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The XVI Pan American Sanritary Conference, held in Minneapolis, Minnesota,
from 21 August to 3 September 1962, was convened by the Director of the Pan Ameri-
can Sanitary Bureau in accordance with Resolution XIV of the 46th Meeting of the
Executive Committee (April 1962).

The proceedings of the XVI Pan American Sanitary Conference are published in
two volumes. The present volume contains the Final Report and Annexes. The second
volume, Official Document No. 49, contains the minutes of the plenary and committee
sessions, the list of delegations and other participants, the agenda, and the Rules of
Procedure of the Conference; it also includes the Annual Report of the Chairman of
the Executive Committee and the Final Reports of the 46th and 47th Meetings of the
Executive Committee.
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PROCEDURAL DECISIONS

1. Establishment of the Committee on Credentials

The XVI Pan American Sanitary Conference established the Committee on Credentials with the following
members:

Chairman and Rapporteur: Dr. Mario Romero Alvergue (El Salvador)

Members: Dr. Roberto Nevárez Vásquez (Ecuador) and Dr. Demetrio Castillo (Venezuela).

(First plenary session, 22 August 1962)

2. Verification of Credentials

The XVI Pan American Sanitary Conference recognized the validity of the credentials of the following
delegations: Argentina, Brazil, Chile, Colombia, Costa Rica, Cuba, Dominican Republic, Ecuador, El Sal-
vador, France, Guatemala, Haiti, Honduras, Jamaica, Kingdom of the Netherlands, Mexico, Nicaragua,
Panama, Paraguay, Peru, United Kingdom, United States of America, Uruguay, and Venezuela, and of
the Official Observer from Canada.

(First, third, and fifth plenary sessions, 22, 23, and 24 August 1962)

3. Election of the President and Two Vice-Presidents of the XVI Pan American Sanitary Conference

The XVI Pan American Sanitary Conference elected the following officers:

President: Dr. José Alvarez Amézquita (Mexico)

Vice-Presidents: Dr. Tiburcio Padilla (Argentina) and Dr. Max Terán Valls (Costa Rica).

(First plenary session, 22 August 1962)

4. Election of Officers of the Main Committees

The XVI Pan American Sanitary Conference elected the Chairmen of the Main Committees as follows:

COMMITTEE I (Technical Matters)-Chairman: Dr. James Watt (United States of America)

COMMITTEE II (Administration, Finance, and Legal Matters)-Chairman: Dr. Bichat Rodrigues (Brazil).

(First plenary session, 22 August 1962)

The Main Committees later elected the following Vice-Chairmen and Rapporteurs:

COMMITTEE I (Technical Matters)-Vice Chairman: Dr. Amiro Pérez Mera (Dominican Republic); Rap-
porteur: Dr. Alberto E. Calvo (Panama)

CoMMITTEE II (Administration, Finance, and Legal Matters)-Vice Chairman: Dr. Dionisio González
Torres (Paraguay); Rapporteur: Dr. Daniel Orellana (Venezuela).
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4 XVI PAN AMERICAN SANITARY CONFERENCE

5. Establishment of the General Committee of the Conference

The XVI Pan American Sanitary Conference elected the Delegates of Venezuela and Chile to serve on
the General Committee, along with the President and two Vice-Presidents of the Conference and the Chair-
men of the Main Committees.

(First plenary session, 22 August 1962)

6. Adoption of the Agenda

The XVI Pan American Sanitary Conference adopted the agenda prepared by the Director of the Pan
American Sanitary Bureau and approved by the Executive Committee at its 46th Meeting, after deciding
not to include one item and adding one new item to that agenda.

(First plenary session, 22 August 1962)
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The XVI Pan American Sanitary Conference was held in Minneapolis, Minnesota, United States of
America, in accordance with Resolution XIV adopted by the Executive Committee at its 46th Meeting.

The Director of the Pan American Sanitary Bureau issued the convocation to the Governments of the
Organization to be represented at the Conference, which took place from 21 August to 3 September 1962.

PRELIMINARY SESSION

On 21 August the preliminary session was held, at which the chiefs of delegations exchanged views on
general and protocolary matters.

INAUGURAL SESSION

The inaugural session was held in the Auditorium of the Minneapolis Public Library on 21 August, at
8:30 p.m. The session was opened by Dr. Guillermo Arbona, President of the XV Pan American Sanitary
Conference, Acting President of the XVI Conference and Secretary of Health of the Commonwealth of
Puerto Rico. Addresses were then delivered by Dr. Bror F. Pearson of the Minnesota State Board of
Medical Examiners, on behalf of the Honorable Elmer L. Andersen, Governor of the State of Minnesota;
the Honorable Arthur Naftalin, Mayor of the City of Minneapolis; Dr. Luther L. Terry, Surgeon General
of the United States Public Health Service; Dr. Abraham Horwitz, Director of the Pan American Sanitary
Bureau; and Dr. M. G. Candau, Director-General of the World Health Organization. Finally, Dr. José
Alvarez Amézquita, Minister of Health and Welfare and Chief of the Delegation of Mexico, spoke on behalf
of the delegations to the Conference.

RULES OF PROCEDURE OF THE CONFERENCE

At the first plenary session, held on 22 August, the Rules of Procedure of the Pan American Sanitary
Conference recommended by the Directing Council at its XIII Meeting (Resolution XXXVII) were unani-
mously adopted.

OFFICERS OF THE CONFERENCE

President:
Vice-Presidents:

Secretary ex officio:

Dr. José Alvarez Amézquita
Dr. Tiburcio Padilla
Dr. Max Terán Valls
Dr. Abraham Horwitz

Mexico
Argentina
Costa Rica
Director, Pan American Sanitary

Bureau
7
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OFFICERS OF THE COMMITTEES

Committee on Credentials

Chairman and Rapporteur:
Members:

Dr. Mario Romero Alvergue
Dr. Roberto Nevárez Vásquez
Dr. Demetrio Castillo

General Committee

Dr. José Alvarez Amézquita
Dr. Tiburcio Padilla
Dr. Max Terán Valls
Dr. James Watt
Dr. Bichat Rodrigues

Dr. Dionisio González Torres
Dr. Arnoldo Gabaldon

Dr. Demetrio Castillo
Mr. Walter Miiller

Dr. Alfredo Leonardo Bravo
Dr. Abraham Horwvitz

Mexico
Argentina
Costa Rica
United States of America
Brazil
Paraguay
Venezuela

Chile

Director, Pan American Sanitary
Bureau

Committee I (Technical Matters)

Chairman:
Vice-Chairman:
Rapporteur:
Secretary:

Dr. James Watt
Dr. Amiro Pérez Mera
Dr. Alberto E. Calvo
Dr. Víctor A. Sutter

United States of America
Dominican Republic
Panama
Assistant Director, Pan American

Sanitary Bureau

Committee II (Administration, Finance, and Legal Matters)

Chairman:
Vice-Chairman:
Rapporteur:
Secretary:

Moderator:
Rapporteur:
Technical Consultant:

Technical Secretary:

Dr. Bichat Rodrigues
Dr. Dionisio González Torres
Dr. Daniel Orellana
Dr. Stuart Portner

Brazil
Paraguay
Venezuela
Chief of Administration, Pan

American Sanitary Bureau

Technical Discussions on
"The Present Status of Medical Care in the Americas in

Relation to its Incorporation as a Basic Service in
Integrated Health Prograns"

Dr. Alfredo Leonardo Bravo Chile
Dr. Guillermo Arbona United State
Dr. John B. Grant Consultant,:

Dr. René García Valenzuela
Commonw

Regional Ad
Pan Ameri

s of America
Department of Health,
ealth of Puerto Rico
viser in Medical Care,
ican Sanitary Bureau

El Salvador
Ecuador
Venezuela

Chairman:
Vice-Chairmen:

Members:

Member and Secretary
ex officio:
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FINAL REPORT

AGENDA

At the first plenary session, the agenda prepared by the Director and approved by the Executive Com-
mittee at its 46th Meeting was adopted by the Conference after it decided not to include Item 3.8, "Letter
from the Secretary General of the Organization of American States transmitting the Final Act of the Eighth
Meeting of Consultation of Ministers of Foreign Affairs Serving as Organ of Consultation in Application of
the Inter-American Treaty of Reciprocal Assistance." The Conference decided to add a new item, "Request
of Jamaica for Admission to Membership in the Pan American Health Organization" (Item 1.15).

SESSIONS OF THE CONFERENCE

The Conference held an inaugural session, nine plenary sessions, three sessions of the Committee on
Credentials, eight sessions of the General Committee, four sessions of Committee I, two sessions of Com-
mittee II, and four joint sessions of Committees I and II. The closing session was held on 3 September 1962.

RESOLUTIONS APPROVED

The Conference in plenary session approved the following resolutions:

Resolution I

Rules of Procedure of the Pan American Sanitary Conference

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having carefully examined the revised text of the Rules of Procedure of the Pan American Sanitary
Conference contained in Document CSP16/2; and

Bearing in mind Resolution XXXVII adopted by the XIII Meeting of the Directing Council,'

RESOLVES:

To approve the Rules of Procedure of the Pan American Sanitary Conference contained in Docu-
ment CSP16/2.

(Approved at the first plenary session, 22 August 1962)

Resolution II

Annual Report of the Chairman of the Executive Committee

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the Annual Report of the Executive Committee (Document CSP16/22) ,2 submitted
by its Chairman, Dr. Victorio Vicente Olguín, Representative of Argentina; and

Considering the terms of Article 4-F of the Constitution of the Pan American Health Organization,

Official Document PAHO 41, 36-37.

2 Offcial Document PAHO 49.
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RESOLVES:

To approve the Annual Report of the Executive Committee (Document CSP16/22) and to commend
the Chairman, Dr. Victorio Vicente Olguín, Representative of Argentina, and the members of the Committee
on the work accomplished.

(Approved at the second plenary session, 22 August 1962)

lResolution III

Admission of Jamaica to Membership in the Pan American Health Organization

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Considering the formal request for membership in the Pan American Health Organization made on
behalf of the Government of Jamaica by the Chargé d'Affaires of the Embassy of Jamaica in Washington,
on 10 August 1962; 1

Considering that this request has been communicated by the Director of the Pan American Sanitary
Bureau to the Governments of the Pan American Health Organization; and

Considering that the Government of Jamaica has declared that it is willing to assume all the obligations
imposed by the Constitution of the Pan American Health Organization and to comply with the provisions
of the Pan American Sanitary Code, as amended by the Additional Protocol of 24 September 1952, as well
as to contribute by means of a quota assessment to the financial support of the Organization,

RESOLVES:

1. To approve the application made by Jamaica for membership in the Pan American Health Organi-
zation.

2. To request the Director to transmit this decision to the Governments of the Organization.

(Approved at the third plenary session, 23 August 1962)

Resolution IV

Procedures for the Admission of States into the Pan American Health Organization

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Considering the provisions of Articles 2-A, 4-B and H, and 9-A of the Constitution of the Pan American
Health Organization,

RESOLVES:

1. To request the Directing Council to study and draw up appropriate procedures to govern the admis-
sion of States to membership in the Pan American Health Organization.

2. To delegate to the Directing Council the authority to deal with questions of admission of States to
membership in the Organization during the interval between meetings of the Conference, in accordance with
the procedures to be adopted by the Directing Council.

(Approved at the third plenary session, 23 August 1962)

1 See Annex 1, p. 35.
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Resolution V

Quadrennial Report of the Director of the Pan American Sanitary Bureau (1958-1961)

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the Quadrennial Report of the Director of the Bureau on the activities of the Pan
American Health Organization during the period between the XV and the XVI Pan American Sanitary
Conferences (Official Document No. 43); and

Considering the terms of Article 4-F of the Constitution of the Pan American Health Organization,

RESOLVES:

To approve the Quadrennial Report (January 1958-December 1961) of the Director to the Governments
of the Pan American Health Organization, to commend him on the work accomplished in the past four
years and on the form of presentation of the Report, and to extend its commendation to the staff of the
Bureau.

(Approved at the fifth plenary session, 24 August 1962)

Resolution VI

Annual Report of the Director of the Pan American Sanitary Bureau for 1961

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the Annual Report of the Director of the Pan American Sanitary Bureau, Regional
Office of the World Health Organization for the Americas, for 1961 (Official Document No. 44); and

Considering the terms of Article 4-F of the Constitution of the Pan American Health Organization,

RESOLVES:

To approve the Annual Report of the Director for 1961 (Official Document No. 44), to commend him
on the excellent work accomplished during the year, and to extend its commendation to the staff of the
Bureau.

(Approved at the fifth plenary session, 24 August 1962)

Resolution VII

Election of the Director of the Pan American Sanitary Bureau and Nomination of
the Regional Director of the World Health Organization for the Americas

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Bearing in mind Article 4-E as well as Article 21-A of the Constitution of the Pan American Health
Organization, which provide that the Pan American Sanitary Bureau shall have a Director elected at the
Conference by the vote of a majority of the Governments of the Organization;

Bearing in mind Article 42 of the Rules of Procedure of the Conference, which provides -that the
Director of the Bureau shall be elected by a number of votes greater than half the number of the Govern-
ments of the Organization; and

Bearing in mind Article 4 of the Agreement between the World Health Organization and the Pan
American Health Organization, and Articles 49 and 52 of the Constitution of the World Health Organi-
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zation, which establish the procedure for the appointment of the Regional Director of the World Health
Organization,

RESOLVES:

1. To declare Dr. Abraham Horwitz elected Director of the Pan American Sanitary Bureau, for a
period of four years to begin on 1 February 1963.

2. To communicate to the Executive Board of the World Health Organization the above designation
of Dr. Abraham Horwitz for appointment as Regional Director for the Americas.

(Approved at the seventh plenary session, 27 August 1962)

Resolution vm

Election of Two Member Countries to the Executive Committee on the
Termination of the Periods of Office of Colombia and El Salvador

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Considering the provisions of Article 4-D of the Constitution of the Pan American Health Organization;
and

Considering that the Governments of Costa Rica and the United States of America were elected to the
Executive Committee on the termination of the periods of office of Colombia and El Salvador,

RESOLVES:

1. To declare the Governments of Costa Rica and the United States of America elected to membership
on the Executive Committee for a period of three years.

2. To extend its thanks to the Governments of Colombia and El Salvador for the services rendered
to the Organization by their representatives on the Executive Committee.

(Approved at the seventh plenary session, 27 August 1962)

Resolution IX

Summary of Four-Year Reports on Health Conditions in the Americas

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Considering that the Summaries of Four-Year Reports on Health Conditions in the Americas presented
to the XIV,1 XV, 2 and XVI3 Pan American Sanitary Conferences provide an important record of progress
in the Americas and contribute comparative data for the planning and evaluation of national and inter-
national health programs; and

Considering that the planning of long-range health programs requires basic data of many types, which
should be as complete and comparable as possible and available for all areas of the Americas,

RESOLVES:

1. To recommend that the Governments of the Organization take the necessary steps to expand and
strengthen their programs for the collection, publication, and utilization of vital and health statistics that
will serve as a basis for the formulation, execution, and evaluation of national health programs.

1Scientific Publication PAHO 24.
2 Scientific Publication PAHO 40.
s Scientific Publication PAHO 64.

12
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2. To encourage the prompt, accurate, and complete reporting of data on morbidity and mortality due
to communicable diseases, for immediate use in the planning, execution, and evaluation of programs for
the control or eradication of such diseases.

3. To request the Director of the Pan American Sanitary Bureau to continue to stress the importance
of the annual publication of statistics on morbidity and mortality due to notifiable diseases, so that current
evaluation may be made of the progress of control or eradication programs on a local, national, and inter-
national basis.

4. To recommend that each national health authority establish, or strengthen, its statistics department
so that it will function at the appropriate level, respond to the needs, and fulfill the responsibilities recom-
mended in the Pan American Sanitary Code and by the XIV Pan American Sanitary Conference.'

5. To encourage the Governments of the Organization to support education and training programs in
statistics for professional, technical, and auxiliary personnel, so that rapid progress may be made in obtaining
basic data and utilizing them effectively.

6. To recommend to the Director that the Organization continue to give high priority to the improve-
ment of the quality and coverage of vital and health statistics, so that throughout the Americas adequate
systems of collection and utilization may be developed during the next decade.

7. To recommend that the Bureau continue the publication of the Summaries of Four-Year Reports on
Health Conditions in the Americas, and that increased efforts be made at all levels to improve the quality
of the data submitted on human resources, health and hospital services, and other facilities.

(Approved at the ninth plenary session, 2 September 1962)

Resolution X

Status of the Continental Plan of Community Water Supply and Sewage Disposal

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the report of the Director on the status of the continental plan of community water
supply and sewage disposal (Document CSP16/13); 2

Noting with satisfaction the work of the Pan American Sanitary Bureau during the past four years in
the promotion and development of the community water supply program in the Americas and the assistance
being rendered to the Governments of the Organization;

Taking note of the contributions made in the past three years to the PAHO Special Community Water
Supply Fund by the Governments of Colombia, the United States of America, Uruguay, and Venezuela;

Having heard the pledge of the United States Delegation to the Conference of a contribution of $300,000
to the PAHO Special Community Water Supply Fund for 1963 and a proposed pledge of $450,000 for 1964,
subject to appropriation of funds, of which a maximum of $150,000 would be provided to match funds
contributed by the other Governments of the Organization;

Viewing with satisfaction the investment made by the Inter-American Development Bank in water
supply and sewage disposal, and the close collaboration established between the Bureau and the Bank;

Recognizing and reaffirming the great importance of the water supply and sewage disposal programs,
both urban and rural, to public health and to the economic and social development of the peoples of all
countries;

Noting the progress being made in the field of urban water systems and recognizing that it is neces-
sary, in accordance with the Charter of Punta del Este, to stress the need for similar progress in the solution
of rural water problems;

Believing that ministries of health must extend the sanitary supervision of urban water and sewer
systems to include the sanitary review and approval for all plans on new construction;

1 Official Document PAHO 14, 629-632.
2 See Annex 8, pp. 112-115.
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Being convinced that, in most countries, rural water and sanitation programs can best be carried out
by the engineering services of the ministries of health; and

Believing that the ever-increasing responsibilities of all ministries of health in the general field of
environmental sanitation, and specifically in the fields of water supply and sewage disposal, both urban and
rural, can be met only by adequately staffed and well-organized divisions of sanitary engineering,

RESOLVES:

1. To request the Director of the Bureau to give the highest priority to the community water supply
program and to continue the Bureau's efforts to stimulate the investment of local and international funds
in water projects.

2. To request the Director to continue to amplify the assistance being given to the Governments in the
planning, financing, management, and operation of water supply systems and in the preparation and training
of professional and auxiliary personnel required for these purposes.

3. To express its thanks to the Governments of Colombia, the United States of America, Uruguay, and
Venezuela for their contributions to the PAHO Special Community Water Supply Fund during the past three
years, and for the pledge of future assistance by the Government of the United States; and to request the
Director to renew the invitations to all the Governments to contribute to the Fund.

4. To request the Director to submit a program and budget indicating how these funds are to be spent
and the possible trends of the program.

5. To request the Director to convey to the Inter-American Development Bank the sense of satisfaction
of the Conference with the consideration being given to loans for water systems and with the close collabora-
tion being developed between the Bank and the Pan American Sanitary Bureau, as reflected in the recently
signed agreement for joint action in the field of techrnical assistance.

6. To call to the attention of the Governmnents the necessity of giving high priority to national water
supply and sewage disposal programs, both urban and rural, of incorporating them in long-range national
plans, and of making suitable provision for the financing of these programs through maximum use of local
resources.

7. To call to the attention of Governments the necessity of strengthening the engineering divisions of
the national health services through due recognition of the need for improved conditions of employment and
encouragement of professional development and subsequent appropriate action.

8. To encourage each Government to enforce existing regulations, or to adopt appropriate regulations,
directed to the sanitary review and approval by engineers of the health ministries, national or state, of all
plans for urban water and sewer installations prior to construction or modification of such works.

9. To express the need for all concerned-Governments, banking institutions, the Pan American Sani-
tary Bureau, and other international agencies and organizations-to study ways and find means for meeting
the needs for rural water supply and sewage disposal, and to rapidly implement programs directed to the
improvement of these facilities for the rural populations.

10. To urge Governments to assign responsibility for the conduct of all rural water and sewer projects
to national or state health organizations.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XI

Agreement between the Pan American Health Organization and the Inter-American
Development Bank Concerning Technical Assistance

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the Memorandum of Agreement between the Pan American Health Organization
and the Inter-American Development Bank concerning technical assistance (Document CSP16/26),1

1Mimeographed document.
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RESOLVES:

To take note of the Agreement between the Pan American Health Organization and the Inter-American
Development Bank concerning technical assistance, contained in Document CSP16/26.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XII

Environmental Sanitation

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Considering the scope and seriousness of the problems arising from the lack of sanitation in the Americas
and the fact that the diseases due to this lack constitute the five main causes of death in most countries of
the Region;

Recognizing the growing interest of the countries in the solution of these problems, as expressed in the
Act of Bogotá and more specifically in the Charter of Punta del Este, which sets, among others, targets for
the provision of water supply and sewage disposal services to vast sectors of both the urban and the rural
population;

Bearing in mind the importance that sanitation activities have been given in recent years in the pro-
grams of the Organization, as evidenced by the increase in the funds assigned to them and by the present
number of such projects at the country, intercountry, and regional levels; and

Mindful that these facts and the prospects of a continuing increase in sanitation activities, especially
in connection with development plans under the Alliance for Progress, make it necessary to strengthen, at
the Headquarters of the Pan American Sanitary Bureau, every means that will permit sanitation programs
to be expanded as much as possible,

RESOLVES:

To request the Director to study the need for and advisability of establishing at the highest executive
level within the Bureau a service exclusively devoted to environmental health and sanitation problems,
bearing in mind the practical advantages of such a measure, the difficulties it might give rise to, and its
administrative and financial implications.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XIII

Inter-American Investigation of Mortality

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Considering that the Pan American Health Organization has initiated an extensive regional research
program on mortality,1 in which approximately 40,000 deaths will be thoroughly investigated, with interviews
of physicians, to obtain all available information regarding the cause of death, including supporting labora-
tory and pathological findings;

Considering that the preliminary analysis made in June 1962 indicated that the principal collaborators
in the cities are obtaining the data to fulfill the objectives of the research project, so that the background
information needed for further epidemiological studies of diseases in the adult population will become avail-
able; and

1 See Annex 10, pp. 122-127.
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Considering that the opportunities for research in the fields of cancer and cardiovascular diseases which
will be indicated by this investigation, will especially require pathological services which at present are
limited in some of the cities,

RESOLVES:

1. To recommend that, as the Organization makes progress in the investigation of mortality, appropriate
extensions be made for understanding patterns of mortality in the Region, and that a similar investigation
be undertaken of mortality of children in the age period 1-14 years in order to study the underlying and
multiple causes responsible for mortality.

2. To recommend to the Director of the Pan American Sanitary Bureau that the Organization proceed
with the planning of epidemiological research on cancer and cardiovascular diseases, so as to undertake
studies which will take into account wide differences in customs and living conditions.

3. To recommend that the Governments of the Organization promote the development of post-
graduate training programs in medical schools for the preparation of pathologists for hospital and medico-
legal services.

(Approved at the eighth plenary session, 1 Septemnber 1962)

Resolution XIV

Clinical and Pharmacological Evaluation of Exogenous Agents

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Bearing in mind the medically demonstrated existence of congenital defects and other significant dis-
turbances directly or indirectly produced in individuals or their descendants by exogenous agents;

Taking into account the positive value of statistical and clinical evaluation as criteria in appraising
the action of drugs, chemicals, and other factors causing this type of disturbance and side effects;

Recognizing that the value of data concerning any one problem acquires significance only when such
data are compiled from sufficiently large population groups; and

Considering that a prompt analysis of such data must be made in order to ensure their most effective
utilization for the protection of the health of the people,

RESOLVES:

1. To recommend that the Director of the Pan American Sanitary Bureau study the means of con-
sidering scientific problems of clinical and pharmacological evaluation of such exogenous agents, and of
organizing a system of collection and exchange of information on the effects of such agents.

2. To recommend that the health services of the Governments of the Organization adopt measures
designed to ensure that congenital defects noted at birth will be registered by the attendant on certificates
of fetal death and live birth, and that those discovered at a later date will be notified to the health authorities.

3. To recommend to the Director of the Pan American Sanitary Bureau that the Organization develop
standard procedures for the registration and rapid compilation and analysis by the Bureau of data with
respect to congenital or secondary effects of the factors under consideration, with a view to bringing together
the experiences of those countries where systems for collection of such data exist.

4. To recommend that effective methods of analyzing such data be developed so that health authorities
may then be able to initiate necessary measures for the protection of the health of the public.

5. To recommend that cooperation and coordination be maintained with all agencies desiring to partici-
pate in the solution of these problems.

(Approved at the eighth plenary session, 1 September 1962)
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Resolution XV

Nutrition Program in the Americas

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the report of the Director on the nutrition program in the Americas (Document
CSP16/6); 1

Considering that considerable progress has recently been made in this field, in accordance with the
recommendations contained in Resolution XI of the XIII Meeting of the Directing Council; 2

Bearing in mind the marked increase in the number of expanded nutrition programs that are being
developed in the Americas for the purpose of raising the living standards of the rural populations;

Considering that personnel training in nutrition should continue to receive high priority in training
programs;

Considering that a knowledge of food consumption rates is important for the preparation of food programs
in the general development plans;

Bearing in mind that the research program on nutrition proposed by the Director of the Bureau in
Document CSP16/6 includes the study of the most urgent problems in the Hemisphere in this regard;

Bearing in mind the importance of developing new sources of protein, together with a policy of control-
ling the prices of the traditional sources, in order to prevent protein deficiency in children, in accordance
with one of the purposes set forth in Resolution A.2 of the Alliance for Progress; 3

Considering that the control and possible eradication of endemic goiter in large areas of the Americas
is technically feasible; and

Bearing in mind the need for sound coordinationof the activities of the various international agencies
and institutions of bilateral assistance to the Governments for improving the nutrition and living standards
of the peoples,

RESOLVES:

1. To express its satisfaction at the progress achieved in the nutrition program in the Americas, in
accordance with Resolution XI of the XIII Meeting of the Directing Council.

2. To recommend that the Pan American Sanitary Bureau, in agreement with the interested Govern-
ments and international agencies, proceed as soon as possible to make an evaluation of the expanded
nutrition programs being conducted in the various countries of the Hemisphere.

3. To recommend that the Governments, with the cooperation of the Bureau, take the necessary steps to
strengthen the nutrition programs of health services at the local level, incorporating them in their regular
activities, and that they endeavor to coordinate them with those being carried out by agricultural extension
and educational services.

4. To instruct the Director of the Bureau to consider the possibility of increasing, within the limits of
the budget, the resources devoted to training personnel in nutrition, as regards both fellowships and financial
assistance to the training centers that are being organized in cooperation with FAO and UNICEF, and to
the inclusion of nutrition into the curriculum of schools of medicine, public health, nursing, and others.

5. To recommend to the Governments that they carry out food consumption surveys whose findings
will serve as the basis for the preparation of national food programs forming part of general development
plans.

6. To give full support to the nutrition research program proposed by the Director in Document
CSP16/6.

7. To recommend that in view of the severity of the nutrition problem in children, especially the prob-
lem of protein deficiency, the Governments intensify the policy of developing the traditional sources of

'See Annex 7, pp. 105-111.
2 Oficial Document PAHO 41, 21.

3 OAS Official Records, OEA/Ser.H/XII.1 (Eng.) 1961, pp. 30-32.
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protein and controlling their prices, as well as that of developing other sources of low-cost protein not at
present used for human consumption.

8. To reiterate the urgent need for countries that have not yet done so, to institute a program of salt
iodization as a means of endemic goiter control (or even of eradication in certain areas), and to recom-
mend that the Director of the Bureau call a meeting to study the difficulties encountered, particularly
those of a legal or administrative nature, and to establish a policy aimed at a significant reduction of this
endemic disease.

9. To request the Director, if it is deemed advisable, to call a meeting of the representatives of interested
international agencies and Governments that provide assistance through bilateral agreements, for the pur-
pose of attaining more effective coordination of the international cooperative efforts aimed at improving the
diet and nutrition in the Americas.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XVI

Financial Report of the Director and Report of the External Auditor for 1961

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the Financial Report o:f the Director and the Report of the External Auditor for 1961
(Official Document No. 39); and

Bearing in mind the action of the Executive Committee at its 46th Meeting regarding the above-
mentioned reports (Resolution I),

RESOLVES:

To approve the Financial Report of the Director and the Report of the External Auditor for the fiscal
year 1961 (Official Document No. 39).

(Approved at the eighth plenary session, 1 September 1962)

Resolution XVII

Report on the Collection of Quota Contributions

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the report of the Director on the collection of quota contributions (Document
CSP16/17 and Addendum I); ' and

Considering that the Pan American Health Organization continues to be faced with financial problems
owing to the large amounts of the quotas in arrears,

RESOLVES:

1. To take note of the report of the Director on the status of the collection of quota contributions
(Document CSP16/17 and Addendum I).

2. To urge the Governments whose quota contributions are in arrears to pay them as soon as possible,
in order to ensure the normal development of the Organization's activities.

(Approved at the eighth plenary session, 1 September 1962)

Mimeographed document.
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Resolution XVIII

Emergency Revolving Fund

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the report of the Director on the use of the Emergency Revolving Fund (Document
CSP16/18); 1 and

Considering that the Fund must be maintained at the established level if the important purpose of
assistance to Governments for which it was created is to be fulfilled,

RESOLVES:

1. To take note of the report of the Director on the use of the Emergency Revolving Fund (Document
CSP16/18).

2. To urge Governments requesting assistance from the Fund to reimburse the amounts advanced as
soon as possible.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XIX

Amendments to the Staff Rules and Regulations of the Pan American Sanitary Bureau

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Considering the provisions of Article 21-B of the Constitution of the Pan American Health Organization;
Bearing in mind Resolutions VI and VII of the 46th Meeting of the Executive Committee; and
Having regard to the provisions of Staff Regulations 3.1 and 12.2,

RESOLVES:

1. To take note of the amendments to the Staff Rules of the Pan American Sanitary Bureau contained
in the annex to Document CE46/3,2 submitted by the Director and confirmed by the Executive Committee
at its 46th Meeting.

2. To take note of the decision of the Director that the present Assistant Director of the Bureau,
Dr. John C. Cutler, shall be the Deputy Director and that the present Secretary General, Dr. Víctor A.
Sutter, shall be the Assistant Director, and that the salary of the Deputy Director shall be fixed at $17,900
per annum and that of the Assistant Director, at $16,900 per annum.

3. To amend Staff Regulation 3.1 to read as follows: "The salaries of the Deputy Director and the
Assistant Director shall be determined by the Director of the Bureau, with the approval of the Executive
Committee"; and to amend the second sentence of Staff Rule 230.1 to read as follows: "The salaries of
the Deputy Director and the Assistant Director shall be fixed by the Director, with the approval of the
Executive Committee."

(Approved at the eighth plenary session, 1 September 1962)

1 Mimeographed document.
2 Mimeographed document.
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Resolution XX

Salary of the Director of the Pan American Sanitary Bureau

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined Resolution XVII concerning the salary of the Director of the Pan American Sanitary
Bureau, adopted by the Executive Committee at its 46th Meeting; 1

Bearing in mind Resolution WHA15.5, adopted by the Fifteenth World Health Assembly, 2 which
established the salaries of Regional Directors of the World Health Organization; and

Recognizing that the responsibilities of the Director of the Bureau have increased considerably as a
result of the growth of the Organization and the expansion of its activities during the past ten years,

RESOLVES:

To establish the remuneration of the Director of the Pan American Sanitary Bureau as follows, with
effect from 1 January 1962: annual salary, $18,900; annual representation allowance, $6,000; and, in addi-
tion, the normal allowances authorized to staff members under the Staff Rules.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XXI

Report on Buildings and Installations for Headquarters

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having considered the reports of the 46th Meeting of the Executive Committee, of the Permanent
Subcommittee on Buildings and Installations, and of the Director of the Pan American Sanitary Bureau
on the progress made to date in planning for the construction of the new headquarters 'building of the Pan
American Sanitary Bureau; 8

Bearing in mind that the preliminary plans for the building have been completed and that these plans
have been approved by the National Capital Planning Commission and the Commission on Fine Arts in
Washington, D.C.;

Noting the generous grant made by the W. K. Kellogg Foundation; and
Noting also that additional financing is necessary in order to meet the revised cost estimates for the new

headquarters building,

RESOLVES:

1. To authorize the Director to request the necessary additional financing from the W. K. Kellogg
Foundation, or from another foundation, on the same basis as the previous arrangements.

2. To authorize the Director to instruct the architects to undertake immediately the final plans and
specifications for the new headquarters building.

3. To authorize the Director, on completion of the final plans and specifications, to secure bids and
award contracts for the construction of the building, provided the necessary financing has been assured.

4. To express its thanks to the members of the Permanent Subcommittee on Buildings and Installa-
tions, to the Director, and to the staff of the PASB for their efforts to date for the construction of the new
headquarters building, and to request them to continue these efforts so that construction may be expedited
and the building occupied at an early date.

(Approved at the eighth plenary session, 1 September 1962)

1 Official Document PAHO 49.
2 0ff. Rec. Wld Hlth Org. 118, 3.
3 See Annex 13, pp. 133-142.
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Resolution XXII

Program and Budget of the Pan American Health Organization for 1963

THE XVI PAN AMERICAN SANITARY CONFERENCE

RESOLVES:

1. To appropriate for the financial year 1963 an amount of $5,990,000 as follows:

Purpose of the Appropriation

Part I: Pan American Health Organization-Organizational Meetings ..................... $ 229,850
Part II: Pan American Health Organization-Headquarters ............................... 1,713,198
Part III: Pan American Health Organization-Field and Other Programs .................... 3,559,452
Part IV: Pan American Health Organization-Special Fund for Health Promotion ........... 187,500
Part V: Pan American Health Organization-Amount for Increasing the Working Capital

Fund ...................................................................... 300,000

Total-All Parts ..................................................................... $5,990,000

2. That the appropriation shall be financed from:

a. Assessments in respect to:

i) Member Governments to be assessed under the scale adopted by the Council of the
Organization of American States in accordance with Article 60 of the Pan American
Sanitary Code ............................................................ $5,890,000

ii) Jamaica (provisional assessment for this Member Government based on assessment
of other Member Governments of comparable size and per capita income) ........ 18,259

iii) France (Resolutions XV and XL of the V Meeting of the Directing Council)l .... 9,891

iv) Kingdom of the Netherlands (Resolutions XV and XL of the V Meeting of the
Directing Council) ........................................................ 6,435

v) United Kingdom (Resolutions XV and XL of the V Meeting of the Directing
Council) ................................................................. 25,243

b. Miscellaneous Income .......................................................... 40,172

Total .................................................................. 5,990,000

3. That amounts not exceeding the appropriations noted under paragraph 1 shall be available for the
payment of obligations, in accordance with the Financial Regulations of the Organization, incurred during
the period 1 January to 31 December 1963, inclusive.

4. That the Director shall be authorized to transfer credits between parts of the budget, provided that
such transfers of credits between parts as are made do not exceed 10 per cent of the part from which the
credit is transferred. Transfers of credits between parts of the budget in excess of 10 per cent may be made
with the concurrence of the Executive Committee. All transfers of budget credits shall be reported to the
Directing Council.

(Approved at the eighth plenary session, 1 September 1962)

1 PASB Publication 270, 22-23, 42-43.
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Resolution XXIII

Allowances for Members of the Executive Committee of the
Pan American Health Organization

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having taken into account Resolution WHA14.5 of the Fourteenth World Health Assembly,1 which
provides that Members of the WHO Executive Board will be paid a per diem allowance of $30 while attend-
ing meetings in New York;

Considering that costs have increased in Washington in recent years, as well as in New York; and
Believing that per diem allowances for Members of the Executive Committee of the Pan American

Health Organization should be set at a level comparable with that established for Members of the Executive
Board of the World Health Organization,

RESOLVES:

To approve a per diem allowance of $30 (thirty dollars) for Members of the Executive Committee, in
accordance with Article 17-B of the Constitution of the Pan American Health Organization.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XXIV

Proposed Program and Budget of the World Health Organization
for the Region of the Americas for 1964

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined Official Document No. 40 submitted by the Director of the Pan American Sanitary
Bureau, which contains the Proposed Program and Budget of the World Health Organization for the Region
of the Americas for 1964; and

Bearing in mind that the aforesaid Proposed Program and Budget is presented to the Conference, as
Regional Committee of the World Health Organization, for review and transmittal to the Director-General
of that Organization, so that he may take it into consideration in the preparation of the proposed budget
of the WHO for 1964,

RESOLVES:

To approve the transmittal of the Proposed Program and Budget of the World Health Organization for
the Region of the Americas for 1964, contained in Official Document No. 40, and to request the Regional
Director to transmit it to the Director-General of that Organization so that he may take it into consid-
eration when preparing the WHO budget for 1964.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XXV

Provisional Draft of the Proposed Program and Budget of the
Pan American l[ealth Organization for 1964

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined Official Document No. 40 submitted by the Director of the Pan American Sanitary
Bureau, which contains the provisional draft that is to constitute the basis for the preparation of the 1964

1 0ff. Rec. Wld Hlth Org. 110, 2-3.
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Proposed Program and Budget of the Pan American Health Organization to 'be considered by the 48th
Meeting of the Executive Committee and the XIV Meeting of the Directing Council;

Recognizing that the provisional draft of the Proposed Program and Budget contains well-conceived
and much-needed public health projects; and

Taking into account the recommendations and comments made by various delegations during the dis-
cussion of the provisional draft,

RESOLVES:

1. To take note of the provisional draft of the Proposed Program and Budget of the Pan American
Health Organization for 1964 contained in Official Document No. 40.

2. To instruct the Director, in preparing his Proposed Program and Budget for 1964 and in his consul-
tations with Governments on this matter, to give due consideration to the recommendations and comments
made by several delegations.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XXVI

Research Policy and Program of the Pan American Health Organization

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having considered the report of the Director on the research policy and program of the Pan American
Health Organization (Document CSP16/35);'

Bearing in mind Resolution XXXVIII of the XIII Meeting of the Directing Council; 2

Having regard to the present health problems highlighted in the Charter of Punta del Este, the solution
of which will be expedited by the implementation of the recommended research policy and program;

Noting that an important research training program is called for;
Noting the recommendation that the Governments, through their national research councils or other

appropriate bodies, assess national biomedical and public health research resources, and
Considering the importance of research in the program of the Organization,

RESOLVES:

1. To express its satisfaction with the research policy and program as presented and, in the words of
the Advisory Committee on Medical Research, "congratulate the Director, the Secretariat, the staff, and
the many experts involved, for the very high standards of scientific excellence attained."

2. To stress the importance of research training.
3. To request the Director: (a) to take all possible steps to expand the research activities of the

Organization, including specific projects and their financing, for the mutual benefit of the countries of the
Region; and (b) to submit annual reports to the Directing Council and a progress report to the XVII Pan
American Sanitary Conference.

(Approved at the eighth plenary session, 1 September 1962)

'See Annex 9, pp. 116-121.
2 O0ficial Document PAHO 41, 37.
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Resolution XXVII

Status of Malaria Eradication in the Americas

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the X Report on the status of malaria eradication in the Americas (Document
CSP16/20),1 presented by the Director of the Pan American Sanitary Bureau;

Bearing in mind the progress made as a result of the coordinated efforts of the Governments and of the
international organizations cooperating in the campaign;

Taking into account the technical problems that still have to -be solved in some areas and the research
being carried out for that purpose; and

Mindful of the economic difficulties that are causing costly delays in the development of certain
campaigns,

RESOLVES:

1. To express its deep gratitude for the assistance that UNICEF and the Agency for International
Development (AID) of the Government of the United States of America have given in carrying out the
continent-wide program of malaria eradication, and to reiterate its wish that this cooperation be continued
and, if possible, intensified, until the eradication of malaria in the Americas is achieved.

2. To express its satisfaction with the research programs that some Governments are carrying out with
the cooperation of the Pan American Sanitary Bureau for the purpose of solving technical problems that
impede the interruption of malaria transmission in certain areas.

3. To again call the attention of Governments to the urgent necessity of eradicating malaria and of
assigning to the campaigns the necessary funds for that purpose.

4. To express its satisfaction with the assistance that the Pan American Sanitary Bureau is giving to
the Governments in the training of personnel..

(Approved at the eighth plenary session, 1 September 1962)

Resolution XXVIII

Estimated' Requirements for the Special Malaria Fund of the
Pan American Health Organization

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the report of the Director on the estimated requirements for the Special Malaria Fund
of the Pan American Health Organization (Document CSP16/25); 2

Taking into account the positive effects that malaria eradication will have on the economic and social
development of vast areas of Latin America, primarily in the sector of agricultural production;

Bearing in mind the immediate goals for this decade mentioned in Title I of the Charter of Punta del
Este, and the measures for immediate action set forth Resolution A.2 of the Charter; 3

Having regard to the need for a greater financial effort for the eradication of malaria in certain areas
where intradomiciliary spraying of residual insecticides is by itself insufficient to interrupt transmission; and

Considering that Central America and Panama form a geographically well-defined unit and that con-
tinued transmission of malaria in any one of these countries immediately jeopardizes those other areas where
malaria has been eradicated,

1 See Annex 2, pp. 38-83.
2 See Annex 3, p. 84.
3 OAS Official Records, OEA/Ser.H/XII.1 (Eng.) 1961, pp. 10-11, 30-32.
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RESOLVES:

1. To take note of the estimated requirements in 1963 for the PAHO Special Malaria Fund.
2. To urge the Governments to contribute to this Special Fund.
3. To recommend that the countries of the Organization incorporate the malaria eradication campaign

in the economic and social development programs of the Alliance for Progress, and give suitable priority to it.
4. To recommend that the provision of international assistance for malaria eradication campaigns in

the Central American isthmus be sufficiently flexible to make possible the transfer of financial and material
resources from one country to another, depending on the technical requirements of the moment.

5. To express its gratitude to the Government of the United States of America for its generous contri-
bution to the Special Malaria Fund in 1963 and for its offer of continued support of the Fund in the future.

6. To express its thanks to the Bureau for the satisfactory way in which this item was presented.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XXIX

National Health Plans

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the report of the Director on the planning activities of the Pan American Health
Organization (Document CSP16/24); 1 and

Bearing in mind the importance and urgency of these activities and the growing interest being shown
by the Governments in the formulation of national health plans,

RESOLVES:

1. To take note of the report of the Director on national health plans (Document CSP16/24).
2. To support the steps taken by the Director with regard to the advisory services to be given to Gov-

ernments, the formulation of planning methodology, and the training of health planners.
3. To call to the attention of the Governments the need for formulating national health plans and, to

that end, for establishing at the level of the ministries of health planning units duly coordinated with and
represented in the national units for economic and social planning, in order to assure the integration of
plans and programs for health into those of national social and economic development.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XXX

Report on the Status of Smallpox Eradication in the Americas

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the report of the Director on the present status of smallpox eradication in the
Americas (Document CSP16/11); 2

Bearing in mind the concern expressed by the delegates from countries now free of this disease about
the dangers inherent in the foci of smallpox that remain in the Americas;

Having considered the program of the Organization for completing the eradication of smallpox in the
Americas; and

1 See Annex 12, pp. 131-132.

2 See Annex 4, pp. 85-93.
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Taking into account the social and economic burdens of smallpox, and the resolution of the Charter of
Punta del Este "to complete projects that are now being executed, particularly those related to the control
or eradication of communicable diseases . giving due priority to the emergency programs of certain
countries,"

RESO LVES:

1. To express its satisfaction with the success achieved by various Governments of the Organization in
eradicating smallpox and with the development of nation-wide campaigns by other Governments.

2. To urge once again that those Governrients in whose countries foci of smallpox still exist expand and
accelerate their national smallpox eradication programs and give such programs high priority in their national
health plans, seeking needed additional funds and resources from national or international sources in order
to make possible the eradication of smallpox from the Americas within the next five years, in accordance
with Resolution A.2 of the Charter of Punta del Este.

3. To instruct the Director to take all necessary steps to support and assist the Governments in order
to reach the goal of eradication of the disease.

4. To call the attention of the Governments to the importance of the correct application of the special
measures set forth in the International Sanitary Regulations, particularly to Article 3. 2

5. To urge those Governments that have eradicated smallpox to develop systems within their health
services to assure the maintenance of adequate national levels of immunity and to provide for continued
surveillance against recurrence of the disease.

(Approved at the ninth plenary session, 2 September 1962)

Resolution XXXI

Status of Aedes aegypti Eradication in the Americas

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the report of the Director on the Aedes aegypti eradication campaign in the Americas
(Document CSP16/12); a

Having noted that fifteen years have elapsed since the decision was taken by the First Meeting of the
Directing Council of the Pan American Health Organization (Buenos Aires, 1947) 4 to undertake a conti-
nental program to eradicate Aédes aegypti and that many areas are still infested with the Aedes aegypti
mosquito, constituting potential and actual sources of reinfestation for those areas and countries that have
eradicated the vector;

Having noted Resolution XXXIV of the XIII Meeting of the Directing Council; 5
Having noted the reports of increasing insecticicle resistance and of sporadic introduction of tardily-

recognized cases of jungle yellow fever into aegypti-infested urban areas; and
Bearing in mind the programs that certain Governments are carrying out and the intention expressed

by others of undertaking Aédes aegypti eradication,

RESOLVES:

1. To invite the Governments of those countries and areas in which the vector has been eradicated to
maintain active surveillance programs in order to prevent reinfestation.

1 OAS Official Records, OEA/Ser.H/XII.1 (Eng.) 1961, p. 31.
2 International Sanitary Regulations, Annotated edition, Geneva: World Health Organization, 1957, 129 p.
3 See Annex 5, pp. 93-98.
4 PASB Publication 247, 3.
5 Official Document PAHO 41, 34.
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2. To express its satisfaction with the progress achieved in the current eradication campaigns of certain
countries, which makes it possible to foresee the elimination of this vector from their territories in the near
future.

3. To call on the Governments of countries and areas still infested with Aedes aegypti to give the
highest priority to provision of the necessary funds, personnel, and materials for the completion of their
eradication campaigns.

4. To request the Director to exert all appropriate efforts to intensify and accelerate the Aédes aegypti
eradication campaign in order to achieve the goal of eradication at the earliest possible date.

(Approved at the ninth plenary session, 2 September 1962)

Resolution XXXH

Tuberculosis Control in the Americas

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Bearing in mind that the Executive Committee at its 36th Meeting requested the Director to submit a
report to the Directing Council on the financial requirements for formulating a continental plan of tubercu-
losis control,' and that subsequently the Charter of Punta del Este, in Resolution A.2 (Par. 2.b-3) ,2 recom-
mended the intensification of tuberculosis control;

Considering that both the WHO Expert Committee on Tuberculosis and the UNICEF/WHO Joint
Committee on Health Policy have made a series of technical recommendations that can be applied for the
gradual solution of this problem;

Considering that, despite the efforts made and the weapons medicine has acquired to combat tubercu-
losis, the Governments have reported that they are confronted with a serious situation due to that disease;

Bearing in mind that it is becoming necessary to devote much greater efforts to the solution of the
tuberculosis problem, especially in the matter of financing and of utilizing available resources;

Considering that, in order to ensure that better use is made of those resources, it is urgently necessary
to draw up and implement sound, integrated public health plans and programs into which tuberculosis
control programs should be incorporated; and

Considering that, in order to draw up long-term plans for the control of tuberculosis, it is urgently
necessary to stimulate epidemiological research on the problem by every possible means, especially by the
development of sound methods in limited demonstration projects,

RESOLVES:

1. To note with satisfaction the report of the Director (Document CSP16/14),3 which demonstrates the
concern of the Bureau with the tuberculosis problem in the Americas.

2. To urge the Governments to do everything possible to stimulate national tuberculosis programs and
to incorporate them into the general public health services.

3. To recommend to the Governments that they obtain from the agencies that provide the money for,
or are concerned with, the financing of the Alliance for Progress, special funds for coping with the complex
problem of tuberculosis.

4. To request the Director to assist the Governments in drawing up and implementing short-term plans
based on local demonstration projects to be supported by UNICEF funds, and long-term plans to be sup-
ported by domestic funds or funds from other sources, in accordance with the principles laid down by the
UNICEF/WHO Joint Committee on Health Policy.

Official Document PAHO 27, 424.
2 OAS Official Records, OEA/Ser.H/XII.1 (Eng.) 1961, p. 31.
3 See Annex 6, pp. 99-105.
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5. To request that the Director take all possible ineasures to assist the Governments in the preparation
of specialized personnel required for these programs.

6. To urge the Director to ensure that priority is given in the research program to studies designed to
provide a better knowledge both of the magnitude of the problem and of its economic and technical aspects.

7. To authorize the Director to take steps to obtain without delay the necessary funds for putting the
foregoing recommendations into practice.

(Approved at the ninth plenary session, 2 September 1962)

Resolution XXXIII

Health Activities Carried Out in Conformity with the Charter of
Punta del Este, and Their Future Prospects

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having considered the report of the Director on the activities being carried out by the Pan American
Sanitary Bureau under the Charter of Punta del Este (Document CSP16/7) ;1 and

Bearing in mind the importance of these activities for the health and welfare of the peoples of the
Americas,

RESOLVES:

1. To approve the report of the Director on the activities of the Pan American Sanitary Bureau under
the Charter of Punta del Este (Document CSP16/7).

2. To urge the Governments to push forward with well-planned and coordinated programs designed
to achieve the health objectives of the Charter of Punta del Este.

3. To request the Director to continue, and to augment, the advisory services to Governments for the
"preparation and execution of the afore-mentioned (health) plans," as recommended in the Charter of
Punta del Este.

4. To invite the Director to proceed with the program of the Bureau in such a way as to fulfill the
responsibilities of the Pan American Sanitary Bureau under the Charter of Punta del Este.

5. To invite the Director to make every effort to secure extrabudgetary funds in support of training
in planning for national and international staff and in support of the programs and projects working to
achieve the health objectives of the Charter of Punta del Este.

6. To invite the Director to take the steps necessary to assure the participation of the Bureau with
respect to surveys, planning, and program operation in social and economic development undertaken by the
Organization of American States, the Inter-American Development Bank, the United Nations Economic
Commission for Latin America, and other organizations, both multilateral and bilateral, in accordance with
the Charter of Punta del Este.

(Approved at the ninth plenary session, 2 September 1962)

Resolution XXXIV

Resolutions of the World Health Assembly of Interest to the Regional Committee

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined Document CSP16/23, 2 in which the Director brought to the attention of the Regional
Committee for the Americas a number of resolutions of the Fifteenth World Health Assembly; 8 and

See Annex 11, pp. 128-131.
2 Mimeographed document.
s 0ff. Rec. Wld Hlth Org. 118.
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Bearing in mind that the Pan American Health Organization is already engaged in the matters covered
by the resolutions of the World Health Assembly,

RESOLVES:

To take note of the following resolutions contained in Document CSP16/23: WHA15.19, Report on
Development of the Malaria Eradication Program; WHA15.20, Development of the Malaria Eradication
Program: Acceleration of the program from continued voluntary contributions; WHA15.22, Continued
Assistance to Newly Independent States; WHA15.25, Admission of New Associate Members: Jamaica;
WHA15.34, Malaria Eradication Special Account; WHA15.35, Financing of the Malaria Eradication Pro-
gram: Criteria for determining eligibility for credits toward the payment of contributions; WHA15.47,
Malaria Eradication Postage Stamps; WHA15.53, Smallpox Eradication Program; WHA15.54, Develop-
ments in Activities Assisted Jointly with UNICEF; WHA15.56, Decisions of the United Nations, Specialized
Agencies, and the International Atomic Energy Agency affecting WHO's Activities: World Food Program;
and WHA15.57, Decisions of the United Nations, Specialized Agencies, and the International Atomic Energy
Agency affecting WHO's Activities: United Nations Development Decade.

(Approved at the ninth plenary session, 2 September 1962)

Resolution XXXV

Topic for Technical Discussions during the XIV Meeting of the Directing Council,
XV Meeting of the Regional Committee of WHO for the Americas

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Bearing in mind the provisions of Articles 1, 2, and 7 of the Rules for Technical Discussions; 1 and
Bearing in mind the report of the working group composed of the Delegates of Jamaica, Mexico, and

Venezuela,

RESOLVES:

To select "Ideas for the Formulation of a Plan for the Control of Gastrointestinal Diseases, Including
Environmental Sanitation Measures, Epidemiology, Health Education, and Early Diagnosis and Treatment,"
as the subject for the Technical Discussions to be held during the XIV Meeting of the Directing Council,
XV Meeting of the WHO Regional Committee for the Americas.

(Approved at the ninth plenary session, 2 September 1962)

Resolution XXXVI

Technical Discussions

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having examined the report of the Rapporteur of the Technical Discussions on "The Present Status
of Medical Care in the Americas in Relation to its Incorporation as a Basic Service in Integrated Health
Programs," held at the present Conference; and

Considering the importance for the health of the Americas of achieving an integrated system of health
services,

Official Document PAHO 47, 76-78.
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RESOLVES:

1. To take note of the report on the Technical Discussions (CSP16/DT/5, Rev. 2)1 and express its
satisfaction with the deliberations.

2. To recommend that the Director give the report the widest possible distribution.

(Approved at the ninth plenary session, 2 September 1962)

Resolution XXXVII

Water and Environmental Sanitation in Urban and Rural Housing Programs

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Recognizing the need for the provision of potable water and for facilities for sanitary disposal of wastes
in order to protect the individual and community health, both urban and rural;

Bearing in mind that the role of national health authorities in assuring services and protection of this
type is recognized and defined in Resolution X of the XVI Pan American Sanitary Conference; 2

Bearing in mind that the basic health aspects of water supply and sewage disposal must be considered
within the complex of health factors in planning and maintaining housing and community development pro-
grams and projects; and

Considering that in some instances due consideration has not been given to basic water supply and
sewage disposal facilities in housing projects and community development projects already completed or
initiated,

RESOLVES:

1. To urge the Governments to provide for the participation of the appropriate health authorities
in the planning and review of all programs and projects for urban housing, whether restoration or new
construction.

2. To encourage the Governments to give the necessary attention to the health aspects of rural housing
and community organization and development, particularly in relation to water and environmental sanitation
programs.

3. To urge the national health authorities (ministries of health) to assume their appropriate responsi-
bilities for the health aspects of the above-mentioned rural programs.

(Approved at the eighth plenary session, 1 September 1962)

Resolution XXXVIII

Place of the XVII Pan American Sanitary Conference

THE XVI PAN AMERICAN SANITARY CONFERENCE,

Having been informed that on 25 August 1962 the Government of Uruguay addressed a communication
to the President of this Conference proposing the XVII Pan American Sanitary Conference be held in that
country, and that on 27 August 1962 the Government of Cuba extended a similar invitation; and

Bearing in mind the exceptional circumstances in which the expected completion within the next four

1Published in Spanish in the Boletín de la Oficina Sanitaria Panamericana, Vol. LIII, No. 6 (December 1962), pp. 562-565,
and in Scientific Publication PAHO 70, 100-104.

2 See pp. 13-14.
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years of the new headquarters building of the Pan American Health Organization would be an occasion for
the Conference in 1966 to occupy for the first time the main center of future international health activities
of the Hemisphere,

RESOLVES:

1. To express its thanks to the Governments of Uruguay and Cuba for their offers in connection with
the XVII Pan American Sanitary Conference.

2. To transmit the invitations received to the Directing Council with the request that at its 1964 meet-
ing it designate the place of the XVII Pan American Sanitary Conference, bearing in mind the above-
mentioned invitations, those that may be received by the date of the meeting, and all other relevant cir-
cumstances with regard to the opening of the new building of the Pan American Health Organization; and
to authorize the Directing Council to take such measures as may .be pertinent in order to designate the place.

(Approved at the ninth plenary session, 2 September 1962)

Votes of Thanks

I. THE XVI PAN AMERICAN SANITARY CONFERENCE

Expresses its thanks to the Honorable Elmer L. Andersen, Governor of the State of Minnesota; to the
Honorable Arthur Naftalin, Mayor of the City of Minneapolis; to the Board of Governors and staff of the
Mayo Clinic and the Mayo Foundation; to the Minnesota Citizens' Steering Committee; and to the gracious
ladies of the Hospitality Committee for the warm welcome accorded to the delegations and the Secretariat
and for their many kindnesses;

And to the press, radio, and television services for the broad coverage given to the activities of the
Conference.

II. THE XVI PAN AMERICAN SANITARY CONFERENCE

Expresses its thanks to the Secretariat for the efficient way in which they have worked.

IN WITNESS WHEREOF, the President and the Director of the Pan American Sanitary Bureau, Secretary
ex officio of the Conference, sign the present Final Report in the English and Spanish languages, both texts
being equally authentic.

DONE in Minneapolis, Minnesota, United States of America, this third day of September nineteen
hundred and sixty-two. The Secretary shall deposit the original texts in the archives of the Pan American
Sanitary Bureau and send copies thereof to the Governments of the Organization.

MAX TERÁN VALLS
Vice-President, Acting President

of the Conference

ABRAHAM HORWITZ

Secretary ex officio of the
Conference
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Annex 1

REQUEST OF JAMAICA FOR ADMISSION TO MEMBERSHIP IN THE
PAN AMERICAN HEALTH ORGANIZATION 1

The Chair has the honor of submitting to the delegates for consideration the request of Jamaica for
admission to membership in the Pan American Health Organization, together with the correspondence
exchanged with the Director of the Pan American Sanitary Bureau and the technical report on this
matter prepared by the Secretariat.

In accordance with the decision taken by the General Committee, this matter will constitute the first
item of business at the third plenary session, Thursday, 23 August.

Document CSP16/37.

Appendix I

COMMUNICATION OF THE DIRECTOR OF THE PAN AMERICAN SANITARY BUREAU

Minneapolis, 22 August 1962

His Excellency Dr. José Alvarez Amézquita
President of the XVI Pan American Sanitary Conference
Minneapolis, Minnesota

Sir:
I am carrying out the request contained in the com-

munication dated 10 August from the Embassy of
Jamaica in the United States of America, by transmit-
ting the original of that communication to you for your
consideration.

In the document in question, the Government of
Jamaica applies for admission to membership in the
Pan American Health Organization, in conformity with

Article 2, paragraph A, of the Constitution of the
Organization.

On 12 August the text of this communication was cabled
to all the Governments of the Organization and later,
on 13 August, confirmed by a letter which was also sent
to the Organization of American States and to the Di-
rector-General of the World Health Organization.

I should be grateful if you would let me know what
steps should be taken at the Conference with respect to
the communication from the Government of Jamaica.

Very sincerely yours,
(Signed)

Abraham Horwitz
Director

Appendix II

COMMUNICATION OF THE CHARGÉ D'AFFAIRES OF THE EMBASSY OF JAMAICA IN WASHINGTON

Jamaican Embassy
2129 Leroy Place, N.W.

Washington D.C.
10 August 1962

Dr. Abraham Horwitz
Director of the Pan American Sanitary Bureau
1501 New Hampshire Avenue, N.W.
Washington 6, D.C.

Dear Dr. Horwitz,
I have the honor, on behalf of the Government of

Jamaica, to make application for the membership of
35

Jamaica in the Pan American Health Organization in ac-
cordance with Article 2-A of the Constitution of the
Organization.

On the 6th of August 1962, Jamaica became an in-
dependent American State responsible for the conduct
of its international affairs.

The Government of Jamaica is willing to assume all
the obligations imposed by the Constitution of the Pan
American Health Organization, and to comply with the
provisions of the Pan American Sanitary Code as
amended by the Additional Protocol of 1952. Further-
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more, Jamaica is prepared to contribute, by means of a
quota assessment, to the financial support of the
Organization.

Before becoming independent, Jamaica was an As-
sociate Member of the World Health Organization, to
which the Pan American Health Organization is affili-
ated. In addition, for many years, through the Gov-
ernment of the United Kingdom, and subsequently
through the Government of the former West Indies
Federation, Jamaica has been associated wit.h the Pan
American Health Organization and has sent delegates to
previous Conferences.

The Jamaica Government now wishes to become a
full member in its own right.

I should appreciate the transmittal of this letter to
the Governments of the Pan American Health Organiza-
tion and to the President of the XVI Pan American
Sanitary Conference for its consideration.

Yours faithfully,
(Signed)

V. H. McFarlane
Chargé d'Affaires

Appendix III

COMMUNICATION OF THE PRESI[DENT OF THE XVI PAN AMERICAN
SANITARY CONFERENCE

Minneapolis, 22 August 1962

Dr. Abraham Horwitz
Director of the Pan American Sanitary Bureau
Minneapolis, Minnesota

Dear Dr. Horwitz:
Thank you for your letter of today's date referring to

the communication received from the Government of
Jamaica requesting admission to membership in the Pan
American Health Organization, together with the original
of that communication which you enclosed.

In the opinion of the Chair, the communication of the
Government of Jamaica should be distributed to the
delegates as a conference document, in spite of the fact
that the Governments have already been informed of its
contents.

Further, the Secretariat is requested to prepare a note
on the subject of the legal and regulatory considerations
arising out of the request of the Government of Jamaica
for admission to the Organization. After its approval by
the Chair, you will perhaps be good enough to distribute
the note, which should be drafted as soon as possible,
to all the members of the General Committee. The Com-
mittee xvill consider the case and the Chair will then take
appropriate measures to resolve the matter.

Very sincerely yours,
(Signed)

Dr. José Alvarez Amézquita
President of the XVI Pan American

Sanitary Conference

Appendix IV

TECHNICAL REPORT PREPARED BY THE SECRETARIAT

The Director has the honor to inform the Conference
that he has received a letter dated 10 August 1962 from
the Chargé d'Affaires of the Embassy of Jamaica in
Washington, Mr. V. H. McFarlane, making application on
behalf of the Government of Jamaica for membership in
the Pan American Health Organization. The text of this

letter was communicated to the Governments of the
Organization by cable on 12 August and confirmed by
circular letter on 13 August, and has also been transmitted
to the President of the XVI Pan American Sanitary
Conference.

In the absence of express provisions in the Basic Docu-
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ments of the Organization establishing a procedure for
the consideration by the Conference of this request, the
Conference may wish to determine in what manner it
would be appropriate to deal with it.

Without prejudice to such arrangements as may later
be incorporated in the Basic Documents of the Organiza-
tion, concerning the admission of new Members, it is
thought that in this specific instance certain principles
could be followed by the Conference in considering the
request by the Government of Jamaica. The simple pro-
cedure outlined below would enable the Conference,
should it so decide, to incorporate Jamaica into the
Organization at this time and thus permit that country
to participate forthwith in the inter-American health
activities sponsored by the Organization and to benefit
from and contribute to these activities.

The Government of Jamaica has already communicated
in writing to the Director its formal request for member-
ship in the Pan American Health Organization.

In so doing, the Government of Jamaica has intimated
that it is willing to assume all the obligations imposed by
the Constitution of the Pan American Health Organiza-
tion and to comply with the provisions of the Pan
American Sanitary Code, as amended.

The Government has further declared that it is pre-
pared to contribute, by means of a quota assessment, to
the financial support of the Organization.

This request has been transmitted to each of the Gov-
ernments of PAHO.

Taking into account these preliminary steps, it is there-
fore suggested that an appropriate procedure could be
the following:

1. The application for membership by Jamaica should
be included in the agenda of the Conference as an addi-
tional item, in accordance with the provisions of Article 9
of the Rules of Procedure.

2. The Conference should examine the application
in plenary session and vote thereon. In accordance with
the provisions concerning voting, in the Constitution and
in the Rules of Procedure, the application would be con-
sidered as approved when it has received the affirmative
vote of a majority of the Governments present and
voting.

3. After admission to membership, the Government of
Jamaica would be officially notified by the Director and
invited to be represented by its delegate in the Con-
ference.

4. The Director would also notify the decision of the
Conference to the Governments of PAHO.

The request by the Government of Jamaica, accom-
panied by these suggestions, is therefore submitted to
the Conference for consideration.
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X REPORT ON THE STATUS OF MALARIA ERADICATION IN THE AMERICAS 1

Introduction

The Director of the Pan American Sanitary Bu-
reau has the honor to present to the XVI Pan
American Sanitary Conference the X Report on the
status of malaria eradication in the Americas.

As has been the custom in previous years, the
document presents first a summary of the status of
the program in general and an analysis of the ad-
vances made in each country. There follows a dis-
cussion of several of the technical problems which
are of importance, the implications these have for
future progress, and the measures being taken or
studied to solve them. Finally, a summary is pre-
sented of the cooperative efforts of the international
agencies in the malaria eradication program, with
details of the participation by PAHO/WHO. Be-
cause of the special significance of the XVI Pan
American Sanitary Conference, comparisons are
provided wherever possible of the conditions. Where
figures for the entire four-year period merit analy-
sis by the Conference, these have been included.

The data for the years prior to 1961 have been
taken from previous reports of the Director. For
1961, the responses to a detailed questionnaire
regarding malaria eradication activities in each
country have been used, as well as the statistical
reports which the majority of the programs submit
each month to the Pan American Sanitary Bureau.
These reports cover the specific topics of spraying
operations, epidemiological evaluation activities,
and movement of personnel. Special technical re-
ports regarding entomological studies are also pre-
sented by countries when appropriate.

I. STATUS OF THE MALARIA ERADICATION PROGRAM

General Picture

Sustained progress was maintained toward ma-
laria eradication in the Americas during 1961 in

1 Document CSP16/20.

mrost instances. Of particular importance were the
increases over 1960 of areas and population entering
the consolidation phase. In Mexico, Peru, Vene-
zuela, Guadeloupe, and Jamaica additional areas
were placed in the consolidation phase, while in
Bolivia the first area was entered. Argentina and
Venezuela registered increases in the areas from
which malaria eradication is claimed.

With reference to the entry of areas in the attack
phase, in Brazil a reorganization of the malaria
service and adequate and timely budgetary support
permitted greatly expanded activities over those of
1960. The preparatory phase activities were ex-
tended to all parts of the country, as geographical
reconnaissance operations were initiated and epi-
demiological evaluation began even in advance of
spraying. By 1964 it is expected that all remaining
malarious areas of Brazil will have been incorpo-
rated into the attack phase.

Preparatory phase activities were completed in
Cuba and Haiti during 1961, and these countries
prepared to enter the attack phase in 1962. In
Paraguay, continued evidence of malaria transmis-
sion in areas previously thought free of the disease
provoked a suspension of the attack phase during
1!961 so that all efforts could be devoted to prepara-
tory phase activities. In the Dominican Republic,
financial shortages impeded the inclusion of all
areas in the attack phase; this is planned for 1962.

The pattern of malaria eradication programs be-
comes clearer with each year's experience. Because
of the nature of the disease, the campaign to eradi-
cate it requires an organization of highly skilled
workers, provided with administrative techniques
of great flexibility and with priority in the alloca-
tion of funds in spite of the demands of other agen-
cies of government. Where effective public health
leadership has obtained such essentials for the ma-
laria service, the personnel can be well-trained, the
spraying cycles completed on schedule with a mini-
mum of logistical difficulty, and the epidemiological
evaluation operations developed so that the dis-
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appearance of malaria from wide areas can be
measured, and the limits and magnitude of the
remaining "hard core" problem areas defined and
studied, and solutions suggested. Unfortunately, in
a few programs organizational or administrative
deficiencies still exist; under these circumstances
the malaria services encountered great difficulty in
completing the scheduled plan of operations, and
purely technical problems remain obscured by a
cover of continuing transmission permitted by such
deficiencies.

As problem areas are disclosed, the classical ma-
lariological studies reappear in their rightful place
in malaria eradication, supplemented by newer tech-
niques for quantitative measurement of the factors
involved in persistence of transmission. The Organi-
zation collaborates in a number of such studies, and
increased activity in this field is foreseen for the
future.

Pilot studies of auxiliary means of interrupting
transmission were carried out during 1961 in a
number of areas. Larviciding was employed in
Mexico, Guatemala, and Nicaragua, among others,
while mass distribution of antimalaria drugs was
performed in a limited area of the coastal plain of
El Salvador. From these and other studies now
under way, important information regarding tech-
niques,l costs, and effectiveness is being obtained for
wider application to other problem areas in other
countries. The final answer in each instance must
depend upon the local conditions, and it will be the
continuing task of the Organization to assist in the
adaptation of proven techniques for the final elim-
ination of the disease.

Extent of the Problem

At the end of 1961, the population estimated to be
living in the originally malarious area of 16,028,976
square kilometers stood at 147,292,000. Revisions
in the data regarding territorial extension of the
malarious area have been made for Brazil, Mexico,
and Paraguay in some magnitude; minor alterations
have been recorded for Bolivia, Cuba, Guatemala,
the United States, French Guiana, and Surinam.
As regards the figures for population and area
distribution .by phase, Argentina and Venezuela
reported important increases in the maintenance
phase, that is, malaria eradication claimed. In
Venezuela, most of the area has already been regis-
tered by the Organization. Details of the popula-
tion and area distribution are given in Tables 1 and

2, while Table 3 compares the percentage distribu-
tion by area and by population in accordance with
the status of the program for the years 1958 and
1961.1

Particularly noteworthy are the figures for the
consolidation phase, in which the population in-
creased to 17,879,000 in 1961, a rise of 77 per cent
over the 1960 figures. As compared with the figures
for 1958, there has been a rise of more than eight-
fold in the population of this phase of the program,
a reflection of the steady progress obtained in many
areas over the last three years.

Finally, data are presented in Map 3 regarding
the "Register of Areas Where Malaria Has Been
Eradicated," for which Venezuela is the first entry.
During 1962, several programs will complete the
consolidation phase, and it is expected that future
reports will record the measure of increase in the
Registry as the hemisphere-wide effort moves surely
toward its goal.

Field Operations

Statistics on the personnel employed in malaria
eradication programs are presented in Tables 4 to 8.
Table 4 presents a summary of personnel employed
in the broad categories of spraying operations, epi-
demiological operations, administration and others,
and transport for the years 1958-1961. The shift
in emphasis toward epidemiological evaluation op-
erations is evident as the attack phase progresses
and more and more programs approach and enter
the consolidation phase. While personnel employed
in spraying operations declined in 1961 from the
peak number of 1960, the number employed in epi-
demiological operations reflects a steady increase
during the four-year period, and more than twice
as many were employed during 1961 compared with
1958. Particularly striking increases are noted in
the evaluator and microscopist groups.

Tables 5 to 8 give comparative figures for each
category and for each country for the years 1958
and 1961. In Table 5, for spraying operations,
for example, a reduction in personnel is seen in
Colombia, Mexico, and Venezuela as spraying is
withdrawn from large areas. On the other hand,
programs such as those in Ecuador, El Salvador,
Guatemala, Honduras, and Nicaragua report in-
creases in 1961 over the 1958 figures. The attack

1All tables mentioned in the text appear at the end of
this Annex.
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ANNEX 2

phase was begun in these programs using annual
cycles of dieldrin; the subsequent appearance of
resistance and the shift to DDT on semiannual
cycles required increases in spraying operations
personnel.

In Table 6, for epidemiological evaluation opera-
tions, increases in personnel are shown for almost
all programs. Epidemiological evaluation sometimes
has not been expanded as rapidly as desired since
limited fiscal resources were concentrated on spray-
ing operations during the early years of the attack
phase. The comparison of figures from 1958 and
1961 reveals, however, that increased emphasis is
being given to surveillance activities, as programs
achieve greater financial stability and as the attack
phase moves to a close.

Comparative figures are given in Table 7 for
administrative personnel, and in Table 8 for per-
sonnel employed in transport activities. In general,
personnel in these categories comprise 19 and 9 per
cent, respectively, of all employees engaged in
malaria eradication programs.

The types and numbers of transport in malaria
eradication programs are shown in Table 9. In-
creases over the numbers employed in Brazil in
1960 reflect the increased field operations there, as
the preparatory and attack phase operations ex-
pand. In Colombia and Ecuador, the augmented
use of saddle and pack animals over previous years
is due to adjustments in the types of field squads
being employed. In general, the means of transport
in a single program do not change materially from
year to year of the attack phase, although programs
in the consolidation phase are relying more upon
lighter vehicles such as jeeps, and motorcycles and
bicycles where possible, as the requirements for
transport of spraying squads diminish.

Accomplishments in spraying operations are re-
ported in Tables 10 and 11. A reduced volume of
operations is shown for Bolivia, Mexico, and Ja-
maica as the consolidation phase is entered in many
areas. In the Dominican Republic, financial diffi-
culties impeded the achievement of total coverage,
while in Paraguay the attack phase was suspended
in March 1961. Insecticide consumption per house
showed minor variations in several programs, as did
the efficiency of spraymen, as measured by the num-
ber of houses sprayed per man per day. As shown
in Table 11, the percentage of houses not sprayed
did not alter greatly from previous years in a
number of programs, and Costa Rica continues to

report full and complete coverage. As the consoli-
dation phase was entered along the coast of Suri-
nam, however, and attention focused on the problem
in the interior, the percentage of houses not sprayed
increased. In this connection, special efforts in
health education are being made in Surinam, and it
is hoped that with these the situation will improve.

Beginning with the present report, case-detection
activities in the Americas are separated by attack
and consolidation phase, so as to provide a more
detailed review of the activities during the latter
portion of the campaigns, and to provide informa-
tion regarding the classification of such cases as are
found.

Table 12 presents data on case-detection during
the attack phase. The percentage of positivity
found continued to decline in all programs save
three. In Mexico, an increase in numbers and in
percentage positive reflects an intensive sampling
of "hard core" problem areas still in the attack
phase. In Paraguay, extension of case-detection
activities to areas thought free of the disease has
disclosed transmission within those areas, while the
increased positivity is influenced by the suspension
of spraying operations in March 1961. While the
increase in Surinam is slight, it is explained by
more intensive sampling in the still malarious in-
terior. This table does not reflect the true malaria
situation in every country because some countries
have large areas with few cases and persistence of
transmission in others.

Consolidation phase activities are summarized
for those programs in this phase in Table 13. Inas-
much as an essential part of the epidemiological
activities during this phase refers to investigations
of cases to determine the origin of the infection,
data are presented on this aspect of the work. In
Mexico, the large number of indigenous infections
found during the first year of consolidation in many
areas has resulted in reconsideration of some of
these during 1962; spraying operations may have
to be reinitiated in zones close to the areas that
still have transmission and are in the attack phase.

The comparative advantages of passive case-
detection versus active case-detection are the sub-
ject of discussion, and the total number of slides
and the positivity obtained from each method are
only two of the many factors involved. However,
because of the interest in these indices of compari-
son, data are presented in Table 14 regarding them,
for both attack and consolidation phases combined.
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In general, while passive case-detection results in
fewer slides per notification post per month than
can be produced by an active evaluator, the per-
centage of positive slides is higher. The effective-
ness of the method remains to be tested in large
areas in the consolidation phase, where a general
disappearance of malaria may reduce the number
of people seeking treatment. However, the data for
Grenada and St. Lucia, for example, both of which
have been in the consolidation phase for over
two years, suggest that the passive case-detectioñ
method may be a most useful adjunet during
consolidation.

Table 15 summarizes the number of slides exam-
ined throughout the Hemisphere for the years 1958
through 1961, and indicates the number and per cent
of positives. While without epidemiological signifi-
cance, the data reflect the magnitude and the in-
creasing importance of the case-detection work in
malaria eradication programs in this Region.

Table 16 shows the expenditures made by each
country on its malaria eradication progranis. For
the most part, the cost of the program estimated for
1962 is higher than for any previous year in spite
of reductions in spraying operations in a number of
countries. All of these savings, and more, had to be
put into greatly expanded epidemiological evalua-
tion (see Table 6), which heretofore had been woe-
fully underfinanced. Despite the increases shown in
this table, it is emphasized that many programs are
not yet adequately financed, especially those with
the highest amount of persisting transmission, which
requires additional measures of attack such as mass
drug treatment or larviciding.

In certain countries in which the operations of
spraying and epidemiological evaluation were ade-
quately financed during the attack phase, as the
consolidation phase began it was possible to release
funds for other purposes.

II. SPECIAL TECHNICAL PROBLEMS

Insecticide Resistance in Anophelines

The majority of countries reduced the amount of
insecticide-resistance testing in 1961 as compared
with 1960, a trend which seems entirely reasonable
in view of the comparative stability which the phe-
nomenon has shown and the growing body of knowl-
edge on the occurrence of resistant strains. Brazil,
Guatemala, and Mexico increased the number of
their reports so that the number of tests reported
fully to PASB actually changed very little, totalling
442 locality species tested. A considerable number
of tests were repeat tests in the countries which re-
ported many. Usually, little change was seen in
either susceptibility or the degree of resistance. In
some instances there was discovered a new locality
with higher resistance than had been encountered
before, but this was not the rule in areas where a
sizeable number of tests had been done previously.

In only one instance was a new species involved,
A. nuñez-tovari. In no case was the new resistance
widespread. It remains to be seen whether the re-
sistance of A. albitarsis to DDT is actually imped-
ing the realization of eradication in parts of Co-
lombia. It is doubtful that the other instances are
of such a degree, or in such vectors, as to influence
the program significantly. The resistance to DDT
noted in the Dominican Republic is extremely early,
but the nature of the tests indicates that it is a true
case of beginning resistance. It is not expected to
increase appreciably in the course of the campaigns,
unless large-scale agricultural usage intervenes, such
as spraying of cotton by airplanes. In the absence
of selection pressure, there has been seen in a num-
ber of places a tendency for the percentage of DDT-
resistant individuals in a population to decrease as
time goes on.

Five new findings of resistance in countries were noted-four to DDT, one to dieldrin-as follows:

Species

A. strodei
A. albitarsis
A. albimanus

A. nuñiez-tovari
A. pseudopunctipennis

Insecticide

DDT
DDT
DDT

DDT
Dieldrin

Per cent
resistant Investigator

35 Correa and Pereira
80 Ferrer and P. E. Suárez
3 * G. Ramalho

20 Nocerino and Méndez
75 Blázquez and Pintos

* Regression line is that of resistance, not vigor tolerance.

Country

Brazil
Colombia
Dominican
Republic
Venezuela

39
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In Mexico, A. pseudopunctipennis showed a few
survivors to 4%-DDT in some one-hour exposures.
Thirteen localities showed from 1 to 16 per cent of
this species surviving 4%-DDT for one hour. Some
of these were at first thought to represent early re-
sistance, but in the extreme case, with 16 per cent
survivors in the one-hour test, a full battery of
tests at two hours gave complete confirmation that
this was vigor tolerance. All specimens were killed
by exposure to 4go-DDT for two hours, and a steep
regression line was observed. This is not considered
to be an operationally serious change and it is one
that normally reverses itself with changes of season
or other factors.

The total number of anopheline species in the
Americas which have been found to be resistant
one or more times is now ten. The species are:

A. albimanus
A. albitarsis
A. aquasalis

A. neomaculipalpz
A. nuñez-tovari
A. pseudopunctipe
A. punctimacula

The first discovery of insecticide resistance in
each country is shown in Table 17, which also pre-
sents the species, the insecticide, and the maximum
percentage of resistant individuals.

Supplementary Methods of Attack

In those areas where DDT residual spray alone
is failing to halt transmission, complementary
methods of attack must be used. DDT resistance
remains a serious problem in El Salvador, Guate-
mala, and Nicaragua. It is more limited in area
and less in degree in Honduras. During 1960 the
degree of DDT resistance measured in El Salvador,
both by susceptibility tests and bioassay tests, was
such as to indicate that considerable killing could
be accomplished during much of the six-month
cycle, even in the presence of fully developed re-
sistance. In 1961, both tests have showed a dis-
tinctly greater tolerance for DDT in the maximally
re3istant strain.

This change has dictated additional investiga-
tions of the use of the more expensive insecticide,
malathion, and of the use of larvicides and mass
drug treatment. Malathion as a residual spray was
tested in El Salvador in 1959, and was found to
have good killing power against resistant mosqui-
toes, but only a short life on alkaline or sorptive
mud walls. Its effects on the incidence of malaria
were not measured at that time. Its duration, as

judged by the bioassay tests, might be expected to
vary from less than two to more than six months,
depending on the type of material on which it was
sprayed. The duration of its activity in slowing or
halting transmission of malaria is more important,
and this is being studied both in Nicaragua and El
Salvador, where DDT resistance is at the maxi-
mum.

The first application of malathion to an entire
area in El Salvador was in an area of high trans-
mission, but the insecticide was applied only in
November 1961, more or less coincidentally with the
cessation of rains. The dose was only 1 gm/m 2.
Bioassay tests were done regularly after that date.
As expected, freshly applied whitewash was very
deleterious to malathion,; no doubt because of its
alkalinity. Mud walls, which were very common,

us A. quadrimaculatus
A. strodei

ennis A. triannulatus

usually inactivated it in a few weeks, basing con-
clusions on a one-hour exposure to the insecticide
deposit. The effect on malaria incidence could not
be evaluated except to say that some transmission
reappeared in sprayed areas in less than six months.

The second spraying with malathion was applied
in May 1962, also 1 gm/m 2 . It was applied just
before the start of heavy rains. Complete investiga-
tion was done of every case notified since January
1961 in both test and control areas. The effects of
1 gm/m 2 under most adverse conditions should be
observable in the months of June through August
1962. Respraying with 2 gm/m2 is planned if trans-
mission reappears in the 1 gm area in less than three
months.

A large-scale study was begun in August 1961 at
one sugar plantation in Nicaragua. Here 2 gm/m 2

was applied. Initial results were suggestive only.
It is planned to extend the trial to three plantations
using malathion at 2 gm/m 2 every four months for
one year. Epidemiological observations will be
carried out during more than a year to observe the
effects of this measure. Special drug treatment pro-
grams recently employed will be suspended during
this period.

1. Larviciding

Among the complementary or possibly substitute
methods of attack on malaria transmission, larvi-
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ciding has a place, its relative economy generally
depending on large concentrations of people and
limited breeding places. In the city of Managua,
the chief breeding places are along the shores of
the lake. This area appears to be one place where
larviciding might afford the most economical pro-
tection on a "per capita" basis. A large-scale use
of Paris green is now planned for this area. Larvi-
ciding was attempted in two other problem areas
in Nicaragua but had to be suspended, owing to
lack of funds for local costs.

Larviciding with chlorthion and Baytex (organo-
phosphorus compounds) was found to be extremely
effective in Guatemala during 1961 in the Sanarate
Valley, where DDT resistance is very high, and in
the Finca Mocá epidemic area. A field trial was
made in one of the problem areas on the Pacific
slope in Mexico, but the area was not well-suited
to this method, the population was sparse, and the
breeding areas were widespread.

Larviciding as a complementary attack is planned
or under way on a much larger scale in problem
areas in both Guatemala and El Salvador in 1962.
To evaluate the suitability of larviciding for any
given situation will require new knowledge as to
costs of various methods and criteria for estimating
the requirements of each project. This experience
is now being gained in these two countries. More
information is given under the section on Project
AMRO-196.1

2. Complementary Attack with Drugs

Two methods of using drugs as a complenmentary
attack on malaria were employed in 1961.

The first is the use of special treatment nmethods
to produce radical cure of all vivax cases where
relapses seem to be a prominent cause of continuing
transmission. Very marked reductions in malaria
incidence were produced in problem areas in Costa
Rica and Nicaragua, and to a lesser extent in Guate-
mala and Honduras. Various drugs and schedules
were employed. This method seems to have helped
to give the coup de grace to malaria in British Hon-
duras and Jamaica, where it was especially em-
ployed in the final stages in cleaning up the last
focus.

Primaquine is the preferred drug, given either in a
daily dose for 14 days, or a weekly dose for eight

1 See p. 48.

weeks. Methods of supervision using voluntary col-
laborators were tried in Costa Rica, Honduras, and
elsewhere, but not always with the desired efficiency.
When fully supervised, as has been attempted in
Nicaragua and Guatemala, radical treatment can
become rather expensive in rural areas.

S. Mass Drug Treatmnent

There are several indications for mass drug treat-
ment (collective treatment), and this method was
used and is planned for future use on an increasing
scale wherever there are problems.

In Trinidad during 1961, monthly treatment with
chloroquine plus primaquine (started in 1959) was
continued; house-to-house visits were made among
a population of 40,000 persons, to overcome the
problem of outdoor-biting A. (Kerteszia) bellator.
The rate of acceptance was very low. Initially, only
70 per cent of the people in rural areas and less
than 50 per cent in towns took the drugs offered,
and this dropped as low as a 30 per cent over-all
average during most later months. Nevertheless,
the transmission potential was so low that new
cases of malaria practically ceased after the third
month of drug administration (March 1960). The
last two autochthonous cases were found in Sep-
tember 1960. There was one case imported from
Africa in 1961, and the program was terminated as
completely successful at the end of 1961.

In British Guiana, 87 cases of vivax malaria were
found in a 20-mile extension on both sides of the
lower Demerara River near Georgetown, in an area
where malaria had been eradicated since 1955. The
outbreak was first discovered-in late July 1961. It
was successfully attacked by spraying and by mass
chemotherapy.

This episode constitutes the first major event of
a reinvasion of a cleared area and a successful
counterattack. However, the reinvasion was not a
vigorous one. Originally, the area had been highly
malarious, due to A. darlingi, but this species was
eradicated in 1955 by DDT residual sprays, and it
has not returned. The recent outbreak totalled only
87 recognized cases and was apparently due in part
to an unusual density of A. aquasalis.

Mass treatment was also used in the form of
chloroquinized salt in the interior of British Guiana
and in the Amazon Valley of Brazil during 1961.
In British Guiana, a very tight control should have
been possible. A good processing plant was built
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for adding chloroquine to salt, and clear laws were
requiring the treatment of all salt destined for the
interior. However, tests of the salt found in houses
has shown only about 90 per cent with chloroquine
during the past year. In recent months a small
number of photo-sensitive skin reactions (about
1:1,000) have been reported, almost all in light-
skinned Amerindians. These dermatitides are ap-
parently self-limiting and cases recover equally
fast whether chloroquine is continued or stopped.
In three of the most severe cases (1:15,000), at the
height of the skin reactions, some impairment of
vision occurred, which has not cleared up. This is
now under study. This type of reaction has not
been reported before, and may be a racial
peculiarity.

After more than one year, treated salt has not
yet reached all localities, and reduction in malaria,
while excellent in some areas, is not as good as ex-
pected in others.

In the Amazon Valley, the distribution of chloro-
quinized salt was continued to the end of 1961,
when it was terminated. A special study was made
during the last four months of the year to evaluate
the results, and particularly to look for the pos-
sible occurrence of chloroquine-resistant strains of
malaria parasites. The voluminous data collected
or produced in the evaluation are still being ana-
lyzed, but it is unlikely that a clear measure of the
effectiveness of the program will be possible owing
to lack of data before the program started. In a
few localities, cases were encountered in which the
parasite, P. falciparum, showed an elevated toler-
ance for chloroquine. This trend, if continued, would
destroy all chance of success with chloroquinized
salt. Accordingly, it is planned to conduct a spray
campaign in the Valley.

Mass treatment is useful not only in cleaning up
residual foci in the final stages of attack, and re-
crudescent foci during consolidation or maintenance
phases; it must be considered as a possible com-
plementary method in larger areas where house
spraying and routine presumptive treatment of
fever cases, with or without attempts at radical
treatment of proved vivax cases, fail to halt trans-
mission. The cause of failure may be any one or a
combination of several factors.

In El Salvador a special study was made to de-
velop efficient methods for collective administration
of drugs in an area of high transmission, and to
evaluate their efficacy under field conditions. The

serious problem areas of El Salvador present not
only the factors of irritability and resistance of
mosquitoes to DDT, but also great movement of
transient workers, many of whom have precarious
houses or no houses at all. The amount of outdoor
biting, and the great mobility of transient workers,
especially in the cotton-picking season, called for
methods of attack that would reach this transient
population. To meet this problem, a field trial was
conducted in the coastal plain, where persistent
malaria was at its highest level and where cotton
growing accounted for the largest number of poorly-
housed transient workers. Treatment was given at
two-week or four-week intervals for 14 or seven
cycles, respectively, over a period of six and a half
months when transmission was high.

The treatment used was a combined tablet of
chloroquine 150 mg, plus primaquine 15 mg, sugar-
coated. Three such tablets were given to adults,
children receiving proportionally less according to
average weights for each age group. All treatments
were administered by paid employees especially
trained to take histories, make blood slides, and
keep records. Surveys were done periodically in
both treated and control areas.

A very prompt and marked decline in cases oc-
curred, so that after the third cycle practically
all cases were either in new arrivals or in those who
missed two or more treatments. P. falciparum dis-
appeared entirely. The incidence dropped from 70
per 1,000 to 1 per 1,000, and to zero in those who
received more than six doses. With adequate
dosage, two-week cycles were found very effective
for high-incidence areas, and four-week cycles
equally so where transmission potential was low.

The movement of persons registered in permanent
housing was found to be 2.7 to 3.7 per cent of the
population entering and leaving the area studied,
every two weeks. Since about 30 to 50 per cent of
the people were absent from home during the visit of
the distributor, only an average of about 60 per cent
could be reached through house visits alone. Of
those absent, two thirds or more were encountered or
treated at the haciendas or fish canneries where
they worked, or in school. Treatment in haciendas
was a necessary complement to house visits, and
was usually much more complete, as well as more
efficient in respect to persons treated per man hour.
Schools and the fish canneries were likewise both
necessary and efficient points of administering treat-
ment. Reactions were seldom a cause for refusal,
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and none were serious. The sugar-coated tablet
was well accepted -by all ages, and has been stand-
ardized for future use.

It has been established from this study that a
method is available for eliminating both falciparum
and vivac: parasites from the human reservoir in a
relatively short time, given an adequate percentage
of persons receiving at least a minimum number
of doses. This percentage will vary depending on
the transmission potential.

The time to reach the necessary percentage of
people with the minimum number of doses will
depend, of course, on the frequency of cycles of
treatment, but will also depend very much on the
percentage of people treated or missed each cycle,
on the finding and treating in the following cycle
of those persons who miss one treatment, and above
all, on the prevention of importation of infected
persons from other areas.

Mass treatment as a complementary method of
attack will be given a very large field trial in a
problem area in Mexico during 1962, in preparation
for its use wherever necessary in the future. It is
also to be used as a complementary attack in
Nicaragua, in Guatemala, and in six problem foci
in Costa Rica.

III. FIELD RESEARCH PROJECTS OF PAHO MALARIA

ERADICATION BRANCH

Epidemiological Study Team (AMRO-220)

The largest and most important of the field re-
search projects is the Epidemiological Study Team,
which began its comprehensive malariological stud-
ies in the problem area on the coastal plain of El
Salvador in April 1961. The refractory malaria in
El Salvador obviously derives from the intensive
and extensive use of DDT and other insecticides
against insect pests of cotton plants.

The studies include: a detailed description of the
human habitations, which are characterized by
highly fenestrated walls; the malaria parasite rates;
and the ecology of A. albimanus, especially in rela-
tion to man.

Regardless of whether or not they are susceptible
to DDT, the local population of albimanus has
been observed to be in the habit of entering houses,
of feeding on man inside the houses, and then of
leaving the houses, usually without acquiring a
lethal dose of insecticide from the residues on the

sprayed walls. In addition, albimanus females bite
man very frequently outside houses, especially in
the early hours of the night.

The observations that have been made in the
year-long study provide an explanation of why the
residual spraying of the houses of the area with
DDT, done in satisfactory fashion once every six
months, does not interrupt the transmission of
malaria. Furthermore, they show that it is essential
to use additional methods of malaria eradication if
the transmission of malaria is to be interrupted in
problem areas where malaria is refractory.

Insecticide Testing Program (AMRO-196)

The original objective of this program was to
determine the optimal dosage and spraying interval
for DDT as a residual insecticide, on various types
of wall surfaces. Similar studies were to be made
on any new residual insecticide that became avail-
able. Recently the activities of the program in El
Salvador have been enlarged to include a Pilot
Study of Larviciding, in order to evaluate mass lar-
viciding as an additional method of malaria eradi-
cation to use in problem areas where there is refrac-
tory malaria.

The WHO bioassay test for insecticidal residues
on wall surfaces has been used in the study of DDT
dosages and spraying intervals, and to observe the
activity of malathion residues in experimental
areas. In this bioassay test, live mosquitoes are used
to assay the activity of insecticidal residues on wall
surfaces.

Unfortunately, the test is not designed to provide
precise information about the effect that insecticide
residues have upon wild mosquitoes that enter
sprayed houses in search of a meal of human blood.
While the entomological information obtained is
useful, the definitive assessment must be the par-
asitological one-the examination of the blood of
the residents of the area for malaria parasites.

Two separate Insecticide Testing Teams have
been at work, one in El Salvador, and the other in
the eastern lowlands of Bolivia, at Santa Cruz de
la Sierra. The present program of studies in El Sal-
vador has ended and the results are being evalu-
ated. The studies in Bolivia are to terminate in
September 1962.

The studies in Bolivia were done in houses that
had never been sprayed with DDT or any other
residual insecticide. The test mosquito was A. pseu-

48



ANNEX 2

dopunctipennis, of a population that was completely
susceptible to DDT. Four types of wall surfaces
were studied-unpainted wood, thatch, mud, and
white-wash-on all of which it was found that DDT
was more effective at two grams per square meter
than at one gram. However, a recommendation as
to whether or not all subsequent applications, at
intervals of six months, need to be at the rate of
two grams must await the completion of the year-
long study.

The studies in El Salvador have been more exten-
sive and more varied, and have involved malathion
as well as DDT. The mosquitoes used in the bio-
assay test were A. albimanus, of two strains, one
highly DDT-resistant and the other almost com-
pletely DDT-susceptible.

Using DDT-susceptible mosquitoes, it was found
that the DDT residues on wall surfaces of wood and
thatch that had been sprayed many times with
DDT-often they were white with DDT residues-
remained highly active for 70 weeks after the last
spraying. The activity of residues of similar ap-
plications on adobe and mud declined steadily to
an unsatisfactory level during a similar period of
observation. At week 72, an application of DDT
at two grams per square meter caused a marked but
transient increase in activity of adobe and mud
surfaces.

In a group of houses sprayed once with DDT at
two grams per square meter, and followed for 32
weeks, the residues gave satisfactory activity on
wood and thatch. In this group, sorptive mud was
compared with nonsorptive (or less sorptive) mud.
The results were unsatisfactory on sorptive mud but
apparently satisfactory on the nonsorptive.

The studies with DDT-resistant albimanus in-
volved malathion as well as DDT. Though these
mosquitoes are highly resistant to DDT they can
be killed by it, after forced contact with it under
the conditions of the bioassay test.

The activities of DDT residues in houses that had
been sprayed once with a target dose of two grams
of DDT per square meter were compared with those
in houses that had been sprayed many times. Four
types of wall surfaces were studied: wood, thatch,
adobe brick,, and mud. On wood and thatch there
were relatively small, but still definite, differences
between the two groups, indicating accumulation of
DDT, while on mud and adobe the results were
about the same whether or not the walls had been
previously sprayed.

The two groups of houses were followed for 12
months, through two DDT spraying cycles. Resi-
dues on wood and thatch surfaces that had been
sprayed only twice were found to be as active as
those on surfaces that had been sprayed many
times. The rate of loss of activity, on wood and
thatch, was observed to be relatively slow.

The malathion studies were done on wall surfaces
in houses that had been sprayed many times with
DDT, the malathion being applied at one gram per
square meter, in a 50y% water-wettable powder.
The results confirmed the previously published
studies done in El Salvador showing that the effec-
tive duration of malathion was short, a matter of
two to three months at the most, and this only on
wood and thatch. At 14 weeks, using one-hour
exposure periods, no difference was found between
the surfaces sprayed with malathion on top of the
residues of many DDT sprayings, and those with
only the residues of DDT.

IV. INTERNATIONAL COOPERATION

Table 18 shows the distribution of PAHO pro-
fessional and technical staff assigned to the different
countries.

Table 19 shows the number of fellows trained at
international centers for work in programs of their
own Governments. The number of trainees has been
sharply reduced in 1962 because the countries,
relatively speaking, are adequately staffed, with the
exception of Brazil. In Brazil the program is being
developed by stages and most of the personnel will
be trained in that country at the School of Hygiene
and Public Health in Sáo Paulo.

Table 20 shows the number of fellowships the
Bureau granted for study travel in malaria eradica-
tion, and their distribution by countries from 1958
through 1961. Here it can be seen that this type of
in-service training is still very useful, particularly
as it affords an opportunity for active participants
in a country program to visit other operations and
observe special procedures which may be well de-
veloped in another country before being adopted in
their own country.

Table 21 indicates the kind and amounts of sup-
plies and equipment provided by PAHO because
these items could not be secured from any other
source.

Table 22 shows the kind and amounts of drugs
provided by PAHO and their distribution during
the four-year period 1958-1961.
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Originally supplied for use in case-detection pro-
grams, the amount of drugs used for radical treat-
ment has been on the increase since 1960. Beginning
in 1961, PAHO began supplying certain countries
with a combined sugar-coated tablet of chloroquine
and primaquine for mass drug treatment.

Table 23 shows the amount and source of inter-
national contributions to the malaria eradication
program.

The diversity of countries aided by each inter-
national agency is well shown in Table 23. Over the
past four years PAHO has cooperated with 28

country programs, of which WHO/TA has con-
tributed to 12, UNICEF to 23, and AID to 11.
Although Governments are the largest contributors,
it can be seen that the international contributions
are not inconsiderable, and taking into account the
number of country programs to which they con-
tribute, these international organizations play a
crucial part in the hemispheric eradication program.
The wholehearted cooperation exhibited by each
international agency with the various Governments
and with each other has played a significant role in
the orderly progress of the campaign.
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Table 3-Comparative Percentage Distribution of Population and Area in the Americas, 1958 and 1961, by
Status of Malaria Eradication

Percentage distribution

Status Populationa Area

1958b 1961 1 958b 1961

Total ------ - - - - - - - - - - - -- - - - - - - - - -- - --_ 100.0 100.0 100.0 100.0
Non-malarious areas- ............................... 63.4 64.6 60.8 59.8
Originally malarious areas ..-........................................... 36.6 35.4 39.2 39.9

Preparatory phase- 10.5 8.0 21.3 9.7
Attack phase ------.- -- - - - -- - - - 11.9 9.4 10.6 19.4
Consolidation phase -- - --- ~-------------......... 0.5 4.3 0.3 3.7
Maintenance phase -.. . .........................- 13.7 13.7 7.0 7.1

(a) Excluding the "Antarctica."
(b) Data corrected in accordance with subsequent information.

Table 4-Personnel Employed in Malaria Eradication Programs in the Americas, 31 December 1958, 1959,
1960, and 1961, by Category

(Part-time personnel in parentheses)

Title 19580 1 959 b 1960 1961

Engineers --------------...------....... 93 ( 3) 92 115 ( 1) 123 ( 2)
Z O Sector chiefs --------------... 390 ( 2) 427 417 377 ( 2)

) Squad chiefs- ----- ~------------- ---- 1,352 ( 4) 1,399 1,495 ( 2) 1,268 ( 2)
a : Spraymen--------------------------- 6,830 ( 16) 7,487 7,718 (20) 5,847 (40)
p Draftsmen ----------- 77 89 105 99

SUBTOTAL -------_______ _________.__.__.___ 8,742 (25) 9,494 9,850 (23) 7,714 (46)

Physicians- -------.........-- ------- ~------ 242 ( 28) 245 263 (15) 290 ( 15)
< Entomologists ---------- 37 ( 1) 25 27 ( 1) 21 ( 2)

z Entomological assistants -..... 82 ( 1) 129 151 ( 2) 166 ( 14)
o i Statisticians and statistical assistants- 41 51 93 91

Evaluation inspectors -..---------- 133 ( 2) 231 309 ( 8) 355 ( 2)
, Evaluators ---------- ----------- 1,142 1,360 2,575 ( 5) 2,813 ( 8)

N Microscopists -----------............ 308 ( 4) 383 470 (13) 503 (12)
SUBTOTAL .- _________ ________________-__ _ 1,985 ( 36) 2,424 3,888 (44) 4,239 (53)

Administrators -------....-------.............. 66 ( 1) 81 96 ( 1) 82 ( 2)
z Administrative assistants- --------------- 324 412 559 460

Accountants ------------........ ------ 4 ( 1) 7 2 8
c Disbursing officers -- ------ -----------.------ 42 ( 1) 51 64 65

E ' Storekeepers- --------- 77 ( 1) 90 94 ( 1) 90
z Assistant storekeepers --------------- -- 47 88 91 95

o Secretaries ----.--- .----------. ------- 424 421 379 427 ( 1)
Others ---------------------------_ ----- 1,287 (129) 1,888 1,962 1,922 ( 2)

SUBTOTAL ----. . ...-------. ......__._-- . .... 2,271 (133) 3,038 3,247 (2) 3,149 ( 5)

Mechanics and assistant mechanics- ........-..... 231 ( 4) 265 288 286
o Drivers -------- ------------- ..~--------- 844 ( 2) 862 1,096 967 ( 3)
z Motorboat operators --------------- ---- 113 ( 2) 125 151 204
< Boatmen ---------- ----- --.-- ----------- 75 36 62 37

SUBTOTAL --------.._ _ .. _------.-- - - -__ _ _ 1,263 ( 8) 1,288 1,597 1,494 ( 3)

GRAND TOTAL- ----------....---- . ......... 14,261 (202) 16,244 18,582 (69) 16,596 (107)

(a) Revised figures.
(b) Part-time personnel included.
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ANNEX 2

Table 8-Personnel Employed in Transport Services in Malaria Eradication Programs in the Americas,
31 December 1958 and 31 December 19610

(Part-time personnel in parentheses)

Mechanics and
Total assistant mechanics Drivers Motorboat operators Boatmen

Country or other political unit

1958 1961 1958 1961 1958 1961 1958 1961 1958 1961

Argentina ----------....... 59 59 22 21 37 38 - -

Bolivia ----------- 51 73 5 9 38 41 7 23 1 -
Brazil (excl. Sao Paulo) ----.- - 26 _ _ - __ 26 _
Brazil (Sao Paulo) -------- 37 221 3 22 34 196 - 3 - -
Colombia ----..------ 429 346 46 58 239 137 72 115 72 36
Costa Rica -------------- 16 12 1 2 15 10 - -

Cuba b___ __ __ _ - ___ _
Dominican Republic ------- 39 36 6 8 33 28 - -

Ecuador- ---------------- 30 76 9 9 19 57 2 10 - -
El Salvador --------------- 50 57 4 10 46 47 - -

Guatemala ---------- 43 81 7 - 36 81 s i
Haiti - _ . .......... 14 19 7 2 7 17 . .
Honduras ---------....... 34 55 - 3 32 51 2 1 - -
Mexico -----.-.----......- 100 100 63 65 33 23 4 12 - -
Nicaragua- ------------ 28 57 - 3 24 50 4 4 - -

Panama ---------------- 8 8 3 5 5 3 - -

Paraguayd_ ______________ 32 20 4 2 24 16 2 1 2 1
Peru ------.-.-.-.------- - 95 63 14 20 81 31 - 12 - -
Venezuela -------------- __ 96 54 32 32 53 17 11 5 - -

British Guiana ----- --- 3 6 - - 3 4 2 - -
British Honduras---------.. - 3 - 1 - 2 - -

Dominica ----------------- - 1 _ - - 1 - .

French Guiana ----------- 1 5 _ - 1 5 - .
Grenada ------- ------ 3 2 - _ 3 2 - .

Guadeloupe ---- ~----- .... 5 4 2 - 3 4 - .

Jamaica ------------- --- 42 47 - 3 42 44 - .

Panama Canal Zone ------- (4) (3) - - (2) (3) (2) - -
St. Lucia ------- - - - - - -

Surinam --------------- 14 (4) 32 (4) 7 5 9 9 16 - -

Trinidad and Tobago ------ 34 31 3 4 31 27 - -

Total ------------------ 1,263(8) 1,494(3) 231(4) 286 844(2) 967(3) 113(2) 204 75 37

_-- No information.

- None.

(a)
(b)
(c)
(d)
(e)
(f)

1958 figures revised.
Program in preparatory phase.
Program suspended during 1959-1960; new program being planned in 1961.
Program suspended in March 1961; new program being planned.
In consolidation phase since February 1960.
In consolidation phase since October 1959.
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Table 9-Means of Transport in Malaria Eradication Programs in the Americas, 1961

Other Automo-
Trucks trucks biles and Motor- Motor- Other Saddle

Country or other political unit (3 tons or and Jeeps station cycles Bicycles boats boats and pack Other
more) pickups wagons animals

Argentina --- _ ------ --- 7 79 12 10 1 12 - - 4 4'
Bolivia ------------------- 2 30 29 1 - 7 22 8 169
Brazil (excl. Sao Paulo) 32 247 356 3 - - 1 2 267
Brazil (Sao Paulo) -------- 8 158 40 - 22 b (b) 7 - 2
Colombia ------------- 19 217 78 30 - 55 165 - 1,066

Costa Rica -----------.. 1 15 8 1 - 6 6 - -
Cuba--------------------- - 23 35 11 - - - - 95

Dominican Republic ----- 2 34 25 6 - - - - -

Ecuador -------------- 3 42 52 8 - 11 27 4 239
El Salvador ------------ 2 28 16 5 - 1 1 - -
Guatemala --------------- 1 49 6 22 31 2 7 1 (c) (d)
Haiti --------------------- - 37 17 - - - - - -
Honduras ------------ - 2 35 21 6 - _ 1 - 46
Mexico ----. ----------.. 16 409 216 6 - - 16 1 1,263
Nicaragua --------------- 2 24 18 10 - - 13 - - -

Panama---- ------------- - 20 12 7 - - 7 - -
Paraguay - --------- - - 21 18 3 - - 6 1 4
Peru ------------------ 7 120 67 1 - - 124 71 -
Venezuela ------------- 3 63 67 23 4 114 27 74 631

British Guiana ----.-- - 2 3 - - - 4 4 -
British Honduras---------- - 5 3 - - 4 2 - - -

Dominica-----------.. -_ 2 1 - 3 _ - _
French Guiana------ . 1 2 1 1 -.
Grenada- -_ 2 1 - 3 . .
Guadeloupe -------------- 2 3 2 1 -.
Jamaica ----------------- 14 30 23 12 - -_
Panama Canal Zone---- - 2 _ - 2 - - 2' 5 - -

St. Lucia _----------- - 1 2 - 5 - - -

Surinam----------------- 2 2 2 4 4 2 26 - - -

Trinidad and Tobago ------ 7 6 7 1 - - 1 - - 2f

- None.

(a) Tank trucks.
(b) Not specified whether motorcycles or bicycles.
(c) Rented.
(d) Renting of airplanes, boats, etc., as necessary.
(e) Part-time.
(Cf) Tractors.
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ANNEX 2 61

Table 10-Spraying Operations of Malaria Eradication Programs in the Americas at the End of 1961

Hlouses sprayed Insecticide
used per Average

Year Total house number
of DDT Dieldrin number of (grams technical) of houses

total Date . sprayings sprayed per
coverage in sprayman-

Number Number year day
Cycle sprayed Cycle sprayed DDT Dieldrin

.ARGENTINA. Total coverage began 1 August 1959

1st 55,849 263

1st Aug. 59-June 60 2146 - 146,074
81,17002nd 255 ---

6 ,909

3rd 305 ---
2nd July 60-July 61 rd ,4 42b - 161,920

74,188 1
4t 2,803b 334 ---

3rd, Aug. 61-Dec. 61 5th 73,682 75,734 383 .
g__ __ _ _ _ _ _ 61 _ _ ~ 2 ,052b --

BOLIVIA. Total coverage began 1 September 1958

let Sept. 58-Aug. 59 lat 1 s1,572 1t 10,910 256601 362 1158.3
2nd 129,119 331 7.0

3rd 136.601 319 7.62nd Sept. 59-Aug. 60 2nd 12,268 291,405 309 118
4th 142,536 309 7.2

5th 159.952 331 7.63rd Sept. 60-Aug. 61 th - 294,125 3 7
6th 134,173 326 7.5

4th, Sept. 61-Dec. 61 7thb 80,375 - - 80,375 344 - 7.8

BRAZIL, ZONE III-A (Sectore of Ceara, Paralba and Rio Grande do Norte). Total coverage began 31 August 1959

1st 144,254 534 7.4
1st Sept. 59-June 60 2d 243,050 - 387,304 487 83

3rd 255,398 488 9.32nd July 60-June 61 3rd 251-289 - 506,687 488
4tb 251,289 461 9.3

3rd July 61-Aug. 61 5th 94,626 - - 94,626 439 9.0

BRAZIL, ZONE III-B (Sectors of Sergipe and Alagass). Total coverage began 22 August 1960

1st 111,833 402 8.01st Aug. 60O-June 61 2d 144,936 - - 256,569 392 8.3

2nd July 61-Aug. 61 3rdc 60,013 60,013 358 - 9.0

BRAZIL (SIO PAULO STATE). Total coverage began 4 January 1960

1st 455,219 433 8.4
let Jan. 60-Jan. 61 45 - 914,145 404 .82nd 458,926 404 9.8

3rd 436,048 416 9.42nd Feb. 61-Jan. 62 4th 431,473 867,521 412 97

COLOMBIA. Total coverage began 29 September 1958

Ist 1,181,235 466 6.61st Oct. 58-Sept. 59 -2 1,176392 - 2,357,627 425 8.9
2nd 1,176,392 425 8.9

3rd 1,198,930 409 9.4
2nd Oct. 59-Sept. 60 3rd 1,196,930 - 2,358,989 9

4th 1,162,059 394 9.7

5th 1,181,557 397 9.7
3rd Oct. 60-Sept. 61 th 888459 - 2,127,058 402 9

57,0427 9.3

4th
a

Oct. 61-Jan. 62 7th 432,521 - - 486,075 412 - 8.8
53,5 54

... No information.
- None.

(a) Sprayed twice. (b) Sprayed once. (c) Not yet completed.
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Table 10-Spraying Operations of Malaria Eradication Programs in the Americas at the End of 1961 (cont.)

COSTA RICA. Total coverage began 15 July 1957

1st 53,297 464 5.1lst July 57-Aug. 58 2 624 - 111,921 5
2nd 58,624 1191 419 7.4

2nd Sept. 58-Sept. 59 4rd 60,800 123,863 465 6.9
4th 63,063 531 7.1

3rd Oct. 59-Sept. 60 6th 668614 - 130,845 5
6th (j6,961 475 9.3

t. -et17th 66,242 473 9.4
4th Oct. 60-Sept. 61 8th (38,2778 - 134,519 485 9.2

5th
a

Oct. 61-Feb. 62 9th 27,104 27,104 517 - 8.8

DOMINICAN REPUBLIC. Total coverage began 16 June 1958

lst June 58-June 59 - - 1st 395,597 395,597 - 102 11.4

2ndb July 59-Feb. 60 - 2ndb 236,579 236,579 - 119 10.5

3rdo Mar. 60-Feb. 62 lt 332,94 - 521,082.02nd- 188,138 473 8.3

ECUADOR. Total coverage began 28 March 1957

1st Mar. 57-Mar. 58 1 +2nd 63,284 1st 257,697 320,981 590 114 8.0

3rd 50,089 490 6.9
2nd Apr. 58-Mar. 59 4th S3 018 2nd 271,417 404,524 436 145 8.5

3rd Apr. 59-Mar. 60 5th 72.370 3rd 271.729 441,889 122 9.3
6 th_ 97,790 403 8.8

(d) Apr. 60-Dec. 60 (d) 227,411 - - 227,411 424 - 8.9

7th 394,246 446 8.44th Jan. 61-Dec. 61 8th 412008 - - 806,254 8
8th 412,008 475 - 8.5

EL SALVADOR. Total coverage began 1 July 1956

let July 56-July 57 260035 1st 128,839 562,411 454 158 8.52nd 173,537 621 8.8

2nd Aug. 57-July 5202,728 440,783 469 162 9.4
4th 111,726 450 9.3

3rd Aug. 58-July 59 5th 273,788 544,50793 8.6
6th 270,719 - - 544,507 527 8.9

4th Aug. 59-July 60 8th 26050 541,411 573 7.7
8th 276,050 545 7.7

5th Aug. 60-June 61 9th 651,196 528 7.6
IOth 371,715 526 8.9

6th
a

July 61-Dec. 61 llth 377,551 - - 377,551 536 - 9.1

GUATEMALA. Total coverage began 1 August 1956

Ist Aug. 56-Aug. 57 - - 1st 306,306 306,306 - 117 8.4

2nd Sept. 57-Sept. 58 - 2nd 331,090 331,090 - 117 8.5

1st 301,329 427 8.83rd Oct. 58-Oct. 59 3 - - 658,433 542
2nd 357,104 542 7.5

4th Nov. 59-Nov. 60 3rd 368,269 - 541 7.1
4th 378,636 746,905 560 8.1

5th Dec. 60-Dec. 61 th 393,090 737 - 779,82 7.8
6th 393,090 557 7.9

- None.

(a) Not yet completed. (b) Cycle suspended due to shift of insecticide. (c) Cycle suspended. (d) Emergency spraying.
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Table 10-Spraying Operations of Malaria Eradication Programs in the Americas at the End of 1961 (cont.)

Houses sprayed Insecticide
used per Average

Year Total house number
of DDT Dieldrin number of (grams technical) of houses

total Date sprayinga sprayed per
coverage in eprayman-

Number Number year day
Cycle sprayed Cycle sprayed DDT Dieldrin

HONDURAS. Total coverage began 15 July 1959

Ist 236,963 406 9.8lst July 59-June 60 2nd 23,963 479.022 368 9.8
2nd 242,059 368 11.4

3rd 254,699 369 11.82nd July 60-June 61 4td 254825 - 520,524 469 10.9
4th 265,825 419 10.9

3rd July 61-Dec. 61 5th 277,941 - - 277,941 360 - 11.1

MEXICO. Total coverage began 2 January 1957

t a 5 e 5 t 2,143,023 495 9.31st Jan. 57-Dec. 57 2nd 2,298,952 1st 678,726 5,120,701 417 99 9.9

3rd 2,103.570 402 10.32nd Jan. 58-Dec. 58 3rd 2,10370 2nd 1,217,556 5.292,6 402 10.
4th 1,971,557 424 10.5

5th 3,050,952 10.83rd Jan. 59-Dec. 59 6th 3,219340 3rd 292,301 6,562,593 1146th 3,219,340 434 10.4

7th 3,027,089 413 11.1
4th Jan. 60-Dec. 60 4th 22,86390 5,18,57 9310.8th 2,869,093 387 11.1

9th 1,582,503 356 11.25th Jan. 61-Dec. 61 8th 52, - 2,434,790 414 1015
lOth 852,287 414 10.5

NICARAGUA. Total coverage began 10 November 1958

1st 205,930 401 9.2-1st Nov. 58-Dec. 59 2-d 21 645 424,575 325 10.32nd 218,645 325 10.3

3rd 230,478 367 9.42nd Jan. 60-Dec. 60 -23 8 469,554 3 94th 239,076 396 8.9

5th 239.375 403 9.53rd Jan. 61-Dec. 61 6th 249,068 488,443 396 9.5
6th 249,068 396 9.1

PANAMA. Total coverage began 19 August 1957

1st Aug. 57-Aug. 58 - Ist 155,963 155,963 - 119 6.5
2nd Sept. 58-Aug. 59 - 2nd 154,638 154,638 145 6.9
3rd Sept. 59-Aug. 60 - 3rd 131,270 131,270 129 7.3
4th

a
Sept. 60-Feb. 62 4th

4
181,903 181,903 140 6.8

PARAGUAY. Total coverage began 30 October 1957

1st Nov. 57-Oct. 58 - - lst 148,626 148,626 - 105 10.9
2nd Nov. 58-Oct. 59 - 2nd 161,261 161,261 - 111 14.3
3rd Nov. 59-Oct. 60 - - 3rd 171,086 171,086 - 119 11.7
4thb Nov. 60-Mar. 61 - - 4th L 56,658 56,658 - 139 9.2

PERU. Total coverage began 17 November 1957

Ist Nov. 57-Oct. 58 1 + 2nd 2860 64 1st 121,666 478,696 7.8
70,266

2nd Jan. 59-Dee. 59 | () 271,065 2nd 341,804 612,869 424 118 8.4
3rd Jan. 60-Dec. 60 (1) 447,848 3rd 234,643 682,491 468 95 8.4.
4th Jan. 61-Dec. 61 (n 534,037 4th 25,005 559,042 410 109 7.9

-_ No information.
- None.

(a)
(b)
(c)
(d)
(e)
('O

Not yet completed.
2,469 houses sprayed with malathion not included.
Program suspended; new program being planned.
Sprayed twice.
Sprayed once.
Owing to different spray-cycle timing in different regions, these data refer to the calendar year.



64 XVI PAN AMERICAN SANITARY CONFERENCE

Table 10-Spraying Operations of Malaria Eradication Programs in the Americas at the End of 1961 (cont.)

Houses sprayed Insecticide
used per Average

Year Total house number
of DDT Dieldrin number of (grams technical) of houses

total Date sprayings sprayed per
coverage in prayman-

1Number Number year day
Cycle sprayed Cycle sprayed DDT Dieldrin

BRITISH HONDURAS. Total coverage began 4 February 1957

Ist Feb. 57-Jan. 58 - - lst 17082 17,082 - 84-

l1t 6,419 11,873 .29002nd Feb. 58-Dec. 58 d 1 2nd 11,8730 25,880 998.2nd ~ 118 7, 4 70b416 8.2

3rd 17,516 329 7.53rd May 59-June 60 1 5 - 35,521 32 .
4th 1;,005 332 8.0

4th July 60-June 61 t 1,1 35,84 34
6th 17,871 342 8.9

5thd July 61-Jan. 62 7th 15,236 - - 15,236 322 - 10.2

DOMIN:CA. Total coverage began 8 June 1959

lst 2,748 258 8.1lst June 59-May 60 2nd 2,604 - - 5,352 217 - 7.7
2nd 2,604 217 7.7

3rd 2,722 219 5.32nd Aug. 60-Oct. 61 4t ,047 - - 5,762 223 - 6.5
4th z1,040 223 6.5

3rdd Nov. 61-Feb. 62 5thd 1,550 - - 1,550 214 - 6.5

GRENADA. Total coverage began 12 February 1957; ended January 1960

JAMAICA. Total coverage began 2 January 1958

1st Jan. 58-Dec. 58 - - Ist 271,514 271,514 - 60.5 8.9

2nd Jan. 59-Sept. 59 1st 88,8620 2nd 181,319' 270,181 226 62.1 9.9

2nd 269,225 510,271 213 9.9
Srd Oct. 59-Sept. 60 3rd 241,046 179 9.5

4th 144,428 178 9.5
4thd Oct. 60-Aug. 61 5thd 87,102 -231,530 178 10.2

ST. LUCIA. Total coverage began 16 January 1956; ended September 1959

SURINAmM. Total coverage began 5 May 1958

1st 31,299 310 5.8l8t May 58-Apr. 59 299 1st! 7,484 78,994 53My 8p2nd 40,211 318 6.8

3rd 37,563 274 8.02nd May 59-Apr. 60 t 374 2ndf 13,331 88,339 2 59.
4th 3?,445 250 7.8

~~5h3rd 8 263 6.2
May 60-June 61 5t b 36,861 3rd 5,565 58,724 563rd May 60-Jun 61 6th (1,298 211 6.0

4th July 61-Dec. 61 7th 15,533 4thd 1,320 16,853 211 54 5.7

TRINIDAD AND TOBAGO. Total coverage began 2 January 1958

1st Jan. 58-Oct. 58 - - lst 117,678 117,678 - 141 7.1

2nd Jan. 59-Dec. 59 lsta 68,290 2nd 81,108 149,398 315 126 9.0

3rd Jan. 60-Dc. 2nd 118,978 331 11.53rd 119.155 3rd 2,322 240,455 1433rd 11,15 306 9.6

4th 120,222 320 11.0
4tb Jan. 61-Dec. 61 4th 1202 4tb 3,317 246,621 2 155

5th 123,082 286 11.1

-_ No information. - None.

(a) Sprayed once. (b) Sprayed twice.
(e) During January-April 1959, spraying waa limited to eniergency spraying of 210 houses with dieldrin.
(d) Not yet completed. (s) Cycle suspended.
(f) Houses sprayed with dieldrin are shown for dates corresponding to DDT cycle, though in 1960 the dieldrin year was July-June; from January 1961

DDT and dieldrin cycles are synchronized.
(o) About one third of the houses were sprayed twice dming the period shown.
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Table 11-Spraying Achievements of Malaria Eradication Programs in the Americas at the End of 1961

Number of houses not sprayedo Per cent
Year of Number of

total Date of houses
coverage sprayings Not Refused entry not

sprayable to sprayman Closed Tota sprayed

ARGENTINA. Total coverage began 1 August 1959

Ist Aug. 59-June 60 146,074 5.328 22 1,819 7,169 4.7
2nd July 60-July 61 161,920 5.550 68 2,607 8,225 4.8
3rd Aug. 61-Dec. 61 75,734 4,488 51 3,005 7,544 9.1

BOLIVIA. Total coverage began 1 September 1958

Ist Sept. 58-Aug. 59 256,601 12,482 862 19.094 32,438 11.2
2nd Sept. 59-Aug. 60 291,405 17,039 438 14,322 31,799 9.8
3rd Sept. 60-Aug. 61 294,125 18,892 463 9,382 28,737 8.9
4th Sept. 61-Dec. 61 80,375 4,419 97 2,165 6,681 7.7

BRAZIL, ZONE III-A (Sectors of Ceará, Paraiba and Rio Grande do Norte). Total coverage began 31 August 1959

Ist Sept. 59-June 60 387,304 .- - 46,558 10.7
2nd July 60-June 61 506,687 16,363 23,959 10,812 51,134 9.2
3rd July 61-Aug. 61 94,626 2,268 9,110 3.256 14,634 13.4

BRAZIL, ZONE III-B (Sectors of Sergipe and Alagsas). Total coverage began 22 August 1960

Ist Aug. 60-June 61 1 256,569 20,552 6,473 11,566 I 38,591 13.1
2nd ) July 61-Aug. 61 1 60,013 4,051 945 1,838 J 6,834 10.2

BRAZIL (SAO PAULO STATE). Total coverage began 4 January 1960

1st Jan. 60-Jan. 61 914,145 45,164 8,410 24,379 77,953 7.9
2nd Feb. 61-Jan. 62 867,521 39,363 5,848 10,991 56,202 6.1

COLOMBIA. Total coverage began 29 September 1958

Ist Oct. 58-Sept. 59 2,357,627 82,822 85,476 57,804 226,102 8.8
2nd Oct. 59-Sept. 60 2,358,989 70,006 28,155 88,588 186,749 7.3
3rd Oct. 60-Sept. 61 2,127,058 46,393 30,737 67,448 144,578 6.4
4th Oct. 61-Jan. 62 486,075 7,665 8,440 16,244 32,349 6.2

COSTA RICA. Total coverage began 15 July 1957

Ist July 57-Aug. 58 111 ,921 0 0 0 0 0.0
2nd Sept. 58-Sept. 59 123,863 0 0 0 0 0.0
3rd Oct. 59-Sept. 60 130,845 0 0 0 0 0.0
4th Oct. 60-Sept. 61 134,519 0 0 0 0 0.0
5th Oct. 61-Feb. 62 27,104 0 0 0 0 0.0

DOMINICAN REPUBLIC. Total coverage began 16 June 1958

let June 58-June 59 395,597 .- .-- 5,706 1.4
2ndb July 59-Feb. 60 236,579 7,908 916 8,059 16,833 6.7
3rd Mar. 60-Feb, 62 521,082 16,463 2,780 18,288 37,531 6.7

--- No information.

(a) When follow-up spraying is done, the figures represent the net number of houses unsprayed at the end of the spraying cycle.
(b) Cycle suspended owing to shift of insecticide.
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Table 11-Spraying Achievements of Malaria Eradication Programs in the Americas at the End of 1961 (cont.)

Number of houses not sprayedo Per cent
Year of Number of

total Date of houses
coverage sprayings Not Refused entry not

sprayable to sprayman Closed Total sprayed

ECUADOR. Total coverage began 28 March 1957

1st Mar. 57-Mar. 58 320,981 ..
2nd Apr. 58-Mar. 59 404,524 3,168 4,112 9,618 16,898 4.0
3rd Apr. 59-Mar. 60 441,889 2,430 1,587 5,123 9,140 2.0
(b) Apr. 60-Dec. 60 227,411 753 1,069 2,518 4,340 1.9
4th Jan. 61-Dec. 61 806,254 3,184 4,394 11,008 18,586 2.3

EL SALVADOR. Total coverage began 1 July 1956

1st July 56-July 57 562,411 . 218 0.04
2nd Aug. 57-July 58 440,783 0 0 0 0 0.0
3rd Aug. 58-July 59 544,507 0 101 355 456 0.1
4th Aug. 59-July 60 541,411 0 510 1,426 1,936 0.4
5th Aug. 60-June 61 651,196 0 974 1,989 2,963 0.5
6th July 61-Dec. 61 377,551 0 840 2,041 2,881 0.8

GUATEMALA. Total coverage began 1 August 1956

1st Aug. 56-Aug. 57 306,306 .. .. 758 0.2
2nd Sept. 57-Sept. 58 331,090 1,518 0.5
3rd Oct. 58-Oct. 59 658,433 .6,541 1.0
4th Nov. 59-Nov. 60 746,905 0 783 6,379 7,162 0.9
5th Dec. 60-Dec. 61 779,827 0 6,846 14,928 21,774 2.7

HONDURAS. Total coverage began 15 July 1959

1st July 59-June 60 479,022 6,519 391 1,812 8,722 1.8
2nd July 60-June 61 520,524 436 601 3,132 4,169 0.8
3rd July 61-Dec. 61 277,941 0 275 1,874 2,149 0.8

MEXICO. Total coverage began 2 January 1957

1st Jan. 57-Dec. 57 5,120,701 77,537 71,619c 149,156 2.8
2nd Jan. 58-Dec. 58 5,292,683 167,483 154,479' 321,962 5.7
3rd Jan. 59-Dec. 59 6,562,593 203,597 215,007' 418,604 6.0
4th Jan. 60-Dec. 60 5,918,572 164,492 248,212e 412,704 6.5
5th Jan. 61-Dec. 61 2,434,790 45,544 79,763¢ 125,307 4.9

NICARAGUA. Total coverage began 10 November 1958

1st Nov. 58-Dec. 59 424,575 6,802 2,099 7,282 16,183 3.7
2nd Jan. 60-Dec. 60 469,554 12,487 2,102 4,841 19,430 4.0
3rd Jan. 61-Dec. 61 488,443 13,640 1,417 6,619 21,676 4.2

PANAMA. Total coverage began 19 August 1957

1st Aug. 57-Aug. 58 155,963 5,047 3.1
2nd Sept. 58-Aug. 59 154,638 2,247 267 5,857 8,371 5.1
3rd Sept. 59-Aug. 60 131,270 1,825 530 6,738 9,093 6.5
4th Sept. 60-Feb. 62 181,903 1,449 2,030 9,144 12,623 6.5

- - No information.

(a) When follow-up spraying is done, the figures represent the net number of houses unsprayed at the end of the spraying year.
(b) Emergency apraying.
(c) Including unspecified other reasons.
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Table 11-Spraying Achievements of Malaria Eradication Programs in the Americas at the End of 1961 (cont.)

Number of houses not sprayed
a Per cent

Year of Number of
total Date of houses

coverage sprayings Not Refused entry not
sprayable to sprayman Closed Total sprayed

PARAGUAY. Total coverage began 30 October 1957

1st Nov. 57-Oct. 58 148,626 0 0 651 651 0.4
2nd Nov. 58-Oct. 59 161,261 0 90 1,022 1,112 0.7
3rd Nov. 59-Oct. 60 171,086 0 28 981 1,009 0.6
4th

b
Nov. fi0-Mar. 61 56,658 0 0 494 494 0.9

PERU. Total coverage began 4 February 1957

1st Nov. 57-Oct. 58 478,696 522 72 42,201 42,795 8.2
(c) Jan. 59-Dec. 59 612,869 16,373 2,163 22,120 40,656 6.2
(c) Jan. 60-Dec. 60 682,491 12,433 1,479 13,661 27,573 3.8
(c) Jan. 61-Dec. 61 559,042 7,241 1,138 7,884 16,263 2.8

BRITISH HONDURAS. Total coverage began 4 February 1957

1st Feb. 57-Jan. 58 17,082
2nd Feb. 58-Dec. 58 25,880 0 0 427 1.6
3rd May 59-June 60 35,521 510 3 334 847 2.3
4th July 60-June 61 35,884 781 1 322 1,104 3.0
5th July 61-Jan. 62 15,236 82 0 118 200 1.3

DOMINICA. Total coverage began 8 June 1959

1st June 59-May 60 5,352 28 104 182 314 5.5
2nd Aug. 60-Oct. 61 5.762 55 53 382 490 7.8
3rd Nov. 61-Feb. 62 1,550 29 4 94 127 7.6

JAMAICA. Total coverage began 2 January 1958

1st Jan. 58-Dec. 58 271,514 7,395 9 0 7,404 2.7
2nd Jan. 59-Sept. 59 270,181 5,217 29 1,834 7,080 2.6
3rd Oct. 59-Sept. 60 510,271 17,831 141 3,916 21,888 4.1
4th Oct. 60-Aug. 61 231,530 8,015 24 1,091 9,130 3.8

SURINAM. Total coverage began 5 May 1958

1st May 58-Apr. 59 78,994 196 124 4,980 5,300 6.3
2nd May 59-Apr. 60 88,339 166 1,126 3,838 5,130 5.5
3rd May 60-June 61 58,724 408 2,083 10,865 13,356 18.5
4th July 61-Dec. 61 16,853 76 636 4,786 5,498 24.6

TRINIDAD AND TOBAGO. Total coverage began 2 January 1958

1st Jan. 58-Oct. 58 117,678 .| -- 2,519 2.1
2nd Jan. 59-Dec. 59 149,398 27 1 477 505 0.3
3rd Jan. 60-Dec. 60 240,455 33 0 1,301 1,334 0.6
4th Jan. 61-Deo. 61 246,621 0 0 1,895 1,895 0.8

--- No information.

(a) When follow-up spraying is done, the figures represent the net number of houses unsprayed at the end of the spraying year.
(b) Program suspended; new program being planned.
(e) Owing to different spray-cycle timing in different regions, these data refer to the calendar year.
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Table 12-Case-Detection During the Attack Phase in Malaria Eradication Programs in the Americas

Number of Number of
Year of inhabitants Number positive slides Per

total Date directly of slides cent
coverage protected by examined positive

spraying P. falciparum P. viraz P. malariae Total

ARGENTINA. Total coverage began 1 August 1959

1st
a

Aug. 59-June 60 535,922 70,700 6 2,491 0 2,497 3.53
2ndb July 60-July 61 609,387 96,991 4 3,876 0 3.880 4.00
3rd Aug. 61-Dec. 61 280,425 44,270 1 1,279 O 1,280 2.89

BOLIVIA. Total coverage began 1 September 19580

1st Sept. 58-Aug. 59 754,635 50,980 273 1,268 302 1,843 3.62
2nd Sept. 59-Aug. 60 1,295,044 99,241 124 803 179 1,106 1.12
3rd Sept. 60-Aug. 61 1,278,038 126,384 90 615 30 735 0.58
4th Sept. 61-Dec. 61 337,098 45,069 10 227 0 237 0.53

BRAZIL (SAO PAULO STATE). Total coverage began 4 January 1960

1st Jan. 60-Jan. 61 3,817,084 124,525 72 9,005 1 9,078 7.29
2nd Feb. 61-Jan. 62 3,638,449 219,841 262 6,817 3 7,082 3.22

COLOMBIA. Total coverage began 29 September 1958

1st Oct. 58-Sept. 59 13,089,121 205,343 731 1,877 18 2,626 1.28
2nd Oct. 59-Sept. 60 12,701,683 542,571) 3,562 4,923 42 8,529 1.57
3rd Oct. 60-Sept. 61 11,049,985 515,395 S,730 5,822 39 14,591 2.83
4th Oct. 61-Dec. 61 1,921,334 146,150 2,163 1,656 7 3,826 2.62

COSTA RICA. Total coverage began 15 July 1957

1st July 57-Aug. 58 550,660 24,77:3 115 1,661 10 1,786 7.21
2nd Sept. 58-Sept. 59 598,007 52.697 135 2,081 6 2,222 4.22
3rd Oct. 59-Sept. 60 622,215 66,721 91 1,888 1 1,980 2.96
4th Oct. 60-Sept. 61 628,204 81,977 32 1,798 0 1,830 2.23
5th Oct. 61-Feb. 62 126,490 35,227 3 543 0 546 1.55

DOMINICAN REPUBLIC. Total coverage began 16 June 1958

1st June 58-June 59 2,015,214 29,718 1,522 1,537 1 3,060 10.30
2nd July 59-Feb. 60 1,202,301 19,362 2,453 1,751 10 4,214 21.76
3rd Mar. 60-Feb. 62 2,713,307 38,668 3,912 2,862 8 6,782 17.53

ECUADOR. Total coverage began 28 March 1957

last Mar. 57-Mar. 58 1,777,566 47,993 1,169 1,086 3 2,258 4.70
2nd Apr. 58-Mar. 59 2,171,079 69,085 2.361 2,437 4,802 6.95
3rd Apr. 59-Mar. 60 2,080,775 108,041 2,454 3,833 4 6,291 5.82
(d) Apr. 60-Dec. 60 918,151 92,510 2,761 4,912 19 7,692 8.31
4th Jan. 61-Dec. 61 3,795,248 213,1694 1,489 8,243 1 9,733 4.57

(a) Data for entire country; not separated by attack phase and consolidation phase.
(b) Data for both attack and consolidation phases July-Dec. 1960; attack phase only, Jan.July 1961.
(c) Jan.-Aug. 1959.
(d) During emergency spraying.
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Table 12-Case-Detection During the Attack Phase in Malaria Eradication Programs in the Americas (cont.)

Number of Number of
Year of inhabitants Number positive slides Per

total Date directly of slides cent
coverage protected by examined positive

spraying P. falciparum P. vivaz P. malariae Total

EL SALVADOR. Total coverage began 1 July 1956

1st July 56-July 57 2,845,568 11,829 774 1,510 O 2,284 19.31
2nd Aug. 57-July 58 2,102,503 42,216 4,212 4,891 5 9,108 21.57
3rd Aug. 58-July 59 2,570,5000 59,463 4,384 9,136 0 13,520 22.74
4th Aug. 59-July 60 2,534,965 75,177 3,061 9,566 0 12,627 16.80
5th Aug. 60-July 61 3,010,514 75,053 3,168 7,620 3 10.791 14.38
6th July 61-Dec. 61 1,736,431 91,077 1,784 5,992 2 7,778 8.54

GUATEMALA. Total coverage began 1 August 1956

1st Aug. 56-Aug. 57 712,788b 22,965 1,255 3,858 3 5,116 22.28
2nd Sept. 57-Sept. 58 1.501,742 47,945 3,909 6,174 1 10,084 21.03
3rd Oct. 58-Oct. 59 2,854,461 124,519 3,734 9,300 0 13,034 10.47
4th Nov. 59-Nov. 60 3,099,988 126,667 400 2,967 0 3,367 2.66
5th Dec. 60-Dec. 61 3,448,877 230,702 865 3,485 6 4,356 1.89

HONDURAS. Total coverage began 15 July 1959

1st July 59-June 60 2,254,385 82,673 2,925 3,649 1 6,575 7.95
2nd July 60-June 61 2,672,662 137,025 1,506 3,716 I 5,223 3.81
3rd July 61-Dec. 61 1,409,325 94,891 327 2,018 0 2.345 2.47

MEXICO. Total coverage began 2 January 1957

1st Jan. 57-Dec. 57 l 23,399,463 175,080 514 3,856 17 4,387 2.51
2nd Jan. 58-Dec. 58 23,744,095 399,124 487 2,779 24 3,290 0.82
3rd Jan. 59-Dec. 59 29,119,920 815,038 443 2,705 54 3,202 0.39
4th Jan. 60-Deec. 60 25,782,965 1,208,712 245 3,251 73 3,569 0.29
5th Jan. 61-Dee. 61 10,070,335 828,360 337 8,285 113 8,735 1.05

NICARAGUA. Total coverage began 10 November 1958

lest Nov. 58-Dec. 59 2,352,191 38,966 619 1,256 0 1,875 4.81
2nd Jan .60-Dc. 60 2,535,535 74,074 4,217 3,311 0 7,528 10.16
3rd Jan. 61-Dec. 61 2,547,299 109,293 3 001 5,271 0 8,722 7.57

PANAMA, Total coverage began 19 August 1957

1st Aug. 57-Aug. 58 670,000 69,429 1,717 - 5,634 8.11
2nd Sept. 58-Aug. 59 667,095 93,338 720 4,196 5 4,921 5.27
3rd Sept. 59-Aug. 60 562,514 76,984 751 4,479 2 5,232 6.80
4th Sept. 60-Feb. 62 769,967 137,756 1,591 3,760 2 5,353 3.89

PARAGUAY. Total coverage began 30 October 1957

1st Nov. 57-Oct. 58 747,541 13,526 3 496 1 500 3.70
2nd Nov. 58-Oct. 59 805,232 11,963 3 618 0 621 5.19
3rd Nov. 59-Oct. 60 844,488 42,396 5 1,028 0 1,033 2.44
4th Nov. 60-Oct. 61 280,972 28,389 ....--- --- 1,419 5.00

_-- No information.

(a) Estimated.
(b) SJi months only.
(c) Nov. 1960-Mar. 1961.
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Table 12-Case-detection During the Attack Phase in Malaria Eradication Programs in the Americas (cont.)

Number of Number of
Year of inhabitanta Number positive slides Per
total Date directly of slides cent

coverage protected by examined positive
spraying P. falciparuom P. vivaz P. manariae Total

PERU. Total coverage began 17 November 1957

1st Nov. 57-Oct. 58 1,867,208 77 526 27 6494 _--
(b) Jan. 59-Dec. 59 2,775,694 148,413 302 4,265 51 4,6585 3.14
(b) Jan. 60-Dec. 60 3,345,726 344,507 256 3,559 88 3,903 1.13
(b) Jan. 61-Dee. 61 2,210,988 404,440 185 2,816 66 3,067 0.76

BRITISH HONDURAS. Total coverage began 4 February 1957

1st Feb. 57-Jan. 58 46,825 2,132 148 56 52 256 12.01
2nd Feb. 58-Dec. 58 94.937 8,081 321 226 46 593 7.34
3rd May 59-June 60 167,846 12,985 542 207 70 819 6.31
4th July 60-June 61 174,487 15,149 11 71 0 82 0.54
5th July 61-Jan. 62 73,255 5,907 0 10 0 10 0.17

DOMINICA. Total coverage began 8 June 1959

1st June 59-May 60 20,830 5,233 51 0 0 51 0.97
2nd Aug. 60-Oct. 61 21,445 12,136 20 0 0 20 0.02
3rd Nov. 61-Feb. 62 5,755 3,766 0 0 1 1 0.03

GRENADA. Total coverage began 12 February 1957; ended January 1960

1st Feb. 57-Jan. 58 52,840 3,230 123 0 0 123 3.81
2nd Feb. 58-Jan. 59 58,196 10,954 50 0 0 50 0.46
3rd Feb. 59-Jan. 60 59,795 5,283 2 0 0 2 0.04

JAMAICA. Total coverage began 2 January 1958

1st Jan. 58-Dee. 58 1,054,894 56,266 199 0 6 205 0.36
2nd Jan. 59-Sept. 59 1,037,284 27,953 280 0 15 295 1.06
3rd Oct. 59-Sept. 60 1,964,453 111,039 180 0 14 194 0.17
4th Oct. 60-Sept. 61 1,041,420 172,005 30 0 15 45 0.03

ST. LUCIA. Total coverage began 16 January 1956; ended September 1959

1st Jan. 56-Jan. 57 72,364 4,689 63 0 9 72 1.54
2nd Feb. 57-Dec. 57 96,326 4,288 15 0 4 19 0.44
3rd Jan. 58-Feb. 59 113,066 8,378 29 0 9 38 0.45
4th Mar. 59-Sept. 59 62,324 8,028 3 0 0 3 0.37

SURINAM. Total coverage began 5 May 1958

let May 58-Apr. 59 343,373 37,292 3,356 71 120 3,547 9.51
2nd May 59-Apr. 60 330,837 46,158 1,665 7 272 1,944 4.21
3rd May 60-June 61 204,149 43,012 938 3 66 1,007 2.34
4th July 61-Dec. 61 43,526 10,288 266 0 21 287 2.79

TRINIDAD AND TOBAGO. Total coverage began 2 January 1958

1st Jan. 58-Sept. 58 571,953 26,499 318 58 0 376
d

1.41
2nd Jan. 59-Dec. 59 726,681 101,039 63 28 1 92 0.09
3rd Jan. 60-Dee. 60 1,176,907 91,388 9 2 0 11 0.01
4th | Jan. 61-Dec. 61 1,192,989 89,569 0 0 0 0 0.00

--- No information.

(a) Including undifferentiated mixed infections.
(b) Owing to different spray-eyele timing in different regions, these data refer to the calendar year.
(c) One imported case not included.
(d) Includes 2 positive cases found in the consolidation phase, not classified by species.
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Tabl~.3-TCase-Detection During the Consolidation Phase in Malaria Eradication Programs in the Americas

Origin of infections Species of parasite

Per
Esti- cent Total Imported

Year mated Number of number
of popula- of popu- of

consoli- Date tion in slides lation positive In- Re- from In- In- Un- P. P. P.
dation the area examined sam- cases dige- laps- attack duced tro- clas- vivaz falci- ma-
phase (in thou- pled found nous ing from phase duced sified parum lariae

sands) (a) abroad areas
within
coun-
try

ARGENTINA. Consolidation phase in some areas began prior to August 1959

1stb Aug. 59-June 60
2nd~ July 60-July 61 750 27,480 6.3 16 1 5 10 16 -
3rd Aug. 61-Dec. 61 41 16,915 99.0 1 1 1 -

BOLIVIA. Consolidation phase in some areas began during 1961

(d) Jan. 61-Dec. 61 461 1 11,975 1 2.6 1 14 1 1 1 1 ] 5 7 1 -I - - 14 -

MEXICO. Consolidation phase in some areas began during 1958

lst Jan. 58-Dec. 58 59 4,449 7.5 l - - - - - -

2nd Jan. 59-Dee. 59 59 6,560 11.1
3rd Jan. 60-Sept. 60 70 4,058 7.7
4th Jan. 61-Dec. 61 11,721 745,907 6.4 3,114 1,248 446 3 384 12 90 931 3,004 91 19

PERU. Consolidation phase in some areas began during 1958

(d) Jan. 58-Dec. 58 14 669 4.7 3 1 - 2 - - 1 - 2
(d) Jan. 59-Dec. 59 14 1,378 9.8 - - - - - - - -
(d) Jan. 60-Oct. 60 15 5,273 42.2 3 1 - 2 - - 1 - 2
(d) Jan. 61-Dec. 61 47 13,088 27.8 1 - 1 - - - 1 -

VENEZUELA. Consolidation phase in some areas began prior to 1958

(d) Jan. 58-Dee. 58 469 69,614 14.8 50 - - - - 27 23 - 46 2 2
(d) Jan. 59-Deec. 59 685 101,878 14.9 45 37 7 1 - - - 43 2 -
(d) Jan. 60-Deo. 60 242 35,470 14.7 17 - - 14 - 1 2 - 16 - 1
(d) Jan. 61-Dec. 61 173 64,522 37.3 57 4 15 9 - 29 57 - -

FRENCH GUIANA. Consolidation phase began in all the country in 1960

(b) Jan. 60-Sept. 60 32 3,343 1 13.9 37 36 1 - - I - -- 6 30 1
(b) Jan. 61-Dee. 61 27 1,197 4.4 33 33 - - 33 -

- -None.
_.- No information.

(a)
(b)
(c)
(d)

Annual rates calculated when less than 12 months reported.
No differentiation between consolidation and attack phase was made.
Only for the 4th spraying cycle, Jan.-July 1961.
Data refer to the calendar year.
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Table 13-Case-Detection During the Consolidation Phase in Malaria Eradication Programs
in the Americas (cont.)

Origin of infections Species of parasite

Per
Esti- cent Total Imported

Year mated Number of number
of popula- of popu- of

consoil- Date tion in slides lation positive In- Re- from In- In- Un- P. P. P.
dation the area examined sam- cases dige- laps- attack duced tro- clas- vivaz falci- ma-
phase (in thou- pled found nous ing from phase duced sified parum lariae

sands) (a) abroad areas
within
coun-
try

GRENADA. Consolidation phase began February 1960

1st Feb. 60-Jan. 61 89 8,076 I 9.1 - I . _ _ _ _
2nd Feb. 61-Jan. 62 89 13,417 15.1

GUADELOUPE. Consolidation phase in some areas began prior to 1958

(b) Jan. 58-Dec. 58 129 4,877 3.8 -

(b) Jan. 59-Dec. 59 133 6,391 4.8 -

(b) Jan. 60-Dec. 60 145 7,080 4.9 -
(b) Jan. 61-Dec. 61 186 11,857 6.4 -

JAMAICA. Consolidation phase in 5 northern parishes began July 1960

1st July 60-June 61 313 90,908 29.0 2 - 2 - - - - - 2
2nd

c
July 61-Mar. 62 761 159,442 27.9 8 1 7 (d) (d) 7d

PANAMA CANAL ZONE. Consolidation phase began during 1960

(b) Jan. 60-Dec. 60 41 2,656 6 6.5 27 27 - - - -I 24 3
(b) Jan. 61-Dec. 61 41 5,984 14.6 25 25 - -I -I 231 2

ST. LUCIA. Consolidation phase began October 1959

1st |Oct. 59-Sept.60 62 13,716 22.1 - - - - - - -

2nd Oct. 60-Sept. 61 72 17,025 23.6 1 1 1
3rd Oct. 61-Mar. 62 72 6,914 19.2 -

SURINAM. Consolidation phase in some areas began January 1961

lst Jan. 61-Dec. 6 1 115 1 14,894 1 13.0 1 26 1 - -I - 261 - -I - - 23¡ 3

TRINIDAD AND TOBAGO. Consolidation phase in Tobago began in 1958

1st Jan. 58-Dec. 58 160 2 0.0 2 -
2nd Jan. 59-Dec. 59 160 361 0.2 5 - 5 - - - - 1 4 -
3rd Jan. 60-Sept. 60 185 17,612 12.7 2 - 2 - - - - 1 1 -
4th Jan. 61-Dec. 61 197 11,602 5.9 1 - - - - 1

- None.
--. No information.

(a) Annual rates calculated when less than 12 months reported.
(b) Data refer to the calendar year.
(c) July 1961-December 1961, nine complete parishes and four partial parishes; since January 1962 the whole island is under consolidation.
(d) One case unclassified not included.
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Table 14-Comparative Results of Active and Passive Case-Detection in Malaria Eradication Programs in
the Americas, 1961a

Active case-detection Passive case-detection

Average Average
Blood slides Average Average of notifi- Blood slides of slides

Country or other political unit Average I production number of cation _ per month
number of per notifi- posts pro- per pro-
evaluators evaluator cation ducing ductive

Number Per cent per month posts slides per Number per cent notification
examined positive month examined positive post

Argentina -------........... 73 109,907 0.58 125.3 1,033 281 27,952 13 '98 8.3
Bolivia---------- ------------- 68 125,459 0.38 154.4 1,629 319 21,252 1.54 5.6
Brazil (Sao Paulo) ----------.... 74 137,668 0.45 155.0 3,349 1,232 70,834 9.40 4.8
Colombia ------------.......... 337 249,854 3.29 61.7 8,654 4,866 320,306 2.73 5.5
Costa Rica -................. 22 59,576 0.96 225.6 707 255 28,317 3.90 9.3
Cuba b_ -- _-_-__________ ____ 7 19,304 0.25 229.8 895 341 71,877 4.43 17.6
Dominican Republic -- - 6 8,370 4.80 116.3 387 109 13,576 15.62 10.4
Ecuador -------------.......... 60 86,036 1.18 119.5 2,944 1,085 127,133 6.86 9.8
El Salvador ------------------- 31 30,496 3.43 82.0 636 490 96,804 11.90 16.5
Guatemala -............ 64 104,913 1.75 136.6 2,009 897 114,715 1,96 10.7
Honduras ---------------- 34 20,804 1.66 51.0 1,622 929 144,161 2.77 12.9
Mexico-.--------..--... 1,018 1,128,733 0.70 92.4 34,236 5,745 445,534 0.89 6.5
Nicaragua -.............. 39 52,002 9.28 111.1 1,031 508 57,291 6.80 9.4
Panama ----------....----..... 24 31,429 4.98 109.1 975 254 57,532 4.08 18.9
Paraguay- --------------- 19 7,092 1.28 31.1 1,151 c 22,071 6.55
Peru -- - - - - 97 249,825 0.54 214.6 8,534 1,560 167,703 1.02 9.0
Venezuela-240 426,887 0.29 148.3 2,262 400d 172,384 0.29 35.9

British Honduras-------- 4 3,048 0.30 63.5 128 99 9,307 0.15 7.8
British Guiana --------- 7 12,480 1.12 148.6 35 12 4,409 2.06 30.6
Dominica-- ----------- 14 5 8,298 0.04 138.3 26 11 1,815 0.00 13.8
French Guiana --------- ------- - 842 0.71 -_ 355 7.61
Grenada-- ...... 5 10,731 0.00 178.8 29 18 2,041 0.00 9.5
Guadeloupe--------- 91 14,139 0.00 196.4 -- -- 6,305 0.00 --

Jamaica- ............. _ ........ 70' 153,957 0.02 183.3 693 155 78,776 0.01 42.4
Panama Canal Zone _------ - 3 i 1,246 0.00 34.6 -- 4,738 5.28
St. Lucia- ---- 7 6,609 0.00 78.7 83 34 11,219 0.01 27.5
Surinam ----- - - - 27 34,938 1.20 107.8 38 4 1,486 15.30 31.0
Trinidad and Tobagou-- 71 100,653 0.00 118.2 81 13 518 0.19 3.3

--- No information.

- None.

(a)
(b)
(c)
(d)
(e)
Cf)
(9)
(h)
(i)
0')

Data for entire country; not separated by attack and consolidation phase.
Preparatory phase.
In October 1961.
In January 1962.
Special survey.
Five part-time.
Percentage calculated on basis of five part-time evaluators equal two full-time.
January-September.
Includes inspectors and personnel taking slides in schools, malariometric surveys, etc.
Part-time.
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Table 15-Quadrennial Summary of Case-Detection in the Americas, 1958-1961

Year Number of slides examined Number of slides found positive Per cent positive

1958 1,716,103 56,705 3.3
1959 2,749,234 75,612 2.8
1960 3,955,027 80,279 2.0
1961 5,275,707 99,551 1.9

Table 16-National Budgets for Malaria Eradication in the Americas, 1958-1962
(In thousands of U.S. dollars)

National National National National National
Country or other political unit budget budget budget budget commitments

1958 1959 1960 1961 1962

Argentina ------------------------------.. 309 312 751 884 1,016
Bolivia - .-.--.-.-.-.-.-.--.----- -------------------------. 450a 437 o 400 n 404 n 507
Brazil (excl. Sao Paulo) -----------------------..-..- 1,310 2,222 2,124 8,621
Brazil (Sao Paulo) ------------.......-------------. 514 645 1,336 1,197
Colombia ----------------------......... 1,472 2,410 2,760 3,294 3,134
Costa Rica ---------------------...------ ~------------------ 238 289 266 254 271
Cuba ----------..------------...--- - -- -- - 50 40 b 126 402 1,690
Dominican Republic -----------------...........--. 385 348 -
Ecuador -----.......-------------------. 460 505 530 972 d 495
E1 Salvador - --- ------------............. 530 543 489 564 709
Guatemala --------------------....--------------.......-- 480 485 9 70 d 970 d 485
Haiti ----------------------------------..-.. 596 (e) (e) 4400 1,3000
Honduras - - --- ------ ---.----- ------.--.... - --- 258 145 753 d 718 d 710d
Mexico --------------------------.--.---.-.------------ - - 4,128 5,540 5,320 4,875 5,200
Nicaragua ---------------.---- 231 232 331 338 ' (f)
Panama ------- - -----.--------- --------.- -- -- ----------- 427 433 457 419 558
Paraguay --.---------- ~---- -- --.-------------... - 196 202 222 222 222
Peru -- --------- ------ -815 704 803 746 746
Venezuela ..------.------------............... 7,788 7,000 4,500 3,376 3,376

British Guiana ------.. ......... --------------- 89 e 70 e 12 26 54
British Honduras .-----.--.. ............-- ---- -- 38 46 51 51 56
Dominica ~- -----------..---.---..- . ................ 5 8 6 12 12
French Guiana ----------------------------- 78 90 89 102 151
Grenada ----------------- 16 20 12 10 8
Guadeloupe --------------- 95 78 114 121 125
Jamaica --- ------ -------............ 274 502 539 564 441
Panama Canal Zone -----.-.-...---------.-............ 50 50 50 50 50
St. Lucia ------- ~----.--~----------..... 35 35 14 14 16
Surinam ------------- ------------------ 153 175 211 182
Trinidad and Tobago -----------..------ - 291 293 547 500 455

--- No information.

(a) AID counterpart funds.
(b) Preparatory phase.
(c) January-September.
(d) National budget plus assistance from AID.
(e) Program suspended.
(f) Government budget from July 1961 to June 1962.
(g) Coastal area only.
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Table 17-First Discovery of Insecticide Resistance in Anopheline Mosquitoes in the Americas, by Country
and Year of Discovery, to 31 December 1961

(Showing species, insecticide, and maximum degree of resistance found in each instance)

1958-1959 1960 1961

Country or other
political unit Per cent Per cent Per cent

Species Insecticide resistance Species Insecticide resistance Species Insecticide resistance
(b) (b) (b)

Argentina ------
Bolivia
Brazil -- - - -
Colombia

Costa Rica
Cuba -
Dominican

Republic -
Ecuador -----

0
aquasalis
albimanus
albitarsis

0
albimanus

albimanus
albimanus

El Salvador ...-. 1 albimanus

Guatemala -. .... albimanus

Haiti -----------
Honduras ----...

Mexico ----

Nicaragua --.---

Panama --------
Paraguay -- -
Peru ------ -----

United States of
America -.----

pseudopuncti-
pennis

albimanus
albimanus

albimanus
pseudopuncti-

pennis
quadrimacu-

latus
albimanus

pseudopuncti-
pennis

0
pseudopuncti-

pennis

Dieldrin
Dieldrin
Dieldrin

Dieldrin

Dieldrin
Dieldrin

Dieldrin
DDT
Dieldrin
DDT
Dieldrin

Dieldrin
Dieldrin
DDT
Dieldrin
Dieldrin

Dieldrin
DDT
Dieldrin
DDT
Dieldrin
DDT

Dieldrin

quadrimaeu- Dieldrind
latus DDT

37
17
27

30

90
94

95
88
98
85
90

70
93
65
60
95

92
84
98
91
60
12

51

0
0

triannulatus

albimanus
0

0
punctimacula
pseudopuncti-

pennis
0

0

0
punclimacula

0

0

0
0
0

0

Dieldrin

Dieldrin

Dieldrin
Dieldrin

DDT

55

17'

7
16

20

o
o

strodei

albitarsis

O
o

albimanus
0

0

0

0
0

o

O
O
o

o

DDT

Dieldrin
DDT

DDT

35

99
80

3

- No test reports received.
0 No new resistance found during the year.

(a) For details, see VIII Report on the Status of Malaria Eradication in the Americas (Official Document No. 36, pp. 229-269).
(b) Percentage resistant is the percentage surviving the LCioo exposure for susceptible strains.
(c) A solitary finding, not confirmed in limited repeat tests during 1961.
(d) Discovered in 1954.
(e) Discovered in 1950 in larvae.
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Table 17-First Discovery of Insecticide Resistance in Anopheline Mosquitoes in the Americas, by Country
and Year of Discovery, to 31 December 1961 (cont.)

(Showing species, insecticide and maximum degree of resistance found in each instance)

1958-1959 1960 1961

Country or other
political unit Per cent Per cent Per cent

Species Insecticide resistance Species Insecticide resistance Species Insecticide resistance
(b) (b) (b)

Venezuela ------ albitarsis Dieldrin 8'5 0 nuñez-tovari DDT 20
aquasalis Dieldrin 80 pseudopuncti- Dieldrin 75

pennis
strodei Dieldrin 70
trianulatus Dieldrin 81

British Honduras albimanus Dieldrin 43 0
French Guiana___ 0 - 0

Guadeloupe------ - - 0

Jamaica -------- albimanus Dieldrin 90 0
Surinam -------- 0 - 0
Trinidad and

Tobago -- -- aquasalis Dieldrin 96 neomaculi- Dieldrin 70
palpus

- No test reports received.
0 No new resistance found during the year.

(a) For details, see VIII Report on the Status of Malaria Eradication in the Americas (Official Document No. 36, pp. 229-269).
(b) Percentage resistant is the percentage surviving the LC 0oo exposure for susceptible strains.

76



ANNEX 2

0 1 1 I I I I I I Ic I I 1

77

o m
I _ I 0 0N

- I I I I ,-* .

_ ~ ~ 14 1-14 ¡_I4
.0 e0 e ·

4 ''I I I I " I i I I I I " I - I I I I I _ I I -0

Io _
ii I Ii I I I I I I I 1 -1 1 1 1 1 1 I I I 1 m ,.

o

_ S [ ,, I I I I I I ID I10 .

I I I I I I I I I I I I I ' I I I I I I I .O

S I I i I I I I I I , l m 0

111e111C11111 1D II II l

I D

ge ~ ~ ~ . .C

8 3 0

X _ I 4 I I N _

_ soHNH___ ~ I_~IC

.~~~ ......... ~

i0

oJa

o

iO

o

i 1 1 4 4 ii i I , 1 1 11 I4 I I
l 4l l l l l l l l l l l l l l l l 1 1 1 .1.

' ' ' ' I ' 'I

I4 11A u 1 .41 i 1 II1 ,,, ',

111111 C I II ,

I I I O I I I I I I , I , 1 , ,1, , 1 , 1 , ,

l, ,...,,,,,,,,,,,,,, ,,
¡ 4 0 4 4 4 4 4 4 4 4 4 i 4 , 4 , , , , , o

, ' ,, , , 4.

O O 2. 0 0 0® : :4 4 o05 u u~w~

td

iH

O

z

m

05

o

a

aia

.0
.,o

0c

05b

4.2 40

04o
50

o iv

o .

os c

be ;

o

do d

c Z0

.a a c

,cei

m a e c

a a o
'4-, 0

C c c0

s m ,G.o

00"

G '- .

< D . c
cd

g ~~~o .o

01 G G G

. C S b°

a ~ .a 0lec

05 05 4 4

d: ,,. ° O O

¢ O. i. i-Z
o o '^

44~ 02020

05 - 05 o
B ~~q % s e~8-40

.EaOSO. o 00L~d b ~ OOoo ·
O~b.I l1
ea;, .0~a 0

0 029 >a c0r~ ~ 0202d

Od d.E .E~pii L .iE ~wm~~
-:~O 0 0h05 vs 0V 0j

i0
o

.o

.u

0°2

O

O

bQ

O

*1.4

,-2

O

,W

O

0

c3

O

uO
.44

CoF

O,

-D



XVI PAN AMERICAN SA:NITARY CONFERENCE

Table 19-Personnel Trained in Malaria Eradication Techniques at International Centers, 1949-1961 and
First Semester of 1962'

Venezuela Mexicce Jamaica Brazil

1949-1961 1962 1957-19160 1958-1961 b 1962 c 1958-1962
Country
or other

political unit 8 1 s '

ai -m a .i o a a a oB .B - we o

E- .H ra P Q rn , ma rn.. P4e o p.. rn B1 í4 o

Argentina -_
Bolivia -----
Brazil ----..
Chile------
Colombia -_
Costa Rica -
Cuba ------
Dominican

Republic_
Ecuador ---
El Salvador_
Guatemala --
Haiti ------
Honduras -_
Mexico--..
Nicaragua___
Panama ----
Paraguay -_
Peru -------
Puerto Rico_
United States

of America
Uruguay ---
Venezuela_ --

British
Guiana--_

British
Honduras_

Dominica --
Surinam....
Other WHO

Regions___

23
35
62
7

76
11
14

6
16
13
23
23
15
31
13
13
21
39
14

36
3
4

1

6
1

11

215

2
9

11
1

29
3
3

2
6
1
3
4

14
2
1
4
3

1

2

Total . ...1726 101

1
7
1

5
1
1

1

1
1
2

10
1

1
2
1

36

2

1

1

1

5

1

1

4
3

19
1

11
1
5

1
1
2
2

2
1
2
9

1

1

2 166

3
6

16
1
7
1
1

1

3

2

1

7

2

51

7
5

13
2
5
4
2

1
4

10
12
16
12
1
6
9
9

12
1

1
2

3

137

1
1

1

2

73

78

1

7

38

46

1
12

9

1

3
1
2

17

46

6

23

29

1

4

4

26

35

1

1

16

18

2

2

1

4

9

14

2

4

6

3

1

1

5

1

9

3

1
2

1

7

1
3

6
1
2

1

2

1
4
1

2
4

28

2

1

2

5

- None.

(a) Excluding nationals of the host country.
(b) 94 sponsored by AID and 81 by WHO.
(c) 22 sponsored by AID and 17 by WHO.
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Table 20-Fellowships for Study Travel in Malaria Eradication, 1958-1961 a

Physicians Engineers Entomologists Other
Country or other Total

political unit
1958 1959 1960 1961 1960 1961 1958 1959 1961 1958 1959 1960 1961

Argentina - . ..1 - - - - - 1 - - - -

Bolivia -------... 2 _- - -_ - - - - 1 _ - - b

Brazil -------------- 21 9 2 3 1 2 - 3 1 - -

Chile---------- - 1 - -1 - - - -_- - -

Colombia .--------- 6 1 - 1 1 - -_ 1 - 2 -

Costa Rica --------- 3 1 - - - - 1 - - 1 -

Cuba - - - 7 - 1 2 1 - - - - 1 - - - 2 c
Dominican Republic_ 1 - - - - 1 - - - - - -

Ecuador --------- 4 - - 1 1 - 2 - - - - -

El Salvador - 3 _ - - - 2 - - - - - - - 1 d

Haiti ----------- 9 2 - 2 2 - - - - 2 d - 1 -

Honduras ------- 3 - - - 2 - - - - - 1! - - -
Mexico ---------- 7 3 - 1 - - - 1 2 _ _ _

Nicaragua --- ....... 4 - - - 3 - - - -1 -
Panama ---. 1 -_ _ 1 _ - - -_

Paraguay- -------- 4 _ 1_ _ 3 1 - - -

Peru ----- -- 1 - - - - - - - - 1 - _

Venezuela -------... 5 3 - 1 - - - - - - - - - 1c

British Guiana- 5 - - - - - - - - - - 4 - 1 c

British Honduras .. 1 - - - - - - - - - - - - d
Dominica .------ - 3 - -_ -_ - -1 - - - - ld - 1 d 1

Grenada-2 - - - - - - - - - d - l d

Guadeloupe- 1 1 - - - - - - - - - - -

Jamaica --. 6 - - - - - - - - - - - - 6
St. Lucia-1 - - - - -1 -_ -_ -- 1 d

Surinam -------.. 8 - - -_ - -2 - - - - 2 - - 6'

Trinidad and Tobago_ 1 - - _ - - - - - d - - -

Total ------------ 111 20 3 12 14 2 5 4 2 11 9 4 4 21

- None.

(a) In the years not shown, no fellowships were awarded.
(b) Health educator.
(c) Sanitarian.
(d) Laboratory technician.
(e) Statistician.
(f) Chemist.
(g) Accountant.
(h) Three laboratory technicians, and one pharmacist.
(i) One sanitary inspector and one laboratory technician.
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ANNEX 2

UNITED STATES

ISLANDS
S, TURKS

ISLANDS

VINCENT
BARBADOS

AREAS IN WHICH MALARIA HAS CHI
DISAPPEARED OR NEVER EXISTED

AREAS WHERE MALARIA HAS BEEN ERADICATED

AREAS IN THE CONSOLIDATION PHASE

AREAS WHERE THE CONSOLIDATION PHASE HAS
NOT BEEN REACHED AND WHERE MALARIA EXISTS

:GENTINA

Do,

JLV.

STATUS OF THE MALARIA ERADICATION PROGRAM IN THE AMERICAS, Ist. AUGUST 1962.
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Annex 3

ESTIMATED REQUIREMENTS FOR THE SPECIAL MALARIA FUND OF
THE PAN AMERICAN HEALTH ORGANIZATION 1

The XIII Meeting of the Directing Council of the
Pan American Health Organization (Washington,
D.C., October 1961), in Resolution XXVI,2 took
note of the estimates for the future requirements
for the Special Malaria Fund of the Pan American
Health Organization (Document CD13/20) ; re-
quested the Director to prepare annual revisions of
these estimates for study by the Directing Council;
and urged the Governments to support the Fund so
that eradication activities may proceed as rapidly
as possible.

As was mentioned in the X Report on the status
of malaria eradication in the Americas (Document
CSP16/20), 4 the Organization is expanding its
active participation in field research projects, in
cooperation with some Governments, to determine
the effectiveness of mass drug treatment, of the use
of larvicides, etc., and to obtain experience in the
managing and costing of these complementary
methods of attack in areas where the available in-
secticides alone cannot halt the transmission of
malaria.

Simultaneously, almost all programs are inten-
sifying their epidemiological activities to the maxi-
mum of their present financial resources, in order
to determine the extent of the disappearance of
malaria from wide areas and to measure the limits
and the magnitude of the remaining "hard core"
problem areas.

During 1962, the supply of drugs from PAHO for
both radical treatment of cases in areas of disap-
pearing malaria and mass chemoprophylaxis proj-
ects, has been substantially increased. Moreover,
a pilot project of larviciding is being furnished with
special equipment and materials. A variety of
larvicides, new and old, such as Paris green, and

1 Document CSP16/25.
2 Official Document PAHO 41, 29-30.
s Ibid., 319-340.
4 See Annex 2, pp. 48-49.

equipment for dusting by hand and air are among
the items provided. These operations require that
the PAHO Special Malaria Fund give increasing
assistance to Governments.

It is well known that mass drug treatment and
larviciding cost more than house spraying with in-
secticides, *but whenever the available insecticides
alone cannot interrupt transmission in an area of
refractory malaria, there is no other alternative
than to make an additional effort; areas already
freed of the disease must be protected at all costs.
In the light of present experience, a mass drug
treatment costs approximately $2.65 per capita per
year, of which $0.65 is the price of drugs and $2.00
the cost of distribution, including supervision,
transportation, etc. Unless a new drug with long-
lasting effect becomes available, mass chemopro-
phylaxis must be made at intervals of two or four
weeks, depending upon the prevalence of malaria in
the area. Unfortunately, we have not yet gained
sufficient experience from which to estimate the per
capita cost of larviciding.

In addition, it is important to state that most
of the present campaigns do not have an adequate
program of epidemiological operations, as recom-
mended by the WHO Expert Committee on
Malaria.

The estimate for the Special Malaria Fund for
1963, as contained in Official Document No. 40
(Program and Budget, 1963-1964), is $3,249,137.
This sum will cover the present assistance to the
Governments, but may well need a substantial
increase if the Organization is to be responsible for
providing all drugs and/or equipment and larvicides
required by problem areas even now known to exist
in the Hemisphere.

The possibility of discovery of new problem
areas as the campaign presses forward must be kept
in mind as a factor which could require future
changes in program and budget.
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REPORT ON THE STATUS OF SMALLPOX ERADICATION IN THE AMERICAS 1

Background

The Governing Bodies of PAHO/WHO have ex-
pressed their interest in, and concern with, small-
pox in the Americas and its eradication in a series
of resolutions, which are set out chronologically
below:

(a) May 1949, 7th Meeting of the PAHO Execu-
tive Committee, Washington, D.C.: Resolution
XIII 2 approved a proposal of the Director of the
Bureau that the countries of the Hemisphere co-
operate in the execution of programs aimed prima-
rily at the eradication of smallpox in the Americas;
and authorized the Director to discuss this prob-
lem with the Governments and to offer them the
cooperation of PASB/WHO.

(b) October 1950, XIII Pan American Sanitary
Conference, Santo Domingo, Dominican Republic:
Resolution XIX recommended to the countries
the development of systematic programs of small-
pox vaccination and revaccination with a view to
eradicating the disease; and resolved to develop
these programs under the auspices of the PASB,
which in agreement with the interested countries
would take the necessary measures to solve the
problems that might arise, whether sanitary, eco-
nomic, or legal.

(c) September 1951, V Meeting of the PAHO
Directing Council, III Meeting of the WHO
Regional Committee, Washington, D.C.: Resolution
XXXII 4 called the attention of Governments to
the Fourth World Health Assembly recommenda-
tion on raising the level of protection against
smallpox.

(d) September 1952, VI Meeting of the PAHO
Directing Council, IV Meeting of the WHO Re-
gional Committee, Havana, Cuba: Resolution IV-
1-C 5 approved the sum of $75,000 from the Work-

Document CSP16/11.
2 Document CE7.W-17, mimeographed.
3 PASB Publication 257, 17-18.
4PASB Publication 270, 37-38.
5 Official Document PAHO 2, 8-9.

ing Capital Fund for the initiation of a program to
eradicate smallpox. Resolution XXIII6 authorized
the Executive Committee to include the supple-
mentary program against smallpox in the inter-
country programs of the 1954 PAHO budget and
to assign an amount sufficient to ensure its con-
tinuity.

(e) October 1953, VII Meeting of the PAHO
Directing Council, V Meeting of the WHO Re-
gional Committee, Washington, D.C.: Resolution
III-1-C 7 resolved to give special importance to the
eradication of communicable diseases such as small-
pox. Resolution XXVII,8 in reply to a WHO in-
quiry requesting suggestions from the Regional
Committee on which to base a study of measures
for a world-wide campaign against smallpox, stated
that since 1950 PAHO had considered the execution
of smallpox eradication campaigns to be one of its
basic programs; it suggested that WHO promote in-
tergovernmental agreements with a view to prevent-
ing border epidemics, promote the production of
high-quality glycerinated or dried vaccine and for
this purpose provide equipment or advisory services,
or both, according to the needs of the countries, and
furnish advisory services to countries desiring to
intensify or reorganize their vaccination programs.
It further recommended to the countries that small-
pox vaccination campaigns be an integral part or
the starting point of permanent public health pro-
grams.

(f) October 1954, XIV Pan American Sanitary
Conference, VI Meeting of the WHO Regional
Committee, Santiago, Chile: Resolution XIII
authorized the Director to use $144,089 of the 1953
surplus funds for intensifying the smallpox cam-
paign in the Americas.

(g) September 1958, XV Pan American Sanitary

6 Ibid., 18-19.
7 Official Document PAHO 8, 7-8.
8 Ibid., 21-22.
9 Official Document PAHO 14, 627.
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Conference, X Meeting of the WHO Regional Com-
mittee, San Juan, Puerto Rico: Resolution VI
declared that the eradication of smallpox was
a public health necessity urgently requiring the at-
tention of all the countries of the Americas; urged
the Governments of countries where smallpox still
existed to carry out nation-wide plans for eradica-
tion; requested the cooperation of Governmnents in
supplying smallpox vaccine and technical advice so
as to eradicate smallpox throughout the Hemi-
sphere; recommended that PASB take all necessary
measures to reach this goal, including collabora-
tion in vaccine production, advice in campaign
organization, and the holding of intercountry meet-
ings to coordinate activities; and requested PASB
to prepare a definition of eradication suitable for
uniform application in the countries.

(h) September 1959, XI Meeting of the PAHO
Directing Council, XI Meeting of the WHO Re-
gional Committee, Washington, D. C.: Resolution
XXI 2 expressed satisfaction that smallpox had al-
ready disappeared in some countries of the Ameri-
cas and that nation-wide and intensive campaigns
were being conducted in others; recommended that
Governments give special attention to the mainte-
nance of high levels of immunity in their countries;
called upon the Governments of countries where
smallpox still existed and nation-wide vaccination
programs had not yet been initiated to undertake
such programs as soon as possible; and recom-
mended that Governments study ways and means of
producing and storing sufficient quantities of small-
pox vaccine for national vaccination programs and
the control of possible epidemics.

(i) August 1960, XII Meeting of the PAHO Di-
recting Council, XII Meeting of the WHO Regional
Committee, Havana, Cuba: Resolution XVII
urged Governments of countries where smallpox
still existed but where no eradication programs had
been undertaken to implement such programs as
soon as possible; recommended that Governments
provide the public health services with the neces-
sary facilities for the laboratory diagnosis of sus-
pect cases of smallpox; and called the attention of
Governments to the importance of the correct appli-
cation of the special measures concerning smallpox

1 Official Document PAHO 27, 26-27.
2 Oficial Document PAHO 32, 25.
3 Official Document PAHO 36, 22.

set forth in the International Sanitary Regulations.4

(j) October 1961, XIII Meeting of the PAHO
Directing Council, XIII Meeting of the WHO Re-
gional Committee, Washington, D. C.: Resolution
XXXII 5 took note of the report of the Director on
the status of the smallpox eradication program in
the Americas; approved the criteria for smallpox
eradication proposed by the PASB/WHO; urged
Governments of countries that had not yet elimi-
nated smallpox to accelerate or initiate eradication
programs; recommended that the Governments en-
deavor to produce smallpox vaccines in amounts
sufficient not only to meet the needs of their own
countries but also to maintain a reserve for meeting
emergency situations and for rendering assistance
to other countries that may require the vaccine; and
recommended that so long as smallpox continued to
represent an international problem the countries
endeavor to maintain adequate levels of immunity
in the population, and that they ensure strict ap-
plication of the provisions of the International Sani-
tary Regulations, especially Article 3 on the notifi-
cation of cases.

The resolutions summarized above clearly demon-
strate the resolve of the Governing Bodies of PAHO
to eliminate smallpox from the Western Hemisphere
as soon as possible by means of the extensive and
orderly use of vaccination.

Criteria for the Eradication of Smallpox

The XV Pan American Sanitary Conference re-
quested PASB to prepare a definition of smallpox
eradication that would be applicable to all coun-
tries. After thorough study and consultation with
scientific authorities,6 criteria for the eradication of
smallpox were drawn up, and after discussions with
the World Health Organization these criteria were
submitted to the XIII Meeting of the Directing
Council in October 1961, which unanimously ap-
proved them. These criteria are as follows:

From a practical viewpoint, countries in which small-
pox is endemic may consider the disease eradicated when
no new cases of smallpox occur during the three years
immediately following the completion of a suitable vac-
cination campaign.

Although the particular conditions in individual coun-

4 International Sanitary Regulations, Annotated Edition.
Geneva, World Health Organization, 1957, 129 p.

5 Official Document PAHO 41, 32-33.
Offcial Document PAHO 27, 26-27.
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tries may require a change in the manner of conducting
the vaccination program, it is generally accepted that the
correct vaccination of 80 per cent of each of the sectors
of the population, within not more than five years, will
result in the disappearance of smallpox.

Countries where smallpox has been eradicated should
adopt measures to maintain such eradication through
either a permanent immunization program or, in the
event of the disease being reintroduced into the country,
the combined application of isolation and immunization
measures. In countries exposed to the risk of the introduc-
tion of smallpox-for example, when the disease is
endemic in neighboring countries-it is recommended that
an attempt be made to maintain suitable levels of im-
munity in the population through: (a) the vaccination
of all new members of the population; and (b) the
periodic revaccination of the population, especially the
more exposed sectors.

In view of increasing international travel, the strict
application of the pertinent provisions of the Interna-
tional Sanitary Regulations is recommended as a measure
to protect countries free from the disease until such time
as smallpox eradication is accomplished throughout the
world.'

Extent of the Problem

Between 1947 and 1961i 165,846 cases of small-
pox were reported to the Pan American Sanitary
Bureau.

Table 1 shows the distribution of smallpox in the
Western Hemisphere, by country and by year. From
1951 onwards the total annual number of cases
remained more or less stationary until 1954, when
there was a considerable increase; the number then
fell progressively until 1958, when it began to rise,
only to diminish again in 1961.

Of the 1,923 cases of smallpox reported to PASB
in 1961, 1,411 (73.37 per cent) occurred in Rio de
Janeiro, Brazil; 491 (25.53 per cent) in Ecuador;
16 (0.83 per cent) in Colombia; 4 (0.20 per cent)
in Argentina; and 1 (imported) in Uruguay. In
1962, up to 30 May, Argentina had reported 3 cases,
Brazil 244 (State of Guanabara only), and Ecua-
dor 74.

Table 1 also shows that smallpox occurred in all
the countries of South America in the last 15 years.
The disease spread rapidly from one country to
another, and in all of them gave rise to epidemics
of various magnitudes that caused serious harm.
In some, the disease found favorable conditions and

Official Document PAHO 41, 352-353.

became endemic; in others, soundly conceived vac-
cination programs carried on for short periods of
time led, or are leading, to the disappearance of the
disease. Smallpox no longer exists in Bolivia, Chile,
Paraguay, Peru, Venezuela, and British Guiana. It
is about to disappear in Argentina,, and Ecuador
may be able to eliminate it in the near future. In
Colombia the last reported cases occurred in August
1961. In Brazil, on the other hand, the number of
smallpox cases continued to increase.

Mexico eliminated smallpox in 1952.
Except for Guatemala, where a case of smallpox

was reported in 1953; Panama, where cases occurred
in 1947 and in 1958; and British Honduras, where
there were cases in 1948, the countries of Central
America are free of the disease.

In the Caribbean area, smallpox cases occurred
only in Martinique (1951), in the Netherlands An-
tilles (1951), and in Trinidad and Tobago (1948).

Owing to the lack of regular smallpox vaccination
programs most of the population of the countries
and territories of Central America, Panama, and
the Caribbean area is susceptible to the disease. The
same holds true in Uruguay (Table 2).

In Costa Rica, the Dominican Republic, Guate-
mala, Haiti, and Honduras practical measures have
recently been, or will soon be, taken to develop
smallpox vaccination programs aimed at raising the
level of immunity.

Smallpox vaccine of acknowledged efficacy, easy
to produce and simple to apply, has been known for
slightly over 150 years. New techniques have led
to the preparation of lyophilized vaccine that can
withstand adverse environmental conditions, espe-
cially temperatures,, without its basic properties
being affected.

In Argentina, Bolivia, Brazil, Chile, Colombia,
Cuba, Ecuador, Mexico, Peru, Uruguay, and Vene-
zuela (Table 3) there are suitably equipped labora-
tories manned by trained technicians capable of
producing a sufficient amount of both glycerinated
and dried vaccine to cover the needs of each coun-
try, and even to supply it to neighboring countries
and territories that need but do not produce it.
PAHO/WHO provided material and equipment and
furnished technical advisory services for preparing
such vaccine, as well as fellowships for training
personnel in large-scale production techniques. In
addition, the Organization has made available to
the Governments the services of an internationally
known laboratory for testing the purity and potency
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ANNEX 4

Table 2-Smallpox Vaccinations, 1960-1962

1962
Area 1960 1961 (to 30 April)

Argentina ----------
Bolivia, ---- -------
Brazil -------
Chile -------
Colombia ..-.......
Costa Rica --------
Cuba ---------
Dominican Republic_
Ecuador ------....
El Salvador ----....
Guatemala b_ --------

Haiti -- - -
Honduras c --------

Mexico ------------
Nicaragua ---------
Panama ------
Paraguay ---------
Peru -------
Uruguay - ..
Venezuela ----------

French Guiana -.----

Guadeloupe ------
Martinique ......
Aruba ---- ------
Curaçao ---------
Surinam ----------
Antigua -----------
Bahamas-----------
Barbados - .-------
Bermuda ------....
British Guiana -.---
British Honduras -.--
Dominica ----------
Grenada-...-------
Jamaica --------
Montserrat --------
St. Kitts-Nevis-

Anguilla --
St. Lucia-------
Trinidad and

Tobago-----------

1,608,597
42,603

4,910,091
1,276,000
1,988,386

14,657
38,635
26,057

507,361
29,383
58,160

441
17,843

3,637,334
8,803

24,835
122,897
884,392
214,360
920,969

14,094

3,665
3,665
1,859

10,741

4,050

3,402
79,060
1,204

3,300

3,839

4,407,020
34,215

131,966
1,250,685

79,553
129,647
10,000

24,554
120,590

(Nov. 61)
3,135
9,509

(Oct. 61)
3,250,000

19,385
31,596

110,142
969,808
188,674

1,140,842

1,186

579

903

11,438

535,819

191,083
21,012
55,410

1,37

the disease or preventing its occurrence, and in their
development and evaluation.

A summary of the smallpox eradication activities
of the Governments is given below.

Argentina. A vaccination program to be carried
out jointly by the National Government and the
provincial governments and aimed at reaching 80
per cent of the population in 16 provinces was
begun in October 1960. Between then and 30 April
1962, a total of 5,621,896 persons were vaccinated.

The total number of vaccinations given during221,318
- 1961, both in the 16-province special program and

3,423 in the remainder of the country, was 4,407,020.
In 1961, 19,300,000 doses of glycerinated vaccine

-9425 were produced, and in the first four months of 1962,
4,750,000 doses. Four cases of smallpox occurred in

79,775d 1961 and 3 in 1962 up to 30 May.
3,335
6,643

28,283

81,754
336,337

667
750

1,734

2,400
1,000

446

73,046

3,760
4,418

618

(a) To November 1961.
(b) To November 1961.
(c) To October 1961.
(d) To 31 March 1962.

of the vaccines prepared in national laboratories
(Table 4).

PAHO/WHO also continued to cooperate with
the Governments in the study and planning of
smallpox vaccination programs aimed at eradicating

Bolivia. A national vaccination program that was
begun in 1957, and was to have reached 80 per cent
of the country's population, was interrupted in De-
cember 1959 for various reasons, after 2,758,567
persons had been vaccinated and 700,000 still re-
mained to be vaccinated. Since the percentage of
the population protected against smallpox is very
low in some places and nil in others, it is urgently
necessary to complete this program.

The dried vaccine production laboratory, for
which the Organization provided the equipment,
produced 269,000 doses of vaccine in 1961. During
that year (up to November), a total of 34,215 per-
sons were vaccinated against smallpox. No small-
pox cases were reported in 1961.

Brazil. In Brazil smallpox is endemic, and epi-
demic outbreaks of varying intensity frequently
occur. There were 1,411 cases of the disease in Rio
de Janeiro in 1961, and in 1962, up to 6 June,
Guanabara State reported 261 new cases.

That a national vaccination program is urgently
needed in order to eradicate the disease from the
country is evident. The Government of Brazil has
recognized the need and decided to initiate the pro-
gram experimentally in some areas of Rio de
Janeiro and in Sergipe State, and subsequently to
extend it to Alag8as State. Once the most suitable
work methods have been established, the vacci-
nation campaign will be extended throughout the
country until 80 per cent of the population is
reached.

The Organization provided equipment for pro-
ducing dried vaccine to Rio Grande do Sul and

89
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Table 3-Smallpox Vaccine Production, 1960-1962

(Number of doses)

1960 1961 1962 (1 January to 30 April)

Area
Glycerinated Dried Glycerinated Dried Glycerinated Dried

vaccine vaccine vaccine vaccine vaccine vaccine

Argentina ------------- 6,600,000 - 19,300,000 - 4,750,000
Bolivia --------- ------- - 310,000 - 269,000 -
Brazil ---------------- 11,792,304 889,700 - - -
Chile --------------- 960,000 530,000 1,050,000 360,000 691,000 252,500
Colombia -------- - 2,473,240 - 2,809,865 - 1,224,025
Costa Rica ...--.. -.
Cuba ------- - 1,360,000 - 518,500 - 242,500
Dominican Republic .. - - - - -
Ecuador . ------------ - 1,055,740 41,020 1,095,220 9,000 287,490
El Salvador ----------- 60,300 - 127,650 - 76,515
Guatemala ------------ 484,400 - 283,400 - 217,420
Haiti .----- - - - - _ _-
Honduras ------------- 20,200 - - -

Mexico --------.. 10,477,800 - 12,661,794 - 7,467,714
Nicaragua .--------.. 15,300 - 40,000 - 424,000
Panama ----- - - - -
Paraguay ---- - - -.
Peru ----------------- 563,465 1,362,300 433,400 1,299,900 -
Uruguay ------------- 1,982,000 68,500 1,480,000 70,000 1,260,000
Venezuela ------------- 3,925,000 316,000 278,000 4,600,000 1,963,000 257,000
Surinam ------------- - - 15,000 - -

Table 4-PAHO/WHO and UNICEF Funds Allotted
to Smallpox Eradication Projects 1948-1961

(In U.S. dollars)

Projects PAHO/WHO UNICEF Total

AMRO-60 ------- -- 71,746 - 71,746
Argentina-2 -------- 9,736 - 9,736
Bolivia-8-. . 10,263 - 10,263
Brazil-38 -------- 44,696 - 44,696
Chile-32 --- - 12,172 - 12,172
Colombia-17------- 103,789 15,000 118,789
Cuba-8 -----------.- 30,741 - 30,741
Ecuador-20 -------- - 62,918 - 62,918
Haiti-18 -- 3,848 - 3,848
Mexico-31 - - 5,307 - 5,307
Paraguay-15 -.--- 10,164 - 10,164
Peru-51 --------- -- 1,148 - 1,148
Uruguay-12 -------.. 6,870 _- 6,870
Venezuela-12 -------- 5,728 - 5,728

Total ----------- 379,126 15,000 394,126

Pernambuco States, and supplied additional labora-
tory equipment to the Oswaldo Cruz Institute to
enable it to increase its capacity for producing
lyophilized vaccine; in addition, a fellowship was
awarded to a medical officer to allow him to visit
various scientific centers in South America, the
United States, and Europe that are producing dried
vaccine on a large scale.

Chile. The National Health Service, through its
local executive agencies, is responsible for the regu-
lar program of smallpox vaccination in the country,
which consists in vaccinating all the newborn and
immigrants, and revaccinating 20 per cent of the
population every five years.

The Institute of Bacteriology, for which the Or-
ganization furnished additional laboratory equip-
ment in 1958, produced 1,050,000 doses of glycerin-
ated and 360,000 doses of dried vaccine in 1961.
In that year a total of 131,966 persons were vac-
cinated.

Colombia. The smallpox vaccination program
initiated in October 1955 was completed on 10 April
1962. A total of 11,273,085 persons were vaccinated;
of these, about 4,484,000 were primovaccinations.
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According to the population census made by the
smallpox eradication campaign, the country has a
population of 12,117,509. The number of persons
vaccinated, therefore, represents 93 per cent of the
total population. The house-to-house technique was
employed and over 2,050,000 home visits were made.

No new cases of smallpox have occurred in Co-
lombia since September 1961. This fact is of special
importance if it is borne in mind that the system
used in the eradication program ensures the early
detection and reporting of new cases, which are
subjected to careful clinical and epidemiological
examination.

At this time it is especially important to establish
procedures and systems for maintaining the level of
immunity at that achieved during the eradication
campaign. This is especially important in Colombia
because of its proximity to areas where smallpox is
still endemic.

The Samper Martínez Institute produced 2,809,-
865 doses of dried smallpox vaccine in 1961, and
1,224,025 doses during the first four months of 1962.

The smallpox eradication campaign in Colombia
is a good example of proper planning, organization,
and operation, which is reflected in the absence of
any cases for almost one year. The Organization
collaborated with the Government of Colombia in
the conduct of this program by furnishing a full-
time consultant and a specialized consultant in
large-scale dried vaccine production, and by pro-
viding fellowships abroad to enable three profes-
sionals to study dried vaccine production and the
organization and development of vaccination cam-
paigns.

Cuba. In 1961 a total of 518,500 doses of glycer-
inated vaccine were prepared. The Organization
furnished laboratory equipment for dried vaccine
production. In 1961, 129,647 persons were vac-
cinated, and in the first quarter of 1962, 55,410
persons.

Ecuador. When the smallpox eradication program
in Ecuador was resumed in 1958, its aim was the
vaccination within five years of 80 per cent of the
country's population, which in July 1961 was esti-
mated at 4,455,000.

Between 1958 and December 1961 a total of
1,885,096 persons were vaccinated in the Provinces
of Loja, Esmeraldas, El Oro, Los Ríos, Guayas,
Chimborazo, Pinchincha, and Manabí. During that
same period there were 510,571 primovaccinations.
Over 1,500,000 persons who live in remote areas

in the mountains and on the coast still remain to
be vaccinated.

The reasons for the low number of vaccinations
are the irregular development of the program and
the frequent interruptions. To overcome the finan-
cial and administrative difficulties, the Government
of Ecuador introduced important changes early in
1962 to speed up the allocation and utilization of
funds. Earlier, at the end of 1961, the Government
had asked the United Nations Technical Assistance
Emergency Fund for material assistance consisting
of 11 vehicles for the transportation of personnel,
laboratory equipment to increase dried vaccine pro-
duction, and field equipment; it also requested two
sanitary inspectors to cooperate with local person-
nel in the organization, development, and super-
vision of field activities. The request amounted to
approximately $57,000. Since the UN/TA Emer-
gency Fund was not in a position to carry the costs
of the entire request, the balance was made up by
PASB and UN/TA.

The Institute of Hygiene produced 41,020 doses
of glycerinated vaccine and 1,095,220 doses of dried
vaccine in 1961, and 287,490 doses of dried vaccine
between 1 January and 30 April 1962.

Haiti. The smallpox vaccination program, which
was begun in 1957 and suspended in 1958, has now
been resumed. However, the Government is inter-
ested in finding the best way of conducting this
program in keeping with the possibilities and re-
sources available. PASB personnel is cooperating
with the Government in a study of this problem. A
total of 3,135 persons were vaccinated in 1961.

Mexico. In Mexico the local health services are
responsible for maintaining a high level of immunity
against smallpox. This is done by conducting a
regular immunization program. In 1961, 3,250,000
persons were vaccinated; in 1962 (up to 31 March),
1,379,775 persons.

Paraguay. In September 1957 Paraguay began a
program aimed at vaccinating at least 80 per cent
of the country's population within three years. The
program was concluded in February 1960, by which
time 1,462,904 persons, or 86.7 per cent of the
population as estimated on 30 June 1959, had been
vaccinated. Glycerinated vaccine produced in Uru-
guay was used in the campaign and the method of
numerous small population nuclei was used. The
maintenance of a satisfactory level of immunity is
the responsibility of the health service. Thus, in
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1961, 110,142 persons were vaccinated and, in the
first four months of 1962, 28,283. These figures
show that the maintenance work is not extensive
enough.

Except for the 35 cases reported in 1960 among
nomadic groups that could not be located in the
jungle areas during the vaccination campaign, no
case of smallpox has been reported in Paraguay
since the second half of 1958. There were no sec-
ondary cases despite the opportunities for infection,
a fact that demonstrates the efficacy of the vaccine
used and the soundness of the technique employed.

Peru. As a consequence of the smallpox eradica-
tion campaign begun in 1950, which covered 87
per cent of the country's population, there have been
no cases since December 1954. In 1961, 969,808
persons were vaccinated.

The National Institute of Hygiene produced
1,299,900 doses of dried vaccine and 433,400 doses
of glycerinated vaccine in 1961.

Uruguay. Uruguay reported one imported case of
smallpox in 1961 and one autochthonous case in
May 1962.

Because there is no regular immunization pro-
gram, the percentage of the population protected
against this disease is low. It is therefore necessary
for Uruguay to undertake a national smallpox vac-
cination campaign to remedy the situation as soon
as possible.

In 1961 the laboratory of the Municipality of
Montevideo produced 70,000 doses of dried vaccine
and 1,480,000 doses of glycerinated vaccine. During
the first four months of 1962 it produced 1,260,000
doses of glycerinated vaccine.

Venezuela. After a campaign begun in 1957 which
covered the entire country, no cases of smallpox
have occurred in Venezuela. The local health serv-
ices have included smallpox vaccination in their
regular activities.

In 1961 the production of dried smallpox vaccine
was 4,600,000 doses and of glycerinated vaccine,
278,000 doses. Up to 30 April 1962, 257,000 doses
of dried and 1,963,000 doses of glycerinated vaccine
had been produced.

The Organization assisted the Government of
Venezuela by providing the necessary laboratory
equipment for dried vaccine production.

General Considerations

It is difficult to express the economic consequences
of smallpox in figures. Nevertheless, there are cer-

tain indicators. If 14 days is accepted as the av-
erage duration of the disease, then the 165,846 cases
of smallpox in the period 1947-1961 represent 2,-
321,844 bed-days. Most of these cases must have
been hospitalized, which means that elaborate and
costly isolation measures were applied. The deaths
that occurred-in addition to their human worth,
which cannot be measured-represented produc-
tivity lost and homes deprived of support.

Every smallpox epidemic causes violent upheavals
in the health administration of the country where
it occurs. To meet the emergency requires the post-
ponement of other urgent activities, the costly dis-
placement of personnel, and other disturbances.
Equally important are the repercussions on inter-
national trade and traffic.

Communicable diseases, especially those which
owing to their rapid spread can readily affect a large
number of persons, are a source of concern to health
authorities. Smallpox, which fits that description,
is one of the most important of these diseases.

Limited vaccination campaigns are not justified
in the face of the known efficacy of nation-wide
campaigns which, when carried out within reason-
able periods of time and according to established
technical standards, bring about the disappearance
of the disease. The concerted action of the countries
of the Hemisphere must lead to the eradication of
smallpox in the Americas.

Once the threshold of continent-wide eradication
has been crossed, only general surveillance measures
will be necessary, especially in international ports
and airports. The countries will then be able to
assign the human, economic, and material resources
previously employed in smallpox control activities
to other health areas equally important.

The brilliant success in eliminating smallpox-
at the cost of great effort-in most countries of the
Americas, is dimmed by the persistence of important
foci of the disease in the midst of areas already free.
Under these circumstances, it will be necessary to
continue to conduct regular smallpox vaccination
programs to protect at least 80 per cent of the
population within periods not exceeding five years
in order to prevent the reintroduction of the disease
into these countries. This measure, which has many
financial and administrative implications, can only
be discontinued when smallpox has been eradicated
from the entire Hemisphere.

At the present time Brazil and Ecuador are the
chief foci of smallpox in the Americas. Ecuador has
an eradication program under way which, with the
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financial and administrative changes recently intro-
duced by the Government and the special material
assistance provided by the United Nations Tech-
nical Assistance Emergency Fund, UN/TA, and
PASB, should make it possible to complete the

campaign within the next two years. As to Brazil,
the recently initiated campaign should be acceler-
ated as much as possible so that the smallpox eradi-
cation campaign may reach its peak at the earliest
possible moment.

Annex 5

REPORT ON THE STATUS OF AEDES AEGYPTI ERADICATION IN THE AMERICAS

By resolution of the Directing Council at its
I Meeting (Buenos Aires, 1947), the Pan American
Sanitary Bureau was entrusted with the promotion
and coordination of the Aédes aegypti eradication
campaign in the Americas. In compliance with this
mandate, the PASB has been making every possible
effort, within its budgetary limitations, to cooperate
with the countries in carrying out programs aimed
at eliminating this vector from the Western Hemi-
sphere.

During the 15 years that have elapsed since that
resolution was adopted by the Directing Council,
many difficulties have arisen and have been solved,
to such an extent that the results can be considered
very satisfactory.

The Governing Bodies of the Organization have
declared A. aegypti eradicated from Bolivia, Brazil,
British Honduras, the Canal Zone, Chile, Costa
Rica, Ecuador, El Salvador, French Guiana, Gua-
temala,, Honduras, Nicaragua, Panama, Paraguay,
Peru, and Uruguay.

In Mexico the campaign has reached its final
stage, and the special survey to verify eradication
is under way. All the countries of Central America
are free of the vector.

All of Colombia except the city of Cúcuta, which
was reinfested in 1961, is also free of A. aegypti.
In Venezuela the work is progressing well, and in
Argentina the campaign will reach its final stage at
the end of 1962. In all the other countries and ter-
ritories of South America except Surinam, the vec-
tor has been eliminated.

At present, the problem persists in the United
States of America and in certain parts of the Carib-

bean area, where for geographic, economic, and ad-
ministrative reasons it is difficult, despite the efforts
being made, to achieve the necessary coordination
for conducting the program in the various territories
at more or less the same time in order to prevent
reinfestation of the areas already free of the vector.

The Governing Bodies of the Organization have
placed repeated emphasis on the need for countries
still infested to make every possible effort to eradi-
cate A. aegypti, because this is the only way to
prevent the eradication program in the Americas
from becoming indefinitely prolonged and to avert
the risk of losing everything that has been achieved
so far.

At its XIII Meeting (Washington, October 1961),
the Directing Council recommended (Resolution
XXXIV) 2 that countries and territories still in-
fested which had not initiated an eradication cam-
paign, should do so at the earliest possible date, and
that those whose campaigns were progressing satis-
factorily or were in the final stage, should accelerate
their activities, so that they might all complete the
campaign within a five-year period and be able to
report the eradication of A. aegypti to the XVII
Pan American Sanitary Conference in 1966.

The following summary indicates the status of
the program up to April 1962 in all the countries
and territories other than those that have already
eradicated A. aegypti.

Argentina. The first anti-aegypti work carried
out in Argentina was for control purposes. How-
ever, in 1953 an eradication campaign was begun,
and in September 1954 a letter-agreement for mu-
tual cooperation was signed by the Ministry of

2 Official Document PAHO 41, 34.
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Welfare and Public Health and the Pan American
Sanitary Bureau. The letter-agreement, with some
modifications, was extended on three occasions.

At the start, administrative difficulties slowed
down the progress of the campaign; nevertheless,
the work went on, following the policies and guide-
lines laid down in the plan of operations approved
in January 1955.

By August 1961, 796,093 km2 of the 1,500,000 km2

presumably infested had already been treated. The
results obtained in the work already carried out in
the central and southern regions showed that the
original estimate needed to be revised.

For this reason, and bearing in mind the geo-
graphic and climatic conditions, it was considered
advisable to examine a further 126,000 km 2, which
included parts of the Provinces of Rioja, Córdoba,
and Santa Fe and the northern part of the Province
of Buenos Aires. In addition, other areas in the
Provinces of San Luis, Mendoza, and San Juan were
surveyed.

The results of these investigations showed that
the vector was absent, and it appears unnecessary
to survey another 500,000 km 2 included in the plan
of operations. The definitive delimitation of the
area to be surveyed is under consideration.

From the beginning of the campaign to June 1962,
3,671 localities had been surveyed, of which 165
were found initially positive. The final verification
confirming eradication still remains to be made in
only three of these localities-Rosario,, Córdoba,
and Freyre. It is hoped that this will be completed
by the end of November 1962.

Colombia. The campaign in Colombia reached
its final phase in 1961. However, after two years
of negativity, the A. aegypti was again found in
September 1961 in Cúcuta, near the border with
Venezuela. The infestation was intense (with an
index of 45.2 per cent) and generalized. Steps were
taken by the Government, with the assistance of
the Organization, to eliminate the mosquito. Up to
April 1962, 11,000 houses had been treated, and it is
expected that the remaining 9,000 houses will be
treated during July. The first post-treatment veri-
fication will be made in August and September 1962.

Cuba. According to the data available, Cuba
may be considered completely infested with A.
aegypti, except for some almost uninhabited coastal
areas and the highest mountainous parts of the
country.

Eradication activities have been considerably in-

tensified since 1959, when the Government increased
the campaign budget, which is at present satisfac-
tory.

The work in the Province of Havana will be
finished in 1962, and the campaign will then be
extended to the neighboring Provinces of Pinar del
Río and Matanzas. The progress achieved in the
entire area is satisfactory, but the results obtained
in some parts of greater Havana in 1961 were not
so good, because of decreased susceptibility of A.
aegypti to DDT. This problem has been solved by
changing the insecticide.

The eradication of A. aegypti from Cuba is ex-
pected by the end of 1964, if the work progresses at
the same rate and no major problems arise in the
future.

Dominican Republic. Eradication activities be-
gan in 1952, with the cooperation of the Organiza-
tion, but progress up to the first half of 1962 has
been slow for administrative reasons, particularly
lack of personnel. It is expected that the necessary
facilities for intensifying the program will be avail-
able in the second half of 1962. The eradication
program is being reorganized. A. aegypti resistance
to DDT and dieldrin has been verified in the Do-
minican Republic.

Haiti. In 1958 the Government, for financial
reasons, requested the interruption of the eradica-
tion program. Ecologic conditions in Haiti are very
favorable to A. aegypti and, in view of the situation
existing when the activities were suspended, infes-
tation in the country must now be very high and
extensive.

The emergency public health programs submitted
by the Government of Haiti to the Tripartite Com-
mission for the Alliance for Progress include a proj-
ect for the reactivation of the A. aegypti eradication
campaign.

Mexico. The program is in its final stage. The
initially infested areas in the southern and central
parts of the country are now considered free of
A. aegypti. Only small northern areas in the vicin-
ity of the United States border still lack inspection.

The special survey of the entire initially infested
area of the country, which is necessary for the veri-
fication of eradication, is continuing, and is expected
to be completed early in 1963. The work is being
done with the cooperation of PASB. Except in the
city of Mérida, which was found to be infested, the
results of the verification have so far been negative.
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United States of America. According to the latest
data available, aegypti-infested areas in the country
and territories under its administration include the
States of Alabama, Arkansas, Florida, Georgia,
Louisiana, Mississippi, South Carolina, Tennessee,
and part of Texas, and also Puerto Rico and the
Virgin Islands. No eradication work is being under-
taken in the U.S.A.

The breeding of A. aegypti is under surveillance
and control at international airports and in the dock
areas of the principal seaports of the southeastern
states.

Venezuela. In 1962 the A. aegypti eradication
campaign regained the vigor it had lost in the sec-
ond half of 1961 because of a reduction in the
budget. The initial verification was completed in
the States of Aragua, Carabobo, and Mérida and
continued in the States of Zulia, Lara, Trujillo, and
Yaracuy, in the last two of which it is being com-
pleted. Post-treatment verifications in the areas
already negative, aimed at proving or consolidating
eradication, were carried out in the Federal District
and the State of Miranda.

Of the 5,620 localities included in the initial sur-
vey, 557 were found to be positive. Of these, 547
have already been treated and 22 are still positive.
The area surveyed, comprising 16 per cent of the
country, has 4,348,154 inhabitants. The area al-
ready free of the vector covers 118,595 km2 .

It is hoped that the eradication of A. aegypti
will be completed in Venezuela in 1964.

British Guiana. The situation here can be very
dangerous. A. aégypti has been discovered in the
capital, Georgetown,, perhaps in such a widespread
form that a complete program will be necessary to
free the territory from it again. Furthermore, in
an explosive combination, jungle yellow fever has
been found present in rural areas, and measures
have been taken to vaccinate persons exposed and
to prevent the virus from reaching the capital. It
was learned that two cases-in October and No-
vember 1961-came to the capital and died in the
hospital there, and that only several months later
were the health authorities notified. This has now
alerted the authorities to the potential threat.

French Guiana. The territory of French Guiana,
which had been free of A. aegypti, was reinfested
in 1960. This reinfestation was eliminated, and dur-
ing 1961 no positivity was found.

Surinam. The A. aegypti infestation in this terri-
tory is high and extensive, as shown by the pre-
liminary survey carried out in 1960 by the Gov-
ernment with the collaboration of PASB. The
Government decided to start an eradication cam-
paign in 1962, and assigned the sum of 180,000
guilders for the first year. The PASB consultant
has visited the territory and prepared a plan of
operations for a program to be initiated in the
second half of 1962. The Organization will co-
operate in providing technical assistance and some
supplies and equipment. Surinam is the only ter-
ritory in South America that so far has not had
eradication activities.

Jamaica. Because the eradication activities on
this island were not satisfactory, the Government
decided to suspend the program and reappraise
the situation. With personnel from the antimalaria
campaign, a survey was initiated in January 1961
to determine the extent of infestation. The sur-
vey is revealing widespread positivity all over the
island, and possibly only two parishes in the west-
ern region, Westmoreland and Hanover, are showing
negativity; the 11 others are positive. The city of
Montego Bay, previously considered negative, was
found positive, and susceptibility tests made in the
city showed that A. aegypti adults and larvae are
resistant to dieldrin, DDT, and BHC. A complete
appraisal of the susceptibility of the mosquito in
the other regions is needed. Steps are being taken
by PASB to provide the services of an entomologist
who wíll study this problem not only in Jamaica
but also in other areas of the Caribbean where the
situation is similar.

Only after the results of the survey are known
will it be possible to propose a new program.

Bahamas. The campaign is considered suspended.
The funds and personnel assigned to the campaign
were insufficient and the results were unsatisfactory.
There is low susceptibility of A. aegypti to DDT.

Bermuda. The island is considered negative, and
only the special verification to confirm eradication
is lacking.

Barbados. The campaign has been delayed on
this island, but recently renewed interest by the
local health authorities has led to a great improve-
ment. Infestation is concentrated mostly in the
capital, Bridgetown, with some small foci in other
parts of the island. A. aegypti resistance to DDT
has been verified.
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British Virgin Islands. The campaign in this
group of islands has been in progress since 1960,
with the cooperation of PASB. Some difficulties
were encountered in inspecting houses owing to the
absence of the occupants and the shortage of trans-
portation to the out-islands. The index in Tortola
is about 3 per cent.

Trinidad and Tobago. These two islands liad been
considered negative for some time, but in 1961 the
vector was found in one locality in the interior of
Trinidad and in the dock area of Port-of-Spain,
probably imported from some other island. Steps
were taken to eliminate this reinfestation.

St. Kitts, Nevis, and Anguilla. The firs-t two
islands have already become negative. Work con-
tinues in Anguilla to complete eradication, but the
local health authorities are not satisfied with the
results, and more intensive action is necessary to
make the island negative.

St. Vincent and Grenadines. This area, which in
1959 was considered negative, was reinfested in
1960, and surveys carried out in 1961 still showed
positivity. No treatment was carried out during
1961.

Antigua and Barbuda. These two islands were
reinfested in 1961 after being negative and under
surveillance since 1958. Steps were taken to elim-
inate the reinfestation.

Montserrat. The island was reinfested in 1960,
but after prompt action it is again negative.

St. Lucia. This island was reinfested in 1960
after being free of A. aegypti for a long time. Re-

infestation was eliminated early in 1960, but the
island become positive again in 1961.

Grenada and Carriacou. In this group, Grenada
has been negative for a long time but Carriacou
and Petite Martinique continue to be positive. Tests
carried out in Carriacou indicate that A. aegypti
is resistant to DDT and to dieldrin and has low
susceptibility to BHC.

Martinique. There is no specific campaign against
A. aegypti in Martinique. The local authorities are
carrying out a campaign against insects in general,
but the results against A. aegypti are poor. PASB
is not cooperating in this program.

Guadeloupe. Very little progress has been made
since the campaign was started in 1956. Only the
capital and the neighboring communities were cov-
ered and negativity was never achieved. Resistance
of A. aegypti to DDT was observed in Basse Terre,
the capital.

Netherlands Antilles. The situation in this group
is in general satisfactory. Aruba, Bonaire, and Saba
are already negative and only lack special verifi-
cation to confirm eradication. St. Eustatius was
reinfested in 1961. Some work was carried out, and
the results of the first inspections were negative.
Curaçao, which had been reported negative, was
found to have a pocket of infestation. Residual
spraying of the area was carried out in order to
eliminate A. aegypti.

The following table shows the data for the pro-
grams in each country and territory, and the map
gives an over-all view of the results obtained and
the work still remaining to be done in order to
eradicate A. aegypti in the Americas.
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Report for June 1962 on the A edes aegypti Eradication Campaign in the Americas, from Its Beginning

Localities inspected
Area assumed

initially
infested Initially positive

Latest (km')
Country Date report Present
or other started available _ Verified status

political unit Number
In- Total Treated

Total spected Still
(%) Number positive

Argentina ................
B olivia ------------------
B razil -------------------
Chile - - - - - - - - - -
Colombia ........
Costa Rica ---------------
Cuba ..........
Dominican Republic ------
Ecuador -----------------
El Salvador ...............
Guatemala ...............
H aiti --------------------
Honduras ................
Mexico --------- --.--.-. -
Nicaragua ---------------
Panama .................
Paraguay --------------
Peru -----.-.----- -....
United States of America___
Uruguay ------..-.......
Venezuela .................

France:
French Guiana ----------
Guadeloupe -------------
Martinique ...........

Netherlands:
Aruba --------- -------
Bonaire----------------
Curacao -------------
Saba, St. Eustatius,

St. Martin -----......
Surinam-----------

United Kingdom:
Antigua .---- ---- ---
Bahamas
Barbados --------------
Bermuda --------.... __
British Guiana ---------
British Honduras -------
Cayman, Turks, Caicos___
Dominica..............
G renada ---------------
Grenadines -----------
Jamaica --------- -----
Montserrat-------------
St. Kitts, Nevis, Anguilla_
Saint Lucia --. ---------
Saint Vincent -----.__
Trinidad and Tobago ----
Virgin Islands ----------

United States of America:
Canal Zone ----------
Puerto Rico -----------
Virgin Islands ..........

VI. 53
VI. 32
I. 31
VI. 45
XI. 50
IV. 49
III. 54
X. 52
VI. 46
IV. 49
I. 49
X. 53
IX. 49
I. 51
I. 50
II. 49
I. 48
I. 40

X. 48
VI. 48

V. 49
I. 57
XI. 53

III. 52
IX. 52
X. 51

VI. 62
VI. 62
III. 62
VI. 62
VI. 62
VI. 62
VI. 62
VI. 62
VI. 62
VI. 62
VI. 62
IX. 58
VI. 62
VI. 62
VI. 61
VI. 60
VI. 62
VI. 62

VI. 62
VI. 62

IV. 60
X. 61
III. 62

VI. 62
III. 62
VI. 62

VII. 58 VI. 62
- XII. 60

VIII. 54
VI. 54
III. 54
I. 51
III. 46
X. 50

II. 51
XI. 52
XI. 52
II. 50
V. 56
V. 50
V. 53
III. 53
I. 51
III. 60

1948
V. 50

VI. 62
VI. 62
VI. 62
XII. 51
VI. 62
VI. 62

X. 56
VII. 59
VI. 62
III. 62
VI. 62
XII. 61
XII. 61
VI. 62
VI. 62
V. 62

IX. 60
III. 61

1,500,000
100,000

5,358,822
104,373
280,000
20,000

100,000
42,020
69,454
18,675
36,423
27,750
69,929

1,000,000
65,263
56,246

200,000
638,000
777,000
187,000
600,000

91,000
1,619
1,000

174
246
448

60
48,000

283
11,396

171
53

4,662
22,965

689
789
311

65
11,424

83
396
259
332

3,108
174

1,432
8,896

124

66.7
100.0
100.0
100.0
100.0
100.0

15.7
80.4

100.0
100.0
100.0
49.4

100.0
100.0
100.0
100.0
100.0
100.0

100.0
85.0

100.0
4.9

100.0

100.0
100.0
100.0

100.0

100.0
1.3

100.0
100.0
100.0
100.0

90.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
74.6

100.0
61.8

3,671
282

268,576
301

3,801
1,342

447
1,420
2,824

909
2,485
2,379

600
4,235
3,126
2,853
1,561
4,320

1,020
5,620

222
53
34

9
6

r) 5

34
231

50
13
99

r) 9
93
84

136
8
7

r) 14
33
62
50
8

128
23

21
481

165
65

36,119
48

354
104
323
351
337
190
138
605

53
600

18
44
98

191

133
557

55
38
21

9
6

r) 5

30
74

47
11

r) 98
9

21
2

66
8
5

r) 12
16
33
50
8

122
23

2
248

165
65

36,119
48

354
104
314
351
337
190
138
602

53
600

18
44
98

191

133
547

55
38
19

9
6

r) 5

30

47
11

r) 98
9

21
2

66
8
5

16
33
50
8

122
23

2
248

165
65

36,119
48

354
104
270
319
337
190
138
435

53
600

18
44
98

191

133
482

55
27
19

9
6

r) 5

30

47
11

r) 98
9

21
2

66
8
5

16
33
50
8

122
23

2
248

1

107
15

27

22

20
2

r) 2

15

11
9

58

2

16

3

16
6

9

116

NA
E
EV
EV
PA
E
PA
PA
EV
EV
EV
P
EV
NA
E
E
EV
EV
P
EV
PA

E
P
PA

NA
NA
PA

PA
P

PA
P
PA
N
PA
E
P
P
N
PA
P
NA
PA
PA
NA
NA
PA

EV
P
P

P = Positive for A. aegypti; N = Negative for A. aegypti; A = Program in operation; E = Eradication completed; V = With
vigilance; - = Zero or no activity; --- = Not available; r = Revised.
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STATUS OF THE AEDES AEGYPTI ERADICATION CAMPAIGN
APRIL 1962

BAHAMA ISLANDS

p BERMUDA

.U.S. VIRGIN ISLANDS

¡ BRITISH VIRGIN ISLANDS
| | ANGUILLA

ST. KITTS AND NEVIS

ANTIGUA AND BARBUDA

i7

GUATEMALA~ cL
EL SALVADOR - \- AR

HONDURAS CAi
NICARAGUA , z
COSTA RICAJ

PANAMA

ECUADOR

PERU

COUNTRIES WHICH HAVE COMPLETED

AEDES AEGYPTI ERADICATION *

AREAS IN WHICH AEDES AEGYPTI

IS NO LONGER FOUND

/ MONTSERRAT

GUADELOUPE

' DOMINICA

it° > MARTINIQUE

: .! ST. LUC A

~~\ -~BARBADOS

ST. VlNCENT

~;k t1_RENCHi _ GRENADINES

m . UI~I,.'G UIANA> ~ ) GRENADA

~,,.~ ~ ~ ~ ) \ 0 B TOBAGO

-TRINIDAD

CHILE

""'"-PARAGUAY

AREAS STILL INFESTED WITH AEDES AEGYPTI

OR NOT YET INSPECTEO
URUGUAY

AREAS PRESUMABLY NOT INFESTED

WITH AEDES AEGYPTI

* ERADICATION CARRIED OUT ACCORDING TO THE STANDARDS ESTABLISHED BY THE PAN AMERICAN 'HEALTH ORGANIZATION
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Annex 6

PROGRESS REPORT ON TUBERCULOSIS CONTROL IN THE AMERICAS 1

Satisfactory determination of the prevalence and
incidence of tuberculosis in the Americas is not
possible, owing to the lack of complete and accu-
rate information in most countries.

The mortality statistics available indicate that
this disease constitutes one of the principal causes
of death in several countries of the Americas. Data
on annual reported cases of tuberculosis with rates
per 100,000 for the period 1955-1961 are provided in
Table 1, and the number of deaths per 100,000 ap-
pear in Table 2. These data are incomplete because
in many areas lacking adequate medical facilities
cases are not diagnosed and reported; likewise, be-
cause of incomplete medical certification, not all
deaths due to tuberculosis are certified as such.
However, although incomplete, these data are use-
ful as a basis for estimates-with full recognition
of the need for a study of the tuberculosis problem
in a given country, in order to plan a program
for rapidly reducing morbidity and mortality.

The Organization's policy in the field of tubercu-
losis control, as in other fields of public health, has
evolved with the years. Periodic revisions of this
policy have been made as new control measures have
been introduced, established measures improved,
and increasing experience gained in the application
of such measures.

As long as there were no means for a direct attack
on the etiologie agent, the main goal of tubercu-
losis control was to increase the resistance of the
susceptible individual. Therefore, BCG vaccination
was a very important part of the earlier tuberculosis
control activities of the Organization, with the
assistance of UNICEF.

The introduction of potent antituberculosis drugs
made possible a direct attack on the tubercle bacil-
lus in the reservoirs of human infectors.

At present, tuberculosis can be regarded as a
communicable disease that can be brought under
control by methods based on public health practice

1Document CSP16/14.

applied to communities. Existing and potential
sources of infection-the tuberculosis cases-must
be found and rendered noninfectious, and susceptible
individuals must be protected.

In practice, this means a program of case-finding
and treatment and of vaccination and chemopro-
phylaxis. Case-finding must be based on the sim-
plest diagnostic methods now available: miniature
X-ray and laboratory examination, and tuberculin
testing. Treatment, in order to be economically
feasible, must be ambulatory in the majority of
cases. It may be stressed that whatever the type
of case of pulmonary tuberculosis diagnosed, treat-
ment will have to be limited in practice to chemo-
therapy, and the drugs given will have to be self-
administered.

Thus the elements of tuberculosis control are
very simple, but their application to local circum-
stances will require, in each case, an experimental
study of the magnitude of the problem and of
methods. This must include the quantitative and
qualitative objectives to be attained and the avail-
able and needed resources in both physical facilities
and personnel, with due consideration to priorities
adopted by the health authority in its over-all
public health plans. Only after such an experimental
phase has been completed can a rational long-term
plan be evolved for a national program of control.

The Organization's policy is that such a study
can best be made in a national pilot area that will
permit: (a) the magnitude of the problem to be
assessed in a representative sample of population;
(b) quantitative and qualitative control objectives
to be laid down, and achievements over a specified
period of time to be measured with particular re-
gard to the administrative efficiency of the methods
used; (c) an appraisal to be made of the minimal re-
sources required to attain such objectives, bearing in
mind that tuberculosis control must as far as pos-
sible be carried out as an integral part of the public
health program, and not as a highly specialized and
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costly service; and (d) calculation of the cost of
achieving the planned objectives.

Once such a pilot phase has been completed, it
should be possible for the national health authority
to make a long-term plan for the development of
a national program, again over a specified period
of time. The rapidity with which such a program
can develop will depend on (a) the priority given
to tuberculosis among other health problems, con-
sidering the resources likely to be available to the
health authority; and (b) the rhythm at which
minimal facilities can be developed and personnel
trained for such a program.

In planning the extension of tuberculosis control
beyond the first pilot experimental phase, the na-
tional health authority should bear in mind that
(a) the administration of the program must rely
largely on facilities and personnel of the general
public health services; and (b) the expansion phase
of the program should also have quantitative and
qualitative objectives and should remain subject to
periodic assessments by the authorities responsible
for the pilot area. Orientation and training of the
personnel required can also be carried out in the
pilot area as a continuous process during both the
experimental and the expansion phases.

At its 36th Meeting (Puerto Rico, 1958), the
Executive Committee of PAHO affirmed that tu-
berculosis "is one of the primary unsolved health
problems in many countries of the Americas," and
instructed the Director to report to a future meet-
ing of the Directing Council on the financial outlay
that would be required to formulate a continental
plan to combat tuberculosis.'

The problem of tuberculosis was discussed at
length during the XIII Meeting of the Directing
Council (Washington, 1961). Document CD13/17,
Rev. 1,2 "Financial Outlay Required to Formulate
a Continental Plan to Combat Tuberculosis," pre-
sented by the Director, estimated that the addi-
tional financial outlay for an expanded tuberculosis
program was about $63,000,000 per year over a
period of 10 years, for a grand total of $630,000,000,.
including the costs of a variety of control measures
-therapeutic, preventive, and educational. The
discussion that followed the presentation of the
document indicated the need for obtaining addi-
tional information on the nature and scope of the

1 Official Document PAHO 27, 424.
2 Official Document PAHO 41, 359-362.

problem in each country, in order to carry out a
detailed study that will serve as a basis for formu-
lating tuberculosis control programs.

Through Resolution XXXVI 3 the Council recom-
mended to Governments: (a) the carrying out of
tuberculosis studies in their respective territories
in order to gain a better knowledge of the incidence
and prevalence of the infection and the disease, and
the organization of intensive case-finding; (b)
studies to determine the costs in each country of
specific control measures, to aid in drawing up na-
tional plans for tuberculosis control with adequate
financing; (c) acceptance as 10-year goals of stated
reductions in mortality and morbidity rates, and in
infection prevalence ratios; and (d) review by each
Government of its present resources and program to
make possible more effective use of available re-
sources.

The Directing Council also authorized the Di-
rector to attempt to obtain additional financial re-
sources that will make it possible to carry out a
continental plan to combat tuberculosis, including
the investigation of all problems that bear a rela-
tion to the disease, in order to help reach the most
rapid solution possible.

To assist the Governments in the control of tu-
berculosis, the Organization is expanding, within
the budgetary possibilities, its activities in this
field through a regional project (AMRO-110) and
several country projects. This assistance consists
in (1) the training of national personnel in the
new techniques and procedures for the management
of the tuberculosis problem; (2) survey of the
tuberculosis situation in the different countries, in-
cluding the study of present trends in morbidity and
mortality from the disease, the assessment of avail-
able resources in physical facilities and trained
personnel that could be used for an effective pro-
gram, the evaluation of needs and possible ways
to fulfill them, etc.; and (3) the establishment of
national pilot project areas.

In the past, the collaboration of the Organiza-
tion has been devoted mostly to mass BCG-vaccina-
tion programs. In 16 countries and territories (Brit-
ish Guiana, British Honduras, Chile, Colombia,
Costa Rica, Dominican Republic, El Salvador,
Guatemala, Honduras, Jamaica, Leeward Islands,
Mexico, Paraguay, Surinam, Trinidad-Tobago, and
Windward Islands), campaigns have been carried

3 Ibid., 35-36.
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out. In addition, assistance has been given to three
countries for the organization of BCG-producing
laboratories.

In the last four years, however, the emphasis has
shifted and is now placed on better organization
of dispensaries. Special attention is given to chemo-
therapy and chemoprophylaxis, which now rank
high among public health measures against tubercu-
losis. The appointment of a Regional Consultant in
Tuberculosis in mid-1960 has stimulated the work
in this field. However, difficulties encountered in re-
cruiting suitable tuberculosis consultants have de-
layed the assistance provided 'by the Organization.

Upon the satisfactory completion of a national
BCG-vaccination campaign in 1958, the Govern-
ment of Guatemala requested the cooperation of the
Organization in carrying out a pilot control project,
based on chemotherapy of patients and chemopro-
phylaxis of contacts. The program started in Sep-
tember 1958 in the Department of Escuintla and
was later extended to the Departments of Santa
Rosa and Sacatepéquez. An evaluation was made
in 1961 of the work carried out in the first two de-
partments with the rearranging of the program and
preparation of standards and procedures.

In 1959, the Government of Mexico requested
PAHO's assistance in a tuberculosis survey and con-
trol program. The training of personnel for this
program (Mexico-38) and the preparation of the
general standards for the control of the disease
in the country have been completed. Regrettably,
difficulties encountered in recruiting an international
consultant and in the provision of the mobile X-ray
units delayed the initiation of this program. Fortu-
nately, the consultant was appointed in the second
part of 1961 and the equipment arrived in January
1962. The program started in Baja California and
the preliminary prevalence survey is now going on,
with follow-up of all discovered cases and contacts.
The laboratory of the University of Mexico con-
tinued to receive collaboration and stimulation in
the investigation and study of atypical myco-
bacteria.

In Cuba, the Government has shown itself very
much interested in carrying out a tuberculosis con-
trol program and has requested the cooperation of
the Organization. So far, several hospitals have
been enlarged, and the number of beds for tubercu-
losis patients was thereby increased significantly.

The BCG-vaccination campaign was completed
in 1961 in the Dominican Republic. With the co-

operation of the Organization a plan of operations
has been prepared for a pilot project in San Cristó-
bal, to begin in 1963 with the assistance of UNICEF.
It is expected that the training of the necessary
personnel will be completed during 1962.

In Honduras, a consultant of the Organization
assisted the Government in 1961 in the prepara-
tion of the plans for a pilot control project in the
southern part of the country (Choluteca).
UNICEF's cooperation has been requested by the
Government for this project.

In Panama, an intensive case-finding program has
been carried out during the past several months as
part of the Central Area public health project. To
assure maximum participation from a predomi-
nantly rural population and maximum cooperation
on the part of patients, suspects, and contacts under
treatment or supervision, a scheme of mobilizing
village leaders is being used. The success of this
plan is encouraging the Government to utilize the
same approach in other fields of public health. The
tuberculosis control program is assisted by the
Organization and UNICEF.

A PAHO tuberculosis consultant has been co-
operating with the Government of Colombia since
1961, in reorganizing its tuberculosis control service.
Particular advances have been made in improving
communication and in setting up uniform standards
and a more effective system of record-keeping. A
pilot project has been drawn up for the area around
Santa Marta; here a special study will be made of
how to motivate ambulatory tuberculosis patients
and contacts to continue taking the drugs for a
long enough time. The project will receive UNICEF
assistance.

At the end of 1961 a detailed critical review of
the administrative and technical aspects of the
activities of the Antituberculosis League of Ecuador
was made by a PAHO short-term consultant.

In Peru, tuberculosis is a serious public health
problem despite the efforts of official and private
agencies to control the disease. Although tubercu-
losis mortality has diminished, a parallel reduction
in number of patients has not been possible; accord-
ing to official statistics, this number has remained
stationary. Surveys carried out in urban communi-
ties revealed a prevalence of 2.34 per cent. A similar
study completed last year in the Puno area showed a
prevalence of active disease of 2.8 per cent.

The Government of Peru has requested the Or-
ganization's and UNICEF's cooperation for a pilot
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tuberculosis control project in the Tacna area. This
project is ready to begin operations, awaiting only
the arrival of X-ray equipment to be provided by
UNICEF, and the PAHO tuberculosis consultant
who is being recruited. A PAHO nursing consultant
in tuberculosis has been on site since 1960, assisting
in both the Puno and the Tacna areas.

In Chile a pilot project has been proposed for a
suitable population group south of Santiago (Comu-
nas La Cisterna y La Graña). It will emphasize
intensive ambulatory and domiciliary treatment and
will work out the most efficient methods of follow-
up, which can be applied to the remainder of the
country.

Several studies undertaken in 1960 in the high
plateaux (Altiplano) of Bolivia indicated that tu-
berculosis is a serious public health hazard in that
area. In 1961 the Government requested the co-
operation of the Organization and of UNICEF for
the establishment of a pilot project for the study of
tuberculosis prevalence and control of the disease,
and for training national personnel in tuberculosis
control methods. The Organization will provide the
services of a tuberculosis specialist and a nurse as
consultants for this project, which will start in 1963.

The Organization has also cooperated with the
Government of Brazil in the preparation of a plan
for a pilot project on tuberculosis control to be
carried out in the State of Rio Grande do Norte,
with the assistance of UNICEF. This program was
planned to start in 1961 but difficulties in the pro-
vision of the mobile X-ray units delayed its initia-
tion. It is expected that the project will begin
early in 1963.

A survey to determine the prevalence of tubercu-
losis in several provinces of Argentina started in the
second half of 1960, with the cooperation of the
Organization-which provided the services of three
consultants-and the assistance of UNICEF. The
survey in the Province of El Chaco was completed
satisfactorily in 1961 and is being extended to
Neuquén Province, this time carried out by national
personnel only.

The organization of the National Tuberculosis
Center at Santa Fe, with the cooperation of PAHO
and UNICEF, was crystalized in 1961. The objec-
tives of the Center include the development of a
demonstration program for tuberculosis control in
an urban and a rural area of Santa Fe Province;
the training of physicians and other technicians; the
instigation of studies in the field of tuberculosis con-

trol and in public health education; consultation
to the provinces in their plans of tuberculosis con-
trol; and finally, stimulation and coordination of
these activities with those developed by other agen-
cies. Considerable progress has been made in the
development of the project. The center at Recreo
(Santa Fe), which combines a sanatorium, a large
pilot dispensary, and a school for tuberculosis con-
trol, has been remodeling quarters, receiving equip-
ment, and engaging personnel. Control activities
have begun in the project area, and of special
interest was the inauguration of the first course in
May 1962. On this occasion only, the course was
limited to Argentine physicians. Two short-term
consultants of PAHO are serving on the faculty, as
well as a staff specialist of the Zone VI Office.

The Recreo center will serve as a technical and
research fountainhead for the tuberculosis control
program of Argentina, and as an inter-American
training center in its teaching aspects.

Under the stimulation of the PAHO Field Office at
El Paso, the activities of the El Paso-Juárez tu-
berculosis committee are being extended to other
twin-city border communities.

At the Pan American Zoonoses Center, expansion
of the laboratory facilities is proposed in order to
permit large-scale typification of mycobacteria. If
financial aid is found for this project, it will be
possible to study the extent of the role of bovine
infection in human tuberculosis in several countries
of Latin America.

Plans are advanced for holding a seminar in 1963
in Argentina, with the objective of discussing ways
and means to utilize the new technical developments
in the prevention of tuberculosis, and to stimulate
action in country projects. This seminar will be
attended by experts on tuberculosis control, epi-
demiologists, and public health administrators of
the South American countries. Another seminar is
scheduled for 1964, for the Middle America and
Caribbean countries and territories.

Summarizing, it is gratifying to note the surge of
increasing interest in tuberculosis control through-
out the Hemisphere. From one pilot project in
operation four years ago, there are now 10, either
operating or soon to begin to operate. Thus, 10
countries are following the first recommendation of
Resolution XXXVI of the XIII Directing Council.

These 10 centers of investigation, training, and
model operation will have a positive influence in the
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countries where they are created. The projects will
emphasize, above all, that aspect of tuberculosis
control which now, beyond any doubt, will dominate
the field for the next many years: the ambulatory-
domiciliary treatment of cases along with the pro-
tection of contacts by vaccine and by drugs. The
technical means are available and the new centers
will study the methodology of bringing them to all

who need them, and will explore ways of motivating
the populations to cooperate in the faithful long-
term use of the drugs. This is a turning point in the
history of the world-wide movement against tu-
berculosis; hospital treatment and vaccination,
hitherto so prominent, begin to play secondary roles,
and the administration of drugs to ambulatory pa-
tients assumes primary importance.

Annex 7

REPORT ON THE NUTRITION PROGRAM IN THE AMERICAS 1

INTRODUCTION

In recent years, considerable emphasis has been
placed on nutrition programs in the Americas for
the following reasons, among others: (a) the aware-
ness of public authorities of the seriousness and
consequences of nutrition problems in the Hemi-
sphere; (b) the progressive decline of certain com-
municable diseases, which has resulted in the emer-
gence of other problems formerly not accorded high
priority in public health programs; (c) better
scientific knowledge of the problems and the means
to solve them; and (d) the possibility of more ex-
tensive resources, both national and international,
for a solution of these problems.

The XIII Meeting of the PAHO Directing
Council (Washington, D.C., October 1961) dis-
cussed at length all aspects of the nutrition problem
in the Americas and approved Resolution XI, 2

which enumerated the most urgent problems and
recommended the measures to be adopted by Gov-
ernments, as well as by the Pan American Health
Organization, in order to solve them.

This report has been prepared in response to the
final paragraph of the above-mentioned resolution,
which reads:

To request the Director to present annually to the
meetings of the Council a report on the nutrition activities
carried out in accordance with this program, and on the
progress made in overcoming the problems in this field.

1 Document CSP16/6.
2 Official Document PAHO 41, 21-22.

The document presented by the Bureau last year
gave a detailed account of the nature of the nutri-
tion problem in Latin America; accordingly, the
present report is intended merely to supplement the
information on the programs that have been carried
out, special emphasis being given to those completed
during 1962.

THE PROBLEM

Resolution XI of the XIII Meeting of the Direct-
ing Council stated that the seriousness of the
nutrition problem in the Americas was shown by
a diversity of evidence, among which was the fact
that the per capita food production in Latin America
was higher before World War II than in 1959-1960.

Unfortunately, the situation has deteriorated
rather than improved during the past year. The
population growth has continued to exceed the
increase in food production. The per capita food
production index was 3 per cent lower in 1960-1961
than in 1959-1960 and was 5 per cent lower than
before World War II.

The indices appear below: 3

3 The State of Food and Agriculture. Food and Agricul-
ture Organization, Rome, 1961.

Per Capita Food Production Index
Average before World War II ............ 104
1948-1949 to 1952-1953 .................... 97
1953-1954 to 1957-1958 .................... 101
1958-1959 ................................ 105
1959-1960 ................................ 102
1960-1961 ................................ 99

105



XVI PAN AMERICAN SANITARY CONFERENCE

The slight gain made in 1958-1959 was lost in
1960-1961. The per capita production decline has
been attributed to climatic factors, but that only
shows that greater efforts are needed.

The afore-mentioned resolution of the Directing
Council stated that the "problem of nutrition in the
Americas severely affects the state of health of the
population, resulting in high mortality and morbid-
ity, especially among children, as well as inadequate
physical development and output of work, all of
which have deep repercussions on the social and
economic development of the countries."

It is obvious that the magnitude of the nutrition
problem in the Americas can now be appraised much
more accurately than formerly. The mortality of
children in the age group 1 to 4 years continues to
be 20 to 30 times higher in some countries than in
those that are more advanced technologically, and
the association between mortality and the nutri-
tional status of the areas is becoming increasingly
clear.

Calorie-protein deficiency in children continues to
be the most serious problem in the Americas. A
large number of children are being hospitalized for
ailments ranging from the extreme form of maras-
mus to the classic manifestation of kwashiorkor
(infantile pluricarencial syndrome). The problem is
serious not only because of the high mortality rate,
but because those conditions have repercussions on
the future physical and mental development of the
people. Other specific serious problems in the Amer-
icas are the anemias and endemic goiter, which
were dealt with at length in Document CD13/14
presented by the Bureau at the XIII Meeting of
the Directing Council in 1961.

In certain areas, vitamin A deficiency constitutes
an important cause of eye lesions and even blind-
ness.

Aside from those specific manifestations, the
people in Latin America generally show signs of
chronic malnutrition, characterized by insufficient
development of height and weight in relation to
their ethnic potential, an attitude of indifference,
fatigue, and as a resulti low productivity.

For the above reasons, the nutrition problem
ought to be regarded-as stated in Resolution XI
of the 1961 Meeting of the Directing Council-as
one of the top priority problems in national health
planning.

1Official Document PAHO 41, 363-374.

PASB PERSONNEL

In 1960 the Bureau had one nutrition adviser.
In 1962 there were five advisers, stationed in Colom-
bia, Guatemala, Haiti, Trinidad, and Washington,
to give advisory services to the Governments of all
countries in the Region. Another adviser has been
included in the 1963 budget.

It is to be hoped that this increase in personnel
will benefit the nutrition activities being promoted
by Governments in their respective countries.

The Bureau believes that such a marked increase
in personnel for nutrition activities is in keeping
with the recommendation made in 1961 by the
Directing Council (Resolution XI, par. 3):

To give its full support to the recently initiated intensi-
fication of activities in this field, and to recommend that,
in view of the severity of the problem, the Director
include in future proposed budgets the necessary alloca-
tions to ensure the progressive development of these
activities.

NUTRITION IN NATIONAL HEALTH PLANS

One of the objectives of the Ten-Year Public
Health Plan of the Alliance for Progress (Resolution
A.2) approved at the Meeting of Punta del Este 2
is "to make substantial improvements in the feeding
and nutrition of the most vulnerable sectors of the
community by increasing the consumption of ani-
mal or vegetable protein." Another, undoubtedly
one of the most impressive aims, is "to reduce the
present mortality rate in children under five years
of age by one half."

Obviously, those objectives are mutually inter-
related. It will be difficult to reduce the mortality
rate of children under five years of age by one half
if there is not an improvement in their nutrition,
especially an increase in their intake of high-quality
proteins within a satisfactory over-all consumption
of calories. To attain those objectives, nutrition
programs must be soundly planned.

With that end in view, PASB invited a group of
experts to attend a meeting in January 1962 and to
prepare a report suggesting immediate and long-
range measures to be applied in nutrition within the
framework of national health plans in Latin
America.

The meeting lasted for four days, during which

2 OAS Official Records, OEA/Ser.H/XII.1 (Eng.), 1961,
pp. 30-31.

106



ANNEX 7

the group discussed problems in Latin America,
available resources, the order of priority of pro-
grams, the urgently needed measures, the training
of personnel, the establishment or consolidation of
nutrition services, the strengthening of maternal and
child care programs, and the studies required in
order to obtain a better knowledge of problems and
their solutions.

The report of the PAHO Advisory Group on
Nutrition will be distributed in due course to enable
the Governments to utilize it, if they so desire,
in preparing or revising their nutrition plans.

EXPANDED NUTRITION PROGRAMS

The programs that began modestly in 1958 have
increased appreciably in various countries of the
Region. The aim of those programs-which Govern-
ments are carrying out with the cooperation of
PAHO/WHO, FAO, UNICEF, and on occasions,
UNESCO-is to raise the levels of nutrition of the
rural family by means of an intense campaign of
education and the promotion of food production at
the school, family, and community levels, with the
participation of the ministries of health, education,
and agriculture in a coordinated plan.

The programs began in Chile and Guatemala in
1958; they were extended to Paraguay in 1959; to
Brazil, Costa Rica, and Ecuador in 1960; and to
Bolivia, Colombia, El Salvador, Nicaragua, and
Peru in 1961. Finally, in 1962, three countries-
Brazil, Colombia, and Paraguay-extended the pro-
gram to other areas and six new projects were
begun in British Guiana, Honduras, Panama, and
in the islands of St. Kitts, St. Lucia, and Trinidad.

A total of 19 projects are now in progress in 16
countries or territories, as follows:

Expanded Nutrition Programs. Number of Projects

Year Begun Expanded Continued Total

1958_ -_-_- _ 2 - - 2
1959 --_-_-_ 1 - 2 3
1960 -_----_ 3 - 3 6
1961 -_----_ 5 - 6 11
1962 ------- 5 3 11 19

The interest of Governments in these programs
is also revealed by the fact that five new projects
are currently being studied. It is within the realm
of possibility that, in a year or two, almost all the

Latin American countries and many of the Carib-
bean islands of the West Indies may have such
programs. The contribution of Governments to the
programs has been difficult to evaluate in monetary
terms. Specialized international agencies, FAO and
PAHO/WHO, have contributed experts in the fields
of nutrition and agricultural extension. To date,
UNICEF in the Americas has assigned a total of
$1,752,000 in equipment, supplies, and stipends for
courses.

There has never before been such a large-scale
effort to improve the nutritional status of the people,
yet the achievements are slight in relation to the
enormity of the problem in the Hemisphere. But it
is to be hoped that these programs, in conjunction
with the social and economic development plans,
may be able to help in improving the well-being of
the people.

It would be an ambitious plan for the future,
although not an impossibility, to arrange for all
schools where physical and social conditions are
favorable to undertake a food production program,
giving special attention to protective foods, which
are those most conspicuously lacking in the diet of
rural families. In some areas, it will possibly be
better to organize model farms and gardens to in-
struct the whole community, along with a program
of supervised credits for rural families, as some
countries have done.

The participation of health centers, as well as of
agricultural extension units, is essential for the
development of the program, and the respective
ministries have understood that fact. The educa-
tion of mothers, the nutritional rehabilitation of
undernourished children, the campaigns against in-
fectious and parasitic diseases, and the practical
demonstrations of food preparation are among the
activities that health centers are carrying on. The
promotion of food production at the family level
and of food preservation are some of the most sig-
nificant activities being developed by agricultural
extension units. And so, beginning with areas of
50,000 to 100,000 inhabitants-or even more, if
supervision is possible-these programs can be ex-
tended in all countries of the Hemisphere in a co-
ordinated action of the ministries of health, educa-
tion, and agriculture.

DEVELOPMENT OF NEW SOURCES OF PROTEINS

Most Governments have expressed interest in new
high-protein products not currently being used for
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human consumption. In view of the limited availa-
bility of protein from traditional animal sources,
such as milk, meat, fish, and eggs, it is obviously
necessary to promote intensified production of those
foods and also to utilize other potential sources of
protein.

The Pan American Sanitary Bureau, along with
FAO and UNICEF, has been promoting this policy
in areas where the lack of proteins is most pro-
nounced.

The product made at INCAP, known by the ge-
neric name INCAPARINA, is currently being pro-
duced in two countries; from 1960 to 1961, produc-
tion was increased by 38 per cent. In May 1962, a
plant for the production of INCAPARINA was
opened in Nicaragua.

To date, six countries have been authorized by
INCAP to produce that vegetable mixture. The
selling price is approximately four times lower than
that of milk, which the product resembles in protein
content and quality.

Other products, based on soy beans and peanuts,
are being developed in Latin America. Fish flour
is an important source of protein; in Chile it is
being used for human consumption, and possibly its
use may soon be extended to Peru also.

The Bureau believes that this program to promote
new sources of low-cost protein is valuable as an
auxiliary tool in the improvement of human nutri-
tion, provided that it is incorporated into the gen-
eral policy of dietary improvement. Although in
certain areas of the Americas it may at present be
the key program to alleviate calorie-protein mal-
nutrition in children, the term "auxiliary tool" is
simply meant to indicate its limitations.

TRAINING

Fellowships

The Directing Council, at its XIII Meeting, urged
to Director "to give special attention to the train-
ing of the necessary personnel, so that the different
countries may be in a position to properly carry
out their nutrition programs."

The Bureau has made great efforts in that direc-
tion during the past year.

Thirty-one fellowships were granted for nutrition
studies in 1961, that is, almost eight times more than
the average of seven preceding years. The awards
from 1954 to 1961 are as follows:

1954 ..........................
1955 ..........................
1956 ..........................
1957 ..........................
1958 ..........................
1959 ..........................
1960 ..........................
1961 ..........................

2
3
2
4
5
7
5

31

Aside from the fellowships granted with the Or-
ganization's own funds, other agencies and founda-
tions were induced to increase funds for that
purpose.

Training Centers

Institute of Nutrition of Central America and Pan-
amna (INCAP)

One of the training centers most frequently uti-
lized by the Bureau is INCAP. The three types of
training offered at the Institute are perfectly at-
tuned to the needs of Latin America, and at the
same time are utilized by recipients of fellowships
from other parts of the world.

(a) Course on Public Health Nutrition. The pur-
pose of the course is to offer physicians who have
been graduated from schools of public health inten-
sive theoretical and practical training in nutrition.
The principal objective is to give public health
physicians a more thorough grounding in nutrition
so that extensive knowledge of the subject and ex-
perience in it may enable them to perform their
activities more effectively.

The course lasts for 10 weeks, and begins each
year in mid-June. In response to the demand from
other regions of the world, the course is given in
English every two years.

(b) Training of Nonmzedical Nutritionists. An
increase in the number of nonmedical nutritionists
in Latin America is urgently needed. Their activ-
ities in the fields of surveys, organization of pro-
grams, training, supervision, and evaluation is es-
sential to the improvement of the status of human
nutrition.

The PAHO Advisory Group on Nutrition, at its
meeting in January 1962; agreed that the average
need was for one nonmedical nutritionist for each
300,000 inhabitants. Several countries have already
established that figure as a goal for the coming
years. To achieve that average in Latin America,
it will be necessary to intensify training activities
considerably, but the basis of such a policy will be
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to expand the teaching functions of the schools of
dietetics already in operation-there are eight in
Latin America-so that in addition to training staff
who will be qualified to work in hospitals and other
institutions, they will also be able to work in the
public health field.

INCAP has organized a nine-month course, which
will probably be increased to twelve months, to train
public health nutritionists. A degree in dietetics,
biochemistry, or pharmacy is the requisite for the
course.

The collaboration of UNICEF in this training
program has permitted INCAP to broaden the scope
of its activity in this type of training.

(c) Medical Nutritionists. The scarcity of physi-
cians who are specialists in public health nutrition
is one of the most serious deterrents to the promo-
tion of nutrition programs in Latin America.

INCAP has established a special course in this
subject; its duration depends on the previous train-
ing of the candidates, but in no case is it less than
one year.

The PAHO Advisory Group on Nutrition came to
the conclusion that it would be necessary to train
400 medical nutritionists in Latin America in the
next 10 years. Not only the courses offered by
INCAP but also other instructional centers in the
Hemisphere must be utilized in order to accomplish
that objective. The Bureau is giving special atten-
tion to the problem.

Finally, INCAP is training professionals in the
field of basic nutrition research.

Nutrition Training for Nurses

The Bureau and INCAP, with assistance from
UNICEF, are preparing to organize a seminar to
be held in 1962. Supervisory personnel in hospital
and public health nursing will attend, as well as
personnel in charge of the teaching of nutrition in
nursing schools. The purpose of the seminar is to
discuss the type of training that nurses are receiving
and ought to receive in nutrition and dietetics. Pre-
liminary work will be done for the preparation of a
book on nutrition for nurses, which will be pub-
lished by the W. K. Kellogg Foundation and pos-
sibly distributed in 1963.

Nutrition Training for Social Service Personnel

At the end of 1962, with the aid of UNICEF and
the collaboration of FAO, the United Nations Office

of Social Affairs, the Pan American Union, and
PAHO, a three-month course will be given at the
Inter-American Children's Institute (Montevideo)
for executive personnel in charge of the teaching
of nutrition in social service schools in Latin
America.

This personnel is performing a very important
funetion in community programs, and an appro-
priate social and economic approach to nutrition
problems will permit it to exercise a beneficial in-
fluence on the improvement of nutrition. The
Bureau will supply two consultants for its public
health nutrition classes.

Course on Planning of Education in Nutrition Pro-
grams

The Bureau has prepared a plan for a course on
the planning of education in nutrition programs,
which is now under consideration by FAO and
UNICEF. The purpose of the course, which may
be held periodically, is to provide the personnel in
charge of education in nutrition programs with
training in the methodological aspects of planning,
so that in the organization of such educational pro-
grams all pertinent factors will be taken into ac-
count. Attending the course will be nutritionists,
health educators, public health nurses, domestic
economy staff, agricultural extension personnel, and
others responsible for the organization, supervision,
and evaluation of education in nutrition programs.
The course will last for three months.

Other Training Projects

Other projects are being studied in Latin America,
such as the training in nutrition of agricultural ex-
tension personnel, at present being considered by
FAO and UNICEF; the organization of nutrition
departments in medical schools, viewed by the
Bureau as an urgent necessity; the strengthening
of nutrition programs in schools of public health;
and others now in the planning stage.

The Bureau is very much interested in the recom-
mendation made by the Directing Council in 1961,
and is sparing no effort to intensify and extend its
activity in the training of nutrition personnel, an
essential part of nutrition programs which Govern-
ments undertake in their countries.

RESEARCH PROGRAM IN NUTRITION

As was stated above, one factor that has led to
increased development of nutrition programs in
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Latin America has been the existence of a large
storehouse of knowledge that needs only to be
applied in the field. However, much remains to be
learned on the subject.

The Bureau has been engaged in nutrition re-
search activities for a long time, especially at
INCAP, and to a lesser degree, in collaboration
with the Institutes of Nutrition of Ecuador and of
Peru.

Moreover, WHO Headquarters has given some
assistance to the Institute of Scientific Research of
Venezuela to make a study on anemias.

The recent creation in PASB of an Office of Re-
search Coordination, which will carry out its activi-
ties principally through an agreement with the U.S.
National Institutes of Health, will make it possible
to expand nutrition research to a considerable degree.

The PAHO Advisory Group on Nutrition con-
cluded that a proper orientation of nutrition pro-
grams required additional knowledge of the epi-
demiological aspects of malnutrition, especially of
protein-calorie malnutrition in children, hypovita-
minosis A, ariboflavinosis, and endemic goiter. It
also stated that the effects of malnutrition on physi-
cal and mental development had to be ascertained,
and that the definition of mortality attributed to
malnutrition needed to be improved.

The group also pointed out the necessity for
making additional studies on high-protein foods,
the relationship between nutrition and infectious
diseases, the prevalence and causes of anemias, and
the special nutritional needs of nursing mothers.

In addition to these concrete problems, the Group
agreed that it was necessary to improve the method-
ology for evaluation of nutritional status and for
nutrition education programs intended for different
cultural, social, and economic groups of all ages.

In April, the Bureau called together a group of
consultants in Boston to discuss specific projects of
high priority in nutrition research, in order to
present them at the meeting of the PAHO Advisory
Committee on Medical Research, held in Washing-
ton in June.

The following four projects were submitted to that
Committee:

(a) The Effects of Nutrition on Physical and
Mental Development in Children. The project con-
sists of a study of the mental and physical develop-
ment of children in different ethnic, social, and
economic groups in various Latin American coun-
tries. Initially, it would be carried out in four

countries, where qualified experts are available to
make such a study.

Since it is known that many preschool-age chil-
dren in Latin America suffer from manifestations
of calorie and protein deficiency, it is important to
ascertain the degree to which that deficiency in-
fluences their subsequent physical and mental de-
velopment. Preliminary studies made in Mexico
indicate that there is a relationship between under-
weight and mental backwardness in children, and
that both probably result from malnutrition. A more
thorough study must be made on different ethnic
and social groups in various Latin American coun-
tries.

(b) Etiology of Anemias. Anemias constitute one
of the most serious specific nutrition problems in
Latin America and the West Indies. There are many
unknown factors in its etiology, and it is hoped
that a proper epidemiological approach can clarify
the situation.

These studies, along with the project of WHO
Headquarters, can be carried out in three or four
countries of the Region.

(c) Endemic Goiter. A special PASB consultant
prepared a specific project for obtaining a better
knowledge of the conditions and factors that have
a bearing on endemic goiter. While it is evident that
iodine deficiency plays an important part in its
etiology, there are probably other genetic and die-
tary factors that explain the differences in the prev-
alence of goiter and cretinism in certain areas.
Plans are being made to conduct studies in four or
five countries in order to investigate the etiopatho-
genesis of the disease.

Meanwhile, the Bureau is continuing to urge
Governments to set up salt-iodization programs.

(d) Interrelationship of Nutrition and Infection.
The high rates of mortality from gastroenteritis,
measles, and other diseases accompanied by extreme
states of malnutrition indicate the need for a
thorough study of this subject.

The interrelationship of nutrition and infectious
disease is dynamic, frequently characterized by
synergism and less commonly by antagonism. In
general, the successful control of malnutrition,
especially in children, lessens the propensity toward
infection; and the reverse is true since their rela-
tionship is mutually dependent. The studies begun
at INCAP, to which the 1961 report referred at
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length, have encouraged the Bureau to expand the
radius of activity to other research centers.

The four projects described-physical and mental
development in children, the anemias, endemic
goiter, and the interrelationship of nutrition and
infection-will soon be promoted by the Bureau as
the initial phase of its broad plan of research.

WHO Headquarters will continue to collaborate
with the Bureau in its research on anemias and
vitamin-A deficiency, which is already in progress.

PUBLICATIONS

In 1962, the Bureau distributed 4,000 copies of
the Table of Food Composition for Use in Latin
America, prepared by INCAP and the U.S. Inter-
departmental Committee on Nutrition for National
Defense.

In May 1962, distribution was begun of the
Fourth Collection of Scientific Publications of the
Institute of Nutrition of Central America and
Panama (in Spanish) which contains 36 research
papers on nutrition, totaling 373 pages.'

The Boletín of the Pan American Sanitary Bureau
(Vol. LII, No. 4, April 1962) published the con-
clusions of the Seminars on Education in Nutrition
that were held in Quitandinha, Brazil, and Guana-
juato, Mexico, in 1960 and 1961, respectively.

FIFTH CONFERENCE ON NUTRITION PROBLEMS IN

LATIN AMERICA

The Government of Peru has generously offered
its country as the site of the Fifth Latin American
Conference on Nutrition Problems, which will be
held in La Molina in March 1963. The Conference
will be sponsored by FAO and PAHO/WHO, with
the collaboration of the Government of Peru. The
four preceding Conferences took place in Monte-
video (1948), Rio de Janeiro (1950), Caracas
(1953), and Guatemala (1957).

'Publicaciones Científicas del INCAP, Recopilación
No 4 (Scientific Publication PAHO 59).

One of the outstanding topics of the Fifth Con-
ference will be "National Planning of a Food and
Nutrition Policy." Experts in economics, agricul-
ture, and public health, as well as nutrition experts,
are expected to attend.

The Bureau wishes to stress the importance of
this Conference, whose success will depend on the
caliber and number of the participants sent by
Governments. The document produced by the meet-
ing can be very valuable as a guide for a food and
nutrition policy within the general social and eco-
nomic development plans prepared in the countries.
As in previous Conferences, the Governments them-
selves will assume responsibility for the expenses of
their delegates, while the host Government and the
international organizations will assume the re-
sponsibility for the organization of the Conference
and the publication of its report.

CONCLUSION

The Americas are resolutely moving toward a
better future. Although it is not immediately pos-
sible to evaluate the results of the efforts being
made, it is undeniable that a new spirit of activity
has become evident in recent years. The seriousness
of the nutrition problem in Latin America demands
that it be studied not only as a biological problem
but as an economic phenomenon as well. The
people's diet could well be thought of in terms of
economic capital, and for its administration a sum
proportionate to the invested capital could be
allotted.

Assuming that the daily cost for food for each
person in Latin America is 25 cents, simple arithme-
tic leads to the conclusion that the annual invest-
ment in food is approximately 20 billion dollars.
From the economic standpoint, the science of nutri-
tion is nothing more than the knowledge of how to
invest the capital produced by earth and sea, with
man's help, in the best possible way to obtain the
greatest possible return.
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REPORT ON THE STATUS OF THE CONTINENTAL PLAN OF COMMUNITY
WATER SUPPLY AND SEWAGE DISPOSAL'

The community water supply program of the
Pan American Health Organization and the World
Health Organization is three years old. It dates
from the meetings in 1959 of the Directing Council
and the World Health Assembly, at which resolu-
tions were adopted stressing the importance of more
rapidly providing all the people with safe and
adequate water supplies. The reports presented to
the Directing Council in 1959 2 and 1960 3 refiect
the early activities toward getting the water supply
program under way in the Region of the Americas.

Since last year's report, the success of programs
undertaken during the first two years has become
evident. As with any program, a period of develop-
ment has to be expected and results cannot be
achieved within a few months. For example, the
1959 report showed no international investment that
year for water in Latin America; in 1960 there were
no loans; but in 1961 and early 1962 a total of
US$128,000,000 was committed by the Inter-Ameri-
can Development Bank. Additional loans were
made -by the Export-Import Bank, and others are
under study by the World Bank.

It is interesting to note also that the expenditures
of Governments for water supplies appear to be
rapidly increasing. During the past year, more
than US$100,000,000 have been committed in na-
tional budgets,1 for the most part in addition to the
regular amounts normally budgeted.

The new construction financed from loan and
national funds will benefit more than 10,000,000
people.

The resolution establishing the water program
recognized, it will be recalled, that financing posed
the most serious problems in the construction of
water systems in the Latin American countries. It

Document CSP16/13.
2 Official Document PAHO 36, 282-286.

Official Document PAHO 41, 375-379.

will also be recalled that, in the Technical Discus-
sions on water supply at the 1959 Directing Council
meeting, the conclusion was reached that invest-
ment in water systems could be obtained only when
their administration, management, and fiscal poli-
cies were sound. On these conclusions the Pan
American Health Organization based the philosophy
that has guided its operations throughout the past
three years. This is that its greatest usefulness in
this field lies in concentrating on the creation of
well-conceived and well-managed water organiza-
tions; the establishment of realistic, revenue-pro-
ducing rate structures; and the building of investor
confidence. The PAHO has therefore placed great
emphasis on its program for the development of
sound management and fiscal policies. To promote
them, it has conducted a number of courses, semi-
nars, and symposia and has rendered advisory serv-
ices in fields where an understanding of these prin-
ciples could be best ensured. In future programs,
such activities will continue to carry a high pri-
ority. The fact that investments in water supply
by international banks have increased steadily dur-
ing 1960, 1961, and 1962 is evidence of the lending
institutions' confidence that their loans will be re-
covered from the water operations. The task now
confronting the countries is that of justifying this
confidence.

It has been pointed out that the international
sources of money are inadequate to solve the water
problems of Latin America or any other areas of
the world, and that these problems must be finally
resolved through the utilization of local resources.
If the loans made for water supply act as a catalyst
by demonstrating the feasibility of establishing
sound water operations in the various countries, the
funds will have been well expended.

A brief review of the status of certain aspects of
the over-all water program in the Americas will
indicate the situation as of the date of this report:
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Status of PAHO Special Community Water
Supply Fund

In the year 1961, contributions to the Special
Community Water Supply Fund were pledged in
the following amounts: U.S.A., US$150,000; Uru-
guay, 20,000 pesos. In 1962 to date, the contribu-
tions pledged have been as follows: Colombia,
US$5,000; U.S.A., US$300,000. At the present levels
of expenditure, all funds contributed for the water
program will have been expended by 1 January
1963. As shown in the Appendix, these funds are
being used primarily for direct consultant help to
Governments. Part has been or will be used for
regional short courses and study groups, part for
short travel fellowships, and part for special studies
of regional interest.

The importance which must be placed on the
Organization's efforts to achieve good management,
and the requests being received from Governments
for technical assistance of all types, far exceed the
limited funds available from the regular budget,
and continuing support of the Special Fund is there-
fore necessary if concentrated work is to continue
in the water supply field.

Status of Long-Range Plans for Water Supply

1. Urban Water Supply

Several countries have completed 10-year plans
for water supply in their urban areas. In most
instances these plans will require additional engi-
neering studies before construction activities can
be started. Needed changes in organization and
management practices have been undertaken in
some cases; in others, much still remains to be done.

In general, the urban water program is progress-
ing and it would appear that if the present level
of activity continues, the goals set in the Charter
of Punta del Este for urban water supply will be
realized in many countries.

2. Rural Water Supply

The outlook for rural water supplies and for
reaching the Charter goals in 10 years is less opti-
mistic than for urban water. The reasons for this
less favorable situation are several. The most im-
portant, however, are:

(a) Ministries of health have not the engineering
personnel and organization to undertake a job of
this magnitude.

(b) Rural project financing is more difficult than
urban and requires greater concentration on efforts
to obtain local sources of money.

Neither of these obstacles is insurmountable, but
without immediate attention and action, the rural
objectives will not be met. The action needed ought
to include at least the following:

(1) An immediate strengthening of the environ-
mental sanitation services of the ministries of
health by:
(a) Raising the engineering services to a

level at which they are directly respon-
sible to the minister.

(b) Providing the budget and the posts
needed to staff the environmental sani-
tation services at national and local
levels.

(c) Providing salaries and career opportu-
nities for engineers in the health serv-
ices which will attract and retain com-
petent personnel.

(2) Utilization to a maximum of local sources
of funds for rural water supplies by:
(a) Having engineers, health educators, sani-

tarians, nurses, doctors, and other health
personnel participate in mass-education
programs on the need for and ways to
obtain safe and adequate water for rural
areas.

(b) Stimulating local self-help projects.
(c) Developing local committees whose ob-

jective, among others, will be to find
local funds to help pay for water facili-
ties for their commnunity.

(d) Assigning to the ministry of health engi-
neers the task of studying new ap-
proaches and methods of financing ap-
plicable to local conditions.

(e) Concentrating action on rural communi-
ties where people are in greatest need
and show the greatest interest in helping
themselves through contributions and
work.

In summary, the rural water objectives of the
Charter of Punta del Este can be reached in each
country, but only if the engineering services of the
health ministries are immediately strengthened and
local participation by the people is stimulated to
the maximum.
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Status of Projects

Water projects, both urban and rural, are now
under way in many countries. In about 26 projects
international funds are involved. In these projects
there has been, and will continue to be, a time lapse
after approval of a loan and the beginning of con-
struction. This is true because final engineering
plans and specifications have to be completed,
equipment and construction contracts let, and sup-
plies delivered. Management and organizational
changes involving legal action are frequently in-
volved,, which also require time.

Therefore, it is important to stress that the de-
velopment of any sound project will require years,
rather than months, from beginning to completion.

Government action to ensure the good manage-
ment on which the success of water projects hinges
is less at present than could be hoped for.

Present Status of Waterworks and Sanitation
Personnel

The limited numbers of trained personnel in most
countries need not be an immediate obstacle to the
development of water programs. For the 10-year
goals, however, the personnel requirements will ex-
ceed the present supply and steps must be taken in
each country to immediately utilize to the maxi-
mum all existing engineering personnel and to begin
to train the additional numbers required. As men-
tioned earlier, the organization and conditions of
employment must be substantially improved or
engineering personnel will be discouraged from
working as members of the health team.

Status of Loans for Water

It can be predicted that, in the future, condi-
tions for international loans for water supplies will
become more rigid. In the past year and a half,
new policies and procedures had to be developed.
This period is ended. Sound projects able to show
good organization leading to good manageniment will
have excellent chances to receive money. Poor
projects will have poor success in obtaining funds.

Good management and fiscal responsibility will
become more and more important.

Status of Water Projects for the Future

An evaluation of the Organization's activities
under the water supply program in the past three

years leads to the conclusion that considerable
activity has developed along the recommended
lines, which will ensure the channeling of ever-
increasing funds into urban water systems. To
ensure the proper use of these loan funds and the
ability of the systems receiving them to become
self-sufficient and demonstrate the value of good
organization and management, continued emphasis
is believed necessary on programs that will assist
the Governments in strengthening these aspects of
the systems. At the same time, the programs within
countries will be enabled to expand so as to cover
water systems that are entirely locally financed.
The evaluation also indicates that, because of the
marked progress made in the urban field, increas-
ing attention must be paid to smaller communities
and rural areas. Therefore, the Organization's pro-
grams will place more and more emphasis on as-
sisting Governments to meet the problem of rural
communities. Studies are now under way, and will
be continued, on finding finance and administration
mechanisms suitable to local water systems in these
areas. The objectives of the Organization will thus
be broadened to cover the entire gamut of water
supply, urban and rural. Great stress will be laid
in all future programs on the training of personnel
to undertake the work at local levels and on the
mobilization of local resources to the utmost pos-
sible extent. Attention will also be given to the in-
service training of engineers through short courses,
seminars, symposia, and travel fellowships.
Through the improvement of existing staff and the
better utilization of all personnel, it is believed that
the existing limited resources can be concentrated
in a manner which will best ensure the successful
implementation of the planned programs.

It is believed that the actions of the previous
meetings of the PAHO Directing Council and the
World Health Assembly in noting the importance
of water to health, and in providing for priority
programs to help solve the world problems of water
shortage, have done much to focus the attention of
world leaders on the importance of water to social
and economic development. The importance of
water to housing, tourism, industry, and urbaniza-
tion further impresses national planners with the
necessity to give water a high priority. It is there-
fore believed that water is firmly established in the
minds of economists, bankers, and national officials
as a priority item in all national plans.
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It is for ministries of health to take advantage of
the opportunity and to exercise their duties and
responsibilities.

Summary

This brief report has attempted to set forth the
activities of the Pan American Health Organization
in the regional program of water supply. The
activity which has developed in practically every
country of the Region during the past year is a
clear indication that the basic philosophies of the
Organization's program are sound, and that in al-
most every instance those Governments which have

established 10-year plans for water supply will be
able to meet their goals if the present level of
activity is continued.

Increasing emphasis will be placed by the Or-
ganization on finding solutions to problems of rural
water supply and making this information available
to Governments, with the hope that the 10-year
goals for the rural water supply program can also
be realized in many areas. The Organization will
continue to offer the Governments services of all
types to help them solve the many problems with
which they are confronted in both urban and rural
water supply programs.

Appendix

ACTIVITIES IN WATER SUPPLY DURING THE PAST YEAR

The Organization's activities during the past year in
the field of water supply were as follows:

1. Advisory services were provided to the Governments
of Bolivia, Colombia, El Salvador, Honduras, Panama,
Peru, and Venezuela on long-range national plans for
water supply.

2. Advisory services in water supply design were pro-
vided to the Governments of Colombia, the Dominican
Republic, Ecuador, Guatemala, Haiti, Mexico, St. Lucia,
and Venezuela.

3. Training in water supply design was given for
engineers from El Salvador, Guatemala, Haiti, Honduras,
Mexico, Nicaragua, and Panama.

4. Advisory services in water supply accounting were
provided to the Governments of Brazil, Colombia,
Panama, Peru, and Venezuela.

5. Assistance in water supply management was given
to the Governments of Brazil, Colombia, Costa Rica, El
Salvador, Nicaragua, Peru, and Venezuela.

6. Support was provided in the technical design prob-
lems of water supply in British Honduras, Chile, Ecuador,
Guatemala, St. Lucia, and Venezuela.

7. Assistance in the preparation of documentation for
loan submissions was given to the Governments of Brazil,
Colombia, Ecuador, El Salvador, Guatemala, Panama,
Peru, and Venezuela.

8. Consultant services were provided to the Govern-
ments of Colombia, Peru, and Venezuela on public infor-
mation and education in water supply.

9. Assistance was given to the Government of Hon-
duras on matters related to the establishment of a water
supply laboratory, and a general assessment was made

in six other countries on water laboratories and water
quality control.

10. Engineers from all countries of the Region were
invited to provide information on water supply design
criteria, and an opportunity to discuss these criteria will
be given at a regional seminar to be convened in Septem-
ber 1962.

11. Assistance was given to the Governments of Brazil,
Colombia, and Guatemala on problems related to the
fluoridation of water supply through the use of fluorspar.

12. Assistance in the field of water rates and water
supply financing was given to the Governments of
Barbados, Bolivia, Brazil, Colombia, the Dominican Re-
public, Ecuador, Guatemala, Haiti, St. Lucia, and Vene-
zuela.

13. Joint activities of the Organization and the Inter-
American Development Bank in the field of technical
assistance have been conducted in Bolivia, Brazil,
Ecuador, El Salvador, Paraguay, and Peru. These have
ranged from preliminary engineering studies to manage-
ment assistance after loans.

14. Assistance was given in the technical development
of well drillers and ground-water development in Argen-
tina, Bolivia, British Guiana, Chile, Colombia, Mexico,
Paraguay, and Venezuela.

15. Assistance in the revision of plans and loan pre-
sentations was given in the Washington Office to delega-
tions from Brazil, Colombia, Ecuador, Panama, Peru,
and Venezuela.

16. General consultations relating to the development
of water supply programs were held in Barbados, British
Honduras, Dominica, the Dominican Republic, Ecuador,
Grenada, Haiti, Mexico, Nicaragua, Paraguay, and
St. Lucia.
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DIRECTOR'S REPORT ON THE RESEARCH POLICY AND PROGRAM OF THE PAN
AMERICAN HEALTH ORGANIZATION 1

During the quadrennium 1958-1961 and in the
first six months of the present year, there have been
significant developments in the medical research
program of the Organization. The research program
was undertaken in the light of the basic objectives
of PAHO as stated in Article 1 of the Constitution:

The fundamental purposes of the Pan American Health
Organization shall be to promote and coordinate efforts
of the countries of the Western Hemisphere to combat
disease, lengthen life, and promote the physical and
mental health of the people.

In recognition of these purposes and of the grow-
ing importance of research as an essential compo-
nent of a comprehensive program for the betterment
of health in the Americas, and as instructed by
Resolution XXXVIII of the XIII Meeting of the
Directing Council (Washington, D.C., October
1961),2 studies have been undertaken to guide an
expanded and intensified research and research
training effort to solve health problems for which
there are presently inadequate or no available an-
swers. As the program develops, it will be related
to the particular needs and opportunities for re-
search existing within the countries. It will em-
phasize research projects requiring coordinated
effort by more than one country and research
activities that will stimulate a wider application of
existing and new knowledge to the special problems
of each country. In addition to the great and grow-
ing resources of the Americas, PAHO will draw
upon the diversified experience of the World Health
Organization. The research policies ancl programs
of both Organizations will be fully coordinated,
bearing in mind the opportunities and special needs
and requirements of the Americas.

'Document CSP16/35.
2 Oficial Document PAHO 41, 37.

Agreement between the Pan American Health
Organization and the United States Public

Health Service

An important development in the quadrennium
which greatly strengthened PAHO's research activi-
ties was the agreement, announced jointly on 16
December 1960, between the Pan American Health
Organization and the US Public Health Service.
The agreement, 3 issued as a "statement of arrange-
ments" between the two organizations, focused on
three main points: (1) staff collaboration between
the two organizations; (2) further development of
PAHO research activities; and (3) definition of
forms of USPHS aid that might be applied to
PAHO research activities. Under the agreement,
the USPHS will consider proposals for grants made
by investigators who may wish to participate in
research programs coordinated by the Organization,
as well as applications for grants in support of
research to be conducted directly by the staff of
the Organization.

In line with this agreement, the Organization in
1960 encouraged the Bureau of Public Health
Economics of the University of Michigan to apply
for a research grant from the National Institutes
of Health of the USPHS, for a study of the
economic implications of malaria eradication in the
Americas, and pledged to make a supplementary
contribution equal to 10 per cent of the amount
granted by the NIH. Consequently, when a grant
of US$95,000 was made by the NIH for a three-
year study of the problem, the Organization pro-
vided US$9,500. This study is now in progress,
with the Organization providing assistance in plan-
ning the field work and in selecting the areas to be
studied.

8 Ibid., 383-384.
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Another example of effective collaboration under
the agreement is the study of comparative mortality
rates by causes in nine cities of the Americas, or-
ganized in 1961 by the Health Statistics Branch of
the Organization, which promises to provide valu-
able data for future epidemiological studies on
geographic differences in the distribution of fatal
diseases.

Research and training activities are also expand-
ing at the Institute of Nutrition of Central America
and Panama, the Pan American Foot-and-Mouth
Disease Center, and the Pan American Zoonoses
Center. These programs are solidly founded on
proved systems of international cooperation among
interested countries. In each case PAHO provides
administrative and logistic support and technical
supervision. It is gratifying to note that these
centers are attracting substantial voluntary grants,
on a mounting scale, with which to expand their
research efforts. The Organization thus serves its
Governments by maintaining a relatively small
central core of expert personnel who are able to
attract the scientists and grants without which the
difficult problems of malnutrition, foot-and-mouth
disease, and the zoonoses will not be solved.

It is evident that,l as the research interests and
activities of the Organization have expanded, an
increasing responsibility has devolved upon Head-
quarters to provide sound policy guidance and
logistic support for existing programs and to de-
velop studies looking toward the solution of many
other problems of an international nature not at
present directly encompassed in the Organization's
program.

Office of Research Coordination

Recognizing the Organization's need and its
unique resources and objectives, and in the spirit
of the agreement of December 1960, the USPHS
National Institutes of Health made a grant of
$120,750 in 1961 to permit PAHO to make the
necessary studies to provide the basis for a sound,
effective, and productive expansion of its research
policy and program. To assist the Director and the
technical branches of the Organization in carrying
forward such studies, an Office of Research Coor-
dination was created late in 1961. Among the
subjects which have been identified thus far as re-
quiring research and research training efforts on a
more intensive and coordinated basis are: arthro-

pod-borne viruses, Chagas' disease, foot-and-mouth
disease, leprosy, malaria, plague, and schistosomi-
asis. Wider areas where intensified research is re-
quired are the zoonoses in general, nutrition, dental
health, radiation health, mental health, maternal
and child health, environmental health, medical
care,1 and health economics.

The present report, together with Document
RES 1/19,1 provides an over-all appraisal of the
existing research program and reviews a number of
proposals for the expanded program. Expert con-
sultants and staff specialists reviewed the status of
knowledge in each field of subject matter, appraised
the resources available for research, and suggested
promising lines for further investigation.

Report of the PAHO Advisory Committee on
Medical Research

To assure the broadest and wisest possible con-
sideration of these complex and difficult problems,
the assistance of the PAHO Advisory Committee
on Medical Research is invaluable. This group of
12 distinguished scientists, educators, and adminis-
trators of the Americas convened in Washington
for their first meeting from 18 to 22 June 1962 to
consider the reports and recommendations of the
expert consultants and of the Organization's tech-
nical branches and research centers. The Commit-
tee's Report and recommendations, including sum-
maries of the documents which it reviewed, may
serve for the information and guidance of the
Governments and of the Conference. In some in-
stances, it will be noted that further studies are
suggested and additional reports are called for.

In a fast-changing, interdependent world in which
revolutionary advances in all branches of science
and technology, not least in the biomedical field,
are the order of the day, the work of planning and
coordination must proceed on a continuing basis.
However, this report is made in the fullest confi-
dence that the outlines of a long-term policy on
research for the Organization have emerged and
that, with the approval of the Conference, its Gov-
ernments will be assured of an intensified and ex-
panded program of research and research training
with which they will wish to cooperate. While the
Organization has demonstrated over the years that
the pooling of resources in a concerted attack on un-

1 Report on the First Meeting of the PAlIO Advisory
Committee on Medical Research, 1962 (mimeographed).
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solved problems is a very good method of getting
results of benefit to all at a reasonable cost, in the
longer run biomedical research in the Americas can
be no stronger than the research interest and
resources of the countries.

In this connection, the Advisory Committee re-
port recommended (page 6, first paragraph):

. . . that each country carry out, by means of . . . a
national research council, or by some other means, a
radical study of the programs in the health and related
sciences, so as to identify where research activities should
and could be stimulated and career appointments made to
advantage. It was recommended that PAHO support
these studies by offering the services of consultants.

Such studies would be invaluable to the Organi-
zation in shaping its program to meet the needs and
opportunities of each country and of the Americas
as a whole.

Definition of Research

In considering research broadly, the Committee
made some illuminating observations on so-called
"fundamental" and "applied" research (page 1, last
paragraph):

It felt that all genuine good-quality research is funda-
mental if it contributes to the more complete understand-
ing of the multifaceted aspects of complex problems.
This is particularly so when dealing with man, who is
the central object of its concern.

The Committee observed further (page 2):

Fundamental science is not distinguished by the use of
mathematical, physical, or chemical methods per se, but
rather by the relevance of the research to an intellectually
and practically satisfactory solution of the problem at
hand.

The immediate purpose of supporting research in Latin
America is to solve problems related to health in a manner
which will promote human welfare . . . The long-range
goal is to promote the upgrading of the community in its
most human aspects through the cultivation of science.

It was from this broad, philosophical, yet at the
same time, practical point of view that these dis-
tinguished leaders of science and public affairs
approached their analysis of the subject matter in
the documents, and their counsel was most helpful
and always practical.

Expanded Program and Research Priorities

The Committee reviewed research needs and
recommendations for intensified efforts in the study

of Chagas' disease, malaria, schistosomiasis, leprosy,
plague, arthropod-borne virus diseases, and some of
the zoonoses. It also considered reports and recom-
mendations in the more general fields of environ-
mental health, dental public health, maternal and
child health, nutrition, radiation health, medical
care, and health economics.

The Commitee's analysis, priorities, and recom-
mendations are being studied by the Organization
in developing an action program appropriate to its
resources. It is clear that the range and diverse
character of the expanded program is such that it
will take time to implement all of the promising
lines of investigation suggested by the Committee.

It can be stated, however, that the Organization
and its Governments now have in their hands a
solid body of up-to-date knowledge about a wide
range of research needs, urgent problems requiring
solution,i and promising lines for intensified re-
search.

Concerning priorities, the Committee observed
(page 3, last paragraph):

The bases for the establishment of priorities are several.
The research project must be relevant to the field of
health and it must somehow promise dividends in terms
of new and significant knowledge and of increased human
welfare. It is rarely possible to obtain an accurate idea
of the economic importance of the problem to be studied,
because of lack of data in this area. Since this important
criterion could so rarely be used, research on diseases with
high morbidity and mortality would tend to have a high
priority. The sine qua non for support is that there be
competent individuals in centers with adequate facilities
to carry on the project. It is also important that the
research project not duplicate other research under way.
Other things being equal, preference should be given to
those programs which are peculiarly significant for Latin
America or to those which involve international co-
operation. Finally, even if several of the above conditions
are not fulfilled, the Committee felt that a project might
be considered if its support will have a favorable effect
on the research potential of the country.

The limiting factors in implementing the program
endeavors are research resources, skilled manpower,
and institutional resources and drive. While there
are several outstanding research centers and pro-
grams in Middle and South America, the important
health problems under consideration call for a sus-
tained research development effort by the Americas
as a whole and by each country concerned, to
develop national and international institutional
resources to accomplish the ends sought.
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Recognizing that successful research enterprise
begins with imaginative, trained, skillful individ-
uals who have the equipment with which to work,
the Committee emphasized (page 2, last para-
graph):

A long-range policy in scientific development must
have as its basis the detection of young scientific talent,
its encouragement, and its promotion through fellowships
and other means. All efforts should be made to identify
the best existing research centers in order to strengthen
and supplement their research and encourage them to
foster their own programs of study at the postgraduate
level. It is essential to arrange for the education of young
trainees within the framework of these centers, so that
traveling abroad will be necessary only in exceptional
cases. The research and training centers should be sup-
ported by providing fellowships for students as well as
equipment and funds to cover the expenses of the trainees.

It will be noted that the expanded program is
concerned with three broad areas of research which
bear directly on the health and well-being of the
people of the Americas. These are:

1. Biomedical research on certain communicable
diseases about which current knowledge is inade-
quate or non-existent, to bring about their control
and possible eradication;

2. Applied and basic research in environmental
health having to do especially with sanitation,
pure water supply, waste disposal, and industrial
health problems; and

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

From a glance at the past and present program of
the Organization, it is clear that during the entire
60-year history of the Organization communicable
diseases have had and still have the highest priority.
This will continue to be so, but if these diseases
are ever to be brought under control there is only
one way to do it and that is by acquiring, through
biomedical research on the agents and vectors of
the diseases, the necessary knowledge to deal with
them effectively. These health problems are inter-
national ones and the Organization is well equipped
to provide leadership and to coordinate intercountry
efforts to solve them.

The second category of problems concerns the
influences of the environment on health and
disease. They are manifold. The unsanitary and
other untoward conditions which prevail in many
regions of the Americas are well known. These are

problems which call for research on the application
of known principles to local conditions which vary
widely in the Americas. Toward this end, the
Committee recommended (page 9, second para-
graph) that each country establish an experimental
station associated with a technical institution,

. . .where solutions to problems of applied research,
adaptation of known principles, and the training of tech-
nological personnel could be stimulated...

These urgent problems can only be solved by the
countries themselves, but PAHO can be of assist-
ance in providing, upon request, expert consultant
services in planning the experimental stations and
research programs.

The third broad category concerns the social and
economic aspects of health and disease and of medi-
cal care. Concerning the social-ecological factors,
the Committee further recommended (page 9, last
paragraph):

The need for exploring anthropological approaches,
human behavior, and mechanisms of mass education to
accept new ideas and to change existing habit patterns
is as important in treating problems associated with the
environment as it is in all public health activities, and
warrants emphasis in any consideration of applied
research.

Recognizing that the gap between what is known
about health and disease and what is being applied
in practice is large and may be growing, the Com-
mittee observed (page 29, last paragraph):

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

It concluded (page 30, second paragraph) by
giving this field of research "a very high priority
level on a par with biological and medical re-
search."

As a matter of urgent necessity, therefore, the
Organization will extend its best efforts to assist
countries in establishing research activities that
look toward closing this dangerous gap. It is clear
that such action is vital to the success of national
plans for development in the decade ahead, under
the Charter of Punta del Este.

In this broad and important field, as in the gen-
eral area of biological and medical research, na-
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tional and international research resources for
pursuing necessary investigations and for training
research workers will determine the pace of prog-
ress toward the ends sought.

PAHO Policy on Research

The outlines of a research policy for PAHO that
emerge from the considerations previously discussed
are clear. The policy has evolved over a period of
years as the Organization has gained experience in
solving problems in the pursuit of its long-term ob-
jectives. However, in facing up to its developing
and greatly expanded future responsibilities, in large
part reflected in the afore-mentioned documents,
it is well to state explicitly the policy which, with
the approval of the Conference, will guide the Or-
ganization's action program in the quadrennium
ahead.

The research policy of PAHO is to assist the
Americas in the development of the necessary re-
searoh resources for solving the most pressing health
problems of the people.

The guiding philosophy of the proposed policy is
that poor health and disease involve the complex of
functions of the human organism as a biological
entity, and inseparably also the interaction of the
individual with his social and physical environment.
In short, biomedical research embraces the study of
all the biological and environmental' factors which
if out of balance and uncontrolled may cause ill
health, disease, and incapacity of the individual to
function as a normal human being.

To develop healthy modern living conditions in-
volves investigation of how a community, be it rural
or urban, lives-an analysis of its systems of com-
munication and cultural institutions and patterns,
and of the physical environment within which its
health services function. From these basic research
data, practical plans can be developed involving
not merely needed medical care services, but also
the necessary participation of the people themselves
in all aspects of preventive medicine and disease
control in order to create a healthy, sanitary en-
vironment at home, at work, and at play.

As was stated at the outset of this report, the
expanded research program, as it is being developed,
will be related to the particular needs and oppor-
tunities for research existing within the countries.
It will emphasize research projects requiring co-
ordinated effort by more than one country and

research activities that will stimulate a wider ap-
plication of existing and new knowledge to the
special problems of each country. Research which
will solve operational problems of the programs
themselves will be undertaken, including especially
research that will assist the Americas in implement-
ing the health aspects of national development
plans. Besides the growing resources of the Ameri-
cas, PAHO will draw upon the diversified experi-
ence of the World Health Organization. The
research activities of both Organizations will be
fully coordinated, bearing in mind the opportunities
and special needs and requirements of the Americas.

Implementation of the Policy

In implementing the research policy, subject to
the approval of the Conference, assistance will be
made available to the Organization's Governments,
upon request, to assess the status of their research
resources and to promote their development for the
solution of national health problems. The assistance
will take the form of expert consultant services for
organizing research activities and training programs
in existing educational and research institutions,
and also, for helping to organize new institutions
as needed. Such assistance will embrace considera-
tion, on a high-priority basis, of the economic and
financial aspects of health services and medical
care in national development planning, a heretofore
neglected field of basic research.

Many countries of the Americas share similar
health problems, and when two or more of them
seek to pool scarce resources in an international
research center to achieve mutually desired ends
and request the assistance of PAHO in such under-
takings, the Organization will respond within its
available resources, as it has done in the past, by
offering its experience and counsel in inter-Ameri-
can cooperative efforts. Moreover, PAHO will
undertake to use its good offices in attracting the
interest of fund-granting organizations, providing
that the countries concerned furnish the basic mini-
mum facilities and personnel required for such
partnership efforts.

Recognizing that the establishment of an inter-
national research center takes time, and realizing
that many of the research projects of the expanded
program presented herewith should be undertaken
with the least possible delay, the Organization will
undertake to coordinate the planning of cooperative

120



ANNEX 9

research efforts of the countries concerned. It will
also endeavor to be of assistance in securing the
necessary support funds.

Furthermore, in the future, as in the past, the
Organization will seek by all available means to
expedite communication among research workers
and public health officials, as well as among educa-
tional and research institutions. It will continue
to sponsor research conferences, media of communi-
cation, and fellowships, and institute a program of
research traineeships and in other ways expedite
the exchange of information and skills in develop-
ing the health-sciences community of the Americas.

In furtherance of these ends, the Office of Re-
search Coordination will develop and maintain an
up-to-date roster of the health-sciences research
institutions and personnel of the Americas, based
on national inventories and assessments.

As the policy unfolds in action, an annual review
and appraisal will be made and referred to the Ad-
visory Committee on Medical Research for its
critical review and recommendations. Annual re-
ports will be made to the Directing Council and to
the Governments of the Organization.

The entire program of research development, as
well as the policy, will be subject to review at the
next Pan American Sanitary Conference in 1966.

Financial Arrangements

The Organization's program of research to date
has been maintained and expanded with a rela-
tively small investment by the Governments suf-
ficient to support a small corps of experts, individ-
uals who for the most part cover several fields.

The investment has yielded great dividends be-

cause the quality of work has attracted the inter-
est of other scientists and of fund-granting agencies.

Upwards of one million dollars is contributed
annually in the form of research grants from the
USPHS National Institutes of Health and from
private foundations and other sources for projects
at research centers and at Headquarters.

Even with an anticipated one-year extension of
the present NIH grant for planning and coordina-
tion activity, it will become necessary-as the
program gathers momentum-for the Organization
to fund the costs of the continued function of this
office in the amount of $100,000 in 1964, $125,000
in 1965, and $150,000 in 1966.

The program itself, which is reflected in the re-
port of the PAHO Advisory Committee on Medical
Research, will be funded project by project as
granting agencies become convinced of their merit
and of their importance to the health of the
Americas.

Conclusion

The Americas are on the move and the Organiza-
tion's role in the vast international and national
efforts to raise the standard of living of the people
and create a healthier life for all is an exceedingly
important one. To discharge its responsibilities to
the Governments during a period of revolutionary
advances in science, biomedical research must ex-
pand in many directions if the Organization is to
continue to merit the same confidence of the inter-
national community of the Americas which it has
enjoyed for the past 60 years, as a result of the
services rendered to combat disease and prolong
productive life.
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REPORT ON THE RESEARCH PROGRAM ON AIORTALITY STATISTICS IN THE AMERICAS 1

In accordance with the plans presented by the
Director to the XIII Meeting of the Directing
Council 2 in October 1961, the Organization has
initiated a research program in mortality statistics.
The purpose of this project is to obtain basic data
as comparable as possible to serve as background
for epidemiological research in the Americas. Be-
cause of differences in extent of certification by
medical personnel, terminology in use, nosological
viewpoints, lack of diagnostic standards, and
methods of certifying the underlying cause of
death, mortality statistics for countries at present
are not comparable. As a first step in obtaining
satisfactory data it was considered advisable to
collect information from large cities where some of
these problems are not so great, since medical
facilities are readily available and most deaths are
certified by physicians. The method of procedure
is to have each death in the study investigated
through interviews in the home, hospital, and clinic,
and with the physician to obtain as complete a
record as possible of the fatal illness, including re-
sults of laboratory and other diagnostic procedures
and autopsy findings. A study sample of approxi-
mately 2,000 deaths per year among persons be-
tween the ages of 15 and 75 years is planned from
each of ten cities for 1962 and 1963, giving in all
40,000 questionnaires for analysis.

The Directing Council in 1961 supported this
research program in Resolution VII,3 in which it
recommended that Governments give the program
full support so that the benefits of this intensive
investigation of mortality on a regional basis may
be fully utilized, not only to provide clues for
epidemiological studies but also to improve the
quality of mortality data essential for health plan-
ning. It also recommended to the Director of PASB
that the Organization assist the investigators in the

1Document CSP16/36.
2 Official Document PAHO 41, 76-78.
3 Ibid., 19.

cities selected, so as to ensure that the coordinated
investigations provide comparable basic data and
that the results of this research program are fully
utilized in health services, in epidemiological stud-
ies, and in teaching in medical schools.

During 1961, the planning phases for the research
program were carried out, starting with a planning
conference in May to consider the soundness of the
proposal. Authorities on the subject of classifica-
tion of diseases and causes of death-Dr. Percy
Stocks, formerly Director of the WHO Center on
Classification in England; Dr. Darío Curiel, Direc-
tor of the Latin American Center for Classification
of Diseases in Venezuela; and Dr. Iwao Moriyama
of the United States National Center of Health
Statistics-participated in the development of plans
and the design of the questionnaire for the study
of fatal illnesses and injuries in cities of the Ameri-
cas. The conference agreed that it was highly im-
portant to establish an accurate and comprehensive
picture of mortality by age among the adult popu-
lation in selected cities of the Americas, and that
the effort and expense of such an investigation
would be fully justified.

In order to select the cities and collaborators
with the necessary qualifications as outlined in the
proposal, potential collaborators in medical schools,
public health schools, and national health services
were visited. Pilot testing of the questionnaire was
initiated in August 1961 and more than 500 ques-
tionnaires were completed in eight cities. The
analysis of the pilot testing demonstrated that the
structure and actual content of the questionnaire
were in general suitable for the purposes of the
study. In November 1961, the United States Pub-
lic Health Service, through the National Institutes
of Health, awarded a grant for the field work of
the project, entitled Inter-American Investigation
of Mortality, for a two-year period beginning in
1962 and ending in 1964.

The protocol planning conference of the principal
collaborators, to develop the final standard ques-
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tionnaire and procedures for use in all cities in the
investigation, was held from 22-30 January 1962.
A Manual of Procedures was issued in order to
maintain uniformity throughout the investigation.

Field work was started utilizing deaths of adults
15-74 years of age occurring in January 1962 in
five cities: Bogotá, Colombia; Caracas, Venezuela;
La Plata, Argentina; Lima, Peru; and Sáo Paulo,
Brazil. Work started with the investigation of
deaths occurring in March in Guatemala City and
Mexico City, and with those in May in Cali,
Colombia. Local circumstances delayed the begin-
ning of the project in Santiago, Chile. Delay was
encountered in the development of plans for the
inclusion of one or more cities in English-speaking
countries. However, it is expected that two such
cities will be included shortly. The principal col-
laborators (given in the Appendix) are epidemiol-
ogists, statisticians, and other members of faculties
of public health schools, medical schools, and
national health services.

By the end of June 1962 completed question-
naires in seven cities were available for analysis
for this first preliminary report. These question-
naires were reviewed by the medical referees (Dr.
Stocks and Dr. Curiel), and the underlying cause
of death was assigned independently by the two
referees according to the international standards.
If in the judgment of the referee the evidence was
not sufficient to justify the designation of a single
cause, he designated two causes with certain
weights.

Because work in the cities started at different
times, the numbers of completed questionnaires
available for processing from these cities varied
considerably, as shown below:

Bogotá .............................
Caracas .............................
Guatemala City ....................
La Plata ...........................
Lima ...............................
Mexico City ........................
Sáo Paulo ..........................

287
335
130
384
339

30
56

Since the numbers of deaths for Sao Paulo and
Mexico City were less than 100, they have been
excluded from this analysis. Although the numbers
of deaths in the other five cities were not large
enough for detailed study, this preliminary analysis
has been made principally to evaluate the proce-
dures and to consider the suitability of the data for
the purposes of this project.

For the study, cities were selected in which it was
felt that hospital facilities and medical care would
be readily .available for residents and thus the medi-
cal histories and diagnostic evidence would be
satisfactory. At this time, a summary of such
evidence is useful as a measure of the quality of
the data from the cities.

The first method of evaluating the material in
this respect is through consideration of the deaths
according to place of death (Table 1). In three
of the five cities, over half of the deaths occurred
in a hospital. Deaths occurring in emergency serv-
ices are included as hospital deaths, since these
services usually have the necessary equipment and
diagnostic facilities of a hospital.

Over 60 per cent of these deaths were of persons
who had been in the hospital in the last year of
life or died in the hospital (Table 2). The propor-
tion without medical care in the last year is small.
Many of those without care or for whom informa-
tion could not be obtained-the group under "Not
stated"-died from an accident or other violence.
Thus the medical care rendered in hospitals or by
physicians in clinics, offices, or homes appears to
be sufficient to give relatively complete information.
Of course, some difficulties have been encountered
in obtaining data in the field. On the whole, how-
ever, the situation is favorable and the principal
collaborators are doing very well in overcoming
many difficulties in locating families, physicians,
hospital records, etc.

The value of the data is increased if, in addition
to clinical histories, laboratory and pathological
findings are available for use in the assignments
of the causes of death. The proportions of these
deaths in which autopsies were carried out are given
in Table 3. Here a marked variation is noted for
the five cities. In Caracas and Bogotá, the per-
centages were high; however, many of the medico-
legal autopsies in Bogotá were incomplete, per-
formed principally for deaths from external causes.
The percentage of the deaths with complete autop-
sies was highest for Caracas, namely 28.3. The
others were 12.2 per cent for Bogotá, 8.5 for Guate-
mala, 2.6 for Lima, and 1.8 for La Plata. Thus,
extension of pathological work in some of the cities
is a matter of great urgency. It is expected that
this research project will lead to further epidemio-
logical research in cancer and cardiovascular dis-
eases where pathological findings will be essential
for accurate diagnosis. The lack of autopsies indi-
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Table 1-Deaths by Place of Occurrencefor Five Cities included in the Inter-American Investigation of Mortality,
Preliminary Data of June 1962

Bogotá Caracas Guatemala La Plata Lima

Place of Death
Num- Per Num- Per Num- Per Num- Per Num- Per

ber Cent ber Cent ber Cent ber Cent ber Cent

Total -- - - -------------- 287 100 335 100 130 100 384 100 339 100

Hospital, ------------------------------ 161 56.1 195 58.2 49 37.7 186 48.4 177 52.2
Home ------------------------- - 107 37.3 112 33.4 78 60.0 175 45.6 113 33.3
Public placeb6.------------------- ---- ------- 15 5.2 24 7.2 2 1.5 19 5.0 13 3.9
Not stated and other --------------------------- 4 1.4 4 1.2 1 0.8 4 1.0 36 10.6

(a) Including other institution and emergency service.
(b) Including cases in transit to hospital, physician's office, etc.

cates the immediate need to train pathologists for
services in hospitals and medicolegal services so
that complete autopsies can be carried out.

Laboratory examinations, electrocardiograms, X-
ray examinations, blood pressure readings, etc., were
carried out in varying proportions of the cases in
these cities and in general indicated that such diag-
nostic procedures are being used relatively fre-
quently and are thus useful evidence in the deter-
mination of the cause of death.

After the data have been collected for the two-
year period, it is planned to calculate for each city
age-specific and age-adjusted death rates by causes.
This type of analysis is impossible at this time
since the numbers of deaths in the investigation are
small. However, the distribution of deaths by groups
of causes is useful for preliminary information re-
garding mortality in the age group 15-74 years in
these cities. The numbers of deaths for 17 cause
groups are given in Table 4, with the percentage
distributions.

Two medical referees have independently assigned
the causes of death, and their decisions have been
combined. When a referee was in doubt, he assigned
two causes,, with the most likely cause given a
weight of two and the less likely a weight of one.
Thus, as a result of this weighting, the numbers
of deaths appearing in the table contain fractions.
It is obvious that the causes of death differ in
these five cities. The influence of age should be
taken into consideration. The population of La
Plata, Argentina, is somewhat older than that in
the other cities and thus may have proportionately
more deaths from *certain causes. The distribution
of deaths in the preliminary data for these five
cities is given by age group in Table 5. Nearly two
thirds of the deaths in La Plata were of persons
55-74 years of age, while in the other cities the pro-
portions were lower.

The two leading groups of causes in all cities
were malignant neoplasms and diseases of the heart,
but their relative importance varied.

Table 2-Recorded Medical Care in Five Cities Included in the Inter-American Investigation of Mortality,
Preliminary Data of June 1962

Bogotá Caracas Guatemala La Plata Lima

Type of care in last year of life
Num- Per Num- Per Num- Per Num- Per Num- Per

ber Cent ber Cent ber Cent ber Cent ber Cent

Total ---------------------------------- 287 100 335 100 130 100 384 100 339 100

Hospital ------------------------ 182 63.4 233 69.6 88 67.7 245 63.8 207 61.1
Physician- .-................ 77 26.8 51 15.2 30 23.1 127 33.1 79 23.3
Other and none- ----------------------------- 13 4.6 16 4.8 10 7.7 9 2.3 1 0.3
Not stated ------------------------ ----- 15 5.2 35 10.4 2 1.5 3 0.8 52 15.3

(a) Excluding patients also receiving hospital care.
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Table 3-Deaths by Type of Autopsy in Five Cities Included in the Inter-American Investigation of Mortality,
Preliminary Data of June 1962

Bogotá Caracas Guatemala La Plata Lima

Type of autopsy Num- Per Num- Per Num- Per Num- Per Num- Per
ber Cent ber Cent ber Cent ber Cent ber Cent

Total deaths ----------. ----------------- 287 100 335 100 130 100 384 100 339 100

Deaths with autopsies ---------------........... 103 35.9 98 29.3 13 10.0 17 4.4 67 19.8
Hospital autopsies -------------------------- 39 13.6 48 14.3 9 7.0 10 2.6 17 5.0

Complete ---------------------- --------- 30 10.5 48 14.3 9 7.0 7 1.8 8 2.3
Incomplete -------..---- . .... 9 3.1 - - - - 3 0.8 2 0.6
Not stated-- - -- - -_- - -_ 7 2.1

Medicolegal autopsies ----- ----.-.--.-.-. -- 61 21.2 50 14.9 2 1.5 6 1.6 47 13.9
Complete ----------------------------------- 5 1.7 47 14.0 2 1.5 - - 1 0.3
Incomplete ..........-.................. 56 19.5 - - - - 5 1.3 46 13.6
Not stated -................................ - - 3 0.9 - - 1 0.3 - -

Type of autopsy not stated -------------------- 3 1.0 - - 2 1.5 1 0.3 3 0.9

Table 4-A ssignments of Causes of Death by Medical Referees* for Five Cities, Preliminary Data of June 1962

Bogotá Caracas Guatemala La Plata Lima
Groups of causes

International Classification of Diseases Num- Per Num- Per Num- Per Num- Per Num- Per
ber Cent ber Cent ber Cent ber Cent ber Cent

Total ---------------------------- 287 100 335 100 130 100 384 100 339 100

Tuberculosis, all forms (001-019) ------ 26.8 9.3 13.3 4.0 4.3 3.3 3.5 0.9 48.5 14.3
Other infective and parasitic diseases

(020-138) ------ ---.--------------- 7.5 2.6 10.2 3.0 5.8 4.5 5.5 1.4 4.0 1.2
Malignant neoplasms (140-205)-------- 41.5 14.5 79.0 23.6 33.8 26.0 119.2 31.1 68.0 20.1
Diabetes mellitus (260) ----------- 6.0 2.1 9.8 2.9 4.5 3.5 13.0 3.4 6.5 1.9
Vascular lesions affecting central

nervous system (330-334) ---- _. .... 18.2 6.3 23.3 7.0 6.8 5.2 40.3 10.5 23.8 7.0
Diseases of heart (410-443) ----------. 48.7 17.0 82.3 24.6 14.2 10.9 84.8 22.1 54.0 15.9
Other diseases of circulatory system

(400-402, 444-468) ---------------- 11.3 3.9 5.8 1.7 3.7 2.8 14.5 3.8 15.1 4.5
Influenza and pneumonia (480-493) .--. 13.0 4.5 4.2 1.2 1.3 1.0 1.2 0.3 8.7 2.6
Bronchitis (500-502) ----------------- - 4.8 1.7 0.2 0.1 1.2 0.9 8.2 2.1 2.0 0.6
Cirrhosis of liver (581) -------- _. ..... 5.5 1.9 4.5 1.3 6.7 5.2 10.5 2.7 7.2 2.1
Other diseases of digestive system

(530-580, 582-587)----------------- 20.3 7.1 15.0 4.5 7.3 5.6 15.2 4.0 21.2 6.2
Nephritis and nephrosis (590-594) ------ 9.7 3.4 4.3 1.3 1.8 1.4 4.0 1.0 10.8 3.2
Deliveries and complications of preg-

nancy, etc. (640-689) -------- 6.3 2.2 1.7 0.5 3.0 2.3 4.0 1.0 8.0 2.4
Accidents (E800-962) .----------- -_-- 28.2 9.8 27.5 8.2 6.3 4.9 13.7 3.6 27.8 8.2
Suicide, homicide, and other violence

(E963-999) ------------------- -- 17.0 5.9 30.3 9.0 2.0 1.5 10.0 2.6 5.2 1.5
All other specified causes (Residual) -_-- 21.7 7.6 21.4 6.4 17.6 13.5 29.1 7.6 24.2 7.1
Symptoms, senility, and ill-defined

conditions (780-795) ------------ 0.5 0.2 2.2 0.7 9.7 7.5 7.3 1.9 4.0 1.2

* Fractions due to multiple assignments by referees.
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Table 5-Deaths by Age Group in Five Cities Included in the Inter-American Investigation of Mortality,
Prelimi'nary Data of June 1962

Bogota Caracas Guatemala La Plata Lima

Age group in years
Num- Per Num- Per Num- Per Num- Per Num- Per

ber Cent ber Cent ber Cent ber Cent ber Cent

15-74 ------- - ---- 287* 100 335 100 130 100 384 100 339 100

15-34 ----- - - - - -------- 60 20.9 77 23.0 23 17.7 26 6.8 81 23.9
35-54 ------------- 103 35.9 96 28.6 33 25.4 110 28.6 104 30.7
55-74 ----- -- - -- - ---- 123 42.9 162 48.4 74 56.9 248 64.6 154 45.4

* Includes one with age not stated.

Although the numbers of deaths from these causes
are not large enough for conclusions, there appear
to be differences in cancer by site and in the types
of heart disease in these cities. Thus they suggest
that this research project will reveal the background
information needed as the basis for further epi-
demiological research in the Americas.

Tuberculosis was an important cause of death in
Lima (ranking third) but only a minor one in La
Plata, Argentina. In Bogotá, it was the fourth
leading cause, being exceeded by diseases of the
heart, malignant neoplasms, and accidents.

The final assignments by the medical referees of
causes of death were compared with those on the
original death certificates. These comparisons could
be made for four cities. It was clear that the addi-
tional data collected in this research project per-
mitted assignments to more specific categories. An
important group in which the additional informa-
tion made a more specific assignment possible for
each of the cities was maternal deaths, categories
640-689 (diseases of pregnancy, childbirth and the
puerperium). For these four cities only 12 deaths
were classified as maternal deaths on death certifi-
cates. However, the additional information from
hospitals and physicians indicated that 20( should
be so assigned. This finding is not unexpected, since
facts of a delivery or abortion may not always be
known to the physician in attendance at the time of
death. Also, the additional data permitted changes
in assignments to specific sites of malignmnt neo-
plasms and types of heart diseases, as well as
changes from one group of diseases to another.

In this project, hospital and physician records
and interviews with physicians are providing the
additional information desired for stating the cause
of the fatal illness and the nature of the injury with

supporting evidence. Improvements are to be ex-
pected in the quality of data as work in the field
progresses and as physicians become more familiar
with data necessary for assignments of the causes
of death.

Although this is only a preliminary report, the
analysis indicates that data will be obtained to ful-
fill the objectives of the research project. Each one
of the collaborators has an opportunity to under-
take special studies in phases of the project of in-
terest in his city. The development of this research
marks the beginning of a new era in collaborative
work in the field of statistics in the Americas. The
products and by-products will be many. It is be-
lieved that the continued interest and support of the
Governments will contribute to the success of this
Inter-American Investigation of Mortality and thus
the foundation will be laid for further collaborative
research on the geographic studies of disease.

The Regional Advisory Committee on Health
Statistics,; at its recent meeting in June 1962, re-
viewed the progress of this research program. It
discussed the problem of excessive mortality in
children in the age period 1-14 years in many areas
of the Americas due to common communicable dis-
eases of childhood such as measles, whooping cough
and diphtheria, diarrheal diseases, and respiratory
diseases. In one of the participating cities a study
of child mortality has already been started, utilizing
the procedures of the Inter-American Investigation
of Mortality. It is believed that careful investiga-
tion of the causes of excessive mortality in children
in several of the cities with high death rates would
be advisable. Since virus diseases may be involved
in the excessive mortality, it would be desirable that
cities in which such an investigation is carried out
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have sufficient laboratory facilities, including a virus
laboratory, for confirmation of diagnosis.

The Advisory Committee stated that it "believes
that as the Organization makes progress in the
Investigation of Mortality, it will be in a position
to undertake additional research projects. The Com-
mittee supports and encourages the Organization
to extend its research program for understanding
patterns of mortality in the Region." '

The Committee also recommended that "the Or-
ganization proceed with the planning of epidemio-
logical cancer research and with the promotion of

1Scientific Publication PAHO 65, 18.

study of the incidence of this disease." 2 It was
suggested that a meeting of a group of specialists
having a specific interest in programs in this field
be convened early in 1963 in order to plan research
in cancer epidemiology.

The Organization is actively initiating geographic
research for understanding disease in the Region.
This program has been made possible by the spirit
of cooperation and collaboration of the health lead-
ers of the Americas, as expressed in the establish-
ment of the Pan American Health Organization,
in the Pan American Sanitary Code, and in the de-
cisions of the Pan American Sanitary Conferences.

2 Ibid., 17.

Appendix

PRINCIPAL COLLABORATORS OF INTER-AMERICAN INVESTIGATION OF MORTALITY

Bogotá, Colombia: Dr. Luis E. Giraldo, Assistant
Professor, Department of Epidemiology, School of
Public Health, National University, Bogotá.

Cali, Colombia: Dr. Pelayo Correa, Professor of
Pathology and Head, Department of Pathology, School
of Medicine, University of Valle, Cali.
Dr. Bernardo Aguilera (Co-principal Collaborator),
Assistant Chief, Department of Preventive Medicine
and Public Health, School of Medicine, University of
Valle, Cali.

Caracas, Venezuela: Dr. Carlos Luis González, Tech-
nical Adviser, Department of Public Health, Ministry
of Health and Welfare, Caracas.

Guatemala City, Guatemala: Dr. J. Romeo de León,
Jr., Medical Officer, Epidemiology Branch, Division of
Public Health, Institute of Nutrition of Central Amer-
ica and Panama (INCAP), Guatemala City.

La Plata, Argentina: Dr. Carlos Ferrero, Director of
Biostatistics, Ministry of Public Health of the Province
of Buenos Aires, La Plata, and Professor of Biostatis-

tics, School of Public Health, University of Buenos
Aires.

Lima, Peru: Dr. Abelardo Temoche, Public Health
Officer, National Health Planning 'Commission, Minis-
try of Public Health and Welfare, and Professor of
Medical Statistics, Medical School of San Marcos
University, Lima.

Mexico City, Mexico: Dr. Miguel Angel Bravo Beche-
relle, Scientific Investigator, Laboratory of Epidemi-
ology and Biostatistics, Institute of Health and Tropi-
cal Diseases, Mexico City.

Santiago, Chile: Dr. Adela Legarreta, Professor, De-
partment of Biostatistics, School of Public Health,
University of Chile, Santiago.

Sao Paulo, Brazil: Dr. Elza Berquó, Professor of Bio-
statistics, Department of Statistics, School of Hygiene
and Public Health, University of Sao Paulo, Sáo Paulo.

Dr. Giraldo García Duarte (Collaborator for Investiga-
tion in Ribeiráo Préto), Associate Professor of Hy-
giene, School of Medicine of Ribeiráo Préto.

127



Annex 11

REPORT ON HEALTH ACTIVITIES CARRIED OUT IN CONFORMITY WITH THE
CHARTER OF PUNTA DEL ESTE, AND THEIR FUTURE PROSPECTS'

The cardinal purpose of the Alliance for Progress,
as set forth in the Charter of Punta del Este, is to
bring a better life to the peoples of the Americas
by accelerating economic social development.. To
achieve that purpose the American republics have
agreed to work toward certain fundamental goals
in the present decade. They have recognized that,
in order to reach those goals, the rate of economic
growth in any country of Latin America must not
be less than 2.5 per cent per capita per year and,
more important still, that well-being and welfare
can no longer be belated consequences of that eco-
nomic growth. They have further agreed that there
is a mutual relationship between economic develop-
ment, living standards, and well-being and that,
because past economic development has not auto-
matically resulted in homogenous social betterment,
economic growth must go hand-in-hand with social
progress.

Health Activities within the Framework of the
Charter

The objective of the Charter in the field of health
is as follows:

To increase life expectancy at birth by a minimum of
five years, and to increase the ability to learn and pro-
duce, by improving individual and public health.

To reach that objective, it will be necessary:

. . to provide adequate potable water supply and
sewage disposal to not less than 70 per cent of the urban
and 50 per cent of the rural population; to reduce the
present mortality rate of children less than five years
of age by at least one half; to control the more serious
communicable diseases, according to their importance as
a cause of sickness, disability, and death; to eradicate
those illnesses, especially malaria, for which effective
techniques are known; to improve nutrition; to train
medical and health personnel to meet at least minimum
requirements; to improve basic health services at na-
tional and local levels; and to intensify scientific research

1 Document CSP16/7.

and apply its results more fully and effectively to the
prevention and cure of illness.2

The measures which it is recommended that Gov-
ernments adopt in this endeavor are set forth in
Resolution A.2, Ten-Year Public Health Program
of the Alliance for Progress.3 They include the com-
pletion and expansion of projects under way, the
formulation of projects for gradual development,
and the preparation of national health plans for the
present decade. However, it must be emphasized
that the formulation of plans should not, by any
means, interrupt those activities aimed at the solu-
tion of current problems. On the contrary, programs
should be continued and expanded not only because
they serve an immediate social purpose but also
because they will be included in a well-conceived
national plan. In the formulation and implementa-
tion of programs, and in establishing systems of
health planning, the Pan American Sanitary Bureau
has been assigned specific responsibilities.

This report on the activities the Bureau has un-
dertaken in fulfillment of its responsibilities under
the Charter of Punta del Este follows the same
pattern as that set forth in Resolution A.2. It deals
in turn with short-range and long-range measures,
but only in broad outline, since the Director's Quad-
rennial Report and Annual Report that will be
presented at the XVI Pan American Sanitary Con-
ference will contain both a succinct account of the
background and a detailed treatment of current
activities.

Continuation and Expansion of Current
Activities

The Bureau's current activities aimed at the
solution of priority problems in all the major health
fields in the Americas have been continued and
expanded. Major advances have been achieved in

2 0AS Official Records, OEA/Ser.H/XII.1 (Eng.), 1961,
p. 11.

s Ibid., pp. 30-32.
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malaria eradication programs, many of which are
entering or have already entered the consolidation
phase. Programs for the eradication of Aédes ae-
gypti have been strengthened, and activities in the
field of yaws, smallpox, tuberculosis,, leprosy, and
other chronic diseases have been augmented. Ad-
visory services for the strengthening of local and
national health services have been improved and
increased. Greater emphasis has been given to
specific fields such as health statistics, medical care,
nursing, mental health, radiation protection, and
occupational health. In the field of education and
training, special importance has been placed on
promoting training of auxiliary personnel and ad-
visory services have been continuously provided to
professional and subprofessional schools. Detailed
reporting of work in each of these areas will be
found in the Annual Report of the Director for
1961 (Official Document No. .44). Special mention
should also be made of water and basic sanitation
projects, the formulation and execution of which
have gained impetus since the Inter-American De-
velopment Bank and other institutions such as the
World Bank, the Export-Import Bank, and the
Agency for International Development have under-
taken to finance water supply and sewage disposal
projects.

As a result of the funds allocated for water in
the loan program of the Inter-American Develop-
ment Bank, a substantial number of requests for
loans for the construction and improvement of water
supply systems have already been presented to the
Bank by the Governments. In many of these, the
PASB has given help through regular staff and
short-term consultants to both the Bank and the
Governments in the field of preinvestment studies,
preparation of loan requests, and review of the
requests. It is anticipated that the volume of this
type of service will increase. With the construction
now in prospect or in progress, it is evident that
there will be a growing demand for consultant serv-
ices to assure adequate postinvestment management,
maintenance, and continued growth of the water
systems in response to the needs. To prepare for
these activities, the Organization has already added
an Engineering Consultant specializing in manage-
ment, and plans are being developed which will
assure the provision of adequate consultant services
as well as necessary training programs for the
Governments.

In the field of research, a further step has been

taken with the establishment of an Office of Re-
search Coordination. This office is already review-
ing health research programs and needs throughout
the Americas, with particular .attention to man-
power, material, and other research resources and
requirements. This study is being done with the
aid of specialized groups to deal with particular
diseases or subject matter areas, and will be re-
viewed by the PAHO Advisory Committee on Medi-
cal Research, composed of some of the outstanding
research scientists and administrators of the Hemi-
sphere. From this will develop a program for PAHO
which will permit the Organization to provide the
greatest support to Governments in the field of
health research. At the same time it is anticipated
that this study will indicate further fields in which
the staff of the Organization should engage in re-
search, in collaboration with scientists of the Gov-
ernments, in projects of an international nature
which must be carried out in order to contribute to
this solution of health problems.

Projects for Gradual Development

Among the task forces for programming that were
envisaged in Resolution A.41 of the Charter-for the
purpose of undertaking investigations and studies
and, drawing on the experience of the Governments,
to prepare reports and adopt conclusions of a gen-
eral nature that might serve as a basis in preparing
national development plans-the Bureau was as-
signed the specific responsibility of organizing the
task force on health. The terms of reference of that
task force were to analyze the above-mentioned
general health objective of the Charter; to consider
the most effective measures for reaching its com-
ponent goals; and to formulate concrete recommen-
dations for the Governments and for international
health organizations.

Because the Charter's general health objective
comprises several goals, it was deemed advisable to
convene a number of advisory groups. In the past
three months, these advisory groups, consisting of
highly experienced persons from the countries of
the Hemisphere as well as from international health
organizations, both public and private, have met and
dealt in turn with environmental sanitation, medical
care, medical education, nutrition, and health plan-
ning. Their reports are at present being reviewed
and will be submitted to the Governments in due

1 Ibid., pp. 34-35.
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course. It goes without saying that these advisory
groups have sought to deal with the problems solely
from a Regional standpoint; it will be for the Gov-
ernments themselves to translate their conclusions
and recommendations into national terms.

In addition, the Bureau's staff, working oa infor-
mation supplied by the Governments and by the
field personnel, have been engaged in similar studies
of other problems that received high priority in the
Charter, such as maternal and child health, malaria,
smallpox, and tuberculosis, as well as leprosy, trep-
onematoses, schistosomiasis, and plague.

These reports will, it is hoped, serve as guidelines
for the planning and execution of programs by the
Governments and the international agencies col-
laborating with them.

Health Planning

Among the major long-term measures which it
was recommended that Governments adopt were the
preparation of national health plans for the present
decade and the creation of planning and evaluation
units in the ministries of health, with appropriate
representation in the national agencies responsible
for the over-all planning of economic development
and social progress, in order to ensure due coordina-
tion. Planning-the considered assignment of pri-
orities for the allocation of resources-is not an end
in itself; it is only a method, a mechanism for
channelling investments toward the attainment of
specific goals. But the process of planning is a
dynamic one, for the attainment of one goal is but
the starting point for the attainment of another. It
is thus necessary to continuously review the progress
achieved; planning and evaluation are therefore
complementary-two faces, as it were, of the same
coin.

The Bureau has already provided consultant serv-
ices to the Governments of Haiti and the Dorminican
Republic to cooperate in the development of na-
tional health plans. Further steps are being taken
to provide consultant services to Ecuador. Mem-
bers of the Bureau have begun to work with the
panel of planning experts established in accordance
with the Charter of Punta del Este to consider the
health aspects of the national developmen-t plans
already presented by several of the Governments.

The Bureau has also made a start on arrange-
ments for the training of the officials who will staff
health planning and evaluation units. Negotiations

have been completed with the Latin American In-
stitute for Economic and Social Planning, estab-
lished under the aegis of the United Nations Eco-
nomic Commission for Latin America and the Inter-
American Development Bank, in Santiago, Chile,
and the first intensive, three-month training course
will be held in October 1962. The Bureau will pro-
vide 20 fellowships a year for the next five years
to enable senior officials of ministries of health and
members of the faculties of public health schools
to attend those courses. Negotiations are now under
way with the School of Hygiene and Public Health
of Johns Hopkins University and with the Agency
for International Development to work out a joint
short-term training course in planning for health
personnel to complement that of ECLA. It is
hoped that the first class of 20 can be instituted
early in 1963 and that additional three-month
courses can be given each year.

In addition, in association with the Center of
Development Studies (Centro de Estudios del Desa-
rrollo, CENDES) at the Central University of
Venezuela in Caracas, a manual dealing with the
principles and methods of planning is being pre-
pared. After further review and practical experi-
ence, it is hoped that the manual will serve as a
guide in the formulation of health plans within the
framework of national development plans.

Planning Services

The planning services of the Bureau are likewise
being strengthened so that it may provide Govern-
ments with the advisory services they need in the
field of health planning and may fulfill its role as
the specialized agency for health planning in the
Hemisphere. Moreover, consideration is being given
to, and arrangements are being contemplated for,
closer Bureau cooperation with the economic mis-
sions to the countries in order to ensure that the
health aspects of national development plans are
taken fully into account.

Conclusion

These, then, are the main lines along which the
Bureau has been working in fulfillment of its spe-
cific responsibilities under the Charter of Punta del
Este. They are predicated on the conviction that
health must take its rightful place among the com-
ponents of economic development and social prog-
ress. In order for this to happen, ministries of health

130



ANNEX 12

must be sure that there is an understanding by
decision-making bodies of the interdependence be-
tween health, economic development, and social
well-being. It must be recognized that "improve-
ments in (health conditions) are desirable in them-
selves,i that they are an essential prerequisite for
economic growth, and that therefore they must be
an integral element in any meaningful development
program for the Region"-as stated in Resolution
A.2 of the Charter.

In health planning, the main tasks of Govern-
ments will be the establishment of priorities for the
investment of resources, both those available domes-
tically and those available in the international
capital market; and it will be for the Governments
to press, as they have done so successfully in the
case of water, for the inclusion of further health
projects in requests for loans from international
credit institutions.

The Bureau's endeavors in the spirit of the Char-
ter are thus already bearing fruit and are bringing
home the realization that funds devoted to health
are a form, not of consumption, but of investment-
an investment that must be made if the objectives
of the Charter are to be attained.

Finally, in the spirit of the Charter of Punta del
Este, PAHO is moving forward in close collabora-
tion with the other organs of the inter-American
system and the UN system, with the Governments,
with the Agency for International Development,
and with other public and private agencies, founda-
tions, and professional groups. The objective of this
effort is to assist in bringing about the greatest
returns to the Governments in terms of improved
health for the citizens of the Americas, through-
to quote the Charter-"the use of other means of
technical assistance, whether multilateral or bilat-
eral, available to the countries of this Hemisphere."

Annex 12

NATIONAL HEALTH PLANS1

At its XIII Meeting the Directing Council recom-
mended, in Resolution III,2 that the Pan American
Sanitary Bureau give emphasis to its work of co-
ordination at the international level and continue
to provide the Governments with technical advisory
services, in particular for the formulation of na-
tional health plans. The Director now has the honor
to report on the activities the Bureau has under-
taken in compliance with that resolution.

It should be pointed out that the years 1961
and 1962 have been a period of intense activity in
the matter of national health planning in Latin
America, as a result of the decisions embodied in
the Act of Bogotá and the Charter of Punta del
Este. These two instruments laid the foundations
for economic and social development in the Hemi-
sphere in the next 10 years, and spelled out the
large-scale measures that would have to be applied
if balanced economic and social development were to
be attained. They also laid emphasis on the role of

1Document CSP16/24.
2 Official Document PAHO 41, 17.

health in economic and social development, and set
certain goals that would be the basis for health
planning in the next 10 years. In addition, the
Charter of Punta del Este recommended that, when
they considered it advisable, Governments should
utilize the technical advisory services of the Pan
American Sanitary Bureau for the formulation and
execution of their national health plans.

The necessary steps to enable the Bureau to ful-
fill these commitments were taken immediately.
First, an advisory group on planning was convened,
comprising experts in various fields of public health,
economics, and planning drawn from the entire
Hemisphere. This advisory group reviewed the scope
of the Charter of Punta del Este and made rec-
ommendations on the following aspects of health
planning: elaboration of the methodological bases
of health planning as part of comprehensive eco-
nomic and social development; organization of
health planning units in the ministries of health
or in health services; training of planning person-
nel; international cooperation in the matter of
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health planning, and various other technical aspects
of planning.

Next, a Planning Office was established at HIead-
quarters for the purpose of coordinating planning
activities and carrying out the above-mentioned
commitments. One of the first tasks of this office
was the preparation of a guide to planning, a first
draft of which is already being used in assisting
some Governments to formulate national health
plans. At the same time, an agreement was con-
cluded with the Central University of Venezuela,
whereby its Center of Development Studies,, in
cooperation with the School of Public Health of
Venezuela, will prepare a manual on the methodol-
ogy of health planning.

Arrangements have been made to provide the
advisory services that some of the countries have
already requested. It should be recognized, how-
ever, that the main obstacle to widespread develop-
ment of the concept of national planning in health
lies in the great shortage of trained and experienced
planners. The Bureau has therefore been concen-
trating its greatest efforts on preparation for train-
ing health planners in order to ensure that, within
the next few years, the countries will have qualified
experts available for the task.

It is now hoped to hold, within the next six
months, three different courses as the first of a
series which will begin to fill the need for training
health planners for the Americas. The first of these
will be held in Venezuela and is intended for 15
officials of the Ministry of Health and Welfare of
that country. It will be conducted, in cooperation
with the Bureau, by the Center of Development
Studies of the Central University in Caracas. Dur-
ing the course, a health plan for one of the states
of the country will be prepared.

The second course, in which the Organization will'
cooperate with the Latin American Institute for
Economic and Social Planning-which was estab-
lished under the auspices of the Economic Com-
mission for Latin America (ECLA)-will make it
possible to train as a fellowship grantee of PAHO
one official from each of the countries of Latin
America. It is expected that this course will be re-
peated annually for five years.

The School of Hygiene and Public Health of
Johns Hopkins University is now considering the
establishment of a parallel type of short course in
English. It is anticipated that the Organization will

assist in the development of the curriculum, in the
staffing, and with the provision of some fellowships.

Direct advisory services to Governments in the
organization of short orientation courses for the
officials of their health services are also planned.
It is further hoped to hold seminars to review the
methods and experiences obtained in the implemen-
tation of the first few national health plans.

A number of Governments have already begun
health planning as called for by the Charter of
Punta del Este. Staff members of PAHO, as well
as short-term consultants, have provided advisory
services in planning to several Governments.

It is anticipated that the alumni of the training
courses described above will be integrated imme-
diately into the services of the Governments in such
a way as to contribute rapidly to the improvement
of the health planning component of national de-
velopment programming.

The courses to be given, and the very program
of PAHO, will evolve in accordance with experi-
ence and an appreciation of needs. For planning is
a dynamic process, and shifts in program emphasis
and direction will be made as indicated by experi-
ence at the national and the international levels.

Even at this stage it is evident that sounder sta-
tistical bases for planning are urgently needed. As
soon as it becomes possible to establish quantitative
criteria for defining problems and accurate statis-
tics of programs and services, it is anticipated that
these essential components of effective planning and
evaluation will make it possible to draw up sound
plans for the health aspects of the economic and
social development.

It is confidently expected that once health plans
are developed, along with the appropriate organi-
zational structure for evaluating and modifying as
necessary, several highly important corollary results
will become evident. The Governments will be able
to define more precisely the areas in which inter-
national assistance can be utilized most effectively.
With clear-cut definitions of problems and resources
available from various sources, it will be possible
for the Governments to coordinate the action of
the various international bodies providing technical
and financial support for social and economic devel-
opment. And finally, the availability of well-based
and well-conceived national health plans will permit
improved long-range program planning and budget-
ing by the international organizations themselves.
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REPORT ON BUILDINGS AND INSTALLATIONS FOR HEADQUARTERS 1

Report of the Director

The Director has the honor to report to the XVI
Pan American Sanitary Conference on the progress
that has been made, since the XIII Meeting of the
Directing Council, on the program for the construc-
tion of the permanent headquarters building.

The developments during the period October
1961-April 1962 are reflected in the report to the
46th Meeting of the Executive Committee (April
1962) and in the several reports of the meetings of
the Permanent Subcommittee on Buildings and
Installations attached hereto.2 Space requirements
were revised, preliminary drawings showing office
layouts were prepared by the architects, and ap-
proval was obtained with respect to height of and
access to the building, after a number of meetings
with the National Capital Planning Commission
and other regulatory bodies.

At its 46th Meeting, the Executive Committee
resolved in Resolution V, paragraphs 2 and 3, to
approve the steps taken by the Director and the
Permanent Subcommittee with respect to the new
headquarters building, and to transmit their reports
to the XVI Pan American Sanitary Conference.

In the period since the 46th Meeting of the
Executive Committee, the Director and the Perma-
nent Subcommittee have been concerned, in the
main, with the problem of the financing of con-
struction. On the basis of the preliminary drawings,
the architects submitted an estimate of $6,510,000
(see column 2 of table), or more than $1,700,000
above the amount indicated as adequate by the
group of architects who selected the winning design.
This estimate was so much greater than that of
the expert architectural consultants, which was
within the available resources of $4,800,000, in-
cluding the generous pledge of $3,750,000 from the
W. K. Kellogg Foundation, that the Director in-
formed the Permanent Subcommittee that prudent

1 Document CSP16/21.
2 See Addendum, pp. 136-142.

management dictated the securing of professional
counsel from a construction estimator.

The services of H. A. Sloane Associates of New
York City were obtained, and they undertook an
analysis of the cost of the construction of the pro-
posed headquarters building. The Sloane firm, after
a preliminary review, made an intensive analysis
and reported an estimate of $6,634,000 (column 4).
This report was brought to the attention of the
Permanent Subcommittee and it was agreed that
an effort should be made to reduce costs without
disturbing unduly the design or the space availa-
bility of the structure. These changes included the
replacement of the bronze exterior of the meeting
structure by architectural concrete, the elimination
of two escalators, a reduction of space in the second
basement, and a number of other items defined in
the report of the Permanent Subcommittee on
Buildings and Installations.

After these architectural changes were introduced,
a new estimate of $5,876,000 (column 6) was ob-
tained. This was considered to be the minimum
possible cost, if the winning design was to be re-
tained and office and meeting space not reduced
below basic requirements. The Permanent Sub-
committee agreed and requested that the Director
explore methods of financing the additional cost,
suggesting that the W. K. Kellogg Foundation be
approached as to the possibility of increasing the
original grant by an additional $1,250,000 required
to meet the cost of the building. The Director saw
the President of the Foundation on 14 August; the
latter promised to study the request.

With definitive financing of the building still un-
resolved, the Permanent Subcommittee has thought
it appropriate that preparation of the detailed con-
struction plans not be initiated. It is recognized
that delays in the preparation of the definitive plans
will force a delay in construction and also may well
result in an additional financial burden as construc-
tion costs continue to rise at a rate of almost 5
per cent per annum.
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Comparative Estirnates of the Cost of the New Building

(Tn U.S. Dollars)

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

First estimate Revised Estimate after Estimate after
Item Available Architect Sloane estimate suggested revision of

estimate Associates Sloane architectural architectural
Associates changes changes

Construction ---------- - 5,685,000 5,304,000 4,490,000 4,654,000
Contingency (10% of construction

estimate) ---------------------- - 568,000 530,000 449,000 465,000
Subtotal --------------- --- 5,717,000' 6,253,0002 5,834,0003 4,939,000 4 5,119,000 9

Architect fees --------------_----- 342,000 370,000 350,000 296,000 307,000
Subtotal -------------- - 6,060,000 6,623,0006 6,184,000 5,235,0008 5,426,00010

Special Equipment" - .------.--- - 450,000 450,000 450,000 450,000 450,000

Total ----------------------- 4,800,000 12 6,510,000 7,073,000 6,634,000 5,685,000 5,876,000

1 Cost per sq. ft. .---. .$------- ----- --.- .$26.92
2 Cost per sq. ft ..--------------.- 29.07
s Cost per sq. ft.-----.----- -------- -------- 27.52
4 Cost per sq. ft..--------------.- -- --. 25.07
5 Cost per sq. ft. with architect fees ------------- 28.63
6 Cost per sq. ft. with architect fees---------- 31.24
7 Cost per sq. ft. with architect fees .---..-- 29.17
8 Cost per sq. ft. with architect fees - …----------- 26.57
9 Cost per sq. ft .--------..- 25.98

'0 Cost per sq. ft. with architect fees ---------.-- 27.54
1 Special equipment cover: electronic equipment, seats, tables, booths, and all other furnishings for the Conference areas

and for other elements of the new building.
12 Rounded off from $4,773,000

At the request of the Permanent Subcommittee
on Buildings and Installations, the Director also has
the honor of transmitting to the XVI Pan American
Sanitary Conference the following report.

Report of the Permanent Subcommittee
on Buildings and Installations

Pursuant to Resolution II of the 42nd MIeeting
of the Executive Committee,/ which authorized the
Permanent Subcommittee on Buildings and Instal-
lations to act on behalf of the Pan American Health
Organization in matters regarding the construction
of the headquarters building, the Permanent Sub-
committee has the honor to submit herewith a
progress report on the building program, as well as
reports of its meetings held 3 May, 5 July, 25 July,
16 August, and 20 August 1962.2

On 28 March 1960, the President of the United
States of America signed a bill authorizing the

1 Official Documrent PAHO 36, 224-225.
2 See Addendum, pp. 136-142.

transfer to the Pan American Health Organization
of a tract of land in the city of Washington bounded
by 23rd Street, Virginia Avenue, 22nd Street, and
E Street, for use as the site for the permanent head-
quarters of the Organization. Following this action,
the Directing Council of PAHO requested that the
Director of the Bureau take the necessary steps to
obtain a building design and to find financing for
the building.

An international competition was held in 1961
and resulted in the award of a $10,000 first prize
to Architect Román Fresnedo Siri of Uruguay. Esti-
mates of the cost of the building, rendered by the
expert architectural advisers, were at $21 a sq. ft.,
making a total estimate for the building of between
$4,500,000 and $5,000,000.

Financing for the building took into account the
sale value of the two buildings owned by PAHO
at 1501 and 1515 New Hampshire Avenue, N.W.,
estimated at $750,000, and a building reserve fund
of $273,000. The additional $3,750,000 required for
the building was graciously granted by the W. K.
Kellogg Foundation, which offered the sum for ex-
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panded program activities, thereby enabling PAHO
to finance construction.'

Architect Fresnedo and his associate, Mr. Louis
Justement, completed preliminary drawings and
provided a cost estimate (column 2 of the table)
of $6,510,000, that is, $1,710,000 above the available
resources.

It was recognized that the architect's estimate
was a rough calculation, and in order to obtain more
definitive costing the Permanent Subcommittee au-
thorized the Director to obtain the services of a
recognized authority in estimating construction.
H. A. Sloane Associates, construction consultants
of New York City, were retained for this activity.
The preliminary estimate of this firm (column 3
of the table) amounted to $7,073,000, or $563,000
more than the estimate of the architect, and $2,-
273,000 above the available funds. The Sloane
Company was then asked to refine this estimate,
and undertook a close comparative costing of all
services, supplies, materials, and equipment. Fol-
lowing a number of discussions with the architects,
engineers, and others, Sloane Company submitted
its revised estimate reflecting a cost of $6,634,000,
or $124,000 above the estimate of the architect, and
$1,834,000 above the funds available (column 4 of
the table).

Studies were then initiated by the Director with
the objective of reducing the shortfall without im-
pairing the basic design and structure of the pro-
posed building. With the aid of the Messrs. Fresnedo
and Justement, eight changes were reviewed. These
were as follows, and the estimated saving for each
is noted:

1. Use of precast architectural concrete facing
instead of pink marble facing. This would result
in a saving of $58,179.

2. Use of aluminum column facing instead of
black granite. This would result in a saving of
$14,297.

3. Use of precast architectural concrete grille
instead of bronze. The saving would amount to
$181,200, and in line with the suggestion made by
the Fine Arts Commission it was agreed that pre-
cast concrete should be used instead of bronze.

4. Use of precast architectural concrete instead
of granite for walls on the first floor, at a saving of
$29,663.

1 The total has been rounded off to $4.8 million, the sum
referred to as available.

5. Use of flagstone paving instead of exposed
aggregate. By using Philadelphia flagging a saving
of $13,224 could be realized.

6. Omission of two escalators in the conference
building, at a saving of $88,000.

7. Use of plaster partitions instead of removable
metal partitions, with a possible total saving of
$185,268.

8. Elimination of sub-basement area, at a total
saving of $244,457.

The total saving in these alternates is $814,288,
bringing the estimated cost of construction, in round
figures, to $4,490,000, as indicated in column 5 of
the table. With contingency, architect's fees, and
cost of special equipment, the total estimated cost
is $5,685,000.

It became apparent after further study that cer-
tain of the changes could not be adopted in toto.
The elimination of the sub-basement would cut
available parking space below the minimum level
prescribed by the National Capital Planning Com-
mission. Accordingly, it is necessary to reinstall ap-
proximately one third of the sub-basement, thereby
effecting a saving of $164,000, rather than $244,000,
in item 8.

Similarly, it would be inappropriate to eliminate
all removable partitions, particularly for the tech-
nical units which are in a state of development and
will doubtless witness organizational changes re-
quiring different space assignments. Accordingly,
it is felt advisable that three floors of the Secre-
tariat building be reserved for removable partitions.
The saving, therefore, for item 7 will be $115,268,
rather than the $185,268 indicated above.

Finally, after due consideration it is felt advisable
to continue the granite facing on the columns in
item 2, rather than substitute aluminum. This
action will not permit the saving of $14,297 noted
above.

In summary, the estimate after revision of the
architectural changes is $5,876,000 (column 6 of
the table). On this basis, the shortfall is $1,076,000.
It is felt that provision should be made for con-
tingency in equipment, architect's fees, and matters
other than construction, and that $1,250,000 of addi-
tional financing should be sought.

At the meeting of the Permanent Subcommittee
on 5 July 1962, it was agreed that an approach
should be made initially to the W. K. Kellogg Foun-
dation for an increase of the grant by the sum of
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$1,250,000. Should the funds not be available from
the Kellogg Foundation, it was suggested tha-t other
foundations be approached. Discussions were also
held of other means of financing, including a bank
loan froni the Inter-American Development Bank,
from private banks, and by direct subscription by
Governments of the Organization. The Subcom-
mittee took the view that all other means of financ-
ing should be explored before the Governments were
requested to contribute toward the construction cost,
and that if and when a request were made to the

Governments, the assessment for this purpose would
not contribute to an increase in the assessment
budget as a whole. The Director indicated that
this could be done through a rearrangement of the
*budgeted programs.

The Subcommittee requested the Director to seek
nongovernmental funds in the amount necessary to
cover the anticipated deficit and to report to the
Subcommittee the results of his consultations. The
Subcommittee was informed at its meeting on 16
August that these consultations were under way.

Addendum

PERMANENT SUBCOMMITTEE ON BUIILDINGS AND INSTALLATIONS

Report of the Meeting Held 12 December 1961 '

The Permanent Subcommittee on Buildings and In-
stallations met at 10:30 a.m., Tuesday, 12 December 1961.

Present:

Mr. Adolfo Enrique González Alemán (Argentina)
Mr. Francisco José Oyarzun (Chile)
Mr. James R. Wachob (United States of America),

Chairman

The Subcommittee was assisted by:

Dr. Abraham Horwitz, Director, PASB
Mr. Román Fresnedo Siri, Architect
Mr. Earl D. Brooks, Chief, Management andl Personnel

Branch, PASB
Mr. Eugene J. Settino, Chief, General Services Section,

PASB
Mr. Sheridan E. Besosa, Management Section, PASB

The meeting was called for the purpose of (1) intro-
ducing Architect Román Fresnedo Siri to the members of
the Subcommittee, and (2) reviewing the current situa-
tion regarding the new permanent headquarters building.

The meeting was called to order by the Chairman,
Mr. Wachob, who stated the purpose of the meeting
and asked the Director of the Pan American Sanitary
Bureau to introduce the architect.

Dr. Horwitz, in his opening remarks, brieíly described
the Jury meetings that were held to select an architectural
design for the headquarters building and the great tribute
paid to Architect Román Fresnedo Siri by the members
of the Jury for his architectural ability and ingenuity

'Document CE46/13, Annex I.

in designing a building which was unanimously awarded
first prize. He then introduced Mr. Fresnedo Siri to
the Subcommittee members.

At the request of the 'Chairman, Mr. Fresnedo Siri
addressed the session and commented briefly on some
of the reasons for his choice of design, especially that
of the conference chamber. He described in some detail
other features of the building he had envisioned, such as
the open plaza-type ground floor, decorative pools, ex-
hibition hall, escalators, parking areas, etc. He mentioned
also that the building as designed made maximum use of
the site and that any expansion of the building would
have to be vertical.

On this point, Mr. Brooks spoke of the meeting held
with the National Capital Planning Commission on 7 De-
cember, at which time details of the building were ex-
plained and preliminary discussions held on the matter
of height, access to the building, etc. Another meeting
has been scheduled for 21 December to discuss these
points in detail with the technical staff of the Commission
and to obtain the necessary approvals from that group
as well as from the District of Columbia Zoning Board.
A meeting is also scheduled with the Fine Arts Commis-
sion on 20 December.

Dr. Horwitz reminded the members that, at the time
the international competition to design a headquarters
building was initiated, space requirements for Wash-
ington staff were estimated on the basis of approximately
350 persons; but in rapid succession thereafter, the Act
of Bogotá and the Alliance for Progress programs, as
they may affect the work of the Bureau, now point to the
necessity of housing some 500. It is therefore important
that approval be granted by the local authorities to
permit a height of 120 ft. This will make possible the
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addition of another floor and, with certain other adjust-
ments, will provide enough space.

Mr. Brooks then informed the Subcommittee that the
Bureau had engaged the services of the law firm of Wilkes
and Artis to assist in the various zoning problems, and
that the Subcommittee would be kept fully informed of
the progress made.

Mr. Wachob then reported on the current status of
the site. On 20 October the United States Government
.deposited into the registry of the District Court $1,092,-
150 for the purchase of the land and at the same time
received title to the land. At the request of the Bureau,
the United States Government will retain the title until
:such time as it is needed by the Bureau to begin the
construction phase of the new building. The Govern-
ment, through its General Services Administration, will
manage the property in compliance with all District of
Columbia regulations, thereby relieving the Bureau of
-the many problems in that connection. In order to
maintain the best public relations, eviction notices will
not be issued until such time as the building program
makes it necessary to do so.

Dr. Horwitz again voiced his appreciation to the
members of the Subcommittee for their efforts to date in
helping to make the permanent headquarters building a
reality; requested their continued interest and assistance
for the many decisions that still must be made; and paid
special tribute to the United States Government for its
many efforts and actions to alleviate any problems for the
Organization.

The meeting was then adjourned.

Report of the Meeting Held 17 April 1962

The Permanent Subcommittee on Buildings and In-
stallations met at 2:30 p.m., Tuesday, 17 April 1962.

Present:

Mr. James R. Wachob (United States of America),
Chairman

Mr. Olegario Russi, Alternate (Chile)

The Subcommittee was assisted by:

Dr. Stuart Portner, Chief of Administration, PASB
Mr. James Callmer, Architect
Mr. Román Fresnedo Siri, Architect
Mr. Earl D. Brooks, Chief, Management and Personnel

Branch, PASB
Mr. Eugene J. Settino, Chief, General Services Section,

PASB

The meeting was called for the purpose of reviewing
-the current situation regarding the permanent head-
quarters building of PAHO.

Document CE46/13, Annex II.

The meeting was called to order by the Chairman,
Mr. Wachob, who asked Dr. Portner to review the latest
developments in the planning for the building.

In considerable detail, Dr. Portner informed the mem-
bers of the events which had transpired since the last
Subcommittee meeting early in December 1961. He in-
dicated that the main objective of the PASB Secretariat
during this period had been to obtain clearances from
the local authorities with respect to height of and access
to the building.

Appearances before the National Capital Planning
Commission had resulted in securing the necessary ap-
provals for construction and design.

At the request of Dr. Portner, Architect Fresnedo Siri
described briefly, through drawings and sketches, the
few changes made with regard to the approaches to the
building from the surrounding thoroughfares. He ex-
plained that the height of the building, as approved,
would be 110 ft., with an additional penthouse of 11.5 ft.
to house air-conditioning equipment and elevator ma-
chinery.

The Chairman then commented favorably on the pres-
entations made by Dr. Portner and the architect to the
several governmental agencies responsible for the review
of the Organization's building plans. He expressed the
belief that the cooperative attitude which the responsible
PASB staff members had displayed in their meetings
with representatives of these agencies had expedited the
approval which this plan had received from those
agencies.

Dr. Portner then described the work accomplished
during this period, which consisted, principally, of revi-
sion of space requirements, preparation of new drawings
showing office layouts, etc. He informed the members
that arrangements had been made for topographical and
outline surveys of the building site, as well as for test
borings, which of necessity had to be deferred pending
the clearances as to height and access.

The Chairman then recognized Mr. Callmer, repre-
sentative of the architectural firm with which Mr.
Fresnedo Siri is associated. Mr. Callmer presented an
estimate of the cost of the building, which he indicated
was $6,060,000. He added that it would cost another
$400,000 for a third basement if additional parking space
were required. He emphasized that these were provisional
estimates which would be refined at a later date.

The question of the availability of funds was then
discussed. Dr. Portner indicated that the total currently
estimated as available amounted to $4,800,000. It was
agreed, after further discussion, that a refinement of
space estimates, including expansion potential, would
be made in consultation with the architects and that
this additional information would be presented to the
Subcommittee at a meeting scheduled on 3 May 1962.
It was also agreed that at the 3 May meeting the Or-
ganization would present its plan for additional financing
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if the estimated financial requirements for a suitable
headquarters building were greater than the currently
available funds.

The meeting was then adjourned.

Report of the Meeting Held 3 May 1962 1

The Permanent Subcommittee on Buildings and In-
stallations met at 11:00 a.m., Thursday, 3 May 1962.

Present:

Mr. James R. Wachob (United States of America),
Chairman

Mrs. Lilian O'Connell de Alurralde (Argentina)

The Subcommittee was assisted by:

Dr. Abraham Horwitz, Director, PASB
Dr. Stuart Portner, Chief of Administration,, PASB
Mr. Román Fresnedo Siri, Architect
Mr. Earl D. Brooks, Chief, Management and Personnel

Branch, PASB
Mr. Eugene J. Settino, Chief, General Services Section,

PASB

The meeting was called to order by the Chairman,
Mr. Wachob, who first expressed his regrets that the
full membership of the Subcommittee was not present at
the meeting. He expressed the opinion that, in view of
the increasing importance of the items on which the Sub-
committee must make decisions, future meetings should
not be held unless all three members were present.

After referring briefly to his appearance at the 46th
Executive Committee Meeting in connection with the
presentation of the report on buildings and installations
for PAHO Headquarters, the Chairman asked Dr.
Portner to report on the latest developments in con-
nection with this subject.

Dr. Portner reviewed in considerable detail the work
of the Secretariat since the Subcommittee's meeting of
17 April. In its consultations with the architectural firm,
the Secretariat learned that the firm's preliminairy esti-
mate of $6,060,000 covered in general only the basic
construction costs and that certain additional costs would
have to be incurred before work on the site could. be con-
sidered completed. The costs of demolition on the site,
landscaping, paving, and of interpreting equiprnent and
special furniture for the meeting rooms were among those
not included in the above figure. An approximate calcula-
tion of the additional costs would raise the total estimate
to $6,500,000 or $6,600,000. This did not include addi-
tional furniture needed for the staff offices.

Dr. Portner explained that the basic cost of $6,060,000
was computed on an average cost of $25.00 per sq. ft., as
compared with an estimate of $21.00 per sq. ft. furnished
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by the architect who served as Professional .Adviser to
the Secretariat in the international competition for the
design of the headquarters building. This difference of
$4.00 per sq. ft. would account for a difference of about
$1,000,000 in the over-all cost of the building.

Representatives of the Secretariat had made an exten-
sive review of buildings recently erected in the Wash-
ington area and had consulted the U.S. General Services
Administration for cost data on these buildings. Informa-
tion received indicated a cost range of from $16.00 per
sq. ft. for commercial-type buildings, $18.00 per sq. ft. for
certain government installations, and up to $27.00 per sq.
ft. for the more elegant type of building.

In view of the wide variance in cost factors, where a
difference of only a few dollars per sq. ft. represented
a sizeable amount of money in terms of over-all con-
struction costs, it was imperative that the Secretariat
obtain the most specific information possible on the
range of cost of each of the main elements in building
construction. Dr. Portner stated that prudent financial
management dictated the necessity of securing profes-
sional advice in this regard by the employment of a cost
estimator.

Although this estimate would be subject to modifica-
tions as the building program moved forward and more
detailed building plans were prepared, it would be more
definitive than an average square-footage dollar cost
and would prove especially useful at this critical stage,
when a decision needed to be taken with respect to seek-
ing additional financial resources or adjusting the physi-
cal make-up of the building.

At the request of the Chairman, Dr. Horwitz gave
his vievs on the situation. He reiterated the many prob-
lems of the building program and emphasized his great
concern with regard to the financial aspects. In his
opinion, it was absolutely necessary at this time to be
assured of a more accurate cost estimate, so that ap-
propriate action could be taken to move the project
along.

Considerable discussion then followed on the matter.
Mention was made of various methods of reducing costs
with respect to materials used, as well as possibilities of
decreasing the over-all square footage. In response to a
question by the Representative of Argentina, the Chair-
man stated that any external modification of the build-
ing plans would have to be considered in the light of the
regulations of the local authorities, which had already
agreed to the present external design.

Dr. Portner indicated that several professional esti-
mators were under consideration and, if authorized by
the Subcommittee, the selection and employment of one
would be undertaken immediately, so that the required
information could be obtained as soon as possible.

The members of the Subcommittee agreed that there
was a need to obtain the cost estimates from a profes-
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sional source, and authorized the Director to secure im-
mediately the services of a competent consultant.

On the recommendation of the Chairman, it was agreed
that a meeting would be convened as soon as the cost
data were obtained. Further, a summary report of such
data would be made available to each member for review
prior to the meeting.

The meeting was then adjourned.

Report of the Meeting Held 5 July 1962

The Permanent Subcommittee on Buildings and In-
stallations met at 10:30 a.m., Thursday, 5 July 1962.

Present:

Mr. James R. Wachob (United States of America),
Chairman

Mrs. Lilian O'Connell de Alurralde (Argentina)
Mr. Olegario Russi (Chile)

The Subcommittee was assisted by:

Dr. Abraham Horwitz, Director, PASB
Dr. Stuart Portner, Chief of Administration, PASB
Mr. Román Fresnedo Siri, Architect
Mr. Louis Justement, Architect
Mr. Clarence Moore, Chief, Budget and Finance

Branch, PASB
Mr. Earl D. Brooks, Chief, Management and Personnel

Branch, PASB

The meeting was called to order by the Chairman,
Mr. Wachob, who explained that the main purpose was
to discuss the cost estimates prepared by the professional
estimators who were authorized by the Subcommittee at
its last meeting. The Chairman requested Dr. Portner to
present the subject.

Dr. Portner presented a table 2 showing comparative
estimated costs of the new building, and explained that the
Organization had available a total of $4,800,000 and
that the first estimate made by the architects came to
a total of $6,510,000 (column 2 of the table). The Sub-
committee had authorized the Director at its last meeting
to contract for the services of a professional estimator,
and after consultation with the architects and with ex-
perts of the United States Government, H. A. Sloane
Associates of New York City were employed. On the
basis of preliminary drawings and information furnished
by the architects, the Sloane Company's first estimate
came to $7,073,000. The firm was then requested to make
as accurate an estimate as possible based upon present
building costs with a 10 per cent contingency, and this
estimate came to $6,634,000. It was realized at this
point that in order to come near to the amount of
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2 See p. 134.

available funds some changes in construction would have
to be made, without, however, doing violence to the
architect's design and bearing in mind that this was to
be a monumental building.

The changes were based upon the following alterna-
tives:

1. Use of precast architectural concrete facing in-
stead of pink marble facing. This would result in a saving
of $58,179.

2. Use of aluminum column facing instead of black
granite. This would have resulted in a saving of $14,297,
but it was decided that the aluminum column facing
would not be in keeping with the structure of the build-
ing. Accordingly, the change was not recommended.

3. Use of architectural concrete grille instead of
bronze. The saving would amount to $181,200 and was
line with the suggestion made by the Fine Arts Com-
mission.

4. Use of architectural concrete instead of granite,
on the walls of the first floor. Assurance was given by
both the architect and the Sloane Company that archi-
tectural concrete could closely simulate granite in texture
and color. A saving of $29,663 could be realized.

5. Use of flagstone paving instead of exposed aggre-
gate. By using Philadelphia flagging, a saving of $13,224
could be realized.

6. Omission of two escalators in the conference build-
ing, which would result in a saving of $88,000.

7. Use of plaster partitions instead of removable metal
partitions. Although it was realized that removable
metal partitions give a maximum of flexibility in a
changing organization, the cost of $261,786 for these
partitions seemed prohibitive. It was felt, however, that
some portion of the Secretariat building required re-
movable partitions to meet the changing needs of the
Organization. It was therefore agreed that plaster parti-
tions should be used in about three floors, resulting in
a net saving of $115,268.

8. Elimination of sub-basement area. In the original
plans provision was made for two basements. The elimi-
nation of the sub-basement would cut available parking
space below the minimum level prescribed by the Na-
tional Capital Planning Commission. Accordingly, it is
necessary to retain approximately one third of the sub-
basement, thereby effecting a saving of $164,000, rather
than $244,000.

Had all the changes been possible, the estimate of the
gross cost of the building would have been $5,685,000.
With the reintroduction of item 2 and of portions of
items 7 and 8, the new estimated cost of the building
was $5,876,000, which it was believed was as low as could
be reached without changing the design concept. It
was pointed out that the shortfall therefore would be
$1,076,000.

The Chairman then asked Dr. Horwitz if he had any
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comments to make regarding the methods of making up
the difference of this shortfall. The Director suggested
three methods which could be used:

1. A direct subscription by Governments of the Or-
ganization.

2. A bank loan, with repayment to be made through
an item in the regular annual budgets.

3. An increase of the original grant from the W. K.
Kellogg Foundation.

Dr. Horwitz pointed out further that experience had
shown that in building programs a 10 per cent contin-
gency, as calculated in the construction cost estimate,
rarely met the needs, and he recommended that an at-
tempt be made to raise a total of $1,250,000 from any one
of the above sources.

A discussion was then held by the members of the
Subcommittee and it was the intent of the meeting that:

1. An approach should be made first to the W. K.
Kellogg Foundation for the amount of $1,250,000.

2. If the Kellogg Foundation were unable to increase
the amount of the grant, an aproach should be made
to one or more other foundations.

The Director requested the opinion of the Subconmmit-
tee on the matter of instructions to the a.rchitects to
undertake detailed drawings for the building at the esti-
mated cost of $5,876,000, with the changes noted above.

While the Subcommittee members agreed that they had
authority to act in this matter, they felt that they should
consult with their Governments. Dr. Portner was re-
quested to prepare a background paper in order to assist
the members in presenting the case to their Governments.
It was pointed out to the Subcommittee that any delay
now would increase the length of time necessary for con-
struction of the building, and that from the time the
architects were given authority, a period of six months
would be needed to prepare the detailed drawings.

It was therefore agreed that the Subcomnmittee would
meet on 19 July, at 10:30 a.m., in order to decide whether
authorization should be given for the preparation of the
detailed drawings, based upon the revised estimate of
$5,876,000.

The meeting was adjourned at 12:05 p.m.

Report of the Meeting Held 25 July 19621

The Permanent Subcommittee on Buildings and Instal-
lations met at 3:00 p.m., Wednesday, 25 July 1962.

Present:

Mr. James R. Wachob (United States of America),
Chairman
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Mrs. Lilian O'Connell de Alurralde (Argentina)
Mr. Olegario Russi (Chile)

The Subcommittee was assisted by:

Dr. Stuart Portner, Chief of Administration, PASB
Mr. Román Fresnedo Siri, Architect
Mr. Louis Justement, Architect
Mr. Eugene J. Settino, Chief, General Services Section,

PASB

The meeting was called to order by the Chairman,
Mr. Wachob, who referred to the request made at the
Subcommittee's meeting on 5 July to approach the
W. K. Kellogg Foundation for the additional funds re-
quired to meet the estimated shortfall in the construction
of the new headquarters building. Mr. Wachob asked
Dr. Portner to report on the results to date.

Dr. Portner explained that immediately after the
5 July meeting, and pursuant to the Subcommittee's re-
quest, the Director had communicated with Dr. Emory
W. Morris, President of the W. K. Kellogg Foundation,
for the purpose of arranging a meeting to discuss the
financial situation in regard to the new headquarters
building. Unfortunately, Dr. Morris was travelling for
the Foundation, which precluded an immediate meeting
with Dr. Horwitz.

Finally, after further exchange of communications, a
meeting mutually satisfactory to Dr. Morris and Dr.
Horwitz was arranged for 14 August 1962.

The Chairman then opened for discussion the matter
of approving the preparation of the detailed drawings
for the building, which the Subcommittee members had
decided, at the 5 July meeting, warranted consultation
with their respective Governments before a final decision
was reached.

Mrs. de Alurralde (Argentina) indicated that, because
of the importance of first resolving the financial position,
and in view of the fact that the XVI Pan American
Sanitary Conference would be held within a short time,
it was the desire of her Government to withhold approval
for the preparation of the detailed plans at this time.

In succession, Mr. Russi (Chile) and Mr. Wachob
(United States of America) reiterated the importance
of resolving the matter of the financial position before
proceeding with the decision on the detailed drawings.
The decision to defer the preparation of the detailed
drawings was carried unanimously.

The Chairman further expressed the desire of his Gov-
ernment that the Subcommittee be convened as soon as
the results of the Director's negotiations with the Kellogg
Foundation were known. He requested Dr. Portner to
inform the members how this could be timed, in view of
the approaching date of the Pan American Sanitary
'Conference.

Dr. Portner indicated that the Director's departure to
attend the Pan American Sanitary Conference was sched-
uled for 17 August. Since 14 August had been set for the
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meeting with Dr. Morris, a meeting of the Subcommittee
could be called on either 15 or 16 August, at which time
the Director would report on the results of his financial
negotiations.

The meeting was then adjourned.

Report of the Meeting Held 16 and 20
August 1962 1

The Permanent Subcommittee on Buildings and Instal-
lations met at 3:15 p.m., Thursday, 16 August, and at
11:00 a.m., Monday, 20 August 1962.

Present:

Mr. James R. Wachob (United States of America),
Chairman

Mrs. Lilian O'Connell de Alurralde (Argentina)
Mr. Olegario Russi (Chile)

The Subcommittee was assisted by:

Dr. Abraham Horwitz, Director, PASB
Dr. Stuart Portner, Chief of Administration, PASB

The meeting was called to hear the report of the Di-
rector of the Bureau on the interview which, in accord-
ance with the Subcommittee's instructions, he had had
with Dr. Emory W. Morris, President of the W. K. Kel-
logg Foundation, concerning the possibility of an addi-
tional grant for the new headquarters building.

Dr. Horwitz stated that he had met with Dr. Morris
on the preceding Tuesday. He had given Dr. Morris a
detailed account of the events which had occurred since
the XIII Meeting of the Directing Council and which
had led the Subcommittee to reiterate its concurrence in
the winning design of Mr. Román Fresnedo Siri for a
structure containing, after elimination of certain items,
a total of 197,000 sq. ft., at a construction cost of just
over $27 per sq. ft. He had also informed him of final
changes to reduce the costs, all of which had been ap-
proved by the Subcommittee, and had explained that,
after a careful review by the architect and by special
consultants, the present estimate of the total cost of the
building was $5,876,000, or slightly more than a million
dollars over the amount that was available.

Dr. Morris had promised to study the situation and
stated that, as he was to be a member of the United
States Delegation to the XVI Pan American Sanitary
Conference, he would let Dr. Horwitz know of his deci-
sion in Minneapolis.

Dr. Horwitz stated that during the interview he had
learned that the $3,750,000 grant had come from the
capital of the Foundation, not from current income. De-
tailed arrangements had therefore been made by the
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Foundation for the sale of securities, etc., so that the
full amount of the grant would be available in January,
1963, when construction was to begin. Any delay in be-
ginning construction would entail changes in those finan-
cial arrangements, which would be difficult to entertain
unless there were very definite and solid grounds for
them. Moreover, construction costs were rising at the
rate of about 5 per cent per annum, so that a year's de-
lay would add approximately $300,000 to the total cost.

It should also be borne in mind that, in the absence
of a definite instruction to begin construction in January,
the architects had meanwhile stopped all work on the
drawings, on which about five months' work needed to
be done. Moreover, the architect was likely to have diffi-
culties in recruiting draftsmen in the near future, should
the current stoppage continue. Those facts should be
taken into account by the Subcommittee.

If the decision of the Kellogg Foundation was negative,
then arrangements should be made for a loan of the
$1,250,000. In view of what the Organization had already
received-donation of the site by the United States, the
Kellogg Foundation grant-the Director did not believe
there would be any difficulty. A long-term, low-interest
loan could be negotiated with a bank and repaid in an-
nual installments without there being any increase in the
quota contributions of Governments. In any event, work
on the building should not be stopped. Whether or not
the Kellogg Foundation gave a favorable reply-and he
felt certain that it would-or whether the idea of a bank
loan found favor with the Subcommittee, the Director
thought it highly desirable that concrete proposals be
made to the Conference.

Mr. Wachob (United States of America) thanked the
Director for his report on his interview with Dr. Morris.
He suggested that the Subcommittee adopt the following
procedure: first, the members should put to Dr. Horwitz
any questions they felt necessary; then the Subcommittee
should go into executive session and work out its recom-
mendations to the Conference.

It was so agreed.

In reply to questions by the Representatives of Argen-
tina and the United States of America concerning the
anticipated difficulties with draftsmen, Dr. Portner ex-
plained that, in addition to their permanent basic staff,
architects employed a team of temporary draftsmen when
working on a project. They were highly skilled personnel,
in great demand and short supply. Architects usually
planned their work so that one project followed closely
on another. In that way they were able to retain their
temporary staff. The architects of the new headquarters
building would finish a project in the forthcoming week
and, while in their course of normal business they might
keep on their temporary staff for two or three weeks in
anticipation of definite instructions to proceed with work
on the detailed drawings, they obviously could not do
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that if they would have to wait two, three, or more
months for such instructions. If they had to let their
temporary staff go, there would be a further delay and
that would have to be added to the five months which,
as Dr. Horwitz had pointed out earlier, were needed for
work on the drawings; in other words, construction
would not then be begun until March, at the very earliest.
Any delay might very well make even the revised costing
inadequate, since construction costs continue to rise.

With reference to the idea of a loan, Mrs. de Alurralde
(Argentina) asked Dr. Horwitz to explain how it could
be repaid without increasing quota contributions and re-
arranging programs.

Dr. Horwitz stated that the PAHO program and
budget would contain more than 300 projects and would
amount to about $13 million. It would have to be re-
viewed, and a saving of, say, $60,000 was not, impossible
(delays in recruiting staff, non-implementation of proj-
ects, etc.). Of course, all such rearrangements would be
submitted to the Executive Committee. Moreover, cer-
tain Governments were in arrears with their quotas. Were
they to pay them, the $60,000 could be obtained from the
Working Capital Fund instead.

The Subcommittee then went into executive session.
It reviewed in detail the progress made and reaffirmed

the conclusion it had reached earlier, namely, that every-
thing possible had been done to reduce costs and that
any further reductions would (a) violate the basic design

of the building, which had already been approved by the
Fine Arts Commission and the National Capital Planning
Commission; and (b) create a new need for space in a
relatively short time. The Subcommittee felt it necessary
to have the opinion of the Conference on the initiation
of detailed plans for the building. It recommended the
figure of $5,876,000 as the absolute minimum construc-
tion cost, in keeping with the review of the architect and
the expert construction estimators, H. A. Sloane Asso-
ciates, who had undertaken a comprehensive review of
the cost of constructing the proposed headquarters build-
ing. That amount would provide for a building that em-
braced all the elements of the original design, including
197,000 sq. ft. of construction, with accommodation for
a maximum of 395 persons.

Finally, the Subcommittee agreed to request that the
Conference authorize it to instruct the Director to con-
tinue his efforts to obtain the necessary funds to cover
the total cost of constructing the new headquarters build-
ing, it being understood that the total construction costs
will not involve any increase in the quota contributions
of the Governments.

The meeting recessed at 5:50 p.m. It reconvened on
20 August 1962, at 11:00 a.m., with representatives of
the Bureau attending.

The Subcommittee approved the text of its report to
the XVI Pan American Sanitary Conference.

The meeting was adjourned at 1:30 p.m.
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