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This project is designed to improve health planning and administration 
in Prazil, through support of the Ministry of ffealth's Plannin, raluation, 
Research and Special Program Unit (PAPPR)o This unit enables the Mi'nistry 
of TTealth to strengthen its basic health services by providinr needed 
support and assistance to priority health programs PAPP also monitors 
all Y1AID health assistance to the Brazilian Government except for 
malaria eradication and water development, 

he assistance is addressed to those specific roals of the Alliance
 
relating to the achievement of better health planning, control or
 
eradication of the more serious communicable diseases improved health
,

and nutrition of mothers and children, and programs for improvinr the
 
qualifications of medical and other health personnel.
 

a. Communioable diseases comprise the principal health problems of Rrazil,
 
not only because of the high rates of mortality and morbidity but because
 
of the debilitating effects caused by most of the diseases in this P.roup,
 
Diseases which cause the more serious health problems are the rastro­
enteric diseases, malaria schistosomiasis, Chagas disease, tuberculosis, 
smallpox9 yellow fever and plague, More than half the illness and 
deaths in Prazil are caused by the communicable or infectious diseases 
(lee Tables 2 and 3 annexed)o Organized oampairns are in propress for 
the purpose of eradicating,malaria and smallpox. (ee :alaria Loan 

.-reements 512-L-.021 and 512-_-P56 )0 

b. A serious problem in Rrazil is that of malnutrition which takes its
 
.­reatest toll by impeding the physical and mental development of pre-school
 
and school-ae children and which by its debilitating effects in people

of all as-es reduces their resistance to infectious diseases. ,Tutrition
 
deficiencies are often due to lack of knowledge about the value of
 
locally available but unused foods, Ulnutrition constitutes a more 
serious problem in the economically depressed areas of the north, 
northeast and in the poor sections of the cities The gastro-enteric 
diseases are likewise more prevalent in these areas.
 

c, Inadequate water supply and exoreta disposal services plus eenerally
 
poor sanitary conditions are factors responsible for the high incidence
 
of the gastro-enteric diseases and schistosomiasiso Installation of
 
facilities to provide these essential services is not keeping pace 
with the urban population rrowth, 4st.i.:'to be about 6,5 percont
 



24 TIO Dr 3AWrIRO TOAID A-917 ITCLASSIVIMD 3 

per year in the larger cities, l4any existing systems are inadequate to 
meet current demands, (This priority area is being assisted through
Project 512-11-520-062.1 Urban Water and Sewer Systems Improvement and 
the Health Sector Loan - AID-DLC/-683)o 

d, Infectious diarrheas present a staggering maternal and child health 
(NM7) problem reflected in a specific death rate in children under five 
years of age one hundred times greater than that in the United States 
(Table2 ). The malnutrition and maternal and child health problems 
are seriously aggravated by the high birth rate (estimated to be about 
45 per 19000 population per year), The high birth rate and the heavy 
concentration of population in the younger age ?roups (over 50 percent 
under 20 years of age) tend to stifle social and economic development, 
the latter being reflected in the relatively low per capita Pross 
national product. 

e, Ttoth professional and trained auxiliary personnel are in short supply, 
Only recently have a few of Brasil's 70 medical schools established 
preventive medicine departments, M'ost of the medical graduates enter 
medical practice in the larger urban centers. iurses are in even shorter 
supply than physician. The number of graduates from nursing schools is 
minimal compared to the needs in public health and in medical care 
programso Priority status must be assigned to programs for relieving 
the health manpower shortage and steps must be taken to increase the 
facilities for preparation of personnel and to improve the qualifications 
of personnel now employed in public health programs9 because they are 
essential to progress in overcoming priority health problems. 

f. The major goal of this project is an effective planning unit and a 
well-established planning process in the MOT that will carry out activities 
in planninp, research, evaluation9 and assistance to special projects in 
preventive medicine g major diseases, and nutrition, (Detailed tarr.ets, 
results, and outputs are summarized on papes 15-17. 

linimum acceptable levels of achievement would be an follows: 

(1) Wirm establishment of a planning-unit in the MRT, with increased
 
participation in decision-makinr, by 1971.
 

(2) Tvidence of employment of the planning process in the major
 
units of 1,10T9, by 1972o 

(3) Development of a revised national health plan, by 1970.
 

T.Y710 LAT' I,' T17
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(4) Establishment of preventive medicine departments in ten medical
 
schools, by 1970,
 

(5) Increasing financial support to the planning unit 9 with ,407?

funding 50 
 of the total looal currency expenses in 1971 and rising to
 
100/ in 1974.
 

The general approach will be as follows: 

Promote the establishment of 16 state health planning units, by 1971,
 

Puring 19699 provide technical assistance to SUT)M' and ,TTDJiU7,

and by 1970 to FITMAN and SUD!EC0 to enable these agencies to improve

coordination of state disease control and statistics proprams and to
 
develop state plans, 

During 1969 and 19709 study the structure of state and federal
 
health services.
 

During 1970 extend the regionalization program by creating,additional
 
executive health centers o
 

Assist the Otatistioal Center for the V ortheast in its program to help

Northeast Secretariats of !ealtho 

Train medical and paramedical personnel,
 

rontinue researcli activities on plague and schistosomiasils.
 

Tl zpand nutrition education, 

At present, TATD technical assistance to this project is scheduled 
to terminate in 1972. During the second half of FT 1970, however, there

will be an evaluation of the project, a result of whichas there will be 
a decision as to future assistance. 

Dollar and Cruzeiro inputs follow in Tables t and r;. 

TMLUMSIVIRD
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Table 4 

IM,AID Dollar Inputs
(uase 1.ooo) 

T 1970 Py 1971 rT 1972 

Personnel Servise 
PASA 
Contract 
Participants 
Comodities 
Other Costs 
PASA 

22 
22 
25 
75 
10 

-

1 

22 
10 
25 
75 
10 

-

21 
10 
-

75 
10 

-

TOTAL S155 8142 I116 

(MCrS 

Table 5. 
Counterpart

)M P4OTI Local Currency Inputs 

x 1.000 from Counterpart or MOTT Budget) 

COUhMT1PAAT 
O3,616 
MOTT 

CY 

984 

1970 

TOTAL 4,600 4,600 

COUJNIVIPA1T 
XIMM 
,IOT 

TOAL 

CT 1971 

2,675
2,675 

5,350 5,350 

COUELIPAIT~1,783 

"TO", 

CY 1972 

3,567 

5,350 5,350 

(1WAI) TOTAL 

TrMUI 
?TreP15 3 00 
M 
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go The Pan American Health Organization (PAO)provides technical assistance
 
and fellowships to Brail for malaria and smallpox eradication, public

health administrationg public health tralning, sanitation, tuberculosis
 
and occupational health, Regional consultation is available from PAITO
 
for infant mortality statistics (financed by AITD/w) schistosomiasis
 
control, plague control and medical education,
 

The ellogg roundation and the .Partners of the Alliance are providing

advisory service. in medical education0 The Rockefeller Poundation assists
 
in virus research being conducted in the Amason,
 

The International Planned Parenthood Pederation (IPPr) assists the
 
Brazilian voluntary agency Rem istar r1amiliar (MMA4) 
 which operates
 
family planning clinics in about forty-five university obstetrical
 
services. IPPPFs assistance amounted to $500,O00 Ln 1968. 
Tphic7r 
assists in the nutrition field providing fellowships and advisory

services to local programs as well as collaborating in the training
 
of agricultutal extension workers in applied nutrition programs and
 
in child and youth welfare work. The World Food Program (TM) also
 
provides an input in commodities for school lunch prorrams in the
 
Itate of Bahia.
 

The national f of Health (TYS) in T 69 provided 16 research
 
.rants in health-related fields at a cost of 1136,980.
 

TMAAID's major program 4M feeding program reachesin is a which 

some 600,000 pregnant and nursing mothers and preschool children with
 
PL 480 ' itle II nonfat dry milk.
 

ST1PTIPO OR FrwIOPrltI-M 

Brazil is'the fifth largest country in the world with a land area
 
of more than 8.5 million square kilometers0 inety-two percent of the
 
total population (cuirently esetiated at 90,000,000) resides in the
 
17 easternmost states which cover only 36 percent of the total land
 
area0 There are large munppulated and spasmely populated areas in the
 
interior, lying principally in the States of Amasonas, Paa and .Uto 
Orosso0 

'1ith a current birthrate of 40 to 45 per 1,000 and a.death rate of 
about 11o5 per 1,000, the annual rte of population increase is estimated 
to be about 3ol percent0 - however some authorities believe the rate to 
be closer to 305 percent0 At the current ratep Brazil's population will
 
double in 22 or 23 years0 
 The avera" number of persons in a Brazilian
 

UflTCLASMM~1 
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family is 5.l and 53 percent of the population is under 20 years of ageo
This demographic distribution adversely affects efforts to improve the
standard of living. The per capita income is estimated to be less than 
$350 per year. 

Twenty year ago nearly 70%of Brasil's population lived in rural 
areas or in small towns of less then 59000 persons. Today the urban
population9 approximately 59/f has increased tremendously and is
growing at the rate of 64%per year while the rural population is
increasing at a rate of Io 6%per year (Table 6 ,o.ies:ed ) 

The health problems in 1razil are of major importance, The vicious
circle of disese-u..iemployment-poverty-malnutrition-disease can be 
easily demonstrated in most parts of Rrazilo lome of the major healtlh 
problems are fiic in the attached tables of health indicators (Tables 2 
and 3 anneted). 

1alnutrition.- Wdespread preventable malnutrition saps the vigor

of large segments of the razilian population and stunts mental and

physical development in children. This problem is especially acute
in the states of the northeast and the Amazon region. 

The average Prazilian eats rice9 beans9 bread9 sweets, and soups of 
low nutritional quality. The average diet includes about 22 grams of
animal protein per day, whereas the normal human requirement for animal
protein is cround 35 grams per day, It is estimated that 3e,- of the 
children receive less than 50 percent of daily protein requirements,

'"he averare calorie intake is reported to be 1900 to 2400 per day,
while the needs for adults is from 3000 to 4000 calories per day, 

In the Tortheast the health situation has always been critical 
and currently is rrowing worse. With the population increasinq. at an
annual rate of over 3% and food production that ts insufficient and
poorly distributed, the struggle of-the Wordestino to obtain his 
daily broad is a very difficult one, The middle and poorer classes
suffer the effects of this food shortage, which are reflected in
hiph mortality rates, delayed convalesceno. from Infectious diseases
and high prevalence of undernourished children, The malnutrition 
problem is not limited to the rortheasto Last year in the Itate of
PSao Paxlo, the most developed area of Rrailq 60 percent of the 
19-year-old boys examined for military service were rejected,
mainly because of insufficient height and weight, indicatinr,

chronic malnutrition since early childhood.
 

T.TA. .0#I1 rD
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IUaternal and Cild ITealth:- The National Department of the Child 
(NCr), the -Rural ratnsion Service (ADCAR), and the Special Public 

•TTealth Service (SiMP) are the agencies primarily responsible for child
 
health and nutrition activities on a national basis, Their activities
 
are carried out through clinics, child health centers, mothers clubs
 
and rural health centers, but trained personnel and facilities are in
 
very short supply. It should be noted that steps are being taken to
 
formulate a national policy regarding nutrition which hopefully will
 
place priorities on production, processinp and utilization of locally
 
produced foods for pre-scbool and school children0
 

Prevalence of Communicable Diseases&- Comimunicable diseases are
 
the leading causes of death in 7trazil responsible for death rates
 
eleven timoe greater than for similar diseases in the United Itates,
 
Of these diseases, diarrheal infections, malaria and tuberculosis
 
are the most widespread and virulent In terms of both number of
 
deaths and the debilitatinp effects on those who survive. qmallpox
 
is endemic and occurs in all parts of the country, with frequent
 
epidemic outbreaks and greater incidence in large urban areas
 
Tighty-five percent of the population suffers from repeated attacks
 
of gastro-enterio (diarrheal) diseases, and the death rate from these
 
causes among children under five years is nearly 100 times the U.o
 
rate0 rifty percent of the Trazilian population lives in areas at
 
risk to malaria, and approximately 200,000 cases were detected during
 
the two-year period 1965-1966, The total number of malaria victims is
 
probably a third higher than the actual number of cases detected.
 
Deaths from tuberculosiG are thirteen times the Uo,o rate, and two and
 
a half times the rate in the sister republic of Colombia°
 

klthough the general mortality rate declined from twenty per
 
1,000 population in 1950 to thirteen per 1,000 in 1964, this rate is
 
still hirh, due prinoipal~y to the large number of deaths among children.
 
In the more highly developed countries, about ten percent of the total 
deaths occur in this are group (See Table 2 ). The infant mortality
 
rate in Prasil is more than four times greater than in the T.5o, with 
pastro-intestinal diseases being,the major killers. The infant mortality
 
rate in the Iortheast is 70% higher than the national average. Tables 2 
and 3 rive mortality data for selected diseases and proportional
 
mortality by age groups0 luch illness occurs as the direct effects of
 
schistonomianis, Cha as disease and worm infestations. In addition, the
 
debilitating effects of these diseases lead to a whole spectrum of
 
secondary illnesses. lurveys have disclosed that thera are an estimated
 

JTITL 455 I?T7-1)r 



RIO D)E -TAM, RO TOATD A- 917 TMA IAEE 9 24 

6 to 8 million ,hihistosomissis victims in Trailq despite 10 years of 
attempts at control. Schistosomiasis is one of the country's most
serious health problems and has contributed heavily to the economic
retardation of large areas in the rortheast, especially the "Zona da
4atao" The people of at least one-fifth of Rrazil's territory are

endangered by rhapas disease, 
 ithin the endemic area it is estimated
that there are 5 million homes and a 
population of approximately

30 million people subject to the risk of Chagas disease. As many as
60 percent of the people in some communities are re-ported to be infected,
 

Outbreaks of plague also occur. 
-This disease is transmitted by the
fleas of rats and certain wild rodents, The latter constitute a reservoir

where plague is present in an enzootic form.
 

7'ederal and State Responsibilitiess- The Pederal 0 overnment, actingthrough the -3inistryof Health, is responsible for national health policy,

for prevention of and protection a.ainst disease, for health personnel
traininpi for medical and para-medical activities, and for medical

research. Tn addition to the direct execution of specific public health
programs, such as those for malaria and smallpox eradication, the Tealth.linistry also provides technical and financial assistance to the states,

municipalities, and private entities. 
T'ederal assistance is also

available to assist states in the modernization of the oroanization
and administration of state health services, 
 T1is work is carried

out principally by the Special Public Ifealth Service Foundation ('9. P)under the 'inistry of healtho 
 The states are responsiblo for the

development and execution of state public health prorams, training
health personnelg providing hospital facilities and health units and

maintainin, public health laboratories. 
The states also provide technical

and financial assistance to the municipalities9 which are slowly assuming 
more responsibility for health services, 

Tlealth Manyovers- The shortages of health manpower in Irazil are
serious, and important changes must be effected if an improvement is to
be realized in the next ten years, 
There is a sizable amount of unrest
 
among medical students who cannot continue their studies because of ashortage of qualified teachers and facilities, Aside from the mainefforts of the ,linistry of ,Vducationg the Rockefeller Poundation durin.,more than three decades has made important contributions to medical
 
education. 
 Hecre recently the Brazilian Association of 4",Iedical Iclools
(AT 3:) has stimulated considerable thinking amon,- medical school directors 
towards making major reforms! among those is the introduction of the
 

T7TrTLA"MT1T 
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medical student to t'he health problems of the commmuity, !,ealth manpower
 
involves maanr other dieciplines howeverg and 9IP, PAR0 9 SIf, 'nT~rT,
 
the Zollor, 'oundation and recently the Partners of the Alliancog hay all
 
made major contributions, Put a much larrer program is necessary before
 
deficiencies and shortages oa be corrected,
 

The actual number of physicians is important but probably of 
,mmater Importance ewe tho questloms of competence and distribution, 

qome authorities contend that the economic base doe- not exist to 
support a :uch larter numb1r 9 especially it they all choose to practice 
in larte population centers, 

A variety of new approaches in nedioal education are bein tried
 
out such as chanring the "chair" system to a "departmont" evsto.;
 
incorporating some full-timo profesors into the facultios; curriculum 
reform, employment of Integrated teaohing a d prorsarmed learning 
techniques, and providing the student opportunities to observe ?'ealtli 
work in homes, health centers and hospitals of the conounit:To 

,he .taff of the Planning Unit of the utnitry of Fealth in
 
pronotincr the teaching of omamurnity health concepts and diseaio
 
prevention in medical schools so that the students will tbon Fo
 
better prepared to work in swal communities and rural aroas
 

rhart 1 ( -.. ;n) illustrates some important rolntionslp3 w-it1, 
rospect to medical manpower availability and distributions ror cample, 
it shown ti'at unless there is a large increase in medical school 

-
raftator,durir. tle second half of the decade (1960-1970) tle rato 
of increase of medical .graduate will be fallint behind the natural 
increase in population. 

The situation with reTarO to dentists ia about the same but for 
the nuros the prospects are mary times worse than for either doctors 
or dentists. loreoverg technical and auxiliary personnel which9 in 
the T'nitod tatoesq bear the ratio of 10 to 15 for. ach physician, in 
Prazil have a ratio of about 2 to 5 per pysinian. quch personnel 
are (-ray technicians laboratory technicians9 dieticians9 social 
service assiatant, biologita, home visitor.g health educators, 
statisticians9 health inspectore sanitation assistantaq pharmacy 
assistantaq practical nurses and attendants0 

",ealtb Activities in PTrose- i foro.oi- are the . jor health 
problems. razil is makAn an intonse effort to orAdieato malaria and 

M-ASIWir-M 
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smallpox and to bring other diseases under control, In the past Ocradethe U.". ha mado direct erauts for malaria eraication pulroo..o

bmm now been replaced Iy loam for prozremmet of tTojo oo uoidtinot, 

hose
 

includinp 1YY for technical
and ainistanooo More than 129000 arwilians
 
are employed in teams or mded to do houme-spMVw s f with DTVo
 

Challpo. 17as under control until about five years apo wben
e.-O. rolaxod its Offorts to maintain a hiA 1 of imnizationo 

t,e 
Airinp


the pIt ynar the pro.mma has been and
renae smalax ersdication is
 
now- tar-ntoO for 1971,
 

Thrzhr han been a reappearance of'.Acdon ans.yti in .rowil ("if1i),

the tr.ansittor of urhan yVellow 
 fever This mosquitop once ora'ieatod 
from -iazil may be comir- back and it is of maximum importaneo rot

orly to rrotoct atminst the recurrence of opidomics of Vollov Thvr.
but to tal p onorr-tic steps now 
 to avoid the need for a lar- Oi-i.ult
and very ')rnrivo eradication operation later, 

: rirrr -j !7nits- An a result of the 1'fl roor7anizatino or 
'u 69 the plannin, unit9 PAP1T (which was ostabliihcr! inlento:ber 1966), has beon formally desirnated as one of the rornrl 

urpnort qta-'f units directly responsible to the linistoro An nuc, it 
is nicrmtn that tbia small unit will be given additional intorrnl
planin-, evaluating and innovatinr functions.o PAPPT' aims at as~u:.i'v-

Vo role r,, coordinatinw, planning for the 
entire inistryo It hon-c not
yet c'i r'olorated the axthority to review plans and proposed hic -otnui3ittodi yi tho principal units of the Ainistryo This coordinatinr 
,vif' roview fiunction has been traditional~y in the provinco of the
'"cnrotznn, Conoral and probably will romain so for the noxt several

1. P PP, in its initial staog in fomenting health planning(9 a;3supportod the establishment of plsmninp units in the rep'ivw and otatongt'n teacl-in!- of planning in the Schtioalohol of Public Health nn 
rosoarcI of an operational nature necessary to establish public health 
pro-ra-r on a firm basis° "he research includes surveps of a diagronti.
and otatiticnal nature and selective stuties in diseases of nationalinportanco such as schistosoiiasis9 tha~as9 and plaUe, PAPP1T,' 1y
virtue of its position in the 'lnister0 s cabinet9 offors altornativon
an! participates actively in finintarial decisions° T'.r graduallr
v1Aiuin- orn responibility for planiniw' PAP , expec tevnovLua1l'r
C'oI Lo--atee morn responsilility for alloration o' ftir.ds, It cn

ln vpcto t?-.at researob in tinn will -loi to thbo .o071y-or atod 
"'ozorch 'ntitinn area of the .iniotr anrl many o" the "eoial TO'T2'n 
aapopctr; uvir'er TMPP will Iho ririond out,, r~ 'Or tl, 
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. . ......" .. o- the unit will ronair omallp and roach
 
looqefo,fOi 41I funds within a few yoars.
 

The hasic objectives of the anstry of IHealth relate to (1) environmental 
sanitation9 (2) coamunicable ditose control-and (3) health and sanitation 
assistanco (health institutional devolopmont)o ,he objectives are base 
on tho applicable parts of the CO'n atrateic pro..'r-'1 of devolopmont 9
rl.aptnr 'r1 sections II and IIYT ptms 95-107 of tie Tirectivoe of 
Covornaent, July 1967, Althou!h t),ese diectives do not indicate the 
rosponnihle miniatry9 it is hnowm that oa1tlo activition and. espocially 
those in sanitation are earriotl out in several ministries. 

The IM Al) position rith reapect to health is to support MOTprorrams

in preventive medicine and public health and in health manpower development,
 
as themy relate to the goals of the Alliance for Progreus (efere.oes Titlo I
 
Objectives of t.,& Alliance for ProrreSs)o Pararraph T11 8 of the document 
offers the follng fundamntal r-oal8 

"To Increase life expoctanoy at birth b,! a ninimun of five yoars 
and to increase the ability to learn and producep by improvi.n" individual 
and public health. T7o attain thia roal It will bo nocosaar 9 &rionr" 
other moasure 9 to provide adouato _otabln water suDnl7V ane sewpm 
disposal to not lees than 70 Porcont of the urban and 50 poreont of 
tho riral population3 to reuceo the present mortalitr rato c' eliildrnr 
lnsn than five years of are 1-I at loant orn-.ialf; to 'ortrol tn '.ioro 
noriouis ncomnunicablo disecanmo accoiry-nr to t oir Anrortvio as a cmiso 
of siricbi o s disability anl fArt': to nrrJio.te t.c. i'v, , 
ooociall ialariag -or . n 'roctivntoo'rjiuo$s ',7,.r:tm to 
improve nutrition; to train .odical and ealtb p onol to moot 
at least minimum requirements; to ir22-ove basic health sor.icos at 
national and local levels; and to intensify scientific reserch 
related, to operations and to apply its roaults more fully and 
offectively to the prevention and cure of illness." 

Poeolution A.2 of the Alliance documents outlines a tor-7yar Public 
TTealt?,, Pror'raqo Ono im.ortant roconmerlation inclufdt ir that '"eoolution 
was tlat all of' tho ,vvornmocts be enecorar- l "TPo create ploanin,- and 
evaluation units in the linistrios of "'oalth, ttl arnropri.to roproson­
tation at the national areancios for the over-all plannin,-, of economic 
development and social pro-oss, to ensure due coordinaton1' 

Thoroforeg TISAID strate,"y in r'oneralq is directed toward supportin" 
the Rrazilian action program in (1) malaria oradioation, (2) wator 
supply and newape disposal.9 (3) health institutional devolopment and 

http:arnropri.to
http:rrJio.te
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(4)nutrition. 'Phe first two of these are loan-'funded activitiesp conducted 
thmugt other specific projects, 

11esith institutional development is being conducted throuph tho

instrumentality d PA PP, a Prailan agency 
located within the
cabinet of the lininter of Ifevltho This unit opftrates by makinr
(.rants-in-aid to other health proprams in accordenee with the ,h'aic
areoment betwon ti-o ITSAV and the Tfrailian ve4rnment 0 The .Miun.ir
of PAPPI activitico in addition to tbo technical assistance provided
from USAID gant funds 9 has come from several sources (1) local

Cuirenoy ocunterpart funds9 (2) the regular GO" budget 
for full-time
Ministry persomnel and PAPPROs opezatir., expenos end (3) rO"'AP funds0
The grants-inWi d are time-limited9 partial contributlom to important

health activities in need of special assistmoe
 

The spirit of PAPPR is to enorage developWmt thbrou planninc.%
evaluation and research in oontrast to providing budgetary support forwxietinr health activities. It therefore al s at moderndin' the
oisith systems and practicw In Prmailp bringing about the chen' ms

nesed in those areas to reach the objectives of the Alliance.
 

As opposed to laIre capital expendItures required for oonotrution

of bospitals9 health centers and other health wtructurea9 the oupport

of PAPP, activities is carried out at a relatively modest oet and
 at the sa;3e time worthwhile results are produced in Suoh hie.b priority

areas as trainin, d hoaltb persormolp control or eradication o17selected communicable dicnaoesq otabliahment of courses in prcm-ortive

medicine in medical schools9 imprvemont of nutrition levels9 partimzlarly
in children and expectant .mothor-o TSqjj 9 throueb PAPPF;, is Oti:mlatiyn 
more attention to health 
needs o-P nothers and children, this cculd
best be achtoved tbrouph a sotmd tornal &nd child health p)ro?,pr
conducted b7 an adequate staff of qualified poreonnel,
 

The .lision and PAPPr,will attempt to rivo more attention to
 
the child health problem not only becauso of t1,o hit-A mortalitv ratn

from infectious ontoric disoaso but also bo-au:o o? the wlc-prnosA.

problem of 'alnutritiono StrenrthenlnC of oxintinr prorares offorg

a startin 
point and the strateyy requires improvmont of estnaitlislod
channels. Infant wear -f foodin' and care are so intimately .rplatedl
to prenataig obntetl- ,1and poet:natal caro tOt tho nutrition pro-ra­
oecomos a moans of primary i4ortoncn to impzrovn 7citornal an:d 0
r'11(


health an well an arn 
o.d in itsolfo -lecliniroa ehl TIrrtl' noo-lto
and mothors° clul'o o'eor opportunitio "Or :.iothorn to cnc. t.tt
 
mormbors or tho profe-n3ional health StMa17 i o rnv' 0iofTil:' 
problems includin,- fanily plrinnp when pnraiteo in &ilo
" 


1 rT,Al,1 . 
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It Is anticipated that grmts-tin-aid will be made fro the :.1C7 (PPP.)
to seleoted state health departments to UPp'Sde their matornal and child 
health servioee through training of psrmsonMl, providine improvo,!
clinio materi Lm and equipmeto trmnPOrtatior. facilitiosq Tood f'or
T"Oeopment ad other hIp protein foodso It hm bom &3ply deoligtrated
that the type.s of inoentiwve roeut in Improved health9 bottor school 
achievementa, an Inoreased awareness of falily probloem a.d otter 
unorstardinp if the r.overnment concern for the hoalth anl wolfnarn of
 
t!'O poople,
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M01TTr. OF AMMON01 

PAM. is presently In the process of iapwoyng the orgzisation and 
administration of health services in the 'linistl, siates and muniiipalities°
ith the assistance of MAT and others, a revised national health plan 

can to developed before the end.of 197,0o M1AID assists by proi*;ini
toechnical assistanco and counterpart funds. PATTO through Its projects
in malaria, smallpox, health administration and trainirW, of health porsonrol
provides advisory services to pro,.,ram assisted by P&PP, and thu, is 
additive to the impact of PAPP1's work. ood for 'evelopmont (TMA1))
and the World Pood Pregram (T1) make contributions in food commodition 
and T"Tlrr;r, in trainim leaders. 

During, 1969 and 1970 PAPPr' will concentrate in studying the 
structure of state and federal health services, continue the thrust in 
doveloping departments of preventive medicine in the medical schools 
and will provide necessary assistanco to programs of priority ft the 
health sector.
 

The specific areas selected for assistance area health planing, 
health statitics, local health oryanmiation (interorimation)p trairinf', 
oimmniablo disease controlq mtrition oducation, medical education 

(preventive medicino), and research on plexuo and ac!istosomiasis. ("o0 p04e 
for listin. of PAPP7 projects). 

,he pro~rams in nutrition and pilot projects in intoriorization -,;ill
 
e-ve special attention to mothers and cbildreno
 

•he linistry of TTealth has arned to provide in 1969 .Pr1-,lr,46,P5 
for the ,,-onoral fund of the PAPP, unito This is in addition to te reular 
r.overnmont budget for the activities assisted by PAPPR throuh its 
subprojocts (approximately ,'rC"10296009000)0 

TTealth Planninp 

(a) The process of reor-anication of the *iiniatry of TToaltb in 
nnocruay in accordance with the M.ministrative Pefors T,-.y (onren T"' 200, 
datod 25 "obruary 1967)o This roor.anization will p'rnit thn iniatny 
to coordinate on a national basis roornment activitios for the protection 
and recovery of health0 011 oxpoets that r-norganization can 1o completed 
in N' 1969 althougph modification in the structure of tfle linistry will 
continue to be needed in future vmare, 

ULTTASIF'IWD 
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(b) epiomml orgavizutIona (wMsM% WMV 9 TMPJ4 and ThM)
are bein, given teohnoal assistance by PAMT', that they In turn
so oancoordinate state program of disease control and statistics and canarist them in deelopinp state plan.s Tluriln 1969 it is exp Ctthat each of these iegiml organinations will be staffed to cam 
out its health funotlow. 

(0) The states will be wsisted to Install plaming units ineach secretariat of health. At present there are eleven such Inits;ten states and three territories remain without planning units° tround
work is being done and it is expected that at least five of the 
stateswill install planning units within the next year (Parana$ Santa fatarina,
Ammonasq9 Nato aroeso we cols). 

(d) Iraning in health planning will continue for the lWfe of theproJect. The present euphasis is to provide courses in planninrlhealth officers at the Rational School of Public h'ealth at the rate 
for 

of25-30 scholarships per year. Other courses assisted by PAM-,aco held1y St4T)1" in Recife and at the 'aculty of ryy,,!ione in lao Paulo, 

(o) PAPPF, also assists the Special Public ITealth Service roundation(r'T,.p) nn Mnmiipalitios in plannings This assistance has boon for

studies in morbidity, mnyPower, 
 orrfanftiong resources and onvilronwntal
sanitation0 It is expected that this asaistanc- will be onefor voaralthou(Ji the possibilitir is not excluded that additional stu4ioe and surveys will 'he needed wbich can bnst be done by I-P. 

"caith Itatistcsg.- Improvement is behinr., stimulated 13.y 

(a) Collaboration with the census and with ITr" in its national 
surveyo 

() Assistance to the Statistical Center for the northeast (established
in 1961 but still needing, assistance in the area of health statistico)which in Tdllturn, assist the ,oretaries of !Talth of the ?orthoasto 

(c) '7echnical assistance directly to selected states9 which wll
 
continuo for the lifo of' the project 0
 

Intoriorizations. .nurin 1969 PAr will continue to asint intortorizticr,.This procoes offera the best posiilitv of providinr': health serviceo tothe interior of the country where it has not boon po..ible to attractqualified health pnrornnfo 0 
1 or t!is purpoe, a -rant was aade to Y.Piclh rocrtits locally trains and ansi,-' au-ciliary .oaltI, peroonnil to 

IT"V IVT-1'
 



rural communities in three statos Parsita, PornMbuo and shisao The 
auxlia'v personnel will offer health advios to faMIlies, Provide 
Immuni.,at1,ns and carry out envir ndmntal sanitation and first aid 

activities. They will be suporvised by a zonal staff within the Stato 

loeatee at a central point which will have oem or more doctors, nuw"e 
an sanitation personnel. The auxiliary personnel will be brought to 
the center from time-to-timo to review their work and continue in-soTrvice 
trniniro They will also be visited by the supervisinr zonal ataffo 
It is a:-pectod that durin(r 1969 interiorimation can be expanded to 
oirht tdditional areas in two other states. 

plan.in,-Tntorlorization is one of the central themes of the wholn 
unit proIr o Por examplefvarnt-in-aid are provided witb firm criteria 

to incroeso state and imioipal participation in high.-yield typos of 
eiooohealth activities, The pl -nir.! is done in such a way that the (l' 

not become involved in the executive aspects of the work, All health 

pror-zams are handicapped by insuf-l'icient and inadequate local healti, 

procrmnse ommunicable disease controlg nutritiong mternal an(I 
chil he"alth, sanitation and health education prorrams require local 
Yealth representatives at the municipal level. What in required art 

in the cities anA larror totmne, whichwell ori7arizod health o.ntere 
conters can train and quporvioe auxiliar y health personnel placei in 
tbo natelite municipalities. "Mis networls is now beinr ornnnized 
with the assistance of PAPPF in the states of rearf Vhia, frtPaia 
and ! io e .Taneiroo 

'7rairr of" Poeronnel,- In order to meet the needs for a modorTdood 

1'ealth proram PAPP-1 has piven priority to the training of health 
noronnelo A new course started in health plannina at the Wational 
Ichool of Public T!ealtb in 1968 will be continued in 1969. About 

35-40 tec'nical professional personnel will be trained in 1969 as a 
rosult of'scolarshipG9 equipment and materials to be provided by a 
,rant from PAPP, An additional 60 students will be trained durinr
 
197O "!e trainin) of' sprayer and middle-level supervisory malaria
 

poroonnel assisted by PAPPi in 1968 will be picked up by the malaria
 
for the
orsaication propram in 1969. Assistance, within the countryg 


trainin,7 ol' health personnel will probably be required for the life
 
of tle PATI'" project because of the ontinuing need for personnel as 

the 1,ealth progrc-r i.proven and oxpands0 

('o ,=.,icablo ,Inona9gs- PAPP" Tlrm3 dliroctel its nttontion to C 

riseoaul yollowrover and nallrc nn intportanvt comra icallo Aiteiaoos 

requirinr control moasuroa. Preoont plarnir- calln -ror a atoaduly 
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incrcasin prop-Tm of' treatinr houses inested rith Teetlea which transmit 
the tzrPnnasoaO of (Thsr'as dineaseo It is exTpected that with e assistance 
of PDPP-' the control, period of this proram can be rwlucod from fivo to 
threo years. rortinued support of this activity will be required durin,
1969, In 1971 it in e'pectee that rO71 will pick up the entire cost oi 
the proTra, Approximately 197009000 houses are bcint! treated snnually°
It in ostimato that 39O00Of= houses are infested. 

Vellow fever exists in 'razilo It constitutes a nontinuod troat
 
of 7',coiinr, epidemic and oproadin - to other countries vich have t7-.,)

vector of the disease, the Aeos a o tio This mosquito which ir 1954
 
had lien laboriously eliminated from rrazil has roaprnoarecl in Tel~oft Tt
 
is an urront matter that Aedos qg!,7mti be erdicaterd a-ain m3 soor, aq

possible so as to avoid a serious opidomic of yellow fevor whicl, wruld
 
he costly in lives and economic resoirceso Assistanco to yollow fever
 
control trill probably be required for three years to allow time
 
for the pro,,7r&m to be incldod in the re,iilai 1tudpet o-P tbh liniotrvo
 

r'uo oommnicable diseases o' considerable importance in "raZil 
require research so as to develop improved methods for their control.
 
Ticen, diseases are ac,.istonomiasis and plague (peato)o "our pilot aroas
 

?'avn ,'eon selected to try out metlods recommended by the Pan kaoricn
 
"'aitb ',ranization for t'e control of echistosomiasin, Althou-h tis
 
project T'en alreay produced sorie vory important rnsults it ill reqcire
 
at least t.roe ,mars more of assistances
 

'Priodically, everv ni.lt to ter- ,,nars, tern in a e',elic return o0' 
orie~nla-.i cauninr- opidetiics roaclir!- 30, fatalif-! rates for !hu~mi 

canns. PAPP': has supported rosoarclt noty carried out in areas of five 
states: Pernambuco, "ahia ('oara, einao Corais and 1.c in ,Tsnoiro to 
idontifyr the sylvatic animals which serve as a reservoir -or plamzc atri 
to finrl oi:t 1o1 the infection is transmitted to domestic rats. "hon tis 
infor-mation is obtained for the endorically infected areas of "razil, it 
will 1e possihle to devise methods for ita control, Support irIll 10 
continued for Plague resoarch durin, 1969 and 1970, 

"?tritions- r7lo role of PATMT in the finld of itrition .rvs tPor o 
as0iot the 'Tational 7'ood rorLmission to coordinate tho varioiis -o rr?-rnt 
aM private actvition in t ntritioni:n rild a,,! to ,:or' toiarn . 
formulation of a national nutrition polieoro 'The activitien irfi ,lt 
developoent of now foods from in(iret'ous soirees anrl fortinieoto o'4 
m.irrently used foods, n ,natin, the -npluic or, tn foods.,ont vitioun 
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and the Inclusion of nutrition eduoation as part of tl:e various food 
assintaneo and welfare prorram and especially in trainin, courses for 
primwr school teachers, Support of this activity will continue for 
the life of the project, 

Preventive 1%dicine 2es ~in,- In order to stimulate a reator intoret in 
the prevention of illnesep it was decided that PAPP!. nboull &-39ist 
edical sdoole to dovelop departments of proventive odtci .eo nix 

modical schools are now boinr aesistode Pernambuoo, (.oar Coiisp 
Io Paulo (two) and Prailiao Durinp 1969-1970 assistance will be 
provided to the schools in P1eiro Pzitop 14hia, lunas noersie, and 
rapirito Santo. 7his type of assistance maq be requirod for a period 
of two to five vears before full operatin- responsibility is assumed 
by the universities, These projects will develop medical manpower for 
preventive programs, They ae also supportive of a trend in medical 
education to teach the students the ecology of disease which they will 
see in thoir patients, in hospitals, clinics and offices. 
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LIST AN1D CMrWGWXES C*' PAPPE SB-PRMWECT 

UIDA DE MOAMT11O, JVALIAqM, PJMUIS Z PRMWtAIAS ES==CAI (PM) 

WJIIT 01, PLAMIGH, EVALUAMOrU, RESARCH AMD MPCMA PrO("AL 

ASSisrajim raw rwAoR PRopLI13 

DEPART1TN CP RUMU'IA1DMIC DISEAS M-

Chagans Disease Control - 1Dctenesim of the Program 
Acdes Aergrpti, Control 

)M~1UPM ERADICNJTIOM CAIPAIGO 

Onallpox Eradication - L~teansis2 of' the Procram 

MlIMI= OF IUTI-JI - IMOCL'i'AII GUMMMA'S WFICE 

Technical and kdzmiristrative IPooreanization of' thc 14iiiiry of' I1cal-Lh 

11ATIOUPL FOOD OV.1ISSIOtI 

Food and Ilutritioci Prorm 

3P,,LC%'IAL IDUBULC IMALZ'fl SERVICL 'OITIrATION 

Orgnization of' Iluncipal Health Servicesi 

TrAIUIUG AIh TEACIG (W PREVE1TIV1 I1MICIMD 

AAL'iRIA IMtICATIOIT SERVICE 

Training~ f'or Ialariai Technicians 
1Trainino for rlmariai Technicians 
TraininG of' Ancillary Personnel 

ULIVIflSITY OF, PM.iIPxz3UCO) - SCROOL OF. IIDICLfL, 

TcchiniG of' Preventive Nedicine 

1TATIOJV1 PUBiLIC IIIALI.T O3CHOOI. FOU11DATIOII 

Trainini-; of Hilo.th Rr-roine 

LIVi."1101r1 OF CLAP.A - O xGO!OF~ 1110uIII 

TeachinCr:- of' 1revntive I:cicinc 

UnCLAS~k 
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U1IDcAL SCI1O1CES SCHOOL O, VD; SAA CN3A DE "SMCOaRDIA 

I~enchInI of Preventive r-bdcine 

IIOSPIMAY COF ")AO PAULO 

7iv~ZSITI r: DMIsILIA :DWICAL SCrnICES SCHOOi, 
.'Wch:iof Preventive l~oaicino 

UVL'Pd3I (TOSAO iALO - SCHOCOL Or, .DICLhfB IT, II]ITflAO 1P2 

ToechinC of Preventive 11bdcinc 

VIVESIlly OF GOVIES - CUfL"MWT, Or' T!OPICAL P&:1IO1aOGY 
Tccchine; of Preventive 4.1dicine 

,JSCOLA PAULINA DE~ MDICINA 
icncitnC of Preventive Iedicinc 

SEX=IA STIDIES3 AIID RD3=AflI 

DB2~iW'T 'T OF RURA ZMI- DISEASW~ 
rl,uc - iztenaion of Prophyjloxin aind Research Pro3rmwn 

Ochtn'soiis Control in Pilot fircas 

SPECIII, W-M3IC JIIT S~I-VICiE Foulio:I ( FSLESP) 

flioojis of the IHealth Situation in ."razil 

1UIGI01MALIIiiWZY OF i.IEDICIE - SAO PAULO 
I, C~ional Library of !lediclne - Cooperative 

Di)MPflrl. W, 1IILML i,?ZDIIfC DIS1AZS 

*:IcldStiuuy fr 'la't Control 

Action 

W",ICLASSIF=
 




