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This staff poper by the TABR Office of llealth reviews in brief the
most prevalent envirommentai health problems of the ILDC's, and explaing
their potential relutionships with A.I.D. sectoral program areas and

objectives, .Evidencc is prescuted to show that Tailure to recognize

and resolve such problems could obstruct the attainment of A.I.D.

objectives. éﬁégéstidns are offered for actions that would assist in
countering such obstacles.

The.definition ol envirormental health has been deliberately
limited to consideration of the traditional facilities and conditions
that are associoted with lack of development. Problems stemminé from
urbanization an&‘industrialization, as encountered in the more developed
countries, are not treated in depth since they érc not of primary concern
to the masses of people in the IDC's who seek a bebtiter quality of life
outside the urban centers. .

There afeznuﬁerous economic and soclological obsta;les to the
correction of basic enviromnental health deficiencles, but technology
is available to’pioceed without delay in satisfying tpe essentizl needs.
In the meantimd; there is need for reseurch and investigation in such
areas asi (aj cost-effectiveness of envirormental health programs;
(b) indicatOrg.for measuring the impact of enviromental health .
Improvements oﬂ'dgvelomnept; (c) obstacles to the écceptance of
environmental hﬁa}th improvements, etc. Answers to such questions

could. facilitate progress toward the atvaimment of A.I.D. objectives.



THE RELEVANCE OF ENVIRONMENTAL HEALTH TO A.I.D. OBJECTIVES

I. The "Practical" Enviromment of Man in the Developing World

The typical rural family of the less developed countries receiving
A.T.D. assistanée does not share the industrialized nations' concern
with the broad épqctrum of envirommental deficiences. The people
are preoccupied with problcms of subsistence under primitive
conditions of poverty, malnutrition, illiteracy, overcrowded and
erudely built shelters shared with animals and insects; with arducus
daily trips for drinking water, bathing and laundry; debilitating
disease and parasites that kill as many as one-half their children
before age 5 éhd sap the energy of survivors; health carg'facilities
that are limited and remote, if available at all; and no provision
for excreta and other wasie disposal.

The UN Economic Commission for Africa (ECA) described the
sitvation as follpws (1): "The rural areas of Africa, whefe most
of the population live, have inadequate agricultural infrastructure,
they lack proper water supplies for human andlanimal consumption
and people have to walk several miles per day in search of water;
the level of nutrition is low, both in quality and quantity---.
Health facilities are meager as shown by acute shortage Jf doctors

and supporting staff as well as hospitals and dispensaries."
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. Hughes and Huntoer, in their stuvdy of discase and development in
Africa (2), duoted Themas (3): "ewe{man) is more hcuvily parasitized
in the African continent than in any other part.of the vorld---
(There) are on the average two infections per man. Schistosomiasis
is the daminant form, allTecting nearly half the population."

The TDC rural fuwilics who migrate to urban centers in search of
Jjobs and a bétﬁoy quulily of lile too Trequently £ind their ney
environment more untapgouistile than the conditions they sought to
escape. As reported py Dr. B. R. Scshachar, President of the Indian
National Science Academy (&), the urban settlements of developing
countries like India are faced with overcrowding, accumulations of
refuse, lack-of adequate water supply, pollution on an intensified
scale and breakdown of services.

The populous squatter sciilements common to the larger cities in
developing combtries actually present more serious threats to health
and well-belng than the ruwral poverty that drives so many to the
citics and which accouhts for much of the urban growbth rates of b or
9 percent a yeaf.

The urbaﬁ migrant environment in Africa is described by the ECA
as follows (5): "This depressed rural environment has led to an
exodug of the rural Tolk into urban centres which have, in turn,. i
found themselves unable to cope with masses of peoplé who migrate in

search of work. Housing construction has not kept pace with this
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increase in ﬁrbnn population, resulting in overcrowded xooms;
constructian.of slums both in u¥hén and peri-urban areas; over-
stretched gaggf water supplies; congested sewage facilities and/or
lack of them altogether; alienation and loss of identity; juvenile
delinquency nnd.all the scocial ills associated with these poor living
conditions Like congented transport systoms; gischawgé of lmman wasthc
inko lagoons;und rivers, ALl -Lhis is aggfuvatcd hy:$abid rise iﬁ
overall population which Af'rican countries have been e%periencing."

Tt is recognized that the bulk of the worldfé pppulation is still
faced with basic envivormental problems, largely of #;crobiological
nature. Dr. Howard (G) has shovn that Minfcctious diseases and
parasite iﬁfesfations, either separately or in cqmbihation with
malnutrition, alfect the Well~being‘6f developing~popu1ations on the

" Progress in environmental

order of [ifty Lo ninety percent.
sanitation has nolt expanded on a. sufficient seale to cover more than
1015 percent of ihe developing population, Basié envirommental
health mgasureé‘that liave been shown to be effcetive in combabtting
many of the ﬁp;t prevalent compmunicable diseases are needed to
overcome those conditions in the LDC's that contriﬁﬁtq to the high
rates of iﬂfén%Amortality, lowcred production capaéityi school
gbsenteeism and drop~ouis, and poverty due to such common communicable
diseﬁses as diarrhca and enteritis, dyscnteries, cholera, schistoso-

miasis, onchocer¢iasis, malaria, filariasis, trachoma, tuberculosis .

und olhers., The -commuiicable diseases eslso account for as many as
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one~half of' ©ll hogpital admiszions. Among the environmental health
problems cdnﬁonly Tound in the "practical" enviromment of man in the
IDC's are the following:

L. Lacﬁ of potable water supply for drinking, personal hygienc
and household use, According to Dieterich and llenderson (7) less
than 10 peicenﬁ of the population of 75 develoﬁing countries werc
supplies with piped water in their homes in 1962, and it was estimated
that at least 70% of these populations had no access to piped water
at all within reasonable distances.

One‘.‘serious consequence of growing importance is' the resort
to natural bodics of wober, stock ponds and irrigation ditches for
bathing, laundry and household water, thus contributing directly to
the transmission of* schistosomiasis., 1In this manner development
measures are involved in the sprecad of disabling illness that is
currently estimated to affect 180 to 200 million persons.

As stated by Dr. lioward (8}, while extended irrigation systems
make possible greater proquction for development, the people do not
gain in well-ﬁeing or quality of life since their health is chronically
impaired, even though their death rate may not be substantially
increased. ‘

2. Lack of provisions for sanitary disposal of human wastes,
with resulting soil pollution (hookworm), contamina£ion of water
sources (cholera, typhoid, schistosomiasis, enteric infections,

etc.), polluted drainage Gitches (filariasis, malaria).

-
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3. Iﬁad@duuto (it auy)vfépilitics for sanibary disposal of
garbage and’réfﬁSu, accounting Tq; tﬂe breeding, harborage and
feeding of‘insect and rodent vectors of disease.

b, Inadequate, overcrowding and unhygienic housing. These
conditions;afe heplorable in the urban fringc'squatﬁer settlements,
and contribute to the high incidence of tuberculosis, enteric
diseases a;ﬁ iﬁfant.mortality.

5. Prevalence of ;nscct, codent and other disease vectors,
attracted by insanitary practices of waste and rgfpbg diépgsal.

6. Urbanization, with inadequate sanitation services,
overcrowding, pollution, lack of recreational faqiiities and many
other probiems;' ] ‘

Dr. René Dubos offers this forccast (9): "It Ean be taken for
granted tha?nindustrialization and urbanization will soon become
alﬁost universal human phenomena. In view of the speed at which
socilal. and technologic chaﬁges occur, many of the envirommental
stressés that plague the affluent countries today éie likely to spread
to the rest of the world in the near future. In this regard, it is
hardly an éxﬁégerution to state that the fubure bégins today even in
the least developed counbries. Wherever a new industry is established,
there will soon be pollution of the water and the air, occupational,
dangers for'the;workers and their families, chanées ip nutritional
habits and in other social practices, emotional upgets arising from

unfamiliar working conditions and from disruption of ancestral customs.
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Unless carefully wulched und controlled, these disturbances will add .
their deleterious ef'feccts to those of mainutrition, tuberculosis, )
malaria, schi's't‘o:;omiasis, ete., and will CI‘G;iL'.C rew kinds of
physiologicéi misexy in the areas of the world undergoing
industrialization.”

T Uﬁhéaithy and msale working conditions for those Tortunate
enough o {find c;mp].oymcnl;s.

Tpe World llcalth Orguniration in a 1957 report on the Worid‘

Health Situ:j.t'ioh &0 named envizommental deficier;cies. as the most
“important groupnof health problems, bascd upon reports and comments
from 147 countries and territories for the period 1961-196k.

In order to develop adequate plans for correcting these problems,
factual data and information on the extent and nature of the specific “
problems and their causes and the resources required for their solution .
will be npecdced for each cowntry. A logical approa;h for obtaining
this information would be a comprehensive analysis of the envirommental
health sector. A recommendation is included in Chapter IV,
paragraph T, that guidelines be developed for carrying out this type
of sector analysis.

II. What is Meant by Fnvirommental Health

Enviromnentul health has been broadly defined by an expert
cammittee of the World Health Organization (11) as "--the control,

modification, or adaptation of the physical, chemical, and bioclogical
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and social well-heing."

factors of the enviromment in the interest of mun's health, comlort,

Fredericksen (12) has recognized that concepts of envirommental

State of

Socicty

Traditional

Barlty
Pransitional

Late
Transitional

Modern

Envirommental
Health Trobloms

Largely rural envircomenb with
contaminabion of water and food;
proliferation of insects and

rodents; periodic focd scarcities.

Largely rural enviromment with
contamination of waler and food;
proliferation of insects and
rodents; adulteration of foods
and drugs; food scarcities.

Rural enviromment still
resembles that of traditicnal
society, whereas thc urban
enviromeent rescubles that of
modern society.

Largely urban envirorment with
pollution of air, water, and
food, plus hazards {rom use of
ciparettes, alcohol, food
additivés, new drugs, and
narcotics,

health problems differ in rclation to the "state of society™:

Predcminant Patterns of
Disease, Mortality, and
Tertility .

Indemic infcctions,
parasitisms, infestations,
nutriticnal deficilencics.
High death rate and high
birth rate.

Endemic infections,
parasitisms, infestations,
nutritional deficiencies.
Intermediate death rate and
high birth rate.

Endemic diseases prevail at
reduced levels in rural
areas, whereas the disease
patterns of urban areas
resemble those of modexn
socliety., ILow death rave
and intermediate birth rate.

Bronchopulmonary and
cardiovascular discases,
malignant neoplasias, mental
illness, accidents, obsesity,
low death rate and low birth
rate.

-

In terms of the "practical enviromment of man in the LbC's, we

are concernced primarily with the interactions between man and the more

traditional factors of the envirvomment which directly affect basic

survival and protection against disease and morbidity; in other words,
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those condit'ions that must be overcome Lo muinlain men's health, .
postpone deabh and assure some of the minimum comTorts and amenitics
of living (as enurerated in Scction I). .

As economic development progresses in the LDC's the scope of
environmental health problems is expanded., Agricultural and
industrial development arc likely bo introduce new pollutants to the
walers, Lhe air und the land, and all too olten muy contribute to
increases in 'the prevalence of disease.

Sanitaz:y e_ngineers have long been in the Torefront of programs o
correct the 'environmentaﬂ. deficiencles that contribute: to the spread
of enteric, vector-borne and parasitic infections which,make up'the
leading causes of death and disability in the IDC's. The APHA's
first establishment of a Section on Sanitary Engineering was in 1911, .
As Dr. John A. Togan cxplains (13), it is "the civil and sanitary
englineer who ploncercd such innovations as water-borne sewerage,
municipal water treatment and distribution, sewage treatment, vector
contrel, and air pollulion abatemente--. The civil engineer has been
traditionally public works oriented, the sanitary and public health
engineer has béen essentially disease oriented.™

The sanitary engineer receives his basic educatioﬁ in civil or
chemical engi‘nec:g'ing, supplemented by graduate education in sanitary
chemistry and biology, bacteriology, epidemiology, commmicable
disease control;,public health statistics, public health administration,

munlicipul and rural sanitation, hygiene of housing, ete, Specialized
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curricula are allso offered in Water Quality Control, Air Pollution
Con{:rol, Scolid ﬁaste Management, 6ccupational Heaith, Radiologicval
Health and others. More recently the discipline of Envirormental
ﬁeaith Engineering has evolved, with the envirommental engineer |
serving as a leading member of the multidisciplinary team of
speé:ialists reéuired'to cope with today!s environmental heal'th’problems.

. Envirommental health engineers are, according to Togan (14),
"wellebeing oriented," and should be "well grounded in the mmanities,
mathematics, the engineering sciences, and public health, with'.a sound
understanding of their professional responsibilities and able to
deéié;n and execute envirommental control works using a"brpad‘sjrstem‘
or ,resou‘rce-develo};ment approach.'.’ Environmental healﬁh engineering‘
differs then from sanitary enéineering in that adequate provision is
made to take into account the economic and social consequences of
programs and projects affecting the enviromment.

© Mounting public interest in the quality g;f man's environment,
generated initially in the industrialized countries, i;c; now receiving
broad stimulus through the preparations taking place for the U.N. -
Conference onLProbJrems of the Human Enviromment, to be held in
Stockholm in June, 1972. The agenda for this Con:r:‘erenc_fa is so broad
and all~embracing, however, that it is unlikely to ;‘.‘ully ;cgacdgnlizga .
phat the focus on man, his health and well-being, :i:S thé :distkinguishing
orientation _t_hai.; characterizes er;vi_.romnental health as a fundamentai

concern of most people,
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ITII. How Fnvironmental. Tkealth Problems Moy Tnpede the Abtailrment
of A.L.D. Oujoebives

A.IL.D. Administrator Dr. John A. Hannah offers {his advice (].5):
"The well—be:i_.ng of people is ccntral to the objectives of U.S. forcipgn
asslstance. Well-being depends, of course, upon a number of important
and closely linked factors. Jobs, education, security, and sense of
participation are all vitally important, but none have much
sipnificance :v;:li;l\out basie good health. Today, in the developing
countyics, progress is being hompered by a faillure of many people to
understand how o adapt to the world of disease and insecurity in which
they live.. lealth programs, based primarily on trans:ference of Western
curative med:.i.cine, have not dene much to reduce this.basic prdblem.
A new focus is needed where health efforts can do the most for the
peoples of the poor countriegs - covering such fields ag family
plamning, nmutrition, preventive medicine, and envirommental sanitation.”

Paul G. IHoffman, long-time Director ol the United Nations
Development Program, made this observation recently (16): "I also did
nob fully appreciate, in 1959, the direct relationship between health
improvement and economic growth., IHealthy people can produce more than
phey consume, BSick people consume more than they produce., And while
major improvements in disease pr.evention ané. medlcal treatment have
been realized b‘y'the low=income countries, this re:me‘ains a major
problem area,~--," "Yet I f£irmly believe that there is no irrecon-
¢ilable conflict between development and envirommental. protection

Quite to the contrary, they can and must be mutually-suppertive.”
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AJI.D. supporlb of the modernization objectives of developing
countries is, as a prachical. procedure, locusced upon intermediate goals
of sectoral devclopment programs, i.e., agricwltwre, cducation,
nubrition, femily pluming, health, inductry, public administration,
etc. The Key Problem Area (KPA) rulionale by TAB (L7) is an effort
to "identify the most pervasive and importanmt impediments to improvement
of the well-being of the peoples of the IDC's, given tﬁeir known wants".
The KPA's selected for concentration reflect consideration of mutual
support bctwe?n KPA's and program sectors., It 1s in this.coﬁtext that
environmental health problems merit critigal examination =-- how they
impede progrﬁn objcelives, and what the envirommental hcaltp activities
and scrvices are that could make positive contribubions to the
attaimment of brogram objectives. Following are some examples of
relationships to A,I.D. sectoral. programs:

1., Agriculiural Develomment

This sector is fundamental in the LDC's to economic and socilal
development. Health and food production are so closely interrelated
as to be interdependent. Adequate nubrition aids in production and
resistance to discase, and conversely disease inhibits productivity
and nubrition, due partially to féod loss and wasbage. Environmental
health measures that reduce the incidénce of endemic disease and
prevent incrgases in disease transmission will cont;ibute to increased

productivity, improved nmutrition and well-being of the peoples involved.

e



- 12 -

WHO calls: attention (18) to ihe situat.;:ion that, "In many tropical .
and subtropical areas, water development schemes are Ghe key to
econcmic and agricultural dcvelbpmcnt; liowever, in increasing the
number of brqea@ng—sltes of insect vectors, in attracting masses of
migrant workers from or to infected areas, and in creating new -
agricultural commuwnities, these projects arc cont¥ibuting to the spread
of parasitic. diseasc, particularly the water~related conditions of
schistosomiasis and onclhiocerciasis.” The A.T.D.-sponsored symposium
on The Future of Schistosomiasis Control at Tulane University in
Februaéy 1972‘(19) submitted these recammendations,’ambng others:
"Schistoéomiasis control should be a constituent element in the
feasibility analysis' of any major proposed water resources development

' and "Conscious envirormental control of

scheme in tropical arcas,'
schistosomiasis should be an integral parlt of all water resources .
developuent schemes,~--", also "Water supply and excreta disposal
merit more attention as control measures,"
The prevaléncc o’ preventable vector~borne diseases such as
malaria, trypanosomiusis, schistosomiasis and onchocerciasis prevent
optimum utilization of large arcas of potentially arable land in many
developing comtries. Dr. Howard has cited same examples (20):
Malaria. ¢ Hislorically this disease has precluded
: land development where naturdl conditions
pexmitted the breeding of mosquitoces under -
conditions which permitted a high potential
for transmission., Anti-malaria programs
have reclaimed the foothill area of north .

India and agricultural productive plains in
Thailand. -
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Major scttloment population in the inland
hilly malarious areas of the Philippines

has been possible only since major

reduction of the parasiic reservoir occurred
within the general populailion.

Trypanésomiasis: Much of the Central African land is unused
C due to the tsetse {1y and the sleeping

sickness which it iransmits. Agricultural
efforts at vector conlrol are being atlempted
because of the adverse effect of the fly on
Cattle '
The problem, far from solved, requires more
effective methods of treatment and prevention. -
Research in this direction is limited.

Onchocerciasis Forty million West Africans are precluded from
farming fortile river valleys because of the
Simulivm fly and the filaria-like worm it
transmils. The frightening eomplication of
this disease, which has very little mortality,
is blindness from migration of the parasite
into the eye.

Dr. Howard concludes (21) that solutions to the problem of
inefficient use of food energy due Lo widespread infections and fevers
"--lie in improvement of man's environment through water protection,
waste disposal, and public education regarding the consequences of
continuous contamination of food, water, and soil with human intestinal

wastes,"

Programs £o assist in agriculiural development in the LDC's should
‘take into account the environmental health and disease iﬁplications -
in conducting sectgr and sub-sector analyses, in proérém planning, -

execution and evaluation., Consideration should be given to not only
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thc,incorpdraﬁion ol saleguards against discuasce transmission, but as
in water resoﬁrce development projects, the provision of potoble water
supplics for adjoining communities.

Continwing rescurch is needed to oblaln more elfechtive und
economical measuvres Lor the control of diseascs ﬁssociatcd‘with
agricultural development, i.c. schistosomiasis, onchocerciasis,
txypanosmni'aéié , etc, The research program recently initiated, to
study measu:r:es for reducing food wastage and energy losses due to
intestinal infectiions, should provide informabtion of value to the
agriculture. and nubrition as well as the health program sector,

2. I\Fu..tri[:u'.on

The World Health Organization has summarized the relationship
between malnutrition and certain parasitic diseases {22): "A relation-
ship existé_between malnutrition and such parasitoses as ascariasis,
trichuriasié; ancylostomiagis, and schistosomiasis. Parasites of
the intestinal tract live and grow in the human bod& at the cost of
body protein; part of vwhich is tpus wasted. Widespread anemia due

to bleeding fyran the intestines or bladder, ofiten accompanied by

hypoproteinhnomia and other slgns of diseasc associated with Ancylostoma

or Schistosoma infestalion, clearly indicates that protein loss in the

inhabitants. of ‘countries alllicted with these parasiﬁes adds up to a

r~

problem of global significance."
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A WHO Expert Committee on Wubtrition and Infection has obsoerved
(23): "he evidence now availsble indicates that systemic and enteric
infections are of major significance in precipitaling acute
nutritional discasces, such us kwashiorkor and keratomalacia. In mosth
arcas, inlccebious diarrhea makes a far greater conlribution to
moridity than the intestinal helminthic infeclions, both as a primary
cauge of death in malnourishied children and in precipitating kwashiorkor
and other fatal malnubrition states."

Woolley makes the further point (21): "The relationship of
malﬁutrition to enteric infections is a viclous cycle. The enteric
infections ﬁhc;mselves cause and intensify the malnourished state by
means of malabsorption, altered food consumption, fluid losses and
increased metabolism,---The addition of parasitic inlections further
burdens the alfead;y‘ debilitated state of the population. The end
result of this is munifested in excessive childhood dlsease and
death, poor growfh and development and ultimately decreased
intellectual and physical productivity of the population.™

René Dubos expresses his concern {25): "Both malnutrition and
diarrheal diseases create medical problems that are especially dramatic
in the young age groups. In fact, these disorders account for a very
large percentagé of infant mortality in destitute populations. But
the importance of malmutrition and infection greatly transcends the
damege revenled by mortality stabistics. Children who have suffered

from nubritlonal deficiencles or from prolonged infectious processes
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during the ear]yrstdﬂes of lheir developmerd. commonly fuil to grow
into heallly, vigorous adulis. Not only do Lhe palhological
experiences 6f early life tend to depress physical and mental
activity during youth and the tcen-age period; very frequently the
unfavorable effécts persist through adulihoed and appear indeed
irreversiblq.d !

The linkége'of environmental health deficiencies with mainﬁtrition
is aptly stated by Dr. Howard (26): '"The pollution of soil and
water with human wastes, and the subseguent contamination of food
and drink, produce infection which, in combination with malnutrition,

' and--

lead to the largest single category of disease in children,'
"The problem of malnutrition in developing countries, to be understood
in true context,:;s a process which, most frequontly in preschool
children, is-ﬁrecipitated by envirommental factors other than the
a&ailability of food."

Dubos also believes in the interrelationship between nutrition
and environmentéi heallh factors, as suggested in this quote (27):
"There are indicalions thal general dielary improvement, better
practices of infanl feeding and handling, and simply an abundant
supply of waler would be a far more effective and less costly

approach to the control of many intestinal disorders than are

prophylaxis and treatment with drugs and vaceine".
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Those envirconmental health facilities and précticcs widely
recognized as essential in reducing ihe toll of enleriec and parasitic
infections, especially among children, are thus seen as é tool for
achieving improved nulrition. * A country nutritioﬁ sector_analysis for
strategy would be more meaningful if il included ;xamination of the
ineidence and éauses of childhood mortalily and morbidity, and measures
in process as needed lo combal these conditions. The TAB Office of
Nutrition has selecled one KPA to focus on reaching pre-school children,
to be tied in with MCH programs in the health and family planning
sectors. These efforts afford an excellent opportunity for education
of families in personal hygiene and basic sanitation of household
premises.

3. Family Planning

Dr. Howard has postulated as one of the health problems that

" impede development (28): "The continuing high burden of disease and

death in infants and children is an effective obstacle to the rapid

acceptance of family planning services."

Howard reminds us‘(29)
"-—_that 30,000,000 ocut of the world's total amnual deaths of
60,000,000 occur in children under the age of five. The high infant
and child mortality indicate only a small fraction of the illness

created by the twin forces of malnutrition and infection,” and

cautions that "to expect rapid progress in family planning acceptance

Pt L S
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by those who are faced with the high levels of morbidily and mortality
in their own environment is to discount the rcality of experience.
Fertilily and infanl mortadity usually show a close positive correlation.”

Noteslein, Kirk and Sogal supporl this with their observation (30):
"No efforis of social-economic development can be useful in a disease-~
ridden population, nor will a desire for small families be likely to
emerge, DBetter healih and improved chances for survival of the individual
child lie at the root of the motivational change we are seeking."

The noted ecologist Barry Commoner is reported to hold that (31)
"---homans tend to view the procreation of several children as a
kind of guarantée of immortality. 'What makes human populations turn
off1' He asks. "If a father knows that his sons will survive, perhaps
he will not feel the need for so many successors."

The report of ihe World Hank Commission on International Development
makes the obsorvation (32): '"---the desire to have fewer children is
closely linked 1o the conviclion that they now have a better chance
to survive," .

Acceptance of the validity of these views, which are supported by
many other authorities, leads 1o the logical conclusion that effective
environmental health measures to reduce the childhood morbidity and
mortality due to enteric infections could contribute to redueing the

influence of Lihis impediment to the acceptance of famiiy planning.
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6 Fducation and assi:lance to promote home sanitation and personal
hygienc, by MCH workers cngaged in family planning services, could be
- one of the most productive Lechniques for resolving ilhis obstacle;
There is a definite need for applied research to develop more effective
methodology for the motivation of individuvals and communities toward
improved personal hygilene and acceptance of sanitétion measures.

L4, Public Health

The following is extracted from Dr. Howard's discussion of the
High Burden of Disease, as onc of ihe biological barriers to development
in the LIC's (33):
"The early stage of development of statistical services
precludes accurate data on illness, but there is already
. enough data to suggest that inf ec_tious diseases and parasite
infestations, either separately or in combination with
malnutrition, affect the well-being of -developing poéulations
in the order of fifty to ninety percent. The following

estimales illustrale the magnilude of deseasc prevalence:

Ilustrative Magnitudes of Infeclious Diseases

Developing countries
(order of magnitude)

Helminth (worm) infestations - 3, 500, 000, 000
Hookworm 700,000,000
Schistosomiasis 200, 000,000
Onchocerciasis 40,000, 000
Tuberculosis L0, 000,000
Malaria 25,000,000
Leprosy 10, 000, 000
Trachoma (with 1% blindness) 400, 000, 000
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Enteric Jdiscases (intestinal infection plus malnutrition)

occurs as:repeuted epidosdes in over half of ilhe children in
developiﬁé countries. Together, the malnutritioﬁ]infection
combination acecounts for approximately 15,000,000 of the total
30,000,000 children under five years who die each year.

Although disese reduction is a desirable end within improved -
levels of iiving. further deeline is unlikely until modern
knowledge and scrvices are disiributed boyond the average 10
percent of ﬁopulations which have regular access currently to some
form of health-producing service, Further.progréss will depend on
solving problems in such categorical problem areas as poor
environmental sanitation, inadequate water supply, lack of health
education, malnutriiion, inadequate health delivery syslems,
limited manpoﬁer, rapid population growth, and 1iﬁitcd raesource
availability. Soluiions to these problems, in {hrn, relate
inevitably to progress in other key development sectors such as
agriculture, education and public administration,”

The A.L.D. Task Force on Cholera in its Interim Report of June 17,
1971 reported among its conclusion {3%4): "Cholera vibrios are
tramsmitted from‘person to person principally by fecal contamination
of drinking waler and food; therefore; the major preventive effort
must be directed toward improvement of water supplies and, excreta
disposal supported‘by heallll education which emphasizes personal

hygiene,"
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Environmeﬁtal,health measures have beecn shown to be effective inm
reducing the tgllgof debilitating and-killing diseases that conslitute
the major health problems of the LDC!s, as‘in these accounts by
Woolley (35) of;iﬁprovements produced by the provisions of safe‘piped
water supply: '".v..There are numerous examples ihat demonstrate the
exten% to which ﬁat@r—borne disease can be reduoed.bf supplying éafe
piped water. to are;s where drinking water has formerly beer obtained
from Gnsafe souicag. In Japan, a survey in 30 rural areas.révealed that
aftén‘install#tioﬁlof safe water supplies the number of cases of
commuﬁicable intqétinal diseases was reduced by 71, 5% ahd “that of
trachoma by 64%,. while the death rate for infants and young children
fell by 51,7%. In Uttar Pradesh,.India after waterworks sanitation,
the cholera death ré#e decreased by 74,1%, the typhoid fever death rate
by 63.6%, the dysentery death rate by 23.1% and the diarrheal diséase
death rate by 42.7%. Similar experience in reduction of intestinal
di;ease rates followﬁng water supply development has been observed in
Latin America, nolably Cuba, Ppru and Columbia,.se...The problems of
secondary malnulrition could be reduced if clean water and sanitary
means of excreta disposal were available to the population: If the
load of parasitic "infections and enteric inflections could be reduced,
the nutritional staﬁe of the population cotld be remarﬁably improved
by simple disetary manipulation.. This is not possiblé so long as

these infections persist.....".
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Dubos offers his opinion of the merits of environmental health
measures in this quole (36): "Allow me to express here my deeply felt
conviction that:£he extent of health improvemenl that ensu;s from
building ultramédern hospitals with up-to-date equipment is probably .
trivial in co@périson with the results that can be achieved at much
" lower cost by prbfiding all infants and children with well-balanced
food, sanitary.cénditions, and a stimula%ing environme;t."

Wolman mékes these comments about the problem of environment-
related diseaseg (37} "In. spite of significant downward irends in
some communicable diseases in some parts of the underdeveloped world,

environmental~borne and associated diseases still remain among the

leading causesﬂbf disability and death.---The obvious disease

disabilities are so wide and deep in extent that refinements of . .

attitudes and po}icies'might well be deferred for a while. In the
ﬁeantime, scientific knowledge and technological tools h;ue long been
sufficiently abﬁndant to proceed apace with the modifications of the
environment upon which the tens of millions of people wait with amazing
patience and even docility!"

Environmental health is a critical basic component of the three
Key Problem Areas in Health that have been accepted by A.I.D. for
.program suﬁport. The studies of methods to improve local health delivery
systems should ﬁfford high priority to environmental health measures,
many of which could be implemented or aided by MCH; agricultural
extension or othe{ workers trained for muiti—purpose functions. Education

and public works programs can also make significant contributions.

Lr e
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A nationalaenyironmcntal health sector analysis will find wide-
spread relationships with many other developmént programs, which in

turn will prove useful in heallh program planning.

5. Industrial/Urban Development

The UN Economic and Social Council (ECOSCC), in defining problems
of Human Settlémgnts preparatory to the UR Conference on the Human
Environment, had this to say (in part) about urbanization and industriai-
ization (38){‘-“Fbr many countries, urbanizalion and industrialization
have been a n;rmal way of life for decades. The problems associaled
with these procéséés occur in an acute form in developing countries,
where an economf'ﬁased on agriculture and animal husbandry is being
supplemented or replaced by intensive industrial development. Migration
towards the toﬁﬁ; is influenced by the prospect of employment, high
rates of growth uﬂd large incremenls in rural population, educational
and health facilities which are presumed to exist theré, and by a
desire for fami;g reunion and company.'

"In nost developing nations, it has rarely been possible to

provide in advance the urban planning and design that would lead to a

P
—

rational arranggmént of space for living, working, transportation and
récreétion, or td’provide rapidly enough -housing, wateft sewage disposal,
education, or the other necessities or amenities of urban 1ife.. The
very ‘time factor involved in development of urban facili£ies is a major
aggravating factor. Migration into the cities is often associated with

the importation of disease such as trachoma, tuberculosis, parasitosis

and skin diseases. Tho influx of pcoplo tends to bring enormous
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pressure on waler supplics and the arrangements for waste disposal,

with the consequont appe;rance of diarrheal diseases. Overcrowding

of premises and siles is typical. Tnadequale housing accommodation is
accompanied by ‘shanty type construction and further, unsatisfiable demands
are made upon ﬁéﬁer supply and waste disposal facilities. Food supplies
may be inadequate, badly distributed, or prepared and sold under
unhygienic conaaéions. Malnutrition is ﬁot uncommon and in association
with bowel inféctions is a common cause of death in young children born
and living undgr those unsanitary conditions., Propinquity and over-
crowding encourage upper respiratory infections and venereal diseases.
This pattern in the propagation of disease overtaxes the whole medical
cére organiza%iogi“

"In urban areas, pollution from human wastes is of primary concern
in developing reéidns. However, pollution of other types 1s a problem
that grows-'more severe as developing nations move toward their goals
of economic development., - Often the devices and regulations used in
developing'nations to control pollution are not applied to induslrial
processes in developing nations with equal efficiency or stringency.

In the effort to provide increased economic well-being, the
environmental safeguards are thus neglected. Water supplies are not

only contaminated with human wastes, but grow increasingly tox1c as

they receive the effluent from burgeoning industries. Air pollution



http:organization.Il

_25._

increases Wiih~thé malerial well-being of the urbun population and
derives from ﬂowgf plants, industries, space heating and Lhe growing
number of motor vehicles.”

The AID/TAB‘Offico of Scicnce and Technology conducted a survey
through USAID Miséions in March 1970 of dominanl environmenlal
problems in gﬁfdbveloping countries. The summary repoit included this
statement aboué urban problems (39): "The survey o£'35 Aeveléping ‘
countries revealed a qlose_inverse relationship in nearly all the
developing coﬁntries between human population pressure and urbanization
on the one hand, and the quality of the environment on the other. In
at least half of the countries, rapid urban;zation has Béen associated
with inadequatq oﬁ‘nonuexistent severage -systems, inadequate water
suppiies, air bollution, and crowded and badly deteriorated housing,
The pollution of beaches and water cystems commonly was attributed to
municipal waste, industrial waste, and, in some cases, te oll and other
wa;tes from coastal shipping. An objectionable level of urban noise
was mentioned in a few instances."

-Similar observations were reported by the Ad-hoc Committee of the.
National Academy of Sciences on Environmental Aspects of. Foreign
Assistance Programs in January 1970 (40): "Unprecedented population
growth and the technological revolution have brought about a large
scalo migration from farm Lo urban areas in many less developed

countries. This rapid urbanizalion has almost overwhelmed the

seWerage, water supply and transportation systems, and the housing
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capacities of the cilies in these couniries. Onec of the results has
been a sharp increase in pollution of land, water and air. This
growth of pollution has been intensified by industrialization.”

The World Bank (IBRD) has recently expressed concern over the
impact of ocogomic development projects upon the environment and the
hoalils and well-being of peoplo (¥1): 'Feonomic development cannot
be achieved withoul some disruption Lo man's environmeni, Economic
development can, however, be carried out in a way lhat would minimize
deleterious effects both upon the environment and upon the publie
health and welfare of man-kind.... and the developing world is now
somewhat less convineed than before they must face the Hobson's
choice between pollution and poverty..... It is also the policy of the
Bank Group that careful and studied attention must be given in the
planning of ils development projects, for the consequences to the
environmont and 1o the hcallh and well-being of affected peoples.”

A.T.D. has throughout its history provided assistance (financial,
technieal, training, research, ete.) to projects and programs designed
to improve environmental health facilities and services in both urban
and rural areas. Recent years, however, have seen support for these
programs declining to the near zero level, with an accompanying.
decline in technical personnel in this field. Yet, as Dr. Howard
points out, at this time (42): "On the average, less than 10 percent
of the populations in the developing world have ready access to health

facilitles or to the benefit of safe water and sanitation.™
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Since enactment of the U.S., National Environmental Policy Act in
1970, A.I.D. has initiated measuré% to mitigate possible undesirable
effects on the énvironment of capital devclopment projects or
commodities financed under the foreign Assistance Act (43).- Imple-
mentation of these measures is apparently proceeding with minimal
participatioﬁ-ﬁf1énvironmenta1 health specialists, which raises some
questions as to the efficacy of these measures in asséring-adequate
treatment of tﬁe most vital and fundamental facet of environmental
quality - the health of man,

Tt would appear that the TAB Office of Health has an obligéﬁion
and a responsib@lity to assure due consideration of environmental
health implicatioﬁs of all A.I.D.-supported programs, including
- technical as well as capital assistance. Similarly A,I.D. program
managers and decision makers should invite environmental -health input
in the review and evaluailion procedures.

6. Education

The impértance of iﬁproved education, qualitati;e as well as
quantitative, to national development. is well recognized by A.I.D. as
demonstrated bj-tge allocation of about 1/3 of technical assistance
funds (oxcluding‘populaiion) to this fie}d. The TA Bureau has
sslected for coﬁcentrated effort Key Problem Areas in Education
designed to lead té solutions of the major praplems £0 be overcome
in education ip-iPC's (44), These KPA's are obviously addressed to

high priority approaches 1o more effective delivéry of better

-
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educational services to more people. A clogce look at the other side

of the coin might discleose significant obslacles to ‘effective education
in the form of impaired receptivity due to mslnutrilion and debilitating
infections. .As pointed out earlier this combination, so common among
the peopls, espe;ially children, of ihe LDC's is responsible for
depressed vitality and lower produciivity, including ability to learn,
in comparison with pecople in good health, It may also be informative
to ascertain whal percentage of school absenteeism and drop-outs at
sarly ages is due to illness among school age children and their
families. Ividence has been ciled earlier that a large majority of
childhood infections in the LIC's are environmental-boéne or associated,
and susceptible to known environmental health control measures.

Dr. Howard has emphasized ihe critical role of heaXth education of
the public in combatiing a broad range of health problems related to
environmental deficiences. In discussing malnutrition due to
malabsorption and loss of nuirient intake caused by intestinal
infections, he concludes (45): "For this problem it would appear that
solutions lio in improvement of man's environment through water pro-
tection, waste disposal, and public education regarding the consequences
of continuous cortamination of food, water and soil with human |
intestinal wastes."

In arguing that man's ability to adapt to his environment is
handicapped by ignhorance of disease causation and prevention, Dr. Howard

maintains (46): '"Enteric disecase exists because much of the world
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" doosn't know Lhat there is such a thing as a perm. Cleanliness,
pérsonal hygiene, prevenlion of fooq and water pollution can be taught."

Further; in:his description of envirornmental poliution problems,
Dr. Howard sugg;sts (47): "Without waiting for these changes, héwever,
ﬁéjor change in ?ﬁsease reduction can.occur with effedtive‘héalth
education, bothiaé a specific activity of national health ;ysfems and
as a comﬁonent'éfithe general education system."

A.X,D. has }éng recognized and continuves to utilize health educalion
as an important elemenl of' health programs such as &alaria control,
nutrilion, famiiylblnnnlng, ele. The dearth of public knowledge of
the elementarxy environmental health measures and practiées would seem
to present an'excallent oppoT{unity then for the integration of this
subject area into the OE/KPA approach. The transfer of relevant
information wﬁosé effects in improved health could be observed by the
suﬁjects within a réasonable time pe;iod should help to elieit public
Suﬁpoft fo; this-approacha

The key problem area of non-formal education presents an opportuni£y
for research and pilot programs to promote numerous abpréaches in
anv;ronmentalthealth: i.e,, supplementary training to develop multi-
purpose workers, refrasher training of paramedical pe}sonhel and health
auxiliaries; instruction of homeowners in the consiruction of éénitary

faeilities, control of insect vectors, and others.
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IV. Action Program Potentials in Envirommental Health

Introduct;én

It is proposed that A.I.D. adopt an action ﬁrogram in environmental
health, keyed to £he modification of impediments to A.I.D. program -
objectives, The design of such a program should also take account of
potentials for positive contributions to the attainment of sectloral
program objectives. Environmental hcalth should more appropriaiely be
treated as suppori services. and activities, and should not be isolated
as a program sector within AID/TAB. The evidence previously presented
clearly indicates. the need to acknowledge the interrelationships to be
fostered for-environmental health programs.to be most effective. A
éecond basic principle essential to the maximum effectiveness of )
gnvironmentai health measures is the multidisciplinary character of .
staff requirements, i.e., engineers, epidemiologists, social scientists,
human acologists, biostatisticians, medical entomologists, parasitologists,
biochemists, économists, and others, working closely with educators;
nutritionists, agriculturalists. development planners, etc. As a
practical measure it would appear that much of this requirement could
be satisfied by developing close working relations with sectoral program

specialists in A.T.D.

Summary of Actions Proposed i .
In view of the'multidisciplinary nature of environmental health

problems and the secloral relationships within the A.I.D. framework,
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it is COnsidqréd:to be of interest to li;ﬁ the actions being proposed
for Agency cénsideration, followed by -a narrative discussion of the
significant eleﬁent involved,

1. Implementation of the recommendations of the Task Force on
Cholera Control (48), with modifications so as to inclﬁde LIC's on
a worldwide basis and to make them applicable to control.-of the entire
group of enteric diseases transmitted as a result of poor éanitation.

2. Implemeﬁtation of the recommendations in the "Work Shop"
report (49) oﬁ‘environmental éontrol of schistosomiasis at the
Symposium on the ﬁuture of Schistosomiasis Contrél,'fulane University -
1972, "and strehgthéning these proposals by adding the following to the
five recommendations presented:

Adopticn of all possible measures (1) to prevenﬁ human
excneté from enlering water courses, canals, ditches,
ete. and (2) to prevent human beings from éhtening snail
infested water areas.

3. Establishment of a research project to study the possibilities
of developing suitable designs for low-cost water treatment and
distribution systems as well as for satisfactory low~c$st excreta
‘disposal faéilities. A similar .recommendation was included in the
report of the Cholera Task Force,

L. TExtensive use of healilh education techniques.énd devices as
a means of promoting and increasing the effectiveness of environmental

sanitation measuros. The establishment of a pilot project is proposed
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to evaluate curﬁeni proccdures, develop new techniques as needed and to
devise methods for adapting health education measurés to the cultural
pallerns of thé LIC's and synchronizing those measures with environmental
sanitalion programs.

5, Bstablishment within A.I.D. of a policy calling for reﬁi;w of
all capital development and technical assistance project proposals by
qualified personn;l (staff, consultant;, or PASA) for ghe purpose of‘
appraising environmenlal heallh implications.

6. Promotion and support of Regional Environmental Health
Institutes with multidisciplinary staffs for seientific reseérch, field
studies, pilot ﬁrojects. ete., relating to endemic envifonmentai héaith
problems in the respective regions,

7. Undertaking by A.I.D., possibly in cooperation with WHO and
PAIO an in-depth study of environmental health problems, resources and
needs for assistanco in LIC's., As a first step, il is suggested that
the in-depth study include the elaboration of guidelines by the Office
of Health, TAB for a comprehensive environmental health sector analysis.
Multilateral agencies such as WHO and PAHO should be invited to
collaborate in the ?reparation of these guidelines.

8. Creation through university ;ontracts of a program for
"exporting" U. S, developed special training programs for inclusion
in lhe curricula of educational institutions in selecte& PDC'S, to
mako possible Llhe training of‘onvironmental health personnel at the

local or regional lovel.

e 2
e, A

;"
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9 -Deyeiépmcnt of a program for assisting jin .eslablishing and
improving moniﬁbning and gurveillance of environmental hazards in
LIC's, ( ) . ‘

10. Close coordination of environmental health planning and
activities with related scctoral programs: Asqan oxample the normal
‘procedure of ‘ongoing project evaluation in all program sectors micht
include an assé;sment of impaet on environmental health.-

‘Narrative Discussion of Elements Involved in Actions Proposed

1 (a) Cholera and the Cholera Task Force

Recognizinglihat acute diarrheal diseases are prevalent and
constitute one .of the most serious health problems in the LIC!'s and
that effective control of these .diseases Is -dependent .on ‘the provision
of safe waler supplices and the safe disposal of humah wastes, it is
sproposed that the Health Office, TAB/A.I.D. undertake studies through
Cpilot projects_aﬁd research looking toward de&eloping‘innovative
épproaches and‘new techniques for the control of those «diseases which
“take such a héavy toll in morbidity and mortality. Oﬁe of the more
serious of these diseases is cholera which is endemic in various
countries of Asia and the Middle Fast and which frequently ocecurs in
epidemic proportions. .

In September21970. a Task Force was created by AJI.D. to study
the world cholera problem and to suggest methods fqr p;eventing its

epidemic spread which in recent years has taken the disease across
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two-thirds of the world with cases occuring in countries in the Far

East, Middle and Near East, Southern Europe and Africa and an advance

to the Caribbean Islands and South America predicted unless effective

control measurés can be instituted,

Following are measures relating to the environment and to health

education suggested by the Task Force for use in cholera control (50):

120

C.

d.

T,

"Sanitd}y surveys of existing piped water systems, including
plant operation, quality and quantity of water deliveréd and
condition of systems in countries where cholera is epidemic
or threatened with invasion,---"

"Research program for the design of efficient low-cost water
trealment and distribution systems for small towns and
hamlets, "

"Research programs for the provision of safe water supplies
in rural areas."

Y"Research programs for the design and development of an
efficient and economical method for the disposal of human
excreta in urban and rural areas."

"Evaluation of the effectiveness of sanitary measures as
related to cholera control."

"Bvaluation of health education methods and procedures for
motivation of individuals and communities toward improved
personai h&gicne and the acceptance and use of sanitary

measures,



http:educaH.on

- 35 -
. g.. “Appr‘opriate health education programs which emphasize
propef'personal hygiene and the acceptance and use of
~ sanitary installations.™

h, "Educational programs for all levels of government and health

personﬁel which emphasize the-necessitf of and the behefits
to be derived from the developmenl and efficient operaticn
6f'pr$gfams of environmental sanitation for control of.
acuté diarrheal diseases, including cholera.”

It should be recognized also that the above measures as recommended
by the Cholera Task Forco would likewise be applicable %o the control
of other intestinal diseases, which although not'generally‘possessing
the degree of severity of cholera, nevertheless are much mores widely
) . prevalent and which cause extremely high morbidity and mortality in .
most if not all the LDC's. Among this group are the diarrheas and
dysenteries which ére so notoriously responsible for exceedingly
high infant mortality rates in areas where proper sanitary facilities
and good personal hygiene practices are lacking.

1 (b) PEnteric Diseases in General

i

This program is concerned with the full spectrum of the enteric
diseases and their oceurrence in the LDC's in all regiﬁns of the
world. Preceeding sections of ﬁ%is paper explain the significance -
of enterlec disease pontrol to ALDs program objectives and to Key
Problem Area Programs including those in ﬂ.gricul‘ture.__Ed'ucat;lon,

Family Planning, Health and Nutrition.
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In rolating tho aclivilices proposed by the Cholera Task Force Lo
the control of Bhﬁ;ric discases in general, extensive use of evaluvation
and research £échniques is rccommendced. Il is considered important
to alter or avoid melhods iliat past experience has proved to be
unproductive, to recognize and continve to viilize those which have
proved effectiv§ and to explore Lhrougb utilization of pilot projects
"and other }eseaqch”techniques, the devclopment of new approachesd, '
more economical facilities, and more efficient ways of attaining the
desired goals, - These aclivities naturally will require an extensive
roviow of reports and recommendalions prepared by others 'working in
this field. This approach hopefully will lcad to eventual implementation
of valid rocommendations and will promote coordinatioA with and support
.for related programs and projects of multilateral organizations, such
as the World Health Organization, ‘

2. Sehistosomiasis

Many factors are involved in the transmission of schistosomiasis,
a water relatea diﬁéase which affects an estimated 200 million people
living in various ﬁarts of the world. Recently a symposium on the
Future of Schistosomiasis Control was held at Tulane's Department
of International Hoalth at which time six Workshop reports (51) were

propared. One of the roporis covored environmental control of

sehistosomiasis and ineludes recommendations by the Workshop group.
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In addiiion t@'thu five recommendations given it may be noted that
safe disposal of human excrecta to preven£ contaminating of the water
cou}ses_where'£he snail hosts are found will serve to ﬁreak the
chain of transmission. Another ﬁeasure is to prevent people from
Wading in the Snail-infested walers.

3, Feonomical and Acceptable Treatment of Water and Waste

Thé‘incidéﬂconof enteric diseases in a community islgeﬁefally"
invorsely proportiionate Lo the economic level. This points up the
-nacd for.devising‘;ays for reducing the costs of supplying ;dequate
quantities of éafe water and sanitary disposal of human‘wastes in
the poorer areas of cities as well as in small towms and hamlets, -
Of considerable importance in this connection is the need'to develop
designs for low-cost water treatment and distribution facilitieg‘
that will providé eiflcient service in these areas.

The need for low-cost designs of suilable excreta disposal
facilities for economically depressed areas must also be considered.
0f particular importance is the problem of securing the utilization
of sanitary sewerage syslems in slum areas where sub-standard
dwellings hardly justify the cost of connections to accessible
sewers and where occupants are not able or otherwise fail to purchase
water needed to operate the water carriage systems. In unsewered
areas other types of excreta disposal facilities are generally

employed. In such areas where pit privies have been installed in
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organized proérams for improving exéreta disposal facilitles another
type of probleﬁ frequently develops. Due to lack of appreciation for
tﬂe value of the facilities or ighorance, or perhaps other reasons the
house occupants. either refuse to use the facilitles or allow them to
be misused thus negating i1he whole purpose of the facility. An
observation in tﬁ;s regard made by Dr, Abel Volman, internationally
recognized sanitéry engineer and educator, in speaking of rural
(1DC) probiems.énd related human behavior, is as follows (52):

"In some areas of effort-excreta removal in rural populations is
a striking eﬁample - there has been véry little reai‘sucéess. The
time sgems long overdue to undertake deep %nquiry ints the human

motivations that have prevented greater success.'"

4, Heglth Education

To solve the above mentioned problem, the need fdn health education
is obvious. ?eople must know why such facilities are provided and
they must be uged and maintained, if the facilities are to serve
the purpose for which they are intended.

As highlighted previously herein, the Task Force on Cholera in
its Interim Report (53) stressed the importance of health education
as an essential element of any program aimed at controlling cholera.
That report further states: '"Health education programs in addition
to motivating individuals and communities toward improved hyéiens
and thelr acceptance and use of sanitary measures are of paramount -

importance in obtaining---legislative and financial support of the
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political administration echelon of government in improvements of
environmental §$ﬁitation in both u;ban and rural areas, as well as
in all othqr.éééorts dire;ted~toward,th@ coqtrol and prevention of
cholera.ﬁ_ ‘::i : | -

. Health eéuc;tﬁon is cqually. .as important an element in a program
directeditowa;d:contro] of enteric diseasés‘in_generél and for the
same reaséns.ulﬁénce health eduéﬁ%ion procedufes should bé utitized
in conjunction with all effortsvtp improve environmental sanitation
conditions an@’ﬁersonal hygiens ﬁr;ctices. Some recognized health
anthorities haée claimed ihat an essential element for controlling
enteric diseases in the home is an ample supply of water reaéi}y )

. avaiiaﬁle for'thorough handwashing and forvmaintaining‘éeneral
cleanliness in the home with respect to food, clothing, dishes and
especially ali items used in caring for infants. Of course, health
education ‘measures arc needed ‘to assure that the prescribed
procedures are followed after the water supply. requirements have been
met. A readily availablo water supply basically is one-that is

piped intoc the home - usually from a community system.

5, Appraisal of Capital Devel opment 'and Technical A551stance
for -Environmental Health Implications

Reference has previously been made. to recent initiatives by
A.T.D., World Bank and other development orgaﬁizations to provide
for the review of capital devolopment projects for environmental impact.
From a review ofla representative sampling of individual cases the

impression is gainced that these reviews have neither given adequate

PR
R
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attention to environmental health implications nor involved specialists
qualified in that field. By way of conlrast it is noted that the UN
Development Program requires review of projects funded by UNDP by

the World Health Organization, with its multi-disciplinary staff of
woell -qualifiod health spocialists,

It is suggested lhat consideralion be given Lo a contractual or
PASA arrangement wilh an institution or agency for the review of both
selected capital development and technical assistance projects with
special. emphasis on environmental health and disease implications.
These reviews should include analyses of opportunities to incorporate
positive envirommental health measures rather than limiting their
scope to the'néed for safeguard against adverse impact.

This action appears to be consistent with suggestions by the U.S.
Govornment for the 1972 UN Conference on Human Environment (54),

6, Suppoft of Regional Environmental Health Institutes

There are numerous successful precedents for the establishment of
regional specilalized institutes for research, training, data
collection, information exchange, technical assistance and related
functions. The Pan American Health Organization (PAHO) has made
some progress in ofganizing a regional center of engineering and
shvironmental science in Lima with the nucleus of a multidisciplinary.
staff. This center is engaged in research, field studies, pilot
programs, tachnicai assistance, etc. relating to a variety of

environmental health problems in the Americas.
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1L is suggestod thail additional financial support, perhaps in
the form of cont;acts or research granls, would enable the center to
acquire additional staff and other resources to undertake specific
projects of mufual interest to PAHO and A.I.D.

Possibly a more effective form of support, with consequent better
potential for return Lo A.T.D., would be a U.S5, university contract
for reinforcing and backstopping the cenler's res;urces.

Another possibility for a regional center migh£ be the SEATO
Graduate School of Engineering in Bangkok, although it mgy now be
lacking in health orientation and multi-disciplinary -staff, Still
anothor is the Sanitary ¥ngineoring Center in Rabat, Morocco, where
an international sanitary engineering course at a graduate level

"has been initiated.

7. In-Depth Study of Environwental Health Problems, Resources
and Needs for Assistance .

Sufficient information of a éeheral nature is available concern-
ing this subject to suggest basic programs in environmental health
that are pertinent to the basié problems of the LIX's. There is a
recognized heed, however, thaf many countries require assistance
In developing a comprehensive program addressed to problems on a
broad front, bolh rural and urban, including facilities and services,
management and operation, education and training, institution
building, plenning, {inancing, ete.

In consideration of the complexity and nature of the basic

problems, comprehensive environmental health sector analyses are
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needed for 'tlr;e development of sound programs. These sector analyses
should be ma&e on the basis of guidelines to be férmulated under the
leadership of the Office of Health, Multilateral agencies, such as .
the World Health Organization and the Pan American Health Organization,
should be invited to collaborate in 1he preparation ofxthe guidelines.
Such involvemeht by the multilateral agencies should serve to produce
data and information useful to A,I.D. as well as to other donors and
to the host couniries, In view.of the intersectoral relationships
within the Agency, formulailion and application of the guidelines
should be carried out in elose coordination with the ;ther TAB offices
concerned, Also the guidelines can be drawn on' by the various offices
of A.1.D. in identifying environmental health elements pertinent to
their respective analyses. This will serve to stimulate linkage of .
programs having mutual interest in environmental health,

It is thought advisable to recommend one or two field trials of
the guidelines and proposed methodology. Quite obviously further
research will be needed to improve techniques for measurement of
problems, refinoment of control programs, and quantifyirng costs and
corresponding benefits,

It is suggssted that one or more countries be identified where
such assistance is needed and desired, and that a pilot ﬁroject be r
developed for an'in-depth study of problems, resources and needs.

Such a study should include other development program sectors, and
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shéuld preferably be inlegraled with an overall country development

study.

8. Exportation of Training Prozrams

During the past four decades, U.S. universities have received
large numbers of foreign students from L.IC's throughout the world,
many of whom have been recipients of training grants financed by the
U.S5, agencies participating in foréign ald programs aimed at assisting
less devel;ped, friendly countries lo achieve a higher degree of
econoﬁic and social development. As the program was expanded and
made more responsive lo specific needs of the LDC'S,'special t;aining
courses were developed to provide specialized training in selected
technical fields, seme of which fall in the environmental sanitation
category. Ixamples of these are short courses for engineers and other
professional personnel in Ground Water Development at the University
of Minnesota, Managemenl of Water Supply and Waste Disposal Facililies
at lhe University of Akron and Engineering Design of Sanitary Engineer-
ing Works, known as IPSED, al the University of North Carolina,
Subsequently 1lhe Ground Waler Development Course-was staged at several
foreign locations to make the itraining opportunity available to LIC
personnel not qualified, mainly because of language deficiency, to
attend the course in the U.S.A. Under a special contract arrangement,
faculty membars,of the University of North Carolina assisted in
establishing a graduate 1evel Regional Course in Sanitary Engineering

~ which 1s offered in Spanish at the University of San Carles in
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Guatemala. This activily has now had severzl years of successful
operation invtréining sanilary engincers who would be unable to
study in the U,.S,A. because of insufficient knowledge of English.
It is propesed that consideration be given lo .exporting segmentis

of or ferhaps tﬂe entire curriculum of ihe TPSED course in sanitary
engineering design, thus making this course or selected ﬁarts of it
available to‘;;ofessional LIC porsonnel who céuld'noﬁ qualii‘y\f'or~ ‘
course attendance in the U.S,A, Also, and more importantly, the
course could be gstablished a5 a permanent part of the curricula

al selected forelign universilies and permit those institutions to
undertake research programs which could assist in the development
of urgently needed design standards for low-cost water.treatment
and distribufién systems and low-cost excreta disposal facilities
that might satiéfactorily serve the needs of small towns and £uralv
.communitiés in'ﬁhe LiC!s,

9. Monitoring and Surveillance

Médern technology, industrial development, intefnational travel
and other factors influencing life on the planet Earth have produced
a Wide varietj of pollution problems, not only in the more highly
devoloped countries but also in the developing couniries, many of
which are producing raw material for industrial processing and
sventual worldﬁide consumption. The more advanced industrial

nations have the technology and equipment to monitor pollution

wl
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levels and environmental hazards to health through organized
survelllance programs, a service that is not available in the LIC's.
It is recommended that a program be developed to study the problem
and assist the LIC governments to establish facilities and irain
personnel for mohiloring and surveillance of environmental health
hazards,

10. Sectoral Relalieonships

As pointed out heretofore in this paper, the importance of
coordination and development of sound working relationships with
other sectoral program specialists within A.I.D. can not bé over
estimated. Environmenial health activities should-be coordinated
with and lend support to other health programs gnd to programs in
other sectors such as Agricullure, Education, Family Planning,
Nutrition and Science and Technology.

The practice of poriedic evaluation of projecls could be
utilized Lo determine in what manner and to what extent projects
have contribﬁted to the advan;ement or impairment of environmental
health eonditions, facilities or programs. The findiggs of such
review wonld indicate modifications of project plan that should
be made to maximize its econtribution to énvi?onmental health.

Final Statement

The suggested program actions outlined here are not intended
as all inclusive, but may be considered as representative of program
approaches. Additional poessibilities can and should be developed as

noeodaod, .
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earlier results closer to practical application. In addition, the project

is a counterpart to the Food Waste/Sanitation project at INCAP which as
part of its mission, endeavors to reduce diarrheal disease through
sanitary improvements.

Potentizl for Utilization:

Oral vaccines and replacement fluids can be incorporated into the
planned integrated health delivery systems with much greater ease than
can injectable vaccine or replacement fluids. Furthermore, living

immunizing organisms may become self-sustaining in polluted environments.
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a multilateral agency having recognized international health responsibilities.
In this context the Task Foi‘ce recommended that every effort would be made by
A.I.D, to strengthen the leadership role of the World Health Organization in
the world-wide anti-cholera effort.

In recognitigg of the magnitude of the task, as well as the U. S. Governmént's
intent that the World Health Organization assume ieadership in the world-wide
anti-cholera effort, U, S. Missions abroad have been advised that the Agency's
policy is to avoid bilateral response to cholera emergencies by chammeling all
such requests to WHO, This permits maximum coordination by WHO of domnor
resources when responding to multiplé requests for assistance. A.I.D. supple-
ments WHO's resources upon formal request by the Director-General. Thus,
daring 1970-71 A.I.D. éupplied WHQ with iO millién mililiters of cholera
vaecine and dwugs, -needles and syringas valved ot $236,000, In Jurno 1971
an urgent appeal was again made by WHO for cholera vaccine and A.L.D. made
a cash contribution of $200,000 to WHO to be used for the purchase of cholera
vacéine. Cash contributions of this nature are made to the WHO Voluntary Fund for
Health Promotion, Special Account for Cholera,

In order to approach the problem of formulating an economically feasible
1ong—réﬁge plan for the eventﬁai world-wide control of cholera, the A.I.D.
Cholera Task Force assembled advisory panels of expert cor_xsultants. These

pringipal - .
identified and focused on four/problem areas: Vaccine Production, Control of
Transmission, Surveillance and Therapy. The conclusions reached by the Task

Force are based on the recommendations of these expert panels and are contained

.
in the Interim Report of the Task Force on Cholera which was published in

*#*See accompanying copy
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. June 1971, They emphasize that cholefa is essentially a problem of pcllution
of the envirconment by huﬁan excreta and its control requires a coordinated
attack on enteric diseases by improved sanitation practices, particularly as
they apply to water supplies, excreta disposal and food handling.

With the publication of the Interim Report and its review.by WHO, éhe
A,I.D, Cholera Coordinator was invited to Gemeva by WHO to develop a )
procedural approach in the formulation of a world-wide strategy and plan aimed
at the eventual control of cholera and supported by multination donors as
indicated in the Interim Report. -

WHO has accepted in principle their role of leadership and A.I.D. has

|
provided $35,000 to be used by WHO to employ consultants to assist in the
formulation of a plan for a global attack on cholera. The conséltant team,

'. which included Dr. Abel Wolman, has met twice in Geneva with WHO staff members

during 1973, Based on data cellected by WHO fact-finding teams who visited

13 countries in Africa, Asia and Europe, a Plan of Work for the EPCC was

outlined by the consultant team ana projections for implementation aré currently

being developed in Geneva. The recommendations which, in tﬂe view of the

Director~-General of WHO, offer a sound and practical basis for the development

of an intensifieéi program :éor the control of cholera and rellated research

activities on an immediate and long-term basis have been submitted to A,I.D,

with the hope that A.I.D. would assist in the implementation of the program.
In A, I.D, the strategic planning of the Cholera Task Force is considered

to be an important element of .the Envi:ronmental Health Key Problem Area and
there is close coordination with programs and objectives 'of .the environmental
sanitation activities. In WHO/Geneva planning is being conducted on an inter=-

. divisional basis and the WHC Envirommental Health Divisior under Dr. Bernd

Dietrich is a major participating element which integrates its program objectives

with those of the EPCC,
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In addition to the functions assigned fo it by the Administratér, the
Task Force provides a liaison between the Agency and the Wational Institutes
of Health which has the responsibility for the scientif;c direction of the
research program of the Cholera Research Laboratory located in Dacca,
Bangladesh.. This 1abo£atory serves as the ins%itution.for the implementation
.0f a cooperative progrém of cholera research between tﬁé Government of
Bangladesh and the Government of ghe United States;écting through A.I.D.

and NIH, The prime mandate of the laboratory is the field testing of cholera

.vaccine and a newly developed cholera toxoid. Support of this laboratory

serves the interests of the Agency to expedite the development of an
improved cholera vaccine as an important component of a world-wide strategy

to contrel cholera.
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4., . The HEW/Center for Disease Control (CDC}, the major source of malaria
expertise previously available to AID, will terminate its AID PASA
arrangements on 7/1/73. Arrangements have been made for the transfer to
WHO of one or two of the remaining CDC malaria advisors.

5. The AID policy of transfer of technical advisory assistance for
malaria eradication from AID to WHO (multilateralization) has been nearly
completed.

6. In many country programs, the management/logistics advisors required
to increase the LDC managerial capability have not been made available
from multilateral sources. N

The resurgence of malaria is now threatening the supstantlal investments
alreadylm&de in the'eradication or reduction of malaria. The continued
widespread return of malaria to those areas already identified and to
other areas with its substantial deleterious.effects couyld also hamper
LDC agricultural, industrial and other develophent.

Clarification of AID Policy

AID policy, as explained in the attached policy summary, provides for
pective assistance o voantiy walaria programs, whare the critszia for
Funtry programs are met. The major elements of this policy, restated

are:

1. To provide for selective assistance to worldwide malaria programs on

a case-by-case basis when a country demonstrates its own interest and
concern for malaria through the provision of an adequate budget and staff
to carry out the program. -

2. AID will continue to provide commodity support, funding of local costs
in special cases where appropriate, and cooperation with WHO on
evaluations. -

3. AID will continue to rely on WHO to provide scientific adv1sorv
services to LDC malaria programs including the assignment of advisors

as required in such specialties as malariology, epidemiology, parasitology,
entomology, sanitation, engineering, and health education.

4. AID will consider on a case-by-case basis, the interim provision of
administrative management/logistics advisors to country malaria programs.
The provision of such assistance need not, however, be tied to AID financed
commodities. ’

Actions by AID/Washington
".’. following actions are underway in AID/Washington to meet the malaria
f<surgence problem.
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1. BAID/W Backstopping Support

AID/Washington will continue to monitor the LDC malaria situation s

" well as the malaria programs being carried out by country and/or non-atd
agencies. It is currently planned to establish twoe inter-regional malaria
advisor positions in AID/YW to work under the guidance and direction of
TAB/Health to provide monitoring assistance previously supplied by CDC

and provide backstopping assistance to Asia, Supporting Assistance and -
African countries., They will provide consultative services tec USAID
missions in technical, management/logistices and evaluation activities;

and provide coordination with .WHO and other z=smisk® assisting agencies.

2.. Administrative Management/Logistics Advisors

AID/Washington will explore the possibility of provision of manage-
ment/logistics expertise by multilateral and bilateral sources other
than AID L3 - -

3. International Financial Institutions

AID/Washington will take the initiative in encouraging international
financial institutions to enlarge their role of financial support to!LDC
Balaria programs. Normally they have not carried out this type of activity.
9 prospectz of any ipmediate action are speculative.

4. Accelerate Research

AID will continue to stress and, where possible, accelerate research
to develop new malaria technology.such as a vagcine for prevention of
human malaria. AID will seek and encourage the support of such projects
from other donors.

USAID Actions

Where appropriate, USAIDs will be requested to provide information
needed to review the malaria situation within their respective countries
and regions and to inform AID/W of any change in conditions. The assist-
ance of the USAIDs will permit improved AID/Washington liaison with WHO
and other agencies involved in malaria activities. Where feasible,

H USAIDs should encourage appropriate international agency representatives
to provide needed support, and should also encourage LDCs to request such
support directly including provision of management/logistics expertise.
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ATTACHMENT A

éummary of the AID Pelicy on Malaria

-

" Objective: This summary is to briefly restate and clarify

certaln parts of the AID policy on malaria.

Reference: The AID policy on malaria is covered in the
following references:

(A) AIDTO Circ A-2633 {B) AIDTO Circ A-2735
(C) AIDTO Circ A-1727 (D)* State 066886

The U.S. Government supports the WHO global strategy of
malaria eradication. In the implementation of U.S. support
under the foreign assistance program, current AID policy
places emphasis on the following:

1. LDC's who demonstrate a willingness to help
themselves by providing whatever resources they have
available to carrxy out the program.

2. Realistic assessment of assisted projects to
obtain a sharper definition of those targets which can be

reasonably expected to be reached within a time-limited

effort and those which are likely to¢ be delayed due to
administrative, technical or political problems.

3. Retention of malaria eradication as the ultimate

-objective for projects which meet and maintain the minimum

WHO and 2ID conditions (as expressed by the Fourteenth WHO
Expert Committee on Malaria, 1968, and in conformance with
the Twenty-second World Health Assembly resolution on ..
malaria, 1969). B

4. - ‘Maintenance of the option te support malaria
cohtrol dctivities where projects do not currently meet
eradication criteria, if' the economic, social, or political
value of the project merits support.

5.. Promotion of multilateralization of technical
services through encouraging assisted governments to

. request advisory services from WHO while effecting an

orxderly withdrawal of U.S. scientific advisory technitians.

6.. Continuation .of support.in the context of foreign
assistance policy to research, commpdities, local costs,

-~and evaluation; cooperation with other U.S5. agencies and.

WHO is assisting multilateralization of technical services;
and consideration of interim provision of staff assistance
in managerial areas where WHO may not be able to provide
such staff.
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ATPACHMENT A
Page 2

"° 7. The A.I.D. Office of Health, Technical Assistance
Bureau (TA/H) has an overall central responsiblility for
development of AID policy for malaria eradication and
assuring its implementation. TA/H has a direct responsi-
bility for AID central support to malaria research pro-
jects. Assistance to the country projects is_ implemented
thrdugh the AID Regional Bureaus.

(Under a 1970 Memorandum of Understanding between AID and
HEW, the Center for Disease Control of the Publie Health
Service has worked directly with AID in carrying out the
responsibility for the Malaria Eradication Program. This
responsibility has included provision of staff, egpediting

" commodity assistance, planning and participating in evalu-

ations and providing headguarters backstopping  for these
activities.)

The above-mentioned Memorandum of Understanding which
established AID/HEW relationships is to be terminated
June 30, 1973 and on July 1, 1973 AID will resume responsi-
bilities delegated to HEW/CDC which are required to carry
out current AID policy on malaria.

Criteria for Considering Assistance to Country Malaria

Programs

AID assistance to country malaria programs will be con-
sidered when- .

l.. the country demonstrates its own interest and L
concern for malaria through the provision of an adequaﬁb
budget and staff to carry out the prodgram; |, .

2. there is a critical need to protect & substantial
U.S5. investment in terms of gains already made or a need
to prevent malaria from becoming a deterrent to other
country development programs; :

3. +the country provides a malaria plan which is
technically, administratively, and financially sound and.
is based on an AID review of the recommendations of a
joint WHO/LDC evaluation team;

4. available resources within the country have been
mobilized and available external sources of assistance
have been explored.
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SUBJECT - ATD Policy on Malaria Programs
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PurEose

This airgram is intended to restate and clarify the AID malaria
policy in light of current conditions. This policy dces not
advocate that AID resume the major external support role which
it has provided during the past 15 years, but it does clearly
provide flexibility to support malaria programs under certain
specified conditions. (See Attachment A.)

Current Situation

Since the adoption of current Agency policy in support of world-
‘wide malaria programs, the following events have taken place
which have a considerable bearing on AID support.

1. In thepast two years, there have been serious outbhreaks of

1 epidemic malaria andﬁor a return to a high level of continuing

malaria transmission in a number of countries where malaxma had
been reduced toja very low level with AID assi i stance. Thag
countries inclyde Pakistan, Thailand, India. and Indone51a.

2. In Vietnam, Cambodia and Laos, the cessatlon of hostilities
and the subsequent movement of large numbers of people is likely
to aggravate the malaria situation.

3. UMICEF has announced the withdrawal of all commodity support
to malaria programs by July 1873. UNICEF will, however, continue
to provide assistance to the same c?untrles for the
develoPment of health services.
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4. The HEW/Centexr for Disease Control (CDC), the major source of malaria
expertise previously available to AID, will terminate its AID PASA
arrangements on 7/1/73. Arrangements have been made for the transfer to
WHO of one or two of the remaining CPC malaria advisors.

PAGF FAGLE

5. The AID policy of transfer of technical advisory assistance for
mataria eradication from AID to-WHO (multilateralization) has been nearly
comnplated. .

6. In many country programs, the management/logistics advisors required
to increase the LDC managerial capability have-not been made available
from multilateral sources. -

The resurgence of malaria is now threatening the substantial investments
already made in the eradication or reduction of malaria. The continued
widespread return of malaria to those areas already identified and to
other areas with its substantial deleterious effects could also hamper
LDC agricultural, industrial and other development.

Clarification of AID Policy

"AID policy, as explained in the attachead policy summary, provides for

Qldcti'\r‘c assistance o countyry.malaria programs, whcrs the critcria for
®untry programs are met. The major elements of this policy, restated
are: - . . .

1. 7To provide for selective assistance to worldwide malaria programs on

a case~by-case basis when a country demonstrates its own interest and
concern for malaria through the provision of an adequate budget and staff
to carry out the program. -

2. AID will continue to provide commodity support, funding of local costs
in special cases where appropriate, and cooperation with WHO on

evalpations.

3. AID will continue to rely on WHO to provide scientific advisory
services to LDC malaria programs including the assignment of advisors

as required in such specialties as malariology, epidemioclogy, parasitology,
entomology, sanitation, engineering, and health education. .

4. AID will consider on a case-by~case basis, the interim provision of
administrative management/logistics advisors to countfy malaria programs.
The provision of such assistance need not, however, be tied to AID financed
commodities, ’

Actions by AID/Washington

:t following actions are underway in AID/Washington to meet the - ‘malaria
Tsurgence problem.
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1. AID/W Backstopping Support

AID/Washington will continue to monitor the LDC malaria situation an
well as the malaria programs -being carried out by. country.and/or non-Alh .
agencies. It is currentlj planned to establish two inter-regional malaria
advisor positions in AID/W-to work under the guidance and direction of
TAB/Health to provide monitoring assistance previously supplied by CDC
and provide backstopping agsistance to Asia, Supporting Assistance and
African countries. They will provide consultative services to USAID
missions in technical, management/logistics and evaluation activities;
and provide coordination with WHO and other zszxxain assisting agencies.

2. Administrative Management/Logistics Advisors

AID/Washington will explore the bossibility of provision of manage-
ment/logistics expertise by multilateral and bilateral sources other
than AID. .

3. International PFinancial Institutions

AID/Washington will take the initiative in encouraging international
financial institutions to enlarge their role of financial support to LDC
malaria programs. WNormally they have not carried out this type of activity

prospects of any immediate action are speculative.

4, BAccelerate Research

AID will continue to stress and, where possible, accelearate reseaxrch
to develop new malaria technology such as a vaccine for prevention of
human malaria. AID w1ll seek and encourage the support of such projects
from other donors.

f ?

1 . _'{'. ‘ :
USAID Actions o .3;; !

~ Whexe appropriate, USAIDs will be requested to provide informdtion
needed to review the malaria situvation within their respective countries
and regions and to iaform AID/W of any change in conditions. The assist~
ance of the USAIDes will permit improved AID/Washington liaison with WHO
and other agencies involved in malaria activities. Where-feasible,

" USAIDs should encourage appropriate international agency representatives
t0o provide needed support, and should also encourage LDCs toc request such
support directly inciuding provision of management/logistics experxtise,
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ATTACHMENT A

summary of the AID Policy on Malaria

‘Objective: This summary is to briefly rxestate and clarify

certaln parts of the AID policy on malaria.

Reference: The AID policy on malaria is covered in the
following references:

(A) AIDTO Circ A-2633 (B) AIDTO Circ A~2735
{(C) AIDTO Circ A-1727 (D)* State 066886

The U.S. Government supports the WHO global strategy of
malaria eradication. In the implementation of U.S. support
under the foreign assistance program, current AID policy
places emphasis on the following:

L .

1. LDC's who demonstrate a willingness to help
themselves by providing whatever resources they have
avallable to carry out the program.

2. Eealistiv asgessment 0L asslisted projects o
obtain a sharper definition of those targets which can be
reasonably expected to be reached within a time-limited
effort and those which are likely to be delayed due to
administrative, technical or pelitical problems.

3. Retention of malaria eradication as the ultimate
objective for projects which meet and maintain the minimum
WHO and AID conditions {as expressed by the Fourteenth WHO
Expert Committee on Malaria, 1968, and in conformance with

" the Twenty=second World Health Assembly resolution on .

malaria, 1969). .

4. Maintenance of the option to support malaria

" control activities where projects do not currently meet

eradication criteria, if the economic, social, or political
value of the project merits support. .

5. Promotion of multilateralization of technical
services through encouraging assisted governments to
request advisory services from WHO while.effecting an

.orderly withdrawal of U.S. scientific advisory technitians.

6.. Continuation of support-in the context of foreign
assistance policy to research, commpdities, local costs,
and evaluation;- cooperation -with other .U.S. agencies and
WHC i1s assisting multilateralization of technical services;
and consideration of interim provision of staff assistance
in managerial areas where WHO may not be able to provide
such stafef.
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° 7. The A.I.D. Office of Health, Technical Assistance
Bureau (TA/H) has an overall central responsibility for
development of AID policy for malaria eradication and .
assuring its implementation. TA/H has a direct responsi-
bility for AID czentral support to malaria research pro-
jects. Assistance to the country p;ojects is 1mp1emented
through the AID Regional Bureaus.

(Under a 1970 Memorandum of Understanding between AID and
HEW, the Center for Disease Control of the Public Health
Service has worked directly with AID in carrying out the
responsibility for the Malaria Eradication Program. This
responsibility has included provision of staff, expediting

" commodity assistance, planning and participating in evalu-

ations and providing headguarters backsbopplng for these
activities.)

The above-mentioned Memorandum.of Understanding which
established AID/HEW relationships is to be terminated
June 30, 1273 and on July 1, 1973 AIr will resume responsi-
bilities delegated to HEW/CDC which are required to carry
out current AID policy on malaria.

Criteria for Considering Assistance to Country Malaria
Programs

AID assistance to -country malaria programs will be con-
sidered when:.

1. the country demonstrates its own interest and
concern for malaria through the provision of an adeguate
budget and staff to carry out the program;

2. there is a c¢ritical need to protect a substantial
U.S. investment in terms of gains already made or a need
to prevent malaria from becoming a deterrent to other
country development programs:;

3. the country provides a malaria plan which is
technically, administratively, and financially sound and.
is based on an AID review of the recommendations of a
joint WHO/LDC evaluation team;

4. available resources within the country have been
mobilized and available external sources of assistance
have been explored.
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This airgram is intended to restate and clarify the AID malaria
policy in light of current conditions. This policy does nct
advocate that AID resume the major external support role which
it has provided during the past 15 years, but it does clearly
provide flexibility to support malaria programs under certain
specified conditions. -(See Attachment A.) ‘

Current Situation

Since the adoption of current Agency policy in support of world-
wide malaria programs, the following events have taken place
which have a considerable bearing on AID support.

1. In the past two years, there have been serious outbreaks of
epidemic malaria and/or a return to a high level of continuing
malaria transmission in a number of countries where malaria had
been reduced to a very low level with AID assistance. These
countries include Pakistan, Thailand, India, and Indonesia.

2. In Vietnam, Cambodia and Laos, the -cessation of hostilities
and the subsequent movement of large numbers of people is likely
to aggravate the malaria situation.

3-

to malaria programs by July 1573. UNICEF will, however,

UNICEF has announced the withdrawal of all commodity support,
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4., The HEW/Center for Disease Control (CDC), the major source of malaria

erxpertise previously available to AID, will terminate its AID PASA
arrangements on 7/1/73.. Arrangements have been made for the transfér to
WHO of one or two of the remaining CDC malaria advisors.

5. The AID policy of transfer of technical advisory assistance for
malaria eradication from AID to WHO (multilateralization) has been nearly
completed.

6. In many country programs, the management/logistics advisors required
to increase the LDC managerial capability have not been made available
from multilateral sources.

The resurgence of malaria is now threatening the substantial investments
already made in the eradication or reduction of malaria. The continued
widespread return of malaria to those areas a@lready identified and to
other areas with its substantial deleterious effects could also hamper
LDC agricultural, industrial and other development.

Clarification of AID Policy

ATD Dollcy, as explained in the attached policy summary, p:ov1des for
Pective assistance Lo counisy walaria programs, where the criteria for |
ountry programs are met. The major elements of this policy, restated
are: - )
A
1. To provide for selective assistance to worldwide malaria programs on
a case-by-case basis when a country demonstrates its own interest and
concern for mala:ia through the provision of an adequate budget and staff

to carry out the program. -

2. AID will continue to provide commodity support, funding of local costs
in special cases where appropriate, and cooperation with WHO on
evaluations.’

3. AID will continue to rely on WHGC to provide scientific advisory
sexvices to LDC malaria programs including the assignment of advisors
as required in such specialties as malariology, epidemiology, parasitology,
entomology, sanitation, engineering, and health education. .

4. AID will consider on a case-by-case basis, the interim provision of
administrative management/logistics advisors -to country malaria programs.
The provision of such assistance need not, however, be tied to AID financed
commodities.

- Actions by AID/Washington

"Qe following actions are underway in AID/Washington to meet the malaria
resurgence problem.

)
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1. 'AID/W Backstopping: Support

AID/Washingten will continue to monitor the LDC malaria situation as
well as the malaria programs being carried out by country and/or non-alb
agencies. It is currently planned to.establish twe inter-regional malaria
advisor positions in AID/W t¢ work under the guldance and direction of
TAB/Health to provide monitoring assistance previousl y supplied by CDC
and provide backstopping assistance to Asia, Supporting Assistance and
African countries, They will provide consultative  services to USAID
missions in technical, management/logistics and evaluation activities;
and provide ccordination with WHO and other usgisiz ass5isting agencies:

2. Administrative Management/Logistics Advisors

AID/Washington will explore the possibility of provision of manage-
ment/logistics expertise by multilateral and bilateral sources other
than AID. ]

3. International Financial Institutions

AID/Washington will take the initiative in encouraging international
financial institutions to-enlarge their role of.  financial support o LDC
alaria programs. Normally they have not carr-.ed out this type of act1v1Ly
a procpocts of any immediate action are speculative,

3

45 Accelerate Research

AID will continue to. stress and, where possible, accelerate research
to develop new malaria technoclogy such as a vaccine for prevention of
human malaria. ID will seek and encourage the suppoert of such projects
from other donors.

USAID Actions

~ Where appropriata, USAIDs will be requested to provide information
needad to review the malaria situation within their respective countries
and redions and to inform AID/W of any change in conditions. The assist-~
ance of the USAIDs will permit improved AID/Washington liaison with WHO
and other agencies involved in malaria activities. Where feasible,

H USAIDs should encourage appropriate international agency representatives
to provide needed support, and should alsc encourage LDCs to request Such
suppert directly including provision of management/logistics expertise.
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ATTACHMENT A

Summary of the AID Policy on Malaria

' Objective: This summary is to briefly restate and clarify
certain parxts of the AID policy on malaria.

Reference: The AID policy on malaria is covered in the
following references:

(A) AIDTO Circ A-2633 {B) AIDTO Circ A-2735
(C) AIDTO Circ A-1727 {(D)® State 066886

. 'fhre U.S. Government supports the WHO global strategy of
ftalaria eradication. In the 1mplementation of U.S. support
under the foreign assistance program, current AID policy
places emphasis on the following: -'_ i

1. IDC's who demonstrate a willingness to help
themselves by providing whatever resources they have
available to carry out the program.

2. RKReallstico asgessament of assistcsd projects to
obtain a sharper definition of those targets which can be
reasonably expected to be reached within a time-limited
effort and.those which are likely to be delayed due to
administrative, technlcal or polltlcal problems.

3. Retention of malarla eradlcatlon as the ultimate
objective for, projects which meet and maintain the minimum
WHO and AID conditions {(as expressed by the Fourteenth WHO
Expert Committee on Malaria, 1968, and in conformance with
the Twenty-second World Health Assembly resclution on’
malaria, 1969).

4, Maintenance of the option to support malaria
control activities where projects do not currently meet
- eradication criteria, if the economic, social, or political
value of the project merits support. ) )

5, Promotion of multilateralization of technical
services through encouraging assisted governments to
request advisory services. from WHO while effecting an

"orderly withdrawal of U.S. scientific advisory technitians.

6. Continuation of support in the context of foreign
assistance policy to research, commpdities, local costs,
and evaluahlon, cooperation with other U.S. agencies -and
WHO is assisting multilateralization of technical services:
and consideration of interim provision of staff assistance
in managerial areas where WHO may not be able to provide
such staff.



‘ATTACHMENT A
Page 2

°* 7. The A.I.D. Office of Health,; Technical Assistance
_.Bureau (TA/H) has an overall central responsibility fox
developmen; of. AID pollcy for malaria-eradication and
assuring its implementation. TA/H has a direct responsi-
bility for AID .central support to malaria research pro-
jects. Assistance to the country prOJects is implemented
through the AID Regional Bureaus.

{Under a 1970 Memorandum of Understanding between AID and
HEW, the Center for Disease Control of the Public Health
Serv1ce has worked directly with AID in carrying out the
respon51b111ty for the Malaria Eradication Program. This.
responsibility has included provision of staff, expediting
'commodity assistance, planning and participating in evalu-
ations and providing headguarters backstopplng "or these
activities.) . :

The above-~mentioned Memorandum of Understanding which
established AID/HEW relationships is to be terminated
June 30, 1973 and on July 1, 1973 AID will resume responsi-
bilities delegated to HEW/CDC which are required -to caxrry
out current AID policy on malaria.

Criteria for Considering Assistance to Country Malaria,

Programs

AID assistance to country malaria proérams will be con-
sidered when:

. -
3

1. the country demonstrates its own interest and

concern for malaria through the provision of an adeguate
budget and staff to carry out the program;

2. there is a critical need to protect a substantial
U.S. investment in terms of gains already made or a need
to prevent malaria from becoming a deterrent to other
country development programs; .

3. the country provides a malaria plan which is
technically, administratively, and financially sound and
is based on an AID review of the recommendations of a
joint WHO/LDC evaluation team;

4. avallable resources within the country have been
mobilized and available external sources of assistance
have been explored. :
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7
~* Impertani Assumptions and Frog_ess to date

BT PURPOSE:

Developrent of a vaceine for use apdinst
buzar malsria.

B2 End-of Project Status:

Demonstration of the practical Ceasibility of a
vaceine for human use. i

..-‘
g

*B3 Assumntions for Achfeving Purgpose:

" That it will be possible to develop and mass produce
a vaccine ggainst human malaria.

.

v |

J
B4 Progress to date: The blologlcal fensibility 'of
artificial immunization azainst malaris hae been !

denongtrated and various methode of antigen prepara-
tion heve been developed and coupared. 1

1 QUTPUTS: .
1, Development of a standard parasite-rnosquito

mouse mpodel.
2} Development of a standard parasﬁ.e—mosqulto-

ton;e_y rodel,

. Develop przotical method for preparation of
antigens.

» Develop e rractical method of gromng
paraesites in vitro.

. Develooment of a vaccine.

. Development of an in~vitro test o measure
productivity.

e

Charh

€2 oOutput Indicators:

1. Uge of the rodent model sysbem in controlled
experiments.

2. Use of the uwonkey mddel system in controlled
experlments . ]

3. Availability of antlgen, for cnntrolled experi-
memta. . i

4. Estsblishment of a cel'l l:!.ne through mosquito
tigsue culture.” { -

K. U#e of in-vitro test to che..k results.

€3 Assumptions fer Achieving Jutpits: '
Thet resulty obizined in rodent model egystems cen be
repeated in primeted and eventuelly in humans; ‘that
in-vitro (tissue ecuiture) metheds will leed to
succegsful mags produculon of the antlgens requlred
foy development of e vaccine.

¢ Progress to Date: 1. Rodent model system has been

used to demongtrate that sporozoite antigens can pro-

duce broad protection against infection and tropho-

"|zoite antigen can be used to suppress erythrocytic

(symptom-producing) phase of malaria. 2. Monkcys have
been immmnized with trophozo:.te antigen but opt:.mum
monkey model system is still being developed.

3. Mogquibo fieapes have hesn enlfivated

b7 INPUTS:

n? Budqet Summary (1n-thousands of dollars)

2. Tev. of lakoratory fa.cilﬂties. 2, Training {13 . {2) B (4) (&) 16) vy __{8)* () Terminal.,
Ef regearch pevsonnel, 3. Dev. of technieians. | p11 Prior Parsonn ] Participants | Commod-] Other { ° Expend- | Juns 30 Fundin Date

Establishment. of a mosguite colemy. 5. Pro- | Yeaps Doliars: atl Dollars | fwh | dtfes | Costs | Total | itures | Pipelinel HMont Year
vigi ow_‘« 11“011; the use gf an already esteblished 1. Thru Y 1972 . ; 157 23 55 ' : oy
S e g el bl | - A e R o o o s

- 3 H — = -
deyelop & parasite mosquito-monkey model system 3. Estimated FY 1574 288 300 120 283 690 520 223 Mor. 31 3'27h
Aotug_morkeys rnd human melaria. f Provigion (4. Proposed FY 1975 | 272 .30k 575 glo 558 June 3¢ 1975
of & Directbr, 5 Hesearch Associates, 13 Re- 5 A11 Other , 558 -
‘=e=7‘cht'1‘%cn1ﬁc !ans and a:é; idmlmstr?fﬂve ass?s- 5‘ Total - BALG SolR *
tant 2t U, of 1. Mexico gare c5.4 0.
srgh Tecl pjedians & retaly {)‘?ﬁﬁ £ine TR bt Ta 3o Fefvnamldturpe ~1a th ba coqpited np an cocrual basis o*¥See Other Side



http:Establishment.of

Malaria Tmmunity end Vaccination Project -~ Uhi%ersity of New Mexico

Project Bummary

* ~ The scopée of work of the pfojecf will be amended to provide for an expansioh

of the effort end concentration on the priority areass requiring technological
breakthroughs. .

'-ChangeS'inciude the folloewing:

1) Phaswng out the in vivo spor0201te/rodent model test system inputs
of the University of Illinois Sub-Contract as no longer required.

2) Adding a research associate and a research assistant to speed up

‘the urgent work on the development of the best methods of in-vitro production
of sporozoite and.trophozoite antlgens.

3) Concentration and expansion of the efforts to find solutions to the
problems of bacteremia and anemia in wvaccinated monkeys, and the problem
of finding a suitable replacement for Freund's Adjuvant for human use.

* 4) Adding a sub-contract with Rush-Presbyterian-St. Iukes Medical

- Center, Chicago to develop a parasite-mosquito-monkey model system using.

Aotus monkeys and human malerie. This will pave the way for vaccine trials
with humens at the earliest possible date. ‘

Explanetion of the:Funding

This project was forward funded for the maximum period of 21 months in

two increments i.e., $627,623 from FY 72 funds and $11+5 600 from FY 73
funds.

An increase in the funding to provide for an enlargement of the scope of

‘work.is included in the estimated FY 197h budget summary. This increase

is to6 provide for a sub-contract with the Rush Presbyberian St. Lukes
Medicael Center, Chicago to develop a parasite-mosquito-monkey model system
using Aotus monkeys and hunan malaria, and to increase the staff at the
University of New Mexico to expand the work in in-vitro antigen production.

This increase amounts to $116,000 ennually for the-sub—contract and
$80,000 annually for the expended effort on in-vitro antigen production.



Activity® xpa 773 Pnvironmental Health

froject
Ko. .
DLT
Cont¥act/PASA
i0.

- Tit1le Development of Biodegradabie

University of Tllinois
Ramenr. Robert Meteslf

Project Manager Edzar Smith Extension7olas

Contract/PASA
Officer vive nia Pere1di Fxtension 79365

RLSEARLH. ANU thI‘UN cil(d)

CEN

FY 1975 Interregiona] F'ogran Budget Review ¢
Project and Budget \na]yais Matrix ?
Major Country’CounLries ; %

Worldwids: i

i

3
]

3

7

Beng FY:19__ End FY 197 -
Begin FY:19 End FY 197
RIGC Approvec Thru FY 19
RAC Approved Thru FY 19
RAC- Approval Required FY 197

0bligations:
Work
Approval Status

Ty Est1mﬁted Submission Date

ch th ?
Evaluation Schedule
Month Year fype

Narrative

gbiactively Yerifiable Ind1jatora

Important Assumptions and Progress to date

Bl FURFOSE:

Fo improve the cuzlity, performence snd
wethod of formuation of selected bio-
degradeble analogues of DDT,

B2 End of Project Status:

When one or more of the blodsgradoble analogues of
DDT are identified as effech: ve, reasonabledn cost
and safe, and when commerical. production is assured.

?3 Assumntions for Achieving Purpose:

- That one or morz of these.DDT analogues will have

e broad gpectrum of effectiveness, be environmentally
sofe and have & low cost of production.

1) Synthesize st least 9 blodpegradable
anslogues of DDY,
2) Test thess hompounds as residual spraye
for moaguito control.
3) Pond tests of effectiveness against
aosquito larvae and beneficiel insects and fish.
4} Evaluate corpounds mgainst cther disease
vectors,

A

h

1) Testing samples availahlc;
2) Mortality of mosquitoes .
3)
insects and fish in ponds.

h) Mortality of cther dlse&'e veLtors resultlng
from tests.

n sprayed huts.
Mortality of mosquitoe lervee. and beneficial

- ] Sk

C -
- !
’ |
“L i B4 Progress te date:
r Two of the analogues have shown promige ag&inst
. ’ - . mosquitoes and are safe environmentally.
[y ﬁUTPUiS' CZz Qutput Indicators: C3  Assumptions for Achieving OutpLts:

1) That one or more compounds would be effectlve as
a residval well sprey sgainst anopheles mosquitoes.
2) That one or more compounds would be effective
against mosquito larvae, but not agsinst fish.

3) That one or more compeunds wonld bé effective
ageinst a variety :of other dlsease vectora and .
agricultural pests. .

{C4 .Progress to date:

Two_compoﬁnds:show promise in meeting. these criteria.

Sup

DZ Budget Summary (in Ttheusands of dnl1ars)' i

DT INPUTS: . | -
1) Usilizetion o ilities. (O By T3y {4y, 15} (&) {7y (BPF* .19} Terminal
) zé, on of Jab fecilities AT1 Prior Personnel | Participants | Commod-| Gther Expend- | June 30 Funding  Datie-
2) Constructic: and utilizefion of ponds and Years Dollavs.) KM | Doilars | tad jtfes | Costs { Total ! d{tures | Pipeline HGnth Year
field huts for -ise in simulated field tests. 1. Thru FY-1872 IE . )
: 2. Actual FY 3973 ] : ; N
3. Estimated FY 1974 T T 19 [% 75 A VER
: 4, Proposed FY 1875 T . ) o
5. A1l Other — T : s ;
6. Total ' : i 1% 1d 1 e
K3 iy 3 A £ r + 4 oy o~ “ * r Trq . - hn —in oepigrmA o oan Al Rorde -




Activity* Tnviropmental Health

TAS - GENERAL TEGHIICAL SERVICES

« Phalect
No. Title Development of Fenitrolhion : . .
- FY 1975 Interregional Pvigram Budget Review Cbligation: Begf}n ::‘5 1333_ -:zg g }gz_!__
T Project and Budget .\ialysis Matrix Work Begin 7y idf g7
Contﬁggtgﬁg WHG ! a i PROP Status: PROP approved thru FY 19
. *————Name Major Country/tuntries \ | Nev//Ravised Requirel in FY 1&__
Project Manager Eqear Smith Extension_7olizg All countries with nalaria BEST  retimated Submission Date
, : AVAILABLE “Hnth Year
Contract/PASA L. Evaluation Schedule
Officer v, Perelli Extension ggags - - Month  Year  Type .
\ i -
) Narrative “Objectively Verifiable Ind: cators Tmportant Assumptions and Prodress ic Cate -
61 _PURPOSE: 82 End of Pm;}ect Statusr

To develop Fenltrothion as a replacement
regidual ingeclicide for IDT in malaria
Programsa.

Approval of TFenitrothion by WO for use as g
regiduel ingecticide and sukstitubte for DDT in
meleris programs where required &s a substitute
for DIT, :

B3 Assumptions fer Achisving Purpose:

Thet Penitrothion will be.epproved by WHO end will,
be used by national melaria prograus where DDT
resistance is a technicgl problem.

| B4 Progress to date: 5 the WHO scheme for evalua—

tion of insecticides for veetor conftrol, Fenitrothion
has elready met the criterie for six of the gseven
stages of testing and develcpment.

€1 CUTPETS: €2 Qutput Indicators: C3  Assumption for Achieving Quiputs:
- 1. Toxicologicel evalustion of the safety 1. BSuccessful large-scale use with no safety That Fenitrothion used es a residusl well spray in

.Jf using Fenitrothion.

2. Operations evaluation of lérge—scale
field use.

a

problems.

2. Successful layge-zcale use with no major
opergticonel problems in the Pield.

IPC village situations will present no sericus sa’et

or operationel problems and will be effective against
Anopheles mosquitoes and succesefuily interrupt
transmisgion of mglaris.

€4 Progress to date:1, Completed in the Stege VI trial

. . . . : . . e ot 2. Partially evaluated

3. Epidemiologiecal evgluation of effective~ 3. Completlon of epidemioclczical surveys after - . . . : .

ness in interrupting tranamission of malaria. prov1ng 1ts effectlgeness foithe 1nterrupt10n of 3- Entomol?glcal evaluation virtuzlly complete in

- . a2l aria. stage VI triel.
D1 INPUTS: yHo/Vector Biclogy and Comtrol ,92 Budget Stmmary (in thmnmdq of dollars) .
1. Demographic survey and geographlcal {1} (7} (3) (4; [ (e) {7} (8)7* [EN Ter=inal -
reconnaisence, A1l Prior Pevsorml | Participants| Cownod-] Dtrer Expend-| June 30 | Fundirg ODste
7. Epidemiclogicael investigstions, Years Doilar: | 53] Dollars| M ities |Costs| Total|] J{urss| PFipalipe Menth  Ye:xr
3. PEntomological investigations, Jd. Thru FY 1972 |
I, Belection mnd training of local staff. 2. Actual FY 1973 i (6o 1 60 16O —
5. Esteblishment of headguarters and field 3, Estimated FY 1974 i Ay a5 215 — '
offices end organizations. 4. Propased 7Y 1975 _ ;
J. Spraying and evalustion tJ?- Al otier - i -
: o, Total - (60 215 376 3 1S
i

*Yay Problem Area, Area of Concentration, or 'H,,],{ Cunport

—

EXFvr el!‘lnir‘c" a~a & br remput 4 oon 29 dGerrnsl Fo-de (G"RF}N%)
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CATDDIC/P-1057

February 6, 1973

HEALTH SECTOR L.OAN

STIVMMARY AND RECOVMYENDATIONS

A. Borrower and Tmplementing Frtities

The Borrower will be the Government of Colombia (GOC),
represenved by the ¥Ministry of Finance. The implementing agency
will be tne Ministry of BHealth, and the Minister of Health will
be a signatory to the loan. To formalize its responsibilities
for monivoring and evaluating implementation of the program, the
Narional Planting Department (DNP), will also sign the loan.

The following are sub-implementing agencies: Malaria Eradication
Service (SEM). National Special Heglth Projects Institute (INPES),
Colombian Family Welfare Iunstitute {(I{B¥), and the National
Hospital Fund (FNP). -

B. The Loan

1. Amount: WNot to exceed $19.4 million, of which
up to $§1 miilion will be used for procurement of vehicles.

2. Terms: Interest Im dollars at 2% during first cen
years, 3% thereafter. Repayment shall be in dollars over 40
years, includiag a ten-yesr grace period.

Note; Peso amounts shown in this document for use in
calendar year 1973 are calculated on basis of 24.0 Colombian pescs
as egualling 1.0 U.8. doiluar; for 1974 the exchange rate is
estimated at 26.4 Colombian pesos as equalling 1.0 U.S. dollarx.

C. Purposes

To support & major expansion of GOC investment and new
policy initiarives in the health sector including the extension

UNCLASSIYIED
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of public heaith coverage through inproved aad increased maternal/ .
child care; a regionalized sc 2 0f services waich will permit
unified direction and cooxdi=n of all public health activities,
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-preventive and curacive; greate de egation of function ané more :
rationaiized locacion of facilitiass; expanded training for nealth;
improved rural sanitation;- enlarged preventive campaigns of

disease control znd eradic canded operational research;

inpucs, and improved sector
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increased produvetion oI
Dlaﬁnlng and -adninistratic
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D. Background

U.S, assistance toc the »ublic health sector in Colombia
dates from the 1930's. It was accelerated in 1965, when grant-
funded technical assistance was supplemented by provision of
program loan~generated counterpart funds. The equivalent of U.S.
$36 million in local currency was allccated to the health sector
between 1965 and 1971. In addition, approximately $120 million
of Title II PL~430 food was donated and distributed LHrouon vol-
untary agencies during the past 18 vears.

dramatically the impact of public

rhe Naticnmal Plan's emphasis of social
T OC has submitted a formal lcan appli-

cation for U.8. 83 ion to as the C¢CC finmemnce sectoral

investment during 1973~1975. The present CAP propuses aurhorizatio

of a loan of up to ¥.S5. $19.4 million For the fi st two years of

the investment program, R -
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E. Reascens for Selecting the Sector Loan Technique

- Consonant with A.I.D. experience.in other sectors in
Colombia, the sector lending technicue is considered to be prefer-
able to either groject loans or PTOZYEA lozns at this time, Ualike
a project loan which covers only a small area, generally is
expended over several years, is mainly concernéd with the end-use
of loan funds and is relacively vigid im its applicacrion once
negotisted, the sector loan permits assistance to essential

elements in the entire area of coacarn,

ONCLASSITYED

~
. . - s

st ey s L. Ve
T P T T AL L

.
-

LAY

igtae W, L L

b aa—



~1ii=-

especiaily improved policias, planning anei management, and is

-undar constani atteniion, through review and nsgotiation, allowing

reiinement of assistince anl strelely @5 se*"or problems arise.
Also, & sactor loaxn has many of the edvantages of a program loan,
s eifect on nelpiny to mmest balarce of paymenis problems
and spurring on more adeguase fiscal performance. However, in the
ad

main, it addresses directly the crucial sector issues and seeks im-
proved efficiency and utilizavion of applicable resources.

such .as it

F, Loon Descripricn

The loan wiil provids 4,1, D. assistance for the expansion
of public health investment primarily in the field of "prevention”
(nutr1t10‘1 axd matern al/cnua care), protection (disease control),
fa,mllty remodellirng and consiruction, personnel training, rural
sanitation, research and planming. The sub-projects have been
designed to support a strategy encompaseing the following five
elements: .

1. Broadening ihe coverzge of services tnroucrn regional-
ization {which permits grealer le eration of responsibilivy and increased
efficiency), priority attenticn to mater nal/chle cares, and, generally,
increased emplasis on p:csv:‘snnve medicine as opposed o curative
services;’ )

N

2, .'E:-.parded personzel training, together with revised
curricula, increased incentives and greater delegation of functions;

3. Strengthened opsrational and applied bio-social research;

4, Increased, more rational invesiraent in hospital con-
struction and equipment throuzh a reinforced single mechanism for
channelling 1uuqs, and a .;c::e.lbt.nr_ 2¢q cent~~1 supply agency, and

5. Improved I“‘i(.C:‘.L"..‘.l’:.‘.‘.b“"’la of intra-and-dnter-sectoral co-

.ordination, especially related to nuirition, maternal/child care,

health education, urban dew,‘cspmem, and raral saniftation.

UNCLAISIFIED .



SECTION II THZ PRCJECT

A. Project Descriplion

The project to be suppozted oy the proposed A.I.D. loan consilsts
of the entire Central Government publiic health sector investment budger

duriag 1973 ana 1974.

The total level of investment required over the three-year period
1973-75 is estirnated ar about U.B. $210 miilion (Col .$5, 537. 4 million),
of wnich A.I, D, has been requested to finance U. S, $35 million,
ot 16%. The lean requested in tais CAP ig to cover the first two years
of the Plan. Exarnination of the GOC fiscal situation and prospects
for the pertinent vears supporis the conglugion that the overall
financial level can not be reached in this time frame without external
assiatance. The breakdowa by programe, pursuant to the GOC.
request, is detsiled on the following table.

Central Government public health investmnent expenditures. as
planned, would increase 80% in 1973 over 1972 and continue upward
over the succeeding two yeers. The largest programs are '‘prevention',
(putrition, maternai/child care, weifare), which would receive food
contributicns but only limited loan support,-if and recuperation
(hoepital constracrion and equipping). Subetantially increased
financing is programmed for personnel training and the rural sani-
tation program. .

As justification for the heavy investment in recuperation
facilities, the GOC Plan-establishes that ''the hospital is today
thought of as the center of ali health acti¢ity." That activity is to
be organized along regzional lines, with the hospital as the key organism
of the scheme. The hospital thus assumes a leading role in training
and in the supervision of satellite health centers and health posts which
have been established to deliver health sezvices in outlying areas. A
referral system is conternplated which will provide a successaion of
progressively sophisticated heaith services from the simple care

[ 3

1/ Mazernal/child care includes a family planning component, but
A.I.D. loan financirg will znot be used for this program.
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at health posts mamned by auxili j nurses with scheduled visits by -
docrors, through health cemters with auxiliary nurses and part-time -
medical service, then higher levels of care at local hospitals '
(primarily ror emergency hospitalization and-maternity care), to the
specialized care provided at regional hospitals in departmental capitals -
and other intermediace cities, and, finally, to the apex or center of the
systenm, with higaly skilled mecical sexvice available in university
‘medical faculty hospitals. Conversely, training, supervision, and
outreach medical services emanate from the university and regional
hospitals through the local hosPitals to the centers and posts. The.
hospital, therefore, will serve not only as & center for curative
medicine ; but also as a key element for ovganlzing, stimulatingz, and
supervising preveative nealth measuvres and for 1nplem..;.‘.1ng the stated
priority of maternal/child care. The National Hospital Plan will assign
investment resources for hospital econstruction in line with the region-
alization scheme. The Plan recognlzes the need for equipment and trans-
poration, and the oriority attacned to finishing hospitals already started,
before building others, except for missing or obsolete key elements of the

)..WO'.EK. . ’ .

to finish, remodel or construct
icn pesos during 1972 - 75. (One

-

)
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humdrﬁd tweqt) twe of these wroj
Tne Nationsl kospital PL
public health services in

o a vnicd, the mechanism selectad to

t
acnleve greater invernal eff ciz zacy. The Hospital Plan is aisc conceptually

vl 1

and physically linkad to the AID-supported urban/regional focus on
intermediate cities,

Broadening of tasic health services in rural areas and marginal urban
zones will be assisted by comstruction of approximately 330 health centers
and posts in 1973 aad 1974, an increase of about 25% over the currentc
number of such facilities., .The cost of this program will be up to 50
millionn pesos of which approximately 20 million pesos will bz allocated
for creation of some 130 centers and posts.associated with "areas of

rural concentraticn’ in which the Ministries.of Educatidn, Agriculture
“and Health jointly will provide coordinzted sexvices of rural primary
education, agricultural extension and c¢redit, community development and
health. Approximateiy 30 million pesos are to be allocated for comn-
struction of some 200 centers and posts in cther rural areas and marginal

1"3.11 ZOones .,

4
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. Several importawnt health persomme
through a human rescurces provramkunlch includes new incentives, new
organizational structures, and greater investment in training. Perhaps
the most’ 1ﬂpo*tanL element. of the program is the increased delegation of
iliary technical and para-medical personnel, an integral
Traininz is to be provided for selected

T

bottlenecks are to be azlleviated

functicns to aux

part of the regionalized system.
professzional categories in shorc supodly {anesthesiologists, pathologists),

auxiliary and pract1c4l mirses, meintenance personnel and administrators
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The various immunization and disease control campaigns that comprise
the protection program appezr to be well planned, Short-term goals are
precise, quantified, and costed ouf; nrocedures have been established in
fzir derail and coordinated among the projects. Control efiorts for mealaria,
yellow fever, and yaws are to be continued wirh s*:ec{al emphasis on agrarian
colonization areas. New campaigns will be devored to venereal disease
conirol and measles and polio irnarnunization,

Similarly, the rural eavironmental sanitation program is well conceived
and involves.basically the acceleration of on-going efforts. The goals have
been costed out tarough 1980, The curreat plan, 1973-75, is consistent
with the longer range planning goals. Priority in project selection will go
to rural development concentrations in order ro reinforce the advantage of
mulii-secior programimning within selecteadyural areas. These projects also
"are partially selz-‘:iman&:irig Local communities provice about 20% of the
cos%s through donated iabor and rnaterials and repay the remainder of the
investment costs to an INPES »evolving fund, at subsidized interest rates,

Research, information, and pianning projects have been developed
whicn are consiatent with che. most pressing needs of the sscror. Research
-6 directed to opereziional probiems in order to determine more efficient
hez:tn services delivery mechaniams., The information program focuses
on Colombia's substantial deficiencies in vital statistics.

Centralized suppiy of medical inputs is one of the Plan's mechanism
by which more efiicient orgarization in the sector is to be accomplished.
The complementary inputs program will increase the scope of central supply
services, in large part through increased pfoductmn of medical inputs by
agencies attached to the Health Ministry. The purchase of vehicles will
be financed throvgh the AID loan dollar input.

-

In addition to the sectoral investment program described above, the
Ministry of riealth and the DNP are prcparing t~ sponsor and will re quire
supplemental external, technical, and financial assistance for two studies

UNCLASSIFIED
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which SuOU.].Cl affect Tuture sectoral sirategy and programs. The first of
these studies is the analytic model of comparative cost-benefits of
alternative stratezies, which has been provosed by LA/DR/SASS. The
second is an operctioas research swady of the regianalization scheme as
it has been iroplewnentsd in the Depertment of Vallie.

B. Description of ey Levals of Imzact and Aaticipated Results

The program is described in Section II A above, and expecred resulis
are recapitulated in Annex 3.

1. Healia "Prevanricn'' (Fomento}

This activity, an important and integral part of the whole, and
one of the largest in the sector program, will be financed largely irom
GOC resources. The fcllowing results {rom the expansion of GOC support
to the activity are expected: y

a, Provisicn o
services 1o an additional 2
municipalities in 1974.

thie compleze range of maternaly/child care. -
municipalities in 1973, and an additional 65

£y

b, Anincrease in tro'ae ¥ Eé{.c ncies which are aided by the
MCC program. estimated at 25, 000 addiiional cases annually in botn 1973
and 1974, - '

c. An annuzl increase of approiimat ely 20% in the number of
children who rec°1ve well-baby care and medical consultations under the

MCC program.

d. Amn increase of 7,000 in the number of sromotoras engazed
in the program by 1974, '

e, Sowial assistance aad treatment of minors reaching approx-
irnately 430,000 pzrsons by 1974, -
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i, , Nutritional suppleraentation for 170,000 mothers, 510,000
pre-~school children, and 1,739, ¢00 school children annually by 1974,

g. Nutritional sducation for approwimately 1,600,000 persons

ol

annually by 1974,

h. Repair or remodelling of 25 geriatric facilities in1973
and 5Z faciliviee in 1974, .

2. Health Protection

a. Control of malaria in areas containing 9, 700,000 inhabi-
tants, and direa: {reatment and eradication measures benenttm,;, 2
illion persons.

. b. . Control and eradication of yaws in areas containing 430, 000
personsg.

: c. flontrol of aegypei (vellow fever) through mosguito erzdication
in 450, 000 houszholds.,

d. Srmzllpox and tuberculosis vaccination of 80% of the nation's
infanta, :

-

e, DPT vaccination of 60% of newborn infants,

£, A massiva camypaign to vaccinate 80% of children one to
four years old against measles and pelio during 1973.

3, Healtn Recuperation

a. Completion, remodelling, or construction of 122 hospitals
during 1973 and 1974.

b. 1,528 addirional beds to be added to publ' hospitals during
1973, and 804 additiomal 'beds during 1974.
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c. Additional hospital capacity is expected to generate an
increase 1n hospitalizations anaually of approximately 48,000 persons in
1973 and 28,000 persons in 197<.

d. Tae public hospitals will be incorporated into regicnalized
systems of stratified heaith care functions.

Approximartely the following numbers of health secior personnel
are to complete training by 1974:

Tyoe Number to be Trained
Health Planners 65
Medical Doctors 1,549
Public Health Doctors . 60
Public Health Nurses 60
Professiornal Nurses 630
) Auxiliary INurses 6,012
Health Promoters 7,000
Sanitary Engineers 5 :
Sanitary Fromoters 1,200
Dentists 824
Public Healih Dentists 90
Denlal Assistanis 007
Equipment Maintenance Personnel 150

5. Research
a. Studies currently under way, to be completed duxing 1973:

- health planning in Colombis

- 1institutions of medical attention

- rural community environmental sanitation
- food and nutritional policy
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"b. New studies which will commence:

- lHuman resources in health institutions

« comparative model of alternative health care delivery
systems ’ ’

~ venerezl diseases

~ health secror financing

- Teylor-Berleson study of MCC

6., * Complemcoutiavy Inputs

-

a, " Eguipment is o be provided for tuberculosis detection,
rabies control, zud pure food inspection.

b

b, - Fluoridztion ig to be instituted in 140 communities
containing 9 million innabitants,

c. Horn: water filters for 1, 500,000 persons are to be produced.

d. Biclogical materials vuificient for most of the nation's
vaccination programs eré-tc be produced at the National Health Laboratory,

7. Improved Planning

a. . Fifty hospitel statisticians will be trained amually.

b, Imvproved adminisirative procedures, including standardized
procurement, contracting, personnel, training, and firancial procecures

- will be designed and implemented,

C. Cons truclion of an administrative center for all units of
the Ministry of Healtk will peygin in 1974.

"8. Rural Sanitation

a, Oue hundred sixty-orn2s rural community water projects will e
be completed duving 1973, and 288 projects will be completed during 1974.

b, Seveniy-eight seweraze projects will be complezed during
1973, and 148 projecszs will be compleced during 1974,

- UNCLASSIFIZED



As a conseguence, it is expe cted that approximately 35% of the
rural population will be served by water and sewerage projects by 1974,

C. Priority of the Sector Loan Project

In adopting the new health policy and strategy described herein, the
Colombian Gov.rrnment significantly elevated public health on its scale of
navicoaal pricriries., Current Colombian policy characterizes health as
lan end in ifseli, an indispensable component of well-being and an impor-
tant means Hr achievirtg economic development." The policy also asserts
the principle that ''health is a right which extends to =ach person, trans-
cending any irstitutional or financial lirmitation.," The heightened emphasis
on providing health services to an imcreasiag proporiicu o the popul ‘omn.
is fully conson:znt with the Colombian Government's general orientation
of reordering public expeaditures {0 serve more directly the basic needs
and aspirations of the majority of the neonle, especially the most deprived
groups., This same orientation applies fo other current AID sector loans,
hence ihe proposed healih secror Loan would strengthen AID's role in the
improvement 2i the quality of life for large numbers of Colombians.
tealth, it can be argued, is probably the most basic determinant of well-
being and life itself. The pricrity of investment ir health can also be jus-
tified economicaily by the increased productivity of a healtheir labor force,
and by its effects on incomsa distribution, where, as has been shown in
Colomeian studies, it is among the most redistributive of all public expen-
ditures. Tuangible evidence of the priority of this project includes the
promulgation of the new health policy and the increasing share of the
Colombian national budget already being ailocated to public health.

D. Environwrental Aapects

The one part of the program with direct measurable environmental
impact is the rural sanitzation ; ro_;ect compozxent dealing with sewerage ana
water projects {or comimunities of 2, 500 inhabitants or less. Besides
directly impreving health conditions, the rurdl sanitation project is

UNCLASSIFIED
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expected to improve environmental conditions by cullecting and distributing
watar from safe sources and by coilecting and discharging wastes in a
manner that lessens eavironmental contamination of water sources and the
.s0il, and lessers the growih of dangerous and bethersome pests. Under

4
. -

the program, westeo ure helng discharged %o areas where suificient clean
water and oxidation will reader {he wastes narmaless. The loan Agreement
will recuire fnat the Agency which suparviges these projects consider care-
fully the downstream aifects of waste dis azrge, carefully momtor down-
strearh water purity, and where harmiul effects are to be expected, take
such steps to treat the wastes o ctherwise pravant their contamination of
water supplies.

On all projests tne Borrower will be obli'geé to take ecological
considerations into account, or cause that they be takern into account by
the sub-~implementing agencies, where apouropriate, among other factors
to be taken into cousiceraticn in agproval of any specific project under the
Sector Loan, - )
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UNITED STATES GOVERNMENT

Memorandum

: TA/H, Mr. Dale Swisher p DATE! 13 November 1973
THRU : ASTA/TECH, John S AldeM L. ) .

2
: ASIA/TECH/ PSD,/E,% ‘&ibé"g"e“

SUBJECT:

Environmental Health

Per our recent conversation, I have attempted to summarize the current
Asia Bureau thinking on health below.

The Asia Bureau has been actively pursuing the possibilities for
creating and extending viable low-cost health services focused on pre-
“ventive health that would include, where practicable, a family Dlannlnﬂ
and nutrition component. .

«
Because of the inadequate pool of doctors and highly gkilled health
technicians and their maldistribution within most IDCs, we believe such
low-cost programs as mey evolve will necessiarily be keyed to an expanded
use of trained auxiliaries. We envision explorative programs in selected
Asia Bureau countries which have an emphasis on irmovative new approaches
and which avoid or minimize the provlems and bottienecks traditionally
encountered in health sector programs while maximizing the cost effec-
tiveness and impact on low income, disadvantaged groups. The Asia Burean
has fielded consulbants and TDY v151ts to assist in plamming and develop-
ing viable projects. Expanded attention to preventative environmental
health programs through low-cost systems clearly falls within the scope
of Asia Bureau interests. We are, therefore, encouraging proposals for
mlti-purpose systems designed with a capacity to meet local health and
nutrition needs, particularly for rural low income population groups,
which are within local IDC rescurce availabilities. Using these criteria,
basic program elements could and probably should include preventative
community health interventions such as immmizations against commmicable
diseases, establishment and maintenance of potable water systems and
adaption of effective sewage disposal procedures as well as measures to
increage the availability and use of effective family planning method-
ologies. In reality, programs will need to focus on key interventions
packaged and balanced to maximize relative impact; this may mean excluding
desirable but less cost-effective program elements.

Any ideas or strategies which evolwve from your consultations with env1ron~

mental health experts which can assist the Asia Bureau in systematically
developing and implementing such programsg will be greatly appreciated.

Buy U.8., Savings Bonds Regularly on the Payroll Savings Plan
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DEPARTMENT GF STATE

AGENCY FOR INTERNATIONAL DEVELOPMENT |
WASHINGTON, D.C. 20523

October 23, 1973
TO: Advisory Ad Hoc Committee on Environmmental Health

The Office of Health, AID, recognizes that other national and inter-
national agenciés have interests of wvarying degrees in the field éf
environmmental health aﬁa that any AID program must give due consideration
to those other programs.

For your informafion, and to permit comparison, the boundaries of the
World Health-Organization program are.set forth, This information has been
excerpted from a WHO document entitled THE WHO PROGRAMME IN BASIC SANITARY
SERVICES COMMUNITY WATER SUPPLY AND WASTES DISPOSAL (CWsS/73.2).

The WHO long-term programme for the promotion of environmental health
has been formulated giving due emphasis to the pressing needs in developing
countries for basic sanitary services. The overall objectivé of the basic
sanitary services is the prevention and control of waber- and filth-borne
diseases and the promotion pf physical, mental and social well-being through
the provision of safe and adequate water supplies, sanitary collection and
disposal of excreta, liquid and sclid wastes, healthful housing, and the
proper application of sanitary prineiplés in the production, processing and

digtribution of food. .

Over the years the World Health Assemhly has recognized these needs and
endorsed the continuing emphasis given by WHO to this area as reflected
particularly in resolution WHA25.35 of the Twenty-fifth World Health Assembly

which requested the Director-General, inter alia, to:


http:WHA25.35

M

é
”(1)_ prepare guidelines, manuals and codes of practice on the planning,
design and management of community water supply and sanitation serviﬁes with ~
emphasis on the public health aspects and particular atfentilon to rural areas;
"(2) dintensify the research and development efforts of the Organization
in the 1ight of the needs and possibilities of developing countries; ...
"(4) glve consideration to the related problems of waste-water disposal.".

Further emphasis was given to the importance of basic sanitary services

—

by the United Nationé Conference on the Human Enviromment, Stockholm,
June 1972, which recommended, inter alia, that "water supply, sewerage, and
waste-disposal systems adapted to local conditions" be designated as pricrity
areas [or research and that WHO should be the principal responsible body.

In comnexion with the above, the major thrust that is being exerted - and
needs further reinforcing - is the transfer of existing knowledge and adaptaticn
and refinement of known methods to suit the eulturel, social and economie con-
ditions of developing locales.

BASTC SANTITATION

Relationship to Health

In any consideration of water supply and wastes disposal, a fundamental
premise to the irrefutable relationship between envirommental sanitation and
the incidence of enteric disease.

There is no viable alternative to good sanitation in a programme intended
to raise the level of health and increase social anq_economic well-being ’
through the elimination of endemic and preventable disease.

Whilst most enteric diseases respond favourably to proper medical treat-
ment, and a measure of protection from some enteric diseases may be obtained

by regular vaccination, there 1ls no known immunization procedure for the

enteric diseases in which the causative agent is a virus, protozoa
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Excerpts from

UNITED NATIONS ENVIRONMENT PROGRAMME

PROGRAMME. DOCUMENT

WORKING DRAFT OF 15 OCTOBER 1973
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Main headings of the document:

HUMAN SETTLEMENTS, HUMAN HEALTH, HABITAT AND WELL-BEING
Human Settlemeats and Habitat

Human Health and Well-being

LAND, WATER AND DESERTIFICATION

Soils and Deserts

Ecosystems

Water and Waste Technology

Integrated Planning and Management Methods

EDUCATION, TRAINING AND INFORMATION

Training and Education

Technical Assistance

Information

TRADE, ECONOMICS AND TRANSFER OF TECHNOLOGY

Trade and Economics

Technology and its International Transfer

OCEANS

Marine Pollution

Conservation and Management of Living Aquatic Resources
CONSERVATION OF NATURE, WILDLIFE AND GENETIC RESOURCES
Conservation of Plants, Animals and Endangered Species
Ecosystems Research

Parks (Conservation of Ecosystems Site and Samples)
Genetic Resources

Registry Clean Rivers

ENERGY

Energy Study

EARTHWATCH

Monitoring
International Referral System
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1.(a) Human Settlements and Habitat

Some detailed objectives (p.2):
“To promote, encourage and support the development of new
low-cost technologies with potential for widespread application
in waste disposal and water treatment, particularly in tropical

areas.

" "To assist developing countries, in co-operation with appropriate
agencies, in developing and applying low-cost methods for
meeting the environmental aspects of their housing needs.
Emphasis should be laid on labour-intensive measures and

methods utilizing local materials;

"To help in providing adequate potable water supply in urban

and rural settlements;

"To ensure that due attention is given to the environmental

aspects of population densities.”

Background (p. 2, 3):
WHO has recognized the importance of the relationship between
health and sanitation, on the one hand, and habitat, settlement
and regional planning on the other; the Organization has
accordingly expanded its activities. It plans establishment
in 1974 of a WHO International Reference Centre of Environmental

Health Aspects of Urban Planning and Housing, and has many

o
Rt



* Rl

[T

i

mon

Gy

Wi

Wi
N
i

i

e il

f

’ i
J([P]

w0
L
ks ‘-ﬂri;;ll,wﬁ i

e

Lre
i

v
i

[

~ ™
KON o L

ur

"

-3=

research and technical assistance projects concerned with basic
sanitary services. WHO is also giving attention to subsidiary
aspects of environmental health problems such as consideration
of the consequences of overcrowding and its effects on mental
health. This Organization is concentrating its studies more

and more on the multifaceted nature of disease, particularly

in regard to important envircnmental elements, including
environmental pollution, overcrowding, bad housing, malnutrition
and poog,hygiene. .Assistance is.being prgvided.to qovernments
in the Pva1uaflonu.formu1at10n and 1mu1ementat10n of programmes
for the provision of community water supply and waste disposal
facilities, and the Orgamization: hag established two
International Reference Centres {one for community wqter
supp?y,gnd one for waste disposal) for the purpose of, fostering -

this. programme.

Human Settlements Technology: (p. 5, 7, 84 and 10):« ,
The idea: behind this portion of the programme is the work on.
the enginaerring and techpical, elements of. humqn;se;tlgmeﬁggn‘
to provide better physical materials to be used with comprehen--
sive ideas; of human settlements planning in the mprovement
of human settlements. - In regard to water supply and ireatment
systems, a number of speakers: at the quennjnglﬁqqn¢j1 meeting. -
referred to the nced for Tower cost systems, particularly for

developing countries.. In order to develop lowey cost 5yst¢msﬁu , -
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technological development of Tower cost elements will, in fact,
to be Tower cost systems. As a first step in vreaching this
goal, WHO will assemble a handbook of all of the elements of
water supply systems that have been developed and used in
various parts of the world over the past few years. These
include piping, storage, pumping, treatment etc. techniques.
Given such a catalogue, it will be possible to do engineering
analyses, particularly relating to specific situations, leading
to cheaper overall water system designs. The catalogue and
some initial analyses should also indicate which elements of
water supply systems require further development work before

it will be possible to provide markedly cheaper systems.

While UNEP believes that it should be possible to start the
engineering analysis work immediately, WHO believes that this
must be left until the catalogue is complete, and hence has
not been willing to undertake a project on the analytical

side at the present time.

The same approach should be taken to waste disposal
technology but we have not yet an appropriate set of

detailed projects for this purpose.

The haphazard and unco-ordinated development of infrastructure
facilities - water, transport and energy - aggravates the
existing problems of poor facilities already responsible for

water, air, noise and land pollution in most of the major
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cities of the developing countries. Studies and seminars on
the identification of problems created by the lack of planning
and co-ordination and for the formulation of assistance and
training programmes to control or minimize environment damage

are essential.

There is therefore an urgent need for the organization and ’
implementation of integrated infrastructure projects which
are closely co-ordinated with other development efforts in

urban and rural settlements.

UNESCO, through its intersectoral programme on the environment,
the MAB programme and more particularly the Department of
Social Sciences, is currently engaged in a pre-programming
stage of a Tong-term study on the interactions between rural

and urban ecosystems.

Although for many years UNICEF has been supporting services
for children and mothers in the urban setting, it was in
1971 that the UNICEF Executive Board adopted an explicit
policy for UNICEF to assist in the creation of services for
the improvement of the conditions of children and mothers in

urban slums and shanty towns on a comprehensive scale.

The ECE itself is planning to organize a seminar in Yugoslavia
in 1975 on the planning and development of the tourist industry,

taking fully into account the environmental aspects.
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Initiated and Planned Action (p. 13, 15, 16)¢:
Human Settlements and Habitat:
UNEP, in collaboration with WHO, is to examine ponuiation
density effects through the development of guidelines for
the protection of man, by the means of environmental control,

against health hazards resulting from overcrowding.

Water Supply and Treatment Systems:

UNEP is working with WHO in the field of basic environmental
sanitation for the control of endemic disease resulting
from a deficient environment, particu]af]y lack of adequate
water supply and waste disposal facilities. A programme
Tfor the transfer of knowledge and methods is being
implemented with the assistance of an international

network of reference centres and collaborating institutions

for both community water supply and wastes disposal.

UNEP is supporting WHO within the framework of its

international network of research institutions to:

{a) collect, appraise and disseminate technical
and scientific information on all aspects
related to the planning, implementation,
evaluation and management of water supply and
wastes disposal systems;

(b) accelerate the programme for the preparation
of guidelines, codes of practice, training
mantals, and the conduct of training courses

on this subject; and
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(¢} conduct developmental investigation on simplified
technology for community water supply and wastes
disposal systems, with particular attention to

resources existing in developing counties.

Waste Disposal Technology:
At the time of preparing this first draft, it was not
possible to he explicit concerning initiated or planned

action in this programme activity area.

1.{b} Human Health and Well-Being

Detailed objectives (p. 19):
"To encourage and support programmes aiming at raising the
Tevel of health and eliminating endemic diseases which are
due to environmental conditions, especially those relating

to under-development;

"To anticipate and prevent threats to human health and
well-being posed by contamination of food, air and water:
and to cooperate with organizations concerned with the

establishment of c¢riteria for the relevant poliutants;

"To support and encourage national and international efforts
for assessing environmental effects of agricultural chemicals
on man and ecological systems and for avoiding their

undesirable effects."



Background (p. 19, 20):

In the area of environmental health criteria, the primary
agency concerned is the WHO. Its programme for the establish-
ment of criteria for environmental pollutants in air, water,
food and work places has been accelerated and expanded in:
coltaboration with national institutions. In addition to

the evaluation and assessment of the existing scientific
information on health effects of environmental agents
(including physical factors, such as noise and radiation)

the programme is concerned with the identification of new
environmental hazards to public health and with coordination

and promotion of relevant national and regional research.

The TAEA is concerned with programmes aiming at the

protection of human health against radio-active materials.

UNIDC has given some consideration to the subject of toxic
chemicals in connection with measures for control of

nollutants from manufacturing industries.

Initiated and Planned Action (p. 22, 23, 24, 25, 26, 27):

Endemic diseases:
The Executive Director believes that the endemic diseases
to be addressed in this programme are those which might
be described as ecological diseases in which the confiqur--

ation of the envivronment, frequently including man-made
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components of the environment, are key factors in the
epidemiology. Outstanding of such diseases are
schistosomiasis, onchocerciasis and malaria. While some
attacks on these diseases have been made and are being
mounted, based upon the ecological peculiarities of the
disease cycle, it is believed that a great deal more
could be done in development planning and in environmental
management to combine with medical measures and anti-
vector measures to attack these diseases. It appears
that in each case the measures taken have generally
emphasized that one particular aspect of the disease
cycle at a given time, but not many attempts have been
made to coordinate all of the ecological and disease

aspects in a single attack on the problem.

In our disucssions to date, WHO has interpreted the
endemic disease mandate to refer to the gastro-entero
diseases with a consequent emphasis on water quality and
waste technology. It was therefore not possible at the
time of writing this document, to develop programmes

specifically related to this area.

Contamination of Food, Air, Oceans and Water:

The poliutant monitoring programme is aimed at the early
establishment of the beginnings of a global poliutant
monitoring network. The initial stages of picking

poljutants and suggesting how to begin the network have

been undertaken.

By
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Action has been started with the WHO to stimulate its
programme in the development of environmental health

criteria.

A monograph on "Health Hazards of the Human Environment"
was prepared by the WHO as a contribution to the Stockholm

Conference.

Support was extended to the FAQ/WHD Codex Alimentarius
Commission on international food standards for pollution

in food.

It is planned to continue work in this area by stimulating
the collection, processing and storage of data, providing
assistance to collaborating laboratories, organizing
expert meetings to review techniques and disseminating to
governments appraised data and results of assessments and

possibly designating additional collaborating laboratories.

Environmental Health Problems in Latin America:

Arrangements were made together with WHO to organize visits
by experts on environmental health to individual countries
to survey environmental pollution problems and available
scientific sources to monitor each situation in Latin
America. This would Tead to the establishment, by expert

groups, of priorities for investigations.

-4



Radiocactive Waste:
IAEA has an on-going programme in this area and the expected
rapid growth of nuclear power throughout the world has led
to increased emphasis on international cooperation in this
field. It was, therefore, agreed to support this programme
initially in the areas of developing geological criteris
for the selection of sites for the long-term storage of
radio active wastes and in undertaking a study on the
feasibility of establishing a register of significant
quantities of such wastes committed to storage or disposal

in Member States.

Agro-chemical Effects:
Agreement with FAD was reached to start action for the
elaboration and finalization of a qlobal UNEP/FAD research
and training programme in integrated pest control, with
special reference to the preservation of the environment

quality.

2. lLand, Water and Desertification

a. Soils and Deserts
An objective (p. 31):
"To help countries prevent the loss of productive soils

caused by pollution and to help them abate existing sail

pollution.
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Initiated and Planned Action (p. 42):
Use of waste in arid and semi-arid areas--A pre}iminany
study will be initiated in a group of less-developed
countries Tike those of the Sahara-Sahelian zone with a
view to evaluating the quality and type of waste
available; to examine through a pre-investment study
the possibility to use the waste and waste Qaters for
the production of composts, and fertilizers, recycling
water, making animal feed with blood, bones and

slaughter house wastes, etc.

b. Water and Waste Technology
Detailed objectives (p. 59):

"To help countries prevent or remedy the pollution of
water and to develop safe methods of waste recycling;
“To help the development of water resources to meet the
present and future requirements of water of high quality;
“To support and encourage national and international
efforts for assessing enyironmenta1 effects of agricultural
chemicals on man and ecological systems and for avoiding

their undesirable effects."

Background (p. 61, 63, 70, 71, 73):
WHO's ongoing programmes include urban and rural community
water supplies and monitoring, development of water

quality criteria and management of water bodies, particularly
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those used as sources of community water supply and

for recreational purposes,

As a matter of policy, UNICEF has concentrated its
assistance on the development of supplies of potable
water far rural communities which are often neglected
under large internationally financed schemes. Initially,
the UNICEF aid was Timited to a pilot scale with the
intention of encouraging sources of larger investments

to follow-up on a national scale. This policy has
recently been modified and UNICEF is currently assisting
some very extensive projects. UNICEF provides general
planning and logistical advice, in addition to equipment,
supplies and transport, as well as technical advice for
the operation and maintenance of equipment such as
drilling rigs and pumps. An effort is made to incorporate
activities for the safe disposal of human wastes in

these projects. 1In this field, UNICEF works in
collaboration with WHO ahd the IRBD.

The question of suitable activities for the UNEP
programme in the area of water and waste technology, with
particular reference to quantity, is complicated by the

large amount of activity underway by the various

[
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specialized agencies and under the auspices of UNDP.
For this reason, and despite the importance of the
subject, a cautious exploration of appropriate activities

has been undertaken.

WHO provides guidelines for the planning, implementation
and evaluation of national environmental health and
pollution control programmes. The WHO/IBRD Cooperative
Programme for Water and Sewerage provides assistance to
Governments for the conduct of sector studies and
assessing the current status of these facilities, the
constraints in reaching national targets and the suggested
alternatives for solutions to the problems. These

sector studies are inputs into the country programming

and national planning considerations of each country.

UNIDO in co-operation with USAID is presently implementing
in the U.S.A. a programme of training national decision

makers concerning integrated planning and management.

ICSU/SCOPE has released in 1972 a publication entitled
"Manmade Takes as modified ecosystems". SCOPE also
plans to assist developing countries in identifying
major environmental problems at national regional
levels, particularly in the scientific and research

fields.

"
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Fducation, Training and Information

Detailed objectives in training and education (p. 78):
"To support and encourage the development of effective
mechanisms for collecting, analysing and disseminating.
information bearing on environmental problems available in
scientific, technical and Tegal literature and in various
research institutions, keeping in mind the special needs of

developing countries;

“To support and encourage the training of experts in various
environmental fields, especially in developing countries to

help in development of local expertise;

"To support and encourage the development of relevant research

capabilities in developing countries on environmental problems;

"To promote and support the organization of national,
regional and international symposia, seminars and workshops

for techniques of environmental education and research.”

Background {p. 80):
On the operational level, the training of experts from
developing countries in environmental management and planning
utilized two appracches. The first was to support ongoing
training courses for training of specialists from developing
countries in the rational and integrated management of the

natural environment. These courses have traditionally been

LT

B
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held outside the developing world. Thus the second approach
was to encourage the holding of training seminars in
countries of the developing world, in order to ensure that
the training is relevant to national and regional situations,

problems, interests and priorities.

Initiated and Planned Action (p. 83):
The UN African Institute for Development and Planning has
designed a project to provide training activities related to
the environmental problems of Africa. It involves training
seminars and conferences, preparation and distribution of
documentation on environmental problems, publication and
distribution of textbooks on African environmental problems

and advanced training to African research assistants.

Training activities in the environmental field have been
carried out for a number of years and it is with a view

to reinforcing these existing activities that UNEP is
suggesting two UNESCO projects. These are on the post-
graduate level in (a) the Netherlands, and (b) France.

Both are intended for specialists from developing countries
and concentrate on integrated surveys and rational management
practices. In addition to existing activities there are
planned training activities in the regions. UNESCO is being

assisted in two projects located in developing areas:
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(a) a regional training course on tropical ecology
in the Philippines; and
(b) a Latin-American training course on systems

ecology in Venezuela.

Trade, Economics and Transfer of Technology

Technology and its International Transfer
Some detailed objectives (p. 100):
"To encourage the exchange of information and co-
operation in the field of fow—waste and non-waste

technology;

"To encourage comprehensive studies designed to

safeguard against possible negative effects of the
international transfer of technology particularly from
the developed to the developing countries and to evaluate

the effectiveness of such safeguards as may be devised."

Background (p. 102, 103):
Protection of the human environment requires new technology.
UNEP contributes wherever possible to the development of
such new technologies. 1In particular it emphasizes the
promotion of low-waste and no-waste technology. Activities

have begun in this area which will lay a foundation for new

4f -
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concepts in the meaning of low-waste and no-waste technology
and will also provide the basis for attack on the question
of the costs of environmental defects, at least in the

industrial sector.

The foundation for this work is being Taid by UNIDO
projects which are examining and cataloguing total inputs
and outputs of certain industrial processes. These
catalogues will, in themselves, be useful as guides for
what to expect when certain industries are established in
a hew place, and they will also nrovide the basis for
cost analyses of environmental defect mitigation on a

process-by-process basis.

Oceans

Marine Pollution

Some detailed objectives (p. 111):
"To carry out objective assessments of problems
affecting the marine environment and its living

resources in specific bodies of water;

"To assist nations in identifying and controlling
land-based sources of poilution, particularly those

which reach the oceans through rivers;
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"To stimulate international and regional agreements
for the control of all forms of pollution of the
marine environment and especially agreements

relating to particular bodies of water.”

Background {p. 112, 113, 116):

The principal action of UNEP in this area primarily
consists of supporting and co-ordinating activities
of the programmes of various organizations, in

particular the GIPME and +its related programmes.

In its own field of competence GESAMP studies and
gives advice on pollution of the sea through the
atmosphere, specification of parameters to be
monitored in developing marine pollution monitoring
system, dispersion and movement of pollutants in
the sea by natural physical nrocesses and other

subjects related to marine pollution.

GIPME and GESAMP are also active in the field of
land-based sources, including rivers. GIPME plans
multidisciplinary studies of coastal injections of
pollutants into the oceans through outfalls, rivers
and coastal runoff. GESAMP has given much attention
to sewage and industrial waste management in addition

to other aspects of the problem of land-based sources.

ERTEY)
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Farthwatch

EARTHWATCH is a programme whose pufpose is to assess the

state of the environment and nrovide the basis for its

proper management, especially the capability for early
warning of harmful effects to be issued sufficiently in
advance to enable corrective measures to be taken in good
time. FEARTHWATCH has four components: monitoring, evaluation
and review, research, and information exchange. EARTHWATCH

is conceived as a global system composed of the national
facilities, services and research provided by individual
members, coordinated by the UNEP and, in some cases,

supported by UNEP and other international organizations.{p. 159)

Background {p. 160, 161):
Many agencies are active with regard to monitoring of
pollutants and their effects in water. As to rivers and
lTakes, WHO has responsibilities in the area of water
quality and, through its national, regional and international
reference centre is concerned with monitoring those
aspects of inland waters which are most closely related
to human health and welfare (e.q. drinking water
contamination sources, quality of water for recreational
use, etc.). Monitoring of inland waters is also an
integral part of the UNESCO International Hydrological
Decade (IHD), the WMO programme on hydrological monitoriﬁq,

and FAQ activities in the surveillance of water use at

[
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local and national levels and in fishery research.

FAO is particularly involved in monitoring the use of
lands for agricuiture and forestry which includes
concern with food contamination and soil degradation.
UNESCO, through its Man and the Biosphere Programme
(MAB), has a role in monitoring and estahlishing
baseline values for certain synthetic compounds

(e.g. DDT, PCB's, PV¥C's) and heavy metals (such as Tead
and mercury) and also has a series of on-going biomes

studies.

The primary non-governmental organization concerned with
monitoring contaminants is the International Council of
Scientific Unions (ICSU). Through its Scientific
Committee on Problems of the Enviromment {(SCOPE), ICSU
prepared a report on Global Environmental Monitoring for
the Intergovernmental Working Group on Monitoring and
Surveillance (IWGMP}, convened in 1971 in preparation for
the UN Conference on the Human Environment: it has since

been continuing these investigations.

Governing Council of UNEP, First Meeting, 1973

A recommendation (p. 173):
Scientific and technological studies should be directed

towards:



(a)

-9

development of cheap water-purification and
waste recycling technologies narticularly
suitable for rural settlements in developing
countries;

development of environmentally and socially
sound methodologies for combating water-

associated epidemic diseases.

T d
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COMMITTEE ON INTERNATIONAL ENVIRONMENTAL AFFAIRS

August 23,1973

MEMORANDUM
TO: ALL CIEA MEMBERS
FROM: Christian A, Herter Jr., Special Assistant

to the Secretary for Environméntal Affairs
SUBJECT:  UNEP Priorities for Action.

Enclosed are the results of our effort fo identify
items warranting most immediate attention from the llst of priority
topics developed by the UNEP Governing Council, -
i The document, U.S: Views on UNEP Priorities for Action
was compiled from comments of governmental agencies and suggestions
of NGOs. Contributions from government agencies were particularly
helpful in the selection of priorities for the document: In order
to keep the 1list within boungs, seléctions were made from the itenms
mentioned most frequently. I would like to extend my thanks to
those of you who contributed by-sending in your comments.

U.S. Views on UNEP Priorities for Action was sent to— ---= - -

Maurice Strong and to twenty-two NGOs for their information.

The letters to Strong and to NGOs enclosed herein endeavor to

point out that our suggested priorities are not a formal U.S,
position on future UNEFP asciivities, but a list of programs which the
U.S5. believes merit attéention in 1974,

A copy of UNEP/GC/10, the Report of the CGoverning
Council of the United Nations Environment Programme is also
enclosed., This is the final report of the June 12-22, 1973 Geneva
meeting. ' .

Enclosures:
Az ztated.



BUREAU OF TNTERNATIONAL SCIENTIFIC
AND TECHNCLOGICAL AFFAIRS

Avgust 23,1973

Mr. Maurice Strong

Executive Director

United Nations Environment Programme
Palais des Nations

Geneva 10, Switzerland

Dear Maurice:

We have recently completed a survey of Federal agencies and
concerned non-govermmental organizations to develop the enclosed
_paper entitled "U,S. Views on UNEP Priorities for Action” (taken
from Annex 1, pages 7-11 of document UNEP/GC/10). We believe that
implementation of the items selected, along with the monitoring
and information referral programs already accorded priority by
the Governing Council, would result in a balanced program for
improving the global environment.

I am sending the paper as an indication of our present views
and not as an expression of the U.S. position on any of the future
activities of UNEP, I hope it will be useful to yow in the devel-
opment of your plans for further acticn,

Sincerely,

Christian A. Herter, Jr. .
Special Assistant to the Secretary

for Environmental Affairs

Bnclosure:

U.S. Views on UNEP Priorities
for Action.
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Human

iii.

iv,

Tand

August, 1973

U,8, Views on UNEP "Priorities" For Action

Settlements

to encourage and support programmes aiming at
raising the level of health and eliminating endemic
diseases which are due to environmental conditions
especially those relating to underdevelopment;

to anticipate and prevent threats fto human health and
well-being posed by contamination of food, air and

water; and to cooperate with organizations concerned
in establishing criteria for the relevani pollutants;

to promote, encourage and support the deveiopment of
new loWw-cost technologies with potential for widespread
application in waste disposal and water treatment,
particularly in tropical areas,

Water, and Desertification

to mount a concerted programme to help countries control
the loss of productive soil through erosion, salination,
desertification, and Jaterization, and to help thei in~
land reclamation, which is ecologically compatible, with
special emphasis to be Jlaid on arresting the spread of

" deserts;

vi.

vii.

viii.

to help countries prevent or remedy the pollution of water,
and to develop safe methods of waste recycling;

to help the development of water resources to meet the
present and future requirements of water of high gquality:

to support and encourage national and international

efforts for assessing environmental effects of agricultural.
chemicals on man and ecologlcal system and for avoiding
thelr undesirable effects,



C. Education, Training, Assistance, and Information

*

ii. to support and encourage the traini ng of experts
in various environmental Ffields, especially in
developing countries to help in development of
local expertise; :

iv. to support and encourage the development of rele~
vant research capabilities in developing countries
on environmental problems.

D. Trade, Economics, Technology, and Transfer of Technology
vi, to assist countries, as appropriate, in the formulation

of guidelines for project appraisal which take into
account the environmental aspects;

- - viii. +to encourage training of personnel in the techniques

of incorporating environmental censiderations into
development of planning, and of identifying and
analysing the economic and social cost benefit rela-
tionships of alternative approaches.

E. Oceans

iii. to assist nations in identifying and controlling
land-based sources of pollution, particularly those
which reach the oceans through rivers;

iv., to stimulate international and regional agreements for
the control of all forms of pollution of the marine
environment, and especially agreements relating to part-
icular bodies of water; -

v. 1o urge the Intergovernmental Maritime Consultative
Organization to set a time-limit for the complete
prohibition of intentional o0il discharge in-the seas,
as well as to seek measures to minimize the probability
of accidental discharges;

vii, +to urge the Internatlonal Whaling Commision to adopt a
ten-year moratorium on commercial whaling.

F. Conservation of Ngture, Wildlife, and CGenetic Resources

i. to promote the protection and conservation of plants and
animals, especially rare or endangered species:

v. to support regional and national institutions in developing
countries for promoting the collection evaluation and con-
servation of gene pools of plants and animals for main-
taining genetic diversity for the fTuture use of mankind.



PAN AMERICAN HEALTH ORGANIZATION -

[ SPECIAL MEETING OF
' MINISTERS OF HEALTH OF THE AMERICAS

Z\'..'OIILD HEALTH ORGANIZATION SANTIAGO, CHILE 2.9 OCTOBER 1972

GOLLS OF THE TEN-YEAR HEALTH PLAN
FOR THE AMERICAS, 1971~1980
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2.k
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5.4

FENVIRONMENTAL SANITATION PROGRAMS

~ater Supply and Sewerage

~ Provide water éervices with house connections for 80% of the urban
population, or as a minimum, supply half the population at present
without services.

- Provide water-for 50% of the rural popuiation, or as a minimum, supply
30% of the population at present without services.

- Install sewerage for 70% of the urban population, or as a minimum,
reduce by 30% the proportion of the population at present lacking
such services.

~ Inslall sewerage systems and other sanitary facilities for the disposal
of excreta for 50% of the rural population, or as a minimum, reduce by
30% the number of inhabitants not possessing any adequate facilities.

Solid waste:
~ Establish adequate systems for the collection, transport, treatment
and disposal of solid wastes in at least ?0% of cities with 20,000

poprulation or more.

Environmental pollution:

~ Establish policies and carry out programs for the control of water,
air and soil pollution, noise abatement, etc., in line with basic
environmental sanitation and industrial development and urbanization.

Regional development:

- Ensure the active and systematic participation of the health sector in
. the formulation and execution of regional, national and multinational
development plans.

Occupational health:

- Ensure protection for 70% of workers exposed to presumed or recognized
occupational hazards in countries already having programs fully operat-
ing, and 50% in countries which still have not developed programs
adequately.

DEVELOPMENT OF HUMAN RESOURCES

Train 3,200 professionals in the course of the decade in postgraduate
Programs and 30,000 professionals and technicians in short courses in
sanitary engineering and other environmental sciences.
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The- XIITI Inter—americaznCongress on Sanitary Engineering convened in
Asunclon, Paraguay, August 1972, gave support to the improvement of environmental
health services by recommending the establishment of a Latin American Basic
Sanitation Plan. This Plan contains specific proposals for action by each
country, by the Pan fmerican Health Organization, and by thé Inter-American
Development Bank and the World Bank. The proposals in the formal resclution
of the Congress were considered and supperted by the IIT Special Meeting of
Ministers of Health. The resolution in question follpws:

XIII INTER-AMERICAN COHGRES3 ON SANITARY ENGINEERING
CONSIDERING

1. That the urber ani rural sanitation program at the continental level
emanating from the Charter of Punta del Este has had positive benefits in
improving tR. sanitary coma_tion of the peoples;

2e That this program should be continued not only to maintain the advancés
achieved in line with population growth, but alsc to expand the goals laid
down in it; and

3. That for this purpose it is urgently necessary to organize a Latin
American Basic Sanitation Plan,

RECOMISENDS:

1. To the Governments of each country that théy:
a) Establish an overall dynamic and realistic program, with a view to
‘the constant up-dating of the solutions to problems of basic
sanitation in their respective countries.

E) Establish a system grouping together all bodies concerned with
problems of basic sanitation, coordinate their efforts and resources
under the direction of a eéntral agency at the national level,
responsible for the establishment of standards, planning and evalua-
tion, set up specialized groups, and decentralize executive activie
tiés through regional agencles, wherever there are several bodies in
the country involved in the problem.

c) Mobilize manpower and finzncial resources to meet the demand and the
time schedule envisaged in the program, in order tc maintain a
constant balance between supply and demand in regard to services.

d) Establish a just and realistic rate policy, adequate for families
of low income but producing sufficient revenue to cover financial,
operational and maintenance costs,as well as the cost of modernizing
and expanding the plans.

,'//,
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f)

g)

h)

i)

To

©a)

b)

To

a)

b)

REMSA3/30 (Eng.)
" Page 10
Annex I

Facilitate the installation of services for any urban group in the
country, irrespective of income or economic level, by means of: a
single compensatory fund; national or regional, the ratiocnal
distribution of grants and loans, and the differentiation of interest
rates in inverse proportion to the purchasing power of the area. e

‘Promote a permanent inflow of financial resources adequate for
programming in each country through the establishment of revelving
funds for regional or national investment, designed to increase with
the demand, and maintairiing their real value through the adjustment of
both the level of rates and of outstanding locan balances, in countries
subject to currency devaluation.

Ensure the high gquality of human rescurces to meet demand as ’ -
projected in the overall programming by means of personnel
instruction and training, =-d technical assistance to the bodies
responsible for executing the program. )

Serck continually to reduce costs and hence the real value of rates.
through economies of scale, increased productivity, technoleogical
advances, and greater rationalization of technical projects and
operétion of the systems,

Kecp the operation of the systems in the hands of the smallest
pessible numker of concessiocnaires of the highest repute calculated
to make the best use of human and financial resuvurces, by applying
econeomies of scale and linking together communities that offset one
another eccnomically, thus comiang clese to providing optimum
services with redioced costs and making it possible to serve the
pocrer urban groups of the country.

Lhe‘Pan_American Health Organization that it:

Stimulate in each country the application of the principles listed
in item 1, with & view to organizing and developing a Latin American
Basic Sanitation Plan that will ensure the continuity and expansion
of the program.which emanated from the Meeting of Punta.del Eszkte.

Present at the ITI Special Meeting of Ministers of Health in Santiago,
Chile, this recormendation and supporting studies aimed at solving
the basic sanitation probl=ms-in Latir Anerica.

the World Bank and the Inter-American Development Bank, that they:

Ensure ln each country the complementary rs8rcources reguired for the
execution of national plans for the permanent solution of the problem
of water supply and water pollution centrol, through the installation
and operation of water supply and sewerage systems &nd the adequate
disposal of waste waters.

Pinance or a preferential basis national programs taking into
account thg basic characteristics of these recommendations.
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Annex T

c) Promote the establishment and development of revolving funds for
- investment to give permanent support to national programs.

d) o©Offer long-term,;low-interest loans for the-implementation of basiq
_ sanitation programs. ;

e) Give preferential consideration to the countries with lowest
~income levels and greatest daficit of basic sanitation services.
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: BEST

AVAILABLE

1. Purpose of Project:

probloms as they may alfect human health by the study of

FFEECT OF MARTNE POLTUTTON ON ) e
TUHE CPOURTSM THDUSTRY AND URALTH - :
PN CTROP LCA L COUNTRIIRS

To explore methods of evaluating

bacteria and virus

voncentrations in reereational, ncar-shore Tishing and bathing waters in tro-

pical countries, since tourism income to many developing countries may he

threatened by improper methods of dealing with sewage contamination.

2. Project Justification:

marine water pollution

(a) State-of-the-Art: Considerable despoiling of beaches with sewage slicks,

refuse, and high coliform counts is evident inmany countries. Tremendous

capital investment for tourism purposes in places such as the Virgin Islands,

Barbados, Brazil, Uruguay, Ivory Coast, etc. may be lost unless immodiate

consideration is given to the protection of coastal rccreational waters.

The engincering design of outfall sewers is often made on very little ocean-

ographic study and without data on detection and natural dic-away of pathogens

in sea waters, and the cheapest rather than most cflective solution may be

specilied.

in tropical -countries arc comparatively richer in human pathogens than in

developed temperato-

zone countries. Sufficicently reliable testing procedures

arc available to cnable {ield surveys of the presence of pathogenic organisms

to be carried out.

(b} Relevance to

dent upon or having

making sure bathing

be closed by health

ATD Objcctives: liconomic development of countries depen-.

a potential [or a tourisc industry will be enhanced by

are salo

watoers and clean, and that they will not have ‘te

.

authorities as public healtlh hazards.

Sewage and sowape-contaminated storm water run-off from communities
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AVAILABLE ~4- o .

3. Summary Research Plan:  The Johns Hopkins University School of Hypicene and

Publtic Nealth, throuph its Departmment of Envivonmental licalth, would usa
tracer virus techniques developed by them Tor study of virus dispersion 'rom
oulialls, attempt to relate common indicators of pollution te ithe presence of
pathopens, determine the type and concentration of pathogens, and to rlevelop

a rational health hazard model for wide applicability and estimation of extent
of hazard. Cooperation with PAITO, and with the McCGill University Belliairs
Institute in the Barbados in occanographic and marine biology aspects, to
study occan outfall characteristics and problems. 1n the course of one year,
the scope and seriousness of the problem should be clear, and Murther studices,

1L needed, could then be planned.

4. Integration with Other ATD and LDC Projects: The Chiel Engineer, Public

Works, USAID/Brazil, suggested the necd for a project such as this. Requests
to PAHO Lfor Lechnical advisoty assistance have been reccived from several
Latin American and Caribbean countries, and closc cooperation would be expected

from both PANO and the individual countries.

5. Potential Ucilization of Results: Costly off-shore sewage and surface

drainage outfalls may or may not he tﬁe answer to beach and resort sanitation
problems. Perhaps only disinfeetion could be utilized in some places, pethaps
sewage treatment is the answer. Study of the problem is verv much necded in
order to intelligently and cconomically approach the problem, and thi: study

could suggest promlsing avenues ol approach,
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“Program: Rééehrch -

PROJECT DESIGN St
LOGICAT FRANE

CIARY
ERORK" *

Life of Project: . - - .-
From FY 1974 to FY 1975 -
Total T.S. Funding 523 75,000 -

.._J__...-_..-.—...--—
Date Preparedt _ T M=v—1973

g - e

Praject Title & Mumber: Effect cf Merine Polluticn on the Tourism Tndustry . - "
apd Heaita in Tropircel Coantries L.
NARRATIVE SUMNMARY MEANS (OF VERTIFICATION TMPORTANT ASSTHPTIONS
Program or Secicr Goals: The brogzder cbjec— 1. Statistics and information gleamed Assumptions for achieving goal targetst®
frem the diterarurs, comsultants reporks,

tive to which this project ceatributes:

To evaluate the inhibitory effect of environ-
pnental comtzzination on develepment and

o

WELEers

Lazards to nsalth

etc,

2. Rasults of Contractoer's on-site

1. Beach araa pollutiou is a widespread:”.

as they oay affect by
study of bacteriz and virus concentrations
in recreational, near-shors Eishing and
bathing waters. The results shouwld svggast
the adeguacy or failure of current petheds
of dealing with wastes antaring these

1, Development cf heelth hezzard medel
to indicate efte:t of problems fecad
i dustry in typical site-

2, Requests by ccuntries for studies
of their situations and their pro-

2. £

success of the recresticral water-based . N . - 3 serveys, studies, cquestiommaires, etc.

‘tourist iadustry in tropical countries, through cestaet or iagestion of * ! on plannlng and ccmstruction of sewer .
. ; e ” . contaminated bzhning waters s _ )
inceome from which may constitute a major ; I ﬂ:’_ ho il Interceptors and_ccean_outfa%ls wlthogFg
part of the country's econouy . Efficacy of cifshore sutfzils in much knowledge a2bout dispersioa and

- avording pellution and closing of disinfaction reeds ) =
. bzaches to tne mublie .
3 icio t owi indicars pu . . N

;Project Purpose: To explore methods of ;and}g_uns thac ;111_1?L12dL“ PurPOS:t | | paports prepared by Contrac;or Assvmptions for achieving purpose:-.
evaluating marire weter pollution prodlems has been achisved: End o- project

kuman health the statuas S iom of 1- Eaulpmeqt and ech_1ques for field.

583 waher'afe¢?esssnably:reliable.

2. Suizable sites for studies pam be’ ~
Eqund. T

waters, " . -
posed solutions
. 3. Racormendations by Conrracter and
%IDrk nenitor relative ro need for
. noT TEseaver on subhiact
tpuks: Magnitede of Cutputs: Assunpmidms For—gchieving outputa:
Data and nformat

1. Derermication of fate of bacteria and
viruses issulpg from existing sewage out-
falls in selected tourist arees.

2. Relation of cozmealy used indicator
ctrganisms to actual presenca of pathogens
in batking waters.

3. Development of nealth hazard medal based
¢n comtact zad possible ingestion of
Infective doses of pathogens

1. Xo. of sites visited and studied.
2, %o.2aad types of pathogens encoun-
tered, illnesses reported.

3. Requesks recsived by Contracter,

ATD, DAHD, ete, for further work or

additional stvdias

-
Conbracbor; test

ion obtained by
ing of medel developed

Sufficiant
davelopmen
recozmen
neadad.

Inputs:

AID Contracter: OYCazin, assemble, end eval-
vete isformacion and data on technigses ased
for bactarial aad virzl testing; canduct

expleratory studies of hazards ip selected
TeseTt~typs areas; determine furure action
,Le&ned

LTD: AIDZH, funding, mgnitoriﬁg, provide
other,

R Fi m =

—
2

Implementation Target {Type and
uantity)
Budget Summary (35009}
fotal Persemnel Commod. 0/C
5 5 M

EY 1974 25 18 & 5 2
{(Proposed project is in nzture of a
proba rather than a full-scale
regearch program)

by AID/W

Accounting and evaluation of

project

ard local institutions Eor-carrylng
[ out field tests. i
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FNVIRONMENTAL MANAGEMENT SYSTIEM 41L4 8
FOR UTTLIZING COMMUNITY WASTES L
TO INCREASE ACRTCULTURAL PRODUCTIVLITY
I, Purpose of Projecl: To make cconomically Teasible che improvement of

envivonmental sanitalion and reduction in enteric disease in LDC's by
utilizing liquid and solid wastes from communities as irripants and soil
improvers [or Che increased production ol high protein crops lor human and
animal nutrition, approaching the problem as an integrated system,

2. Project Juutification:
(a) State of the Arkt: Considerable work has heen done and is under

way on scparate components of this projeck. Simpler, less coxpensive
methods ol handling wastes arce being studied; isolated clforts at land
disposal of scwage, scwage sludge, composted refuse, agricultural residucs
have been successful; studies of optimum loadings for various <oil Cypes
are being conducted; great promise is shown f[or producing tonnage amounts
of protein by extraction from alfalfa and gras cs which could be grown on
sowage-irvipated lands. Packaging this varied technology and cxpericence has
been lacking; a unified approach has grcat potential.

(b) Relevance to AID Objective: More rapid cconomic development of LDC's
could be realized if crop and animal production and improved nutrition
could be accompli-hed simultancously with environmental improvement and
discase control,

3. Summary Rescarch Plan:  The University of Wisconsin, through its various

component departments in the College of Agricultural and Life Sciences, the
Food Reccarch Inwtitute, cote., and in collaboration with institutions over-

seas, specilically in Brazil, Nigeria, and Indonesia, and ponasibly Peru

and the Philippines, would :tudy, devisce, and conduct ficeld trials of ap
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envivonmental managoement system approach, utilizing Lts already extensive

experrence and know-how in individeal aspects of the work.

Inkeeracion with  other A and IDC Projects:

The University of Wisconsin alrweady has ALD supported field rescarch
projects underway overseas which could contribute significantly to the
project envisaged here, as well as land disposal projects in the U.S.,
as at Janesville, Wisconsin., This project would also dovetail nicely
with the ALD global tesearch project on lower-cost water and waste
treatment methods currently being conducted by the University of

Olciahoma.

Potenkial Vitilization of Results:

toth LDC's and international aid and lending agencies could utilize an
effective, integrated management system as a basis for greatly accele-
rated planning and Funding activitics for waste control cfforts, which
arc now recciving minimal support in competition with road building,
industrialization, dam building and other presently morc economjcally
attractive projects. Ways ol turning wastes into a valuable resource
are vitally needed in all of the developed as well as developing

countriecs, and results of this project could aid the U.S. immcasurably.

Ly



,i.}éoject Title & Number:
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O M L

LOGICAL FRAMEWORK

Environmental Management System for Utilizing Community

- kastes to Increase Agricultural Productivity

From FY 1974 to EY 1973 -
Total U.S. Fundlng T5560,000 °
Date Prepared..l May 1973

NARRATTVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERITICATION

IMPORTANT ASSUMPTIONS

tu which this project contributes:

To make economically feasible the improve-
ment of environmental samitation and reduc-

.ticn in enterie digease by utilizing the li-

quid and solid organic wastes from commni-
ties in IDG's as irrigants and soil impro-
vers for the increased production of high
protein tutrients for humans and animals,

. ann%oachzng the problem as an integrated

The broader objective

Heasures of Gezl Achievement:

L. Decrease in enteric disesase cases,
improved envircenmental eonditions

Z. Decreased rodent and insect pest
populations, improved public health
3, Increzsed tonnage of economic
crop, livestock production

&, Increased proteim availability,
consumpilon

5. Increased %rasslanﬂ reduced soil
erosion and gEresm pollution

1. Statistiecs on enviroamentally
related disease incidence
2. Determinaticn of voelum and tonnage

- vi-wastesvollected
3. Records of acreage of land irrigated,

tonnage of crops preduced, amount of

protein obtained

Assumptions for achieving geal targets:-. -
1. Technology 15 available im the flclds
of public health and agriculture for .-
utilizing waste materials in 5511 ané: "
plant nutrition

2. A sound and effective system, des1gned
to suit the capabilities of LDC's, will'*
attract the incerest and support of )
international agencies, lacal educational 5

and §overnmental fnstitutions, and the
leccal citizenry

Project Purpose:

To combine the knowledge and technology of
the fields
with those of the plant, animal, and soils
scientists to turm an envirommental hazard
into an economic resource for community
Both laboratory and fidd
studies and trials would be used to deter-
mine and evaluate viable approaches.

of public and envirommental hezlt

1

Conditions that will indicate purpoess
has been achieved: End of project
slatus.

1. Acceptance of systes spoomeb.la,
national and internatiomal agencies,
increased planning for waste coatrol
2. Local astablishment of demonstra-
tien projects, dissemination of wen-
uzls, conduct of seminars, incorp-
oration in institutional training
Drograms

£ pee DLW
e

1. Reports prepared, manuals produced
2. Performance of cost/benefit analysis

3. Degree of acceptance by imrernational

s ,local planning boards and
ministries

4. Momitoring ol progress,
by AID/W, USALD's

achievements

Assumptions for achieving purpose:

1. Basic krowledge and techaology in-
waste collection, irrigation, soll sciencel
protein extraction, and public health suxd
veillance of land disposal of sevage, condw
siderad ssrmemtoly,. are. sufficient to fomy -
the basis for an integrated approach..; 1§
2. Cost/benefit studies will be conducived:
to easing the burden of justificatiom of I
expenditures for improved comounity waste |
control and sanitztion if favorsble. -

Dutputs:

1. Development and testing of practical
managemant system

2. Preparation of manuals of procedure

" for integrationm of appropriate waste con-

g

trol and agricultural practices

_ 3. Assistance to international agencies,

local institutions in field demonstration

“projects, training, follow-up studies,
- planning operations

Maguitude of Dutputs:

1. No. of menuals discributed,
seminars conducted, personnel
indoctrinated

2. Extent of support from lending
agencies for projects

3. Increased acreage cultivated,
crops praduced, velume of wastas
safely disposed of.

Records and statistics compiled by AID
Concractor and AID/V monitor on
project

Assumptions for achieving outputs:
L. Results of studies and manuals of .
" procedure wiIT be made available in IDS
2. Systems can be adapted to differingcy F
geographical, economic, and social condis{
tions - ST
3. New approaches will be adopted by LDC"y
facing pollurion, hezlth, gnd food shor-

tage problems Do

Inputs:

ATD Contractor: Assemble pertinent avail-
able information; plen and conduct studies

needed in cooperaticn with LIC institutions;

‘evaluate results, prepare reports, menuals;
prcmote appllcatlun Df findings.

- ATD: AIDIH, fundlng, monitoring, liaisom wit

-international agencies, printing manuals;
TSATD s, a5515tance in field arrangements

Implementation Target (Type and
Quantity)
Budget Summary ($000)

Total Personnel Commod 0/C

$ 5 Ml ] 3
FY 1974 75 60 20 10 5
FY 1975 125 90 30 25 10
Fy 1976 175 115 38 35 a5
FY 1977 85 60 20 5 _20
Total 460 325 75 60

Accounting and evaluation of project
by AID/W

Assumptions for providing inputs:

Counterpart contributions in way of -
personnel. facilities fram LDC's: msei
tance and cooperetion of [nternaticuaF’
agencies such as WHO, FAQ, Banks, ete




