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Urugnay's populaticn growth rate is 1.3% ( the lowest in Latin
Aperica) due primaxily to & bigh {ocidence of criminal sboriion.®
Current. figures indlcate a retio of thres cbortions to one live
birth. The Miniatry of leaith and the medical profession recognize
the need to limit populsticn incresses through femily planning
techniques rather than aborticn. However, tha Miristry is unable

to either carry out a direct fonily pleonning campaign or openly

support the fapily pluwaning elinles now in cperation (ome of the clinics
is releted to the Ministey of Hsalth and the other to the University).

The redscn why the Minfistzy canro? act is seneitivity on the
part of the Aduinistration ¢to the charge fomily plamning is a
plot imstigated by the U.8." by amti-U.8. students and press.

Because & direct GO faxlly placning progran is not possible
at the present time, the Minlstry of Health hes requested AID
assistance in reducing the high sbortion xate (and attendant
social-medicsl problems’ through 8 matersel-child care program.
In addition to reducing the sbortion rate; the Ministry expects
to reduce infant mortality aad morbidity, improve maternsl medical
asasistance, and better social conditisns in the low-ipnccme areas
vhere the program will de comcentzated,

The proposed progras will be cerziad out in two stages,

Stage X covering the Montevideo area (half of Uruguay’s
populeticn) will requixe establishivg three new cilnics.

Stege I, cocoupasaing the rest of the country, will involve
establishing clinics in sin regional contarsi

I covering the perdcd from Novenber 1970 to December 31,
1972 require az AXD Sopud of § 375,000, The pericd November
1970 to July 1671 will be peed to trein perscanel, order equipment
and prepare the clinies. They swe schsduled to opsn July 1, 1971,

# In the interects of readebiliily most of the gtatlistics om which
this peper is baecsd, have besn included in Section VI - Statistics,

UIEEASSIFTSD
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The Ministry will have to comstrucst or adept three clinics, assign
7 and train additiosal persamnel, zud provide operating expenses,
totalling $ L62,000 for the same period. The ATD fxput will consist
of equipment for the thres cilalcs, wobile climica and vehicles
(see page 12 for dwmails), swplercetal selsries for the Ministry i
personnal assignad to the progeam (in order %o increase the precent 4
working hours) and thimd-country trmining for key personuel. 2

IT of the progrem (from Jagnary 1. 1973 to June 30,
1974) require an AID irput of & 240,000, This stapge hes two
components: (1) the coptimneticn of ectivities in the three
Montevidso clinies and (2) whe capansion of sarvices to the
interior. With @egard to the HMotevideo progran, the AXD contridy
tim will comsist of xeduced salary swpplesents for 12 months
(that is, from Januiey 1973 to Decerber 1973} totelling less
than half the enount programmsd for this purposs in Brtage I, apd ‘
training of additicoal peracepsl from ostevidec. The Ministrzy
wiil continue to provide bulldiops and cperating eapenses, It
will also contribute part of the salary suyplement during 1973
and all of the salayy suplements fen Jarsary 1074 cowards.
{Sea pegre 7 fur & more detailed treatment of this polnt.)

In connection with egupsicn of the peogram to the interior,
the Ministxy will provide bulldipgs for six regional centers,
persornel aad operaticn expensss for these centers., ATD will
contribute eguipseont and vehiclos fov the cesters, and training,
but po salary supzlement, :

By Junm 1972 the Mopdevides olinics «ill bave besn in operation
for tuelve momtha, At thet time 410 il reviews

a8) Miniatzy cperation of the iree clinics in Momtevideo.

b) Availadility of G0 funds 1o fipanse salary supplements, and

c) A detailled Hindstey v fox the epansion of the
peopews €0 the i

A shoré-ferm tecdnician fo pupossd to assist in carrying out
this evaluation. AWI%icne D =ipport - that fs, after Dscezber
31, 1972 - will ba eoliticned v sebistactory Vnistry perforaence
oii the polots noted abume.

L=
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FY - 7h

TABULAR BREAXDOWN

gt

Personnel Training Comodities Other Costs

5,000 12,000 196,000 150,000

- - .. -

- . ?8,0“) 1’}()|OOO ?’OgO()O

-~ - - -

# Includes $ 500,000 to finance expancion of the
project to the Interior in Stape I1I.

UNCLASSIFIED
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GOU Cash
Total  Contribution
257,000 65,500
- ~61,000
~h8,000 "47,000 ®
- .;89, o0 =
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A. Ministry Efforts in Materpal-Child Health

In its long-texm Develcpmest Pian (1963) the GOU Planning
Office assigned a high priority to the Materpal-Child health problem.
However, it wes not until Jwmary 1969 that a Special Department in
the Ministry of Health was created; directed by In, Ramon Guerra,
& prominent physician. Due to budget iimitations and lack of steff
Dr. Ouerrs has had only limited success in coordinating and

improving the Ministry's programs in %his ares.

Maternal-Child medical assistznce in Montevideo is provided
by the Ministry through one pediatric hospital and one hospital
which combines maternal and pedietric cars, Both have out-patient
clinics and, together, cover practically all gbstetric, gynecological
and pediatric problems. Prevention is poorly organized and can best
be described as an enlarged veccination progeam. One Center of
Preventive Medicine which 1s responsible for the entire department
of Momtevides will be imcorporated as ome of the three clinics

proposed for the progrem.

The same pattern is true for the interior., However, in
general, sanitary conditicons ayve worse, and the Minlstry'$§ rescurces
are smaller there.

B, Family Flanaing Activities

1) The University bes ome Fanily Plamning clinic in the
University Hospitel which has an average of 500 women patients per year,

2) The Ministry has one Family Planning clinic in the
Pereira Rossell Hospital which is a combinsd Mabernal and
Pediatyric hospital,

The Ministry clinic and AUPFIRA (293 balow) cperate joimtly and
provide family planning sevvices to mﬁ'c@;tely 1,500 women
per year. \

3) AUPFIRE {Associstion for Family Plaoning snd Research
on Reproduction) & privata associatiom foumdad im 1962, is also
housed within the Pereira Rossell Hospital, This sssociation
receives limited but effactive assistance from IPPFP smountiog to

$ 755000 in 1969,

UWILASSIVIED

19



http:8IIDlta.ry

AUPYFINH has & pert-time staff of 8 doctors, i3 auwxiliary
personnel in Montevidso end b part-time physicisns in the

ADPFIBRH and the Ministry's clinic ase hesded by the same
physician (Dr. Alvarez) and operato in the came preadses. On
peper; therefore, rusuay has three ¥P organizations but actually
there are only two central clinics in Moutevideo (University
Hospital and Ministry lhepital) which caswy out soms of their work
in the intericr. Tho numbey of wopen treated by AUFFIRE and
the University climic ia low bDecause they opeete with limited
resources and due to the politicel sensitivity of ths subject
the clinics are unable to publicize thelir activities,

Ancther covseguence of efficial concerr ca this igsue is
o Ministry of Health decisicn that no contzaceptives can be
introduced inte the country throush foreisn assistance progreams,
bilateral, multilateral or privete., ALl types of contraceptives
ere readily obtainable commercially withooh & prescription.

IIX -  SIRATEGY

I A )

A. Justificaticn of Imdivect Approsch to IP

1) GOU officialz camnot openly fmvor FP effurts, for
the ressons noted above. These is also considorable opposition to FP
based on demogreyhic (abvadance of land) apd religious reasons. This
has forced the Mindstey and WMilvaraity clinics to operate without
publicity, which has not prevested occasiomal alfeocks from the
leftist press, As & result, no divect AID FF hesly euce ie
possible at the presmat time. However, Hinistry officisls and
University professors are receptive (o any type of anssistence that
can othexwise be provided { 4.0, vwaining, publications).

2) The Ministry's FP esziztapce will bz a part of the
Maternal-Child Care activiity - aa acospied progen. The Ministry
will emcourage the azhive participaticn of AURFTRE 4> sugnort the
FP element .

The Mission egress that the Mindstry otrategy is

the only feagible way to attack tha sbortion/FP problem et this
time,

CLASSTFIED
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B. Background on Salary Supplement

The Mission is eware that the fimemcing and timing
of salary swplements by AID requires the most careful study.
As a result; wo have discussed this aspect of the project in
detall with Ministry repzesentatives. The Hiseion has agreed
to the temporary financing of salary supplevate because we
believe it will be an important incestive to attract qualified
and dedicated full-time persomuel in the progvam. At the same
time, we are comscious of the problem involved as AID salary
suppurt 1s phased down and out. The plan outlined balow
reflects our concera that such a phase-cut, and corresponding
phase-in by the Ministry, bz sccomplished mmpothly.

Bacause of & oostistutionel provision effective in
pre-electorzl years (ths Urugnayan Presidential election will
take plece in November 1971) the Adwizistavtion has established
the level of official persoaisl, and thelr salaries, through
Decenber 31, 1972 in the budzel already provosed to Congress.

Based ca the above lempl provisicpd, the following
plan has been worked cut with Ministry reprdcentativess

Salaries fur Fersconst sssipmed to Project

by AiX Total
July 1, 1971-Dec. 31,1971 Hhd 464 100 9
Jan. 1, 1972-Dec. 31, 1972 G 100
Jan. 1919’3 () A 31919?3 7‘ 20 20D
Jan. 1,197 -June 30,100 100 300

These percentages repreasus an ATS imput for salsyy swyianrnts
of US$ 150,000 for Stams I =ad Mg 70 000 for Stage IX.




19

UNCLASSIFIED

USAID/Montevideo TOAID A-118

The folloving tabls shows the number and type of personnel which will receive a supplement; extra
hours financed with the supplement, etc,, for the peried July I, 1971 - Decamber 31, 1971,

Normal 5/ Nommami ,/ Amcult of ./ Extra /

Persomizl thober in Min.calafy Horgsans ™ Swyodmary hours -
- Proron usg e wive®  Houms ush agusv.
Chiel Doctor 3 g 2.2 3 S G650 b
Pediatrician 20 105.i0 3 G, 60 i
Chstetrician 312 WT A0 3 0.6 X
Dezt; it 3 05,36 3 96,60 2
Rurses ) 82.12 & 70.80 2
Auxiliary saroes 57 &% .00 6 55.18 z
Social Workers 3 76,58 ) 98,60 b
Sendtary Statisticiac i 73,58 5 65,60 2
Adrdndatystor 3 83.32 [ 72,00 z
Administrative Persooned 12 0,3k G S, 66 2
Chanffeurs 10 51,25 6 52,80 2 #

130 8
% Yollowing this period Ministry salaries apd ATD awpplsuent will wvary in the é

percextages indicated on Table in M?o

vonthly 8 slary »Hav erson

T e

Dailly working hours
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IV -  TANGETS, RESURAS, QUTEUYS
Progren targets im lontavides are az followas

1. Beduce the adbortion rate. DBecasse this rate is
aifficult to quantify, the Ministry espects tu measure its efforts
through an indirect indicater; a reduction in the number of post-
abortion admittances in gynecological wards.

2. Obtain a 2 §foo reduction in the infant mortality
rate in Montevideo; from %0.9 ofco to 38.0 ofon im the first year.

3. Reduce the moxbidity rate of ths 0.3 ysar child,
As in a) above, measure of success will be throngh an indirect
indicator: a reduction in the hospital admittence figure for
morbidity in the 0-3 age grom.

b, Provide femily Planping assistence to 5,000
additional families per year in Momtevides,

5. [Establish the firat integrated heslth progrem in
Uruguey with three new Meternal-Child cub-patizat clinics in
Montevideo and six new regionsl centers inm the interior, (This
will be the first program iz Uruguay incorporating both preventive
and assistanca activities st the same tims and place.)

6. Improve the quality of medical services provided
to the low-income sector of the population., It is expected that
the intensive medical sexvices providad theough the progrem will
recult in an increased nunmber of comtrols of the woman dori..,
pregnancy end of the child up to three years of age, in an earlier
detection of diseasss, and in a general imyrowement of the health
situation of the family throungh the assistance of spscialised
nurses end social workers, During a period of st least four years,
femilies covered by the program will receive concentrated and
continuous integrated medical attuntiony the Minfstry Bes no
similar coverage in any of itz cther progzems,

19
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V. -  COURSE OF ACRION
A. The Project
ftage I - Department of lontevidso (Mov.i970 - Dec, 1972)

; The proposad Maternal-Child Care Program will esteblish three
out-patient clinics im selectel low-income areas of the periphery of
the Departnent of Montevideo where a high incidence of medical-social
problems exist, The clinics will start toc operate in July 1971, and
will be open all day {attention ¢ the public in other Mianistry out-
patient clinics is either morning or afterncon). From each of these
centers a mobile clinic will cover its own area of influence,
practically on a door-go-door Lasis. {Sez Section VI-B for &abu-
lation of personnel), The persatmel for this program will be
opecially chosen and trained to uork as & team in maternal-child

care and fanily plarnning.

The Training Program will be cervied out before the clinics
start operations in July 1971. Special abtention will be given to
the concept of integrated assistance I3 is pianmed that the Ministry
will carry out the training of personnel and the operation of the
clinics in coordination with AUFIIRI, the privete Family Planning
institution, and im direct connection with £tz own ¥F clinic. The
Fomi)y Planning aspect will be dealt withh by the doctor and specialized
nurses through the normal medical vieits avd in special information
sessions to be carried out at the clipicos

Stage II - Interior (Januaxy 1973 - June 1974)

The extension of Uhe progran towards the interior will vezin
in January 1973. The progran would be implemented along the same
pattern as in Montwvides, with aix regional centers covering the
remaining 18 departments in Uruguay. AZTD impubs would be iimited
to equipment and vehicles for the centers; 2uad training, The Ministry
will provide the buildings and pay the salaries and operationzl
expenses. A detailed plan for the second stage is being prepared
by the Ministry: ATD assistence {stage T1} iz contingent on review
ana approval of the plan, ©On2 of $he majer probiens with the second
stege is availability of GOU resources to meet the sharply increased
population covered in the intericr. It ig estimated that the
Ministry provides health services to 207 of the population of
Montevideo, or 290,000 pecple. In the interior this €ipure is 00%,
or 1,700,000 people., TFurthsr, while the pupulaticm in Montevideo
13 concentrated in a small arceda; the population in the interior is
digpersed.

UNCLASSIFIFD
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During Stage II the activities in the three lontevidec clinics
will continue. AID will contribute with reduced salary supplements
(from January 1973 to Decenber 1973) and treining to additional
personnel.

Bo uts

Stage I - Timing and Level of Imputs

1. Ministry Imputs

During Stage I, (lovember 1970 - December 1972} the
Ministry vill provide salaries and cpersting expenses totalling $§ 462,000
and bulldings estimated at § 300,000,

a. Buildings

For the First Stage the Ministry will provide
three buildings for the operation of the clinics. They should be
ready by June 1; 1971, for the installation of the equipment and
open for patients by July 1, 1971, The Ministry has considered
constructing new clinics for the program., However, budget limitations
indicate that the program will begin in existing well-located Ministry
buildings now used for other functions.

b, Personngl

The Ministry plans to assiga a staff of 130
to this program. Of these 60 are included in the budget proposed
now before Congress. The balance will bz transferred from other
Ministry dependencies or contracted. It is expected that the
budget with personnel requested, will be epproved by November, 1970,
Salary inputs will total § 202,000,

c. Training

Tn-counbyy trsining is planned for 63 nurses and
essistant nurses to prepare them for their preventive-asgistance
dutlies. General sessions are conbeEplated fov the enbire ataff to
.prepare them for intensive teem work. Training will toke place
during the first twe quarters of 1071

The estimated cost of operation for the program
in Montevideo during Stsge I s & 150,000, (Nio budget £, ives are
available because the whole Miniatzry oparaticn costs are paid out of
one budget item.) UICIASSIFIED
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AID will contribute a salary supplement durlng
the first 18 moaths of operation of the clinies in Montevideo
(Stage I) to finance additiomal hours by assigned personnel

totalling $ 150,000,
b. Equipment

ATD commodity imput for the clinics in !Mootevideo
s estimated at § 190,000, The equipment will bhave to be oxdered
before December 1970 to arrive by June 1971l. Commodities programmed
Stage I consist of 3 mobile climies (equipped with stretcher,
glass case, small desk and chair) 6 fo wagons, and equipment
three clinics incluling etretchers, glass cases, laboratory
equipment; sterilizers, refrigerators, scales, medical instruments
for gynecologial and pediatric exominaetions, dentist chairs and
equipment, visual aids end movie projector, and office equipment
and furndtuwe,

JpEgs

c. ZIraining

W to 10 trafning observation trips ($ 12,000)
to salected Latin Awmerican coumbries pow loplaiznting meternal-
child care prograis for GOU supervisory ol plaonirg persounal .
Countries will Mo selected with AID/W assistance. These trips
will take place during the firgt querter of 1971, ‘

do Snort-Tem Advisor

.-y s

Two man-mosths sexvices of e PAHD oF other advisor
to evaluate the program iz July 1972 {$ 5,000).

Stege IX - Timing end lLovel of Trputs
Expansion of progess to the interior -)
{Continning activities fu Monteviden, )

1. Ministry imputs

8. The program in the interior will require a Ministry
input of si:' strategicelly located buildings, salaries for the
personnel and operatingy orpenses., Io-country training will also be

by the Ministry to zasigmed persomael. (Estimated Ministry
contribution § 500,0003

UIWCEASSTIFIED
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b. The centinuation of activities in lontevideo
will require a Ministry salary imput of $ 317,000 for the period
Jamuary 1973 - June 1974, and operating expenses cooting
$180,000, totalling § 197,000,

2. AID inputs

Stage IT wvill require an ALD centribution of & 245,000
from ¥FY 1973 funds.

a, For the expansion of the program ¢o the interior
AID input will consist of § 150,000 worth of eguipment for the six
centers and $ 18,000 for third-country training, totelling ¢ 165,000,

b, For {he comtinuation of activities in Montevideo
AID will contribute a %otal of $ 60,000 consisting of & reduced
salary supplement for a period of 12 monthe {(January 1973 - December
1073) amounting to § 70,000 aad thivd ~ountry training for additional
personnel estimeted at $ 10,000,

Timing of the program is expliained hereuuder in
chronological sequence.

July-Decenber 19703 Intemsive negot:ations with the Ministry io
order to nign Project Agrcemont before Decembir 1670, Assure
appropriate buildimgs for the project. Adapt the eanfrnent
requested to the proposed bulldings, Obtain pgecifications.
Precpore o detalled trainipg progrom. Obtain from| inistry &
definitive staffing commitoert .

Before Decembaer 19702 8z Projevct fgremment. Order equipnent.
Delivery scheduled for not later than June 1071

Jenuary 1971z Mimdstry should begin assigning personnel.

Janvary-Mareh 10715 Third-countzy trafining for selected personnel,
Duration: Cke monbi.

January-June 19713 Im~country training for emtire staff, especially
for nurses and assistant nuvaes,

June 1971: Sites abouid be prepared and equipment installed,

July 1971: AYID begine salary irput until December 1972,
UNCLASSIFIED
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Janunary 1972: Assure coatract-services of Public Hzalth expert.

MS Start intensive pagotiations with new Administration.
istration’s suppoxrt for the on-going program., Obtain

commitaent of phase-in of selory supplements for calenday year 1973.
Negotiate extensicn of progrom to the interior.

Ws Services of Public Health expert (o evaluate program
ass Mission on the advisability of continved support to
the program.

19723 Sign new Project Agreemsnt for expansion of services to
or and continued assgistance im Montevideo, Order
equipment for the interior, Ministry prepares bulldings in the
interior.

WEJQBS’ Delivery of cquipment. Trainizg of personnel
for interior and training of additicnal Montevideo personnel.

J 1973: Start implemenmtation of prograam in the interior.
puase-in of selary supplements for Mogtevides, AID
reduces salary input,

Jamary 1074: AID discontimues salary imput,
D, Self-Help

Despite the enthusiasm of the Minister of Public Health
and his top staff; the Mission notes several areas vhich will have
to be reviewed carefully before 2 U.S. commitment can be made and
Project Agreement signed,

We will need a fimm camitament conceraiag the COU imput
in Stage I, that is, the sdequacy of rescuvces to fipance the
conversion (or construction) of 3 slinics in Moutevideo, as well
as planned personnel; cperating eupensas, otc. We expect this
can be accompiished by Decenbexr 1, LO70.

In connection with Stage X7, in Hoveuber 1971 Uruguay
will elect a new Administration wihich will take office in March
1, 1972, The queation of AID salary phase-out beginning January
1; 1973 and the expansion of the project fo the interior will have
to be negotiated with the new Adniniztration.

UNCIASSTFIED



http:caretul.ly
http:Mlas!.Qn

USAID/Montevideo  TOAID A-118 UNCLASSIFIED 15

E. Chronological Table

MATERNAL CHILD CARE

Year 970 1972 1973 1974

e b R, |
Month JASOND JFMAMY'JASOND JFMAMJ ' JASORD JFT-W-U’&ASOIU) JIMAMT ' JASOND
Montevideo nnnnAP PPPPPP IIIITI IIIIIX IZXXIT IIETIT ILTTIX ococxy o000t

Interior nnnn APPPPP 00000 MO0 ARRXAN XCNKX

Stage Lo Uil S e Btage AL e s

Intensive negotiation with the Ministry

Signing of PROAG.

Preparatory Actions: Delivery of eouipment: training:
remodelling of buildings.

Implementationmwith AID galary input.

Implementation. No AID salary input.

E gD
es oo WO

°s so

UNCLASSIFIED
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VI -  STATISTICS
A. Ceneral Health Statistics

1. Health Indicators

a) The crude birth rate is 71.7 per thousand
population growth is 1.3% per year. These rates are the lovest
in Zatin America und comparable to those in Western Euvope.

b) The Mortalit - Rate is low, (9.5 per thousand)
end life expectancy at birth is high (68 years for men and Th
-ears for wonen in U.S. 71 years). Infant mortality, however,
is hipgh and the tendency is to increase (140 per thousand live
births in 1949: 50.8 per thoasand in 1969 for the 0 1 ,ecar-age
gro\.@;. Child mortality in the school age (5 to 10 year-age
group) is very low (0.43 per thousand).

In the Iontevideo area infant mortality (0-1 year
age group) has increased from 22.5 per thousand in 1956,n to
35.8 per thousand in 1958, and to 40.9 per thousand in 1950,
Infant mortality rates are therefore one of the black spots in
Uruguay's health picture; having constantly decreased in the last
half of the century, a sustained increase bas occurred since
1950. (Infent mortality in the U.S. 22 per thousand).

c) Morbidity - lo country-wide figuves exist.
The Ministry of Public Health attends 150,300 bed patients
a year, and 1,374,500 out-patients. In Montevidec the Ministry
attends 50,000 bed patients and 510,000 cut-patients.

; d) Abortion - Although sbortion statistics are not
reliable (abortion is iilegal in Uruguay) the figures show a
congiderable and continued increase in the abortion rates {190%:
2 abortions per 100 births; 19°5: LO; 1934 503 19G67: 300
abortions per 100 births). 50 of the abortions are performed
nn married women. Deaths caused by abortions add to C0 per year.
Camnmlications caused by abortions are a major problem; in some
wards they count for 70% of the cases. ({Abortions are usually
perforued by doctors and midwives who instruct the women to go
to the hospital immediately after - thus the relatively low
number of deaths and hiph post abortion admittance in hospitals).

UNCLASSIFIED
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2. Health Expenditures

Total health expenditures in Uruguay correspond
to 5.3 % of the GNP and 2 per ca)ita expenditure of US$ 43.87.
Expenditures are proportisnatel/ mu H higher than other Latin
Anerican countries.

Of total expenditures im health; 34% correspond
to the public sector and 60 tc the private sectsr. Of the
344 corresponding to the public sector expeaditures, 709
(or 25.9% of the total) is spent by tha Ministry of Public
Health. The balance of expenditures in the pubiic sector
is spent by Govermmentel Health institutices cutside the
Ministry of Health.{University, Military hospitals, autonicus
entities, etc.)

3. Ministry llospitals

In Moutevideo, the Ministry has twe general
hocpitals, 1 pediatric hospital; 1 combined maternal ond
pediatric hospitel; 2 psychiatric hospitals, 1 7B hospital and
1 geriatric hospital. It also has 7 institutes, centers and
services of a specialized nature.

In the interior the MPY has a total of 192
deﬁendencies » 18 departmental hospitals, 29 auxiliary centers,
124 pyclinices, 9 centers and 1? sub-centers for preventive
medicine,

The Uruguayan populaticn is spproximately 2.8
million, Approximately half of the pepuiation is in MHontevideo
and surrounding areas, Density in the northern part of the
country is 5.8 inhabitants Der square kilomster; in the southern
part of the interior, the donsity iz 21 inhabitants per square
kilometer; Montevides has a density of 2,515, Of the 2.8
million it is estimated that the Ministry attends 1,100,000 or
approximately 1/2, General ussrs of the Ministry®s health
services belong to the Llow-incame sector of the population.

L, Doctors

Uruguay has an average of 843 inhabitants per
doctor (Latin American average 1,759). The quality of the
doctors is generally acceptable, and no widespread need
exists to upgrade medical standards in commection with the
proposed program. Projected in-country training is to place
the medical staff on an up-to-date level, to provide the
knowledge for team work in this area; and on Family Planning
methods in general. UNCLASSIFTED
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S. Ministry of Public Heslth Budget
(mi1iions of pesas)

gtel GOU Idost  Min, Wealth

1968 L3,530 3,167
1969 66,719 2,957
1970 53,17 L ,006
Dudpet Rreakdown (1.970)
Balaries
Operstional Lxpenses
Bjuipment

Global authorization and tramsfers

00U _Investment in llcalth *

1963 83,0
1969 93,0
1970 110.0

* Not included in Ministry's budget.

B. Project Statistics

18

1) Ministry personnel to o assipned tn the three clinics

in Montevideo:

3 Chief Dgetsrs {Public Veaith supeclalists)

20 Pediatricians
17 Qbstetricians

3 Dentists

6 Nurses

57 Auxiliary Jurces

3 Social Vorkers

1 Sanitary statistician
15 Administrative soployees
10 Chauffeurs

URNCIASSIFIED
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Estimated yeerly totals of medical visits and controls to be
porformed by the above persomnel are shown below:

Obstetriclans: MNumber of patients 4,800
Pregnancy ccatrols 28,300
Medical exuminations 9,600
Home visits ), 800
Total ; __h3,000
Pedlatricians:
a) 0-1 year age group:
Mumber of paticnts 4,800
Preventive controls n3,%00
Medical examinations 9,600
Home visits 9,600
1-3 year age proup:
Nunber of patieats 10,000
Preventive controls 15,000
Medical exuminations 10,000
Home visits 10,000
Total patients: 3k, 500

Total visits and coatrolc 53,000

Auxiliary nurses {Hxne visits to control accomplishment of
madical instructions snd to provide
genorel hoaith cducation)

During proeganicy 9,600
Child comtroi aod
pusriciChur 24 ,hoo
TOPPING

19
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XEELX 1, AID/W Cvaluaticn Panel reviewed this PROP on July 27, 1970.

It is approved for the life of the project (through FY 1973)
AGR vith the following conditiong.
nEy

2/ Targets om Page 9 should be mmended during the mext fou

HONTEVIOED months to spell out as best the Mission cang

A. Thel reduction 'n post-abortion admittances exe
pected by the cnd of the project giving also
some data on the present admittences for this
PROP.

B. Projouted reduction in infant mortality ratee
oxpected by the end of the project,

¢, Reduction in morbidity in O-3 year old children
expected by the end of the project.

D, Some measive of improved quant’iy of wedicol ser-
vicea to the low income scctor which will per-
tain by 1974,

3. It is hoped that these rovised targets can be rece'ved in
AID/M by Jomuary 15, 1971,

L, The drofters of this mossage, M. Aviotti and C. dell Castillo,

PAGE PAGES
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}_ . \,\ ,l‘\" ‘-\’ - ,
PR E L
Arthur M. Fughes  |LA/OPIS pbod82  17/30/70  |JIlellerslA/DP
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are to be comended for having produced an extremely readsble, logical
and wellespresented PROP, This document ia one of the finest of its
type in the entire L.A. Region.

ROGERS
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PROJECT AUTHORIZATION

RO O e R ERN SIS R NI

528-11-531-094 URUGUAY

2. PHROJUCTY THT L

4. AUTHORIZATION NUMBER

5. AUTHORIZATION DATE

. FROP DATED

Maternal-Child Care
June 26, 1970

7. LIFL OF PROJECT

a. Number of Years of Funding: _ __ 3 b. Estimaoted Duration of Physical Work
Starting FY 19___J-Termma| FY 19 _ 73 After Last Year o1 ;. ~ding (in Months): . . 12
" FUNDING BY FISCAL LOCAL CURRENCY
YEAR (inU.5. § DOLLARS P.L. 480 Exchange Rote: §1 -
or$equivaleny | ) Us ownNED | HOST COU.NfEY___M e
S il Rl - el I P B
Actual FY !
T Y X N A A I RO R A
Budget FY 72 - o ~ e
_Br1FY 73 .\ 400 .} V. _. . R B e
bt2 FY 74 SN RN AU FURRRDY SO N .
_ B+3 FY RN S AR SN ISR O S —
AL Sub se__quent FY s I N e o
TOT AL 623 | 1,459

9. DESCHIBE SPECIAL FUMNDING CONDITIONS OR RECOMMENDATIONS FOR IMPLEMENT ATION, AND LIST KI5['S AD QUANTITIES

OF ANY P,L. 480 COMMODITIES

10. CONDITIONS OF APPROV AL OF PROJECT

Montevideo AIDTO A-74 dated 8/8/70

fUse continyation sheet if necessory)

" Approved in substance for the life of the project as described in the PROP, «ub]rc’ to the conditions c.lni in Block 10 obove, and the avail-
ability of 'unds Dc'ulll‘d planning with cooperating country and drafting of lmp\cmcnljncn documnnts 15 zuthenzed.
7 or ql'arhr'{ therata,

This authorization is contingent vpon timely comp[chon of the sc” '\cln nVl r'h"r rﬁu‘u'ums ln e j ot the PL‘O
This authorization will be reviewed at such time as the objectives, scopm and nature of tha picgesr 309 o0 the magritudes ond scheduling of
any inpuls or outputs deviate so sign-ficantly brem tho project gs onginaliy gutherized 36 to wzrrant submiesicn of 3 new o revised PROP.

T Teemoval T  CLEARANCES | DATE
,‘ FTELL
/ , 1970
__Herman K é// A'AUG ;

-
4?, LQ[gPU HJacobson (draft)J
77 2 //’ LA/DP:BGoldstein (draft)J

onaToRET ,“—"~~~** -LA/DP:JHeller (draft) —— “"*“*31%@
e Jun 18 90 LA/OPNS: GAHL1L {-forerme ) e © T
Aa_ LA, Dep, U.s, Coordinator |/ =77 °7°° T
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