons; in addition, 3% of these persons have varying degrees of in-
tolerance to carbohydrates. It is estimated that 20-25% of the general population carry diabetes
genes.

Among the school 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. Mental retardation in children in the
age group 10-14 years is estimated at 14.0 per 1,000. The drug addiction rate is 4.6 per 1,000 in
the age group of over 14 years.

In 1974 the prevalence of psychosis ranged from 10.0 to 14.0 per 1,000 inhabitants and that of
alcoholism was 6.2 per 1,000 population. In addition, it was estimated that 1,100,000 persons
with psychiatric problems required specialized care. Furthermore, the suicide rate in persons
over 15 years of age was 4.0 per 100,000 and that of homicides, 22.2 per 100,000 population.

Approximately 4.5 million inhabitants (7% of the population) suffer from some degree of disabil-
ity, which is due in many cases to occupational accidents. In 1975 the Mexican Institute of
Social Security (IMSS) recorded 400,000 accidents, which represented a high social cost. Of the
disabled, 50% are completely unable to work, 25% are economically dependent, and the remaining 25%
consist of minors who are inadequately treated because they are either overprotected or rejected.

Although no studies have been made to determine reliable dental health statistics, it is estimated
that 98% of the population, both rural and urban, suffer from dental caries as well as diseases of
the gums and periodontal diseases. The last-mentioned diseases affect both the adult and the
child population and the incidence is estimated at 40%. Problems of malocclusion affect 50% of
the child population and part 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 coun-
try. Mortality due to cancer of the mouth shows an upward trend and is in the order of 1.5 per
100,000 population.

The principal zoonoses are: canine rabies, of which there are around 7,000 cases annually, which
require the treatment of 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 much
higher than in dairy cattle, caused about 600 cases of human brucellosis in 1977, according to the
Weekly Epidemiological Report of the Coordinated Services of the Department of Health and Welfare;
however, this figure is believed to be far below the real figure. Bovine tuberculosis, the preva-
lence of which is between 1 and 2% in beef cattle, affects around 40% of the dairy cattle in the
Federal District. Human cisticercosis is becoming a problem; at present it is believed that
around 2% of the population is affected by this disease.

In 1977, 26.85% of the urban population and 67.50% of the rural population were without water
services, which meant that 41.35% of the total population was unserved. In the same year, 58.91%
of the urban population and 99.60% of the rural population had no sewege disposal services, i.e.,
73.41% of the total population was unserved. The rate of expansion of the coverage of water sup-
ply systems is less than that of the population increase, and this disparity is even greater in
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the case of sewege. The concentration of industry in cities such as the metropolitan areas of
Mexico, Guadalajara and Monterrey has had an adverse effect on air, water and soil quality, and
air pollution is considered to be one of the highest in the world. Untreated discharges of indus-
trial liquid waste have an organic concentration equivalent to that of a population of 50 million
inhabitants; this, together with the discharge of domestic waste water from urban centers, 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, which have a high herbicide and pesticide content. The number
of automobiles in the country is estimated at 3,600,000 and they consequently have a harmful ef-
fect on the environment. The generation of solid waste is estimated at 40 million tons a year or
an average of 0.75 kilogram per inhabitant per day. In the metropolitan area of Mexico, more than
5,000 tons of refuse are produced each day. The items most severely affected by pollution are
drinking water and foodstuffs.

The most serious housing problems are to be found in the metropolitan area of Mexico, in
Monterrey, and in the United States border area. There is considerable overcrowding and there are
a large number of slum districts; in Mexico City there are 750,000 families with between two and
nine members living in a single room; there are another 190,000 with between five and nine members
living in two rooms. The rapid population increase, coupled with industrialization, unemployment,
development of natural resources, and low per capita income, represents a potential ecological
disaster.

Cyclones, floods and earthquakes are the natural disasters that most seriously affect the popula-
tion and the economy of the country. The first two are the only ones for which advanced informa-
tion may be obtained and consequently early measures to mitigate their effects can be taken.

In the health sector the National Government assigns priority to the following four programs:
family planning, with well-defined population growth goals; expansion of the coverage of health
care to the rural areas, which will cover 60% of the community; nutrition, which includes supple-
mentary feeding for pregnant women and preschool age children in rural areas; and prevention and
control of communicable diseases, which includes epidemiological surveillance of smallpox, cholera
and yellow fever.

The activities of health sector institutions are designed to strengthen and improve measures for
giving unity to health programs; improving the organization and administration of the health sec-
tor; strengthening the infrastructure for medical and health care; expanding the network of mini-
mum services in the rural areas; strengthening the programs for maternal and child health and con-
tinuing education and service activities for the population; introducing adjustments and measures
for preventing, controlling or eradicating communicable diseases; taking the necessary steps and
measures for ensuring better distribution of personnel; training technical and administrative per-
sonnel to make up the shortage of health sector personnel in all the institutions; strengthening
and consolidating the national hospital system and the health infrastructure of all institutions.

Among legal provisions of importance for health, mention may be made of the Political Constitution
of the United States of Mexico (in particular 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 Environ-
mental Pollution; the 1974 Social Security Law; the Law governing the Institute of Social Security
and Services for State Employees (1960); the General Population Law (1978); the Federal Water Law;
the Federal Law on Public Employees (containing regulations under Article 123, Item B of the Con-
stitution); the Federal Statistics Law, the Agreement of the Office of the Secretary for Agricul-
ture and Water Resources (SARH); the Standing Regulations of the Department of Health and Welfare;
the Uniform Agreement for the Coordination of the Federation and the States; and the Trust Con-
tract between the Federal Government and the National Bank of Public Works and Services.

The Department of Health and Welfare (SSA) is the national institution responsible for the protec-
tion, promotion and restoration of the health of the population. It is divided into four subde-
partments: Health, which carries out activities for the prevention and control of communicable
diseases; Welfare, which is responsible for activities for the restoration and promotion of
health, including fertility regulation; Planning; and Enviromental Improvement.

The General Directorate of Coordinated Public Health Services in the States, which comes under the
authority of the SSA, gives advice, monitors, and takes action to ensure the enforcement of health
legislation, supervises the preparation and execution of health programs, and takes measures to
improve the level of health of the population in the States. In each State, the Department of Co-
ordinated Health Services has similar responsibilities in its jurisdiction. The General Director-
ate of Health in the Federal District carries out similar activities in that geographical area in
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which 21% of the total population of the country lives. The plans and programs that have been
prepared for providing the population with care are implemented through a network of establish-
ments such as health posts, medical units, dispensaries, health centers and hospitals.

The country also has several other institutions responsible for taking care of the health of spe-
cific groups of the population; the IMSS; the Institute of Social Security and Services for Public
Workers (ISSSTE); the National System for the Comprehensive Development of the Family; the Social
Services of the Departments of National Defense and Navy of the National Railways, the Petroleos
Mexicanos of the Federal Electricity Commission; the Department of Public Education; the National
Indian Institute; the National Population Council; the National Family Planning Coordination
Agency; and other institutions that have smaller coverage. The programs of these institutions are
not coordinated nor are their resources integrated.

In the area of environmental health, SAHOP undertakes activities connected with the installation
and supply of drinking water and sewerage as well as the distribution of the population and the
conduct of housing and city planning programs.

The National Agency for the Coordination of the National Information Systems, established in 1978,
is responsible jointly with the SSA and other sector institutions for defining the technico-
policy-making bases at the national level and for strengthening and organizing all information in
the health sector in order to improve its use in the planning and evaluation of health programs.

It should be pointed out that at present the IMSS covers about 20.5 million inhabitants; the
ISSSTE more than three million; and other prepayment institutions, two million. Private practi-
tioners provide services to almost 10 million persons. Thus a total of around 35 million persons
are covered. The other 30 million inhabitants that have no formal coverage are theoretically
covered at the SSA and other Government agencies as far as health restoration is concerned. But,
because of lack of resources, the services of these agencies are believed to actually cover only
about 10 million persons. Consequently, there are about 20 million persons who are unprotected
and live in urban shantytowns or in more than 95,000 rural scattered communities. The health and
medical care of the population is a major problem since the concentration of a large number of
health professionals in the large towns means that there is a shortage of such resources in other
areas.

In the case of other items of SSA care (prenatal 19.1%, delivery 15.8%, children 17.3%) the cover-
age is low and at the same time resources are underutilized. In 1976, only 44% of all births in
the country took place in institutions.

There are standards and procedures for ensuring health care and efforts are made to ensure their
application through systematic supervision activities. According to the 1970 census there was a
total of 34,107 physicians, or 7.1 physicians per 10,000 population; in the Federal District there
were 14,490 physicians, while in the State of Quintana Roo there were only 27. There were no phy-
sicians in 47% of the 2,388 municipalities in the country. In 1976 there were estimated to be 8.5
physicians per 10,000 inhabitants.

Present information on dentists shows that there are around 6,000 of them but the real figure is
believed to be twice that number; most are concentrated in the cities; there is one dentist per
2,000 population in the metropolitan area of Mexico but only one per 100,000 or 200,000 inhabit-
ants in some rural areas. In 1970 there were 2,182 veterinarians and experts in animal husbandry,
18,424 nurses and 29,624 nursing auxiliaries. According to 1972 data, there were 2.1 nurses and
5.4 nursing auxiliaries per 10,000 population.

In 1970 the personnel of diagnostic and treatment support services amounted to 6,025 persons,
administrative personnel, 17,453; service personnel, 32,562; and personnel of other services con-
nected in some way or other with health, 5,323.

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 and preventive medicine services (medical
units) numbered 5,353, of which 3,421 were establishments with beds and 1,932 without beds. In
addition, there were 11,784 medical dispensaries, 866 clinical analysis laboratories, 1,113 radi-
ological rooms, 2,124 operating theaters, 1,937 delivery rooms, 223 blood banks, 1,741 emergency
rooms, 13,688 cribs, 2,848 incubators, and 76,081 hospital beds, of which about 8,000 were psy-
chiatric beds.



317

MEXICO (continued)

There is a national reference laboratory and five regional laboratories intended to coordinate the
operations of the 31 State public health laboratories.

Resources for care of cancer patients are located in the large cities. Rehabilitation services
and services for dealing with psychiatric problems are insufficient to satisfy the demand. There
is a private network of 55 youth integration centers for the prevention of drug addiction and
alcoholism.

For 1978 the Government has assigned the health sector a budget of 100 billion pesos or approxima-
tely 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 is much greater than that of other
members of the health team. The study plans and programs of medical schools vary greatly and in
general are not aligned with those of the institutions that provide health services. The schools
are overpopulated and there is a proliferation of new schools that are insufficiently staffed.
Enrollment in these schools does not take into account the real need for physcians nor the teach-
ing capacity of the higher education system. In 1976 there were 55 schools and/or faculties of
medicine in the country, one third of which had been established in the previous six years. The
total medical student population exceeds 70,000. Between 1970 and 1975 around 5,800 new physi-
cians 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 schools of dentistry (compared with 19 in 1974) the curricula of which
vary from traditional to innovative. There are believed to be 34,000 students and that in the
next five years around 18,000 new dentists will be graduated. This is virtually the only type of
professional that is being trained, although isolated efforts have begun to be made to train
dental technicians and auxiliaries.

In the nursing schools there is no uniform conception of the different levels of training and
there is no national nursing training policy. There are four levels of graduates: graduate
nurses, nursing specialists, nurses and auxiliary nurses. In 1976, Mexico had 110 schools of
nursing which were attached to universities, health agencies, or private institutions and had a
total of 18,735 students with 4,800 graduates a year. In addition, all the medical care and
health institutions provide inservice training courses, the content of which varies according to
local needs. The training of the nursing personnel that will be responsible for the preparation
and supervision of personnel connected with the extension of health service coverage has been
stepped up.

The SSA has two programs for training members of the community (persons in charge of health units,
community auxiliary workers, and nursing auxiliaries) and state groups (nurses and social workers)
for the service extension programs in rural areas.

The School of Public Health of the SSA and that of Monterrey provide postgraduate or middle-level
training in special fields connected with public health, such as administration, management, plan-
ning, statistics and nursing. These schools accept fellows from other countries in the Hemi-
sphere. Three national universities provide postgraduate courses in sanitary engineering and two
others have begun to prepare similar courses. The civil engineering courses of all the universi-
ties in Mexico have a sanitary engineering component. The School of Public Health of the SSA
offers courses for sanitary inspectors. The University of Puebla provides training courses for
middle-level personnel in sanitary engineering and public health.

With respect to human resources for water supply and sanitation services, SAHOP is implementing
the national plan of training for the water supply and sewerage subsector. During the first
stage, which will cover a period of three years, middle-level and senior personnel will be trained
and upgraded 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 institutions of
higher learning and the National Council of Science and Technology (CONACYT). So far the results
have been unproductive and incomplete. The most important research programs, which are coordi-
nated and supported by CONACYT, cover eight areas: operational research on health services, in-
fectious and contagious diseases, environmental pollution, family planning, chronic degenerative
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diseases, development of drugs, development of biotechnology, and basic research for human re-
sources development. In 1973 and 1974 CONACYT prepared an inventory of research workers and re-
search projects in the biomedical area. At present, an inventory for 1977 and 1978 is being
prepared, and it is planned to update it continually in the future.

In dentistry, research is being carried out on new types of equipment and physical facilities for
providing the new systems of treatment anywhere, including rural areas.

The Subdepartment of Stockraising of the SAHR, through the National Institute of Livestock Re-
search, conducts research on vaccine production and diagnostic methods. The General Animal Health
Directorate undertakes epidemiological investigations in the field.

As regards 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 water supply and sewerage sub-
sector.

Mexico has highly specialized centers devoted to research and/or teaching such as the National
Institute of Cardiology of world known; the National Medical Center of the IMSS, which has lengthy
experience in training physicians at the postgraduate 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 Nutri-
tion, which coordinates research in this field in the country and trains national and interna-
tional personnel; the Mexican Drug Addiction Center; the National Livestock Research Institute,
which has done outstanding work in the production of vaccines and biological immunizing agents and
diagnostic techniques; the Mexican Institute of Tropical Ophthalmology, A.C., which has made im-
portant studies on communicable diseases; the National Institute of Neurology, which carries out
neurological and neurosurgical research; the Center for Third World Economic and Social Studies,
A.C.; the General Directorate of Regional and Urban Development of the Office of the Secretary to
the President; the Inter-American Center for Social Security Studies; the Mexican Petroleum Insti-
tute, which conducts programs of training in environmental health; the Mexican Children's 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 univiersities have teaching departments which prepare
and conduct programs for residents in various medical specialties and for postgraduate studies.

The IMSS and the ISSSTE use modern technology for treating their members who for the most part
live in 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 care is being tested.
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Department of Public Health and Social
Welfare

Development of Health Services
Environmental Hygiene, Sanitation and

Improvement
Family Health
Disease Control
Health Manpower Training and Development
Sports Hygiene
Welfare
Social Security
Welfare for Students and Professionals

in the Health Disciplines

Department of National Defense

Health Manpower Training
Disaster Relief
Medical Care

Department of Human Settlements and Public
Works

Environmental Surveillance and Improvement
National Urban Development
Potable Water Supplies

Department of Agriculture and Water Resources

Animal Health
Production and Control of Biologicals

Department of Public Education

Student Health
Health Manpower Training

Universities

Inservice Basic and Refresher Training for the
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PROGRAM BUDGET

1980-1981 19R1-1982

PROGRAM
CLASSIFICATION qOUNT PERCENT AMOUNT PERCENT

· $

1. PROGRAN OF SERVICES 5,583,960 78.6 2.213,195 57.3
5"swss*sss _.. ... _. ................. ... .

SERVICES TO INOIVIOUALS 4,990,160 70.3 1,507,295 39.1

CONMUNICABLE DISEASES
0100 PROGRAH PLANNING ANO GENERAL ACTIVITIES 106.000 1.S 117,300 3.0
0200 MALARIA 267,400 3.8 296,300 7.7
0400 TUBERCULOSIS 115,000 1.6 139.400 3.6
1300 MATERNAL ANO CHILO HEALTH ANO FAMILY HELFARE 4,501,760 63.4 954.295 24.8

ENVIRONMENTAL HEALTH SERVICES 448,600 6.3 524.200 13.5

2089 PROGRAR PLANNING AM GENERAL AtTIVITIES 55,500 .8 63.08 1.6
1ZO0 WATER SUPPLY A~ ERCRETA DISPOSAL 102,900 1.4 62,40 1.6

ENVIRONMNtAL POLLUTION
2300 PROGRAN PLANNING ANO GENERAL ACTIVITIES 114,700 1.6 193,100 5.0

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3300 ZOONOSES 175,500 2.5 205,700 5.3

COMPLEMENTARY SERVICES 14S,200 2.0 181,T700 4.7

431 EPIOENIOLOGICAL SURVEILLANCE 63,700 .9 72.600 1.9
4500 REHARILITATEON 81,500 1.1 1OS9.100 2.8

11. DEVELOPtENT OF TRE INFRASTRUCTURE 1,525,900 21.4 1,645,000 42.7~~~~~~~~~~~~. o.... . stast.=.=............ ....... ......... ... .

MEALTH SYSTEMS 581,700 8.2 613,000 16.0

5100 GENERAL PUBLIC HEALTH SYSTEMS 581.700 8.2 613,000 16.0

OEVELOPMENT OF HUMAN RESOURCES 371,400 5.2 446,300 11.5

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES 134,700 1.9 143,100 3.7
6300 NURSING 147,800 2.1 182,200 4.7
6400 ENVIRONNENTAL SCIENCES 43,800 .6 62,600 1.6
6500 VETERINARY MEOICINE 45,100 .6 58.400 1.5

PHYSICAL RESOURCES 50,000 7.0 500,000 13.0

7300 PROOUCTION OF O10LOGICALS 500.000 7.0 SO.000 13.0

TECHNOLOGICAL RESOURCES 72,800 1.0 85.700 2.2

d700 OTHER TECHNOLOGICAL RESOURCES 72,800 1.0 85,700 2.2

GRANO TOTAL 1,109,860 100.0 3,858,195 100.0
........... ........... ...... ........... .....
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SUMMARY OF INVESTMENT

.....- PERSONNEL------
SOURCE TOTAL MONTHS CONS.

OF FUNOS ANOUNT PROF. LOCAL OAYS ANOUNT

190-1981 $ $1980-1981

PAHO--PR 1,572.600
PC 500,000

WHO--WR 535,500
UNFPA 4.501,760

TOTAL 7.109.860
,a - ~l == ........... =.===

PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 1.786.,900
PG 500,000

WHO----R 617,000
UNFPA 954.295

TOTAL 3,858,195
=PCT. OF TOTAL 100.0==
PCT. Of TOTAL 100.0

120 - 1740 906, 70T
- - 745 100,000
- - 580 135,100

30 48 180 2,323,270

150 48 3245 3,465,00

48.7

120 - 1645 1.052,900
- - 580 100,000
- - 600 168,700
- 24 90 553,500

120 24 2915 1,8T75,100
............... 48..........6

48.6

DUTY
TRAVEL
AHOUNT

$

47,800

7, 100
4, 000

58, 900
.=.,... !!. =

.8

53,500

7,.900

6 1 ,400

.......
I .6

--FELLO¥SHIPS--- SENINARS SUPPLIES
ANO ANO

MONTHS ANOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ _ _ $

259

150
128

537
=.=...

272,200 13,500 201.800 125,600 5,000
_- _ 400,000 -

157,200 51.100 68,700 92,200 24,100
131,200 1,432,100 495.790 - 115.400

560,600 1,496,700 1.166,290 217,800 144,500

7.9 21.1 16.4 3.1 2.0

292 364,400 21,20O 172.600 116,500 5,800
- - - 400,000 - -

157 195,900 56,700 55,300 105,000 27.500
37 44,800 70,700 225,395 - 59,900

486 605.100 148,600 853,295 221,500 93,200

5. 7 3. 9 22. 1 5. ........ 4...................
15.7 3.9 22.1 5.7 2.4
_ --_- -- -_- _ _ _ __ _ _ _ __

PAHO--PR-REGULAR BUOGET
PW-CCMHUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CCNTRIBUTIONS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTIONS

PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNODATION
PX-PROGRAN SUPPORT COSTS

WHO---WR-REGULAR BUDGEr
UNOP-UNITEO NATIONS DEVELOPMENT PROGRAN
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
w0-GRANTS ANO OTHER FUNDS

------------- - -- ----- ~------- - -~------ - ---- - --- - - - ------ - - ------------------- - ---- --~ ------ - --
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA II CONSULTANTS*

PRDbRAO4 ARtA -------------

PROJEC T
FUND(S) NUMNER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA II AREA REPRESENTATIVE
ADNINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

FAMILY HEALTH

PR ANRO-1320 MEDICAL OFFICER (MCH)

ENVIRONMENTAL HEALTH SERVICES

WR AMRO-2020 SANITARY ENGINEER

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
..........................................

PR AMRO-3120 VETERINARIAN

COMPLEMENTARY SERVICES

PR AMRO-4120 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SfRVICES
..............................

POST
NUMBER

---- 1980- 1981 ----
AMOUNT UNITS

GRADE $ (DAYS)

183,370 360

__-- 1982- 1983 ----
AMOUNT UNITS

S (DAYS)

211,170 360

.0273 D-1
.4721 P-3

17,660 120 20,070 120

.0027 P-4

73,450 360 84,500 360

4. 0864 P-5

97,840 540 112,580 540

-3218 P-4

70,830 372 81,630 372

.0889 P-4

207,330 1272 236,740 1272

AMRO-5220 HOSPITAL ADMINISTRATOR

AMRO-5320 HEALTH PLANNER

AMRO-5420 STATISTICIAN

TOTAL, ALL PROGRAMS

.2188
4.3674

4.0839

650, 480
========-

P-4

P-4

P-4

3024 746,690 3024
= = _ = = = =_=_=_==-== ==_===

TtE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETEO IN THE AREA OFFICE AND AMRO PROJECTS LISTEO ABOVE. DETAILS OF THESE PROJECTS
ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARI1BEAN 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 AREA
REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

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

PR

WR

VR
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FUND 1981 1983 FUND 1980-1981 1982-1983

$- -

MEXICO - DETAIL

DISEASE PREVENTION AND CONTROL

Communicable diseases such as enteric diseases, influenza, acute respiratory infections, measles,
malaria, whooping cough, tuberculosis and chronic diseases such as cardiovascular diseases, cancer
and diabetes mellitus continue to be the leading causes of sickness and death.

The Government has assigned high priority to disease prevention and control. In 1978 it requested
PAHO/WHO to undertake a specific project for the control of tuberculosis and, in 1979, a project
for the conduct of an epidemiology program. Epidemiological surveillance and the expanded immuni-
zation program, the purpose of which are to improve and extend the coverage of the pertinent na-
tional services, are becoming critically important.

PAHO/WHO is cooperating in epidemiological research, the study of intra-hospital infections, the
evaluation of leprosy, malaria, tuberculosis, vector control, dengue, rabies, brucellosis and
acute respiratory disease programs; laboratory diagnosis; institutional coordination of epidemio-
logical surveillance and immunization programs; and national programs for the control of cancer,
cardiovascular diseases and diabetes mellitus as well as for vector control.

These cooperation activities are being carried out by the resources assigned to Mexico, Area II,
the Regional Centers and Headquarters, and are being provided to the national disease control
program.

MEXICO-0100, COMMUNICABLE DISEASE CONTROL

300 300 TOTAL
_ -- -_ _ _ _ _

PR 106.000

CONSULTANT CAYS

TOTAL

PR 300 300

44 46
_ -_ _ -__ _ _

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLOWSHIPS

FELLOWSHIP MGNTHS PR 44 46

MEXICO-0200, MALARIA ERADICATION

TOTAL

P-4 HALARIA ADVISOR
.0529

TOTAL

CONSULTANT OAYS

TOTAL

24 24 TOTAL
_ _ _ - -- - --- --

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

120 120 SUPPLIES AND MATERIAL
--- --- FELLOWSHIPS

PR 267,400

96,600
16,200
7,000

110,800
36,800

PR 120 120

35 37
_ _ _ - ---

FELLOhSHIP MONTHS PR 35 37

MEXICO-0400, TUBERCULOSIS CONTROL

TOTAL

P-4 TUBERCULOSIS ADVISOR
.5116

TOTAL

EELLONSHIP MONTHS

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
FELLOWSHIPS

12 18

PR 12 18

PR 115OOO

96,600
5,800

12,600

TOTAL 117,300

40,600
19, 000
46.400

52,000
8,000

57,300

296,300

110,300
20,800
7,800

111,200
46.200

139,400

110,300
6,600

22,500

--------------------------------------------------------------------------------------------------
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FAMILY HEALTH

In 1974, Mexico's birth rate was 44.9 per 1,000 population. Beginning in 1975 important changes
began to emerge in the birth rate as a result of family planning programs. In 1975, maternal
mortality was 100 per 1,000 live births, a 21.5 per 1,000 decline in the period 1970-1975. There
are still problems relating to nutritional status, dental health and mental health which are not
yet perfectly characterized. In view of this situation, a family health and population dynamics
program is being carried out, the purpose of which is to strengthen the infrastructure of the
Department of Health and Welfare so that it can undertake maternal and child health and family
planning activities, prepare the necessary human resources for the same purpose, promote demand
and offer services in all its health units.

PAHO/WHO is acting as the executing agency of this project for the UNFPA. This project expires in
June 1979 but its extension until 1982 is being requested.

MEXICO-1300, NATIONAL PROGRAM FOR MATERNAL AND CHILD CARE AND FAMILY PLANNING

78 24 TOTAL

ADMINISTRATIVE OFFICER UNFPA - - PERSONNEL - POSTS
4.4427 LOCAL PERSONNEL COSTS
HEALTH EDUCATION SPECIALIST UNFPA 18 - PERSONNEL - CONSULTANTS
4.5218 STAFF DUTY TRAVEL
NURSE MIDWIFE UNFPA 12 - CONTRACTUAL SERVICES
4.5014 MISCELLANEOUS COSTS
ACCOUNTS CLERK UNFPA 24 12 SUPPLIES AND MATERIAL
4.5219 FURNITURE & EQUIPMENT
SECRETARY UNFPA 24 12 FELLOwSHIPS
4.4428 COURSES AND SEMINARS

90

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

UNFPA 180 90

128 37

UNFPA 128 37

ENVIRONMENTAL HEALTH SERVICES

The accelerated population, urban, industrial and technological growth; the irresistible rural
migration to the cities; the uncontrollable exploitation of renewable natural resources; and the
indiscriminate use of pesticides is making the environment, already insufficiently protected,
increasingly hostile to the population because of the lack of basic sanitary services, the alarm-
ing water, air and soil pollution, and environmental problems.

However, the country has made noteworthy progress in establishing policies dealing with environ-
mental quality and their technical and administrative instruments. They have been strengthened by
dividing the activities of the Government into sectors, which was the recent result of the admin-
istrative reform which begun in January 1977.

In the Program of Environmental Hygiene, Sanitation and Improvement, the Government has requested
the Organization for technical cooperation in the monitoring and protection of the environment
through purification of water, air and soil; prevention and control of chemical and biological
cQntamination of foodstuffs; environmental improvement in urban areas and rural communities
through the execution of basic sanitation projects in specific environments; investigation of the
effects of the environment on health; preparation of plans and programs for the overall develop-
ment of the sector; and execution of the national plans and programs established for the overall
development of the sector.

The technical cooperation of the Organization to this program is being channeled in accordance
with the administrative reorganization of the institutions of the health sector and of the water
supply and sewerage subsector.
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TOTAL

P-4

P-3

P-3

G-5

G-4

TOTAL

UNFPA 4,501,760

180
____

168,650
2,130,320

24,300
4,000
80,000
35,400

362,590
133, 200
131,200

1,432,100

954,295

38,800
500,000
14,700

40,000
19,900
181,295
44,100
44,800
70,700
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MEXICO-2100, WATER SUPPLIES AND SEWERAGE SYSTEMS

12 - TOTAL
_ _ _ _ -- -_ _ _ _

P-4 SANITARY ENGINEER
.0528

TOTAL

CONSULTANT OAYS

TOTAL

PR 12 - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

300 270 SUPPLIES ANO MATERIAL
--- - FELLOWSHIPS

PR 300 270

8 10
_ _ - - - --_

PR 102,900

46,800
40,600
2,600
4,500
8,400

FELLONSHIP MONTHS PR 8 o10

MEXICO-2300, CONTROL OF ENVIRONMENTAL POLLUTION

12 24 TOTAL
_ _ ---_ _ _ _

P-4 SANITARY ENGINEER
.4169

TOTAL

CONSULTANT DAYS

TOTAL

FELLOLSHIP MONTHS

PR 12 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

240 225 SUPPLIES ANO HATERIAL
.---- --- FELLONSHIPS

PR 240 225

24 30
_ - - ---_

PR 24 30

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The principal animal health problems are canine and bovine rabies, bovine tuberculosis, brucel-
losis in different species, and equine encephalitis. The fact that the country is free of foot-
and-mouth disease and other exotic diseases makes it necessary to maintain a system of strict
surveillance.

The production of biological products is a matter of special concern since, so far, the country is
not self-sufficient in this regard. Through the Livestock Subdepartment of the Department of
Agriculture and Water Resources, the Government began to reorganize its services in 1977 and has
given special attention to the establishment of an information system and to planning and
evaluation.

PAHO/WHO is helping to develop the human resources required for epidemiological research, informa-
tion systems, planning, epidemiological surveillance and to improve methods for the production and
control of biological products. It is also helping to develop and improve the National Network of
Animal Disease Diagnostic Laboratories.

These cooperation activities are being provided to the National Disease Control Program, one of
whose components is zoonoses.

MEXICO-3300, ZOONOSES CONTROL

TOTAL

CONSULTANT DAYS

TOTAL

lOG 12C TOTAL

WR 100 120 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

24 25 FELLOWSHIPS

NR 40,900

13,700
2,000
25,200

HR 24 25

TOTAL
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1982-1983
$

62,400

46,600

3,500
12,300

TOTAL PR 114.700
_ _____ __

49,800
32,400
2,800
4,500

25,200

193,100

110,300
39.100
6,200

37,500

52,000

20,800

31,200

FELLOWSHIP MONTHS
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_

MEXICO-3301, RABIES CONTROL: MEXICO-UNITED STATES BORDER

24 24 TOTAL
_ _ _ _ - -_ _ __- -_ _

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

60 60 GENERAL OPERAT. EXPENSES
---- ---- SUPPLIES AND MATERIAL

COURSES AND SEMINARS
PR 60 60

COMPLEMENTARY SERVICES

More than 400,000 persons are believed to be suffering from some form of physical disability.
Government activities to control this problem are being expanded, and efforts are being made to
reach disabled persons that live in the interior of the country.

State programs of rehabilitative medicine are to be carried out and strategies for extending cov-
erage to the disabled based fundamentally on family support are being investigated.

PAHO/WHO is cooperating by providing the services of full-time consultants assigned directly to
the country and regional consultants. It is also providing funds for hiring short-term consult-
ants in specialized fields, fellowships for training personnel abroad, and grants for the training
of personnel through courses in the country.

MEXICO-4500, REHABILITATION

120 180 TOTAL
_ _ _ _ -- -- --- - -

WR 120 180 PERSONNEL - CONSULTANTS
FELLOWSHIPS

36 39 COURSES AND SEMINARS
_ --_ _ _ _ _

MR 36 39

DEVELOPMENT OF HEALTH SERVICES

Because of its size and its large population, which is rapidly increasing, medical care in Mexico
is unable to reach satisfactory levels.

Government activities are aimed at strengthening and improving the means for giving unity to
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; continuing educational and service activities for the population; making arrangements and
taking measures to ensure a better distribution of health personnel; training technical and admin-
istrative personnel to meet the shortage of personnel in the health sector in all institutions;
and strengthening and reinforcing the National Hospital System and the health infrastructure of
all institutions.

PAHO/WHD is cooperating in holding seminars, awarding study fellowships, participating in and
advising on the revision of information and evaluation systems, designing and participating in
courses, taking part in the design and execution of surveys, and contributing limited amounts of
equipment. This cooperation is being provided to the National Program for the Development of
Health Services.

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.

326

TOTAL

P-4 VETERINARIAN
.3223

TOTAL

CONSULTANT DAYS

1982-1983
$ - -

PR 134,600

96,600
8,100
9,800
5,000
7,600
7,500

153,700

110,300
10,400
10,600
5,800
8,400
8,200

TOTAL

CONSULTANT DAYS

TOTAL

FELL0OSHIP MONTHS

NR 81,500

16,200
37,800
27,500

109,100

31,200
48,700
29,200
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MEXICO-5100, DEVELOPMENT OF HEALTH SERVICES

18C 120 TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP NONTHS

MEXICO-5101, FIELD OFFICE:

NR 180 120 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

54 47 FELLONSHIPS
-- - GRANTS

NR 54 47

UNITED STATES-MEXICO BORDER

TOTAL

PR 235,500

199,400
3,400
14,300
18,400

NR 104,400
_________

56,600
7,100

24,100
10,800
5,800

MEXICO-5102, HEALTH SERVICES IN CHIAPAS, OAXACA AND QUINTANA ROO

TOTAL

PR 120 120 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

32 35 FELLONSHIPS
--- -- GRANTS

PR 32 35

DEVELOPMENT OF HUMAN RESOURCES

The need for an adequate number of properly trained personnel for the conduct of the plans and
programs of the health sector has led the Government to assign high priority to the training of
human resources in this field.

The principal problems are those of the extension of the coverage of its programs, especially the
extension of primary care; the need for an information system on health manpower at the national
level; the need for manpower development units in the principal offices of the Department of
Health and Welfare; the training of family community physicians; and the establishment of national
policies for the training of physicians, nurses, engineers, dentists and veterinarians as well as
of middle-level technicians.

The areas of cooperation are the development of the manpower information system; determination of
the basic guidelines for the training and advanced training of human resources being carried by
the Department of Health and Welfare; coordination of the different levels concerned with the
training of these resources; training of middle-level personnel; development of places for re-
search and educational development; institutional development of health manpower training centers;
training of family community physicians; training of teaching personnel for medicine, dentistry,
nursing, veterinary medicine and sanitary engineering.

To solve these problems PAHO/WHO is cooperating with the Government through country and area proj-
ects and the Regional Centers. This technical cooperation is being provided to the national pro-
gram for the Training and Development of Health Manpower.

TOTAL
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s!!{:!!

NR 219,800

24,300
46,900
56,400
92,200

217,300

20,800
33,000
58,500
105,000

339,900
___ ___

386,300

SUBTOTAL
______

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
GRANTS

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES AND MATERIAL
COURSES ANO SEMINARS

TOTAL

268,700

227,300
5,200
15,700
20,500

117,600

64,700
7,900

27,500
10,000
7,500

120 120

CONSULTANT OAYS

TOTAL

FELLONSHIP NONTHS

PR 141,200

16,200
24,200
33,600
67,200

145,000

20,800
10,500
43,700
70,000
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MEXICO-6000, DEVELOPMENT OF HUMAN RESOURCES

TOTAL

CONSULTANT OAYS

TOTAL

FELLOSHIP HONTHS

360 310 TOTAL

PR 360 310 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

60 62 FELLONSHIPS
-- --- GRANTS

PR 60 62

MEXICO-6300, NURSING EDUCATION

TOTAL 24 24 TOTAL PR 147,800

P-3 NURSE EDUCATOR
.0517

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

PR 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

60 60 SUPPLIES AND HATERIAL
---- -- FELLOWSHIPS

COURSES ANO SEMINARS
PR 60 60 GRANTS

36 40
- _ - _-_

PR 36 40

MEXICO-6400, SANITARY ENGINEERING EDUCATION

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

120 120
_ _ _ - -- -

TOTAL
___ __

WR 120 120 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

12 18 FELLOWSHIPS
- - - - COURSES AND SEMINARS

UR 12 18

UR 43,800

16,200
5,000
12,600
10, 000

MEXICO-6500, VETERINARY MEDICINE EDUCATION

TOTAL

CONSULTANT OAYS

TOTAL

FELLCOSHIP MONTHS

60 60 TOTAL
_ _ _ -_ -_ _

WR 60 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

24 28 FELLOWSHIPS
-.-- -- COURSES AND SEMINARS

WR 24 28

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND RESEARCH COORDINATION

The Government continues to pursue a policy of developing its health laboratories, including those
for diagnosis, research, production of biological products, and the national control laboratory.
The last-mentioned laboratory provides control services to other countries in the hemisphere as a
Regional Reference Laboratory. Because of the increasing demand for biological products for the
expanded immunization program and the diagnostic requirements of the laboratories of the epidemio-
logical surveillance system, the Government requested PAHO/WHO to expand its technical cooperation
and provide equipment for improving its facilities.

Furthermore, the Government is especially interested in CLATES, which should meet the needs for
improving educational technology and providing services to Latin American educational institutions
for the health sciences, in view of its wish to ensure more efficient training both of teaching
personnel and of those required by the operational services in the health sector. Participation
in the analysis of curricula, in the production of teaching material and in the production of
teaching aids is a major activity of the Center with which PAHO/WHO cooperates.

328

1982-1983
$---

PR 134,700

48,600
9,100

63,000
14,000

143,100

53,700
12,000
77,400

182,200

82,400
8,100
5,500
2,000

37,800
6,000
6,000

94,200
10,400
6,600
2,000

50,000
13,000
6,000

62,600

20,800
8,300

22,500
11,000

WR 45,100

8,100
4,000
25,200
1,800

58,400

10,400
4,000
35,000
9,000



329

1980- 1982-
FUND 1981 1983 FUND 1980-1981

_

1982-1983
$

The cooperation activities of the Organization are being provided through Country Projects, Area
II, Headquarters and the Regional Centers.

MEXICO-7301, NATIONAL HEALTH LABORATORIES

745 580 TOTAL

PG 745 580 PERSONNEL - CONSULTANIS
SUPPLIES AND MATERIAL

MEXICO-8700, LATIN AMERICAN CENTER OF EDUCATIONAL TECHNOLOGY FOR HEALTH

180 180 TOTAL

PR 180 180 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

8 14 FELLOWSHIPS
--- -- GRANTS

PR 8 14

TOTAL

CONSULTANT OAYS

TOTAL

PG 500,000

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

100,000
400,000

500, 000

100,000
400,000

PR 72,800

24,300
20,100
8,400

20,000

85,7100

31,200
17,000
117,500
20,000
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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 Nos. 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Demographic Indicators:

1970

1973

1973

1972

73.9

4.8

19.8

0.4

1974 0.9

. . .

1978

1978

8.3

8.1

Percentage of population

Percentage of population

Rate of natural increase

Fertility rate per 1,000

under 15 years of age

55 years and over

per 1,000 population

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

· . ·

1973 1,725

1967 44.0

1971 92.5

1977 go90.0

1973 4.6

1976 0.2

Year

1977

1976

.. .

Figure

252

.961

1971

1971

1973

1972

1970

1970

1972-1974

1972-1974

38.0

11.2

15.2

107.4

95.0

98.0

2 464

71.1



331

NETHERLANDS ANTILLES

The Netherlands Antilles comprise two groups of islands: the Leeward Islands (Curagao, Aruba and
Bonaire), located 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 Curacao and each of the six islands has its own local gov-
ernment. At the end of 1975 the estimated population was 240,000, of which 157,000 live in
CuraQao, 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 population with access to potable water is equivalent to 98% (1970). Il-
literacy is almost nonexistent. There is universal opportunity for enrollment in primary and sec-
ondary schools.

Per capita GDP is estimated (1973) to be about $1,725. The occupational distribution of the labor
force is estimated (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%; bank-
ing 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 in-

dustry is restricted by the small size of both population and land area. The economy began to
prosper with increased world demand for petroleum but came to a halt in the late 1950's, which re-
sulted 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 tech-
nical, 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 is responsible for implementing health policies and for taking the
necessary steps to guarantee the health of the population of the island territory. Island govern-
ments also run most health centers and clinics, as well as basic sanitation and epidemiology serv-
ices in their respective territories.

Medical care facilities, with the exception of the mental hospital, are owned and operated by pri-
vate nonprofit organizations. Both the Central Government and the island governments pay for the
services of these facilities, as follows: (a) cost of services provided to workers and employees
covered by Social Security is reimbursed by the Social Security System; (b) the Government reim-
burses 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 in-
cluded in (a) and (b) above, but with capacity to pay, must cover the cost of services received,
either directly or through a commercial health insurance scheme; and (d) cost of service to indi-
viduals not included under (a) or (b) above, without capacity to pay, receive free, prepaid medi-
cal care from the governments. 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
Curagao, 5 in Aruba, 1 in Bonaire and 1 in the Windward Islands.

At the beginning of 1978 there were 200 physicians: 151 in Curagao, 38 in Aruba, 3 in Bonaire and
8 in the Windward Islands. The island governments employed 26 physicians. There were 33 dentists
(21 in Curagao, 9 in Aruba and 3 in the Windward Islands); 5 veterinarians (3 in Curagao, 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.

Curagao and St. Maarten are in the attack phase of an Aedes aegypti program; Aruba and Bonaire are
in the maintenance phase.

NATIONAL HEALTH PROGRAMS

Health Services Development
Aedes aegypti Eradication
Environmental Control
Veterinary Public Health
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PROGRAM BUDGET

PROGRAM
CLASSIFICAINI

1980-1981

AIGUNI PERCENI
$

1. PkCGRPAN OF SERVICES

SERVICES 10TO INDIVIDUALS

COPmmUNICABLE DISEASES
0700 AEDES AEGYPTI-BORNE DISEASES

11. OEVELOPMENT OF THE INFRASTRUCTURE
==========e=S==w========_======_=

HEALITH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSIEMS

18,600 32.9

=== 8.6= 32.9.
18.600 32.9

18 ,600

38,000

38 ,000

38.000

32.9

67.1

67.1

67.1

56,600 100.0 59.000 100.0

1982Z-1983

AHMOUNT PERCENT
E

19, 900

&gtg OO

19,900

19,900

39,100

- 39,100.

39, 100
39 .100

33.7

33.7

33.7

66.3

66.3

66.3

GRANO TOTAL



333

NETHERLANDS ANTILLES

SUMMARY OF INVESTMENT

----- PERSONNE L------- UUTY
SOURCE TOTAL MONTHS CONS. TRAVEL

OF fUNDS AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT

$ 1 1

1980-1981

PAHO--PR 18,600 - - 60 8,100 -
IHO----R 38,000 - - 5 12,600 -

TOTAL 56.600 - - 155 20.700 -

PCT. OF TOTAL 100.0 36.6 -

1982-1983

PAHO--PR 19,900 - - 60 10.400 -
IHO---WR 39.100 - - 60 10,400 -

TOTAL 59,000 - - 120 20,800 -

PC.==== ========== ===== ===== ===== =========== =========
PCI. OF TOIAL 100.0 35.3-

---FELLDWSHIPS--- SEMINARS SUPPLIES
ANO AND

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ 1 1 S 8

5 5,200 - 5,300 - -
24 25,400 - - - -

29 30,600 - 5,300 - -
==== == === ==== == = === === ==== = =_======= ==== ====== ~s~===l=S=

54.1 9.3

5 6,300 - 3,200 - -
23 28,700 - - - -

28 35,000 - 3,200 - -

59.3 - 5.4 - -

PAHO-PR-REGULAR BUOGET PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PW-CGcMmUNITY WATER SUPPLY PX-PROGRAM SUPPORT COSTS
PA-INCAP - REGULAR BUDGET WHO---wR-REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CCNTRIBUTIGNS UNOP-UNITED NATIDNS DEVELOPMENT PROGRAN
PJ-GRANTS RELATEO TO CAREC UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIViTIES
PG-GRANTS ANO OTHER CONTRIBUTICNS WO-GRANTS ANO GIOTHER FUNOS

.............................................................................................................
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS*

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA I AREA REPRESENTATIVE
GENERAL OPERATING EXPENSES

OISEASE PREVENTION AND CONTROL
..............................

PR AMRO-0710 AEOES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-2010 SANITARY ENGINEER
SUPPLIES, FELLOWSHIPS

PR AMRO-3610 LOCAL PERSONNEL, CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
..........................................

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

AND SEMINARS

COMPLEMENTARY SERVICES
......................

PR AMRO-4110 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HEALTH SERVICES
..............................

WR AMRO-5210 HOSPITAL ADMINISTRATOR
SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER
SUPPLIES, FELLOWSHIPS

WR AMRO-541S0 STATISTICIAN
SUPPLIES, FELLOWSHIPS

PR AMRO-5510 ADMINISTRATIVE METHODS OFFICER
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES
AND COORDINATION OF RESEARCH

UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,

GROUP TRAINING, MISCELLANEOUS

POST
NUMBER
_ _ _ _ _

GRADE
_ _ _

---- 1980-1981 ----
AMOUNT UNITS

$ (DAYS)

69,710 72

---- 1982-1983 ----
AMOUNT UNITS

$ (DAYS)

82,010 72

.0264 D-1

15,510 70 17,830 70

.0610 P-4

3,180 20 3,600 20

.5281 P-4

12,370 60 14,230 60

.0862 P-5

8,010 40 9,730 40

4.4 045 P-5

3,400 22 2,020 10

.0887 P-4

6,360 40 7,700 40

4.3580

.4034

4.0841

.0917

P-4

P-4

P-4

P-4

1,370 - 1,570

3,920 10

4.5322 P-5

TOTAL, ALL PROGRAMS 123,830 334 138,690 312

THE AREA REPRESENTATIVE, CARIBBEAN PROGRAM COORDINATOR 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 ENTITLEO "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 INODIVIDUAL COUNTRIES AND THE PLANS OF THE AREA
REPRESENTATIVE AND THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

...............................................................................................................................
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1980- 1982-
FUND 1981 1983 FUND 1980-1981

i$ --
1982 -1983

$

NETHERLANDS ANTILLES - 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 Curagao and other areas of the

Caribbean which are still infested.

The purpose of this program is to assist the governments in keeping the negativity status in the

four islands free from autochthonour 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 Curagao.

NETHERLANDS ANTILLES-0700, AEDES AEGYPTI ERADICATION

TOTAL

CONSULTANT OAYS

TOTAL

FELLOhSHIP MONTHS

60 60 TOTAL

PR 60 60 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

5 5 FELLOWSHIPS

PR

DEVELOPMENT OF HEALTH SERVICES

A problem area of immediate priority is to introduce a more systematic organization to health sta-

tistics and to the information on service delivery. 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 services and environmental health. 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.

NETHERLANDS ANTILLES-OO5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT OAYS

TOTAL

95 60 TOTAL

WR 95 60 PERSONNEL - CONSULTANTS
FELLOWSHIPS

24 23- - Z3--

WR 38,000

12,600
25,400

WR 24 23

PR 18.600

8,100
5,300
5,200

19,900

10,400
3,200
6,300

39,100

10,400
28,700

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

_____ __

FELLOWSHIP MONTHS
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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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1977

1977

1977

55.2

5.4

37.1

3.5

1976 29.6

1976

1976

1976

1975

1975

1976

1975

8.8

7.4

2.2

47.6

4.2

35.9

205.5

1975

1977

1972-1974

1972-1974

1975

1975

30.9

74.4

2,378

68.6

5,025.

718

1975 28.2

1975 314

1976 57.5

1975 55.5

1975 32.0

1972 4.0

Year

1977

1976

1974-1975

Figure

2,312

130

698
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Nicaragua is the largest country in Central America. It is bordered on the north by Honduras, on

the south by Costa Rica, on the east by the Atlantic Ocean, and on the west by the Pacific Ocean.

It covers an area of 118,358 square kilometers excluding the surface area of the lakes, which is

approximately 10,000 square kilometers.

The estimated population for 1977 was 2,312,000 inhabitants and the population density was 19.6

inhabitants per square kilometer; the population density in the three large geophysical regions,

the Pacific, Central-North and Atlantic, varies: the most highly populated is the Pacific Region,

where the density is approximately 78.7 persons per square kilometer while in the Atlantic Region

there are only 3.0 inhabitants per square kilometer. There is considerable migration from the

rural to the urban areas, which creates acute problems in the provision of services. The present

population of Managua exceeds 470,000 inhabitants and, in addition, there are six cities with more

than 20,000 inhabitants.

Agriculture is the basis of the economy, especially cotton, coffee, rice, sugar cane and live-

stock. However, the processing industries, especially the food processing industries, have ex-

panded considerably in recent years and this has affected the exports of the industrial sector,

which at present exceed 25% of the total.

In 1976 Nicaragua, whose population represents 12.7% of the Central American population, had a per

capita GDP equivalent to $824, which puts the country in second place after Costa Rica. In per

capita terms, the real product of Nicaragua increased by 9.7%, giving rise to an average private

consumption of $415.

Despite the efforts made by the institutions of the sector, the health level of the population of

Nicaragua is still not satisfactory. Life expectancy at birth for the five-year period 1970-1974

was 51.2 for males and 54.5 for females, according to the Latin American Demographic Center

(CELADE) data. Children under 15 years of age account for 46% of all deaths; many of these deaths

are caused by diseases that are preventable by medical care and basic sanitation activities, such

as diseases preventable by vaccination, enteric diseases and protein-calorie malnutrition.

According to CELADE estimates, infant mortality fluctuates around 100.0 per 1,000 live births.

Despite their limitations, morbidity statistics also show a high incidence of acute diseases of

the digestive system, parasitic diseases, malaria, respiratory diseases and tuberculosis. This

state of health reflect unsatisfactory indices as regards basic sanitation and services to

individuals.

By the end of 1974, the entire urban population had water service, almost 72% with in-house con-

nections, while only 14% of the rural population had any water service for domestic consumption.

As regards sewage disposal, approximately 33% of the urban population have sewer service and ap-

proximately 60% are served by latrines and the remainder have no service at all.

Only the city of Managua has services for the collection and final disposal of solid waste in a

sanitary land-fill. The other departmental capitals only have an incipient system of collection

and transportation with open air disposal. The pollution of watercourses is already a problem in

the country because of the direct discharge of sewage and industrial wastes, heavy use of agricul-

tural fertilizers and pesticides, and other various causes.

Since the most important problems occur in the rural areas, it may be said that the coverage of

health programs is limited. In 1975 the population of the Republic of Nicaragua, excluding mem-

bers of the Nicaraguan Social Security Institute, received 0.66 treatments per inhabitant/year.

This treatment level is even lower in the rural areas where the index was 0.09 treatments per in-

habitant/year. In this same year the number of hospital discharges per 100 inhabitants was 4.18

for the total population and only 0.006 for the rural population.

The public .health subsector comprises institutions of the Central Government, e.g., the Ministry

of Public Health and the Medical Service of the National Guard, and independent service organiza-

tions, e.g., the Junta Nacional de Asistencia y Previsi6n Social (JNAPS), the Nicaraguan Social

Security Institute (INSS), 19 local Social Welfare Boards (JLAS) and the Nicaraguan Red Cross. In

accordance with the law governing the Social Security System, the Governing Body of the JNAPS is

responsible for guiding and orienting the JNAPS and the JLAS.

In June 1977 and for the purpose of ensuring better coordination of the health sector, the Na-

tional Health Council was set up under the chairmanship of the Ministry of Public Health and com-

posed of representatives of JNAPS, JLAS Managua, and INSS.
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There are other decentralized agencies that have important responsibilities in the health sector;
for example, the Central de Abastecimientos Médicos (CAM) composed of and financed by INSS, JNAPS
and JLASM, the purpose of which is to supply the medical care centers of the country with drugs,
materials and medical equipment; the Nicaraguan Health Manpower Institute (INRHUS), financed by
all the institutions of the sector and whose purpose is the programming and execution of the
development of human resources of the health service system; the Central Nacional de Ingeniería y
Mantenimiento, set up under a decision of the institutions of the sector for the purpose of carry-
ing out predictive, preventive and corrective maintenance in health establishments; the National
Health Statistical Department set up by agreement of the institutions of the sector for the pur-
pose of standardizing, unifying and coordinating the information system of the health sector; and,
finally, the public enterprise DENACAL (National Department of Water Supply and Sewage Disposal
Services) which is responsible for basic environmental sanitation activities. The private sub-
sector consists of private profit-making hospitals and clinics and nonprofit religious and lay
institutions.

The Ministry of Public Health provides outpatient services to individuals, especially programs of
maternal and child health, vector control and basic sanitation. The coverage of these activities
ranges between 10 and 40% of the population, with the exception of the malaria eradication program
in which the population coverage is 100%.

In the past year efforts have been made to increase coverage in the rural area through rationali-
zation of the activities of the Health Centers. An application for funds has been made to the
UNFPA which, if met, will make it possible to increase the rural coverage of the maternal and
child health care services.

The JLAS are responsible for providing the entire population with hospitalization and outpatient
care services. An estimate based on the distribution of its resources indicates a coverage of 32%.

The INSS provides coverage to 130,373 members (5.7% of the population) and also covers in part
their dependents (maternity and delivery care and children under two years of age), with the
result that it covers a total of 197,229 inhabitants (8.8% of the population).

According to estimates for 1973, the private nonprofit making subsector accounted for 10% of the
hospital discharges in the country and around 25,000 medical treatments. The coverage of the pri-
vate profit-making subsector is estimated at 5% of the population, an estimate is based on the
population financially capable of paying the fees.

The major constraints on the health sector are (a) Planning and programming: the planning of the
sector is not sufficiently developed. Institutional plans are available but are not further co-
ordinated. Although technical and programming standards exist, they are inadequate and not uni-
form, and there is no satisfactory evaluation process, (b) Financial administration: the budget is
not the real expression of the programming of services. The budgetary and accounting systems dif-
fer from institution to institution and there is no production costs system, (c) Supply adminis-
tration: the establishment and operation of CAM was an important step towards the rationalization
of activities in this area. This improvement must be followed up by the institution of modern pro-
cedures for the classification, procurement, stocking, distribution and control of inputs and
equipment, (d) Personnel administration: conditions governing the recruitment of personnel must be
defined and documents that will permit the establishment in the future of an administrative career
must be prepared. There are no procedural, classification or job classification manuals, and (e)
Information system: this is one of the critical areas. There is no reliable information covering
the entire sector.

The present programs of the health sector and future action plans are aimed in general at solving
the epidemiological and demographic problems of Nicaragua through the improvement and extension of
health services to the rural and semiurban areas that at present are without such services.

To achieve that goal, minimum programs have been defined in the area of environmental sanitation,
improvement and extension of medical care services, immunization against preventable diseases,
control of parasites, etc. In addition, programs for improving the institutional capacity and
personnel training in the various health disciplines have been defined.

In cooperation with AID, the Government of Nicaragua has organized the Instituto de Bienestar Cam-
pesino (INBIERNO) to conduct programs for improving the economic well-being of farm workers and
thus to raise their level of living and to integrate them into the National Development Plan. In
compliance with the Government's policy of unity of purpose, the health sector has planned and
implemented health programs coordinated with the objectives of INBIERNO such as PLANSAR and
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PRACS. The first may be considered a self-aid program in which sanitation techniques and educa-
tion are joined to develop a rural environment capable of averting and controlling the spread of
communicable diseases. The project is receiving external financial aid. Through the PRACS pro-
gram, the Government, in collaboration with AID, is undertaking activities for the training of
health educators, rural health collaborators, and community promotion and organization for the
execution, administration, operation and maintenance of the systems constructed by PLANSAR.

The Nicaraguan Institute of Health Manpower takes an active part in all these activities. In the
past year it conducted the first course on administration for health sector executives, the inno-
vative methodology of which opens up interesting prospects for training, continuing education, and
advisory services in the health sector.

Recently the Government, through the JNAPS, signed an agreement with the IDB for a loan for im-
proving health services and extending coverage. Additional loans from AID for nutrition programs
are also in the process of being approved.

These substantial financial efforts, coupled with programs on epidemiology, family health, infor-
mation system, nutrition, and manpower development can make a valuable contribution to the health
of the people of Nicaragua in the years ahead.

NATIONAL HEALTH PROGRAMS

Development of the Central Administration,
National Health Council

Nicaraguan Health Manpower Institute
Medical Supplies Department
National Engineering and Maintenance
Department

National Health Statistics
and Information Systems Department

National Laboratory System
Improvement of Health Services
Reorganization of Outpatient Services

in Managua
Administration of Hospitals and

Health Centers
Ministry of Public Health: Central

Administration
Epidemiology and Communicabie Diseases
Malaria Control and Aedes aegypti Eradication
Environmental Sanitation
National Tuberculosis Control Program

National Leprosy Control Program and
National Dermatological Center

Zoonoses Control
Health Education
Nutrition
Maternal and Child Health and

Family Welfare
Mental Health
Nutrition Committee
Medical Care Services
Promotion of Community Development
Teaching Reform in Health Schools of the
Ministry of Education

Animal Health: Control and Eradication of
Brucellosis, Rabies and Bovine Tuberculosis
(Ministry of Agriculture and Stock Raising)

Venereal Disease Control Program
Dental Health
Pharmacies, Drugs and Food Control
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PROGRAM BUDGET

PROGRAM
CLASSIFICAIILN

1. PRCGRAM GF SERVICES
==========z===z=s===

SERVICES TO INDIVIDUALS

COMMUNICABLE ODISEASES
0200 MALARIA

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY AND EXCRETA DISPOSAL

CCMPLEMENTIRY SERVICES

4100 NURSING
4300 EPIDEMIOLCGICAL SURVEILLANCE

I1. DEVELOPMENI OF THE INFRASTRUCTURE
= ======,==.=z===== ==~=z.===.=m~

HEALTF SYSIEMS

5000 PROGRAY PLANNING ANO GENERAL ACIIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS

OEVELOPMENT OF HUMAN RESOURCES

6400 ENVIROINMENTAL SCIENCES

1980-1981

ANCUNT PERCENT

521,047 50.7

212,700 20.7

212 ,700

251 ,247

126 . 100
125, 147

57, 100

50,800
6, 300

506,300

495,200

249,500
245,700

11, 100

ll,100

20.7

24.5

Z12.3
12.2

5.5

4.9
.6

49.3

48.2

24.3
23.9

1.1

1.1

1,027,347 100.0 1,096,300 100.0

1982-1983

ANOUNI PERCENT
$

525,000 48.0

2 ........... ... 6
247,hOO 22.6

247,600

144.200

144.200

133,200

115,700
17,500

571,300

557,900

281,600
276.300

13,400

13,400

22.6

13.2

13.2

12.2

10.6
1.6

52.0

50.8

25.6
25.2

1.2

I1.2

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

GRANO IOTAL
=,. =.= s..
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SUMMARY OF INVESTMENT

------ PERSONNEL-'---
SOURCE TOTAL NONTHS CONS.

OF FUNOS ANOUNT PROF. LOCAL OAYS AHOUNT

1980-1981

PAHO-PR 226,700
PW 125,147

WHO---WR 675,500

TOTAL 1.027.347
=m==r =~=======z=
PCI. OF TOTAL 100.0

1982-1983

PAHO--PR 148,600
WH0O---WR 947,700

TOTAL 1,096.300
s=PCT. OF TOTAL 100.0==z===

PCT. OF TOTAL LOOoO

48 - 60
25 - 125
84 48 365

157 48 550
===== ===.= =====

24 - 60
120 48 180

144 48 240
m am __ sem= = ====

201,300
105,001
451,400

757,701
===_a=a==S=

73.8

120D700
648.700

769,400
0==.====2==

70.2
___ __

UTYV -- FELLOISHIPS-- SEMINARS SUPPLIES
TRAVEL AND AND
AHOUNT NONTHS ANOUNT COURSES EQUIPNENT GRANTS OTHER

$ S $ ' $ $

16, 100
4.177

22, 500

43,377
I.a==ss==S==

4.2

7,400
38, 600

46,000
===========

4.2

6 6.300 3, 000 -

84 87,900 39,400 1,000

90 94,200 42.400 1.000
.=ea,. =.===.==== z.==.===.= =am=a=X=.=

9.2 4.1 .1

14 17,500 3,000 -
114 142,300 40,500 -

128 159,800 43,500 -
== 14.6 3.9=== = ======== == ===

14o6 3.9 -

15t369
73,300

- 88669

8.6

77,600

77,600

o7.1

PAHO-PR-REGULAR BUDGET
PM-CORNUNI1Y MATER SUPPLY
PA-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS AND GTHER CONTRIBUTIONS
PJ-GRANTS RELATEO TO CAREC
PG-GRANTS AND OTHER CONTRIBUTIONS

PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PX-PROGRAN SUPPORT COSTS

VHO---8R-REGULAR BUOGET
UNDP-UNITEO NATIONS DEVELOPIENT PROCRAN
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
W0-GRANTS AND OTHER FUNOS

------ --- -- -----------
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS*

PROGRAM AREA

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES

PR AREA III AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL
..............................

PR AMRO-4330 EPIOEMIOLOGIST
SUPPLIES

FAMILY HEALTH

PR,UNFPA AMRO-1330 MEDICAL OFFICER (MCH)
NURSE MIDWIFE
RESEARCH OFFICER
SUPPL ES

ENV'IRONMENTAL HEALTH SERVICES
.............................

PR,WR AMRO-2310 SANITARY ENGINEER
SOLIO WASTE ENGINEER
SUPPLIES, COURSES AND SEMINARS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
..........................................

WR AMRO-3130 VETERINARIAN
SUPPLI ES

UNDP AMRO-3230 PROJECT MANAGER
STATISTICIAN
LOCAL PERSONNEL, SUPPLIES, FELLOWSHIPS,

MISCELLANEOUS

COMPLEMENTARY SERVICES

PR AMRO-4130 NURSE ADMINISTRATOR
NURSE ADMINISTRATOR
SUPPL IES

OEVELOPMENT OF HEALITH SERVICES

PR AMRO-5030 COURSES ANO SEMINARS

PR AMRO-521O HOSPITAL ADMINISTRATOR
SUPPLIES

PR,WR AMRO-5430 STATISTICIAN
MEDICAL RECORDS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES

PR,UNDP AMRO- 031 PROJECT MANACGER
HEALTH 1 IDUCATOR
NURSE EDUCATOR
LOCAl PERSONNEI . LI)NSULTANTS, SUBCONTRACTS,

SUPPI IES, FELLOWSHIPS, GROUP TRAINING,
MISCELLANEOUS

DEVELIOPMENT OF PHYSICAL, FINANCIAL AND TECHN1LOGICAL RESOURCES
AND COORD INATION OF RE SEARCH

PR... AMEO-7430 AITENNE ENGINEER ................
PR AMRO-7430 MAItNTENANCE ENGINEER

POST
NUMBER GRADE

---- 1980-1981 ----
AMOUNT UNITS

$ (DAYS)

108,400 360

-- 1982-1983 ---
AMOUNT UNITS

$ (DAYS)

124,920 360

.0283 D- 1

.4800 P-3

25,350 120 29,280 120

.0861 P-5

56,240 320 65,110 320

.3365 P-5
4. 532 I P-4
4.5320 P-4

40,880 240 34,220 175

(4).0849 P-5
4.4932 P-4

35,700 183 21,620 94

4.0853 P-4

4.4639 P-5
4.4640 P-4

18.290 110 15,560 80

.0891 P-4

.3214 P- 3

57,030 294 68,270 304

.2031 P-4

4.0810 P-4
.5076 P-3

121,460 360 48,200 240

.5203 P-5
4.5S23 P-4
.4084 P-4

8,220 60 9,370 60

.4384 P-4

TOTAL, ALL PROGRAMS 471,570 2047 416,550 7 3

THE AREA REPRESENIAILIVE 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 ENfITLED AREA REPRESENTATIVES, CARIBBEAN PROGRAM COOROINATOR 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 REOUFSTS OF THE INDIVIDUAL CUUNTRIES AND THE PLANS OF THE AREA
REPRESENTATIVE FOR UTIILIZATION ()F THE RtSOLLRCES AVAILABLE IN THE AREA.
................................................................ ~ ---- --- --- --- --- --- --- --- --- . . . . . . . . . . . . . . . . . . . . . . .. - --- --- ---

---------------------------------------------------------------------------------------------------
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1980- 1982-
FUND 1981 1983 FUND 1980-1981

$
1982-1983

$-

NICARAGUA - DETAIL

DISEASE PREVENTION AND CONTROL

In conformity with the policies and strategies of the Five-Year Health Plan, the institutions of
the health sector have continued to coordinate their work on malaria control and Aedes aegypti
eradication programs, the National Tuberculosis Program, the National Leprosy Program, .nd the
control of venereal diseases.

NICARAGUA-0200, MALARIA ERADICATION

TOTAL 48 48 TOTAL

P-4 MALARIA ADVISOR
4.0536

P-4 SANITARY ENGINEER
.4664

P-4 SANITARY ENGINEER
4.4664

TOTAL

FELLOUSHIP MONTHS

LR 24 24
SUBTOTAL

PR 24 -

WR - 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

6 8 SUBTOTAL
_ --_ _ _ _ _ _

bR 6 8 PERSONNEL - POSTS
STAFF DUTY TRAVEL
FELLOWSHIPS

PR 106,100

96,600
9,500

WR 106,600

96,600
3,700
6,300

NICARAGUA-4300, EPIDEMIOLOGY AND LABORATORY SERVICES

6 14

FELLOWSHIP MONTHS

TOTAL

PR 6 14 FELLOWSHIPS

ENVIRONMENTAL HEALTH SERVICES

The country has made significant efforts in this field, especially in the areas of rural and urban
potable water supply, the disposal of liquid and solid wastes, food and drug control, the control
of foot-and-mouth disease and other zoonoses and the control of vectors. Attention should be
drawn to the efforts made to expand basic rural health services into less-favored population areas
through simple programs of well construction, sanitary latrines and improved housing, combined
with immunization and parasite elimination programs. These rural programs receive financial sup-
port from AID and IBRD. Intensive measures being taken both in the urban and rural sectors are
financed both by IDB and IBRD.

The Government is also interested in the development of a master plan and in specific projects for
potable water and sewerage disposal, expansion of the coverage of basic environmental health serv-
ices to the entire country, study of research and control in the areas of water and air pollution,
formulation of a national plan and specific projects for solid wastes and in both urban and rural
areas, formulation of a vocational health program, the control of foot-and-mouth disease in order
to prevent its introduction into the country, consolidation of the surveillance system of vesic-
ular diseases, rabies and other zoonoses, as well as in expanded and improved controls for phar-
maceuticals, drugs and food. Extensive support is also needed in implementing educational
programs related to environmental sanitation.

With respect to the technical support furnished to the Government by the Organization in the areas
of environmental sanitation, it is the intention that Area staff together with the specialized
centers and local personnel assigned to projects should participate in this.

212,700 247,600

TOTAL

247,600

220,600
17,000
10,000

PR 6,300

6.300

17,500

17,500

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



1980- 1982-
FUND 1981 1983 FUND 1980-1981

NICARAGUA-2000, ENVIRONMENTAL SANITATION

TOTAL

P-4 SANITARY ENGINEER
4.4334

TOTAL

CONSULTANT OAYS

TOTAL

24 24 TOTAL
_ _ _ -_ -_ _ _ _ _

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

120 60 SUPPLIES AND MATERIAL
-.- --- FELLOWSHIPS

WR 126,100

96,600
16,200
6,000
1,000
6,300

WR 120 60

6 14
_ -_ -_ -_ _ -

FELLOWSHIP MONTHS WR e 14

NICARAGUA-2102, INSTITUTIONAL DEVELOPMENT IN DENACAL

TOTAL 6

P-4 PROJECT MANAGER
.5141

PW 6 - PERSONNEL - POSTS
PROGRAN SUPPORT COSTS

NICARAGUA-2104, RURAL WATER SUPPLY AND SANITATION

TOTAL

P-4 PROJECT MANAGER
.5125

TOTAL

CONSULTANT DAYS

19 - TOTAL
_ _ - --_ _ __ _ _

PW 19 - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

125 - PROGRAM SUPPORT COSTS
_ _ -_ _

PW 105,081

71,600
15,799
4,777

12,905

PW 125

COMPLEMENTARY SERVICES

The expansion of Nicaragua's health system in recent years has led to the need to improve and
strengthen the complementary nursing, laboratory, epidemiological surveillance and health educa-
tion services in order to develop the facilities required to serve the new extended coverage,
basic rural sanitation and nutrition programs, together with others no less important.

The Government, in conformity with the policies and strategies of the National Health Plan, has
decided to go forward with the building of the National Health Laboratory that will act as a tech-
nical link between all the laboratories in the health sector with a view to the regionalization of
services. This project has both AID financing and PAHO/WHO support.

It has also been decided to regionalize the nursing system to meet the needs of the various pro-

grams, as well as to continue and complete the development of a system of epidemiological surveil-
lance that can facilitate an effective immunization program and its expansion into rural areas.

It is also necessary to include an education component with community participation in all health
sector programs. The community action program in the health sector is receiving financing from
AID. The Organization will furnish resources for technical cooperation in national programs for
epidemiology and the control of communicable diseases, for the National Laboratory system and for
health education.
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1982-1983
$

144,200

110,300
10,400
6,000

17,500

TOTAL PW 20,066

17,602
2,464
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

N1CARAGUA-4100, NURSING SERVICES

TOTAL 12 24 TOTAL HR 50,800 115,700

P-3 NURSE ADMINISTRATOR HR 12 24 PERSONNEL - POSTS 42,500 94,200
4. 0544 STAFF DUTY TRAVEL 2,000 4.000

FELLOWSHIPS 6,300 17.500
TOTAL 6 14

FELLOWSHIP MONTHS WR 6 14

DEVELOPMENT OF HEALTH SERVICES

In Nicaragua, the health sector consists of the Ministry of Health, the National Board of Social
Security and Welfare and the Nicaraguan Institute of Social Security. Additionally, a very sig-
nificant role is performed by the Local Social Security Board at Nicaragua. The coordination of
the welfare functions of these institutions, with a view to avoid overlaps and ensuring the best
possible use of available resources in the sector, continues to be an overriding preoccupation of
the Government and of the institutions themselves in their efforts to improve services, strengthen
management and expand coverage.

To achieve this objective, the four institutions have signed an agreement and formed a national
health council to plan, coordinate, evaluate and advise on all institutional programs and activi-
ties that seek to promote, protect, restore and rehabilitate health at the national level. Con-
sideration is being given to establishing a technical unit as part of this national health council.

Amongst specific problems are the lack of a unified and updated system of health data and statis-
tics with projections at regional levels. Another such problem is the improvement of the health
services and the expansion of their coverage through rural health units. Equal importance should
be attached to the coverage at present being provided by outpatient services in Managua.

The program concerned with the institutional, technical and administrative development of hospi-
tals and health centers and with their management carries high prioritiy in the sector. The meas-
ures taken so far have been somewhat isolated, concentrating on improvements at the Central
Adminitration of the Ministry of Health, particularly in the areas of personnel management, ac-
counts, health statistics and others.

With a view to ensuring a continuing and reliable supply of pharmaceuticals for the sector as a
whole, the Medical Supplies Center (CAM) has been organized at the national level. Both its
structure and lines of communication with peripheral levels call for further programming and eval-
uation. In addition to technical support from PAHO/WHO, some of these programs receive financial
assistance from AID. A loan application for the Rural Health Services Improvements Project has
been submitted to IDB for consideration and possible IDB financing for CAM is at present under
study.

Turning to educational reform in the Faculties of Health Sciences in the National Autonomous Uni-
versity of Nicaragua (UNAN), whose purpose is to make improvements in methods of academic instruc-
tion, scientific research and community services, the Faculty of Medical Sciences has now reformed
its curriculum, and similar action is to be taken by the Faculties of Chemistry and Dentistry.
This project is receiving financial assistance from IDB. Amongst the critical problems here are
the absence of a satisfactory methodology for the continuing process of evaluation of curricula
and of machinery for coordination between faculties of health sciences and institutions in the
health sector.

PAHO/WHD technical support, in the form of officials assigned to the country, from Headquarters,
the Area and specialized centers, short-term consultants and the award of fellowships, is expected
to contribute to the efficient conduct of the following programs: Central Administration develop-
ment, health statistes and information systems, improved health services, reorganization of out-
patient services in Managua, administration of hospitals and health centers, central management of
the Ministry of Health, medical care services and the Medical Supplies Center.
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1980- 1982-
FUND 1981 1983

NICARAGUA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL

P-5 PAHO/WHO REPRESENTATIVE WR
4.0543

G-6 ADOMINISTRATIVE ASSISTANT NR
4.4722

G-4 SECRETARY NR
4.4878

72 72

FUND 1980-1981

WR 249,500TOTAL

24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

24 24 GENERAL OPERAT. EXPENSES

24 24

165,400
10,800
73,300

NICARAGUA-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

245 120 TOTAL
_ _ - --_-__ _ _ _ _ _ -

HR 245 120 PERSONNEL - CONSULTANTS
FELLONSHIPS

66 78 COURSES AND SEMINARS

NR 142,500

34,100
69,000
39,400

WR 66 78

NICARAGUA-5102, EXTENSION OF COVERAGE OF HEALTH SERVICES

TOTAL

P-4 MEDICAL OFFICER
.4961

24 24
_ - -_ _ _

TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

PR 103,200

96.600
6,600

DEVELOPMENT OF HUMAN RESOURCES

The implementation of the Five-Year Health Plan (1976-1980), on which marked progress has been

made over the past two years, calls for the organized and continuing preparation of health per-
sonnel to meet the demands of the various projects now under way and shortly to be initiated,
particularly those related to the extension of health services coverage in both urban and rural
areas.

The Government, as part of its policy of coordination of the institutions of the sector, has de-

cided to establish a Nicaraguan Institute of Human Resources for Health to evaluate the needs of
the sector and plan the short-, medium- and long-term development of human resources.

The specific problems here relate essentially to the integration of the academic and administra-
tive staff of the Institute, the review of curricula and physical development. This Institute is
receiving financial assistance from AID as well as the support of other health sector institutions.

NICARAGUA-6400, SANITARY ENGINEERING EDUCATION

60 60 TOTAL PR ll,100

PR 60 60 PERSONNEL - CONSULTANTS
COURSES AND SEMINARS

8,100 10i,400
3,000 3,000

1982-1983
$

281,600

192,400
11,600
77,600

158,600

20,800
97,300
40,500

117,.700

110,300
7,400

TOTAL

CONSULTANT OAYS

13,400
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BASIC DATA

External Indicators: Year Figure

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 Nos. 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

1977

1977

1977

1977

69.2

4.4

28.1

2.6

1977 10.9

1977

1977

1977

7.3

7.9

3.1

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)

1977

1977

1977

1977

1970

1977

1975

1975

1976

1976

43.4

8.3

24.1

158.9

39.7

82.5

2,748

68.1

659

659

1976 20.4

1976 149

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

1970 82.2

1976 75.0

1976 74.1

1976 11.2

1977

1977

1971

1,771

77

27.2%
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The population of the country was estimated at 1,771,300 inhabitants on 1 July 1977, which amounts
to a population density of 23.4 inhabitants per square kilometer. The population has grown 3.1% a
year since the 1970 census. The urban population continues to grow apace and accounts for 50.4%
of the total because of migration from the countryside to urban centers. The rural population is
highly dispersed: the 1970 census recorded 5,897 settlements of less than 50 inhabitants, 1,530
of less than 100 and 1,597 of less than 500. These small settlements contained 37.7% of the total
population. In regard to age composition, 43.4% of the population is under 15 years old.

The statistics for morbidity and mortality point to an appreciable improvement of the health sit-
uation in the country. Despite an as yet undertermined underrecording of deaths, chiefly in
remote, hard-to-reach areas, mortality coverage has actually improved, which enhances the signifi-
cance of the marked drop in general and maternal and child mortality rates observed in recent
years. The general mortality rate is still going down, and stood at 4.4 per 1,000 inhabitants in
1977.

There were the following decreases in mortality rates between 1970 and 1977: among infants from
40.5 to 28.1 per 1,000 live births; among neonates from 23.6 to 17.0; among children between 1-4
years of age from 7.5 to 2.6; and among mothers from 1.5 in 1966 to 0.7 in 1977. The five princi-
pal causes of infant mortality in 1975, 1976 and 1977, respectively, per 10,000 live births were
as follows: birth injuries, dystocia, anoxia, and hypoxia 56.0, 71.6 and 14.3; other causes of
perinatal mortality 52.4, 49.9 and 40.5; diarrheas 29.6, 47.4 and 33.7; pneumonias 24.9, 20.9 and
18.4; and congenital anomalies 19.1, 29.0 and 7.6.

The figures for morbidity from the principal infectious-contagious diseases in 1977 were as fol-
lows in cases per 100,000 inhabitants: influenza 2,219.3, diarrheas 1,883.5, the common cold
974.4, gonococcal infections 207.9, and measles 143.7. The numbers of hospital deaths per 100,000
inhabitants from the principal causes were accidents, suicides and homicides 335.8, the enteriti-
des and other diarrheas 233.8, the pneumonias 201.9, other diseases of the genito-urinary system
349.1, and the psychoses 88.1.

The incidence of diseases preventable by vaccination has declined over the last 10 years. There
has been no case of diphtheria in the country for three years or of poliomyelitis for five, the
disease with the highest incidence in this group being measles. Water-borne diseases, while in
distinct retreat, still figure among the leading causes of death and disease.

Little is known about the incidence, prevalence or epidemiology of vector-borne diseases because
of poor reporting procedures. 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 ento-
mological and epidemiological aspects as well.

Venereal diseases have become a source of concern because of a steady surge in the number of cases
recorded in the country in the last 10 years. Between 1967 and 1977, the cases of syphillis in-
creased from 361 to 1,607, or 445.2% and from 2.69 to 9.1 per 10,000 inhabitants, and those of
gonococcal infections from 945 to 3,682 or 389.6%, and from 7.05 to 20.8 per 10,000 inhabitants
over the same period.

It is estimated that about 60% of the children suffer from malnutrition in some degree, particu-
larly in the countryside, where the execution of community projects is being promoted to produce
staple foods for the local populations. Some of these projects include a supplementary feeding
component. Vitamin A began to be added to refined sugar in the country in 1977.

Caries prevalence is high, with an average of 6.14 affected teeth in children of school age and of
22.75 affected teeth among persons 55 years and over. Among the national population, malocclu-
sion of one kind or another is found in 85.1%, and 35% drinks fluoridated water.

In the area of animal health, anthrax remains the problem it was when it compelled the authorities
in this sector to establish a program of annual vaccination for all animals under two years old.
Brucellosis, another of the more serious problems because of its economic consequences and the
danger it poses to human health, has a prevalence of 3.7% in cattle herds and 10% among the swine
population; other sources of concern in this field are tuberculosis and internal and external
parasites.

In general, the animal health situation is clouded by the sketchy coverage of epidemiological in-
formation on the occurrence and incidence of animal diseases in the country. In the particular
cases of foot-and-mouth disease and vesicular stomatitis, a surveillance system is operating which
shows reliably the absence of the former and the enzootic occurrence of the latter disease, which
is quite consistent with the epidemiological picture for the Central American Isthmus.
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There is no canine rabies in the country, and bovine rabies has been reduced to local epizootic
outbreaks caused by bites of vampire bats. The disease is under surveillance, however, and is the
object of a program of border control and sea and airport quarantine.

In the national development policies for the period 1976-1980 the emphasis is on greater partici-
pation by the public in the development process and a better distribution of its benefits; laying
the foundations for accelerated, diversified and sustained economic growth; accelerating the re-
gional integration of the country; sound, orderly management of the public finances; the further
reinforcement of institutions; and more independent development. In the setting of these overall
development policies, the aim in the health sector is to reduce the quantitative and qualitative
differences between services offered in the various regions and to different population groups in
the country.

This policy is being implemented by organizing communities to participate more actively in the
identification of their own problems, in designing the remedial 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 serv-
ice and to manpower development for the sector, and more is being learned about the social fea-
tures of the community as the means to and end of policies, strategies and programs in the health
field. 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. In these policies and strategies, priority is given to programs for ma-
ternal and child care, environmental and housing sanitation, nutrition, and the surveillance of
diseases preventable by vaccination and transmitted to man by animals, and of vector-borne and ve-
nereal diseases, all of which enhance the integrity and stability of the family.

The health sector has three health-care delivery institutions and one institution for the training
of health professionals. The Ministry of Health, the Social Security Fund, and the National Water
Supply and Sewerage Institute provide services in the areas of prevention and of the protection
and restoration of human health and the environment. Panama University, with its schools and de-
partments, trains the needed professional manpower. Every establishment has its own independent
administrative organization and budget; services, however, are regulated by the Ministry of
Health, which is the regulatory authority with the Minister for each sector as chairman of the
board of directors of each of the other two institutions.

The country is divided into nine health regions and these into health areas. Each health region
is headed by a regional director for health and his staff, who are administratively under the Di-
rector of the Social Security Fund and under the technical supervision of the Minister of Health.
Each health region draws up its own plans and programs in accordance with technical and adminis-
trative rules laid down at the central level and previously discussed with them. All the regional
plans and programs are amalgamated into the national plans and programs.

Noteworthy among the provisions that govern the health sector are Articles 103, 104, 107, 108 and
109 of the Constitution and Cabinet Decrees No. 1 of 15 March 1969; No. 57 of 27 February 1969 es-
tablishing the Ministry of Health and enacting its charter, and No. 401 of 29 November 1970 regu-
lating the health committees, and laws and decrees spelling out procedures for solving problems of
the protection and restoration of health and rules on food quality. Law 66 of 9 December 1976 ap-
proved 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 four national hospitals in the metro-
politan area (two general hospitals, one pediatric and one psychiatric hospital), 31 health cen-
ters with annexes, 82 health centers, and 168 health subcenters and posts. The manpower employed
in health programs has increased significantly in recent years. For every 10,000 inhabitants
there are now 7.9 physicians, 6.9 nurses, 1.3 dentists, 13.3 nursing auxiliaries, 2.7 laboratory
technicians, 0.7 x-ray technicians, and 0.9 sanitary engineers.

The number of hospital beds in the country changed insignificantly from 3.5 per 1,000 inhabitants
in 1966 to 5,489 beds or 3.1 per 1,000 inhabitants in 1977. Between the same two years employment
dropped from 80.6% to 73.3%, the performance declined from 33.4 patients/bed per year in 1966 to24.4 in 1977, and the average length of stay decreased from 11.5 to 8.1 days. Changes introduced
in 1973 in the procedure for computing days of stay of the chronically ill are the reason for the
apparent inconsistency between the data on performance and length of stay. In 1977 pediatric beds
numbered 916, or 18.6% of the total and represented 1.2 beds per 1,000 inhabitants under 15 years
of age (as against 0.9% in 1966). In the same year maternity beds numbered 605 or 12.3% of the
total, and represented 1.5 beds per 1,000 women between 10 and 49 years of age (as against 1.5% in
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1966). The national supply of human and physical resources is unevenly 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.

Actual budgetary expenditures of the National Government rose 61.39%, or an annual average of
13.23%, between 1972 and 1976. Service on the public debt, current transfers, and contingency and
extrabudgetary expenditures averaged 58.22% of the expenditure budgets for those years. During
the same five-year period the expenditure budgets of the public agencies operating in the social
sector (education, health, labor, welfare and housing) declined from 22.0% in 1972 to 19.92% in
1976, and averaged 20.86% a year.

Per capita expenditure in the social sector rose from 49.79 balboas in 1972 to 64.26 balboas in
1976. The growth rate was in declining trend between 1975 and 1976. From 1972 to 1973 it rose
1.44 balboas; from 1973 to 1974 it went up 8.o00 balboas; from 1974 to 1975 it increased 4.51 bal-
boas, and from 1975 to 1976 only 0.52 balboas.

Budgetary expenditures for health (Ministry of Health) accounted for 6.85% of the total budgetary
expenditures of the National Government in 1972, from which they declined to 5.66% in 1976. Per
capita expenditure directly for health rose from 15.49 balboas in 1972 to 18.31 in 1976. Between
1975 and 1976, however, this expenditure decreased 0.37 balboas concurrently with the aforemen-
tioned slackening of the growth rate in the social sector.

In regard to the Social Security Fund, total income increased substantially--254%, an average of
28.2% a year--in the nine years from 1965 to 1974. The institution's income derives from wage
deductions and from an annual appropriation computed as a percentage of the gross domestic prod-
uct. The deductions amount to about 16.0% of wages, and the Social Security Fund annual appro-
priation rose from 4.5% of the GDP in 1965 to 8.7% in 1974.

During the period 1965-1974 investment rose at an average annual rate of 14.7% for a total in-
crease of 132.3%. This investment had the following composition in 1974: real estate 14.3%,
bonds 45.6%, shares 0.1%, loans 25.5%, and national treasury bills 14.5%.

A total of 23,077,275 balboas, or an average of 1,100,000 balboas, was invested in the construc-
tion of and improvements to medical facilities during the period 1954-1974. During the period
1965-1974 institutional outlays for benefits rose an average of 33.5% a year for an overall in-
crease of 301.1%. The outlays made for the institution's benefits broke down as follows in 1965
and 1974, respectively: for illness 46.0% and 45.9%, for maternity 5.2% and 4.7%, for disability
3.7% and 2.9%, for old age 28.3% and 25.2%, for death 1.7% and 3.0%, for occupational hazards 0.0%
and 9.1%, and for administrative expenses and investments 15.1% and 9.2%.

The services and benefits of the Social Security Fund cover the entire country except for five
districts in the provinces of Colón (Santa Isabel), Darién (Chepigana and Pinogana), and Panamá
(Balboa and Chimán), which together harbor 1 per 1,000 working population.

The population covered by the Social Security system increased from 11.7% of the total population
in 1965 to 33.5% in 1974. Paying subscribers decreased from 75.0% of the total number of persons
covered in 1965 to 48.2% in 1974. In 1965, the subscribers/dependents ratio was 0.35, or less
than one dependent to a subscriber, and went up to 1.1 in 1974.

Law No. 15 of 31 March 1975 establishes in Article 2 (a) that all persons in the employ of the na-
tional, provincial and municipal governments, of the autonomous and semiautonomous agencies, and
of the decentralized public agencies, wherever they may be serving, are compulsorily covered by
the Social Security system. Article 41 of this Law defines a beneficiary as the wife of the sub-
scriber, his children up to 18 years of age or up to their 25th birthday if they are students and
for the duration of their disability if they are invalids, the mother of the subscriber if sup-
ported by him, and the father of the subscriber if physically unfit for employment or past the age
of 60 and supported by the subscriber. If an unmarried subscriber is cohabiting with a woman,
that woman qualifies as a beneficiary provided that there is no legal impediment to their marriage
and the Fund has verified that they have been cohabiting for at least nine months.

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. Uncertainty about
the outcome of the Panamanian Government's negotiations with the United States over the Panama
Canal resulted in a decline of both domestic and foreign investment, which helped aggravate yet
further the country's critical economic situation. Now that those negotiations have been happily
concluded, however, encouraging prospects open up for the national economy and for a country that
is responsibly and soberly preparing to take over in 22 years the entire management of the canal
and to assume national sovereignty over it. The institutional democratization process initiated
by the National Government culminated in the election of a president in October 1978 by the Assem-
bly of Representatives.
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NATIONAL HEALTH PROGRAMS

Family Health
Epidemiology
Nutrition and Dietetics
Administration of Health Resources
Environmental Health

Health System and Services
Professional Manpower Development
Animal Health (Ministry of
Agricultural Development)

Teaching and Research
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PROGRAM BUDGET

1980-1981 1981-1982

PROGRAM
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

$ $

1. PROGRAM OF SERVICES 1.892,770 83.8 770,900 57.4

SERVICES 70T INOIVIDUALS 1,446,370 64.1 321.200 23.9

COMNUNICABLE DISEASES
0200 MALARIA 113.900 5.0 Z7.400 2.0
1300 MATERNAL ANO CHILD HEALTH AND FAMILY WELFARE 1.332.470 59.1 293,800 21.9

ENVIRONMENTAL HEALTH SERVICES 237,900 10.5 198,600 14.8

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES 87,300 3.9 77,700 5.8
ANIMAL HEALTH AND VETERINARY PUBLIC FEALTH

3200 FOOT-AND-NDMOUTHN DISEASE 107,200 4.7 120,900 9.0
3500 QUALITY CONTROL OF FOODSTUFFS 43,400 1.9 - -

COMPLERENTARY SERVICES 208,500 9.2 251,100 18.7

4300 EPIDEHIOLOGICAL SURVEILLANCE 208,500 9.2 251,100 18.7

II. DEVELOPMENT OF THE INFRASTRUCTURE 365,900 16.2 568,700 42.6
===-----=......=......======-.a-. a.=... =~= . ..... 8........ .== ... ==

HEALTH SYSTEMS 290,200 12.8 474,000 35.5

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 110,900 4.9 106,200 7.9
5100 GENERAL PU8LIC HEALTH SYSTEMS 179,300 7.9 367,800 27.6

DEVELOPMENT OF HUNAN RESOURCES 75,700 3.4 94,700 7.1

6000 PROGRAN PLANNING AND GENERAL ACTIVITIES 75,700 3.4 94.700 7.1

2,258,670 100.0 1,339,600 100.0
=,,,... ..... =. ........ .... =... -........

GRAND TOTAL
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SUMMARY OF INVESTMENT

__-----PERSONNEL-
SOURCE TOTAL HONTHS CONS.

OF FUNDS ADMOUNT PROF. LOCAL OAYS AMOUNT

L980-1981

PAHO---PR 409,300
WHO---WR '23.200

UNFPA 1,326,170

TOTAL 2.258,670
==.-- = == ========.
PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 464,600O
MHO---WR 596.100

UNFPA 278.900

TOTAL 1,339,600
=PC==. OF TOTAL 100.0========
PCT. DF TDTAL 100 0

48 - 195 219,400
24 48 480 21,1. 100
12 - 540 204.400

84 48 1215 634,900
.===== ===== ====, ====.======

28.1

48 - 15 233,400
- 48 350 137,200

_ _ 90 59,300

48 48 515 429,900
.==== ===== ==..= ==..3====.=

32.1

DUTY ---FELLOMSHIPS--- SEMINARS SUPPLIES
TRAVEL AND AND
AMOUNT MONINS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ _ _ _ _

16,600
8,000
3,300

27,900
=.==.=.=.==

1.3

16,600
2,000

18,600
1...4. ==

I1.4

137
1T4
142

453
-=....

132
195

12

339
== ....

143,300 - 30,000 - -
183,200 14,000 81,400 - 25.500
147.400 225,190 682,080 - 63,800

473,900 239,190 793,480 - 89.300
=..... ...... ...... ...... ......

21.0 10.6 35.1 - 3.9

164,600 - 50,000 - -
243,300 4,000 182.100 - 27,500

14,400 5S,660 137,640 - 16.900

422,300 54,660 369.740 - 44,400
3.... .. ..1 27.6 - 3.3.....
31.5 4.1 27.6 3.3

PAHO-PR-REGULAR BUDGET
PW-CCHHUNITY WATER SUPPLY
PA-INCAP - REGULAR aUDGET
PN-INCAP - GRANTS AND O THER CONTRIBUTIONS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS AND OTHER CONTRIBUTICNS

PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDOATION
PX-PROGRAN SUPPORT COSTS

MHO---WR-REGULAR BUDGET
UNOP-UNITED NATIONS OEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNOS

- - -

- ------------- - - - -- - - -- -------------------- ----- - ----- - -------- -- -- -- - --
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA III CONSULTANTS'

ROGRA AREA- -------------------------- 1980-1981 -- 19 82-1983 3 -
PROJECT POST AMOUNT UNITS AMOUNT UNITS

FUND(S) NUM8ER PROJECT TITLE NUMBER GRADE $ (DAYS) $ (DAYS)
. .... .... .... .... ... ..................................................................................-_ ------

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AREA IlI AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL
..............................

PR AMRO-4330 EPIDEMIOLOGIST
SUPPLIES

108,400 360 124,920 360

.80283 D-1

.4800 P-3

25,350 120 29,280 120

.0861 P-S

FAMILY HEALTH

PR,UNFPA AMRO- 1330

56, 240 320 65,110 320

MEDICAL OFFICER (MCH)
NURSE MI DWIFE
RESEARCH OFFICER
SUPPLIES

ENVIRONMENTAL iiLALTH SERVICES
.............................

PR,WR AMRO-2030 SANITARY ENGINEER
SOLIO WASTE ENGINEER
SUPPLIES, COURSES ANO SEMINARS

ANIMAL HEALTH AND VETERINARY PU8LIC HEALTH
...... ...... ... .. ....... ...... .........

WR AMRO-3130 VETERINARIAN
SUPPL IES

UNDP AMRO-3230 PROJECT MANAGER
STATISTICIAN
LOCAL PERSONNEL, SUPPLIES, FELLOWSHIPS,

MI SCELLANEOUS

COMPLEMENTARY SERVICES

PR AMRO-413) NURSE A)MINISTRATUR
NURSE ADMINISTRATOR
SUIPLI lES

DEVELOPMENT OF HEALTH SERVICES

PR AMRO-5030 COURSES AND SEMINARS

PR AMRO-5230 HOSPITAL ADMINISTRATOR
SUPPLIES

PR,WR AMRO-5430 STATISTICIAN
MEDICAL RECORDS OFFICER
SUPPLI ES

33,050 195 33,100 170

(4).0849 P-5
4.4932 P-4

187,050 965 62,840 310

4.00853 P-4

4.4639 P-5
4.4640 P-4

11,790 70 15,560 80

.08 9 I P-4
.3214 P-3

46,850 234 54,200 234

.2031 P-4

4.08 10 P-4
.5076 P-3

RESOURCES

PROJECT MANAGER
HEALTH EDUCATOR
NURSE EDUCATOR
LOCAL PERSONNEL, CONSULTANTS, SUBCONTRACTS,

SUPPLIES, FELLOWSHIPS, GROUP TRAINING,
MI SCELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES
AND COOROINATION OF RESEARCH

PR AMRO-7430 MAINTENANCE ENGINEER

121,460 360 48,200 240

.5203 P-S
4.5323 P-4

.4084 P-4

8,220 60 9,370 60

.4 384 P-4

TOTAL, ALL PROGRAMS 598,410 2684 442,580 1894

THE AREA REPRESENTATIVE AND ADVISORS ARE BUDGETED IN THE AREA OFFICE AND AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE FROJECTS
ARE PROVIDED IN THE SECTION OF THIS OOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR AND ADVISORS - DETAIL."

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE LONSULTANT DAYS AND DOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED TO THE COUNTRIES lN 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.

..... .... .... ... ... ................................................................................-..................

.3365 P-5
4.5321 P-4
4. 5390 P-4

DEVELOPMENT OF HUMAN

.. PR,..UNDP AMRO-6 .31
PR,UNDP AMRO-6031
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1980- 1982-
FUND 1981 1983 FUND 1980-1981

$
1982-1983

$

PANAMA - DETAIL

DISEASE PREVENTION AND CONTROL

Disease prevention and control is considered one of the priority areas of the health sector of the
country and therefore receives major financial support. PAHO/WHO is providing cooperation in
connection with malaria and Aedes aegypti eradication activities and the national epidemiological
surveillance plan.

The malaria eradication campaign continues to make progress. In 1977 only 674 cases were detected
and in the first half of 1978, only 130. Although there are some remote areas in which transmis-
sion persists, attack measures have been stepped up and the incidence of the disease has been
reduced. Efforts to achieve eradication and to maintain appropriate epidemiological surveillance
and thus prevent the reintroduction of cases will be continued.

The Aedes aegypti foci resulting from a reinfestation of the country in 1972 have been success-
fully 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 entomological survey was begun to determine the magnitude of the Chagas'
disease problem. This activity will be continued and the activities to be undertaken will be
defined. The field work has been carried out with the Malaria Eradication National Service per-
sonnel and the laboratory work, with the Gorgas Laboratory.

With PAHO/WHO assistance, the Ministry of Health prepared a national epidemiological surveillance
plan that will probably be carried out beginning in 1979. The purposes of this plan are to deter-
mine the incidence of diseases, their prevention and early control, and capacity to avert hazards.
Under the expanded immunization program, the campaigns for the control of diseases preventable by
vaccination will be stepped up. Interest has been expressed in improving the health control of
food processing establishments as well as food quality control.

The Organization is participating in these activities by providing technical cooperation through
the consultants assigned to the country, area and regional advisors, short-term consultants, fel-
lowships, and antimalaria drugs, and supplies and equipment.

PANAMA-0200, MALARIA ERADICATION

24 TOTAL NR 113,900 27,400

P-3 ENTOMOLOGIST
4.0538

TOTAL

fELLOLSHIP MONTHS

HR 24 - PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

20 18 FELLOWSHIPS

NR 20 18

PANAMA-4300, EPIDEMIOLOGY

TOTAL

P-4 EPIOEMIOLOGIST
.3688

TOTAL

CONSULTANT DAYS

TOTAL

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

15 15 SUPPLIES ANO MATERIAL
-.-- --- FELLOWSHIPS

PR 15 15

71 66

FELLONSHIP MCNTHS

TOTAL

82,400
6,000
4,500
21,000

5,000
22,400

PR 208,500

96,600
1,900
6,000
30,000
74,000

251,100

110,300
2,400
6,000

50,000
82.400

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

PR 11 66
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$_ _ _ _

FAMILY HEALTH

The purposes of the Family Health Program are to prevent and deal with the health problems of
family members and to sustain the family group as a functioning unit, particularly through meas-
ures aimed at mothers and their children.

Forty-three and four tenths per cent of the Panamanian population is under 15 years of age. The
infant mortality rate has dropped markedly in the last few years, from 40.5 per 1,000 in 1970 to
28.1 per 1,000 in 1977. Morbidity rates have also declined. The purposes of this subprogram are
to reduce morbidity and mortality among mothers and children, and to optimize the experiences of
motherhood and infancy, and the well-being and physical, biological, and social environment of
mothers, children, the family, and the community. Measures to reduce premature deliveries are
also taken with the collaboration of CLAP.

A program soon to begin will give special attention to the 10-24 age group, and research will be
conducted to determine its health status and the measures to be taken.

The purposes of the adult health subprogram are early detection of the diseases that attack people
over 24 years of age, and reduction of the incidence of degenerative diseases in the aged.

In prospect are the organization of an accident control program and the conduct of a study of
occupational diseases in which the Organization will cooperate.

This program also includes activities in the fields of mental and dental health.

The Organization participates in this program through short-term consultants, and area, regional
and CLAP advisory services. In addition, a request for cooperation has been presented to the
UNFPA, and assistance is being provided by UNICEF and AID.

The purpose of the nutrition program is to improve the food and nutritional situation of
lation through education and community staple-food production projects. A program
launched for the addition of Vitamin A to refined sugar for household consumption. The
tion will cooperate through INCAP.

the popu-
has been
Organiza-

PANAMA-1300, EXTENSION OF MATERNAL AND CHILD HEALTH SERVICES

12 - TOTAL
_ _ - --_ _ _ _ _ _

P-4 MEDICAL OFFICER I(MCH)
4.5311

TOTAL

CONSULTANT DAYS

TOTAL

FELLOLSHIP MCNTHS

UNFPA 1,326,170

UNFPA 12 - PERSONNEL - POSTS
LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS

540 90 STAFF DUTY TRAVEL
---- -- MISCELLANEOUS COSTS

SUPPLIES AND MATERIAL
UNFPA 540 90 CONTRACEPTIVES

FURNITURE L EQUIPMENT
142 12 FELLOWSHIPS

--- ---- COURSES ANO SEMINARS

UNFPA 142 12

45,600
89,800
69,000
3,300

63,800
105,500
198,110
378,470
147,400
225,190

PANAMA-1301, MATERNAL, CHILD AND FAMILY HEALTH

6 12 TOTAL PR 6,300

PR 6 12 FELLOHSHIPS

356

TOTAL 278,900

TOTAL

44,900
14,400

16,900
37,750
99,890

14,400
50,660

14,900

FELLOWSHIP MONTHS 6,300 14,900
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ENVIRONMENTAL HEALTH SERVICES

The purpose of the environmental health program is to provide a comprehensive approach to the
solution of high priority programs affecting the improvement of health and the socioeconomic de-
velopment of the country. To that end, the technico-administrative structures of the institutions
providing environmental health services will be strengthened, their coverage expanded, and their
efficiency improved. The principal emphasis of this program is on water supply, excreta disposal,
solid waste, environmental pollution, industrial hygiene, and rural sanitation.

In 1977, 82.5% of the total population of the country had water services, around 93% in the urban
area and 24% in the rural area. Approximately 90% of the population had some kind of sanitary
system of excreta disposal, 37% through sanitary sewers and the remainder through septic tanks and
latrines. Present plans envisage the expansion of coverage in the rural area through rural water
supply systems, improvement and expansion of urban systems and provision of household sewer con-
nections to 50% of the urban population. To that end, the National Water Supply and Sewerage
Institute (IDAAN) plans to invest more than $50 million in the five-year period, 1978-1982, for
the urban area, and the Ministry of Health has funds for the program for the construction of rural
water supplies, wells, and latrines.

{

Waste collection and disposal systems are unsatisfactory. With the assistance of short-term con-
sultants and area advisors, close attention has been given to the solution of the problem of the
final disposal of waste in Panama City, and a substantial improvement has been achieved. A proj-
ect for the relocation of the final disposal site is underway. Studies on air pollution, water
quality and the environmental impact of copper mining will be continued. Interest has also been
expressed in making a study of the effect of pesticides on persons and the environment. The Na-
tional Environmental Health Plan has been reviewed and reformulated with a view to strengthening
sanitary services.

To support these activities and to moderate the shortage of personnel, a five-year manpower plan
has been prepared for the environmental health sector, in which the Ministry of Health, IDAAN, the
Cleaning Department, the Polytechnical Institute of the University of Panama, and PAHO/WHO advi-
sors will participate.

The Organization is providing cooperation through short-term advisors, area, and regional advi-
sors, CEPIS, ECO, as well as fellowships and instructors for training courses. The regional ad-
visor in sanitation institutions development, stationed in Panama, is actively cooperating in the
introduction of new technologies, concepts and approaches and in the training of the personnel of
the sector as a whole.

PANAMA-2000, ENVIRONMENTAL SANITATION

TOTAL 180 60 TOTAL PR 87,300 77,700

CONSULTANT DAYS PR 180 60 PERSONNEL - CONSULTANTS 24,300 10,400
FELLOWSHIPS 63,000 67,300

TOTAL 60 54

FELLOWSHIP MONTHS PR 60 54

PANAMA-3500, QUALITY CONTROL OF FOODSTUFFS

TOTAL 240 - TOTAL WR 43,400 -

CONSULTANT DAYS NR 240 - PERSONNEL - CONSULTANTS 32,400 -
FELLOWSHIPS 11.,000 -

TOTAL 11 -

__L~SI _OH _ R _1 _ _

FELLOWSHIP MONTHS WR 11 -
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ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The zoonotic diseases that are most prevalent in the country and are of major public health im-
portance are brucellosis, tuberculosis, and bovine rabies; however, 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 public health infrastructure, which in turn will make
it possible to improve intersectoral coordination of the Ministries of Health and of Agricultural
Development; to prevent exotic diseases, especially foot-and-mouth disease; to establish an animal
health epidemiological surveillance system that will make it possible to follow the trends of the
diseases and thus to ensure their prevention and early control; and to develop professional, tech-
nical and auxiliary personnel.

Following the conclusion of the experimental plan, a program of educational and social communica-
tion has been initiated for the purpose of ensuring community participation in the prevention of
zoonotic diseases. Negotiations are continuing on the construction of a vesicular disease diag-
nostic laboratory that will provide services for the Central American area, in addition to Panama.

PAHO/WHO is providing its cooperation through advisory services at the area and regional level of
PANAFTOSA and CEPANZO, as well as through short-term consultants and fellowships. The Government
of the United States of America is also cooperating in the foot-and-mouth disease control compo-
nent of this program, as are the IDB and OIRSA.

PANAMA-3200, FOOT-AND-MOUTH DISEASE CONTROL

TOTAL 24 24 TOTAL PR 1071,200 120,900

P-4 VETERINARIAN PR 24 24 PERSONNEL - POSTS 96,600 110,300
.0630 STAFF DUTY TRAVEL 10.600 10.600

DEVELOPMENT OF HEALTH SERVICES

The objective of this program is to strengthen the administrative structure and the support serv-
ices of the Ministry of Health and of other sectoral institutions to facilitate extension and
obtain maximum quality from the services. In the near future, the health services of the Ministry
and of the Social Security Fund are expected to be integrated.

In addition, efforts are being made to adapt the requirements of health service institutions to
the coverage extension policy; to improve the system for obtaining, channeling, summarizing, and
analyzing the information that will form the basis of early and efficient decision making; to
promote proper coordination of the institutions of the health sector, and to improve methods and
procedures of administrative management as well as of the operation and maintenance of facilities
and medical equipment.

PAHO/WHO is cooperating by providing assistance in specific fields, fellowships, supplies and
equipment. The coverage extension program is receiving financial assistance from AID and UNICEF.

PANAMA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

TOTAL 48 48 TOTAL WR 110,900 106,200

G-7 ADMINISTRATIVE ASSISTANT WR 24 24 PERSONNEL - POSTS 63.400 76,700
4.4723 STAFF DUTY TRAVEL 2.000 2.000

G-5 SECRETARY WR 24 24 GENERAL OPERAT. EXPENSES 25,500 27,500
4.4993 VEHICLES 20,000 -
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PANAMA-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

120 230 TOTAL

WR 120 230 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

90 121 FELLOWSHIPS
-- --- COURSES AND SEMINARS

WR 90 121

WR 179,300

16,700
56,900
95,700
10,000

DEVELOPMENT OF HUMAN RESOURCES

Through the manpower development program, PAHO/WHO is assisting in training instructors, reviewing
study plans, and the field research of the faculties and schools training health sector personnel.
In medical education, efforts are being made to adapt the curriculum to the health problems and
needs of the country. Similar efforts are being made in the area of nursing and dental education.
In these efforts, the policy for the extension of the coverage of health services to the rural
areas is being taken into account.

Steps are also being taken to improve the coordination of the Polytechnical Institute of the Uni-
versity of Panama, the Ministry of Health, and the National Water Supply and Sewerage Institute
with a view to having qualified personnel to undertake environmental health activities.

The Specialized Analysis Laboratory (LEA), which comes under the Faculty of Sciences of the Uni-
versity of Panama, is responsible for the quality control of drugs and foodstuffs in the country,
as well as for the training of personnel in analytical methods. Interest has been expressed in
training professional personnel in modern methods of analysis as well as in enabling the LEA to
become a postgraduate training center in drug and food analysis. There is also a possibility that
the LEA may serve as a reference center for Central America in the area of drug quality control.

PAHO/WHO is providing short-term consultants, area and regional advisors, fellowships, grants for
courses, teaching material and equipment and textbooks.

PANAMA-6000, DEVELOPMENT OF HUMAN RESOURCES

TOTAL

CONSULTANT DAYS

TOTAL

120 120 TOTAL

WR 120 120 PERSONNEL - CONSULTANTS
FELLONSHIPS

53 56 COURSES AND SEMINARS

WR 75,700

16,200
55,500
4,000

FELLOWSHIP MONTHS
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1982-1983
$

367,800

39,700
171,100
151,000

94,700

20,800
69,900
4,000

WR 53 56
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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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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)

1975-1980

1976

1975

1975

63.6

8.8

84.9

5.6

1976 20.7

1976

1976

1976

1978

1978

1970-1975

1970-1975

1976

1975

1976

1976

14.7

4.6

1.5

44.9

8.3

30.9

179.8

21.8

6.7

3,098

87.1

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)

1977

1977

49,244

391

1977 19.1

1977 524

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 81.0

1975 61.3

1975 29.4

1975 4.0

Year

1978

1978

1977

Figure

2,887

407

2,676
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Paraguay is a landlocked country situated in the center of South America between latitudes 19018'

and 27036' south and longitudes 54019' and 62038
' west. It is located between the 210 and 240

i sotherms, and has an average annual temperature of 23°C. The average yearly rainfall is from 500

m in the west to 1,700 mm in the east.

The estimated population of Paraguay in mid-1978 was 2,887,760 inhabitants, and the average popu-

lation density was 7.10 inhabitants per square kilometer. Paraguay is an integral part of the

Plate Basin, the principal rivers of which are the Paraná and the Paraguay; the latter divides the

country into two large regions, the Eastern and the Western of Chaco; the Eastern region, which

occupies onl y 39% of the total surface area is, however, the more populated, with a density of

17.6 inhabitants per square kilometer. The urban population represents 37% and the rural, 63% of

the total. The age structure of the population is that of a young country in full growth, with

about 45% of the population under 15 years of age and only 6% over 60 years of age.

According to the 1967 Constitution, Paraguay is a unitary republic with a representative demo-

cratic government. Executive power is vested in the President of the Republic. Legislative power

rests with the Congress, composed of two Chambers, one of Senators and one of Deputies. Judicial

power is exercised by the Supreme Court of Justice and by Courts and Judgeships established by

law. The affairs of the Republic are the responsibility of the Ministers of the Executive Branch,

who approve the acts of the President of the Republic. There are 11 Ministries and several decen-

tralized agencies. For administrative purposes 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 is an independent political unit. The departments are divided into districts and the

districts, in turn, into companies. The municipalities are the chief towns of the departments,

and all legal activities of the Government are concentrated there.

During the past decade the performance of the national economy 
was characterized by its stability,

including moderate inreases in goods and services, particularly those imported. In 1977 the GDP

increased at a rate of 8.1% compared with 6.1% in the period 1970-1975, and in 1978 the estimated

increase was 11.6%. The per capita GDP rose from $356 in 1975 to $391 in 1977. The agricultural,

stockraising and forestry sector continues to rank first in national production, but its rate of

growth (5%) is lower than that of other sectors of the economy. In 1977 the trade balance showed

a much smaller deficit than in previous years ($22,846,100). In recent years the deficit on cur-

rent account of the balance of payment has been financed primarily with the proceeds of external

loans as well as by investments of foreign capital and official and private grants. Net interna-

tional reserves increased from $112 million in 1975 to $259,660,000 in late 1977. The upward

trend in this item is directly related to the significant increase in exports, the investments in

the country of the Itaipú and Yacyretá binational agencies, foreign loans, the public sector, and

inflows of private capital. In the past three years the overall inflation rate was estimated at

around 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 wages and salaries increased around 10%. For 1978 a 15%

increase in the minimum wage was decided upon. There have been no changes in the official parity

of the guaraní, the exchange rate of which is still 126 to the dollar. According to the Central

Bank, the external debt service was the equivalent of 23% of exports in 1976, i.e., 15% higher

than in 1975, but very close to the annual average of 22% for the period 1971-1973. In late 1977

the balance of the external public debt, including portions of loans pending utilization, totaled

$587 million. If the unutilized portions of the loans are excluded, the balance to be repaid

falls to $393 million. Money in circulation rose from 23.7 billion guaranís in 1976 to 31.9 bil-

lion in late 1977, with the result that there was no market liquidity problem.

The distribution of the economically active population by sectors of production is that of a

developing country in which the labor supply is greatest in the primary sector; 51.76% of the

population are in the primary sector, 21.8% in the secondary sector, 28.96% in the tertiary sector

and 2.5% are not in any specific sector. Paraguay is in a preindustrialization stage, which ex-

plains the small proportion of the population in the secondary sector. Most of the employed popu-

lation are male.

With respect to physical development, the most noteworthy feature has been the growth of Ciudad

Presidente Stroessner because of the construction of a dam on the Parana river for the Itaipú

hydroelectric plant, which will be the largest in the world and produce 12,600,000 kilowatts of

electricity. As a result of urban planning and the construction of permanent housing for the

workers at Itaipú, in 1980 Ciudad Stroessner will be able to accommodate around 50,000 inhabitants

and thus be the second largest city in the country.
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The urban area had 40% of all dwellings and the rural area, 60%. The average number of residents

per dwelling is 5.4, with an average of 5.0 in urban areas and 5.7 in rural areas. Of all dwell-

ings, 46.1% are classified as unsanitary; the percentage in urban areas is 15.4 and in rural

areas, 64.5. Only 12% of the country' s dwellings have adequate water supply service; in the urban

area this percentage rises to 38.8% (1977). Only Asunci6n has sanitary sewer service serving

30.5% of the urban population; in the interior of the country, excreta disposal is primarily by

means of sanitary latrines and it is estimated that 20.5% of the population have adequate means of

excreta disposal. Asunci6n has a storm water drainage system in the commercial section and is in

the process of expanding i t. The refuse collected in Asunci6n and in eight main cities in the in-

terior of the country is not treated. Public refuse collection services are available to 47.4% of

the urban population and 11.6% of the total population. Soil pollution due to the final disposal

of refuse is high.

During the past decade literacy has considerably increased, and the difference in the literaty

rate between men and women has significantly declined. In 1975, 81.4% of the population was

literate; enrollment in primary schools was 61.3% and that in secondary and vocational schools and

the university, which had increased substantially, was 29.4% and 4.0%, respectively.

The health sector comprises three subsectors in accordance with their dependency and mode of

financing: the public subsector, made up of the Ministry of Public Health and Social Weifare, the

Army Medical Corps, the Police Medical Corps, the University, the Municipal Health Services and

the Corporaci6n de Obras Sanitarias (CORPOSANA), with financing from the national government; the

semiofficial subsector, consisting of the Instituto de Previsi6n Social (IPS) with its own financ-

ing; and the private sector consisting of private institutions.

The Ministry of Public Health and Social Welfare is organized as follows: a decision-making

level, represented by the Cabinet of the Ministry; a coordination level, represented by the

General Directorate; advisory and support units, represented by the Normative Technical Services

and the Administrative Department, 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 the progress made in recent years, the health situation is still unsatisfactory. For the

period 1975-1980 life expectancy at birth was estimated at 63.6 years for both sexes. It is

influenced by the high morbidity and mortality due to infectious, parasitic and nutritional dis-

eases, complications of childbirth, delivery and postpartum, and perinatal morbidity and mor-

tality. The most vulnerable groups are children under 15 years of age, especially those under

five years, and mothers, because of complications of pregnancy, delivery and postpartum. The

general mortality rates, as well as the specific and selected mortality rates, which are high,

have been calculated solely on the basis of the population reporting (56.0%) and, in a five-year

time series, show a downward trend.

In 1976 there was a total of 13,202 deaths in the registration area; 30.82% of deaths from all

causes were children under five years of age. Excluding the group of il11-defined symptoms and

conditions, the 10 leading causes of death for all age groups were: 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 diseases, 2.58%; avitaminosis

and other nutritional deficiencies and anemias, 2.56%; tuberculosis, all forms, 2.39%; and compli-

cations during pregnancy, delivery and postpartum, 1.45%. Communicable, infectious, and parasitic

diseases together are 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 66.36% were not.

In the same year (1976) children under five years of age accounted for 11.78% of all hospital dis-

charges (31,065). Excluding the group of ilh-defined symptoms and conditions, the 10 leading

causes of hospitalization for all ages were: normal delivery, 38.16%; complications of pregnancy,

delivery and postpartum, 14.75%; accidents and violent acts, 9.58%; appendicitis, 8.42%; diarrheal

diseases, 7.20%; acute respiratory diseases, 3.67%; diseases of the genito-urinary system, 3.06%;

tuberculosis, all forms, 2.56%; tumors, 2.23%; and diseases preventable by vaccination, 1.75%.

Communicable, infectious, and parasitic diseases together represent the second cause of hospitali-

zation (15.81%). Of these hospitalizations, children under five years of age accounted for 45.17%.

Of a total of 147,500 first consultations in 1976, children under five years of age accounted for

42.24%. Excluding consultations for healthy individuals and dental examinations, the 10 leading

causes of outpatient consultations in all age groups were: acute respiratory diseases, 36.67%;

avitaminosis and other nutritional deficiencies and anemias, 18.83%; worm diseases, 11.97%;

diarrheal disease, 9.47%; accidents and violent acts, 6.51%; other infectious and parasitic dis-

eases, 4.48%; cardiovascular diseases, 3.31%; diseases preventable by vaccination, 1.39%; syphilis

and other venereal diseases, 0.87%; complications of pregnancy, delivery and postpartum, 0.77%.
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Infectious and parasitic diseases together represent the leading cause of outpatient consultations
(65.54%), and children under five years of age accounted for 54.75% of them.

Using the population reporting (55.3%) in 1976, the rates per 100,000 population for diseases
whose reporting is compulsory have been calculated and are as follows in order of importance:
influenza, 1,107.4; measles, 88.5; tuberculosis, 71.5; syphilis, 59.8; whooping cough, 30.6;
gonorrhea, 26.3; hepatitis, 22.9; tetanus, 10.8; meningococcal diseases, 6.3; and poliomyelitis,
1.3.

Leprosy is still a health problem, with a morbidity rate of 200 per 100,000 population. Cases of
leishmaniasis still occur, and there are 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 are unknown; it is esti-
mated that the prevalence of canine rabies is 108.0 per 100,000 and that paralytic rabies causes
annual losses of 30,000 head of cattle. Brucellosis and bovine tuberculosis are considered to be
zoonoses that affect the productivity of the livestock sector.

The National Nutrition Survey, carried out in 1976 in critical areas in a sample of 682 children
under five years of age, who were examined in 27 localities, and on the basis of their weight/age
ratio, showed that 32.0% were malnourished. The distribution was as follows: 154 underweight,
23.0%; 309 normal, 45.0%; 187, grade I malnutrition, 27.0%; 28, grade II malnutrition, 4.0%. The
average amount of protein available per capita per day is adequate, as shown by the above-
mentioned National Survey; according to an analysis of the diet of 1,844 persons, the caloric in-
take was 3,098 calories per capita per day, and the protein availability was 87.1 grams per capita
per day, of which an adequate amount was protein of animal origin.

Generally speaking, there is a shortage of health manpower, especially at the technical and auxil-
iary levels. In 1977, the pattern was as follows: 44.6% university level, 19.9% technical level
and 35.5% auxiliary level. The rate per 10,000 population, according to the type of personnel, is
4.8 physicians; 2.7 dentists; 0.88 nurses; 1.3 technical nurses; 0.5 midwives; 1.0 technical mid-
wives; and 7.6 nursing auxiliaries. There is an excessive concentration of resources in the
capital city of Asunción, which has only 16.5% of the population but more than 75% of health pro-
fessionals of all types. The greatest manpower shortage is at the technical and auxiliary levels;
the national training schools for professional personnel can meet the country's requirements. In
1977 there were also 0.30 university level nurses and midwives, 0.27 technical level nurses and
1.6 nursing auxiliaries to every physician, respectively.

In 1976 there were 457 health establishments in the country. They had a total of 4,326 hospital
beds or 1.5 beds per 1,000 population; Asunción had 6.6 beds and the remainder of the country
(interior) 0.6 beds per 1,000 population. Of the establishments with inpatient services, 90% had
fewer than 30 beds, the result of which was low yields and high costs; most of them had incomplete
auxiliary diagnostic services and general services, and there was a large number of institutions
(more than 30%) whose equipment was inadequate and whose physical facilities needed remodeling.
Supplies of expendable materials and means of transportation are also inadequate.

Public financing of health services is not sufficient to meet the needs. The total budget for the
health sector in 1977 was 4,776 million guaranis, or 3.5% of the GDP and 6.6% of the total budget
of the country. Total current expenditures of the public sector totaled 3,407.59 million guaranís
or 2.5% of the GDP and 10.5% of current public expenditures; of the last-mentioned amount, 39.1%
went to the IPS, 18.6% to CORPOSANA, 24.1% to the Ministry of Public Health and Social Welfare,
and the remaining 18.2% to other public health institutions. There is a marked disparity in per
capita health outlays; whereas the Ministry of Public Health assigned only 522.60 guaranís per
capita in 1977 or $4.15, the IPS had 4,747.80 guaranís or $37.67 per capita.

The health establishments of the sector are unable to provide total coverage of the population.
It is estimated that, in 1976, about 600,000 inhabitants in the rural area lacked health care; the
rest of the population (78.5%) was provided with differing degrees of service. This is due to the
existence of institutions in the sector that provide care for carefully defined privileged
groups. The Ministry of Public Health and Social Welfare covers the low-income population and
provides comprehensive health activities for them and is the only institution that has a nation-
wide coverage service, namely the National Malaria Eradication Service. The private sector is
primarily concerned with satisfying the medical care needs of the higher income groups. The esti-
mated coverage of the sector is estimated at 78.5%, the pattern being as follows: Ministry of
Public Health and Social Welfare, 56%; Army Medical Corps, 10%; Police Medical Corps, 1.5%; Uni-
versity, 3%; and IPS, 8.0%. In the same year and in the registration area, the production of
services expressed in terms of consultations and discharges was 0.1 consultations and 0.02 dis-
charges per capita.
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The National Economic and Social Development Plan for the period 1977-1981, prepared by the Tech-
nical 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 development strategy is defined as "outwardly directed growth based on exports--
promotion of the agro-industry and imports substitution." It states that this strategy is being
followed because the possibilities of expansion of the domestic market in the short and medium
term are too limited to provide a basis for accelerated national development.

However, this strategy entails a reorganization of production and national resources that will
require multisectoral efforts and will create considerable demands on the social sectors. For
example, regionalization is to be one of the principal components of the strategy to be followedd
and, through it, it is planned to achieve a more uniform distribution of the population, reason-
ably distributed economic activities around the principal poles of development, and all-weather
system of communications between those poles, a reduction in the cost of internal communications,
and the active participation of the public sector in all services in all the regions. According
to the Plan, public investment will be primarily directed towards the agro-industry sectors and
supplementation and consolidation of investments already made with a view to their earlier matu-
rity based on a comprehensive development approach. Furthermore, investments in the social areas
are to be stepped up, in particular education at all levels, preventive and curative medicine,
housing, community development and the like.

In the case of the agricultural, livestock and forestry sector it is stated that the low produc-
tivity of the sector is due, among other things, to the dispersion of farms, inadequate marketing,
and lack of support services for more intensive and more comprehensive coverage of producers. The
strategies for agricultural development include aspects relating to health and, with respect to
the promotion of associations of producers, provision is made for these associations to provide,
in addition to economic benefits and services, such social services as education, sanitation, nu-
trition 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 have already been established or have development
potential. Of particular importance are the regions in which large-scale hydroelectric projects
are being carried out or are planned, such as Itaipú, Yacyretá and Corpus, because of the effects
they will have on the redistribution of the population, agro-industrial production, and the de-
mands on the social sector they will generate.

The objectives of the transportation and communication sector are the expansion of the road net-
work of the country, in particular an increase in the length of all-weather highways and the im-
provement and expansion of existing maintenance services; the strengthening of the infrastructure
for supporting agricultural and forestry production through the construction and improvement of
access roads to trunk highway systems and the principal markets; and the 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 access to food
items; to promote the development of the national food industry; to promote the family production
of foodstuffs in rural areas; to carry out accelerated programs of nutritional education in order
to induce consumption habits appropriate to the local food situation; to step up environmental
sanitation, immunization and parasitic disease control activities; to continue or expand food sup-
plementation programs; to improve the domestic marketing of foodstuffs; to eradicate endemic
goiter; and to control dental caries.

The short- and medium-term objectives of the National Plan emphasize the need to improve both the
quality and quantity of human resources through improvement. and expansion of educational and
health systems and the strengthening of manpower training mechanisms geared to the requirements of
national development. The objectives of its sectoral policy are an increase in the coverage of
health promotion and prevention services for mothers, infants and schoolage 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 the efforts of health sector institutions to
establish a national health system tailored to national conditions in which the population of the
rural areas should receive preferential attention during the life of the Plan.
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The National Health Plan, 1976-1980, has defined its policy as part of the development policy of
the country, in accordance with the goals of the Ten-Year Health Plan for the Americas and the
recommendations of the Sixth General Program of Work of WHO. It establishes the following general
objectives for the five-year period: (a) increase in life expectancy at birth by 3.43 years to
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 period it is planned to provide 83% of the popula-
tion of the country with comprehensive health services; the increase in coverage will be greater
at the level of rural communities with fewer than 2,000 inhabitants; (c) contribution to general
development by incorporating the Health Plan into the General Development Plans, in order to in-
crease life expectancy, to enlarge and improve the labor force, and to improve and control health
conditions that may be modified by ecological changes in the areas of the large hydroelectric
projects. Priority will be given to health activities in the poles of development, in land set-
tlement areas, and in border areas.

The National Health Plan provides for the organization and improvement of a health system that co-
ordinates the different institutions of the sector under the policy-making and guiding authority
of the Ministry of Public Health and Social Welfare and designates the strategic and development
areas as priorities. Four care levels have been established in the service system of the Ministry
of Health: Level I, Primary--to provide health care for rural communities with fewer than 2,000
inhabitants and for scattered communities; the type of health institution is the health post.
Level II, Basic--to provide health care for communities with between 2,000 and 19,999 inhabitants
that, for the most part, are rural communities; the type of health institution is the health
center which often has inpatient beds. Level III, Basic Supplementary--to provide health care for
communities with between 20,000 and 99,999 inhabitants; the type of health institution is the re-
gional health center with between 30 and 100 inpatient beds. Level IV, Specialized--for communi-
ties with more than 100,000 inhabitants; the type of health institutions is the general and
specialized hospital. Provision is made for the establishment of a system for referring patients
from the center with fewer resources to more complex centers.

The Plan also defines health regionalization as the basis for an operational and coordinated net-
work of health institutions, with a clear definition of functions in the preventive, curative and
social aspects of medicine, as well as in the urban and rural areas. Attempts are being made to
achieve administrative decentralization in order to attain adequate geographic coverage as well as
adequate coverage for the program and the population and thus efficient use of the available re-
sources. In order to implement the Plan, the activity outputs have been standardized, as has been
the assignment of personnel by type of establishment. Plans have been drawn up for the education
and training of human resources in which the Ministry of Health will be responsible for the educa-
tion and training of technical and auxiliary personnel of which there is a shortage. The Plan
provides for a 52.6% increase in the number of health establishments, especially at Level I, which
now accounts for 66.6% of the total. The number of inpatient beds would be increased to 1,204.

The health investments provided for in the Plan have been estimated at 3,560,406,200 guaranís,
equivalent to $28,415,922, of which 49.3%, or $14 million, will go to the Concentrated Action
Program of National Environmental Sanitation Service (SENASA), the purpose of which is the cons-
truction of water supplies in communities with fewer than 4,000 inhabitants; 50.0% (14,415,922)
will go to the Program for the Extension of Coverage, which includes buildings, remodeling and
equipment of health establishments; these outlays are to be financed by international lending
institutions.

Under the National Health Plan, the Government signed a loan agreement with the World Bank for the
execution of a Water Supply and Basic Sanitation Project (Concentrated Action Program--PAC--)
which covers the construction of 42 water supply systems in communities with fewer than 4,000 in-
habitants in the central departments and the departments of Cordillera and Paraguarf, which will
benefit 90,000 inhabitants; a pilot program that provides individual solutions to problems of
waste disposal, including around 4,500 drainage fields and 2,000 sanitary units to be executed in
communities in which water supply systems are being constructed; a program to strengthen the ad-
ministration, operation and financial management of SENASA; a basic program of public health,
education and promotion for the administration of the basic operations of rural water supply sys-
tems and purchase of various types of equipment. The cost of the project is about $10 million, of
which the loan represents six million and the remainder, the national counterpart contribution.
The agreement runs from February 1978 to December 1981.
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The inadequate population coverage of the health services mentioned above has been growing worse
because of the population increase, influenced, in part, by immigration due to the construction of
the Itaipú hydroelectric dam. The population increase will be greater when the other poles of
development connected with the construction of the Corpus and Yacyretá dams are constructed. To
deal with this situation, and in accordance with the Plan, the project for the Extension of the
Coverage of the Health Services of Paraguay has been prepared, the purpose of which is to obtain
additional international financing. This project has been approved by the IDB. Its purpose is to
ensure that 100% of the population of the country is protected by health services and, among its
objectives, are the following: (a) extension of coverage to the rural population, especially that
at present unserved; (b) the use of nontraditional health personnel as voluntary assistants who,
when properly trained, will provide primary care to the population; (c) the strengthening of
health centers and intermediate levels to enable them to deal adequately with referrals from pri-
mary levels; (d) the improvement of the supervision system; and (e) improvement of the productiv-
ity of the resources available.

Although the project was prepared for the country as a whole, 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 will last four years,
covers Health Regions II, IV and VI (including IX) which in 1978 had a total of 1,157,345 in-
habitants or 40.1% of the population of the country. Provision is made for the construction of 91
health establishments and the equipping of 99; of the constructions, 89% represent health posts at
the primary level; only one of the health centers will be a regional center with 30 inpatient
beds, and the number of beds available will be increased to 140. The project investment is in the
order of $6.1 million, of which $4.9 million represents the proceeds of the loan and $1.2 million,
the national counterpart contribution. Plans have been made to train 267 health workers and to
strengthen health regionalization. A substantial part of the necessary personnel will be 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 institutional health
system, is expected to be of great benefit to the small and scattered rural communities that can-
not be served by traditional services and personnel. It is estimated that 1,980 voluntary assist-
ants will be necessary for the three priority regions of the first stage of the Plan.

NATIONAL HEALTH PROGRAMS

Integrated Health Services
Social Welfare
National Environmental Sanitation Service
Maternal and Child Health
Promotion of Medical and Hospital

Services
National Malaria Eradication Service
Central Administration
Buildings and Equipment
Army Medical Corps
Police Medical Corps
Municipal Health Services
Production and Distribution of Drinking
Water Supplies

Sewerage
Medical Care and the National University

of Asunción
Adininistration and Support Services for

Health/Maternity Insurance

Medical Care Services in the Capital
Medical Care Services in the Interior of

the Republic
Medical Care Benefits for Veterans,

Disabled and Crippled of
the Chaco War

Social Assistance of the Rural 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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PROGRAM BUDGET

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

1980-1981 1981-1982

PROGRAM
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

$ $

1[ PROGRAN OF SERVICES 656,812 56.3 616.630 51.8

SERVICES TO INOIVIDUALS 187,700 16.1 184.500 SS1.5

COMNUNICABLE DISEASES
0100 PROGRAM PLANNING AND GENERAL ACII¥ITIES 50e.000 4.3 40.800 3.4
0200 MALARIA 109.000 9.3 121,500 10.2
1300 MATERNAL AND CHILD HEALTH AND FAMILY WRELFARE 28.700 2.5 22.200 1.9

ENVIRONMENTAL HEALTH SERVICES 382.912 32.8 332,930 28.0

2000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 21.700 1.9 156,400 13.1
2100 WATER SUPPLY AND EXCRETA DISPOSAL 257.412 22.0 59,030 5.0

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3200 FOOT-AND-MOUTH DISEASE 103.800 8.9 117,500 9.9

COMPLEMENIARY SERVICES 86,200 7.4 99,200 8.3

4100 NURSING 86,200 7.4 99,200 8.3

II. OEVELOPNENT OF THE INFRASTRUCTURE 509e000 43.7 573,100 48.2
===--s-- ls =;lll:::= : :======= ===== [IfilIfil

[
--= l I:_ lllll: IIIII

HEALTH SYSTEMS 469,800 40.3 535,800 45.1

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 167.300 14.4 189,800 16.0
5100 GENERAL PUBLIC HEALTH SYSTEMS 214,400 18.3 245,800 20.7
5500 MANAGEMENT SYSTENS 88,100 7.6 100,200 8.4

OEVELOPMENT OF HUMAN RESOURCES 39Z00 3.4 37.300 3.1

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES 39,200 3.4 37,300 3.1

GRAND TOTAL 1.165tB12 100=0 1B189.730 100.0
az= S= == ....-
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SUMMARY OF INVESTMENT

.----- PERSONNEL ----------- DUTY
TOTAL MONTHS CONS. TRAVEL
AMOUNT PROF. LOCAL DAYS AMOUNT AMOUNT

8_....... 8_..... _ _ _ _ _- - - - -- ---------___

$ S $

624,000 96 24
257,412 24 -
284,400 48 -

1,165,812 168 24

=== =100. .= -
L10 0.

30 412,700
720 2CS,800

- 179 ,000

750 80i,500

6o === 8.82
68. 8

25,600
6,000
9,000

40,oO

3.5 ===
3. 5

---FELLOWSHIPS--- SEMINARS
AND

MONTHS AMOUNT COURSES
.........................-

44
o10

22

7T6

SUPPL IES
ANO

EQUIPMENT GRANIS OTHER
_ $ _ _ 8_ _ _

S S $

462,Z00 89,800 18,500 3,700 27,500
10,000 - - - 31,612
23,700 33,000 39,700 - -

79,900 122,800 58,200 3,700 59,112
========== ========== ========== ========= = =a.=

6.8 I0.5 5.0 .3 5.l
.... _ . ... _ . . ._. . . --...

66 82,700 94,000
4 , 4,800 -

28 35,100 27,000

98 122,600 121,000

10.3===== =========10.2= ==========
__. _ 1__2

11,400 - 29,500
- - 7.250

21,200 - -

32,600 - 36,750

=====.==7 = 3.1..
2.7 - 3.1

_- -----__ _ _ _

PAHU-PR-REGULAR BUDGET
PW-CGNMUNITY HATER SUPPLY
PA-INCAP - REGULAR 8UDGET
PN-INCAP - GRANIS AND OIHER CCNTRIBUTIONS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTICNS

PAHO--PH-PAN AMER6ICAN HEALTH AND EDUCATION FOUNDATION
PX-PROGRAM SUPPORT CUSTS

WHU---WR-REGULAR 8UDGET
UNOP-UNITEO NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
wO-GRANTS AND OTHER FUNDS

SOURCE
OF FUNDS

1980-1981

PAHO--PR
PW

WHO----R

TOTAL

=i.OF TOTAL
PCT. OF TOTAL

1982- 1983

PAHO--PR
Pw

WHO---R

TOTAL

PCT. F TOTAL
PCT. OF TOTAL

831,900
59,030

298,800

1,189,730

10=.=0.0=====
L O0.O0

118 24 80
2 - 240

48 - -

168 24 320
.==== .==.= =====

583,300
46,2 00

204. 500

834,000

0.===========
7o.I

31,000
780

1 1,000

42,780
==..========

3. 6
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA VI CONSULTANTS0

PROGRAM AREA

PROJEC T
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AREA VI AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL
..............................

WR AMRO-4360 EPIOEMIOLOGIST
SUPPLIES

FAMIILY HEALTH

PR AMRO-1360 MEDICAL OFFICER (MCH)
SUPPLIES

COMPLEMENTARY SERVICES
......................

PR AMRO-4160 NURSE ADMINISTRATOR
SUPPLIES

DEVELOPMENT OF HEALTH SERVICES

PR AMRO-5460 STATISTICIAN
SUPPLIES

PR AMRO-5560 ADMINISTRATIVE METHODOS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
..............................

WR AMRO-6060 HEALTH MANPOWER OFFICER
SUPPLI ES

TOTAL, ALL PROGRAMS

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

THE AREA REPRESENTATIVE ANO ADVISORS ARE BUDGETEO IN THE AREA
ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA RE;

POST
NUMBER GRADE

_-- 1980-1981 ----
AMOUNT UNITS

$ (DAYS)

162,600 360

-.-- 1982-198 3 ---
AMOUNT UNITS

$ (DAYS)

191,080 360

.0310 D-1

.2098 P-1

25,410 130 29,300 130

4.0 846 P-4

23,410 120 27,040 120

.2117 P-4

16, 330 110 18,540 110

.0895 P-4

25,590 142 29,570 142

.4853 P-3

.4590 P-4

12,700 86 14,420 86

4. 3685 P-4

266,040 948 309,950 948

OFFICE AND AMRO PROJECTS LISTEO ABOVE. DETAILS OF THESE PROJECTS
'RESENTATIVES, CARIBBEAN PROGRAM COORDINATOR AND ADVISORS - DETAIL."

THIS TA8LE 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 FUND 1980-1981 1982-1983

$

PARAGUAY - DETAIL

DISEASE PREVENTION AND CONTROL

The objectives of this program are to cooperate with the national programs of the central adminis-
tration that are the responsibility of the National Epidemiology and Zoonoses Service and of the
National Malaria Eradication Service, in particular, improvement of activities for the prevention,
control and epidemiological surveillance of communicable, infections, and parasitic diseases
through the strengthening of programming at all levels; the adaptation of improved techniques; the
training of personnel; interinstitutional coordination of policy-making; and the planning, organi-
zation and establishment of a demonstration area for the expanded immunization program, which may
eventually be extended to the entire country.

Provision is made for continuing cooperation in strengthening the programming and implementation
of malaria eradication activities and in the initiation of regular activities for studying the
status and control of Chagas' disease and of other metaxemic diseases through programming, opera-
tional research, and personnel training.

PARAGUAY-0100, COMMUNICABLE DISEASE CONTROL

10 19 TOTAL

FELLONSHIP MONTHS WR 10 19 SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

PARAGUAY-0200, MALARIA ERADICATION

24 24 TOTAL

HR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

FAMILIY HEALTH

Under this program area, cooperation will be provided to the national maternal and child health
program to enable it to expand the care coverage of mothers, children, adolescents and young per-
sons through comprehensive health services and through the study of the present status of the care
provided, including dental care, revision and adjustment of current standards, improvement of pro-
graming, training of personnel, and upgrading of the normative coordination of the different
institutions providing services.

In addition, steps will be taken to promote the formulation of an intersectoral policy for the
protection of the family, mothers and children. Provision is also made for cooperation in the
promotion and development of a national food and nutrition program and the promotion, organiza-
tion, and execution of a supplementary feeding program and of epidemiological surveillance of
nutrition. Assistance will also be provided in the retraining of the nutrition auxiliaries at-
tached to the peripheral units of the Ministry.

PARAGUAY-1300, FAMILY HEALTH AND POPULATION DYNAMICS

10 15

FELLOWSHIP MONTHS

TOTAL

PR 10 15 SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS
GRANTS

370

TOTAL

TOTAL

LR 50,000

P-4 MALARIA ADVISOR
4.0557

28,500
10, 500
11,000

40,800

12,000
23.800
5,000

WR 109,000

96,600
5, 200
7,200

121,500

110,300
6,000
5.200

TOTAL PR 28,700 22,200

3,400
18,800

10,500
10,500
4,000
3,700

--------------------------------------------------------------------------------------------------
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1980- 1982-
FUND 1981 1983 FUND 1980-1981

$
1982-1983

ENVIRONMENTAL HEALTH SERVICES

The purpose of the activities included in this program is to assist in conducting three national
programs: that of the National Environmental Sanitation Service (SENASA), that for the Production
and Distribution of Safe Water, and that for the Provision of Urban Sewerage Works of the Sanitary
Work Corporation (CORPOSANA).

In the first-mentioned program, cooperation will be provided in carrying out a program for the

construction and operation of water supply services in communities with up to 4,000 inhabitants,

which will be undertaken by SENASA with the financial assistance of the IBRD, operation and

construction of rural water supplies; control of drinking water quality; strengthening of the

rural program for excreta disposal; improvement of refuse disposal; food control; study of air
pollution; establishment of a policy for the control of the quality of water resources; develop-

ment of methods for the control of the environmental impact of large hydroelectric projects; and

strengthening of occupational health programs. This cooperation will be provided through develop-

ment of the operational capacity of the national agency responsible for the programs; strengthen-
ing of long-, medium-, and short-term planning, including the preparation of the Ten-Year Plan for

the sector; adaptation, development and implementation of standards, procedures and appropriate

practices; operational research; personnel training; and the organization of the benefitted com-
munities to enable them to participate fully in the activities planned.

Cooperation in the program for the production and distribution of safe water and the provision of

urban sewerage works to be carried out by CORPOSANA is directed towards the design of water treat-

ment plans, improvement of technology for the design, construction, operation and maintenance of

water supply services; waste water treatment; and storm-water sewers. To this end, operational

research will be undertaken, consultant services will be provided, and the required personnel will

be trained.

PARAGUAY-2000, ENVIRONMENTAL SANITATION

TOTAL

P-4 SANITARY ENGINEER
.5113

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

- 22 TOTAL
_ _ -_ -_ _ _ _

PR - 22 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

30 80 FELLOLSHIPS
---- -- COURSES ANO SEMINARS

PR 30 80

8 20

PR 8 20

PARAGUAY-2101, RURAL WATER SUPPLY AND SANITATION

TOTAL 24

P-4 SANITARY ENGINEER
.5113

TOTAL

CONSULTANT OAYS

TOTAL

PW 24 2 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

720 240 FELLOWSHIPS
---- --- PROGRAM SUPPORT COSTS

PW 720 240

10 4_

Ph 10 4

PR 21.,700

4,000

8,400
9,300

156.400

101,400
13,800
4,200

25,000
12,000

2 TOTAL PW 257,412 59,030

112,600
97,200
6,000

10, 000
31,612

7,000
39,200

780
4,800
7,250

FELLOWSHIP MCNTHS



372

1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

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 as-
sistance 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 ini-
tial activities of which include the control of human rabies by improving diagnosis, training per-
sonnel, and providing immunological products.

PARAGUAY-3200, FOOT-AND-MOUTH DISEASE CONTROL

TOTAL 24 24 TOTAL PR 103,800 117.500

P-4 VETERINARIAN PR 24 24 PERSONNEL - POSTS 96,600 110,300
.3152 STAFF DUTY TRAVEL 7.200 7,200

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 as-
signed to the extension of health services coverage to the rural and shantytown population, sup-
port activities have been planned in the health services development 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 education 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 24 24 TOTAL WR 86,200 99,200

P-3 NURSE ADMINISTRATOR WR 24 24 PERSONNEL - POSTS 82,400 94,200
4.4846 STAFF DUTY TRAVEL 3,800 5,000

DEVELOPMENT OF HEALTH SERVICES

In this area, technical cooperation will be provided to supplement the efforts the Government is
making through the national comprehensive health services program, for which it is receiving fi-
nancial support from the IDB. The purpose is to establish health services system that will meet
the basic health needs of the entire population of the country. The design, organization and
operation of this system are based on the coordinated action of all health sector institutions and
of those of other related sectors whose efforts are aimed at ensuring the complete well-being of
the community; on providing basic services to the entire population, and on ensuring full partici-
pation of the community in all aspects of service delivery. The cooperation to be provided
includes advice on the design of a system, and on the preparation and implementation of standards,
procedures and technico-administrative practices; the determination of training needs; improvement
of planning and programming; administrative development; education, development and training of
the personnel required; development and implementation of appropriate technologies; search for
financing alternatives; community organization; and intra- and inter-sectoral coordination.



1980- 1982-
FUND 1981 1983

PARAGUAY-5000, PROGRAM PLANNING ANO GENERAL ACTIVITIES

FUND 1980-1981

TOTAL

P-5 PAHO/WHO REPRESENTATIVE
.0563

G-5 SECRETARY
.4724

48 48 TOTAL
_ _ _ _ _ _ _ _ _ _

PR 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

PR 24 24 GENERAL OPERAT. EXPENSES

PR 167,300

133,100
6,700

27,500

PARAGUAY-5100, DEVELOPMENT OF HEALTH SERVICES

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

26 31 FELLOWSHIPS
-- -- COURSES AND SEMINARS

PR 26 31

PR 214,400

96,600
6,000
8,000

27, 300
76, 500

PARAGUAY-5500, MANAGEMENT OF HEALTH SERVICES

TOTAL

P-3 ADMIN. METHOOS OFFICER
.4692

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 88,100

82,400
5,700

DEVELOPMENT OF HUMAN RESOURCES

The purpose of cooperation in this field ais to support the manpower component of the program of
the central administration of the Ministry of Public Health and Social Welfare and health person-
nel training institutions with the view to coordinating efforts and thus establishing teaching-
service integration within health regionalization for the training of health manpower geared to
national needs. Steps will be taken to establish an agency responsible for coordinating and
planning for the manpower required for the health sector, and to institutionalize training activi-
ties, which are presently being carried out in an unsystematic manner.

This cooperation takes the form of consultant services for establishing the type and number of
personnel and training needs; training and retraining of personnel; study of current programs;
examination and discussion of those studies by the interested parties in order to bring about the
necessary curriculum changes; and the conduct of courses for the training and development of per-
sonnel who are not the responsibility of any of the existing training institutions. Consultant
services will also be provided for the organization and strengthening of the Health Manpower Of-
fice of the Ministry concerned.

PARAGUAY-6000, DEVELOPMENT OF HUMAN RESOURCES

12 9

FELLOWSHIP MONTHS

TOTAL

WR 12 9 SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

WR 39,200

4,000
13,200
22,000
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1982-1983
$

TOTAL

189,800

153,300
7,000

29,500

P-4 MEDICAL OFFICER
.3871

TOTAL

FELLONSHIP MONTHS

245,800

110,300
6,600
8,000

38,900
82,000

100,200

94,200
6,000

TOTAL 37,300

4,000
11,300
22,000



374

PERU

External Indicators:
BASIC DATA

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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

1975

1975

1975

1975

56.5

12.9

115.0

16.3

1972 26.1

1972

1972

1973

28.1

5.6

2.0

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

1978

1978

1973

1973

44.1

7.5

25.4

167.5

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)

1972

1976

1972-1974

1972-1974

40.8

44.9

2,322

60.6

1976 760

1974 32.4

1974 42.4

Educational Indicators:

Percentage of literate population

Percentage of population 5-14 years enrolled in
primary schools** (a)

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

(a) Includes pre-school, 191,100

1972 72.4

1974 69.0

1974 57.0

1974 7.0

Year

1978

1978

1977

Figure

17,084

1,285

3,000
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Since 1968 the country has been under the Government of the Armed Forces of Peru. In the second
phase of this administration, which began in August 1975, this Government has spelled out its
policies and emphasized consistency between doctrine and action, between possibilities and diffi-
culties, and between the sentiments of the national majority and the consolidation of the pro-
cess. This implies recognition that the operating methods must be compatible with the actual
situation in the country.

Both the doctrine and the methods adopted have created a new social, economic and political situa-
tion. The reforms carried out in land tenure, the financial system, private enterprise, public
ownership, and education have transformed the situation in the country and have launched the
building of a new kind of society.

For the Government, one of its most important lines of action is to initiate a return to constitu-
tional democracy with general elections as the culminatory step. A constituent assembly was
elected in June 1978 to draft a new Constitution that would assure continuation of the revolu-
tionary process and ensure that structural transformations would not prejudice democratic liber-
ties and guarantees. The new Constitution will be promulgated early enough to permit the holding
of general elections in 1980.

A major difficulty confronting the Peruvian Revolution has been a financial crisis and national
economic problems generated chiefly by the international economic crisis, which accelerated the
deterioration of its terms of trade. As a result, the country has suffered losses on its balance
of trade, private investment has ebbed, and serious financial disequilibria in the fiscal and
balance of payments areas are hindering the growth of the production of goods and services and the
availability of investment money.

In this economic setting the Government has carried through major undertakings, like completion of
the north Peruvian oil pipeline, which is more than 900 kilometers long and carries oil from the
jungle to the Pacific coast; the working of the copper deposits at Cuajone and Cerro Verde; com-
pletion of the first stage of the large Bay6var industrial complex; and the launching of hydro-
electric projects that will substantially increase the electric energy supply and facilitate the
agricultural irrigation of vast areas of the country.

As a member of the Andean Group, Peru adheres to an integrationist policy and has continued to
take the lead in the harmonization of regional development policies. Since January 1977 the Exec-
utive Secretariat of the Hipólito Unanue Agreement has been headquartered in Lima.

The National Development Plan of Peru for 1978-1979 calls for the formulation of a master plan, an
economic and financial plan, sectoral plans of operation, and regional development programs. In
addition, plans of operation have been drawn up for the principal public agencies, and micro-
regional development programs have been formulated.

The National Plan deals with the economic crisis and is designed to restore the economy by accel-
erating capital formation, reshaping the production structure, achieving a balance-of-payments
surplus, streamlining public sector expenditures and reducing regional imbalances, while endeavor-
ing to prevent the living conditions of the low-income sector from worsening. The economic and
financial plan gives direction to and provides criteria for the management of the economic and
financial policy and establishes the allocation of resources in accordance with the objectives and
goals of the master plan. The sectoral plans of operation establish objectives and allocate re-
sources in accordance with the programming of sectoral production, investment and financing. The
health sector programs its own production in each of the other sectors, chiefly for the provision
of services, manpower education and training, plans for investments in the health infrastructure,
Stage III of the National Rural Potable Water Plan, the production of sera and vaccines, and the
basic drug program. The regional development plans spell out the development activities to be
carried out in each of the 12 administrative regions set up in the country. Regional and depart-
mental development committees are being established to promote administrative decentralization and
to improve arrangements for participation by the public in local administration, and to incor-
porate the social infrastructure into that of the government. In the National Development Plan
the Government approved multisectoral policies on socioeconomic matters focusing on two funda-
mental purposes: a) to review the coverage of the social services and reduce differences among
present users in order to raise the levels of living of low-income earners and people living at
the subsistence level, and b) to continue the educational reform, emphasize efforts to eliminate
illiteracy, extend the coverage of education and housing services, provide minimum levels of medi-
cal and health care, and extend the single Social Security system.

The creation of a revolutionary model of health care requires the backing of the Revolutionary
Government of the Armed Forces and the firm resolve of the Peruvians. This is no superficial
commitment or task that can wait, but an urgent need that all the people are clamoring for. Put
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briefly, the aim is to devise a health care model that rests on a truly national foundation and is
based on the experience and health needs of the population, which in turn determine how the coun-
try's resources are marshalled to meet them.

One strategy is primary health care with community participation, understood as the corpus of
planned comprehensive health care activities carried on at the primary-care level of the system
(the home and the community) and designed to assure a satisfactory level of individual and commu-
nity health, and in which that participation is a continuing process of direct, conscious, re-
sponsible and organized participation in the taking of decisions for meeting the community's
integral health and development needs.

In view of the foregoing, Peru has adopted the following strategies: (a) acceleration of the
process of extending the coverage of health services with effective priority to the care of rural
and urban-fringe populations and providing comprehensive, universal, effective and efficient care;
(b) the provision of comprehensive care services designed to promote, protect and restore health,
especially for mothers and children; (c) formulation of the General Health Law as a doctrinal and
policy instrument to guide and steer the changes to be made in the health service system; (d) the
accelerated decentralization and regionalization of the health services and their harmonization
with those of other sectors; (e) the design of a well-defined structure within the national
health system to channel and develop community particepation in accordance with the national
model. This structure will have to be autonomous and flexible enough to adapt to the different
phases of and arrangements for participation; (f) promotion of the reorientation of production
activities in accordance with a social model in which natural resources are exploited in ways that
will increase wealth and ensure its equitable distribution so that all Peruvians may have access
to the things that affect health, like food, clothing, housing, education, employment, and recrea-
tion; (g) the harmonization of health policies and strategies with those of the other sectors for
attainment of the country's development goals; (h) the provision of legal, administrative and
financial instruments for the establishment and development of primary care; and (i) the pro-
gramming and carrying on of primary care activities in the home and the community and, on the
basis of the problems arising at this level, determination of the functions and organization of
the other levels of the national system of health services.

In this framework, the following courses of action are proposed: (a) the development and train-
ing of human resources for health and their preparation for the coverage extension process, with
priority to primary care personnel; (b) the strengthening of the Secigra Salud Program; (c)
coordination, in conjunction with the Peruvian University, of the joint programming for health
manpower training in keeping with the sector's priorities; (d) the promotion of scientific re-
search and the development of a national technology designed to free us from our dependence on
foreign sources; (e) the promotion, on the national level, of research in folk medicine and its
practitioners with a view to incorporating its valuable aspects into the country's health tech-
nology; (f) consolidation of the basic drugs program and provision for an assured supply of such
drugs, with priority to rural and urban-fringe areas; (g) the extensive and intensive review and
evaluation of the procedures and effectiveness of every one of the experiments in primary care
with community participation in the country in order to develop national, regional and local cri-
teria for the standardization and further development; (h) assistance to the creation in the
community of the economic base it needs for real, self-determined participation; (i) encourage-
ment of the basic social organizations of the community to take on the functions and structures
they need to participate in the system and in the care of the health of their community; and (j)
sectoral information work to publicize the content and limitations of the system.

In regard to PAHO/WHO technical cooperation, it is proposed that funds be allocated in accordance
with the priorities set by each country under each program, and to areas in which national tech-
nologies and resources are available to utilize that cooperation efficiently; that those alloca-
tions be programmed and the related plans of operations be formulated to assure the full
participation of the national staff responsible for their implementation and evaluation, and that
special attention be given to the programs of subregional integration agreements and to bilateral
programs for cooperation in border areas.

In mid-1978 the population was estimated at 17,804, 000 inhabitants, distributed among three main
regions (the coast, the sierra and the jungle) covering an area of 1,285,215 square kilometers.
In that year the population under 15 years of age was estimated at 44.13% and over 65 years of age
at 3.4%, and rate of natural increase per 1,000 population was 2.9%. In 1975 life expectancy at
birth (both sexes) was estimated at 56.5 years; the mortality 115 deaths per 1,000 live births.

The structure of the public health sector is described in its organic law, and consists of the
Ministry of Health and other agencies such as the National Health and Social Welfare Fund, the
National Institutes of Health, the National Assistance Board, the Instituto de Neonatologfa y
Protecci6n Maternoinfantil, the Sociedad Pública de Beneficencia, and the Peruvian Red Cross
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Society. The National Assistance Board has become the INAPROMEF and is attached to the Office of

the Prime Minister; the Peruvian Red Cross is now an establishment in the private sector. Other

agencies providing health services are the Social Security, the Health Units of the Armed Forces

and of the Ministry of the Interior, the Medical Department of PETROPERU, the Medical Division of

CENTROMIN, and other medical and welfare services of other public institutions. The nonpublic

health sector consists of the medical departments of the agrarian production cooperatives, the

"Sociedades agrarias de interés social" (SAIS), and private enterprises, and includes private

hospitals and physicians in private practice.

The program area of the development of health services calls for the consolidation and expansion

of the infrastructure with a view to implementing health policies in concurrent programs in activ-

ities for the extension of service coverage. The Ministry of Health has now established 12 health

regions with a view to administrative decentralization and delegation of authority. The Oriente

Health Region, excepting the hospital areas of San Martín Department, has been administratively

converted into the Loreto Regional Development Agency (ORDE Loreto), but on the technical side is

still subject to regulation by the Ministry of Health.

The purpose of the planning, programming and general health activities program is to raise the

level of individual and collective health in order to facilitate and accelerate the development

process through the coordination of intersectoral activities, the expansion of preventive serv-

ices, and activities for the comprehensive care of individuals.

With the assistance of UNICEF, the UNDP and PAHO/WHO, the health sector has carried out compre-

hensive development programming for the northwestern, eastern, southeastern and southern highland

regions, and in the other health regions, progress is being made in activities with community

participation, mainly with the support of the basic community organizations.

The program of institutional medical care services is a response to the need to promote better use

of installed capacity, strengthen the regionalization of the health services by establishing dif-

ferent levels of care, and develop a coordinated health system through the integration of re-

sources, with adequate supervision to improve the quality and enhance the efficiency of operations.

In 1977 there were 20.12 beds per 10,000 population. That year there were 665,900 discharges or

4.0 discharges per 100 inhabitants. Again in 1977, including emergency care, 23,322,891 patients

were treated, for an average of 1.41 consultations per inhabitant. A total of 360,191 admissions

to hospitals of the Ministry of Health were reported; this figure was 98.3% of the target, and

represented a bed occupancy rate of 67.4% and an average length of stay of 10.6 days.

The greatest demand for the services of health institutions has come from the age group of those

over 15 years old and has held stationary for the age group of under five years (5.3% in 1944,

6.2% in 1972, and 5.8% in 1977).

In 1975 there were 33,359 beds, 337 hospitals, 533 health centers and 1,115 health posts, of which

the Ministry of Health administered 103 hospitals, 344 health centers and 994 health posts. The

remaining establishments were the responsibility of the Social Security, charity hospitals, Armed

Forces, agricultural cooperatives, and other public and private entities.

The program area of health and population covers the maternal and child health and the nutrition

programs. In 1976 the Government of Peru framed its population policy with a comprehensive

approach, and its position is that family size should be decided freely and responsibly by the

individual.

The enactment of a law on free maternity care has increased the demand for services and hospital

deliveries. Lay midwives are being recruited and trained in the health regions.

The program area of control of communicable, noncommunicable and zoonotic diseases includes pro-

grams for communicable diseases (malaria and Chagas' disease), noncommunicable diseases (particu-

larly high blood pressure and rheumatic fever), and programs for the control of zoonoses,

particularly brucellosis, foot-and-mouth disease, rabies, and hydatidosis, and services of labora-

tories and the National Institutes of Health.

Communicable, infectious and parasitic diseases are the leading causes of death, especially in

children under five years of age. The most frequent causes of death from diseases preventable by

vaccination are whooping cough, measles and tetanus. Smallpox and Aedes aegypti have been eradi-

cated, but triatoma infestation is widespread in the country. There is a plague focus in the

northwestern region, and leprosy is endemic in the eastern and southeastern regions. Tuberculosis

is classed among the five leading causes of death. Epidemic outbreaks of yellow fever, hepatitis

and leishmaniasis are reported, but are of little significance because of their limited area.
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Control of communicable diseases is based on DPT, BCG, poliomyelitis and measles vaccination, and
on a tiered system of epidemiological surveillance that covers all the different operating levels.
The malaria program, launched in 1957, has succeeded in interrupting transmission and in advancing
an area harboring slightly under four million inhabitants (73% of the population in the malarious
area) into the consolidation and maintenance phases. A steady increase in transmission has been
observed since 1969. The incidence of malaria, estimated at the beginning of the program at 308
cases per 100,000 inhabitants in the malarious area, dropped to 15 in 1968, only to rise steadily
to 589 cases per 100,000 inhabitants in 1977, dispersed over a wider area. Antimalarial activi-
ties have been initiated in the health regions to control the disease.

The problem of noncommunicable diseases like high blood pressure and rheumatic fever is becoming
particularly important because of the dangers to human health and the consequences of the injuries
they inflict.

The major zoonoses are being controlled by improved serological diagnosis, the identification of
strains, and epidemiological research and surveillance.

Within the hemispherewide program, the program for the control of foot-and-mouth disease is of
special importance because of the fortunate epidemiological circumstance that eradication of this
disease is feasible in Peru in the medium term. The field and laboratory work going forward in
the Ministries of Food and Health with financing from the IDB and technical cooperation from
PAHO/WHO is furthering this purpose.

The laboratory service program must develop a national policy for laboratories and blood banks and
which provides for the drafting of standards for reinforcement and expansion in these fields, the
adaptation of laboratories to the new regionalized organization, and the conduct of applied re-
search. The National Institutes of Health constitute the frame of reference and vertex of the
laboratory system, provide guidance in technical standardization, and serve as a reference cen-
ter. They are also responsible for the production and control of biologicals and vaccines and
carry on activities in manpower training and research in the health field. The Institutes have
augmented the financing for their new physical infrastructure with a loan from the IDB, and they
are recipients of PAHO/WHO technical cooperation.

The program area of environmental health embraces the programs for environmental sanitation, water
supply and sewerage, and environmental hazards and control. At present, 70% of the population of
Lima, 65% of that of localities of more than 2,000 inhabitants, and 23% of the rural population
living in settlements of 400 to 2,000 people, are supplied with water through house connections.
Air, water and soil pollution is a health problem in Peru, as is the poor condition of housing,
which aggravates urban deterioration and accelerates the proliferation of vectors. Only 55 of the
300 urban localities have acceptable systems for the hauling and removal of refuse, but the inade-
quate arrangements for its final disposal are a problem. Some 30% of Lima's population lives in
unsanitary shantytowns. Water supply services and their social, technological and economic impli-
cations are highly important. Because of this at least in the major cities and in rural communi-
ties, investment programs in water supply and sewerage have been undertaken and have received
financial support from the IDB.

In the program area of manpower training and research, personnel are receiving graduate instruc-
tion in medicine, dentistry, nursing, sanitary engineering and veterinary medicine, and in other
specialties of the School of Public Health.

The Peruvian University has seven programs in medicine, five in dentistry, five in veterinary
medicine, and three in pharmacy and biochemistry. There are nine nursing schools and 12 nursing
programs, two midwifery programs, and one sanitary engineering program. PAHO/WHO has entered into
agreements with the universities and their academic programs and with the Ministry of Health for
the conduct of combined teaching and care activities.

Two years ago a "Civil Service" for Students in the Health Sciences was instituted in Peru. At
the end of their academic training and before they take their degrees, they are required to work
wherever in the country their services are needed. In less than two years, some 2,700 graduating
students of medicine, dentistry, midwifery, nursing and pharmacy have served in communities remote
from urban centers for periods of six to 12 months. This Civil Service for graduating students
has now been extended to the housing sector, and it is planned to extend it to food and nutrition
and to engineering.

In the training program being carried out by the health regions, the Ministry of Health has been
giving special emphasis to the training of health auxiliaries, both those in service and new en-
trants, and refresher training was provided for 1,200 health auxiliaries during the period
1973-1976.
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Particularly noteworthy are the policies of the Government of Peru and the health sector priority
for the extension of coverage by the strategies of primary care and community participation. The
foregoing paragraph defined the policy framework for the national coverage extension process and
the efforts going forward in this direction within the regional structures. Moreover, the devel-
opment committees have been given a major part to play in the direction and coordination of multi-
sectoral efforts with local community participation.

The distribution of the population and the physical environment in which it lives not only have
social cultural implications, but also require for each region and hospital area a properly pro-
grammed approach in order to achieve better coverage. The traditions, customs and habits, pace of
life and cultural assets of the rural population have not yet been taken fully into account, and
their recognition and inclusion are being encouraged so that the organizations characteristic of
this social infrastructure may be gradually brought into play.

A number of community participation models are under study and it is recognized that they include
an installed capacity for the provision of health services through natural or folk medicine.

NATIONAL HEALTH PROQRAMS

Control of Communicable, Noncommunicable and
Zoonotic Diseases
Communicable Disease Control
Noncommunicable Disease Control
Zoonoses (includes the national foot-and-
mouth disease control program of the
Ministry of Food and Agriculture)
Health Laboratories

Maternal and Child Health and Family Welfare

Development of Health Services
Planning and Programming of Health Services

Extension and Strengthening of Health Services
Medical Care

Environmental Health
Basic Sanitation
Environmental Hazards and Pollution

Manpower Development and Research, in coordina-
tion with the Ministry of Education and the
National Council of the Peruvian University
Manpower Planning and Administration

Development of Human and Technological Resources
Research
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PROGRAM BUDGET

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

1980-1981 1981-1982

PROGRAM
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

A $

1. PROGRAN OF SERVICES 3.172,421 72.8 2,127,791 66.9

SERVICES 10T INDIVIDUALS 2,803,421 64.3 1,698,991 53.4

CONMUNICABLE DISEASES
0100 PROGRAN PLANING ANO GENERAL ACTIVITIES 190,100 4.4 223.800 7.0
0200 HALARIA 62,600 1.4 18,300 2.5
1300 MATERNAL NO CHILD HEALTH AND FAMILY WELFARE 2,493,121 57.1 1,337,991 42.1
1500 MENTAL HEALTH 20,800 .5 22,800 .7
1600 DENTAL HEALTH 11,500 .3 12,700 .4
1700 CHRONIC DISEASES 25,300 .6 23,400 .7

ENVIRONMENTAL HEALTH SERVICES 244,400 5.6 287,100 9.0

2000 PROGRAN PLANNING AND GENERAL ACTIVITIES 169.700 3.9 194,900 6.1
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 13,600 .3 18.300 .6

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3300 ZONOSES 61,100 1.4 73,900 2.3

COMPLEMENTARY SERVICES 124,600 2.9 141.700 4.5

4100 NURSING 85,400 2.0 97.200 3.1
4200 LABORATORIES 26.000 .6 30,100 .9
4500 REHABILITATION 13,200 .3 14,400 .5

I1. DEVELOPMENT OF THE INFRASTRUCTURE 1.188.000 27.2 1,054,600 33.1

HEALTH SYSTEMS 952,800 21.7 768,200 24.2

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 16,800 .4 20,400 .6
S100 GENERAL PU8LIC HEALTH SYSTEMS 651,700 14.8 417.800 13.2
5200 MEDICAL CARE SYSTEMS 38,300 .9 48,800 1.5
5400 STATISTICS AND INFORMATION SYSTEMS 38,400 .9 44,400 1.4
5500 MANAGEMENT SYSTEMS 207,600 4.7 236,800 7.5

DEVELOPMENT OF HUMAN RESOURCES 185.400 4.3 228,800 7.1

6000 PROGRAN PLANNING AND GENERAL ACTIVITIES 15.800 .4 33,200 1.0
6100 PUBLIC HEALTH 50,500 1.2 57.100 1.8
6200 MEDICINE 29.500 .7 34.200 1.1
6300 NURSING 52,900 1.2 61,300 1.9
6400 ENVIRONMENTAL SCIENCES 10,600 .2 12,900 .4
6500 VETERINARY MEODICINE 8,700 .2 10,000 .3
6600 DENTISTRY 17,400 .4 20,100 .6

PHYSICAL RESOURCES 25,300 .6 29,100 .9

7400 MAINTENANCE OF HEALTH CARE FACILITIES 25,300 .6 29,100 .9

TECHNOLUGICAL RESOURCES 24,500 .6 28,500 .9

8700 OTHER TECHNOLOGICAL RESOURCES 24,500 .6 28,500 .9

4,360,421 100.0 3,182,391 100.0
ases== --= ...= ===='' ==. ''=.===

GRANO TOTAL
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SUMMARY OF INVESTMENT

.-----. PERSONNEL---
SOURCE TOTAL MONTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT

1980-1981

PAHO--PR 1.043,800
AHO----WR 488,300

UNOP 335.20O
UNFPA 2.493,121

TOTAL 4.360,421
===== ~=====.===S
PCI. OF TOTAL 100o0

1982-1983

PAHO--PR 1.242.500
WHO---WR 601,900

UNFPA 1,337,991

TOTAL 3,182t391
=PC=. =F TOTAL 100.0=======
PCTo OF TOTAL lOO.O

96 72 850
24 - 286
16 - 120
12 - -

148 72 1256
====- ===== =====

96 48 830
24 24 335

120 72 1165
===== ===== a====

539, 300
135,100
65,500

758,236

1, 498,136
=====.=.=..

34.4

610.600
188,400
288.439

1,087.439

34.=:==2===
34.2

DUTY --- FELLOUWSHIPS--- SENINARS SUPPLIES
TRAVEL AND AND
AHOUNT U4ONTHS AMOUNT COURSES EQUIPIENT GRANTS OTHER

$ $ s S a $

24.000
4,000
6, 000

34.000
==.=====e==

.8

2 7,800
4,000

31,800

1.0

114 119.800
56 58,800
21 21,000
si 52.000

242 251,600
=sS. ~= ; G.X...

5.8

148 185,200
71 89,000

219 274.200
==~==s ========8=

8°6

185.400 98,300
174.900 96.000

16,500 222,200
275,000 757,258

651,800 1,173,758
.====z.===A =máX==s=J

14.9 26.9

210.100 123,400
192,600 103.100
100,000 604,525

502,700 831.025
15.== 8 26.1===
IS.B 26.1

77,000
19,500

- 4.000
- 650,627

96,500 654.627

2.2 15.0

85,400 -
24,800 -

- 345,027

110,200 345,027

3.5 10.8

PAHO-PR-REGULAR BUUGET
PW-COMNUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND CTHER CONTRIBUTIONS
PJ-GRANTS RELATEO TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTICNS

PAHO-PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION
PX-PROGRAH SUPPORT COSTS

WHO---WR-REGULAR 8UDGET
UNDP-UNITED NATIUNS DEVELOPMENT PROGRAN
UNFPA-UNITED NATIONS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNDS
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA IV CONSULTANTS*

PR oGRAD AUAe

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AREA IV AREA REPRESENTATIVE
GENERAL OPERATING EXPENSES

DISEASE PREVENTIONI AND CONTROL

PR AMRO-4340 EPIDEMIOLOGIST

FAMILY HEALTH

WR AMRO-1440 NUTRITION ADVISOR

ENVIRONMENTAL HEALTH SERVICES
-- ...........................

PR AMRO-2940 SANITARY ENGINEER

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
.........................................

WR AMRO-3140 VETERINARIAN

COMPLEMENTARY SERVICES
......................

PR AMRC-4140 NURSE ADMINISTRATOR

DEVELOPMENT OF HEALTH SERVICES

PR AMRO-5 140 CONSULTANTS, FELLOWSHIPS, COURSES AND
SEMINARS, GRANTS

DEVELOPMENT OF HUMAN RESOURCES
..............................

PR,WR AMRO-6040 MEDICAL EDUCATOR
NURSE EDUCATOR

TOTAL, ALL PROGRAMS

POST
NUMBER GRADE

__-- 1980-1981 ----
AMOUNT UNITS

$ (DAYS)

134,850 180

---- 1982-1983 ---
AMOUNT UNITS

$ (DAYS)

156,170 180

.0294 o-1

69,660 380 79,610 380

.2028 P-5

59,500 370 67,730 370

4.0877 P-4

65,960 360 75,100 360

.4266 P-S

44,850 277 41,650 228

4.3088 P-4

49,670 294 54,400 288

.0893 P-4

30, 000 - 34, 150 -

86,170 520 98,080 520

(4).3401 P-5
4.4046 P-4

540,660 2381 606,890 2326
=====z==== ====== ========= ======

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 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 AREA
REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

..... .... .... .................................................................- -----------------------------......----....-----------

-----------~------------------~--------------------------------------------------------------------
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$ ~~~~~~ $

PERU - DETAIL

__________________________________________________________________________________________________

DISEASE PREVENTION AND CONTROL

The morbidity and mortality patterns reflect the importance of communicable diseases in the public
health of Peru: 50% of all deaths are caused by infectious and parasitic diseases and 15% of them
occur in children under five years of age.

The malaria eradication service has been integrated into the regional health structures. Malaria
activities are limited to the resources available, and the number of cases and their distribution
is believed to be on the increase, although so far no technical problems have been identified. To
prevent further deterioration in the epidemiological situation a revision of the operational
strategy in field activities is deemed necessary.

The program for the control of Chagas' disease in the south of the country is going to be reor-
ganized, and the geographical delimitation of triatomines in the country will be continued. Aedes
aegypti surveillance has not detected the presence of the vector. Outbreaks of jungle yellow
fever led to an increase in the yellow fever vaccination of the population exposed to risk and
intensified epidemiological surveillance of the disease.

The expanded immunization program is going to be extended to cover a larger number of children
under one year of age. Certain aspects of the cold chain must be improved, and personnel at all
levels must be trained. Tuberculosis control is gradually being extended to the Regions of the
country as and when first line drugs become available. Programs for the control of acute diarrhea
and acute pulmonary infections in children under one year of age are being carried out. Noncom-
municable diseases, chiefly cancer, rheumatic fever and arterial hypertension are looming larger
in the general pathology. Limited programs for the control of and operational research on these
diseases are being supported, primarily in urban areas.

The production of vaccines and other biological products is limited by the physical infrastructure
and human resources as well as by budgetary constraints, and therefore the objectives and activi-
ties of the National Institutes of Health must be redefined, including the strengthening of the
health laboratory system at the regional and local levels. Control of the production of vaccines,
drugs and foodstuffs, including food handling, should be revised and the necessary personnel
trained.

PAHO/WHO continues to participate in the above-mentioned national programs, and the components
that require technical cooperation in a medium-term program (1979-1983), which uses the installed
capacity at different levels, have been identified.

PERU-O100, COMMUNICABLE DISEASE CONTROL

TOTAL 48 48 TOTAL 190,100 223,800

P-4 EPIDEMIOLOGIST PR 24 24
.1051 SU8TOTAL PR 111,400 128,000

G-4 CLERK-STENOGRAPHER PR 24 24 -. -_
.1061

PERSONNEL - POSTS 105,600 121,200
TOTAL 36 30 STAFF OUTY TRAVEL 5,800 6,800

SUBTOTAL WR 78,700 95,800
CONSULTANT DAYS MR 36 30 -- ---- --

TOTAL 24 25 PERSONNEL - CONSULTANTS 4,900 5.100
--..-- ---- SUPPLIES ANO MATERIAL 23,000 27.000

FELLOWSHIPS 25,200 31,300
FELLOWSHIP MONTHS WR 24 25 COURSES AND SEMINARS 25,600 32,400



1980- 1982-
FUND 1981 1983

12 13 TOTAL

PR 12 13 SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

PERU-1700, CANCER CONTROL

TOTAL

CONSULTANT OAYS

30 30 TOTAL

WR 30 30 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
COURSES AND SEMINARS

HR 25,300

4,000
10,000
11,300

FAMILY HEALTH

The maternal and child health care program has been assigned priorioty. Accordingly, in order to
expand coverage, the health population project is being executed; its purpose is to strengthen the
technical infrastructure and the operational capacity of the services.

The increase in activities for the control of risks connected with the reproductive cycle and the
provision of integrated medical and educational services are enabling couples to decide on the
size of their families and the spacing of their children on a free and conscious basis. In ad-
dition, activities for the early diagnosis of gynecological cancer and educational activities to
promote nutrition are being conducted. In nutrition, independent activities are being carried out
with limited intersectoral coordination, and this is hampering the full use of external coopera-
tion, especially that of the World Food Program.

Technico-administrative facilities are gradually being extended within the health infrastructure
and human resources trained, in accordance with a new conception of health promotion and restora-
tion in the family unit. The UNFPA has made an important contribution to family care activities
and has demonstrated sensitivity in satisfying the requirements of the country's programs.

In mental health, special emphasis has been laid on updating the preventive and curative knowledge
of physicians and nurses and establishing some regional centers for the treatment and rehabilita-
tion of drug addicts. Officials are being trained, and multidisciplinary participation aimed at
conducting activities to the family is being sought.

Dental health resources are aimed at the training and updating of personnel, the epidemiological
study of periodontal diseases, the promotion of fluoridation campaigns, and the development of an
equipment maintenance capability.

PERU-1301, HEALTH AND POPULATION

TOTAL 12 - TOTAL UNFPA 2,493,121 1I337,991

P-4 MEDICAL OFFICER IMCHI
4.5027

TOTAL

FELLOLSHIP MONTHS

UNFPA 12

51

UNFPA 51

- PERSONNEL - POSTS
LOCAL PERSONNEL COSTS
CONTRACTUAL SERVICES

- MISCELLANEOUS COSTS
- SUPPLIES AND HATERIAL

CONTRACEPTIVES
- FURNITURE & EQUIPMENT

FELLOHSHIPS
COURSES AND SEMINARS

384

PERU-0200, MALARIA ERADICATION

TOTAL

FELLOWSHIP MONTHS

FUND 1980-1981

i$ -
1982-1983

$

PR 62,600

43,000
12,600
7,000

78,300

55 ,000
16,300
7,000

23,400

5,100
6,000

12,300

45,600
712,636
541,800
108,827
142,535
450,000
164,723
52,000
275,000

- a
288,439
255,600
89,427
94,525
340,000
170,000

100,000



1980- 1982-
FUND _1_981 1983

PERU-1500, MENTAL HEALTH

TOTAL

CONSULTANT OAYS

PERU-1600, ORAL HEALTH

TOTAL

CONSULTANT DAYS

FUND 1980-1981

30 30 TOTAL
_ _ _ - -- - _ _

WR 30 30 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
COURSES AND SEMINARS

30 30 TOTAL

NR 30 30 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
COURSES ANO SEMINARS

NR 20,800

4,000
1,800

15.000

NR 11,500
________-

4,000
3,100
4,400

ENVIRONMENTAL HEALTH SERVICES

A group of institutions, represented by the Ministries of Health and of Housing and Construction,
the Water Supply and Sewerage Enterprise of Lima, Trujillo and Arequipa, and the National Univer-
sity of Engineering will participate in programs for strengthening 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 the qual-
ity of water supply services and services for disposal of excreta and liquid waste, both in urban
areas and in rural areas and shantytowns. The steadily worsening problems of urban cleaning 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 for the preparation of plans and programs for the protec-
tion of natural resources, especially the control of water and air pollution. The industries
established in the country, especially mining, iron, steel and petrochemical industries, call for
joint efforts with the agencies responsible for environmental contamination if they are to be
controlled and the resources of the country are to be preserved. Support will be provided to the
Institute of Occupational Health in 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 fellowship program and field visits to other countries and the
holding of courses-seminars in the country, the establishment of a national plan for the planning,
use and development of the manpower required for the sector will be promoted.

Priority has been assigned to basic sanitation within projects for the extention of coverage based
on primary health care services and community participation in the different health regions of the
country, and emphasis will be given to programs for conducting and strengthening services in the
North-Western, Eastern, South-Altiplano, South-Eastern and Central-Middle Regions.

The cooperation of CEPIS and ECO, within the environmental health programs of Peru, has been in-
cluded in various components.

PERU-2000, ENVIRONMENTAL SANITATION

TOTAL

P-4 SANITARY ENGINEER
.0581

TOTAL

CONSULTANT CAYS

TOTAL

FELLOWSHIP MONTHS

24 24 TOTAL
_ _ _ -_ -_ _ _ _

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

120 120 FELLOHSHIPS
--- --- COURSES AND SEMINARS

PR 120 120

12 11

PR 12 11

385

1982-1983
$

22.800

5,100
2,200

15,500

12,700

5.100
3,200
4,400

PR 134,100

96,600
16,200
7,700

12,600
1,000

156,400

110,300
20,800

9,500
13, 800
2,000
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1980- 1982-
FUND 1981 1983

PERU-2001, ENVIRONMENTAL POLLUTION AND OCCUPATIONAL HEALTH

FUND 1980-1981

$

TOTAL

CONSULTANT DAYS

TOTAL

FELLOLSHIP MCNTHS

60 60 TOTAL

PR 60 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

18 11 FELLOWSHIPS
---- - - COURSES AND SEMINARS

PR 18 11

PERU-2100, WATER SUPPLIES

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

- 60 TOTAL

WR - 60 PERSONNEL - CONSULTANTS
SUPPLIES ANDO-MATERIAL

6 3 FELLOWSHIPS
-- ---- COURSES AND SENINARS

WR 3

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

Through the Ministries of Health and Agriculture and Food, the Government of Peru is assigning
special importance to the control of certain animal diseases that have a major impact on public
health and the livestock economy of the country. These diseases include rabies, brucellosis,
hydatidosis, bovine tuberculosis and Venezuelan equine encephalitis. Priority continues to be
given to the foot-and-mouth disease control program.

As a result of the rabies control program, the metropolitan area of Lima-Callao has been kept free
of the disease, and the program is extending its activities to other urban areas of the country
where the incidence of the disease varies. Rabies control activities are being centered on the
northern part of Peru (Departments of Piura and Lambayeque) because of the sharp increase in the
number of cases.

The brucellosis control program continues to be successfully carried out in the Departments of
Lima and Ica, primarily through the vaccination of goats. The hydatidosis control program has
extended its radius of action to other affected areas in the Sierra Central.

Special priority has been given to the program for the control of foot-and-mouth disease since it
is the animal disease that has the greatest impact on the production of meat and milk. Activities
for the control of this disease are very advanced, and there are areas in which there have been no
cases of the disease for several years.

PAHO/WHO is cooperating with the Government in conducting programs for the control of the above-
mentioned diseases and is providing technical advisory services and support for them through its
regional, Area and country resources, as well through AFTOSA and CEPANZO.

PERU-3300, RABIES CONTROL

41 5

FELLOWSHIP MONTHS

TOTAL

5 SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

1982-1983
$

PR 35,600

8.100
4,400

18,900
4,200

38, 500

10,400
7,300

13,800
7,000

HR 13,600
___

2, 300
6,300
5,000

18,300

10,400

3,800
4. 100

TOTAL R 26,.500

13,700
4,200
8,600

31.400

16,100
6,300
9,000

WR
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FUND 1981 1983

PERU-3301, HYDATIDOSIS CONTROL

TOTAL 2

FUND 1980-1981
$

3 TOTAL

NR 2 3 SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

NR 19,100

10,300
2,100
6,700

PERU-3302, BRUCELLOSIS CONTROL

TOTAL

FELLONSHIP MONTHS

3 TOTAL

NR 4 3 SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

COMPLEMENTARY SERVICES

The present diagnostic laboratory services are centralized; the creation of a national network of

diagnostic laboratories of increasing complexity with executive levels is believed necessary. In

the first stage, which is still under way, a system of inservice training for laboratory auxil-

iaries is being used. It focuses primarily on the microscopic diagnosis of tuberculosis and ma-

laria, in addition to simple blood and stool examinations. At the national level a central

reference laboratory for tuberculosis is being established.

The National Rehabilitation Institute and the specialized services in the principal hospitals are

improving as their technical and auxiliary personnel are being trained. Efficient intersectoral

coordination is being promoted, as is better functional interrelations of the components of the

integrated rehabilitation program in a national health plan.

PERU-4200, LABORATORY SERVICES

60 60 TOTAL

WR 60 60 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS

PERU-4500, REHABILITATION

30 30 TOTAL

PR 30 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS

DEVELOPMENT OF HEALTH SERVICES

The health policy, as part of the social and economic development of the country, comprises pro-

grams that will make it possible to improve the living conditions of the Peruvian population.

PAHO/WHO is helping to strengthen the development of health services through activities that will

increase information services for the diagnosis of the health situation including planning and

programming geared to the established policies, and administrative support with technological and

other resources that will make for efficient management of health services.

Emphasis is being given to the components whose objectives are consistent with the policy of the

Government for the extension of health coverage and multisectoral coordination within a process of
regional development. The purpose of the Regional Development Agencies (ORDE) is to strengthen
activities through the decentralization and improvement of the administrative health Jurisdictions

of the Eastern, North-Western, South-Altiplano, South-Eastern, North-Middle and South-Western

Regions.
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FELLONSHIP MONTHS

1982-1983
$

23,200

10,900
3,800
8,500

NR 15,500 19,300

6,300
4,200
5,000

9,000
3,800
6,500

TOTAL

CONSULTANT DAYS

TOTAL

NR 26,000
_____

CONSULTANT CAYS

8,100
11,200
6,700

30,100

10,400
12,700
7,000

PR 13,200 14,400

*,000
2,900
6,300

5,100
2,200
7,100



1980- 1982-
FUND 1981 1983 FUND 1980-1981

$ - -
1982-1983

$

The medical care component seeks to improve the quality of direct care and support services in
order to ensure that full use is made of the installed capacity of hospitals, health centers, base
health centers and health posts, within a system with levels of complexity and referral arrange-
ments. At the regional and local levels, efforts for technico-operational decentralization are
being made, as well as delegation of administrative authority from the planning and programming
process, including the computer science system, to evaluation and control.

The health programs, which were originally vertical programs, are gradually being transferred to
the health regions, but this transfer necessarily requires a period of maturation if the activi-
ties are to be responsibly assimilated. PAHO/WHO is providing substantial support for programming
and evaluation and for manpower training, in accordance with national and regional conditions.

The policies and priorities of the health authorities of Peru and those of the Governing Bodies of
PAHO/WHO are clearly identical in developing health services and hence technical cooperation is
fully accepted, including participation in situ of international resources, as well as of UNDP
support, which has taken the form of two programs for the extension and strengthening of health
services. There is a good likelihood that AID will provide assistance in another health region.

PERU-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

16,800 20,400

G-7 OFFICE MANAGER
.0296

G-7 OFFICE MANAGER
4.0296

PR 24
SUBTOTAL

24 -

PERSONNEL - POSTS

SUBTOTAL

PR 16,800

16,800

_R -00

PERSONNEL - POSTS

PERU-5101, DEVELOPMENT OF HEALTH SERVICES IN THE EASTERN REGION (IQUITOS)

IOTAL 1 6 TOTAL

P-4 MEDICAL OFFICER
4.4522

TOTAL

FELLOWSHIP MONTHS

UNOP 16

12

UNDP 12

- PERSONNEL - POSTS
STAFF DUTY TRAVEL
MISCELLANEOUS COSTS

- SUPPLIES AND MATERIAL
---- FELLOWSHIPS

COURSES AND SEMINARS

PERU-5102, DEVELOPMENT OF HEALTH SERVICES IN THE NORTHWEST REGION (PIURA)

- 10 TOTAL

WR - 10 FELLOWSHIPS
COURSES AND SEMINARS

PERU-5103, DEVELOPMENT OF HEALTH SERVICES IN THE SOUTHERN HIGHLANDS (PUNO)

TOTAL 48 48 TOTAL
_ -_- - --_ _ _ _ __ _

P-4 MEDICAL OFFICER
4.3517

P-3 NURSE ADNINISTRATOR
.3856

WR 24 24
SUBTOTAL

PR 24 24 --- -

PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 85,400
________

97,200

82,400 94,200
3,000 3,000

388

TOTAL 24 24 TOTAL
_ - -_- _ _ _ _ _

20,400

UNOP 170,000

TOTAL

61,500
6,000
3,0r0

79,000
12,000
8,500

FELLOWSHIP MONTHS

WR 9,500

9,500

205,200

23,400

12,500
10,900

238, 600

20,400



1980- 1982-
FUND 1981 1983

TOTAL

FELLOHSHIP MONTHS

8 15

MR 8 15

FUND 1980-1981

i$ -

SUBTOTAL MR 119,800

PERSONNEL - POSTS
STAFF DUTY TRAVEL
FELLOWSHIPS
COURSES AND SEMINARS

PERU-5104, DEVELOPMENT OF HEALTH

TOTAL

CONSULTANT DAYS

TOTAL

FELLOLSHIP MONTHS

PERU-5105, DEVELOPMENT OF HEALTH

TOTAL

FELLOLSHIP MONTHS

PERU-5106, DEVELOPMENT OF HEALTH

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

PERU-5107, NATIONAL SYSTEM OF HEALTH

TOTAL

P-5 MEDICAL OFFICER PR
.5315

G-5 SECRETARY PR
.4089

TOTAL

CONSULTANT OAYS PR

TOTAL

SERVICES IN THE SOUTHEAST REGION (CUZCO)

120 - TOTAL

UNDP 120 - PERSONNEL - CONSULTANTS
NISCELLANEDUS COSTS

9 - SUPPLIES AND MATERIAL
--- ---- FELLOWSHIPS

COURSES AND SEMINARS
UNDP 9

SERVICES IN THE CENTRAL REGION (HUANCAYO)

- 10 TOTAL

PR - 10 SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

SERVICES IN THE SOUTHWEST REGION (AREQUIPA)

30 30 TOTAL

PR 30 30 PERSONNEL - CONSULTANTS
FELLOWSHIPS

- 10 COURSES AND SEMINARS

PR - 10

SERVICES

48

24

24

48

24

24

100 90

100 90

- 10
_ _ - ----_ _

TOTAL
_____

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
FELLOUSHIPS
COURSES AND SEMINARS
GRANTS

UNOP 165,200

4,000
1,000

143,200
9,000
8,000

PR 10,800

5,400

5,400

PR 11,500

4,000

7,500

PR 164,900

123,100
13,600
7,500
3,200

6,000
11,500

FELLOW.SHIP MCNTHS PR - 10

PERU-5200, MEDICAL CARE

TOTAL

CONSULTANT DAYS

TOTAL

180

PR 180

8

180

180

9

TOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS
COURSES ANO SEMINARS

PR 38,300

24,300
8,400
5,600

FELLCOMSHIP MONTHS

389

1982-1983
$

141,400

110,300
4,000

18,700
8,400

96,600
4,000
8,400
10,800

24,300

5,900
12,500
5,900

26,400

5,100
12,500
8,800

202,300

141,400
15,500
8,500
3,600
12,500
1,7.100
13,700

48,800

31,200
11,300
6,300

PR a
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

PERU-5400, HEALTH STATISTICS

TOTAL 120 120 TOTAL PR 38,400 44,400

CONSULTANT DAYS PR 120 120 PERSONNEL - CONSULTANTS 16.200 20,800
SUPPLIES AND MATERIAL 9,900 9,800
COURSES AND SENINARS 12,300 13.800

PERU-5500, MANAGEMENT OF HEALTH SERVICES

IOTAL 160 160 TOTAL PR 207,600 236,800

CONSULTANT OAYS PR 160 160 PERSONNEL - CONSULTANTS 21,600 27,600
SUPPLIES AND MATERIAL 20,500 27,100

TOTAL 58 57 FELLOWSHIPS 61.000 71,200
..........- ~--- --- COURSES AND SEMINARS 51,500 53,900

GRANTS 53,000 57.000
FELLO0SHIP MONTHS PR 58 57

DEVELOPMENT OF HUMAN RESOURCES

Together with other national university institutions, the Ministry of Health is engaged in a pro-
cess of planning and developing human resources and research. Special emphasis is being given to
training at the intermediate and auxiliary levels; the improvement of exchange and coordination
with service institutions; the adaptation of improvement of the teaching process at all levels in
accordance with the health needs of the country; and the promotion of scientific, social and edu-
cational research.

With respect to the planning of human resources, the Commission for the Development of Human Re-
sources is preparing studies of the quality, quantity and characteristics of human resources;
specialized training facilities in this area are being offered through the School of Public Health
and other institutions. Mechanisms are being created for the interinstitutional coordination of
the Ministry of Health and other ministries and institutions that are responsible for the training
of health personnel so as to transform the legal instruments governing relationships and to
achieve better education/service integration. In accordance with the evaluation of the Servicio
Civil de Graduandos its development is being promoted.

PAHO/WHO is providing technical cooperation for the achievement of these objectives and, in addi-
tion, for the improvement of the medical, nursing, veterinary, dental and sanitary engineering
curricula. It is reviewing the present curricula with a view to introducing changes into the
teaching/learning process that are consistent with the health needs and conditions of the coun-
try. Seminars-workshops for the training of instructors in new educational methods have been
planned.

The National University of Engineering is strengthening its sanitary engineering and hygiene and
industrial safety programs. In coordination with the Universidad Peruana Cayetano Heredia and in
cooperation with CEPIS and ECO a project entitled Academic Program on Human Ecology is being pre-
pared. In addition, technical support is being provided for the incorporation of research studies
on the environment into the sanitary engineering programs. Cooperation continues to be provided
to the National Medical Documentation and Information Center and to CEPIS for improving services
to users, both in the area of biomedicine and in that of environmental sciences.

Through the Standing Committee on Nursing, technical cooperation activities have been planned,
including the preparation of teachers and service personnel in primary care and community health,
as well as the conduct of a course on priority aspects of epidemiology. With the academic pro-
grams in veterinary medicine, courses in continuing education in priority areas of epidemiology,
specifically those connected with zoonotic diseases that are highly prevalent in the country, are
being promoted. A coordinated plan has been presented for the preparation of a unified dental
curriculum and the conduct of research projects in that area. In addition, plans are being made
to implement care modules that use simplified equipment and auxiliary personnel in selected
areas. Close cooperation ais being provided in identifying minimum health activities that are
essential in priority areas for the extension of the coverage of health services and in improving
educational methods necessary for training auxiliary personnel and community workers.
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$

In addition to the Textbook Program already in operation, a study has been begun of the need for

adding textbooks in sanitary engineering and dentistry. Furthermore, PAHO/WHO has been providing
technical support to national groups conducting scientific research, not only in the area of biol-
ogy but also in that of education, operations and social epidemiology.

PERU-6000, DEVELOPMENT OF HUMAN RESOURCES

TOTAL

FELLOGSHIP NONTHS

- 12
_ _ _ _ _ _ _

TOTAL PR 15,800

PR - 12 FELLOWSHIPS
COURSES ANO SEMINARS
GRANTS

33,200

15,000
14*,000
4,200

13,000
2,800

PERU-6100, SCHOOL OF PUBLIC HEALTH

TOTAL 40 40 TOTAL 4R 50,500

CONSULTANT OAYS

TOTAL

FELLOLSHIP MONTHS

NR 40 40 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

8 7 FELLOWSHIPS
---.- COURSES ANO SEMINARS

GRANTS
HR 8 7

PERU-6200, MEDICAL EDUCATION

TOTAL

COURSES ANO SEMINARS

PERU-6201, CENTER FOR TRAINING IN PHYSIOLOGY AND PATHOLOGY OF THE HIGHLANDS

TOTAL

SUPPLIES AND MATERIAL
COURSES ANO SEMINARS
GRANTS

PR 8,700

8,700

PR 20, 800

4,700
6,400
9,700

PERU-6300, NURSING EDUCATION

TOTAL

COURSES AND SEMINARS

NR 13,000

13,000

PERU-6301, TRAINING OF HEALTH AUXILIARIES

TOTAL

COURSES AND SEMINARS

PR 39,900

39,900

PERU-6400, SANITARY ENGINEERING EDUCATION

6
____

FELLOSHIP MONTHS

5 TOTAL

5 SUPPLIES AND MATERIAL
FELLOHSHIPS

PR 10,600

4,300
6,300

57,100

5,400
8,700
8,400

20,000
8,000

7,000
9,500
8,800

19,800
12,000

10,000

10.000

24,200

5,900
7,800

10,500

15,000

15,000

TOTAL

46,300

46,300

12,900

6,600
6,300

PR
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FUND 1981 1983 FUND 1980-1981 1982-1983

PERU-6500, VETERINARY MEDICINE EDUCATION

TOTAL NR 8,700 10,000

COURSES ANO SEMINARS 8,700 10.000

PERU-6600, DENTAL EDUCATION

TOTAL 50 40 TOTAL PR 17,400 20,100

CONSULTANT DAYS PR 50 40 PERSONNEL - CONSULTANTS 6,800 1,000
COURSES ANO SENINARS 10.600 13.100

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND RESEARCH COORDINATION

The physical infrastructure of health establishments is defective, especially their installations,
equipment and maintenance. This situation hampers the delivery of health services; the lack of
financial resources and the shortage of qualified personnel further aggravates the situation.

Peru has a project for the establishment of a national maintenance center; the site has been as-
signed and studies and plans are ready, but resources for its construction are not sufficient.
Recently the Ministry of Health established the Maintenance Directorate and is in the process of
organizing and developing it.

The authorities are determined to establish regional maintenance centers for health institutions,
closely related to hospitals and health centers. Cooperation has been provided in organizing a
project for the adaptation of premises, organization, equipment and initial development of the
South-Eastern Regional Center, including personnel training and support for institutions in the
southern region of the country. Since 1972, PAHO/WHO has been providing assistance in training
professional and technical personnel and has provided advisory services through short-term con-
sultants and the support of the International Center in Caracas.

The development of administrative and financial resources is becoming more and more important
within the process of decentralization to the health regions, and the training of personnel in
managerial aspects has been included in the manpower training programs. Efforts are being made to
identify appropriate technologies, fundamentally in the extension of health services, which take
into account the special characteristics of the coast, the highland and the jungle areas, as well
as the dispersion of the population and their lack of access to the service infrastructure. Meet-
ings are being held for exchange of views and transfer of technolgoy in the delivery of services
that use acceptable and available resources.

In the teaching field, efforts are being made to ensure that educational technology is in accord-
ance with the policy and curricula objectives. As part of a national approach, and with an Andean
perspective, efforts are being made to identify the installed capacity both of services and of
education, in addition to the production of hospital equipment and materials so as to ensure that
intra-country technical cooperation is effective. Furthermore, with a view to cooperation among
developing countries, the horizontal demand that could be met with the human, technical, material
and financial resources of the countries of the subregion has been defined.

In this context PAHO/WHO has provided cooperation and is using its capacity at different opera-
tional levels and as an attempt at a hemispheric scheme, within the new world economic order in
the health sector.

PERU-7400, HOSPITAL MAINTENANCE ANO ENGINEERING

TOTAL 60 55 TOTAL NR 25,300 29,100

CONSULTANT DAYS NR 60 55 PERSONNEL - CONSULTANTS 8,100 9,500
SUPPLIES ANO NATERIAL 5,600 6,500
COURSES ANO SENINARS 11,600 139100



g1980- 1982-
FUND 1981 1983

PERU-8700, TECHNICAL COOPERATION WITH DEVELOPING COUNTRIES

TOTAL

COURSES AND SENINARS
GRANTS

FUND 1980-1981

WR 24,500

13,000
11,500

393

1982-1983
$

28,500

15,700
12,800
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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 Nos. 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

Year Figure

1977 448

1976 163

32.7

1975-1980

1976

1976

1976

67.2

7.1

37.3

1.34

1976 3.6

1976

1975

1975

6.6

4.6

5.4

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

1974

1974

2,450

1,361

1971 13.0

1971 31.4

1971 75

1974 80

1974 81

1977 1

1971

1971

1976

1975

1971

1977

1972-1974

1972-1974

44.0

7.4

23.5

136.8

26.6

84.0

2,370

53.4
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SURINAME
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 coun-try is highly concentrated in the coastal area, while the interior is sparsely populated and con-sists mainly of tropical rain forest with small settlements along the extensive river system. Theclimate is tropical, with an average temperature of 26°C and a mean annual rainfall of 2,000 to
2,500 mm.
The National Development Plan has been formulated since the Republic of Suriname became an inde-pendent sovereign state and its main overall goals are (a) increased economic growth; (b) in-creased employment opportunities, and (c) improved living conditions of the total population. Inorder to attain a balanced spread of social and economic activities, certain geographical areasare receiving special development attention. Among them, the Western Suriname area is the mostimportant. In this area a large complex of bauxite mining and processing will be established.The ongoing project entails the construction of hydroelectric power stations with dams which willcreate two large artificial lakes; a railroad joining the Bakhuis mountains and their extensivebauxite deposits with the Corantijn river, all needed industrial installations; and a new largetown at Apoera. This type of development project will present major changes in the life style ofthe local population and will bring people from other areas of the country. The hazards relatedto ecological changes will be a growing concern of the health authorities.
The cooperative development between The Netherlands and Suriname is based on the treaty of25 November 1975 which specifically points out in Article II that Suriname's National DevelopmentPlan is the starting point for cooperative development. In this treaty it is also establishedthat, on the basis of the National Development Plan, any project may be considered and startedthrough the Commission of Cooperative Development between The Netherlands and Suriname (CONS) andwhich can be assisted by other experts. CONS consists of six members who represent both countriesand meet quarterly, twice in Suriname and twice in The Netherlands in a given year. CONS deter-mines on what projects Dutch aid funds can be spent. This aid has been of the order of 110 mil-lion florins in 1977, 90 million for 1978 and 105 million for 1979. About 640 million have beencommitted to be invested in about 120 projects and roughly one-third of that sum has been invested
since the establishment of CONS.
Among health projects which have received Dutch aid funds are a development plan for constructionand renovation of health-care facilities which involves renovation and extension of the four hos-pitals in Paramaribo and construction and renovation of other health centers and hospitals
throughout the country.
The Ministry of Health continues to develop the National Health Care Plan for Suriname, 1976-1980,
which was approved by the Cabinet in March 1977.
The major features of this plan include (1) program of services which consists of (a) the MedicalCare System whose policy aims at a systematic extension and improvement of primary health care andthe establishment of a National Health Insurance System, with obligatory participation of allcitizens , which is expected to s tart operations during 1979 and (b) the establishment of a newDivision of Environmental Sanitation which is in the proces s of b eing organized. (2) Developmentof an infrastructure which entails (a) reorganization of the Ministry of Health, its main respon-sibilities being legislation, setting and surveillance of norms, and general policy-making, withdelegation of direct health care delivery; this reorganization is now in progress; (b) establish-ment of the Council for Social Security, which will determine general policy for the NationalHealth Insurance Scheme; and (c) the establishment of the National Medicare Foundation, Executing
Agency for the National and Health Insurance.

Health conditions of the country continue to appear good. However, the s tatistical s ystem worksunder great difficulties due to a serious lack of qualified manpower. The unavailability or in ac-curacy of health statistics is a handicap to better assessment and health planning.
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SURINAME (continued)

The principal health problems are identified as (a) malaria which is a continuing problem only in
the Tapanahony River and 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
came to the coast. However, vaccination against yellow fever is a strong part of the immunization
program; (c) leprosy which is 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 have presented the same control difficulties experienced in other countries; (e) schistoso-
miasis, 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. The
National Immunization Program has been very successful in reaching the school population with
about 95% coverage, while efforts to reach preschool children have been good but not as complete
as expected. No major epidemics of communicable diseases have occurred.

The continued endeavors of the Government to improve health services coverage have resulted in a
greater emphasis being placed on preventive measures especially in the maternal and child health
area and on the delivery of primary health care particularly to the rural areas.

In the area of nutrition, the Centre for Agricultural Research in Suriname is carrying out a sur-
vey which will give a base line for planning and policy. A team from CFNI accompanied by the PAHO
regional adviser in maternal and child health visited Suriname and discussed future activities.

In the area of dental health, the School of Dental Auxiliaries has produced its first eight grad-
uates and is expected to satisfy 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 pur-
chase through PAHO of an additional seven units. Furthermore, approval from CONS has been secured
to purchase an additional number of units with Dutch aid funds to completely equip the school and
health units.

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 carried out following the specifications of the reports produced
through studies realized by PAHO/WHO and the Government under the auspicies of UNDP from 1969-
1973. The reports contain proposals for the satisfaction of needs up to the year 2001. The
coverage obtained is very high: 100% for urban population and 64% for rural, with either house
connection or easy access.

In the area of veterinary public health, PAHO has collaborated with the Government as Executing
Agency of a UNDP project of Strengthening of Veterinary Services which has been in operation since
April 1978. All major items of equipment and transport required have been delivered. The exten-
sion 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 production
through increase of the local herds of livestock.

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 physicians 0.5 dentists, 12.5 nurses, 8.7 nursing aides, per
10,000 population, but only 1 sanitary engineer and 7 well-qualified sanitarians in the service of
the Governmnent. Other areas where there is a need for qualified personnel are statistics and
entomology.

Financial resources and available financing through Dutch aid, the LOME Convention from the Euro-
pean Community, IDB and IBRD appear to be adequate. However, inflation is high and has resulted
in major increases in wages and in the cost of freight and transportation.
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SURINAME (continued)

NATIONAL HEALTH PROGRAMS

Immunization Program
Control of Yaws, Sexually Transmitted

Diseases and Leprosy
Malaria Eradication
Bilharzia Control
Health Care for the Family
Nutrition Program
Mental Health Care
Dental Health Care
Care of Chronic Diseases
Cancer Control
Rehabilitation
Environmental Sanitation
Sewerage
Disposal of Solid Wastes

Control of Vermin
Protection of the Environment
Veterinary Public Health
Inspection Service for Food and Food Products

including Meat and Milk Products
Quality Control of Pharmaceuticals
Prevention of Accidents
Nursing
Epidemiological Surveillance
Health Education and Training
Information Systems
Human Resources Development
The National Medical Care Foundation and the

National Health Insurance Scheme
Construction and Renovation of Health-Care

Facilities
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PROGRAM BUDGET

1980-1981 1981-198Z

PROGRAM
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

8 $

1. PROGRAN OF SERVICES Z20,600 41.3 254,300 40.6
óóóóóóócs. _... .......... [.... ._ . .............. .....

SERVICES YO INDIVIDUALS 105,300 19.7 130,300 20.8

COMMUNICABLE DISEASES
0200 HALARIA 99,200 18.6 116.500 18.6
0800 PARASITIC OISEASES 6.100 1.1 13.800 2.2

ENVIRONMENTAL HEALTH SERVICES 115,300 21.6 124.000 19.8

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES 103,300 19.4 12,4.000 19.8
ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

3100 PROGRAN PLANNING AND GENERAL ACTIVITIES 12.000 2.2 - -

I1. DEVELOPMENT OF THE INFRASTRUCTURE 312.800 58.7 371.400 59.4

HEALTH SYSTEMS 302,600 56.8 352.300 56.3

5000 PROGRAN PLANNING AND GENERAL ACTIVITIES 180.300 33.9 205,300 32.8
5100 GENERAL PUBLIC HEALTH SYSTEMS 122,300 22.9 147.000 23.5

OEVELOPMENT OF HUMAN RESOURCES 10,200 1.9 19,100 3.1

6200 MEDICINE 10.200 1.9 19.100 3.1

533,400 100.0 625,700 100.0
5Ca8= -- = .......... = ......

GRANO TOTAL
=ccas ...
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SURINAME

SUMMARY OF INVESTMENT

---- PERSONNEL------
SOURCE TOTAL MONTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT

1980-1981

PAHO--PR 312800
SHO---kR 208,600

UNOP 12,000

TOTAL 533,400
===== === ... =====
PCT. OF TOTAL 100.0

1982-1983

PAHO-PR 371,400~HO--~R 254.300

TOTAL 625,700

===PCT. O TOTAL 100.0==a=
PCI. OF TOTAL IOD.O

24 24 415
48 - 30

3 - -

75 24 445

24 24
48

72 24

199,200
168, 700
12,000

379,900

71.2

485 247,900
30 193,200

515 441.100
70.5===== ===========
70 .S

DUTY
TRAVEL
ANMOUNT

$

9,500
10,300

19,800
====~=======

3.7

9,900
11.000

20,900
==.========

3.4

PAHO--PR-REGULAR BUDGET
P-CCMGNUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND CTHER CONTRIBUTIONS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS AND OTHER CONTRIBUTICNS

-- FELLOWSHIPS-- SEMINARS SUPPLIES
AND ANO

MONTHS AMOUNT COURSES EQUIPMENT GRANIS OTHER

S S $ $ $

60 63.100
6 6,300

66 69,400
====== ==.=======,

13.0

56 69.900
21 26,100

77 96,000
==== = ====5=====

15.3

- 12,800 - 28,200
23,300 - -

- 36, 100 - 28.200

- 6.8 - 5.3

- 13,200 - 30,500
- 24,000 - -

- 37,200 - 30,500
========== ======== ====== = 4== .9=====

_ 5,9 - 4.9

PAHUO-PH-PAN AMERICAN HEALTH ANO EODUCATION FOUNDATION
PX-PROGRAM SUPPORI COSTS

MHO--WR-REGULAR BUDGE
UNOP-UNITED NATIONS OEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS AND OTHER FUNDS

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

- -
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS*

P8RGRAM AREA
PROJECT

FUND(S) NUMBER
_ - - - ---------_ _ _ _

POST
NUMBER
_ _ _ _ _

PROJECT TITLE
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

GRADE
_ _ _

---- 1980-1981 ----
AMOUNT UNITS

$ (DAYS)
_ - - - -_- --_- --_ _ _ _

---- 1982-1983 ----
AMOUNT UNITS

$ (DAYS)

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AMRO-5011 CARIBBEAN PROGRAM COORDINATOR
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL
..............................

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

WR,UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPECIALIST
MEDICAL OFFICER (MCH)
NURSE MIDWIFE
CONSULTANTS, FELLOWSHIPS

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-2010 SANITARY ENGINEER
SUPPLIES, FELLOWSHIPS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
..........................................

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

AND SEMINARS

COMPLEMENTARY SERVICES
......................

PR AMRO-4110 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

PR AMRO-4410 HEALTH EDUCATION SPECIALIST
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATOR
SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER
SUPPLIES, FELLOWSHIPS

WR AMRO-5410 STATISTICIAN
SUPPLIES, FELLOWSHIPS

PR AMRO-5510 ADMINISTRATIVE METHODS OFFICER
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS,

COURSES AND SEMINARS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES
AND COORDINATION CF RESEARCH

UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,

GROUP TRAINING, MISCELLANEOUS

24,500 144 27,670 144

.5089 P-S

.5090 P-2

11,040 50 12,890 50

.0610 P-4

24,805 140 28,935 140

4.3209 P-S
4.3702 P-4
4.5319 P-4
4.3703 P-4

.5281 P-4

700 320

.0862 P-S

8,010 40 9,730 40

4.4045 P-5

6,030 37 6,650 35

.0887 P-4

.0918 P-4

11,360 62 15,370 80

4.3580

.4034

4.0841

.0917

P-4

P-4

P-4

P-4

2,710 10 3,540 10

.0604 P- 3

4, 750 12

4.5322 P-5

TOTAL, ALL PROGRAMS 93,905 495 104,905 499
========= ====== ========= === ===

THE AREA REPRESENTATIVE, CARIBBEAN PROGRAM COORDINATOR 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
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 AREA
REPRESENTATIVE AND THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

…................................................................................................................................
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$

SURINAME - DETAIL

DISEASE PREVENTION AND CONTROL

The main areas of cooperation of PAHO/WHO have been in the Malaria Eradication Program and the
Aedes aegypti Eradication Program. Some assistance has been given in the reduction of incidence
of other communicable diseases, especially through support to the Immunization Program.

Malaria transmission is mainly confined to the bushnegro and Amerindian villages of the interior
along the Tapanahony and Lawa rivers and in some isolated villages in other areas. There has been
an outbreak of malaria in 1978 in LangatabbetJe on the MarowiJne river on the border of French
Guiana which is now practically under control. There is a full-time technical officer assigned to
this program 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 lim-
ited control can be exercised. Since the infestation has reached many localities in the interior,
the Bureau of Public Health has established a new post of entomologist which will be of great
assistance to all programs related to vector-borne diseases.

The schistosomiasis program is carried out mainly by the Bureau of Public Health which does epide-
miological surveys and treatment of cases and follow-up in general health services. Some assist-
ance has been given to molluseiciding and irrigation work.

The Bureau of Public Health is starting an epidemiology unit and assistance will be given in sta-
tistics and other organizational matters through short-term consultants, fellowships and CAREC.

SURINAME-0200, MALARIA ERADICATION

24 24 TOTAL
- _ -_ -_ _ _ -

P-2 SANITARIAN
4.1048

TOTAL

FELLOISHIP MONTHS

SURINAME-0800, SCHISTOSOMIASIS

TOTAL

CONSULTANT OAYS

TOTAL

NR 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES AND MATERIAL

2 7 FELLOWSHIPS

WR 7

30 30 TOTAL

WR 30 30 PERSONNEL - CONSULTANIS
FELLOWSHIPS

2 7

WR 2 7

TOTAL WR 99,200

68, 100
5,700

23,300
2,100

116,500

77,800
6,000

24,000
8,700

R 6, 100 13,800

4,000
2,100

5,100
8,700

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

__ _ __

FELLOWSHIP MONTHS



1980- 1982-
FUND 1981 1983 FUND 1980-1981

_

1982-1983
$

ENVIROMENTAL 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 hygiene, zoonoses control and public health laboratories. Since
the environmental engineer post was filled, 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 Govern-
ment from taking a definite step towards implementation 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 1979. Assistance has been provided in cooperation with other ministries and agencies re-
lated to environmental problems, and proposals have been made for training and upgrading the sani-
tary inspection section.

SURINAME-2000, ENVIRONMENTAL SANITATION

TOTAL

P-4 SANITARY ENGINEER
4.4972

TOTAL

FELLONSHIP MONTHS

24 24 TOTAL
_ -_ _ _ _ _

WR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
FELLOHSHIPS

2 7

R 2

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

Suriname is making great efforts to improve its livestock industry in order to reduce the drain of
foreign currency caused by the importation of meat and dairy products. PAHO/WHO is assisting in
this improvement by aiding the development of the newly constructed Veterinary Diagnostic Labora-
tory. A short-term consultant advised on the organization and procedure carried out in the labo-
ratory. Fellowships are available for the upgrading of laboratory personnel. Assistance has been
made available by the service of short-term consultancy for the improvement of the abattoir facil-
ities. Emphasis on the importation of improved livestock has resulted in requests to the Organi-
zation for advice and assistance in the development of quarantine facilities. The Government is
also receiving assistance in the updating of animal health legislation.

SURINAME-3101, STRENGTHENING VETERINARY SERVICES

TOTAL 3 TOTAL UNDP 12,000

P-5 PROJECT MANAGER
4.5012

UNDP 3 - PERSONNEL - POSTS

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 toward assistance in planning and organiza-
tion of services and development of human resources through local and international training.

SURINAME-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

48 48 TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 24 24 GENERAL OPERAT. EXPENSES

402

WR 103,300

96,600
4,600
2,100

124,000

110.,300
5,000
8,700

12,OOO

TOTAL

P-5 PAHO/hIHO REPRESENTATIVE
.3308

G-6 SECRETARY
.3402

PR 180,300

142,600
9,500
28,200

205,300

164,900
9,900
30,500



1980- 1982-
FUND 1981 1983

SURINAME-5100, DEVELOPMENT OF HEALTH SERVICES

355 425 TOTAL
_ _ _ _ - --- _ _

PR 355 425 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL

58 49 FELLONSHIPS

PR 58 49

DEVELOPMENT OF HUMAN RESOURCES

The Organization's support in training in general through fellowships and inservice courses will
continue. Assistance to the School of Medicine will be provided in order to assist in the devel-
opment of curricula with emphasis on preventive medicine and public health teaching.

SURINAME-6200, MEDICAL EDUCATION

60 60 TOTAL
_ _ -_ - - -- --_ _

PR 60 60 PERSONNEL - CONSULTANTS
FELLONSHIPS

2 7

FELLOWSHIP NONTHS

TOTAL

403

FUND 1980-1981
_ _ _ _ _

CONSULTANT DAYS

TOTAL

FELLOWSHIP NONTHS

1982-1983
$ -

PR 122,300

48,500
12,800
61,000

147,000

72,600
13,200
61,200

TOTAL

CONSULTANT DAYS

TOTAL

PR 10,200

8,100
2,100

19,100

10,400
8,700

PR 2
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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 Nos. 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

1975-1980

1975

1975

1974

70.8

6.4

32.8

1.6

1976 6.1

1976

1975

1975

7.6

5.1

4.5

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 10,000 inhabitants

Percentage of population with access to potable water

Per capita calories per day

Per capita protein per day (grams)

1975

1975

1975

1975

1976

1973

1972-1974

1972-1974

49.5

9.8

17.1

110.8

29.4

89

2,530

64.8

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 92

1971 78

1971 48

1971 2

Year

1976

1976

. . .

Figure

l,098

5.13

.. .

1976 1, 308
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The Third Five-Year Plan (1969-1973) outlined a development strategy which would achieve full
employment for the country in 15 years, a diversified and greatly strengthened economy, and a
greater degree of economic independence. The role of trained manpower was identified as even more
important than financing in such a long-term strategy. Education and training therefore became a
central feature of the development strategy for the 1970's. Training in many aspects of manage-
ment, in both private and public sectors, was regarded as an essential feature of this overall
strategy. Per capita income was $1,883 in 1976.

Ratios of staff to population in 1977, although not the lowest in the Caribbean area, demonstrate
an inequitable distribution, with serious shortages of health manpower in some rural areas. The
number of personnel (and ratio per 10,000 population) is 618 physicians (5.7); 65 dentists (0.6);
1,803 nurse/midwives (Government sector only) (16.7); 750 auxiliary nurse/midwives (Government
sector only) (7.0); 8 public health engineers (0.07); 138 public health inspectors (1.2); 284
pharmacists (mostly in the private sector) (2.7); 6 health educators (0.06); 24 veterinarians
(0.2); 15 nutritionists (0.1); 21 social workers (0.2); 2 professional statisticians (0.02); 10
statisticians (0.1); 3 medical record officers (Government sector only) (0.03); 18 intermediate-
level statisticians (0.2); 12 statistical/medical record clerks (0.1); 27 radiographers (0.34); 13
opticians (0.1); 34 optometrists (0.3); 11 X-ray technologists (0.1); and 52 medical lab techni-
cians (0.5). The shortage is acute in most areas, but is particularly marked in the fields of
dentistry and public health. Improved distribution of present staff, with strengthening of sup-
porting and auxiliary services, is being undertaken. Training courses already exist in regional
and some county centers for nurse, assistant nurse and public health nurse training. A national
program for the training of dental health nurses has been developed and 21 dental nurses are ex-
pected to graduate in 1978. The Government is planning the commencement of the first phase of a
regional training program for allied health professionals, starting with pharmacists, public
health inspectors and medical laboratory technicians. Through a loan from the World Bank the
Government is improving its training facilities for public health nurses and nurse/midwives, espe-
cially in family planning procedures and education. There is a plan to train nurse practitioners
with a loan from IDB. Moreover, the Government is considering the further extension of medical
and dental education in the country. Postgraduate medical training is being developed at Port of
Spain Hospital in conjunotion with medical staff from the University of the West Indies, and plans
are being considered for the training of home economists/nutritionists at the University of the
West Indies in St. Augustine. The training unit of the Water and Sewerage Authority is being
strengthened.

Results from the 1970 household food consumption survey suggest that 31.0% of the population are
not receiving sufficient protein and that 39.0% are receiving insufficient calories. Average
daily per capita consumption was 2,948 calories and 82.5 grams of protein, including 36.4 grams of
animal origin. A course for service supervisors was carried out during 1974. A pilot project on
the outpatient management of moderately severe protein malnutrition started in January 1975. The
National Nutrition Council is working towards the development of a national food and nutrition
policy, and the Nutrition Committee of the Ministry of Health is planning to improve the community
nutrition program and provide better nutrition and dietetic services in hospitals. A program
providing free school meals to all the nation's school children both at the primary and secondary
level is now being implemented.

Family life education and health education are regarded by the Government as important projects
for developing community participation and awareness in communities of their needs in terms of
health services development. Compulsory immunization for poliomyelitis and smallpox has been
continued and is mandatory before admission to primary school. The Government has recently intro-
duced similar regulations for vaccination against diphtheria and tetanus. Control of food hand-
lers through annual compulsory 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 with Aedes aegypti has caused considerable concern,
and approximately $830,000 was spent on its control in 1977.

The Government has recently introduced a very intensive program against venereal diseases. Vene-
real disease control and treatment are being strengthened through improved health education, con-
tact tracing and early treatment. Tuberculosis control is maintained on ambulatory lines; BCG is
offered to all primary school entrants and revaccination will be provided for those leaving
school. Institutionalized treatment of leprosy is actively discouraged and the Leprosarium is
being closed down. A screening program for cancer of the cervix uteri has been continued. The
mental health program carries out community-based ambulatory care with extension of facilities at
the local level. Diabetes, hypertension and accident prevention have been given increasing
priority.

With expansion of facilities at the National Public Health Laboratory, and establishment of the
Epidemiological Unit and CAREC, epidemiological surveillance has been greatly strengthened.
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Reporting of specific infectious diseases by telephone to the Epidemiological Unit by sentinel

physicians has been instituted as a pilot project 
for the Caribbean.

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 provided the tool

for surveys of zoonoses in animals to ascertain 
the incidence of these diseases, which are consid-

ered a health hazard in many parts of the Americas.

There is a considerable deficit between demand and 
actual supply of water. In spite of this fact,

92.0% of the urban population was served by house connections in 1974 and 99.0% had either house

connections or easy access to a piped water supply. In rural areas, only 38.0% was served by

house c onnections and 95.0% had house connections or easy access. In 1973, 51% of the urban popu-

lation and 0.3% of the rural population were served by sanitary systems. Sanitary disposal of

solid waste in municipalities is poorly developed, and is nonexistent or grossly deficient in many

rural and periurban areas. The National Water and Sewerage Authority, through its annual targets,

hopes to provide 100% of the urban population with water connections and 
to achieve a 50% improve-

ment in rural areas within this decade. Plans for improvement of sewage and solid waste disposal

are being developed in major towns. The Public Health Engineering Division began to operate in

1972 and its functions are to advise on and engage in the various disciplines of public health

engineering, thereby contributing to the upgrading of rural health, establishment of standards,

and control practices. Because of the serious lack of staff, the major activities are the privy

construction and supply programs in rural areas. Other activities, to a great extent, depend on

requests from various government organizations and other bodies. The Public Health Engineering

Division has now been designated the operating area 
of the newly formed Pollution Control Council.

Development of medical records systems, initially at regional hospitals and later in the district

hospitals and health centers, with processing of information at the Ministry of Health, is under

way. The strengthening of the Statistical Unit of the Ministry and the provision of trained per-

sonnel at the peripheral level has been undertaken with a view to allowing realistic planning and

programming of health care delivery services and disease 
surveillance.

A national hospital equipment maintenance program is being developed as a priority, needing much

input in both human and material resources. A new regional program is being developed for main-

tenance services. Inadequate administrative management techniques, particularly at the middle

level, have contributed to the problems at the ministerial and institutional levels for many

years, and the Government is actively attempting to redress the situation. An administrative and

financial study in health services was completed in 1977 with the submission of the consultants'

report. Implementation is under way.

The National Health Plan (1967-1976) provided for the development of health services on a regional

basis. The regional hospitals with a total of 1,518 beds provide increasingly specialized serv-

ices for the people of the country, who are subserved by a network of county and district hospi-

tals and maternity units. Emphasis is being placed on upgrading hospital services at all levels

with special attention given to improvement of the level of health care at county and district

hospitals. In some instances, specialist posts are being increased at the county hospital level,

but the system also includes extension of coverage by visiting specialists from regional centers.

Coverage and provision of minimal services for the few remote areas in Trinidad will be provided

through the use of specially trained allied health professionals, with a system of easy referral

to the county or regional level where indicated. The Mount Hope Maternity Hospital with a

complement of 110 beds is scheduled to be completed towards the end of 1978. District health

services have been and will continue to be developed according to the Health Plan, on the basis of

integrated medical care services. Although attention is being given to integration in all

counties, three areas are now receiving special consideration. In addition, a county community

health pilot project is being carried out to improve health care in the county and to provide

guidelines for overall development with respect to county administration, integration of care, and

improvement of hospital, clinic and field services. There are 107 strategically placed health

centers which provide basic outpatient services in the nine program areas into which the county is

subdivided. More ambulance service is needed to transport patients from the periphery to the more

specialized central units. Telephone communication is available in most health 
services.

Maternal and child health services are being modified to integrate with the family planning pro-

gram. Apart from providing prenatal and postnatal services for all mothers and attempting to

reduce the 14% of deliveries by unqualified persons, the Government has set a target of reducing

the birth rate to 19 per 1,000 by 1977. A reconstituted Population Council has recently been

appointed, which will ensure greater representation of the private sector. An infant and child-

hood mortality study has been completed in the County of Caroni and is being analyzed.
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NATIONAL HEALTH PROGRAMS

Community Health Service
Medical and Paramedical Training
Community Mental Health
Environmental Control
Aedes aegypti Eradication
Epidemiological Surveillance
Health Statistics and Medical Records

Food Hygiene
Institutional Health Care
Reorganization and Resisting of

Central Stores
Maintenance
National Radiotherapy
WASA Training Unit
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PROGRAM BUDGET

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

1980-1981 1981-1982

PROGRAM
CLASSIFICATION AHOUNT PERCENT ANOUNT PERCENT

8 $

1. PROGRAN OF SERVICES 519,500 37.7 303,600 28.8

SERVICES TO70 INOIVIDUALS 78,900 5.7 89,600 8.5

COMNUNICABLE DISEASES
0700 AEDES AEGYPTI-BORNE DISEASES 78,900 5.7 89,600 8.5

ENVIRONMENTAL HEALTH SERVICES 426.200 31.0 188,500 17.9

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 110.300 8.0 131,500 12.5
2100 VATER SUPPLY ANO EXCRETA DISPOSAL 219,600 16.0 - -

ANIMAL HEALTH AND VETERINARY PU8LIC HEALTH
3100 PROGRAN PLANNING AND GENERAL ACTIVITIES 96,300 7.0 57,000 5.4

COMPLEHENTARY SERVICES 14.400 1.0 25.500 2.4

4300 EPIDEHIOLOGICAL SURVEILLANCE 14.400 1.0 25,500 2.4

11. OEVELOPMENT OF THE INFRASTRUCTURE 853.900 62.3 747,600 71.2

HEALTH SYSTEMS 589,500 43.0 T47,600 71.2

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 285,700 20.9 336,300 32.0
5100 GENERAL PUBLIC HEALTH SYSTEMS 123,900 9.0 197,400 18.8
5400 STATISTICS AND INFORMATION SYSTEMS 83,900 6.1 95,500 9.1
5500 MANAGEMENT SYSTEMS 96,000 7.0 118,400 11.3

OEVELOPMENT OF HUHAN RESOURCES 264,400 19.3 - -

6600 DENTISTRY 264,400 19.3 - -

GRANO TOTAL 1,373,400 100.0 1,051OZO0 100.0
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SUMMARY OF INVESTMENT

--------- PERSONNEL ---------
SOURCE TOTAL MONTHS CONS.

OF FUNDS AMOUNI PROF. LOCAL DAYS ANOUNT
_ _ _ _.. ,._. _. _. _ . _._. _. _. _ . _. _. _. _. _ . _

1980-1981

PAHO--PR 290,200
WHO---WR 599.200

UNOP 484,000

TOTAL 1,373,400
====, =======~===
PCT. OF TOTAL 100.0

1982-1983

PAHO-PR 345,400
WHO--NR 705,.800

TOTAL 1,051,200

PCT. OF TOTAL 100.0

48 - 3o60 227,600
60 96 535 414,000
72 - 450 411,600

180 96 1345 1,053,200
===== ===== ===== ====.,,=====

76.7

48 - 315 258,500
4 96 730 467,400

96 96 1045 725,900

69.===== ===== ===== ===========
69.1

DUTY
TRAVEL
AMOUNT

$

13,600
27,000

40,600
== ==== =====

2.9

17, 800
2 7,100

44,900

4. 3===========
4.3

---FELLOWSHIPS--- SEMINARS SUPPLIES
AND AND

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ & $ S $

45 47,400 900 700 - -
87 91,900 2,900 14,900 - 48.500
51 52,600 - 13,000 - 6,800

183 191,900 3,800 28.600 - 55,300
====== ======== ========== ========== ======== == 4.0=

14.0 .3 2.1 - 4°0

55
108

163
======

68,900 - 200 - -
135,100 - 18,700 - 57,500

<04,000 - 18,900 - 57,500

19.4========== ==== ========== ======= = .5.==
19.4 - 1. 8 5.4

PAHO--PR-REGULAR BUDGET
Pi-COMMUNITY wATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS ANO DTHER CCNTRIBUTIONS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTILNS

PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PX-PROGRAM SUPPORT COSTS

WHO---WR-REGULAR BUDGET
UNOP-UNITED NATIUNS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
N0-GRANTS AND OTHER FUNDS

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

______
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS'

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING ANO GENERAL ACTIVITIES
.......................................

PR AMRO-5011 CARIBBEAN PROGRAM COORDINATOR
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL
..............................

PG AMRO-0510 CONSULTANTS, CONTRACTUAL SERVICES,
SUPPLIES

PR AMRO-071i AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

POST
NUMBER GRADE

.... 1980-1981 ---- ---- 1982-1983 ----
AMOUNT UNITS AMOUNT UNITS

$ (DAYS) $ (DAYS)

24,500 144 27,670 144

.5089 P-5

.5090 P-2

38,510 170 43,380 170

.0610 P-4

67,505 212 28,935 140

WR,UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPECIALIST
MEDICAL OFFICER (MCH)
NURSE MIDWIFE
CONSULTANTS, FELLOWSHIPS

UNFPA AMRO-1313 NURSE EDUCATOR
NURSE EDUCATOR
LOCAL PERSONNEL, CONSULTANTS, CONTRACTUAL

SERVICES, SUPPLIES, EQUIPMENr, FELLOW-
SHIPS, COURSES AND SEMINARS, GRANTS,
MISCELLANEOUS

UNFPA AMRO-1315 LOCAL PERSONNEL, MISCELLANEOUS

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
.............................

PR AMRO-2010 SANITARY ENGINEER
SUPPLIES, FELLOWSHIPS

PR AMRO-3610 LOCAL PERSONNEL, CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

ANO SEMINARS

COMPLEMENTARY SERVICES

PR AMRO-4110 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

PR AMRO-4410 HEALTH EDUCATION SPECIALIST
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HEALTH SERVICES

WR AMRO-5210 HOSPITAL ADMINISTRATCR
SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER
SUPPLIES, FELLOWSHIPS

WR AMRO-54I0 STATISTICIAN
SUPPLIES, FELLOWSHIPS

PR AMRO-5510 ADMINISTRATIVE METHODS OFFICER
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS,

COURSES ANO SEMINARS

PR,UNDP AMRO-69oL PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, FELLOWSHIPS, MISCELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL ANO TECHNOLOGICAL RESOURCES
A,,R CGORDiL,,TON OF RESEARCH

UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,

GROUP TRAINING, MISCELLANEL)US

TOTAL_, ALL PROGRAMS

4.3209
4.3702
4.5319
4.3703

4. 5 127
4. 53 12

P-5
P-4
P-4
P-4

P-4
P-3

.5281 P-4

16,220 40 13,100 40

.0862 P-5

13,450 68 16,340 68

4.4045 P-5

10,420 67 13,710 71

.0887 P-4

.0918 P-4

23,470 132 31,350 162

4.3580

.4034

4.0841

.0917

P-4

P-4

P-4

P-4

50,350 159 40, 160 72

.0604 P-3

4.4353 P-5
4 .4355 P -4
4.435F, P-4

118,750 306

4.5322 P-5

363,175 1298
====== -=====

214,645 867

=:===:=== ====:=--

:iTHE AREA REPRESENTATIVE, CARIBBEAN PROGRAM COORDINATOR ANO ADVISORS ARE BUDGETED IN THE AREA OFFICE ANO AMRO PROJECTS LISTED
ABOVE. DETAILS OF THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM
COORDINATOR ANO ADVISORS -DETALL."

THIS TABLE INDICATES ADDITIONAL ADVISTRy SERVICES WHICH ARE AVAILABLE TOS THE COUNTRIES. THE CONSULTANT DAYS ANO DOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED TS THE COUNTREFS LN THE AREA BASED UN THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF THE AREA
REPRESENTATIVE ANO THE CARIBBEAN PROGRAM COORDINATSR POR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.
................................................................................................................................

------------------------------------------------------------------------------------------
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$

TRINIDAD AND TOBAGO - DETAIL

DISEASE PREVENTION AND CONTROL

The program is to provide advisory services for the monitoring and control of both communicable
and noncommunicable diseases, as well as data for evaluation of health indicators. The objectives
are (a) to provide training for medical practitioners, nurses and public health inspectors in epi-
demiology; (b) to encourage laboratory development; (c) to reduce the incidence of gastroenter-
itis; (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
prevention; 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

24 24 TOTAL
_ _ -_- _ _ __

WR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

TOTAL

CONSULTANT DAYS

TOTAL

6C 60 TOTAL

NR 60 60 PERSONNEL - CONSULTANTS
FELLOWSHIPS

6 12

LR 14,400

8,100
6,300

FELLODSHIP MCNTHS LR 12

ENVIRONMENTAL HEALTH SERVICES

The development of the nation's abundant energy resources is creating problems of air and water
pollution, occupational health and of a more affluent society. Large crowds at social and sport-
ing events require increased numbers and better constructed food establishments and toilet facili-
ties. The objectives are:(a) to update and enforce regulations for food establishments, including
restaurants, snack bars, temporary stands, street vendors and commercial food processors; (b) to
participate in the Pan American Air Pollution Monitoring Network, with goals to determine present
levels, long-term trends and possible risks to human health; and (c) to achieve safe and effective
refuse treatment facilities, collection and disposal systems.

TRINIDAD AND TOBAGO-2000, ENVIRONMENTAL SANITATION

TOTAL 24 24

P-4 SANITARY ENGINEER
.3384

TOTAL

FELLOLSHIP MONTHS

TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
FELLOHSHIPS

8 12

PR 110,300

96,600
5,300
8,400

PR 8 12

TOTAL

P-2 SANITARIAN
4.0613

TRINIDAD AND TOBAGO-4300, EPIDEMIOLOGY

WR 78.900

68.100
10,800

89,600

77,800
11,800

25,500

10,400
15,100

131,500

110,300
6,200

15,000

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



1980- 1982-
FUND 1981 1983 FUND 1980-1981_$

TRINIDAD AND TOBAGO-2100, STRENGTHENING OF TRAINING UNIT OF WATER AND SEWERAGE AUTHORITY

TOTAL

P-4 PROJECT MANAGER
4.3335

TOTAL

CONSULTANT DAYS

TOTAL

24 - TOTAL
- - - _ _ -_ _ _ _

UNDP 24

360

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS

- SUPPLIES AND MATERIAL
--- FELLOWSHIPS

UNOP 219,600

113,200
48,600
2,800
5,000
50,000

UNDP 360 -

48

FELLOkSHIP MONTHS UNDP 48

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

An intergovernmental committee is assigned the tasks of reorganization and standardization. Leg-

islative changes to 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 are receiving fellowship training outside the country in various

aspects of food protection. These individuals will train nationals when training sessions are

developed. Veterinary public health assistants have been trained in meat inspection and food-

borne diseases.

TRINIDAD AND TOBAGO-3100, VETERINARY PUBLIC HEALTH

TOTAL 12
_ _ _ -- --_

TOTAL
___ _

WR 96,300 57,000

P-4 VETERINARIAN
4.3858

TOTAL

CONSULTANT DAYS

TOTAL

FELLOLSHIP MONTHS

WR 12 - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

150 150 SUPPLIES ANO MATERIAL
-- ---- FELLOWSHIPS

COURSES ANO SENMINARS
WR 150 150

20 25
_ -_ -_ -_ -_

WR 20 25

DEVELOPMENT OF HEALTH SERVICES

The basic problems of the health services are the shortage of trained staff and the improper main-

tenance of health service facilities and equipment.

The purposes are (a) to assist the Government in improving the planning, management and evaluation
of the health services; (b) to provide advice in the most efficient utilization of the existing

staff and in the training and use of new categories of health personnel; and (c) to provide a
better quality of data for the purpose of health planning and surveillance and to ensure the great-
est benefit is derived from health facilities.

The objectives for the budgetary period are (a) to assist in the preparation of data for analysis
from the Caroni Infant Mortality Study; (b) to develop a medical records system for the district

health services; (c) to provide procedural manuals for the Ministry of Health; (d) to provide

training for health personnel in statistics and medical records; and (e) to evaluate the program.

412

1982-1983
$

46,800
21,500
3,000
1,000

21. 100
2,900

25,700

31.300



1980- 1982-
FUND 1981 1983 FUND 1980-1981

TRINIDAD AND TOBAGO-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

PAHO/IHO REPRESENTATIVE HR
4.3225
ADMINISTRATIVE ASSISTANT NR
4.4726
AOMINISTRATIVE ASSISTANT NR
4.0828
SECRETARY 4R
4.0267
DRIVER WR
4.5032

24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

24 24 GENERAL OPERAT. EXPENSES

24 24

24 24

24 24

TRINIDAD AND TOBAGO-5100, DEVELOPMENT OF HEALTH SERVICES

325 520 TOTAL
_ _ -_ - - -- --_

NR 325 520 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

61 71 FELLOWSHIPS
_ - -_ - -_ - -_ _

4R 61 71

TRINIDAD AND TOBAGO-5400, HEALTH STATISTICS

PR 360 315 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

32 33 FELLONSHIPS
---- ---- COURSES ANO SEMINARS

PR 32 33

TRINIDAD AND TOBAGO-5500, MANAGEMENT OF HEALTH SERVICES

24 24 TOTAL

P-3 ADMIN. METHODS OFFICER
.2055

TOTAL

FELL04SHIP MONTHS

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
FELLOWSHIPS

5 10
_ -_ _ - -_ -_

PR 5 10

DEVELOPMENT OF HUMAN RESOURCES

The program will (a) assist in the development of human resources--quantitatively and
qualitatively--in nursing to meet the goal of extended health services to all sectors of the com-
munity, in order to develop an educational system that will prepare different categories and num-
bers of nurse practitioners, including auxiliaries, required to achieve national health goals, and
to establish preparation of nurses at the continuing education level with short courses, seminars,
workshops, etc., in the different clinical and functional areas of nursing; (b) assist in support-
ing a training school in dentistry with an annual student enrollment of 25 nationals and 10 from
surrounding countries or territories, in order to help provide an effective government dental
service staffed with a cadre of well-trained dental nurses; and (c) assist in the development of a
curriculum for a professional dental school.

413

TOTAL

P-5

G-7

G-6

G-5

G-1

120 120 TOTAL

1982-1983
$--

NR 285,700

224,000
13,200
48,500

TOTAL
__ _ _

336,300

263,500
15,300
57,500

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

4R 123,900

TOTAL

45,500
13,900
64,500

197,400

90,000
18,700
88,700

CONSULTANT OAYS

TOTAL

FELLOLSHIP MONTHS

360 315 TOTAL
_ - - -- -- -- -_ _ _

PR 83,900
_______

TOTAL

48,600
700

33,700
900

95,500

54,000
200

41, 300

PR 96,000

82, 400
8,300
5,300

118,400

94,200
11,600
12,600
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,980- 1982-
FUND 1981 1983

TRINIDAD AND TOBAGO-6600, TRAINING SCHOOL FOR DENTAL NURSES

TOTAL 48 TOTAL

FUND 1980-1981

UNDP 264,400

P-5 PROJECT MANAGER
4.4418

P-4 DENTAL EDUCATION ADVISOR
4.4419

TOTAL

CONSULTANT DAYS

TOTAL

UNDP 24

UNOP 24

90

- PERSONNEL - POSTS
UNDP MISSION COSTS

- PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS
SUPPLIES AND MATERIAL

- FELLONSHIPS

UNDP 9g0

3

FELLOWSHIP MONTHS

1982-1983
$

236,400
2,000

11,400
4,000
8,000
2,600

UNDP 3
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UNITED STATES OF AMERICA

BASIC DATA

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 Nos. 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 (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 Figure

1978

1970

1977

1977

1978

1978

1977

1976

1977

1976

1977

1977

1978

1978

1976

1977

1977

218,502

3,618

376, 000

73.2

8.8

13.6

0.7

0.9

20.2

6.7

23.8

20.2

6.5

66.4

67.8

*

3,380

103.0

. . .

1977 8,634

1977 54.6

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

*Virtually all

1969 99.0

1976 90.1

1976 74.1

1976 16.5
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UNITED STATES OF AMERICA
The total population of the United States of America in 1975 was 213.5 million, having increasedonly 0.8% or 1.6 million frbm the previous year. The rate of natural increase in the 1970's islower than it has ever been in the United States of America. In 1975 there were 22.4 million peo-ple 65 years and over. By the year 2000 there will be 31.8 million and by 2030, as the last ofthe World War II baby boom reaches age 65, there may be 55.0 million.
The birth rate continued its decline with the greatest decline among married women. Higher pro-portions of married couples were using contraception, and they are using effective methods withlow failure rates. The proportion of babies born to unmarried women has increased because of thedecline in marital fertility. In 1975 there were about 450,000 births to unmarried women. Over aquarter were to young women under age 18 who probably did not finish high school; half were towomen under age 20. The 1975 death rate of 8.9 deaths per 1,000 people was the lowest ever re-corded in this country, having declined by 2.9% from 1974. The age-adjusted rate for men was 1.8times that for women; for people other than white it was 1.4 times the white rate. Black childrenunder age five had a death rate twice as high as white children. The difference in life expect-ancy between men and women has continued to increase, while the difference between whites andothers has decreased. If 1975 death rates were to continue to prevail over their lifetimes, whitefemale babies born in 1975 could expect to live 77.2 years, other females 72.3, white males 69.4
years, and other male babies 63.6 years.
About two-thirds of the deaths in 1975 were caused by heart disease, malignant neoplasms or cere-brovascular disease. While death rates from heart disease and cerebrovascular disease have beendeclining, the death rate for cancer has continued to climb slowly. About two-fifths of thedeaths of small children aged 1-4 are caused by accidents; half of the deaths of children aged5-14 and 15-19 are caused by accidents. In 1975 approximately 32% of the children aged 1-4 werenot protected against measles and 38% were not protected against rubella. About 25% were not pro-tected against diptheria-tetanus-pertussis, and 35% had no protection against polio.
Four-fifths (87%) of the civilian non-institutionalized population were reported to be in good orexcellent health. Higher proportions of both the aged and the poor were reported to be in poorerhealth than the young and the more affluent. In 1974 almost 7 million people or 3.3% of the non-institutionalized population were unable to perform what they considered their major activity,7.3% were limited in the kind or amount of major activity, and 3.5% were limited in other activi-ties as a direct result of chronic diseases. In total, about 30 million persons had some degree
of limitation of activity as a result of chronic diseases.
The major conditions causing debility are arthritis and rheumatism, impairment of the lower ex-tremities and hips, heart conditions and cerebrovascular diseases. In addition to chronic condi-tions, an estimated 9.6 million persons had visual impairments, 14.5 million persons had hearingimpairments, and 8 million persons had impairments of the back and spine, according to 1971 fig-ures. More than 23 million (18%) of the adults in this country have hypertension. Only 45% ofthe people identified as being definite hypertensives reported that a physician had ever told themthey had high blood pressure or hypertension. The venereal disease rate has been rising since1960 and has reached epidemic proportions. The 1976 data indicate, however, that the rate forsyphilis may have dropped a bit since the previous year, and the rate of increase in the gonorrhea
cases may be less than previously.
At every age and for both sexes, death rates are higher for people who smoke or who have smoked inthe past than for people who have never smoked. Smoking has decreased among adults and to someextent among teenaged boys; however, there has been an increase in smoking levels among teenaged
girls.
The recent Health and Nutrition Survey Examination shows evidence of significant iron and VitaminA deficiencies, particularly among the poor. The extremes of caloric intake--under- andover-nutrition--were also found to be more common among the poor than the more affluent. According toskin-fold measurement, about 13% of the men and 23% of the women aged 20-74 are obese. Dentaldiseases affect almost the entire population, and their toll in pain and tooth loss is great.Encouragingly, however, tooth loss among adults 45-64 years of age declined significantly: from29.1 persons per 100 population in 1958 to 23.3 per 100 in 1971.
Although mortality is a significant indicator of health status, mental disorders and substanceabuse are also major factors related to disability and limitation of activity. It is estimatedthat 9 million persons are directly affected by alcohol abuse; 750,000 are active opiate users;12.4 million are active marijuana users; 6.8 million are active stimulant users; and 5.3 millionare active sedative users. In addition, an estimated 20 million persons s uffer from some form ofmental disorder. Four million of these persons receive care in phychiatric facilities.
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UNITED STATES OF AMERICA (continued)

About 22 million persons or 10.4% of the population have experienced difficulty in obtaining medi-
cal care, with the most common problem being trouble getting an appointment. Differences in the
amount of utilization of health services between the poor and the nonpoor that existed a decade
ago have diminished, disappeared or actually reversed.

While a number of physicians per 100,000 people have been increasing, the number of physician con-
tacts per person (excluding contacts while a hospital inpatient) has remained about the same.
Three-quarters of the civilian noninstitutionalized population had at least one physician contact
in 1975. Visits to emergency rooms accounted for 4.5% of all physician contacts in 1975 in con-
trast with 2.5% in 1971. In 1975, 11% of all physician contacts of children under age 15 in low-
income (less than $5,000) families were emergency room visits in contrast with 5.7% in 1971.

Half of the population saw a dentist at least once in 1975. Only 35% of the people in low-income
families (less than $5,000) had at least one dental visit during the year in contrast with 65% in
high-income families ($15,000 or more), and the high-income persons reported twice as many visits
per person, 2.2 versus 1.1 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. The hospital discharge rates
for people 65 years and over increased substantially from 1965 to 1975 (from 264 to 359 per
1,000). In 1975 diseases of the circulatory system accounted for almost a third of the days el-
derly people spent in short-stay hospitals and 26% of their visits to physicians' offices.
Surgery was being performed at a higher rate in 1975 than in 1965. A rate of 9,584 operations per
100,000 persons of all ages occurred in 1975 in contrast with 7,735 in 1965, an increase of 24%.

Only 14% of the noninstitutionalized population are limited in activity because of chronic dis-
eases, yet these people account for 27% of the visits to physicians and 41% of the days in the
hospital. In early 1974 over a million persons were residents of nursing homes or facilities that
provide some level of nursing care. 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 expan-
sion of insurance benefits for outpatient phychiatric services.

The number of physicians in the United States of America increased nearly 70% between 1950 and
1974; the ratio of physicians to population increased 22% over the same period. A large portion
of the increase of America in number of physicians is due to the increasing number of foreign med-
ical graduates practicing in the United States. Metropolitan areas had larger physician popula-
tion ratios than nonmetropolitan areas (17.4 per 10,000 population versus 7.4). In 1974 the
number of active, non-Federal physicians per 10,000 population varied from 42.9 in the District of
Columbia and 23.6 in New York to 8.5 in Alaska and 7.8 in South Dakota.

Dentists are more concentrated in metropolitan areas; the dentist-population ratio was 6.7 per
10,000 population in large metropolitan areas and 3.7 per 10,000 population in outlying areas.
The highest dentist-population ratios were in those areas with the highest physician-population
ratios. More than one-half of all health professionals are registered nurses, the largest single
group of health workers. The number of registered nurses is expected to double between 1970 and
1990. While there are projected increases in the number and rate per 100,000 population of den-
tists, pharmacists and optometrists, these increases are not as large as for physicians and nurses.

During the past 30 years over $50 billion were spent on health facilities construction and modern-
ization. While only between $3 and $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 num-
ber of hospitals decreased from 7,845 to 7,438, and the number of hospital beds decreased from 1.6
million to 1.4 million from 1969 to 1973. The decline in hospital beds has been entirely within
the specialty hospitals; there has been an increase in the number of general medical and surgical
hospital beds. One of the many factors related to the rising cost of hospital care is the in-
crease in the number of hospital employees per patient. In 1974 there were 336 full-time equiva-
lent employees for every 100 patients in non-Federal short-stay hospitals. This is about twice
the number of employees per patient as 30 years ago. In general, the number of short-stay hospi-
tal beds per 1,000 population was highest in the West North Central States (5.8) and lowest in the
Pacific States (3.9). Acute care hospital beds are not concentrated in large metropolitan areas
as physicians and dentists are. In 1974 there were 4.4 short-stay general hospital beds per 1,000
people in large metropolitan areas and 4.7 per 1,000 people in outlying areas. The growth of the
nursing home industry was one of the major health developments in the past decade. There were
3-1/2 times as many beds in nursing care homes in 1973 as a decade earlier. Nationally, there
were 62 nursing home beds per 1,000 people 65 years and over in 1973.
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UNITED STATES OF AMERICA (continued)

During the fiscal year ending June 1976, the amount spent for health care in the United States of
America totaled $139.3 billion or 8.6% of the gross national product. This total health expendi-
ture was 14% greater than that in the previous year. The average expenditure of $638 per person
was 13% more than in the previous year. Between 1950 and 1976, total health expenditures rose at
an average annual rate of 9.9%. Half of this increase was due to price increases. 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 a lit-
tle less than half of the increased outlays for providing that care.

Between 1950 and 1976, an increasing proportion of total health expenditures were spent on inpa-
tient care (i.e., hospital and nursing home care). In fiscal year 1976, hospital care alone ac-
counted for 40% of national health expenditures. Expenditures for nursing home care have grown at
a rate of 21% a year since enactment of Medicare and Medicaid, in contrast to a 16% growth rate
during the previous 10 years. Between 1965 and 1976, public expenditures rose at nearly twice the
rate of private expenditures. By 1976 they accounted for more than 42% of all spending for health
care, up from a relatively stable 25% share during the years from 1950 to 1965.

Nearly 60% of public program expenditures, $30.4 billion, were devoted to hospital care, with the
largest amounts (both absolutely and proportionally) being paid by the Medicare Program. Physi-
cians' services accounted for $6.6 billion, or 12% of the total, followed closely by outlays for
nursing home care of $5.9 billion (11%). Per capita expenditures for personal health care serv-
ices increase with age. In fiscal year 1976, $1,521 was spent for each person 65 years and over,
$547 for those aged 19-64, and $249 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
fiscal year 1976 the public contribution varied from 68% for the elderly to 26% 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 4% discount rate was $189 billion in 1972. The
major increase was in the direct cost of providing care. Direct costs accounted for 39.8% in 1972
in contrast to 24.1% in 1963. Diseases of the circulatory system accounted for the largest share
of total costs of illness, one-fifth, in both years.

An estimated 163 million persons, or 78% of the nation's civilian population, were protected by
private health insurance against some portion of the cost of hospital care at the end of 1974.
Private health insurance, as opposed to Federally-sponsored Medicare/Medicaid Plans, paid for
about one-quarter of all health care expenses in fiscal year 1976. The bulk of these payments
were for hospital care (62%) and physicians' services (30%). The proportion of people having pri-
vate insurance coverage in 1974 increased with income, rising from 37% for the lowest income group
(less than $3,000) to more than 90% among families with incomes of $15,000 or more. Historically,
medical care price increases have exceeded the increases registered by the total Consumer Price
Index. Between 1950 and 1976 medical care prices increased 3.4 times while the Consumer Price
Index increased 2.4 times. The imposition of price and wage controls under the Economic Stabili-
zation Program from August 1971 to April 1974 reduced the rate of health care inflation to less
than two-thirds the rate of the previous two years. Large increases in medical care prices fol-
lowed expiration of the program.

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 improving the quality of care.

Research support has a very long tradition as an accepted Federal role in health. The Federal
Government supports 65% of the health-related research in the nation. The magnitude of the
Federal role in health research, the consequent impact of Federal policy, and the levels and con-
sistency of funding for such research, explain the origin of the widely expressed concern and con-
troversy about biomedical research.

Continued emphasis will be placed on research in cancer, heart and lung, mental health and health
services. In addition there are a number of special concerns which have a common thread--the need
for a coordinated health perspective on related activities and on identified gaps in mental
health, particularly in research. Child health is another major priority, including fertility
regulation, monitoring fetal well-being, normal pregnancy, hazards during labor, nutrition, acci-
dent prevention and child mental health. Other areas for expanded research are renal dialysis/
transplantation, aging/long-term care, methods for improved health education, and further assess-
ment of prevention activities.
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UNITED STATES OF AMERICA (continued)

In recent years, it has become clear that only by preventing disease from occurring, rather than
treating it later, can any major improvement in health be achieved. Aside from the possibility of
some major research breakthrough, only marginal improvement in longevity, for example, can be ex-
pected from further expansion of the medical care system. Certainly the present system's inequi-
ties must be overcome and health services made equally available to all without regard to ability
to pay. But even this cannot be expected to result in significant changes in overall health
status. Something more fundamental is needed.

The problem of disease prevention itself has changed radically since 1900 when pneumonia, influ-
enza and tuberculosis were the leading killers. Today, heart disease, cancer and stroke and,
among the younger age groups, deaths from motor vehicle accidents, homicide and suicide, claim
attention. A distinctive feature of these conditions is that most of them are caused by factors
(e.g., the environment and individual behavior) that are not susceptible to direct medical solu-
tion. It is, therefore, a basic premise of the prevention strategy that much greater attention
and more resources be directed at preventing the underlying causes of disease rather than at the
disease itself, e.g., at controlling cigarette smoking, alcohol abuse, and exposure to toxic chem-
icals in the environment. Enough is known about the underlying causes to justify major preventive
action now. The diseases are no longer inexplicable events beyond man's control. An overwhelming
proportion of them are caused by man and his institutions and can be controlled by him.

A relatively small number of underlying factors are judged to be primarily responsible for much of
the disease and death in the United States of America today. Each year, research is forging more
of the causal links between these factors and specific diseases. It has been estimated, for exam-
ple, that between 75% and 80% of cancer is caused by factors in the environment, such as diet,
smoking, and pollution.

Improving the delivery of health care services cuts across areas of health planning and resource
development. There are basic strengths of the american health care system which result from a
commitment to individual and local initiative, and diversity and the ability of science and tech-
nology to help solve societal problems. However, the commitment to individual initiative has gone
hand-in-hand with the lack of an orderly, planned distribution of health resources. The tendency
to focus on technological solutions has fostered a pattern of increasing specialization. Both
factors have contributed to rising health care costs. The challenge is clear: to develop needed
improvements in the health system while preserving the essential strengths of the system.

There are a series of specific strategies to help improve delivery of health care services: ex-
pansion of cost-containing activities such as prepaid care, improving the administration of health
service delivery programs, research and experimentation in rate regulation, evaluation of new
kinds of manpower (such as physician extenders), and research into ways that hospital costs can be
reduced; establishment of a nationwide criteria for identification of health scarcity areas, en-
couraging manpower authorities to increase the output of primary care physicians, and influencing
the ultimate geographic location of health manpower now in training; continued emphasis on primary
care providers, emphasis on other needed specialties (such as in mental health), and continued
examination of the physician extender concept.

Quality assurance is an important element which seeks to provide a framework for integrating di-
verse Federal health responsibilities into a coherent program to improve the quality of health
services in the United States of America. This area acknowledges the critical need for high-
quality results, demonstrably improving the health status of the people. There are four factors
which determine the quality of a given episode of health care: effectiveness, safety, cost and
patient satisfaction. No one can ensure absolutely that these four determinants of quality will
be present to an appropriate degree in every health care situation. Nevertheless, it is the
shared responsibility of health professionals and Government to provide a reasonable basis for
confidence that action will be taken both to assess whether services meet professionally recog-
nized standards and to correct any deficiencies that may be found. The quality of the assurance
process consists of developing and disseminating knowledge regarding the efficacy, safety and cost
of medical procedures; developing and disseminating knowledge regarding methods of assessing and
improving the quality of health care interventions; and establishing organizational and adminis-
trative entities that can use the information developed to assess and improve the quality of
performance.

Increasing attention is being devoted to the ¿concept of National Health Insurance (NHI) both in
terms of the general principles and, more particularly, in what the likely impact of NHI will be
on other programs. However, there is a commitment to the following basic principles of NHI: (a)
universal and voluntary participation; (b) comprehensive and uniform benefits; (c) building on the
strengths of the private health care financing system; (d) dependence on private as well as public
funding; (e) reliance on private/public partnership for implementation; and (f) structuring con-
trols and incentives/disincentives to improve the delivery of health care services.
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UNITED STATES OF AMERICA (continued)

NATIONAL HEALTH INITIATIVES AND AREAS OF SPECIAL EMPHASIS

Prevention, with particular emphasis on effective strategies such as immunization and fluoridation
that reduce morbidity and mortality.

Fill gap between those served and those underserved or inadequately served.

Comprehensive child health program.

Delivery of mental health services with emphasis on the needs of local communities and linkages
with the general health system.

Maturation of health planning.

Five-year plan for biomedical, behavioral and health services research.

Cost-containment--best approaches.

Technology assessment and transfer.

Health promotion and education.
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PROGRAM BUDGET

1980-1981 1981-1982

PROGRAM
CLASSIFICATION AROUNT PERCENT AMOUNT PERCENT

$ $

1. PROGRAN OF SERVICES 119,100 22.0 135.500 22.8
.................. .......... - . .......... .....

ENVIRONMENTAL HEALTH SERVICES 55,400 10.2 63.000 10.6

2000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 55.400 10.2 63,000 10.6

CONPLENENTARY SERVICES 63.700 11.8 72,500 12.2

4300 EPIDENIOLOGICAL SURVEILLANCE 63,700 11.8 72,500 12.2

11. DEVELOPNENT OF THE INFRASTRUCTURE 421.600 78.0 456,400 77.2

HEALTH SYSTEMS 421.600 78.0 456,400 77.2

5100 GENERAL PUBLIC HEALTH SYSTEMS 421.600 78.0 456.400 77.2

GRAND TOTAL
====.....

540,700 100.0 591,900 100.O
..... o... ......
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UNITED STATES OF AMERICA

SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FUNOS AMOUNT

1980-1981

PAHU--PR 299.400
wHO---WR 241,300

TOTAL 540,T00

===PCI. OF TOTAL 100.0====
PCT. OF TOTAL 100.0

1982-1583

PAHO--PR 324,900
NHO---WR 267,000

TOTAL 591,900

=PCI. OF TOTAL 100.0==========
PCT. OF TOTAL 100.O

-------- PERSONNEL-- ---------
HONTHS COGS.

PROF. LOCAL ODAYS AMOUNT
.....................

4d 144 50
24 - 540

72 144 590
===== ===== =====

48 144 60
24 - 540

72 144 600
===== ===== == .==

202. 700
129,500

332,200
====m======

61.4

232 .600
158,100

390.T700

66==.0======
6b.O

DUTY ---FELLUWSHIPS--- SEMINARS SUPPLIES
TRAVEL ANO AND
AMOUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

S S S $ S $

14,300
7, 100

21,400

4. 0

15, 700
7,800

23,500
4.0========
4.0

61 63 900 - - 18.500 -
61 64,000 5,800 10,900 - 24,000

122 127,900 5,800 10,900 18,500 24,000
====== =,===== === ========== ========== ~======== =.==.====

23.7 1.1 2.0 3.4 4.4

45 5o,100 - - 20.500 -
45 56.100 7,500 10,100 - 27,400

90 112,200 7,500 10,100 20,500 27.400
====== ===1====== ===3===== ======1=== ====.==== ==.==..,

19.0 1.3 1.7 3.4 4.6
_ ~ ~ ~ ~ ~ ~ - - -----__ _ _ _ _ _ _

PAHO-PR-REGULAR 1BUGET
PH-CGMMUNITY 8ATER SUPPLY
PA-INCAP - REGULAR 8U0GET
PN-INCAP - GRANTS ANO OTHER CCNTRI8UTIONS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS ANO UTHER CONTRIBUTIONS

PAHO--PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION
PX-PROCRAM SUPPORT COSTS

WHO---SR-REGULAR BUDGET
UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
UNFPA-UNITEO NATIONS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

-- - ------------ - - --- - - -- - - -- - - - -- - -- - ------------ - ------ - --------------- - -- --------- ------- --
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$_ _

UNITED STATES OF AMERICA - DETAIL

DEVELOPMENT OF HEALTH SERVICES

The purpose of this program is to coordinate the health activities along the United States and
Mexico border. It encourages and promotes the study and joint planning of common border health
problems; and collaborates in the exchange of information between the frontier health authorities
concerning epidemiological data, environmental health, medical anthropology, medical economics,
nursing, personnel trainning and related health services. The program promotes and coordinates
border interuniversity activities and investigations in the health field. It aims to strengthen
border local services and facilitate the development and implementation of joint health programas.

This program also provides
PAHO participates in this
utilized in accordance with

cooperation in training manpower for the country's health services.
training by offering academic and short-term fellowships, which are
the needs of the country's services.

The Field Office also acts as the Secretariat of the United States-Mexico Border Health Associa-
tion. The Association is the carrying mechanism of communication between the local, state and
federal health authorities of the United States and Mexico, responding to health needs and joint
solutions of problems arising in the border area.

Funds for the Field Office: United States-Mexico Border are divided
"Development of Health Services" in Mexico.

between this program and

UNITED STATES OF AMERICA-5100, CONSULTANTS IN SPECIALIZED FIELDS

540 540
_ _ _ _ _ _

CONSULTANT DAYS

TOTAL

HR 540 540 PERSONNEL - CONSULTANTS

UNITED STATES OF AMERICA-5101, FIELD OFFICE: UNITED STATES-MEXICO BORDER

216 216 TOTAL

CHIEF OF FIELD OFFICE
.0902

EPIDEMIOLOGIST
4.3788
SANITARY ENGINEER

.0903
AODMINISTRATIVE ASSISTANT
.3310

SECRETARY
.0906 .0907 .0908

CLERK
.3623

SECRETARY
.4134

TOTAL

CONSULTANT OAYS

PR 24 24
SUBTOTAL

WR 24 24 -- -

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 2-4 STAFF DUTY TRAVEL
GRANTS

PR

PR

72

24

72

24
SUBTOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES

50 60 SUPPLIES AND MATERIAL
--- --- COURSES AND SEMINARS

PR 50 60

PR 235,500

199,300
3,400
14,300
18,500

HR 104,400

56,600
7.,100
24,000
10,900
5,800

TOTAL

TOTAL

WR 72,900

72,900

93,400

93,400

P-5

P-5

P-4

G-7

G-6

G-5

G-5

339,900 386,300

268,800

227,400
5,200
15,700
20,500

117,500

64,700
7,800

27,400
10.100
7,500

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



1980- 1982-
FUND 1981 1983 FUND 1980-1981

- --- -- - -

UNITED STATES OF AMERICA-5102, FELLOWSHIPS

TOTAL 122

FELLOWSHIP MONTHS
FELLOWSHIP MONTHS

90

PR 61 45
WR 61 45

TOTAL

SUBTOTAL

FELLOHSHIPS

SUBTOTAL

FELLOWSHIPS

127,900 112,200

PR 63,900

63,900

WR 64,000

64,000

424

1982-1983
-$

56,100

56,100

56,100

56,100
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URUGUAY

BASIC DATA

External Indicators: Year Figure

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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1975-1980

1976

1976

1975

70.2

10.3

45.9

1.5

1976 3.3

1976

1972

1975

1973

1973

1976

1975

5.7

11.0

5.9

28.0

17.5

10.8

99.1

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:

1975

1977

1972-1974

1972-1974

45.8

75

2,969

93.2

1976 1,315

1975 29.2

1975 171

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

1972 90.3

1973 65.0

1973 78.0

1973 6.0

1977

1976

1976-1977

2,814

176

1,064
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URUGUAY

The Eastern Republic of Uruguay is a country with very peculiar characteristics for a LatinAmerican country. Almost the entire population is of European origin, predominantly of Spanishand Italian ancestry. This may explain the strong European influence in the culture and mores.As a result, and owing to favorable economic factors, the country enjoyed a very long period ofsustained growth and prosperity. During this period Uruguay pioneered social legislation benefit-ing broad sectors of the population as, for example, extensive educational facilities and
protection against disease and other social hazards.

Uruguay is highly favored by its geography and its climate. Situated between Argentina andBrazil, it has an area of 176,215 square kilometers (Military Geographical Service), not countingits territorial waters (about 313,000 square kilometers), lies between 30° and 35° latitudessouth, has no high geographical barriers, and communications are easy and distances, short. Ithas an extensive and abundant hydrologic system and a temperature climate with mean temperaturesin winter of 9°C (and in summer 25°C. The lowest temperature is about 3°C, the highest about41 0C. Average relative humidity is 73% and average rainfall is about 1,000 mm per annum.

Uruguay has a population of 2,798,000, (1976). Montevideo has 1,229,748 inhabitants, and1,534,216 live in the interior of the country. Aocording to that census, 50.1% (1,094,400persons) of the total population over 12 years of age is economically active and this group isdistributed as follows: primary production, 16.04%; secondary, 24.43%; tertiary, 54.75%; and no
data, 4.78%.

Virtually the entire population has health coverage, and human and material resources are gener-ally very well distributed. General mortality is 9.1 per 1,000 population (1975) and infant mor-tality, 45.9 per 1,000 live births (1976), one of the lowest in Latin America. Life expectancy atbirth was 68 years in 1977. The five leading causes of death are cardiovascular diseases,malignant tumors, cerebrovascular diseases, certain causes of perinatal mortality and accidents
(including suicides and homicides).

The country has 16,251 hospital beds, or 5.9 per 1,000 population (1971), distributed as follows:public establishments (Ministry of Health), 12,384; other public establishments, 930; social secu-rity, 1,354; and sanatoria, 1,575. The present health authorities wish to reorganize and ration-alize all services to the public and bring them within the framework of the National Health Plan.

A program has been launched to place rural physicians in areas where they are lacking, and thefirst specific training course has been conducted to this end. This has bolstered the effortsbeing made to extend and intensify health care coverage and complements the provision of new andrefurbished establishments in hinterland towns with a view to achieving a functional arrangementthat affords easy access and timely referral to higher, increasingly complex levels of care.

To combat communicable diseases there are better prospects for streamlining preparation and execu-tion of programs in general and immunization campaigns in particular. Health groups have been orwill be set up in the various dam projects in execution in the country to identify and solve thehuman health problems that arise in the wake of ecological changes caused by these works.Tuberculosis mortality (less than 10 per 100,000 inhabitants) is one of the lowest in theHemisphere, and BCG vaccination coverage is good, BCG vaccine is locally produced and of satis-
factory quality.

There are few reported cases of leprosy. Venereal diseases are on the rise here as everywhere inthe world; the authorities are concerned and have devised an effective program for their preven-tion and control. Smallpox, rabies and Aedes aegypti remain eradicated in urban areas. Theprogram of spraying against triatomides is continuing in several departments in the north of the
country.

In the area of maternal and child health, a national program has been formulated and has beenlaunched with local funds within the context of the program priorities established by the authori-ties. With the support of PAHO/WHO, a mental health campaign is being c arried out throughseminars for physicians and nurses of general hospitals, the purpose being to use these resourcesmainl y for emergency psychiatric treatment in the interior of the country. Cancer ranks second asa cause of death after cardio-circulatory diseases, and efforts are being made to launch a more
extensive program of early detection.

Coverage by the public drinking water supply services is relatively satisfactory compared with theother countries of Latin America, embracing 75% of the population. Public sewerage systems existin towns of over 10,000 inhabitants and cover 40% of the occupied dwellings. Coverage nationwide
amounts to 55%.
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URUGUAY (continued)

A feasibility study of the first phase of the wastewater disposal project for the city of
Montevideo is in progress with a $350,000 in IDB technical cooperation and a $100,000 contribution
from the Montevideo Municipal Government. It is hoped thereby to put an end to the pollution of
the city's shoreline and of a few adjoining watercourses from the discharge of domestic and
industrial sewage. This study is expected to give rise to an IDB loan of $28,000.000.

In regard to housing, the census counted 838,910 units, of which 390,581 were in Montevideo and
448,329 in the rest of the country. The ratio of population to housing is 3.3 persons per unit.
Refuse is disposed of, particularly in hinterland municipalities, by dumping it directly on the
ground; there are no sanitary landfills.

In the nursing field the authorities are working on the problems of organizing the services and on
those generated by the scarcity of this human resource, especially on the graduate level.

A central public health laboratory is being set up and the laboratory for the diagnosis of

sexually transmitted diseases is being reinforced, in both cases with PAHO/WHO collaboration.

In order to improve services and extend coverage to the whole population, the authorities are

developing effective coordination among subsectors, and taking technical administrative rationali-
zation measures in the area serviced by the Ministry of Public Health and in the social security
area. The Planning Division of the Ministry of Public Health is responsible for translating into
programs the general guidelines established at the political level. It is also responsible for
providing programming and advisory services to all the levels that require them, to enable them to
program their activities within that frame of reference. It is also responsible for supervising
and evaluating the overall conduct of programs, as well as for promoting the necessary intra-
institutional integration and coordination.

PAHO/WHO is cooperating in an analysis of the information system, which is to be adapted to the

requirements of the sector. A two year project financed by UNFPA is in execution to strengthen
the collection of vital statistics.

In the area of human resources, an agreement is in effect between the Ministry of Public Health
and the Faculty of Medicine for the coordination of activities. The curriculum of the Faculty of
Medicine has been updated, and the authorities are considering the possibility of establishing a
School of Public Health.

A program to repair and update installed capacity is in progress. It includes a sectorial study
of the network of establishments now in operation; the design of the desired network; and the
formulation of a long-term program for remodeling, replacing and adding physical plants as deemed
necessary. It also sets the timetable and site schedules. The program will include subprograms
for maintenance, essential equipment, critical human resources, and programming of activities at

the establishment level.

Lastly, it is important to mention that the present authorities have succeeded in bringing

together a series of favorable circumstances that have enabled them to make progress toward put-
ting the health sector on a sounder footing by setting up effective working teams and introducing
the programming of activities at all levels.
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URUGUAY (continued)

NATIONAL HEALTH PROGRAMS

Planning
Medical Care
Administrative
Recovery of the
Training of the
Maintenance
Statistics
Laboratories
Nursing
Mental Health

Installed Capacity
Human Resources

Maternal and Child Health
Nutrition
Dental Health
Epidemiology
Rheumatic Diseases
High Risk Centers
Industrial Hygiene
Financing
Critical Fields
Hydatidosis
Environmental Health
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URUGUAY

PROGRAM BUDGET

1980- 1981

AHMOUNT PERCENT
$

1982-1983

AMOUNT PERCENT
$

1. PRLGRAM GF SERVICES
=== === e==========

SERVICES TO INDIVIDUALS

COMMUNICA8LE DISEASES
0100 PPCoGRAM PLANNING AND GENERAL ACTIVITIES
1300 MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE
150U MENTAL HEALTH
O1700 CHRCNIC DISEASES

ENVIRCNMENTAL HEALTH SERVICES

ZOO0 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DISPOSAL

COMPLEMENTARY SERVICES

.100 NURSING

IL. OEVELOPM`ENT OF IHE INFRASTRUCTURE

HEALTH SYSTEMS

5000 PROGRAF PLANNING AMD GENERAL ACTIVITIES
5100 GENERAL PUBL IC HEALTH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5500 MANAGEMENT SYSTEMS

GEVELOPHENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES
6100 PUBLIC HEALTH
6O00 ENVIRONMENTAL SCIENCES

PHYSICAL RESOURCES

7400 MAINTENANCE OF HEALTH LARE FACILITIES

373,065

134w 365

28A000
89,365

7,300
9, 700

227. 100

17,100
210.000

11 ,600

11t600

650, e00

481 .500

215,500
51 300
1 l *,00
108 200

30, 100
10,000
8. 100

121 100

121.100

36.4 130.600

13.0 73. 200

2.7 33,900
8.7 21,100
.7 7.200
.9 1, 000

22.3 42,900

1.7 27,100
20.6 15,800

1.1 14.500

1.1 14,500

63.6 76. 100

47.1 577.800

21.1 246,690
5.0 866280
18.4 1 re. 80
10.6 124,700

4.7 52,600

2.9 32,600
1.. 10,000

,Y8 10 07iO

11.8 135.700

11.8 135,700

G1.023,65 100.0

PROGRAM
CLASSIFICA ION

14.6
am=.=

8.2

3.8
0.4
.8

1.2

4.8

3.0
1.8

1.6

1.6

B5.4

64..5

27.6
9.6

13.4
13.9

8.8

3.'
· 1.1

1.1

15.1

15.1

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

GRAND TOTAL 896,700 100.9
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SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FUNOS AMOUNT

1980-1981

PAHO--PR 332.200
WHO---WR 418,500

UNOP 201,100
UNFPA 72.065

TOTAL 1,023,865
.... :.,=s=a=c=z===e
PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 416,200
WHO---WR 480,500

TOTAL 896,700

PC.=== ===========CF TOTAL 100.0
PCT. CF TOTAL 100.0

------- PERSONNEL .--.- …
MONTHS CONS.

PROF. LOCAL DaYS AMOUNT

48 - 170
48 24 235
15 - So
- - 90

111 24 585
===,= ===== c=====

216,400
247,800

711.00
63, 165

598,465
58.===5======5
58.5

48 - 215 257,300
48 24 95 264,700

96 24 310 522,000

===== ==== ===== ====58=====.2
58.2

0UTY ---FELLOASHIPS--- iEHINARS SUPPLIES
TRAVEL AND ANO
ANOUNT HONTHS AMOUNT COURSES EOUIPMENT GRANTS OTHER

S $ $ $ $ a

6,000
10.000

16.000
,====:===,==

1.6

6,000
10,000

1,.000
===========

1.8

30 31,700
13 1iJ,700

43 45,400
==============

4.4

54 67,400
30 37,400

84 104,800
11.====== ==========

__._

51,100 27,000 -
31,700 40,600 -

600

82,800 68,200 -
========== ======i=.. ==~==,.===

8.1 6.6 -

53.200 32,300 -
37,900 45,300 -

91.,100 77,600 -
10.====2=====2 ======== =====
10.2 8.6

74,700
130.000

8,300

213,000

20.8

85,200

85,200
= 9.5===

9.5

PAHO--PR-REGULAR BUDGET
PW-CONMMUNITY MATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS AND O THER CONTRIBUTIGNS

PAHUI--PH-PAN ANERICAN HEALTH AND EDUCATION FOUNDATION
PX-PROGRAN SUPPORT COSTS

WHO---WR-REGULAR BUDGET
UNOP-UNITEO NATIONS DEVELOPMENT PROGRAN
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
RO-GRANTS ANO OTHER FUNOS
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ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA VI CONSULTANTS*

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................

PR AREA VI AREA REPRESENTATIVE
ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION ANO CONTROL

WR AMRO-4360 EPIOEMIOLOGIST
SUPPLIES

FAMILY HEALTH

PR AMRO-1360 MEDICAL OFFICER (MCM)
SUPPLIES

COMPLEMENTARY SERVICES
......................

PR AMRO-4160 NURSE ADMINISTRATOR
SUPPLIES

DEVELOPMENT OF HEALTH SERVICES
..............................

PR AMRO-5360 HEALTH PLANNER
SUPPLIES

PR AMRO-5460 STATISTICIAN
SUPPLIES

PR AMRO-5560 ADMINISTRATIVE METHODS OFFICER
SUPPLIES

DEVELOPMENT OF HUMAN RESOURCES
..............................

NR AMRO-6060 HEALTH MANPOWER OFFICER
SUPPLIES

- -. 1980-1981 ....
POST AMOUNT UNITS

NUMBER GRADE $ (DAYS)

162,600 360

.0310 D-1

.2098 P-1

- 1982- 1983 ...
AMOUNT UNITS

$ (DAYS)

191,070 360

16,710 86 19,270 86

4.0846 P-4

17,530 90 20,240 90

.2117 P-4

18,030 122 20,480 122

.0895 P-4

28,370 158 32,780 158

.0915 P-4

.4853 P-3

.4590 P-4

7,150 48 8,120 48

4 .136 8 5 P-4

TOTAL, ALL PROGRAMS 250,390 864 291,960 864

THE AREA REPRESENTATIVE ANO ADVISORS ARE BUDGETED IN THE AREA OFFICE ANO AMRO PROJECTS LISTED ABOVE. DETAILS OF THESE PROJECTS
ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR ANO ADVISORS - DETAIL.`

THIS TABLE INDICATES ADOITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES. THE CONSULTANT DAYS ANO DOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF TOE AREA
REPRESENTATIVE FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.

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

---------------------------------------------------------------------------------------------------
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URUGUAY - DETAIL

DISEASE PREVENTION AND CONTROL

In the area of epidemiology, the purpose of this program is to conduct activities for the control
and/or eradication of the causes of disease, disability or death, at levels compatible with the

technological possibilities of the country.

The program comprises eight components and provision is made for PAHO/WHO cooperation in the fol-
lowing aspects: (a) epidemiological surveillance: to provide the services of area advisors, to

finance seminars and meetings, to supply equipment for improving the present surveillance system,

and to hold meetings to update and motivate human resources at the departamental level; (b) immu-
nization: to provide the services of area advisors and to supply vaccines, through the Expanded

Program of Immunization, for increasing vaccination activities throughout the country; (c) Chagas'
disease: to finance information workshops and to provide equipment for the spraying of houses, to
increase the volume of specialized laboratory services, and to familiarize professional personnel

in Chagas' disease areas with the program; (d) venereal diseases: to provide equipment for the
Venereal Disease Control Center to be established in Montevideo and to organize and operate the
National Reference Center for sexually transmitted diseases and departamental laboratories, to

finance local courses, and to award fellowships for training abroad; (e) rabies: to provide sup-
plies and equipment for reducing the dog population and to increasing vaccination activities, to
finance information workshops, and to award fellowships for training abroad; (f) non-communicable

diseases: to provide the services of area advisors for organizing and executing a national pro-

gram; (g) leprosy: to supply laboratory materials as well as advisory services for training the
personnel of the program; and (h) vector control: to supply equipment for strengthening existing

resources.

In rheumatic diseases, the program intends to promote research and information activities and to

improve the treatment of these diseases throughout the country. To that end, provision is made
for PAHO/WHD cooperation in providing supplies and equipment for the incorporation of new tech-

niques into the laboratory of the National Rheumatology Institute and funds for subscription to
specialized journals. The assistance of regional advisors will be provided in connection with the
epidemiological survey of chronic rheumatic diseases.

URUGUAY-0100, COMMUNICABLE DISEASE CONTROL

IOTAL 3 5 TOTAL WR 28.000 33,900

FELLOWSHIP MONTHS WR 3 5 SUPPLIES ANO MATERIAL 21,700 23,700
FELLOWSHIPS 3.100 6,200
COURSES ANO SEMINARS 3,200 4.000

URUGUAY-1700, CHRONIC DISEASES

TOTAL WR 9,700 11,000

SUPPLIES AND MATERIAL 6,000 7,000
COURSES AND SEMINARS 3,700 4,000

FAMILY HEALTH

In maternal and child health, the aim of the program is to reduce specific morbidity and mortality

by improving and expanding the pertinent services. For that purpose assistance will be provided
by Area VI and country consultants in evaluating, redesigning and testing the information system;
supplies will be provided for conducting campaigns to enlist and educate pregnant women and to
publish standards for the care of healthy children, as will be funds for training courses for the
staff of the maternal and child health services and for specialization fellowships.

In mental health, the purposes of the program are to promote and coordinate integrated activities

in the country for preventing mental disorders, formulating an appropriate diagnosis of the situa-
tion, and improving treatment at all stages of the disease. To that end, provision is made for
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the services of Area VI and country consultants in the standardization of mental health activi-
ties, the installation of a specific information system, the operation of the Psychiatric
Hospital, and the reorganization of the Hospital for Chronic Patients. Finally, funds will be
provided for training workshops.

URUGUAY-1300, MATERNAL AND CHILD HEALTH

1

FELLOWSHIP MONTHS PR

9 TOTAL

9 SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

PR 17,300

3,100
7,400
6,800

URUGUAY-1301, MORBIMORTALITY STUDIES

TOTAL

CONSULTANT DAYS LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS
CONTRACTUAL SERVICES
MISCELLANEOUS COSTS
SUPPLIES ANO MATERIAL

URUGUAY-1500, MENTAL HEALTH

45 25 TOTAL

CONSULTANT OAYS WR 45 25 PERSONNEL - CONSULTANTS
COURSES ANO SEMINARS

ENVIRONMENTAL HEALTH SERVICES

The fundamental objective of this program is to promote and strengthen the technico-administrative
structures, both national and/or municipal, of the environmental sanitation services, in particu-
lar water supply and sewerage services, through the adoption, use and application of new techno-
logical criteria that will make it possible to increase the knowledge of its technical resources
and increase the rate of development of sanitation agencies and thus ensure the maximum develop-
ment of human beings and their environment, and the achievement by the sector of the goals of the
National Development Plan.

Support will consist of advisory services, fellowships, courses and supplies and equipment for
controlling the environment as a whole and for conducting institution-building programs in the
State Sanitary Works Administration, as well as for the control of air pollution, occupational
health, occupatioral hygiene, and management and disposal of solid wastes. It will take the form
of activities specific to the environmental problems of the joint Uruguayan/Argentine hydroe-
lectric project at Salto Grande and the Uruguayan dam project at Paso Severino.

In order to achieve one of the goals established at the United Nations Conference on Water held in
Mar del Plata in 1977, the objectives of the program are to contribute, together with the UNDP
through a specific project, to the conduct of activities for ensuring maximum efficiency in the
use of water, its administration, and the comprehensive training of human resources.

URUGUAY-2000, ENVIRONMENTAL SANITATION

TOTAL 60 60

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

TOTAL

PR 60 60 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

2 5 FELLOWSHIPS
---- --- COURSES AND SEMINARS

PR 2 5

TOTAL

90

21,100

4,200
11,200

5,700

- TOTAL

UNFPA 90

TOTAL

UNFPA 72,065

51,165
12,000
5,000
3,300

600

R 7,300

5,900
1,400

4,o100
3,100

PR 17,100

8, 100
2,300
2,100
4,600

2 7,100

10,400
5,500
6,200
5,000
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URUGUAY-2100, WATER SUPPLIES AND SEWERAGE

TOTAL

CONSULTANT DAYS

TOTAL

30 30 TOTAL

PR 30 30 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

2 5 FELLONSHIPS
--- ---- COURSES ANO SEMINARS

PR 8,900

4,000
800

2,100
2,000

FELLOWSHIP MONTHS PR 5

URUGUAY-2101, DEVELOPMENT OF ADMINISTRATION OF NATIONAL SANITARY PUBLIC WORKS

TOTAL 1 5 TOTAL

P-4 PROJECT MANAGER
4.5149

TOTAL

CONSULTANT DAYS

UNDP 15 - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
SUBCONTRACTS

UNDP 90

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 advisory services will be
provided by Area VI in preparing a national nursing program and in formulating standards and pre-
paring manuals of procedures as well as in the conduct of courses and working groups for training
personnel. In addition, provision is made for funds for short-term consultants and the financing
of those training activities.

In the laboratory area, the objective is to assist in the establishment and start-up of a National
Public Health Laboratory Service for which advisory services will be provided by Area VI.

URUGUAY-4100, NURSING SERVICES

TOTAL 60 -

CONSULTANT OAYS

TOTAL

FELLONSHIP MONTHS

NR 60 - PERSONNEL - CONSULTANTS
FELLONSHIPS

- 9 COURSES ANO SEMINARS

UR - 9

DEVELOPMENT OF HEALTH SERVICES

The purpose of this program, as the nucleus of PAHO/WHO cooperation, is to support the efforts of
the Ministry of Public Health to rationalize and program the efficient organization of the re-
sources of the sector. Improved operation will be reflected in an increase in the level of health
of the population. It also supports the conduct and strengthening of the health system planning
process and the use of the Nationa Health Plan as the central reference point of the activities of
the system.

Accordingly, 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 alignment with the National Health Plan; in providing specialized bibli-
ographical material; consultants for advising on the formulation, installation and evaluation of
integrated nutrition programs; the design of the statistical system and the provision of funds for
local personnel training courses, organization of seminars, necessary equipment, and fellowships
abroad for the training of health personnel.

In medical care, efforts are being made to strengthen and rationalize the development of the
specific system of the Ministry of Public Health within the framework of the National Health Plan.
For that purpose, provision is made for the services of a full-time consultant, as well as for
funds for local courses and fellowships.
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1982-1983
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15,800

5,100
2,500
6,200
2,000

UNOP 201,100

59,700
11,400

130,000

TOTAL LR 11,600

8,100

3,500

14,500

11,200
3,300
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With respect to the administration of health services, the purpose is to rationalize the adminis-
trative system of the Ministry of Public Health as regards supplies, personnel, accounting, budget
and computer services. To that end provision is made for the services of a full-time consultant
and the financing of courses, as well as for supplies and equipment.

URUGUAY-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

48 48 TOTAL

P-5 PAHO/WHO REPRESENTATIVE NR
4.3354

G-5 ADMINISTRATIVE ASSISTANT WR
4.4727

24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

24 24 GENERAL OPERAT. EXPENSES

WR 215,500

133,800
7,000

74,700

URUGUAY-5100, DEVELOPMENT OF HEALTH SERVICES

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

50 110 TOTAL
_ _ -- -_ _ _ _ _

PR 50 110 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

14 26 FELLONSHIPS
--- --- COURSES ANO SEMINARS

PR 51,300

6,800
13,300
14,800
16,400

PR 14 26

URUGUAY-5200, MEDICAL CARE AND HOSPITAL ADMINISTRATION

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.4852

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
COURSES ANO SEMINARS

PR 106,500

96,600
3,000
6,900

URUGUAY-5500, MANAGEMENT OF HEALTH SERVICES

24 24 TOTAL

P-3 AOMIN. METHCOS OFFICER
4.3608

TOTAL

CONSULTANT OAYS

TOTAL

FELLOSHIP MONTHS

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

30 - SUPPLIES ANO MATERIAL
.---- - FELLOWSHIPS

COURSES AND SEMINARS
WR, 30 -

1 4
_ - - ---_ _

kR 4

DEVELOPMENT OF HUMAN RESOURCES

The purpose of the program is to produce a sufficient supply of trained manpower in the various
health disciplines to meet the needs of the health situation throughout the national territory and
to coordinate its activities with those of other sectors in contributing and executing solutions
more appropriate to the health problems of the country. Accordingly, the program has three com-
ponents: (a) cooperation with the Faculty of Medicine through participation in analyzing the pro-
blem of medical education, cooperation in improving teaching resources of all types in the Faculty
and cooperation in developing services which include activities to be coordinated with other
sector agencies. Provision is made for funds for short-term consultants, fellowships, supplies
and equipment and the cooperation of Area VI and BIREME; (b) assistance to the Ministry of Public
Health in the form of advisory services on the organization and implementation of the infra-
structure of its Training Department and in the programming of its annual activities as well as in
financing the courses it runs under the responsibility of its Training Department and in coordina-
tion with the technical agencies concerned; (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 ongoing updating of technical and semi-technical personnel that are carrying out sanitary
engineering activities and activities connected with other environmental sciences; (d) scientific,
technological and administrative support for the Institute of Sanitary Sciences and the Environ-
ment 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.

TOTAL 246,600

154,400
7,000

85,200

86,200

18,800
15, 300
32,600
19.500

TOTAL

120,300

110,300
3,000
7,000

WR 108,200 124,700

82,400
4,300
3,000
3,500
1,100
13,900

94,200

3,000
6,000
5,000
16,500
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URUGUAY-6001, COLLABORATION WITH THE UNIVERSITY OF THE REPUBLIC

TOTAL

CONSULTANT DAYS

TOTAL

10C 7C TOTAL

WR 100 70 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

9 12 FELLOWSHIPS

WR 30, 100

13,300
7,300
9, 500

FELLGLSHIP MONTHS

URUGUAY-6100, TRAINING OF HEALTH PERSONNEL

URUGUAY-6400, SANITARY ENGINEERING EDUCATION

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES AND RESEARCH COORDINATION

The purposes of this project are to formulate a national program of physical investments in
health, designed to rehabilitate, adapt, modernize and expand the infrastructure of the 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 equipment; to guide the invest-
ment of national resources and to justify applications for international loans for establishing a
regionalized system of health establishments through short-, mediumand long-term investment pro-
grams and to endeavor to maximize both the amount and the quality of the services provided to the
population.

To achieve these objectives, provision is made for the services of a full-time consultant to
advise on regionalization; installation and equipment of new hospitals and remodeling of existing
hospitals; preparation of necessary loan application documents; study of better utilization and
maintenance of existing physical resources and preparation of a program for the rehabilitation of
the installed capacity of buildings, facilities and equipment; preparation of standards and regu-
lations in the field of hospital architecture and assistance in architectural design activities,
projects under study, and works being executed.

URUGUAY-7400, MAINTENANCE AND IMPROVEMENT OF HEALTH INSTALLATIONS

24 24 TOTAL

P-4 ARCHITECT
.4591

TOTAL

CONSULTANT OAYS

TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

30 15 SUPPLIES ANO MATERIAL
-- ---- FELLOWSHIPS

COURSES ANO SEMINARS
PR 30 15

5 9

FELLOWSHIP MNHTHS

436

12

32,600

12,000
5,600

15,000

TOTAL

COURSES AND SEMINARS

PR 10,000

10,000

10, 000

10,000

TOTAL

SUPPLIES ANO MATERIAL
COURSES AND SENINARS

8,100 10,000

2,100
&,080

3,000
7,000

TOTAL PR 121, 100

96,600
4,300
3,000
7,500
5,300
4,400

135,700

110,30
2,400
3,000
4,800

11,200
4,000

PR 5 9
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BASIC DATA
External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Year Figure

1977

..

.. .

12,737

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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

1977

1977

1977

1977

68.1

5.8

39.5

2.9

1975 14.8

1975

1977

1977

9.8

11.4

3.1

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)**

1977

1977

11,996

2,789

1977 23.0

1977 749

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
**Includes crude petroleum and natural gas

***Total enrollment as a percentage of population in the age group

1977 82.6

1977-1978 67.7

1977-1978 48.2

1977-1978 13.2

1977

1977

1977

1977

1971

1976

1977

1977

42.9

7.1

30.7

166.4

59.3

80.8

2,500

69.5
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The Republic of Venezuela, a federal state with a democratic form of government, is situated in
the northern part of South America and covers an area of 912,050 square kilometers. The popula-
tion, which has been increasing at an annual rate of 3.1%, numbered 12.4 million inhabitants in
1976. Almost three-quarters of the population lives in urban communities; 65% lives in cities
with 20,000 inhabitants or more, while 52% lives in 17 cities with 100,000 inhabitants or more.
More than 50% of the population is concentrated in one-fifth of the total surface area, where the
population density is 13.6 inhabitants per square kilometer. The Venezuelan population is predom-
inantly young, with 45% under 15 years of age. It is concentrated in the coastal areas and in the
mountain valleys, while the southern region of the country, which occupies one-third of the
territory, is inhabited by less than 1% of the total population.

The potential labor supply is estimated at 53.7% of the population of the country. During the
first half of 1975 the labor force numbered 3.7 million and most were engaged in nonagricultural
activities. Of the economically active population, 72% were males and 28% females.

The growth rate of the GNP, in 1968 prices, was 4.5% in 1974, compared with 5.8% in 1973 and 4.1%
in the period 1970-1973. Economic growth in real terms is due to the expansion of the secondary
and tertiary sectors but oil productions has declined 12%. However, this reduction was offset by
a price rise, with the result that the contribution of oil to the GNP was 182%. To channel part
of the income derived from petroleum, the Government has established an investment fund, an indus-
trial credit fund, and an agricultural credit fund, which together total more than $4 million.
Per capita income is estimated at $1,200, one of the highest in Latin America, but this income is
very unevenly distributed since 20% of the population receives more than 66% of the income. The
increase in the cost of living is around 0.72% monthly.

The balance of trade and the balance of payments are both favorable and international reserves
have risen to more than $8.8 million. The general expenditure budget for 1975 was estimated at
Bs.9,626 million, of which Bs.595 or 6.2% was for health. In addition, under other budget head-
ings Bs.470 million was assigned to health services and Bs.125 million to water supply and other
sanitation services.

In 1975 the Government approved the V National Plan covering the period 1976-1980, which outlines
the country's overall and sectoral development problems, sets priorities, indicates strategies for
each sector, and delineates the sectoral programs. The Plan intends to direct production towards
the accelerated expansion of the branches that produce essential consumer goods; improve coordina-
tion of the industries that supply capital goods and inputs to these branches based on domestic
natural resources; ensure a relative decline in the imported component of consumption and invest-
ment; and foster the growth of the productive sectors in all the regions that have development
potential. The Plan "explicitly establishes as indicators of the success of the economic manage-
ment of society those variables that measure the direct improvement in the quality of life of the
Venezuelan population--nutrition, health, housing, employment--and those controls of efficiency in
the use of wealth that will make it possible to minimize the ratio between nonrenewable resources
used up and the production obtained."

The first strategy stipulates that the production sector will be inextricably linked to the sector
of the social economy, to which it must provide "efficiently and at a low cost the foodstuffs,
clothing, footwear, housing, electricity, school equipment, means of transportation and other
goods and services required for an accelerated integrated capitalization in man." The Plan stipu-
lates that during the five-year planning period the GDP should increase at an annual average rate
of 8.2 at constant prices. This increase is based on an accelerated expansion of the sectors
aimed at the domestic market whose average annual rate of increase of 9.2 will have to more than
offset the planned decrease in the hydrocarbons sectors of 1.8 interannually. Accordingly, the
GDP contribution of domestic activities to the total value added will range from 87.3% in 1975 to
91.5% in 1980.

As regards income distribution, the state is expected to intervene more directly in order to en-
sure an increase in employment in the order of 5% annually, an increase in the remuneration of the
labor factor that will be higher than that of income from capital, and a higher rate of increase
in the consumption of essential goods and services (10.0) than in that of nonessential goods and
services (6.0). The increase in exports is expected to be sufficient to cover essential imports
and those generated by the development process.

The Plan indicates that an overall administrative reform covering all branches of public adminis-
tration will be necessary, and it proposes shortly to obtain the approval of four draft laws that
will transform the institutional structure of the state and enable the country to cope adequately
with present conditions. These laws are: the Organic Law of the State Planning System, the Or-
ganic Budget law, the Decentralized Administration Law, and the Public Credit Law.
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In 1976 there were 76,668 deaths, i.e., a gross mortality rate of 6.18 per 1,000 inhabitants.
Among the causes of death, heart disease continued to hold first place; accidents displaced cancer
from the second place and, within that item, traffic accidents were the largest contributors.
Cancer ranked third, and deaths during the first year of life, fourth. Pneumonia, gastro-
enteritis, cerebrovascular diseases, suicides and homicides, congenital anomalies and diabetes, in
that order, constituted the tenth leading causes of death.

Among communicable diseases of childhood, it is to be noted that mortality due to measles was
substantially lower than in the preceding year. At the end of 1976 the network for the notifica-
tion of communicable diseases covered 610 local services, of which 521 were rural medical posts;
this network covers more than 85% of the population of the country and includes an organized noti-
fication area with more than 80 local services covering eight million inhabitants and an unorgan-
ized notification area which includes the immense majority of the rural medical posts, with more
than 500 local services and a population of 1,150,000 inhabitants. According to the figures
available in late 1976, gastroenteritis continues to be a major problem as yet unsolved. The
calorie and protein deficit, determined by a number of studies on low-income groups, shows that
there is a national nutrition problem.

As the result of domestic and external migratory movements attracted by the establishment of new
industries in the cities, the urban centers are growing rapidly. This factor has brought the
limited capacity of all the services to a critical level and has caused environmental problems,
particularly in the shantytowns around the large cities. A program is, therefore, being carried
out to bring medical care into the very health of the quarters in which these people crowd to-
gether in order to spare them unnecesary travel, except for the few who cannot be treated on an
ambulatory basis. This expansion into the urban-fringe areas has been conceived as a multi-
sectoral and is implemented through the so-called "Multiple-Service Modules," which include
health, education, social welfare, etc. Each module is designed for a population of 15,000 to
20,000 people. There are 74 in operation at present, and the program calls for 106 more to be set
up in the coming years.

Health promotion, protection and recovery activities for the Venezuelan population are carried out
through government agencies that make up the public health sector as well as by private indivi-
duals and institutions that make up the private health subsector. The public health sector is
characterized by a multiplicity of institutions, great variation in the provision of services,
compartmentalization of the benefited population who receive different treatment as regards care,
predominance of health recovery activities, lack of coordination of institutions, disparity in the
standards of provision of services in most institutions, and different and unsatisfactory informa-
tion systems.

The Ministry of Public Health and Social Welfare is the leading institution in the health sector
and, in theory, provides services to the population without regard to age, sex, social status,
etc.; it administers 70% of the hospital beds in the country and is responsible for all health
promotion, protection and recovery activities. The environmental sanitation infrastructure in the
rural areas is the responsibility of the Ministry of Public Health and Social Welfare.

The Venezuelan Social Security Institute provides its members with either general or partial bene-
fits and covers approximately 26.2% of the population of the country. In the health area it is
primary responsible for health recovery activities. The Government of the Federal District is
responsible for the care of patients, which it provides through several hospitals administered by
the Beneficencia Pública. It is also responsible for street cleaning in the city of Caracas. The
National Institute of Nutrition and the National Institute of Health are autonomous agencies
linked to the Ministry of Public Health and Social Welfare and are primarily responsible for
health promotion and protection activities.

The National Sanitary Works Institute is responsible for the construction and operation of water
supply and sewage disposal systems for the urban population. The Ministry of the Environmental
and Renewable Natural Resources, which was recently established, is responsible for research and
control of air, water and soil pollution. The Ministry of Agriculture and Stockraising undertakes
animal health and veterinary public health programs.

The National Council for Scientific and Technological Research and the Venezuelan Scientific Re-
search Institute sponsor and undertake health research. The universities perform important func -
tions connected with the education and training of various types of health manpower. The Ministry
of Education has taken on direct responsibilities in the training of nursing personnel. The re-
maining public institutions in the sector, which are more than 80, are primarily responsible for
health recovery activities.
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The V National Plan contains a chapter entitled Health and Social Security, which is divided into
three parts: nutrition, health, and social security. In nutrition it sets the following priori-
ties: the state guarantee of the supply of essential foodstuffs at prices within the financial
reach of the mass of the population; expansion of services established to provide effective food
protection to low-income sectors, special emphasis being given to pregnant women, mothers, nursing
mothers, school children, the unemployed and workers; and the teaching of the basic principles of
nutrition education. Among the programs it identifies for this purpose is that for increasing the
production of dairy products at the industrial plant of the National Institute of Health, which
will rise from 4.5 million kilos in 1976 to 6.0 million in 1980; the program of food protection,
through school and low-income canteens, which are planned to serve 201.4 million persons during
the life of the Plan; the distribution of a total of 1,257 million glasses of milk; the program
for the food protection of mothers and children, in which 64.5 million glasses of milk and 164.6
million nursing bottles will be supplied for children between the ages of 6-11 months.

In the need to establish an adequate health system, the administrative decentralization is being
advanced through the Comisionadurías Generales de Salud and the joint plans with the federal agen-
cies as a basis for the expansion of a regionalization scheme that can guarantee the rendering of
the service to all parts of the community and grouping the priorities in relation to two spheres:
administration and health. Among the priorities in the first group are the following: to draw up
the bases for the integration of the activities conducted by health institutions with a view to
organizing and implementing the Coordinated National Health System until the establishment of a
National Health and Social Welfare Service that will make it possible to unify programs, policy
and administration and thus prevent wastage of resources; to identify and strengthen intersectoral
relations and to undertake activities in the health sector aimed at expanding coverage and improv-
ing the quality of medical care services; to establish infrastructures, train personnel and obtain
the necessary investment and operational resources for the formulation and execution of the health
sector plan; to strengthen and reorganize the hospital networks; and to strengthen subregional
agencies with a view to the administrative regionalization of the country.

Among the priorities in the second group are the following: to increase protection of mothers and
children and adult health and to reduce the leading causes of death, namely cardiovascular dis-
eases, cancer and accidents; to increase medical care, especially in the areas where there is the
greatest social need and in those in which there is little economic activity; to take environ-
mental sanitation and control measures; to expand the coverage of services in communities with
fewer than 500 inhabitants; to maintain the successes achieved in malaria eradication and to con-
trol Chagas' disease; to strengthen programs designed to reduce mortality and morbidity caused by
contagious diseases; and to expand the coverage of the Family Planning Program.

The Plan includes, among the strategies, the establishment of a continuing health diagnosis of the
country in each region; the establishment of the Coordinated National Health System, whose admin-
istrative organization would be interrelated and in which the budget of all the institutions would
be consolidated at the regional level; the application, in the health sector, of the prin- ciple
of regionalization with a view to ensuring the programming, coordination and execution of the
services for urban, suburban and rural areas and their provision with one or more general
hospitals and a network of district hospitals surrounded by peripheral outpatient service units
responsible for prevention and recovery; the conduct of studies to determine the best location for
the outpatient centers; the sectorization of medical care; the preparation of basic drugs in order
to make them available to the low-income population; an increase in environmental sanitation and
control programs; the establishment of an appropriate procurement program; the organization of a
decentralized engineering and maintenance system; an increase in preventive medicine activities
through vaccination and nutrition programs hand in hand with measures designed to reduce the num-
ber of traffic accidents; the definition of policies and basic legislation in the area of occupa-
tional health and industrial hygiene; the establisment of a better system of statistics; the
adjustment of programs for manpower training; and the use of mass media, especially audiovisual
media, for carrying out a health education program.

In the section dealing with social security, the priorities set are the extension of compulsory
social security to wage-earners, which represents an increase of 615,000 persons in the population
receiving general benefits and of 248,000 persons in that receiving partial benefits, bringing the
total number of persons receiving general benefits to 3,316,000 and of those receiving partial
benefits to 671,000 in 1980; and the construction, remodeling, expansion and equipping of centers
and hospitals in order to improve the medical care with which the beneficiaries are provided by
the social security.
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The strategies include the reorganization of compulsory social security; the formulation of the
Organic and Funcional Plan of the Health Services of the Venezuelan Social Security Institute,
which is to include the adjustment of the promotion and care of the health of the benefited popu-
lation, the reorganization of all the services, the coordination of its activities with those of

the Ministry of Public Health and Social Welfare and of other agencies active in the public health
sector, and the unification of the health guidelines and standards with those established by the
above-mentioned Ministry with a view to achieving the goal of establishing a national health
system.

Bearing in mind the multiplicity of institutions, and in view of the need to pool public efforts
in the health field and in accordance with the V National Plan, the National Coordinated Health
Service was established in 1976 in order to ensure coordinated action at the central and regional
levels of all the national, state and municipal institutions providing health services and, thus,
to provide integrated and effective medical care to the entire population. This National Coordi-
nated Health Service has a Governing Body, which acts as advisor to the Ministry of Public Health
and Social Welfare in the execution of all activities aimed at achieving the fundamental objective
of gradually organizing a unified national health system.

NATIONAL HEALTH PROGRAMS

Health Sector
Strengthening of the National

Health System
Acute Communicable Diseases
Chronic Diseases
Rural Endemic Diseases
Food, Drug, and Cosmetic Control
Accident Reduction and Control
Diagnostic Support and Production of

Biological Products
Maternal and Child Health
Mental Health
Nutrition
Medical and Dental Care
Construction and Equipment of

Health Establishments

Maintenance of Health Establishments
and Equipment

Development of Human Resources
Social Welfare

Education and University Sector
Professional System for Health

Agricultural Sector
Animal Health

Sector of the Environment and Nonremunerable
Natural Resources

Control of the Environment

Science and Technology Sector
Research in Nutrition
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VENEZUELA

PROGRAM BUDGET

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

1980-1981 1981-1982

PROGRAM
CLASSIFICATION AMCUNT PERCENT AMOUNT PERCENI

1 1

1E. PROGRAN OF SERVICES 859.203 49.1 628,300 37.8

SERVICES TO INDIVIDUALS 234.400 13.3 192.200 11.6

CONMUNICABLE DISEASES
0100 PROGRAN PLANNING AND GENERAL ACTIVITIES 21.800 1.2 28.500 1.7
0400 TUBERCULOSIS 49,800 2.8 - -
1300 MATERNAL ANO CHILD HEALTH AND FAMILY WELFARE 54,300 3.1 54.800 3.3
1400 NUTRITION 84,000 4.8 19,800 4.8
1700 CHRONIC DISEASES 24,500 1.4 29,100 1.8

ENVIRONMENTAL HEALTH SERVICES 552,503 31o7 340,300 20.5

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING AND GENERAL ACTIVITIES 274,367 15.8 32,700 2.0
3000 OCCUPATIONAL HEALTH 40,600 2*3 49.800 3.0

ANIRAL HEALTH ANO VETERINARY PU8LIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 11,936 .7 -
3300 ZONOSES 217,500 12.4 2471400 14.9
3500 QUALITY CONTROL OF FOOOSTUFFS 8,100 .5 10.400 .6

COMPLEMENTARY SERVICES 72.300 4.1 95,800 5.7

4200 LABORATORIES 33,000 1.9 43,700 2.6
4500 REHABLLITATION 39.300 2.2 52,100 3.1

[1. DEVELOPMENT OF THE INFRASTRUCTURE 893.800 50.9 1.032.200 62.2

HEALTH SYSTEMS 446,700 25.5 503.600 30.4

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 2271100 13.0 267,100 16.2
5100 GENERAL PU8LIC HEALTH SYSTEMS 219 600 12.5 236.500 14.2

OEVELOPMENT OF HUMAN RESOURCES 447,100 25.4 528.600 31.8

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES 133,300 7.6 158.800 9.6
6100 PUBLIC HEALTH 40,600 2.3 40,400 2.4
6200 NEOICINE 66,800 3.8 77e900 4.7
6300 NURSING 40,600 2.3 50,400 3.0
6400 ENVIRONMENTAL SCIENCES 14,400 .8 22,800 1.4
6500 VETERINARY MEDICINE 35.400 Z.O 40,300 2.4
6600 DENTISTRY 116.000 6.6 138,000 8.3

G1.753,003 100.0 1.,660,500 1000GRANO TOTAL
...........
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VENEZUELA

SUMMARY OF INVESTMENT

--------- PERSONNEL --------
SOURCE TOTAL MONIHS CONS.

OF FUNDS ANOUNT PROF. LOCAL DAYS AMOUNT

$ 8
1980-1981

PAHO--PR 912,700 124 72 510 707,300
PG 29.603 6 - 26,497

WHO---AR 584.300 48 - 885 312,500
UNOP 226.400 12 - 660 222.000

TOTAL 1,753,003

.PCT. OP TOTAL 0.....
PCT. OF TOTAL 100.0

190 72 2055 1,268,297
- --.. =.. - ... 2.3. =

72 .3

DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
TRAVEL AND ANO
AHOUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ 1 8 $

26,700
936

1 3, 700

41.336

2.4

170 178,1700 -
- _ _ -- 2,170

236 247,800 - 10,300 - -
- - - - - 4,400

406 426,500 - 10,300 - 6,570
....... -4 == ... =.... ......... 4

24.3 - .6 - .4
.. . . ._. . . -----.......

1982-1983

PAHO--PR 987.700 108 72 4eo T44,800
wHO--WR T72,800 48 - 790 357,400

TOTAL 1,660,500 156 72 1270 1,102,200

PCT. OP TOTAL 100.0 66.4= ========
PCT. OF TOTAL 100.0 66.4

PAHO--PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS
PJ-GRANTS RELATEO TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTICNS

25,400 IT4 211T, 500 - - - -
15.800 238 297,400 - 2,200

41,200 412 514,900 - 2,200 - -
== 2l=....... .= -= --- 5= ========= - -.- =-====== =.===.==.

2.5 31.0 - .1
_ . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ _-- - -_- --_ -

PAHO--PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PX-PROGRAM SUPPORT COSTS

HO0--WR-REGULAR BUOGET
UNOP-UNITED NATIONS OEVELOPNENT PROGRAN
UNFPA-UNITED NATIONS FUNO FOR POPULATION ACTIVITIES
wO-GRANTS AND OTHER FUNDS

_ _ _ _ _ _ -- - - -_ _ - - -- - -_ _ - -- -_ _ --_ _ ----- -_ _ _ _ _
-- --

----- -----------
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VENEZUELA

ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTSm

PROGRAM APRA

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING ANO GENERAL ACTIVITIES
.......................................

PR AREA 1 AREA REPRESENTATIVE
GENERAL OPERATING EXPENSES

DISEASE PREVENTION ANO CONTROL

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

PR AMRO-I510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES

PR AMRO-2010 SANITARY ENGINEER
SUPPLIES, FELLOWSHIPS

PR AMRO-3610 LOCAL PERSONNEL, CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
..........................................

WR AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

ANO SEMINARS

DEVELOPMENT OF HEALTH SERVICES
..............................

WR AMRO-5210 HOSPITAL ADMINISTRATOR
SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER
SUPPLIES, FELLOWSHIPS

WR AMRO-5410 STATISTICIAN
SUPPLIES, FELLOWSHIPS

PR AMRO-5Sl0 ADMINISTRATIVE METHODS OFFICER
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN RESOURCES
..............................

PR AMRO-6210 GRANTS

-F~tPFinMENT OF pHYSICAL, FINANCIAL ANO TECHNOLOGICAL RESOURCES
ANO COORDINATION OF RESEARCH

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

UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,

GROUP TRAINING, MISCELLANEOUS

POST
NUMBER GRADE

..R. 198 -1981 ----
AMOUNT UNITS

$ (DAYS)

-... 1982- 1983 ....
AMOUNT UNITS

$ (DAYS)

627,390 648 738,090 648

.0 2 6 4 D-1

37,730 170 43,380 170

.0610 P-4

3,180 20 3,600 20

.5281 P-4

44,310 220 51,730 220

.0862 P-5

57,250 288 69,520 288

4.4045 P-5

70,090 422 87,700 452

4.3580 P-4

.4034 P-4

4.0841 P-4

.0917 P-4

1,370 - 1,570 -

4,750 12

4.5322 P-5

TOTAL, ALL PROGRAMS 846,070 1780 995,590 1798

"THE AREA REPRESENTATIVE, CARIBBEAN PROGRAM COORDINATOR ANO ADVISORS ARE BUDGETED IN THE AREA OFFICE ANO AMRO PROJECTS LISTED

ABOVE. DETAILS OF THESE PROJECTS ARE PROVIDED IN THE SECTION OF THIS DOCUMENT ENTITLED "AREA REPRESENTATIVES, CARIBBEAN PROGRAM
COORDINATOR ANO ADVISORS - DETAIL.'

THIS TABLE INDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNIRIES. THE CONSULTANT DAYS ANO DOLLAR AMOUNTS
HAVE BEEN DISTRIBUTED TO THE COUNTRIES IN THE AREA BASED ON THE REQUESTS OF THE INDIVIDUAL COUNTRIES ANO THE PLANS OF THE AREA
REPRESENTATIVE ANO THE CARIBBEAN PROGRAM COORDINATOR FOR UTILIZATION OF THE RESOURCES AVAILABLE IN THE AREA.
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$ $

VENEZUELA - DETAIL

__________________________________________________________________________________________________

DISEASE PREVENTION AND CONTROL

Among the responsibilities for health care in Venezuela entrusted to the Ministry of Health and
Welfare, the great importance of the programs and activities for disease prevention and control is

underscored by the high level of funding for these programs.

The rapid socioeconomic changes that have taken place in the country over the last two decades
have shifted the pattern of the frequency of diseases away from those more typical of under-
developed countries, where communicable diseases are the greatest threat, toward to a profile
closer to that of the developed and very advanced developing countries: the first three of the
ten principal causes of death are heart disease, accidents and cancer. The acute communicable
diseases, however, though not among the five leading causes of death, are still a major problem
because of their morbidity and mortality throughout the population, and most particularly among
the children under five of low-income earners.

Another communicable disease, tuberculosis, though in steady decline in the country and ranking
only thirteenth among the causes of death, is still an important health problem that warrants the
application of new approaches for the integrated implementation of control programs. The Govern-
ment is aware that, if any headway is to be made toward the solution of these problems through
programs, fresh technological alternatives are needed, and structural changes that heavily empha-
size manpower development must be made to apply them.

The Organization has assigned its resources for technical cooperation with the initiatives to
collaborate in the improvement of programs for the control of communicable diseases with special
emphasis on the development of epidemiological surveillance systems, including laboratory tech-
niques for etiological diagnosis and the improvement of methods for integrating immunization pro-
grams into general health services and for their follow-up and evaluation. The country is also
being supported in its contribution to international cooperative programs of prevention of the
complications of rheumatic fever, of epidemiological studies and the treatment of high blood pres-
sure, of studies of conditioning factors and dangers in heart disease and diabetes, and of stan-
dardization of systems for the recording and collection of data on cancer, particularly
cervico-uterine cancer.

VENEZUELA-0100, COMMUNICABLE DISEASE CONTROL

TOTAL 60 50 TOTAL LR 21,800 28,500

CONSULTANT OAYS HR 60 50 PERSONNEL - CONSULTANTS 8,100 8,600
FELLOWSHIPS 13.700 19,900

TOTAL 13 16

FELLOvSHIP MONTHS NR 13 16

VENEZUELA-0400, TUBERCULOSIS CONTROL

TOTAL 12 - TOTAL PR 49,800 -

P-4 TUBERCULOSIS ADVISOR
.4008

PR 12 - PERSONNEL - POSIS
STAFF DUTY TRAVEL

46,800
3,000



1980-
* FUND 1981

1982-
19 83 FUND 1980-1981

VENEZUELA-1700, CANCER AND CHRONIC DISEASES

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

90 60 TOTAL
_ _ _ _ _ -- - -

WR 90 60 PERSONNEL - CONSULTANTS
FELLOWSHIPS

12 15

kR 12 15

FAMILY HEALTH

The country is now setting-up a working system for full participation in and between sectors in

the drawing-up of plans, policies and programs in nutrition. There are not enough qualified staff
for efficient service and teaching purposes. This lack is particularly critical in research,
where the institutions have few posts available and experienced researchers leave for more remu-
nerative employment in other fields. Instruction in nutrition needs to be encouraged and
strengthened. There is no system for the continuing evaluation and supervision of programs and
problems in nutrition.

Infant mortality is still high, though major reductions have been achieved. The principal causes
of death among children under five are associated with socioeconomic variables (production,
income, housing, education and employment), nutritional and environmental factors, and the limita-
tions of the health services. Phychosocial problems, including alcoholism and drug dependency,
occur among the young population.

The purpose of the program is to help set up machinery for meeting the nutritional needs of the
population; strengthen biopsychosocial services for mothers, pregnant women, children and young
people, and regular and protective nutrition services for high-risk socioeconomic groups; train
enough personnel to conduct the programs; and develop a system for research primarily in the pri-
ority areas.

VENEZUELA-1300, FAMILY HEALTH

120 100 TOTAL
_ _ _ _ - -- --

PR 120 100 PERSONNEL - CONSULTANTS
FELLOWSHIPS

36 30

PR 36 30

VENEZUELA-1401, CREATION OF A NUTRITION RESEARCH UNIT

16 12 TOTAL

P-4 NUTRITION ADVISOR
.4991

TOTAL

CONSULTANT DAYS

TOTAL

PR 16 12 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

30 30 FELLOWSHIPS

PR 30 30

12 16
_ _ -_ _ _ _

PR 12 16

446

1982-1983
$

WR 24,500

11.900
12,600

29,100

10,400
18.700

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP NCNTHS

PR 54,300

TOTAL

16,200
38,100

54*,800

17,100
37,700

PR 84,000

65.400
4,000
2,000

12,600

79,800

53, 300
5.100
1,500

19,900

FELLOWSHIP MONTHS
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$_ _

ENVIRONMENTAL HEALTH SERVICES

The country has not yet completely done away with natural environmental hazards, and its rapid
industrial and population growth is having deleterious effects on the environment. The establish-

ment of the Ministry of Environment and Renewable Natural Resources (MARNR) on 1 April 1972 and
enactment of the Organic Law on Environment clearly signal the Governnment's concern to tackle the
complex problems of the environment and their effects on health and welfare. The MARNR will be
governed by the guiding principles of the Organic Law on the Environment in its implementation of
the policy for the conservation, protection and improvement of the environment in order to upgrade
the quality of life.

The Ministry of Health and Welfare (MSAS) is continuing its programs for the collection, treatment
and disposal of sewage, the provision of potable water to rural populations, the collection and
disposal of solid wastes, the control of ionizing radiation, the improvement of housing sanita-
tion, occupational health, the control of foods, drugs and cosmetics, manpower training, pesticide
control and accident prevention.

VENEZUELA-2300, ENVIRONMENTAL POLLUTION RESEARCH CENTER

274,367 32,700

P-4 PROJECT MANAGER
4.3563

P-4 SANITARY ENGINEER
.4694

TOTAL

CONSULTANT OAYS
CONSULTANT OAYS

TOTAL

FELLONSHIP MONTHS

UNOP 12 -

PG 4 -

750 75

NR O90 75
UNDP 660 -

17 16

WR 11 16

SUBTOTAL

PERSONNEL - POSTS
PROGRAM SUPPORT COSTS

SUBTOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS

SUBTOTAL

PG 17,667

15,497
2,170

NR 30,300

12,400
17,900

UNOP 226,400

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS

VENEZUELA-3000, INDUSTRIAL HYGIENE

TOTAL

CONSULTANT OAYS

TOTAL

60 50 TOTAL

PR 60 50

31 33

PERSONNEL - CONSULTANTS
FELLOWSHIPS

FELLOLSHIP MONTHS

VENEZUELA-3500, FOOD CONTROL

TOTAL

PR 31 33

60 60
_ _ -_ _ _ _

TOTAL

HR 60 60 PERSONNEL - CONSULTANTS

TOTAL 16 - TOTAL

32,700

12,800
19,900

78,400
143,600

4,400

PR 40,600 49,800

8,100
32,500

8,600
41,200

WR 8,100 10,400

CONSULTANT DAYS 8,100 10,400
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FUND 1981 1983 FUND 1980-1981 1982-1983

s

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The country is faced with shortfalls in the production of foods of animal origin for human con-
sumption. There is no accurate information on the prevalence of the principal livestock diseases,
or on the extent to which they have reduced the production potential. However, the presence of
foot-and-mouth disease, tuberculosis, brucellosis, bovine rabies, bovine leukosis, leptospirosis,
and endo and ectoparasitic diseases point to an appreciable loss of production capacity. Some of
these zoonoses also strike at human beings. While causing considerable mortality among equines,
the equine encephalitides can also cause high morbidity and mortality among human beings. Rabies,
particularly the canine variety, is also a serious threat to man.

The country does not produce all the biologicals it needs to control all these diseases. There is
room for improvement in the machinery for the application of control measures.

The principal objectives of this program are to improve the health of the livestock population by
controlling the diseases that hold down production in the livestock sector, and thereby to in-
crease the output of foods of animal origin; through zoonosis control measures to reduce sources
of human infection, and to produce enough quality biologicals to control the diseases impairing
livestock productivity and those common to livestock and man.

PAHO/WHO cooperation will emphasize the following aspects: the planning of animal health cam-
paigns, the improvement of diagnostic techniques, the production of biologicals, the conduct of
health education programs, personnel training, the operation of the Regional Rabies Vaccine
Production Center, the planning and installation of the Center for the Study and Control of Equine
Encephalitides, field research on the equine encephalitides, and epidemiological surveillance in
high-risk areas.

This cooperation program will support the following national programs: acute communicable dis-
eases, diagnostic support and the production of biologicals, and animal health and veterinary
public health.

VENEZUELA-3100, VETERINARY PUBLIC HEALTH

2 - TOTAL PG 11,936

P-4 BACTERIOLOGIST
.4925

P-4 VACCINE CONSULTANT
.4506

PG 1 - PERSONNEL - POSTS
STAFF DUTY TRAVEL

PG I -

VENEZUELA-3300, VENEZUELAN EQUINE ENCEPHALITIS

TOTAL 24 24
_ _ - -- --_

P-5 LABORATORY ADVISOR
.3667

TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

VENEZUELA-3301, REGIONAL CENTER FOR THE PRODUCTION OF RABIES VACCINES

24 24 TOTAL PR 101,300

P-4 ZOONOSES SPECIALIST
.0771

PR 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

96,600 110,300
4,700 4,700

448

TOTAL

11.000
936

TOTAL

PR 116,200

113,200
3,000

132,400

129,400
3,000

115,000
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FUND 1981 1983 FUND 1980-1981

$
1982-1983

$

COMPLEMENTARY SERVICES

This program is designed to strengthen the program of diagnostic support and production of bio-

logicals in order to augment and improve the technology for the production of immunogens and
extend the coverage of the diagnosis of diseases of public health significance. It will also
assist in improving rehabilitation services, particularly occupational therapy and orthotics and

prosthetics laboratories, begin some rehabilitation services for heart patients, apply simple
techniques for the prevention and treatment of physical disabilities, and stimulate and support

personnel training.

VENEZUELA-4200, LABORATORY SERVICES

TOTAL

CONSULTANT DAYS

TOTAL

120 115 TOTAL

WR 120 115 PERSONNEL - CONSULTANTS
FELLOWSHIPS

16 19

WR 33,000

16,200
16,800

FELLOWSHIP MONTHS WR 16 19

VENEZUELA-4500, REHABILITATION

TOTAL

CONSULTANT OAYS

TOTAL

FELLO¼SHIP MONTHS

120 120 TOTAL
_ -_ _ _ _ _-_ _ -_

PR 120 120 PERSONNEL - CONSULTANTS
FELLOWSHIPS

22 25

PR 22 25

DEVELOPMENT OF HEALTH SERVICES

The objectives of this program are to improve the technical cooperation provided by PAHO/WHO so
that its activities will proceed in a programmed manner and be geared to the country's development

and health plans and to strengthening the health services so that the care they provide will be

more satisfactory and their coverage broader.

The Organization is promoting the implementation in the country of the recommendations made by the
Governing Bodies of PAHO and WHO, and is presenting at both Headquarters the cooperation require-
ments of the national health programs, coordinating and controlling the PAHO/WHO technical co-
operation program, and rendering logistical support to the regional, area and country activities
going forward in Venezuela.

Before the decision to establish a national coordinated health service system can be implemented,
adequate sectoral information and planning and coordination systems must be developed for the
harmonious operation of the many health services in the country. The resources of this program
are geared to cooperation in this national effort.

VENEZUELA-5000, PROGRAM PLANNING AND GENERAL ACTIVITIES

96 96

MEDICAL OFFICER
.0265

SECRETARY
.4728

CLERK
.5282

MESSENGER
.3903

TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 24 24

PR 24 24

PR 24 24

43,700

19,900
23,800

PR 39,300

16,200
23,100

52,100

20,800
31,300

TOTAL

P-5

G-5

G-3

G-3

PR 227,100

219,900
7,200

267,100

258,700
8,400
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_ -__ _ ---__ _

1982-1983
$_ _

TOTAL

P-4 MEDICAL OFFICER
4.4813

TOTAL

CONSULTANT DAYS

TOTAL

FELLObSHIP MONTHS

24 24 TOTAL

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

225 190 SUPPLIES AND MATERIAL
...-- FELLObSHIPS

LR 225 190

72 66

WR 72 66

DEVELOPMENT OF HUMAN RESOURCES

During 1978 the Government has reaffirmed the priority it attaches to manpower development for

national development. At the national level, a National Human Resources Council has been set up

on which all the ministries, universities and other manpower training agencies, and the Human

Resources Department of the MSAS are represented.

The Health Manpower Department, established by ministerial decree of 6 August 1974, has received

considerable support over the last year, and coordination with the education sector is now being

consolidated through conclusion of agreements with the universities and immediate implementation

of the plans of action that are part of those agreements.

A major step forward in the expansion of personnel training at the intermediate level has been

taken, with the establishment of training to produce health care technicians under the adminis-

trative and academic leadership of the Ministry of Education and functioning in the units and with

the technical guidance and financial support of the Ministry of Health. One of the most important

programs in this training is the one for nursing, which i~ operated through the technical bacca-

laureate program and is designed to solve the shortage of intermediate-grade nursing personnel in

the country. Joint programming has been initiated among the Human Resources Department of the

MSAS, the Associations of Faculties and Schools of Medicine and Nursing, and the professional

associations. It is planned to continue developing joint plans of action.

A joint study has been launched between the Human Resources Department and its counterparts of the

health personnel requirements of the new programs based on models of care, such as multi-service

modules, the comprehensive ambulatory care program and, in general, programs for extending the

coverage of health services.

The need to evaluate manpower training programs at the national level has made itself felt, and

the Human Resources Department of the MSAS and several training institutions have recognized the

need to promote the development of research as an indispensable process for the evaluation and

reformulation of programs.

The purposes in regard to the country's policies, plans and programs are the same as those of the

medium-term manpower development program of PAHO/WHO.

VENEZUELA-6000, HUMAN RESOURCES PLANNING

TOTAL

P-4 HEALTH MANPOWER OFFICER
.4814

TOTAL

CONSULTANT DAYS

TOTAL

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

120 120 FELLOWSHIPS

PR 120

PR 133,300
______ _ _

96,600
16,200
6,800

13,700

120

13 16
_ --_ - -_ - -_ _

PR 13 16

450

VENEZUELA-5100, STRENGTHENING HEALTH SERVICES

WR 219,600

96,600
30,200
6,900

10,300
75,600

236,500

110,300
33,100
8,000
2,200

82,900

158,800

110, 300
20,800

7,800
19,900

FELLOWSHIP MONTHS
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VENEZUELA-6100, SCHOOL OF PUBLIC HEA

TOTAL

CONSULTANT DAYS NR

TOTAL

FELLOSHIP NONTHS WR

VENEZUELA-6200, MEDICAL EDUCATION

TOTAL

CONSULTANT OAYS PR

TOTAL

FELLONSHIP HONTHS PR

VENEZUELA-6300, NURSING EDUCATION

TOTAL

CONSULTANT DAYS NR

TOTAL

FELLOWSHIP MONTHS NR

VENEZUELA-6400, SANITARY ENGINEERING

TOTAL

CONSULTANT OAYS NR

TOTAL

FELLOSHIP MONTHS LR

VENEZUELA-6500, VETERINARY MEDICINE

TOTAL

CONSULTANT DAYS HR

TOTAL

FELLOLSHIP MONTHS NR

VENEZUELA-6600, DENTAL EDUCATION

TOTAL

P-4 DENTAL EDUCATION ADVISOR NR
4.4239

TOTAL

FELLOWSHIP MONTHS NR

1980-
D 1981

ALTH

60

60

31

31

60

60

56
____

56

60

60

31

31

EDUCATI

60

60

6
____

6

EDUCATI(

60
____

60

26

26

24

24

12

12

1982-
1983

60

60

24

24

60

60

54

54

60

60

32

32

ON

60

60

10

10-

[ON

60
____

60

24

24

24

24

16

16

FUND 1980-1981
_

TOTAL

PERSONNEL - CONSULTANTS
FELLO#SN¡'PS

TOTAL

PERSONNEL - CONSULTANTS
FELLONSHIPS

TOTAL

PERSONNEL - CONSULTANTS
FELLOHSHIPS

TOTAL

PERSONNEL - CONSULTANTS
FELLOHSHIPS

TOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS

TOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
FELLOWSHIPS

NR 40,600

8,100
32,50-0

PR 66,800

8,100
58,700

NR - 40,600

8,100
32,500

NR 14,400

8,100
6,300

NR 35,400

8,100
27,300

UR 116,000

96,600
6,800
12,600

451

1982-1983
$

40,400

10.400
30,000

77,900

10,400
67,500

50.400

10,400
40,000

22,800

10,400
12,400

40,300

10,400
29,900

138,000

110,300
7,800
19,900
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WEST INDIES

ANTIGUA AND BARBUDA

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 Nos. 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)

. . .

1977

1977

1975

. . .

6.8

24.5

1.5

1976 4.1

1976

1976

1976

1975

1976

1977

1977

5.6

3.7

5.8

26.8

13.4

13.0

104.4

1977

1972-1974

1972-1974

98.6

2,061

53.5

1976

1976

1,698

641

1976 16

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

1960 89

1974 70

1974 87

1974 1

Year

1977

1976

.. .

Figure

72

.442

. . .
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BRITISH VIRGIN ISLANDS

BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Year

1977

1976

. . .

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 Nos. 470-493)

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

. .1975

1975

1975
1975

5.9

17.8

0.8

1977 0.0

1977

1976

1976

4.8

8.3

3.6

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)

1977

1977

1975

1975

1977

1977

.. .

.. .

28.0

9.1

14.5

107.1

o

80

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

1977

.. .

2,000

1960 93

1973 81

1973 73

1973 0

Figure

12

.153

· · ·
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DOMINICA

BASIC DATA

External Indicators: Year Figure

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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 470-493)*

Number of physicians per 10,000 population

Number of hospital beds per 1,000 population

1975-1980

1977

1977

1975

67.4

6.7

24.1

1.5

1975 9.7

1975

1973

1974

5.4

1.8

4.3

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)

1973

1973

1977

1977

46.0

13.0

15.2

124.0

1976

1972-1974

1972-1974

1976

. . .

82.9

2,100

56.2

780

1976 10.2

1970 7.7

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

1976 . . .

1973 75

1973 92

1973 0

1977

1976

1977

80

.751

38
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MONTSERRAT

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 Nos. 000-136)

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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)

1975-1980

1976

1976

1977

69.1

10.5

48.5

0.7

1977 1.4

1977

1977

1977

1977

1977

1976

1976

1978

1976

.. .

1976

1976

9.4

4.9

5.5

34.0

11.4

6.5

105.0

o

93

1,365

515

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

1960 81

1973 87

1973 41

1973 0

Year

1977

1976

1977

Figure

13

.098

7.0
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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
parasitie diseases (ICD Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1975

1977

1975

Figure

48

.294

.130

1975-1980

1977

1977

1975

69.1

10.3

40.5

1.3

1975 5.1

1975

1976

1976

1974

1974

1977

1975

8.6

2.6

4.3

48.7

15.2

14.1

149.7

1977

1977

.. .

.. .

. . .

100

.. .

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
**Includes Anguilla
***Total enrollment as a percentage of population in the age group

1977 1,800

1977 667

1975 6.7

1977 80.0

1977 99.5

1977 78.0

1977 0.2
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WEST INDIES
The West Indies Islands (Anguilla, Antigua, the British Virgin Islands, the Commonwealth ofDominica, Montserrat and St. Kitts-Nevis) fall under the responsibility of the Barbados PAHO/WHOOffice which is headed by the Caribbean Program Coordinator.
These islands have in common the geographical features of being tropical and small in size. Theyhave their economic base in agriculture and tourism. There is, however, some difference in thetype of agricultural products. Antigua has the least fertile soil and produces sea island cotton,maize, pineapple and food crops. The Commonwealth of Dominica is very fertile and produces ba-nanas, citrus, coconuts, fruits and food crops. St. Kitts produces sugar cane and cotton togetherwith fruit crops. Montserrat produces limes, cotton, fruit and food crops. The British VirginIslands produce sugar cane, bananas, coconuts and mangoes. All the countries supplement agri-culture by livestock consisting of cattle, sheep, goats and pigs as well as by fish and lobsters.
Tourism plays a major part in the economics of Antigua and the British Virgin Islands and to someextent in St. Kitts/Nevis and Montserrat, but has a minor role in Dominica. All the countrieshave followed the general pattern of less-developed countries in making some efforts at minor
industrialization.
The British Virgin Islands and Montserrat have remained Crown Colonies with the British Governmentretaining responsibility for internal security, defense, civil service and external affairs.Apart from this, there is internal self-government. The Commonwealth of Dominica achieved inde-pendence on 3 November 1978. The other territories have Associated Statehood with the UnitedKingdom, which has responsibility only for external affairs and defense. However, there is everyexpectation that St. Kitts/Nevis and Antigua will achieve their independence in 1979.
The pattern of government is Parliamentary Democracy with election to the House of Representativeson the basis of universal adult suffrage. In all the countries, the development strategy is aimedat reducing unemployment, self-sufficiency in food production, and improvement of the quality oflife of the inhabitants through education and improved housing.
All the countries face serious economic difficulties; to offset these problems, aid in the form ofgrants and soft loans has been provided by the United Kingdom, Canada and to a lesser extent theU.S.A. More recently Venezuela and Colombia have also been contributing toward development as-sistance. Caribbean regional bodies, such as the Caribbean Development Bank and the CARICOMSecretariat, have for many years been active in stimulating economic development, as have beenUNDP and other UN agencies such as PAHO/WHO and FAO. The Caribbean G roup for Coordination in Eco-nomic Development is exploring ways in which development assistance might usefully be given.
Although one of the difficulties of the multiplicity of external aid sources is the capacity ofthe countries to absorb the assistance given due to a serious scarcity of technical, managerialand organizational expertise, within the health sector PAHO performs an important coordinatingfunction to ensure that, as far as possible, all available external resources are directed toward
effective program implementation.
Demographic indicators for the area as a whole reveal that about 40-45% of the population is under15 years of age and about 15% is under 5 years. This large group of dependents, together with 8%over 65 years, when coupled with the low economic production of the area, has a serious adverse
effect on socioeconomic development.
Health policy, although s till largely unwritten by individual territories, is directed toward theachievement of several c lear cut objectives: provision of health services to the entire popula-tion free of charge or at the lowest possible cost; extension of coverage and improvement of thequality of care; reduction of gastroenteritis and malnutrition; improvement of maternal and childhealth services; maintenance of effective immunization programs; improvement of environmentalhealth conditions with special reference to provision of safe drinking water and sanitary disposalof human and solid wastes; development of adequate numbers of trained manpower, and promotion ofhealth education in order to achieve community participation in the provision and development of
health services.
Over 60% of the population of the countries are women and children. Most countries record a ma-ternal mortality rate of less than 1 per 1,000 live births, but there is still a high percentageof anemia and vitamin deficiency. The tendency toward large families leads to a state of chronicill health in many women, and a vicious cycle is set up involving a high fertility rate, largefamilies, poor social conditions and high infant mortality. Survivors of early infancy may yetfal l prey to gastroenteritis and malnutrition. It should be noted that the mean mortality rate of
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WEST INDIES (continued)

the 1-4 age group is around 3.0 per 1,000 and that in this age group some deaths are due to dis-
eases which are preventable by immunization. It is not surprising, therefore, that these Govern-
ments all attach a high priority to maternal and child health services, and PAHO supports national
efforts through the Division of Family Health, the Area Family Team, CFNI and CAREC. There are
UNFPA Projects in St. Kitts-Nevis, the Commonwealth of Dominica and Antigua, and UNFPA is now sup-
porting the family health nursing program and an important intercountry program on health and
youth so that the health problems of youth may be properly identified and purposeful efforts in-
itiated to provide relevant services.

The mental health problems are now attracting greater attention from the countries, and initial
steps are being taken to establish community-based psychiatric programs and psychiatric nurse
training programs.

Environmental health conditions still leave much to be desired; with regard to water supply, for
example, although between 70-95% of the population is recorded as having access to water supplies,
these indices mask the fact that the area suffers from chronic shortages of water, especially
during the dry season, and there are problems of water quality, of operations and maintenance, and
of management.

The situation is much more unsatisfactory with wastewater systems and sewage disposal. Excreta
disposal is normally by septic tanks in urban areas and pit latrines in rural areas, but about
5-50% of the population have no system at all. Most of the countries have indicated a desire to
have wastewater systems installed in all densely populated areas, new housing settlements and
areas set aside for tourist development.

Sanitary disposal of solid wastes is a problem in all the countries, although it has not, hither-
to, ranked high as a government priority. However, with a change in the intrinsic character of
solid waste, problems are looming larger and in many countries due attention is now being paid.

It is this desire to reduce environmental health hazards which stimulated some Caribbean countries
to participate in the Rapid Assessment Study for the International Water and Sanitation Decade,
but by far the greatest local initiative on the environment has been the collaborative work be-
tween CARICOM and PAHO which culminated in the production in Grenada of an environmental health
strategy for the Caribbean. The strategy emphasizes that action must be taken within a specified
time-frame in respect of potable water supply, waste water systems and excreta disposal, solid
wastes, beach pollution and industrial health to achieve minimum targets for the region utilizing
national, bilateral and international resources. The challenge now before the territories is to
translate this excellent strategy document into purposeful effective action.

In the field of nursing, some of the areas identified for immediate attention include the develop-
ment and/or strengthening of nursing care standards in hospitals and communities, the need for
strengthening management and supervisory practices in nursing, the reorientation of nursing serv-
ices toward primary health care and community participation in extending coverage, and the need
for ongoing continuing education programs. Some governments are, therefore, making every attempt
to reorganize their nursing programs to enable them to contribute more effectively to extension of
coverage and to enhance the quality of care provided to the community.

Management, human resources development, development of laboratory services, and engineering and
maintenance of health care facilities are important strategies which have been or are being trans-
formed into projects with the stated objective of extension of coverage and the provision of qual-
ity care to every citizen. PAHO is actively collaborating in these endeavors.
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WEST INDIES (continued)

NATIONAL HEALTH PROGRAMS

ANTIGUA MONTSERRAT

Maternal and Child Health
Environmental Sanitation
Management of Health Services
Epidemiological Surveillance
Vector Control
Development of Infrastructure
Mental Health

BRITISH VIRGIN ISLANDS

Maternal and Child Health
Disease Control
Environmental Health
Mental Health
Management of Health Services

DOMINICA

Maternal and Child Health/
Family Planning

Mental Health
Environmental Sanitation
Institutional Health Care
Disease Prevention and Control
Infrastructure Development
Management of Health Services

Maternal and Child Health
Treatment of Diabetes and

Hypertension
Disease Prevention and Control
Mental Health
Institutional Health Care
Development of Infrastructure
Environmental Sanitation
Management of Health Services

ST. KITTS/NEVIS

Maternal and Child Health
Environmental Sanitation
Epidemiological Surveillance
Health and Family Life Education
Institutional Health Care
Development of Infrastructure
Maintenance of Health Services

Facilities
Veterinary Public Health
Health Planning/Management of
Health Services



460

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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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

1976 6.8

1976 23.3

1975 0.5

1975 0.8

1975

1973

1975

1970

1970

1976

1976

.. .

.. .

5.0

10.6

7.0

29.7

13.9

8.4

67.5

.. .

.. .

1960 98

1973 63

1973 93

Year

1977

Figure

58

.053

.. .
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BERMUDA

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 58,000 in-
habitants (1977). 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 Cabinet 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 budget for 1977-1978 was $78,422,659, of which $13,831,910 was allocated to health
and social services.

The health status of the Bermudian 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 mor-
tality 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 control 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.

NATIONAL HEALTH PROGRAMS

Communicable Diseases Environmental Health Services
(including Immunization) Laboratory Services

Vital Statistics Hospital Services
Personal Health Services



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 Nos. 000-136)*

Percentage of deaths from influenza, emphysema,
pneumonia, bronchitis, and asthma (ICD Nos. 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**

1972

..

1,853

1972 14.6

1976 85.0

1976 56.0

1976 41.0

1976 3.0

462

Year

1976

1976

.. .

1976

1976

1974

Figure

14

.259

.. .

5.9

17.9

0.8

1974

1974

1974

1975

1970

1970

1976

1975

. . .

.. .

3.0

11.8

3.5

38.6

14.4

14.3

136.3

.. .
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CAYMAN ISLANDS

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 1976 was 14,000 with about 12,500 in Grand Cayman,
1,400 in Cayman Brac and 13 in Little Cayman.

The crude birth rate has declined from 31.9 per 1,000 population in 1961 to 20.1 per 1,000
population in 1976, and the crude death rate has declined from 7.8 per 1,000 population to 5.9 per
1,000. The infant mortality rate in 1976 was 17.9 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 of 35 per 1,000 births and number of twin births were also high. 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 eerebellar 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 30 beds and the
other in Cayman Brac with eight 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 Government is
planning to extend the Grand Cayman Hospital to include some pediatric beds. The Health Depart-
ment 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 nursing 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.

There is no national health policy. The major priorities identified are the prevention and con-
trol of genetic disease; provision of rehabilitation services for handicapped individuals; streng-
thening 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.

NATIONAL HEALTH PROGRAM

Administration Services Nursing Services
Medical Services Environmental Services
Pharmacy Services Maintenance Services
Dental Services Animal Disease Control
Special Services Mosquito Research and Control



ST. 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 Nos. 000-136)*

Percentage of deaths from influenza, asthma,
pneumonia, bronchitis, and emphysema (ICD Nos. 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 Figure

1977

1976

. . .

112

.616

. . .

1975

1975

1975

. . .

7.3

36.5

3.0

1975 10.7

1975

1976

1976

1976

1976

1975

1976

8.2

2.9

5.2

47.8

10.0

27.7

204.0

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

1973 83

1973 42

1973

464

1969-1970

1972-1974

1972-1974

60.0

. . .

2,159

56.8

1
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ST. LUCIA

The island of St. Lucia 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 1976 estimated
population was 117,000 concentrated in two major areas, the south and the northwest. St. Lucia is
a self-governing state in association with the United Kingdom with plans for full independence
within the immediate future. 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, St. 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 domestic market; (b) relatively few and underdeveloped inter-
sectoral 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 St. Lucia National Plan. First, will be to provide ade-
quate employment in all sections for the rapidly increasing and youthful population; and 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 St. Lucia has grown at a steady annual rate of 1.5% despite an emi-
gration of 1.9% annually. This emigration figure is considered by the Government as the most im-
portant 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 in-
creased 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, St. Lucia now has two general hospitals (198 beds total), a tuber-
culosis 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 popula-
tion. 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 certified 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 children (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. Schistoso-
miasis 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); gastroenteritis 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.
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ST. LUCIA (continued)

In addition to the medical doctors and nurses, in 1977 there were (with rate per 10,000 popula-
tion) 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 statis-
tical and medical records personnel (0.3).

The Government is committed to further the development of health institutions and services. The
aim is to provide basic health care which is easily accessible to all the population, at an accep-
table 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-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 population 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.

NATIONAL HEALTH PROGRAMS

Family Planning Immunization (pre-school)
Nutrition Hospital Improvement and Expansion
Environmental Sanitation Rodent Control
Aedes aegypti Eradication Maternal and Child Care
Schistosomiasis Control and Eradication Control of Venereal Disease
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ST. VINCENT

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 Nos. 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

1975

1975

1975
1975

. . .

8.3

64.4

4.3

1975 15.0

1975

1974

1974

1975

1975

1975

1973

9.3

2.2

5.4

51

10

25.6

170.3

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)

1977

1972-1974

1972-1974

. . .

33

2,365

57.1

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

1971 130

1971 48

1971 0

Year

1977

1976

1977

Figure

110

.388

36%
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ST. VINCENT

St. Vincent, one of the Windward Islands in the Lesser Antilles, has an area of 388 square kilo-

meters (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

ages 15-44

Thirty-six percent of the land mass is devoted to agriculture , the main source of employment. The

national income is quite lo w; estimated in 1976 to be about $200 per capita. Only 9% of the total

land mass is used for settlement, giving an average density of 836 per square mile.

St. Vincent is an Associated State with Britain and is moving toward complete independence. There

is no formal health policy. 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 nurses, midwife, and

medical registration.

About 15% of the national budget (in excess of $3 million) was spent on health. The Government

employs 18 doctors and there are 3 private doctors and 1 private hospital. The doctor popu-

lation 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 hospitals,

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 fertility age group. Primary efforts are directed toward free issue of contraceptives, train-

ing of staff, and integrating family planning 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 unemploy-

ment, housing and sanitation problems.

While the birth rate continues to show a steady decrease from 41.3 live births per 1,000 popula-

tion 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 coopera-

tion with the Ministry of Agriculture. For the past several years a PAHO/WHO mutritionist 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), respiratory 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 wastes 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 wastes disposal systems such as septic tanks or pit latrines. New

rules and regulations in the area of environmental health are now being developed.

NATIONAL HEALTH PROGRAMS

Aedes Aegypti Eradication
Nursing
Nutrition
Maternal and Child Health
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TURKS AND CAICOS ISLANDS

BASIC DATA

External Indicators:

Population, mid-year (in thousands)

Area (in thousand square kilometers)

Cultivated land

Year

1977

1976

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 Nos. 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

1975

1973

.. .

9.0

48.4

· . ·

1973 14.7

1973

1973

1973

1970

1970

1975

1975

5.9

5.0

3.3

47.1

12.5

17.5

130.9

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

1978

. . .

.. .

o

.. .

1960 91.1

1973 100

1973 69

1973 0

Figure

6

.430
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TURKS AND CAICOS ISLANDS

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 Islands'
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 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.

The economy of the Islands is based on tourism and fishing. In 1977 the estimated unemployment
rate was 29%.

Lack of statistical data make it difficult to assess the health status of the population. Forty-
four deaths registered in 1976 give a crude death rate of 7.3 per 1,000 population; 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 49.4 per 1,000 live births.

The main apparent health problems of the school children are said to be undernutrition; physical
and mental handicaps; teenage pregnancies and sexually transmitted diseases. Inadequate and con-
taminated water supply, poor sanitary 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 clinical 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 qualifi-
cations for entry into training programs are the most serious problem.

In early 1978, in consultation with the Government authorities, major health needs were iden-
tified. The areas of highest priorities are the manpower development; development of health
statistics and information services; assessment of health risks from environmental problems and
development of an appropriate program; improvement of administration of hospital services and for-
mulation of programs for the eradication of the Aedes aegypti, control of other mosquitos 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 identified.

NATIONAL HEALTH PROGRAMS

Maternal and Child Health Infectious Diseases
Audio-Visual Care School Health and Health Education
Public Health Health Legislation
Food Hygiene Training
Water Supplies Medical Care - Hospital and
Insect Control Clinic Services
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WEST INDIES

PROGRAM BUDGET

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

1980-1981 1981-198Z

PROGR AM
CLASSIFICATION AMOUNI PERCENT AMOUNT PERCENT

$ $

1. PROGRAN OF SERVICES 832,265 73.6 268,300 45.7
Sá. . ...... _ $ s B .g ^w .... .......... =X

SERVICES TO INOIVIDUALS 401.165 35.4 12,6.200 21.5

1300 MATERNAL ANO CHILO HEALIH AND FAMILY hELFARE 292,265 25.8 - -
1400 NUTRITION 95,200 8.4 107.400 18.3
1500 MENTAL HEALTH 13,700 1.2 18.800 3.2

ENVIRONMENTAL HEALTH SERVICES 54.200 4.8 - -

2100 IATER SUPPLY AND EXCRETA DISPOSAL 29,200 2.6 - -
ANIMAL HEALTH ANO VETERINARY PUBLIC hEALTH

3100 PROGRAN PLANNING ANO GENERAL ACTIVITIES 25,000 2.2 - -

CONPLEMENTARY SERVICES 376,900 33.4 142.100 24.2

4100 NURSING 113,900 10.1 142.100 24.2
4200 LA8CRATORIES 263.000 23.3 - -

11. DEVELOPMENT OF THE INFRASTRUCTURE 297,800 26.4 318.000 54.3
. .... sso ............. ==..= rsas=........ = .... ......... -__ =. ....=

HEALTH SYSTEMS 297,800 26.4 318,000 54.3

5100 GENERAL PU8LIC HEALTH SYSTENS 195.100 17.3 215,000 36.7
5500 MANAGEMENT SYSTEMS 102,700 9.1 103,000 17.6

GRANO TOTAL 1,130,065 100.0 586,300 100.0
.. == ...... ... .... l .11--iu u .= e = :==:s=a:- -s - - ==-=

--------- ------ --- - ------ - --
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WEST INDIES

SUMMARY OF INVESTMENT

--------- PERSONNEL ----------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_ - - -- - -- -_- --_- --_ _- -__ _- -__ _ _ _

DUTY ---FELLOWSHIPS-- SEMINARS SUPPLIES
TRAVEL ANO ANO
AMOUNT MONTHS AHOUNT COURSES EQUIPHENT GRANTS OTHER

$ $ $ 8 E $

PAHO-PR 45,500
WHO---MR 465,100

UNOP 327,200
UNFPA 292.265

TOTAL 1.130,065
===== ===========
PCT. OF TOTAL 100.0

1982-1983

PAHLO--PR 60,500
WHO--- R 525,800

TOTAL 586,300
==PC=. OF TOTAL 100.0======
PCT. OF TOTAL 100.O

72
24

96
===== =====

72

72
=a= == ---8=

240 32.900
155 268.,100
210 148.400
295 165.790

960 615,190
== === ===G=======

54.4

245 41.700
30 287,500

275 329,200
56.2===== ==========
56°2Z

25, 200
300

25,500
===========

2.3

31, 100

31,100

= 5= 3==
5.3

PAHUO-PR-REGULAR BUOGET
PM-COMHUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CChTRIBUTIONS
PJ-GRANTS RELATEO TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTICNS

12
159
14
26

211

12,600
161,100
50, ZOO
25,600

255. 500
=.......==

22.6

4, 700 -
- 97,900 -

3,225 63,600 -

3,225 166,200 -
.====== 1......... 7 -.=a
.3 14.7 -

30,400
34,050

64.450

5.7

15 18,800 --
164 205,200 2,000 -

179 224,000 - 2,000 -
=...= 3 ===.===2.= =====- =--.. =.-..-

38.2 .3 -

PAHO--PH-PAN AMERICAN HEALTH ANO EDUCATIUN FOUNDATION
PX-PROGRAM SUPPORT COSTS

WHO---WR-R EG ULAR BUDGET
UNOP-UNITEO NATIONS OEVELOPMENT PROGRAN
UNFPA-UNITEO NATIONS FUNO FOR POPULATION ACTIVITIES
MO-GRANTS ANO OTHER FUNOS

SOURC E --- - ------- - -- - - ---- - -- - - - - - -- - - ---

SOURCE
OF FUNOS

1980-1981

TOTAL
AMOUNT

$

------ - -- - -- -- - --- - -- - - -- --------------- - - ---- - -- - - ------------ - ----- - ---- - ----
--- -
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WEST INDIES

ADDITIONAL ADVISORY SERVICES AVAILABLE FROM AREA I CONSULTANTS*

PROJECT
FUND(S) NUMBER PROJECT TITLE

PROGRAM PLANNING AND GENERAL ACTIVITIES
.......................................
PR AMRO-5011 CARIBBEAN PROGRAM COORDINATOR

ADMINISTRATIVE OFFICER
GENERAL OPERATING EXPENSES

DISEASE PREVENTION AND CONTROL
..............................
PG AMRO-0510 CONSULTANTS, CONTRACTUAL SERVICES,

SUPPLIES

PR AMRO-0710 AEDES AEGYPTI ADVISOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

FAMILY HEALTH

WR,UNFPA AMRO-1310 MEDICAL OFFICER (MCH)
HEALTH EDUCATION SPECIALIST
MEDICAL OFFICER (MCH)
NURSE MIDWIFE
CONSULTANTS, FELLOWSHIPS

UNFPA AMRO-1313 NURSE EDUCATOR
NURSE EDUCATOR
LOCAL PERSONNEL, CONSULTANTS, CONTRACTUAL

SERVICES, SUPPLIES, EQUIPMENT, FELLOW-
SHIPS, COURSES AND SEMINARS, GRANTS,
MISCELLANEOUS

UNFPA AMRO-1315 LOCAL PERSONNEL, MISCELLANEOUS

UNFPA AMRO-1316 LOCAL PERSONNEL, CONSULTANTS, DUTY TRAVEL,
SUPPLIES, EQUIPMENT, FELLOWSHIPS, GROUP
TRAINING, MISCELLANEOUS

PR AMRO-1510 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES

ENVIRONMENTAL HEALTH SERVICES
--...........................
PR AMRO-2010 SANITARY ENGINEER

SUPPLIES, FELLOWSHIPS

PR AMRO-3610 LOCAL PERSONNEL, CONSULTANTS, FELLOWSHIPS

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

WR --- AMRO-3110 VETERINARIAN
CONSULTANTS, SUPPLIES, FELLOWSHIPS, COURSES

AND SEMINARS

PG AMRO-3111 PROJECT MANAGER
LABORATORY TECHNICIAN
CONSULTANTS

COMPLEMENTARY SERVICES

PR --- AMRO-4110 NURSE ADMINISTRATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS

PR AMRO- 4410 HEALTH EDUCATION SPECIALIST
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HEALTH SERVICES

WR . .AMRO-5210 --- HOSPITAL ADMINISTRATOR
SUPPLIES, FELLOWSHIPS

PR AMRO-5310 HEALTH PLANNER
SUPPLIES, FELLOWSHIPS

WR AMRO-5410 STATISTICIAN
SUPPLIES, FELLOWSHIPS

PR AMRO-5510 ADMINISTRATIVE METHODS OFFICER
CONSULTANTS, SUPPLIES, FELLOWSHIPS

DEVELOPMENT OF HUMAN RESOURCES

PR AMRO-6210 GRANTS

PR AMRO-6310 NURSE EDUCATOR
CONSULTANTS, SUPPLIES, FELLOWSHIPS,

COURSES AND SEMINARS

PR,UNDP AMRO-6910 PROJECT MANAGER
HEALTH EDUCATOR
HEALTH EDUCATOR
CONSULTANTS, FELLOWSHIPS, MISCELLANEOUS

DEVELOPMENT OF PHYSICAL, FINANCIAL AND TECHNOLOGICAL RESOURCES
AND COORDINATION OF RESEARCH

i;--:------~BE-A2- .........................------------UNDP AMRO-7410 PROJECT MANAGER
LOCAL PERSONNEL, CONSULTANTS, SUPPLIES,

POST
NUMBER

---- 1980-1981 ----
AMOUNT

GRADE $

24, 500

UNITS
(DATYS)

144

---- 1982-1983 ----
AHOUNT UNITS

$ (DAYS)

27,670 144

.5089 P-5

.5090 P-2

26,175 80 20,390 80

.0610 P-4

980,015 2480 278,410 1400

4.3209
4.3702
4. 53 19
4, 3703

4. 5 127
4.5312

P-5
P-4
P-4
P-4

P-4
P-3

.5281 P-4

31, 170 120 31,420 120

.0862 P-5

58,753 292 20,680 86

4.4 045 P-5

.4787 P-4

.4789 P-3

112,870 706 139,640 718

.0887

.0918

P-4

P-4

84,840 518 105,220 542

4.3580

.4034

4.0841

.0917

P-4

P-4

P-4

P-4

101,060 446 90,590 288

.0604 P-3

4.4353 P-S
4.4355 P 4
4.4356 P-4

31,080 80

4.5322 P-5

GR KUU IRAIN NIG, , mI5CLLANtCU U _________.______ . _________._____
TOTAL, ALL PROGRAMS 1,450,463 486 _714,020 3378========= === === ======= == ======

IHE ARLA REPREEENTATIVE, CARIOBEAN PRBGRAM CUORDINATUR ANO ADVISORE ARE BUOGETED IN T HE AREA OFFICC E AND AMRO PR ISECTE D LITEDABOVE. D ETAILS OF THESE P ROJECTS ARE PROVIDED IN THE SECTIO N OF T HIS DOCUMENT ENTITLE D "AREA REPRESENTATIVES, CARIBB EAN P ROGRAM
COORDINATOR AND ADVISOR S - D ETAIL.IT HIS TABLE iNDICATES ADDITIONAL ADVISORY SERVICES WHICH ARE AVAILABLE TO THE COUNTRIES . THE CONSULTANT DAYS AND DOLLAR AMOUNTSH AV E BEEN D ISTRIBUTED TO THE CO UNTRIES IN THE AREA BASED ON T HE REQUESTS O F T HE INDIVIDUAL COUNTRIES AND THE PLANS OF THE AREAEREFEESENTATIVE ANO T TH ACARIBEAN PRUO6AA C TORDINAOR U UTILIZATIN THE RESURCES AAILL N THE AREA ....................



1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

WEST INDIES - DETAIL

FAMILY HEALTH

PAHO technical cooperation will be aimed at strengthening of the maternal and child health, school
health, dental health and mental health programs.

In Bermuda, continued cooperation will be provided towards the development of preventive dental
health services for school children through the use of fluorides. The medical care services for
the elderly will be strengthened through an integrated medical and social services approach. The
approach to the delivery of integrated family services will be reviewed with a view to developing
training programs for the region.

In the Cayman Islands, assistance will be provided in the implementation of the genetic counsel-
ling services and family planning services as integral components of health services. The family
life education program for the schools and the community will be developed and implemented.
Assistance will be provided in the establishment of psychiatric services for the acutely ill and
primary preventive mental health services. The referral services for the chronically ill and the
rehabilitation services will be strengthened. Continued technical assistance in the strengthening
of the school dental health services will be provided.

The maternal and child health services and the dental health services in the Turks and Caicos
Islands will be reviewed and strengthened. The nutrition status of the school children will be
evaluated with a view to recommending improvement. School health education program will be devel-
oped and implemented with emphasis on family life education.

Training of health workers through fellowships
continued.

and national workshops and seminars will be

WEST INDIES-1301, FAMILY PLANNING (ST.KITTS/NEVIS)

TOTAL

LOCAL PERSONNEL COSTS
MISCELLANEOUS COSTS
SUPPLIES AND MATERIAL
CONTRACEPTIVES
FURNITURE £ EQUIPMENT
IMPROVEMENT OF PREMISES

UNFPA 54,750
_ _ _ _ _ _

31,600
1,650
600

6,000
2,900
12,000

WEST INDIES-1303, FAMILY PLANNING SERVICES (DOMINICA)

TOTAL 115

UNFPJCONSULTANT OAYS

TOTAL

FELLOLSHIP MONTHS UNFPi

175 - LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS

4 - MISCELLANEOUS COSTS
-- -- SUPPLIES AND MATERIAL

CONTRACEPTIVES
A 4 - FURNITURE & EQUIPMENT

IMPROVEMENT OF PREMISES
FELLONSHIPS
COURSES AND SEMINARS

WEST INDIES-1305, GENETIC DISEASE PREVENTION (CAYMAN ISLANDS)

TOTAL 120 - TOTAL

CONSULTANT OAYS

IOTAL

FELLONSHIP MONTHS

UNFPA

UNFPA

120 - LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS

7 - MISCELLANEOUS COSTS
....- SUPPLIES ANO MATERIAL

FURNITURE & EQUIPMENT
7 - FELLOWSHIPS

COURSES ANO SEMINARS

474

- TOTAL UNFPA 140,440

49,440
22, 500
2,900
2,000
30,000
13,000
15,000
4,000
1,600

UNFPA 39,650

8,750
15,200

600
6,000
2,000
6,600

500



1980- 1982-
FUND 1981 1983 FUND 1980-1981

$ - -

WEST INDIES-1306, YOUTH INVOLVEMENT IN FAMILY LIFE EDUCATION (ST.KITTS/NEVIS)

15 - TOTAL UNFPA 57,425

FELLOWSHIP MONTHS UNFPA 15 - LOCAL PERSONNEL COSTS
MISCELLANEOUS COSTS
SUPPLIES AND MATERIAL
FELLOWSHIPS
COURSES AND SEMINARS

WEST INDIES-1400, NUTRITION

TOTAL

P-3 NUTRITIONIST
4.3082

24 24 TOTAL

WR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

WEST INDIES-1500, MENTAL HEALTH

TOTAL

FELLOWSHIP MONTHS

13 15 TOTAL

WR 13 15 FELLOWSHIPS

ENVIRONMENTAL HEALTH SERVICES

The long-term objective of PAHO technical cooperation in this area is to develop national plans
for the provision of adequate water supply and adequate sewage disposal services for the coming
decade. Technical assistance will be provided to Bermuda, Cayman and Turks and Caicos Islands in
the assessment of the national water supply and waste disposal programs, identification of areas
for improvement and in the development of specific projects.

In Bermuda assistance will also be provided in improvement of quality control of milk and food,
and port health services. In the Cayman Islands a national network for the water quality control
program will be set up and the corresponding laboratory services will be improved. A national
plan for environmental protection will be developed. In Turks and Caicos, general environmental
sanitation program will be upgraded and corresponding health legislation will be drafted. Train-
ing of environmental health workers through fellowships and local courses will be continued.

WEST INDIES-2106, DEVELOPMENT OF WATER SUPPLY AND ENVIRONMENTAL SANITATION SERVICES
(TURKS AND CAICOS ISLANDS)

TOTAL 30 TOTAL UNOP 29,200

CONSULTANT OAYS UNDP 30 - PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUBCONTRACTS
MISCELLANEOUS COSTS

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The purpose of this program is to cooperate in reducing the incidence of zoonoses in man and ani-
mals, in improving the standard of food hygiene and in training animal health personnel.

TOTAL

475

1982-1983
$

38,300
1,900
1,100

15,000
1,125

WR 95,200

82,400
11,900

900

107, 400

94,200
13,200

WR 13,700

13,700

18,800

18,800

3,800
300

24,000
1, 100



1980- 1982-
FUND 1981 1983 FUND 1980-1981

WEST INDIES-3102, ANIMAL HEALTH (CAYMAN ISLANDS)

so - TOTAL UNOP 25,000

CONSULTANT OAYS

TOTAL

FELLO4SHIP HONTHS

UNDP 90

4

- PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS

- SUPPLIES ANO MATERIAL
-- FELLOWSHIPS

UNOP 4

COMPLEMENTARY SERVICES

The purpose of the program is to assist in the organization of the hospital and community nursing
services of the Caribbean countries in accordance with the needs of each country and the objec-
tives stated in the Ten-Year Health Plan for the Americas. Assistance is also planned to
strengthen and develop, mainly through training activities, the national health laboratories of
less developed countries to meet the increasing demands of health services in the Region.

WEST INDIES-4100, NURSING SERVICES

bR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
FELLOWSHIPS

25 31

WR 25 31

WEST INDIES-4201, CARIBBEAN HEALTH LABORATORY SERVICES

TOTAL 24 -
_ _- _-__ _ _ _

UNDP 24

150

TOTAL

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
MISCELLANEOUS COSTS

- SUPPLIES ANO MATERIAL
GROUP TRAINING

UNOP 150

DEVELOPMENT OF HEALTH SERVICES

The objective of PAHO technical cooperation is to improve the planning, management and the deliv-
ery of health care services with particular emphasis on the improvement of community-based
services.

In the Turks and Caicos Islands assistance will be provided in the assessment of capacity and
needs of the present health services, in the assessment of health manpower needs, and in the de-
velopment 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.

Technical assistance will be provided in the development of health information systems with empha-
sis on procedures for the surveillance of diseases, monitoring of community-based health services
and immunization data.

In the Turks and Caicos Islands and Cayman Islands, technical cooperation will be aimed at the
improvement of the management of health services.

Technical cooperation will be provided through fellowships in related areas and local training
will be carried out.

476

TOTAL

1982-1983
$

11,900
1.000
7,900
4,200

TOTAL 24 24 TOTAL

P-3 NURSE ADMINISTRATOR
4.3670

TOTAL

FELLOLSHIP MONTHS

bR 113,900

82,400
5,300

26,200

142,100

94,200
9,100

38,800

P-5 PROJECT MANAGER
4.5297

TOTAL

CONSULTANT OAYS

UNOP 263,000

113,200
19,500
4,300

90,000
36,000



WEST INDIES-SI00, DEVELOPMENT OF

TOTAL

FELLOHSHIP MONTHS

WEST INDIES-5101, DEVELOPMENT OF

TOTAL

CONSULTANT OAYS

TOTAL

FELLONSHIP GNTHNS

WEST INDIES-5102, DEVELOPMENT OF

TOTAL

FELLG¥SHIP MONTPI

WEST INDIES-5103, DEVELOPMENT O

TOTAL

CONSUtTANT DAYS

TOTAL

FELLOWSHIP MONTHS

WEST INDIES-5500, MANAGEMENT OF

TOTAL

P-3 ADNIN. NETHODS OFFICER
4*.2064

TOTAL

CONSULTANT 0AYS

1980- 1982-
FUND 1981 1983 F

HEALTH SERVICES (LEEWARD ISLANDS)

71 67 TOTAL

NR 11 67 SUPPLIES AND NATERIAL
FELLOWSHIPS

HEALTH SERVICES (WINDWARD ISLANDS)

60 30 TOTAL

bR 60 30 PERSONNEL - CONSULTANTS
SUPPLIES ANO NATERIAL

so50 51 FELLOWSHIPS

bR 50 51

F HEALTH SERVICES (TURKS AND CAICOS ISLANDS)

o10 - TOTAL U

UNOP 10 - FELLOWSHIPS

F HEALTH SERVICES (NORTHERN CARIBBEAN)

240 245 TOTAL

PR 240 245 PERSONNEL - CONSULTAMTS
FELLOWSHIPS

12 15

PR 12 15

HEALTH SERVICES

24 24 TOTAL

NR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

95

bR 95 -

UNO 1980-1981
$

bR 77,700

3,000
74,700

bR 61,900

8,600
800

52,500

UP 1, 000

IIeO0

1R 45,500

32,900
12,600

bR 102,700

82,400
12,300
8,000

477

1982-1983
$

85,400

1.700
83,700

69,100

4,900
300

63,900

60,500

41,700
18,800

103,000

94,200

8,800
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AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR AND ADVISORS

PROGRAM BUDGET

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

1980-1981 1981-1982

PROGRAN
CLASSIFICATICN AMOUNT PERCENT AMOUNT PERCENT

$ 8

1. PROGRAR OF SERVICES 5.953.050 46.0 4.853,500 40.5

SERVICES TO INDIVIDUALS 3,123.222 24.1 1.909.900 15.9

COMNUNICABLE DISEASES
0500 LEPROSY 15.375 .1 - -
0700 AEDES AEGYPTI-O80RNE DISEASES 159.900 1.2 183.800 1.5
1300 MATERNAL AND CHILD HEALTH AND FAMILY RELFARE 2.718.747 21o0 1,466.200 12.2
1400 NUTRITION L115500 .9 131500 1.1
1500 MENTAL HEALTH 113T700 .9 128.400 1.1

ENVIRCNMENTAL HEALTH SERVICES 1.573.428 12.2 1t484e900 12.4

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 551.900 4.3 619.500 5.2
2200 SOLIO ASTES 112,600 .9 148,100 1.2

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 579.828 4.5 619e900 5.2
3200 FOOT-AND-MOUTH DISEASE 278,800 2.1 75.000 .6
3600 QUALITY CONTROL OF ORUGS 50.300 .4 22.400 Z.2

COMPLENENTARY SERVICES 1.256.400 9.7 1,458,700 12.2

4100 NURSING 713f400 5.5 827.500 6.9
4300 EPIDEMIOLOGICAL SURVEILLANCE 424,400 3.3 487,700 4.1
4400 HEALTH EDUCATION 118.600 .9 143,500 1.2

El. DEVELOPMENT OF THE INFRASTRUCTURE 7.018.800 54.0 T7.164.100 59.5
-=_=_,$,-- s=4= = ..... *9 ..... ....... . -- . ...... ==,,,

HEALTH SYSTEMS 5,244,500 40.3 6,098,000 50.6

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES 3.534,200 27.1 4,103.100 34.0
5100 GENERAL PUBLIC HEALTH SYSTEMS 120,000 .9 136w600 1.1
5200 NEDICAL CARE SYSTEMS 357,700 2.8 416,600 3.5
5300 PLANNING 358.700 2.8 417.100 3.5
5400 STATISTICS AND INFORMATION SYSTEMS 614,500 4.7 715,000 5.9
5500 MANAGEMENT SYSTEMS 259,400 2.0 309o600 2.6

OEVELOPMENT OF HUMAN RESOURCES 1,445,000 11.2 1,009,e900 8.4

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 860.800 6.6 428.300 3.6
6200 MEDICINE 97.800 .8 112,500 .9
61300 NURSING 308,900 2.4 394,100 3.3
6900 OTHER HEALTH PERSONNEL 177.500 1.4 75,000 .6

PHYSICAL RESOURCES 329.300 2.5 56,200 .5

7400 MAINTENANCE OF HEALTH CARE FACILITIES 329.300 2.5 56,200 .5

12,971,850 100.0 12,017,600 100.0
===.= =.=.== ====-- . =....=. .=..==

GRANO TOTAL
am=sse.
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AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR AND ADVISORS

SUMMARY OF INVESTMENT

------- PERSONNEL- …-------
SOURCE TOTAL MONTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DaYS AMOUNT
..... ----_ _ ---- --.. - - - - -- --- -_ _ _-_-__ . . .

1980-1981

PAHO--PR 7,723,400
PG 64,003

WHO---biR 1.832 70T0
UNOP 1,161.l100
UNFPA 2.190r647

TOTAL 12,971,850
==.== =o========
PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 8.617.400
WHO---WR 2.475.700

UNOP 75,000
UNFPA 849.500

TOTAL 12,017,600
=PC==. OF TOTAL 100.0========
PCT. OF TOTAL 100.0

972 1800 600
8 - 130

360 144 -
114 la 1065
192 24 525

1646 1986 2320
===== ===== ===a=

5,983.100
51,528

1 627,700
661 .000

1,404 ,177

9,2721505

75.0===========
75.0

924 1752 745 6,655,300
408 192 70 2,195,200

12 - - 58,500
144 24 - 702,500

1488 1968 815 9,611,500
===== =-=== ===. . .=========0

80.0

DUTY ---FELLOWSHIPS--- SEMINARS SUPPLIES
TRAVEL ANO ANO
AMOUNT MONTHS ANOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ $ $

482. 100
8,500

183,600
27,900

165.000

867, 100
===========

6. 1

520,800
239,200

6.000
147,000

913,000

.== ====6=====
7.6

74 78,000 38, 300 44.500
- - 3,100
- - 16,300 5,100

85 186.000 - 134.500
41 264.000 223,510 29,910

200 528,000 278,110 217T110
====== =a==e===== ========== ========~==

4.1 2.1 1.7

98 122,400 68,Z00 44.,100
12 15,000 19,800 6,500
5 6,000 - 1,000

115 143.400 88,000 51,600
1.2===== ========= ========== ====.7 .4===
1.2 .7 .4

129000 9968.400
- 875

- 151.700
11,550 92,500

140,550 1,213,475
===.====== ~=sm.;==

1.1 9.3

127,500 1,079,100

3,500

127,500 1,082,600
= 1.1====== = 9.0= =

__9.__0

PAHO--PR-REGULAR BUDGET
PW-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTIS ANO GTHER CONTRIBUTIONS
PJ-GRANTS RELATEO TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTIGNS

PAHO--PH-PAN AMERICAN HEALTH ANO EOUCATION FOUNDATION
PX-PROGRAM SUPPORT COSTS

WHO---WR-REGULAR 8UDGET
UNOP-UNITEO NATIONS OEVELOPMENT PROGRAN
UNFPA-UNITED NATIONS FUNO FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNOS

- ----------

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



1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$

AREA REPRESENTATIVES, CARIBBEAN PROGRAM COORDINATOR AND ADVrSORS - DETAIL

Area Offices and 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 planning and programming; serve as liaison with subregional
organizations of the area to which assigned and with international, bilateral and private organi-
zations in the countries of the area; participate in the planning, development and coordination of
intercountry programs; coordinate the utilization of intercountry advisors; and promote the objec-
tives 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 Caribbean Program Coordination: The Bahamas, Barbados, Belize, the Departments of

France in the Americas, Grenada, Guyana, Jamaica, the Netherlands Antilles, 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 Caribbean Program Coordination in Bridgetown,
Barbados.

Area I:

240 240 TOTAL
_ _ _ _ _ _ _ _ _

AREA REPRESENTATIVE
.0264

OFFICE MANAGER
.0863

SECRETARY
.0270 .3059 .3855

CLERK
.1069

CLERK
.0271

DRIVER
.3479

CLERK
.3212

GUARO/JANITOR
.0272

PR

PR

PR

24

24

72

24

24

72

PR 24 24

PR 24 24

PR 24 24

PR 24 24

PR 24 24

Caribbean Program Coordination:

12 72 TOTAL

PROGRAN COOROINATOR
.5089

ADMINISTRATIVE OFFICER
.5090
SECRETARY
.5091

PR 24

PR 24

24

24

PERSONNEL - POSTS
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES

PR 24 24

480

TOTAL

D-I

G-8

G-6

G-5

G-4

G-3

G-2

G-2

PR 697,100

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY

520,400
19,000
156,700

1,000

820,100

621,400
23,000

174,700
1,000

TOTAL

P-5

P-2

G-6

PR 245,000

198,800
23,100
23,100

276,700

226,800
24,900
25,000

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



1980- 1982-
FUND 1981 1983

AMRO-0510, LEPROSY CONTROL IN THE COMMONWEALTH CARIBBEAN

TOTAL 90 - TOTAL

CONSULTANT DAYS

FUND 1980-1981

$…

PG 15,375

PG 90 - PERSONNEL - CONSULTANTS
CONTRACTUAL SERVICES
SUPPLIES AND MATERIAL

11,400
875

3,100

AMRO-0710, AEDES AEGYPTI ERADICATION

TOTAL

P-4 AEIDES AEGYPTI ADVISOR PR
.0610

G-5S SECRETARY PR
.4583

TOTAL

(CARIBBEAN)

48 48

24

24

24

24

40

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
FELLOWSHIPS

PR 159.900

112,200

16,000
21,200
10,500

CONSULTANT OAYS

TOTAL

FELLONSHIP MONTHS

PR - 40

10 9

PR 10

AMRO-1310, FAMILY HEALTH AND POPULATION DYNAMICS (CARIBBEAN)

TOTAL 120 120 TOTAL

P-5 MEDICAL OFFICER tNCH) WR 24 24
4.3209 SUBTOT

P-4 HEALTH EDUCATION SPECIALIST UNFPA 24 24
4.3702

P-4 MEDICAL OFFICER INCH) UNFPA 24 24 PERSON
4.5319 PERSON

P-4 NURSE NIODIFE UNFPA 24 24 STAFF
4.3703 FELLOW

G-5 SECRETARY UNFPA 24 24
4.4933 SUBTOI

TOTAL

CONSULTANT DAYS

TOTAL

30
---- --- PERSON

STAFF
R - 30

- 2

TAL

INEL - POSTS
INEL - CONSULTANTS
DUTY TRAVEL
ISHIPS

TAL

INEL - POSTS
DUTY TRAVEL

514.900

WR 129,700

113,200
S _

16,500

UNFPA 385,200

325,200
60,000

FELLOWSHIP NONTHS

AMRO-1313, CONTINUING EDUCATION

TOTAL

P-4 NURSE EDUCATOR
4.5127

P-3 NURSE EDUCATOR
4.5312

TOTAL

CONSULTANT OAYS

TOTAL

IN FAMILY HEALTH NURSING ENGLISH-SPEAKING CARIBBEAN)

48 - TOTAL UNFPA 643,630

UNFPA 24 - PERSONNEL - POSTS 168,810
LOCAL PERSONNEL COSTS 78,050

UNFPA 24 - PERSONNEL - CONSULTANTS 34,300
STAFF DUTY TRAVEL 33,000
CONTRACTUAL SERVICES 44,700

255 - HISCELLANEOUS COSTS 7,800
-- ---- SUPPLIES ANO MATERIAL 5,010

FURNITURE & EQUIPNENT 6,900
UNFPA 255 - FELLONSHIPS 30,000

COURSES ANO SEMINARS 223,510
28 - GRANTS 11,550

FELLOWSHIP RONTHS

481

1982-1983
$

183,800

1271700
7,000

17,200
20,700
11,200

603,200

158, 600

129,400
5,100
21,600
2,500

444,600

371,600
73,000

NR

UNFPA 2E
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1980- 1982-
FUND 1981 1983

AMRO-1315, ADVANCED TRAINING ANO RESEARCH IN FERTILITY MANAGEMENT (CARIBBEAN)

TOTAL

LOCAL PERSONNEL COSTS
MISCELLANEOUS COSTS

AMRO-1316, FAMILY HEALTH CARE IN THE CARIBBEAN

TOTAL 270

CONSULTANT OAYS UNFPA 270

TOTAL 13

FELLOLSHIP MONTHS UNFPA 13

FUND 1980-1981 1982-1983
$ ~~~~~~$

UNFPA 209,975

187,975
22,000

TOTAL UNFPA 603,242

LOCAL PERSONNEL COSTS 283,442
PERSONNEL - CONSULTANTS 35,800
STAFF DUTY TRAVEL 14,000
MISCELLANEOUS COSTS 18.000
SUPPLIES ANO MATERIAL 8,000
FURNITURE & EQUIPMENT 10.000
FELLOWSHIPS 12,000
GROUP TRAINING 222,000

AMRO-1510, PSYCHIATRIC NURSING (CARIBBEAN)

TOTAL 24

P-4 NURSE ADMINISTRATOR PR 24
.5281

... TOTAL

CONSULTANT DAYS

30

24 TOTAL

24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

30 SUPPLIES ANO MATERIAL

PR 113,700

96,600
4,300

12,000
800

PR 30 30

AMRO-2010, SANITARY ENGINEERING (CARIBBEAN)

TOTAL 48

P-5 SANITARY ENGINEER PR 24
.0862

G-6 SECRETARY PR 24
.3211

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
FELLOWSHIPS

PR 140,600

127,500
12,700

400

TOTAL

FELLOWSHIP MONTHS

- 4

PR - 4

AMRO-3110, VETERINARY PUBLIC HEALTH

TOTAL

P-5 VETERINARIAN HR
4.4045

TOTAL

CONSULTANT OAYS WR

TOTAL

FELLOUSHIP MONTHS

(CARIBBEAN)

24 24

24 24

- 40

- 40

2

2

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

HR 143,100
_________

113,200

15,200
400

14,300

128,400

110,300
5,500

12,000
600

167,600

146,000
15,900

700
5,000

173,800

129,400
7,000

16,400
700

2,500
17,800

#R



1980- 1982-
FUND 1981 1983 FUND 1980-1981

AMRO-3111, MOBILE VETERINARY LABORATORY SERVICES (CARIBBEAN)

TOTAL 8 - TOTAL PG 48,628

P-4 PROJECT MANAGER PG 4 - PERSONNEL - POSTS 35.310
.4787 PERSONNEL - CONSULTANTS 4,818

P-3 LAB8ORATORY TECHNICIAN PG 4 - STAFF OUTY TRAVEL 8,500
.4789

TOTAL 40 -

CONSULTANT DAYS PG 40 -

AMRO-3610, CARIBBEAN REGIONAL DRUG TESTING LABORATORY

TOTAL 120 60

CONSULTANT DAYS PR 120 60

TOTAL 6 -

FELLOWSHIP MCNTHS PR 6 -

AMRO-4110, NURSING (CARIBBEAN)

TOTAL

P-4 NURSE ADMINISTRATOR
.0887

TOTAL

CONSULTANT OAYS

TOTAL

FELLOSHIP MONTHS

24

PR 24

PR -

PR -

AMRO-4410, HEALTH EDUCATION (CARIBBEAN)

TOTAL 24

P-4 HEALTH EDUCATION SPECIALIST PR 24
.0918

TOTAL -

CONSULTANT DAYS PR -

TOTAL -

FELLOSHIP NONTHS PR -

24

24

30

30

2

2_

24

24
____

24

40

40

2

2

TOTAL

LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS
FELLOWSHIPS

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
SUPPLIES AND MATERIAL
FELLO#SHIPS

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL
FELLOWSHIPS

PR 50,300

28,000
15,700
6,600

PR 109,700

96,600

12,700
400

PR 118.600

96,600

12,000
10,000

483

1982-1983
$

22,400

12,000
10,400

134,500

110,300
5,100

15,900
700

2,500

143,500

110,300
7,000
12,900
10,800
2,500



1980- 1982-
FUND 1981 1983

AMRO-5210, MEDICAL CARE SERVICES (CARIBBEAN)

TOTAL 24

P-4 HOSPITAL ADMINISTRATOR HR 24
4.3580

TOTAL

24

24

FUND 1980-1981
_ _ - --- ---_ _ -__ -_ _ -

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
FELLOWSHIPS

HR 109,700

96,600
12,700

400

FELLOSHIP MONTHS

AMIRO-5310, HEALTH PLANNING AND

TOTAL

P-4 HEALTH PLANNER
.4034

TOTAL

FELLOWSHIP MONTHS

ORGANIZATION (CARIBBEAN)

24 24

PR 24 24

P - 4

PR - 4

TOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES ADO MATERIAL
FELLONSHIPS

PR 109,700

96,600
12,706

400

AMRO-5410, HEALTH STATISTICS (CARIBBEAN)

TOTAL 24

P-4 STATISTICIAN WR 24
4.0841

TOTAL

FELLOWSHIP MONTHS

AMRO-5510, MANAGEMENT OF HEALTH

TOTAL

P-4 ADMIN.. METHODS OFFICER
.0917

G-5 CLERK
.2122

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

24

24

- 4

-R I 4

SERVICES (CARIBBEAN)

48 48

PR 24 24

PR 24 24

- 30

PR - 30

- 4

PR - 4

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
FELLOWSHIPS

TOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL
FELLONSHIPS

HR 109,700

96,600
12,700

400

PR 124,100

111,O000

12,700
400

AMRO-6210, MEDICAL EDUCATION IN THE CARIBBEAN

PR 97,800

97,800

484

HR

1982-1983
$

131,900

1 10,300
15,900

700
5,000

131,900

110.300
15,900

700
5,000

131,900

110,300
15,900

700
5,000

153,600

126,900
5,100
15.900

700
5,000

TOTAL

GRANTS
GRANTS

112, 500

112,500



1980- 1982-
FUND 1981 1983 FUND 1980-1981

AMRO-6310, NURSING EDUCATION,(CARIBBEAN)

TOTAL

P-3 NURSE EDUCATOR
.0604

TOTAL

CONSULTANT DAYS

TOTAL

24 24

PR

TOTAL

24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

- 40 SUPPLIES AND MATERIAL
-- FELLONSHIPS

COURSES AND SEMINARS
PR - 40

- 4

PR 95,500

82,400

12,700
400

FELLOWSHIP MONTHS PR - 4

AMRO-6910, EDUCATION AND TRAINING OF PARAMEDICAL PERSONNEL (CARIBBEAN)

TOTAL 36 - TOTAL

P-5 PROJECT MANAGER UNDP 6 -
4.4353 SUBTOTAL

P-4 HEALTH EDUCATOR UNDP 12 -
4.4355 4.4356

G-6 ADMINISTRATIVE ASSISTANT UNDP 6 - FELLONSHIPS
4.4541

G-5 SECRETARY UNDP 6 - SUBTOTAL
4.3529

G-2 DRIVER UNDP 6 -
4.4548 PERSONNEL - PO'

TOTAL

CONSULTANT DAYS

TOTAL

FELLONSHIP MONTHS

AMRO-7410, MAINTENANCE OF HEALTH

TOTAL

P-5 PROJECT MANAGER
4.5322

TOTAL

CONSULTANT DAYS

105

UNOP 105

50

PR so

PERSONNEL - COl
STAFF OUTY TRAI
MISCELLANEOUS t

STS
lNSULTANT'
VEL
COSTS

177,500

PR 52,500

52,500

UNDP 125,000

96,100
S 14,000

4,900
10,000

60

60

CARE FACILITIES (CARIBBEAN)

24 - TOTAL

UNDP 24 - PERSONNEL - POSTS
LOCAL PERSONNEL COSTS
PERSONNEL - CONSULTANTS

600 - MISCELLANEOUS COSTS
-.- --- SUPPLIES AND MATERIAL

GROUP TRAINING
UNDP 600 -

UNDP 280,000

113,200
12,600
81,000
4,200

62,000
7,000

485

1982-1983
S

140,300

94,200
7,000
15,900

700
5,000
17,500

75,000

75.000

75,000



1980- 1982-
FUND 1981 1983 FUND 1980-1981

- - -- -

Area II: Cuba, Dominican Republic, Haiti, and
Mexico.

Mexico. The Area Office is located in Mexico, D.F.,

312 312 TOTAL

AREA REPRESENTATIVE
.0273
AODMINISTRATIVE OFFICER
.4721

OFFICE MANAGER
.0276

SECRETARY
.0277

CLERK
.0278 .0279

SECRElARY
.0281 .3496

CLERK
.3532

DRIVER
.0280 .0282

MESSENGER
.3446

MESSENGER
.4606

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

24

24

24

24

48

48

24

48

24

24

24

24

24

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY

PR 733,500

473,800
10,200

248,500
1,000

24

48

48

24

48

24

AMRO-1320, MATERNAL AND CHILD

TOTAL

P-4 MEDICAL OFFICER IMCHI
.0027

HEALTH AND POPULATION

24 24

PR 24 24

DYNAMICS

TOTAL
_____

PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 106,400

96,600
9,800

AMRO-2020, SANITARY ENGINEERING

IOTAL

P-5 SANITARY ENGINEER
4.0864

G-5 SECRETARY
4.0865

NR

NR

AMRO-3120, VETERINARY PUBLIC HEALTH

IOTAL

P-4 VETERINARIAN
.3218

G-5 ACCOUNTS CLERK
.3875

PR

PR

48

24

24

48

24

24

48

24

24

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

TOTAL

PERSONNEL - POSTS
STAFF DUTY IRAVEL

NR 146,900

137,100
9,800

PR 130,300

120,500
9,800

AMRO-4120, NURSING

TOTAL

P-4 NURSE ADMINISTRATOR
.0889

G-6 ADMINISTRATIVE ASSISTANT

PR

PR

48

24

24

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

PR 137,000

127,200
9,800

486

TOTAL

1982-1983
$_ _

0-1

P-3

G-8

G-6

G-5

G-5

G-4

G-3

G-2

G- 1

844,700

559,500
11.000

273,200
1,000

120,900

110,300
10,600

169,000

158,400
10,600

149,900

139,300
10,600

157,900

147,300
10,600



1980- 1982-
FUND 1981 1983

AMRO-5220, MEDICAL CARE SERVICES

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.2188

AMRO-5320, HEALTH PLANNING

TOTAL

P-4 HEALTH PLANNER
4.3674

AMRO-5420, HEALTH STATISTICS

TOTAL

P-4 STATISTICIAN
4.0839

G-5 SECREIARY
4.3161

FUND 1980-1981

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

24 24 TOTAL

HR 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

48

24

24

NR

HR

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 106,400

96,600
9,800

#R 108,800

96,600
12,200

HR 130,500

120,500
10,000

Area III: Costa Rica, E1 Salvador, Guatemala, Honduras, Nicaragua, and Panama. The Area Office
is located in Guatemala City, Guatemala.

TOTAL

D-1 AREA REPRESENTATIVE
.0283

P-3 ADMINISTRATIVE OFFICER
.4800

G-7 SECRETARY
.0287

G-6 SECRETARY
.0291 .3125

G-5 ADMINISTRATIVE ASSISTANT
.5277

G-5 SECRETARY
.2063 .2131 .3571 .4995

G-3 DRIVER
.0292 .3184

G-2 GUARD/JANITOR
.0293

G-1 GUARO/JANITOR
.5278

336

PR 24

PR 24

PR 24

PR 48

PR 24

PR 96

PR 48

PR 24

PR 24

336

24

24

24

48

24

96

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY

PR 650,400

474,700
31,100

143,600
1,000

487

1982-1983

$

120,900

110,300
10,600

123,300

110,300
13,000

150,1I00

139,300
10.800

749,500

559,500
35,000

154,000
1,000



1980- 1982-
FUND 1981 1983

FUND 1980-1$81

AMRO-1330, MATERNAL AND CHILD HEALTH

TOTAL

P-5 MEDICAL OFFICER INCHI
.3365

P-4 NURSE MIDWIFE
4.5321

P-4 RESEARCH OFFICER
4.5320

G-5 SECRETARY
.3000

PR

UNFPA

UNFPA

PR

96 96 TOTAL
_ _ _ _ - -- - -- -- -

24

24

24

24

24

24

24

24

380,000 439,900
_ _ _ _ _ _ _ _

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

SUBTOTAL

PR 151,800

134,800
16,000
1,000

UNFPA 228,200

PERSONNEL - POSTS
STAFF DUTY TRAVEL

AMRO-2030, SANITARY ENGINEERING

TOTAL

P-5 SANITARY ENGINEER
.0849

P-5 SANITARY ENGINEER
4.0849

P-4 SOLID NASTE ENGINEER
4.4932

PR

HR

NR

AMRO-3130, VETERINARY PUBLIC HEALTH

TOTAL

P-4 VETERINARIAN VR
4.0853

G-6 SECRETARY WR
4.0832

48

24

24

48

24

24

AMRO-3230, SURVEILLANCE OF VESICULAR DISEASES

TOTAL 48

P-5 PROJECT MANAGER UNDP 24
4.4639

P-4 STATISTICIAN UNDP 24
4.4640

TOTAL 36

TOTAL

24

24

48

24

24

244,800

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES AND MATERIAL

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
COURSES AND SEMINARS

TOTAL

PERSONNEL - POSTS
STAFF 00DU1TY TRAVEL
SUPPLIES AND MATERIAL

IN CENTRAL AMERICA AND PANAMA

12 TOTAL

12 PERSONNEL - POSTS
LOCAL PERSONNEL COSTS

- STAFF DUTY TRAVEL
MISCELLANEOUS COSTS
SUPPLIES AND MATERIAL

5 FELLONSHIPS

PR 130,200

113,200
16,000

1,000

NR 114,600

96,600
16,000

2,000

WR 142,200

125,200
16,000
1,000

UNDP 278,800

187,800
16,400
23,000
10,500
2,500

38,600

FELLOLSHIP HONTHS

488

1982-1983
$

175,300

155,400
18,900

1,000

264,600

193,200
35,000

220,600
44,000

280,500

280,500

239,700
37,800

1,000
2,000

164,800

144,900
18,900
1,000

75,000

54 ,,000
4,500
6,000
3,500
1,000
6,000

UNDP 36



1980- 1982-
FUND 1981 1983

AMRO-4130, NURSING

TOTAL

P-4 NURSE ADHINISTRATOR
.0891

P-3 NURSE ADMINISTRATOR
.3214

G-6 SECRETARY
.4734

AMRO-4330, EPIDEMIOLOGY

TOTAL

P-5 EPIDEMIOLOGIST
.0861

G-5 SECRETARY
.0290

PR

PR

PR

72

24

24

24

72

24

24

24

FUND 1980-1981

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

48 48 TOTAL
_ -_ _ _-_ _-_ _ -_

PR

PR

24

24

24

24

PERSONNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES AND MATERIAL

PR 240,600

207,600
32,000

1,000

PR 151,800

134,800
16,000
1,000

AMRO-5030, SPECIAL SEMINARS IN AREA III

TOTAL

COURSES ANO SEMINARS

PR 18,400

18,400

AMRO-5230, MEDICAL CARE SERVICES

TOTAL

P-4 HOSPITAL ADMINISTRATOR
.2031

G-6 SECRETARY
.0892

48

24

24

PR

PR

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

PR 141,600

125,200
16,000

400

AMRO-5430, HEALTH STATISTICS

TOTAL 72 72 TOTAL

P-4 STATISTICIAN
4.0810

P-3 MEDICAL RECORDS OFFICER
.5076

G-7 SECRETARY
.0289

G-7 SECRETARY
4.0289

HR

PR

PR

MR

24

24

24

24
SUBTOTAL

24 -

- PERSONNEL - POSTS
STAFF DUTY TRAVEL

24
SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

PR 135,100

119,100
16,000

MR 113,200

96,600
16,000

600

489

1982-1983

277,900

239,100
37,800
1.000

175,300
___ __

155,400
18,900
1,000

23,100

23,100

163,800

144,900
18,900

248,300 287,200

113,100

94,200
18,900

174,100

154,600
18,900

600



490

1980- 1982-
FUND 1981 1983

AMRO-6031, COMMUNITY HEALTH TRAINING PROGRAM

TOTAL 12

P-5 PROJECT MANAGER PR 24
.5203

P-4 HEALTH EOUCATOR UNOP 24
4.5323

P-4 NURSE EDUCATOR PR 24
.4084

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

360

UNDP 360

45

UNDP 49

AMRO-7430, HEALTH FACILITIES MAINTENANCE

TOTAL 12

P-4 MAINTENANCE ENGINEER PR 12
.4384

FOR LATIN

48

24

FUND 1980-1981

AMERICA AND PANAMA

TOTAL

SUB TOTAL

24 PERSONNEL - POSTS
LOCAL PERSONNEL COSTS
STAFF OUTY TRAVEL

- SUPPLIES AND MATERIAL

SU8TOTAL U

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
SUBCONTRACTS

- MISCELLANEOUS COSTS
SUPPLIES AND MATERIAL
FELLONSHIPS
GROUP TRAINING

12

12

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

728,800

PR 251,500

209,800
19,200
21,500

1,000

UNOP 477,300

91,300
48,600

110,000
17,.000
70, 000
50,400
90,000

PR 49,300

48,300
1,000

Area IV: Bolivia, Colombia, Ecuador, and Peru. The Area Office is located in Lima, Peru.

AREA REPRESENTATIVE
.0294

SECRETARY
.3872

TECHNICAL ASSISTANT
.0297

CLERK
.0298

CLERK
.0299

CLERK-STENOGRAPHER
.0300 .2097 .4049

CLERK
.3185

DRIVER
.3186

CLERK
.0302

DRIVER
.0301

GUARD/JANITOR
.3187 .3188 .4048 .5226

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

384

_24

24

24

24

24

9272

24

24

24

26

96

384

24

24

24

24

24

72

24

24

24

24

96

TOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY

PR 539,400

258,900
21,500

258,000
1,000

1982-1983

289,200

289.200

239, 700
22, 100
26,400

1,000

56,200

55,200
1,000

TOTAL

0-1

G-6

G-6

G-5

G-4

G-4

G-3

G-3

G-2

G-2

G-l 1

624,700

304,900
24,000
294,800

1,000



1980- 1982-
FUND 1981 1983

AMRO-1340, MATERNAL AND CHILD HEALTH

TOTAL

P-4 MEDICAL OFFICER I(MCHI UNFPA
4.3700

AMRO-1440, NUTRITION ADVISORY SERVICES

TOTAL

FUND 1980-1981
_ _ _

24 24 TOTAL

A24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

48 48 TOTAL

UNFPA 120,400

97,400
23,000

4R 115,500

P-4 NUTRITION ADVISOR
4.0877

G-S CLERK-STENOGRAPHER
4.2133

NR

HR

24

24

24

24

PERSONNEL - POSTS
STAFF DUTY TRAVEL

AMRO-2940, SANITARY ENGINEERING PLANNING IN

TOTAL 48

P-5 SANITARY ENGINEER PR 24
.4266-

G-4 CLERK-STENOGRAPHER PR 24
.4267

AMRO-3140, VETERINARY PUBLIC HEALTH

TOTAL

P-4 VETERINARIAN NR
4.3088

G-4 CLERK-STENOGRAPHER HR
4.3440

AMRO-4140, NURSING

TOTAL

P-4 NURSE ADMINISTRATOR
.0893

G-6 ADMINISTRATIVE ASSISTANT
.0894

AMRO-4340, EPIDEMIOLOGY

TOTAL

P-5 EPIDEMIOLOGIST
.2028

G-4 CLERK-STENOGRAPHER
.2191

PR

PR

PR

PR

48

24

24

48

24

24

48

24

24

THE ANDEAN

48

24

24

48

24

24

48

24

24

48

24

24

REGION

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 132,200

122,200
10, 000

HR 115,600

105,600
10,000

PR 119,4o00

109,400
10,000

PR 132,200

122,200
10,000

491

1982-1983
$

140,300

110,300
30,000

131,500

106,500
9,000

122,300
9,200

150,500

140,300
10,200

131,400

121,200
10,200

136,000

125, 800
10,200

150,500

140,300
10,200



1980- 1982-
FUND 1981 1983

AMRO-5140, DEVELOPMENT OF HEALTH

TOTAL

CONSULTANT OAYS

TOTAL

FELLOWSHIP MONTHS

SERVICES IN

450

PR 450

a
PR 8

PR 8

THE ANDEAN

475

475

9

FUND 1980-1981

REGION

TOTAL

PERSONNEL - CONSULTANTS
FELLOWSHIPS
COURSES AND SENINARS
GRANTS

PR 120,000

60,500
8,400

19,900
31,200

9

AMRO-6040, DEVELOPMENT

TOTAL

OF HUMAN RESOURCES

P-5 MEDICAL EDUCATOR
.3401

P-5 MEDICAL EDUCATOR
4.3401

P-4 NURSE EDUCATOR
4.4046

G-5 SECRETARY
.3441

G-5 SECRETARY
4.3441

PR

NR

NR

PR

WR

24

24

24

24

24

24

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 132,600

123,100
9,500

HR 106,100

96,600
9,500

Area V: Brazil. The Area Office is located in Brasilia, Brazil, and is now numbered Brazil-5000.

Area VI: Argentina, Chile, Paraguay, and Uruguay.
Argentina.

The Area Office is located in Buenos Aires,

TOTAL

D-1 AREA REPRESENTATIVE
.0310

P-1 ADMINISTRATIVE OFFICER
.2098

G-7 ADMINISTRATIVE ASSISTANT
.0314 .0315

G-5 CLERK
.0315 .0321

G-5 CLERK-STENOGRAPHER
.0316

G-5 SECRETARY
.0318 .3091

G-2 DRIVER
.0320 .3092

PR

PR

PR

PR

PR

PR

PR

AMRO-1360, MATERNAL AND CHILD HEALTH

TOTAL

P-4 MEDICAL OFFICER IMCHi PR
.2117

G-5 SECRETARY PR
.4043

264 264

24 24

24 24

48 48

48 48

24 24

48

48

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY

PR 650,400

500,400
15,500

133,500
1,000

48

48

48

24

24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

PR 140,200

130,200
9,000
1,000

492

1982-1983
$

136,600

82,800
11,200
27,600
15,000

72 72 TOTAL 238,700 271,700

271,700

251,700
20,000

764,300

593,400
17,500

152,400
1.000

161,900

151,000
10,000

900



1980- 1982-
FUND 1981 1983

AMRO-4160, NURSING

TOTAL

P-4 NURSE ADMINISTRATOR
.0895

AMRO-4360, EPIDEMIOLOGY

TOTAL

FUND 1980-1981

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

48 48 TOTAL

PR 106,700

96,600
9,000
1,100

HR 140,400

P-4 EPIDEMIOLOGIST
4.0846

G-5 SECRETARY
4*.1041

HR

HR

24

24

24

24

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

AMRO-5360, HEALTH PLANNING

TOTAL

P-4 HEALTH PLANNER
.0915

G-S SECRETARY
.0896

AMRO-5460, HEALTH STATISTICS

TOTAL

P-3 STATISTICIAN
.4853

G-5 SECRETARY
.0871

PR,

PR

PR

PR

AMRO-5560, MANAGEMENT OF HEALTH SERVICES

TOTAL

P-4 ADMIN. METHODS OFFICER
.4590

G-4 SECRETARY
.3052

48

24

24

48

24

24

48

24

24

48

2424

24

48

24

24

48

PR 24

PR 24

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

TOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

AMRO-6060, DEVELOPMENT OF HUMAN RESOURCES

TOTAL 24 24 TOTAL

P-4 HEALTH MANPOHER OFFICER HR 24 24 PERSONNEL - POSTS
4.3685 STAFF DUTY TRAVEL

SUPPLIES AND MATERIAL

PR 140,200

130,200
9,000
1,000

PR 126,000

116,000
9,000
1,000

PR 135,300

125,300
9,000
1,000

HR 106,700

96,600
9,000
1,100

493

1982-1983
$

121, 200

110,300
10,000

900

161,900

130,200
9,000
1,200

151,000
10,000

900

161,900

151,000
10,000

900

145,800

134,900
10,000

900

156,000

145,100
10,000

900

121,200

110,300
10,000

900
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PROGRAM BUDGET

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

1980-1981 1981-1982

PROGRAM
tLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

8 S

1. PROGRAN OF SERVICES 45,484,385 62.2 47,388,458 59.3
saX osw - oso sssosasass~~~~ .. .s .... ..... s asw

SERVICES TO INDIVIDUALS 22,586,741 30.8 22.229,502 27.9

COMHUNICABLE DISEASES
0100 PROGRAM PLANNING AND GENERAL ACTIVITIES 903,200 1.2 1.021.900 1.3
0200 MALARIA 957.200 1.3 1,089.200 1.4
0400 TUBERCULOSIS 252,400 .3 280,400 .4
0500 LEPROSY 186,500 .3 216.300 .3
0600 VENEREAL DISEASES 16,800 * 18,500
0700 AEDES AEGYPTI-BORNE DISEASES 408,600 .6 452.000 .6
0800 PARASITIC DISEASES 15B,600 .2 180,000 .2
0900 VECTOR 81OLOGY ANO CONTROL 1,642,800 2.2 1,624,300 2.0
1200 OIHER COMMUNICABLE OISEASES 683,077 .9 711,600 .9
1300 MATERNAL AND CHILD HEALTH ANO FAMILY MELFARE 4.674,420 6.4 4.676,100 5.9
1400 NUTRITION 10,414,565 14.2 10,417,202 13.0
1500 MENTAL HEALTH 333,300 .5 434,000 .5
1600 DENIAL HEALTH 566,100 .8 628,300 .8
1700 CHRONIC OISEASES 1,389,179 1.9 479,700 .6

ENVIRCNMENTAL HEALTH SERVICES 19,073,544 26.1 20.683,556 25.8

2000 PROGRAN PLANNING AND GENERAL ACTIVITIES 2,584,159 3.5 1,986,874 2.5
2100 WATER SUPPLY ANO EXCRETA OISPOSAL 1,683,620 2.3 1,932,440 2.4
2200 SOLIO hASTES 126,680 .2 145,760 .2

ENVIRONMENTAL POLLUTION
2300 PROGRAM PLANNING AND GENERAL ACTIVITIES 1,437,100 2.0 1,680,500 2.1
2500 RAOIATIODN AND ISUTOPES 315,700 .4 350,100 .4
2600 PESTICIDES 21,900 * 48,000 .1
3000 OCCUPATIONAL HEALTH 118,400 .2 136,700 .2

ANIMAL HEALTH ANO VETERINARY PU8LIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES 802,885 1.1 566,300 .7
3200 FOOT-AND-MOUTH OISEASE 5,508,700 7.5 6,163.900 77.
3300 2DONOSES 5.951,500 8.1 7,029,682 8.7
3500 QUALITY CCNTROL OF FOODSTUFFS 339,300 .5 395,500 .5
3600 QUALITY CONTROL OF ORUGS 183,000 .3 227,000 .3
3700 PREVENTION OF ACCIDENTS - - 20,800 *

COMPLEMENTARY SERVICES 3,824,100 5.3 4,475,400 5.6

4100 NURSING 659.700 .9 773,800 1.0
4200 LA0ORATORIES 261,400 .4 345,500 .4
4300 EPIOEMIOLOGICAL SURVEILLANCE 2,544,600 3.5 2,933,600 3.7
4400 HEALTH EDUCATION 127.400 .2 153,800 .2
4500 REHA81LITATION 231,000 .3 268.700 .3

II. OEVELOPMENT OF THE INFRASTRUCTURE 27,637,039 37.8 32,401,219 40.7
------ ,._.,.... ==... ==== ......... ==. _=.=..... =- ---... -..=.=.=- .. ........

HEALTH SYSTEMS 7,711,000 10.6 9,583,600 12.0

5000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 207,800 .3 243,600 .3
5100 GENERAL PUBLIC HEALTH SYSTENS 1,813.800 2.5 2.289,900 2.9
5200 MEDICAL CARE SYSTEMS 652,400 .9 908.000 1.1
5300 PLANNING 755,700 1.0 883,700 1.1
5400 STAIISTICS ANO INFORMATION SYSTENS 3,940,000 5.4 4,836,800 6.1
5500 MANAGEMENT SYSTEMS 341,300 .5 421,600 .5

DEVELGPMENT OF HUMAN RESDURCES 4,163,614 5.6 3.938,968 5.0

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES 1.941.114 2.7 1,797.468 2.3
6100 PUBLIC HEALTH 397,400 .5 241,800 .3
6200 MEDICINE 222,400 .3 250,700 .3
6300 NURSING 491,100 .7 577,600 .7
6400 ENVIRONMENTAL SCIENCES 318,300 .4 365,700 .5
6500 VETERINARY MEDICINE 255,900 .3 62,000 .1
6600 DENTISIRY 32,200 * 34,200
6900 OTHER HEALTH PERSONNEL 505,200 .7 609,500 .8

PHYSICAL RESOURCES 360,600 .5 405,900 .5

7300 PRODUCTION OF BIOLOGICALS 360,600 .5 405,900 .5

TECHNOLOGICAL RESOURCES 14,303,225 19.6 17.195.251 21.6

8000 PROGRAN PLANNING ANO GENERAL ACTIVITIES 330,200 .5 400,500 .5
TEXTBOOKS ANO OTHER TEACHING MATERIALS

8100 NEDICAL TEXT800KS 4,969,000 6.8 6.208.900 7.8
8300 NURSING TEXT800KS 683,400 .9 884,000 1.1
8500 REGIONAL LIBRARIES 3.318.225 4.5 3,918,801 4.9
8600 EDITORIAL SERVICES 3,549,100 4.9 4,145,800 5.2
8700 OTHER TECHNOLOGICAL RESOURCES 1,453,300 2.0 1,637,250 2.1

8900 RESEARCH COORDINATION 1,C98,600 1.5 1,277,500 1.6

GRAND TOTAL 73,121,424 100.0 79.789,677 100.0
............ m ................ ........ = ...

*LESS THAN .05 PERCENT
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INTERCOUNTRY PROJECTS

SUMMARY OF INVESTMENT

SOURCE
OF FUNOS

1980-1981

TOTAL
ANOUNT

$

PAHO--PR 31,230,900
Pm 141,500
PA 925,000
PN 5,339,400
PJ 1,133,600
PG 9,831,304
PH 5,774,400

MHO---WR 15,155,600
UNOP 205,300
UNFPA 2,507,020
w0 377,400

TOTAL 73,121,424

==PCT. OF TOTAL 100.0==========
PCT. OF TOTAL 100.0

PERSONNEL N ...
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT
_. - - ---- ---_ _ _ .. ..

4274 6032 5070
96 96 -

410 2660 -
536 1930 715
177 1532 60
252 2832 3610
100 204 390

2130 1308 6200
18 - 180

120 264 1830
24 - 150

8137 16858 18205
===== ===== =====

25,041,500
141 S500
716,200

1 ,957,700
1,341.200
6,252,646

766 800
10,977,700

138,600
1, OCI ,000

108,000

48,442,846

====66.3
66. 3

DUTY
TRAVEL
ANOUN T

1.402.100

10. 000
291,200
42,000
89,690
44,300

768,200
6,000

85,000
10,000

2,748,490

3. ==========
3.3

---FELLUWSHIPS--- SEMINARS SUPPLIES
AND AND

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

s $ $ $

208 232,600 544,400 921.700

-- 35,600
511 535,100 - 247,900

- -- 64,000 125,000
229 239,948 376,532 1,001,758

17 18,600 39,600 302,700
149 190,200 853,200 733,900

- 6,000 - 46,400
114 120,000 810,770 39,750

- - 53,000 57,000

1228 1,342,448 2,741,502 3,511,708

===== 1.8 3.7 4.8========= =========
1.8 3.7 4.8

498,100 2,590,500

- 163,200
1,019,200 1,288,300

- 61,400
- 1,870,730

224,300 4,378,100
621,600 1,004,800

- 8,300
292,000 158,500
58,600 90,800

2,719,800 11.614,630

3. 15.=======9== =======
3.7 IS.9

1982-1983

PAHO--PR 36,603,700
PM 161,200
PA 560,000
PN 5,332,500
PJ 1,848,200
PG 7,879,227
PH 6,663,350

WHO---WR 18,301,500
UNFPA 1,959,700
W0 80, 300

TOTAL 79,789,677

===PCT. OF TOTAL 100.0========
PCT. OF TOTAL i00.0

4248
96

400
536
144

72
96

2256

7848

6048 7220
96

2660 -
1930 590
1512 60
2664 150
192 320

1344 7575
240 1240

- 115

16686 17270
=:== =:======

29, 108,700
161,200
759,200

2, 076,800
1,510,3 00
5,715,258

771 ,200
13,414,100

630,100
20,000

54,166, 8 58
=== ==-===

67 9

1,631,600

10, 000
308,800
46,.600
13,965
53,500

945,500
105,000
10,000

3,124,965
=3====9===

3. 9

188 249,600

455 567.600

16 19,500

150 222,200
109 136,800

918 1,195,700
==== =========

1 5

785,200 1,040,500 563,300 3,224,800

- 25,800 - 165,000
- 263,100 749,400 1, 366,800

76,000 145,000 - 1,300
34,225 831,071 - 1,265,208

- 276,000 1,000 5,561,650
1,109,800 1,040,100 685,900 883,9p0O

767,250 58,550 163,000 99,000
- 30,000 4,30D 16,000

2,772,475 3,710,121 2,166,900 12,652,658

3.5========== ========= ========== 4.6 27=========
3.5 4.6 2.7 15.9

PAHO-PR-REOULAR BUDGET
PM-COMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
PN-INCAP - GRANTS AND OTHER CCNTRIBUTICNS
PJ-ORANTS RELATEO 10TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTICNS

PAHO--PH-PAN AMERICAN HEALTH ANO EDOUCATION FOUNDATION
PX-PROGRAM SUPPORT COSTS

WHO----WR-REOULAR BUDGET
UNOP-UNITEO NATIUNS DEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNDS

---- - ------------ - ------- - ------ - ---- - -- ----- ~- --------- - ----- _~ -------- - ---- -----



1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983
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AMRO-0100, COMMUNICABLE DISEASE CONTROL

This project serves as the regional focal point for technical supervision and coordination of the
following program areas: the expanded program on immunization, gastroenteritis, bacterial, viral,
rickettsial, and fungal diseases, tuberculosis and respiratory diseases, leprosy, venereal dis-
eases and treponematosis and prevention of blindness. Provision is made for duty travel by the
senior epidemiologist, consultants, and essential supplies and equipment to assist national health
authorities respond to epidemics of infectious diseases and to promote extrabudgetary proposals in
general communibale diseases.

During 1978-1980 this general project promotes the formulation of a regional program to develop
the appropriate strategies, technology, and training material for the prevention and control of
hospital infections in the developing countries of Latin America and the Caribbean.

317,100 348,100

P-6 EPIDENIOLOGIST
.0036

P-4 EPIDENIOLOGIST
4.0910

G-6 CLERK
.0041

TOTAL

CONSULTANT DAYS

PR 24 24
SUBTOTAL

NR 24 24 - -

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

160 125 SUBTOTAL

NR 160 125 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

PR 173,900

161,400
12,500

NR 143,200

96,600
21,500
10,500
14,600

AMRO-0170, EXPANDED PROGRAM ON IMMUNIZATION

Immunization of infants and young children provides a proven and effective way of extending the
coverage of health services and lowering morbidity and mortality due to the major diseases of diph-
theria, whooping cough, tetanus, tuberculosis, poliomyelitis and measles, the six target diseases
of the PAHO/WHO Expanded Program on Immunization (EPI). In an effort to meet the goals of the Ten-
Year Health Plan for the Americas and EPI's objective of providing immunization against the target
diseases to every child in the Region by 1990, operations have been extended under the policies
and strategies proposed by the PAHO Inter-Divisional Task Force on Immunization and in close col-
laboration with health planning, health education, maternal and child health, laboratory services,
primary health care and epidemiological surveillance units.

Major activities include international and national training workshops on EPI; assistance with op-
erational problems which arise in immunization programs; improving information systems so objec-
tive measurements of progress such as number of children immunized with each antigen and the impact
of the program on incidence can be monitored; and preparation and updating of guidelines and man-
uals on immunization for use at all levels of the program. Operational research is primarily con-
cerned with improving "cold chain" techniques and equipment under field conditions, to ensure that
vaccines reaching a child are potent, the development of more stable vaccines, and the improvement
of facilities for vaccine potency testing as a service to national programs.

The Revolving Fund for the purchase of vaccines and related
gan in January 1979 with the participation of 21 countries.
flow of vaccines, usually secures lower prices than could be

supplies for immunization programs be-
The fund assures a smooth and constant
obtained if the smaller participating

496

TOTAL 72 72 TOTAL

198,500

184,500
14,000

149,600

110,300
21,700
11,900
5.700
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countries purchased the vaccines individually, and allows reimbursement to the Organization in
local currency after receiving the vaccine, thus decreasing the economic and administrative obsta-
cles to acquisiton of vaccine requirements on schedule. In 1978, the Directing Council authorized
the use of the Working Capital Fund to support two additional professional and clerical positions
to manage the Fund and the substantially increased program activities.

EPIOENIOLOGIST
4.2166
OPERATIONS OFFICER
4.4928
OPERATIONS OFFICER
4.3905 4.5220
PROCUREMENT OFFICER
4.5243
PROCUREMENT CLERK
4.5244
SECRETARY
4.5221
SECRETARY
4.0043

192 192 TOTAL

MR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

NR 24 24 STAFF OUTY TRAVEL
SUPPLIES ANO MATERIAL

HR 48 48 COURSES ANO SEMINARS
GRANTS

WR 24 24

UR 586,100

507,600
16,200
30,300
8,000

15000
9,000

MR 24 24

NR 24 24

120 135

CONSULTANT DAYS VR 120 135

AMRO-0200, TECHNICAL ADVISORY SERVICES FOR MALARIA AND OTHER PARASITIC DISEASES

Within the framework of technical cooperation of the Organization, this project provides technical
advisory services to the Member Governments of the Region in their malaria eradication and other
parasitic diseases control programs. Through the project's staff members and short-term consul-
tants, and in coordination with other AMRO projects, services will be provided in developing tech-
nical, administrative and operational guidelines for the programs; participating in the elaboration
of work plan and evaluation of progress; promoting operational research activities to find possi-
ble solution to local problems; developing training programs for professionals through courses or
seminars; maintaining liaison with national and international agencies; and coordinating coopera-
tive efforts of control activities against malaria and other parasitic disease in the Region or
among groups of neighboring countries. The project promotes and coordinates research activities
at regional or country level in relation to the WHO Special Program for Research and Training in
Tropical Diseases. This project also maintains contact with research institutions and distributes
information on new techniques or improved methodology resulting from research.

TOTAL 168 168 TOTAL 571,600 655,500

P-6 MALARIA ADVISOR
.0111

P-5 MALARIA ADVISOR
.0112

P-S MALARIA AOVISOR
4.1074

G-8 TECHNICAL ASSISTANT
4.0120

G-7 ADMINISTRATIVE TECHNICIAN
.0117

G-5 CLERK
4.3316

G-4 SECRETARY
4.0118

TOTAL

PR 24 24
SUBTOTAL

PR 24 24 -- -

NR 24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

NR 24 24 SUPPLIES AND MATERIAL

PR 24 24 SUBTOTAL

WR 24 24
PERSONNEL - POSTS

NR 24 24 PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
COURSES AND SEMINARS

60 60

PR 308,300

281,200
26,000

1, 100

UR 263,300

230,200
8,100
13,000
12, 000

WR 60 60

TIOTAL

P-5

P-3

p-2

P-2

C-&

G-s5

G-4

TOTAL

673,800

579,800
23,300
32300
8,900

19,500
10,000

350,500

321,300
27,900
1.300

305,000

262,700
10,400
14.300
17,0600

CONSULTANT DAYS
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AMRO-0201, TECHNICAL COOPERATION IN MALARIA CONTROL IN PROBLEM AREAS

This project provides advisory services specifically to those malaria programs having technical
problems, such as physiological and behavioral resistance of the vectors to the insecticides in
use and resistance of malaria parasites to antimalaria drugs. Assistance will be given in epide-
miological and entomological studies, in the selection of substitutive or complementary control
measures and in the evaluation of their efficacy. Upon request of Member Governments the project
staff participates in the planning, organization, execution and evaluation of applied field re-
search activities. The services of the project's staff members will be available to all malaria
programs in the Region upon request; however, due to the serious technical problem of physiolog-
ical resistance of the vector presently observed in some areas in Central America, these areas
will be given high priority. The staff members assigned to this project are presently based in
Guatemala City and provide technical cooperation principally to Guatemala and Honduras, where
there is no permanent malaria adviser. In the future, depending on the epidemiological situation
and the magnitude of the technical problems, the project base may be transferred to another
country.

TOTAL 48 48 TOTAL PR 193,000 219,700

P-4 MALARIA ADVISOR PR 24 24 PERSONNEL - POSTS 179,000 204,500
.4759 STAFF OUTY TRAVEL 14,000 15.200

P-3 ENTOMOLOGIST PR 24 24
.4690

AMRO-0202, RESEARCH IN MALARIA AND OTHER PARASITIC DISEASES

The objective of this project is to promote and coordinate all research activities in the Region
concerning malaria and other parasitic diseases. Under specific agreements with the Member Govern-
ments and/or with other research institutions, the Organization through this project will actively
participate in the planning, organization, execution and evaluation of research activities in the
field of chemotherapy, immunology and serology. The project will also develop training programs
for professionals working in research and will collaborate in the activities sponsored by the WHO
Special Program for Research and Training in Tropical Diseases, as well as by other research insti-
tutions. In 1978, this project continued to provide technical assistance to the research activi-
ties in malaria immunology in Colombia, initiated in 1976 by the joint efforts of the Government,
PAHO/WHO and the University of New Mexico and with financial support from AID. During the year,
two new research activities were initiated, one being the continental studies of P. falciparum sus-
ceptibility to antimalaria drugs and the other the clinical trials with mefloquine to be carried
out in Brazil. In 1979, this project will continue to provide assistance to these ongoing research
activities and to promote other activities in relation to field trials with various control

measures.

TOTAL 24 24 TOTAL PR 192,600 214,000

P-5 MALARIA ADVISOR PR 24 24 PERSONNEL - POSTS 113,200 129,400
.4758 STAFF DUTY TRAVEL 18,600 20.300

LOCAL COSTS 50,OO0 51,500
SUPPLIES ANO MATERIAL 10,800 12,800

AMRO-0400, TUBERCULOSIS CONTROL

The purpose of the project is to promote integrated tuberculosis program with national coverage
and thus to accelerate the reduction of tuberculosis infection, morbidity and mortality, at a rate
compatible with modern methods of control. Basic activities consist of BCG vaccination, bacte-
riological diagnosis of patients with respiratory symptoms, and outpatient chemotherapy treat-
ment. In addition, the project will include activities related to acute respiratory infections.

The project will provide medical, laboratory, and nursing advisors for the reorganization of the
tuberculosis programs and their integration into the general health structure; disseminate stan-
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dards for programming, supervision, and evaluation of activities; provide advice on the production
and control of the quality of BCG vaccine; distribute information on the technical methods applic-
able to the control of the disease; promote operational research on problems impeding efficient
implementation of the program; provide supplies and equipment; and cooperate in training senior
personnel in methods of managing and supervising integrated programs and in the training of multi-
purpose health personnel.

A regional course on tuberculosis bacteriology will be held in CEPANZO, as will be a seminar on
tuberculosis epidemiology and control in CAREC for the countries of the Caribbean, and a regional
seminar on tuberculosis chemotherapy.

Support will be provided for national seminars to review the status of acute respiratory infec-
tions, and a regional workshop will be held in Caracas to disseminate new knowledge on the diagno-
sis, treatment and prevention of Legionnaire's disease.

TOTAL 48 48 TOTAL 252,400 280,400

P-5 TUBERCULOSIS ADVISOR PR 24 24
.0039 SUBTOTAL PR 125.200 143.400

G-4 SECRETARY WR 24 24 - - - - ---
4.0045

PERSONNEL - POSTS 113,200 129,400
TOTAL 175 160 STAFF DUTY TRAVEL 12,000 14,000

SUBTOTAL WR 127,200 137,000
CONSULTANT OAYS WR 175 160

PERSONNEL - POSTS 31,100 35,400
PERSONNEL - CONSULTANTS 23,800 27,600
SUPPLIES ANO MATERIAL 15,300 14,700
COURSES AND SEMINARS 57,000 59,300

AMRO-0500, LEPROSY CONTROL

This project serves as a focal point for regional leprosy activities and provides technical sup-
port to Member Governments that regard leprosy as a significant public health problem. Of partic-
ular concern is the emergence of leprosy as an urban rather than a rural disease. Depending on
national policy, the strategy will involve the strengthening of traditional leprosy control pro-
grams; the integration of leprosy with related diseases, especially tuberculosis; or the incorpo-
ration of leprosy into the general health infrastructure. During 1979-1982, considerable emphasis
is being given to leprosy control by the donations of the Japanese Ship-building Industry Founda-
tion Fund tu WHO for manpower development and program implementation. Voluntary agencies concerned
with leprosy are also developing an increased interest in more formal collaboration with govern-
ments and the Organization in channeling their assistance. The inclusion of leprosy as one of the
six diseases in the WHO Special Program for Tropical Disease Research has increased opportunities
for training and research in the immunology and therapy of leprosy.

Program implementation currently suffers from two constraints. The first is lack of practical ex-
perience in most countries with the policy of integration; the second is the scarcity of trained
specialists in the public health, rehabilitation, and research aspects of leprosy. Augmented by
extrabudgetary funds, priority is being given to training in sanitary dermatology, the development
of technical material, leprosy rehabilitation and reconstructive surgery, and specialized trining
for promising research workers. Grants are being provided to selected countries for the mobiliza-
tion of national leprosy staff and assistance with the purchase of DADDS, rifampicin and clofaza-
mine. The Regional Adviser also serves as the coordinator of international activities of the Pan
American Center for Research and Training in Leprosy and Tropical Diseases in Caracas.
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36 48 TOTAL 186e500

P-4 LEPROSY ADVISOR
.1098

G-4 SECRETARY
4.5100

TOTAL

CONSULTANT DAYS

PR 24 24
SU8TOTAL

VR 12 24 -

PERSONNEL - POSTS
240 215 STAFF DUTY TRAVEL

- - SUPPLIES ANDO MATERIAL

RR 240 215 SUBTOTAL

PR 128,100

96,600
13,500
18.000

NR 58,400

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
GaANTS

16,000
32,400
10, 000

35,400
37,000
10,500

AMRO-0600, VENEREAL DISEASES AND TREPONEMATOSES

The purpose of this project is to strengthen the venereal disease and treponematoses control ac-
tivities within the context of primary health care. The project provides consultant and grant
support to the PAHO/WHO regional course on the surveillance, diagnosis, and control of sexually
transmitted diseases held in April every year in Santiago, Chile. Attention will also be given to
the updating of norms for the control of syphilis and gonorrhea. Standards suitable for Latin
America and the Caribbean are being developed for such emerging entities as non-specific urethri-
tis and herpes infections. To these ends limited support is available for demonstration projects
on integrating sexually transmitted disease services into family health services, yaws eradication
in endemic areas, and surveillance for penicillinase-producing Neisseria gonorrheae.

TOTAL

CONSULTANT OAYS

80 o70 TOTAL

PR 80 70 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
GRANTS

AMRO-0700, AEDES AEGYPTI ERADICATION

The principal objective of this project is to promote, coordinate and assist in the conduct of the
regional Aedes aegypti eradication program as well as in the surveillance and control of diseases
transmitted by this vector.

The project cooperates with the health services of the Member Governments in the planning, execu-
tion and evaluation of the eradication program; in the establishment of effective surveillance
services with a view to maintaining eradication where it has been achieved; in the surveillance
and control of yellow fever; and in the emergency control of dengue epidemics. It also promotes
and participates in field research on the biology and population dynamics of the vector for the
purpose of developing better methods of control, as well as in the testing and evaluation of new
insecticides, equipment, and application techniques and such other methods of control as may be
developed.

TOTAL 96 96 TOTAL 408, 600 452,000

AEOES AEGYPTI ADVISOR
4.0811
ENTOMOLOGIST

.0812
ENTOMOLOGIST
4.0812
SANITARIAN
4.0612
SECRETARY
4.3309

NR 24 24
SU8TOTAL

PR 24 - -- -

NR - 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

WR 24 24 SUPPLIES ANO MATERIAL

IR 24 24 SUSTOTAL

PR 187,300

82,400
8,700

96,200

WR 221,300

TOTAL

CONSULTANT OAYS

80 65 PERSONNEL - POSTS
--- -- PERSONNEL - CONSULTANTS

STAFF DUTY TRAVEL
WR 80 65 SUPPLIES AND MATERIAL

500

TOTAL

1982 -1983

21$300

216,300

133,400

110,300
15,100
8,000

82,900

PR 16,800

10,800
2,000
4,000

18,500

12,100
2,100
4,300

P-5

P-3

P-3

P- 2

G-5 452,000

195,200
10,800
15,300

318,200
11,200
28,600
94,000
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AMRO-0800, PARASITIC DISEASES

The importance of parasitic diseases as causes of morbidity and mortality has been recognized by
the Governing Bodies of the Organization. Some parasitic diseases, such as intestinal parasi-
toses, are transmitted by food, water or soil, others are transmitted by insect vectors or need
moluscan intermediate hosts to complete the life cycle of the pathogens. This project deals pri-
marily with the latter group, or vector-borne parasitic diseases.

Basic information regarding distribution and prevalence of infection upon which to judge the true
public health importance of parasitic diseases is required in many areas. Epidemiological studies
to gain data for this purpose are afforded high priority by the project.

For some diseases no standardized serologic diagnostic method exists, and improvement and simpli-
fication of many others is necessary before they can be routinely employed. A primary function of
the project is the establishment of serodiagnostic capabilities in national laboratories, using
standard methodology.

Many specific antiparasitic drugs lack efficacy and have adverse reactions, and no satisfactory
treatment exists for some parasitic diseases. Efforts to develop new and improved therapeutic
agents are integral parts of the project.

Operations under this project are designed to assist Member Governmnents in the identification of
health problems caused by vector-borne parasitic diseases; in the establishment of diagnostic fa-
cilities; in the provision of difficult-to-obtain antigens and reagents; in training of personnel,
particularly in diagnostic methodology and antigen production; and, in general, support to re-
search activities geared towards the improvement of available methodology for the control of these
diseases.

Activities under this project will be conducted by project personnel and by short-term consultants.

24 24 TOTAL

P-5 PARASITIC DISEASES ADVISOR bR
4.4704

TOTAL

CONSULTANT OAYS WR

24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

40 40 LOCAL COSTS
-- ---- SUPPLIES AND MATEARIAL

40 40

AMRO-0900, TECHNICAL ADVISORY SERVICES ON VECTOR BIOLOGY AND CONTROL

The purpose of this project is the regional coordination of the technical cooperation activities
on methods of disease vector control; applicability, cost, and expected effectiveness; necessary
conditions for their safe use and constraints. At the regional level, this project coordinates
research and personnel training in vector biology and control, as well as technical cooperation in
emergencies due to epidemics or diseases transmitted by vectors.

The project promotes the study of vector biology relevant to the epidemiology of the diseases
transmitted, with a view to developing better control methods or improving evaluation techniques.

The project assists the corresponding programs of the Division of Disease Control in the study and
control of malaria, arbovirus diseases, Chagas' disease, filarial diseases and other metoxenic
diseases, as well as problems resulting from the indiscriminate use of pesticides.

TOTAL bR 158,600

113,200
5,400

18,000
20, 000

2,000

180,000

129,400
7,000

20,300
21,300

2,000
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96 96 TOTAL
_ _ _ _ - --_ _ _ _ _

VECTOR CONTROL ADVISOR
4.0114
ENTOMOLOGISI
4.0113
SECRETARY
4.4815
SECRETARY
4.0119

MR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

MR 24 24 SUPPLIES ANO MATERIAL

MR 24 24

MR 24 24

AMRO-0901, RESEARCH IN INSECTICIDES, RESISTANCE, AND NEW METHODS OF CONTROL

The principal objective of this project is the testing and evaluation of new methods of mosquito

control, especially those potentially effective in solving problems hampering malaria control.

The project has assigned high priority to the study of resistance in Middle America, especially

the physiological mechanisms of resistance, the phenomenom of cross-resistance, the effect of syn-

ergists and possible methods of controlling resistant mosquito populations.

The project cooperates with the countries of the Region in designing and evaluating integrated

methods of malaria control, and uses the methods most appropriate to each epidemiological situa-

tion and prevailing administrative and sociocultural conditions.

The project participates in the WHO program for evaluating the effectiveness and safety of new

insecticides and biological agents for disease vector control.

TOTAL 120 120 TOTAL 483.600 538,200

VECTOR CONTROL ADVISOR
4.3221
ENTOMOLOGIST
.0857
SANITARIAN
4.3511 4.3512
ADMINISTRATIVE ASSISTANT
.4632

TOTAL

CONSULTANT DAYS

MR 24 24
SUBTOTAL

PR 24 24 - -

MR 48 48 PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 24 24 GRANTS

120 90
SUBTOTAL

PERSONNEL - POSTS
MR 120 90 PERSONNEL - CONSULTANTS

STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

PR 135,100

108,400
6,700
20,000

MR 348,500

232,800
16,200
19,800
79,700

AMRO-0902, RESEARCH AND REFERENCE CENTER ON VECTOR BIOLOGY AND CONTROL

This project is a regional resource for research, training and reference on biology, ecology, dis-

tribution and density of disease vector populations and on the study of their susceptibility to

the available insecticides, the epidemiological significance of the vectors, and the reservoirs of

metoxenic diseases, especially Chagas' disease, leishmaniasis, filarial diseases, and onchocerci-

asis, and is intended to develop effective and economical methods for controlling these diseases.

The Center consists of close collaboration of the PAHO/WHO project with the School of Malariology

and the Department of Malariology and Enviromental Sanitation of Venezuela.

The Center will test and evaluate new insecticides, application equipment and other methods of

vector control, both in the laboratory and in the field, as well as methods for the control of

reservoirs, especially rodents.

The research programof the Center focuses on the study of the natural history and methods for the

control of Chagas' disease, emergency control of Aedes aegypti, and the biology and control of A.

Nuñeztovari.
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TOTAL

P-5

P-4

G-5

G-4

1982-1983
$ _ _

MR 317,000

276,9C10
30,000
10,100

357,400

316,100
31, 300
10,000

P-4

P-3

P-2

G-5

154,000

125,700
7,300

21,000

384,200

265,900
15,500
21,600
81,200
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A primary function of the Center is the training of personnel in methods applicable to the control

of metoxenic diseases, through the conduct of courses and seminars on priority subjects in these

fields.

ENTOMOLOGIST
4.4729
ECOLOGIST
4.4731
EPIOEMIOLOGIST
4.4730
VECTOR CONTROL ADVISOR
4.4732 4.4733

120 120 TOTAL

WR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

WR 24 24 STAFF OUTY TRAVEL
CONTRACTUAL SERVICES

NR 24 24 SUPPLIES ANO MATERIAL

WR 48 48

WR 568,400
___ __

499,600
8,100

22, 500
12,900
25,300

60 60

CONSULTANT DAYS WR 60 60

AMRO-0903, DOMICILIARY CONTROL OF CHAGAS' DISEASE

The purpose of this project is to study the effectiveness of simple methods of improving rural

housing in controlling the transmission of Chagas' disease. It is a cooperative effort of the

Organization with the Divisions of Rural Endemic Diseases and Sanitary Works of the Department of

Malariology and Environmental Sanitation of the Ministry of Health of Venezuela. This study is

coordinated by the Center for Research and Reference in Biology and Vector Control, and is being

financed by a research grant from the Edna McConell Clark Foundation to PAHO.

AMRO-0903, DOMICILIARY CONTROL OF CHAGAS' DISEASE

TOTAL TOTAL WO 220,.100 34,000

P-4 COMMUNICATIONS SPECIALIST
4.5111

TOTAL

CONSULTANT DAYS

NO 24 - PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

15C 115 NEW PREMISES
-- -- --- PROGRAN SUPPORT COSTS

NO 150 115

AMRO-0904, DOMICILIARY CONTROL OF CHAGAS' DISEASE (INTEREST FUNDS)

TOTAL

STAFF DUTY TRAVEL
MISCELLANEOUS COSTS
SUPPLIES ANO MATERIAL
NEW PREMISES
GRANTS

N0 53,700

10,000
3,700
7,000

25,000
8,000

AMRO-1200, VIRAL DISEASES

The largest epidemic of dengue fever on record occurred in the Caribbean area in 1977-1978. Jun-

gle yellow fever in Colombia, Venezuela and Trinidad approached areas infested with Aedes aegypti,

creating a potential risk of urban yellow fever. Project funds are used to support the Directing

Council resolutions on Aedes aegypti-borne diseases and recommendations of the Scientific Advisory
Committee on Dengue, Yellow Fever, and Aedes aegypti. Reagents and training manuals are distrib-

TOTAL

P-5

P-4

P-4

P-4

TOTAL

648,400

570,600
10,400
24,800
14,200
28,400

88,000
20,000
50.000
35,000
27,100

20,000
10,000

4,000

46,300

10,000
2,000

20,000
10,000
4.,300
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uted in the Region to improve laboratory surveillance, and assistance is given to the countries in
strengthening and developing their epidemiological surveillance of dengue and yellow fever.

Rotaviruses have been shown to be one of the leading causes of infant diarrhea in the Americas.
The project provides resources for developing laboratory diagnostic facilities in the detection of
rotavirus infections. Hepatitis virus is a growing problem in the Region and new laboratory tests
make it possible to carry out intensified surveillance. Funds are made available for reagents,
workshops and proficiency testing among the network of hepatitis virus diagnostic laboratories.

Sixteen national influenza centers throughout Latin America track the occurrence and antigenio
shifts in influenza virus. The project coordinates these activities with the International Refer-
ence Center for Influenza in the Center for Disease Control, Atlanta, Georgia.

TOTAL 48 48 TOTAL 241,377 256,400

P-5 VIRAL DISEASES ADVISOR NR 24 24
4.0038 SUBTOTAL PG 9,577 -

G-5 SECRETARY NR 24 24
4*.0044

LOCAL PERSONNEL COSTS 4,820 -
TOTAL 120 110 CONTRACTUAL SERVICES 3,000 -

........ _ ~~-- --- PROGRAN SUPPORT COSTS 1,757 -

CONSULTANT OAYS NR 120 llO SUBTOTAL NR 231,800 256,400

PERSONNEL - POSTS 149,200 170.400
PERSONNEL - CONSULTANTS 16.200 19.000
STAFF OUTY TRAVEL 23,100 25,900
SUPPLIES ANO MATERIAL 7.400 4,100
COURSES ANO SEMINARS 15,900 17,500
TRAINING GRANTS 20,000 19,500

AMRO-1201, BACTERIAL DISEASES

The major diseases encompassed in this project are plague, thyphoid fever, meningococcal disease,
respiratory disease, and nosocomial (hospital-acquired) infections. Resources of the project are
directed to assisting countries in developing ongoing programs of surveillance supported by con-
tinued distribution of new informational material as it evolves. Consultants are made available
for epidemic investigation, programming and technical training, as required and specializaed sup-
plies and reagents are made available for laboratory support of diagnosis and control activities.
Small grants are made available to support and develop regional reference laboratories to prepare
specialized reagents and support countries in highly technical reference needs. Support is also
made available through this project in the form of small grants for applied research projects, em-
phasizing the development of a more efficient simplified diagnostic and surveillance technologies.

TOTAL 160 150 TOTAL NR 44,600 46,200

CONSULTANT OAYS NR 160 150 PERSONNEL - CONSULTANTS 21,600 25,900
SUPPLIES ANO MATERIAL 13,000 11,000
GRANTS 10.000 9,300

AMRO-1202, RICKETTSIAL DISEASES

Project funds are used to develop the network of national laboratories in Mexico, Guatemala,
Ecuador, Peru, and Colombia for the detection of louse-borne typhus and other rickettsial infec-
tions. A proficiency testing program is being carried out with reagents provided by the Center
for Disease Control, Atlanta, Georgia, WHO collaborating center. Assistance will be given to
Guatemala in developing their rickettsial surveillance program as a base line for a proposed mass
vaccination campaign with the attenuated type E typhus vaccine.
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TOTAL

CONSULTANT DAYS

40 40 TOTAL

WR 40 40 PERSONNEL - CONSULTANTS
SUPPLIES ANO MATERIAL
GCANTS

AMRO-1203, PREVENTION AND CONTROL OF GASTROENTERITIS

Gastroenteritis remains the leading cause of mortality and morbidity in the Americas. Prevention
and control requires a multidisciplinary collaborative effort of the entire health team. The pro-
gram is implemented through national health teams and is concentrating on development of a cadre
of trained nationals at both the professional and subprofessional levels. Training demonstrations
of oral rehydration techniques at national pediatric facilities for health professionals will be
supported by the project, as well as seminars and workshops for subprofessional and auxiliary per-
sonnel to introduce current concepts of prevention and control.

Assistance will also be provided in developing norms of surveillance and guidelines for introduc-
ing oral rehydration techniques into the infrastructure of ongoing health programs already in exis-
tence. Surveillance techniques will be designed to monitor possibilities of cholera introduction.
Because of the novelty of this newly developed appropriate technology of oral rehydration, special
efforts are being expended towards critical evaluation, not only in terms of diarrheal disease mor-
bidity and mortality, but also of impact on nutrition and family planning. The program is also
designed to assist in the procurement of oral rehydration salt preparations with emphasis on devel-
opment of national resources for local production and control of salts formulae.

Applied and operational research activities will be encouraged and supported by small grants to
promote studies in etiology of gastroenteritis, to evaluate current technologies of delivery, to
measure health impact and to
trol of gastroenteritis.

develop appropriate tecnologies applicable to the prevention and con-

4e 48 TOTAL 355,400 344,500

P-4 ENTERIC DISEASES ADVISOR
4.5047

G-4 SECRETARY
.3119

G-4 SECRETARY
4.3119

TOTAL

CONSULTANT DAYS

WR

PR

24

12

24
* SUBTOTAL

WR 12 24 PERSONNEL - POSTS

360 535
SUBTOTAL

PERSONNEL - POSTS
NR 360 535 PERSONNEL - CONSULTANTS

STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL
COURSES ANO SEMINARS
GRANTS

SUBTOTAL

COURSES ANO SEMINARS
GRANTS

PR 15 100

15,100

NR 236,700

112,600
48,600
12,500
13,000
20,000
30,000

No 103,600

53,000
50,600

AMRO-1204, MYCOTIC DISEASES

The four International Conferences on Mycoses sponsored by PAHO/WHO have identified
technical cooperation in mycotic diseases. The project will promote the organization
priate network of laboratories for the early etiological diagnosis of superficial,
and deep mycoses and appropriate chemotherapy treatment.

the areas of
of an appro-
subcutaneous

Support will continue to be given to the pilot project in the Magdalena Department in Colombia,
and the conduct of similar projects in other countries will be encouraged. Advice will be pro-
vided on epidemiological studies to determine the prevalence of these diseases, diagnostic tech-
niques, and the training of laboratory personnel. The necessary supplies for field research of
mycotic diseases will be provided.
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1982-1983

NR 9,400__l

5,400
2.000
2,000

10,800

7,000

3000oo

344,500

145,700
92,500
14,400
15,900
38,000
38,000
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TOTAL

WR 40 40 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

#R 10,400

5,400
5,000

AMRO-1275, PREVENTION OF BLINDNESS

Project funds will be used to support meetings of the AMRO Advisory Committee on Prevention of

Blindness and to implement its recommendations. Technical cooperation will be given in the Carib-

bean area in the development of the inter-island eye service, primarily with assistance in train-

ing and employment of ophthalmic technicians.

In Brazil, assistance will be given to the National Committee for the Prevention of Blindness, in

their survey for the prevalence of blinding conditions.

In Guatemala, the National Committee for the Prevention of Blindness and Deafness will be assisted

in developing a center as a WHO collaborating center for the training of technical and auxiliary

personnel throughout Latin America in prevention of blindness activities. The program will sup-

port publication of film strips and the translation and distribution of existing documents con-

cerned with prevention of blindness activities. The extension of coverage in primary health care

to include eye health care is a major objective of the project.

IOTAL

CONSULTANT DAYS

60 120 TOTAL
_ _ -_ _ _ _ _

WR 60 120 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
TRAINING GRANTS

WR 21,900

8,100

13,800

AMRO-1300, FAMILY HEALTH AND POPULATION DYNAMICS

Morbidity and mortality rates for the most vulnerable population groups--mothers and children--are

still high in most of the countries of the Region. The purpose of this project is to advise on

broadening the coverage of the maternal and child health care services, including fertility con-

trol, where appropriate, with special emphasis on extending primary care systems to the poor of

the urban fringes and countryside. Priority is given to increasing the efficiency of these activ-

ities in the context of comprehensive family asistance. PAHO/WHO assists the countries in the

identification of health problems affecting mothers, children, young people and the family as a

whole; in making plans and drawing up programs for proper delivery of the requisite services; in

the implementation and evaluation of programs; in training the needed manpower, and in obtaining

and making proper use of funds from different sources. UNFPA contributes substantially to the

implementation of this program.

Resources are provided for these advisory services, courses and seminars, and to support teaching

and health institutions in its field.

600 504 TOTAL 3,357,020 3,037,700
_ _ _ _ _ _ -_ _ _ _

MEDICAL OFFICER INCH) WR
4.0078 4.3696
ADMINISTRATIVE OFFICER NR
4.3697
MEDICAL OFFICER (MCH) PR

.3367
NURSE MIODNIFE PR

.0847 .3342
STATISTICIAN UNFPA
4.4668
ACCOUNTS OFFICER UNFPA
4.3805
HEALTH EOUCATION SPECIALIST WR
4.4196

48 48
SUBTOTAL

24 24 --

24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

48 48

24 -

24 -

24 24

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 403,800
356, 900_

356,900

NR 46,200
WR 446,200

391,100
55,100
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TOTAL

CONSULTANT DAYS

1982-1983

$

11,700

7,000
4,700

42,000

20,800
6,000

15,200

TOTAL

P-5

P- 4

P-4

P-4

p-4

P-2

P-2

502,700

442,700
60,000

575,300

512,300
63j000
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ADMNINISTRATIVE OFFICER
4.4669
ADMINISTRATIVE OFFICER
4* .4669
EVALUATION OFFICER
4.4653
PROCUREMENT OFFICER
4.4198
ACCOUNTS CLERK
4.3807
CLERK
4.3370
FELLOWSHIPS CLERK
4.3808
SECRETARY
4.3649
CLERK
4.3714 4.3809
CLERK-TYPIST

.0086
PERSONNEL CLERK
4.3806
SECRETARY
4.4195
CLERK
4.3368 4.3710
CLERK-lYPIST

.3888
CLERK-TYPIST
4.3888
SECRETARY

.3306

WR

UNFPA

UNFPA

UNFPA

UNFPA

UNFPA

UNFPA

24

24

24

24

24

24

24

SUBTOTAL

PERSONNEL - POSTS
- PERSONNEL - CONSULTANTS

STAFF DUTY TRAVEL
- CONTRACTUAL SERVICES

MISCELLANEOUS COSTS
24 SUPPLIES ANO MATERIAL

FELLOWSHIPS
24 COURSES ANO SEMINARS

GRANTS
24

UNFPA 24 24

UNFPA 48 48

PR 24 24

UNFPA 24 24

UNFPA 24 24

UNFPA 48 48

PR - 24

UNFPA 24 -

PR 24 24

1830 1240
_ - -_ - -_ - -_ _

UNFPA 1830 1240

114 109
_ --_- _ _ _

FELLOWSHIP MONTHS UNFPA 114 109

AMRO-1302, EXTENSION OF FAMILY HEALTH SERVICES

The purpose of the project is to establish in certain areas of a country or countries comprehen-
sive Family Health Care delivery systems encompassing maternal and child health, nutrition, dental
health, mental health, family planning and health education. Collaboration is expected from the
Division of Disease Control, Health Services, Human Resources and Family Health.

Services will be provided in the home, health posts, health centers and referral hospitals by
doctors, nurses, nurse auxiliaries and other paramedical workers. Community participation will be
promoted in all phases of project development and implementation.

PAHO/WHO activities will concentrate on the following: (a) promotion of the concept and identifi-
cation of specific host country interests; (b) in cooperation with government officials, planning
and program development to meet local needs and conditions taking into account the integrated
family health approach; (c) provision of some national salaries, supplies and equipment, training
and other resources; and (d) monitoring and evaluation including development of information
systems.

If this pilot project is successful in the selected countries, similar ones will be undertaken in
other countries of the Region according to their interests. In both the planning and implementa-
tion stages, additional financial support will be solicited from outside funding agencies. Once a
project is well underway, PAHO involvement is expected to be phased out.
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UNFPA 2,507,020P-1

P-I

P-I
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G-6

G-6

G-6

0-5
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G-5

0-5

G-4

G-4

G-4
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1,959,700

415,200
214,900
105,000
75,000
24,000
58,550

136,800
767,250
163,000

757,200
243,800
85,000
87,000
71,500
39,750

120,000
810,770
292,000

TOTAL

CONSULTANT CAYS

TOTAL
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165,800 5900600

P-4 STATISTICIAN
4.4668

P-1 EVALUATION OFFICER
4.4653

TOTAL

CONSULTANT DAYS

TOTAL

WR - 24
SUBTOTAL

HR - 24

LOCAL PERSONNEL COSTS
240 240 PERSONNEL - CONSULTANTS
- - -- COURSES AND SEMINARS

GRANTS
PR 240 240

a

8FELLONSHIP NONTHS

SU8TOTAL
8

PERSONNEL - POSTS
8 STAFF DUTY TRAVEL

SUPPLIES ANO MATERIAL
FELLOHSHIPS

PR 117.400

30,000
32,400
35,000
20,000

UR 48,400

40,000
80400

AMRO-1370, LATIN AMERICAN CENTER FOR PERINATOLOGY AND HUMAN DEVELOPMENT

The specific objectives of this project are to train health professionals in the perinatal area;
to undertake research on specific problems; and to disseminate updated knowledge, especially that
which has a proven health impact.

For the purpose of training instructors, CLAP conducts two regional seminars each year, the
purpose of which is to promote the standardization of perinatal care and the establishment of
perinatal clinical histories for the collection of appropriate statistics. CLAP will continue to
offer its traditional theorical and practical courses and will foster other courses dealing with
more specific subjects in the different areas of the Region. In the research area, it will
continue its multinational collaborative projects on problems of interest to Latin America.

The Center will continue to undertake the programs: delaying of premature delivery, effect of
maternal nutritional anemia on pregnancy and delivery, and effect of high altitude (La Paz) on
pregnancy, delivery and the newborn. The last two projects are carried out in collaboration with
Paraguay and Bolivia respectively. In the information area, CLAP has updated material on placen-
tal interchange; to produce audio-visual aids on the Mother and Child Accommodation and on the
Placenta; prepared programmed instruction textbooks such as Acid-Base Equilibrium and its Regula-
tion in Mothers and Fetuses. Other selected topics will be continued during 1980-1983. In addi-
tion, CLAP will participate in various scientific meetings and will provide advisory services for
the establishment of perinatal medical centers in the countries of the Region.

TOTAL 96 96 TOTAL 803,800 907,400

DIRECTOR OF CENTER
.3521

PERINATOLOGIST
.3501 .4318

PERINATOLOGIST
4.3054

PR 24 24
SUBTOTAL

PR 48 48

WR 24 24 PERSONNEL - POSTS
LOCAL PERSONNEL COSTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES ANO NATERIAL

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 697,20O

306,400
233,100
400800
43,900
73,000

.R 106.600

96,600
10, 000

AMRO-1373, MATERNAL AND CHILD HEALTH DEVELOPMENT

This program is based on results and recommendations of large epidemiologic studies, mainly the
inter-American investigations of mortality in adults and in children under five years old. Its
objectives are the planning and conduct of community programs of integrated action between univer-
sities and health agencies for development of service methodology and human resources in maternal
and child health.
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228,90Ú

102,300
41,600
65.000
20000

361,700

175,O00
26,000

150,000
10,000

P-5

P-4

p-4

786,100

350000
256,500
46,500
53,100
80,000

121,300

11 0.300
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During the budget period, plans call for: continued follow-up of Brazilian projects in Belem,
Fortaleza, Recife, Porto Nacional, Goiania (Goias) Campos, Niteroi, Santo Andrá, Embú and
Londrina, and Colombian projects in Bogotá and Bucaramanga; planning of new projects in Mexico,
Ecuador, Uruguay, Central America and probably other countries; continued planning of specific
studies on human reproduction, distribution of birthweights, maternal nutrition, educational
methods in maternal and child health, training of empirical midwives and promotion of development
in high-risk children (some of these projects are already under way or are planned for Sao Paulo,
Rio, Campos, Recife and Bogotá); cooperation with CLAP on several projects; conferences on
planning and development; and participation in scientific events and courses.

TOTAL 24 24 TOTAL 347,800 140,400

P-5 MEDICAL OFFICER tNCH) PR 24 24
.4309 SU8TOTAL PR 119,200 140.400

TOTAL 15 -
....... --~~~- -- PERSONNEL - POSTS 113,200 129.400

STAFF-DUTY TRXVEL 6,000 i1.o0 0
FELLONSHIP NONTHS PH 15 -

SUBTOTAL PH 228,600 -

LOCAL PERSONNEL COSTS 86,800 -
CONTRACTUAL SERVICES 34,100 -
FELLOWSHIPS 16,200 -
COURSES AND SEMINARS 22,900 -
GRANTS 68,600 -

AMRO- 1400, NUTRITION ADVISORY SERVICES

The purpose of this project is to assist the countries of the Region in the strengthening of nu-
trition within general health services, thereby developing planning and managerial capability for
the formulation and implementation of national food and nutrition plans and policies.

This project offers technical support in the following priority areas: (a) integration of nutri-
tion as a basic component of primary health care; (b) formulation, implementation and evaluation
of supplementary feeding programs for mothers, children and other vulnerable groups; (c) estab-
lishment of preventive measures for the control of specific nutritional deficiencies, iron and
folate anemias, endemic goiter and hipovitaminosis A; (d) development of guidelines for planning
and evaluating nutrition intervention programs; and (e) promotion and coordination of interna-
tional, bilateral and private resources for the implementation of applied nutrition programs.

TOTAL 96 96 TOTAL PR 298,900 344100

P-5 NUTRITION AOVISOR PR 24 24 PERSONNEL - POSTS 276,900 316,100
.0076 STAFF DUTY TRAVEL 20,000 25,000

P-4 NUTRITION ADVISOR PR 24 24 SUPPLIES AND MATERIAL 2,000 3,000
.3694

G-5 SECRETARY PR 24 24
.0087

G-4 CLERK PR 24 24
.0083

AMRO-1411, CARIBBEAN FOOD AND NUTRITION INSTITUTE

The Caribbean Food and Nutrition Institute serves the countries in Area I and Belize. Its activi-
ties are carried out collaboratively with government or university colleagues. It serves as a
PAHO center coordinating technical cooperation in the field of food and nutrition, and is
recognized as the major intercountry resource of the countries of the Area in this field.

The objectives of the Institute are as follows: (a) establishment of food and nutrition policies
in all Member Countries; (b) establishment and maintenance of a complete diagnosis of the Food and
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Nutrition Statutes in each Member Country; (c) establishment and strengthening of technical nutri-
tion units and the support of nutrition programs at the national and regional level; (d) improve-
ment in the education and training of personnel at all levels of nutrition and nutrition-related
services; (e) improvement in the standards of diagnosis, prevention and treatment of nutritional
diseases in accordance with the needs of each country; (f) strengthening of institutional food
services; (g) preparation, publication and dissemination of educational materials in support of
objectives one through six and the improvement of communications skills in nutrition; and (h)
conduct of practical, operational research appropriate to objectives one through seven.

719 648 TOTAL
_ _ -_- _ _ _ _ _ _

DIRECTOR OF CENTER
.0967

ECONOMIST
.4317

NUTRITION ADVISOR
.3692

NUTRITION ADVISOR
.4511
NUTRITION ADOVISOR
4.0885
NUTRITIONIST
.2044

FOOD CONSULTANT
.4225
NUTRITIONIST
4.3103
SYSTEMS ANALYST
.3491
ADMINISTRATIVE OFFICER
4.3068
EDITOR
.4222

NUTRITIONIST
.5144

ADMINISTRATIVE ASSISTANT
.3506 .4064 .5146

SECRETARY
.5034

CLERK
.4436

CLERK
.4491

SECRETARY
.3562

SECRETARY
.3501 .4065 .5145

CLERK
.3706 .4466

CLERK
.4059 .4060

SECRETARY
.4125 .4126

CLERK
.4062

DRIVER
.4061

DRIVER
.4066

MESSENGER
.4063

PR

PR

PR

PG

bR

PR

PG

WR

PR

bR

PR

PG

PG

PG

24

24

24

24
SUBTOTAL

24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

3 - GENERAL OPERAT. EXPENSES
HOSPITALITY

24 24 SAFETY EQUIPMENT

24

17

24

24

24

24

1T

65

24

24 SU8TOTAL
_ ____

24

24

24

24

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS
PROGRAM SUPPORT COSTS

SUBTOTAL

320,200
42,400
35,550
98,744
34,000

265,074
141,297

NR 269,100

247,100
22,000

PR 24 24

PG 24 24

PR 24 24

PG 65 48

PR 48 48

PG 48 48

PG 48 48

PG 24 24

PG 24 24

PG 24 24

PG 24 24

325 -
_ _ _ _ _- _ _ _

CONSULTANT DAYS PG 325

AMRO-1430, INSTITUTE OF NUTRITION OF CENTRAL AMERICA AND PANAMA

Protein-calorie malnutrition; Vitamin A deficiency; nutritional anemias,
iron and folate deficiencies, and endemic goiter, because of their nature
the most outstanding nutritional problems prevailing in Central America,
the Americas, and Third-World populations in general.

especially those due to
and magnitude, are still
the other countries of

Hence, all of INCAP's activities are focused on the quest for short- or long-term measures for
solving these problems. The technical cooperation provided by INCAP in the manpower development

510

TOTAL 1,959,665 1,579,602

PR 753,300

596,700
35,000
121,000

600

PG 937,265

P-5

P-4

P-4

P-4

P-4

P-4

P-3

P-3

P-3

P-2

P-2

P-2

G-S

G-5

G-4

G-4

G-4

G-4

G-3

G-3

G-3

G-2

G-2

G-1

G- 1

887,900

682,300
41,600
148,400

600
15,000

379,402

223,601

13,965
119,475

22,361

312,300

282,300
30,000

PERSONNEL - POSTS
STAFF DUTY TRAVEL

TOTAL
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area provides the countries of the Region with a basic core of trained national personnel, who,
upon returning home, help train local personnel and so have a multiplier effect. Several specific
projects have been set up Jointly by the governments and INCAP. In the last meeting of the
Council of the Institute, a series of projects was drawn up for execution in each country with the
common denominator of improving the national infrastructure to solve the country's own nutritional
problems. Special attention is given to programs that may produce an immediate improvement in
nutritional status, such as those for the enrichment of sugar with Vitamin A and with easily
absorbed iron salts.

All the countries in the area are aware of the high priority of malnutrition and are charting
their courses in the framework of national food and nutrition plans. The Institute is formulating
its technical cooperation policy on the basis of those plans.

TOTAL

P-6 DIRECTOR OF CENTER
*0615

P-5 NUTRITION ADVISOR
.0616 .0980 .1004

P-4 ADHINISTRATIVE OFFICER
.0921

P-4 NUTRITION ADVISOR
.0617 .0618 .3190

p-4 PROGRAHNER ANALYST
.3497

P-2 ACCOUNTS OFFICER
2052

P-" EDITOR-TRANSLATOR
.0619

P' PROFESSIONALS IINCAPI

P- PROFESSIONALS tINCAPI

G- LCALS IINCAPI

G- LCiLS tINCAPI

TOTAL.

CONSULTANT OAYS
CONSULTANT DAYS

TOTAL

FELLONSHIP MONTHS
FELLOWSHIP MHGNTHS

5800 5790 TOTAL

PR

PR

PR

PR

PR

PR

24

72

24

12

24

24

PR 24

PA 410

PN 536

PA 2660

PN 1930

1135

PN 715
NR 420

637

PN 511
WR 126

24

72

24

72

24

24

24

400

536

2660

1930

1070

590
480

580

455
125

SUBTOTAL

PERSONNEL - POSTS
LOCAL PERSONNEL COSTS
DELEGATES' TRAVEL
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY
SAFETY EQUIPMENT

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES
SUPPLIES AND MATERIAL

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES
SUPPLIES AND NATERIAL
FELLOHSHIPS
GRANTS

SUBTOTAL

PR 1,446,300

1.079,600
306,900
12,500
46,300

1,000

PA 925,000

716,200
10,000
22,000

141,200
35,600

PN 5.339,400

1,861,900
95,800

291,200
638,500
649,800
247,900
535,100

1.019.200

NR 249,300

PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
FELLOWSHIPS

57,100
60,200
132,000

83,200
68,000
156,500

AMRO-1472, NUTRITION TRAINING

The objeotives of this project are to improve the quality and quantity of human resources special-
Uzed in nutrition and to improve the quality of the nutrition training of other health personnel
as a means to improve the adequacy and coverage of nutrition services being provided to the popu-
lation of the Region.

To that effect this project will (a) continue assisting with the development of guidelines to
orient training programs in nutrition for under- and post-graduate levels, as well as for
intermediate- and auxiliary-level personnel; (b) assist with the development and implementation of
a model of nutrition and dietetic delivery services integrated into a regionalized health system
in selected countries of the Region; (c) assist in certain countries with the development and
implementation of educational technology centers for professors of schools of nutrition and die-
tetics and of other nutrition training programs, especially those in faculties of health sciences;
(d) collaborate with the development of continuing education programs, especially for professors

7,960,000 8,268,600

1,668,400

1,233,400
325,000
13,000
58,500
17,500

1.000
20,000

960,000

759,200
10,000
20,000
145,000
25,800

5,332,500

1,975,200
101,600
308,800
677,400
689,400
263,100
567,600
749,400

307,700
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of schools of nutrition and dietetics and of other nutriton training programs, and (e) provide
assistance in defining the role and competency of nutrition personnel and in estimating require-
ments to improve program planning and implementation.

TOTAL

P-4 NUTRITIONIST
.0886

G-5 SECRETARY
.4050

TOTAL

CONSULTANT OAYS

48 48 TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF OUTY TRAVEL
SUPPLIES ANO NATERIAL
COURSES ANO SENINARS

180 180

PR 196,000

132,600
24,300
16, 600
2,500
20,000

PR 180 180o

AMRO-1500, MENTAL HEALTH

This project is providing the Governments with assistance in modernizing psychiatric services, the
control of mental diseases and the promotion of positive mental health. Special emphasis is being
placed on those aspects of family life whose disequilibrium can cause psychic maladJustment, es-
pecially in adolescents and children.

It is planned to incorporate mental health into all the general health programs, especially in
those for the extension of services to the rural areas and to urban shantytowns. Support is being
provided for the training of personnel, especially the training in mental health of professional
health workers, including primary care workers. In addition, support is being provided for re-
search on diseases and conaditions in which the psycho-social component is of importance in their
genesis, and cooperation is being provided for the development of services for controlling them.

48 48 TOTAL 197,600 275,300

P-5 MENTAL HEALTH ADVISOR
.0077

G-5 SECRETARY
4.3985

TOTAL

CONSULTANT OAYS

PR 24 24
SUBTOTAL

MR 24 24 - -

PERSONNEL - POSTS
210 360 PERSONNEL - CONSULTANTS

-- -- STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

PR 210 360 COURSES ANO SEMINARS

SUSTOTAL

PERSONNEL - POSTS

PR 161,600

113,200
28,300
14,000
3,100
3,000

HR 36,000

36,000

AMRO-1575, ALCOHOL AND DRUG ABUSE

The prevalence of alcohol and drug related disabilities is increasing in this Region, while the
resources dedicated to the management of these problems are still very limited. The majority of
the countries lack coherent national policies, plans and programs aimed at controlling drug and
alcohol abuse.

This project provides general technical cooperation to countries in developing multisectorial
national policies and programs through assistance in strategic planning, monitoring, and the
strengthening of human resources. In several countries, PAHO/WHO cooperation is closely linked
with activities and funding provided by the United Nations Fund for Drug Abuse Control. Included
among the activities planned for this period are national training programs, epidemiological
research projects aimed at assessing and monitoring these problems, the development of community-
based treatment and rehabilitation facilities, and the production and dissemination of technical
information.
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224,900

151.300
31,200
19,200
3,200

20,000

TOTAL

234,300

129,400
62,200
22,000

7,000
13,700

41,000

41,000
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TOTAL 48 48 TOTAL UR 135,700 158,700

P-4 SOCIOLOGIST UR 24 24 PERSONNEL - POSTS 127,700 145,700
4.3983 STAFF DUTY TRAVEL 8,000 13,000

G-4 SECRETARY UR 24 24
4.0084

AMRO-1600, DENTAL HEALTH

There is a high prevalence and incidence of dental disease in Latin America and limited provision
of preventive and curative dental services, as well as a shortage of dental personnel, both pro-
fessional and auxiliary, and of effective systems to provide comprehensive dental services. This
project collaborated in the conduct of national dental health and manpower surveys in Colombia,
Mexico and Venezuela, and in the preliminary review of the delivery of dental services and the
status of dental health manpower in the English-speaking Caribbean. 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 Chile, Ecuador,
Guatemala, Mexico, Panama and Venezuela, simplified dental equipment installed in such clinics,
and additional laboratories established for experimentation into the use of dental personnel and
new delivery systems for dental care. It is necessary to bring together experts with experience
in dental programs in order to evaluate the achievement of these and other programs in the field.
It is also necessary to utilize a concerted and comprehensive approach to the resolution of
complex problems and to apply current knowledge for the improvement of the Organization's approach
to the programs to be developed in countries in Latin America, including review of the means of
integrating these services within comprenhensive family health programs.

It is proposed to develop dental health planning, including improving methods for the utilization
of dental personnel and the application of preventive and curative measures, insofar as possible
integrating these services into comprehensive family health programs. It is envisaged that,
through a combined approach involving use of auxiliary personnel, new systems of care delivery,
improved payment mechanisms and equipment, the range of services available to persons in Latin
America will be expanded. It is also proposed to hold a continuing series of seminars based on
the initial experience in 1973 to evaluate dental programs, their approach and achievements and to
initiate the interchange of information and provide experience for the development of programs in
Latin America.

In the forthcoming period, it is proposed to provide advisory services to governments in the
development of their health programs; assist in the implementation of Resolution VII of the Carib-
bean Health Ministers Meeting in 1977 to improve dental health in the English-speaking Caribbean;
implement the resolution of the Ministers of Health of Central America and Panama in 1978; assist
other subregional health authorities to develop dental programs in accordance with their needs,
and 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 and in the use of appropriate techniques for the recording of 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, conduct epidemiological studies, and to col-
lect, aralyze and utilize dental health data. Publications on pertinent topics related to dental
health will be prepared and distributed to governments, associations and educational institutions
in the Region.

TOTAL 120 120 TOTAL 566,100 628,300

P-5 DENTAL OFFICER PR 24 24
.3015 SUBTOTAL PR 416,000 490,500

P-5 SANITARY ENGINEER PR 24 24 -- -
.3027

P-3 DENTAL HYGIENIST PR 24 24 PERSONNEL - POSTS 380,800 435,000
.4631 STAFF DUTY TRAVEL 28,000 33.000

G-5 SECRETARY PR 48 48 FELLOWSHIPS 1,100 7,500
.0876 .4109 COURSES ANO SENINARS 6,100 15.000
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PG 240 100 PERSONNEL - CONSULTANTS
NR 510 540 SUPPLIES AND MATERIAL

2 6 SUBIOTAL

PG 62,400

32,400
30,000

UR 87,700

FELLOWSHIP MONTHS
FELLOWSHIP MONTHS

PR 1 6 PERSONNEL - CONSULTANTS
WR 1 - SUPPLIES AND MATERIAL

FELLONSHIPS
COURSES ANO SEMINARS

AMRO-1700, CHRONIC DISEASES

The Organization is collaborating with the Governments of the Region in the elaboration of policies
based on accurate information on the magnitude of the problem of chronic diseases, on the real
prospects for primary and secondary prevention, and on the availability of the resources needed to
carry out effective control programs. Cardiovascular diseases, diabetes mellitus and cancer are
particularly emphasized.

In the Organization's system of technical cooperation programs with Member Countries, activities
on two levels stand out: (a) direct technical cooperation, which has generally been oriented in
countries warranted by the magnitude of the problem toward collaboration with public health admin-
istrations in the assignment of priorities, defining of program areas and rational planning of con-
trol 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 feasibil-
ity and effectiveness of epidemiological studies and of preventive and curative measures with a
view to the progressive extension of coverage at both the national and regional levels. Special
emphasis is being placed on risk factors that can be controlled with proper measures, such as
intervention on hypertension to decrease cardiovascular disease morbidity.

TOTAL

P-5 CHRONIC DISEASES ADVISOR
.0974 .4110

G-6 SECRETARY
.4274

G-4 SECRETARY
.2014

TOTAL

96 96 TOTAL

PR 48 48 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

PR 24 24 COURSES AND SE#INARS
GRANTS

180

PR 398,400

298,100
24,300
30,000
18,000
16,000
12,000

270

CONSULTANT OAYS PR 180 270

AMRO-1779, LATIN AMERICAN CANCER RESEARCH PROJECT

This project was designed to collaborate with research workers, clinicians and administrative staff
in devising better approaches to the problems of cancer prevention, diagnosis and treatment. The
purpose of the project is to open up new channels of communication by disseminating information on
latest advances in oncology, and it will also identify areas of collaborative work involving epi-
demiological, basic and clinical research and cancer control programs. This PAHO/WHO undertaking
is going forward in collaboration with the National Cancer Institute of the United States and the
International Union against Cancer.
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TOTAL

CONSULTANT DAYS
CONSULTANT DAYS

TOTAL

1982-1983
$

31,200

16,200
15,000

106,600

69,100
12,600
1,000
5,000

93,400
13,200

479,700

340,600
47.100
32,400
19,500
27,200
12,900
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S5 - TOTAL

CHRONIC DISEASES ADVISOR
.4786

INFORMATION OFFICER
.4921

RESEARCH OFFICER
.5118

SECRETARY
.4791 .5117

PG 19 - PERSONNEL - POSTS
TEHPORARY STAFF

PG 19 - PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

PG 19 - GENERAL OPERAT. EXPENSES
FELLOWSHIPS

PG 38 - COURSES AND SENINARS
PROGRAM SUPPORT COSTS

670 -

PG 610 -

25

FELLONSHIP MONTHS PG 25 -

AMRO-2000, ENVIRONMENTAL SANITATION

The purpose of this project is to provide technical cooperation with the countries and coordina-
tion with international agencies in the analysis and development of environmental policies and
programs that take proper account of health aspects. The implementation of these activities will
be carried out within the following framework: collaborating with countries in preparing project
proposals for submission to potential funding agencies; developing new approaches to assure and
increase flow of national and international bilateral funding; assisting countries in planning and
formulating policies, technical criteria, standards and guidelines for use in program development
and project implementation; and encouraging countries to establish a focal point for environmental
health activities at the highest level in the government and establish a regional network of col-
laborating centers for the exchange of information, develop relevant and meaningful short-term
manpower training programs, seminars and workshops.

TOTAL s6 96 TOTAL 377,700 410,400

P-5 SANITARY ENGINEER
.3035 .4430

G-6 SECRETARY
.0054

G-5 CLERK
4.2059

TOTAL

CONSULTANT OAYS

PR 48 48
SUBTOTAL

PR 24 24 -- -- - -

NR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES

150 180 SUPPLIES ANO MATERIAL
-.-- -- COURSES ANO SENINARS

HR 150 180 SUBTOTAL

PR 321,700

267,000
24,500

7,200
3,000
20,000

UR 56,000

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

36,000
20,000

41,000
31,200

AMRO-2070, PAN AMERICAN CENTER FOR SANITARY ENGINEERING AND ENVIRONMENTAL SCIENCES

The Pan American Center for Sanitary Engineering and Environmental Science (CEPIS) provides multi-
disciplinary technical cooperation to the Member Countries for the solution of environmental
problems related to health. Activities in research, training, dissemination of technical informa-
tion and technical support are carried out primarily in the areas of drinking water and waste
water treatment; the establishment and operation of laboratories for water quality control; water
and air pollution monitoring and control; industrial hygiene; related system analysis; and com-
puter sciences. The development, adaptation, dissemination and use of technology compatible with
local conditions constitute important aspects of the CEPIS technical cooperation program. The
program of the Center is continuosly reviewed and updated according to the priorities of the
Member Countries and the changing nature and importance of the problems.

The Center is collaborating with Member Countries in the planning and execution of investigations
and projects for the evaluation of new and economic methods and technology for water treatment for
public water supplies; for waste water treatment and disposal; and for the incorporation of water

TOTAL

P-4

P-2

P-2

G-5
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1982-1983
$_ _

PG 990,7179

TOTAL

CONSULTANT CAYS

TOTAL

265,490
191,550
90,800
28,440
79,470
26,400
74,170

Z34,459

338,200

305,200
26,000
4,500
2,500

72,200



1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

pollution/health related aspects in water resources development projects. Efforts are directed
towards finding means to reduce initial and operational costs of the various components of the
systems and to evaluate quality.

Research projects on coagulating aids, new reagents for the determination of environmental pollut-
ants, development of simple instruments for determination of parameters in water analysis and
others are underway. Technical training is directed to the priority areas of the environmental
health program. Regional short courses are carried out at the Center with a view to training
personnel from the countries. Assistance is provided by CEPIS in the planning, programming,
conduct and evaluation of short courses and other educational events implemented by the Member
Countries on different topics of sanitary engineering and environmental sciences. Of special
importance in the years to come will be the execution, by the Center, of a collaborative project
between the Government of Peru/IDB/PAHO for the Technological Development of Water Supply Institu-
tions, oriented towards improving operation and maintenance of water supply and waste water dis-
posal facilities. The material to be developed and the experience gained will be available to
other countries. An additional activity in the training area is the planning and implementation
of fellowships, including inservice training at CEPIS.

With the support of the International Development Research Center of Canada, a project is being
developed to introduce modern techniques in the processing of information and to produce a sani-
tary engineering microthesaurus; for the first, a recently acquired minicomputer has been put to
use. A program has been advanced for the dissemination of technical information through books,
documents, bulletins, newsletters, circular papers and other dissemination media, now reaching
more than 5,000 users. A more complete inventory of users and of information sources is presently
under way. The organization of a Pan American Network of Documentation and Information on Sani-
tary Engineering and Environmental Sciences (REPIDISCA) has been designed and operations initi-
ated. National information and reference centers will furnish material to REPIDISCA at its cen-
tral point at CEPIS for collection, collation, storage, retrieval and dissemination.

CEPIS coordinates the activities of the Pan American Air Pollution Monitoring Network, the Re-
gional Component of the Global Air and Water Quality Monitoring Networks of WHO, and the Regional
Program for Analytical Control in Water and Waste Water Laboratories.

1140 1008 TOTAL 2,808,359 2.273,374

DIRECTOR OF CENTER
.3372

PROJECT MANAGER
.5120

SANITARY ENGINEER
.3169 .3432

SANITARY ENGINEER
4.2004 4.3434
SOLIO WASTE ENGINEER
4.4705
HEALTH MANPOWER OFFICER
4.5097
INFORMATION OFFICER
.3337

SANITARY ENGINEER
.2003 .3397 .3433

SANITARY ENGINEER
.5121

SANITARY ENGINEER
4.3295
ADMHINISTRATIVE OFFICER
4.3435
CLERK
4.3436
DATA PROCESSING TECHNICIAN
.5170

LABORATORY ASSISTANT
.3949

LIBRARY CLERK
.3775

SECRETARY
4.0933 4.3437

PR

PG

PR

¼R

HR

HR

PR

PR

PG

NR

NR

hR

PR

PG

PR

MR

24

24

48

48

24

12

24

72

24

24

24

24

24

24

24

48

24
SUBTOTAL

48 PERSONNEL - POSTS
HOSPITALITY

48

24

24

24

72

24

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES
MISCELLANEOUS COSTS
SUPPLIES AND MATERIAL
FELLOHSHIPS
PROGRAN SUPPORT COSTS

24 SUBTOTAL

24

24

24

24

48

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES AND MATERIAL
SAFETY EQUIPgENT

PR 855,600

854,800
ROO

PG 1,121,859
_ _ _ _

310,224
235,525

16,200
175,000
143,710
40, 000
40,000

136,000
25,200

NR 830,900

630,300
32,400
70,000
41,000
57,200
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TOTAL

P-6

P-5

P-5

P-5

P-5

P-4

P-4

P-4

P-4

P-4

P-2

G-6

G-6

G-6

G-6

G-6

985,800

985,000
800

275,674

111,804

163,870

1.011,900

778,900
41,600
70,000
48,300
58,100
15,000
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G-6 TECHNICAL ASSISTANT PR 24 24
.3779

G-S CLERK WR 24 24
4.3438

G-5 CLERK-TYPIST WR 24 24
4.4974

G-5 LABORATORY ASSISTANT PR 24 24
.4973

G-5 SECREIARY PR 24 24
.0622

G-5 SECRETARY PG 24 -
.5123

G-4 CLERK PG 72 24
.3950 .5122 .5124

G-4 CLERK-STENOGRAPHER PR 72 72
.0875 .3776 .4975

G-4 CLERK-STENOGRAPHER PG 24 24
.3777

G-4 CLERK-STENOGRAPHER WR 48 48
4.4371 4.4372

G-3 CLERK PR 24 24
.3952

G-3 CLERK PG 72 72
.3778 .3953 .4373

G-2 DRIVER PG 48 48
.3353 .4377

G-1 GUARDiJANITOR PR 72 72
.3352 .3956 .4374

G-1 GUARD/JANITOR PG 24 24
.4829

G-1 MESSENGER PR 24 24
.3955

G-1 MESSENGER PG 24 -
.5314

TOTAL 2010 240

CONSULTANT CAYS PG 1770 -
CONSULTANT OAYS WR 240 240

TOTAL 131 -

FELLOWSHIP MONTHS PG 131 -

AMRO-2071, PROMOTION OF SANITARY ENGINEERING

The promotion of sanitary engineering in the Americas continues to be a priority activity of
PAHO/WHO. To this end, AIDIS collaborates with PAHO/WHO.

Throughout 1978 discussions were held between representatives of the two agencies with a view to
formulating a work plan for 1979 and subsequent years. Joint activities that are contemplated
include assessment of training needs to meet the targets of the Water Decade, inventory of envi-
ronmental manpower, education and training of sanitation technicians, input to the PAHO/WHO Text-
book Program, and dissemination of technical information.

TOTAL PR 20,000 20,000

GRANTS 20,000 20,000

AMRO-2100, WATER SUPPLIES

As the countries strive to provide the basic health services of adequate quantities of safe water
and basic sanitary measures, it is increasingly clear that profound changes in existing strategies
must be made if the benefits of these services are to be made available to all who need them. At
the end of 1977 only 61 out of every 100 persons in the Region enjoyed a safe water supply. In
the rural areas, this dropped to 34 out of 100.

To assist the governments in expanding the coverage of the benefits of water and sanitation meas-
ures as quickly as possible, this project will serve as a focal point for improving the national
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efforts to integrate their technical, manpower, financial and informational resources into prac-
tical, multidisciplinary programs and projects which will realistically reflect available re-
sources. At the same time this project will serve as a catalyst for modifying current efforts,
techniques, skills and approaches to meet the rapid and complex changes that will be required in
the future.

In implementing this effort, special emphasis will be given to the unserved and underserved popu-
lations in the rural and slum areas. High priority will be given to supporting national activ-
ities in the areas of community participation; developing linkages between the water sector,
primary health care activities and other socioeconomic development efforts improving long-term
operation and maintenance strategies and organizations; manpower development and training; and
development of bankable programs and projects.

In order to respond to the governments' requests for assistance in drinking water quality matters,
the project will focus attention on activities to identify and reduce unaccounted-for water, as
well as collecting data to review for developing water standards that reflect regional problems
and resources. It will also serve as the cross-fertilization agent for the various national proj-
ects that are examining the human resource aspects of this problem.

The activities of this project will be carried out in order to allow the Organization to respond
to the mandates established by the governments in the following PAHO resolutions: Resolution XV
of the XVII Directing Council, Resolution XXXIV of the XVIII Pan American Sanitary Conference,
Resolution XIV of the XIX Pan American Sanitary Conference, Resolution XXIV of the XIX Pan Amer-
ican Sanitary Conference, Resolution XIII of the XXI Directing Council, Resolution XXI of the
XXIII Directing Council, and Resolution XXXII of the XXIV Directing Council.

TOTAL 144 1.44 TOTAL 511,100 588,400

P-5 SANITARY ENGINEER PR 72 72
.0048 .3120 .3343 SUBTOTAL PR 475,100 547,400

G-5 SECRETARY PR 24 24
.0053

G-5 SECRETARY WR 24 24 PERSONNEL - POSTS 406.700 464,600
4.0051 PERSONNEL - CONSULTANTS 16,200 31.200

G-4 SECRETARY PR 24 24 STAFF OUTY TRAVEL 39,000 43,500
.0852 CONTRACTUAL SERVICES 6,500 4,000

SUPPLIES AND MATERIAL 6,700 2.400
TOTAL 120 180 COURSES AND SEMINARS - 1,700

SUBTOTAL WR 36,000 41,000
CONSULTANT OAYS PR 120 180 -------- -

PERSONNEL - POSTS 36,000 41,000

AMRO-2172, RURAL WATER SUPPLY AND SANITATION

At the end of 1977 over 127 million people lived in the rural areas of the Region. Of these only
34 out of every 100 had a safe and adequate water supply. The provision of effective sanitation
systems was lacking even more. Because country efforts have resulted in an average of a million
additional people being served per year since 1977, a rate greater than the population growth--the
needs of the countries' programs are constantly changing. As the coverage of village water pro-
grams increases, greater attention must now be given to assisting the countries identify, design,
implement and operate programs which will serve the smaller villages and semiconcentrated rural
populations. At the same time new strategies must be sought for providing effective water and
sanitation programs (i.e., handpumps, latrines, etc.) that are based on the following elements:
realistic community participation, long-term operation and maintenance, integration with other
rural development activities, and coordination with primary health care activities.

The project will seek to serve as a focal point of promotional and informational exchange, imple-
mentation of appropriate technology solutions, and seeking realistic long-range financing schemes.
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TOTAL

P-5 SANITARY ENGINEER
.4382

P-4 SANITARY ENGINEER
.3509

G-4 SECRETARY
.1099 .3780

TOTAL

FUND 1980-1981
$- -

96 96 TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF DUTY TRAVEL
CONTRACTUAL SERVICES

PR 48 48 SUPPLIES AND NATERIAL
COURSES ANO SEMINARS

120 180

PR 339,500

272,000
16,200
26,000
8,500
10800

15,000

CONSULTANT DAYS PR 120 180

AMRO-2173, INSTITUTIONAL DEVELOPMENT

The purpose of the institutional development program is to cooperate in the development of the
institutional infrastructure needed to deal effectively with the large and growing environmental
problems and needs of the countries. Within this program, projects have aimed to improve the
operating capacity, managerial capability and financial position of the various environmental
health agencies responsible for water and sewerage services and the disposal of solid wastes.

PAHO has gained considerable experience in the water and sewerage services in the urban areas.
This knowledge is now used to expand the program to include those agencies concerned with opera-
tion of rural water supplies and sanitation systems, solid waste disposal and pollution control.

The methodology of the program consists of a comprehensive approach to the management problems of
the agency considering the available resources and the institutional framework. Consultants serve
as a catalyst for a self-development strategy to be executed by agency personnel.

Appropriate implementation of the methodology should increase the quality of services and revenue
and attract national and international funds for financing projects. It should also result in

better income generation through appropriate rates and an increase in the life of facilities due

to proper operation and maintenance, and the development of human resources.

288 288 TOTAL 542,900 638,900

ADMINISTRATIVE OFFICER
.0850

SANITARY ENGINEER
4.2058
MANAGEMENT ADVISOR
.3581

HANAGENENT ADVISOR
.4136 .4137 .4209 .4213

ACCOUNTS TECHNICIAN
.4538

CLERK
.0930

SECRETARY
.3889

PERSONNEL CLERK
.4917

CLERK
.5298

PW 24 24

PR 24 24
SUBTOTAL

HR 24 24 --

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PN 96 96 STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL

SUBTOTAL
PR 24 24

PH 24 24 PERSONNEL - POSTS

Pm 24 24 SUBTOTAL

PW 24 24
PERSONNEL - POSTS
STAFF DUTY TRAVEL

90 150

PR 276,000

250,400
11,900
11,800

1,900

PW 141,500

141,500

VR 125,400

113,200
12,200

PR 90 150

519

1982-1983

372,700

310,500
31.200
26,000
3,000
2000

TOTAL

P-5

P-5

P-4

P-4

G-7

G-6

G-5

G-4

G-3

TOTAL

332,300

286,100
25,700
15,500
5,000

161,200

161,200

145,400

129,400
16,000

CONSULTANT DAYS
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AMRO-2175, COOPERATIVE ACTION IN WATER SUPPLY AND SANITATION
Currently the Organization and the IBRD are engaged in a program of cooperative action in the areaof water supply and sanitation. Under this program, PAHO/WHO and IBRD will provide the followingservices to the countries of the Region: (a) sector studies in order to analyze the constraintsto more rapid sector development, and be able to undertake in an optimal way; (b) project identi-fication; (c) project preparation to a stage where these may be financed by the different lendinginstitutions. In order to involve PAHO/WHO country staff and national planning agencies in thetasks more closely, a series of seminars will be arranged on the various stages of water planning,notably macro-planning, sector planning, project planning and operational planning. On a broaderscale, efforts will be made to prepare national training programs which could be financed and
executed, possibly with PAHO/WHO assistance.
The cooperative action started in 1978 when one position was decentralized from WHO/Geneva. Thepreliminary experience has been hi,;- 1' positive and efforts are under way to regionalize another
position.

TOTAL IR 37,800 41,300

PERSONNEL - POSIS 27,800 31,300
STAFF DUTY TRAVEL 10,000 1000

AMRO-2300, PAN AMERICAN CENTER FOR HUMAN ECOLOGY AND HEALTH
ECO, established in Mexico in 1975 under an agreement with the Government of Mexico is a regionaltechnical center of PAHO. ECO and CEPIS, in Lima, are part of the Division of EnvironmentalHealth. The Center cooperates closely with the Regional Office for Latin America of UNEP, located
in Mexico City, on environmental health probleme.
A major objective of the Center is to assist Member Countries in preventing or ameliorating ad-verse effects on human health resulting from environmental alterations and changes accompanying
economic development and industrialization.

A broad and integrative viewpoint of human ecology forms the basis for studies of human activityelements related to man's interactions with his physical and social environment. The effect ofthese interactions on health is the focal point of the Center's technical program. ECO emphasizesthe appropriate application of existing knowledge rather than basic research.
Multidisciplinary teams assist countries in developing and using their own resources to conductholistic ecological ass essments of health problems . Information and technical assistance is pro-vided to countries to hel p them establish environmental quality s tandards . The Center' s s taffalso participates with national institutions in the design and conduct of research projects.Specific guidelines are being developed for environmental and health impact assessments of variousdevelopment projects by the Center's staff in cooperation with national experts.

ECO is approaching the half way mark in its development program . The staff has increased to fourprofessionals , a fifth has been selected, and three more are being recruited for 1979. Plans fora permanent facility in Toluca are completed and construction has s tarted. The work of the staffis switching from planning to implementation, both of regional activities and to assistance to
country projects.

The information system of ECO collects, processes, evaluates and disseminates information requiredby Member Countries to meet health problems related to environmental intervention and change. Theinformation consists of both published literature and unpublished documents and reports. A rosterof experts available as consultants is continually updated. The roster i dentifies general profes-sional skills and s pecific areas of expertise and experience. Further development of the environ-mental health and human ecology information system is being done in coordination with EH and
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CEPIS. The Center is receiving numerous requests for assistance from Member Countries on method-

ologies for conducting or actually helping conduct environmental and health impact assessments.

EOO is developing specific guidelines for making environmental and human health impact assessments

of development projects. The first project is writing a guide for decision and policy makers on

the need, importance and value of conducting assessments to prevent serious environnmental and

health problems.

The first specific guideline is on making environmental and human health impact assessments on dam

projects. This includes a detailed outline of impacts, as well as alternative methodologies which

can be used. The guides and manuals were written by expert advisors in Latin America with the

assistance of ECO staff.

EOD and the Latin American Regional Office of UNEP are working together to establish a network or

association of regional and national institutions with an interest in human ecology and environ-

mental health. The institutions, 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 through multisectorial considerations of problems arising as a consequence of develop-

ment. The goal is to support national institutions and develop human resources which can effect-

ively introduce health and environmental goals into the development process.

A program in environmental epidemiology is in the early development phase. It consists of three

preliminary steps to be taken in coordination with the Division of Disease Control: (a) inventory

of institutional and human resources in environmental epidemiology within the countries; (b)

training strategies and activities in this field; and (c) surveillance of environmental and epide-

miological problems through a network concept.

360 360 TOTAL
_ _ _ _ _ _ _ _

DIRECTOR OF CENTER
.4461

BEHAVIORAL SCIENTIST
.4618

ECOLOGIST
4.3828
EPIDEMIOLOGIST
4.4624
ECOLOGIST
.4619

EPIDEMIOLOGIST
.4623

SYSTEMS ANALYST
4.4625
TOXICOLOGIST
4.4626
INFORNATION OFFICER
.5142

RESEARCH ASSISTANT
4.4621
TECHNICAL ASSISTANT

.4627
ADMINISTRATIVE ASSISTANT
.4761
ADMINISTRATIVE ASSISTANT
4.4620
SECRETARY
.4689

ORIVER
.4765

PR

PR

WR

UR

PR

PR

WR

UR

PR

#R

PR

PG

WR

PG

PG

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

24

SU8TOTAL PR 626,500

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL
GRANTS

SUBTOTAL

PERSONNEL - POSTS
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES

24 SUBTOTAL

24

24

24

24

24

24

PERSONNEL - POSTS
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES
SUPPLIES ANO MATERIAL
COURSES AND SEMINARS

542,900
28,200
30,100
25,300

PG 188,000

68,515
77,300
42,185

NR 622,600

490,500
32,200
21,400
23,300
31,600
23,600

210

PR 210

375

CONSULTANT OAYS

TOTAL 1,437,100 1,680,500

P-5

P-5

P-5

P-5

P-4

P-4

P-4

P-4

P-3

G-8

G-8

G-7

0-7

0-5

G-3

747,500

623,000
64,600
33,400
26,500

216,500

79,916
81,000
55,584

716,500

565,100
33,500
23,000
30,800
33,100
31,000

TOTAL

375
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AMRO-2500, HEALTH ASPECTS OF RADIATION

The overall objective of this project is to offer technical cooperation to improve the use of
radiation and radioisotopes in preventive and curative medicine and to reduce and control exces-
sive or unnecessary radiation doses to patients, workers and the public.

Consequently, regarding the diagnostic and therapeutic use of radiation, the Organization will
offer technical cooperation to governments who desire to: (a) establish or improve radiodiagnos-
tic, radiotherapeutic or nuclear medicine services; (b) promote and develop the use of simple
X-ray equipment suitable for operation in rural hospitals and health centers; (c) promote the
establishment of training centers and the preparation of teaching aids for technicians in radio-
diagnosis, radiotherapy and nuclear medicine; (d) introduce concepts of quality assurance in
diagnostic and therapeutic procedures and improve the training of radiologists and supporting
technical personnel; (e) disseminate technical information concerning developments in diagnosis
and therapy; (f) improve the accuracy of dosimetry in radiotherapy through the use of mailed
thermoluminescent dosimeters; and (g) promote the training of engineering technicians specialized
in the maintenance and repair of radiological equipment.

In the area of radiation protection, technical cooperation will be offered to: (a) plan, organize
and strengthen national radiation protection services; (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 legislation; (e) promote qual-
ity assurance awareness techniques and training, and assist in carrying out quality assurance
intercomparison studies; (f) promote and support the Regional Reference Centers for Secondary
Standard Radiation Dosimetry as a means of transferring capability; (g) disseminate information
concerning developments in radiation protection and related fields; (h) prepare manuals and guides
for teaching and implementing radiation control activities; and (i) promote the establishment of
high-level Joint commissions to improve the utilization of available resources.

TOTAL 72 72 TOTAL 315,700 350,100

P-5 HEALTH PHYSICIST PR 24 24
.1005 SUBTOTAL PR 284.600 314,700

P-5 RADIATION AOVISOR PR ?4 24 - -
.0090

G-4 SECRETARY NR 24 24 PERSONNEL - POSTS 226*,400 258,800
4*0024 PERSONNEL - CONSULTANTS 24,300 20,800

STAFF DUTY TRAVEL 23,000 26,000
TOTAL !80 120 CONTRACTUAL SERVICES 5,500 3,000

-- --- SUPPLIES AND MATERIAL 5,400 3,0
COURSES AN

D
SENINARS - 3.100

CONSULTANT DAYS PR 180 120
SUBTOTAL WR 31,100 35.400

PERSONNEL - POSTS 31.1Oo 35400o

AMRO-2600, CONTROL OF TOXIC SUBSTANCES

Human and animal intgxications from toxic substances continue to increase in frequency. Intoxica-
tion occurs from direct contact or ingestion of these substances. Exposure is increasing from the
rapidly expanding transport, commerce and indiscrimin"te use of these chemicals.

The purpose of the project is to collaborate in the strengthening of the various components of the
national program for control of toxic substances, including training of physicians, inspectors and
laboratory analysts. Emphasis will also be on improvement of emergency treatment services in
areas with high human exposlire.

TOTAL 120 210 TOTAL #R 21,900 48*0§0

CONSULTANT OAYS IR 120 210 PERSONNEL - CONSULTANTS 16,200 36,700
SUPPLIES AND NATERIAL 5,700 11.300
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AMRO-3100, ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

The Ministers of Health and of Agriculture of the Americas have long been concerned with the avail-
ability and quality of the foodstuffs necessary for maintaining and improving the level of health
of the population.

Foodstuffs of animal origin contribute proteins, minerals, fats and vitamins to the diet. These
animal proteins are high quality proteins; they provide the balance of the aminoacids essential
for men and indispensable for children who, in the early years of life, cannot consume foodstuffs
poor in proteins because their small digestive tracts do not permit them to ingest a sufficient
volume of other foodstuffs to satisfy their protein requirements.

The most important causes of low livestock production are foot-and-mouth disease and zoonoses,
coupled with unsatisfactory stockraising practices and the lack of a veterinary service infrastruc-
ture organized to control cattle diseases in general, and infectious and parasitic diseases in
particular.

Zoonoses, especially urban canine rabies, brucellosis, hydatidosis, bovine tuberculosis, cysticer-
cosis, leptospirosis and salmonellosis, have serious consequences, impair human health, and reduce
food production. Many human diseases due to these zoonoses require prolonged hospitalization,
which seriously impedes social and economic development.

PAHO/WHO is cooperating with the Governments, through the Ministries of Agriculture and of Health,
in the treatment and prevention of foot-and-mouth disease and zoonoses which hamper agricultural
development and put beyond the financial reach of the low-income sectors of the population the
foods that are essential to human nutrition and reduce the export earnings essential to national
development. During the annual Inter-American Meeting of Foot-and-mouth Disease and Zoonoses
Control, the Minister of Agriculture have reaffirmed the need to undertake animal health programs
to provide needy groups with more proteins.

TOTAL 144 144 TOTAL 499,200 566,300

P-6 VETERINARIAN PR 24 24
.4691 SUBTOTAL PR 292,600 332.600

P-5 VETERINARIAN PR 24 24 - -
.4793

P-5 VETERINARIAN NR 24 24 PERSONNEL - POSTS 265,100 302,900
4.3290 STAFF DUTY TRAVEL 27,500 29,700

G-6 SECRETARY NR 24 24
4.3787 SUBTOTAL WR 206,600 233,700

G-4 SECRETARY PR 24 24 -
.4111

G-4 SECRETARY WR 24 24 PERSONNEL - POSTS 184.900 211#200
4.3291 STAFF DUTY TRAVEL 13,700 16t400

SUPPLIES AND MATERIAL 8,000 6,100

AMRO-3171, CONSERVATION OF NONHUMAN PRIMATES

The purpose of this project is to advise the Governments of Brazil, Colombia, and Peru on the con-
servation and use of nonhuman primates. The emphasis is on nonhuman primates of interest for bio-
medical research, on human infectious hepatitis, malaria, cancer, testing of biological products,
etc.

Near Iquitos, a facility for the conservation and breeding of the primates most urgently in demand,
namely, Saguinus mystax, Aotus trivirgatus and Saimiri sciureus has been established. Four breed-
ing rooms are already available, and the laboratory is being equipped and furnished. In the
future, further breeding rooms and other facilities will be constructed. The rooms already cons-
tructed have been equipped and stocked with animals; several births occurred in 1978, and more are
expected in 1979. Field and laboratory equipment has been supplied. The General Directorate of
Forestry and Fauna of the Ministry of Agriculture of Peru and the Veterinary Institute for Tropical
and Highland Research of the Universidad Nacional Mayor de San Marcos have actively cooperated in
the conduct of this project.
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The National Natural Resources Institute of Colombia has offered a site on which two breeding
rooms and other facilities for nonhumnan primates will shortly be built. In addition, field
studies, including censuses and studies on population dynamics, will be conducted.

Brazil will establish a nonhuman primate breeding station in Belem, and the construction of breed-
ing rooms and other facilities will begin there shortly.

TOTAL 38 - TOTAL PG 303,685 -

P-2 #ANNALOGIST PG 19 - PERSONNEL - POSTS 103,965 -
.4552 TEMPORARY STAFF 51,000 -

P-1 AODINISTRATIVE OFFICER PG 19 - PERSONNEL - CONSULTANTS 29.220 -
.4616 STAFF DUTY TRAVEL 9,500 -

SUPPLIES AND NATERIAL 99.800 -
TOTAL 225 - FELLOWSHIPS 10,200 -

CONSULTANT oAYS PG 225 -

TOTAL 9 -

FELLONSHIP MONTHS PG 9 -

AMRO-3200, PAN AMERICAN FOOT-AND-MOUTH DISEASE CENTER

PANAFTOSA is a cooperative project of PAHO and the Government of Brazil for the Region of the
Americas. The Center has been fully integrated into PAHO/WHO programs since 1968, and is financed
by means of a system of quotas paid by the Member Governments in accordance with the recommenda-
tions and resolutions of the PAHO Directing Council. It was established in 1951 as an interna-
tional institution responsible for promoting, coordinating and supporting foot-and-mouth disease
programs.

The Center conducts three principal types of activities: (a) technical assistance, (b) research,
diagnosis and reference, and (c) training and information. Field advisory services are provided
through the staff of the Center and consultants located in the different countries. The Technical
Council of the Center, composed of the Ministers of Agriculture of the Hemisphere, meets annually
at the Inter-American Meeting on Foot-and-Mouth Disease and Zoonoses Control and reviews the
budget and program of activities of the Center. The Ministers of Agriculture adopt a resolution
recommending that the PAHO Directing Council approve the budget as reviewed. They also discuss
and establish certain lines of activity pertaining to the control of food-and-mouth disease, and
make recommendations compatible with the Center's program of activities, which is developed along
the lines of the four-year country projections for controlling the disease. The four-year projec-
tions of the Center are developed in a similar manner.

The technical cooperation activities of the Center are aimed at preparing, together with the coun-
tries, according to the epidemiological situation in each of them, their programs of prevention,
control or eradication, and the corresponding profile that has been developed. The services of
the Center are provided by its staff and by consultants sent to the different countries.

The Center pays special attention to problems connected with the epidemiological surveillance of
vesicular diseases in the Americas and the planning and evaluation of national programs. In addi-
tion, it acts as the regional reference laboratory for vesicular diseases in the Americas.

PANAFTOSA is responsible for training the personnel the countries of the Hemisphere need for their
foot-and-mouth disease prevention, control or eradication programs. The teaching component of its
program consists of international courses and seminars, individual training, and cooperation in
national courses and seminars. The subjects taught include virology, immunology, diagnosis, tis-
sue culture, small-scale breeding of animals, vaccine production, epidemiology, statistics, plann-
ing, evaluation and practical services. The level and scope of the training is determined by an
analysis of the profile established for each country.
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Special attention is given to health education and communication. Information on vesicular dis-
eases is distributed by means of weekly and monthly epidemiological bulletins and a quarterly
trilingual journal.

The research, diagnosis and reference activities of the Center are primarily studies on new vac-
cines that can reduce the number of annual revaccinations that must be performed under the
program; methods of determining the effectiveness of vaccines; methods for the diagnosis of vesic-
ular diseases; animals that are virus carriers; epidemiological nature of the disease; new sources
of antigen; immunity levels of animal populations; material and economic losses caused by foot-
and-mouth disease, and determination of the cost/benefit ratio of a foot-and-mouth disease control
program.

Every two years, the Scientific Advisory Committee examines the program of the Center and recom-
mends future lines of action to the Director of PASB.

Because of the highly contagious nature of foot-and-mouth disease and the heavy movement of ani-
mals in the Hemisphere, control of the disease must be undertaken on a hemispheric scale, and all
the countries affected must participate directly. All the countries that are free of the disease
are carrying out activities or programs to prevent its introduction and have established a joint
plan to eliminate any outbreak that may occur.

Furthermore, the strategy of the campaigns in most of the countries must be reoriented, and activ-
ities throughout the Hemisphere strengthened. The Center has participated in this endeavor and
has helped to bring about unity and coordination at the hemispheric level.

In addition to contributing its own quota like the other countries, Brazil makes a special contri-
bution for the purchase of materials and other articles necessary for maintenance of buildings,
facilities and grounds, and pays the wages of the pertinent personnel.

Among the objectives of PANAFTOSA are those of preventing the introduction or the persistence of
foot-and-mouth disease in the areas of the Americas that are free of it; the control of the
disease and its eradication in infested areas; the promotion, through technical cooperation and
coordination of national preventive programs, of the control of foot-and-mouth disease and its
eradication; and the provision of advisory services on national animal health service infrastruc-
ture that will ensure the effective execution of foot-and-mouth disease campaigns.

3648 3648 TOTAL

DIRECTOR OF CENTER
.0624

CHIEF OF FIELO SERVICES
.0625
CHIEF, LABORATORY SERVICES
.0626

AODMIN. METHOOS OFFICER
.3230

AOMINISTRATIVE OFFICER
.0636

BIOCHEMIST
.3062
CHIEF OF TRAINING
.2050

EPIDENIOLOGIST
.0627 .3757

RESEARCH OFFICER
.0633 .2049

SEROLOGIST
.3231

STATISTICIAN
.3063

VACCINE CONSULTANT
.3232

RESEARCH OFFICER
.0639

RESEARCH OFFICER
.0641

ADMINISTRATIVE ASSISTANT
.0642

RESEARCH ASSISTANT
.3069 .3070 .3929

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

PR

24

24

24

24

24

24

24

48

48

24

24

24

24

24

24

72

24

24

24

24

24

24

24

48

48

24

24

24

24

24

24

72

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
DELEGATES' TRAVEL
STAFF OUTY TRAVEL
GENERAL OPERAT. EXPENSES
HOSPITALITY
SUPPLIES ANO MATERIAL
SAFETY EQUIPMENT
FELLOWSHIPS

PR 5,508,700TOTAL

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-3

P-2

G-8

G-8

4.235,800
16,200
84,000

197,900
399,200

1,000
416,100

158. 500

6,163,900

4,793,900
20,800
84,000
204,600
408,000

1,000
468,300
20,000
163,300
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G-8

G-7

G-7

G-6

G-6

G-6

STATISTICAL ASSISTANT
.3595

ACCOUNTS TECHNICIAN
.0179

AOMINISTRATIVE ASSISTANT
.0645

ACCUUNITS CLERK
.0647

AODMINISTRATIVE ASSISTANT
.0646 .0653 .0654

LABORATORY ASSISTANT
.4119

G-6 SECRETARY
.0648

G-6 TECHNICAL ASSISTANT
.0649 .0652

G-5 ACCOUNTS CLERK
.0672

G-5 CLERK
.065t .0658 .1000
.4298

G-5 LABORATORY ASSISTANT
.0655 .0657 .0659

G-5 SECRETARY
.065C .0651 .3233
.3594

G-4 CLERK
.0660 .066b .0699
.0998 .3244 .3592
.3760 .3935

G-4 LABORATORY HELPER
.0661 .0663 .0668
.3758 .3759

G-4 PERSONNEL CLERK
.3934

G-3 CLERK
.0662 .0664 .0670
.0674 .0679 .0690
.0999 .3238

G-3 CLERK-TYPIST
.3250 .4447 .4448

G-3 LABORATORY HELPER
.0665 .0667 .0683
.0754 .0997 .3234
.3590 .3591

G-3 LABORER
.0725

G-2 CLERK
.0678 .0685 .0692
.3237

G-2 DRIVER
.0675 .0676 .0677
.0700 .0701 .0719
.2132 .3235 .3243
.3249

G-2 LABORATORY HELPER
.0673 .0680 .0681
.0686 .0687 .0688
.0697 .0702 .0703
.0718 .0723 .0730
.0755 .1001 .3242
.3246 .3247

G-2 LABORER
.0715

G-2 MESSENGER
.0735

G-2 SWITCHBOARO OPERATOR
.0728

G-1 LABORER
.0704 .0706 .0701
.0709 .0712 .0713
.0722 .0724 .0726
.01J6 .013t .0139
.1003 .3236 .3239
.3253 .3254 .3255

TOTAL

CONSULTANT DAYS

TOTAL

FELLOWSHIP HONTHS

.4123

.3588

.0705

.3596

.0669

.0671

.0733

.0698

.3589

.2054

.0694

.0738

.3248

.0682

.0696

.0717

.0731

.3245

.0708

.0716

.0727

.0740
.3252

PR

PR

PR

PR

PR

24

24

24

24

12

24

24

24

24

72

PR 24 24

PR

PR

PR

PR

PR

PR

24

48

24

120

72

120

24

48

24

120

72

12C

PR 240 240

PR 144 144

PR

PR

PR

PR

PR

PR

24

240

12

240

24

120

24

240

72

240

24

120

PR 312 312

PR 528 528

PR

PR

PR

PR

24

24

24

552

120

PR 120

151

PR 151

24

24

24

552

120

120

131

131

526

1982-1983_ $
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AMRO-3300, PAN AMERICAN ZOONOSES CENTER

In accordance with the responsibilities assigned to it and the recommendations made by the coun-
tries at the meetings of the Ministers of Health and of Agriculture of the Americas, the purpose
of CEPANZO is to provide the American countries with technical cooperation in controlling zoono-
ses. It cooperates in the planning, execution and evaluation of programs and in personnel train-
ing. It provides diagnostic reference services and tests biological products, gives advice on
laboratories, undertakes research, and provides information services.

Special emphasis is given to the conduct of programs for the prevention and control or eradication
of brucellosis, tuberculosis, rabies, hydatidosis and leptospirosis; in addition, activities con-
nected with programs for the protection and hygiene of foodstuffs are being stepped up, as are
those for improving the diagnosis of zoonotic parasitic diseases of importance to human health
such as cysticercosis, trichinosis and onchocerciasis. In 1979 it is planned to undertake activ-
ities on other zoonotic diseases including several viral diseases that are widespread in the
Hemisphere.

The training of the human resources of the countries is one of the principal activities of the
Center and is considered to be an ongoing activity since there is an increasing demand for trained
personnel to carry out additional control programs. Training covers planning and administration
of programs, diagnosis, production and testing of biological products, as well as applied research
that is carried out in the laboratory or in the field. Training is made available to official
health and agricultural agencies, as well as to the faculties of universities; it is also provided
to other public agencies (national, provincial and municipal) concerned with the prevention and
control of zoonoses. To demostrate and standardize the most advisable techniques or procedures,
the Center promotes the establishment of pilot programs or of experimental areas in different
countries.

The countries have assigned the Center the functions of a regional reference laboratory for bru-
cellosis, rabies, leptospirosis, tuberculosis, hydatidosis, and microbiology of foodstuffs.
CEPANZO reproduces, maintains, and distributes strains for the production of reference antigens
and vaccines and receives pathological material or strains for reference diagnosis, as well as
vaccines, sera and antigens for control tests.

The research projects of the Center are predominantly applied research projects, and their princi-
pal objectives are the improvement of methods of diagnosis and of producing and testing vaccines
and antigens, as well as the acquisition of a better epidemiological knowledge of zoonoses and of
the operating procedures that will make the execution of control programs more efficient.

The periodical publications of the Center are distributed to several hundred institutions and
thousands of professional personnel throughout the Americas. These publications endeavor to
overcome the critical shortage of information available to professionals working at the rural
level who are remote from scientific libraries and information centers. Furthermore, professional
personnel working at the central level in the countries are kept duly informed of the principal
scientific and technological activities relating to the prevention and control of zoonoses.

Finally, the Center cooperates in the negotiation of intercountry agreements and conventions for
the coordination of activities that will expedite border control of trade in animals and food-
stuffs of animal origin, as well as of biological products. It also promotes exchange of epide-
miological informtion, standardization of regulations, personnel training, and exchange of
knowledge and experience of mutual interest.

TOTAL 2712 2712 TOTAL 5,929,600 7,005,682

P-5 DIRECTOR OF CENTER PR 24 24
.0768 SUBTOTAL PR 1,978.500 2,254,700

P-5 CHIEF OF TECHNICAL SERVICES PR 24 24 -
.1057

P-4 CHIEF OF TRAINING PR 24 24 PERSONNEL - POSTS 1,576,000 1,794,800
.3745 PERSONNEL - CONSULTANTS 26,900 27,000

P-4 CONTROL PROGRAMS ADVISOR PR 24 24 STAFF DUTY TRAVEL 86,000 86,000
.3737 CONTRACTUAL SERVICES 58,500 60,000

P-4 IMMUNOLOGIST PR 24 24 EXTERNAL PRINTING 11,000 11,000
.3736 GENERAL OPERAT. EXPENSES 98,500 108,500

P-4 MICROBIOLOGIST PR 24 24 HOSPITALITY 1,000 1,000
.3744 CONFERENCE SERVICES 24,000 24.000

P-4 PARASITOLOGIST PR 24 24 SUPPLIES AND MATERIAL 49,200 78,700
.3742 SAFETY EQUIPMENT - 15,000

P-4 STATISTICIAN PR 24 24 FELLOWSHIPS 47,400 48.700
.3738
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VIROLOGIST
4.2142
ZOONOSES SPECIALIST
.3739

ZOONOSES SPECIALIST
4.0770
ADMINISTRATIVE OFFICER
4.0772
ANIMAL SPECIALIST
.3174

BACTERIOLOGIST
4.2143
EDITOR-TRANSLATOR

.3746
RESEARCH OFFICER

.0774 .3163 .3164
VISUAL MEDIA OFFICER
.3173

ADMINISTRATIVE ASSISTANT
.0776 .0783 .3162

LABORATORY ASSISTANT
.3750

ACCOUNTS CLERK
.0773

ADMINISTRATIVE ASSISTANT
.0775 .0778 .2111

LABORATORY ASSISTANT
.3754

LABORATORY ASSISTANT
.0785 .2108 .2110 .3643
.5134

ADMINISTRATIVE ASSISTANT
.4282

CLERK
.4281

CLERK
.0790 .3428 .5037 .5038

LABORATORY ASSISTANT
.0777 .0796 .2107 .5133

SECRETARY
.5275

SECRETARY
.3481 .3732 .3733

CLERK
.0781 .0784 .2102 .3074
.3167 .5132

LABORATORY HELPER
.4019

LABORATORY HELPER
.0780 .0786 .2101

SECRETARY
.0782

CLERK
.3755 .4283

CLERK
.0791 .0795 .0802 .3165
.3427 .5039 .5040 .5041
.5131

CLERK-TYPIST
.4282

CLERK-TYPIST
.0789 .3654

LABORATORY HELPER
.0787 .0788 .2109 .3429

LABORER
.0799 .0800

CLERK
.3166

DRIVER
.3093 .3431 .3734

LABORATORY HELPER
.0793 .0794 .2112

LABORER
.0801 .0803 .0804 .5130

CLERK
.3677

GUARD/JANITOR
.2103

LABORATORY HELPER
.0807

24

24

24

24

24

24

24

72

24

72

24

24

72

24

120

24

24

96

96

24

72

144

24

72

24

48

216

24

48

96

48

24

72

72

96

24

24

24

24

24

24

24

24

24

24

72

24

72

24

24

72

24

120

FUND 1980-1981
_

SUBTOTAL

PERSONNEL - POSTS
GENERAL OPERAT. EXPENSES

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL
SUPPLIES AND MATERIAL

PG 3,488,600

3,192,500
296,100

HR 462,500

343,700
23,500
95,300

24

24

96

96

24

72

144

24

72

24

48

216

24

48

96

48

24

72

72

96

24

24

24

528
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4,232.382

3,859,317
373,065

518,600

392,600
24,000

102,000

P-4

P-4

P-4

P-3

P-2

P-2

P-2

P- 1

P-1

G-7

G-7

G-6

G-6

G-6

G-6

G-5

G-5

G-5

G-5

G-5

G-5

G-4

G-4

G-4

G-4

G-3

G-3

G-3

G-3

G-3

G-3

G-2

G-2

G-2

G-2

G-1

G- 1

G-1
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G-l LABORER
.4285

G-1 LABORER
.0792 .0805 .0806 .0808
.0809 .2104 .2105 .2113
.2114 .3057 .3405 .3406
.3410 .3426 .3430 .3645
.3646 .3676 .5129

G-1 MESSENGER
.3371

TOTAL

CONSULTANT DAYS

TOTAL

FELLOhSH[P MONTHS

PR 24 24

PG 456 456

PG 24 24

200 160
_ -- -- --_ _

PR 200 160

45 39

PR 45 39

AMRO-3370, RABIES CONTROL

Canine rabies is an important public health problem throughout the Hemisphere. Except in Canada
and the United States, the principal carrier of the disease is the dog, which is also the prin-
cipal transmitter. In Canada and the United States of America, wildlife rabies is a threat to
man. The seriousness of the rabies problem becomes apparent when it is recognized that it is
necessary to provide medical services to thousands of persons that have been bitten and to provide
rabies treatment to all those that have been attacked by rabid animals or by stray dogs. In Latin
America the seriousness of the human problem is compounded by the very high mortality in bovine
cattle due to rabies transmitted by vampire bats which are present in all the tropical areas from
Mexico to the Argentina Chaco.

When carried out regularly, national canine vaccination programs are reducing the number of cases
of human rabies in several cities but, in certain countries, the incidence of rabies remains high
because the coverage of the campaign is inadequate, and control activities are limited or inter-
rupted.

The demand for rabies vaccine for human and animal use is rapidly increasing each year. Laborato-
ries in Latin America are now unable to meet the demand, and the importation of expensive vaccine
from the developed countries is not economically feasible. Production laboratories must be ex-
panded and, for that purpose, equipment and supplies must be provided and laboratory personnel
trained. National rabies control programs can be carried out at a faster rate if a sufficient
supply of vaccine is available and instructions for their use are issued in Spanish.

The purpose of this project is to cooperate with national and municipal programs for the control
of rabies through consultation and supply of vaccines and equipment.

TOTAL

CONSULTANT OAYS

120 105 TOTAL

PR 120 105 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL

PR 21,900

16,200
5,700

AMRO-3500, FOOD PROTECTION

Toxic infections carried by food continue to be the principal cause of infant mortality in most of
the Member Countries. Economic losses for food are staggering due to wastage from contamination
by biological, chemical and physical agents. Safe food for this vulnerable age group of the popu-
lation is the ultimate objective of this project. Emphasis is placed on strengthening the various
components of the national food protection program and services. The proper handling of food in a
sanitary manner while supported by adequate storage, refrigeration and transport will ensure whole-
some food for these infants and their families.

529

1982-1983
$

24,000

18,200
5 800

FUND 1980-1981

i~-
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48 48 TOTAL

P-5 FOOD CONSULTANT
4.3786

G-5 SECRETARY
4.0017

TOTAL

CONSULTANT DAYS

NR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

WR 24 24 STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

120 210

WR 120 210

AMRO-3571, REGIONAL EDUCATIONAL PROGRAM IN FOOD PROTECTION

A basic deficiency of the national food protection services is properly trained food inspectors,
supervisors of inspectors and laboratory food analysts. The purpose of this project is to provide
a five-month long course for food inspectors and several shorter courses for professionals each
year. The project assists Member Countries in the preparation and conduct of many short courses
in food inspection. The project helps ensure the Member Governments that there are trained per-
sonnel conducting the food control services.

24 24 TOTAL

NR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

180 115 SUPPLIES ANO NATERIAL
--.- --.- GRANTS

UR 180 115

AMRO-3600, DRUG CONTROL

In response to the resolutions of the XX Pan American Sanitary Conference and the Thirty-first
World Health Assembly, the Organization is establishing a dialogue with the pharmaceutical indus-
try of the Region to secure their cooperation with government programs for the extension of health
care coverage. The program, in compliance with Governing Body resolutions, will also emphasize to
Member Governments the need to develop comprehensive national drug policies to rationalize the
pharmaceutical supply system and control expenditures in this sector. Important activities of the
program relate to the development of strengthening of the national drug control agencies by pro-
viding technical advice, training and updated information on developments affecting the quality,
safety and efficacy of pharmaceutical products. The program will conduct a regional meeting to
promote uniform standards and criteria for the registration, labeling and advertising of pharma-
ceutical products. The Organization will continue to organize or collaborate with national
courses on drug control (registration, evaluation, inspection and analysis) and to promote the
development of national reference standards for pharmaceutical products.

The program collaborates with the activities of the Drug Quality Institute in Brazil aimed at im-
proving the capabilities of the Government authorities in this area. In the Caribbean, coopera-
tion is extended to the governments and the CARICOM Secretariat for the development of a Regional
Drug Testing Laboratory and the elaboration of national formularies.

TOTAL 48 48 TOTAL 183,000 227,000

P-5 DRUG CONSULTANT
.2006

G-5 SECRETARY
4.0026

TOTAL

CONSULTANT OAYS

PR 24 24
SUBTOTAL

NR 24 24 -

PERSONNEL - POSTS
120 200 PERSONNEL - CONSULTANTS
- - ---- STAFF DUTY TRAVEL

SUPPLIES AND NATERIAL
PR 120 200

SUBIOTAL

PR 147,000

113,200
16, 200
12,500
5,100

NR 36,000

36,000 41,000

530

TOTAL

1982-1983
$

NR 187,900

149,200
16,200
12, 000
10,500

231,000

170,400
36,700
12,600
11,300

TOTAL

P-4 TRAINING OFFICER
4.3439

TOTAL

CONSULTANT OAYS

NR 151,400

96,600'
24,300
8,000
10,500
12,000

164,500

110,300
19,900
9,300
12,000
13,000

186,000

129,400
34,600
13,200
8,800

41.000

PERSONNEL - POSTS
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AMRO-3700, TRAFFIC ACCIDENTS

According to available information, there was a considerable increase in the number of traffic
accidents in almost all countries of the Region during the period 1969-1975. Since this is a
health problem of acknowledged importance and no effective ways of contending with it are known,
measures will be taken to promote a better understanding of the factors involved and to create
accident prevention programs.

The purposes of this project are (a) to stimulate the interest of agencies concerned with the
prevention of traffic accidents; (b) to facilitate adoption of uniform terminologies and statis-
tical systems for data collection in this area; (c) to promote epidemiological studies to gain a
better understanding of the causes and factors involved in traffic accidents; (d) to promote edu-
cation for the prevention of traffic accidents; and (e) to disseminate the available technical and
educational material on the problem of traffic accidents and their prevention in the countries of
the Region.

TOTAL - 120 TOTAL wR - 20,800

CONSULTANT DAYS MR - 120 PERSONNEL - CONSULTANTS - 20,800

AMRO-4200, LABORATORY SERVICES

Adequate accurate laboratory services are essential for all programs in medical care and public
health to be fully effective. The greatest weakness in providing such services is the lack of
sufficient human resources. The purpose of this program is to encourage countries to develop
effective central network systems capable of performing the required testing where needed and for
training personnel. To reach this goal, PAHO/WHO has been designating regional reference labora-
tories in specialized areas, and has been encouraging increased cooperation especially between
neighboring countries. To ensure accuracy and uniformity, the Organization continues to produce
an impressive number of manuals for use by Member Countries.

TOTAL 48 48 TOTAL WR 229,000 309,300

P-5 LABORATORY ADVISOR WR 24 24 PERSONNEL - POSTS 149,200 170,400
4.0040 PERSONNEL - CONSULTANTS 24.300 48.300

G-5 SECRETARY WR 24 24 STAFF DUTY TRAVEL 18,000 19,200
4.4935 SUPPLIES ANO MATERIAL 12,500 21,200

COURSES ANO SEMINARS 25,000 50,200
TOTAL 180 280

CONSULTANT DAYS WR 180 280

AMRO-4280, TRAINING OF LABORATORY PERSONNEL

To overcome the shortage of trained laboratory personnel at all levels, PAHO/WHO has been encour-
aging and supporting the development of training centers for all branches of laboratory technol-
ogy. In keeping with this objective, the Organization has proposed the establishment of training
centers in microbiology and laboratory technology in Brazil and Venezuela. Additionally, PAHO/WHO
sponsors training courses for specific laboratory techniques.

TOTAL 240 210 TOTAL PR 32,400 36,200

PR 240 210 PERSONNEL - CONSULTANTSCONSULTANT DAYS 32,400 36,200
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AMRO-4300, EPIDEMIOLOGICAL SURVEILLANCE

The objectives of this project are to develop norms and standards for the organization, develop-
ment and evaluation of epidemiological surveillance at the continental, subregional and country
levels; to train personnel in advanced epidemiology, especially in its practical application; to
cooperate with the countries in the epidemiological study of those diseases selected as priorities
and to participate in the evaluation process of the proposed programs of prevention and control;
and to provide technical advisory services in the design of epidemiological research as a basic
element for the surveillance and control programs.

The establishment of more efficient information systems is essential for the epidemiological sur-

veillance programs, in order to ensure that they are representative of the populations at risk.
The importance of the laboratory in diagnosing diseases needs no justification. The program there-
fore encourages the establishment of diagnostic laboratories at national and international ref-
erence levels. The training of personnel represents one of the basic infrastructure needs in the
development of surveillance program, and particular attention will be given to this subject by
taking into account the needs of different countries. Collaboration will continue with the Vene-
zuelan Government in the development of the Regional Course of Epidemiological Surveillance and
Communicable Diseases as one of the international courses for the training of specialized health
personnel in epidemiological surveillance techniques.

TOTAL 72 72 TOTAL 321,400 385,500

P-5 EPIDENIOLOGIST PR 24 24
.3633 SUBTOTAL PR 213,600 262,700

P-4 SURVEILLANCE OFFICER NR 24 24 -------
4.4855

G-5 SECRETARY PR 24 24 PERSONNEL - POSTS 149,200 170,400
.0046 PERSONNEL - CONSULTANTS 10,800 12,000

STAFF DUTY TRAVEL 11,300 12,500
TOTAL 80 70 SUPPLIES ANO MATERIAL 8,300 8,700

........- ~~-- -- COURSES AND SEMINARS 20,000 44,000
TRAINING GRANTS 14,000 15,100

CONSULTANT OAYS PR 80 70
SUBTOTAL VR 107.800 122,800

PERSONNEL - POSTS 96,600 110.300
STAFF DUTY TRAVEL 11,200 12,500

AMRO-4370, CARIBBEAN EPIDEMIOLOGY CENTER

The Caribbean Epidemiology Center (CAREC) was established in January 1975 by PAHO/WHO at the re-
quest of the ministers responsible for health in Antigua, Bahamas, Barbados, Belize, Bermuda,
British Virgin Islands, Cayman Islands, Dominica, Grenada, Guyana, Jamaica, Montserrat, St. Kitts-
Nevis-Anguilla, St. 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 disease surveillance in the territo-
ries through epidemiologists designated by each Government; to act as a source of immediate epi-
demic aid to the participating territories, and to provide laboratory back-up diagnostic services
and within-country training in parasitology and bacteriology, with back-up reference service in
virology and specialized areas of bacteriology.

An extensive training program is being conducted in epidemiology and laboratory technology, both
at the Center and within the countries. In particular, a cadre of nonmedically qualified deputy
epidemiologists and statistical surveillance clerks is being developed.

Research activities at the Center complement the service program and in particular the development
of the Expanded Program in Immunization, including seroepidemiological surveys. In association
with the Medical Research Council of the United Kingdom, studies of rabies, leptospirosis,
Wuchereria bancrofti, Mansonella ozzardi and cardiovascular disease are being carried out. A ma-
jor project on gastroenteritis in young children, supported by the Government of Trinidad and
Tobago and the International Development Research Center of Canada, is in progress. Immunological
problems of streptococcal disease are being examined in association with Rockefeller University in
New York.
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The Center offers, therefore, a specialized technical resource to the territories and, in close
association with the country representatives, the CFNI and other institutes and centers, is devel-
oping a coordinated approach to the use of surveillance techniques and the supporting laboratory
facilities in support of country programs.

1834 1776 TOTAL 2,223,200 2.548,100

ENTONOLOGIST
.5288

EPIDEMIOLOGIST
.5126

LABORATORY SCIENTIST
.5286

MAMNALOGIST
.5289
OIRECTOR OF CENTER
.4387

BACTERIOLOGIST
.4527

EPIDEMIOLOGIST
.4828

EPIDEMIOLOGIST
4.2042
MICROBIOLOGIST
.5302

PARASITOLOGIST
.4462

VETERINARIAN
.4827

STATISTICIAN
.4670

ADMINISTRATIVE OFFICER
.4464

SURVEILLANCE OFFICER
.5033

VIROLOGIST
.4463

LOCALS ICARECI

TOTAL

CONSULTANT OAYS
CONSULTANT OAYS

TOTAL

PJ

PR

PJ

PJ

PR

PR

PJ

UR

PR

PJ

PJ

PR

PJ

PJ

PJ

15

5

8

22

24

24

24

24

24

24

12

24

24

24

24

SUBTOTAL

- PERSONNEL - POSTS
STAFF DUTY TRAVEL

- HOSPITALITY
STAFF RELATIONS

24 SAFETY EQUIPMENT

24

24

24

24

24

24

24

24

24

24

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
GENERAL OPERAT. EXPENSES
SUPPLIES ANO NATERIAL
COURSES ANO SENINARS

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
GENERAL OPERAT. EXPENSES
SUPPLIES ANO MATERIAL
FELLOWSHIPS
COURSES ANO SEMINARS

PR 418,500

388,800
26,500
1,200
2000

PJ 1,633,600

1,333,100
8,100

42,000
61,400
125,000
64,000

NR 171,100

96,600
13,700
2,100

240,600
15, 000
19,0100

PJ 1532 1512

160 180

PJ 60 60
MR 100 120

14 17
_ _ _ _ _ _

FELLONSHIP MONTHS NR 14 17

AMRO-5002, COORDINATION WITH FOUNDATIONS

This project reflects the budgetary requirements of the Pan American Health and Education Founda-
tion (PAHEF), an independent organization whose main purpose is to advance the fundamental objec-
tives of PAHO. The "PR" 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 pri-
vate foundations, institutions, organizations, corporations, and invidivuals, 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 this source. PAHEF also finances the
Medical Textbook Program with capital borrowed from IDB.

TOTAL 96 96 TOTAL 206,300 242,600

ADMINISTRATIVE CONSULTANT PH
.4116

ACCOUNTS OFFICER PH
.4421

SECRETARY PR
.4117

CLERK PH
.4018

24 24
SUBTOTAL

24 24

24 24 PERSONNEL - POSTS
SUPPLIES ANO MATERIAL

24 24 GRANTS

PR 61,000

40,0600
400

20,000

TOTAL

UG

UG

UG

UG

P-5

P-4

P-4

P-4

P-4

P-4

P-4

P-3

P-2

P-2

P-2

C-

472,100

444,200
9,700
1,200
2,000

15,000

1,848,200

1,499,900
10,400
46,600
70,300

145,000
76,000

227,800

110,300
20.800
10,000
44,600
21,000
21,100

UG

P-2

G-6

G-5

66,800

46,400
400

20,000
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SUBTOTAL PH 145,300

PERSONNEL - POSTS
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES

128,900
7,800
6,300
2,300

1982-1983
$

175,800

156,000
9,500
7,*400
2.700

AMRO-5008, PAHEF GENERAL PROGRAM ACTIVITIES

This project serves as an umbrella for several relatively small donations made to support the
following individual activities: Fred L. Soper Memorial Fund to assist in financing publication
of Dr. Soper's book; Fund for the Abraham Horwitz Award for Inter-American Health; Dinorah López-
Molina Community Aid Fund for assistance in health and welfare; assistance to American Public
Health Association International Section, and Inter-American Association of Sanitary and Environ-
mental Engineering; Children's Television Workshop, and various other program support.

TOTAL

GRANTS

PH 1,500 1,000

1.0001,500

AMRO-5100, HEALTH SERVICES DEVELOPMENT

The objectives of this project is to comply with Resolutions XXI and XIV of the 23rd and 25th
Meetings of the Directing Council, respectively, to give the highest priority to the expansion of
health services designed to provide total coverage, in keeping with the life patterns and needs of
the communities and at the same time promoting direct community involvement in local health
activities.

The purpose of this project is, therefore, to cooperate with the countries in making use of the
effective and efficient means of programming and developing of national health services systems.

384 384 TOTAL 1.373,700 1.688,000

P-5 FINANCIAL ANALYST
.3200

P-5 HEALTH PLANNER
.0009

P-5 MEDICAL OFFICER
4.5256

P-5 SOCIAL SECURITY SPECIALIST
4.4696

P-4 FINANCIAL ANALYST
.4886

P-4 NURSE ADMINISTRATOR
4.2068

P-4 PROJECT ANALYST
4.5254

P-4 SOCIAL SCIENTIST
4.5253

G-7 CLERK
.2139

G-6 SECRETARY
4.0082

G-5 SECRETARY
.4887

G-4 SECRETARY
.0012 .2153 .3216

G-4 NORO PROCESSING OPERATOR
.4888

G-4 NORD PROCESSING OPERATOR
4.2007

TOTAL

CONSULTANT DAYS

PR

PR

MR

WR

PR

UR

UR

NR

PR

WR

PR

PR

PR

WR

24

24

24

24

24

24

24

24

24

24

24

72

24

24

24

24

24

24

24

24

24

24

24

24

24

72

24

24

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
COURSES AND SEHINARS

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

PR 679.300

530.600
20,200
43,500
85,000

NR 694,400

587,900
71,900
34,600

150 300

PR 150 300

534

TOTAL
____

867,500

605,500
52,000
75,200

134,800

820,500

671,500
99,000
50,000
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1980- 1982-
FUND 1981 1983 FUND 1980-1981

_ _ _ _ _ _ _

1982-1983
$

AMRO-5101, RESEARCH IN METHODS FOR DEVELOPMENT OF COMMUNITY PARTICIPATION IN PRIMARY HEALTH CARE

The Directing Council of PAHO in Resolution CD25.30, and the Pan American Sanitary Conference in
Resolution CSP20.33, have emphasized the importance of improving methods and technologies for pro-
moting and maintaining the participation of the community in the development of health services,
as well as of making studies to obtain a better knowledge of the socio-cultural factors that
influence that participation.

The objectives of the project are to develop methods that will enable the governments to ascertain
the characteristics of their communities and the socio-cultural factors that hinder the participa-
tion of the community in health activities, as well as to improve appropriate technologies for
ensuring the participation of communities in the delivery of health services. In addition, tech-
nologies for ascertaining the characteristics and internal dynamics of the traditional community
system in the countries will be developed.

In 1979 and 1980 the activities of the project will center on the countries of the Andean area,
the English-speaking Caribbean and the Central American isthmus, and in 1981 and 1982, on the
other subregions of the Hemisphere. For that purpose, the Bureau has prepared a guide to simple
research methods that will serve as a basis for the design of studies geared to the socio-
political context and the organization of the health systems of the country concerned. In addi-
tion, the national personnel responsible for making those studies will be trained.

72 72 TOTAL

P-5 HEALTH EDUCATION SPECIALIST WR
4.0081

P-5 SOCIOLOGIST WR
4.4976

G-5 SECRETARY WR
4.3028

TOTAL

CONSULTANT DAYS NR

24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

24 24 STAFF DUTY TRAVEL
CONTRACTUAL SERVICES

24 24 SUPPLIES AND MATERIAL
COURSES AND SEMINARS
GRANTS

240 480

240 480

AMRO-5170, ORGANIZATION OF PRIMARY HEALTH CARE AT THE COMMUNITY LEVEL

In accordance with the instructions of the Governing Bodies, PAHO/WHO is assisting the Member
Governments in expanding health care coverage through the application of primary health care
strategies. This calls for the use of appropriate technology, an intersectorial approach, as well
as definition of the levels of care. Community participation is fundamental to implementing these
strategies as is the coordination of the traditional health care subsystem with the institutional
system of care. Also fundamental to the effectiveness of primary health care strategies is a
national policy which embodies an interdisciplinary and intersectorial development approach.

The objectives of this project are to promote health care and support the Member Governments in
providing the entire population, especially the unserved population in rural and periurban areas,
with appropriate health care coverage which foster the conscious and active participation of the
community. This implies the development of appropriate plans and methodologies that reflect effi-
cient and effective use of all resources.

TOTAL 96 96 TOTAL 454,600 550,600

MEDICAL OFFICER
4.0020
NURSE ADMINISTRATOR

.2177
NURSE ADMINISTRATOR
4.4513
CLERK

.3876

WR 24 24
SUBTOTAL

PR 24 24 -- -

WR 24 24 PERSONNEL - POSTS
S1AFF DUTY TRAVEL

PR 24 24

PR 141,900

127,700
14,200

TOTAL WR 560,100

262,400
32,400
28,300
8,000

30,000
84,000
115,000

695,600

299,800
83,000
48,800
8,000

30,000
96,000
130,000

P-5

P-4

P-4

G-4

167,600

145,700
21,900
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

~~~~~~~$$

TOTAL 60 110 SUBTOTAL NR 312,700 383,000

CONSULTAINT DAYS NR 60 ¡l0 PERSONNEL - POSTS 209.800 239,700
PERSONNEL - CONSULTANTS 8,100 19,100
STAFF DUTY TRAVEL 18.800 28,600
COURSES ANO SEMINARS 76,000 95,600

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 March 1977
in compliance with Resolution CD24.10 of the 24th Meeting of the Directing Council. The objec-
tives, 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 promote
operational research to meet the needs of the countries in disaster situations."

This program places special emphasis on permanent technical cooperation to improve the overall
emergency preparedness of disaster-prone Member Countries and to reinforce the participation of
the health sector in predisaster planning. The following activities will progressively be carried
out according to availablility of resources: assist in the establishment of a focal point in each
ministry of health for emergency preparedness and relief coordination and prepare an authoritative
WHO/PAHO guide to public health management. This document will provide guidelines to public
health decision-makers faced with an emergency situation caused by an earthquake, flood or hurri-
cane. In a later stage, this guide will be complemented by technical manuals on specific matters
of importance following disasters, such as sanitation, management of mass casualties, disease
control and surveillance; conduct courses, seminars and training sessions on emergency planning
for specific types of catastrophes, including natural disasters, fires, major accidents and com-
mercial airplane crashes; provide fellowships to designated health officials in charge of emer-
gency coordination; and support operational and epidemiological research on emergency situations
in order to significantly improve emergency preparedness and the efficiency of relief operations.

The fundamental purposes of disaster relief coordination are to assist disaster-stricken Member
Countries in the management and international coordination of the health assistance to the affect-
ed populations; to maintain 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 priorities. The PAHO/WHO as-
sessment 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 coor-
dination and the Ministry of Health. A roster of emergency experts from Member Countries is
presently being compiled and to procure relief supplies which will be carried out 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. Material assistance will
consist in public health supplies required to maintain or resume ongoing priority programs, such
as primary health care, disease control, surveillance, water supply, and general sanitation.
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

TOTAL 4e 48 TOTAL PR 184.900 252,300

P-5 ENERGENCY DISASTER ADVISOR PR 24 24 PERSONNEL - POSTS 153,800 175,800
.4484 PERSONNEL - CONSULTANTS 8.100 31,200

G-6 CLERK PR 24 24 STAFF DUTY TRAVEL 10,500 12,200
.4809 SUPPLIES ANO MATERIAL - 3,000

COURSES AND SEMINARS 12,500 30,100
TOTAL 60 180

CONSULTANT DAYS PR 60 180

AMRO-5200, MEDICAL CARE SYSTEMS

The central purpose of this project is to contribute to and support national efforts for strength-
ening and developing, within the national health systems, activities and establishments for the
provision of health services to individuals, both preventive, curative and rehabilitative, which,
in the countries, make up the respective medical care systems.

The goals adopted by the governments of the Region, namely to extend the coverage of health serv-
ices to the entire population, entail the concurrent conduct, in those medical care systems, of
the following activities: the establishment and development of new programs and establishments for
providing services to the rural and shantytown population at present unserved, and the increase
and improvement of the existing operational and institutional capacity. Accordingly, the project
provides for a broad range of activities connected with the development of service arrangements
based on levels of care; strengthening of the organization of programs and establishments through
which services are directly delivered, especially outpatient services and basic hospitals; im-
provement of the administration of these establishments; training of the personnel required in
the supplementary and administrative support services; cooperation in developing modes and mech-
anisms for the coordination of institutions, especially Ministries of Health and social security
institutions that are responsible for the provision of health services for individuals, and
assistance in developing systems for the upkeep and maintenance of health establishments.

For the period under consideration, these various activities reflect the following priority objec-
tives of the project: (a) to contribute, through direct research and through support or similar
activities in the countries, to the development of methods that may be readily used for determin-
ing the technological content of care levels and to the design of alternative models of such
levels which may be used by the countries as a reference in formulating the corresponding service
programs for the rural or urban population; (b) to stimulate and cooperate in the development and
improvement of the organization of outpatient services, including emergency services for shanty-
town communities; (c) to promote and provide priority and comprehensive support for the improve-
ment of the organization and administration of basic hospitals, including cooperation in programs
for the training of the corresponding personnel and the design of measures for controlling cost
increases and for promoting the production and early distribution of critical inputs in such
establishments; (d) to foster coordination of the medical care programs of social security insti-
tutions and institutions of the Ministries of Health and to contribute to and collaborate in the
analysis of mechanisms and operational strategies for promoting that coordination, both at the
higher administrative levels concerned and in the joint programming and operation of the estab-
lishments; (e) to promote the analysis of problems of organization and operation of teaching
hospitals and to contribute to the design of appropriate solutions enabling those establishments
to become real support elements for regional and local hospitals; and (f) to promote and support
national efforts in various types of research on health services and to cooperate in the estab-
lishment and development of national systems for the maintenance of health establishments.

In all the foregoing activities, the project will provide direct assistance, foster improved
orientation of technical cooperation in medical care in the countries, and serve as a frame of
reference and coordination for the activities covered by project series 4500, 5100, 5200, 5300 and
7400. It will also coordinate its activities with those for the development of clinical informa-
tion systems and nursing services.



1980- 1982-
FUND 1981 1983

216 216 TOTAL
_ _ _ _ _ _ _ _

976,500 1,285,600

HOSPITAL ADMINISTRATOR
.0977 .3785

MAINTENANCE ENGINEER
.2012

REHABILITATION ADVISOR
.0609

HOSPITAL ADMINISTRATOR
.3711
PROSTHETIST
4.5279
NURSE ADMINISTRATOR
4.4058
SECRETARY
.2182 .4162

TOTAL

CONSULTANT DAYS

PR

PR

PR

PR

WR

WR

PR

48

24

24

24

24

24

48

480 1300
____ ____

48

24

24

24

24

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
SUPPLIES AND MATERIAL
COURSES AND SEMINARS

24 SUBTOTAL

48
PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 776,200

621,400
64,800
53,000
9,300
27,700

WR 200,300

179,000
21,300

PR 480 1300

AMRO-5300, HEALTH PLANNING

The principal purpose of this project is to promote the development of the health planning/
administration processes; it will follow an intersectoral approach and make use of appropriate
technologies to improve the effectiveness and efficiency of the supply of services. Its activ-
ities are divided into two main groups: dlrect cooperation to the countries that request it, and
regional activities aimed at analysis, dissemination and training in methodological and conceptual
aspects of the planning/administration processes, with a view to improving substantive and instru-
mental knowledge about them, especially as regards the extension of service coverage.

These activities will be carried out in close coordination with the other projects of
and with the corresponding units of the Organization.

TOTAL 120 120 TOTAL 561,200

the Division

656,500

PR

NR

HEALTH PLANNER
.4637 .4885

HEALTH PLANNER
4.3300
NURSE ADlhNISTRATOR
.3691

SECRETARY
4.0092

TOTAL

CONSULTANT DAYS

48

24

48

24
SU8BTOTAL

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

WR 24 24 COURSES AND SENINARS

60 60
SUBTOTAL

PERSONNEL - POSTS
UR 60 60 PERSONNEL - CONSULTANTS

STAFF DUTY TRAVEL

PR 386,400

'323,000
40,300
23,100

NR 174,800

149,200
8,100
17,500

AMRO-5400, HEALTH STATISTICS

The principal objectives of this project are first, to have available information on health facts;
and second, to offer technical support to the countries. The first of these encompasses the col-
lecting, processing, publishing and distributing of reports related to (a) the incidence of com-
municable diseases; scientific and technical advances in their prevention and treatment, and the
advances made in their control or eradication; (b) vital statistics and causes of morbidity and
mortality; (c) health organization and administration; and (d) advances in medicine and public
health, in accordance with the mandates of Articles LV and LVI of the Pan American Sanitary Code.
The second objective includes technical cooperation with the countries, either directly or through
other technical units of the Organization, in the areas of statistical methodology, health surveys
and research.

533

TOTAL

P-5

P-S

P-5

P-4

P-4

P-3

G-5

1982-1983
$

1,051,800

709,900
225,000
72,000
11,300
33,600

233,800

204,500
29,300

P-5

P-5

P-4

G-5

451,700

369,100
54,700
27,900

204,800

170,400
10,400
24,000

FUND 1980-1981
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$ ~~~~~ $

432 432 TOTAL 1,261,600 1,427,800

STATISTICIAN
.0095 .5245
STATISTICIAN
4.3629
STATISTICIAN
.0096 .0097

STATISTICIAN
4.5246
STATISTICIAN
.0098 .0103

STATISTICIAN
4.0099
STATISTICIAN

.0101
STATISTICIAN
4.0104
CLERK
4.3268
STATISTICAL ASSISTANT
.4057
STATISTICAL ASSISTANT
4.5247
CLERK
.0106

SECRETARY
.5248
SECRETARY
4.0107
CLERK
.3635

PR

MR

PR

MR

PR

MR

PR

MR

48

Z4

48

24

48

24

24

24

48

24

48

24

48

24

24

24

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
STATISTICAL PUBLICATIONS

SUBTOTAL

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

PR 811,100

128,300
16,500
66,900

MR 449,900
___ ____

421,500
11,900
16,500

UR 24 24

PR 24 24

MR 24 24

PR 24 24

PR 24 24

MR 24 24

PR 24 24

90 60

CONSULTANT DAYS MR 90 60

AMRO-5403, INTERNATIONAL CLASSIFICATION OF DISEASES

The International Classification of Diseases has become an extensively used working tool in health
statistics and an auxiliary resource in research and in medical assistance in the Region.

Three WHO collaborating Centers operate in the Americas: Latin American Center for the Classifica-
tion of Diseases in Caracas, Venezuela, Center for the Classification of Diseases in the Portuguese
Language in Sao Paulo, Brazil, and the National Center for Health Statistics in the United States
of America. PAHO/WHO, in collaboration with these three Centers, plans and carries out a regional
program that includes the publication of volumes 1 and 2 of the International Classification in
Spanish and in Portuguese, as well as the special adaptations stipulated by the World Health Assem-
bly. The program includes organizing and carrying out international courses and providing techni-
cal support to national courses organized by the individual governments; supporting research and
surveys related to the classification of diseases and causes of death; and providing consultant
services to solve problems related to the use of the International Classification of Diseases.

For the upcoming years, the Twenty-ninth World Health Assembly has approved the publication of the
classifications of Medical Procedures and of Affections and Incapacities as an experiment; has
recommended to provide assistance to developing countries for creating or broadening collection
systems, and has called for a study on the possibility of establishing an international disease
terminology for the tenth revision.

TOTAL 120 120 TOTAL 364,200 413,100

STATISTICIAN
.0100

STATISTICIAN
4.5088
STATISTICAL ASSISTANT

.0108
STATISTICAL ASSISTANT
4.4103
SECRETARY
4.5249

PR 24 24
SUBTOTAL

MR 24 24 -- -

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

MR 24 24 STAFF OUTY TRAVEL
GRANTS

MR 24 24

PR 205,200

137,200
20,000
18,000
30,000

TOTAL

P-5

P-4

P-3

P-3

P-2

P-2

P-1

P-1

G-6

G- 6

G-6

G-5

G-5

G-5

G-4

918,400

832,000
17,500
68,900

509,400

481,500
10,400
17,500

TOTAL

P-4

P-3

G-6

G-5
0-5

231,500

156,700
20,800
24,000
30,000



1980- 1982-
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SUBTOTAL

150 120

NR 159,000

PERSONNEL - POSTS 159,000

CONSULTANT DAYS PR 150 120

AMRO-5405, COMPUTER SCIENCE SERVICES

The purpose of this project is to provide comprenhesive computer services in support of the admi-
nistrative 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 infor-
mation used for all Organization projects into machine processable form.

504 504 TOTAL
_ _ - _ -_-_ _-

COMPUTER SCIENTIST PR
.3379

PROGRAMMER ANALYST PR
.2171

PROGRAMNER ANALYST PR
.0180 .3180

PROGRAMNER ANALYST WR
4.3075
DATA PROCESSING OFFICER PR
.3313

PROGRAMMER ANALYST PR
.0262

PROGRAAMER ANALYST UR
4.3066
PROGRANMER ANALYST PR
.3094 .3866 .3867

OATA PROCESSING TECHNICIAN PR
.3513

DATA PROCESSING OPERATOR PR
.3314 .3628

DATA ENTRY OPERATOR PR
.3201 .3202 .3869 .4166

DATA PROCESSING OPERATOR PR
.4167 .4168

SECRETARY PR
.3514

24

24

48

24

24

24

48

24

SUBTOTAL PR 1,437,400

PERSONNEL - POSTS
STAFF DUTY TRAVEL
DATA PROCESSING COSTS

24 24 SUBTOTAL

24

24

24

24
PERSONNEL - POSTS
DATA PROCESSING COSTS

o1, 078,700
12,500

346,200

NR 351,500

150,500
201,000

12 72

24 24

48 48

96 96

48 48

24 24

AMRO-5474, NATIONAL HEALTH INFORMATION SYSTEMS

Programs in the health sector of the countries of the Americas systematically increase their need
to have available timely and authenticated data in the planning, programming and administration
stages of programs and projects, for both ministries of health and for other institutions of the
sector. Furthermore, there is a marked tendency to coordinate the different existing subsystems
in order to derive maximum benefit from their operations. Health statistics, basic and medical
registers, and the different data processing approaches tend to fit all together with the applica-
tion of the new information systems criteria.

The objectives of this program are to stimulate the development or the redesign of national health
information systems; to lead to unification of the different institutions' information systems in
the sector; to promote the improvement of the basic and medical registers; to stimulate the use of
control and evaluation indicators judged according to appropriate techniques of level of complex-
ity; to promote improvements in the production of data and indicators; to stimulate the diffusion
of scaled systems of reports; and to promote the existence of integrated registers which make it
possible for data bases to function.

This program is being developed as an accompaniment to the planning, programming, administration
and evaluation procedures of programs and projects in the health sector of the countries. Proce-
dures pertaining to the lower levels of the services system will receive first priority in order
to facilitate the operation of the extension of coverage programs.

540

TOTAL

1982-1983

181$

181, 600

181,600

TOTAL 1,788,900 2,248,800

P-5

P-4

P-3

P-3

P-2

P-2

P-2

P- 1

G-8

G-7

G-5

G-5

G-5

1,785,700

1,231,400
14,500

539.800

463,100

172,000
291.100
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96 96 TOTAL
_ _ - - -- _ _ _ _

P-5 SYSTEMS ANALYST
.3930

P-4 MEDICAL RECOROS OFFICER
.0981 .2061

G-4 SECRETARY
.2128

TOTAL

CONSULTANT OAYS

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 48 48 STAFF DUTY TRAVEL
SUPPLIES ANO MATERIAL

PR 24 24 COURSES AND SEMINARS

- 180

PR - 180

AMRO-5476, FIELD INVESTIGATIONS IN NATIONAL HEALTH INFORMATION SYSTEMS

The proliferation of extension of coverage programs in the countries of the Americas has made it
necessary to develop new technologies that are appropriate for gathering, processing and distribu-
ting data in order to facilitate the tasks of programming, administering and evaluating the exten-
sion of coverage programs in rural and outlying urban areas that go unprotected. The objectives
of this project are to analyze existing procedures, test new methods, draw practical conclusions,
and make them known to the users in each country. Thus, it will be possible to have available
simplified methods which facilitate the homogenization of procedures applied in the different
programs.

PR 240 240 PERSONNEL - CONSULTANTS
EXTERNAL PRINTING
SUPPLIES AND MATERIAL
COURSES AND SEMINARS

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 admin-
istrative and technical program areas. One of the purposes of this project is to ensure that ad-
visory 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 as-
sistance 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 con-
cerned 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 recom-
mendations 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.

12 24 TOTAL

PR 12 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

60 - COURSES AND SEMINARS

PR 83,400

49,800
8,100
5, 500

20,000

PR 60 -

TOTAL

541

1982-1983
$

PR 409,500

337,500

60,000
2,000
o10,000

530,100

385,400
31,200
63,000
2,000

49,100

TOTAL

CONSULTANT OAYS

240 240 TOTAL PR 32,400

32,400

93,600

41,600
8,000
4,000

40,000

TOTAL

P-4 CONPUTER SCIENTIST
.5072

TOTAL

122,800

110,300

12,500

CONSULTANT CAYS
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AMRO-5500, MANAGEMENT OF HEALTH SERVICES

Difficulties in the areas of management, organization, planning, decision-making, and adequate
utilization of present resources continue to be the most fundamental problems confronted by the
health services.

Through this project, PAHO/WHO provides support and coordinates activities and the assistance to
the governments of the Region in overcoming these deficiencies. It also assists in the overall
improvement of administration in the health sector in the countries.

72 72 TOTAL

P-5 ADMIN. NETHODS OFFICER
.2178

P-5 ECONOMIST
.4398

G-5 SECRETARY
.2179

TOTAL
__

CONSULTANT DAYS

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF OUTY TRAVEL
COURSES AND SEMINARS

PR 24 24 GRANTS

60 120
_ _ - ---

PR 60 120

AMRO-6000, DEVELOPMENT OF HUMAN RESOURCES

This project is designed to promote, coordinate and support the training of personnel of different
categories 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.

It basically coordinates general health manpower development activities and encourages interdivi-
sional participation in PAHO/WHO and other agencies of the United Nations for the purpose of en-
suring a harmonious development closely geared to the needs of the countries.

It also promotes technical cooperation between the countries of the Region through exchange of
experiences and qualified personnel, in accordance with the principles of the Technical Coopera-
tion Among Developing Countries. These activities are carried out through the development of
project networks, which are located in the countries but centrally coordinated, for example, the
Regional Program on Continuing Education, the Program of Advanced Studied in Health Administra-
tion, and the Latin American Program of Educational Development. In addition, the project en-
deavors 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
for its coordination, quality control and evaluation, since this program is one of the
tant forms of technical cooperation among Member Countries.

responsible
most impor-

432 432 TOTAL 1,015,300 1,159.600

TRAINING OFFICER
.0056

TRAINING OFFICER
.0058 .3348 .3598

ADMINISTRATIVE OFFICER
.0068

TRAINING OFFICER
4.0057
FELLONSHIPS TECHNICIAN
4.0061
ACCOUNTS CLERK
.2053

FELLOWSHIPS CLERK
.0064 .0066 .0071 .0072
.4395

FELLOWSHIPS CLERK
4.0062 4.0063 4.0067 4.0069
CLERK
4.0073

PR 24 24
SUBTOTAL

PR 72 72 - -

PR 24 24 PERSONNEL - POSTS
CONTRACTUAL SERVICES

NR 24 24 SUPPLIES AND MATERIAL
COURSES AND SEMINARS

UR 24 24
SUBTOTAL

PR 24 24 - -

PR 120 120 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

NR

WR

96 96

24 24

PR 671,800

644,600
16,000
2,000
9,200

UR 343,500

297,900
40,600

5,000

300 300

WR 300 300

542

TOTAL PR 341,300

262,400
8,100

24,800
45,000

1,O000

421,600

299,800
20,800
33,800
66,200

1,000

TOTAL

P-4

P-3

P-1

P- 1

G-7

G-6

G-6

G-6

G-4

TOTAL

761,400

736,700
16,000
2,000
6,700

398,200

340,200
52,000
6,000

CONSULTANT OAYS
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AMRO-6002, JOINT PROGRAMS WITH NONGOVERNMENTAL ORGANIZATIONS IN HEALTH SCIENCES EDUCATION

The purpose of this project ais 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 coverage. For that purpose, strategies will be developed for extend-
ing teaching-service integration and regionalization through support to meetings and Joint pro-
grams. At present, joint activities are being conducted with the American Federation of Faculties
and Schools of Medicine, the World Medical Education Foundation, and the Latin American Assoecia-
tion of Schools of Public Health. Through these organizations, contact is maintained with the
national institutions they represent and, through joint work programs, the activities recommended
at the regional level are carried out at the country level.

MR 150 300 PERSONNEL - CONSULTANTS
COURSES ANO SEMINARS
GRANTS

AMRO-6003, CONTINUING EDUCATION FOR HEALTH PERSONNEL

Health objectives, and especially coverage extension objectives, call for personnel specifically
provided and qualified to deliver the new forms of service.

Manpower planning provides 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.

Through this project the Organization is cooperating with the ministries of health and personnel
training centers in organiztional and methodological aspects and in the training of personnel for
manpower planning and continuing educatin of health personnel.

48 48 TOTAL 677,114 322,468
_ _ _ -

P-5 MEDICAL EOUCATOR
4.0059

G-5 SECRETARY
4.0070

TOTAL

CONSULTANT DAYS
CONSULTANT OAYS

TOTAL

FELLOMSHIP NONTHS

WR 24 24
SUBTOTAL

WR 24 24 ---

LOCAL PERSONNEL COSTS
500 170 PERSONNEL - CONSULTANTS

--- --- CONTRACTUAL SERVICES
LOCAL COSTS

PG 380 50 SUPPLIES AND MATERIAL
WR 120 120 FELLOWSHIPS

COURSES AND SENINARS
48 - PROGRAN SUPPORT COSTS

SUBTOTAL
PG 48 -

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
COURSES ANO SENINARS

PG 486,514

76,272
50,848
21,186
62,712

127,118
50,848
37,288
60,242

MR 190,600

149,200
16,200
14,000
11,200

TOTAL

CONSULTANT DAYS

150 300 TOTAL NR 68,500

21,500
22,000
25,000

113,000

52.000
26,000
35,000

TOTAL

110,768

22,033
8,475

31,356
28,813

11,864
8,227

211, 700

170,400
20,800
16,000
4,500
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AMRO-6004, COORDINATION AND SUPPORT OF HEALTH CARE IN ADMINISTRATION EDUCATION

The purpose of this project is 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 administration 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 pro-
grams in administration, curriculum development, promotion of continuing education, support for
applied research, faculty development, and creation of a network of middle-level programs and pro-
grams of advanced studies.

TOTAL

P-5 MEDICAL EDUCATOR
.3121

G-5 SECRETARY
.3717

TOTAL

CONSULTANT OAYS

48 48 TOTAL
- - -_ _ _ _ _ _ _

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF DUTY TRAVEL

110 90
_ -- --

PR 110 90

AMRO-6100, EDUCATION AND TRAINING IN PUBLIC HEALTH

PAHO/WHO will continue to cooperate in teaching programs in public health and preventive and so-
cial medicine. In the conduct of those programs, the efforts of health manpower training institu-
tions have been of great importance. In addition to schools of public health, many of them have
succeeded in carrying out postgraduate programs, some of which are very innovative. There is rea-
son to believe that the research being conducted will lead to important contributions and will
increase the knowledge of public health and health care problems and promote the training of spe-
cialists 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 1980-1981, PAHO/WHO will provide support for the XI ALAESP conference. In addi-
tion 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.

48 48 TOTAL 397,400 241.800

P-5 MEDICAL EDUCATOR
4.0055

G-4 SECRETARY
4.4056

TOTAL

CONSULTANT DAYS

NR 24 24
SUBTOTAL

HR 24 24 - -

SUPPLIES ANO MATERIAL
120 120 COURSES ANO SENINARS
- .- --- GRANTS

NR 120 120 SUBTOTAL

PH 190,900

31,000
5,700

154,200

NR 206,500

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
COURSES ANO SENINARS

144,300
16,200
16, 000
30,000

164,800
20,800
16,000
40,200

AMRO-6200, MEDICAL EDUCATION

The principal objectives of this project are institutional development within the context of inte-
gration of teaching and service activities and the conduct of undergraduate and post graduate
teaching-learning activities as a continuous process closely related to the training of profes-
sional, technical and auxiliary personnel.

544

PR 180,200

149.200
14,900
16,100

202,400

170.400
15.500
16,500

TOTAL

241,800
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To achieve these objectives, the project promotes the preparation and execution of educational
development plans which emphasize interdisciplinary training and the early and progressive inte-
gration of students into health services and also develops teacher training and teaching methodol-
ogy programs.

Through this project PAHO/WHO will coordinate the technical cooperation resulting from the techni-
cal and financial assistance provided by the IDB for development of the professional, intermediate
and auxiliary educational sectors and, at the request of the countries, will provide technical and
financial support for the establishment, development or strengthening of training institutions in
the areas of administrative reforms and physical development, thereby contributing to educational
reforms.

In addition to collaboration in the medical training area, this program provides for activibies
designed to accelerate interprofessional activities that will facilitate the establishment of a
personnel structure based on the social division of labor and the needs of the countries.

72 72 TOTAL

P-5 MEDICAL EDUCATOR
.0978

G-5 SECRETARY
.0035

G-4 SECRETARY
.2017

TOTAL

CONSULTANT GAYS

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF DUTY TRAVEL
COURSES ANO SEMINARS

PR 24 24

75 60

PR 75 60

AMRO-6300, NURSING EDUCATION

This project will continue to support nursing education programs with a view to gearing the cur-
ricula to community 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 en-
suring 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 com-
munities. In this regard, the discussions will continue in the period 1980-1981.

48 48 TOTAL

P-4 NURSE EDUCATOR
.0123

G-4 SECRETARY
.0126

TOTAL

CONSULTANT DAYS

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF OUTY TRAVEL
COURSES ANO SEMINARS

120 120

PR 120 120

AMRO-6381, TRAINING OF NURSING AUXILIARIES

This project is directed toward the planning and programning of activities relating to the train-
ing 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.

48 48 TOTAL

P-4 NURSE EDUCATOR
4.0979

G-4 CLERK-STENOGRAPHER
4.3013

TOTAL

NR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

NR 24 24 STAFF OUTY TRAVEL
COURSES AND SEmINARS

60 60

NR 175,900

116.800
8,100
16,000
35,000

WR 60 60

TOTAL PR 222,400

180,300
10,200
16,000
15,900

250,700

205,800
10,400
17,000
17,500

TOTAL PR 194,900
____

127,700
16,200
16,000
35,000

229,700

145,700
20,800
16,000
47,200

TOTAL 213,400

134,900
10,400
16,000
52, L00

CONSULTANT DAYS
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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; par-
ticipates 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 48 48

P-5 SANITARY ENGINEER
.1034

G-5 SECRETARY
.3053

TOTAL

CONSULTANT OAYS

TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF DUTY TRAVEL
COURSES ANO SEMINARS

120 120

PR 120 120

AMRO-6500, VETERINARY MEDICINE EDUCATION

The purpose of this project is to contribute to the improvement of veterinary medical education in
the countries by training professors and administrative personnel in curriculum revision methods
in order to improve teaching-learning systems, and by setting up continuing education at the grad-
uate level to enable veterinarians to update their knowledge and improve their skills.

PAHO/WHO will continue to collaborate by providing advisory services to teaching institutions and
organizing and conducting courses in the countries. A special meeting is planned in which the
teaching programs of the countries of the Andean Pact will be reviewed.

NR 50,600

40,600
10,000

AMRO-6570, TRAINING OF ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH ASSISTANTS

At the meetings of Ministers of Agriculture and Health, the Governments of the Caribbean countries
have repeatedly drawn attention to the critical shortage of trained veterinary personnel. Con-
sequently, the Governments, UNDP, and PAHO/WHO have taken joint measures to establish in Guyana a
regional center for the education and training of animal health assistants.

The purpose of this project is to make optimum use of the scarce veterinary medicine resources
available in the Region; to reduce dependence on more expensive extraregional programs for the
training of animal health personnel; and to enable the regional center to provide a two-year
training course and graduate annually 34 animal health assistants.

TOTAL 18 TOTAL UNOP 205,300

P-5 PROJECT MANAGER
4.4410

P-4 LECTURER
4.4549 4.4550

TOTAL

CONSULTANT OAYS

TOTAL

UNDP 6

UNDP 12

180

- PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

- STAFF OUTY TRAVEL
MISCELLANEOUS COSTS
SUPPLIES ANO MATERIAL

- FELLOWSHIPS

UNOP 180

FELLOLSHIP MONTHS

546

PR 194.400

149,200
16,200
19,000
10,000

222,400

170,400
20,800
20,000
11,200

TOTAL

CONSULTANT OAYS

300 250 TOTAL

WR 300 250 PERSONNEL - CONSULTANTS
COURSES ANO SEMINARS

62.000

42,800
19,200

115 800
22800
6.000
8,300

46,400
6,000

UNOP
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AMRO-6600, DENTAL EDUCATION
The primary purposes of this project are to cooperate with the faculties of dentistry in LatinAmerica in the revision of their curricula; to assist in the designing of adequate facilities andappropriate administrative structures; to establish new faculties of dentistry and institutionsfor 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 teachingmaterials, in order to improve the quality and accessibility of dental education in Latin America.

In the period, two courses in social pedodontics will be held for students from the Region, to-gether with workshops on the design of physical facilities for dental education and participationof the community in educational programs to improve oral health. Technical assistance will beprovided to Bolivia, Costa Rica, Dominican Republic, Paraguay, and Uruguay in the development ofprograms associated with the implementation of the "teaching-with-service" concept. Project as-sistance and an annual meeting will also form part of the "Innovations in Dental Education" pro-gram. Technical collaboration will be provided for the establishment of the professional andauxiliary dental schools in Trinidad and Tobago, and the development of dental educational pro-
grams in seven additional countries.

Workshops will be conducted on utilization of auxiliary personnel, administration of dentalschools, and community service programs. The index on dental literature in Spanish will be dis-
tributed together with five other publications per year.

TOTAL 165 135 TOTAL NR 32.200 34,200

CONSULTANT DAYS WR 165 135 PERSONNEL - CONSULTANTS 22.100 23,200
COURSES AND SENINARS 10.100 11,000

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 serv-ices; to retrain personnel that already have some training and to orient them towards primarylevel 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 systemsthat will be highly efficient. Only in this way will it be possible to meet the increasing demandfor the training or retraining of supervisors and advisors in the work place itself and with aminimum of displacement and on the basis of an appropriate educational technology that makes itpossible to make optimum use of local resources and self-teaching methods. The project on train-ing in supervision and consultation in local health units is financed by the Development Program
of the WHO Regional Director.

This project includes activities to strengthen programs for the training of technical and auxil-iary personnel whose purpose is to satisfy identified needs for manpower in the health teams onthe basis of comparative studies conducted in countries of the Region, the definition of criteriafor the establishment of an efficient training system, and the preparation of alternative models
for their training.

TOTAL 120 420 TOTAL N R 505,200 609.500

CCNSULTANT DAYS R 1020 420 PERSONNEL - CONSULTANTS 16,200 72.600
EXTERNAL PRINTING 19,000 222000
COURSES ANO SENNIARS 215,400 278,600
GRANTS 254,600 236.300

AMRO-7300, PRODUCTION AND QUALITY CONTROL OF BIOLOGICALS
The purpose of this project is to assist Member Countries to expand production and improve thequality of biological products so as to be able to meet the regional needs of the PAHO/WHO Ex-panded Program on Immunization. Emphasis is being placed on the s ix vaccines--diphtheria, tet-
anus, whooping cough, measles, poliomyelitis, and tuberculosis.



1980- 1982-
FUND 1981 1983 FUND 1980-1981

$
1982-1983$ _ _ 2 -_ _ _ 3

A further objective is to encourage Member Countries to develop national blood transfusion poli-
cies, using component therapy wherever possible, and based on voluntary unremunerated donor and
nonprofit systems.

167,200 189,700

P-5 BIOLOGICALS ADVISOR
4.3852

G-5 SECRETARY
.0025

MR 24 24
SUBTOTAL

PR 24 24

PERSONNEL - POSTS

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

PR 36,000

36,000

MR 131,200

113,200
18,000

AMRO-7301, REGIONAL REFERENCE LABORATORY FOR PRODUCTION AND CONTROL OF VIRAL VACCINES

The purpose of this program is to encourage the development of national viral vaccine laboratories
with Member Countries' National Biologics Control Laboratory systems. An effective Viral Vaccine
Control Laboratory has now been established in Mexico as part of this program. Progress is now
being made in developing a similar control laboratory in Argentina. When in full operation, these
laboratories will serve as PAHO/WHO reference centers for training of personnel at all levels, and
for the testing of vaccines sampled in the field.

TOTAL

P-5 VIROLOGIST
.5005

TOTAL

CONSULTANT DAYS

TOTAL

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL

s150 160 SUPPLIES ANO MATERIAL
.--- -- FELLOWSHIPS

PR lSO 160

11 12

PR 193,400

113,200
20,500
8,000

40,100
11, 600

FELLOLSHIP MONTHS PR 11 12

AMRO-8000, TECHNOLOGICAL RESOURCES

The purpose of this project is to coordinate activities for the development of technological re-
sources 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, both in educa-
tional technology centers and in biomedical information centers in the countries, and to promote
the coordination of the CLATES and the Biomedical Information Centers with the Latin American Pro-
gram of Educational Development for Health.

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 conditions 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.

548

TOTAL 48 48 TOTAL

41,000

41,000

148,700

129,400
19,300

216,200

129,400
27,600
8,000

36,200
15,000
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96 96 TOTAL

MEDICAL EDUCATOR
.3686

EDITOR
.3488

CLERK
.3021

CLERK
.3690

PR 330,200

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF DUTY TRAVEL
EXTERNAL PRINTING

PR 24 24 SUPPLIES AND MATERIAL
COURSES AND SEMINARS

PR 24 24

262,700
27,000
16,000
6,000
6,000
12,500

200 400
_ _ _ -- --

PR 200 400

AMRO-8100, MEDICAL TEXTBOOKS

The general purpose of this project is to provide students of the health sciences, especially
medical and nursing students, with high-quality low-cost textbooks. Because of the development of
modern educational methodology based on self-teaching procedures, students must have textbooks in
the essential subjects of the curriculum and other high-quality bibliographical materials contain-
ing the latest knowledge of the subject if they are to study on their own and most of the theoret-
ical classes are eliminated. This project has made it possible to do this in many parts of Latin
America. At present more than 90% of the medical schools are actively participating in the pro-
gram; a total of 28 textbooks are available, 23 in Spanish and 5 in Portuguese.

In accordance with the new loan from IDB, which will enable the program to be expanded, the objec-
tives of the project are to expand coverage as regards titles and students served; promote the
production of textbooks and/or manuals for the teaching of technical and auxiliary personnel and
the community itself; increase the production of textbooks in Portuguese; and foster new transla-
tions into Spanish and Portuguese and the production by Latin American authors of books and/or
manuals geared to Latin American conditions.

216 216 TOTAL 4,949,800 6,084,200

ADMINISTRATIVE OFFICER
.4055

ADMINISTRATIVE OFFICER
.3404

ADMINISTRATIVE TECHNICIAN
.3349 .3772

ACCOUNTS CLERK
.5153

TECHNICAL ASSISTANT
.3771

CLERK
.4681
SECRETARY
.3168

CLERK
.4682

PH 24 24
SU8TOTAL

PH 24 24 --

PH 48 48 GENERAL OPERAT. EXPENSES
LOAN REPAYMENT

PH 24 24
SUBTOTAL

PH 24 24 -- -

PH 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PH 24 24 STAFF DUTY TRAVEL
CONTRACTUAL SERVICES

PH 24 24 EXTERNAL PRINTING
SUPPLIES AND MATERIAL

100 90

PR 50SO,OOO

300.000
200,000

PH 4,449,800

*47,300
13,500
25,000
19, 000

3,700,000
245,000

CONSULTANT DAYS PH 100 90

xSEE SPECIAL FUND FOR HEALTH PROMOTION, PART Vl.SEE SPEC IAL FUND FOR HEALTH- PROMOTION, PART VI.

AMRO-8170, FIELD ADMINISTRATION OF THE TEXTBOOK PROGRAM

This activity represents a portion of the project described under AMRO-8100, presented separately
for budgetary reasons. It reflects the cost of field personnel devoted to administration of the
textbook program in two countries, Brazil and Mexico, where the volume of work exceeds the
capacities of the regular field personnel of PAHO/WHO.

TOTAL

P-5

P-3

G-5

G-4

549
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TOTAL

CONSULTANT DAYS

*00,500

300,000
69,200
18,000

2,000
11,300

TOTAL

P-4

P-2

G-8

G-6

G-6

G-5

G-S

G-4

TOTAL

500,000 x

300,000
200,000

5,584,200

519,000
16,200
31,000
23,000

4,730.000
265,000
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TOTAL

P-1 ANDMINISTRATIVE OFFICER
.4331

G-5 CLERK
.4301

16

FUND 1980-1981
_ _ _ _ _ _ _

TOTAL

PH 4 -
SUBTOTAL

PH 12 - -

PERSONNEL - POSTS
STAFF OUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

19,200

PR -

1982-1983

124,700

124,700

84,700
40,000

PH 19,200

17,200
2,000

AMRo-8300, NURSING TEXTBOOKS

One of the goals of the Ten-Year Health Plan for the Americas is the provision of textbooks of

high scientific and educational quality for 75% of the medical students, nursing students and

other students by 1980. The lack of textbooks in Spanish and Portuguese as well as the high cost

of the few that exist are two of the most serious problems encountered in improving the teaching/

learning process.

The objectives of this project are to ensure the effective conduct of the Nursing Textbook Program

by providing the necessary technical advisory services for the selection of textbooks best suited

to the principles of curriculum integration and to promote the use of these textbooks in order to

expand the coverage both of the subjects included and the number of schools.

240 230 TOTAL
_ _ _ _ -- -- -

PH 240 230 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
EXTERNAL PRINTING
FREIGHT AND INSURANCE
SUPPLIES AND MATERIAL

AMRO-8500, DOCUMENTATION AND HEALTH INFORMATION OFFICE

The Documentation and Health Information Office will provide access, control,

and dissemination of PAHO, WHO and selected UN documents and some specific

using available information retrieval systems and current awareness services.

storage, utilization

biomedical material,

Among other objectives, the following will be accomplished: (a) permit the Member Governments,

PAHO Headquarters and field staff access to PAHO/WHO and other organization's 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 legisla-

tion 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 library.

144 144 TOTAL
_ _ _ _ _ _ _ _ _ _

435,200 545,100

DOCUMENITS OFFICER
.0142

LIBRARIAN
4.0143
LIBRARIAN
.0144

LIB8RARY CLERK
.0145

LIBRARY CLERK
.0146

LIBRARY CLERK
.0147

PR 24 24
SUBTOTAL

MR 24 24 -- -

PR 24 24 PERSONNEL - POSTS
LIBRARY BOOKS £ SUPPLIES

PR 24 24
SUBTOTAL

PR 24 24 ---

PR 24 24 PERSONNEL - POSTS
LIBRARY BOOKS L SUPPLIES

PR 316,300

272,400
43,900

WR 118,900

82,.400
36,500

550

TOTAL

CONSULTANT DAYS

PH 683.400

34,000
32,400
9,500

580,000
20,000
7,500

884,000

40,000
40,000
13,000
752,000
28,000
11,000

TOTAL

P-4

P-3

P-2

G-6

G-5

G-4

385,900

310,900
75,000

159,200

94,200
65,000
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AMRo-8570, REGIONAL LIBRARY OF MEDICINE AND THE HEALTH SCIENCES

The objectives of this project for the period 1979-1982 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 established 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 professionals

working in libraries and health information centers in the Region; to enlarge the BIREME/MEDLINE

data bank by including Latin American 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 Technological

cooperation among developing

TOTAL

Documentation Network in accordance with the principles of technical

countries.

144 144 TOTAL 2,883,025 3,373,701
_ _ _ -- -- _ __ _

P-5 DIRECTOR OF CENTER
.3175

P-4 ADMINISTRATIVE OFFICER
.4601

P-4 HEALTH PROGRAMS OFFICER
.3927

P-4 INFORMATION SCIENCE OFFICER
4.3464

P-2 ADMINISTRATIVE OFFICER
.3465

P-2 HEALTH INFORMATION OFFICER
.3466

TOTAL

CONSULTANT OAYS

TOTAL

FELLONSHIP MONTHS

PR 24

PR 24

PR 24

WR 24

PR 24

PR 24

24
SUBTOTAL

24 -

24

24

24

24

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF DUTY TRAVEL
HOSPITALITY
SUPPLIES ANO NATERIAL
COURSES ANO SENINARS

SUBTOTAL

60 60
- 0--- LOCAL PERSONNEL COSTS

LOCAL TRAVEL COSTS
PR 60 60 GENERAL OPERAT. EXPENSES

LIBRARY BOOKS S SUPPLIES
16 16 FELLOLSHIPS

SUBTOTAL
PG 16 16 - -

PR 512,000

442,600
8,100
20,200

1,000
16,100
24000

PG 2,242,625

1,.186,917
58,055

310,313
670,840
16,500

WR 128,400

PERSONNEL - POSTS
STAFF DUTY TRAVEL
COURSES ANO SEMINARS

96,600
4,800

27,000

110,300
8,500

33,300

AMRo-8600, PUBLICATIONS PROGRAM

The purpose of the Publications Program of PAHO is to provide support for collaborative activities

undertaken with the governments in this Region and is used as a means of disseminating and pro-

moting the exchange and utilization of technical information and knowledge 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 Bulletin of the Pan American Health Organization, and the quarterly journal

Educaci6n Médica y Salud, in addition to an extensive series of scientific publications and offi-

cial documents. The Office of Publications, responsible for carrying out the Program, directs

distribution and sales activities, including policy and promotional aspects, as a necessary com-

plement to the Program. Visual aids and filmstrips are also provided.

561 552 TOTAL 1,643,300 1,835,100

MEDIA OFFICER
.0153

PR 24 24
SUBTOTAL

PR 24 24 --- -

PR 24 24 PERSONNEL - POSTS
CONTRACTUAL SERVICES

NR 24 24 VISUAL AIOS
BULLETIN

PR 33 24 MEDICAL EDUCATION JOURN.

PR 1,294,600

1,056,600
90,400
34,000
52,500
61,100

588,300

505,600
10.400
20,500

1,000
21,500
29.300

2,633,301

1,393,912
68,200
364,431
787,258
19,500

152,100

TOTAL

P-5

P-4

P-3

P-3

P-3

EDITOR
.4118

EDITOR
.0127

EDITOR
.3647

EDITOR
4.0133
VISUAL
.0150

1,441,300

1,171,800
98,700
38,000
62,500
70,300
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FUND 1981 1983

DESTRI8UTION OFFICER
.2057

EOITOR
.0022

PUBLICATIONS OFFICER
4.0135
EDITOR

.2115
VISUAL MEDIA TECHNICIAN

.0152 .0155 .3705
DISTRIBUTION TECHNICIAN
4.0141
NORD PROCESSING OPERATOR

.0138
DISTRIBUTION CLERK

.0140 .3328
DISTRIBUTION CLERK
4.2087
SECRETARY
.0125

WORD PROCESSING OPERATOR
.3469

PUBLICATIONS CLERK
.0019 .0131 .0132

VISUAL MEDIA CLERK
.2116

PR

PR

PR

PR

24

24

24

24

FUND 1980-1981

24 SUBTOTAL

24

24

24

PERSONNEL - POSTS
VISUAL AIOS
SPECIAL PUBLICATIONS
OISTRIBUTION COSTS

PR 72 72

MR 24 24

PR 24 24

PR 48 48

MR 24 24

PR 24 24

PR 24 24

PR 72 72

PR 24 24

AMRO-8670, PUBLICATION AND DOCUMENTATION SERVICE

The PAHO/WHO Publications and Documentation Service was established in January 1978 in order to
decentralize part of the PAHO and the WHO Publications Programs in Spanish from Washington and
Geneva, respectively. The primary objective of the Service is to provide for the translation and
technical editorial review and revision of manuscripts for PAHO and WHO in Spanish and arrange for
their printing. In addition to handling these aspects for the Boletfn de la OPS, it will provide
these services in connection with selected WHO Technical Reports, Monograph Series, and Public
Health Papers, as well as some selected PAHO scientific publications. The policy and program of
the Service are established by the PAHO/WHO Working Group on Coordination of Publications.

494 528 TOTAL

ADMINISTRATIVE OFFICER
4.4938
EDITOR

.5060
TRANSLATOR-REVISOR
4.5103
EDITOR
.5196

EDITOR
4.5194
TRANSLATOR
4.5105 4.5106 4.5108
EDITOR
.5061

EDITOR
4.5195
OPERATIONS OFFICER
4.5062
DOCUMENTS OFFICER
.5063

ADMINISTRATIVE ASSISTANT
.5065

SECRETARY
.5064

CLERK
.5197 .5199

CLERK
4.5198
CLERK
.5201

CLERK
4.5200
CLERK-TYPIST

.5066
DRIVER
4.5067
DRIVER
4.5068

MR

PR

WR

PR

NR

NR

PR

WR

MR

PR

PR

PR

PR

WR

PR

MR

PR

MR

WR

24

24

24

24

24

54

24

24

24

24

24

24

44

24

24

24

24

24

12

24

24

24

24

24

72

24

24

24

24

24

24

48

24

24

24

24

24

24

1,905,800 2,310,700

SUBTOTAL PR 930,8b0

PERSONNEL - POSTS
CONTRACTUAL SERVICES
BULLETIN
SPECIAL PUBLICATIONS
DISTRIBUTION COSTS
GENERAL oPERAT. EXPENSES

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL
CONTRACTUAL SERVICES
GENERAL OPERAT. EXPENSES
SUPPLIES AND MATERIAL
FURNITURE 6 EQUIPHENT
VEHICLES

449,300
174,800
175,700
84,400
20,500
26,100

MR 975,000

691,000
2,500

140,000
107,800

10,800
15,000
7,900

552

p-2

P-2

P-2

P-1

G-8

G-7

G-6

6-5

G-5

G-5

G-5

G-4

G-4

NR 348,700

1982-1983
$ -

393,800

266,800
27,000
90,000
10,000

233,700
23,000
82,000
10,000

TOTAL

P-5

P-4

P-4

P-3

P-3

P-3

P-2

P-2

P-2

P-

G-7

G-6

G-5

G-5

G-4

G-4

G-4

G-3

G-2

1,122,100

528,200
200,000
225,000
94,000
21,800
53,100

1, 188, 600

876,900
2,900

150,000
135,200

12 ,500
3,000
8,100
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AMRO-8700, LATIN AMERICAN CENTER OF EDUCATIONAL TECHNOLOGY FOR HEALTH
The purpose of CLATES-Rio is to increase the quality and quantity of health manpower by introduc-ing new educational methods and using new teaching technology. To achieve this obJective, it isdeemed essential to train teachers in the use of new educational principles and modern technology;to conduct courses in the health slciences that emphasize self-teaching and are geared to healthconditions in each country; to prepare multi-media instruction packages; to develop a system oftraining 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 coun-tries of the Region to provide technical assistance in improving educational methods and technol-
ogy, including the provision of the educational material produced.

CLATES-Rio is responsible for conducting educational programs in the biomedical sciences, medi-cine, public health and nursing. In the period 1979-1982 special attention will be assigned tothe preparation of instructional materials (models, manuals, audiovisual aids) for the expandedtextbook program that will be basically used by students attending training programs for technical
and auxiliary personnel.

TOTAL 120 120 TOTAL 540,300 627,100

P-5 DIRECTOR OF CENTER PR 24 24.4012 SUBTOTAL PR 419,200 487,700
P-4 EDUCATION TECHNOL. ADVISOR WR 24 24

4.5138P-4 MEDICAL EDUCATOR PR 48 48 PERSONNEL - POSIS 347,800 396,600.5098 .5304 PERSONNEL - CONSULTANTS 18,900 27,600
G-7 ADMINISTRATIVE ASSISTANT PR 24 24 STAFF DUTY TRAVEL 16,500 18,500

.4082 LOCAL COSTS 20,000 29,00T O T A L 4 1 4~082~~~ 1 6 0S U P P L I E S A N O M A T E R I A L 1 6, 0 0 0 1 6, 0 0 0
TOTAL 140 160-~ ~ ~ ~ ~ ~ ~ ~ -- --- SUTO TAL WR 121, 100 139,400CONSULTANT DAYS P 4 6CONSULTANT DAYS PR 140 160 PERSONNEL - POSTS 96,600 110,300

STAFF DUTY TRAVEL 8,500 10,500
COURSES AND SEMINARS 161000 18,600

AMRO-8701, CARTA MEDICA

Carta Médica, the Spanish version of The Medical Letter on Drugs and Therapeutics, is a periodicalwhich provides a scientifically reliable and impartial evaluation of drugs and therapeutic sub-stances. PAHO/WHO is promoting its reproduction and distribution by national agencies, govern-mental or nongovernmental, as part of the program for continuing education. To acquaint medicalschools, medical students, hospitals and physicians with this publication, PAHO/WHO, with the co-operation of PAHEF, is making a selective distribution of it in those countries where it is notbeing distributed on a national basis. In all, except three countries, national organizationshave undertaken reproduction and distribution of Carta Médica, each under its own cover page.PAHEF assists by providing the contents of each issue in " camera ready" form to facilitat e repro-
duction at low cost.

TOTAL PH 16.400 18,350

CONTRACTUAL SERVICES 10,400 12.350
GENERAL OPERAT. EXPENSES 6,000 6,000

AMRO-8703, DEVELOPMENT OF AN APPROPRIATE TECHNOLOGY FOR PRIMARY HEALTH CARE

The XXIX World Health Assembly in Resolution WHA29.74 urged Member Countries to review theirhealth policies and strategies in order to achieve universal health coverage, taking into accountthe need to develop technologies relevant to their national situations . This was further ratified
in Resolution XIV of the 25th Meeting of the Directing Council.
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The purpose of this project is to facilitate the extension of health services coverage through the

use of technologies appropriate to the national context. The principal objective is to promote

and cooperate in the development of country capacity to (a) identify technological problems in

services of first and second levels of care, (b) encounter viable solutions, (c) transfer and

adapt existing technology and/or create new technologies, and (d) establish systems for control

and evaluation of technology, encouraging technical cooperation among developing countries.

S6 96 TOTAL 972,000 1,120,300

NURSE ADMINISTRATOR
4.0080
HEALTH ADMINISTRATOR

.5255
OPERATIONS OFFICER
.5257

SECRETARY
.0089

TOTAL

CONSULTANT DAYS

NR 24 24
SUBTOTAL

PR 24 24 -- -

PR 24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

PR 24 24 CONTRACTUAL SERVICES

440 600
SUBTOTAL

PERSONNEL - POSTS
WR 440 600 PERSONNEL - CONSULTANTS

STAFF DUTY TRAVEL
CONTRACTUAL SERVICES
EXTERNAL PRINTING
SUPPLIES AND MATERIAL
COURSES AND SEMINARS
GRANTS

PR 239.900

231,600
8,300

VR 732,100

120,800
59,400

8,200
275,800
40,500
12,000
95,400
120,000

AMRO-8770, EDUCATIONAL TECHNOLOGY IN NURSING

In view of the growing demand for more and better quality nursing care, many countries have

assigned priority to the accelerated training of human resources, especially nurses. The purpose

of this project is to provide the countries with the technical cooperation they need so that,
without reducing the quality of training the number of nurses and technical and auxiliary person-
nel trained may be increased.

TOTAL 24 24 TOTAL 173,900 155,300

P-4 NURSE EDUCATOR
.4242

TOTAL

CONSULTANT DAYS
CONSULTANT DAYS

TOTAL

FELLOWSHIP MONTHS

PR 24 24

155 120

PR 105 120
PH 50 -

2

PH

SUBTOTAL PR 134,600
____

PERSONNEL - POSTS
PERSONNEL - CONSULTANTS
STAFF OUTY TRAVEL

SUBTOTAL

PERSONNEL - CONSULTANTS
- SUPPLIES ANO MATERIAL

LIBRARY BOOKS £ SUPPLIES
FELLOWSHIPS
COURSES AND SEMINARS

96,600
14,300
23,700

PH 39,300

6,700
13,500
5,700
2,400

11,000

AMRO-8900, COORDINATION OF INTERNATIONAL RESEARCH

The principal objectives of this project are as follows: encouragement of and support for bio-

medical research and the training of research workers, particularly for multinational projects

aimed at the solution of pressing public health problems in the Region; advisory services to

Member Countries to enable them to adopt and formulate an appropriate research policy; strengthen-

ing of communications and biomedical resources through scientific meetings, designation and promo-

tion of reference centers for teaching and research, and dissemination of updated information on
research workers, institutions and on-going studies and discoveries in Latin America, and promo-

tion and use of operational research for improving the efficiency of health services and programs.

554

TOTAL

P-6

P-5

P-3

G-5

500,900

264, 600
11,300

225,000

619,400

138,100
103,800
11,200

30,000
12,000
164,300
160,000

155,300

110,300
20,800
24,200
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The PAHO/WHO Advisory Committee on Medical Research, which consists of 17 specialists and highly
qualified professors 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.

These activities are strengthened through courses and seminars on specific research methods;
scientific meetings and working groups on priority research in the health sciences; preparation of
postgraduate programs in social medicine, and teaching of operational research, systems analysis
and industrial engineering.

RESEARCH OFFICER
.0028

RESEARCH OFFICER
.0029

SECRETARY
.0030
SECRETARY
.2066

96 96 TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF DUTY TRAVEL
COURSES AND SEMINARS

PR 24 24

PR 370,300

276,900
13,600
21,800
58,000

PR 24 24

100 200

CONSULTANT OAYS PR 100o 200

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 is given to programs that attempt to solve problems of
special importance to Latin America and to applicants who are nationals of PAHO member or partici-
pating countries. The scientific merits of the proposed research is evaluated by the appropriate
technical divisions at PAHO and by at least three outside referees chosen from high level scien-
tific 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 con-
tribution is 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 is 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 con-
nected with their own research work or with the interpretation of results.

24 24 TOTAL

PR 24 24 PERSONNEL - POSTS
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

P-5

P-4

G-5

G-4

TOTAL

429,600

316,100
34,600
21,200
57,700

TOTAL

P-1 ADMINISTRATIVE OFFICER
.3632

PR 360.200

57,200
303,000

434,000

65,400
368,600
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120 120 TOTAL

WR 120 120 PERSONNEL - CONSULTANTS
COURSES AND SENINARS
GRANTS

AMRO-8970, EDUCATION AND RESEARCH IN THE SOCIAL SCIENCES APPLIED TO HEALTH

Recognizing the need and importance of identifying the social factors involved in the coverage
extension process, this project ais primarily designed to assist the Member Countries in promoting
and conducting research on the social factors involved in the occurrence and distribution of dis-
eases 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 post-
graduate studies in social medicine.

A large part of the cooperation in 1979 will be 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 on-going projects in Latin American countries.

TOTAL

P-5 MEDICAL EDUCATOR
.2120

G-5 SECRETARY
.3122

TOTAL

CONSULTANT DAYS

48 48 TOTAL

PR 24 24 PERSONNEL - POSTS
PERSONNEL - CONSULTANTS

PR 24 24 STAFF DUTY TRAVEL
CONTRACTUAL SERVICES

60

PR 80 60

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 natioral or regional importance and are interested in contributing to the program of research
and training 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, regional or
inter-regional level will be encouraged.

In order to ensure better geographical distribution of the WHO collaborative centers in the Re-
gion, special attention 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 collaborative institutions must be primarily financed out of national or funds
other than PAHO 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 activ-
ities or will enable the institution to perform new functions as a PAHO collaobrative 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.

TOTAL

CONSULTANT OAYS

120 240 TOTAL

PR 120 240 PERSONNEL - CONSULTANTS
SUPPLIES AND MATERIAL
COURSES AND SEMINARS
GRANTS

556

TOTAL

CONSULTANT DAYS

FUND 1980-1981

WR 84, 700

1982-1983
--- ----

77,000

20.800
16,200
*40,00

16,200
28, 500
40.000

PR 181,000

149,200
10,800
10, 000
11,000

201,400

T170,400
10.400
10,000
10,600

PR 102,400

16,200
22,000
21,400
42,800

135,500

'41 ,600
22,000
32,900
39,000
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TECHNICAL AND ADMINISTRATIVE DIRECTION

PROGRAM BUDGET

____________________________________________________________________

1980-1981 1962-1983

PROlGRAI
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

8 S

1. PROGRAN OF SERVICES 662t600 3.6 757.300 3.5

SERVICES 0TO INDIVIDUALS 422.100 2.3 480.600 2.2

0000 PROGRAM PLANNING AND GENERAL ACTIVITIES 422t100 2.3 480.600 2.2

ENVIRONMENTAL HEALTH SERVICES 240.500 1.3 276e700 1.3

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES 240,500 1.3 216,700 1.3

il. DEVELOPMENT OF THE INFRASTRUCTURE 922,000 4.9 1,053,600 4.9

HEALTh SYSTEMS 489,000 2.6 562,200 2.6

5uOu PROGRAR PLANNING ANO GENERAL ACTIVIIIES 489.000 2.6 562,200 2.6

DEVELOPMENT OF HUfAN RESOURCES 244,000 1.3 276e.100 1.3

6000 PRCGRAM PLANNING ANO GENERAL ACTIVITIES 244.00o 1.3 276100 1.3

TECHNOLOGICAL RESOURCES 189e080 1.0 215e300 1.0

d600 EDITORIAL SERVICES 189e.000 1.0 215,300 1.0

lih ADMINISTRATIVE OIRECTION 17e.01,500 91.5 28.228,108 91.6

9100 EXECUTIVE AND TECHNICAL DIRECTION 2.088.500 llo2 2.470.300 11.2
9200 PROGRAM SERVICES 1.282,000 6.9 1.546e300 7.0
9300 AOMINISTRATIVE SERVICES 9.380,200 50.3 10.997,300 49.8
9400 GENERAL EXPENSES 4,310O840 23.1 5.214,208 23.6

18,646,100 100.0 22,039,000 100.0
=s wS =s w | l -- ------- ------

GRAND TOTAL
...... _....
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TECHNICAL AND ADMINISTRATIVE DIRECTION

SUMMARY OF INVESTMENT

…-------PERSONNEL-----…--
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

1698 2784 - 10,367,000
48 72 - 286,600

432 648 - 2,852,800

2178 3504 - 13,506,400

===2== ====.4= ===== ===========
7Z.4

DUTY
TRAVEL
AMOUNT

2Z20,700

124.300

345,000

1.9==========
1._

---FELLOMSHIPS--- SEMINARS
AND

MONTHS AMOUNT COURSES

E $

= = ==_= = = == = =_===== = == === _= = =

SUPPLIES
AND

EOUIPMENT GRANTS OTHER

$ A A

323,600 - 2,857,900

211,600 - 1.401.600

535,200 - 4,259,500

=====2.9=== ======== = ==22.8= =
2.9 - 22.3

19 82-1983

PAHR--PR 16,261,400
PX 327,000

WHO~--WR 5.450,600

TOTAL 22,039,000

PC==.= ===========O TOTAL 100.0
PCT. OF TOTAL 100.0

1728 2784
48 72

504 648

2280 3504
= - - --- == = = =

- 12,053,100
- 327,000
- 3,479,300

- 15,899,400

2 .2=======
72 .2

242,800

142,400

385,200

1.7

431, 700

216.000

647, 700
9=========

2.9
_ _ ---

- 3,493,800

1.612.900

- 5,106,700
=======.== 2===.= ==

23.2

PAHO-PR-REGULAR BUDGET PAHO-PH-PAN AMER[CAN HEALTH ANO EDUCATION FOUNOATION
P--COMMUNITY MATER SUPPLY PX-PROGRAM SUPPORT COSTS
PA-INCAP - REGULAR BUOGERT HO---MR-IIEGULAR 8UDGET
PN-INCAP - GRANTS AND OTHER CONTRIBUTIONS UNOP-UNITED NATIONS DEVELOPMENT PROGRAM
PJ-GRANTS RELAIED TO0 CAREC UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
PG-GRANTS ANO OTHER CONTRIBUTICNS WO-GRANTS AND OTHER FUNOS

.... ... ... ... ... ... ........................................................................-...........

SOURCE
OF FUNDS

1980-1981

PAHO--PR
PX

WHO---WR

TOTAL

PCT. OF TOTAl

TOTAL
AMOUNT

£

13,769,200
286,600

4,590,300

18,646, 100

L 100.0

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

----- ----



559

1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

$

TECHNICAL AND ADMINISTRATIVE DIRECTION - DETAIL

Office of the Director

The Office of the Director is responsible for the operation of the Pan American Sanitary Bureau
and the Regional Office for the Americas of the World Health Organization.

504 504 TOTAL 1,595,300 1,915,300

DIRECTOR PR
.0001

DEPUTY DIRECTOR PR
.0002

ASSISTANT DIRECTOR PR
.0003

OPERATIONS HANAGER PR
.4071

LEGAL OFFICER PR
.5227

HEALTH PROGRAN ANALYST PR
.4697 .4698 .4699 .4700

ADMINISTRATIVE OFFICER PR
.4795
SECRETARY PR

.0006 .0008 .0923 .4702
SECRETARY PR
.0005 .0007
SECRETARY PR
.0230

LEGAL SECRFTARV PR
.5228

SECRETARY PR
.4703 .4951

CLERK PR
.4950

24

24

24

24

24

96

24

96

48

24

24

24

24

24

96

24

96

48

SUBTOTAL

PERSONNEL - POSTS
REPRESENTATION ALLOMANCE
STAFF DUTY TRAVEL
HOSPITALITY

SU8TOTAL

PERSONNEL - POSTS
REPRESENTATION ALLOMANCE
STAFF DUTY TRAVEL
HOSPITALITY

PR 1,394,300

1,325,800
6,800

56,100
5,600

MR 201,000

163,900
5,200

26,300
5,600

24 24

2Z4 24

48 48

24 24

Divisions

The technical staff of the Bureau serves in direct response to resolutions and guidelines for ac-
tivities adopted by the Governing Bodies through six technical divisions and one administrative
office. Except for the technical direction 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
coordination.

The functions common to all divisions are (1) responsibility for the planning, programming, eval-
uation and analysis of the program activities assigned to the division; (2) participation in the
preparation, review and evaluation of the overall PAHO program of technical cooperation; (3) par-
ticipation 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 on program development and implementation, to include dis-
cussions 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 coordi-
nate training and research in the program activities under their supervision; and maintain close
collaboration in these areas with research institutes and laboratories.

TOTAL

UG1

UG2

UG3

0-2

P-5

P-4

P-1

G-8

G-7

G-6

G-5

G-5

G-4

1,700,100

1,636,300
6,800

51.400
5,600

215,200

171,000
5,200

33,400
5,600

---------------------------------------------------------------------------------------------------
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The major program functions of the Divisions are:

Division of Disease Control - (1) communicable disease control; (2) human and animal health; (3)
malaria and parasitic diseases control and eradication; (4) non-communicable disease control; (5)
health laboratory services; (6) food and drug control; (7) vector biology and control; (8) epide-
miological surveillance; (9) emergency preparedness and disaster relief coordination.

Division of Environmental Health - (1) water supply and wastewater disposal; (2) water resources
development; (3) solid waste disposal; (4) environmental pollution; (5) occupational health; (6)
housing sanitation; (7) food sanitation; (8) pesticides; (9) radiation protection; (10) accident
prevention; (11) noise abatement.

Division of Family Health - (1) maternal and child health; (2) family planning and population
dynamics; (3) nutrition; (4) mental health; (5) dental health; (6) health education.

Division of Health Services - (1) development and operation of the management of health systems;
(2) delivery of safe and effective health care to all the population; (3) community involvement in
all stages of development and operation of their health services.

Division of Human Resources and Research - (1) educational technology development in the health
field; (2) institutional and program development; (3) faculty development and training; (4) con-
tinuing education; (5) health manpower planning and methodology; (6) administration of the fellow-
ship program; (7) health and biomedical information; (8) research development and coordination.

Division of Supporting Services - (1) development of health statistical systems; (2) dissemination
of statistical information; (3) development of internal short-, medium- and long-term planning and
evaluation; (4) internal reporting system; (5) agreements and legal services.

Division of Administration - (1) administrative management; (2) budget and finance; (3) computer
services; (4) conference and general services; (5) publications; (6) procurement; (7) personnel;
(8) PAHO documentation and health information office.

528 528 TOTAL
-- -_ _ _ _ _ _ _

1,900,000 2,161,800

CHIEF OF ADNINISTRATION PR
.0156

CHIEF, DIV. DISEASE CONTROL PR
.1039

CHIEF, DIV. ENVIRONN. HLTH. HR
4.0047
CHIEF, DIV. FANILY HEALTH PR

.3537
CHIEF, DIV. HLTH. SERVICES PR
.3140

CHIEF, DIV. HUNAN RESOURCES MR
4.0033
CHIEF, DIV. SUPPORTING SVC. MR
4.4755
AUDITOR PR
.5261

ADHINISTRATIVE OFFICER PR
.4955 .4956 .4957 .4958
.4959 .4960

SECRETARY PR
.0157

SECRETARY PR
.0042 .0105 .3179 .3877

SECRETARY HR
4.0034 4.4396
SECREIARY PR
.0148

24 24
SUBTOTAL

24 24 -- -

24 24 PERSONNEL - POSTS
STAFF OUTY TRAVEL

24 24 INTERNAL AUOIT COSTS
EXTERNAL AUDIT COSTS

24 24
SUBTOTAL

24 24

24 24 PERSONNEL - POSTS
STAFF DUTY TRAVEL

24

144

24

144

PR 1,384,700

1,174,500
69,800

100,400
40,000

HR 515.300

459, 800
55,500

24 24

96

48

24

96

48

24

560

TOTAL

D-2

0-1

0-1

O-1

0-1
D-l
D-1

/O-I

P-3

P-1

G-7

G-6

G-6

G-5

1,575,500

1,342,300
82,800

110400
40,000

586,300

525,700
60,600
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Program Services

Program services are not distributed into specific programs since they are in support of all the
technical programs. These services have, therefore, been grouped under this category to facili-
tate review and administration. The functions and costs involved are those related to liaison
with other international organizations, public information activities, and program surveillance
including project reports and agreements.

Liaison

319,100 365,400

LIAISON OFFICER
.3468

LIAISON OFFICER-
4.4362
CLERK
.0218

SECRETARY
4.4399

PR

HR

PR

NR

24

24

24

24

24

24

24

24

SUBTOTAL PR 165,700

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL

161t400
4,300

NR 153,400

PERSONNEL - POSTS
STAFF OUTY TRAVEL

Public Information

12 72 TOTAL

24

24

24

24

336,900 384,000

SUBTOTAL

PR 24 24 PERSONNEL - POSTS
PUBLIC INFORMATION
PAN AMERICAN HEALTH

SUBTOTAL

PUBLIC INFORNATION
WORLD HEALTH DAY

PR 258,700

135,200
38,300
85,200

HR 78,200

38,200
40,000

Program Surveillance

222 240 TOTAL

COMPUTER SCIENTIST
.0093

PROGRAN OFFICER
.0010

SYSTENS ANALYST
.5044

AGREEMENTS OFFICER
.4202

REPORTS OFFICER
.3061

DATA OFFICER
.5251
INFORMATION OFFICER
.0102

SECRETARY
.0011 .1071

SECRE1ARY
.0109

PR

PR

PR

PR

PR

PR

PR

PR

PR

24

24

6

24

24

24

24

48

24

24

24

24

24

24

24

24

48

24

PR 626,000

PERSONNEL - POSTS
STAFF OUTY TRAVEL

605,000
21,000

TOTAL

P--6

P..5

G-6

i- 5

96 96 TOTAL

189,800

184,500
5,300

175,600

149,200
4,200

TOTAL

P-2

G-5

G-4

170,400
5,200

EDITOR
.0016

CLERK
.3329

CLERK
.4649

PR

PR
295,000

154,200
43,300
97,500

89,000

43,300
45,700

TOTAL

P-5

P-5

P-'4

P-2

P-2

P-1

P-l1

G-5

-'*4

796,900

772,900
24,000
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Administrative Services

Management and Computer Services

This Department has responsibilities in three areas (1) Administrative Analysis: management sur-

veys; directives and procedures, staffing analysis; management advisory services and assistance;

delegations of authority; PAHO Management Review Program; (2) Computer Services: computer support

services for administrative and technical work; advisory services to Member Governments and PAHO

activities; and (3) PAHO Documentation and Health Information Office: operation of PAHO Library;

technical assistance to field office libraries.

573,000 654, 500

P-5 CHIEF, HGNT. £ CO#PUTER SVC
.3344

G-6 SECRETARY
.4856

ADNINISTRATIVE ANALYSIS

ADMINISTRATIVE OFFICER
.4802

NANAGEMENT OFFICER
.4500

MANAGENENT OFFICER
.3409

MANAGEMENT TECHNICIAN
.4937

SECRETARY
.3181

ARCHIVES CLERK
4.0236

PR 24 24
SUBTOTAL

PR 24 24 - -

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL
PR 24 24 -- -

PR 24 24 PERSONNEL - POSTS

PR 24 24

PR 24 24

PR 24 24

NR 24 24

PR 541,900
____90

514,900
27,000

LR 31,100

31, 100

Budget and Finance

This Office is responsible for budgetary policies and procedures; budget

tion; financial and accounting policies, rules and procedures; controlling,

ing on funds of the Organization, and PAHO Textbook Program.

TOTAL 1764 1824 TOTAL

development and execu-
disbursing and report-

4,090,300 4,896.700

CHIEF OF BUDGET ANO FINANCE PR
.0158

COST ACCOUNTANT PR
.5094

SPECIAL PROJECTS OFFICER PR
.0231

SYSTEMS ANALYST PR
.466Z

FINANCE OFFICER PR
.0169

CLERK PR
.0159 .0194

CLERK-TYP157 PR
.3716

CLERK-IYPIST PR
.2170 .4643

CLERK-TYPIST WR
4.0188

24

12

24

24
SUBTOTAL

24 24 PERSONNEL - POSTS

'4 24 SUBTOTAL

24 24
PERSONNEL - POSTS

48 48 STAFF DUTY TRAVEL

24 24 SUBIOTAL
__ __ __

48

24

48

24
PERSONNEL - POSTS

PX 154,000
_ __ _____

154,000

PR 3,077,100

3,057,100
20,000

WR 859,200

BUOGET OFFICER
.0160

BUDGET OFFICER
.0161
BUOGET OFFICER
.0164 .3090

8UOGET OFFICER
4.5099

562

TOTAL 192 192 TOTAL

UG

P-4

P-2

G-7

G-5

G-4

619,100

588. 100
31,000

35,400

35,400

P-6

P-4

P-4

P-4

P-3

G-6

G-5

G-4

G-4

BUDGET

175,700

175,700

3,568,000

3, 544,200
23,800

1,153,000

P-5

P-4

P-3

P-3

859,200 1,153,000

PR 24

PR 24

PR 48

tR -

24

24

48

24
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P-2 BUDGET OFFICER PX 24 24
.5299

P-2 BUDGET OFFICER bR 48 48
4.0162 4.0163

G-8 BUDGET TECHNICIAN PR 24 24
.4535

G-7 AODMINISTRATIVE TECHNICIAN WR 24 24
4.0166

G-5 BUDGET CLERK PR 48 48
.0165 .4260

FINANCE

P-4 FINANCE OFFICER WR 24 24
4.0168

P-3 FINANCE OFFICER PR 72 72
.0172 .0173 .0175

P-2 FINANCE OFFICER PR 96 96
.0171 .0181 .2085 .3478

G-8 FINANCE TECHNICIAN PR 48 48
.2075 .3574

G-8 FINANCE TEChNICIAN WR 24 24
4.0178

G-7 FINANCE TECHNICIAN PR 48 48
.3575 .4343

G-7 FINANCE TECHNICIAN WR 24 24
4.0183

G-6 FINANCE CLERK PR 192 192
.0187 .0192 .2076 .3108
.3207 .3639 .379Z .5301

G-6 FINANCE CLERK bR 48 48
4.0191 4.2173

0-5 FINANCE CLERK PX 24 24
.5140

0-5 FINANCE CLERK PR 48 48
.0193 .2077

G-5 FINANCE CLERK bR 24 24
4.0190

0-5 SECREIARY PR 24 24
.3641

G-4 CLERK PR 24 24
.3640

ACCOUNTS

P-4 ACCOUNTS OFFICER PR 24 24
.0170

P-3 ACCOUNTS OFFICER PR 48 48
.0174 .3288

P-3 ACCOUNTS OFFICER WR 48 48
4.0176 4.3102

P-2 ACCOUNTS OFFICER bR - 24
4.3805

G-8 ACCOUNTS TECHNICIAN PX 24 24
.4963

G-8 ACCOUNTS TECHNICIAN PR 24 24
.3642

G-7 ACCOUNTS TECHNICIAN PR 48 48
.3289 .3790

0-7 ACCOUNIS TECHNICIAN bR 24 24
4.0177

G-6 ACCOUNTS CLERK PR 144 144
.0182 .0186 .3573 .3625
.3626 .3791

G-6 ACCOUNTS CLERK WR 12 72
4.0184 4.0185 4.0189

G-5 ACCOUNTS CLERK PR 72 72
.3793 .4344 .5300
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Conference and General Services

This Department has responsibility in two areas (1) Conference and General Services: conference
arrangements and records; translation services; building management; printing services; adminis-
trative supplies and equipment; communications and mail; transportation; inventory records;,word
processing service; and (2) Publications: production and distribution of PAHO publications; Tech-
nical Reports Series; Official Records; Basic Documents; Bulletin of the Pan American Health
Organization; publishing and editorial services on material in a wide variety of technical and
administrative subjects.

TOTAL

P-6 CHIEF, CONF. AND GEN. SVC.
.4108

P-3 EDITOR
.3762

G-6 AOHINISTRATIVE ASSISTANT
4.0261

WORD PROCESSING SERVICE

G-8 SUPERVISOR, WORO PROCESS.
.5137

G-6 WORO PROCESSING OPERATOR
.3484

G-5 WORD PROCESSING OPERATOR
.0167 .0819 .3456 .3460
.3461 .3463

G-5 WORO PROCESSING OPERATOR
4.3485

PROPERTY SERVICES

PR

PR

UR

PR

PR

PR

1056 1056

24 24

24 24

24 Z4

24

24

144

24

24

144

TOTAL

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS

1,879,800 2,144,900
- - - -- -_ _ _ _ _ _ _ _ _ _ _

PR 1,581,000

1,568,500
12,500

WR 298,800

23,O00

24 24

P-3 PROPERTY SERVICES OFFICER
4.0220

P-2 BUILOING ENGINEER
.4249

P-1 BUILOING ENGINEER
.4250 .4251 .4252

G-8 PROPERTY SERVICES TECHNIC.
.0224

G-7 PROPERTY SERVICES TECHNIC.
.0139 .0222

G-6 SWITCH8OARD OPERATOR
.0225

G-5 PROPERTY SERVICES CLERK
.0223

G-5 PROPERTY SERVICES CLERK
4.0229

G-4 SWITCHBOARO OPERATOR
.0941 .1068 .4240

G-3 DRIVER
.2079 .4515

G-3 PROPERTY SERVICES CLERK
.0226

CONMUNICATIONS ANO MAIL

P-2 CONMUNICATIGNS 04FICER
.0232

G-6 COMNUNICATIONS CLERK
.0234 .0235 .4253

G-6 CONMUNICATIONS CLERK
4.0233

G-5 CONMUNICATIONS CLERK
4.0228

G-4 CLERK
.3638

G-3 NESSENGER
.0237 .3715

G-3 NESSENGER
4.2081

PRINTING AND DUPLICATING

G-8 SUPERVISOR, PRINTING
.1040

G-5 REPRO. EQUIPMENT OPERATOR
.0227 .2080 .3611

G-4 REPRO. EQUIPMENT OPERATOR
.3637

564

1,803,900

1,789,400
14,500

341,000

341,000
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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;
relations with Staff Committee; personnel records and files; staff training and staff development;
and PAHO Health Room,

TOTAL

P-6 CHIEF OF PERSONNEL
.0250

P-4 PERSONNEL OFFICER
.4939

P-4 PERSONNEL OFFICER
.0252

P-3 PERSONNEL OFFICER
.0253 .4798

P-3 PERSONNEL OFFICER
4.0251 4.0254 4.5054

P-2 PERSONNEL OFFICER
4.0256 4.4524

P-1 PERSONNEL OFFICER
.0255 .3065

G-7 PERSONNEL TECHNICIAN
.4644

G-7 PERSONNEL TECHNICIAN
4.0260

G-6 PERSONNEL CLERK
.0207 .0259 .0263
.4068 .4164

G-6 PERSONNEL CLERK
4.0257 4.0258 4.2172

G-6 SECRETARY
.4429

G-5 DATA ENTRY OPERATOR
.5230

G-5 PERSONNEL CLERK
.4254

G-5 SECRETARY
.5231

G-5 SECRETARY
.3462 .4796

G-4 PERSONNEL CLERK
.2078 .3095

744 744 TOTAL
_ _ _ _ _ _ _ _

.3560

PR

PX

PR

PR

NR

WR

PR

PR

HR

PR

MR

PR

PR

PR

PX

PR

PR

24

24

24

48

72

48

48

24

24

144

72

24

24

24

24

48

24

24

24

48

72

48

48

24

24

144

SUBTOTAL

PERSONNEL - POSTS

SUBTOTAL

PERSONNEL - POSTS

SUBTOTAL

PERSONNEL - POSTS
STAFF OUTY TRAVEL

PX 132,600

132,600

PR 1,034,200

1,034,200

HR 590,700

552,400
38,300

72

24

24

24

24

48

48 48

Procurement

This Office is responsible for the procurement and shipment of supplies, equipment and services
for the operating program of the Organization and for the procurement and shipment of supplies and
equipment on behalf of Member Governments.

504 528 TOTAL 1,078,400 1,295,100

CHIEF OF PROCUREMENT
.0219
PROCURENENT OFFICER
.0239

PROCURENENT OFFICER
4.0238
PROCURENENT OFFICER
.4486

PROCUREHENT OFFICER
4.0241 4.0242
PROCURENENT OFFICER
.4918 .4919 .4920

PROCURENENT OFFICER
4.4198
PROCURENENT CLERK
.4865

PROCURENENT CLERK
4.0245 4.0249
PROCUREMENT CLERK
.0248 .2083 .2084
.4941
SECRETARY
.2082

PROCURENENT CLERK
.4792 .4866 .4942

.4208

PR

PR

HR

PR

HR

PR

HR

PR

HR

PR

PR

PR

24

24

24

24

48

12

24

48

120

24

12

24

24

24

24

48

72

24

24

48

120

SUBTOTAL

PERSONNEL - POSTS
STAFF DUTY TRAVEL

SUBTOTAL

PERSONNEL - POSTS

PR 778,600

768,600
10,000

HR 299,800

299,800

24

72

1,757,500 2,006"700

151 .300

151,300

1.181.000

1,181.000

674,400

631,200
43,200

TOTAL

P-4

P-3

P-3

P-2

P-2

P-1

P-I1

G-6

G-6

G-5

G-S

G-4

887,100

877,100
10.000

408,000

408,000
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Other Personnel Costs

The estimate for this section represents the need for temporary personnel to replace staff on
extended sick or maternity leave and to meet short-term workload requirements for which it would
be uneconomical to maintain full-time staff. Provision is also made for training and maintaining
staff current in their field of expertise and for staff relations.

TOTAL 190,200 214.700

SUBTOTAL PR 156,800 176,300

TEMPORARY STAFF 15,000 16,300
STAFF RELATIONS 15,300 17,300
STAFF TRAINING 126,500 142.700

SUBTOTAL HR 33,400 38,400

TEMPORARY STAFF 33,400 38,400

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, except for office equipment, which is charged directly to the appro-
priate source of funds.

TOTAL 4,299,600 5,203,000

SUBTOTAL PR 2,770,200 3,468,700

CONTRACTUAL SERVICES 103,200 185,000
PREMISES RENTAL & MAINT. 845,300 961,000
UTILITIES 343,400 480,500
EQUIP. RENTAL AND MAINT. 290,500 315.600
COMMUNICATIONS 710,800 893.300
FREIGHT AND INSURANCE 143,700 173,900
SUPPLIES ANO MATERIAL 289,800 344,900
FURNITURE t EQUIPMENT 11,300 29,000
PRINT. & DISTRIB. EQUIP. 11,300 29,000
MISCELLANEOUS EQUIPMENT 11,200 28,800
IMPROVEMENT OF PRENISES 9,700 27,700

SUBTOTAL MR 1,529,400 1,734,300

CONTRACTUAL SERVICES 126,300 92,600
PREMISES RENTAL £ NAINT. 441,100 518,700
UTILITIES 156,900 201,800
EQUIP. RENTAL AND NAINT. 100,800 157,900
COMUNICATIONS 396,300 446,500
FREIGHT AND INSURANCE 71,800 86,900
SUPPLIES AND MATERIAL 137,800 172,500
FURNITURE t EQUIPMENT 24,600 14,500
PRINT. & 0DISTRIB. EQUIP. 24,600 14,500
MISCELLANEOUS EQUIPMENT 24,600 14,500
IMPROVEMENT OF PREMISES 24,600 13,900
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GOVERNING BODIES

PROGRAM BUDGET

PROGRAN
CLASSIFICAIION

1980- 190I81

ANOUNT PERCENT
$

IV. GOVERNING I8001ES
............... ==

GRANO TOTAL
...... ..=.

1.547.000 100.0

1.547.000 100.0

SUMMARY OF INVESTMENT

SOURCE TOTAL
OF FUNOS AMOUNT

1980-1981

PAHO-PR 1,063,400
RHO--NR 483,600

TOTAL 1,547,000
.=.== .==========
PCT. OF TOTAL 100.0

1982-1983

PAHO-PR 1,222,600
MHO---WR 562 600

TOTAL 1.785,200

PCT. OF TOTAL 100.0

---PERSONNEL
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

$

120 168 - 669.800
72 24 - 323,800

192 192 - 993,600

64.2

120 168 - 764,400
72 24 - 369,700

192 192 - 1,134.,00

63.5

OUTY
TRAVEL
AHOUNT

$

4,700

4.700

.3

5. 500

5,500

.3

---FELLOWSHIPS--- SEMINARS SUPPLIES
ANO ANO

MONTHS ANOUNT COURSES EQUIPMENT GRANTS OTHER

~~~- - - 7,200 - 381,700
-- --___ __- 32,400 - 127.400

_ ·__- 39,600 - 509,100

~~- - 2.6 - 32.9

~~- - ~ - 8,100 - 444,,600~~- - ~ - 36,300 - 156,600

~~- - ~- 44,400 - 601,200
===== ========= ========== ========== ========= ==3.7

_ _ 2.5 - 33.7

PAHO-PR-REGULAR BUOGET
P-CCMMNUNITY WATER SUPPLY
PA-INCAP - REGULAR 8UDGET
PN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PJ-GRANTS RELATEO TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTICNS

PAHO--PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNOATION
PX-PROGRAN SUPPORT COSTS

WHO--WR-REGULAR BUOGET
UNOP-UNITEO NATIONS DEVELOPMENT PROGRAH
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
WO-GRANTS ANO OTHER FUNOS

1981-1982

AMOUNT PERCENT
$

1.785,200 100.0

1,78...200 100...

I ,785,200 100.0

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

- --------
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GOVERNING BODIES - DETAIL

Conference and Translation Section

Included in this section are the estimates for the costs of meeting services.

384 384 TOTAL 971,500 1,109,300

CONFERENCE SERVICES

P-4 CONFERENCE OFFICER
.0201

P-3 CONFERENCE OFFICER
.0202 .3539

P-2 CONFERENCE OFFICER
.0205

G-7 ELECTRONICS TECHNICIAN
.2169

G-6 CONFERENCE CLERK
.0206

G-6 CONFERENCE CLERK
4.3315

G-4 SECRETARY
.0203

TRANSLATION SERVICES

P-4 TRANSLATOR-REVISOR
4.0209 4.0212

P-3 TRANSLATOR-REVISOR
4.0018

P-2 DICTIONARY OFFICER
.5259

G-6 CLERK
.0216

G-5 CLERK-STENOGRAPHER
.1053

G-4 CLERK-STENOGRAPHER
.0217 .3334

PR

PR

PR

PR

PR

MR

PR

HR

NR

PR

PR

PR

PR

24

48

24

24

24

24

24

48

24

24

24

2.4

24

48

24

24

24

24

24

SUBTOTAL

PERSONNEL - POSTS

SUBTOTAL

PERSONNEL - POSTS

PR 655,300

655,300

HR 316,200

316,200

48

24

24

24

24

.8 '48

Meetings of the Pan American Sanitary Conference. DirectinR Council. and WHO Regional Committee

Included in this section are the estimates for the costs of the meetings of the Pan American Sani-

tary Conference, Directing Council, and WHO Regional Committee, as well as for the Executive Com-

mittee meetings held at the same time.

TOTAL 430,500 497,000

SUBTOTAL

CONFERENCE SERVICES
GOVERNING BODIES DOCS.

SUBTOTAL

TEMPORARY STAFF
DELEGATES' TRAVEL
CONFERENCE SERVICES
SUPPLIES AND MATERIAL

PR 263,100

125,500
137,600

HR 167,400

7,600
14.700
112,700
32,400

569

TOTAL

1982-1983
$

748,100

748.100

361,200

361,200

295,600

141,500
154,100

201,400

8,500
16,300
140,300
36,300

---------------------------------------------------------------------------------------------------
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1980- 1982-
FUND 1981 1983 FUND 1980-1981 1982-1983

_ $

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 conference facility.

TOTAL PR 145,000 178,900

TENPORARY STAFF 14,500 16,300
STAFF DUTY TRAVEL 4,700 5,500
CONFERENCE SERVICES 118,600 149,000
SUPPLIES AD NO MATERIAL 7,200 8,100
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SPECIAL FUND FOR HEALTH PROMOTION - PROGRAM BUDGET a/

1980-1981

V. REPAYMEAMUNT ECENOF LOAN 500,000 100.0

Vl. REPAYMENT OF LOAN 500,000 100.0

AM0y9N PERCEN

500,000 100.0

SUMMARY OF INVESTMENTA/
.........................................................................................................

-------- PERSONNEL--------- DUTY -- FELLOWSHIPS-- SEMINARS SUPPLIES
TOTAL MONTHS STC TRAVEL AND AND

AMOUNT PROF LOCAL MONTH AMOUNT AMOUNT MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER
… -…- ..................

1980-1901

PAHO--PR*
PERCENT OF TOTAL

1982-1983

PAHO--PR*
PERCENT OF TOTAL

500, 000 - - -
100.0 -

500.000 - --
100.0 - -

- 500. 000
- - ~~~~- 100.0

_ _ _ _-- 500. 000
- - - -- ~- 100.0

*REGULAR BUDGET

- a/In order to avoid a cumbersome and divided presentation of the program, the projects and por-
tions of projects to be financed under this part are included with all the other projects pre-

sented under the respective country and intercountry headings, where they are identified by
footnotes. Since these projects are included in the country and area summaries, the numbers
marked in these tables 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 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 is understood that the remaining items of the budget
will cover and not reduce regular program activities.

PAHO is 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 are all projects composing the Special Fund. Individual projects are footnoted
throughout this document.

1980-1981' 1982-1983'

$ $

TOTAL FUNDS PR 500,000 500,000
======= -------

Technological Resources

Textbooks and Other Teaching Materials
AMRO-8100, Medical Textbooks 500,000 500,000

1982-1983

SOURCE OF FgND5

*Non-add

------------------------------------------------------------------------------------------------------------------------------------
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ANNEX 1

PROFESSIONAL STAFF SALARY SCALE
(Net)

EXPRESSED IN UNITED STATES DOLLARS
(Effective 1 January 1977)

___________________________________________________________________________________________________

I II III IV V VI VII

D-2 D 33,552 34,277 35,002 35,738
S 30,756 31,398 32,039 32,687

D-1) D 29,245 29,960 30,680 31,395 32,112 32,794 33,456
P-6) S 26,931 27,567 28,208 28,845 29,481 30,085 30,671

P-5 D 26,299 26,897 27,479 28,036 28,592 29,145 29,695
S 24,298 24,833 25,354 25,851 26,349 26,842 27,332

P-4 D 21,756 22,309 22,862 23,420 23,964 24,504 25,0393
S 20,209 20,709 21,208 21,713 22,202 22,687 23,167

P-3 D 18,193 18,706 19,222 19,726 20,230 20,747 21,254
S 16,97S 17,444 17,913 18,371 18,829 19,298 19,756

P-2 D 15,096 15,539 15,976 16,404 16,839 17,267 17,702
S 14,149 14,555 14,954 15,345 15,742 16,133 16,530

P-1 D 11,917 12,331 12,752 13,169 13,585 14,001 14,423
S 11,215 11,602 11,994 12,383 12,764 13,145 13,532

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

VIII IX X XI XII XIII

30,245 30,800 31,355
27,821 28,315 28,809

25,574 26,135 26,684 27,230 27,750
23,647 24,152 24,642 25,1:1 25,596

21,756 22,223 22,691 23,158 23,624 24,083
20,209 20,631 21,054 21,476 21,897 22,309

18,137 18,568 19,000 19,432
16,927 17,319 17,711 18,104

14,832 15,242 15,638
13,907 14,282 14,645
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ANNEX 2

SUMMARY OF PROFESSIONAL AND LOCAL PERSONNEL
ALL FUNDS

1980-1981 1982-1983
___________________________________________________________________________________________________

PERSONNEL MONTHS

TOTAL PROFESSIONAL LOCAL

FUND 1980-81 1982-83 1980-81 1982-83 1980-81 1982-83
SYM8OL . . ... .----

IETAIL RY PART:

PART I SERVICES TO INDIVIOUALS ............ . TOTAL 24,761 23.412 9,629 8,526 15,132 14,886

PAHO REGULAR PR 9,335 9,178 4.499 4,330 4.836 4.848
PAHO CCMMUNITY WATER SUPPLY PW 241 194 145 98 96 96
INCAP REGULAR 8UDGET PA 3,070 3.060 410 400 21660 2,t660
INCAP GRANTS AND OTHER CONTRIBUTIONS PN 2,466 2.466 536 536 1.930 1,930
GRANTS REiLATEO TO CAREC PJ 1, T709 1 656 117 144 1, 532 1, 512
GRANTS AND OTHER CONTRIBUTIONS TO PAHO PG 3.193 2,712 385 72 2.808 2,640
WHU REGULAR WR 3,486 3,684 2,598 2.772 888 912
UNIOLn NA7IONS OEVELUPMENT PROGRAN UNOP 499 30 465 30 34 -
UNI1D NATIUNS FUND FOR POPULATION ACTIVITIES UNFPA 138 432 390 144 348 288
WHO uRANTS ANO OTHER CONTRIBUTIONS W0 24 - 24 - - -

PART II DEVELOPMENT OF THE INFRASTRUCTURE ..... TOTAL 11.833 11,544 5,603 5,400 6.230 6.144

PAHÍ, REGULAR PR 8,273 8,064 3,525 3,504 4,14R 4,560
GRANTS ANO OTHER CONTRI1UTIONS TO PAHO PG 197 192 101 96 9b 96
PAN AMERICAN HEALTH AND EOUCATION FOUNODATION PH 304 288 100 96 204 192
WHO REGULAR IR 2,802 3,000 1,EZ662 1,04 1,140 1,296
UNITE O NAII UNS DEVELUPMENT PROGRAN UNOP 257 - 215 - 42 -

PART 11 ADMINISTRATIVE DIRECTION .................. OTAL 5,154 5,256 1.914 2,016 3.240 3,240

PAHO RltULAR PR 4,074 4.104 1.506 1,536 2.568 2.568
PRUGANM SUPPORT COSTS PX 120 120 48 48 72 72

4H1 E I1 ILAR bR 960 1,032 *60 432 600 600

PA Iv Grvf:,ING UIES . .......................... TOTAL 384 384 192 192 192 192

PAHL 'EGl,.LAH PR 288 288 120 120 168 166
IlO 'EGUI AR WR 96 96 72 72 24 24

................................ TOTAL ALL PARTS .......... 42,132 40,596 17,338 16,134 24,71.4 24,462

DOLTAIL BY FUND):

PAHR REGULAR PR 21,970 21.634 9,650 9,490 12.320 12,144
PAHU CUMMUNITY SATER SUPPLY PW 241 194 145 g98 96 96
INLAP REGULAR BUDGET PA 3,070 3,060 410 400 2,660 2.660
INCAP GRANTS ANO OTHER CONTRIBUTIONS PN 2,466 2,466 536 536 1,930 1.930
GRANTS RELATEO TO CAREC PJ 1,709 1,656 177 144 1,532 IS12
GRANTS AND 0THER CONTRIBUTIONS 0o PAHO PG 3,390 2,904 486 168 2,904 2,736
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION PH 304 288 100 96 204 192
PRI]GAM SUPPORT COST1s PX 120 120 48 48 72 72
WHI REGULAR WR 7,1.344 71,812 4,692 4,980 2.652 2,832
UNITEO NATIONS DEVELOPMENT PROGRAM UNOP 756 30 680 30 76 -
UNI TLO NAT1lONS FUND FOR POPULATION ACTIVITIES UNFPA 738 432 390 144 348 288
WAP GRANTS ANO 01HER CONTRI8UTIONS W0 24 - 24 - - -

......................... TOTAL ALL FUNOS ....... 42,132 40,596 17,338 16,134 24, 194 24.462
.. , =z=c..=... .. - =...... = ...... = = ...... ...
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ANNEX 3

GRANTS AND OTHER CONTRIBUTIONS TO PAHO AND WHO
BY SOURCE OF FUND

Pan American Health Organization - Total

Caribbean Epidemiology Center: Contributions
from Member Countries and Grants (PJ)

Caribbean Food and Nutrition Institute:
Contributions from Member Countries (PG)

Government of Argentina (PG)

Government of Bermuda (PG)

Government of Bolivia (PG)

Government of Brazil (PG)

Government of Canada (PG)

Government of Colombia (PG)

Government of Costa Rica (PG)

Government of Cuba (PG)

Government of the Dominican Republic (PG)

Government of Guatemala (PG)

Government of Haiti (PG)

Government of Honduras (PG)

Government of Mexico (PG)

Government of Peru (PG)

Government of the United States of America (PG)

Government of Venezuela (PG)

Institute of Nutrition of Central America

and Panama: Contributions from Member
Countries and Miscellaneous Income (PA)

Institute of Nutrition of Central America
and Panama: Grants and Other Contributions (PN)

Leprosy Relief Work Emmaus -
Switzerland (PG)

Program Support Costs (PX)

United Nations Children's Fund (PG)

World Health Organization - Total

Edna McConnell Clark Foundation (WG)

Government of the United Kingdom of
Great Britain and Northern Ireland (WV)

Grand Total

1980-1981

$
20,310,167

1,633,600

313,574

3,488,600

62,400

88,512

3,318,543

535,142

15,000

110,000

25,000

183,409

26,739

113,145

62,934

688, oo000

1,121,859

1,917,732

29,603

925,000

5,339,400

15,375

286,600

10,000

377, 400

273,800

103,600

20,687,567

1982-1983

$
17, 682, 927

1,848,200

379,402

4,232,382

31,200

3,469,301

110,768

716,500

275,674

960,000

5,332,500

327,000

80, 300

80,300

17,763,227

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



577

ANNEX 4

PROJECTS PROPOSED TO BE IMPLEMENTED IF FUNDS
BECOME AVAILABLE IN THE 1980-1981 BIENNIUM

Fellowships
Personnel and

Costs Seminars

Disease Prevention and Control

Jamaica-0700, Aedes aegypti Eradication
Paraguay-0100, Communicable Disease Control
Paraguay-0200, Malaria Eradication
AMRO-0700, Aedes aegypti Eradication
AMRO-0902, Research and Reference Center on
Vector Biology and Control

AMRO-1700, Chronic Diseases

Family Health

Jamaica-1301, Maternal and Child Health
Venezuela-1401, Creation of a Nutrition
Research Unit

AMRO-1500, Mental Health

16,200

Supplies
and

Other

88,200 221,800

63,600

16,200

181,900

102,100

31,200
48,600

24,600

70,300

28,600

41,700

17,000
10,000

42,200

29,600
123,000

22,500

14,000

8,500

Environmental Health Services

Ecuador-3500, National Food Protection
Program

Peru-3500, National Food Protection Program
West Indies-2201, Solid Waste Disposal

(Bermuda)
AMRO-2600, Control of Toxic Substances
AMRO-3600, Drug Control
AMRO-3700, Traffic Accidents

Complementary Services

Ecuador-4200, Laboratory Services
El Salvador-4500, Rehabilitation

Development of Health Services

747,800

209,800
209,800

15,000
122,500
83,100
107,600

245,000

115,000
90,000

40,000

110,200 1,103,000

35,500
60,500

4,200
10,000

9,900

32,400
16,200

1,566,200

33,700
35,500

4,500
5,400

360,300
360,300

15,000
122,500
87,300
157,600

127,700

70,600
57,100

700,900 297,400 2,564,500

West Indies-5203, Medical Care Services
(Cayman Islands)

AMRO-5203, Development of Hospital and
Other Health Care Facilities
(Andean Region)

Barbados-5100, Development of Health
Services

Costa Rica-5101, Emergency Preparedness
Grenada-5000, Program Planning and General

Activities
Guatemala-5100, Development of Health

Services and Extension of Coverage
Guyana-5100, Development of Health Services
Jamaica-5500, Management of Health Services

80,000

844,000

87,900
8,100

11,500

40,600

32,400

292,000

7,600

8,400
44,700
47,000

80,000

195,000 1,331,000

- 87,900
2,100 17,800

8,600 20,100

7,000 56,000
- 44,700
6,000 85,400

Total

326,200

17,000
10,000
63,600
42,200

29,600
163,800

274,700

144,700

31,200
98,8o00

---------------------------------------------------------------------------------------------------
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ANNEX 4 . . . continued

PROJECTS PROPOSED TO BE IMPLEMENTED IF FUNDS
BECOME AVAILABLE IN THE 1980-1981 BIENNIUM

Fellowships Supplies
Personnel and and

Costs Seminars Other Total

Development of Health Services (continued)

Panama-5100, Development of Health Services - 80,000 - 80,000
Venezuela-5100, Strengthening of Health

Services 85,400 - - 85,400
West Indies-5103, Development of Health

Services (Northern Caribbean) 8,100 16,600 2,000 26,700
AMRO-5171, Emergency Preparedness and

Disaster Relief Coordination 217,800 71,600 65,000 354,400
AMRO-5474, National Health Information

Systems 149,400 33,000 11,700 194,100
AMRO-5480, Regional Computer Science

Services 81,000 20,000 - 101,000

Development of Human Resources 358,700 251,800 44,400 654,900

Costa Rica-6500, Veterinary Medicine
Education 16,200 - 4,400 20,600

Costa Rica-6600, Training in Dental Health 8,100 4,200 - 12,300
AMRO-6910, Education and Training of

Paramedical Personnel (Caribbean) 334,400 247,600 40,000 622,000

Development of Physical, Financial and
Technological Resources and Research
Coordination 308,800 72,000 252,400 633,200

AMRO-8571, Pan American Documentation and
Information Network in Health and
Education 146,000 50,000 226,000 422,000

AMRO-8500, Documentation and Health
Information Office 162,800 22,000 26,400 211,200

TOTAL 3,228,200 1,497,400 958,600 5,684,200
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ANNEX 5

PROGRAM BUDGET - DETAIL BY FUND
PAHO REGULAR

1980-1981

PROGRAM BUDGET - DETAIL 1980-1981
.. - -_ _ _ _ _ _ _ _ _ _ _ _._._. _

D YELOPMENT
ADVISORY EHUABNT

TOTAL SERV ICES RESOURCES
$- -- - - --

RESEARCH SERVICES

$ 8

1. PROGRAM OF SERVICES=ai=a=;====s=_=====J

SERVICES TO INOIVDOUALS

0000 PROGRAN PLANNING ANO GENERAL ACTIVITIES
COMHUNICABLE DISEASES

0100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
0200 MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
0600 VENEREAL CISEASES
0700 AEOES AEGYPTI-BORNE DISEASES
0900 VECTOR 810BIOLOGY ANO CCNTROL
1200 OTHER CONIUNICABLE DISEASES
1300 MATERNAL AND CHILD HEALTH AND FAMILY hELFARE
1400 NUTRITION
1500 MENTAL HEALTH
1600 DENTAL HEALTH
1700 CHRONIC OISEASES

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA EDISPUSAL
2200 SOLIO MASTES

ENVERUNMENTAL POLLUTION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2500 RAODIATION ANO ISOTOPES
3000 OCCUPATIONAL HEALTH

ANIHAL HEALTH AND VETERINARY PU8LIC HEALTH
3100 PROGRAM PLANNING ANOD GENERAL ACTIVITIES
3200 FOOT-AND-MOUTH DISEASE
3300 ZOONOSES
3500 QUALITY CONTROL OF FCOOSTUFFS
3600 QUALITY CONTROL OF DRUGS
3700 PREVENTION OF ACCIOENTS

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABORATORIES
4300 EPIOEEIOLOGICAL SURVEILLANCE
4400 HEALTH EOUCATION
4500 REHABILITATION

II. DEVELOPMENT OF THE INFRASTRUCTUREiez=M==ssaza~a~=r==a~saaas~a_=ala

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVIIIES
5100 GENERAL PUBLIC HEALIH SYSTEMS
5200 MEDICAL CARE SYSTEMS
5300 PLANNING
5400 STATISTICS ANO INFORMATION SYSTEMS
5500 MANAGEMENT SYSTEMS

DEVELOPMENT UF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6100 PUBLIC HEALTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6600 DENTISTRY
6900 OTHER HEALTH PERSONNEL

PHYSICAL RESOURCES

7300 PRODUCTION UF BIOLOGICALS
7400 MAINTENANCE OF HEALIN CARE FACILITIES

TECHNOLOGICAL RESOURCES

8000 PROCRAM PLANNING AND GENERAL ACTIVITIES
TEXTBOOKS ANO OTHER TEACHING MATERIALS

8100 HEDICAL TEXTBOOKS
8500 REGIONAL LIBRARIES
8600 EDITORIAL SERVICES
8100 OTHER TECHNOLOGICAL RESOURCES

8900 RESEARCH COOROINATION

9100
9200
9300
9400

9500

lII. ADMINESTRATIVE DIRECTIOND==s.sXs...=s s.==. l:=== .
EXECUTIVE ANDCTECHNICAL DIRECTION
PROGRAR SERVI CES
,AO.NISTRATIVE SERVICES

GENERAL EXPENSES

IV. GOVERNING BODIES

GRAND TOTAL

PER CENT OF TOTAL

31,000,500
=.=.ow======

11.716,800

422,100

1,066.100
2,322 ,300

290 000

16,800
388, 300
135, 100

5,100
2,112 .800
3.357,600

351,300
528,200
523 ,000

15,679,000

3,197.100
1,709,800

9,000

141 ,200
284,600
164.900

598,200
6, 035, 700
2,352,500

368 ,400
197 300
20,300

3,604.700

1,428,300
68 600

1, 760 200
118,600
229,000

30, 770,800
=====.sgs.~

20,175,800

7,553,900
4,347,600
1,414.000
1,296,100
3,867,400
1,696.800

4,236,000

2,266,700
67,000
426, 700
822, 400
435,300

37,000
180,900

415,200

229,400
185 800

4,891,300

372, 400

530 000
828,300

2,414,400
746.200

1,052,500

12.699.900

1,893,100
1,050, 400
6 930.600

1,063,400
==_lml ====.

22,543, 30

8,694,540

422, 100

814, 800
1,993 300

217,400
128, 100
16a600
3 12,600

15, 100
1, 325, 740
2,025,200

328, 400
521,000
454,000

10,752, 1U

2,393,330
1,516, 390

3,140

716, 000
284,600

53 310

543,300
3,28 ,:350
1.434, 890

333, 00
190,7001,9 00

3,097,180

1 403 400
26,300

1 385,480
118,600
163, 400

17, 285,5710

13,215,400

4,019 700
3, 008 400
1,317 000
1, 197, 600
2,252,900
1, 4719,800

2,494, 170

1.078, 1700
8,100

334,900
674,300
266, 370

380,2002/,8 00

217 .00
162 *400

1, 135, 800
359, 900

30,000
8,100

737.800

.... ===....=

4,818,030 3,638,640

1,765,380 1,256,880

251 300 -
136.400 192,600
12,600

15,700 -
135,100

554.210 ¿92.850
696.010 636,330
22,900 -

7,200
69.000 -

2,607,900 2,318,990

697,820 105,950
138,480 54,930

3,600 2.260

25,200 -

87,440 24,150

54.900 -
1.156,820 1,597,530

383.440 534.170
35,200 -
6.600

18,400 -

444.750 62,170

24.900 _
42.300

311,950 62.7710

65,600 -

4,814,300 967.030
.,= .....=..... ...........

1,947,200

18.400 -
1,339.200

97.000 -
98,500 -

17, 100 -
217,000 -

1,715.200 26.630

1,188.000 -
58,900 -
91,800 -

148,100 -
142.300 26,630
18,900 -
67,200 -

35.000 _

11.600 -
23,400 -

[,024,80U

12,500 -

500,000
503.,900

8,400 -

92,100 960.400

126,5 00
... 1=..6

126, 500

..... ......

4.953.200

3,515,800

1,437,400

2,730.700

316,300
2.414,400

12,573,400

6,8 4,
2.1T{,,188
1,063,400
2=S7 S m

! -. !.2.

75,534,600 39,829,400 9,758,830 4,625,670 21.320,700
=.=s . .....== =..... s ... . . ........... 2 ...........

PRACOGRAM
CLASSIFICATION

...........

...........

100.0 52.8 12.9 6.1 28.2
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO REGULAR

1982-1983
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PROGRAN
CLASSIFICATION PROGRAN BUDGET - DETAlL 1982-1983

. PROGRAN OF SERVICES
........... I.......

SERVICES TO INDIVIDUALS

PROGRAN PLANNING ANDO GENERAL ACTIVITIES
CONNUNICABLE OISEASES

PROGRAN PLANNING ANO GENERAL ACTIVITIES
MALARIA
TUBERCULOSIS
LEPROSY
VENEREAL D1 SEASES
REDES AEGYPTI-BORNE DISEASES
VECTOR BIOLOGY ANO CCNTROL

MATERNAL ANO CHILD HEALTH ANO FAMILY WELFARE
NUTR ITION
MENTAL HEALTH
DENTAL HEALTH
CHRONIC DISEASES

ENVIRONMENTAL HEALTH SERVICES

PROGRAM PLANNING AND GENERAL ACTIVITIES
dATER SUPPLY ANO EXCRETA DISPOSAL
SOLIO WASTES
ENVIRONMENTAL POLLUTICN

PROGRANM PLANNING ANO GENERAL ACTIVITIES
RAOIATION AND ISOTOPES

OCCUPATIONAL HEALTH
ANIMAL HEALT H ANO VETERINARY PUDLIC HEALTH

PROGRAN PLANNING ANO GENERAL ACTIVITIES
FOOT-ANO-MOUTH DISEASE
ZOONOSES

QUALITY CONTROL OF FOOSTUFFS
DUALITY CONTROL OF 0RUG5
PREVENTION OF ACCIDE&1S

COMPLEMENTARY SERVICES
_ - --- - - --- ___ -- -_- -

NURSING
LABORATORIES
EPIDEMIOLOGICAL SURVEILLANCE
HEALTH EOUCATION
REHABILITATION

II. DEVELOPMENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

PROGRAM PLANNING AND GENERAL ACTIVITIES
GENERAL PU8LIC HEALTH SYSTEMS
MEDICAL CARE SYSTEMS
PLANNING
STATE STICS ANO INFORMATION SYSTEMS
MANAGEMENT SYSTEMS

DEVELOPMEN! OF HUMAN RESGURCES

PROGRAH PLANNING ANO GENERAL ACTIVITIES
PUBLIC HEALTH
MEOICINE
NURSING
ENVIRONMENTAL SCIENCES
DENTISTRY
OTHER HEALTH PERSONNEL

PHYS ICAL RESOURCES

PROODUCTION OF BIOLOGICALS
MAINTENANCE UF HEALTH CARE FACILITIES

TECHNOLOGICAL RESOURCES

PROGRAM PLANNING ANO GENERAL ACTIVITIES
TEXTBOOKS AND OTHER TEACHING MATERIALS

NEDICAL TEXTBOOKS
REGIONAL LIBRARLIES
EDITORIAL SERVICES
OTHER TECHNOLOGICAL RESOURCES

RESEARCH COORDINATIUN

III. AOMINISTRATIVE DIRECTION

EXECUTIVE AND TECHNICAL OIRECTION
PROGRAN SERVICES
ADMINISTRATIVE SERVICES
GENERAL EXPENSES

IV. GOVERNING BODIES
=la===a=====a=~==

GRANO TOTAL
==ER CEN=== OF TOTAL
PER CENT OF TOTAL

DBEbELPHENT STHR
AOVI SORY OF HUPMAN PROGRAM

TOTAL SERV CES RESOURCES RESEARCH SERVICES

$ $ 8 $ 8

35,195.600

13.295.000_ _ _ _ _-_-_ _
480. 600

1,062,700
2616,6800

282 800
133,400
16.500

230.900
154,000

2,:660,300
3.841,300

493,400
669,300O
651,000

ri,757,800
3,583,200
1. 918. 200

10,900

940.600
314,700
195.000

723,400
6. 759400
2, 679,800

394 600
208,400
29,600

4,142,800

1,658 600
102 700

1.993,100
143, 500
244,900

36, 361 ,700
~i==as====

23,802.300
8,572,400
5, 216.200
1,802.300
1, 552,200
4,652,000
2,007,200

4,816,900

2,691,600
17,600

494,400
984,100
505 ,300
48,900
15,000

480,500

257.200
223,300
5,940, 000

447,300

644. 700
974,200

2, 778.700
1 .095,100

1.262,000

15.036,800

2,260.700
1,281 700
8, 0240, 100
3,474,300

1.222,600
====e~===I~

25,125.820 5.954,500
........... ............... .....

9,552,960 2,309,750

480.600 -

768.600 294.100
2,189,900 212,900

260,300 22,500
133,400
18,500

208.400 22,500

1.638,320 691,800
2,267,540 839,650

451,000 42.400
596,200 73.100
540,200 110,800

12.082,210 3,063,420

2,608,900 851,640
1,689,890 165,380

3,820 4,360

903,100 37,500
311.600 3,100

47,210 120,220

621,200 102.200
3,677,450 1,294,430
1,634,440 436, 590

371,100 23.500
208, 400 -

5,100 24,500

__3,490.650 581.330

1,624,900 33,700
35,600 67.100

SO1,506,150 416,130
141,000 2,500
183.000 61.900

20,033,110 6,126,820
22IiI2;ll2 ==1;;l6=8jl

15,441.500 2.495.100

4,469,300 23,100
3,527,200 1.689,000
1,664,300 138,000
1,427,000 125,200
2,628.500 237,800
1,725,200 282,000

2,626,810 2,219,520

1,142,300 1,549.300
10,400 67.200

382,900 111,500
775,300 208,800
299,810 174,920

16,100 32,800
75,000

420,800 59,700

242,200 15,000
18 600 44,T700

1,544,000 1,231,400

436,000 11,300

20,000 624,700
10.400 577,900

1.077,600 17,500
- 121,100

_ - - - - -_- -----_ _- -__ _ - -_ _ _ _

4, 115,280

1,432.290

214,000

154, 000
330.:180
734, 10

2,612.170

122,660
62,930

2, 720

27,570

1,787,520
608.770

70,820

70,820

1,171 ,470

30,570

30.570

1,140,900

..........
142,700

...142..7
142. 700

87,816,700 45,158,930 12.224,020 5,286,750
10.. =. = ..... =.= ........... ...........

...........

9,030, 300

5,865,0700

4.080,000

1,785,700

_ 3,164.600

385 900
2,778,700

14,894.100

2 ,Z60,TOO
1,28Bl710
7,87 7,400
3,474.300

1,222,600

tl JImm

25,147, 000

28.6

0000

0100
0200
0400
0500
0600
0700
0900
1300
1400
1500
1600
1700

2000
2100
2200

2300
2500
3000

3100
3200
3300
3500
3600
3700

4100
4200
4300
4400
4500

5000
5100
5200
5300
5400
5500

6000
6100
6200
6300
6400
6600
6900

7300
7400

8000

8100
8500
8600
8700

8900

9100
9200
9300
9400

9500

------ --

...........

..... --

6.0100. 0 51 .5 13.9
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAHO COMMUNITY WATER SUPPLY

1980-1981 1982-1983

PROGRÁA
CLASSIFICAIION PROGRAM UODGET - DETAIL 1980-1981

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

ENVIRONMENTAL HEALTH SERVICES

2000 PROGRAN PLANNING ANO GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DISPOSAL

GRANO TOTAL

PER CENT OF TOTAL

ADVISORY
TOTAL S5ERV CES

E $

610.499 526.513
610,499 526,573

... 12,499 ... 22b,573

50,000 34,055
560,499 492,518

610,499 526,573

=00.0 86.3.
100).0 86.3

UELOPNENT
OF HU8AN
RESOURCES

$

32,500

32,500
11,500
21,000

32,500
53.....
5.3

RESEARCH S_ vs

$ a

- 51.426

_ -_ _ 1.4,26
- 4,445
- 6 9681

- 51,426

......... .4
.0 8.4

PROGRAM
CLASSIFICATION PROGRAM BUDGET - DEIAIL 1982-1983

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

ENVIRONMENTAL HEALTH SERVICES

2100 WATER SUPPLY AND EXCRETA DISPOSAL

GRAND TOTAL

PER CENT OF TOTAL

ADVISORY
TOTAL SERVICES

8$S

220,230 208,180
=========== =========.=

220,230 208,180

220,230 208,180

220,230 208,180== 0.= =94==========

100.0 94.5

DEVELOPMENT
OF HUMAN
RESOURCES

8

4,800

4,800

4,800

4,8OO
=======2===

2.2

RESEARCH

E

=====.=_=

.0

o r H G R' A~&tIRAN
SERVI CES

7,250

7,250

7,250

7,250

3.3

- ----- - -- - -------- - ------- - --- -
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
INCAP - REGULAR BUDGET

1980-1981 1982-1983

PROGRAM
CLASSIFICAIION PROGRA BUCDGE1 - DETAIL 1980-1981

I. PROGRAM OF SERVICES
sssalleemam=el=~m==

SERVICES TO INDIVIDUALS

1400 NUTRITION

GRANO TOTAL

PER CENT OF TOTAL

PROGRAM
CLASSIFICATION PROGRAM BUDGET - DETAIL 1982-1983

1. PROGRAM UF SERVICES
===================

SERVICES TO INDIVIDUALS

1400 íNUTRITION

GRANO TOTAL
==== EN OF TOTAL
PER CE:T OF TOTAL

TOTAL

925,000

925e!?000
925t000

9Z5 , 000

10===0.0=====
1O0oO

TOTAL

960,000
=========s=

960,000

960,000

960, 000

10===0.0
100.0

ADV I SORY
SERVICES

115,750

175. 750
175 7150

179.IS=9:========

L9oO

ADVI SORY
SERVICES

182,410

182.410

182,410

182,410

19.==0====
19.0

DEVELOPMENT
OF HUMAN
R1ESOURCES RESEARCH

$ $

342.260 406.990
342,26S0 406.990
342.260 406.990
342.260 406,990

37.0ll? 406t990a=s.s-= =s _= ===

37.0 44.0

OBELOPMENTHOMAN
RESOURCES RESEARCHN

1 A

355 M ,19 4..~ll-2240

355.190 422.400

355.190 422.400
355.190 422.400
3=== .0======= ====44.0===a=

3590 _ 422m400

355,190 422,400

355,I90 422,400=========:== =====:===z==

37.0 44° 0

OTHRAMPRORA
SERVICES

$.0

.0mmm

RA

.SERVICES

.0

------ ---------- ~---------- -- ---- - - - ---- - -------------- ~~ -- ------ - ---------- - -
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ANNEX 5 . . continued

PROGRAM BUDGET - DETAIL BY FUND
INCAP - GRANTS AND OTHER CONTRIBUTIONS

~- ~ 1980-1981 1982-1983
...................................................................................................

UEVELOPMENT OTHER
PROGRAM ADVISORY OF HUMAN PROGRAM

CLASSIFICATION PROGRAM BUOGET - DETALL 1980-1981 TOTAL SERVICES RE GURCES RESEARCEH SRVICES

$ 1$ $ A

1. PROGRAM OF SERVICES 5,339,400 1,014.470 1.975,580 2,349,350 -

SERVICES TO INDIVIDUALS 5.339,400 1,014,470 1,975,580 2,349,350 -

1400 NUTRITION 5,339,400 1.014,470 1,975,580 2,349,350 -

GRAND TOTAL 5 4339,400 1,014,470 1.95580 349350 -

PER CENT GF TOTAL 100.0 19.0 37.0 44.0 .0

DE ELOPMENT H R
PROGRAM ADVISORY 0 HUMAN NO0RAM

CLASSIFICATION PROGRAM BUOGET - DETAIL 1982-1983 TOTAL SERVICES RESOURCES RESEARCH SERVICES

$ 1 $ s $

1. PROGRAM UF SERVICES 5,332,500 1.013,150 1.973,020 2,346,330 -

SERVICES TO INOIVIOUALS 5,332,500 1,013,150 1,973,020 2,346,330 -

1400 NUTRITION 5,332,500 1,013,150 1,973,020 2,346,330 -

GR ANOT OTAL 5, 32,50 !01315 1973020 2,346330 -

PER CENT OF- TOTAL 100.0 19.0 37.0 44.0 .0
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
GRANTS RELATED TO CAREC

1980-1981 1982-1983

PROGRAM
CLASSIFICATION PROGRAM BUDGET - OETAIL 1980-1981

I1. PROGRAM OF SERVICES

COMPLEMENTARY SERVICES

4300 EPIOEMIOLOGICAL SURVEILLANCE

GRANO TOTAL

PE EN ====O T=====OA==
PER CENT OF TOTAL

PROGRAM
CLASSIFICATION PROGRAM BUDGET - OETAIL 1982-1983

I1. PROGRAM OF SERVICES

COMPLEMENTARY SERVILES

4300 FPIUEMIOLOGICAL SURVEILLANCE

GRAND TOTAL

PEP CENT OF TOTAL

DEVELOPMENT OTHMER
AOVISORY DF HUMAN PRO RAM

TOTAL SERVICES RESOULRCES RESEARCH SERVICES

1.84.2.00 1.016,530 554.460 .210 ..

$ S S S $

1,848,200 1i,016,530 554,460 277,210 -
= == ======== =========== === ======== ====

1.848,200 1,016,530 554,460 277,210 -

10848,200 1, ,530 .554,460 277210 -

100.0 55.0 30.0 15.0 .0

TOTAL

1,633,600
=======o====

1,633,600

1,633,600

1, 633,600

100.========= ==
100.0

Aov1ISORY
SER VI C ES

898,~90
========= ==

898,490

898, 490

89d.490
==5=======

55.0

DEJELOPMENT
0~ HU MAN
RESOURCES

490,080

490,080

490,080

490,080

30.==0=======
30.0

RESEARCH

8

245.,030
==========,

245 ,030

245,030

245,030

15.0===========
15.0

OTHER
PROGRAM
SERVICES

$

.... 0___

===========

.0
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
GRANTS AND OTHER CONTRIBUTIONS TO PAHO

1980-1981 1982-1983
…__________________________________________________________________________________________________

PROGRAN BUDGET - DETAIL 1980-1981l
_ - -_ ----_ _ _ _ _ _ _ _ _ _

UEYELOPMENT
ADVi RSV O HUMAN

TOTAL SERVICES RSOURC5 RESEARCH

s $ 8 $

I. PROGRAM OF SERVICES

SERVICES TO INDIVIOUALS

COMMUNICABLE DISEASES
LEPROSY
OTHER COMNUNICABLE DISEASES

NUTRITION
DENTAL HEALTH
CHRONIC DISEASES
PROGRAM PLANNING AND GENERAL ACTIVITIES
ATER SUPPLY ANO EXCRETA DISPOSAL
SOLIO WASTES
ENVIRONMENTAL POLLUI IC8

PROGRAM PLANNING AND GENERAL ACTIVITIES
OCCUPATIONAL HEALTH
ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH

PROGRAM PLANNING ANO GENERAL ACTIVITIES
FOUT-ANO-MOUTH OISEASE
ZOONOSES

1. OEVELUPMENT OF THE INFRASTRUCTURE
.=_================================

UEVELOPMENT OF HUMAN RESOURCES

PROGRAM PLANNING AND GENERAL ACTIVITIES
PURLIC HEALTH
ENVIRONMENTAL SCIENCES
DENTIS IRY

PHYSICAL RESOURCES

PROOUCTION OF RIOLOGICALS

TECHNOLOGICAL RESOURCES

REGIONAL LIBRARIES

GRANO TOTAL

PR ENT OF TO===========TAL
PER CENT OF TOTAL

7,843,619 4,047,280

2,125,396 710,489

15,375 153075
9,577 0,820

1.047,265 624,894
62,400 62,400

990,779
1,080, 159 369,225

191,804 S11l166
4,480 -

205 ,667 203,497
9,000 3,140

410,083 396,883
328 430 328,430

3,488,600 1,883.O50

4,281,948 1,OO8,b698
=========== .=.======= =

1,514,323

1,322,514
164 ,409

8,400
19,000

525,000
525.000

2,242,625

2,242,6 25

1-,2a83,69R

1,138, 136
123,622

2,940
19,000

525. 000

525,000

1,503,859
.... _......

381.644

281,074

100,570
42 1.984
17,841
2,760

3, 600

13,200

662,830

2,392,621
===== ==== ==

149.996

124, 136
22,500

3,360

2,242,625

2,242, 625

1,869,760
...........

655,750

655 .750
263 750

4,360
1, 20

2.260

941.920

2,100

.2,100

2 *O1

-- ---

422, 720
.... 2L...

377,513___ l'___

1,757
141,297

234,459
25,200
17,837

2,170

1S,529

78. 529

60,242
18,287

- ---

12,125,567 5,855,978 3,896,480 1.871,860 501,249

===100.0 48.4 32.1 15.4 4.1.. ... ==
100.0 48.4 32.1 1 5.4 4.1

D EYLOPMENT WHER
PROGRAM AOVISORY O LHUMAN OERAM

CLASSIFICATION PROGRAM BUOGET - DETAIL 19R2-1983 TOTAL SERVICES RESOURAES RESEARCH SERVICES

$ s $ A $

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

SERVICES T0 INOIVIOUALS

1400 NUTRITION
1600 uENTAL HEALTH
2000 PROGRAM PLANNING AND GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DISPOSAL
2200 SOLIO WASTES

ENVIRONMENTAL POLLUTICN
2300 PhUGRAM PLANNING AND GENERAL ACTIVITIES
3000 OCCUPATIONAL HEALTH

ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH
3300 ZOONOSES

II. DEVELOPMENT UF THE INFRASTRUCTURE
============ ======== =============

ODEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6400 ENVIRONMENTAL SCIENCES

PHYSICAL RESOURCES

7300 PRODUCTION OF BIOLOGICALS

TECHNOLOGICAL RESOURCES

8500 REGIONAL LIBRARIES

GRANO TOTAL

PER CENT OF TOTAL

5,125,058 2,9d3,193 932,735 1,209,130 -

410,602 388,241

379,402 357,J41
31,200 31,200

225,274 78,860
23,940 10,290

5,460 -

216,500 216,500
10,900 3,d20

4,232,382 2 ,285,482

4,090,169 1,394,217
========= == ===========

956,868 894,21/

94",768 890,677
10, 100 3,540

5j0,000 500,00U

500,000 500,000

2,633,301 -

2,633,301 -

9. 215.227

100.a

22,361

22,361

90,104
8,400
3,360

4, 360

804, 150

2,685,205

51,904

47, 864
4,040

2, -33, 301

2, 633,301

56, 310
5,250
2,100

2 , 720

1,142,750

2,520

2, 520

2 ,520

4,317,410 3,617,940 1,211,650 8,227

47.5 39.3 13.1 .1== =======
47.5 39.3 13.1 .1

PROGRAM
CLASSIF61CATION

THER

SERVICES

$

0500
1200
1400
1600
1700
2000
2100
2200

2300
3000

3100
3200
3300

6000
6100
6400
6600

7300

8500

8,227
==~=======.

8,227

8,227

_ 8___ _ _



586

ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION

1980-1981 1982-1983

PROGRAM
CLASSIFICATION PROGRAM BUDGET - DETAIL 1980-1981

[. PROGRAM OF SERVICES

1300 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE

II. DEVELOPMENT OF THE INFRASTRUCTURE
======== ==== ============= ========

HEALTH SYSTEMS

5000 PROCRAM PLANNING AND GENERAL ACTIVIT [IES

DEVELDOPMENT OF HUMAN RESOURCES

TECHNOLOGICAL RESOURCES

TEXTBOOKS AND OTHER TEACHING MATERIALS
8100 MEDICAL TEXTBOOKS
8300 NUR SING TEXTBOOKS
8700 OTHER TECHNOLOGICAL RESOURCES

GRAND TOTAL

PER CENT OF TOTAL

PROGRAM
CLASSIFICATION PROGRAM BUDGET - DETAIL 1982-1983

El. DEVELOPMENT OF THE INFRASIRUCTURE
== = ==.= = == === ==== == ==== = ======= ==

HEALTH SYSTEMS

5000 PROGRAM PLANNING AND GENERAL ACTIVITIES

TECHNOLUGICAL RESOURCES

TEXTBOKS ANO OTHER TEACHING MATERIALS
8 10 MEDICAL TEX TBOOKS
8300 NLIRSING TEXTBOOKS
8700 OTHER TECHNOLOGICAL RESOURCES

GRANO TOTAL

====PER CEN== OF TOTAL==
PER CENT OF TOTAL

TOTAL

228 .60 0

228,600

5.545,800

146.800

146, 800

190, 900D

5,208,100

4,469,000
683 .400
55, 100

0.0774,40

100. 0

TOTAL

6.663,350
= =~=====.= ==

176,800

176, 800

6,486,550

5,584 ,200
884.000
18,350

1006,663,350

100.0

ADVI SORY
SERvICES

189, 500

189,500

374, 300
========= ==

146.800

146,dO3

185.200

42. 300

42,300

563,800

9.=========
9.8

AOV I SORY
SERVICES

195.150
===========

116,800

176,800

18, 350

18A 350

195, 1 50
.==========

2.9

OEVELOPMENT
OF HUMAN
RESOURCE S

39,100

39,100

5,171,500
===========

5,700

5,165.800

4,469,000
683,400

13,400

5,210,600

90.2===========
90.2

DE ELOPMENT
Of HUMAN
RESOURCES

6, 468,200

_6,468,200

5,584,200
884,000

6,468,t200
====== === ==

97.1

RESEARCH

0

=======-==s

.0

RESEARCH

$

=======0===

= ==== == ====

.0

OTHER
PROGRAM
SERVICES

8

===== = ---=

=======s===

_ _ _ _ O

RTHERAM
rRO.RA.
SERVICES

A

.0
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
PROGRAM SUPPORT COSTS

1980-1981 1982-1983
...................................................................................................

PROGRAM
CLASSIFICATION PROGRAM BUOGET - DETAIL 1980-1681

I1. AOMINISTRATIVE DIRECTION

9300 AOMINISTRATiVE SERVICES

GRANO TOTAL

=====PER CENT OF TOTAL
PER CENT OF TOTAL

PROGRAM
CLASSIFICATION PROGRAM BUOGET - DETAIL 1982-1983

¡i[. ADMINISTRATIVE OIRECTICN
==== ===== == ============

9300 AOMINISTRATIVE SERVICES

GRAN O TOTAL

PER CENT OF TOTAL

TOTAL

S

286,600===========
286.600

286,600
==00=======

100.O

TOTAL

327. 000========
327,000

327,.000

100.===========
100.0

ADVISORY
SERVICES

$

.0

.0

ADV I SORY
SERVICES

$

=======.===

.o

DEVELOPMENT
OF HUMAN
RESOURCES RESEARCH

$ $

=======_=== =======_===

_======~=_ = ==2=== =--

.0 .0

DEVELOPMENT
OF HUMAN
RESOURCES

====.======
.

.0

RESEARCH

$

====.._-=:

===========

.0

OTHER
PEOGRAM
SERVICES

2R6, 600

286,600

286,600

=====0.
100. O

OTHER
POGRAM
SERVICES

327,000

3Z7,000

327,000

100.0
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
WHO REGULAR

1980-1981
…............................................................ -------------------------------------

PROGRAM
CLASSIFICATION PROGRAN BUDGET - DETAIL 198D-1981

I1. PROGRAN OF SERVICES
l.................

SERVICES TO INDIVIDUALS

COMMUNICABLE D SEASES
PROGRAM PLANNING ANO GENERAL ACTIVITIES
MALARIA
TUIBERULOSIS
LEPROSY
AEDES AEGYPTI-BORNE DISEASES
PARA$¡TIC DISEASES
VECTOR BIOLOGY AND CONTROL
OTHER CONHMUNICABLE DISEASES

MATERNAL AND CHILO HEALTH AND FAMILY RELFARE
NUTRITION
MENTAL HEALTH
DENTAL HEALTH
CHRONIC DISEASES

ENVIRONMENTAL HEALTH SERVICES

PROGRAM PLANNING ANO GENERAL ACTIVITIES
MATER SUPPLY AND EXCRETA DISPOSAL
SOLID WASTES
ENVIRONMENTAL POLLUTICN

PROGRAM PLANNING AND GENERAL ACTIVITIES
RADIATION ANO ISOTOPES
PESTICIDES

OCCUPATIONAL HEALTH
ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

PROGRAM PLANNING ANOD GENERAL ACTIVITIES
ZOONOSES

QUALITY CONTROL OF FCODSTUFFS
QUALITY CONTROL OF DRUGS

COMHPLEMENTARY SERVICES

NURSING
LABORATORIES
EPIDEMNIOLOGICAL SURVEILLANCE
HEALTH ETUCATION
REHABILITATION

11. OEVELOPMENT OF THE INFRASTRUCTURE
................................ == ===

HEALTH SYSTEMS

PROGRAM PLANNING ANO GENERAL ACTIVITIES
GENERAL PUBLIC HEALTH SYSTEMS
MEDICAL CARE SYSTEMS
PLANNING
STATISTICS ANO INFORMATION SYSTEMS
MANAGEMENT SYSTEMS

DEVELOPMENT OF HUMAN RESOURCES...........................
PROGRAM PLANNING AND GENERAL ACTIVITIES
PUBLIC HEALTH
MEDICINE
NURSING
ENVIRONMENTAL SCIENCES
VETERINARY MEDICINE
DENTISTRY
BIOSTATISTICS
OTHER HEALTH PERSONNEL

PHYSICAL RESOURCES

PRUDUCTION OF BIOLOGICALS
MAINTENANCE OF HEALTH CARE FACILITIES

TECHNOLOGICAL RESOURCES

PROGRAM PLANNING AND GENERAL ACTIVITIES
REGIONAL LIBRARIES
EDITORIAL SERVICES
OTHER TECHNODLOGICAL RESOURCES

RESEARCH COORDINATION

IlI. ADMINISTRATIVE DIRECTION
=as==s=lml=l~lz=ml,=,....

EXECUTIVE AND TECHNICAL DIRECTION
PROGRAM SERVICES
ADMINISTRATIVE SERVICES
GENERAL EXPENSES

IV. GOVERNING BO0IES

DEVELOPMENT OTHER
AD VISORY OFHUMAN PGRAN

TOTAL _SERVICES RESOURCES RESEARCH -SERVICES

8 $ $ a $

16*862,80O====.mm==al

7.739,400

1,302,100
1 469,700

179, 200
58a400

438,500
197,000

1, 233,900
554 ,800
867 800
827,300
327.900
196 ,100
86,100

5,171,400

2,377,900
225,600
225,800

652,900
31,100
21.900
12,800

1,106,900
564, 500
390, 800
161,200

3,352,300

1,226,500
459, 000

1,242 1700
235,100
188, 700

16,035,600

9,725,100

2,380,600
4 593 .500

350,200
333,000

1,442,200
625,600

3,600,200

1.420 900
481,300
151,800
335,600
157,400
139,800
198,600
32,200

682,600

194,70T0

169.400
25,300

2,430,900

81,800
276,700

1,323,700
748,700

84,700

4,075,000

195,400
231,600

2,113,000
1,535,000

483,600
==.===:=====

12.814,120

5,600,490

994,800
1,353,100

98,300
58,400

420, 300
176, 400
317,000
485,100
654, 220
616, 770
2TO7, 700
108,900
45,900

4,388,120

1,691,690
20b,980
152,220

611,400
31, 100
21,900
4,480

984,U00
295,750
228, 400
161,200

2,825,510

1,190,500
367,400

1,036,510
107, 700
123,400

1, 118,240=s==========

7,250,200

2, 380,600
2,656,600

245, 700
294,600

1,070, 100
602,600

2,037,040

766,900
293, 700
66,200

255,100
76,840
60, 800

125,500
23, 100

368, 300

174,800

161,100
13,1 700

656, 2 00

25,900
6, 00

624, 300

----- -

2,493,900==.==='...=

1,067,540

3071,300
116, 000
80,900

18,200
20,600

69, 700
168, 800
100,840
57,200
87,800
40,200

1,052,930

515,440
16,420
45,280

41, 500

5,120

122 900
143,870
162.400

373, 4 30

36,000
91,600

180, 530

65, 300

3,716, 100...........===.==,

1,7714.700

1,588, 200
104, 500
38,400
20,600
23,000

I,560,900

654,.00
187,600
85,600
80, 500
78, 300
79,000
73, D0
8,500

314,300

19, 900

8,300
11,600

332,100

55,900
151,800

124,400

28, 500

1,554,780.a.. .7.90,

1,071 .370

916,900

44,O 780
109,690

330,350

170,770
3,200

28,300

3, 200

124,880

153,060

25,660
12 7, 400

40 ,160
=..........

348,700

348, 700

2,260

2.260

~

1,794,100

.351,500......

351,500

351,500

1,442,600

1323, 9001 ,323,1700

56,200 -

4,0715,000

195,400
231.600

2 3 00

483,,. 600

GRAND TOTAL

PER CENT OF TOTAL

37,457,000 22,932,360 6,210,000 1,961,940 6,352,700

100.0 61.2 16.6 5.2 17.0

0100
0200
0400
0500
0700
0800
0900
1200
1300
1400
1500
1600
1700

2000
2100
2200

2300
2500
2600
3000

3100
3300
3500
3600

4100
4200
4300
4400
4500

5000
5100
5200
5300
5400
5500

6000
6100
6200
6300
6400
6500
6600
6700
6900

7300
7400

8000
8500
8600
8700

8900

9100
9200
9300
9400

9500

...........

==.======== ---- . ...........
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL BY FUND
WHO REGULAR

1982-1983
___________________________________________________________________________________________________

PROGRAM
CLAS siFICATIDN PROGRAN BUDGET - DETAIL 1982-1983

1. PROGRAN OF SERVICES

SERVICES TO INOIVIDUALS

CONNUN!CASLE 01SEASES
0100 PROGRAM PLANNING AND GENERAL ACTIVITIES
0200 MALARIA
0400 TUBERCULOSIS
0500 LEPROSY
0700 AEOES AEGYPTI-BORNE CISEASES
0800 PARASITIC DlSEASES
0900 VECTOR BIOLOGY AND CONTROL
1200 OTHER COMMUNICABLE DISEASES
1300 MATERNAL ANO CHILO HEALTH ANO FAMILY WELFARE
1400 NUTRITION
1500 MENTAL HEALTH
1600 DENTAL HEALTH
7IT00 CHRONIC DISEASES

ENVIRONMENTAL HEALTH SERSICES

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2100 WATER SUPPLY ANO EXCRETA DI SPOSAL
2200 SOLID WASTES

ENVIRONMENTAL POLLUTICN
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES
2500 RADIATION ANO ISOTCPES
2600 PESTICIDES
3000 OCCUPATIONAL HEALTH

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
3100 PROGRAM PLANNING ANO GENERAL ACTIVITIES
3300 ZOONOSES
3500 QUALITY CONTROL OF FCODOSTUFFS
3600 QUALITY CONTROL OF DRUGS
3700 PREVENTION OF ACCIOEN7TS

COMPLEMENTARY SERVICES

4100 NURSING
4200 LABORATORIES
4300 EPIDEMIOLOGICAL SURVEILLANCE
4400 HEALTH EDUCATION
4500 REHABILITATION

,,, 0EVELOPHENT OF THE INFRASTRUCTURE

HEALTH SYSTEMS

5000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
5100 GENERAL PULIC HEALTH SYSTEHS
5200 MEDICAL CARE SYSTEHS
5300 PLANNING
5400 STATISTICS ANO INFORMATIGN SYSTEMS
5500 NANAGEMENT SYSTEMS

DEVELOPMENT OF HUNAN PESOURCES

6000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
6100 PU8LIC HEALTH
6200 MEDICINE
6300 NURS NG
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS
6900 OTHER HEALTH PERSONNEL

PHYSICAL RESOURCES

7300 PRODUCTION OF BIOLOGICALS
7400 A INTENANCE OF HEALTH CARE FACILITIES

TECHNOLOGICAL RESOURCES

8500 REGIUNAL LIBRARIES
8600 EDITORIAL SERVICES
8700 OTHER TECHNOLOGICAL RESGURCES

8900 RESEARCH COORDINATION

IlIl. AOHINISTRATIVE DIRECTION

9100 EXECUTIVE AND TECNICAL OIRECTION
9200 PROGRAM SERVICES
9300 ADMINISTRATIVE SERVICES
9400 GENERAL EXPENSES

9500 IV. GOVERNING BODIES

GRANO TOTAL
R........... CENT OF TOTAL

PER CENT OF TOTAL

ADVISORY DE¡U NT PI~I
TOTAL SERV CES RESOURCES RESEARCH SEVRICN

20,573,000 15,588,850 3,187,000 1,797.150 -
9...08,100 1,05,00 . .. .. ...9..0 .-. ....... m m

--9.608,100 --7,05Z,030 --1,337,130 --1,218.940 -

1 618 100
1 701,T00

185,200
82,900

672,200
224, 800

1,390,000
711,600

1,377,300
976, 500
32, 800
234, 000
109,000

6,890,700

2,982,400
261,500
2T7, 500

749, 200
35,400
48,000
15.500

1,266, 1UO
644,500
405,900
183,900
20, 800

4,074,200

1.,487,300
576 900

1,562,300
213,700
234,000

19,072,000

IL,747,800

2,817,500
5,679,300

396, 600
362.700

1,749,000
682,700

4,444,700

1,837,400
558 300
215,200
409,100
159,900
170, 700
237,300

40, 300
816,500

238,300

209,200
29, 100

2,564,200
343,800

1,582,400
638,000

77,000

4, 864,300

209,600
264,600

2,650,200
1,739,900

562,600

1,238,800
1,535, 200

94 ,700
82,900

656,500
195, 100
357,400
621,400

1,124,O60
711,710
258, 300

31,500
43,500

5,192,120

2,093,510
243,530
193,400

698, 300
35, 400
48,000
5,430

1,091,600
336,d50
241, 400
183, 00
20, 00

,344,7100

1,416,500
449.00

1,263,200
59,900

156, 100

11,814,920

8,670,000

Z,87 7,500
3, 271, 500

271,000
333. 2 00

1,265,900
651,200

2,488,820

1,049,500
339,500
80,000

302,000
64, 720
67,600

141,300
30, 300

413,900

2 10, 400

194,400
16,000

445,400

6,000

439,400

_ _ _ _ _ _ _

379,300 - -
166, 500 - -

90, 500

15. 700 -
29,700 -

1,032,600
90.200 - -

201,490 50.950 -
129,240 135,390 -
66,500 - -

102,500 - -
65,500 -

1,308,330 390,250 -

678,740 210,150 -
14,100 3,810 -
51,760 32,340 -

50,900 -

6,200 3,070 -

174,500 -
167,630 140,020 -
164,500 -

54!54 X187,996G -

70,800 - -
127t900
264,940 34,160 -

- 153,800
77,900 -

4,543,060 509.320 2.204,700

.==....==. = a..... =. ..... ........

1,962,000 445,800 -
125,600 -
29, 500
20.000 - 463,00O
31,500 - -

1,953,160 2,720 -

787,900 -
218,800 - -
135,200 -
107,100
92 460 2,720 -

103,100 -
96,000 - -
10,000 -

402,600 - -

27,900 - -

14,800 - -
130, 00

377,200 - 1,741,600

178,600 - 1.59,200
- m1,582,400

198,600 - -

16,200 60,800 -

- - 4,864,300
= ,............ ........... .........

- - 209,600

- - 52 ,600
-~~~~~ 1739.900

- - 562,600
= ....................... ..............

7 ,730,060 2,306,470 7,631,600

17.2 5.1 16.9

45,071,900 27,403,770
......... . ..........

100.0 60.8
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL
UNITED NATIONS DEVELOPMENT PROGRAM

1980-1981 1982-1983

PROGRAM
CLASSIFICATION PROGRAM BUDGET - DETAIL 1980-1981

_... ... ... ----_ _ _ _ _ _ _ _ __

1. PROGRAM DF SERVICES

SERVICES TO iNDIVIDUALS

COMMUNICABLE DISEASES
0800 PARASITIC DISEASES
1600 DENTAL HEALTH

ENVIRONMENTAL HEALTH SERVICES

2100 WATER SUPPLY AND EXCRETA DISPOSAL
ENVIRONMENTAL POLLUTICN

2300 PROGRAN PLANNING AND GENERAL ACTIVITIES
ANIMAL HEALTH AND VETERINARY PUBLIC HEALTH

3100 PRUOGRAM PLANNING ANO GENERAL ACTIVITIES
3200 FOOT-AND-MOUIH DISEASE
3300 ZONOSES
3600 QUALITY CONTROL OF DRUGS

COMPLEMENTARY SERVICES

4200 LADBORATORIES
4500 REHABILITATION

II. DEVELOPMENT DOF THE INFRASTRUCTURE
====== ====== =====================

HEALTH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS
5500 MANAGEMENT SYSTEMS

DEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6900 OTHER HEALTH PERSONNEL

PHYSICAL RESOURCES

1300 PRODUCTION DF BIOLOGICALS
7400 MAINTENANCE OF IEALTH CARE FACILITIES

GRAND TOTAL

PE ENT TO===========TAL
PER CENT DF TOTAL

DEVELOPMENT OTHER
ADVISORY OF HUMAN PROGRAM

TOTAL SERVICES RESOURCES RESEARCH SERVICES

S $ $ $

4,483,300
==== ======

572, 700

322.100
250,000

3,533,100

743, 80 0

226.400

55 0, 700
278, 800
515,400

1,218,000

3 T7, 500

263,000
114,500

2,557,600
==.==,===.s

7 70,600

574, 300
196.300

1,164,800

417,300
205,300
264,400
217,800

622,200

282,500
339,700

3,986,000
===========

486,200

261. 500
224 700

3,248, 700

643, 000

226.400

540200,ZOO
240,200
441.dOO

1,157,100

251, 100

227.000
24, 100

2,168,i400
===========

609.000

476,000
133,000

981.600

336, 900
199 300
261,800
18 , 600

577,800

245 100
332,7 00

497,300==.====:====

86, 500

61 200
25,300

284,400

100, 800

IOO, SOO

10.500
38,600
73, 600
60, 900

126. 400

36,000
90,400

389,200
==_=.====..

161, 600

98,300
63,300

183,200

140.400
6,000D
2,600

34,200

44,400

31,400
.7, 000

7,040,900 6,154.400 886,500 -
=.Z:Y~2~ Y ---,- = . --------

100. 0 12.6 .0 .0

DEVELOPMENT THER
PROGRAM ADVISORY DF HUMAN RROVRAM

CLASSIFICATION PROGRAM BUDGET - DETAIL 1982-1983 TOTAL SERVICES RESOURCES RESEARCH SERVIES

$ $ $ _ $

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

ENVIRONMENTAL HEALTH SERVICES

ANIMAL HEALTH ANO VETERINARY PUBLIC HEALTH
PROGRAM PLANNING ANO GENERAL ACTIVITIES
FODT-AND-MOUTH DISEASE

QUALITY CONTROL OF DRUGS

GR ANO TOTAL

PER CENT OF TOTAL

326,300 294,300 32,000 - -

326,300 294,300 32,000 - -

51,300 47,300 4,000 - -
75,000 69,000 6,000 - -

200.000 78,00 22,000 - -

32b,300 294,300 32,000 - -
100=.0====== =========== 20========= = ========.= = 0=======.

3100
3200
3600

------

~-- - - -- -

----- --

-------- -

100.0 90.2 9.8 .0 .0
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL
UNITED NATIONS FUND FOR POPULATION ACTIVITIES

1980-1981 1982-1983
...................................................................................................

PROGRAM DEVELOPMENT OTHERPROGRAH ~~~~~~~~~~~~~~~~ ~ ~ ~~~ADVISORY OF HMAN PROGA
CL ASSIFICATION PROGRAH BUDGET - DETAIL 1980-1981 TOTAL SERVICES RESOURCES RESEARCH PEROCERAS

$ 8 $ A $

E. PROGRAM OF SERVCES 19693,504 14,186854 4,t906,650 - -

SERVICES TO INDIVIDUALS 19,693,504 14.786,d54 4,906.650 - -

1300 HATERNAL AND CHILD HEALTH AND FAMILY WELFARE 19,693,504 14,786,S54 4,906,650 - -

GRAND TOTAL 19.693,504 14,786,i54 4,906,650 - -
=========== ==~====~==== =~= ===s==== ===x ==r ===== =áw^=8Es

PER CENT OF TOTAL 100.0 75.1 24.9 .0 .0

DEJELOPMENT HR
PROGRAM AOVISORY 0EHLOANT

CLASSIFICeATION PROGRAH BUOGET - DETAIL 1982-1983 TOTAL SERVIS ESURCES RESOEARC SERVECES

1. PROGRAM OF SERVICES 7,838,901 6,418,586 1,420O315 -
C=:===============a ===-=== === ......== a============== =~al=a=S=z== .s_

SERVICES TO INDIVIDUALS 7,838,901 6,418,586 1,420,315

1300 MATERNAL ANO CHILD HEALTH AND FAHILY WELFARE 7,838,901 6,418,586 1.420,315 -

GRAN TOTAL 7,838,901 6,41 8,586 1,420315 - -

PER CENT OF TOTAL 100.0 81.9 18.1 .0 .0
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ANNEX 5 . . . continued

PROGRAM BUDGET - DETAIL
WHO GRANTS AND OTHER CONTRIBUTIONS

1980-1981 1982-1983
___________________________________________________________________________________________________

PROCRAM
CLASS f CAION PROGRAM BUDGET - DETAIL 1980-1981

1. PROGRAN OF SERVICES

SERVICES TO INDIVIDUALS

COmUNICABLE OISEASES
0900 VECTOR BIOLOGV ANO CCNTROL
1200 OTHER COMMUNICABLE OISEASES

GRAND TOTAL

PER CENT OF TOTAL

ADVI SORY
TOTAL SERVICES

$ A

377,400
,.=........

377,400

273 800
103,600

3774 00

100.0

297,300
.. =... ===

297,300

246 700
50 600

297,300

78.8

DEYELOPMENT
OF HUMAN
RESOURCE S

$

53,000
....... ...... =

53,000

53. 000

53,0001=.==0====

&%.O

RESEARCH SER VICES

$ a

- 27,100
... .. .........

- 27, 100

- 27.100

- 27,100
= .......... .2

.0 7.2

PROGRAM BUDGET - DETAIL 1982-1983
...... -- - - --- - --------_ _ . .

I. PROGRAM OF SERVICES
==.=.. ======~===.====

SERVICES 10 INDIVIDUALS

COMMUNICABLE DISEASES
VECTOR BIOLOGY ANO CCNTROL

GRANO TOTAL
====CE====T OF TOTAL
PER CENI OF TOTAL

ADVI SOR Y
TOTAL SERVICES

1 $

80.300 76,300

80,300 76.300

80,300 16.300

80.300 76,300
=====100.== 95.0=.===

IDO.O 95.0

PROGRAM
CLASSIFICA¡LOt

0900

DE YELOPMENI
O0 HUMANRESOURCES

====.===0=.

.0

RESEARCH

====. =.....

0

.0

SERVICES

4,000

4.000

4.000

5,000
5.0

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

N
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ANNEX 6

PROGRAM BUDGET
DETAIL BY AREA OF TECHNICAL COOPERATION

DISEASE CONTROL
___________________________________________________________________________________________________

1980-1981 1982-1983

PROGRAM
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

$ 8

1. PROGRAM OF SERVICES 36,304,844 96.3 36,071,782 96.7
IzBma== .. a..a....= ==:====zz== mmda= ====.==:= ==-=-

SERVICES 0TO INDIVIDUALS 12,417,731 32.9 12,261,000 32.9

0000 PROGRAM PLANNING AND GENERAL ACTIVITIES 240,000 .6 272.900 .7
COMMUNICABLE DI SEASES

0100 PROGRAM PLANNING AND GENERAL ACTIVITIES 2,368,200 6.3 2,680,800 7.2
0200 MALARIA 3,792,000 10.1 4,318,500 11.6
0400 TUBERCULOSIS 469,200 1.2 468,000 1.3
0500 LEPROSY 201,875 .5 216,300 .6
0600 VENEREAL DISEASES 16,800 * 18,500 *
0700 AEDES AEGYPTI-BORNE DISEASES 826,800 2.2 903,100 2.4
0800 PARASITIC 01SEASES 519,700 1.4 224,800 .6
0900 VECTOR BIOLOGY AND CONTROL 1,642,800 4.4 1,624,300 44
1200 OTHER COMMUNICABLE DISEASES 683,077 1.8 711,600 1.9
1600 DENTAL HEALTH 57,400 .2 62,200 .2
1700 CHRONIC DISEASES 1,599,879 4.2 760,000 2.0

ENVIRONMENTAL HEALTH SERVICES 18,587,413 49.3 17,872,682 47.9

ENVIRONMENTAL POLLUTION
2600 PESTICIDES 21,900 .1 48,000 .1

ANIMAL HEALTH ANO VETERINARY PU8LIC HEALTH
3100 PROGRAM PLANNING AND GENERAL ACTTVITIES 2,665,883 7.1 2,040,800 5.5
J200 FOOT-AND-MOUTH DISEASE 6,642,930 17.6 6,834,400 18.3
3300 ZOONOSES 6,921,000 18.3 7,556,682 20.3
3500 QUALITY CONTROL OF FOODSTUFFS 759,200 2.0 800,500 2.1
3600 QUALITY CONTROL OF DRUGS 1,576,500 4.2 592,300 1.6

COMPLEMENTARY SERVICES 5,299,700 14.1 5,938,100 15.9

4200 LABORATORIES 790,600 2.1 679,600 1.8
4300 EPIDEHIOLOGICAL SURVEILLANCE 4,50,100 12.0 5,258,500 14.1

li. UEVELOPMENT OF THE INFRASTRUCTURE 1,391,200 3.7 1,218,700 3.3
=========s=================-»==== = =m=mW=~=me m=ama== ===.msa=== mama=

HEALTH SYSTEMS 184,900 .5 252,300 .7

>100 GENERAL PUBLIC HEALTH SYSTEMS 184,900 .5 252,300 .7

PHYSICAL RESOURCES 1,206,300 3.2 966,400 2.6

1300 PRODUCTION LF BIULUGICALS 1,206,300 3.2 966,400 2.6

GRANO TOTAL 37,696,044 100.0 3T,290,482 100.0
.... .... = ....... ==/~==eam ~=.=.= === ... = = .. mma=
PERCENTAGE OF TOTAL 8UDGET 22.6 22.5

DETAIL BY FUND:

PAHO REGULAR BUDGET PR 16,920,000 44.9 18,793,900 50.3
GRANTS RELATED TO CAREC Pi 1,633,600 4.3 1,848,200 5.0
PAHO GRANTS AND OTHER CONTRIBUTIONS PG 5,767,844 15.3 4,732,382 12.7
WHO REGULAR BUDGET WR 9,566, 100 25.4 11,509,400 30.9
UNITED NATIONS DEVELOPMENT PROGRAM UNDP 3,431,100 9.1 326,300 .9
WHO GRANTS AND OTHER FUNDS WO 377,400 1.0 80,300 .2

TOTAL 37,696,044 100.0 37,290,482 100.0

:LESS THAN .05 PERCENT
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ANNEX 6 . . . continued

PROGRAM BUDGET
DETAIL BY AREA OF TECHNICAL COOPERATION

ENVIRONMENTAL HEALTH
...................................................................................................

1980-1981 1982-1983

PROGRAM
CLASSIFICATION AMOUNT PERCENT ANOUNT PERCENT~~~~~~$8

1. PROGRAM OF SERVICES 12,593,609 99.0 11.860,404 98.8
5=~=~===== =-======= ===w==~==== :===a= =====a===a= =====

ENVIRONMENTAL HEALTH SERVICES 12.593,609 99.0 11,8o0,404 98.6

2000 PROGRAM PLANNING ANO GENERAL ACTIVITIES 6.594,259 5.8 6,6644,874 55.6
2100 WATER SUPPLY ANO EXCRETA DISPOSAL 3,4J1,503 26.9 2,423,870 20.2
¿200 SOLIO WASTES 239,280 1.9 293,060 2.4

ENVIRONMENTAL POLLUT ION
2300 PROGRAM PLANNING ANO GENERAL ACTIVITIES 1,826,167 14.4 1,906,300 15.9
2500 RAOIATION AND ISOTOPES 315,700 2.5 350,100 2.9
3000 OCCUPAPIONAL HEALTH 186,700 1.5 221,400 1.8

11i. JEVELOPMENT OF THE INFRASTRUCTUhE 1¿3,900 1.0 143,300 1.2
===== w..=.=a..=...=e..=. .====.s= =====s== ===== === ... ==-= ====_

OEVELOPMENT OF HUMAN RESOURCES 123,900 1.0 143,300 1.2

6400 ENVIRONMENTAL SCIENCES 123,900 1.0 143,3o00 1.2

GRANO TOTAL 12,717,509 100.0 12,003,704 100.0

PERCENTAGE OF TOTAL BUDGET 7.6 7.2

DETAIL BY FUND:

PAHO REGULAR BUDGET PR 5,102,200 48.0 6,958,900 58.0
PAHO COMMUNITY WATER SUPPLY PW 610,499 4.8 220,230 1.8
PAHO GRANTS AND OTHER CONTRIBUTIONS PG 1,499,510 11.8 492,174 4.1
WHO REGULAR BUDGET WR 3,535,100 27.8 4,332,400 36.1
UNITED NATIONS DEVELOPMENT PROGRAM UNDP 970,200 7.6 - -

TOTAL 12,717,50 9 100.0 12,003,704 100.0
------------------------ ========= === ----- ----- ---- ====-- - -- - -- - - -- - -- - - -- - -
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ANNEX 6 . . . continued

PROGRAM BUDGET
DETAIL BY AREA OF TECHNICAL COOPERATION

FAMILY HEALTH
___________________________________________________________________________________________________

1980-1981

AMOUNT PERCENT

1982-1983

AMOUNT PERCENT
$

1. PRUGRAN OF SERVICES
=_. = ....... g. =-.=

SERVICES TO INDIVIDUALS

0000 PROGRAM PLANNING AND GENERAL ACTIVITIES
1300 MATERNAL AND CHILD HEALTH AND FAMILY WELFARE
1400 NUTRITION
1500 MENTAL HEALTH
1600 DENTAL HEALTH

ENVIRONMENTAL HEALTH SERVICES

J7UO PREVENIICN OF ACCIDENTS

COMPLEMENTARY SERVICES

4400 HEALTH EDUCATION

36,331,669 100.O
=.,....... =.=.===

36.192.769 99.6

182,100 .5
22,962,704 63.2
11,496,565 31.6

679,200 1.9
872.200 2.4

20,.300 .1

20,300 .1

118,600 .3

118.600 .3

¿5,334,003 100.O
e..z~s. ==== =--z:

25. 40. 103

207, 700
11,876.501
11,489.702

818.200
748, 000

99.2

.8
46.8
45.4

3.2
3.0

50,400 .2

50,400 .2

143,SOO .6

143,500 .6

GRANO TOTAL 36,331,669 100.0 25,334,003 100.0
azo .. ===.= . .. ==S=====a~== ====== = ===s~a=cs= ====...
PERCENTAGE OF TOTAL BUDGET 21.8 15.3

...........................................................................................
DETAIL BY FUNO:

PAHO REGULAR BUDGET PR 6,623,200 18.2 7,920,800 31.4
INCAP REGULAR BUDGET PA 925,000 2.5 960,000 3.8
INCAP GRANTS AND OTHER CONTRIBUTIONS PN 5,339,400 14.7 5,332,500 21.0
PAHO GRANTS AND OTHER CONTRIBUTIONS PG 1,109,665 3.1 410,602 1.6
PAN AMERICAN HEALTH AND EDUCATION POUNDATION PH 228,600 .6 - -
WHO REGULAR BUDGET WR 2,162,300 6.0 2,871,200 11.3
UNITED NATIONS DEVELOPMENT PROGRAM UNDP 250,000 .7 - -
UNITED NATIONS FUND FOR POPULATION ACTIVITIES UNFPA 19,693,504 54.2 7,838,901 30.9

TOTAL 36,331,669 100.0 25,334,003 100.0

PROGRAM
CLASSIFICATION
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ANNEX 6 . . . continued

PROGRAM BUDGET
DETAIL BY AREA OF TECHNICAL COOPERATION

HEALTH SERVICES

1qBo-1981 198Z-19S3

PROGRAN
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

$ $

1. PROGRAM OF SERVICES 3,529,800 13.7 3,962,800 13.5

....................... ................ -- = ..... ...... ,,=.......

SERVICES TO INOIVIDUALS 107.700 .4 124,300 .4

1600 DENTAL HEALTH 107,700 .4 124,300 .4

COMPLEMENTARY SERVICES 3,422,100 13.3 3,838,500 13.1

4100 NURSING 2,654.800 10.3 3,145,900 10.d
4400 HEALTH EDUCATION 235,100 .9 213,700 .7
4500 REHABILITATION 532,200 2.1 478,900 1.6

I1. DEVELOPMENT OF THE INFRASTRUCTURE 22,179,300 86.3 25,098,900 86.5

............................. ......... aáA g=S$ U= Z5; S. -=== ... ......... = ---..

HEALTH SYSTEMS 20,7TdS,500 80.9 23,875,500 82.3

5000S PROGRAM PLANNING AND GENERAL ACTIVITIES 6,114,700 23.8 7,027,000 24.2
5100 GENERAL PU8LIC HEALTH SYSTEMS 8,668,800 33.7 9,942.200 34.2
5200 MEDICAL CARE SYSTEMS 1,764.200 6.9 2,198,900 7.6
5300 PLANNING 1,629,100 6.3 1.914.900 6.6
5400 STATISTICS AND INFORMATION SYSTEMS 90,000 .4 102,600 .4
5500 MANAGEMENT SYSTEMS ¿.518,700 9.8 2,689.900 9.3

PHYSICAL RESOURCES 550,800 2.1 252,400 .9

7400 MAINTENANCE OF HEALTH CARE FACILITIES 550,800 2.1 252.400 .9

TECHNOLOGICAL RESOURCES 843,000 3.3 971,000 3.3

8700 OTHER TECHNOLOGICAL RESOURCES 843,000 3.3 9T71.000 3.3

GRANO TOTAL 25,709,100 100.0 29,061,700 100.0

PERCENTAGE OF TOTAL BUDGET 15.4 17.5

DETAIL BY FUND:

PAHO REGULAR BUDGET PR 14,247,900 55.4 16,971,500 58.4
WHO REGULAR BUDGET WR 10,236,400 39.8 12,090,200 41.6
UNITED NATIONS DEVELOPMENT PROGRAM UNDP 1,224,800 4.8 - -

TOTAL 25,709,100 100.0 29,061,700 100.0

...........................................................................................
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ANNEX 6 . . . continued

PROGRAM BUDGET
DETAIL BY AREA OF TECHNICAL COOPERATION

DEVELOPMENT OF HUMAN RESOURCES AND RESEARCH
…__________________________________________________________________________________________________

198U- 1981

PROGRAM
CLASSIFICATION AMOUNT PERCENT

1982-1983

AMCUNT PERCENT
$

II. DEVELOPMENT OF THE INFRASTRUCTURE
.................................

HEALTH SYSTEMS

5100 GENERAL PUBLIC HEALTH SYSTEMS

OEVELOPMENT OF HUMAN RESOURCES

6000 PROGRAM PLANNING AND GENERAL ACTIVITIES
6100 PUBLIC HEALINTH
6200 MEDICINE
6300 NURSING
6400 ENVIRONMENTAL SCIENCES
6500 VETERINARY MEDICINE
6600 DENTISTRY
6700 BIOSTATISTICS
6900 OTHER HEALTH PERSONNEL

TECHNOLOGICAL RESOURCES

8000 PROGRAM PLANNING ANO GENERAL ACTIVITIES
TEXTBOOKS AND OTHER TEACHING MATERIALS

8100 MEDICAL TEXTBOOKS
8500 REGIONAL LIBRARIES
8700 IOTHER TECHNOLOGICAL RESOURCES

8900 RESEARCH COORDINATION
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _

16,043,948 100.0
........... .....

220,200 1.4

220,200 1.4

10,582,323 65.9

5,487,414 34.2
903,609 5.6
578,.500 3.6

1,158,000 7.2
477,200 3.0
345,100 2.2
519,000 3.2

32,200 .2
1,081,300 6.7

4,104,225 25.6

454.200 2.8

30,000 .2
2,912.425 18.2

707,600 4.4

1,137,200 7.1

GRANO TOTAL 16,043,948 100.0 16,327.619 100.0
%sXsW XX=........... G. .s;........5 ...... ........... ...... =s

PERCENTAGE OF TOTAL 8UDGET 9.6 9.9
...........................................................................................
DETAIL BY FUND:

PAHO REGULAR BUDGET PR 6,724,300 41.9 7,777,400 47.7
PAHO GRANTS AND OTHER CONTRIBUTIONS PG 3,748,548 23.4 3,580,069 21.9
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION PH 246,600 1.5 18,350 .1
WHO REGULAR BUDGET WR 4,159,700 25.9 4,951,800 30.3
UNITED NATIONS DEVELOPMENT PROGRAM UNDP 1,164,800 7.3 - -

TOTAL 16,043,948 100.0 16,327,619 100.0
=:====:===== ===== ========== ======

16,327,619
...........

199,500

199,S500

10,135,168

5,475,76d
635,900
709,600

1,393,200
532,000
170,.700
286.,200
40,300

891, 500

4,653,951

447,300

20,000
3,406,201

780,450

,339.000

100.0
.....

1.2

L.2

O2.1

33.6
3.9
4.3
8.5
3.3
1.0
1.8
.2

5.5

28.52 S. 5

2.7

.1
20.9

4.8

8.2
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ANNEX 6 . . . continued

PROGRAM BUDGET
DETAIL BY AREA OF TECHNICAL COOPERATION

COMPLEMENTARY SERVICES
..............................--_-...................................................................

1980-1981 1982-1983

PROGRAM
CLASSIFICATION AMOUNT PERCENT AMOUNT PERCENT

$ $

[I. DEVELOPMENT OF THE INFRASTRUCTURE
========...===== =====.,===========

HEALTH SYSTEMS

5000 Pk0GRA8 PLANNING AND GENERAL ACTIVITIES
540U STATISTICS AND INFORMATIUN SYSTEMS

1i1. ADMINISTRATIVE DIRECTION
==========x==========...

3 ,590, 300 85 .2
;== ==== = -= == == = ==

3,590,300 85.2

243,000 5.8
3,347,300 79.4

o26,000 14.8
=========== =====

4,202,900 84.1
= == ===== == = =:=:==

4.202,900 84.1

276.10U 5.5
3,926, 800 78.6

796b900 15.9
=== ====== == =====

GRANO TOTAL
r===== ======

PERCENTAGE OF TOTAL BUDGET

DETAIL BY FUND:

PAHO REGULAR BUDGET
WHO REGULAR 0UDGET

TOTAL

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

4,216,300 100.0 4,999,800 100.0
== == == _= =: : = :====== ===== =::= : : = == == ==

2.5 3.0

PR 2,980,400 70,7 3,549,600 71.0
WR 1,235,900 29 .3 1,450,200 29.0

4,216,300 100.0 4,999,800 100.0
== = _= - = = =---=- - == ======== = =-=- = = =
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ANNEX 6 . . .continued

PROGRAM BUDGET
DETAIL BY AREA OF TECHNICAL COOPERATION

ADMINISTRATION*

PROGRAM
CLASSIFICATION

1. PROGRAM OF SERVICES
.t*.. .... ..... x=

ENVIRONMENTAL HEALTH SERVICES
...........................

2000 PROGRAM PLANNING AND GENERAL ACTIVITIES

COMPLEMENTARY SERVICES

4300 EPIOEMIOLOGICAL SURVEILLANCE

1i. OLVELOPNENT OF THE INFRASTRUCTURE
=a=llm.tm==~alltf.=...=..... ....

HEALTH SYSTEMS

5000 PROGRAM PLANNING AND GtNERAL ACTIVITIES
5100 GENERAL PUBLIC HEALTH SYSTEMS
5400 STATISTICS ANO INFORMATION SYSTEMS

TECHNOLOGICAL RESOURCES

TEXTBOOKS ANO OTHER TEACHING MATERIALS
8100 MEDICAL TEXTBOOKS
8300 NURSING TEXTBOO8KS
8500 REGIONAL LIBRARIES
8600 EDITORIAL SERVICES

1980-1981

AHOUNT PERCENT

238, 300 1.5
=....... == .=c== === c::

110,900 .8

110,900 .8

127,400 .8

127.400 .8

15,863,100 98.5
.................... ======

6,037,400 37.5

3,T23,600 23.2
441,500 2.7

1,872,300 11.6

9,825,700 61.0

4,969,000 30.9
683.400 4.2
435,200 2.7

3,738,100 23.2

1982- 1983

AMOUNT PERCENT

271,100 1.4
..... 0... =======

126,000 .6

126,000 .6

145,100 .8

145,100 .8

19.195,800 98.6
........... ======

7,196,700

4,323,600
501.500

2.3TI7,600

37.0

22.2
2.6

12.2

11,999,100 61.6
_ - - -- -_- --_ _- -__ _ -_ _ _

6,208,900
884, 000
545, 100

4.361 .100

31.9
4.5
2.8

22 .4

GRAND TOTAL
===========
PERCENTAGE OF TOTAL BUDGET

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

16,101,400 100.0 19,466,900 100.0

9.7 11.8
.......... ...............................

111. ADMINISTRATIVE OIRLCTION
........ ...... =-...

9100 EXECUTIVE ANO TECHNICAL OIRECTION
9200 PROGRAM SERVICES
9300 AOMINISTRATIVE SERVICES
9400 GENERAL EXPENSES

GRANO TOTAL

PERCENTAGE OF TOTAL BUDGET

16,435,500 100-.0
......... == ======

2,088,s500O 12.7
656.,000 4.0

9,380,200 57.1
4,310,800 26.2

16,435,500 100.0

9.9

19,431,200 100.0
., .,,,,,,, = =====

2,470,300 12.7
749,400 3.9

10,997,300 56.6
5,214,200 26.8

19,431,200 100.0

= =11.7= ==
11,7

IV. GOVERNING 80DIES 1,547,000 100.0 1,785,200 100.0
======:=======:: :========= ====== ========== ======
PERCENTAGE OF TOTAL BUDGET .9 1.1

DETAIL BY FUND:

PAHO REGULAR 8UDGET PR 21,936,600 64.6 25,844,600 63.6
PAN AMERICAN HEALTH AND EDUCATION FOUNDATION PH 5,299,200 15.5 6,645,000 16.3
PROGRAM SUPPORT COSTS PX 286,600 .8 327,000 .8
WHO REGULAR 8UDGET WR 6,561,500 19.3 7,866,700 19.3

TOTAL 34,083,900 100.0 40,683,300 100.0

_ ------------------------------------------------------= = = = : : -- : = --= = = = = = -= = = = = = = = = = -= = ----

*Includes Area Offices, the United States-Mexico Border Field Office, the publications program at
the Headquarters and in the field, the textbook program, PAHEF general program activities, the
headquarters library, coordination of the TCDC program, coordination with foundations, liaison
with international organizations, public information services at Headquarters, staff development
and staff relations, Governing Bodies, and increase to assets, in addition to such headquarters
offices as Office of the Director and division and department offices.
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ANNEX 7

SUMMARY OF INVESTMENT - PROGRAM OF SERVICES

-- - - - -- - - - -- - - - -- - - - -- - - -- - - -- - - - -- - - -- - -- -- - - - -- - -- - - -- -- - -- -- - -- - - -- - - - ----C - - - -- - - - -- - - -- - - - - -

SOURCE
OF FUNDS

1980-1981

TOTAL
AHONGUNT

_

PAHO-PR 31,000,500
PI 610,499
PA 925,000
PN 5,339,400
PJ 1,633,600
PG 7,843,619
PH 228,600

MHO---WR 16,862,800
UNDP 4,483,300
UNFPA 19,693,504
W0 377,400

TOTAL 88,998,222
n. . .. .... e===s=====

PCT. OF TOTAL 100.0

1982-1983

PAHO-PR 35,195,600
PN 220,230
PA 560,000
PN 5,332,500
PJ 1,848,200
PG 5,125,058

dHO---WR 20,573,000
UNOP 326,300
UNFPA 7,838,901
0 80,300

TOTAL 77,500,089

PCT. OF TOTAL 100.0

--------PERSONNEL-----
MONTHS CONS.

PROF. LOCAL DAYS AHOUNT

$

4499 4836 9155 24,688,300
145 96 1255 509,056
410 2660 - 716.200
536 1930 715 1.957.700
177 1532 60 1,341,.200
385 2808 4100 5.571,065

- - - 86.800
2598 888 9451 12,643,300
465 34 3418 2,948,600
390 348 5705 8,556,936

24 - 150 108,000

9629 15132 34009 59,127.157
=.= == .....= I==a.= ==. .=~ ======

66.5

4330 4848 8820 27.715,900
98 96 240 207,400

400 2660 - 759,200
536 1930 590 2,076,800
144 1512 O60 1,510,300

72 2640 100 4,280,738
2772 912 9635 15,317.500

30 - 60 181,300
144 288 1650 3,710,659

- - 115 20,000

8526 14886 21270 55,779,797
===e= =..== =0=== ==z===z=a=2

72.0

DUTY
TRAVEL
ANOUNT

1,611, 500
10, 777
10,000

291. 200
42.000

132.686

990,800
3 7,800

262,300
10,000

3,399.063

3.8

1,737,800
780

10,000
308, 800
46,600
13,965

1,197,500
9,800

252,000
10,000

3,587,245

4.6

---FELLOWSHIPS--

HONTHS AIOUNT

$

1672 1,772,200
32 32,500

511 535,100

195 202,481
15 16,200

1185 1.276,700
323 490, 100
753 999,930

4686 5,325,211
=...== ==.====s.=

6.0

1976 2,482,300
4 4,800

455 567,600

1398 1,779,500
26 32,000

221 271,700

4080 5,137,900
6.6===..
6.6

SENINARS SUPPLIES
ANO ANO

COURSES EQUIPMENT GRANTS OTHER

$ $ 8 S

461,300 1,363,500 150.900
- 6,740 -

- 35,600
- 247,900 1.019.,200

64,000 125,000 -
339,244 208,414 -

22,900 - 68,600
631,200 1.120,000 80.100

7,200 670,700 -
3,906,720 4.201,991 608,950

53,000 57,000 58,600

5,485,564 8.036,845 1,986,350
====..= ..... ==....... .= -.. ==m....................

6.2 9.0 2.2

522,200 1,539,700 178,700

- 25,800 -
- 263,100 749,400

76,000 145,000 -
22,361 15,000 -

714,400 1,314,900 101.,600
- 88,700 -

1,148,615 1,751,850 183,250
- 30,.000 4,300

2,483,576 5.174,050 1,217,250
3=.=. .......... .... =...=
3.2 6.7 1.6

_____ ----- _ _

952,800
51.426

163,200
I ,288.300

61,400
1 ,389, 729

34,100
120.,700
328,900

1, 156.677
90,800

5,638,032

6.3

1,019,000
7,250

165,000
1 ,366,800

70,300
792,994
147,600

144,500
520,827

16,000

4,120,271

5.3

PAHO--PR-REGULAR BUWGET
PW-CONMUNITY WATER SUPPLY
PA-INCAP - REGULAR 8UOGET
PN-INCAP - GRANIS AND OTHER CChTRIBUIIONS
PJ-GRANTS RELATEO 0O CAREC
PG-GRANTS ANO OTHER CONTRIBUTICNS

PAHO--PH-PAN AMERICAN HEALTH AND EOUCATION FOUNOATION
PX-PROGRAN SUPPORT COSTS

NHO---WR-REGULAR SUDGET
UNOP-UNIIEO NATIONS DEVELOPMENT PROGRAN
UNFPA-UNITEO NATIONS FUND FOR POPULATION ACTIVITIES
wO-GRANIS AND OTHER FUNOS

- -
-
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ANNEX 7 . . . continued

SUMMARY OF INVESTMENT - DEVELOPMENT OF INFRASTRUCTURE

------ PERSONNEL----
SOURCE TOTAL MONTHS CONS.

OF FUNDS AMOUNT PROF. LOCAL DAYS AMOUNT

1980-1981

PAHO--PR 30,770,800
PG 4,281,948
PH 5,545.800

WRHO---WR 16,035,600
UNDP 2,557,600

TOTAL 59,191,748
PCT. = ........... 0
PCT. OF TOTAL 100.0

3525 4748 11340 21,281,100
101 96 2785 2.155,161
100 204 390 680.000

1662 1140 9075 9,238,200
215 42 2865 1,449,000

5603 6230 26455 34,803,461

. ....... 58.8.
58.8

DUTY
TRAVEL
AMOUNT

1,068,600
83,000
44,300

526.200
33,000

1.755.100
... 3.0

3 .0

---FELLOWSHIPS-- SEMINARS SUPPLIES
AND AND

MONTHS AHOUNT COURSES EQUIPMENT GRANTS OTHER

_ $ $ a

1968 2,068.000
86 89,848

2 2,400
1943 2,062.500

196 366. 200

4195 4.!588,948

7.8

1,061,200 750.400
73,288 1.237,958
16,700 302,700

L,205,.100 785,600
23,000 504.,000

2.379.288 3,580,658

.......... .......... 0
4.0 6.0

930,900 3,610,600
74,900 56T7,793

155,700 4.344,000
762,300 1.455.700

- 182,400

1.923,800 10.160.493

3.2 17.2"_. .
3.2 1T.2

1982-1983

PAHO--PR 36,361,700
PG 4,090,169
PH 6.663,350

HO4-NR 19.072,000

TOTAL 66,187,219
PCT. .OF TOTAL ..........
PCT. OF TOTAL 100.0

3504 4560 13650
96 96 1220
96 192 320

1704 1296 9530

5400 6144 24720
.... = ..........

24,879,900
2. 171,220

771,200
11, 16,600

38,998,920
58.9..
58.9

1.275.200
90.000
53,500

645, 100

2,063,800

.... 3.=1..
3. 1

2271 2,837,000 1.312,900 754.,100
16 19,500 47,864 1,243,071
- - - 276,000

2120 2,661,200 1,360,500 938,900

4407 5,517,700 2.721,264 3.212,071
... . . .... =..... .......... .=.......

8.4 4.1 4.9

988,100 4,314.500
46.,300 472,214

1,000 5,561,650
832,600 1o,57,100

1,868,000 11,805.464

.......... ........ 8
2.8 17.8

PAHO-PR-REGULAR BUDGET
PW-CCNNUNITY WATER SUPPLY
PA-INCAP - REGULAR 8UODGET
PN-INCAP - GRANTS AND OTMHER CCATRI8UTIONS
PJ-GRANTS RELATED TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTIONS

PAHO--PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION
PX-PROGRAN SUPPORT COSTS

WHU--WR-REGULAR 8UDGET
UNOP-UNITED NATIONS DEVELOPNENT PROGRAN
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
HO-GRANTS AND OTHER FUNDS

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

- - ------ -

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



602

ANNEX 7 . . . continued

SUMMARY OF INVESTMENT - ADMINISTRATIVE DIRECTION

SOURCE TOTAL
OF FUNDS AMOUNT

$
1980-1981

PAHO--PR L2,699,900
PX 286.600

WHO---WR 4.075,000

TOTAL 17,061,500

PCT. OF TOTAL 100.0

1982-1983

PAHO--PR 15,036,800
PX 327,000

WHO----R 4,864,300

TOTAL 20,228,100
PC. OF TOTAL 100.==
PCT. OF TOTAL 100.0

------- PERSONNEL ---
MONTHS CONS.

PROF. LOCAL DJYS AMOUNT

1506 2568 -
48 72 -

360 600 -

1914 3240 -

1536 2568 -
48 72 -

432 60b0

2016 3240 -
===== ====. =====

9,351,000
28b,600

2,393,000

12.030,600

70.S

10.932.300
327,000

2, 953,600

14,212,900
70.3===========
70.3

DUTY
TRAVEL
AMOUNT

167,400

68. 800

236,200

1.4

179,000

81, 800

260, 800

1.3

---FELLOVSMIPS-- SEMINARS SUPPLIES
ANOD AND

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

8 $ $ S$

- - - 323,600 - 2.857.900

- - - 211,600 - 1,401.600

- - - 535,200 - 4.259.500

- - 3_.1 25.0

- 431,700 - 3,493,800

216,000 - 1,612,900

- 647,700 - 5,106,700
-======== =====3.2 - 25.2...

- 3.2 - 2S.2
_ - - -- -_- _ _ _ _

PAHO-PR-REGULAR BUOGET
PW-CCMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUDGET
FN-INCAP - GRANTS ANO OTHER CONTRIBUTIONS
PJ-GRANTS RELATEO TO CAREC
PG-GRANTS ANO OTHER CONTRIBUTIONS

PAHO--PH-PAN AMERICAN HEALTH ANO EDUCATION FOUNDATION
PX-PRUGRAN SUPPORT COSTS

,HO---R-REGULAR 8UOGET
UNOP-UNITEO NATIONS OEVELOPMENT PROGRAM
UNFPA-UNITED NATIONS FUND FOR POPULATION ACTIVITIES
SO-GRANTS ANO OIHER FUNOS

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

- --- - -------- - -- ---- ~- - --------------- - --- - ---- - ----- -- --
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ANNEX 7 . . . continued

SUMMARY OF INVESTMENT - GOVERNING BODIES

SOURCE TOTAL
OF FUNOS AMOUNT

$
1980-1981

PAHO--PR
WHO---WR

TOTAL
==PC. OF TOTA=
PCT. OF TOTAt

1,063,400
483, 600

1,547,000

L 100.0

1982-1983

PAHO--PR 1.222,600
WHO---WR 562,600

TOTAL 1.785.200
===== =======CT===
PCT. GF TOTAL 100.0

PERSONNEL .--------
MONTHS CONS.

PROF. LOCAL DAYS AMOUNT

120 168 - 669,800
72 24 - 323,800

192 192 - 993,600
===== ==== ===== ===========

64.2

120 168 - 764,400
72 24 - 369,700

192 192 - 1,134,100

6===== ===== ==3.5=== ===========
63.5

OUTY
TRAVEL
AMOUNI

4,700

4,Troo
===========

.3

5,500

5,500-35 ,500
== = ========

.3

--FELLOWSHIPS-- SEMINARS SUPPLIES
AND ANO

MONTHS AMOUNT COURSES EQUIPMENT GRANTS OTHER

$ $ $ $ _

7,200 -
32,400 -

39,600 -
=========== ====.===,

2.6

8,100 -
36, 300

44.400 -

2.5========= ====
Z. 5

381,700
127,400

509,100

32.9

444.600
156, 600

60 1, 200
====3=3=.

33.7

PAHO--PR-REGULAR BUDGET
PW-CCMMUNITY WATER SUPPLY
PA-INCAP - REGULAR BUOGET
PN-INCAP - GRANTS ANO OTHER CONTRI8UTIONS
PJ--GRANTS RELATED TO CAREC
PG-GRANTS AND OTHER CONTRI8UTIChNS

PAHO-PH-PAN AMERICAN HEALTH AND EDUCATION FOUNDATION
PX-PROGRAM SUPPORT COSTS

WHO---WR-REGULAR BUDGET
UNOP-UNITEO NATIJONS OEVELOPMENT PROGRAM
UNFPA-UNI TEO NATIONS FUND FOR POPULATION ACTIVITIES
wO-GRANTS ANO OTHER FUNDOS

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

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

---- ~-
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ANNEX 8

INFORMATIONAL DATA SHOWING ACTUAL PERCENTAGES IN RESPECT TO
CONTRIBUTIONS FOR 1980-1981 UNDER THE PAHO REGULAR BUDGET PROPOSAL

Country

Argentina
Barbados
Bolivia
Brazil
Chile
Colombia
Costa Rica
Cuba
Dominican Republic

Ecuador
E1 Salvador
Grenada
Guatemala

Haiti
Honduras
Jamaica
Mexico
Nicaragua
Panama
Paraguay
Peru
Suriname
Trinidad and
United States
Uruguay
Venezuela

Tobago
of America

Subtotal

OAS Scale

%
7.50
0.08
0.18
9.39
0.82
0.99
0.18
1.17
0.18
0.18
0.18
0.03
0.18
0.18
0.18
0.18
7.04
0.18
0.18
0.18
0.54
0.13
0.18

66. 00
0.36
3.61

100.00

Gross a
Assessment- /

US$

5,885,660
62,780
141,256

7,368,846
643,499
776,907
141,256
918,163
141,256

141,256
141,256
23,543
141,256
141,256
141,256
141,256

5,524,673
141,256
141,256
141,256
423,767
102,018
141,256

51,793,808
282,512

2,832,964

78,475,468

Actual
Percentages

%
6.962
0.074
0.167
8.717
0.761
0.919
0.167
1.086
0.167
0.167
0.167
0.028
0.167
0.167
0.167
0.167
6.536
0.167
0.167
0.167
0.501
0.121
0.167

61.271
0.334
3.352

92.833

Equivalent
Percentages

Other Member Governments

Bahamas
Canada
Guyana

0.07
7.04
0.18

54,933
5,524,672

141,256

0.065
6.536
0.167

Participating Governments

France
Kingdom of the Netherlands
United Kingdom

Subtotal

Total Assessments - All Countries 107.72

a/The net assessment for each Government is
the Tax Equalization Fund and adding any
emoluments of PAHO staff.

obtained by deducting the credit from
adjustments for taxes imposed on the

0.18
0.07
0.18

7.72

141,256
54,933
141,256

6,058,306

84,533,774

0.167
0.065
0.167

7.167

100.000


