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DEPARTMENT OF STATE (“f)

AGENCY FOR INTERNATIONAL DEVELOPMENT
Washington, D.C. 20523

UNCLASSIFIED

. AID-ILC/P=721
( June 7, 1969,)

MEMORANDUM FOR THE DEVELOPMENT LOAN COMMITTEE
SUBJECT: Panama: Rural Mobile Health Program (PUMAR)

Attached for your review are the recommendations for
authorization of a loan in an amount not to exceed $500,000 to
the Government of Panama to assist in financing the United States
doliar costs of drugs, medicine, medical equipment, supplies,
mobile dispensary units, and spare parts necessary to conduct a
Rural Mobile Health Program (PUMAR).

Please advise us as early as possible but in no event
later than close of bueiness on Friday, June 1L, 1968, if you
have a basic policy issue arising out of this proposal.

Rachel C. Rogers
Assistant Secretary
Development Loan Committee

Attachment:
Summary and Recommendations
Project Analysis
ANNEXES I-IV
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PANAMA = RURAL MOBILE HEALTH PROGRAM (PUMAR)
SUMMARY AND RECOMMENDATION

BORROWER: The Government of Panama, The administration and
execution of the project will be the responsibility of the
Ministry of Labor, Soclal Welfare, and Public Health, Here~
after the Government of Panama wil) be referred to as the
"GOP" and the ''Government''; the Ministry of Labor, Soclal
Welfare, and Public Health as the 'Ministry'.

AMOUNT OF LOAN: Not to exceed $500,000,

LOAN TERMS: Repayment over a UO-year term from date of first
disbursement of loan funds, with a 10-year grace period of
principal amortization, Interest will accrue at the rate of
two percent (2%) annually during the grace period, and two

and one half per cent (23%) annually thereafter on the balance
outstanding.

TOTAL COST OF THE PROJECT:

U. S. Costs Local Cost Total Cost %

A. 1. D. 500,000 .- 500,000 42

G.0.P. - 540,000 540,000 ug

Communities - 150,000 150,000 1
500,000 690.000 1,190,000 100%

DESCRIPTION OF ACTIVITY: The Loan will assist the GOP through

the Ministry to expand an on-going mobile rural dispensary program
called PUMAR (Programa de Unidades M8viles en Areas Rurales)

which was begun in 1963 by the Ministry with grant assistance

from A.l.D., Loan funds will be used to purchase in the United
States 13 new mobile units (10 land and 3 marine) which will provide
regular dispensary services to an additicnal 300,000 people in
approximately 90 rural communities, and In addition will finance

the add-on cost of drugs, medicines, and medical equipment for a
3-year perlod,
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PURPOSE OF ACTIVITY: To provide basic medical and health

services to approxlmately bo¥% of the rural population o€ Panama

who now lack these services. PUMAR wil) contl

. nue to provid
these mobile health services unti] the gop eventuallyphas tﬁe capabillty
for providing permanent facilities under future programs.

BACKGROUND OF ACTIVITY: The Natlonal Health Plan established
the long range health needs for Panama and recommended, among
other things, the construction of health centers and hospltals
to meet the deficit In rural health services. This conatruc-
tion program was recognized as too ambitlous by the GOP almost
from the beginning, PUMAR was concelved as a means of providing
the needed health services to remote areas and has been iIn
operation for the past 5 years, A.l.0. assisted in the Imple-
mentation providing funds to finance the cost of seven (7)
moblle dispensary units, drugs, medicines, salaries and other
operating expenses., In the first three years of operation,
PUMAR had reached approximately 100,000 rural Inhabltants at less
than two dollars per patient contact. Furthermore It provided
the stimulus for community development whereby democratically
elected committees had been organized to help solve mutual
problems through the effective utllization of local resources
and manpower, material and funds.

The overall cost of the program through FY 1966 was approximately
$417,000 of which $313,000 was provided through A,.}.D, grant
assistance and $104,000 by GOP. In addition locally donated
labor and materials valued In excess of $42,000 and local cash
contributiom amounting to $32,000 were ralsed by the communitlies.
A.1.D, grant-funded support ended on June 30, 1966,

At that time, the GOP began revising the National Health Plan
and formulated the expanded PUMAR program. Although the GOP has
continued the previous program with its own resources

the GOP subsequentiy
requested A,1,D. loan assistance ‘ot $500,000 to help finance the
expanded program, The GOP has agreed to seeck appropriations of
about $180,000 annually over the next 3 years to maintain and
operate the existing units as well as the 13 units to be financed
under the proposed loan. In addition, about $150,000 In cash and
kind is expected to be ralsed within the local communitlies as a
result of self-help promotional activities over the three-year
period,
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8. ALTERNATE SOURCES OF FINANCING

The international Bank for Reconstruction and Development (letter
dated 3/2/67 ), the Export-import Bank (letter dated 3/6/67

and the Interamerican Development Bank (letter dated 3/24/67 )
have stated that they are not Interested In providing loan assis=-
tance to this project..” UNICEF 1s not in & position to assist this
program becausei (1) two-thirds of the UNICEF budget is earmarked
for malaria control; (2) requests for UNICEF assistance from
participating countries far exceed available funds.

9. LCOUNTRY TEAM VIEWS

The GOP and the Minlstry have given PUMAR a top priority and expect
that health fucilities will now be within reach of a substantial
sector of the rural population who, due to budgetary limltations,
could not previously be served, The self-help efforts of rural
community development and the multiple benefits derived therefrom
are featured throughout the program and the country team and the

GOP consider this project to be a rcosonable and Inexpensive alter-
native to the construction of additlonal health centers at this time,

The country team considers this project to be of high and Immediate
Importance to Panama and strongly recommends approval of this joan,

10. STATUTORY CRITERIA:

A1l statutory criterla have been or will be met. (See Annex I).

11. RECOMMENDATIONS

Authorization of a Loan to the Government of Panama for an amount not
to exceed $500,000 subject to the folldwing terms and conditions:

A, INTEREST AND REPAYMENT TERMS

Under Public Law Number 25 (January 30, 1967) the GOP may borrow
from A,1.D0," up to elght hundred thousand US dollars ($800,000) at
an Interest of not more than six percent (6%) for no more than
twenty flve (25) years. 1In following A.I.D. policy (See E-3 Justi-
ficatlon of Loan Terms, pg. 26) the Borrower will be offered the

option In 3 below,

l. The Borrower shall pay to A.l.D, Interest which shall accrue
at the rate of two percent (2%) per annum for ten years fol 16~
wing the date of the first disbursement and at the rate of
two and one half percent (2}%) per annum thereafter on the
outstanding balance of principal and on any duz &nd unpaid
Interest,

2, The Borrower shall repay to A,l1.D. the principal within
twenty-five (25) years from the date of the first disburse-
ment In thirty-one (31) approximstely seml~annual Installe
ments of principal and Intarest,
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3. At any time prior to the date the first installment of
principal Is due the Borrower may elect to pay the
principal within forty (40) years In sixty-ons (61)
approximately equal semi~annual Instaliments of
principal’ and interest,
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B. OTHER TERMS AND CONDITIONS

Conditions Precedent to Disbursement

Prior to the first disbursement or Issuance of the first
comm| tment document under the Loan the Borrower shall,
except as A.1.D, may otherwise agree In writing, furnish to
A.1.0. in form and content satisfactory to A,1,D,:

C.

evidence that the full amount of the GOP's contribution
to the Project wil] be made avaliable on a timely basis
in order to assure the success of the Project.

evidence of budgetary and of other measures that the
Borrower has taken and wlll continue to take to effec-
tively maintaln and operate all Ministry programs assisted
by A.1.D,

evidence that the Ministry will maintain standard cost
accounting records that are Identiflable to the PUMAR program.

an Implementation, operational, malntenance and adminis=-
trative plan for PUMAR. This will Include: (1) the c
character and scope of the services normally to be pro-
vided; (2) the responsibilities and functions of the
professlional and assoclated staffs; (3) the Itinerary of
the moblle ‘units and the towns which will be served; (&)
the criteria for the selection of these towns and any
future towns that may be served; (5) the tralning program
for the professional and assoclated personnel, emphaslizing
instructlon fin the princlples of community organlzation
and preyentive medicine; (6) the tralning program for the
non-medical PUMAR fleld staff (drivers and pllots) which
wil] emphasize preventive malntenance; (7) the system for
small payment contributlons In cash and kind which will

be collected and managed by the community health committees
for local Improvement projects: (8) the plan for mainten-
ance, replacement and furnishing of parts for the mobile
units; and (9) such asdditional rlans, specifications, and
information as A.I.D. may request.

Condl tlons Precedent to Each Disbursement

Prior to each disbursement or to the Issuance of Letter of
Commitment under the Loan, the Borrower shall, except as A.l.D,
may otherwise agree In writing, furnish to A.1.D. In form and
substance satisfactory to A,.I,D,

b,

c.

Plans and specifications, bid documents, cost estimates, and
time schedules for carrying out the activities of the Project;

An executed purchase contract or other dozumentation for the
Project acceptable to A,1.D,;

Such additional plans and specifications for the Project as
A.I,D, may request.
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Covenants to the Loan:

The Borrower shall covenant, except as A.I.D. may othérwise
agree in writing:

a. that no loan funds shall be used to pay any salary or part
thereof or related expenses pertaining to any position
existing or that may come to exist within the Borrower.

b. to continue the entire PUMAR program and to give full
cooperation to such persons as A.I.D. shall nominate to
monitor the performance of PUMAR.

c. to maintain the mobile unite in satisfactory operating
condition, to provide spare parts as necessary and to
replace units as older ones are removed from service.
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PROJECT COMMITTEE
Loan Officer: J. Wood, USAID/Panama
Engineer: C. Stevens, USAiD/Paiama
Human Resources Officer: C. C. Briggs, USAID/Panama
Technical Advisors: F. Vintinner, ROCAP

Capt. A, Samuels, MD US Army

Economic Officer: M. Dagata, USAID/Panama
Drafted by: ASamuels/JWood/MDagata

CLEARANCES

Charles Briggs:HRD, USAID/Panama

Charles Stevens:ENG, USAID/Panama ’
Milton Eshieman:Controller, USAID/Panama CQZ%J b
John Gibson :0DPlanning, USA|D/Panama
John Banville:CDO, USAID/Panama
Willlam Ketner:ADO, USAID/Panama

Harry Ackerman:Actg. Director, USAID/Panama
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SECTION | - DETAILED DESCRIPTION OF PROJECT
A. - BORROWER

The Borrawer Is the Government of Panama. The responsibility
of the exgcution, Implementation and administration of this
projecty]11 be with the Min!stry of Labor, Social Welfare
and Pub}ig Health.

1. Orqafiigation:
The Istry Is divided Into 3 branches, one of which is
the Department of Public Health, It was created in 1947
and charged with the responsibility for providing hasic
health services to the country (See Annex Il = Exhibit 1).
The major health facilitlies In Panama are operated by 2
major divisions: the autonomous Soclal Securlty agency
operates | hospital and 12 clinics; the Natlonal Depart-
ment of Public Health (as the principal health agency of
the Government) operates 71 hospltals and health centers,
more than 100 health subcenters and posts and 6 mobile
dispensary units which are under the PUMAR program,
Although the original mobile health program has been In
operation since 1962, 4 of the original 7 units are still
In operation and 2 more are being added in CY 1968. The
Department of Public Health also coordinates activities
with the 3 major seml~autonomous government hospltals,

The Department of Public Health will be responsibie for

the operation of the moblle dispensary units and has a
staff of tralned and experienced personnel in the varlous
fields of public health, All heads of divisions and
reglonal directors have recelved Master's degrees In public
health administration from schools in the US, Chlile,
Brasil, and Puerto Rico.

In order to effectively reglonallze the Natlional Health
Services and to Integrate these services with other
development projects In the rural areas, the Ministry
divided the country Into 3 health regions, which were
further subdivided Into 16 medical=-sanltary areas according
to geographlc location, population distributlion, and
requisite health needs (Sce Annex Il Exhlbit 2). Each
reglon has a reglonal director (a physiclan with post-
graduate tralning In public health admlnlstratlong and a
reglonal staff of supervisors including a medical director
a sanltary engineer, public health nurse, administrator,
and sanitary Inspector among other technical and supporting
personnel, The reglonal directors supervise thd operations
and actlvities of health centers, posts, and mobile units
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within the region and coordinate the activities of
these facilities with the hospitals and the Natlonal
Directorate.

Each medlcal-sanitary area contains a network of smaller
institutions ranging In size from small hospital-type
faclllties to subcenters and health posts staffed with
permanent personnel but without beds, and moblle unlits,
The mobfile unlits operate from smaller health centers
with beds, In order to complete the task of providing
services to less densely populated rural areas (See Appex 11
Exhibit 3). As discussed elsewhere (See Section 1-B)
past experience has shown PUMAR to be an c«ffectlve part
of the avallable health facillitles in the country.
Having been integrated within the permanent Infrastruc-
ture of health facllitles and having stressed health
educatlon and prevention rather than merely the predom-
Inately remedial care of the sick and Inflrm, PUMAR
has avoided many of the problems encountered In this type
of program elsewhere,
Personnel

The Ministry of Public Health has 5,979 permanent employees

on Its payroll and will utilize the professional and ancll-
lary personnel already performing services under the present
PUMAR program and within local and reglonal health facilities,
The total medical and nursing personnel avallable In the Re-
public and their distribution by province Islisted in the fol-
lowing chard:

DOCTORS AND NURSES IN PRACTICE IN THE REPUBLIC OF
PANAMA BY PROVINCE AND THE CITIES OF PANAMA AND
COLON: SEPT., 1966

Doctors Nurses

Province and City . Total Per 10,000 Total Per 10,000

r [nhabitants Inhabl tants
Totaleeeessossose 645 5.3 872 7.1
Panama Clty.... 423 12,3 590 17.2
Colon Clty..... 39 6.1 55 8.7
Bocas del Toro... 7 2.7 15 5.8
Coclé..ceavsannas 28 2,6 25 2.3
Colon (1)eeeeenss Lo L. 55 5.7
Ch'rlquf......... 67 303 83 “']
Darién..coeececoes 2 1.2 5 3.0
Hel'rerl....n..n. 19 2.7 20 2.8
Los SantosS.,ccene 17 2.2 17 2.2
Panama (1)sevves. k46 9.4 631 13.3
Veraguas....eeees 19 1.3 21 1.4

(1) Includes the respective city.
Source: Department of Publlc Health, Ministry of Labor,
5oclal Welfare and Public Health.
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L03 of the 645 physicians and 565 of the 872 nurses are
employed by the Ministry, the distribution of thelr
services approximating that Indicated in the chart.

The Ministry will draw from the ranks of medical and
nursing school graduates who, by law, are obliged to serve
half of thelr 2 year Internship In rural areas. The
Schools of Medicine and Nursing each expect to graduate
approximately 50 students annualiy. Inaddition to these
resources the Ministry will continue to make avallable
health educators, sanitary engineers, medical and nursing
supervisors and other qualified personnel as may be needed.

Although the Borrower has an adequate organization and well=-
qualified administrative and supervisory staff to effectively
Implement the project, the Ministry has had difficultles In the
areas of malntenance and effective Implementation of adminis=-
trative policlies through all levels of the health services.
The Ministry has recognized these problems and continues to
work for Improvement through more effective Implementation

of Its programs. The Ministry has been developing plans to
bring about fiscal and administrative reforms and has es-
tablished a medical equipment maintenance program. A. I. D.
has continually stressed the necessity for Improvement within
these arzas In all projects with the Ministry and will seak
suitable asiurances as a condition %o the Loan, for adequate
malntenance and administration under this Loan. In addition,
a proposed A.[.D. Development Administration Loan project
envisages a comprehensive Instltutional analysis almed at
Increasing the overall effectiveness of this and other Govern-
ment Ministries Involved In national development programs.

3. Previous Asslistance

When the PUMAR program was Initlated in 1963, the GOP
received grant funds and technical assistance from A,l,D,
A team of public health speclalists served on a reglonal
basis in Central America and Panama for almost 18 months.
Since then the Ministry has demonstrated the capacity to
supervise and administer PUMAR within the Infrastructure
of the National health service,

There has been no assistance from other financial institu-
tions to this Project.

B. = HISTORY AND BACKGROUND

le QOrigin and Development of Project




a)

b)
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Expanslion of )eslth Services: During 1961-62, ths
National Plan for Public Health of the Repubiic of
Panama 1962-70 was prepared by senlor offlclals of

the Ministry of Public Health, Labor and Soclal
Welfare in collaboratlon with representatives of PAHO
and A.l.,D, The plan provided for the decentrallza-
tion of an overburdened health service thus allowing
for the orderly development of health facilitles and
services within a regional framework whereby medical
and health services could be afforded to the greatest
number of Panamanian citizens. The country was
dlvided Into 3 major health regions, each of which was
to have a basic hospital serving as the referral
center for a surrounding network of health centers,
providing public health services and limited maternity
and pediatric In-patient facillities. These health
centers, In turn, have been serving as supervisory
and referral centers for progressively smaller health
posts and moblle health units In the less populated
communlties. Patlents have been treated or referred
to the better facilitles as necessary, and preventive
medicine programs have been carried out by the health
centers, posts, and moblle units. For each type of
unit Involved the plan es:ablished guidelines for
staffing, budgeting and the Implementation, administra-
tion, and supervision of the programs,

Since 1962, A.1.D. provided approximately $932,000 in
grant asslistance to the GOP for the construction, equlpping

and placing into use of 11 of the proposed rural health
centers which are now providing medical and publlc
health services. SImultaneously, grant asslistance was
afforded to Implement distribution of Integrated rural
hea 1th services by providing 7 moblle medical unlits to
areas previously without access to salutary care.

Experlence with Program: Moblle health teams have bzean
providing health services In the countryslde of Central
America and Panama In an extensive rural development
program under the Alllance tor Progress since 1962,
Known as PUMAR thils program has been successful In
reaching the grass roots by bringing basic remedial and
preventive health services to more than two (2) milllon
people or about one sixth (1/6) of the population of the
five countries of Central America and Panama,
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Since Its Inception PUMAR In Panama has reached more
than 100,000 people In more than 100 centers serving
numerous smaller villages and communities while pro-
viding 198,000 consultations and 60,000 Immunizations at
less than two dollars per patlent contact. The cost
of the program since its Initiation through FY 1966
was approximately $417,000, of which A,1.D, grants
provided $313,000 and GOP provided $104,000, In
addition, $32,000 in community funds were raised
for local purposes plus free local labor and materials
for community development projects valued at $42,000,
Furthermore, the Ministry contributed part-time
services of 1ts personnel as deemed necessary for
specifir activities such as health and nutritional
education, sanitary engineering, dental care, laho~
ratory dlagnosis, and nurses for immunizatlion c¢
paigns, etc. Since July, 1966, the GOP has abso:
the entire operatlional costs of the original program,
The CY 1968 budget for PUMAR Is $112,000 (which alse
provides for the purchase of 2 new vehicles). The GOP
will provide suitable amounts in subsequent years to
continue, maintain and operate the present moblle
dispensary units and the 13 new units to be financed
~under this Loan,
Under the National Plan for Public Health, of which
PUMAR has been an integral part, popular health has
Improved through the provision of previously unavai-
lable remedlal and preventive services.

For the first time professional medical and headlth
services have been made accesslble to significant
rural populations in remote areas which has effected
a reductlon In hospitalizations and shortened con-
valescence through early diagnosis and treatment and
first aid instruction, Furthermore, there has been a
diminished incidence of speciflic diseases through
immunization programs, environmentdl sanitatlion, and
general health and nutritional education,

Communities have learned that their living conditlions
could be Iimproved through working together for the
common good. They have organlzed democratically
elected local committees through which community
problems could be resolved. Locally collected funds
have been ralsed and administered to help develop
community self-help projects. Through PUMAR the cons-
truction of 24 health centers, 150 latrine projects,
several. wells, and a variety of activities such as road
repairs, bridges, waste disposal systems, communlty
centers, etc., have been stimulated, generating a
sense of pride and clvic responsibllity amongst the
people of these rural villages.
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As a result of the discernible Improvements in their
1iving conditlons, the psople have gained confidence
not only in PUMAR and the National Government but
aiso In their now, self-sustained tocat institutions.
PUMAR has served as the vehicie to firmly establish
ghe concepts of self-help and community organization
n the spirit of the Alllance for Progress In addi-
tion to elevating the health status of these commu-
nities and the Republic of Panama. .

Further information on the project is contained in g
USAID/Penama Audit Report dated May 20, 1966. A
ROCAP audit on PUMAR is currently in progress in
Central Americe and Panama.

€. JTECHNICAL ANALYSIS AND JUSTIFICATION

Purpose of the Prolect:

The purpose of the moblile dispensary program Is to provide
necessary contlnuity to the GOP's rural health services by
supplying: (1) simple remedial and preventive medical
services and Insuring patient follow-up; (2) environmental,
nutrition and sanitary health education; and, (3) a constant
means of patlient evacuation to more complex facilities.,

Th* program will allow Panama to effectively extend its
health services with fuller utilization of available
resources Iin providing more services to more people at a
lower cost than previously possible.

in addition to providing besic health services in these
areas, which Is one aspect of the National rural develop-
ment program, PUMAR is considered by GOP and A,|.D, to be an
effective vehlcle for community development. The popular
support and cooperation refiected In past achievements has
converted the ldeals of self-help Into purposeful commu-
nity action., It is expected that this program will continue
to contribute to the development of a physically, soclally
and economically strengthened rural population,

Although the dissemination of family planning services has
not been a stated purpose of this project, it Is planned

to phase this activ!ty Into the program within two years
when there will be established facllities and trained
personnel avalflable In about 20 health centers throughout
the country. The necessary time for training of personnel
and construction of facilities does not permit an adequate
progrem of family planning through PUMAR to begin until 1970.
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2. Description of Project:

a)

b)

Overall Program: The Loan will finance the addition of
13 new mobile dispensary units to the GOP's on-going
PUMAR program and will equip only these new units with
drugs, medicines and supplles, and spare parts for the
3-year program period, The medical suppilies to be
provided will be vaccines agalnst the common communi-
cable diseases of small pox, polio, diphterlia, tetanus
whooping cough, and measles as well as drugs for the
treatment of (1) water-borne and gast:u~-intestinal
diseases such as typhoid and paratyphoid fevers, etc.;
(2) respliratory, skin, and other infections; (3)
parasitic Infestatlon' and (4) anem’as. The new units
will service approximately 40% of the rural population
an estimated 300,000 people in 90 central villages. The
new moblle units will consist of i0, 4-wheel drive,
ambulance-type vehicles simllar te those now effectively
used by PUMAR. Nine of these units will serve the
following medical-sanitary areas on an establlshed
schedule: La Chorrera, Penonomé&, Chitré, Santiago, Las
Tablas, San F81ix, Concepcibn, Aguadulce and Sond. The
tenth vehicle will be used for (1) temporary replace~
ment of any of the other vehlcles should one breakdown,
(2) for supply back-up, and, (3) for official Inspec-
tion tl"PS- L it will operate
from Panama Clty. s

There will be three boats which will service areas
accessible only by sea or Inland waterways. As explalned
in Sectlon I=C: only 1 boat will be purchased the first
year, the other boats being added the second year. The
boats will providd regularly scheduled services to the
medical-sanitary areas of:Colon-San Blas, Bocas del Toro,
and Darien. Therefore, mobjle health services will be
expanded in seven areas and will begln operating for

the first time In flve new areas. ( See Annex || =
Exhibit

Local Operation of Project: Each moblle unit and
complement of staff will be based at an organized
permanent health facillty such as a hospital or

health center. The staff wlll consist of a phy-
siclan, sanitary Inspector, nurse and other related
hea ith personnel as necessary. A driver also will

be provided. Each moblle dlspensary unit will operate
on an established dally itinerary, called a circult,
to provide regular health services to | or more commu=
nities. which have established small clinic faclliitles
such as health sub-centers or posts. Four or five or
more circults will be vislted weekly,
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On the appointed day the mobile unit will arrive at

the communlty sub-center. Upon arrival each member

of the unit will then attend to his speclality, the
physiclan dividing his time between dispensary servlces
and preventive and public health education. Basic medi=
cal treatment will be provided and prescribed drugs and
medicines distributed; patients who may require hospi=
talization will be referred to the nearest hsaith
center and emergency cases transported by ths PUMAR
vehicle, Vacclines against communicable diseases will
be adninistered by medical speclalists. Family
planning and other Information relating to basic health
and hyglene practices will be diffused. When required
food supplements will be distributed !n connection with
the Food for Peace Program. Sanitation will be dis~
cussed and projects for latrines, waste disposal and
potable water systems planred with the local health
comnittee. Before departing, the physiclan will see

to it that the permanent auxillary nurse Is provided
witih the necessary medical supplies and follow up
Instructions relative to the care of patients seen by
the physiclan and to the Immunization program. The
foregoing services will be In addition to the regular
duties of the auxlllary nurse which comprise first ald
care, health education, and limited maternity care.

The same unit may serve more than one sub-center in a
glven day. At the end of the day, the mobile dlspen=
sary unit returns to Its assigned base health center,.
The same services are provided to different health
sub-centers the next day according to an establlshed
schedule,

Description of Community Role: Community meetings
are organlized to discuss community-related topics.
A local heaith committee Is democratically elected
by the comunity to deal with problems of health,
sanitation, and nutrition. The commlittee Is res-
ponsible for the planning, organizatlion, and imple=-
mentation of local program aztivitlies. |t provides
necessary asslstance to the visiting health team
and collects and administers focally donated funds,
materials, and labor to be used for approved commu-
nity development projects, such as the maintenance
of hezlth posts or the construction of approprlate
clinic facilities, wells, and latrires, etc,
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Serving to Iimprove health standards, which In itself
will yleld a certain amount of Increased productivity
and fostering the creation of reaponsible civlc orga-
nizations and Institutions for the purpose of Improving
living conditions, PUMAR will become the cornerstone
of community development. Collective action with
local responsibility Is the conceptual framework
Implicit In thils program. No longer will the utilli-
zation of local manpower resources be so hindered

and the reallzatlon of economiz and soclal potential
be so frustrated by disease, debllity and early death,

d) A,l,D, Assistance Requested: The GOP requests and
A.1.D, loan of up to $500,000 to finance the dollar
costs of the Injtial capital investment under the Loan,
The GOP will cover all th« operating and maintenance
costs of the program and will finance, substantial :
subsequent capltai Investments,

L L I — ., . . e e

3. Health Conditions

The state of health of Panama compares favorably to the more
developed countries and, In general, Is superior to the
underdeveloped countries. The mortality rate of 7.3 deaths
per 1,000 population Is one of the lcweci In Latln America.
The Infant mortallty rate of 45.4 deaths per 1,000 1lve
births is also one of the lowest In Latin America. Although
It would appear that Panama enjoys a good standard of health,
It must be polnted out that these figures are relatIVﬁ,

more closely representing the health conditions In the
urban centers where there exists larger densities of
population within relatively easy accessibility to esta-
blished health facilltles. The data also Indlcates the
mortal ity rates are at least 30% higher In rural

Panama. (see Annex || Exbibit 5).

Despite the fact that since 1960, Panama has made general
galns in providing more effective health services (largely
accompllshed through the reorganization and modernization
of the National health services, the strengthening of
nascent and established health facliitles, and the cons=
tructlion and equipping of new facilities with the asslis-
tance of A,l.D., PAHO, and UNICEF), there stll] exists a
large segment of the rural population who lack effective
access to medical services within reasonable distances.
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Rural Panama, then, is fortifled with a much less adequate
defense against debilitating disease. This Implies a
serious and concrete Impediment to the nations development
in general, and to those rural development nrograms, In
particular, which seek to Increase the productivity and
standard of 1iving of the rural community., The major
health problems In these rural areas are respiratory
Infectlions, gastrointestisnal Infections and dlseases,
parasitic infestatlons, :fant allments, and malnutrition,
In general, these maladlies and thelr consequent sequelae
within the population could be prevented and/or cured at
local levels, If health services could be effectively
expanded within the limits of financ!al and manpower
resources avallable to the Government.

On a smaller scale Panama has been able to do this with the
AID grant-funded PUMAR project. Although complete statis~
tics are not avallable, data obtalned from the Initial

PUMAR program reveal substantial decreases in the Inclidence
of these and other diseases as well as decreased hosplta-
l1zation 2nd shortened convalescence. The avallable

health services have been supplementad by reaching more
people at lower per capita cost and there Is no doubt that
the successful Implementation of the proposed program will
result In additional health benefits to the rural communities
and prove to be a reasonable alternative to the construction
of more health centers,

Present Health Services

Of the 14,236 beds avallable In public, private, and soclal
securlty hospitals, clinics, and health centers In Panama,
3715 beds within 71 Institutlions are Government operated,
addition there are more than 100 government health ¢ Y-
centers and health posts without beds and mobile dispen-
sary units presently providing outpatlient services. At
this time there are approximately 600 physliclans and
nearly 900 nurses llicensed to practice In Panama. Of
these, 62% of the doctors and 65% of the nurses work in
government health facilitlies (see Annex |11 Exhibit 6).

By comparison of the hospital beds and doctor per capita
ratlos existing within Latin America, a good Index of the
degree of health facliitles available, can be ascertalned.
The number of hospital beds per 1000 Inhablitants Is 3.5

In Panama. By contrast, there are more hospital beds
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avallable in Panama than In the other countrles of Central
Pmerlca, except Costa Rlca. In South America, only Argen-
tina, Chlle and Uruguay have better ratios. ‘fhere are
about 2,200 inhabitants per doctor In Panzma, while In
Central America only Costa Rica has a better capita per
doctor ratio.*

Overall, roughly k0% of the rural population lack effective
access to medical services within reasonable distances.

The result is that large numbers J people rarely or never
obtain health services and, moreover, remain relatively
unaccounted for In the health data. To illustrate the dis-
crepancy between urban and rural health services, the index
of outpatlent visits are used, These flgures express the
extent of the population reached by the Nationa! health
services and Illustrate the degree of health activities
actually achieved - the assumption being that hospitallza-
tion will be generated from outpatient consultations.

Taking the ratios of outpatient visits per 100,000 popula-
tion for the year 196lithen, It can be seen that the average
level of Indlvidual outpatient visits or consultations demand-
ed was 2.6 for the country at large. (See Annex |1 Exhiblt 7)
The levels for the 3 major health reglons, however, wera

3.9, 1.6, and 1.7 for the Eastern, Central, and Western
Regions, respectively. The EastertReglon contains the

cities of Panama and Colon which together comprise more

than 1/3 of the total population of the country and nearly
2/3 of the health resources --including doctors, nurses,

and hospital beds. Therefore, the data clearly show that

an individual 1iving in the rural areas was able to obtaln
medical treatment 1,6 times In the course of the year, where=-
as his clty or sub-urban counterpart beneflted from nearly
24 times that number on the average.

Technical Feaslbllity and Costs

a) Costs of Program: The project will require funds

amounting to $1,190,000 over a 3-year period as shown

In Annex |1, Exhibit 8. The GOP has assumed the total
cost for the existing program, which is In Its fifth
year of operatlon, and agrees to maintain it at the same
level of efficlency, As the operation of the present
program has normalized, the costs of operation have de-
creased from approximately $125,000 to $100,000 where it
Tis expected to remain.

* Source: America en Clfras, Panamerican Health Organization 1965,
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The GOP contribution will be $180,000 annually (or a
total of $540,000 over the next 3 years) to continue
the existing units as well as the 13 units to be
Flinanced under the proposed loan. These funds will
pay all local costs Including salaries, travel and
per diem, consultant fees, gasoline and oll, trans-
portation and maintenance, general operating costs
of vehicles and boats,spare parts, office supplies
and general services. Since maintenance and operat-
ing expenses are likely to increase with the use of
additional boats, the GOP has programmed $25,000 of
Its contribution to the project for contingencles.
On the basis of the previous grant program, it is
conservatively estimated that about $150,000 in cash
and kind may be ralsed within the =~ communities as
a result of self-help promotional activities.

The A.i.D. Loan will be $500,000 which will be used
for U.S. costs in the purchase of 10 .vehicles and 3
boats, drugs for only these units, suppllies and
equipment for the 3-year period. A.I.D. financing
of add-on drug costs for the full three-year period
is considered essential to insure quality and
continuity of treatment.

A requirement for boats of different type and class

is loglcal since the specifications for craft that can
service inland-waterways, estuaries or otherwise pro-
tected waters and open waters must certainly be dif-
ferent, With the reallzation that tle estimates for
the marine units can be only approximate, It is plan-
ned to purchase one (1) boat the first year and use
the experience derived therefeom In planning for the
(2) vessels which may be required the second year., A
total not to exceed $60,000 is budgeted for the boats.
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Of the $100,000 ($40,000 for vehicles, $60,000
for boats) that Is to be used for the purchase
of the 13 units, an estimated 10% or about
$10,000 will be programed for contingencles.
(Annex 11, Exhlbits 9 and 10 provides lists of
drugs and vehicle specifications).

‘ B)/ Souece of Estimates: The cost of estimates are based

—~-~ based upon the data avallable from the existing program
in Panama and upon recommendations from the ROCAP Health
Director, whicl were drawn from experience with similar
progranis elsewhere In Central America, The cost esti-
mates for the boats were determined with additional
assistance from the Unlted States Navy Southern Command
and these estimates are considered to be only very
general guldelines for the operation of the boat dis-
pensaries since there has been no similar previous
experience. Nevertheless It Is belleved that these
cost estimates are reasonably firm and sufficient to
satisfy the requirements of section 611 (a).

6. Technical Soundness and Justification

a) PUMAR Reviewed: The basis for the overall effectiveness

of this program is clearly stated by Capt. Coulson A, Conn,
M.D., U.S. Army, in his 3-year evaluation report:

"The PUMAR program.....ls one step below the basic sub=-
center of the Health Plan and appears to be an ideal
basis upon which to begin the progresfon of medical
care''. (*) The report recommended continuation of the
program with general operational modifications,

PUMAR was supported also by Dr. Thomas L. Hall of the
Division of International Health of John Hopkins School
of Hyglene In his 1965 report covering health programs
In Panama, when he stated:

"Desplite such Ialtial misgivings about the PUMAR
(mobile ciinic) program, | was generally well
Impressed with what | saw'.

(*) conn, Coulson A., Cpt. M.C. PUMAR EValuation - A 3-Year
Report of & Fleld Consultation for USAID/Panama, March
2T-May 13, 1906,
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"8y using the moblle units principally
to permit health center staff to rein-
force and supervise nascent permanent
health facllitles rather than emphasi-
zing discontinuous rural dispensarles,
PUMAR In Panama seems to have avolided
many of the problems usually noted In
moblle clinlc programs", (%¥)

Indeed PUMAR was concelved as an Integrated part of
the GOP's Natlonal Health Plan to provide better
medical care to more people at less expense untl]
such time as the Government would have the capaclty
of providing permanent facilities and personnel under
future programs. The project has been reallistically
planned so that Its goals could both fit the need
and the technical and economlc resources available

to the GOP., Furthermore the GOP has given additional
strength to the program Insofar as It has integrated
the PUMAR services with other development programs.
In this respect the health services to be provided
and the promotional actlvities for popular partici-
pation In self-help activities not only are essen-
tial components to the GOP's National Health Plan,
but also fit well within the objectives of the
National plan for rural development.

b) Technlcal Justificatlion: Experience In Panama has
shown clearly that PUMAR Is an effective and practical
means by which the system of medical services can be
ampilfled to reach larger populations in the rural
areas. The project Is expected to reach approximetely
300,000 additional people. The program costs represent
about 3% of the overall health budget allocated to
the Ministry,

By comparlison, the alternative of constructing more
health centers and hospitals In the rural areas at
this time could not accomplish the goals set forth by
the Ministry. The GOP could not easily finance the
high construction costs, The demand on the avallable
professional human resources pool would be excessive.

(**) Hall Thomas L., M.D. HEALTH INVESTMENTS - Priorities and
Capabilities - Report of a Fleld Consultatlon for USAID/
Panama, August 17, 31, 1905,
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The corresponding cost of operation would be very
high and the lack of continuity of outpatient care,
preventive medical programs and health educatfon
would stil) prevail. The probiem of excessive
travel for treatment (or do without treatment) for
ccmmon debilitating diseases which do not require
hospital care also would not be soived.

Insufficient medical services not only Increase the
expenses of treating disease to the Ministry, but
the effects on the Nation as a whole are significant,
Doubtless the National loss in productivity is much
greater from the widespread common debilitating |11~
nessesy which do not usually require full hospital
care, than from the fewer number of serlous cases
demanding more complex facilities. It only has to
be noted that whereas about 54% of the people of
Panama live in rural areas, the majority of whom
depend upon the land for their livelihood, their
level of production is far below the possible poten-
tial. This Is not to say that the lack of medical
care alone Is responsible for this apparently low
production achievement. Health Is one facet of
the isolation, poverty and backwardness of rural
areas. It Is with respect to the vicissitudes of
Inadequate and overcrowded housing, undependable
and Insufficient food and water supply, unproduc-
tive agriculture, high infant and child mortality,
diversion of human energies through chronic and dc-
bilitating I11ness, and the frustration of trying
to maintain a given standard of living let alone
hoping for a better 1ife, that national economic and
soclal development campalgns are generated, in these
programs, health Is generally regarded as a basic aspect
of economic progress and one of the fundamental factors
In community development,

The newly revised National plan for rural development
which was expanded to 12 areas, has been such a
campalgn In Panama. The provision of health services
is a part of that plan and, among other services now
being provided, PUMAR will be operant within 10 of
these priority areas.
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The value and effectiveness of this type of project
activity has been clearly demonstrated during the past
flve years. The expanded progran has been well
organized and planned. The cost estimates are reason-
able and sound. The USAID/Panama Public Health
Advisor will provide technical assistance and will
monitor the program. The ROCAP Chief Public Health
Advisor also wil! be avallable for consultation,

The Ministry of Health has the necessary personnel

and experience ana is firmly committed to expanding
ioperation of thls program In the GOP selected rural
jareas of the country, _ ] B
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D, ECONOMIC ANALYSIS

LS

2,

Trends During the Alllance Perind

Panama's economic performance during the period of the
Alllance thus far has been very Impressive. On the
average, annual increases In GNP exceeded 9 percent
from 1960 to 1966, (See Annex 11, Exhibit 13). Not-
withstanding thils raplid growth, price level Increases
were minimal, averaging | percent annually. Thus,
Panama's real per capita growth, despite a population
Increase of over 3 percent, well exceeded the Alllance
growth target of 2.5 percent annually,

Supporting this growth were a substantial expansion of
credit and domestlc savings, vigorous private investment
activity, and considerable Increases In the country's
capacity to Import, supplemented by a strong flow of
external financial resources, |In terms of growth, the
leading sectors were manufactur’ng; bankling, Insurance
and real estate; transport and communicatlon; and the
construction sector. The agricultural sector retalned
Its positlon as the most Important contributor to GNP
and, Itself, grew at a moderately high rate due In large
part, however, to substantial Increases in the produc-
tion of bananas.

The flscal performance of the Central Government was gene=-
rally good with marked increases In revenue resulting from
a major tax reform In 1964, Central Government consump=
tlion expendlture, however, showed conslderable Increases

as well,

Current Sltuation (1966-1968)

i
a) ‘General

In 1966, GNP in current prices Increased by well over
10 percent. Most significant was an over 40 percent
Increase In gross flxed Investment.

Domestic credit continued to expand rapldiy with Impre-
ssive increases in domestic time and savings deposits
contributing signiflcantly to the banking system's
credit potential,
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Country-wide, in spite of a large increase in the

labor force, unemployment was reduced from 7.4

percent In 1965 to 4.9 percent in 1966. Unemploy-

ment In the Metropolitan Area (primarily Metropolitan
Panama City and Colon)-was reduced from 12.4 percent

in 1965 to 8.3 percent in 1906, Underemployment Incre=~
ased moderately In the Metropolitan Area to 12,9
percent In 1966. (See Annex 11, Exhibit 14),

Avallable data concerning Panama's econciiic perfor=-
mance 1967 are sketchy, but appear to indlcate a con-
tinued high growth at a high level though 1lkely lower
than that of 1966. Incomplete data polnt to an expan=
slon of domestic credit on the order of that of 1966,
Compared to the performance of recent years, growth

In commodity exports appears to have weakened but the
Important recelpts from travel and from services to

the Canal Zone may have compensated, to an extent,

In terms of over-all growth In gross foreign exchange
earnings. Growth iIn commodity Imports appears to have
slackened but was the result, In part of a slow-down

In crude petroleum imports during a period coincident
with a temporary interruption of refining operations
for normal maintenance; and likely the result, as well,
of Increased production of Import substitutes. Data

on capital goods Iimports through the second quarter
Iindicate the possibllity of capltal goods Investment of
a slightly greater magnitude than the high level attalned
in 1966. Finally, this high level of capltal goods
Investment In 1966 was 1lkely felt In a further strong
expansion of industrial production In 1967.

Since 1968 is an election year, economic decisions may
be more cautlously made and some Investment declsions
may be postponed untll the pollitical situation is clarl=
fied. In early 1968, however, business confidence
remains high and, barring unforseen circumstances, a
contlnued high rate of economlc growth (although again
at a lower rate than that of 1966) can be expected.

Jnvestment

Investment expenditure In Panama has been increasing

at a rate well above the average rate of increase in
GNP. Gross Investment expenditure in Panama as a per-
cent of GNP has compared quite favorably with the Latin
American average. (See Annex Il Exhibit 15 ),
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In 1966, Investment activity In Panama was intense,
Construction and capital goods ‘nvestment shared
nearly equally In generating an {:crease of over 40
percent In gross fixed Iinvestment.  This sharp
increase was almost entirely attributable to the
private sector. While no doubt the result of several
factors, including Incentives In the form of Import
restrictions, the marked Increases in private Invest=
ment which have taken place since 1964 would not have
been possible without the climate of stability which
has prevalled since,

It vould seem unilkely that the sharp rate of Increase
in private sector investment In 1966 could have been
maintained In 1967. Rather, it Is expected that 1967
data will show an increase, but at a somewhat reduced
rate.

Fixed investment in the public sector did not Increase
measurably over the few years preceding 1966. In 1966
public sector fixed Investment increased slightly over
the 1965 level. One reason for this performance lies
In the fact that a not unsubstantial sum of public
sector caplital outlays take the form of financial
Investment channeled to the private sector through
industrial and agricultural credit and mortgage opera=
tions of the public sector. These sums do not appear iIn
the natlonal Income accounts totals, nor do they appear
on a gross basis in public finance publications.

According to Planning Office estimates, a substantial
increase (over 30 percent) in fixed Investment outlays
of the public sector should have taken place in 1967
over the 1966 level of 24 million. Planning figures for
1968, based on the project !pipeline', Indicate another
large increase in public sector fixed investment outiays
to some $40 million. However, with attention focusing
on the political campalgn and with a change In adminis=
tration to follow, this plarning level may be somewhat
optimistic,
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(c) Public Finance

The revenue performance of the Central Government, as a
result of a major tax reform in 1964 and improved adminis-
tration, has been excellent with Income and profits taxes
gaining In relative Importance to other revenue. During
the early 1960's Central Government revenue was Increasing
at a rate below that of GNP. But by 1966, this trend had
been reversed with revenue increasing by 16 percent over
the 1965 level and with Income and profits taxes alone
Increasing by 34 percent. In 1966, income and profits taxes
represented 30 percent of the Central Government's ordinary
revenue, comparing quite favorably with the 15 percent
average of the five other Central American countries.
According to preliminary data, ordinary receipts for 1967
increased by over 12 percent to $112.7 million. (See
Annex 11, Exhiblt 19,

Expenditure, however, has generally remalned abreast of
Increases In revenue. Thus, while small ''ordinary'" budget
surpluses were reglstered in 1965 and 1966, a small deflcit
(Yess than $1 million) was registered In 1967, according to
preliminary data. Although thls Increase in ordinary expen=
diture has been to a degree, In direct or Indlrect support
of development (e.g. along with qualltative Improvements,
both the Planning Offlce and income tax staffs have been
doubled since 1964), It has also been clear that fiscal
restraint would have to be exercised. This apparently

was accomplished In 1967 when ordinary expenditure was

held below the amount budgeted.

Ordinary expenditure of roughly $130 million has been
budgeted for 1968 (revenue In 1967 was 112.7 milllon).
Since It appears that the rate of increase In Income

and profits tax collectiops tapered off somewhat In 1967
(according to unofficlal estimates) as did the Increase
In ordinary revenue as a whole, restraint in Central
Government consumptlon expenditure will probably have to
be exerclised In 1968 to assure the commltment of budgeted
amounts for capltal outlays and to keep ordinary expen=-
diture and revenue in reasonable balance. Since 1968

Is an election year this may prove to be somewhat diffi-
cult,
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Debt Repayment Capaclty

At the end of 1966, the funded debt outstanding of the
Central Government was $125 milllon, Service payments
against this debt amounted to $11.8 million. Payments
against the floating del:t of the Central Government,
another $3.2 million, brought total debt service payments
to some $15 milllion, or 15 percent of ordinary revenue.

Of the total funded debt of the Central Government In 1966,
some $69 million represented external debt. Service pay=
ments against thls debt amounted to $5.5 milllon. In
addition, public autonomous institutions owed some $25 million
(against $K0 milllon authorized)in directly contracted
external d.bt, and made service payments of $1.4 million.
Thus, In 1966 public sector servicing of external debt
amounted to $6.9 million, less than 3 percent of gross

foreign exchange earnings.

in 1967, the external debt of the public sector (Central
Government and autonomous agenclesg Is estimated to have
Increased by a net of some $15 to $16 mil)ion and external
debt service payments to have Increased to a total of
over $8 million,

(d) Balance of Payments

A well-defined trend 1n Panama's balance of payments
accounts, over the years, has been a relatively slzeable
and growing trade deficit which has been largely off-set
by a growing services surplus with the Canal Zone. The
net result In 1966 was a current account and transfer
deflcit of $26.7 million. (See Annex |1, Exhibits

and 17).

In 1966 commodlty exports, led by bananas, Increased by
12.4 percent over 1965's “level. Incomplete data for 1967
Indicate that commodlty exports may have Increased at a
somewhat lower rate. The primary reason for this antici-
pated slackening in the growth of exports in 1967 stems
from a decrease In exports of petroleum products resulting
from a normal shut-down for malntenance of the refining
facility, This, to a large extent, will have compensated
for an increase In exports of bananas of about 10 percent.
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With an expansion of refining capacity scheduled for
completion In the summer of 1968, exports of reflned
petroleum will llkely pick up during the second half (as
will Imports of crude petroleum). Banana exports should
continue to reglister Increases, although not on the order
of recent years, No significant boost In the export total
can be expected from Panama's secondary exports, with the
possible exception of flshmeal and cltrus products, the
latter resulting from a recently established processing
plant.

Of Panama's gross forelgn exchange earnings in 1966, 60
percent originated from services, primary among which were
travel recelpts and earnings from services rendered to the
Canal Zone. The services category, as a whole, can be
expected to have generated Increases In forelgn exchange
earnings In 1967 and, barring unforeseen clrcumstances, tc
do llkewise In 1968, Thls conclusion Is based on expected
Increases In recelpts from tourism and from services to
the Canal Zone.

The net result of thls current account activity In 1967
was llkely a small to moderate Increase over Panama's 1966
current and transfer account deficit of $26.7 million.

The deficit In 1968 will probably show another increase,
the size of which will be dependent In large part on the
rate of growth In travel recelpts and on the completion

of the refinery expansion project.

Panama's current and transfer account deficlt has been
financed primarily by private direct Investment and
officlal loans from abroad as well as by net Increases I[n
the foreign 1labllities of the banking system.

Having Increased to roughly $15.1 million In 1966, net dis-
bursements (net of amortization payments) from foreign offi-
clal loans accounted for a substantlal portion of the flnan-
cing.of the current deficit. In 1967 net disbursements from
foreign officlal loans were estimated to have Increased to
$18.8 million with another Increase projected for 1968,



3.

UNCLASSIFIED

Macro-Economic Summary

Panama's economic performance during the Alliance period has
been excellent. Current prospects for further growth at high
levels are good, but the rate of growth will probably not
continue at the level achleved In 1966.

Since early 196l when confidence was at a low ebb, the Govern-
ment of Panama has undertaken a major tax reform, has established
a "climate' conduclve to strong private Investment activity, and
has carried out an impressive array of social and economlc
development projects.

As was pointed out in the October 1967 document prepared by the
CIAP Secretarlat, "the overall growth and fiscal record In Panama
since 1960, although not without Its problems, is one of grati-
fylng progress Justifying vigorous International support for
future development efforts.!'

Relation to U,S5, Asslistance Strategy

The proposed loan project reflects USAID's continued emphasis on
assistance In the development of rural Panama and on programs
directed toward improving the lives and developing the potential
of the large majority of the country's population whose resources
are severely limlted.

With A,l.D. assistance, the GOP initlated In 1964 a rural develop-
ment program providing for agricultural education and health
Inputs designated principally for six priority rural areas. In
support of thls program, A,1,D, asslistance has Iincluded a rural
development loan project (for agricultural inputs), a rural
school construction loan project, and grant assistance in a

rural health center construction program and the PUMAR program.
In additlon, grant technical asslstance has been provided for
agricultural and housing cooperative and credit union develop-
ment. Through the use of Speclal Development funds, rural commu-
nity development actlvities have been encouraged,

The areas to be covered by the proposed project will generally
correspond to the priority areas of the GOP rural development
program and its contemplated expanslon, the principal exceptions
being those areas covered by the marine units. Thus, while the
proposed project should yleld dlrectly a degree of increased
productivity as a result of the Improved health of some 300,000
rural Panamanans, the Increasing avallability of general education
opportunities and of agricultural extension and credit faclilitles
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will further enhance these human resources and provide a measure of
technology and capital, which can result in greater produc~-

tivity and In a better way of life, On the other hand, it

is clear that capital and technologlcal Inputs cannot yield

their potential benefits while the human resources required

to absorb and apply them are subjected to disease, debiilty

and early death., The proposed project is thus an example

of the inseparableness of economic and social development.

Another effect of the proposed program relates to demography.

For decades the rate of population growth In Panama's urban

areas (primarily Panama City) has increased at a substantially
greater rate than the rate of growth in the rural population,
Comprising some 54 percent of the country's population in 1968,
the rural population Is growing at an estimated rate of 3 percent
compared to an urban rate of increase of roughly 4.5 percent. To
the extent that the higher rate of the urban areas has been
influenced by a rural-urban migration based on the relative lack
of health care and other opportunities in rural Panama, the
proposed project combined with other Inputs may Influence, down-
ward the population pressure on the urban centers. 1in addition,
it Is expected that within the medium term the mobile health
program itself will provide family planning as well as basic
health services.

The relatlonship of the proposed project to the long-term poli-
tical development of Panama appears to be evident. The health
committees formed as a requisite of the program are often the
first step taken toward organization at the local level. Beyond
Increasing the local level's capacity to absorb addltional
inputs (e.g. water wells, self-help schools, etc.) these people
formerly outslde the political and economlc life of the country
become participating members better able to help themselves and
transmit thelr needs to the government.

Through the PUMAR program, the lovernment makes a direct and cons-
tructive contact at the local level by offering health care and
by helping in the organization of the health committees, thus
communication between the Government and local levels, a funda-
mental element for political development, is established. The
possibjlitlies for the strengthening of this relationshlp and for
further development at the local level are clear,
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E. FINANCIAL ANALYSIS

2.

Financlal Plan:

The follow-up Loan to the orliginal Grant program is esti~
mated to result in a$1.19 mitlion rural moblle health
program. The A.1.D. contribution to the project will be
a loan to the Government of Panama not to exceed $500,000,
with a disbursement period of the Loan expected to be 3
years from the date of execution of the Loan agreement.

'The proposed financial plan Is as follows:

U.S. Costs. Local Costs Total Costs %
A.l.D. 500,000 - 500,000 42
GOP - 540,000 540,000 45
Conmunitles - 150,000 150,000 13

500, 000 E§bfﬁdﬁ 1,190,000 T00%

The ten (10) land units, the three (3) water units, drugs,
medical supplies, and medical equipment wlll be purchased
under the Loan with source and origin In the United States.

The GOP Input to the PUMAR program will be approximately
$180,000 per year which will cover the costs for the present
and expanded program. In addition to the GOP's part In
PUMAR, the reciplient communities will continue to support the
program at the local level (See Sectlon 1-B); these self-help
measures are estimated to be $150,000.

A.1.D, Gop Communitlies
Ist, year 215,000 175,000 50,000
2nd year 159,000 180,000 50,000
3rd year 126,000 185,000 50,000

500, 000 540,000 150,000

Repayment Terms Under the Loan

The Loan repayment terms agreed to by the USAID and the loan
commlttee are set forth below for the Loan between A,1,D. and
the GOP:

Repayment 40 years
interest 2% per annum during grace perlod
2-1/2 per annum for remalning
30 yrs.

Grace Period 10 years
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Under Public Law Number 25 (January 30, 1967) the GOP may
borrow from A,|.D, up to elght hundred thousand US dollars
($800,000) at an Interest of not more than six percent

(6%) for no more than twenty five (25) years. In following
A.1.D. pollicy the Borrower wiil be offered the option in
(b) below:

a) The Borrower shall repay to A.1.D, the principal within
twenty-five (25) years from the date of the flrst dis=
bursement in thirty-one (31) approximately equal semi-
annual instaliments of princlipal and interest.

b) At any time prior to the date the first Installment of
princlpal is due, the Borrower may elect to pay the
principal within forty (40) years from the date of the
first disbursement in sixty-one (61) approximately equal
seml-annual installments of princlpal and interast. The
flrst installment of principal shall be payable nine and
one half (9}) years after the date on which the first
Interest payment Is due In accordance with the Section
on Interest Terms of the Loan Agreement.

Justiflcation of Loan Terms

The project commlttee recommends the terms as reasonable for
the following reasons, The activity is primarily one of
soclal impact and without an Immedlate revenue producing
capaclty for the GOP. In accord with Alliance for Progress
policy to give all assistance to the health sector possible
all A,l1.D, loans of this type for Central Amerlica and Panama
have been made with the most concessional terms. Further,
much of Panama's external flnanclal asslstance has been In the
form of medium to long~term loans, and all A,|.D, loans to the
GOP have been made at the most concessional terms,
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SECTION I} = IMPACT ON U,S, ECONOMY

The provisions of the Loan Agreement will limit loan financed

procurement to goods produced In the United States. Provision
will be made in the Loan Agreement for use of U,S, Government

owned excess property whenever possible. No competition with

U.S. enterprise will aris. from this project.
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SECTION 111 - CONDITIONS AND COVENANTS

1.

2.

Condltions Precedent to DIsbursement

Prior to the first disbursement or Issuance of the first commit-
ment document under the Loan the Borrower shall, except as A,).D,
may otherwise agree in writing furnish to A,l.D, in form and
content satisfactory to A,I,D.:

C.

evidence that the full amount of the GOP's contribution to
the Project will be made available on a timely basis in order
to assure the success of the Project.

evidence of budgetary and of other measures that the
Borrower has taken and will continue to take to effectlvely
maintain and operate all Ministry programs assisted by A,1.D,

evidence that the Ministry will maintaln standard cost aczcounting
records that are Identifiable to the PUMAR program.

an Implementation, operatlonal, maintenance and administrative
plan for PUMAR. This will Include: (1) the character and scope
of the services normally to be provided; (2) the responsibilities
and functlons f the professional and assoclated staffs; (3)

the Itinerary of the mobile units and the towns which will be
served; (4) the criteria for the sefection of these towns and
any future towns that may be served; (5) the training program
for the professional and associated personnel, emphasizing
Instruction In the principles of community organization and
preventive medicine; (6) the training program for the non-medical
PUMAR field staff (drivers and pllots) which will emphasize
preventive maintenance; (7) the system for small payment contri-
butions In cash and kind which will be collected and managed

by the community health committees for local Improvement

projects; (8) the plan for maintenance, replacement, and
furnishing of parts for the mobile units; and (9) such additional
rlans, specifications, and information A.I.D. may request.

Condlitions Precedent to Each Disbursement

Prior to each disbursement or to the Issuance of Letter of Commit-
ment under the Loan, the Borrower shall, except as A,i.D, may other-
wise agree In‘writing, furnish to A,1.D0, in form and substance
satlsfactory to A,I.D,

b.

C.

Plans and specifications, bid documents, cost estimates, and
time schedules for carrying out the activities of the Project;

An executed purchase contract or other documentation for the
Project acceptable to A,1,D,;

Such additional plans and specifications for the Project as
A.1.D, may request.
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3. Covenants to the Loan

The Borrower shall covenant, except as A.I.D. may otherwise
agree in writing:

a. that no funds shall be used to pay any salary or part
thereof or related expenses pertaining to any position
existing or that may come to exist within the Borrower.

b. to continue the entire PIMAR program and to give full

cooperation to such persons as A.I.D. shall nominate
to monitor the performance of PUMAR.

c. to maintain the mobile units in satisfactory operating
condition, to provide spare parte as necessary and to
replace units as older ones are removed from service,
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SECTION IV ~ IMPLEMENTATION PLAN

A,

C.

MEETING CONDITIONS PRECEDENT

it is estimated that the Conditions Precedent can be met In not
more than ninety (90) days of execution of the Loan Agreement.
Assuming GOP ratification within the same period, the flrst
advance of funds may be effected ninety (90) days after sligna-
ture.

TECHNICAL ASSISTANCE

The Public Health Advisor USAID/Panama w!ll provide technical
assistance and will monitor the program to Insure proper utlli-
zatlon of funds, The Chlef Public Health Advisor for ROCAP
will be avallable for consultation,

DISBURSEMENTS OF THE LOAN

Loan disbursements will be made under letters of commitment for
dollar costs. It is estimated the loan will be completely dis-
bursed, as needed, within three years.

CONTROL, MAINTENANCE AND REPORTING

Fiscal control of loan funds will be the responsibility of the
USAID/Panama Controller, who will supplement his review of docu-
ments wlth occasional spot checks of the Ministry of Health and
Its PUMAR procedures, as approprlate, ‘Certification of commodlty
procurement will be provided by the USAID/Panama Public Health
Advisor,

Technical Monitoring of the projJect will be the responsibility
of the USA1D/Panama Public Health Advisor who will report on the
actual progress of the project.

Perlodic progress reports will be submitted to USAID/Panama by
the Ministry of Health and will be forwarded to A.1.D,/W by the
USAID/Panama Capital Development Officer. Evaluation of the
Borrower's reports and compilation of supplementary reports on
the project will be the responsibllity of the USAID/Panama
Project Coordinator,
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June 7, 1968

AID 1240-2 (11-67)
CHECKLIST OF STATUTORY CRITERIA

(Alliance for Progress)
PANAMA: MOBILE RURAL HEALTH PROGRAM (PUMAR)

In the right-hand margin, summarize for each item the information or conclusion
requested, As necessary, reference the section(s) of the Capital Assistance
Paper, or other clearly identified and available document, in which the matter
is further discussed, This form may be made a part of the Capital Assistance
Paper,

The following abbreviations are used:

FAA - Foreign Assistance Act of 1961, ss amended by the Foreign Assistance
Act of 1967.

App.- Foreign Assistance and Related Agencies Appropriations Act, 1864,

COUNTRY PERFORMANCE

Progress Towards Country Goals

1. FA4 8.208; 8.251(b)(1); 8.251(b)(6);
8.251(b)(6). Extent to which

country is:

a. Making appropriatg efforts to The growth In agricultural production
inorease food production and In Panama Is among the highest In Latin
improve mgans.fbr food etorage America, Improvement In food storage
and distribution. and distribution has been satlisfactory

and efforts to Improve this Is continua-
11y being made,

b. Creating a favorable climate The climate for forelgn and domestic
for foreign and domestic private private enterprise and Investment has
enterprise and invesimeni, been most 'satisfactory as evidenced by

the very high rate of increase in this
@rea over the past several years.

0. Increasing the public's role The public's role In the developmental
in the developmental prooees. process |s being encouraged through
‘ many of the AID and GOP programs.

UNCIASSIFIED



d. Allocating expenditures to
development rather than to unneo-
esgary military purposes or

intervention in other firge countries’

affaire.

e. Willing to comtribute funds
to the project or program.

f. Making economie, soctial, and
political reforms such as tax
collection tmprovements and changaes
in land tenure armangement, and
makirg progress taward respect

for the rule of law, freedom of
expression and of the press, and
recognizing the importance of
indtvidual freedom, inttiative,
and private enterprise.

g. Adherirg to the primeiples of
the Aet of Bogota and Charter of
Funta del Este.

h. Responding to the vital
econcmie, political, and soctal
concerns of its peovple, and
demonstrating a clear determina-
tion to take effective s8eif-help
measures ,

FA4 §.251(b). Information and
conclusion on country's efforta
to repatriate capital tnwested in
other countries by its own
citizens,

Panama's efforts have been directed »
to internal economic development, rather
than for-mllitary purposes or external
{ntervention,

The GOP has allocated its funds for'the

Project.

Many Improvements have been made In
Panama during recent years. Best

evidence Is seen from countryls, growth

in all secters of the economy,

Panama Is adhering to the best princi=-
ples of the Act and Charter.

PUMAR Is such a response, and demons=
trates the self-help measures of the
communities,

Repatriation of capital Invested abroad
is not a problem In Panama,



' Relations With U, S. and Other Nations

3, Faa 8.620(c). If assistance to
a govermment, existence of indebt-
adness to a U. S. citizen for goods
or services furnished or ordered
where such citiaen has exhausted
available legal remedies, debt is
not denied or contested by such
goverrment or indebtedness arises
under an unconditional govermment
guaranty.

4, FAA 8.620(d). If assistance for
any productive enterprise which
will compete in the U. 5. with
U. S. enterprise, existence of
agreement by the recipient country
to prevent export to the U. S. of
more than 20% of the enterprise's
annual production durirg the life
of the loan.

5. FAA 8.620(e)(1), If assistance
to a govermment, extent to which
it (including govermment agencies
or subdivisions) has taken any
action which has the effect of
nationalizing, expropriating, or
otherwise seizing ownership or
control of property of U. S.
eitizens or entities beneficially
owned by them without taking ateps
to discharge its obligations.

8. FAA §.620(j). Information whether
the country permits, or fails to
take adequate measures to prevent,
the damage or destruction, by mob.
action, of Us S. property.

Panama is not known to be so Indebted
to a U,S. clitizen,

Not appilcable,

Panama has not taken such actlons,

Adequate measures by Panama have Leen
and are being taken.



2.

8.

a.

10.

11,

12,

FAA 8.620{1). Consideration which
has been given to demying assistance
to a government which after
December 31, 1966, has failed to
institute the imvestment guaranty
program for the specific risks of
tneonvertibility and expropriation
or confiscation.

FAA 8.620(0)s If country has
seized, or imposed any penalty or
sanction against, any U, S. fish-
ing vessel on account of its
fishing activities in international
waters, constderation which has
been given to denying assistance.

FAA 8.620(q). Existence of default
under any FAA loan to the country.

Faa 8.620(t). Prohibition om aid
1f country has severed diplamatic
relations with U. S., wiless
agreements have been negotiated
after resumption of relations.

FaA B.620(u). Status of the
country on delinquent U, N,
obligations.

Faa B.209, Information about
multilateral assistance being
furnished to the country.

UNCLASSIFIED NNEX ! Page 4 of 15

Panama has sighed and instituted,
such an agresement.

Panama has not taken any ‘such action,

At the time this paper was prepared,
there was no default under any FAA
loan to Panama

Not applicable

To the best of our knowledge, Panama Is
not dellinquent on any U,N, obligations.

Other international financlal Institu-
tions are presently providing assistance
to Panama, However, none wished to
participate in the financing of thils
project (See Section 1.0.)



13.

14,

15,

6.
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FAA £.620(a); App. 8 107(a) and (b).

Comp lvance with prohibitions against

assistance to Cuba and any country
(a) which furnishes assistance to
Cuba or failed to take appropriate
steps to prevent ships or aircraft
wnder its registry from carmyzng
equipment, materials, or supplies
from or to Cuba; or (b) which
sells, furnzahes, or permits any
sths under its registry to carry
items of prunary strategic azgm.f-
teance, or items of economic
assistanee, to Cuba.

Faa §.620(b). If assistance to a
goverment, existence of determi-
nation it 18 not controlled by the
tnternational Communist movement,

FAA §.620(%). Information on
representation of the country

at any international conference
when that representation ineludes
the planning of activities
anolvtng insurrection or sub-
version against the U, S. or
countries receiving U. S.
ascigtance.

Faa §.620(n); App. 107(b) and

116 Compliance with prohzbz+tan
aaaznst asgigtaice to cowntries
which traffic or permit trafficking
with North Viet-Nanm.

Military Expendituree

17.

FAA §.620(1). Exigtence of
determination that the country
t8 angagzng in or preparing for
agreaazve military efforts,’

No assistance will be furnished under
this loan to the present Government of
Cuba, nor. does Panama furnish assis-
tance to such government. Panama has
taken appropriate steps to prevent ships
or alrcraft under Its registry from
engaging In any Cuba trade,

Panama Is not controlled by the Inter«
national Communist movement; this has
been determined by the Secretary of
State.

No Information exlsts regarding the
representation of Panama at any Inter-
national conference which Included the
planning of activities Involving
Insurrection or subversion against the
U.S, or countries recelving U,S, assis~
tance,

Panama does not trafflc nor permit
trafficking with North Vietnam,

No determination has been made that
Panama Is engaging in or preparing for
aggressive mllitary efforts.



18,

19,
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Faa 8.620(8), Information and

condlusion Whether country ie devoting

wnnecessary percentage of budget
for military purposes and using
foreign exchange for military equip-
ment.

Jpp. 8.119, Information on reduction
in assistance by amounts spent by
country for the purchase of sophig-
ticated military equipment.

CONDITIONS OF THE LOAN

General Soundness

20,

21.

22,

Faa 8.201(d), Information and
conclusion on legality (under lavs
of country and U. S.) and reason-
ableness of lending and relending
terms of the loan.

Faa §.251(b)(2); 8,251(e),
Information and conclusion on
activity's economic and technical
soundness, including information

on availability of an application
together with assurances to indicate
that funds will be used in an
econamically and technically

sound manner.

FAA 8.251(b)., Information and
conclusion on capacity of the
country to repay the loan, including
reasonab leness of repayment
prospects.

Panama Is not devoting an unnecessary
percentage of its budget for military
purposes or using foreign exchange
for military equipment.

Panama has not purchased sophisticated
miiitary equipment,

AID development loans at terms similar
to this loan have been made in Panama,
The terms are both legal and reasonable,
(See section 1.G,3.)

For Information on project's technical
and economic soundness see Sections |.E,
and |.F, An application has been made
by the GOP placing Its highest priority
on thé project.

There are reasonable prospects of repay-
ment of this loan. (See Section 1.G,3)
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24,

26,

26.

FAA 8.611(a)(1). Information and
conclusion on avatlability of
engineering, finaneial, and other
plans necessary to carry out the
assistance and of a reasonably fimm
estimate of the cost to the U. S.
of the asstistance.

FAA 8.611(a)(2). If legislative
action 18 required within recipient
country, basie for reasonable antio-
ipation such action will be
completed in time to permit orderly
accanplishment of purposes of loan.

Fa4 B.611(e). Compliance with
requirement that Mission Director
certify, with respect to projects
estimated to cost over $1 million,
as to the country's capability
effectively to maintain and utilise
the project.

FAA 8,251(b), Informc m and
eoncluston on availability of"
finaneing from other free-world
gources, including private sources
within the United States.

Loan's Relationship to Achievement of °

Country and Regional Goals

27,

FAA 8.207; 8,251(a), Extent to

which assistance reflects appropriate

emphasie on:

a. Encouraging development of
democratic economic, political, and
social institutions,
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There are sufficient plans necessary to
carry out this project and a reasonably
firm estlmate of cost, (See sections
I.E. and 1,G,)

The Loan Agreement will provide that the
repayment schedule may be increased
from 25 years to 40 years at the option
of the Borrower (See Summary and
Recommendations)

Not applicable,

Financing from other free-world sources,
Including private U,S. sources, is not
avajlable (See Section 1,D,)

AID assistance to Panama Is encouraging
development of democratic, economic,
political and soclal Institutions,



28,

29,

b, Self-help in meeting the country's

food needs.

e. Improving availability of
trained manpower in the country,

d. Programs designed to meet the
country's health needs.

e. Other important areas of economic,
political, and social development,
ineluding industry; free labor unions,
cooperatives, and voluntary agencies;
transportation and communication;
planning and public administration;
urban develcpment; and modernization
of existing laws,

FAA 8,251(b)(3). Information and

econclusion on activity's relation-
ship to and consistency with other
development activities, and its
eontribution to realizable long-
rarnge objectives,

Fa4 B.251(b)(7). Information and

conclusion on whether or not the
activity to be financed will con-
tribute to the achievement of eelf-
suataining growth,
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The growth In Panama's agricultural
sector Is among the highest In Latin
America, "

Effort Is continually belng made by
the GOP and AID to improve local
tralned manpower.

AID and the GOP have many programs
designed to meet the country's health
needs,

All of AID's assistance to Panama Is
designed to meet the needs of the
sectors referred to In this section,

The Loan is consistant with other
development activities and contributes
to long range objectives. (See Section
1.B, and -1,0,)

This project Is an essentlial Ingredient
for the achievement of self=sustaining
growth of Panama,
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31,

32.

33.

Fas 8.281(a). Extent to which the
loan will contribute to the objective
of assuring marimum participation

in the task of eécomomic development
on the part of the people of the
country, through the encouragement
of democratiec private and local
govermmental inmstitutions,

FAA 8.281(b). Extent to which pro-
gram recognizes the particular
needs, desires, and capacities of
the people of the country; utilizee
the country's intellectual resources
to encourage institutional devalop-
ment; and supports civie education
and training in governmental
gkills.

FAA 8.601(a). Information and
conclusions whether loan will
encourage efforts of the country
to: (a) increase the flow of
international trade; (b) foster
private initiative and competition;
(e) encourage development and use
of cooperatives, credit unions, and
savings and loan assoctiationg; (d)
discourage monopolistic pructices;
(e) improve technical efficiency
of industry, agriculture, and
commerce; and (f) strengthen free
labor unions.

Fa4 8.619. Compliance with require-
ment that assistance to newly
independent cowntries be furnished
through multilateral organisaticns
or plans to maximum extent
appropriate.
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The Loan will encourage maximum
particlpation of coomunity and loca!l
governmgnt Institutions, (See Sectlion
1.8, and I.E,)

The answer given to Item #30 above Is
equally applicable to this item,

The Loan will increase the flow of
International trade, foster private
initiative, and develop community
action,

Not applicable
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36.

FAA 8.251(h), Information and

oonclusion on whether the aotivity

i8 consistent with the findinge and
recommendations of the Inter-American
Committee for the Alliance for Progrese
in its review of pational develop-
ment activities.

FaA 8.251(g). Information and
conclusion on use of loan to asseist
in promoting the cocperative move-
ment in Latin America.

FAA 8.209; 8.251(b)(8). Information
and conclusion whether assistance
will encourage regional development
programs, and contribute to the
economic and political integration
of Latin America.

Loan's Effect on U. S. and A.I.D. Program

37.

38,

FAA 8.251(b)(4); 8.102, Information
and conclusion on possible effects
on U. S. economy, with special
reference to areas of substantial
labor surplus, and extent to which
U. S. commodities and assistance
are furnished in a manner consistent
with improving the U. S. balance

of payments positiom.

FaA 8.601(b), Information and
conclusion on how the loan will
encourage U. S. private trade and
investment abroad and how it will
encourage private U. S. participation
in foreign assistance programs
(including use of private trade

"chamels and the services of U. S.

private enterprisdl.
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This activity Is consistent with the
findings and recommendations of CIAP,

Not applicable.

PUMAR Is a reglonal program and has
had A,1.D, assistance In other ROCAP
countries,

The full amount of the loan will be
used for U,S., procurement,

Not applicable
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42,
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FAA 8.601(d). If a capital projeot, Not applicable.
compliance with the Congressional

policy that engineering and pro-

fessional services of U, S. firms

and their affiliates are to be used

in connection with capital projecte

to the maximen extent consistent

with the national interest.

FAA 8.602, Information and conclusion A1l of the loan funds will be used for

whether loan will pemit U. S. U.S. procurement. U.S. small business
small business to participate wi'll be permitted to participate

equitably in the fuamishing of goods  equitably in ti. project,
and services financed by it.

FAA 8.620(h). Compliance with This project will not promote or assl: |
regulattons and procedures adopted foreign ald projects or activities
to ensure against use of assistance of the Communits=bloc countries.

in a manner which, contrary to the
best irterests of the U. S., pro-
motes or assists the foreign atd
projects or activities of the
Cammuriis t~-Bloe countries.

FAA 8.621, Information and conclusion Not applicable
on haw the loan in providing technical
assistance Will utilize to the fullest
extent practicable goods and professional
and other services from private
enterprise on a contract basia.

If the facilities of other Federal
agencies will be utilized, informa-

tion and conclusion un whether they

arve particularly suitable, are not
campetitive with private enter-

prise, and can be made available

without undue ithterference with

domestic programs.
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FAA 8.252(a). Total amount of money
wunder toan which is goimg directly
to private enterprise, ts going to
intermediate credit institutions

or other borrovers for use by pri-
vate enterprise, i8 being used to
finance imports fraom private sourcee,
or i8 otherwise being used to
finance procurements from private
sources.,

Loan's Compliance with Speeific Requinres

ments
44, FAA B.608(a). Information onm

45,

46,

47,

measures to be tcken to utilize
U. S. Govermment excess personal
property in lieu of the procure-
ment of new items.

FA4 8.604(a); App. 8.108. Compliance
with restriction of commodity pro-
curement to U, S. except as other-
wise determined by the Preaident

and subject to statutory reporting
requirements.

Fad 8.604(b). Compliance with bulk
commodity procurement restriction
to prices no higher than the market
price prevatling in the U, S. at
time of purchase.

FAA 8.604(d), Compliance with
requirement that marina insurance
be placed tn the U. S. on commodities
financed by the loan if the host
cowntry discriminates against U. §.
oompanties, '
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A1l of the AID loan funds will be
used to procure goods and services
from private sources. All of the A$D
loan monies will finance Imports from
private sources,

Procurement of commodities will be
by the private contractor. The
avallability of excess property will
be made known to the procuring partles,

Procurement under this loan will be
limited to the U.S,.

Procurement under the loan will be by
competitive bid,

Marine Insurance will be procured in
the U,S., where applicable,



48,

49.

50.

81,

§2.
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FaA 8.604(e). Compliance with
requirement that funds not be

used for procurement of any agri-
cultural commodity or preoduct
thereof outside the U. S. when

the damestic price of such ecrmodity
i8 less than parity.

FAA 8.611(b); App. 8.101, If
water or water-related
regource construction project
or program, information and
conclusion on benefit~cost
computation.

FAA 8.611(c). Coampliance with
requirement that comtracts for
construction be let on competitive
basis to marimun extent practicable.

FAA £.620(f);: App. 8.109.
Compliance with prohibitions
againgt aseiatance to aty Communist
cowntry.,

FAA 8.620(g). Compliance with
prohibition against use of
assigtance to compensate ownere
for expropriated or nationalised

property.,

Funds will not be used for procure-
ment of any agricultural commodity or
product;

Not applicable.

Not appliamble,

This loan will not assist any Communist
Country.

This loan will not be used to com-
pensate owners for expropriated or
nationalized property.



83,

54,

59,

56,

57,

§8.

FAA 8.612(b); 8,636(h), Steps that

have been taken to assure that, to
the maximum extent possible, the
country is contributing local
ocurrencies to meet the cost of
contractual and other services,
and that foreign currencies owmad
by the U. S. are utilized to meet
fze cost of contractual and other
gervices.

App. 8,102, Compliance with
requirement that payments in

excess of 825,000 for architsctural
and engineering services onm ay one
project be reported to the Congress,

App. 8.104, Compliance with bar
againgt funds to pay pensions,

ete., for military persomel,

App., 8.106, If country attempte
to create distinctions because of

their race or religion amowng
Americans tn granting personal or
commercial access or other rights
otherwige avatlable to U. S.
citizens generally, application
which will be made in negotiations
of conirary principles as expresgsed
by the Congrese.

App. 8.111, Compliance with
requirements for security clearanos
of personnel.

App. 8.112, Compliance with
requirement for approval of

oontraotore and contract temms
for oapital projects.

UNCLASSIFIED ANNEX | Page 14 of 15

Appropriate steps have been so taken.

The U.S. owns no local currencies that

could hs used for this project.

Not applicable,

No loan funds will be used to pay
pensions, etc,, for military
personnel,

No distinctions on the basis of race
or religlon will be attempted.

A1)l such personnel will be cleared,

Not applicable,



60,

61 [ ]

62.

63.

. 8,114, Compliance with bar
against use of funds to pay U.N.
assgssments, eto,

lations on employment of U. S.
and local personnel for funds

obligated after April 30, 1964
(Regulation 7).

FAA 8.636(1). Prohibition on
finaneing non-U. S.-manufactured
motor vehicles,

. 8,401, Compliance with bar
against use of funds for publicity
or propaganda purposes within U, S,
not authorizedp by the Congress.

FAA 8.620(k), If oonstruction of
productive enterprise where
aggregate value of assistance

to be furnished by U. S. will
exceed £100 million, identification
of etatutory authority.

UNCLASSIFIED ANNEX | Page 15 of 15§

Funds will not be used to pay U.N,
assessments, etc,

Regulation 7 will be complied with,

Loan funds wil] not be used to f'nance
non-i'¥,S., manufactured motor vehicles,

Loan funds will not be used for
publicity or for propaganda purposes
within the U,S,

Not applicable
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MAVLENITTr 1aw
JNEX 11, Page 8 of 43
EXHIBIT &, page 2 of &

PUMAR = COMMUNITIES AND ESTIMATED POPULATIONS

Province
and Sanitary Area Commun ity Population
LAND UNITS
l. Panamé
La Chorrera * La Chorrera (34, 620)
Veracruz 1,000
Nuevo Emperador 600
Bique & Cerro Silvestre 700
Santa Rita Loo
Campana 370
2. Coclé
Penonomé Penonomé (36,370)
Membrillo 800
Rincén de Las Palmas 650
Juan Dlaz 575
Pajonal 500
3. Aguadulce Aguadulce (17,700)
El Roble 770
El Cortejo 800
El Jaquito 560
Luna de los Gonz&lez 750
Toza 650
Ef Guzmin 800
Naranjal 900
E! Cafo 810
Ltano Sanchez 540
La Laguna 500
Los Volicanes 620
El Pinzén 830
Perequé 775
4, Los Santos
Las Tablas Las Tablas (19,8L0)
La Palma 1,743
San José 602
Purlo 724
Los Aslentos 731
Lajamina 750



5. Veraguas
Santliago

Soné

6. Chiriquf
San Félix

Bugaba

BOAT UNITS

7. Bocas del Toro
Bocas del Toro

Santa Catalina

A..2X 11, Page 9 of 43
EXHIBIT L, Page 3 of &

* Santlago (33,190)
Los Hatl1llos. 1,648
San Franclsco 1,000
E! Espino de Santa Rosa L80
San Pedro del Espino 1,500

* Son4 (23,330)

Guarumal 452
Puerto Vidal 153
El Maraii6n 150
Jorones 337
San Félix (7,220)
Santa Cruz 354
Las Matas 300
Horconcitos 1,206
Santa Cruz 403
Quebrada de Pledra 357
Cerro lglesia 600
Nancito 300
Lajas de Tolé 2,400
San Juan 750
Concepciodn (4s,170)
Rio Sereno 303
Las Mercedes Lol
Senta Marta 1,433
San Andrés 770
Aserrfo de Garlché 1,100
" San Antonlo 1,054
Canoas Arriba Li6
Dival4 875
Bocas del Toro (39,300)
Chiriqul Grande 333
Tobcbé 711
Loma Partida 612
Bisira 963
Bahla Azul 202
Bastimientos L1y
Punta Rbalo 158
Changuinola 2,382



8. Darlen
Darlen

9. Colon
Colon = San Blas

% - Headquarters where

U JASSIFIED
ANNEX 11, Page 10 of 43
EXHIBIT &, page & of &

* La Palma (22,900)
Garaching 1,436
Jaqué 1,347
Yaviza 1,723
Tucut' 565
Boca de Cupe L4y2

* Nargan4 (19,360)

Mulatupo 1,553
Playén Grande 1,343
Alegand! 1,486
Sasard! 1,737
Ustupo 2,000

mobile units will be princlpally garaged.



SIRTHS AllD BT 7L UF THD POPULATION OF
THe REPUGLIC OY AREN AND CHTIES oF PANPA AND CGLON:
YEARS 1€62 70 1966 (1)

: |
! 3irths (Sorn 5 DEATHS
alive) ] ]

RISICENCE AND YEAR (2) l { General (3) Children(less

! than | year 0l1d(3) Moth=rs (L)

! Ratc per |  Rate per it e per Kate

! Total 1,CC0 [n- Total ! 1,000 In- Total 1,000 born Total | per 1,060

! i .

{ habitants; i habitants alive born alivc

ATPULIC: ‘ l | !
33 (5) wieviieneeea.. GBk35 | 39.E 9,115 7.3 2,241 b5.4 65 1.3
A7 SN ceeeens ee {47,351 39.4 8,739 7.3 L2,116 Lk 7 7h 1.6
L R R X T 39.5 8,538 7.3 1,934 L2.6 75 1.6
1593................... 45, 847 Lo.5 9,004 8.0 2,180 L7.5 79 1.7
1L52.. ... ceeeeene. eev. | 45,228 41,1 7.547 7.2 1,925 L2.6 81 1.8
Urtan
1G5 (5)eevennmnnnnnnn.s 20,183 3.8 3,413 5.9 735 36.4 7 0.3
- 1 - ”

O T R .. 119,509 | 3c.2 3,336 6.0 708 36.3 13 0.7
Bleiiiiines {16525 1 3605 3,118 6.0 678 35.8 17 0.9
P53 eteeieneateeeee.. 118,783 | 3716 3,212 6.4 677 36.0 1 0.6
16902 e venenennnanennnns 18,592 | 37.8 3,108 6.5 724 40.0 22 1.2
Rupmal: :
1,36 {5)eevvrnnevnnnee. 129,222 i L4, 2 5,557 8.5 1,506 51.5 53 2.0 g
B T 27,242 | L3,0 5,405 g.L 1,L08 50.6 61 2.2
sl I Pazisei | 12l | 5lu20 8.4 1,506 47.3 58 2.1 &
F9930 s e rraeeneaen | 27,608 L2,7 5,792 9.1 1,503 55.5 63 2.5 &
ei2...... ceeeeseeeeeen 27,138 | 637 | 4,839 7.8 1,201 k.2 59 2.2 g
(+) Rates are oased on population estimates up to 1= July of the respective year, It excludes glive births and deaths o =

residents who are purely ;néigahu;except for the Provinces oi Bocas del Toro and Darlen.

z H - - . D . h. \ 4 3 h

{z} sirths according to residencc’of the mother and deaths according to doiiunrsea’residence.ol }O\Q'JOCCQSQ‘.’.
(¥) Excludes fetal deaths., {4} Deaths due to complications during pregnancy, parturition and puerperal status,
(5) Preliminary figures.,

L Jo 1 288d '¢q LIGIHXA
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PROVINCES
EGCAS DEL TORO

2.~ CHiRiQul
3.~ VERAGUAS
4.~ HZ]RRERA
5.~ LOS SANTOS
6.~ COCLE
7.~ COLON
8.- PANANA
9.~ DARIEN

CARIBBEAN SEA

qELISSYIOND cooyp RiCA

AC
~%» _ GOP REGIONAL HOSPITALg (3) PACIFIC OCEAN

“~

A - soclal Securitv Hosoitals (1) _

i’ GOP Integrated Health Centers; Private Clinics.

& = GUP Heaith Centers with beds

S = GOP Health Sub-Centers and Posts Without beds served by

Auxiliary Personnel REPUBLIC OF PANAMA
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PANAMA

LOCAL HEALTH UNITS, INCLUDING HOSPITALS, BY PROVINCE

Hospitals 2/ Other Health Unitaa/
b
Province MTPSPE/ Soclal Private Total MTPSSP—/, crl,ic::lxl;s Pri bot.:lo:lealth
Security Clinics Healith Auxiliary Social rivate Total Units
Centers (i:?:x{‘u Security
Bocas del Toro ....... 1 - 1 2 2 - - - 2 4
Chiriquf ....ccceenes 2 - 4 6 13 28 2 - 43 419
Veraguas c.ceeveasees 2 - - 2 5 13 1 - 19 21
Herrera seececncecaes 1 - 2 3 5 7 1 3 16 19
los Santo® c..- .enveee 2 - 1 3 5 15 1 - 21 24
Coclé .cevvincaccnnss 2 - - 2 4 18 3 - 25 44
Colén .covererenncnes 1 - - 1 2 5 1 - 8 $
Pamamg .....cc00i0e. 2 1 3 6 10 5 1 2 18 M
DAriln escecoccoscess 3 - 1 3 1 - - - 1 4
Total ccveveevcccancas 15 1 12 28 47 91 10 S 153 181

po

8/ Data obtained from lher"Plan Nacional de Salud Pdblica, Ministerio de Trabajo, Prevision Socinl y S8alud Pébliea”
14 “Ministerio de Trabajo, -Previsitn Social y Salud Péblica.
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PANAMA

NUMBER OF LOCAL HEALTH UNITS (INCLUDING HOSPITALS)
PER 10.000 INHABITANTS AND PER 2.500 Km2, BY PROVINCE

No. of Local Health
o | oo | (i) | b | G per” | v
Health Unit itants
Bocas del TOro sveeses.. 4 32.600 8.150 1.2 8.917
Chiriquf ...ceevececeoss 49 188,350 3.844 2.8 8.758
Veraguas c..ovvvecennens " 131,685 6.271 1.6 11.086
Herrera ceeeevicecnenss 19 61,672 3.248 3.1 2,427
Los Santos . .eeever.. . 24 70,554 2.940 3.4 3.867
Coclé .er ceeivcnennss 27 93,156 3.450 2.9 5,035
Colbn cevvevnrnieenanns 9 105.418 11,713 0.8 7.485
Panamd ...oiveevennnes 24 372,393 15.516 0.6 11,292
Dasién ..cievncconcoass 4 19.715 4.929 2.0 16.803
Total cuvverenccneseancs 181 1,075,541 4.929 1.7 75.650

Km2
per Local
Health Unit

2.037
179
528
128
161
186
829
470

4.201
418

Local Health
Units per
2,500 Km?2

2.2
14.0
4.7
19,6
15.5
13.4
3.0
5.3
0.8
6.0

Inhabitants

per Km3

3.6
1.3
11.9
25.4
18.2
18.5
i4.1
33.0

1.2
14.2

a/According to the Sixth Census of Population, and the Sccond of Habitation, "Direccién de Estadfstica y Censo}', September 1963
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CLLGT A CAPACTTY, MIDICAL AND HURSING PERSONNEL OF THE GENERAL
AND SPEC!IALIZED HOSPITALS OF THE REPUBLIC
tlovember 1962 to 1966

Percentage
Year and Seds of beds oc~ Daily Average Doctors Practical Kur
Type of Hospital ) cupied (2) of Paticnts (3) Nurses ses and Aids
TOTAL:
1855 (W) eeeeennennannns 4,235 02.4 3,918 Lo3 620 1,218
1005 it iteeenroerannnn L, 434 91.5 4,062 373 612 1,213
V90 it eraaa.s .- 4, 304 89.6 3,862 423 536 1,139
1953, c o iiiiiiieenanans 4,354 84.0 3,676 420 604 1,635
18582, ..... teteecesenena 4,358 87.5 3,812 377 615 979
General:
official:
16560 (B eeneennannn 2,257 9.5 1,57) 317 Lo, 726
1655, iiienarennnnns 2,310 71.8 1,660 2850 433 693
1S6h, i riiane., 2,226 69.2 1,547 302 388 659
18830 00unn. ceensnne 2,2i8 65.0 1,438 296 400 6e6
18952, ceeernceacanas 2,236 69.4 1,551 270 425 649
Private:
1655 (W) ..euunn... 521 Ly 245 29 55 115
1005 i eeeenenananaa 593 L3 260 La 72 137
1S3 e senaeccnasnone 574 25.5 210 78 35 120
H 537 32.0 200 78 98 127
1802, i iiiiiennnnnn 536 33.0 177 66 83 124
Specialized (5):
1655 (U)eeennrnenns 1,458 1541 2,101 7 111 377
1935 . i ineeecnseenes 1,526 ko b 2,142 51 107 383
IS0k, i eneieennanne 1, 504 140.0 2,105 43 113 360
1953, i ienenvanannss 1,559 130.8 2,038 Lé 106 222
1962, iiiniennnnnns 1,536 131.4 2,084 L) 111 206

QALIISSVIONN

O 3O  9%8d ‘9 LIULHXY

€ Jo GT e8ed ‘II XANNV

2)) Includes cribs of new born babies. (2) Percentage calculated on the basis gf total patient-days.

3) Doctors who were ReRuaicd as ¢n duty at the hospital during the month of tL‘JQU.\[Ly:'FOR’ the respective year.

(4) Preliminary figures. (5) Only refers to official hospitals 'since there is no private specialized hospital in the
country. :
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BEDS IN HOSPITALS OF THE REPUBLIC BY
PROVINCE AND CITI!ES OF PANAMA AND CGLON: NOVEMBER 1962 TO 1966 (1)

1565 (2) 1955 1964 1963 1962
Province and City Per every Per cvery Per every Per every Per ever
Total 1,000 In-| Total 1,000 In~| Total 1,000 In~ | Total 1,000 In-| Total 1,000 in=
habitants habitants habitants habitants habi tants
TOTAL.veernannns 4,236 3.5 L 43k 3.8 L, 20L 3.8 L 364 3.9 4, 358 h.o
Bocas del Toro....... 126 7.6 192 7.8 192 8.2 198 8.7 1 198 9.1
Coclé.urnnnanraas 174 1.6 173 1.6 171 1.7 161 1.6 176 1.8
Colbn (3).ceecnncnnn. 161 1.7 210 2.2 230 2.5 234 2,6 234 2,6
Ciudad ce Colén. 161 2,5 210 3.3 230 3.7 234 3.8 234 3.8
Chirlqui..ieeeecnseaes Lzh 2,1 L34 2.2 L9 2.2 Ly3 2.4 378 2,1
Darién....-o-oocooacc Su 3.2 53 3.3 hh 2a8 SO 3.2 h6 301
Herrera.ovveeeees oo 105 1.5 115 1.7 109 1.6 102 1.5 107 1.5
Los SaNtOS.cevesncnsca 181 2.3 185 2.4 171 2.3 172 2.3 VL 2.3
PaNAMAcccncecscncsans 2,800 5.9 2,935 6.4 2,839 6.5 Z,860 6.9 Z.527 7.3
Ciudad de Panamé 2,477 7.2 2,620 7.9 2,519 8.0 2,540 8.3 2,605 8.9
VeraguasS..eececeseaes 141 1.0 14a 1.0 129 0.9 144 1.0 124 0.9
{1) Includes cribs; of new born babies. The proportion of beds per every 1,000 inhabitants has been calculated.on the
basis of the population ¢ lot=izm3zi? estimated up to 12 July of the rospec;lvc year,
(2) Proliminary flgures, S
(3). Includes the respective city. E
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COSTA RICA

Provinces

1.- SCCAS UFL TORO
2.~ CAIRIQUI
3.~ VERACUAS
4.~ HCRREIRA
5.- LOS SANTOS
6.—- COCLE
7~ COLON
3.~ PANAMA
9.~ DARIEN

CARIBBEAN SEA

PACIFIC OCEAN

——— = Paved Roads - Completéd
—— e = ROads « Planned

qII4ISSVIONO

REPUBL'L, OF PANAMA
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KILOMETERS OF ROADS, ACCORDING TO TYPE OF ROAD SURFACE IN THE REPUBLIC, BY PROVINCE:
31 DECEMBER 1966 (1)

Province Total Concrete Asphalt Gravel Dirt
1966 1966 1966 1966 1966

Total.a..... 6,634 530 265 1 L. ‘o8

Becas del Toroeeeceeeecevcecnnnns L o 0 9 32
e .o 1,068 (2) 106 57 166 739
ColON. s eeretiiiititiceennianeen. 280 56 32 123 69
oL T 1,480 141 129 279 93
Daritn.cceeeeceseeeeensancancenss 14 o 0 2 12
Berreraceceeeececeeseseecececnnnns 850 10 133 70 637
LOS SantoSescercnrccencnsecccnnnn. 1,120 o 165 122 833
Panami. cceeeniniiniieiinennnnnnn. 890 195 15 240 340
Veraguas..eeeeerrenneeeensentoneannnns 891 82 134 160 515

1) Includes 97 kms. of roads which are located within the perimeter of the Cana Zone.
2) Corrected distance based on the longlitude of sections in the Interamerican Highway,

Source: Departamento de Caminos, Aeropuertos Yy Muelles del Ministerio de Obras Ptblicas,
\
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.- BOCAS DEL TORC
2.~ CAdlriout

3.- VERAGUAS

4.~ HCRRERA

5.- LOS LANTOS

6.~ COCLE

7.~ COLON

0.~ PARAMA

9.~ DARIEN
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PANAMA,

One dot renpresents 100 inhabitants *
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“ Trased on the So National Census of Pop. 1960
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EXHIBIT 6 Page 9 of 10

POPULATION OF THE REPUBLIC, BY PROVINCC AND DISTRICT: YEAR 1966

Up to July 12

2 1966

Province and District Area In kn Population Inhabitants n2r
Total.., 75.650 1,286, 700 17.0
Bocas del Toro..esees 8,917 39, 309 4.4
BastimentoS..eveses 2,293 5.770 2,5
Bocas del Toro..... 4,316 23,830 5.5
Chiriqul Grande,... 2,308 9, 700 4,2
773 O 5,035 108,700 21,0
Aguadulce,,vovensee 477 17,700 37.1
Anton..vvevennes P 722 23, 150 32,1
Natd,,.veeennee cene 662 11,100 16,8
1 - 382 4, 860 12,7
Penonomé....veeuas 1,704 36,370 21,3
La Pintada...... 1,088 15,520 14,3
ColdN.eveeernrssonass 7,465 115, 020 15.4
Coldn,seisesnnonons 690 82,030 118.9
Chagres...oeeenss . 452 5,290 1.7
DONOSO. seeennenss .e 1,810 3,930 2,2
PortobelO...eeveees 518 1,980 3.8
Santa lIsabel,..e... 789 2,410 3.0
Comarca de San Blas 3, 206 19, 360 6.0
Chiriqui..seereannens 8,758 226,200 _25.8
Alanje..ceeveccenes 4,88 8, 380 17,2
BarQ,.ecvenvecennes 771 k4,730 58.0
Boquerén. ---------- 3'9 6. ng '907
Boquete....oeaees .e 514 13,C10 25.3
Bugaba...ccovuss cee 1,229 45,170 36.8
David,eveeeeeeennns . 931 48, 350 51.9
Dolega..... ceereeas 254 8, 760 k.5
Gualaca....... cenes 592 6,310 10,6
Remedios..... ceeene 388 5,160 13.3
San FEliXyeoaaasans 587 7.330 12.5
San Lorenzo,..... . 1,48] 12,390 8.4
Tolé,seeerearnnnces 1,204 20,320 16.9
Darién.,ceeveesss cees 16,803 22,900 1.4

Cheplgana....,eeees 8,931 14, 810 |
PIN0gaNna,.seseeaness 7,872 8,05 !
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POPULATION OF THE REPU2LIC, BY PROVINCE AND DISTRICT: YEAR 1966

Up to July 1° ~Cont,=~
2 1966
Province and District Area in km Fopulation Inhabitants per km?
Herreran..‘l‘i‘.".‘..-----. 2.“22 20.600 22.'
Chitré,.eoeveeenccoes 95 16,990 178.8
Las MINaS.erevseoecess 512 7,650 14,9
O0CU,.0eevvccvncnnnnes 636 14,770 23.2
Parfta............-.. 373 7.1’20 '9-9
Pesé..iiiiiieas ceeseen 282 10,070 35.7
Los PO20S,..ecveceese 377 8,640 22,9
Santa Marfa....eceeee 152 5,000 33.3
Los Santos..... ceemsens 3,867 77,600 20,1
Guararé.,....ccoceecees 220 8, 000 36.4
Macaracas...ceevensess L88 11,520 23.6
Pedasle.eeueenes esen 388 5,730 1.8
POCTl.vecesncasoonsass 294 5,900 20,1
LOS SantoS,..cceeeens 425 15,710 37.0
Las Tablas....... cees 697 19, 840 28.5
TONOST.eveeececeannsas 1,355 11,100 8.2
Panamé.....eveeeses 11,292 475,900 h2,1
Arraljén...eeeeoceios 147 14,520 98.8
BalbCa.veaeoscecscoas 3'8 3'000 90"}
Capirac.eeeceeeoacesns 1,009 15,550 15.4
Chame..osveesss eonses 377 9,680 25.7
Chepo.ueeess ceeecesas 5,312 7,310 1.4
Chimdn....ocee. cesses 1,077 1,410 1.3
La Chorrera.......... 675 34,620 51.3
Panams.....c.even. es 2,018 379,500 188.0
San CarloS..eeesnnens 344 8,450 24,6
Taboga.ceeeernsoans .o 15 1,860 124,0
Veraguas.......» ceivees 11,086 150, 300 13.6
Atalaya,.eeevsveances 159 , 500 28.3
Calobre,,veceecacenas {8& 11,750 15,0
CORAZES . veurnssnsens . 1,178 13,000 1.0
La MeSA.seveeenonces . 502 11,120 22,2
MONtijO.eueeeoeacases 2,091 12,630 6.0
Las Palmas...cecceaee 1,172 18.920 16.1
Rio de JesiS.,eenaere 319 6,780 21,2
San Francisco..eeusss 4 7.380 16.7
Santiagd.ceeesae cerne 1,025 33,190 32.h4
SANtAZF8e rnnrnn 1,927 7,700 k.o
sonaIDOOUOOIODI.I.I.DI "“88 23.330 ‘507'




CHART No.3
REPUBLIC OF PANAMA
PERSONS EXAMINED, CONSULTATIONS PER PERSON,
HOME VISITS, IMMUNIZATIONS, LABORATORY AND
RADIOLOGIC EXAMINATIONS (%)

1964
PUTPATIENT CONSULTATIONS
OCATION Persons Consul ta- HOME IMMUNIZA- EXAMINAT I ONS
Examined (8) tions re- VISIiz TIONS (%) Laboratory (*) X Ray (%)
quested by
persons

4ndian 21 990.1 1.6 1 059.5 18 406.4 24 sy 7 (#)
REPUBLIC 24 949.8 2.6 2 518.6 18 638.5 L) 182.5 1 774.5
ORIENTAL REGION 21 053.8 3.9 3 940.5 12 557.4 51 418.2 604.7
Darien 20 186.8 2.3 92.6 1 504.8 5 083.7 -
folon 18 999.0 1.6 566.6 9 188.3 2 126.5 -
Panama 19 101.4 5.4 5 123.5 9 618.5 69 051.0 955.2
La Chorrera 33 397.1 2.3 4 450.0 34 443.8 52 991.9 -
rUNTRAL REGEON 23 o541 1.6 903.3 22 974,y 26 094,6 2 833.4
i‘'cnonome 28 697.8 ).8 80.2 L4 626 28 034.,7 3 501.7
Aguadulce 22 913.4 1.2 193.0 16 246,0 37 053.2 -
Chltre 30 346.3 1.3 2 41,5 32 292.6 31 407.2 4 510,1
Los Santos Ly L29.9 1.3 1 496.3 25 165.5 2] 054.6 1 687.9
Las Tablas 23 090.1 1.4 2 5542 18 466.4 25 390.7 3 492.9
santiago 13 831.6 2.7 14,0 h 663,3 28 831.5 3 9111
Sona 8 918.9 1.4 0.0 6 649.5 3 L27.7 -
OCCIDENTAL REGION 36 §30.8 1.7 1 790.9 25 793.9 L1 359.4 2 798.7
San Felix 21 066.8 1.6 2 839.0 18 346.4 4.5 -
Javid 79 L42,2 1.6 ] 707.9 28 796.4 124 526 4 9 802.5
Bujaba 37 563.3 1.8 3 079.1 L2 L4425 20 067.5 -
8ary 20 804.8 1.2 622.8 26 588.9 8 158.0 -
Bocas del Toro s 472.2 S.h 0.0 218.6 -

(%) Per 100,000 inhabitants
(*%) Median not determined

1 Jo 1 9%%d ‘L LIGIHXI
QATIISSYIONN
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Exhibit 8, page | of 3
EXHIBIT F = PUMAR ESTIMATED BUDGET

FIRST YEAR

Il TEMS GOP AlD
PERSONNEL SERVICES (1) 122,600
Physliclans Lo, 200
Nurses 21,000
10 Chauffeurs 11,220
3 Pllots 5,460
3 Pilots (Asst.) 2,700
Sanitary Inspectors 11,970
Storehouse Euployee 1,800
Secretarlal Services 360
Supervisors, Chlefs, local
and reglo; .1 areas 6,500

Public Health Speciallsts
(Part-time) (est. 6,000 man~-hours

at $3/hour) (2) 18,000
Travel and Per Diem 3,450
GENERAL SERVICES 11,500
Operational Costs (Gasolline, 0i1) 4,500
General Malntenance & Repalrs
(including spare parts) 6,000
0ffice (Supplles, material, com-
munications) 1,000
COMMODITIES 35,900 212,000
Medlcines and Drugs 33,900 110,000
Medical Supplies (other) 2,000 2,000
10 Ambulances (Jeep-type) ($4,000 each) 40,000
Boats 30,000
Surcharges (Handling, shipping, etc.) 30,000
CONT INGENCJES 5|000 3,000
Sub Total | SFOOO 215!000
COMMUNITY PARTICIPATION 20.000
TOTAL 225,000 215,000

{1) Personnel services are estimated on the basls of
actual man-hours of work performed and not on

speciflc positions.
(2) From local resources,
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Exhibit 8, Page 2 of 3
EXHIBIT F = PUMAR ESTIMATED BUDGET

SECOND VYEAR

| TEMS GOP AlD

PERSONNEL SERVICES (1) 122|600
Physitians 40,200
Nurses 21,000
10 Chauffeurs 11,220
3 Pllots 5,400
3 Pilots (Asst.) 2,700
Sanitary Inspectors 11,970
Storehouse Employee 1,800
Secretarial Services 360
Supervisors, Chiefs, local

and reglonal areas 6,500

Public Health Speclallsts
(Part-time) (est, 6,000 man=hours

at $3/hour) (2) 18,000
Travel and Per Diem 3,450
GENERAL SERVICES |8|500
Operational Costs (Gasoline, 0i1) 6,500
General Maintenance & Repairs
(including spare parts) 11,000
O0ffice (Supplles, material, com-
municatlons) 1,000
COMHODITIES 33,900 156,000
Medicines and Drugs 33,900 110,000
' Medical Supplies (Other) 1,000
2 Boats 30,000
Surcharges (Handling, shipping, etc,) 15,000
CONT INGENCIES 5,000 3,000
Sub Total 180!000 159‘000
COMMUNITY PARTICIPATION 50,000
TOTAL 230!000 159!000
Total from Page 1| 225,000 215,000
455,000 375 . 00¢ ,000

(1) Personnel services are estimated on the basis
of actual man-hours of work performed and not
on specific positions,

(2) froi local resources,
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Exhiblt 8, Page 3 of 3

EXHIBIT F ~= PUMAR ESTIMATED BUDGET

THIRD YEAR

I TEMS GOP
PERSONNEL SERVICES (1) 122|600
Physiclans 4o, 200
Nurses 21,000
10 Chauffeurs 11,220

3 Pllots 5,400

3 Pllots (Asst.) 2,700
Sanitary Inspectors 11,970
Storehouse Employee 1,800
Secretarial Services 360
Supervisors, Chiefs, local

and regional areas 6,500

Public Health Speciallists
(Part-time) (est, 6,000 man-hours

at $3/hour) (2) 18,000
Travel and Per Diem 3,450
GENERAL SERVICES 18,500
Operatlonal Costs (Gasoline, 0i1) 6,500
General Malntenance & Repalrs 11,000
0ffice (Supplies, material, Com-

municatlons) 1,000
COMMODITIES 23.200
Medicines and Drugs 33,900

Medical Supplies (Other)
- Surcharges (handling,shipping,etc.)

CONTINGENCIES 101000
Sub Total 185!000
COMMUNITY PARTICIPATION 50,000
TOTAL | 235,000
Total from Pages | and 2 455,000

590,000

(1) Personnel services are estimated on
~ the baslis of actual man-hours of work
performed and not on speciflc positions,
(2) From local resources,

122,000

110,000
1,000
11,000

1261000

374,000
500, 000
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‘. 17 Pg. 1 of ;
LIST OF DRUGS & MEDICAL 'SUPPLIES FOR THE RURAL MOBH.?H'B 7 P9 3

HEALTH PROGRAM (12 CIRCUITS) FOR A YEAR

oc’@l.l’\ L

.- Sxectvrany-sIrop, With Todine

in l-gal Dils. 100 gals 8.%0 830,00
2.~ Zypectorant, s;ruo, plain in -

g2 bils 100 gals 9.50 1,485.,00
8.~ Kaorectate with lecmicin, 1 gal

Jars. 100 gals 1.8 285,00
4.~ Chloraznchenicol Falmitste (ral

Susrension (eh:lororyeetin) 690 c.c.

bottle 2000 oot. 2,10 4,200,00
S.~ Chloronphenicol cops. U.S.P 250 ngs,

in bot: of 100 caps. 200 bot 1.55 2,270,00
6.~ Chloromphenicol caps.U.8.P, 100 mgs

in bot of 100 czrs 200 bot 4,70 940,00
Te= Svlfrrmethoxyorridozine 5 mg. tabs,

U,8,P, 1060 tabs, nmer jer. 250 bot 3.14 785.00

MHJ('.'v.riri-':ﬂ.i"’\: (1“"-'1”"\9) ] ~
8.~ Zir}c‘,x-'.e—es:ic ointi:znt, 9 ounce tures 2000 tubes 0.55 1,100,00
3ereain --)

@.~ Ferrovs sulrhate, 5 grs, toitle of

1X0 teblets eag entericoated 500 bot 3.14 1,570.00
10,- Ferrous chate Zlixir, Feosol, 12 oz,

bottles. 1000 bot .11 1,110.C0
1, A.2.C, bot. of 10C0 compound 500 bot 2.80 1,400,C0
12,- I;ipcz':.zine thosphate, liquid

1 gal- bottles 300 gals 4.85 1,398,00
3.~ Calamine iotion, bot of 1/2 gal 100 oot 3.00 $00.00
l4.- Dognatal Zlixir, 1 gal. bot, 150 tot 41.40 650,00
L54- Sutesin Iicrete with methogen,

Jers of 1, ea, 80 Jers 2,00 160,00
6.= Cpthalric ointment w/holyrysin B

sulfate (Teira~ycin) 1/5 oz. tudbe

or similar 600 tubes 0.45 270,00
7= Zenzetecil, inn:diate and sustzined

renicillin, drey poydar in ona-“Zose

viel, eoch cdose teo conioin: 6000 2p, 0.504 5,024,00,,

ﬂggf.hine renfcilliw 6-2C0,CCO


http:1,395.00
http:1,400.00
http:1,13i0.00
http:1,570.00
http:1,100.00
http:2,270.00
http:4,200.00
http:1j485.00

Procein Yenicillin 3-300,000 units

Polassium Penicillin 3-300," 000 unis
18.~ Tetracycline hydroclleride

250 mg. U.S.P. 100 caps o2r bobttle

(Penmycin) or sinilar

19.- Yetracycline hydroclorids (Pamwycin)
syrup 125 r:;ze per 5 c.c. 60 c,c.
bot,

20.~ Acetone, l-gallon Tottles

2l.~ Smal) vox veccine 2luminwn preci-
piteted capiliery tubes, tubss of
10 e.z2,

22.- Diptheria snd Tetanus toxoids and
pertussis vzcecine combinsd aluminun
phosphate a»sorted, 7 1/2 c.c. vials,
pecked in individualj cerdborrd toxes

23.~ Meesless vaccire,Tirunsen-Schiuzrs

tyze with s;rinze end decechables nzedles
in vizls,

24.~ Themmos Jug, 1 gal untraackeable
liner, rust procf base, wide rout:

3.~ Canned Refrigearant, Jerrywil's
iceberger, 1- »int-size

26.- stethoscopes

27.- Sphyenorznonztzr, aneroid

28.- Ochialmoscope,/clhoscope sst

29.~ Hamner, refle:, percusion large

80.~ Thermcmaters clinizel, centigrede oral
81.- Thermomet:zrs, clirical, centigrade ractal

52.- Tiquid cdelorgent {lavacol) or similer
l-gal

$3,.- Cotton Solls ‘1 1)

34.~ Tonue degressors (tex of 500)

UNCLASS IF I ED
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200 bot.

200 tot
24 gels

5,000 tubes

8,500 vials

50,000 vials

12

24 cans

50 gals
200 1b

100

15.00

1.50
2.00

0.385

0,355

0.30
2.75
16.00
95.00
1.2
5.68
5.8

2.25
1.0

0.75

3,000.C0

300,00

48,00

1,095,00

2,550.00

46,£00,00

60.00

7.20
66,00
384,00
1,140.00
12,00
65.16

68.16

112.5¢
°OCICO

75.032
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55.~ Syringes disposals 2.5. cc 10,000 0.0548 546,60
36,~ Syringes disposals 5. c.c, 200,000 0.0875 875,00
37.- Syringes disposals 10 z.c, 12,000 0.1013 1215,60

58.= Ruwdraton Elizir or similar
tonic, in l-zal jars 150 20.00 3,000,020

39+~ Infentile aspirin, bottle of
500 ea, 250 8l 121,50

40.~ Antirveumatic or sntifllogistic
(Robgxin) or similax) 48 bot, 54,00 2,592,00

41,~ Hexylresorcinol (adulis) bottle
of 500 ea, 150 bot 85,00 4,950,090

42,~ Hexylresorcinol (childrens)
bottle of 500 ea, 150 bot 22,95 8,442,5

43, Tetanus Antitoxdn, 1500 uwnaits
per vial, package of 50 vials 12 pck  21.12 253,44

44,  MNeo-synepiine 0.25 ¢§ vottle
of 102, 600 0,50 300,09

45, Molti-Vitamins with ninereals,
tabs., 5C00 by bottle {Abdol or

similar) 100 45,00 4,500,600
Total $ 108,954.13
107 surcharge 20,895,41

GRAIDTOTAL AMMUATEIY  §  119,849.53

UNCLABSIFIED
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SPECIFICATIONS FOR VEHICLES

The vehicles to be purchascd must fill thc -following raqulremznts:

— —— = —— s st - - — v— i @ o dres eee wmrm et e m——
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10 = Jeep type utllity ambulances «
Double diffecrential and double power, 6 cylindar
4500 1bs: nat welght
Propeller Shaft L8S:1
Lubricatlon systcom: 5-qt, capacity, 35 lbs. norma! oll
pressure at 1700 rpn's
Machine: 6 cylindars, %-Hecd, Displzceimant = 226.2 cu,ft
Maximum horse power = 1i5 ot 3650 rpm's
Taxeble horsepouer = 26.33
Comsresslion rate 6.85:1 (7:3:1 optional)
Gasoline tank: 15 gallons zapzcity, fezder linz 5/10',
tank filter, security cep with ventliaticn.
Clutch: Fressure plate complete 1C0.5 square fcot
Body: all metel, 100 cu, ft., capacity
Brakes: U~wheel, hydriulic, interral expansion
Motor Mount: Rubber=baszd, balanced, b-point suspension
2 at the front and 2 at the rcav of the trensmisslon,
Batery: 15 plates, ( volts, 100 emn-hr. capacity
Cooling System: Radiator with 11 Quart capacity, & 7 1bs,
pressure,
Tires: 700 x 15, 4 = 6" ply
Springs: Front and rear, semi-clliptical, leaf type
Additional Ecuipment: case for stretchers, 2 cases for first
aid equipment, siren, axec and axc mounting, fire extinguisher,
seats for field personnel (fold down i preferable), jock and
lug wrench for changing tires. Tool case.
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CHART 1.

ECONGH!IC AND SOCIAL INDICAT:IRS OF

THZ RZPUSLIC: YEARS 1962 TO 1966

Absolute Figures

Index: 1960=100

Detail 1566 1965 1964 1963 1962 1966 1965 1964 - 1963
desoqgraphy (thousand
of paisons:
Total Posulation..... 1,286.7 1,245.9 1,205,1 i,167.3 1,125.7 121,2 117,44 113.5 10.0
Zconomicclly active
population...ceecanne Lea 392.8 379.4L 367.0 354.8 122,1 118.1 1ih ) 116.h4
Live Sirths...e... oo (1) Lo 4 L7.4 L5, L5.3 Ls. 2 119.0 114,2 112.0 110.4
JCE IS et e eanancaanaan (1) 9.1 8.7 8.5 9.0 7.9 107.0 102.4 1cu,0 105.9
teaths of less than
1 year of a6C...u... (1) 2¢2 2.1 2.0 2.2 1.9 91.7 87.5 33.3 9.7
sote of birth (for )
every 1,00 inhabitants (1) 39.8 39.4 39.9 Lo.s5 by 97.1 96. 4 97.% 98.8
iate of mortality vor . :
avery i,000 inhabitcnts (1) 7.3 7.3 7.3 8.0 7.2 86.9 86.9 d6.9 95.2
date of naturcl growth
for every 1,000 iInha-
3 taANtSeectennannnnns (1) 32.5 32.1 32.6 32.5 33.9 99.7 98.5 100,7  99.7
Soclal Assistance (number)
Hospital and Heaﬁhccn-
terS.evesacascannans ose 75 74 77 69 71 123.0 121.3  126.2 113,10
Hospitals...cieiececanas 20 2} 22 22 22 105.3 i10.5 115.8 115.8
Zospital Clinics..... ces 6 6 6 6 6 8s5.7 85.7 85.7 85.71g=g
Health lenters.......... (2) Lo L7 Lg n 3 1ho.0 13613 140.0  117.) E;
Doctors in service........ (1) 645 586 534 492 462 160.8 16,1 133.2 122.7!%d
Nurces working ¢n Govera- w4
mast institutions..e.e.... (1) 872 300 790 775 753 134.8 123.6 122,) 119.88
Hdospital beds...... csesans L, 242 G434 4,304 4, 364 4,358 102,2 99.2 100.6

97.7

(i) Preliminary figures
(2) includes Mobile Units

£r230 b8 38
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AHNEX 111 = CURRICULUM VITAE

Director General of Publlc Health

F has had a long carzer in the fleld of Public Kealth
and for the past 5 years has been Director General of Public Health

In Panama and Professcr and Chief of the Department of Preventive
Medicine at the Unlversity of Panama, _ becan his career
In health by obtaining his degree in Pharmacy In 1936 from the Na-
tlonal School of Pharmacy in Panama. He went on to recelve his
Master's degree In Public Health from the John Hopkins University
in 1942 and later the degree of Doctor of Medicine from the wniver-
sity of Illinols in 1948,

Since 1942, _ has held numerous pcsitlons In the teach-
Ing of Public Health, Hyglene and Blo-Statistics In Panama as well

as serving In the Department of Public Health In various Administra=-
tive and Directorate positions, most notatly being twice Director of
Public Health, Director of the National Anti-tuberculosis Campaign,
and Chief of Medical Services of the National Tuberculosis Hospital,

In addition to being a member and officer of numerous national

and International radlical assoclatlons,d_ has published
wldely in the fields of Publlc Health, diseases of the chest, and

blostatistics In both national and international Journals.

The following is a 1ist which Includes his professional accom-
plishments and experiences:
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I I
UNIVERS ITY DEGREE AND SPECIALTY STUDIES:
1. Bachelor In Sciences = Instituto Naclonal Feb, 1931
2. Licenciate In Pharmacy = Escuela Naclonal de
Farmacla Feb, 1936
3. Diploma of Pre-Mediclne - Universidad de Panami Feb, 1941
4, Master In Publit Health = John Hopkins Univer-
sity, Baltimore June 1942
5. Doctor In Medicine &
Surgery = {llinols Unlversity,
Chicago June 1948
POSITIONS HELD IN THE EDUCATION FIELD:
1. Hyglene Professor = |nstituto Naclonal 1942~1944
2. Blo-Statisti:zs = Facultad de Clienclas
Professor Maédicas - Unlversidad
de Panamd 1944
3. Public Health Professor = Escuela de Servicio
' Soclal - Universidad
de Panami 1949-1950
Asslistant Professor for = Escuela de Medlcina ,
Preventlive Medicine & Unlversidad de Panaml 1953~1957
Public Hcalth '
5. Associate Professor for = Escuela de Medicina
Preventive Mediclne & Universidad de Panam 1952-1961
Public Health .
6. Professor of Preventive =~ Escuela de Medlcina 1961 At
Vedicine & Public Health Unlversidad de Panamd present
7. Secretary = Escuela de Medicina
Unlversidad de Panami
(Ad-honorem) 1958=1961
POSITIONS HELD BES IDES TEACHING:
1« Chlef of Blo~Statistics = Publlc Health Dept. 1942-1944
& Sanltary Education
2. Representative of the = Panamerfcan Bureau of
Minlstry of Public Health Sanitatlon - Vital Sta-
. tistics ¢ Epidemiology
Com, 1943-1944
3. iIntern = Hosplital Santo Tomis 1948-1949
4. Resident = Hosplitsl Santo Tomis 1949-1951
S. Director o Hospltal Ezequiel

Abadia, Sons

Juno-Aug. 1950



Chief of Sectlion

Director General
Member (Vice-President)

9. President of Counseling

Boards
10. Chief of the Medical
Services Department
11. Speclalist (Tislbdlogo)
3rd. end 2nd, category
Speclalist, lst.category
Director

12,
13.

14,
15.

Director General
OTHER: Preslident

Member

§MPORTANT COMMISS I0MS

lo Member

2. President

3. Member
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Dept. of Mediclne

Hospltal Santo

Tomas (Ad-honorem) 1951-1955

Public Health Dept. May 1951-Jan,!953

Technical Council of .

Publlc Health May 1951~Jan. 1953
May 1963 At present

Hospltal Nicolas A.

Solano, y Hospl tal

Santo Tomds May 1951-Jan,.1953

Hospltal Nicolas A.

Solano 1953-1958
Soclal Securlty 1953-1958
Soclal Security 1958~1963
Campafia Maclional Anti~
tuberculosa Min, Tra=-
bajo, Previsi6n Social
y Salud Pablica 1958-1963

Hational Dept. of
Publlc Health

National Corm:ttee of
Nursing

Board of Dlrec*crs
Instituto de Acueductos
y Alcantarillados Nal.
(1DAAN)

1963 At present
1963 At present

1962 At
present

Com, for the Organiza-
tion of the School of
Medicline, Unlversidad
de Panam&

Organizing Commisslon
of the Semlnar on Me~
dical care adminfstra-
tion, sponsored by the
Amerlcan Hosplital Asso-
clation, and member of
the staff of professors

1950-195i

1962

« Natlonal Commission on

Vital Statistics ¢

Health 1963
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L. Member Commission for the re-
bullding of the Medicine
Faculty Into a Medical
Sciences Faculty 1962-1663
5. Member of Counsellng commission for problems
Group related to the Panama
Canal 1964
6. Secretary Superior Councll of
Public Health for
Centro America and Panama 1965-1966
7. Vice=President Executlve Commlittee of
‘ the Panamerican Health
Organization 1965-1966
8. Presldent Executive Committee of
the Panamerican liealth
Organlization 1966-1967
9. Member of the Board World Health Organiza-
of Dlrectors tion 1967
AD-HONOREM POSITIONS:
1. Vice-Precident Natlonal Medlcal Assocla-
tion 1953-1954
2. Presldent Panamanian Phthislology
Assoclaticn 1958-1960
3. Preslident Panamanian Assoclatlon 1955-1857
for Publlc Health 1965-1366
1966-1967
L, Executlive Secretary OrganlzeciOn Panameda
& Vice-President Antltuberculosa 1952-1950
Ist, Vice-President (OPAT) 1960 At pre-
sent
5. President Panamanlian Chapter
American College of
Chest Physlclans 1960-1962
6. Member Internatlonal Comnittee
of Chest.Surgery A.C.C.P, 1959-1962
7. Vice~Presldent Latin American Assocla-

tion of Publlic Health

1966-1967
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National Director of PUMAR

H received his degree of Doctor of Medicine from the
UniversTty of Panama In 1956, After taking his Internship and
residency In Internal medicine In Panama, he studled preventive
medicine and public health at the University of Panama and the
School of Hyglene and Publlc Health In Sao Paulo, Brazil, receiving
the degree of Master In Public Health from the latter Instltution
In 1550, Slnce 1961, Dr. Garcla has held varlous executive and
directive poslitlons in the Department of Public Health in Panama:

Medlcal Dlrector for the Publlc Health

Service of the Clty of Panamaeeesceecss 1961-62

Member of the Municipal Commlsion for

Publ lc Hea]tn.........'....'....I..Dl. 1961-62

Medlcal Director, Programa de Unldades

Moviles en Areas Ruraies (PUMAR) eeeeee 1963 at present

Asslstant to the Inspector Genaral of

Publlc Health.l.l.l‘l....ll...ll..'.l. 1963-6l+
Natlonal Supervisor of Publlc Health., 1966 at present
Sub-Dlrector General of Public Health, 1966 at present

in cddition to holding membershlp to numerous national and Inter-
national medlcal assuclations, Dr, Garcla has neld a faculty appolmt-
ment as asslistant professor of public health and preventive medicine
at the Unlversity of Panama School of Medicine since 1361,
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PANAMA
GROSS MATIONAL PRODUCT

1960-1966
CIN MILLIONSOF DOLLARS - CURRENT MARKET PRICES)
PERCENT

1960 Lo7.6
1961 L49.7 + 10.3
1962 hg2.4 + 9.5
1963 543.5 + 10.4
1964 871.6 + 5.2
1965 630.4 + 10.3
1966 697.8 + 10.7

Source: Direcclén de Estadistica y Censo



PANAMA

Employment and Unemployment

(1n Thousands)

Economlcally )74 Under~ Percent ~ Percent
Year Actlve Employed Unemployed Employed Unemployed Under-Employed
1960 346 313 33 N.A. 9.5
1963 574 354 20 34 5.3 9.1
1964 377 352 25 34 6.6 9.0 d
1965 393 364 29 28 7.4 7.1 E
1965 Lok 384 20, 34 4.9 8.4 g

1/ Deflned as a person 10 years of age or more seeking enployment.

N.A. = Not avallable,

Source: Dlrecclon de Estadistlica y Censo, 1967.




Yeat
1960
1963
1964
1965
1966

Economlcally 2/
Actlve

158
170
74
185
193

PANAMA

Employment and Unoemployment

Metropolitan Area 1/
(In_Thousands}

Employed Unemployed Emug?gxe;;
135 23 N.A.
153 17 25
155 19 '25A
162 23 21
177 16 25

Percent
Unemp loyed

14.5
10.0.
10.9
12.4

8.3

Percent -
Under-Employed

.7
1.5

AV The Metropolltan Area Is i:omprlsod of the districts of ArralJan, Caplira, La Chorrera, Panama and

2/  Dpefined as a person 10 ycars of age or more seeking employment.

N.A. = Not avallable,

Souree:

Direcclén de Estadfstica y Censo, 1967.

part of Cheop, In the Province of Panama; .and Colon, Chagres, Portobelo and Santa lsabel {(n-
the Province of Colon.
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Private Sector
To%tal
(of which flxed)

Pub)lc Sector
Total
(of which fixed)

Grand Total
(of which TlIxed}

Gross Invastment
As % of GNP
(PANAM +)

Gross |nvestment

As % of GNP

(18 Latin Amerlcin
Ropubllics)

Savings (Domestic)
As % of GNP
(PANAMA)

' PANAMKA
GROSS I'NVESTMENTEDOHESTIC SAVINGS
1960 - 1966 a/
(MTTLUIONS OF DOLLARS)

1960 1961 1962 1963 1964 1965 19556
56.4 67.1 72.2 80.7 74.6 91.0 135.1
(49.4) (58.7) (61.3) - (69.6) (62.3) (78.0) (121.6)
1.4 21.3 25.1 27.8  26.2 23.1 20.1
(12.0) (21.7) (24, 2) (27.0) (25.5) (22.1) (20.5)
6.8 88.4 97.3 108.5 100.8 1141 155.2
(61.4) (80.4) (85.5) ( 96.6) (87.8) (100.1) (142.1)
‘6.6 . '907 . '9.8 20.0 ' ‘7.6 ,8.' 2202
18.S 19.0 18.1 17.1 18.1 17.6 17.8

8.9 13.9 15.4 18,1 142 14.0 17.4

8/ Includes Gross fixed Investment plus changé In Inventorles

Sources: GOP Natfonal Income Accounts (Census & Statlstics) and Latin Amerlcan Economic

October, 1967

Growth Trends (AID).
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PANAMA
DOMESTIC REVENUES AND ORDINARY EXPENDiTURES OF THE. CENTRAL GOVERNMENT
1960 - 1967
( !N MILL1ONSOF DOLLARS )

1960 1961 1962 1963 1964 1965 1966

JRDINARY REVENUES, YOTAL 58.0 62.9 67.6 69.1 75.6 86.5 100.3
Tax Pevenues, Total Lh,3 L47.6 gh.1 5.0 60.1 69.7 81.4
imports 19.4 20.7 21.5 18.2 17.3 19.6 21.3
Income & Proflit 10.8 10.7 4.9 15.6 18.5 22.2 29.7
Pfopcrty 207 3-3 3-5 307 3.9 '*53 "'."
Consumption 5.7 6.1 6.8 8.9 1.4 12.6 13.7

Other 5.7 6.8 7.4 8.6 9.0 11.0 12.3
Non-Tax Revenues, Total 13.7 15.3 13.5 14,1 15.5 16.8 18.9
Publlc Entarprises 5.2 6." 6.9 7.8 8.7 10.0 11.2

O:her 8.5 8.L 6.6 6.3 6.2 6.8 7.7
ORDINARY EXPENDITURES P—’. 63.7 66.5 67.3 7.2 80.8 86.2 98.4
. Personricl 34.9 36.0 36.0 40.2 42.6 45.2 58.8
. Operatlion 28.3 29.3 27.6 32.3 33.7 36.4 37.4
Caplital Outlay 0.5 1.2 3.7 4.7 4,5 4.6 2.2

af USAID/P Estimates based on Prelimlnary Data
b/ gxcludss paymerts on Accrued Floatlng Debt

Source: Dlreccion de Estadistlica y Censo
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CURRENT' TRANSACTIONS

A. GOODS & SERVICES

1. Exports
2. Impbdrts

B. TRANSFER PAYMENTS (Net)

1] EAPITAL ACCOUNT

A. PRIVATE SECTOR (Net)

1. Long-term (Net)
2. Short-term (Nct)

B, PuUBLIC SECTOR

1. ULoan D!sbursements

2, Loan Rcpaymonts
3. Other

C. CHANGFE§N MONETARY RE-

SERY
111 NET ERRORS & OMiISSIONS

8/ Revised Estimatas
b/ USAID/”anana Estimates

PANAMA
BALANCE OF PAYMENTS
1960 - 1967
(1N MILLION OF DOLLARS - CURRENT MARKET PRICES)

Source: Direcci6n de Estadfstica y Censo; USAID/Panama

[ b

1960 1961 1962 1963 1964 1965 1966 ~ 1967 ¥
- 33.7 - 27.6 - 22.7 - 25.0 - 15.0 - 22.0 ~ 26.4 - 30.4
- 34,4% -31.6 =226 =252 =152 =25.9 =28.3 = 32.9
123.3 140.2 175.6  195.7 210.3 228.7 253.5 268.7
157.7 171.8 198.2 220.9 225.5 25L4.6 281.8 301.6
2.7 4.0 - 0.1 0.2 0.2 3,9 1.9 2.5
29.4 38.8 34.6 30.5 33.0 22.7 31.5 34.7
14,6 32.2 29.8 11.2 6.1 10.1 12.9 19.1
15.6 32.6 25.6 13.1 2.9 13.2 15.4 21.6
- 1.0 - 0.h ’-}.2 - 109 3.2 - 3.' - 205 - 2.5
8.3 - 2.5 L1 24.8 3.7 7.2 10.9 14.5
7.8 3.2 8.0 22.6 8.4 0.6 4.5 17.0
- 00‘7 - 0.8 - 2;7 - ].2 ‘- 2-2 - 3.0 - 3.' - ‘.9
ioz - 4.9 - ].2 3.“ - 2.5 - 0.4 - 0.3 - 0-6
6.5 9: 0 7 - 5-5 23-2 Sgl" 7.L ‘.'
4.3 - "-2 - 1‘09 - 505 - '8.0 - 0.7 - Sa' - '..3

*LT LIGTHXE
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PANAMA

EXPORTS OF GOODS AND SERVICES

] 1950 - 1957
(In MIlllon of Dollars - Current Market Prices)

1960 1961 1962 1963 1964 1965 1966 2/ 1967 2/
COMMOD I TIES 39.35 41.35 59.81 2.55 82.90 92.6! 10h.) 106.58
1. Bananas 18.16 20.13 20.13 25.07 29.13 39.61 Lh,50 L8.29
2. Refined Petroleum - - 13.85 23.61 24,94 23.07 25.9! 21.54
30 . ShrImP l‘-99 : 5.85 7.9&' 6.]7 7.""0 . 7.78 9-25 9.33
4, Coffee -1 .0.26 1541 0.39 1.45 0.790 0.60 0.69
5. Cocoa 0.77 0.51 - 0.48 0.45 0.38 - 0.24 0.20 0.16
6. Sugar 0.40 0.78 0.53 1.56 2.49 2.12 1.56 2:00
7. Re-exports 1.38 1.88 1.92 0.79 0.94 1.20 0.64 .78
8.- Other 12.54 11.94 13.55 14,51 15.27 17.89 21. 44 23.58
~SERVICES 83.97 98.82 115.76 123.12 128.30 136.07 -149.40 162.08
1. Frelght & Insurance 0.01 0.01 0.03 0.06 0.05 0.07 0.08 0.09
2. Othor Transportatlon - 6.L2 6.93 8.24 9.51 12,21 14,62 15.90 17.80
3. Trave! 25.09 29.86 34,93 35.01 32,61 38.31 h2.34 L6.6L
L, Investment Income 2.25- 2.50 2.50 2.50 5.27 2.50 2.50 2,50
5. Government 2.38 3.0l 3.49 5.66 6.84 7.98 9.158 10.12
6. Other Services L7.82 56.51 16.52 70.38 71.32 72.59 79.43 84.93
TOTAL EXPORTS 123.32 140.17 175.57  195.67 210,30  228.68 253.50 zsa.‘ssgé-
8/ Revised E«tlnates SEI
b/ W.AID/Pani.na Estimates - g
Sourcs:* Direcclén de Estadistica y Censo g )
¥6
lg.a



PANAMA

IMPORTS OF GOODS AND SERVICES

1960 - 1967
(In MI11lon of Dollars = Current Markat Prices)

1960 1961 1962 1963 1964 1965 1966 8/ 1967 b/

COMMODITIES 109.09 123.83 144,34 163.35 1'67.76 191.77 217.482 233.5¢

1. Food Products 13.26 15.08 14.65 15.93 18.35 17.08 18.58 13.22

2. Beverages & Tobaccos 2.82 2.80 3.82 1.49 1.39 1.78 1.94 2.00

3. Raw Materlals 1.05 1.47 1.79 2.17 2.67 -2.13 2.09 2.15

L, Fuels & MIneral Lubrlcants 10.81] 11.04 27.09 37.76 35.L7 ho.35 47.59 43,0

(of which: Crude Petroleum) - - (17.12) (33.03) (33.72) (38.46) (46.08) (46.72)

5. Fats & Olls '0.23 0.43 0.5 0.43 0.55 0.60 1.11 1.69

6. Chemical Products 11.37 13.25 13.80 15.22 16.20 18.15 19.42 23.12

7. Manufactures L, 65 Lg.34 51.70 53.37 57.9 62.60 73.86 78.07

8. Machlnery & Gqulpment 2L 14 30.27 31.83 31.27 32.12 39.38 Lg.72 57.75

9. Miscellaneous 0.76 0.15 0.79 0.71 2.47 2.20 3.11 2.15
SERVICES 48.61 L7.97 53.90 57.52 57.74 62.81 64.36 68.00

1. Frelght ¢ Insurance 13.37 14,98 17.87 17.32 16.99 19.59 20.99 21,50

2, Other Transportatlion 3.75 L,02 5.03 5.81 6.02 5.74 S.h3 5.50

3. Travel 7.07 7.4b 7.15 7.88 10.31 10.02 11.76 12,50

Lk, lnvestment Income 12.69 10.42 9.96 11.14 10.50 17.67 15.91 17.CC

5. Government 2.82 L.1o 5.07 7.67 5.26 2.67 3.36 3.50 EE

6. Other Services 8.91 7.01 8.82 7.70 8.66 7.12 7.00 8.G0 <1
TOTAL IMPORTS 157.70 171.80 198.24 220.87 225.50 ° 254.58 281.78 301.59 5;

a/ Revised Estimates
b/ USAI0/Panama Estimates
Sovrce: Dlreccldn de Estadistlica y Censo
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MEGHTES

L.A. CAPITAL ASSISTANCE ZXFSUPIVE COM/ITTEE
Febhruary 24, 1967

PRIUME ~ TRY -~ Mobile Ruwal Health Prosram (Ft4R) - (Li-CARS/P-67/52)

1.

2.

4.

(with 1s/CD Comments)
The CAEC approved the referenced IRR, subject to the following comnents.

The Capital Assictanece Faper should contain a discussion of the entire
Penama Health Program and show how this program fits into it.  ‘hat per-
cent of the total Panamanien health budeet will ba allocated to this
projoect? Is this a high priority activity in the countryuide health
program?

Since this financing represents & continiation of en activity previouszl;
financed by 2 U.S, grant, whet will heppen ulion the funds from this loan
ere CepleteG? ill the GOP agree to continue this activity on .at leas

‘“he seme level as projecied unﬁev the piroposed loan with its oun re .ourccs?

‘The Mission zhould explore the possibility of UNICEF's contributing redicine

to this progrem.

It was egreed that A.I.D, sheuld.{incnce only the edd-on cdrug cost in
1ine with the acceleraled ectivities end-not the totald drug cosi. The
GOP should finence drug cost ab the prior ¢ sbaraing level. Provide a
detailcd Lreak-doun of cost of equiprent, dfugs,-and speve puv ts in the
CAP? How intenaivoly will this progrem serve the rural erea? "Dezciiba
typeg of treetionts end drugs to ho disbursed. How ofton ere patients
gean
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DRAFT
OAN_AUTHOR | ZATION

Provided from: Alllance for Progress

PANAMA: RURAL MOBILE HEALTH PROGRAM (PUMAR)

Pursuant to the authority vested In the Deputy U.S. Coordinator,
Alllance for Progruss, by the Foreign Assistance Act of 1961, as
amended, and the delegations of authority Issued thereunder, |

hereby authorize the establishment of a loan pursuant to Part |,
Chapter 2, Title VI, Alliance for Progress, of said Act, to the
Government of Panama (Borrower) of not to exceed flve hundred
thousand United States dollars ($700,000) to assist In financing ‘
the United States dollar costs of drugs, medicines,
medical equipment, supplies, mobile dispensary units, and spare

parts necessary to conduct a Rural Mobile Health Program (PUMAR),

the loan to be subject to the following terms and conditlicens:

1, lInterest and Terms of Repayment: Borrower shall repay the loan
to the Agency for International Development (*'A.1.D.") in
United States dollars within forty (hog years from the first
disbursement under the loan, including a grace perfod not to
exceed ten (10) years. The Borrower shall pay interest to
A.1,D, In United States dollars on the disbursed balance of the
loan of two (2) percent per annum during the grace period and
two and one-half (21) percent per annum thereafter.

2, Other Terms and Conditlons:

A, Conditions Precedent to Disbursement
Prior to the first disbursement of Issuance of the first
commitment document under the Loan the Borrower shall, except
as A,.l.D, may otherwise agree In writing, furnish to A,1.D,
In form and content satisfactory to A.1.D,:

1. evidence that the full amount of the GOP's contributlon
to the project will be made available on a timely basis
In order to assure the success of the project.

2. evidence of budgetary and of other measures that the
Borrower has taken and will continue to take to effec-
tively maintain and operate all Ministry programs asslsted
by A.1.D.

3. Evidence that the Ministry will maintain standard cost
accounting records that are identiflable to the PUMAR program.

UNCLASSIFIED
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4, an implementation, operational, maintenance and administrative
plan for PUMAR. o

Conditions Precedent to Each Disbursement

Prior to each disbursement or to the |ssuance of Letter of Commit-
ment under the Loan, the Borrower shall, except as A.l.D. may
otherwise agree in writing, furnish to A.1.D, in form and substance
satisfactory to A,I1.D.:

1. plans and specifications, bid documents, cost estimates, and
time schedules for carrying out the activities of the Project;

2. an executed purchase contract or other documentation for the
Project acceptable to A.l.D.;

3. such additional plans and specifications for ‘the Project as
A.|.D. may request.

Covenants to the Loan:

The Borrower shall covenant, except as A.|.D. may otherwise agree
In writing:

1. equipment, materials and services financed under the loan
shall have their origin in the United States and be
procured from the Unlted States.

The loan shall be subject to such other terms and conditions aes
A.I.D. may deem advisable.

Deputy U. S. Crordinator
Alllance for Progress

Date





