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Section 1. . . 4

INTRODUCTION

The programs and projects in health and sanitation supported

throughout the worild by the Agency for International Development (4.1.D.)

of

are a reflection of many factors. Programs of international health have

involved Americans for more than a century. The medical missionaries

. . 4 W
have played an important and pioneering role during this period. Many -

of the basic concepts which are now widely accepted in Public Health and
medical education programs were developed after years of experience by

the Rockefeller Foundation. The United States Goverﬁ?ent has been in-
volved in disaster relief and a limited technical"as:si:stance program in
Public Health, particularly in Latin America, for rrioie{‘ than fifty years.
During the past twenty years the U. 8. Government ‘has participated-in a
large scale program involving thousands of U. 3. technicians and has ex-
pended hundreds of millions of dollars in support of:tghe program. In
rzcent years the emphasis has been shifting to health i_programs that are

an integral part of total development efforts. The pn%phasis has been on
economic development and prigrams that can make a J_najc‘»'r contribution to
this. With this has come increasing recognit;'l.on ozi‘ ;bl';”e.inultiple causes

of poverty in develbping countries and the variety':g of ,-itools that must be
used to overcome these, There has been greater reéognéi_tion of the politieal,
social and economic implica.tions in addition to the liuxjna.nitarian and tech—E
nical conside;r'a.tions which influenced early progra.i:hs.‘;a:pd which should re- '

celve careful evalua ion.,
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The Foreign Aeeletance Act of 1961 created the Agency for Inter-
national Development (A.I.D.) to carry out the programs of econemlc and

technical asslstance as part of an 1ntegrated program of development-

v f
. asslstance and coordifate theee with mllitary eeelstance programs The

v 't §
- te u 3,

rcreetion of A.IL.D. recognized the fact that the eid progrem ig a multi-

-

purpose instrument of forelgn policy, not a single or eimple epproach to
. PR
the probleme'in developing natlone, The forelgn aid objebbivee wers aleo

L ¢
ru'.

clardfied end Programns were planned within the framework of a broed enelyeief

i'of each country's needs, resources and proepecte for development. This-

analysis includes political, eeonomic, soclocultural end pther factore.

S i
The primery objectlve of the U. S, forelign aeeletance program has

‘ been stated in many different ways, but basically the program seeke to

ln
.‘t 1

assist those countrles that are trying to maintain thelr endependenee and
. _develop economically into self—eupporting nations. Altﬁo%gh the objective
is clear-cut and the program 1s conceived to be dlrectly 1n the natlonal

. interest of the Unlted States, it is also carried out w1thxn the long
Loy 1;.

standing humanitarian tradition of this country.- LT
The allocation of U. S. assistance to individual countries is

guided by the following broad general principles: 1) theiimportance to

¥ s

the U, S. of strengthenlng the country S economy, polltlcal structure,

social 1nstitut10ns or security conditions; 2) the effectlveness with which

: H
the country is using, or can use, available resocurces to ﬁrqmote social

!

and economic” development; and 3) the country's need for assistance and the
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% — ) and the: avallablllty to 1t of assistance from other developed oountrles

\‘-. R «

i " or internationa1~agencies.. Once the basie dECISlonS regardlng the type
] . 'l,*'r.., oyt
] of aes1stanee (mllltary, supportlng or development) are: made there are

-
; < * 10 <

; many con51derataons regardlng the details of countryrassastancs programs .
b T ' that are dependent on the levels of econcinic and human resource develop-

f i " h' f'

. ment In the early stages of deVelopment prlorlty,ls*given to education,;

[ T

" ba31c facllities for traneportation, and commnnicatlons, agrleulture,

N . ’. u
. :

water resource development'-and health programs WthH are requlred to
o : J.I .."
. e :

.enable a country to oreate and effectlvely use capltal, and the teoh-

nology of 1ndustr1al development 4s incomes begln,tonr;se and mortality

rates deollne there 1s llkely to be a rapid rate of population growth and

a critical‘need for food, especially for infants and preschool chlldren.

1]

In the later stages money is needed for capital goods, raM'materlals and

the other requlremente of an industrializing economy” . !

1
' o
I

The country programs supported by A.I1.D. now involve more than

te ’ . "o, P »"‘..EA‘-
PP - I I Tt L S R A

eighty.countries. The programs of economic aid arelemphasized in thirty-.

two countries, but they are.concentrated in seven countries; the military

F
.k

&ld programs are concentrated in eleven oountrles borderlng ‘on the Sino- 4?
Soviet bloc and programs of supporting assistance are Conoentrated in four .

eountrieei ' There are three general categories of economic and supporting °

asslstance programs eccordlng to the nature of our‘obJectlves and the mag-

+ Y

nitude of our assistance:. 1) substantial programs dlreoted to long-term y

r [

L

economic and social development 2) substential programs domlnated by the

..,-m
L -

1.
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immediate need to maintain external and internal’security, but aiming at ~
economic'de?eiopmeni in the long run; and 3) limited programs rith re-
stricted aﬁjectiveé. ;

Tﬂefe are thiréy—two countries that receive almost 9Q£percent
qf éll‘de#eloﬁment loan; which constitute the great bulk of economic
development ageistance, fhese are th; countries that are Judged to have
506& prospbbﬁé”for attaining self sustaining econoﬁic growth within a’
;'reasonéﬁ}e_tige if they make effective use of the resourées availablé to
'jéhem. "These countries fall into théee groups:- ‘ B
1. Countries approaching self-susfaining ecénomié g;owth suéh
' aé’Veﬁezuéla; Mexi¢o, Israel, Greece, and the Republic of bﬂiﬁa‘(faiwanTJ‘
Téchnical Eooﬁeration and development grants.ﬁlay & minor role at this
stagé:bf'dévélopment and A.I.D. provides no direct Support at present for -
hedlth and sanitation programs in these countries.

2. Countriés following reasonably'effective.&evélopméht'policies
and méking progress toward self-sustaining economic growfh such as India,
PaKistan, Turkej; Colombia and Nigeria. Technical cooperation and develop-
ment grants sti;l play an important role, although they constitute less
than twelve percent of the total dollar assistance. The health programs
supported by A.I.D. or predecessor agencies have sométimes made a very
gignificant contribution to development. The malaria eradication program
in India is one such program. In India more than $62 million in develop-

ment has been provided for the purchase of DDT, motor vehicles and scilen- . 3

tific equipment as well as for the provision for U. S. technicians in the
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malaria eradication program. In addition, the U, S. has financed $111
million equivalent of Indian rupees for local costs of th; program. These
funds were generated by the sale of surplus U. S, agrlcultural commodmtles
(Public Law 480). In 1962 the U. 5. decided that it would not make '
‘further grants for ;ommodity purchase for the malaria eradication program.
Since that time two development loans have been made which include gbout
$9 million for malaria program commodities. Other significant health
programs have been supported, or are being supported, in ;11 these coun-
tries. In 1963 and 1964 over $18 million in development loans were ‘made

to Pakistan for support of the malaria eradication program. In Turkey,

long time private support, and in recent years government gupport, has

‘been given for nursing. This has apparently had a very significant’effect

on the gtatus of women. 1In recent years local currency generated under
the PL 480 progrém has been used in Turkey to coﬂstruct'two nursing schools
and other health faecilities. I£ Tunisia development loans have been used
for projects that will increase the municipal water systems of Tunis and-
Sfax, The bulk of technical assistance in Tunisia is provided by France
and the U. 5. gives no dirgcb.assistance in health programs. In Nigeria, no .
technical cooperation or development grant funds are programmed for health
and sanitation projects during the next fiscal yeaﬁj In December of 1963,
however, a development loan of $12.1 million was made té expand the water

supply system of Ibadan. In Colombia, technical cooperétion and development

grants have provided significant assistance in medical and nursing educa- .

tion and &evelopmenﬁ loans have been used to supppf% large scale water
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supply and sewerage projects. Thus,.in all of these tountries that are
receiving major empﬁasis in the A.I,D. ﬁrogram.healéh and sanitation pro-
Jects have played a distinct, aﬁd often significant, role. :
3. Gountries with the potential for long-range economic develop-~
ﬁent,.but in which adequate sélf—help measures are not yet being demon-

strated. There are now eleven countries in this category. Technical

’ cooperation and-development grants'represent about 14 percent of the to@al

economic assiétance'provided by A.I.D, to these countries. The health and

sanitation progféms supported directly by A. I D. in these countries vany

from 1ong-tsrm, major programs such as in Iran, Thalland, and Brazil, to

countries such as Peru where no assistance is now given in health,.

The programs in the countries that are receiving basic support
for security and stability are funded primarily from supporting assistance.
Thére afe seven countries of importance to the United States in this cate<
gory. In fiscal year 1965, 80 percent of the funds ($273 million) are
prégrqmmed for four countries ~- Vietnam, Korea, Laos, and Jordan. In

Fiscal year 1965 the largest A.I.D. health program in terme of U. 5. per-

_sonﬁei in the field will be in Vietnam., The focus of the program is on

counterinsurgency with emphasis given to rural health services and surgical
teams for the civillan casuwalties of the civil war. In addition, malaria

eradication énd ﬁedical education have receiyed major support. The program

in Laos has emphasized rural health services, sanitation and basic health

education. The health and sanitation program in Jordan has included malaria

L

e
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eradication, environmental sanitation and rural health services. These

projects have been financed from technical cooperation and development

!
grant' funds. Korea is the only major country in this group that does not

have health programs :funded with direct A.I.D. support in fiscal year

'1965. Technical assistance is given in Korea by the A.I.D. Public ‘

.. 'loans $80 million; &nd, technical cooperation and development grants’

Health 'Advisor. The funding pattern for the seven countries in this

gfoup is as follows: supporting assistance $303 million; development

“$45 million.

In mors than half of the countries receiving financial assistance
through A.I.D., the U, S. commitments are quite limited in nature and

involve only small expenditures. This includes thirty-seven countries

. which accounts for only 10 percent of all economic aid. In these coun-

tries the following funding is proposed for fiscal year 1965: $81 million

in development loans, $73 million in technical cooperation and develop-
ment grant funds, and $40 million in supporting assistance. For the most
part the United States is a minor contributor to a program in which the
western European countries or internatioﬂal agencies are the dominant
element in external economic aid or technical assistance. This is par-
ticularly true in Africa where the United States contributes less than
half as much as the European countries.

In addition to the application of the principles for allocating

development assistance described above, there are several trends which
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wmuet be kept 1n mlnd when ccn51der1ng the A.I.D. programs, 1nclnd1ng o
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those 1n health and sanltation.

“ﬂ7wf“ ffﬁ _1 Mbre empha31s in Latin America ~~ this reglon now recelVee

the hlgheet per caplta economic aseletance provided by A I D

1 4 ‘
L1

4 ¢= {

:2; Mbre empha31s on private participation and ccntractlng

projects to unlversitlee and private organizations; at the present time

- - AT D. has 8 unlver31ty contracts in medical educatlon, it has 3 contracte_

‘l‘-

:w1th U, S. unlversitles for the development of special tralnlng programs ;

w

in community Water ‘supply development* it provides an 1nst1tut10na1

- development grant for the international health division of the Johns

Hopklns Schood. cf Hyglene and Public Health; it has research grants w1th

3 unlversitles and contracts in medical education, populatlon etudleejor
‘research ere under discussion with universities. There are 27 prlvate
voluntary agencies that receive financial assistance frcm A.L.D., partlc—
ularly in the form of ocean freight subsidies. The largest single grant
in health and sanitation in fiscal year 1965 will be to the American
University c'f Beirut for a teaching hospital ($10.5 million). Grants will
be g;ven tc Broject Hope, the Admiral Bristol Hospital in Istanbul and the

American Medical Center for Burma. These three institutions are included

* An the program of assistance to American Schools and Hospitals Abroad.

" In addition, A.I.D. has contracts with the Association of American Medical
Golleges and the American Hospital Association. Clase relaticnshipe have
been established or contlnued with the Ameriecan Medlcal Assoc1atlon, The
American College of Physicians, CARE/MEDICO, the Amerlcan Red Cross, the

{

3

1 f
. .
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Christian Medical Society and other pfefessional and vpluntaryuagencies
active in international health.
3. Increased emphasis on loans rather.than technical coopera-

"
.

tion and development grants (Table 2).

Table 2

Developmental Assistance
(In millions of dollars)

Figcal Year Technical Cooperation Development  Developmental
- and Developmental Loans - Asgistance as a
Grants , Percentage of total

development, Sup-
porting, Military
and Contingency
Fund Assistance

Total Total
1961. $ 315 $ 629 213
1962 381 1,096 36%
1963 349 1,288 43%
1964 (estlmate) 313 1,293 49%
1965 (proposed) 323 1,443 52%

In fiscal year 1963 more than half of the funds provided to
support health programs were from loans rather than techniecal cooperation
and development grant funds. Although the percentage figure is less in
1965 it still constitutes a significant percenteée'of the total.

L. Increased efforts to coordinate U. S. assistance with that
of other developed ceuntries, international lending agencies and the United
Nations and its specialized agencies. Although greefer progress has been
made with respect to loans continuing efforts are being made to better

coordinate technical assistance programs. There is close cooperation in

ot S ¢ e oy s e s ™
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:Zﬁ the world wide mal;ria eradigatibn program coordinated by the World Health
Organization (WHO). Efforts are being made by WHO to achieve a similar
level of coordination in.community water supply development, health man-
power development, smalapox eradication, tuberculosis controel and in
' éther programs. Increased efforts are being made by A.I.D: to work closely
with‘the U. 8. Publie Health Service to achieve this objective. In addi-
.tion; efforts are being made‘?o better coordinate efférts in the‘healtﬁ
" field with France, Grest Britain and other developed countries.

: In view 'of the present A.I.D. objectives it is not difficult to
ﬁustify interest in health projects or programs. It is clear that both."
' 'food. and health are at the very top of human preoccupations, hence programa‘:

15

in thils sector.can have a unique impact on people throughout the world. .

In addition, the achievement of re;;onable standards of health is both a

‘prerequisite for and an objective of national development. The high in-

cidence of preventable infectious diseases, widespread malnutrition and

rapid rates of population growth constitﬁte seriovus obstacles to develop-

ment. The diseases which cause the premature death of large numbers of

pgoﬁle result in the loss of human caﬁital. Those diseases which produce

. recurcent or chronic jiliness and disability may cause absenteeism, diminished

productivity, lowered school performance, decreased initiative and energy,

as well as stﬁnted physical growth and possible mental retardation.
TheTA.I.D. support for health projects or programs will ordinariLy

'be'determined by the following factors: 1) the degree to which preventable
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4nfectious disenses) malnutrition or rapld rates of population growth
‘provent or serlously inhibit economic and social developmenti 2) the stege

of economic and humen resource development within the country; 3) the prioiity

nspigned to health programs or projecte by the host government' 4) thé R
o \
;attitude and knowledge of the USAID Mission Director, Progrpm Officers and
1.
Public Health Adviso;s a8 well as the Techbnical and Program personnel in the

+

g Regional Bureau offiees in AID/Washington- 5) the need for impact gocial
0 F welfare programs (e-g., medidal care) in situations of political unrest,
e 3 j '

'j,f » Ansurgeney or disaster,-é) the economic end human resources that can be

‘..‘ o‘-

', {nvested in health progrems; 7} the aveilability of assietance from inter-

!

fj"'ianational agencies (e4gey WRO, UNICEF) or other developed countriea, and 8)

RN

’the general principles appliceble to all A.I,D, mssistance, y
1‘rﬂjf*(" Pribrities in health prOgrama supported by A.I.D. are generally
;o based on the demoriatrated apility of the health programs to do the followings

Do %) sontribute to. political objectives by reaching large numbers of people or
: -iﬁTOUpS in particular need such as the ecivilian casualties in Vietnam. Measures
Eil

.:%hat briné better health to the whole popuiation,-or a large segment of it, lay

..
prity

A bagls for a brOader distribution of politlcal power, for where only the

ilite .are healtly and vigorots and most of the people sre lethargic from sick-

DL TE <

hess,pOWer tends to remain concentrated; 2) contribute to economic and social
development by improving the physical sirenghth, energy, learning ability,
» morale or motivation of » gignificent number of people, improving the environmental
conditions, ahd by eliminating health hazards and improving the potential for 1lie
development of agriculture, water and other natural resources; 3) demonstrate

our humeniterifn inisrests. This may be done through programg of disaster

*
&

¢
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" relief, medical care, rehabilitation and communicable disease control or

eradication projects. o _ "
This report does not include a description of brojects funded

with local currencies generated_by the sale of agrplua‘U,S. agrioultural

- products (Public Law 480) with the exception of an illustration program in

the United Arab Republic (p.57). A full description of these programs will

be the subject 5f'on¢ of a series of supplementary reports which are being .

prepared on health and sanitation programg supported by the Peace Corps,

“Food for Peace (FL L80), Export-Import Bank, World Health Organization,

UNICEF, Department of Technical Cooperation of Great Britain and other
inﬁernational health and sanitation projects and programs. An effort 1s
algo being made to prepare and up-to-date report on international health
programs of private, voluntary organizatiocns and private industry.

| ‘This report is divided into five main sections describing health
and sanitation proérams supported by A.I,D. through its four regional
bureaus (Far East, Near East South Asia, Africa, Latin America) and the

Office of Technical Cooperation and Research. Review of the programs

reveals that,although varied in scope and character, they are consistent

with the general principles outlined in this introduction and described in

detail in the health sector guidelines (Appendix 3). It is also apparent,

1In view of the size of the programs in relation to the needs,that we liave

yet to achieve, within A,I.D., wholehearted acceptance of Disraeli's

famous statement: "The health of the people is really the foundation

upon which all their happiness and all their powers as a State depends."
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' Sectdon 2, ' AGENGY FOR INTERNATIONAL DEVELOPMENT

HEALTH AND SANITATION PROGRAMS -- FAR EAST

I. Introduction C o !

. IT. Summaiy of AID Financial Assistance for Health and Sanitation .

' ?*f,- Activities in the Far Rast {FE) Region for FY 1963 and as

proposed for FY 1965 R -

"+ IIT. USAID Public Health Positions in the Far East Region (May 25,

196 and as proposed for -FY i965). o
IV. Description of Health and Saﬁitation Projects and Health Activities
funded under Other Categorie; (e.é., Rural Economy),by Country .
iq the Far East Region. _ ' ‘
. V. Estimate of Possible Needs fér U.S. Public Haéltﬁ Se?vice (PHS).
Assistancq in FE Health Programs
a;‘ Longterm assignment - USAID
b., Short term. consultation - technical backstopping
| USAID's (man months) | | . _
o ngsultation - technical bsckstopping AID/W {(man months) ,.

d. Participant Training : o f

July 27, 196h
_ Health Service . .
Office of Technical Cooperation and Research

A s sy
-
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FAR BEAST (FE) REGION
I. INTRODUGTION

The health and sanitation programs in the Far East began in 1946 with

.

a U.S, Public Health Service survey of health conditions in the Philippines.

Y In the Philippine Rehabilitation Act of 1946 the U.S. Public Health Service

was authorized to spend $5 million to help alleviate the oritical health

conditions existing in the Philippinés at that time. The public health programs

' (included the provision of safe water supplies, mass smallpox innoculations,

development of maternal and child health centers, health education and the

'eﬂtablishment of public health training centers. This program was oompleted

Ain June of 1950 and it was felt that it contributed gignificently to improving

the health conditions and alding the post-war recovery of the Philippines.
During the past ten years special emphasis has been given to melaria

eradication (Talwan, Philippines, Thailand, Vietnam, Indonesia and Carmbodia) H

‘medical education (Korea, Taiwan, Philippines, Vietnam, Thailand and ;ndonesia)j

ithé devalbpment of rural health services (Léos, Thailand, Taiwan, Vietnam and

Philippines); public health administration (all countries) and counter-

_insurgency health programs (Vietnam).

Unlike the NESA and LA Regions, technical cooperation and development
granﬁ funds are still used to provide the bulk of the .financing for health and
sanitetion projects. This is particularly the case in the malaria Qradiqation
p£ogram where grant funds are used to purchase DDT and other commoditieg in

addition to funding the technicians. : s
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_15. . ;j
Gommunity_water supply development has not been ‘a major component
of health and sanitation activities in the FE Region even £hngh wabd-bdrne
diséases argra major problem in almost ;11 of ?he countriés;represented by
the FE Region.
Future trends are difficult to predict because Bf the political
situation in Laos, Cambodia, Vietnam and Indonesia. Malaria eradication

will undoubtedly be continued. The counter-insurgency health program in

Vietnam mey have to be expanded. Family planning has been adopted by the

Government of Korea as official policy and a program is under: way im Paiwan,

Population prdblema are being considered in other countries. .It is likely-
these will also receive more 4.I.D. attention in the future,

It should be noted that all projects are funded under health and

sanitation/technical cooperation and development grants unless otherwise

specified. These projects have been submitted by USAID Missions in each
country, but final a?proval for funding must await passage of the Foreign
Assistance Appropriations Act. Wew projects may be'added{and some of thes;_
described eliminated during FY 1965, but this is the be%tiéu;?enp estimate
that can be mede.
The health programs’in the Far East have requirements for 18}

technical or direct supporting perso?nel in FY 1965. This is;an.increase of
more than 4O positions, all in Vietnam, during the past yéa?;. This require-

b

ment is greater than the total of the Near East South Asia, Africa and Latin

American Reglons, e

1 L
1
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II. SUMMARY OF AID FINANCIAL ASSISTANCE FOR HEALTH ACTIVITIES IN THE

FAR EAST IN FY 1963 AND AS PROPOSED FOR FY 1965%

Countr,

" Burma.

Cambodia

China, Republic

Indonesisa ‘
Korea

Laos
Philippines
Thailand
Vietnam

Regional

TOTAL

Health and
Sanitation

FY 1963

$ 402,000
10,000
4, 1!-69, 000

-

585,000

24543,000

2,505,000

309,000

$10,823,000

Heglth and

Total Health

FE

Activities

Sanitation (A1l Categories)

_FY 1965 FY 1965

2,835,000 $2,835,000
- 110,000
1,791,000 1,941,000
668,000 668,000
2,717,000 3,082,000
2,680,000 2,680,000
260,000 260,000
$10,951,000 $12,076,000

e
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USAID PUBLIC HEALTH POSITIONS
a.

BURMA

" Rengoon,

‘'INDONESIA - -

"## 1 . Malaria Specialist (Entomology)
1 - Malaria Specialist Management Area

-17 -

As of May 25, l96h

‘;a_.l,:
P
=+

Pra, L3

'
l

1 - Sanitary Engineer

. .1 ~ Chief Public Health Advisor
1l - Malaria Advisor
- Malaria Specialist (Training)
«~ Malaria Specialist
~ Health Education Advisor

IN THE FAR EAST REGION, «: - ' id/

- Bquipment Operations Maintenance Speclalist

1
1
1
1
S0, 1 - Medical Supply Advisor (Malaria)
+#% 1 - Malaria Specialist (Entomology)
1
1
1
1
1

1 - Malaria Advisor

' Surabaja

1 -~ Malaria Specialist Management Area
## ] .~ Malaria Specialist (Saniterian)

1l - Malaria Advisor Area

" Malang

## 1 - Malaria Specialist (Sanitarian)QF

Semaran

1l - Malarie Advisor Area

1 - Malaria Specialist Menagement Area

»

¥ Publie Health Service officer,
it Scheduled for. phase~out.

Malaria Specialist (Epidemidibgist)
‘Malaria Specialist (Laboratory)

Publie Health Program.Assistant (Malaria)}
~ Malarie Specialist (Entomology)

- Malaria Speclalist (Sanitarian)}

LU
N 'Ipthu’l_- "F' ot ' f
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TOTAL Burma = 1t
3
)
:
L1
!
¥
i
]
¥
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TOTAL Indonesia ~ 22
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i+ KOREA ";a

Seoul

AR 1 - Medical Officer Public Health Physician

L PR PR ﬁ;
Vet Ao e
SR At
A Eiggﬁiggg
AT SRR Chief Public Health Advisor
et - L= Assigtant Public Health Adviaor
PRSI & 1 4« WelliDriller
o o] 1- Medieal ‘Technician
= L R 1"~ Medipal .Technician
; Al 1.~ Health Adninistration Advisor
Dol S :
’.. -PHILIPPINES -
, Manila
. .~ 1 -~ Chief Public Health Advisor
? -1 -~ Hospital Administration Advisor
7y 4 = Malaria Advisors
‘ 1 « Medical Educator
. . REGIONAL (Headquarters Manila, Philippines)
S :.: 1_—1Regional Malaria Advisor k
JEERPE 1 - 'Malaria Advisor (Administration)
" THATLAND
" Bangkok

1 - Chief Public Health Advisor®
3-- Saniltarians
. 1 ~ Malaria Advisor

¥ Public Health Service.
#i# Scheduled for phase-cut;

FE

TOTAL Korea = 1 LI

TOTAL Laocs - 6

' TOTAL Philippines - 7

TOTAL Regional = 2
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e e maa

.Eiiff Bangkok (Eont'&)
f;f?j3n 3 - ‘Malaria Specialists . '
J e U7 1L Health Education Advisor (Malaria) . >

% - 1 = Health Administion Advisor N .
‘,’j:;:' P A Public Health Program Assistant |, : e :

- t
P o ..J..

Ghienggai FoT g i

X -:’:‘3%.1:';',#* 1~ Medical Education Advisor
: -1 1 <'Malaria Specialist : . R
o ,‘,;F;q 1 y'Nurae Education Advisor - : ‘ i Cor i

i
e
P
l
2

wr el
.."h-'- -
NC
"
i,
-
™

L. o Songkla B - o - S o

Sa 'n 1 < Seniterisn . ' S ' o
e 1 - Maleria Specialist (Entomology)
Khonkaen : ‘ _ . o

1 & Malaris Speclalist -

TOTAL Theiland = 17

it

VIETNAM . :
Salpon . ' - : ' o 3

"1 « Chief Public Health Advisor® ’ N
1 = Deputy Chief Public Health Advisor (Phyaician) ; b
Vot 1 -~ Health Education Advisor H
5o ) - Sanitary Engineer -
_ "7 1 - Sanitarian
3 .= Public Health Nurses" (R)
' . 1 - Publie Health Physiclan
.. 1 ~ Nurse Education Advisor
1 « Malaria Advisor
3 - Malaria Specialists ; S : .
; . 1 « Malaria Specialist (Entomology) : ) [
" ' "1 « Malaria Specialist (Epidemologist) . o ‘
1 « Equipment Operations Maintenance Specialiat
1 « Hospital BEquipment Enginser .~ . .
1w Nurse Advisor Hospitel Nursing Servace ot -
8 - Medical Educators : ;
1 « Nurse Advisor Hosplial Nursery Service P R . s
. © 1 ~ Medieal Supply Advisor ) ’ .

¥

Wil

A
QI T ST N
PR

* Public Health Services o L
##% Seheduled for phase-out. 7 : - S
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Saigoﬁ (conttd)

1 - Hospital Administration Advisor
1 - Health Administration Advisor

Hue

1 ~ Nurse Advisor Hospital Nurging Service
1 - Malaria Specialist

Tourane’

1l ~ Malaria Specialist
Nha-Treng

]l ~ Malaria Specialist ‘
My=tho |

1l - Malaria Specialist
Guon Nhon

1 - Malaria Specialist

Can Tho

1 - Nurse Advisor Hospital Service
1 - Malaria Specialist ’

SURGICAL, TEAMS (ALL PUBLIC BEALTH SERVICE)

Can Tho

~ Chief Surgeon
Assigtant Surgeon
Mnesthesiologists
Nurse Anesthetist
Operating Room Nurae
Surgical Nurse
Medical Technlciana

I

MR
i

Nha Trang

Chief Surgeon

Azgistant Surgeon
Operating Room Nurses
Medical Technician

Nurse Anesthetist . .
Surgical Nurse

= Anesthesiologist
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INDONESIA

Chief Surgeon
Assistant Surgeon
Anesthegiologist
Medical Technician
. Surgical Nurse
Operating Room Nurse
X-Ray Technielsn
Nurse Anesthetist

-1 -

TOTAL Vietnam - 6k-

TOTAL FAR EAST - 120

CONTRACT PERSONNEL

Surabaja (Alrlanga University)

Chief of Party
Apsociate
Asgoclate
Agsoeinta
Associste
Associnte

Administrative Assistant

Professor of Microbiology
Professor of Chemlstry
Professor of Anstomy
Professor of Virology
Professor of Surgery

Proflessor of Medicine

Campus Coordinator - University of California: Dr. Francis S. Smyth

" THATLAND

- Chiengmai (College of Medicine)

Profesgsor of Preventive Medicine and Public Health
Chief of Party’
in Clinical Pathology
Internal Mediclne

Advisor
Advisor
Advisor
Advigor
Advisor
Advisor

in
in
in
in
in
in

Surgery
Microbiology
Angtomy
Pediatrics

Administrative Officer
Secretary
Medicel Technician

Advisor in Pharmacology

Campus _Coordinstor - University of Illinois: Dr, James Plagge

CONTRACT 22

TOTAL ALL HEALTH FERSONNEL 1h2
(direct hire, PHS, Univ. conbtract)

Y A v =4 GAC TSm0 A e wwa T hemr R
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" b, Projected for FY 1965
BURMA

Hangoon . o
L Sanita;y Engineer

o . TOTAL Burma - 1
INDONESIA '

Djakarta

i
Chief Public Health Advisor/Malaria Advisor -
Mglaria Speclalist
Equipment Maintenance (falr)
Medical Supply Advisor (Malr)
MeLaria Specialist (Ent.)
Mslaria Speoialist (Epid.)
Malaria Specialist (Lab.)
PH Program Assistant (Malr.)
Malaria Specialist (Training)

f ¢ 8 ¢t LT 8 b X

Banddng

1 - Malaria Advisor (Area) .
1 - Malaria Speclalist Management (Area) .

Surahaja

1 - Malaria Advisor {Area)
1 - Malarla Specialist Management (Ares)

Semaran

1 - Malaria Advisor (Area)
1 - Malaria Advisor Management (Area)

TOTAL Indonesias 15

KOREA
Seoul

ikl - Mediecal Officer Public Healtih Physiclan
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i .- Vientlane '

1 = Chief Public Health Advisor
Assistant Public Health Advisor
Medical Technician

Medical ‘Technician

Heqlth Administration Advisor

M

1 = Ghief Public Health Advisor

1 - Hospltal Administration Advisor

i - Malaria Advisors
} « Medlcal Educator
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Rl 1 - Reglonal *Malaria Advisor

3
s 1
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ey
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-1:;'“ﬁ‘gif 1 - Malaria Advisor (Administration)

E Lf f“:i.BaﬁEkok

Songkla; |

% THAILAND

Chief Public Health Advisor
Chief Sanitarian

Malaria Advisor

Malaria Specialists

Health Education Advisor (Malr)

1 r !

HEHEME -
t

1

1l - Malaria Specialist
1l - Nurse Education Advisor

1
% P

1 - Malaria Specislist

FE

L

TOTAL. Laos - §

TOTAL Philippines - 7

TOTAL Hegional - 2

Public Health Program Assistant (Malr)

B Ghiengmai' .
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- kh&nkaén

1 - Malaria Specialist

.1 = Sanitarian

UFdorn'

1 = Sanitarian

TOTAL Thailand = 13

VIETNAM

NOTE: Positions now effective but during FY 65 between 60-100 new

Hue

HIPOHEEER MW

positions (not including surgical taama) will becoms effective,

;-7 Salgon

~ Chief Public Health Advisor SR

- Deputy Public Health Advisor

~ Health Education Advisor (Malr) _
.~ Sanitary Engineer T i
- Public Health Nurse '

- Public Health Physician

- Nurse Advisors Hospital Nursing Service

- Nurse Educator Advisor o

- Malaria Advisor . . - -
~ Malaria Specialists ; '
- Malaria Specialist (Epid.)

- Equipment Maintenance Specialist (Malr. )

- Hospital Equipment Engineer . .
- Medical Advisors g '
« Hospital Administratien Advisor T
- Health Administration -Advisor Can

1 - Nurse Advisor Hospital Nursing Service ; [
1 - Malaria Specialist : :

Dénang‘ - ;ff
1 - Malaria Specislist ’

Nhatrang LN

1 - Malaria Specialist . .%ﬁ;?'i;:.

. * « - t . ' L :-.
Mytho A :

1 - Malaria Specialist . - A
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. J - . L '_ "‘ N
; Quon Nhon ) .LQ' !
-3 o1 - Malarla Speclallst ‘

" . Can Tho f S ' f' -

1l ~ Malaria Speclallst

£ ’
- .

FRETPTINY

o
» for ab

1 - Nurse Adv1sor'Hosp1ta1 Nursing Service

+ - SURGICAL TEAMS (ALL PUBLIC HEALTH SERVICE) ,‘ ;
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sources such as the Veterans' Administration

Can Tho

Surgeons
Anesthe51olog15t
Nurse Anesthetist

N
1

; - Operating Room Nurse o
) : -, Surgical Nurse . -
: ~ Medical Technicians

Nha~-Trang -

2 -~ Surgeons

' Wt 2 - Qperating Room Nurses
) R 1 - Medical Technician
B L * 1 - Nurse Anesthetist
N ‘3.';1_(f» 1 - Surglca* Nurse
G Wt "c\ . ;

U l'“"Danang

2 = Surgeoﬂs
i7"k~ Anesthesiologist
\*f“i ¥~ Medical Technician

.

-
. L . . f
Domst e LD Bt e gy mrreat Tan e R i e R ot A e r | et A e a e A tmen

QL P l - Surgical Nurse
N ) “ﬁ? 1 - Operating Room Nurse
: i :E‘g. o
“ : AN
H ot . L i
‘I ] _‘_1‘:‘- . - .
! : '"2'.; Vel et ot
LRI 2y
] Jl 1 -
LI D B .. .
R R
] 1 - lv‘ r ‘-!

At present up to 12 addltlonal surgical teams are progected for
-7 FY 1965. These will be prov1ded by third-country sources or other U.S.
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Additional Health Persormel (late July 1964)

o DI DO S ~EARRol

Deputy Chief Public Health Division (Operations)
Chief, Rural Heglth Program
Health Educator, Rural Health Program ¥* '
Health Administration Advisor, Rural Health Program #
Public Health Nurse Advisor, Rural Heglth Program #
Secretary, Rural Health Program
Sanitarian, Rural Health Program
Director - Coordinator - Surgilcal Teams ¥
Six-Health Administrators (Surglcal:Teams)
Medlcal Equipment Malntenance Specialist
Medical Depot Supsrvisor
Supply Advisor
Health Educator, Public Health Training Program,
Sanitarian, Public Health Training Frogram
Public Health Nurss, Fublic Health Tralning Program #
Six General Practioners, Rural Health Program
Six Regional Nurses, Rural Health'FProgram (1 PHS)

[V

Six Reglonal Health Educators, Rurgl Health Program (3 PHS)

Six Regilonal Sanitarians i
. - SURGICAL TEAMS (Special)

]
'
i
1
1
1
f

A, 2 Surgeons
1 Anesthesiologlst
1 Operating Room Nurse .
1 Surgical Nurse
2 Medical Technicians !

!

B, 2 Surgeons
1 Anesthesiologist '
1 Operating Room Nurse
1 Surgical Nurse :
2 Medical Technigians

TOTAL VIEINAM 116

.
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. . _Contract Persomnel - FE ..t
INIDNESIA RER o y
' \'.1 (' ) -~ .
,EFQ.. .
Re ,_aTEE{E (Alrlangga Unlvermty/Umversity of calii'ornia) o
A ‘i—f, ; v ’
‘ ﬁf.’iz'f'é,u' 'Gblef of Party
e M Associate Professor of Microbiology ‘ ’ }
sl i, Assoeciate Professor of Chemistry L ) Sl
sowee L Agsociate Professor of Anatomy ‘ . v e

w - L isT Associate Professor of Virclogy

..t " Associate Professor of Surgery

«''.-.w, . Assoclate Professor of Biochemistry

e+ 4. -, Assoclate Profegsor of Pharmacology R
Lyt Agsociste Professor of Medicine -

‘?f:?j-}:_ﬂ'-b Laboratory Technician
.. % Chiengmai (College of Medicine/University of Illinois)

ST, Chief of Party
-, .t ui 'y Professor of Preventive Medicine and Public Health
"+, °  Advisor in Clinical Pathology
- Advisor in Internal Medicine
© 2 Advisor in Surgery
-« P - Advisor in Microbiology
o] Advisor in Anatomy
Advisor “in Pediatrics
y Advisor in Pharmacology -
: r Professor of Biochemistry
o Associate Professor of Physiology
» - Medical Technician
S Professor of Obstetrics
Administrative Officer
Secretary

Contract 25

‘ TOTAL HRALTH PERSONNEL .
‘ . (Diresct Hire, PHS, University)

18}
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" 'IV. DESCRIPTION OF HEALTH AND SANITATION PROGECTS AND HEALTH ACTIVITIES
. FUNDED UNDER OTHER CATEGORIES (E.G.,RURAL ECONQMY), BY COUNTEY IN THE
: FAR EAST

bttt
AR M T A e

‘Burma

Rangoon Water Supply.- To improbe water supply system and provide °
_for construction of reservoir. FY 1965 funding - none. Expenditures to

** date - $259,000. Scheduled for completion in FY 1965. One sanitary

- e T Al R i
e

engineer (one bublic works engineer).

None . / i

China (Taiwan)

Cambodia

> e g G T TR ST

e
iy e Ty

None.

Indonesia

FURREpI——— R £ SN R

1. Malaria Eradication (Java, Madura and Bali only).- 4 program to

eradicate malaria from the islands of Indonesia having the greatest percentage

of the population support for extension of the program to the outer islands

is still under study. Funding: esbtimated FY 1965 $2,1435,000; future years

$1,11,,000. Total cost to complete (1951 to 1967) $L3,506,000.

Personnel:

_ 14 U.S. technical and administrative personnel. Commodities: insecticides,

,
/T

drugs, vehicles and other miscellaneous equipment and supplies.

2. Development of medical colleges.~ To improve medical education

at hirlangga Iniversity in Surabaja. This project is carried out through a

contract with the University of California School of Medicine. Funding:

Estimated FY 1965 - $L400,000; expenditure to date $2,133,000; future
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.”-_ expendlture Wlll depend on posaible extenelon of contract. Phase-out planned:f :

N

‘ for'FY 1966.. Personnel: About 12 U.S. faculty members ($90 000} and hG
¢ participants ($250,00Q0). Commodities: supplies and equipment for medical

. laboratories ($50,000),

Korea

Although the U.S5. does not provide direct support for any health or
sanitation project, it does provide aupport for about 30 percent ‘of the total g
ROK budget. The U.S. provides a single Publioc Health Adviaor to assiat the _
Republlic of Korea Minietry of Health in sound planning and*adminiat;etion.of E

health programs.

Laos

1. Publiq Health Development.~ Increase support telhoyal Lzos

. ) .
Government by extending health services in rursl areas (lpﬂ-village die-

- pensaries and rural health centers). Combined with AID-financed Operatlon

Brotherhood. FY 1965 - $1,7L1,000. Fubure obllgations to be rev1ewed
amnvally. Provides commodities such as drugs, medical supplles, vehicles,
laboratory and technical equipment, and other supplies.

2, Development of the Rural Fconomy.- (not listed as healih and.’

sanitation). a) Self-help construction includes dispensariée; b) ‘rural
public works involved construction at provincial level; c¢) well~drilling‘
provides for one of the most pressing needs of Lao_vi}lagere, FY 1965 -
$2,171,000 (estimate: 10% health related). Pfogram.involvaé approximately

2% U.S. techniciane; commodities; such a&s cement and other imported construction

' materials, well-drilling machinery, tools, hardware, seedsg-livestgck;

insecticides and fruit trees.
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Philippines

1. Malaria Eradication.~ To eradicate malaria and develop a long

range program of surveillance., FY 1965 - $530,000; future years - $795,000.

Estimated expenditures to date ~ $5,376,000; estimated to complete -
,$7,308,000. One U.S. Yechnician. Funds primarily for purchase of com-
modities (DDT).

2. Medical Education Improvement.- To improve the caliber of

*

Philippine medical education by training basic seience instructors in the
.U.8., and also by upgrading medical schéol libraries and other facilities.
FY 1965 - $138,000, future - $20,000 (probably for & technician)., Obligated

to date - $1,538,000 ($691,000 unliquidated). Estimated total cost to

complete ~ $1,696,000, U.S. provides one medical education advisor. Delivery

of scientific instruments, laboratory equipment and medical textbooks, funded

by A.I.D. in prior years, will be completed during 196L.

.. Thailand

1. Malaria Eradication.- To eradicate malaria in Thailand by 197é.
Malaria has been the single greatest cause of sickness, debility, and death
in Thailand. FY 1965 - $1,9L1,00%. Future years - $6,422,000. Total

expenditures to date - $5,712,000. Estimated to complete (by 1972) -

$1L4,122,000. U.S. to provide 8 technicians, train 27 specialists, and provide

insecticides, laboratory equipment, and motor vehicles.

2., Village Health and Sanitation.- To assist the government in

_establishing an effective village health and sanitation program covering all
the villages of Northeast by the end of 1966, and 6,000 villages outside -

“Northeast by the end of 1965. Provide safe water supplies; build privies,
. f ' |

o -——
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'; énd géneral zillagé sanitation. FY 1965 - $239,000. Fubure - $100,000, Total

f*ﬁi? expenditures to date ~ $1,307,000. Total to completion » $2,319,000. U.5.

providea h sanltarians and money for pumps, pipe fittings, pipe, vehicles,
"-.;\ 5‘- i 3

bicycles and audiov1sua1 equ1pment

";:" ' 3. Médical Education.- To develop facilities that will 1ncrease '

= Eoer
R
H

number of doctors,*nurses, and auxlllary health perscnnel. FY 1965 - $537;600;
futura - $625, 000, estimated expenditures to date - $3,771, 000, To completion -

$6 133, 000. Fund un1Versity contract (2 years in advance), and nurse advisor.

-'Qﬁi,; ;:h. Goverfiment Statistical Services (Census - not included‘in haalth).-d

x;‘To assigt the Thal Governmsnt develop a national statistical organization téiy?:

,.fﬂ":provi&e basio informetion for effective economlc planning and government _

VZ T.manégemant. With the U.S. Bureau of Census, Thai_centrai Statistical Office

- * gince FY 1960 has achieved 1960 population census, survey of famil& incoms

'2 and expenditures in Bangkok, and textile and agriculture data has been comp@le&.

'SOther surveys are in protess in agricultural -and industrial areas., FY 1965 -
$112,000; Fﬁture - $75,000. Total cost to completion (in FY 1966) - $883,000.

; ersomnel - five statistical advisors. No commodities programed.

3 .5, Acceler;ted Rural Development.~ Projects include Water‘wells. X

- "Total cost - FY 1965 - $1,908,000 {primarily for other projects, but estlmated'

' 10% health related)

. R T
- . £ '

6. Rural Development, North and South.- Projects include extgpsioﬂ'

11

. - of rural :medical clinics. Commodities ($222,000) include demonstration,:
- . '(_n‘:“..‘

:-equlpment, medical supplies for rural clinics.  $1,750,000 for contract Tt

¥

personnel (estimated 10% health related) : R ;\]

A

7. Technical Support - Includes public health (technlclans and i

support personnel not project-related; mot separately identified).

T

o am i e — -
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1. Malaria Fradication.- To assist the goverhmehp‘iﬁ‘carrying out

effective anti-malarig activities (pre-eradication). FY 1965 - $2,055,000; .

. B . , . .
future - $i,000,000 through 1967; estimated expenditures tb date - $7,070,000. .
- Lo

wy . 1
‘Tstimated total to completion - $13,773,000. U.S..proviQeg 14 malaria

specialists. Mainly equipment and commeodities.

2. Rurgl Health Services. ~ This program is‘presently under

review and a new program is in the process of submisslion which will emphasize

T T AT Ly i Wy, e S e Sk

rural health services and will perhaps include as many as L0 additional health

personnel. Funding estimates in the summary do not include the costs of this

R T

program because they ﬁave not yet been submitted in final form. A supplement
]

to this'report will be provided with personnel and project costs, when the

final documents have been prepared. /f

3. HMedical Education.- To sirengthen medical teaching staffs and

develop the Saigon-ﬁbdical Center. Project begun in 1957, FY 1965 - $625,000; //
future - $9,056,000; estimated expenditure to date - $1,86l;,000. Presently
estimated for completion - $13,000,000., U,S, may provide personnel under

contract. Eight U.S. medical edncator advisors are programmed.

Regional - v

!

1. Malaria Advisors.~ To provide regipnal consultation and coordination

of all U.S.-assisted country malaria programs. One malaria advisor, one

malaria eradication administration consultant, plus travel, Started in 1960;
expenditure to date -~ $121,000. ¥FY 1965 - $60,000,

2. SEATQO Cholera Research.- To undertake a program of basic research

to develop, improve, 21d demonstrate measures to prevent, control; and
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eventually eradicate cholera. FY 1965 - $200,000, Future - $400,000,
Expenditures to date - $775,000, Estimated totsl to complete's $1,650,000.

ProJect under direct supervision of NIH. ' Three U.S¢~1abora£ofies cooperate.,

.
a - F " b
s 1 H §
. . r
. .
.
: €
§
1] ’q L3 i
" *
1 FERRIN
5
14 R
’l " M
HEN ]
s [ ,
- . .
Lo b
i
.
(RN
B . .
N . 1 Al
: 2o by ' -
[ P
oy
ey ‘(
r
A g L, i
y R SR
.L DL ) * .
oo b 1 '
LI
.
.
-4 v
¥ L i
.
' -
i
.
i
1
i
€
Y
a' 13
' 1
L
- LI
- e . h
1 r .
[N b
LI .
Tuoab
PR "W
o it ¢ N
i TR Ut
. . .
L o



PR

P .

-3 - ) ;“ ' FE

1

V. ESTIMATE OF POSSIELE NEEDS FOR U.S. PUBLIC HEALTH SERVICE (PHS) IN FAR EAST

HEALTH AND SANITATION PROGRAMS '
: .

The role of the PHS in the Far East may differ from -that in other

-regions because of the present political situvation (Vietnam, Burma, Cambodia,

5 4
Iigonesia)}, the ecological conditions in the Far East and the differing stages

Laa

' ogﬁgeVelopment a2g well as program needs (e.g., Family Planning in Korea;

E 3
Mgdical Education in Philippines; treatment of civilian casualties in Vietnam;

mélaria eradication in Thalland). Public Health Service Officers have
pérticipated in end made significant contributions to programs in Kerea,
Tgﬁwan, Philipplnes, Vietnam, Thailand and Indonesia particularly.
8. Full-time USAID Positions

The number of U,S, natlionals in health and sanitation activities
was 103 in FY 1963 (direct-hire 57; Participating Agency Service Agreement; 28;
contract hire, 18), At present 18} are programmed for FY 1965. This number
includes those oﬁ medical education comtracts in Thailand and Indonesia, as
well as the direct-hire ﬁedical educators in Vietnam and planned for the

Philippines. The Public Health Service already is providing four senior public

heelth advisors in the FE (Thai’nd 1, Vietnam 2, and Korea 1). In addition,

it is providing the surgical teams in Vietnam, as well as other health

personnel there and in-Thailand.

Due to the changing conditions in Vietnam there will be an
additional L0 to 60 health positions activated, not including surgical teams,
during FY 1965. The recruitment for these personnel is currently being carried
out with the assistance of the Public Health Service and other U.S. Government

agenciea. It is difficult ab this time to estimate the number of PHS personnel

/
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‘fi‘E' that will be- required for this program. It is likely howaveé'thathﬁ‘1eAat'Io~5?j

J.":gparsonnel are likely to ba required in Thailand and Laoa for the general public 5

PRI
W, ert

of them will be filled by PHS pérsonnel, At present, in. additlon to Vietnam,
t

.health programs, and may ‘ba needed for the Malaris Eradlcation Tralning Genter,‘

-155 as well as other aapacts of the malaria program. This w111 be the subject of i

'“H a special report by the Malaris Eradication Branch/Health Servica/TCR

L

P 2 -l P

Tha aituation in Vietnam presenta speclal problems created by

the preaant aituation which reqnire the continued close wurking relationship

'I

with the Bursau of Medinal Services, Office of International Health &8 woll as

""

other unita of PHS (such as the Office of Psrscnnel), in order that it Trecelve

L 'r. the priority attention it demerves.

'b. Short-term Consultants for USAID's (man months)

The estimated requirements are as follows: communicablé'diaease

. control (6)3 public health administration (0); demography and vital: statistios

511

u(O), health eduostion (2); public health nursing (3); sanitary engingeriqg (2);
"nutrition (3)) other (2).

L ¢. Short-term consultations - AID/W (man months)

. 1

o T The following services are likely to be required in AID/W to

l. Berwe fer general technlcsl backstopping in the FE Region: communicable
" disehse contfol (2); public health administration (0); demography and vital

" statistics (2); health educatlon (2); public health nursing (O), Banltary

. angineering (0); nutrition (0); other (2).

d. . Participant Training

The health participant training program needs continuing reyiew.

"E-In view of the growing recognition of population problems this would appear to

" be a"particﬁlaply favitful area for review. Such particlpants need not“balproject

related. -
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The following is the estimated number of health participants
‘based on the experience of recent years:
FY 1965 'f
v Full academic year 75

Shgit—term (1 = 6 months) 25

100
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'I} Introduction

J

i{f-f‘ II;“ Summary of AID Financiel Assistance for Health and Banitation '
‘ ActiVities in the Near East and.South Asla (NESA) Region for

. FI 1963 and as Proposed for FY 1965

. ‘III. USAID Public Health Positions in NESA (as of May 25, 1964)

t

TN _and Projected FY 1965

" "I_V-. Outline of Health and Sanitation Projects end Health Activities
- rﬁnded under Other Categories (e.g., Agricultural and ﬁatﬁral
ReaourCea), by Country in NESA Region.
V. Fetimate of Possible Needs for U.8. Public Health Service (PHS)
) Aqaiatance in NESA Health Progrsms
la) Long-term assigament - USAID
) Short-term consultants - USAID (man months) .
¢) Consuitetion ~ Technical backstopping (man months)za
/&) Participant Training
) N K.

July 27, 1964 .
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= NEAR BEAST AND SOUTH ASIA REGION (NESA)

I.. INTRODUCTION

r
1

Bilateral programs of technical cooperation in health and sani- :
tation have been carried out in the NESA Region since 1947 when the Trumen )
.Doctriné was Tirst put into effect. MajJor programs of asaistance-ﬁave
been carried'oui'ih Greece, Turkey, Lebanon, Iran, Jordan, Yemen, Nepal,
Pakistan, Indla and Ceylon. Major emphasis has been placed on malariad "
eradication, ﬁuﬁiic health administration, commmnity water supply'deVeiop-
ment, and health manpower development. Although the NESA reglon has the
largest pqpulation'of any of the reglons within the AID progrem, 1ts
present program of technical cooperation and development.grants ise amaller'.

"' i .

than that of any other region. ILarge development loanag, however, ha;é

i

been made in‘Pakiatan and India. Because of rapid rates of populhtidnﬂ'-
growth and present government concern in Turkey, Pakistan and India,
probléms in this area will undoubtedly receive greater AID attention in )
the future. Because of the importance of development in relation to
population growth,lwe have ineluded a brief description of census and !
vital statlsties projJecta in Section IV, even though these are not
congidered nealth or ssnitation projects.

The project; included in this section have been submitted by !
the USAID Missions in each of the countries concerned,-but final approval’ -
for funding must awalt passage of the Foreign Assidtance Appﬁdpria$ion‘ia$.' New |
yrojecta may be added and some of those described eliminated during |‘ :"". i

FY 1965, but this 1s the best current estimate that cen be made.

It should b~ noted that all projects described in-Sectioﬁ-IV
are funded une . nealth and sanitation technical coopera®ion and devel-

opment grantg unless otherwise apecified,.

N

.
.
—rh W s wrTE merEAs e d e o W

g WA = et B

JO——



g,

Cl e Geylon

L1t

AT T 2.7+ - Health and -

fé Sanitation ;-

) :fgfifcountf ST FL1963
q .g;‘; Afghaniaﬁah.,c “J$ .26,000::;

Sl oo
fi{”f Gyprus fij | . 95,000
f’lF%Greece.T?? o E‘ S
Tndia © ' .- 686,000

Iran, '_ﬁi‘:a L BTk,000 '
Traq 1,000
Israel g -

Jcrdaﬁ‘ 302,000
pebanon _ ‘ -

Nepal 721,000

9,163,000
8.1 1can)

Pakistan

Syria ' ;

LS

Turkey -
UAR (Egypt) . -
Yemen . -

CENTO 26,000

Regional 48,000

$11,7h6,000
(8.4 Loan)

Total

* Loan funds: obligated in ¥Y 196k provide funda to be uaed in FY 1955 ror India

($3,15o 000) and Pakigtan ($5,300,000).

Health and
Sanitation
FY 1965

B §L5,000;+.

- 522,000 !

217,000
'80l4;000
325,000 #*

700,000
20,000

hODZOOO

$3,533,000 #

J"“ ; i . B
P a s
, o k) . - fi , 1.i‘ :.4,, - 37_ ) ¢ NESA
e IL SUMMARY OF ATD FINANGTAL ASSISTANCE FOR HEALTH' AND SANITATION Nt
"yl 7 AGIIVITIES ‘IN THE NEAR EAST SOUTH ASIA (NEsa) REGIGN ¢ " -

Total Health and

’ ' Sanitation Activities

(All Gategorlea)
FY‘1965 .

-,
[} J‘
s LI
) i
.
1.
- i
' .
¢ 5% ‘J P
LI + 1
-1
¥ (
-
e
.
-

1,150,000
8ol, 000
325,000 #*

56,000

700,000
20,000 ,f
100,000
814,522, 000 *

1

3
P
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fIIf.’4USAID PUBLIC HEAITH PéSITIONS IN THE NEAR EAST and SOUTH ASIA REGION-

*as As of May 25, 196k .

TNDIA

' New Delni

PRNRRRRRR
[ |

gvderabad

PRPPFMNPp
: .

Privendrum -

1
1 -
1

daipur

TRAN

Tehren

R
3

Chief Public Health Advisor (Fhysician) , - T |
Heelth Administration Advisor R P
-~ Hospital Administration Advisor P

Public Health Nurse
Health Educatlon Advisor
Public Health Physician ~ Epidemiology

= Malaria Advisors
- Public Health Physlcian - Epidemiology

Chief Public Health Engineer

Public Health Nurse, lMaternsl and Child Health
Nursing Education Advisor*

Nursing Education Advisorg

Rursing Advlisor

- Nureing Advisor (Medical-Surgical)

Wursing Advisor - Hospltal Rursing Service
Health Education Advisor

Health Administration Advisor, Medlcal Records
Medical Educator, Hospltal Administration
Health Education Advisor )

1

= Nursing Education Advimors®

Rursing Education Advisors

Total - Indla <wesse 25

ChieF Public Health Advisor (Physicilan)
Hosp'tal Administration Advisor

Fubl i¢c Health Nurase¥*#*

Nurefing Education Adviasors

Sanitation Engineer

‘slaria Advisor

¥ Public Heslth Service
¢ Seheduled for phase-out.

oy m—
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e
SORREA T 1 : '
A U -39 - NESA
+ . -' - . . ‘ 1 )
G T (et
& . © Shiraz
sttt 1 - Medicsl Bducstor -
<0 o w4 o L= Bublic Health Physlcilan
s .00, L - Bursing Advisor - Hospital Nursing Service
E 1 = Sanitation Englneer
L 1 % Public Health Nurse*
: 2 « Malaris Specialists - Enbomology .
S
SRR Meshed
byt 1 - Nursing Advisor - Hospital Nursing Service
o e Totel - Iren =-=-=- 15
A : Pahlavi University Medical Center-
o University of Pennsylvania Contract Peraonnel, Shiraz, Iran
N Chief of Party & Professor of Internal Medicine

Hospital Administrator
Laberatory Techniclan -~ Supervisor .

e + .’ FPhysiologist

! Rediologlst
: Chief of QObstetrics
: Professor of Blochemistry
" Iibrarian
+ Canmpus Coordinator
Total Iran Contract---9

JORTAN -
Amman
1l - Public Health Rurse
' 1 - Malsria Advisor
' 1l - Sanitary FEngineer
k 1 - Sanitary Engineer (Water Sewage)
H Total -~ Jordan e=—-- - b
’ NEPAL
Kathmandn

- Public Health Administrestor (Physicilan)
- Malaria Specislists - Entomoclogy
Maiaria Advlisor

- Health Educatiom Advisor
- Publle Health Nurse

- Malaria Specialist

D
1

Total - N?ﬁai cabm=. T

* Public Health Service. - ;.
¥* Scheduled for phase-cut. T

‘b“"“"'“*a-_-*
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PAKXTISTAN

Karachl
i
1 - Chief Public Health Advisor (Phyaician)
1l - Health Administration Adviaor :
1 = Health Educetion Advisor#
1l - Malarie Advisor
1l - Nursing Education Advisor
1 ~ Nursing Education Advisopi
Lahore

- Chief Public Health Advisor
~- Banltarian

- Malaria Specialist

Supply Advisor {Malaria)

+« Health Education Advizor

= Nursing Advisor-

- Sanita¥y,  Engineer

FRHERPERFRE
. :

Dmcea - . R

- Chief Public Health Advisor (Pbysician)

- Sanitary . Englneer

« Health Educatlon Advisor

Sanitarian

- Nursing Advisor

"= Equipment Maintensnce Specialist (Malaria)
-~ Malaria Specialist .

HFHEHE R
1

Total ~ Pakistan eeeeea 20

Fostgraduate Medical Center - Indiang University
Contract Persomnel, "srachi, Pakistan

Chief of Perty & Profesasor of Medleine
Professor of Physiology

Profepgor of Microblology

Professcr of Medicine

Professor of Pedlatrics

Professor of Surgery

Administrative Assistant

Campus Coordinstor -~ Dr., William Headlee, Indiana University

TOt&l '--—'-——-——-"---v-u‘---

Pekigtan~SEATO Cholera Research Laborstory Perscnnel
ATD/NiH, Dacci,, West Pekisten

Director

Medical Qfficer

“wrgeon (Clinical Research)

wxecutive Officer -

fflutritionist

Chlef Epidemiologist Total rr-roreeednesaaued §

# Public Health Service

##% gchedulad £o¥ phasewout.
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Sanltery Engineer (Water Bewage) : ,
Sanitarian _ L

oo P ]

-

1 - Nureing Education Advisor

Fre—— . ‘
Taiz
A --:—w-l 1

1 - Sanitary  Engineer ' I

.. 1 .-Senitary. Engineer (Water Sewase)

1 - Conotruction Supervisor
1 - Well Driller
1l - Ehlgineering Draftoman = Design

TUtEl i Yem,en - - 5

1

REGIONAL .

"1 -« Malaria Advisor - New Delhl T e
1 -« Community Water Supply Adviser’ ™ - Reglonal¥ Pakista.n

Total - Regiondl ---- 2'

- TOTAL NESA HEALTH PERSONNEL e
f : (Direct Hire, PHS, Univergity)------ ---10L

v
3
'
» {l
wis L.
P [} 'l 2
N -
] Ll
v
1.
'

# Public Health Service. ' N
** Jchednled for phase-out. _ C e -
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"III. Conbtinued

. USAID PUBLIC HEALTH POSITIONS IN THE NEAR EAST and SOUPH ASIA REGION
b ProJecte;d for FY 1965 -
| AFGHANTSTAN |
| None

- CEYILOR

None -
CYPRUS
None
crEEoR
None
New Delhi

= Chief Public Heelth Advisor (Physician)

- Health Administration Advisor

- Hospital Administration Advisor )

- Public Health Physiclan ~ Epldemlologist®

- Public Health Nurse ¥*¥

Malaria Advisors (one Public Health Service officer)*
- Health Education Advisor¥*

= Chief Public Health Engineer#

-~ Veterinarian#*

~ Blosbetlsti. an¥#

R SRR TN Y TR SR
t

Hyderabad
1 ~ Publiec Health Nurse¥¥
6 - Nureing Rducation Advisors (3 Public Heslth Service
Officera) “¥¥
1 ~ Health Educetion Advisor
Jailpur '
3 » Nursilrg Educetion Advisors##
Ti'imdrum

1 - VM~dicsl Educstor (Hospltal Administretion)
# Publie He-'t': Service.
*® Position not firm for FY 1965.

e S e 0 A

e ey s
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! RESA
_ _ - L3 -
IDIA - Cont’d , L
Bangkor ‘. '
] 1 - Health Administration Advimor (ledical Research)##
o ‘ , Total ~ Indla mmemmm-24
' '___IRILH - f .' |
Tehran 3
1 = Chief Public Heslth Advisor - fh&si'cian :
(Public Henlth officer req_uested)
1 - Hospltal Adminigtretion Ad.viﬂo: -
1 - Malarie Advisor## _ Ty
1 -~ Sanltory Enginger . ‘ ; = :
2 = Nursing BEducation Advisors A
1 - Public Health Furse (Public Health Serv.tce ofﬁcer)*
. ',13- .
Bhil‘ez 1 \ .
1 - Medilcal Rducntor "
] 1 - Public Eealth Physician
1 - Rursing Advisor, Hospital Nursing Service
3 1 - ¥alarla Specilaliat*
1.~ Sanltary Enginesr
1 - Publlc Health Nurse#
'I‘O‘t':&i - Iran - - 13
SBAR
None
TOBATL
one
JORDAR
& Amman
N " 1 - Malaria Advisor#
ii- . 2 = Sanitary Engineers .-
% 1 - Public Health Nurse¥¥
I - , Total ~ Jordan swew-= &
| LEBANON
|
f Hone
' # Public Health Service. '
#* Positiop not firm for FY 1965.
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- Ul -
NEFPAL
Kethmandu /
1 - Public Health Fhysician ;
1 - Malaria Advisor
3 - Malarla Specialists
- Public Health Rurae
I - Health Educator
b .
Total - Repal ~=eswes T ;
i
PAKISTAN '
!
Karachl !
|
1. ~« Chief Public Heelth Advisor '
1l - Maleria Advisor t
1 - Health Educator¥ ‘
" 1 - Heslth Administration Advisor |
i
Daccs T~
)
1l - Chief Public Health Advisor '
2 - Malarle Specialists ;
|
Lshore E
2 - Malaria Speclalists :
1 - Nursing Education Advisor® :
1l - Health Educator¥ i
Totﬁ-l - P&kiﬂt&n . .- ll
SYRIA
None
TURKEY
AnkaTa
1l ~ Sanitarian )
1 - Sanitary Enginéer
Iatanbul

1l - Hursing Education Advisor

# Public Health Service.
#% Popgition v~ firm for FY 1365.

Pobal « Turkey ;-.-.- 3
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'_m_; (Egypt)

None

Talz

NE3A
- L5 -

1 -~ Sinitery Enginger .. -
1 - Construction Superintendent :

" * 1 = Well Driller

. REGTORAL

1l - Engineer~Drafisuan Designer
1 -~ Engineering Adviscr
l -« Engineering Technician

[

Total - Yemen =-=eee 6

1l - Sanltaiy Enginger .

" 1 ~Malaria Advisor (Public Health Service Officer)

Total - Regional —————— 2

TOTAL - NESA «=-we~= 60
E-- - 9

Pogtgraduste M=dleal Center - Indiana Unilverslty

Contract Personnel, Kasrachil, Pakistan

" (Contract ends October 1965)

Chief of Party & Professor of Medicine¥*x
Professor Physilology

Professor of Microbiology

Professor of Mediclne

Profeasor of Pediatrics

Profeasor of Surgery

Aduinistrative Assistant

Fakistan - SEATO Cholera Research laboratory

Rersonnel, AID/NIH, Dacca, East Pakisban

Director

Medical Officer :
Exequtive Officer .
Nutritionist ) o
Surgeon (Clinical Research) .-
Chief Epldemiologlet '

##% Position not Tirm for FL 1965, . AN

-
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Pennsylvania University . ) ,
Gontract Personnel, &b Pahlavi University, Shiraz, Iran

"7 72 ' Radiologist
g ) Chief of Obstetrics .
P e Idbrarian " :

'tf._ o At present the Penn/AID contract is being broadened Lo cover many
"fields 1n medical education, and in over-all developuent .of the Pahlavi
: Uhiversity (other than 0ld contract applicable to only the Medical College).

:.:Therefore, mnre positiona will probebly become effective before the end of

H 1965‘ B * '. . . X . -_:r.,_-:'g',‘

PE VI B 1

.- TOTAL HEALTH PERSONNEL 76
3 o - (Direct Hire, PHS, University)
H Y]
|
; 1
. . :
"f
Y 1
.;,- ¥
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o IR 1 A ' QUI'LINE OF HEALTE AND SAKTTATION FROJECTS ARD HEAINH ACTIVITIES

FUNDED UNDER OTHER CATEGORIES (e.g., AGRICULTURAL ARD RATURAL
RESOURCES), BY COUNTRY IN FEAR FAST ARD SOUTH "ASTA (NESA) REGION.

e e AR it e 4 3
o n 1 o
. . A
-
o
. en

S R S ~ (PROJECTED FOR FY 1965)
:,? ] 4 ,w"- 1 j::‘:, '! BN 5 P
v J oyl Af@nista.n' " . .
N K "- Feaaibility Studies (Technical Cooperstion). To aasess projects

,.":. L feasible for Second. Flve-Year Flan. Includes study for weter systems, !

T

% * Jalalsbad, Ferst, and Kandabar, Totals: Proposed FY 1965 = $310,000; @ .-

_ future. - $9oo,000; estimted expenditure to date ~ $75,000; to complete « - .

4 ol et !
Eh _ $1,587,000.

T

.,: :-": Ce;!l - NOEE.
et yprus - Wome. !

1 - Program Ioan (Development Loan). To finence the forelgn exchange
SN ‘coste of eligible commodities. Includes pharmaceuticals. $10,000,000
, approvet_i for 20 ye-a.rs. Ko estlmate of the value of pharmaceuticals in
o FLI6S.
[ mas
1] ) - 1. HuréinEg College Development. To establish two schools of
] - '.‘ nursing with 4-year B.S.~-degree program as models for other Indian schools
. of nursing. FY 1965 - $160,000; future - $250,000. Estimated expenditures
§ § | %o date - $962,000; estimated to complete - $1,5022,000, Initial 1958.
: ] . Scheduled Final obligation - FY 1957. Persomnel - 3 Public Health Nurse *

Y - - i,
_ ;

Educators at Osmanie College will complete their teaching duties by Jume 30,

-y
Fim

} - 'l§65; i Public Health Nurse Educstors at Jaipur College will conbinue ;"
"} .Y~ teaching and curricula work through FY 1967. Commodities - Nome.
. J
e 1
I T
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‘ NESA
o . - 18 -

2. Medical Education Training. To help improve the:quality of

educatlon at two demonstration medical schools, and train Indian medical
educators from other institutions. Assistance at Trivandrum and Osmania.
FY 1965 - $150,000; future - $150,000. Estimated expenditures to date ~
$1,418,000; estimated to complete - $1,955,000. Initial obligation - 1958;

scheduled final o'bligation'— 1966. Two advisors at Trivandrum to remain

- (a medicel college dean and senior hospital administrator). Five shorb-

term.cbnsultantsAwill conduct program st both colleges. Commodities: None.

3. Commnicable Disease Control. To help the Natlonal Imstitute

of Communicgble DiFease (NICD) become the cemtral facility in India for -

e

the collection, evaluation, and dissemination of technical information

. relating to control of major commmicable diseases. FY 1965 - $100,000; .

future - $300,000; estimated expenditures to date - $50,000; to complete -
$545,000. Initisl - 1963; scheduled final obligation - FY 1968. In |

fY 1965, an epidemiologist, a biostatistician, and & public health'engiﬁeer
were asgigned from PHS Commmnicable Disease éenter (epc) in Atlanta, Geérgia.
Three consultants and four participants. Commodities - None. Co

k. Malaria Eradication. To eliminate malaria as a hazard by :

1970. We will continue to provide technical assistance through the a@tack
apd surveillance phase of the program which will be completed by the end .
of FY 1966. The cost of the program from FY 1958 through FY 1963 wes $2T1
million, of which the Indisn Government fimanced about 40%. The U.S.
covered most foreign exchange costs of the program but ceased granting DDP

and eguipment in FY 1963. (Now financed from general loan.) The U.5. '
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* Pinanced $111 million equivalent of local costs by P.L. 480-Section 10k (e

. éfants. Initial: obligation - FY 1958. Final -~ FY 1966. FY 1965 - $75;000;'

future - $75,000; estimated expenditures to date - $62,352,000; estimated |
- = < ."{..‘:.

to completion - $62,567,000. Personnel: One entomologist, one' epidemi-.

ologlst, and one malarlologist; from PHS, seven short-term advisors.

5. Publie Health Edqpaﬁicn. To strengthen the Central Health

Education Bureau (QHEB) end organize Health Educatlon Bureaus within State
Health Ministries. Initial obligation - Fr 1958; ascheduled final obligation -
FY 1966. FY 1965 - $60,000; future years r $60,000. Estimated expenditures

to date - $294,000; estimated to completion - $437,000. Personnel: Two

'PUblic Health education advigors; aix partiecipants.

€. Technical Support. Includes funds for Public Health Advigor.

Iran

l. Pahlavi Medical Center. To create a teaching, research, and

soclal services center in Shiraz. Initlal obligation - 1953; scheduled
final obligation - FY 1967. FY 1965 - $305,000; future - $450,000;
estimated expenditures to date - $1,628,000; estimated to completion -
$2,782,000. Personnel: One direct-hire medical education advisor and
6 medical educators under University of Pemmsylvania contract.

2. General Rursing Services, To help develop and train quali-

fied nmarses to staff a public heslbh nursing service in Iran. Initial - 1956.
Scheduled final obligation in 1965. Estimated FY - 1965 - $8,000. Estimated
expenditures to date - $465,000; to coumpletion - $488,000. U.S. technician -

three-months service cne public health nurse.
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3. Environmental Sanitation. To help the general department of

L

sanitary engineering of the Ministry of Health develop a nationwide *

sanltary engineering and environmental sanitation program.; Initial. 1956. -

Scheduled final obl%gation 1965. TFY 1965 - $15,000; estimated expendi~
¢ tures to date - $645,000; to completion - $678,000. One U.S. sanitary :
engineer for six months.

4. Nursing Education. To help Iran create nurse training

educationad institutions and establish the nursing profession on a sound
basia. Initial 1955. Scheduled final year 1965. FY 1965 - $L0,000;
estimated expenditure to date - $305,000; to completion - $373,000,.

Personnel: Two American nurse educators.

5. Malaris FEradication. To achieve eradication in responsive
_ zone by 1964 and in the refractory zone by 1967. To carry out training
demonstration project in Fars Province. Initial year 1956. ™M™nal obli-
‘gation FY 1965. FY 1965 - $39,000. Future years - 0; estimated total
expenditures - $4,504,000. Plan to terminate June 30, 1965. Pereonnel:

Two malaria advisors; reduce to one, beginning of FY 1965.

e b

6. Hospital Administration. To help Iran improve the effective-

ness of the Ministry of Health hospital-care program. Initial FY 1956.
Scheduled final obligation FY 1965. FY 1965 - $20,000; estimated
expenditures to date - $213,000; estimated total cost - $252,000.

T. General Health Services. To help the Ministry of Health work

out solutions to organizational and administration problems raised bj the

plenned decentralization of its authority. A team of three Awmericans,

PO ———
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% completion - $325,000,
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_one public Health physiclan, one sanitary engineer, end one public health

nurse, will work in Fars Province. Initial FY 1965; scheduled final year

. £
-196T7. FY 1965 - $95,000} future years - $230,000. Estimatgd total for

1
13
{
*
[

8. Technical Support. Includes the public health division chief.

Israel

Program Loan IT. A $35-million loan includes commodities for -

pharmaceutical industries. RJo estimate of amount for pharmaceuticals "
in FY 1965.

Program Losn ITT. A $21-million loan includes cormodities for

pharmaceutical industries. No eatimate of amount for pharmaceuticals

in FY 1965.

Jordan

1. Assistance to Central Water Authority (called Agriculture

and Natural Resources). To provide technical advice end financial assist-
ance to the Central Water Authority (CWA) in locating and developing

ground surface wabter sources. In three years of operatlion water was

located and made aveileble in 10 mwajor cities, 10 municipal water projects
were planned and designed, 117 springs completed, 28 cisterns; 5 water storage
dame and 1375 springs located and inventoried. TInitisl 1960. Scheduled
final olbigetion 1968. FY 1965 - $972,000. Future - $650,000, Estimated
total for completion - $5,759,000. U.S. techniclens inc;ude general

englneer, & ground water geologist, a water and sanitary engineer and three

short~term consultants,

- a—
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2. Eset Ghor Rural Development (Technical Cooperation Develop-

‘ “ment Granbt). Includes financing for a small hospital and clinic, as part

* of a mulbti-purpose center, at Wadl Yabes; also six filtration plant

chlorinators {(at estimated cost of $20,000)}. Senitary drinking water

-+ facilities are planned for 10 villages. Approximately half of funds as

loan not &0 exceed 20 years. Total project: Proposed FY 1965 - $716,000;

" -estimated expenditure to date - $320,000; estimated bo completion -

$1,437,000.
3. Malaria Eradication. To eradicete malerias by 1967. Tnitial

obligation 1958; scheduled final obligetion 1967. Of particular signifi-

Future — $105,000. Estimated expenditures to date - $870,000. Total to
complete ~ $1,152,000. Personnel: One malaria advisor on reimbursable

detall from FiS. Commoditiles imclude vehicles and spare parts and a

> limlted amount of drugs.

k. Fnvironmental Sanltation. To assist the Ministry of Health

organize and train staff, and administer an environmental pubiic health
program. Initlel 1953; scheduled final obligation 1965. Have helped

orgenize Ministry, train their sanitarisns, snd safe water developed

with average 6 -~ 10 improved springs or wells per month. FY 1965 - $75,000.

" Future - O, HEstimated expenditures to date - $836,000; to complete -

N
.

)

~cance is new ares opened in Jordan valley for farming. 1965 - $103, 000. v

. $981,000. Personnel: Two sanitary engineers. Commodities include scientific

by Tt & g
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equipnent, professional instruments, laboratory aupplies, one motor

vehicle.

5. fublic Health Nurseing.~ To help establish nureing program

”.‘Hith preventive and c&rative medicinal services. Initial obligation

- FY 1955; seheduled final obligation FY 1965. Nursing services, maternal
and child health; tuberculosis care, and immunization now provided.

 Expect to establish school health program. Fourteen nurses/midwives

trained at American University of Beirut; one received advanced

administration training in the U-S:L Minigtry of Health local clinics

upgraded, now total 200, Personnel: To be phased out December 196k.

Lebanon

None.

Nepal

1. Malaria Eradication.- To eradicate malaria in Nepal by 1970.

This is the [irst nationwide health program attempted by Nepal. Initial
obligation 1954; scheduled final year 1970. FY 1965 $678,000. Future

$2,520,000. Estimated expenditure to date $2,L4LL,000; estimated to

complete $6,534,000. Personnel: four malaria specialists; commodities: ‘|

DDT, drugs, sprayers, entomological and surveillance supplies and

equipment and spare parts.

H

2. Public Health Administration.~ To improve the organization and

administration of Nepal's Public Health Service. Initial 1954 Scheduled
final obligation FY 1967. Proposed FY 1965 $48,000; future $72,000;

estimated expenditure to date $330,000; to complete $473,000.

— e A
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Personnel: one public health advisor. Commodities: medical suppiiés
and equipmeﬁt, jeep, and office machines,

3. Health Fducation.~ To assist Nepal's Ministry of Health develop

.and implement a national health education program. initi%l 1957. ' . /'
Scheduled final oﬁligation 1966. FY 1965 - $hhL,000; future $36,000. . !
Estimated';xpenditure to date $316,000; estimated to complete $419,000.
Personnel: one ﬂealﬁh educator. Commodities: offset printing and
audiOVisuél equipment and spare parts.

4. Nurses and other Paramedical Workers' Training.- To improve

the quality of nurses and other paramedical persornel of Nepal'!s Public
Health Service. Initial 195L. Scheduled final obligation 1967. FY 1965 -
$34,000; future $32,000. Estimated expenditure to date $llj1,000; estimated .

total $537,000. Personnel: one nursing advisor. Commodities: medical

models, technical devices and supplies for demonstration purposes. ~.

5. Statistical Development (Public Administration).- To heip

.- Mepal develop a national statistical organization to collect and tabulate
reliable data. Proposed FY 1965 $64,000; future, $123,000. Expen-

ditures to date $107,000. Esiimated for completion, $316,000.

Persomnel:; one Bureau of Census advisor, short-term consultants.

Commodities: simple statistical processing equipment and printiné'
equipment. Tabulation of the 1961 Population Census will be pHublished

" in FY 1965. L

6. Technical Support.- Includes Public Health Division Chief: |

P
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‘Pakistan ' ' | '

1. Rural Health Development.- To help the Central and Provincial

Government expand rural health services, with speclal emphasla on preventive

medicine, improved.aanitation, and health education. Proposed FY 1965 $170,000;
) %
_ expenditures to date $1,398,000; estimated for completion, $2,167,000.

Personnel: Chief Public Health Advisor, Sanitary Engineer, Chief Health

Educaticn Advisor, Health' Education Advisar and two Nurse Advisors.

‘Cummoditiesz none.

2, Malaria Eradication (Development Grant).- To strengthen the

- planming, administrative and logistic capabilities of agencies responaiﬁle

for malaria eradication. Imitial 1963; scheduled final obligation 1968.
FY 1965 - $1CLP00; future - $450,000. Estimated expenditure to date,
$113,000; to completion, $675,000. Personnel: five technicians in
entomology, suppiy and ﬁrocurement, mobor vehicle maintenance, and
malariology. Commodities: fipanced by Development Loan (see below).

3. Malaria Eradication {Development Loan).= To provide foreign

exchange costs of commodities and services required to carry out the third
year of a lli-year program for complete eradication of malaria in Pakistan.
Loan signed February 28, 1963. Amount: $3,800,000 -~ disbursed $757,000.
Note: the total cost of the lh-year program is $109.3 million, of which
$68.5 million is local currency and $40.8 million is in foreign exchange.
The 1963-6L cost.is $7 million, the foreign exchange réquirement of.which
is $£3.8 million. All items (especially DDT) of U.S. source and origin.

L« DNursing Education and Facilities.- To assist Pakistan develop

a college of nursing which will prepare nurses for teaching and adminis-

trative positions in nursing schools, health agencies and hospitals
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throughout the country., ° Initial 1955; scheduled final obligation 1966,
FY 1965 « $33,000; future - $18,000. Estimated expenditures to date -
. $579,000;qto completion ~ $656,000. Persommel: COne nurse educator;

A

- Commoditles: None. o

Se Pbstgraduate Medlcal Center, To set up a medical teacﬁing and
research center to trein medical educators and related professionsl perw
.fj,ﬂonnel, carry out research, and provide guldance on curriculum and ré;éérch
. to other medical institutions in Pakistan. Initial 1955; scheduled finel
"obligation FY 1965, FY 1965 « $21,000, Estimated expenditures to' daté -

[N

. $,098,000; estimated total to complete - $2,071,Q000, Contract with,

LRI

i Indians University.

6. Statistical Services (Public Administration). To impréve the
collection, compllaticn mnd publication of basic sbatietics essenﬁial to i
- effective pianﬁing énd managemant of central and provincial development
programas. Includes devoloping populetion projactions, work plans for
decennial census, and technigues for evaluat;on end appraisal, Initial
i955. Finael obligation 1969. Total program FY 1965 - $207,000; future -
$612,000, Fotimatod oxpendituros to doto ~ $936,000; to complete -.’
$2,018,000. Personnel: Nine advicors from Census. Commedities: None.

Te Technical Bupport. Includeo Division Chiefs, staff supple-

mented by specialized consultant services in rural and urbon health

problems; and engineering in health plus other specirltlen. _ .

Bycle - None,

Y




" $300,000, To- complete - $672,000.  U.S..persomel: Eight statisticlans.

b

%%, © July 1965 and remain for one year. Ne comuedities.

+. " United Arab Republic

» -
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" 1. Nursing Education (E;iueatinn). To aaslst f‘lorence Nightingale

R School of Nu.rs;Lng %o develop a well-rounded curriculum, a professionally

q_ua.lified. Paeulby, and high-que.lity Instructional materials. ;Ini'b:bal 1955;

- . f scheduled finsl year Fff 1966. FY 1965 - $56,000. Estimsted expenditures
R a;:o ‘date - $245,000; to completion - $395,000. Persommel: One U.S. Puﬁl:fé"f :

R B
o+ . Health Nurse Advisor. A hospital nursing sdministrator will arrdive in '

7 2. 'Development Statistica. To. develop the State Institute of "

dI Statistics.' Initial 1963. Final obligation 1967. Includes assistance’
.. in 1960 population census; planning for 1965 census (additdional popula- o

" tion statisticians to be 'added in FY 1965). FY 1965 - $200,000. Future =*

1. Assistance in Construction of Health Centers (Local Currency '

" Funding). A.I.D. will provide assistance in construction and partial

equipping of 109 rural heslth units in. the U.A.R. The total U.S. con-

tribution will be limited to paymer'rb of constructlon costs and purchase

of supplies in‘the local currency .equivalent of approximstely $1,633,920.

The agreement also provides for the procurement of supplementary aupplies

for 500 health units, including those comstructed under the U.A.R.'s

‘regular health center program. This program is not included in funding SUMmary
{p. 37) because it is in loecal currency. This wiil be :mcluded‘ in geparate

PL-180 repoxt.
Yemen

!d ' .
1. Water Supply and Environmental Sanitstion (Supporting Assist-

-

ance). To construct a weter system and teach Yemenl to operate and maintain

gt A

T
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it. To develop a water department and improve water supplies in selected
villages. Initisl FY 1961. Scheduled final cbligation FY 1966. FY 1965 -
$700,000; Buture - $200,000. Estimated expenditure to date - $2,025,000;

!
to complete - $3,828,000, Personnel; Seven techniclans. Commodities:,

Praining glds and épecialized equipment " for small water systems. '

" CENTO :

1. Support of Specific Technical Assistance Requests (General and

. Miscellsneoug)., To provide support for conferences, seminars, and expert
A v

e

[FTL LR ]

N

gbudies bon common problems. In health sector, assistance in preventive

medicine, nursing and hospital administration. A conference 1s now planned
on populatidn.problems. Initial FY 1958; total estimated expenditures,
FY 1965 - $202,000; estimated total expenditures to date - $783,000;

continuing obligation.

Regional

1. American University of Beirut. To use AUB facilities for

academic training of NESA and African participants. FY 1965 - $2,225,000.

Estimated expenditures to date - $21,499,000 -- completion not applicable.

In the period 1951-1962, 1,843 participants -- 708 from public health.

(In FY 1965 estimated 60 of 600 in Public Health.)

2. Reglonal Activities. To carry out regional programs of value

to more than one country. One regional advigor on water supply; one
regional malaria advisor. FY 1965 - $175,000 {includes salaries and travel

i
for malaria and water advisors). Estimated expenditures to date -

$6071,000, Expected completion - not applicable. ¥

13
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V. . ESTIMATE OF POSSIBLE NEEDS FOR U.S. PUBLIC HEALTE SERVICE . (PES) ASSISTANCE
IN EEAI:TH AND SANITATION FPROGRAMS

4
1

The prog}éms of malaria eradication and health manpower develop~
ment contimue’ to.be the most important programs receiving U.8. suppors
in the NESA Rééioﬁ. Tt is anticipated that prozrams related to the rapid-

raetes of population growth in Turkey, Pakisten and India will become

a.  Fall-Time USATD Positions

I )
T13e positions presently cccupled by PHS Offlcers and those

- under discussion-are noted in Section II. e

" b Short-term consultation -~ USATD's (man months) a . ,
The followling are the estimated requirements: Commnicable
disease control (9); public health edministration (3); demography and
vital statistics (1); health education (15); public health nursing (3);
sanitary éngineer:ing (12); murtrition (0); other (0).
c. i Consultation ATD/W (man months)

Consultation in ATD/W w11l serve primarily for general tech-
nical ba.ckstopping services in those fields not covered by TCR/ES,
contracts with American Hospital Assoclation and American Association
of Medica.l Coileges. The following are the esvimated requirements:
Communicﬁflg disease conﬁrol (1); public health administration (0);
demography end vital statistics (2); health education (2); public health

nursing (1); sanitary engineering (0); nutrition (1); other (2).



3 " "":‘ .;’:'i ‘ 4
p Pl :
: i N
WA HE
=: : l‘:‘ 5‘:'3‘!‘ ‘-. .t.e' . . ‘l *
: e - 60 - Poodhas T e o ¢ NESA
; . . . li i . . I!I'" :.._‘ u: 1, ,!} _.: .; 5 .
. . ' oL Syt PR .
d. Participant Training . ' E T
i LA 3T

‘ We a.ntieipate a participent training program in hee.lth at a

_‘_level not to exceed FY 1961L Although there are mjor needs for train-
“‘Iing in a1l a.spec'bs of population dynamics, it is unlikely tha.'b these
'—_'-non-pro,ject needs will be ‘reflected in a progra.m tha.b has been tradi-

- ft:l.onally tied to AID—supported projects. The es‘cima.ted tota.l number of

participants for FY 1965 is 128, ,
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III.

AGENCY FQR INTERNATIONAL DEVELOPMENT

HEALTH AND SANTTATTION PROGRAMS -- AFRICA

I

Introduction 3 - :

K]

Summary of A.I.D. Financial Assistance for Health and Sanitation

" Activities in Africa for FY 1963 and as Projected for FY 1965

USAID Public Health Positions in Africa ---- May 25, 1964 and
as Proposed FY 1965)

Description of Heelth and Sanitation Projects and Health Activities

. Funded under other Categories (e.g., Agriculture), by Country in

Africa Region

Estimate of Possible Needs for U,S. Public Health Service (PHS)
Assigtance in Health Progfams‘

a. Long-term assignment - USAID

b. . Short-term consultation - USAIDs (man months)

c. Consultation - Technicel Backstopping AID/W (man months)

d. Participant Training'

July 27, 1964
Health Service g
Office of Technical GCooperation and Research
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ifew skilled health personnel, the U.S. Govermnment has had only a small

" and the International Agencies (World Bank, UN). 'The U.S. has participated

62 -

]

AFRICA (AFR) REGION

e

1, INTRODUCTION

Although the many newly emerging countries of Africa are plagued
. 3 - -
i ' r
“ with a multiplicity of disease problems, limited financial resources and

—— e w——

program of technical cooperation in health in most of Africa. The major

sources of support for the African countries have been France, Great Britain

. T bt . —_—

in long~term technical cooperation health projects in Liberia and Ethiopia i
particularly. In East Africa, the Sud;n and Nigeria major developméﬁt ‘ é
‘loans have been made for the development of community water supplies.
Emphasis in the grant-supported projects has been on health projects re- }
lated to rural community development, health manpower development (auxiliaries), -
public health administration, commnicabae disease control and health
planning. Grant funds to support these-projects héve been at about the
game level for Ff 1963, 1964 and 1965. lThc Thenec is not likely to beo
any major shift. in the immediate future, although a study of programs may
be undertaken in cooperation with the National Academy of Sciences which
pight result in changing program emphasis.

Tt should.be noted that all the projects described under Section
IV are funded under health and sanitation/technical cooperation and develop-
ment grants unless otherwise specified. The projects have been submitted by -

the USAID missions in each of the countries concerned, but final approval of

funding must await passage of the Foreign Assistance Ach. New_pbojects may be

added and some of thuse included may be eliminated in FY 1965, but this the best

current estimate that can be made.

R AT ———
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AFR

IT, Summary of Proposed AID Financisl Assistance for Health and Sanitation

Act1v1tlea in Africa —— FY.1963 and FY 1965 (Progosed!

FY 1963 FY 1965
Health and Health and
Country Sanitation Sanitation
Algeria $ 673,000 . -
Burundi - -
Cameroon 10,000 $ 20,000
Central African
Republic 142,000 88,000
Chad ’ 823,000 290,000 -
Congo -
_(Brazzaville) - -
Congo
(Leopoldville) - -
Dahomey ) 38,060 -
Ethiopia 1,464,000 1,465,000
Gabon - 145,000 120,000
Ghana 163,000 -
Guinea - -
Ivory Coast 65,000 -
Kenya 2,200,000 -
(2.2 loan)
Liberia 5,458,000 (5.3 loan) 395,000
Libya 158,000 108,000
Malagasy
Republic 228,000 88,000
Malii . 100,000 -

" Mauritania 100,000

FY 1965,

~ A11 Health and Sani-

tation fActivities

© 290,000

1,465,000
120,000
20,000

175,000 o

108,000

© 88,000

o e

e o b



Country =
Morocoo
Niger
Nigeria
Rhodesia and
Nyasaland
Senegal

Sierra Leone

Somzli Republic

Sudan
Tanganyika

Togo
Tunisia
Uganda
Upper Veolia

Regional
?i

TOTAL

FY 1963
Health and
Sanitation

$ 200,000

12,245,000
(12.1 loan)

.292,000
316,000

,800,000
3.8 loan)

795,000

3
(
3
(3.5 loan)

. 295,000

181,000

230,000

$32,163,000
(26.9 loans)

S6l- -

FY 1965
Health and
Sanitation

$ 87,000

A
]
-

160,000

3k5,000

25,000

h5,000

1,180,000

$ly, 116,000

AFR

Y 1965

All Health & Sanit.

Activities .

-

{$ 87,000

56,000

160,000

345,000

768,000,

10,000

25,000

2l;,000

45,000

1,180,000

$5,299,000
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ITXI. USAID Public Health Positions in Africa o
a.  May 25, 1964 ’

CAMERQUN (WEST}

Victoria

1 - Sanitary Engineer
. Total Cameroun - 1
N Chad

1 - Public Health Physician -

1 - Medical Clinician o

1l - Public Health Nursed Y
' Total Chad - 3

‘ ETHIOPIA .

Addi=s Ababa

1 ~ Chief Public Health Advisor FPhysician '
1 -~ Health Administration Advisors

1 -~ Sanitary Engineer

1l - Public Health Nurse*

1. - Health Education Advisor

Malaria Disease Control Branch

1l - Malaria Advisor
L — Malaria Specialists

Public Health Demonstration and Evaluation

2 ~ Publie Health Physicians
1 - Public Health Nurse*

1 ~ Sanitary Engineer

1 - Sociologist
ndar

Go

1 - Public Health Physician-Training®
3 - Nursing Advisors
1 - Nursing Advisor Hospital Nursing Services

e o T e
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ETHIOPTA (Cont'd)

Asmara

Nurse Training School

L - Nursing Education Adviasor
1 - Nursing Advisor

Dessie
1 - Public Health Fhysician
Makelle

oo
1 - Public Health Fhysician

. GHANA
Acera
1- Healtﬁ Education Advisor
| LIBERIA '
Monrovia
1l -~ Chief Public Health Advisor Fhysician
Gbarnga
1 - Public Health Nurse
1 - Sanitarian
1 - Medical Clinician
*HLIBYA
Tripoli

|

Pharmacist

Public Health Murse
Malaria Advisor
Statistician Pubiic Health

HE R
|

Chief Public Health Advisor#

Total Ethiopia - 27

Total Ghana - 1

Total Liberia L

Total. Libya. 5

— ———
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MATACASY REPUBLIC

Tananarive

1 - Well Driller (Cable/Tool) o ' f

1 - Sani*éary Engineer Total Malggasy ~2 ¢
SIERRA LEONE

e

Freetown -

1l - Chief Public Health Advisor Physiciani
1 - Sanitary Engineer Water Supply
1 ~ Well Driller (Cable/Tool)

Total Sierra Leone -3
SOMAT,I REPUBLIC

Mogadiscio

1 ~ Sanitary Engineer Water Supply
Total Somali Republic - 1

UPPER VOLTA ¥
Qugadougon

l - Chief Public Health Advisor Physician
1 - Health Education Advisor

Total Upper Volta -2

Total Africa =19

*Public Health Service
*¥#Jobs scheduled for phase-out

%a
i
f
i
:
2
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ITI, USAID Public Health Positions in Africa

b. Proposed for FY 65

CAMEROUN (WEST)

1 - Sanitatry Epgineer

Chad, Republiec of

1 - Public Health Physician
1 — Public Health Nurse

1 ~ Public Health Educator
1 - Sanitarian¥*

ETHIOPTA

Addis Ababa

¥

- Samitary Engineers

~ Health Education Advisor
Public Health Physieians
Malaria Advisor

L — Malaria Specialists

1 - Sociologist

FHENNPP
|

[
I

Gondar

1 - Public Health Physician¥®
1 - Public Health Nurse
1 ~ Nurse Advisor (MCH)}

1 - Nurse Advisor (Hosp. Nur. Serv.)

1 -~ Nurse Advisor (Ed, Dir.)
1 ~ Nurse Advisor

Asmara

3 - Nurse Educational Advisor

1 - Nurse Educational Advisor (Midwife)

1 - Nurse Advisor (Public Healih)

*Public Health Service
#¥*Pogition not firm FY 65

Chief Public Health Advisor (Physician) "
Health Administration Advisorit

Publié Health Nursey (2 PHS officers)

AFR

»

Total West Cameroun - 1 ¢
- ' g

Total Chad - A

o —— - m——y
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Total Ethiopia =~ 28 )
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LIBERIA

Monrovia
1 - Chief Public Health Adviscr (Physician)

Gbarnga

1 - Publiec Health Nurse
1l - Sanitarian ,
1 « Medical Clinician !
¥ -~ Rural Health Fhysician
_ #%]. ~ Chief Nurse
o ##] = Health Educator
] — Senior Medical Educator
#¥] - Hospital Administrator
#%] -~ Basic Science Educator
2 ~ Nurse Educators
#¥#] -~ Maintenance Engineer
Total Liberia - 13

LIBYA

None

MALAGASY REPUBLIC

1 ~ Well Drilier
1 - Sanitation Engineer )
Total Malagasy ~ 2

SIERRE LEONE

##] - Well Driller
*¥] -~ Nurse Educator

Total Sierra lecne = 2
SCMAYT.T REPUBLIC

##¥]1 ~ Project Manager

¥#3#] -~ Administrative Specialist

Ground Water Hydrogedlogidt

¥##], - Master Mechanice

¥#] — Master Storekeeper '
%2 — Master Drillers

3] ~ Heavy Equipment Operator

#¥#] -~ Radio Imstaliation.dnd Maintenance Spec:LalJ.st
#%] — Sanitary Engineer

:

Total ;Somali - 10

#Public Health Service
#Position not firm FY 65

. ke

4nt ——
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1 - Health Education Advisor

t

Total Upper Volta - 1

Total Africa

-5l
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IV. Description of Health oand Sanitation Projects and Health Activitiesg
Funded under Other Categories (e.g., Agriculture) by
Country in Africa Region

Algeria . ! ‘ f

None. ) .

1

None.

East Africa

A. Kenya
None.
B. Tanganyika

1. Public Works Service (General and Miscellaneous) -~ To provide

technical and professional services to Ministry of Communication, Power, and
Works (MCFW). Two programs: a) highways, b) municipal water systems —- in

88 communities, Initial 1962, Final 1967. FY 1965, $l§0,000; expenditures

to date, $180,000; estimated to completion, $950,000. A}l personnel on contract.

C. Uganda

None.
D. Zanzibar

None,

Ethiopia

1. Public Health College and Training Center -- To assist in developing
college level public health training center with demonstration health facili-
ties. Initial 1954. TFinal scheduled 1970: FY 1965, $lﬁh,OOO; expenditures

to date, $1,162,000. Estimated to complection, $2,30i,bqp.' U, S. personnel:

5 professionals; participant training, 10; commodities rTIlabaratory equip-

L

ment, audiovisual teaching aids. Tocal. expenses will bé:fully absorbed by

I
l"thiopian Goverrment after FY 1665. ! o }‘: : d
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>, Tublic Health Advisory Services -~ To assist in developing an in-~

_vietutional structure and staff suitable for administering a system of
iwyvoved and expanded health services in Ethiopia, Initial, 1953. Final
aulimduled 1970, FY 1965, $280,000; expenditures to date, $1,091,000;
nsnimated,to completion, $3,021,000. Persomnel: 7 U. S. public health
advisors; participants, 12; commodities, small amount, and locel expenses
of U. S, personnel,

3. Nurse Training and Advisory Services -~- To improve health care in

Eritrea through the establishment of a School of Nursing capable of graduat-
ing 20-25 nurses a year. Initial, 1954. Final scheduled 1969. FY 1965,
$121,000; expenditures to date, $507,000; estimated total to completion,
$1,190,000. Persormel: 5 U. S. nurses; participants 4. Commodities —-
modest amount of training material.

L, Malaria Eradication ~— To assist the Ethiopian Governmeht in the,

" eradication of malaria. Initial, 1958. Final scheduled 1976. FY 1965, |

$730,000; expenditures to date, $1,680,000; estimated to completion,

$10,963,000. Persomnel: 6 U. S. technicians; participants, 5; commodities, - °

$600,000 -- (DDT and field equipment).

5. Public Health Demonstration and Evaluation — To assist Ethiopian * a

Government in remedying deficiencies in Ethiopian health statistics and -
evaluate program effectiveness. TInitial, 1960; final scheduled 1965. _
Y 1965, $190,000; expenditures to date, $400,000; estimated to completion;:,
441,000, Persomnel: 6 U. S. technicians. Contract with Johns Hopkins ° .

Yuiversity and Walter Reed Army Institute of Research to finance local travel

atal equipment. S ' -

t

-
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‘health nurse, sanitarian, hodlth.educator). Commodities: none specified.. A
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Ghena

1. Rural Public Works (Community Development) -~ To help develop
Technical ‘Advice Centers for training, evaluation and advice on design,
engineering, and contract administration of local public works; goal, to ;

establish eight centers. Two Centers have been orgenized, in Fastern -and

" Ashanti Regions, to advise on implemantation of local public works project

"including sohoola, housing, roads, water supply, sanltary facilities,

. bridges, post offices, markets and commnity centers. Project haslincluded ;

supervision to complaetlon of health centers (number not specified,/in total
of 196 construction projects)., Initial FY 1960; final FY 1967. Estimated
expenditure FY 1965, $170,000; expenditures to date, $144,000; to compl;tion
$374,000. Personnel: one U.S. technician for Weétern Region, two techni-
'ciaﬁa to complete centers in remaining reglons. Commodities: -none.

Liberla .

1, Public Health Adminigiretion -- To improve Department of Public * .
Health, Initial, 1961, Finel scheduled 1967. FY 1965, §51,000. Espendi- i
tures to date, $275,000; estimated to completion, $456,000, Personnel: ‘
1 advisor from USPHS, Participantas 2. Commodities: O, ‘

2. ' Rural Health Services -~ This project is s componont of a larger

composite-projéct'of seme title provided for in FY 1964. To asaist in
provigion of heslth services in rural areas. Initial, 1955. Final
schedulaed 1967, FY 1965, $185,000; expendltures to date, $391,000; esti~

mated to completion, $926,000, Pergonnel: 4 techniciana (physician, public

i=t
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. 3. HNational Medical Center -~ To help Liberia increase’ the number

of well-qualified méﬁical end auxiliery workers by esteblishing the first .

' * high otondard training ingtitution (combining Tubman National Institute

i

"of Medical Arts, General Training Hospital, and Maternity Center). Inltlal,
1961, Final‘schedul@d 1975. Construction will be financed by a $5.3 m;llion
Development Ioan approved in FY 1963, Personnel: 6 USPHS specialisits,

including -one genior educatlon direction director, onsg hospital adminis-
L i - s
trator, ona baaic educator, an d two nurse educators.

. P 4
o . s e

be Hational Medical Genter (Development Loan) -~ To construct and

‘equip 250-bed hospital with facilities for training 75 students (see abovq){

Construction scﬁeduled to begin by end of 1964; expect one-third fo o%e-
half of loan to be disburged FY 1965. Govermment contributing total _Qf -
- $1,235 million, U. 8. procurement of goods/services except local labor/ ‘
lumber. Loan total $5.3 million, repsyable over 40 years. o
it | . | ,,
None. ' '

HMall

1, Training for Development Needs (Bducation) -- To train Maliags in
fields which complement AID—sponBored'projects. Initial, FY 1961; final
scheduled 1967. FY 1965, $28,000; expenditures to date, $504,000; e8£imated
to completion, $604,000. Training: FY 1962 ~- 5 participants; FY 1963 —- 25,
Included 4 in public health and sanitsry engineering, Six participante in |

. TFY 1965 in business administration, engineering, and public health.

ATAY MW SR E e M RLRMAST % PR e M % iR ST WA
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2. X;llage Development {Community Development, Social Welfare, and
Housing) -~ To supplement rural Vself-help" projects. First village
scheduled for completion FY 1966. As of June 1963, had completad 28
dwellinga, dug an& capped sanltary wells and plts, and drainage ditches.
Initial, FI 1962; acheduled for completion, FY 1966, FY 1965, $¥05,000;
expenditures to date, $199,000; estimated for completion, $394,000. Mali
Government provides counterpert for local costs/labor, Personnel: 3 ‘
U.5, sdvisors, 2 perticipanis,

Moroeco h

None.

Nigeria

1, Hedejia Valley Development (Agriculture)} -~ To assist Nigeria Health

officials in the eradication of tsetse fly from the Hadejia Valley in 1965,
in order to open an area of 500,000 acres to livestock raising and cultiva-

~ tion. Initial, 1962. Finel, 1966. FY 1965, {56,000; to date, $327,000;
-to completion, $500,000. Perasonnel: entomologist and agricultural engineer,
Commodities: DDT, spraying supplies.,

Northern Rhodesgla, Southern Rhodesia

None.

Nyasaland

1. Economic snd Statistical Service Development {Public Administration

and Public Safety) -~ To assist the Government of Nyasalend establish a
Central Statistical Office staffed by trained local personnel, Initial,

FY 1962; Scheduled Final FY 1968, Proposed FY 1965 $155,000; Estimated

——y i
e
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expenditures to date, $25,000; Estimeted total to compietion, $604,000, ¢

. Includes plans for three specialists from U.S., Bureau of the Census to ;
.- N
assist in collecting, compiling, and publishing basic statistics.

Commodities: FY 1965 funding will provide two~year rentel of multi-purpose’
4 ‘!‘ 3

tabulating equipment iogether with related materlial,

2. Community Development (Community Development, Social Welfare, and
-"Housing) ~-=- To provide advisory services and training in rural commuﬁity
_development in primary areag, such as health, agriculture, etc. In%jial,
FY 1963; Scheduled Final, 1967. Proposed FY 1965, §75,000; estimated
expenditures to date, $78,000; estimated total to completion, $292,000.‘
Personnel: Research advisor. FY 1965 will include self-help training in

construction of dispensaries end other structures, Commodities: Demonstra-~

tlon supplies.

Sierre leone

1, Public Health Bducation -- To assist central and loeal governments

to improve public health education directed toward simple, environmental
sanitation'and preventive medicine, Initial, 1961. Final acheduled 1967, "
FY 1965, $155,000; expenditures to date, $155,000; estimated to completion,
$776,000 (more then one-half unobligated through 1964). Pergonnel: 4 nurse J
educators: Commodities: projectors, slides, laboratory and infirmary
equipment.

2. Water Resource Development . ‘oee To assist in -

program for explorstion snd use of ground water and surface vater resources.
Initial, 1962, Final scheduled 1967. FY 1965, $190,000; expenditures to
date, $50.000 (only 25% of obligated funds); estimated to completion, $490,000. .

Personnel: one well driller; contract survey team well drillers. "'

1 LIRS T I
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3. Human Regourceg Development (Education) -~ To provide treining for

selected participants, not covered in other projects. Elevgh participants to

date, including public health. Initlal, FY 1962; final schéduled FY 1968, .

‘- FY 1965, $§5,000; exﬁenditures to date, $40,000; estimated to completicn, )
i $508,000, Funds spent on health not designated; probably less than 10 percent.

4. Economic Research and Statistics (Public Administration end Public

‘Safety) -—- To assigt Government is establishing a Central Statistics Office
capable of collecting, compiling, and puélishing statistics. Initial, FY 1960;
‘final scheduled FY 1967; FY 1965, $115,000; expenditures to date, §228,000;
egtimated to completion, $799,000, Four statistical advisors from U: S.

Bureau of Cen;us supervised Sierra Leone's first census, May 1963. Commodities:

supplies and equipment,

5. District Council Aided Self-Help (Community Development, Social

Welfare, Housing) -- To help rural pepuletion improve sanitation, health,
roeds, ete. FY 1964, planned congtruction includes 20 rural clinics.
Initial, FY 1962, Final acheduled FY 1965, FY 1965, $340,000. Expenditures
to date, $200,000. Estimated to completion, $791,000., Two U. S. technicians
under contract. Commodities: bullding commodities including cement,

roofing and hend tools.

1
'Somali Republic

1. Water Resources Development (Agriculture and Natural Resources) --
To assist the Ministry of Pyblic Works in conducting a national water supply
program while heiping to build a well-drilling and maintenance organization.
Initisl, 1959. Final scheduled 1968, FY 1965, $768,000. Expenditures to

date §$1,065,000, Estimated to completion, $3,049,000, Funding -- training
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personnel on contract; AID genersl engineer; commodities -- e.g., trucks,

spare parts, pumping units, etc.

£
i
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1., Water Resources Development {Agriculture and Natural“ Resources) --

To assist in developing 50 production-type wells by Seﬁtémber 1965 in order

h

to supply water for irrigation and domestic uses as oneLﬁime effort to help
Tunisia make better use of its ground water reserves, :Initial, 1959, Final
scheduled 1965. FY 1965, $24,000. Obligations, $2,10I,éoo, with only
$372,000 expended. Unobligated, 41,729,000 -~ largely obligated'for drilling

and equipping {casing, pumps, etec.) of wells, Should belliquidated over
i

|
!
|
i
!
FY 1964-1965 period. L . N | 1
l
|
|
l
;

UMM and Burundi
|
g, Burundil
None.

b, Cameroon

1. Hater Supply Development -- Initlal, 1963. Final scheduled

19663 To improve existing urban water systems. FY 1965, $20,000. Expendi-
tures to date, $30,000; estimated to completion, $70,000, Personnel -- one
engineer, Cameroon Government contribution: $145,000, FY 1964; $150,000 in

" FY 1965.

c. Central African Republic
)

1. Healtl Planning Assistance -~ To assist CAR develop a national

heal th plan. ihe WHO will furnish the Public Health Plamming Advisor and

/
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part-time services of other specialists., FY 1965, $88,000 (one-year project).

JAR Uovernment contribution, office space and personnel to assist data -

.gathering and processing, training in evaluation, and preparation of'féﬁofts.

.d. Chad ‘ T

1. School Health Education -- To help the Chad Ministry of Nh%ional'
Education establish an adeguate health service for school children. ''Initial, 3

.o

| 1963. Final scheduled 1967. FY 1965, $290,000; expenditures to date) + '

: $200,0003 estimated total to completion, $900,000. Persomnel -- L’contract

technicians. Commodities -~ mobile X-ray unit, films, simple dental eqﬁipmeﬁt

and additional medical supplies.
"e. Congo (Brazzaville)

None.

f. Dahomey

None.
g. Gabon
1. Assistance to Endemie Discage Servien  « To improve health and

sanitation facilities and expand!medical strvices., Initial, 1963. Scheduled
final, 1965. FY 1965,. $120,000; expenditures to date, $15,000; estimated to
completion, $265,000 (obligation). Funds for equipment. No personnel.

h., Ivory Coast
[} 0 F o
1. Ground Water Resources (Agriculturs and Natural Resources) --

Determine most effective and economic means of locating sites for drilling
small capacity domestic wells. Initial, 1962. Scheduled final, 1966.

firp nditures to date, none. FY 1965, $175,000; total obligalion to completion,
$345,000. Personnel ~- contract; commodities -- geophysical equipmenﬁ. Ivory

Coast contribution estimated $§0,000 a year, FY 196l and FY 1965.

i

H

-

e w8

—rem oW W



- 80 - ' o AFRY.
LSk ula asy_Re bli ." o
1, Ground Hater Develoggant for Villags Hater Supplies (Health) =~ ‘
;’ 'lot project to conatruct village wells. Initial, 1962. Scheduled final, h

_ e 9hz. 7 1965, $88 ooo. Expenditurea to date, $203,000. Total to campletion, '
‘ff ¢926 000, Peraonnel -~ 2 technicians; participeants, 4, comnodd ties ($23 ooo) -=
' nneded to construct walls.

.“'Jo Mauritania ’ “ ) | jki:‘::

”i % 'ﬂf‘ 1. “_provege nt of Health Services -- By supplying ‘vehicles for o

mcbile health units end utility vehicles. FY 1964 only, for $75,000, but only N

;.. ]
‘ -

‘J #25 000 was expended. $50,000 unobligated. Estimated total to completion, .

'2‘1',*?f 000; one-year project. Feraonnel: nous, T

H

%. Niger-

1., Control of Endemic Mpesges -- Primarily provides commodities.
Initial, 1961. Scheauled final, 1966, 'To date, $187,000 obligated; only
¥89,000 expended; FY 1965, §87,000, Istimated total to completion, $363,000,
’Ter;onnel -- none; commodities -~ medicinal and pharmaceutical preparations,
:acientific instruments, pbritable generators, and miscellaneous equipment.
1. Rwands
. None.
- 2, Senegal

1, Vater Resources Survey -- Agsisty in location of water. Inifial,

-E*- Scheduled final, 1965, To date, only §$70,000 of $270,000 -zpended.
ey, $160,000; estimsted to completion, $730,000. Persomnel -- contract.

<. Particlpant Training -- Participents in health, commerce, and

Iuitial, FY 1962; scheduled final, FY 1968. FY 1965, program for

re
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25 participants planned. FY 1965, $80,000. Expenditures to date, $133,000.
" Estimated totel to completion, $503,000.
n. Togo

1. Rursl Heslth Improvement -~ To provide drugs and equipment to

support Peace Corps activitles. Initlel, FY 1963. Scheduled final, FI 1965,
Expenditures to.date, $174,000 ($76,000 unliquidated). FY 1965, $25,000,
:Estimated to completion, $275,000. Personnel: none,
2. Participant Trainineg -~ Includes participants in medieine and
public health. Initial, FY 1961, Scheduled‘final, FY 1969, TFY 1965,

$146,000, Expenditures to date, $328,000, Estimated to completion, $972,000.

3. BRural Development (Community Development, Social Welfare, and !

Houging) -- To assist in establishment of National Rural Development Service

for training in agriculture, sanitation, etec. Initial, FY 1962, Scheduled [ﬂ
final, FY 1969, FY 1965, $290,000, Expenditures to date, $340,000, Estimated : //
to completion, $1,303,000, FY 1965, 4 contract technicians to train at the /

Genter, including health training to village leaders. Commodities: seeds

[ . L

and plant materials, pesticides, bicycles, handpumps, windmills, pump eprayers,
hand dusters, garden tractors,
0. Upper Volta i

1., Health Improvement - Endemic Disease Control -~ To expand endemic

P

disease service, Initial, 1961, Scheduled finel, FY 1966. FY 1965, $45,000,
Expenditures to date, $295,000 (expended)., FEstimated total tn completion,

$462,000, Personnel -- one health educator. Partieipant -~ one. Commodities ==

- ms

training materials. Tnlsnd transportation and miscellaneous local costs,
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* Afrieca Regional Programs

completion (total), $280,000, U. 8. will provide health educator, sanitary

Scheduled final FY 1967. Proposed FY 1965 $1,400,000; estimated expenditures

o

PR

1. Measles Control - To aid six tropical African countfies (Ivory Coast,

Guinea,fMauritania, Mali, Niger and Dahomey) to reduce high mortality from

. -

’measles. Initial, FY 1963‘ Sctaduled final, 1965. FExpenditures to date, $880,000.

FY 1?65, $1,000, 000. {Estlmated total for completion $1,980,000 (obligated),

3
$2,980,ooo (to 6/30/6k~-$1,100,000 unliquidated). Persomnel: None. Participants: None.
Commodities: FY 1964 funding for vaceine ($1,400,000); squipment such as jet

injector guns, refrigerators, vehicles ($315,000); and training ($35,000). Addi- J

" g3onal FY 1965 funding ~- $1 millicn for vaccine only. y

2. QOCCGE - Regional Heglth Training -- To help upgrade local training.

Initial, FY 1965. Scheduled final, FY 1966. FY 1965, $180,000. Estimated to N

]
I

- - engineer and general health administration advlsors (on contract); aid toward cost
‘of construction of field training station ($50,000), and provide supplies and

equipment ($30,000).

3. Regional Education Grants(FEducatlon) -- Provides scholarships to African

" institutions. Have included Makerers and Ibadan (medical)., Initial FY 1961 ;

to date, $1,328,000; estimated total to completien, $11,165,000. Funding pre-FY
1963 on a four-year scholarship basis; practice since that time of forward

funding new scholarships only up to two years. FY 1965 financing ($760,000)
includes completion of financing 560 scho}arshipa awarded in FY 1963, and ($640,000)

for two-year funding approximately 500 additionsl one to four-year
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" scholarships at selected institutions. The number of students in hea1£h‘and

' ;anitatio; vas nob noted‘b;cause (1) these grants are given te African
ingtitutions and no attempt is made to record in advance the apecific areas

of student interest and (2) these are undergraduate grants-and the final fieidi ‘

-of endedvor can rarely be chosen with finality at that time,
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[V Estimate of Possible Needs for U. S. Public Health Service (FHs) A831stance
in Africa Region

fl b

Major emphésis in Africa has been given to the development of community

’l

_water supplies, special programs of disease preventlon such as the measles:

v L

1qpunlzatlon progran in West Africa, the development of health manpower and the

-ongan:zatlon of health serv1ces and financial aaaietance for health planning

-l'(qdvisors provided by WHO).

a
El-

a. Full time USAID positions

The Africa Bureau is actively working with the FHS to solve USAID per-
go%nel and progfam reguirements in Somali and Liberia. A varisty of program
H A

:wpeéda and personnel are under discuseion {soe Section IT).

1 _ l
i b, Short-term consultants USAIDs (man monbhs).

4

The following are the estimated roquivements for FY 1965: communicable

';"dis?ase control (3);_puﬁlic health administration (0); demography and vital
- gtatistics (0); health education (2); public health nursing (0}; sanitary =

. engineering (3); nutrition (6); other (0).

c. Conasultation ATD/W, (men monthe).

'I.""' v

NNy
il L

Althcugh mest AID/W consultations are of a short term, intermittehﬁ- 2:

‘ nature, the following requfrements should cover the requirements for theJyeér:

. communicable disease control (0); ﬁublic health administration (1); démographf ‘

and vital statistics (o); health education (2); public health nursing (0);
Baniﬁary engineeriﬁg (0); nufrition (0); other (0).
d. Participant Training
The number of haalth and. sanltation participants may dehlmne Bllghtly }
in FY 1985, f - s

o
1. Full accuerdc Fear .. 50 ;
. o # JIncludes new arrivals,
2. Short term (1~6 months) 20 . "2l; balance constituies
S . earry=9vers from

Total 708 . FY 156}
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‘ Section 5. i
AGENCY FOR INTERNATIONAL DEVELOIMENT

ﬁEALTH PROGRAMS -- LATIN AMERICA
I. Introduction.

II. Summary of AID Financial Assistance for Health Activities in the

e

Latin Ameriéﬁn (LA) Region for FY 1963 and as proposed for FY 1965.‘
! III. US AID Health Positions in Latin America May 25, 1964, and projected
FY 1965,
"IV, Description of Health and Samitation Projects and Health Activities
| Fanded Under Other Categories (e.g., Education) by Country in Latin
America, _
V. Estimate of Possible Needs for U.S. Public Health Service (PHS)
Asgistance in Health Programs. o
a) Long term assignment - US AID
b) Short term consultation - US AID (man months)
¢) Consultation - technical backstopping - AID/W (man months)

d) Participant training

July 27, 1964
Health Service .
Office of Technical Cooperation and Research !

1
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LATIN AMERICA (LA) REGION

(Alliance for Progress)

. T, INTRODUCTION

The countries of latin America and the United Statés have worked -

cooperatively in bilateral health programs and in multilateral programs

" “through the Pan American Sanitary Bureau (and Pan American Health Organi-

zation) for more than fifty years. The Rockefsller Foundation has also

F . played a very slgnificant role in Public Heslth in Latin America. There
- have been thousands of physlolans, enginnaers, nurses, and other health

- persomnel from Latin Amerdoan countrden who have recelved training in the

United States.' Government to govermment: teohnloal cooperation projects“

in health were initiated more than twonty yoars ago through the Institute

" of InterAmerican Affairs, Homo of Lhono projects have been in continuing

existence for more than fifteon Yeuro, Although there has been a sharp
drop in the number of diresot hire U, &, Lechinioiune in the field in ILatin

America the proposed projects for fisecal 1965 still exceed those ofiany

other region in terms of dollars. The mejor project areas in rscent years

" have been community water supply development, malaria eradication, rural

health services and health manpower development. The Pan American Health
organization receives a special voluntary contribution of $2 million
annually to support the malaria eradication and comminity water supply" "
projects.

The trends in A.I.D. will probably continmue to reflect them-'

selves during the next few years in health projects in Latin America.
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There will be continual éuppért of malaria eradica£ion and the develop-
ment of community water supplies. The provision of technical assistance
in many health areas will be through the Pan American Healtg Organization.
It is likely that thq{rapid rate of population growth will;;eceive in- -
creasing attention in latin America with A,I.D. making specialized
resources available on request. The Latin America Bureau has been the first
of the A.I.D. Regional Bureaus %o establish a population wiit and provide
regional funding ($500,000) to support its planned activities in FY 1965.

The projects included in this secvion have been submitied by the
USAID Missions in each of the countries concerned, but final approval for
funding must await passage of the Foreign Assislance Appropriations Act. New
projects may be added and some of thoge described eliminated during FY 1965,

but this is the best current estimate that can Le made,
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" II. SUMMARY OF AID FINANCIAL, K ASSISTANCE FOR HEALTH AND SANITATTON
ACTIVITIES IN LATIN AMERICAN REGICN FY 1963 AND PROJECIED FY 1965

* PBritish Guiana

. Chile

" Colombia

' Costa Rica
Dominican Republic
Ecuador |
El Salvador
Guatemala
Haiti

Honduras
Jamaica

Mexico
- Nicaragua

Panama

Paraguay

wnl?

¥

Health and
Sanitation
FY 1963

$ 169,000
4,525,000

295,000
513,000

Health and
Sanitation
FY 1965

$ 165,000
996,000 %

3,815,000 (3.7 loan) -

509,000
100,000
576,000
256,000
599,000
1,400,000 (S4)

1,736,000 (1.05
loen)

2,309,000 (2.2 -
loan)

25,000
594,000

6,120,000 (6.0
loan)

417,000

150,000
250,000
412,000
269,000

1,400,000 (SA)

170,000

101,000

130,000

161,000

130,000

Total Health and *© '+
Sanitation Activities
Pro jected
FY 1965

$li, 022,000 ($3,000,000 loan)

10,373,000 #$9,373,000 local

currency)

125,000
257,000
525,000
112,000
369,000
1,100,000 (S4)

170,000
101,000

130,000

: 161,000

280,000

# Loan obligated in FY 196l provides $3,100,000 to be used in FY 1965

/
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Gountgz

Peru

Surinam .
Trinidad & Tobago
Uruguay
Venezuela

ROCAP

Regional

Total

Health and
Sanitation
FY 1963

. '$ 119,000
35,000.
1,000

2,000
2,201,000

131,000

' 25,34)4,000
(12.95 loan)#*

LA
Total Health and
Health and Sanitation Aetivities
Sanitation Projected
FY 1965 FY 1965
- $ 30,000
- : 291,000
2,100,000 . 2,543,000
6,L3L,000 21,179,000

(12,373,000 local

currency and loans)

*Vintinner report for FY 1963 adding D4, DL and U.S, use
local currency total $66,930,000
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III. US AID HEALTH POSITIONS IN LATIN AMERICA, MAY 25; 1964, PROJECTED FY 1965
a, As of May 25, 1964

BOLIVIA

L

La Paz . ) ) y
La taz ¥ ' )

1l Industriai ﬁygiene Advisor .
2 - Sanitaery Engineers ) . )

" ; Total Bolivia - 3

" BRAZIL ' : L

Rio de Janeiro

Sanitary Englneers

Malaria Advisor™

Special Advisor {Malaria)

- Mechanical Engineer (Malaria)

- Health Education Advisor (Malaria)
- Malaria Advisor (Administration)

- Malaria Specialist

b3
=
PR PR~

Recife

#¥% 1 - Chlef Public Health Advisor
## ] ~ Health Education Advisor
1 - Sanitery Engineer (Contract)
1 - Sanitary Hdginser }

Total Brazil - 14

1 -

COLOMBIA )

Bogota

1 - Chief Public Health Advisor (Sanitary Engineer)
## 1 - Nurse Advisor (Inservice Training)

Total Colombia - 2

Catholic University Contract Persomnel

Nurse Educator Campus Goordinator, Gatholic
University - Sister Charles Marie
o Frank -

* Public Health Service. .
*#% Scheduled for phase-out, _ G L . o
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COSTA RICA . Pt

' ."« watr
San Jose ]

## ] - Hospital Administration Advisor L co
1 - Sanitary Engineer _ : AR

Total Costa Rica - 2

Lounisiena State University/Costa Rica
Contract Pergonnel

Campus Coordinator, Louisiana State.
Chief of Party University, Dr. Williamsw.'jryg

EGUADOR

]

Quito

1 - Malaria Advisor )
1 - Development Officer (Sanitary Engineer) !

L

. Total Ecuador - 2
EL SALVADOR '

San Salvador

1l -~ Nupse Education Advisor
1 - Public Health Advisor (non-physician)

Total E1 Salvador - 2
GUATEMATA

Guatemala City

1 -~ Medieal Officer
¥% ] ~ Malaria Specialist

Total Guatemala - 2
HATTL

Port-au-Prince

1 - Malaria Advisor

1 - Malaria Specialist

1 - Malaria Specialist (Entomology)
1 - Business Manager

Total Haiti - 4

## Scheduled for phase-out.

*r wt——F
o ——————————
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JAMATCA

Kingsion

2 - Sanitary Fngineers (Water Supply)
##* 1 - Health Bducation Advisor !
Totai Jamaica ~ 3

£

MEXTCO

Mexico City
1 -~ Vocational Rehabilitation Specialist .
S 'Totél Mexico -~ 1
NICARAGUA '
" Managua
1 - Chief Public Health Advisor (Physician)
1 1 - Malaria Advisor
##% ] -~ Health Education Advisor
Total Nicaragua;ﬁ 3
PANAMA
Pansma City
##* 1 - Nurse Advisor (Tuberculosis)
Total Panama -~ 1
. PARAGUAY
Asﬁncion
Chief Public Health Advisor (Physician)
Public Health Nurse

Public Health Advisor
Sanitary Engineer (Water Supply)

b
|

TotaltParaguay -4

University of Buffalo/Paraguav Contract

Chief of Party Campus Coordinator, State University
Nurse Advisor * .of New York {formerly University of
Buffalo} - Dr. Peter F. Regan

## Scheduled for phase-out.
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PERU

Lima

"
k]

" 1 - Sanitady Engineer

Total Peru = 1 4

WEST INDIES AND EASTERN CARTBBEAN

Antigga
18] - Well Driller

REGTONAL OFFIbE - CENTRAL AMERICA AND PANAMA (ROCAP)

Cuatemala City

1 - Chief Public Health Advisor Non-physician

Managua, Nicaragua

1 - Sanitarian Regional

San Salvador, El Salvador

%1 - Public Health Nurse Regional

Panama City,

1l -~ Health Education Advisor Regional

Total ROCAP -

TGTAL 1.A HEALTH FERSONNEL
(Direct hire, PHS, University) 52

## Scheduled for phase-out

Total West Indies ~ 1

PO —

P PP S



EOLEVIA

?; La Paz
1 -~
1 -

Pt )

BRAZIL
!

Rio de

- 9 -

Occupational Health Engineer
Senitary Engineer

1

Janeiro'

¥

!

RN SN SNy Ve
t

Becife

=
l

# ] -

" COLOMBIA

Bopots

## ]

Sanitary Engineer

Sanitary Engineers

Mechanicdl Engineer (Malaria)
Malaris Advisor

Malaria Specisalist

Supply Advisor (Malaria)

Malarie Specielist (Administration)

LA

B, Projected FY 1965, Latin America

Total Bolivia - 2

Public Health FPhysiecian (Epidimologist ~ contract)

Chief Health Advisor

Health Education Advisor
Senitary Engineer (contract)
Sanitary Engineer

Chief Publie Health Advisor

COSTA RICH

San Jose

#8 ] —
## ] .
1 -

Hospital Administration Advisor
Sanitery Engineer - Generalist
L350 Chief of Party

#3# Pogition not firm for FY 1965.

Total Brazil - 13

Total Colombia - 1

Total Coste Rica 4‘3
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ECUADOR .
HE.] - Agsistant to Miasion Director : , :
Guaxaguil . '
1 - Malaria Advisor

Totel Ecuador - 2
EL SALVADOR . °

San Salvador

¥*%¥ 1 ~ Nurse Education Advisor
1 - Public Health Generalisti

+

Total El1 Salvador - 2
GUATFMALA

Guatemaia City

1 - Chief Health Advisor (ROCAP)
1 - Medical Officer (Regionsal)
(Central America Mobile Rural Heelth)

Total Guatemala - 2
HAITT

Port-au-Prince

1l -~ Malaria Advisor
2 - Malarlia Specialists
1 - Business Manager (Malaria)

‘Total Haiti - 4
JAMAICA
Kingston I . : )
2 - Sanitary Engineer Advisors
Total Jamaica - 2

## Pogition not firm for FY 1965,

T
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MEXTICO

Mexico City

* ## 1 ~ Vocational Rehabilitation Speclalist .

-
3

" - NICARAGUA

Managua

" 1 - Sanitarien {Public Health Ceneralist)
1 - Malarias Advisor

PARAGUAY
Asuncion

1l - Sanitary Engineer
## ] - Chief Public Health Advisor

University of Buffalo/Paraguay Contract

Chief of Party
PERU
Lima

1l ~ Sanitery Engineer Advisor
1l - Public Health Statiastician

LA

Total Nicaragua -'2;

*

Totai Paragusy - 2.

K
H i
1

Total Peru - 2

TOTAL LA HEALTH PERSONWEL 39
(Direct hire, ,PHS, University)

*x Poéition not firm for FY 1965,

S
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IV, DESCRIPTION OF HEALTH AND SANITATION PROJECTS AND HEALTH
ACTIVITIES FUNDED UNDER OTHER CATEGORIES (I.E. EDUCRTION)
BY COUNTRY IN LATIN AMERICA

None,

_ Bolivie

1. Occupational Health and T.B. Eradication (Industry and Mininé)a -
To improve health and réise production and productivity‘in the mining.sector,
Attempt to eliminate tuberculosis and reduce silicosis by 50% by 1967.
Initisl FY 1963, final FY 1967. FY 1965 $95,000, Expenditure to date
$170,000; estimated completion $465,000, Personnel: one U.S. technician
helping to admiqister'the project. OCommoditiess a small amount of diagnostic
laboratory equipment, medical supplies and specislized scientific apparatus.

2., Health Asgistance -- To assist the government of Bolivia to

reduce the country'é most serious communicable diseases; eradicate malariaj
improve health facilities in the new colonization areas; and increase the
planning and technical training competence of the Ministry of Health., Initial
FY 1943. Final Fy 1965. FY 1965 $165,000, Expenditures to date §$3,971,000;
estimated for completion $4,267,000. Malaria eradication in the frontier
ares partly financed by counéerpart funds ($242,000), AID providing
short-term malaria adviser. During FY 1964, AID 1is providing short-term
experts in biostatistics and hospitel administrationi ALD financing

cormodities and drugs for Hemmorrhagic fever study; in 1965 AID will fund

i
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commodities ($140,000) to help equip 30 small health posts and mobile

t

tuberculosis units. Other contributions; MARU 32,000 for Hemmorrhagic

-fever program, and U’S‘ military group $100,000. Commoditiesa medical

"}

Rupplies, moblle X—ray units, drugs, health equipment (from excess property

}atocks) for colonizatgon project.

H
b

BWelfare and Housing)

3. Self-help Community Water Supply (Community Development; Social

- To provide safe, potable water supplies over a

i M‘\‘\ g

' 5~year period to as mgny of Bolivia's 517 towns (500 - 15,000 population)

Fa are willing to furqish 30-50% of the cost via self-help. Initial FY 1963.

i
ﬁﬁnal 1968. FY 1965 $275,000; expenditures to date $250,000; estimated total

oy

Al L
B ATy kg
IS,

1y .JZB St o,

.
cﬂr

gost to complete $1,428,000. U.S. personnel: two sanitary engineers.
‘Bommoditiess purchage in U.S, those not available locally, e.g. pipe,
2

umps and tanks,

4. Special Development Activities (Community Development) -- To
‘Encourage and support community self-help projects which require a small
ount of outslide assistance; e.g., schools, health centers, and roads which

Eampesinos already have begun. Initial FY 1964. Final FY 1967. FY 1965

- $50,000. Expenditure to date $40,000. ' Estimated to completion $200,000,

Personnel: none, Commodities: roofing material, pumps, pipes, etec.

Brazil

1. Community Health, NE -- To improve health conditlions throughout

Northeast Brazil through construction of 461 health centers by

.
3
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modities: none.

. gafe potable water supply for 70% of urban and 50% of rural population.

LA

the end of FY 1965, FY 1965 $12,000; expenditure to-date $155,000; estimated

) _ !
- total to completei$26l,000. Persomnel: two direct hire {phase-out). Com-

Pt

2. ‘Malaria Eradication, - To eradicate malaria in Brazil by 1970,

- Initial FY 1958. Tinal obligation schedule FY-1968. FY 1965 $150,000;

expenditures to date $13,459,000; estimated to completion $1L,50L4,000. Plus

obligation of US-owned foreign currency $1,375,000. Persommel: six technicians

including senior malaria advisor, epidemiologist, malaria specialist.

Commodities: DDT {in past) will be funded by loar.- .

3. WNational Water Supply and Sewerage., - To assist Brazil provide

- § .
Capital assistance provided through use of PL L80 funds, Brazilians contrib- .

- uting about $62 million in 1965, Forty million pecople in 700 cities and

‘towns will be affected. Initial FY 1961. Scheduled final FY 1970. FY 1965

$83L,000 ($9,377,000 local currency); expenditﬁrg to date $9é3,000 ($25,077,000‘

"Z'in local currency); estimated to complete $7,179,000. Personnel: four direct
" hire sanitary engineers, 15 specialized engineers on contract. Commodities:

- test pumps, drilling machines, tools, welding equipment and water meters, not

produced in Bragzil.

British Guiana

None

Central America

a) Costa Rica

1. Rural Mobile Health. - To provide improvedimedical and health

services to rural areas. Initial FY '1963. Final FY 1967. FY 1965 $150,000,
to date $214,000. To completion $723,000. Personnel: one public health

advisor. Commodities: medical supplies and some repair parts fof vehicles.

Mt c——
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2. University of Costa Rica Medical School. - To establish a first-class

medical school at the University of Costa Rica. Initial FY 1958. Scheduled final
FY 1966. FY 1965 $77,000; expenditures to date $511,000; estimated to completion

$855,000. Personnel: contract with Louisiana State University. Commodities: none.
. 3

Y 3. Technical Support. - Across-the-board activities not chargeable to

"individual projects. Includes one U,S. sanitary engineer. ;

b). El Salvador

1. Rural Health and Education. - To provide medical services for rural

areas where such services had not previously existed. PFY 1965 ﬁhlé,OOO; expenditure
to date $422,000; to completion $1,687,000. Initial FY 1963; final scheduled FY
1969. Personnel:‘ one_public tealth manager; contract services: J short-term
consultants (sanitary ‘engineering, health education, and field :suppoft). .Commodi-_
ties: medicine, pharmaceuticals, instruments, vehicle spare parts, and mobile unit
replacements. -

¢) Guatemala

1., Rural Mobile Health. - To help Guatemala provide curative and preven-

tive medical services to rural and urban underprivileged masses. FY 1965 $269,000;
expenditures to date $379,000; estimated to completion $708,000. Personne;:

fulltime U.S. public health advisor. Commodities: pharmaceuticals, medical supplies,
instruments and mobile unit replacement parts. |

2, Civic Action. (General and Miscellaneous). -~ To-assist Guatemalan

. army to help meet social and economic needs of country. Results in road and bridge

construction, medical care and evacuation, the construction of water systems,
schools. Initial FY 1963. Scheduled final FY 1965. FY 1965 $}93,000; expenditures
to date $350,000; estimated total to completion $558,000. Personnel: one well
driller (contract). Commoditiess pipe, drill points and pumps.

E S PP L -
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d) Honduras

4 . L e 1 -

1. Mobile Rural Health. - To achieve a significant reduction

of disease among Hondurans living in small and isolated villages by'proﬁidin%
preventive services and medical care. Initial FY 1963. Scheduled :final ‘.
-FY 1967. TFY 1965 $170,000; expenditures to date $345,000; estimated to

completion $6}43,000, Persormel: one public health advisor. Commodities:

spare parts, drugs and medical supplies.

e) Nicaragua

1, PRural Mobile Health. - To provide rural medical services

«where such services had not previously existed. Initial FY 1963. Scheduled
for termination FY 1967. FY 1965 $130,000; expenditures to date $50L,000;

estimated to completion $1,011,000. Persormel: one public health generalist,

._Gommodities: pharmaceuticals, medical supplies, instruments, vehicles,

spare parts.

2., Nabtional Census (Public Administration) - To obtain up-to-date

statistics for national plamming. Population census completed June 1963,
Initial FY 1962, Scheduled for completion FY 1965. FY 1965 expenditures
$60,000. Bxpenditures to date $171,000; estimated toal to' completion
$549,000. Personnel: one full-time statistics advisor.

f) ROCAP (Central American Economic Commmity),

1. Improvement of Statistics and Census (Public Administration). -

Te provide data for regional planning. Initial FY i9§3. Terminal FY 1968.
FY 1965 $400,000; expenditures to date $258,000; estimated to completion
$1,900,000. Personnel: .six statistical advisors from Census and one con-

sultant on University Contract. Commodities: data processing equipment

and supplies.
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‘2. ., Technical Support.~ Initial FY 1963. Scheduled for completlon

FY 1970. Includes reglonal health officer for analysis and reportlng of :

regional public health; problems and guidance to rural unlts.! , - s

-

‘Chile ) :
At

3 None. -
5 ..
Colombia

L. ClVlc Action (Community Development, Social Welfare and Hou51ng)

To provide locally procured commodities in support of four civic action
projects. a) Colombian military forces will build 22 rural health centers
(Government of Colombia contribution $150,000 in FY 1965); b) road improvement

(Government of Golombia contribution $L00,000); c¢) well drilling to provide
potable water to small, remote villages (Government of Colombia to provide

$36,000); and d) highway construction (Government of Colombia to provide

$1,700,000). TInitiated FY 1963; scheduled final FY 1969. In FY 1965
$631,000; expenditures to date $1,041,000; estimated to completion $ly,118,000.,

FY 1965 funding includes local expenses, $110,000 in drugs, medicines and
other supplies for rural health centers.

2. Technical Support. - Includes public health advisor.

3. Special Development Activities (General and Miscellaneous). -

To provide financing for small but significant projects havingfeconomic énd

" social impact. Valuable where self-help effort has been;qonsiderable. Often
assistance in form of commodities from U.S. Government sﬁr%lus, €.g., request
is in for an ambulance and water pumps. Inltlal FY 196&, scheduled final
FY 1967. FY 1965 $50,000; expenditures to date $50 OOE"estlmated to completion

$200,000. Estimate $15,000 in FY 1965 for health or san}tatlon activities.

B
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Dominican Republic . _ . “\
. 5 . I

1. Technical Support. - Funding for costs not properly chérgeable

' ! ‘ .
to any specific activity. Includes shortiterm U.S. specialists in health

t
'

3

and sanitation: . ’ ’ oo

L3 11 y L]
) . s Vet

1. Malaria Eradication. - To consolidate the gains made'5n the

malaria eradication campaign. Initial FY 1958, Séhedgled final FY11?66.
FY 1965 $250,000. Expenditures to date $1,676,000; estimated to complete
$2,k427,000. Local.eipense: 39% of operating cost. Total estimaﬁeé .
cost to completion $lh.l million (Eeuador, $7 million; United Nations,
$4,6 million; U.S,, $2.4 million). U.S. persomnel: one malarialogisf.
Commodities: visual aid and transportation eqaipment,dspare parﬁs,
scientific and professional instruments. : g

¥ ) t

2. Civic Action (Community Development). -:To reduce internal

tension and maintain intermal security at the commﬂnit& level, Initial

FY 1962. TFinal FY 1968. FY 1965 $550,000. Expendituyes to c‘iate $331,000;
estimated total to completion $2,950,000, Programs include 1,500 yards
sewerage pipe, water supplies to villages with 20,000 ﬁopulation. To build
water system for slum area of Guayaquil; five dispensaries in rural areas,

Commodities: road building equipment, water pipe, finished steel products.

3. Assistance to Universities (Education), - To improve capability

of selected universities for producing specialized manpower. Under contract
services, at present through three U.S, universities, including S+, Louis
University - assistance to Catholic University of Quito in basic sciences,
education, English, nursing, social sérvice, administration, Initial FY
1962; scheduled completion FY 1969. FY 1965 $1 miliion; expenditures to

date, $400,000; estimated to completion $6,998,000.

T,
1 l"’



*:E@[ﬂs‘fﬂi':i 4 Technical Sugport -~ For activities not charged to en .

'f :%_pealth advisorl. 2 -' o - . L ‘ “::';!
":‘r .

‘;Elji' ﬂ' l., Malaria Eradication (Supporting Assistance). - To eradicate*

‘fﬂff expenditures for water now exceed $2 million a year. Initial FY 1961,

- '|

'
.

. . ' 1

';.. ; % . . \ .

:'r‘,f'.' Haiti _~- :" :“.f: o . - ] “ ey

' .-
i Jdoo

malaria by 1968 Initial FY 1961, Scheduled completion FY 1968, FY 1965 |

$1 400 000 Expenditures to date $3,124,000, Estimated for completion )

' *!”..\

peret t";.

local expenaes, insecticide, sprayers, vehicles, provided by UNIGEF | ﬂf $

1 '

v (8365, 000) 4 technicians, ‘fellowshipe and supplies, by PAHO {$120,000),"

.
[ . b

Jamaica '

‘f'».? L)
P

'ﬂ;f" ’ _'i.' d'omuniﬁx Water Supply Construction, - To assist the Government

*IL of Jamaica in ten-year program to provide safe and adequate water supply for
80% of rural and 100% of urban population (through a $3.7 million AID 1oan)

RIS Presant project for advisory services and tralning. Government of Jemaica

' Scheduled final FY 1966, FI 1965 $101,000. . Expenditures to date §$359, 000
estimated to completion $623,000, Technicians - one engineer edvisor.

. Participants, 8; contract - 4 consultants; commodities - techniecal materials,

- .
i S

Joecal expenaea.for U.S. personnel.
None,
"1, Mobile Rural Health Program, - To bring health services to

" isolated rilral areas, Initial FY 1964, final FY 1966, FY 1965 $161, ooo,

T
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A $7 226, 000 U S. funding: 3 malaria apecialiats and & businesa manager,1 L

‘ﬁs

‘ :‘ individual project Includes a senitary engineer (who is chief public *_?=f{"
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Small local aircraft hire,

$130,000. Expendltures to date $2,466,000, Estimated for completion

‘equipment for rural health centere.- generators and pumps, surgical ‘tables,

LR I A e A
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expenditures to date $75,000; estimated to completion §444,000. No U.S,
personnel . Commodities: equipment, medical instruments, médical supplies

and drugs. Local expenses = personal services of doctors; nurses, etc. :
' ‘ P : S
HE

Paraguay L R
1., PBural Health end Water Supply, =~ Improve health of rural

population, Initial FY 1942, Scheduled completion FY 1967, FY 1965

$3,050,000. Personnel: one physician and one sanitary engineer, Commodities:

hospital beds, atethoscopes9 other medical equipment, ZLocal expense3°

._contribution to construction costs of 5 health centers and renovation of 23

health centers, shipping and maintenance. Bulk paid by Government of‘Paraguay.
2, Nationsl University (Equecation). - To assist National University's
program for raising academic standards to complete special programs =~ faculties
of agriculture, public administration; medicine and nursing by FY 1968, FI'1965
$504,000; expenditures éo date $782,000; estimated for completion 2,493,000,
U.S. technicians none iﬁ medieine direct-hire, Partieiyants - 12 professors
to U.S. for up to oné:yéaﬁ 1some_in madiéine); 17 medieal, nursing and midwifery
teachers to third coun%ries;'contraet with University of Buffalo, April 1965
March,i967, to provide‘gne nedical education advisor,'one‘nursiﬁg eduqation'
adviser, 16 man months of sﬁort—term consult.ants° Go&modiﬁies include 20,000
in mediecal books and teﬁchiné aids, Local expenses prim&rily for maintenance
of medical and nursing students for 12-18 m_onthssr during their hospltal and

rural scrvice internahlp. Estimate $150,000 for medical education progr&mn .
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- % 1. Pan American Health Organization (PAHQ). - To develop the technical"
- 3

,ﬂ‘fand adminiatratiVe capability of PANO, especially in malaria eradication and

a qommunity water. supply programs. Initial FY 1951. Scheduled final obligation

. %967. "FY 1965 $2 100,000. Expenditures to date $l7,075,000; estimated total

to completion $23,625,000. FY 1965 funding - 132 PAHO staff including 8 PHS

officers to work in malaria eradication, 19 including 4 PHS officers in
fp

dommunity water programs, In-country training of 75 national techniciang,
ﬁ .

Cbmmodities = limited amounts for drugs, laboratory suppliesn

" 2. Regional Scientific Programs (Education). - To identify the most

significant areas for concentration of LA sclence efforts to _strengthen

=:the.capability of LA institutions, to conduct research and-training in such

areas, The LA Science Board in National Academy of Sciences. establlshed by

‘NAS—AID agreement in 1963, advises on pro;ects and inatltutionson'contract

activities FY 1964 include demographlc and related research;-research on
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hot-climate and altiplanc. agriculture, both related to population ppessures;
problens of coloﬁization, and rural economic development. Under reviewo

Veterinary and animal husbandry in LA Institutions, FY 1965 fundlng3° 12

Lo _ 3
man-years, contract services; follow-up; investigations in marine resources,
T

treining in ﬂéalth, sciences, grain legume improvement.

v

3. Other Government Agency Activities in Supvort of the Alljance, -

(General and Miscellaneous). To wobilize the technical resources of'appropriate
Federal domestic agencies to assist AID economic and,3001al development

ARy

:programs abroad. FY 1965 funding includes 4 Bureau of Gensus technlcians

. to orgenize and conduct workshops. Totals: Initial FY 1953; scheduled final

FY 1969, FY 1965 $1,082,000; expenditures to date, $1,344,000; estimated to
completion $5,868,000,

L. GConsultants anf Seminars (General and Miscellaneous), = 'To

provide a flexible fund for activities of regionwwidé importance, involving
small amounts of woney, for completion in one FY; and for projects not fore-
seen at time of Congressional Presentation. OCurrent FY includes consultants

in health planning and collection of statistical data.. Implemented by

contract gervices, !

T ——— e - -

i A T 1t A e S YT




" - «
_— - T o~
W ]
- i DI
s T
V3 N =
- ¥ L]
SN
h el e v
T {
] v
L]
Corlp Ty [
“r 1
. (T . . B
e . . - o
D v . - . ‘
AP o - - 108 -~ LA
Fon B o ; o B '
AN AT T PP .
RS LAY S v i e . [ .
RS YN .'f',‘?~ 1 e, : -
- ' © Ty f
a0 M
PRRLEY i
v

. i »av.” ESTIMATE OF POSSIBLE NEEDS FOR U.S. PUBLIC HEALTH SERVICE (PHS).
IR AR ASSISI'ANCE IN TATIN AMERICAN HEALTH AND SANITATION PROGRAMS,

“kfféi"'! -é' The shifting emphasis in the A.T.D. programs in Latin American has . J
‘ resulted in a decrease in the number of A.I.D. technicians in the field from

.'-,'

92 in FY 1961 to 47 in FY 1964° The number will be further decreased in FI

e on 3 et i e

1965» The ph&se"out of projects has been particularly in health education,

.(.

public health nursing, nursing education, hospital administration and - '-r" i

% 4.‘ _u'.. ‘.‘:.Ill

§‘;LQ? rehabilitation° There has been continued emphasis on a few program areas. ) )

‘ do . i

' ',":malaria eradication, community vater supply development, community health, N ‘ ‘
J : 5 ser;rices,‘ par.tici:uill.arly in the rural and slum areas and training of .he‘aﬁjt'a 't IJ .‘
” .person‘nel There has been an increasing emphasis on the provision of (:jt ’
“ ‘j tachnical advisory services through the Pan American Health Organization. :”,
0 Long Term USATD Asstenments ‘ SR
if{i:,_p:i iféti ;"The needs for FY 1965 and 1966 in terms of long-term pubiic;::%
3R3515 'ealth advisors and other technicians are as follows: .t}‘q:t "

I Man Years 1

Vo Es Y = FY. 1965 FY 1966 - -uiie

[E A P

i -;_"{_"«,\;‘ Public health physicilan, Reclfe, . 1 - -1 = Uk l ]
. .‘,‘:-1’_'”. -' ::-. e " BI'B.Zil . . . ot
:‘.._:"5 'Pliblic health physician, other 2 2 .

Sanitary engineers assigned .
~ to PAHO ‘ 3 3

."'r' ] i
; Sanitary engineers USAID ) 1 1 :
: . }hiariologists' assigned to PAHO . 5 5 ‘
' , Malariologists assigned to :
" Central America 2 2
;-

. - - B -
R e T alaaiidiedie sl ser aian sl —

h o om m ecr—
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" Specisl Problems. =~ The malaria eradication program in Central

Ameriéa presents certain éechnical and administrativelprobiems which will
require the closest possible cooperation between PHS and A.I.D. in order to
develsp a sound program. o

The relationship of PAﬁO to PHS and A,I,Do~rgquires careful study.
Thére are over 1,000 technicians employed by PAHO, while A.I.D, has less than
50. The need to closely integrate programs supported by PAHOD UNICEF, A.I.D.
and those supported by private foundations and other U S 1nstitu.tionsp

requires a detalled knowledge of ongoing programs and” close working rel@tioﬁw

e T

ships in Washington and in-the field., Because of the- long~standing relation-
ship of PHS to PAHO-PASB, it is essential that the A.I.D.~PHS relationships
be gtrengthened in A.I.D.

1

b} Short term consultation - USAIDs {man months)

In view of the increasing cooperation between the PHS and A.I.D.;

the need for increased participation by PHS in program-development, coordination’

‘with multilateral agencies, evaluaticn and technieal backstopping, it is hoped

that the PHS can provide the following man-months of service for programs in

Latin America: Communicable disease centrol (4), Public health aduinistration

(3), bemography and Biostatistics (4), Health Edueation (3), Nutrition (ICNND)

(3), Production of Biologicals (1), Other (3).

- ¢) Consultation = ATID/W (msn months)

The followlng are the possible requirements for FY 1965:
Gommunlcable Diseage Control (1), Health eduecation (3)9 Nursing (3), Hospital

administration (1), Other (2),

L3 Ly
]
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. review and evaluation of the participant ‘training program will be 1n1t1ated : :

."

t .
‘during the next year, in order to give appropriate emphasis to major prograq" et

|
‘ ﬁ.v‘a%eas (community water supply development) as well as new developments f[ "k‘ " e
(population) A I D.-PHS will need to continue to work closely together ' - ' %
'_-f on the programs. - . : . ':’J' d

L} a !

;El l“LJ . The Iollowing is the estimated pumber of health participants, :iﬁ'*“i;

based on,projectiopa from FY 1962 and FY 1963, » BRI ﬂﬁﬁﬁﬁﬁib
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Section 6.

II.

ITI.

A?ENCY FOR INTERNATIONAL DEVELOPMENT

' HEALTH AND SANITATION PROGRAMS

OFFICE OF TECHNICAL COOPERATION AND RESEARCH '(TCR) ‘

Introduction
éummary of Financial Assistance forHealth amd Sanitation Activities,
0ffice of Technical Cooperation and Research, as ‘proposed for FY 1965
AID/Washington Health Positions in Health Service, TCR, 196l.
Description of Health and Sanitation Projects funded by TCR as
proposed for Fiscal Year 1965
Estimate of Possible Needs for U.S. Public Health Service (PHS)
assistance in Health and Sanitation Programs in Office of Technical

Cooperation and Research (TCR)
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R e 2 OFFICE.OF TRCHNIGAL-GOOPERATION AND RESEARCH

4o : t”: . SRR . | j ;

+{ "0 1., " INTRODUCTION : '

; . " The Office of Technical Cooperation and Research is a central staff

} 'f.}n:bff{ee‘fhat pﬁovides directhstaff services to the Administrator of A.I.D.‘pn

;] {:: pollcy matters 1n technical cooperatlon. It administers the research"andﬁ

Ef_g' : ﬂana1y51s program for the Agency, it administers the American Schools and ir

i\ ? Hospltels abroeérb;egram, and 1t carries out a series of proaects of an

%j ‘FV 1nter-reglona1 or non-regional character under the title of general bechmital

? ';i“‘serVLcesu. ﬁ;thmn the Offlce of Technical Cooperation and Research are }41

; -,{ v éarleus eervlcelstaffs including Health. ‘The Health Service has-three ”2; ff

é’ ?r -V branches HT Malarla Eradlcatlon, Community Water Supply, and Population .:

i'f RN Reference 'and 'Research. There is a close working relationship between the'

& 3 Health SerV1ce and the 0ffice of International Health, U.S. Public Health

%gu S Serv1ce (PHS)HH The PHS prov1des a spectrum of technical backstopping ’

E ) ff serglces1;o‘Fhe Health Service and the whole of A.I.D. through the me chani-sm

s ,‘: 'oi‘ !j.gl.l"?e',il:’-ager}c‘y agreements"l. , . ' : |
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SUMMARY OF FINANGIAL ASSISTANGE FOR HEALTH AND SANITATION AGTIVITIES, OFFICE
OF TECHNICAL COOPERATION AND RESEARCH AS PROPOSED FOR FISCAL YEAR 196,

Activities

American Schools and Hospitals

Health Program Research

Public Health Service (technical backstopping,
participant training, demonstration projects,
biomedical infommation center)

Associlation of American Medical Colleges

American Hospital Association

Special Projects (e.g., population)

Administrative (TCR/HS)

Amount ¥
(dollars)
$12,300,000

1,500,000

610,000
I,000
30,000 *
700,000

250,000

$15,43L,000




-
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communicable disease control. :

5.
,
P
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AGENCY FOR INTERNATIONAL DEVELOFMENT .

. III. AID/WASH;NGTON POSITIONS IN HEALTH SERVICE, TCR, 1964 N

"+ The Health Service, Office of Technical Cooperation and Research
has the follow1ng staff funded from non—reglonal funds:
a. Director
Deputy Director
Administrative/Program Assistant and two secretaries.
The Director and his immediate staff provide over-all direction .

for the three Branches within the Health Service and serve as a focéi ;
point for AID-PHS relationships.
| b.' Malaria Eradication Branch (MEB)

Chlef Deputy, Public Health Administrator, Program
Analyst and two secretaries.

The MEB has direct coordinating and technical backstopping respon—

" albilities in the world-wide malaria eradication program. In addition, 'it

is responsible for response to or reference of requests in the field of

¢.' Commnity Water Supply Branch (CWSB)
Chief, Deputy, Sanitary Engineer, and two secretaries.
Like MEB, the (WSB has direct responsibilities in the development .
of special training programs for participants andlit provides a focal po%nt
for Agency backééopping or referral of requests in problems of environmental
sa.pitationu _
d. Population Reference and Research Branch (PRRB)

Chief .

—— = ———
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This newly-created Branch will serve as the Agency fogcal point
for technical backstopping related to population problems. i
€. Consﬂ;tants

The consultants that serve TCR/HS are also available to serve

i
as consultants to Regional Bureaus and USAID's.

The 1list of present TCR/HS staff and consultants is attached.

This alsc includes the Regional Health personnel in Washington (Appendix 3).
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. supported under thls program “include: Children's Hospital of Krakow, Poland- i

1
P
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lh Amerlcan Schools and Hospltals Abroad : f
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-‘*IV { DESCRIPTION OF‘HEALTH AND SANITATION PROJECTS FUNDED BY OFFICE OF TECHNICAL
L COOPERATION AND RESEARCH AS PROPOSED FOR FISCAL YEAR 1965 :

§
3
. i
s

. J?
L
‘l e
1]

ThlS program was 1n1t1ated as a specific item in the Foreign A551stance

"ll %ct of FY 196h (Sectlon 21h) Varlous institutions had been supported prlor to

that tlme from development grants, the Pres1dent‘s contingency fund, and speclal

» ; " 'y

2 J

ft local currency appropr1at1ons. The medical institutions whlch haVe been

-

ProJect Hope, and the Amerlcan Unlverslty of Beirut's Medical Center.

Fal,

"v% 27 -Research ;¢ ﬁ- S {3

-

The follow1ng requests have been made for FY 1965;

s '.

Proaeot Hope K ‘ $ 1,500,000
Amerlcan Unlverslty of Beirut Medical Center 10,500,000

Admiral Brlstol Hospltal and Nursing School 300,000

TOTAL $12,300,000 -

Research 1n the health sector has been concentrated in several areas

communleable dlsease, partlcularly malaria eradication; health manpower}

e . -

fueffects of 1nvestment in health on economic development and nutrition. Fubure

< - Because of a $6 million ceiling on research in FY 196k, it was possible 0’

° research will undoubtedly'foous on problems related to population growth.f

*
d 4

%

. ey -
PR

— v e ey
WP

'fun&'only the following projects: malaria eradication (CDC) $285,000; malarla

-u:lnsectlclde studles (GDC) $70,000; effects of investment in .health on economic

'deVelopment (Harvard) $9,250; study of methods of improving training and use.
'}?of middle leVel manpower (Medical College of Virginia) $150,200. Proaects
z'approved, fundlng in FY 196L or 1965:. Functional analysis of health. centers

-

, . .
| T w0 ) S § e ey i - T - " + 5 5 . X . L
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" (Johns Hopkins) $200,000; child feeding (ICNND) $73,000. If ithe 15 million

. .
dollars requested is appropriated, we should fund about $1,500,000 for health

research in FY 1965.:

1
3. (Geheral. Technlcaki.Bertices

A, Nutrition Surveys - Many highly successful nutrition surveys have

-been carried out during the past nine years by the ICNND. During recent years

"A.I.D. has supported selected surveys and the projected program for FY 1965 is

principally for follow-up activities. This mainly consists of short-term

consultative visits; preparing, receiving and clearing with country counter-

parts materials for final reporis; investigating and analyzing past programs

as a basis for future activities. The proposed funding from.non-regiohal funds

ié $125,000; It is likely that USAID/Korea will request-.a special survey in

_ FY 1965 which will be funded by country program funds (FE Region) and there

will probably be ssverel{up to 6) ARPA funded surveys.
VR T

B. Technical Consultation and Support - This includes the agregment

. with PHS to provide general technical services in support of A.I.D. programs.

(See appendix to this section for 4.I.D. Summary of PHS support of A.I.D.
programs ) In addition o the services described in the attached report A.I.D.
has requegted PHS to provide the services of a PHS officer for full- tlme
backstopping in health education; continued backstopping of the A.I.D. nursing
program; the services of a senior public health physician to review A.I.D.

and WHO heaith programs in order to develop better coordination and better
program and personnel planning and the services of a senior public health

nurse to assist in the development of health manpower studles in conJunctlon
with the Roékefellar Foundapion. A 'specisal project was 1lnitiated with the

¥

National ILibrary of Medicine (see E - below). -

T Lol = —
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Y. Admirastrative Support from PHS - This covers tne adninistreative

I

[

» oand hﬂdsekeeplng services for the FHS 0fficers assigned tn A.T.I). Dudget for

w i965 1 $:2,000.

1 . §ooh
. '

Lol b e

@ i"f Dl Participant ‘Services, PHS - This activity provides for services
h y x
_'r: i

L 1 les

s fp=and*1n eupport 01 A, I D.-sponsored participants during their professional

.L

e

: and*technlcaj trafnlng while in the U.5. in addition to direet A.I.D. 3 '_

apbxvmtles, funds are available to provide for partlclpatlon by other Federal

yee——

v

PR

'}' Agencleslln the" planning, development and 1mp1ementat10n of training programs’

v
fér particlpants. The present budget estimate for FY 1965 is $27t> ,000.

. J E.‘ Natloﬂal lerery of Medlclne, PHS - An agreement was signed 1n

.
Rt g,

H ' '

1'?? 196l and initial Iundlng provided to develop an expanded international
i

Lo
1
LI

blomedlcal 1nformat10n ex"haqge progranm. The program is,plahned initially

for three years with the hope tnat if sucegessful, this meyireceive funding

‘:"thrnugh.WHOm An initieligrant of $h8,000 was made in FY:lééh and if the

: 'X‘ﬁqpnﬁemﬂdeVelope as .planned, funding ghould be $100,000 in ¥Y 1965

F. Association of American Medical Colleges (AAMC).- Since 1961

Lthe AAMC has provided world-wide consultative services in medical education

1through a genéral .contract which 'is supplemented by specific task orders.

A task,order has just been signed which initiates a study directed toward
1dent1fy1ng and clarlfylng basic issues related to the role of U.S. medicine,

LUS, medlcal schools, the AAMC, and other agencies (w1th1n the USA) which might

L]
'I

counLries Basic fundirg for the AAMC contract will be $hh3000 in FY 1965

"be instrumental in the advancement of medical education in the developlng

" and ‘Lhe special study’ (Iunded in FY 196l) will be $9h 000." Eield consultations

“will he_funded'by USAID's

e
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G. American Hospital Association (AHA) - The A.I.D. provides basic

support for the Intgrnational Division, AHA. The Division provides Eontinuing

SN -
consultative servicep ‘o AID/W and services to USAID's on request. ' Field

)t

consultations are funded by USAID funds.

. is $30,000. ‘

|
]
‘ ;

The basic budget for this comtract b
b

H. Special Projects ~ There is a variety of special projects in

support of the community water supply development programs, malaria training, ;
population and other new projects, demonstrations or special projects of
world-wide significance. Proposed funding for FY 1965 is $7d0,000. This

budget may be increased by as much as $1,000,000 to cover institutional /Vi

development grants, program evaluations or other special activities in the

#

3
population field. d
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EST IMATE OF POSSIBLE NEED FOR U.S. PUBLIC HEALTH SERVICE (PHS) ASSISTANCE
DN HEALTH AND SANITATION PROGRAMS IN OFFIGE OF TECHNICAL; COOPERATION
Co ANI: FESEARCH (”GR) / -

x

¥

‘
"nﬁ

b
+

fialls into_tﬁe major .categories of programs supported by TCR. The major -

57, - . '
.. p}ogramé supported by TCR fall inte three cabegories: 1) Americal Schools

1

, and Hospltals Abroad, 2} Research, and 3} General Technical Serv1ces. The

\

"descrlptlons of the programn and proaech in Sectlon v 1nd1cate the extent

I

) to which TCR is dependent on FHS for assistance.

a. Long-term Assignments - The Deputy Chief, Health Service, Office

of ‘Technical Cooperation and Research, is a Public Health Service Officer, and

“we will hobe thié arrangement will conlinue in effect during FY 1965,

Tn addition, the Deputy Onief of the Malaria Eradication Branch,

ﬁealth‘Service,.TCR, iz a Public Health Service O0fficer, and we hope this

"arrangément will continue in effect in FY 1965,

It is hoped thav following the retiremsnt of Mr. Charles Pineo,

* Chief, Commﬂﬁity'Water Supply Branch, at least one Public Health Service

Officer will be- assigned to the Comrmni‘y Water Supply Bramsh, Health Service, TCR.

. b. Bhort-term Consultation - The present esbtimates (man months) for

bonsultation are as follows: communicable disease control, 2; public health

s adminisbtration, U4; d emography and vital shatistics, 3; health education, l,

L, . . . ) .
L - . . i
., R - it

nursing, 6; sanitary engineering 3; nubritior, 2; and other, 2. These serv1ces

Taré in addition Lo those covered in the regional programaéstimates and‘in the -

3.

spe01flc 1nter-agenuy agreements (e.g., National lerary of MEdlclne)

. 3
LI i

T
H

The need -forEPHS assistance, in addition to that for regional progréﬂs%'
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SUMMARY OF HEALTH AND SANITATTON PROGRAMS: -
., PROPOSED FOR FISCAL YEAR 1965 B -

L

The health %pd sanitation programs which are propoéed for'hIp suppor't
in fiscal; year 19652are a reflection of many factors, particularly the recog-¥
nition that these‘programs may play a fundamental role in social and economic
development. In the early stages of social and economic development, health
and sanitatibé programs may play a particularly important role. As-incomes
rise and mortality rates decline rapid rates of population growth are Llikely
to occur and be associated with critical needs for food, particularly for
infants and preschool children. In these situations the Food for Peace Pro-
gram has played a'vital role, When countries reach higher levels of economic
and human resource development external technical assistance in health is
rarely required. In these situations the World Health Organization, private
organizations or the U.S. Public Health Service can almost always mee the
need.

The types of programs and the nature of the assistance provided vary
from one region to another because of the history of U.S. assistance and the
nature of current needs and resources. Although the needs in Africa are
almost unlimited, the major responsibility for assistance in the health sector
rests with the countries of Western Buarope and the United Nations and its
specialized agencies. In Latin America the U.S. has provided technical assis-
tance and grant funds to support health and sanitation érojects for more than
twenty yearse. Because of the progress which has been:mgde in such fields as
community water supply development, it has been,possiblé for the Latin
American countries to obtain more than $200 million'in %oan funds from AID

u
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;dthe ExPorijiﬁport Bark and the World Bank to support projects;in this field.‘

The Far East countrzes have not only suffered from the ravages of Wbrld War

II but mutual securitm, interests have necessitated maJor mllltary 3531stance

programs in Korea, the Phlllpplnes, Taiwan, South Vietnam and Thailand.
!

Malarla Was a. maJor problem and large scale eradication efforts have been .

," supported 1n this region. Medical.education has also received more support

from the AID 1n .the Far East than in. any other region. In the Near- East“ Pont
Soath Asma (NESA) Region, there has been a major shift from development

grants to loans to support commodlty costs of such technical COQperatlon
P

" programs as malarla eradication. Rural health, health education and health:

manpower-develqpmant in the NESA region. have also received-epppdrt from -

10 to. 15 non-U;S:\ Ggyétnment ‘prganizations.

- ' The Food for Peace Program has been particularly important in Turkey,

, Paklstan and India, {n the future, more and more attention will be given

-'£6 'the problems associated with rapid rates of population growth.

+
.
1“

The fund;ng proposed to support health and sanitation projects in,

“éach of the.regiohs and for non-regional projects is sum..rizea in Table 1.

Table 1

,a'"gﬁhnding Estimaﬁes for Health and Sanitation Programs in FY 1965 -

PR S TR v : . (contimed. ovérs) & .

auw - = ‘ R t

=;::Regiona1,§::' ' ' Dollars +:-. i
"af:f},,Fas:East. : : ‘ ' .$ 12,076,000 - - itaz»
AT Cateica ' 5,299,000 i
Near Esst South Asia 4,692,000 . . | e
{.j":iﬁ‘fj':isﬁgsusmerica:. B '. . o - 814,179,000 g};.:
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Funding Estimates for Health and Sanitation Programs in FY-1965 (cont'd.)

Non-Repgional

American Schools and Hospitals Abroad $ 12,300,Q60
Health Prograﬁ Research l,500,§00
Public,Healt@%?arvice _ ' - 610,000
American Hbspi€31 Association 30,000
; Associaifion of AmeQiéan Medlcal Colleges 44,000

5 ‘ Special Projécts (e.g. Population, Malaria

P Training ° i 700,000

Administrative : 250,000

TOTAL  $ 58,680,000

: Although these programg are in 53 countries, msjor emphasls in health

and sanitation funded by technical cooperation and development grants

as well as developmeﬁt loans has been concentrated in Ethiopia, Indonesia,
Laos, Thailand, V;etham, India, Pakistan and Brazil. The largest single
grant will be $1Qg5 million.to the American University of Beirut for con-
" struction of a be;cﬁing hospital as part of the new medical center which
- Will serve the-whple of the Middle East as well as Ethiopia, Sudan and
‘Pﬁdsmn.‘

The types of programs supported followed very much the world~-wide
priorities defined in the Health Sector Guidelines (Appendix 3). These
araisummarized in Table 2,

£

# Deo: aot inelude loan funds obligated in FY 196l for use in FY 1965 as
follows: India, $3,150,000; Paklstan, $5,300,000; Brazil, $3,400,000.
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Table 3 page a .
- i CATECORY SUMMARY HEALTH PERSONNEL 5/25 /6
Hlth Adm Adv/Hlth Educ/ Malaria  / Murses /Physicians/ Public /Sanitarian/Sanitary /Well / Miscellanecus / Total
. . . .. Adv&Spee Hlth Adv. Engr. Driller
COUNTRY Po PHS Va Po PHS Va Poc PHS Va Po PHS Va Po PHS Va Po PHS Va Pe PHS Va Po FHS Va Fo FHS Va Po FHS Ya
AFRICA '
Chana - - =1 - - - - - - - - - - - L. = - = = - = - - 1l - -
Cameroun - = = - - - - - = - - - - - - - - - = = I -~ - - - - B
Ethiepia 1 1 - 1 - =« 5 « - 11 2 - 6 1 2 - - - - - m 2 - - - - - Sociclopgist Po-1 27 .4 3 ]
e - 1 Vacancy . .
Liberie T . . T T 1 - = = = = 1 = =_ = = = « = = Med. Clinieian - -
' Po-1l, Dir. Hire- K
Malagasy Rep. = = = = = = L L R - - - - e 1 --=- R i R - L I
Sierra Lecne -~ ~ - - - = - - - - - - 1 1 - = == - - .- - L o= = oz e e LB e e e
Somali Rep. - - = - - = - - - - - = - - - - - - - - - 1 - -~ - - - - B A o
Rep. ef Chad - - ~- =~ -~ =~ - - - 11 - 1 - - ~ . - = =« T4 - - . - J - HMéd, Clinician” 371 - -
Po-1, Dir. Hire
Upper Volta -~ - = 1 - - - - = - - - 1 - - - - - - - - - - - - - - 2 - =
FAR EAST .
Burma - - - - - - - - - - - - - - - - - = - == - - - - - . 1 - -
Indonesia - - = 1 - 7 1 110 - - - - - = 2 - - - - - - - - ~ = - Equip Opn Mntn Spec 21 1 10
’ , Po-1, Dir. Hire -
Med Supply Adv ,
" Po-1, Dir. Hire
Korea - - = = - - - - = - - - 11 - - - = - - - - - - - - - L -1 -
Laos, 1 = = = - - - - - - - - 2 - 1 - - - - - - - - - 1 - =~ Med: Technologist 6 -"1
‘ : Po-2, Dir. Hire .. ‘
Philippines . 1 - =~ =~ = = T 11 - - - - - - -~ - - - - - e - w = = MNed. Educator 2 1 2
. . . ) Po-1, Dir. Hire Lo
Thailand - - - 1 - - &6 -« - 11 - l1l1 .- 1 - - 5 _-2 - - - - - - 15 2 2
Viet Nam 1 - - 21 - 12 - 2 1111 1 11 6 .k - - -1 - - 11 - - - =~ Anaesthetist - 632613
. Po-li, FHS-4

. ’ . . i Equip Opn Mntn Spec
et ) . . X Po-1l, Dir. Hire
el ‘ N ' ' . . Hosptl Equip Engr
' ' Po-1, Dir. Hire
Med. Education
- - . i . . Po-8, 3 Dir. Hire
' ) . . . ' 5 Vacancies
e . . ‘ ) Hosp Admn Ady
: : Po-1, Dir. Hire
Med. Supply Off
. Po-1, Vacant
. Med. Technologisi .
: Po-3, FiS-3

IR, — SR s [T e e i it 4 i ¢
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Table 3 page b )

. Hlth/Adm Adv/ Hlth Edue/ Malaria / Wurses

NESA
India 3
Iran -
Jordan -
Nepal -
Pakistan 1
Regional -
Turkey -
Yemen -

~ “~Po PHS Va To FUS Va

"ok
o
sl

Adv&Spec
Po FHS Va Po PHS Va

2 11 2 1 -

- - <73 -
- - - 11 -
1 - - 4 - -
31 - 3 -1

b - .
A

. e

12 3 2

5

W

1

TR M A LT AR LT =

/Physicians/Public /Sanitarian/Sanitary / Well
Hlth Advy Engr

Po FHS Va Po FHS Va Po FHS Va Po FHS Va Po PHS Va
-3 2 1.1 - - - - - - -

? e - - . - - -z 2 - - A,

- - 1 - 1 - - - .- - - -

1 - - 2 -1 2 - 2 - 1 - -

- - e e o - 1 - - 1 - - - -

- o, = - - - - - 2 - - i -
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Driller

/ Miscellaneous

Pa-1, Dir. Hire

" Hosp. Admin Adv

Po-1, Dir, Hire
Med. Educator
Po-1, Dir. Hire

Equip Mntn Spec
FPo-1, Dir. Hire
Supply Adv.
Po-1, Dir, Hire
Comm Wtr Spl Adv
Po-1, Dir, Hire

Construction Supr
Po-1, Dir. Hire

Po PHS

21&:‘7‘]4“
"1
h o1 -
7 -1
19 2 3
2 1 -
3 - -
5 - -

Engr Draftsman Design

Po-1, Dir. Hire

Va

./ Total .

Y eme e = 2P .

Hosp." Admin Adv -~
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Table 3 page G-

-y — s - z,

Adv&Spec Hith Adv.
Po PHS Va Po PHS Va Po FHS Va Po PYS Va Po PHS Va Po PHS Va Po

LATIN AMERTCA-.

Bolivia - - - == - - = - - - - = = - - - -
Brazil - - - - - L 1 - - - = - - = - - - -
Colombia e o - - = 1 - - - - - 1 - - -
Costa Rica - - - - - = - - - - - - - = = - - -
El Salvader - - - - - - - - - - - - - - = 1

Cuatemala - - - - - - 1 -~ - - - 1 = = - -
Haiti - - - - - - 3 - - - - - - = -

Mexico - - - - - - 1 - - - - - - = - - -
¥icaragua - - - 11 - - - - - 1 - 1 - - - -
Parapguay - - - - - - - = - 1 - 1 - 1 1 - -
Peru - - = - - - - - = - . - - - - -
Eeuador - - - O i - - - = - - - - 1 - - -
Jamaica B - - - - = - - - = - - - - - - -

West Indies &

Fast Carrib. - - = R --— -
Rgnl Cent Am

& Panama - - - 1 - = === 1= - - == 1 -1 -
TOTAL g 1 - 16 4 1 70 614 5L20 3 Y 9 2 - L 10

Rt

Hlth Adm Adv/Hlth'Educ/Malaria / Nurses /Physicians/Public /Senitarian/Sanitary J Mell

Engr Driller
PHS Va Po PHS Va Po FHS Va

- - 1 - - -
- 1 - -

- - 3 - - - - -

- - - = - 1 . -

I 1 - - - - =

[ i P et

#

ft

/ 1Miscellaneous

/ Total

Po FHS Va

Industrial Hygn Adv 3

Po-1, Dir. Hire
Corm Wtr Spl Adv
Po-1, Dir. Hire
Mech Engr.

Po-1, Dir. Hire

Voice Rehabltn Spec
Po-1l, Dir. Hire

.

12

SRV ]

A¥L) [N

.

-1
1 -
1 -
11
-1
-1

Po-39, PHS-T, Va-8 279 52 k3

2}, Dir. Hire
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Mable 4 oL s !

v
Category Summary Health Personnel 5/25/6L
Africa-Europe Far East NESA Latin America Totals
Pos. FHS Vac. Pos. PHS Vac. Pos. PHS Vac Pos. PHS Vac Pos. PHS Vac.
Anaesthetist - - - L L - - - - - - - h 4
Community Water Adv s - - - - - - 1 - - 1 - - 2 -
Construction Supr. - - - - ~ - 1 - - - - - T -
Engr Draftsman Design., - - - - - - - 1 - - - - 1 =~
Equip. Op. Mnin. - - - ‘2 - - 1 - - - = L "3 -
Health Admin. Adv. 1 1 - 3 - - L - - - - - 8 1
Health Educator 3 - - L 1 - 6 1 3 1 - 16 L
Hospital Admin. - - - - 1 - - 2 - - - - - 3 -
Hospital Equip. Engr. - - - 1 - - - - - - - - 1 -
Industrial Hygn. Adv. - - - - - - - - - 1 - - 1 -
Malaria Adv./Spec. 5 - - L1 2 13 1} 3 1 10 - 7 6
Med. Clinician 2 - - - - - - - - - - - R
Med. Education - - - 9 - 6 1 - - - - - 10 -
Med. Supply Adv. - - - 2 - - 1 1 - - - - - 3 -
Med. Technologist - - - 5 3 - - - - - - - g
Mechanical Engr. - - - - - - - - = 1 - - 1 -
Nurses . 13 3 - 15 12 1 23 5 2 3 - - gh 20
Physicians 10 2 2 15 8 5 6 2 0. 3 - 2 3 12
Public Health Adv. - - - L - - 3 - 3 5 - 1 12 -
Sanitarian 1 - - & ~ 2 3 - - - - - 10 -
Sanitary Engr. 6 - - 2 1 - -9 - 1 1, 1 1 31 2
Sociologist 1 - 1 - - - - - - - - - 1 -
Voice Rehabilitation - - - - - - - - - 1 - - 1 -
Well Driller 2 - - 1 - - 1 - - 1 - - g .
TOTAL W 6 3 115 31 28 % 12 7 L3 3 L 279 52
Positions: 279
Vacancies 43
Personnel 236
KkY: Pos.= Positions
PHS = Public Health Service Personnel
. Vac.= Vacancies ) )

" fCR/HS:DSteussy 6/30/6h
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The requireme l;xt‘ o‘r Publlc Health Serv:Lcé personnefl. ig llkely to

‘tl '1"1"' Ty
show a gradual 1ncreage in the next few years due to the improved climate

!-J

An increase of about 80 may occur 1f the malaria
e !‘ L

in AID-PHS relatlonshlp.g
.Thé" »

requlrements at preSent are as' follows: Far East - 35, Africa = 15, i

¥ [

Near East South Asia - 15‘ Latln America = 3, and Offlce oT Technlcal
' , ::f : P -‘. N
N 3 ‘s ."!.‘- \

Cooperation and Resaarch - 5

‘The needs for short term consultant for USKIBS and AID/W ‘18 sUm~
marized in Table 5. :5’,1:- a- L } ifézﬁiﬁf ; ; ?
‘ : . l %i i i Table 5 : j"g F_ 5'- ‘ 5
Estimated Short Term Consultatlon!Rethrements - i'
Field of Act1v;tx-~ ", | AID Requlrehent.(Man Months } %
; F . CTICR AFR* . ~ FE - NESA 1LA
Communicalbe Disease Control 2 3 ﬁ‘; 8 '; .iO_ 5
Public Health' Administ?atien V A 1 : 0 i -3 3
Demography end Vital ététietics 3 0 f‘i 2 3 - &
Health Edhcation “ﬁzi‘ 1 A 'i A 17 r% e
Nursing ? L :"‘ 6 0 “ ‘ 3 | A ;3
Sanitary Engineering ’T, 3 3 i.; 2, 12 E?
Nutrition : | 2 - 6 '3 o 3
Other [ 2 0 ; 4 2 8
These requirements cahnot'ée egtimated exactly, gut are based on the ' ;
experience of recent yeafg plﬁs present program activities. . ‘é '

The number of health participants has been decllnlng in recent years

and with the phase out of programs in Latin ﬁmerlca may take a sharp drop
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= _‘;, b Present estimates ‘do not include any apprecilable increase: of partlclpants
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. This report briefly summarizes the preeent estimates of the programs
in health a.nd sanitation for fiscal year 1965, As was stated at the outset
"ﬁi of ‘this report, we have‘yet to achieve, within AID, wholehearted acceptance
L}'?ﬂ? ?v~of Disraelis famous statement: "The hHealth of the people 1ls really the
_ ; -« foundation upon which. all theilr happiness and their powers as a State o
4.+ depends," .
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APPENDIX T ’

MEMORANDUM , '

)
{

F
<

TO : Leona Baumgartner, M.D., AA/HRSD DATE: November 20, 1963
FROM. : Philip R. Lee, M.D., HRSD/HS

i1, SUBJECT: Summary of AID Agreement with PHS

I. Assignment of Public Health Service Personnel . )

P

The Public Health Service presently has on loan to AID in both

AID/W and in the field a total of 63 péople. These are divided into two
groups, as follows:

A, AID/W Public Health Service officers on reimbursable detall
to AID/W, occupying AID/W positions. These includes: .

' Dr. Edward O'Rourke, Depuby Director, Health Service/HRSD -
Dr. Arthur C. Curtis, Chief, Office of Institutional Develop=
ment, Bureau of Africa and Europe
Miss Mary Jo Kraft, Health Educator, Bureau for Near East
and South Asia
Mr, Donald R. Johnson, Acting Chief, Malarla Eradication
Branch, HRSD

Total cost per year - $68,823%

B. USAID General PHS personnel assigned to AID field missions

as of July 1, 1963, amount to 59, (not including surgical teams in Vietnam)

AID advances funds to PHS to pay for these persomnel, and PHS in turn pays
them directly. Breakdown is as follows:

Medical Officers ) 13
Nurses 18
Sanitary Engiheers 7
Sanitarians T
Health Educators 5
Malariologists 7
"Health Admin Adv 1
Pharmacgist 1
"o Total 59

These people occupy US AID Mission positions and are chargéable
to Mission funds.

The total spent for field technicians in FY 1963 was $887,92L.

tl

#This figure includes charges for reimbursable details summarized in
section II.D below (Indonesia malaria eradication evaluation team).
) e
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C. USAID Special - - ' S

Surgical Teams - Vietnam - This is a program to furnish sirgical
teams (up to 2l persons) to work in the hospitals in certain provincial
capitals in Vietnam as part of the present emergency situation. In this
cdse, a separate agreement was not 51gned but a project 1mp1ementat10n
order for technical services (PIO/T) was issued, with PHS concurrence,
to‘cover the necessary expenses. $350,000 was budgeted for:FY 1963, this
amount being used for professional services, administrative’ support, travel
and transportation of persons and things, and miscellaneous costs. Cur-
rently 20 people are assigned to the project, including 5 surgeons,

. L anesthetists, 7 nurses, L medical technologists. A PIO/T for $375,000
“was issued for FY 196l for the contimuation of services in connection

with the surgical teams. Under the terms of this arrangement, 'AID pays
for one professional and one clerical person in the Burean of Medical
SBervices to compensate the PHS for professional support and related admine
istrative services to these groups in the field. It is contemplated that
this agreement will continue for two to four years. .

IT. Training Services p . : "

Funding FY 1963 3$273,1L6
Funding FY 196, 326,200
Funding FY 1965 333,000

32 positions are programmed, but AID pays for 27 man-years.
Staffing includes 1 chief (0-6), 2 director-grade officers (0-6), 2 senior-
grade officers (O-5), 7 program specialists, 2 traffic officers, 16 clerks,
2 other.

EHEEose ~ To program and administer the participant training
program in health for AID and to assist in part for the programming of
WHO and UN health participants. These include both long-term and short-
term participants, short-term being defined as less than & months and
including those for whom there is both primary and secondary responsibile
ity. Primary responsibility denotes full responsibility for the group,
and secondary indicates that there is assistance by some other organiza-
tion in part of the training program.

ATD estlmates an average cost per participant (all categories
except agriculture) as $5,000 a year; this figure includes subsistence,

' international travel, and tuition. For agriculture the estimate is

$Li2L0 which does not include international travel or tuition; some par-
ticipants go to land-grant colleges for training, and such costs and
international travel are funded from an over-all budget. In.practice,
total costs for health participants averages around $4600.

z
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. PHS Participant Workload Data

Actual . Actual 5, Estimated
FY 62. FY 63 f FY 6l
3 I
> ATD Participantst (Primary & Secondary) L ‘
' - . T : .

Left over fromﬁiast year . 269 259 E . 325
" New Participants 378 : 354 35k
Total ATD BET 13.° NGYE

.

o

0

Left over from last year - % - 3ﬁ .8

- New Participants C? 118" | 118
1569 152 ;. 156
Grand Total - 816 | 765 803

!

ITI. Research’ : :E

Numercus special agreements have been signed with various parts
of the Public Health Service to undertake specific projects or programs

- at the request of ATD. Each of these has been handled on an individual .

basis and has been negotiated under the terms of the General Agreement,

" but with various parts of PHS.

. A, GSBATO Cholera Research Laboratory - This is an agreement
with the NIH for the purpose of developing a SEATO cholera research pro-
gram, the principal part of which is the SEATO-Pakistan Cholera Research
Laboratory in Dacca, Fast Pakistan. It was originally funded from
$400,000 of FY 1957 funds, with additional grants of $150,000 in FY 1962,
and $200,000 in FY 1963 with $200,000 proposed in 196L. NIH has assumed
the operating responsibility for this laboratory, and has assigned the
technical personnel to work in the laboratory., This personnel consists
of one Director, 3 Medical Officers, and an Administrator. Major contri-
butions to this project have been made by the Government of Pakistan
and the US AID Mission in Pakistan, and the NIH through the use of its

~own P.L, 480 funds, Also, payment of most of the U.S. personnel noted

above has been from the National Heart Institute or the Office of Inter-
national Research. In addition to this, outside contributions have also
been received from the United Kingdom, Pakistan, and Australia.

1
This program has had difficulties in getting itself organized as
an international laboratory, but is presently staffed and organized in
such a manner that it is expected that basic medical research, epidemio-

- logical investigations, and vaccine studies can be undertaken in the hope

of finding a solution to the total cholera problem in Asia. As a SEATO
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program, most of its basic work is done in either Pakistan, Thailand, ‘
or the Philippines. }v

B. Interdepdrtmental Committee on Nutrition for National C
‘*Defense (ICNND). - All research proposals in AID countries will be funded
out of AL research funds, under the Health Section/HRSD. . (Any'program
“activities resulting from ICNND research will be funded_by the Country -

) MlSSlOHS involved,) It is proposed that the basic funding of ICNND be
delegated to DHEW, Research on malnutrition and parasitic infections in

. the Near East with Vanderbilt University and NAMRU-3 was under way in S

< FY 1963 and will continue in FY 196l. :

Ce 'Upper Volta Measles Study - There is no formal agreement e

e covering this project, which covered a mass immunization program in Upper

" Volta, utilizing 731,000 doses of measles vaccine on an experimental basis, .
in conjunction with yellow fever vaccine and smallpox vaccine. The NIH has'.
furnished the technical personnel and obtained the necessary vaccine, and -
ATD has furnished the necessary vehicles, jet injectors, and additional,’
supplies required. The Government of Upper Volta furnished personnei and i
other logistic support. '

D. AFE Regional Measles Control Project - Training and :
Demenstration - Because of the widespread importance of measles as a ST
cause of death and disability in many African countries, two NIH v1rologosts "
participated in an OGCGE meeting in Paris in May 1963 at AID expense to
discuss further protective activity. In July 1963 AID made a grant not to,
exceed $25,000 to the OCCGE to assist a program for training member-country
personnel in the technique of measles immunikation campaigns, plus $230,000
worth of commodities for pilot demonstrations. The Division of Biological
Standards of NIH donated 30 days TDY for two technical consultants. One
ATD Public Health Physician in Upper Volta participated in the activity. . .
A three-weeks'! Trajning-Demonstration Program was held in Upper Volta in '
Qctober 1963, with faculty from the OCCGE plus the two NIH virologists and-.
the ATD physician., Individual countries are subsequently conducting field °
demonstrations. B

E. Hemorrhagic Fever - Bolivia. This was a cooperative program,
ATD/NIH/Bolivian Government, under which six consultants from the Middle
Atlantic Research Unit af NIH (MARU) at Panama went to Bolivia in May-June
1963 because of an outbreak of the fever with high mortality. Through their
research ‘they apparently isolated the casual virus for the first time..- i
Now the team is undertaking a study to determine the vector and the reservoir;
bats and field mice are suspect. NIH and the Bolivian Government are con=- .-
tributing funds; AID has contributed $32,000 each year for two years.
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F. ‘International Center for Medical Research and Training (ICMRT}.

»‘dt the request of the University of Maryland, and with the concurrence of
" NIH, an agreement was negotiated between the Government of Palkistan, The
t+ University of Maryland and AID to provide elements of administrative and

logistie support to U.S. members of the ICMRT at Lahore, West Pakistan. This

. &ssistance was requested by the University of Maryland because the University
. . learned that without the-administrative organization and relationships with

the Goverrment of Pakistan which AID possessed they were unable to support

< administﬁatively the ICMRT without heavy additional expenses and duplication

of effort.

Parke-Davis developed a new drug CI-50L, a long-acting drug

" against maleria. It is injected and lasts for gix months at & time. The
. drug is under investigation by Dr., Ceatney at NIH who has been carrying

out studies at Atlanta on prisoners. In order to conduct field trials,

" Dr. Coatney made arrangements.through NIH with the University of Maryland,
" ICMRT at Lahore, to carry out field studies in Pakistan. AID is contributing

to the ICMRT program about $50,000 a year in local currency derived from the
Pakistan Trust Fund and used for administrative support costs.

Malaria Fradication Research Contract
with the Commminicable Digease fjenter

Funding FY 1962 $235,000
Funding FY 1963 235,000
Funding FY 196L 285,000

Projecf Personnel - 12 chemists, 2l research assistants,

8 biologists, 2 engineers, 1 sub-professional.

Supporting Personnel - 2 professionals, L sub-professional

supervigors, © administrative persomnel, 3 laborers.

Purpose:s Research and development relating to all aspects of

. malaria insecticides, with particular emphasis on chemical formulations,

packaging, insecticide resistance studies, and development and improvement

of application equipment.

H. DDVP Studies in Haiti and the United States

Funding FY 1962 $30,000 first
Funding FY 1963 100,000
Funding FY 186k 70,000 last

Total $200,000
Part-time services,K of one professional plus ‘the services of five

Hajtians. One AID technician in Haiti also works part-time on this program.
At the Savamnah laboratories, development research on formilations and dis~

pensing devices is continuing as a part of the total activities in these areas.
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N A. Technical Consultation and Support

-6 -
. Purpose: Under the general research agreement with the CDC a oo
new organophosphorous insectiside, DDVP, was developed, and it is the - .
purpose of this agreement to carry out field studies on the usgge of DDVP. and
to determine its effectiveness and its potential utilization 1h the world-
wide malaria eradication program. )

*&
X
L]

Funding FY 1963 $61,305

; - Funding FY 196, 69%,800

Funding FY 1965 72,300

Funding includes salaries for a total of six persons = two
publlc health physicians, one sanitarian, and three secretaries--and financial
.support for travel and other administrative expenses supporting this group.

Purpose: Primarily to make available to the ATD ‘the organizational
capability of the PHS, including advisory services by professional personnel,
backstopping administrative activities, furnishing techinical information,
review of special proposals, assistance in procurement of technical reports
and literature.

In addition, special FHS technical support is summarized as follows:

FHS and ATD/W personmel: Multiple consultation, both by personal
visit and by teléphone, is on a daily ba31s, in Health Service, the personnel
attend an average of four meetings a week in PHS. PHS persomnel attend regular
HRSD/HS meetings twice a month.

) Individual consultation: Services of two retired sanitary engineering
officers, Dr. Arthur Miller and Mr, Alfred Wieters, on intermittent basisg
part-time services of two medical directors, Dr. Spence and Dr. Donovan, work-
ing in PHS on recruitment and staffing.

To USAID}s, FY 1963: 6l special consultants were made available for
67 overseas trips for AID, a total of 2657 days. Travel funding was primarily
by country programs, but all consultation for less than 30 days was on non-
reimbursable basgis for salary.

To USAID's, Estimated for FY 196L: Research projects consultant
to Iran, Pakistan, India, }i5 days; nutrition consultants for overseas trips,
93 days; nursing advisors for overseas trips, 160 days; at least three man-
years for evaluating surveys in Brazil and Ethiopia, drawr.'from panel of
about 18 malaria wxperts PHS has agreed to set up to be ‘available for field
teams as needed, -
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. PHS and A/CRD‘ Upon request by Missions and by HRSD/HS, the '
Communications Resources Division transmits inquiries for technlcal inform
mation and PHS publications to the PHS at the rate of about tliree per week.
4/CRD also makes arrangements on a very Jlimited basgis for thegloan of
films to AID overseas Missions; most of the requests go dirdotly to CDC/PHS/
. Atlanta. Special types of consultant services in the area of communications ,
* have been furnished by*GDG to AID/W and in medical education to Colombia.

,1 . f
t

B. Interdepartmental Committee on Nutrition for National Defenge

:

A total of $311;,000 was expended in FY 1963 from Washington
. funds; $174,000 was expended in Development Grants and $140,000 from the
Alliance for Progress. Principal assessments were new ones in Venezuela,
. DBrazil and Malaya, completion of survey in Bolivia, carry-overs from FY 1962
" in Burma, Uruguay, and Jordan, and follow-up in 1l other countries. Estimates
for FY 196) are $125,000 Development Grants and $175,000 Alliance for Progress,
. to include completion of survey reports for Bolivia, Malaya, Brazil, and
Venezuela, regional projects in NESA and 14, and studies of proteins and
other food supplements for school feedinig and child and maternal centers in
Colombia, Chile, and Peru, as well as follow-up in other countries previously
surveyed by ICNND.

C. Commnicable Disease Center.

(1) Polio ImmunizatiofProgram - British Guiana. A team of
four persons from CDC/Atlanta went to British CGuiana in December 1962 on
non-reimbursable detail for one month, to assist the Govermment in setting
up an 1mmunlzatlon _program for admlnlsterlng trlvalent vaccine. They con-

epidemic which has crippled more than L4OO persons, almost all under 5 years
of age. t

(2) Polio Immunization Program - Dominican Republic. A team of
three persons from CDC/Atlanta went to the Dominion Republic in Spring 1963
on non~reimbursable detail for two weeks, to assist the Government in setting
up an immunizatioh'program for administering trivalent vaccine.

, (3) Polio Tmmunization Program - Jordan. CDC is assisting in
development of plans for poliomyelitis imminization program in Jordan in
view of a continuing polio problem there. Over the past several years, data
from a MEDICO orthopedic team revealed that 20-40 percent of the problems
appeared to be post-polio residual paralysis. 4 mass immunization campaign
is planned for children five years of age and under, employing trivalent
vaccine from England. An epidemiologist from CDC, Dr. John Witte, is assisting
with the program. .
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; © Jarnuary 196l. The Team would be compogsed of four members, and it is L
j-'antlclpated that approximately sixty days would be required £ for the evalugw-

-8 - . e

. (L) Central America Malaria BEradication Evaluation Team. e
».scussions have been held with CDC, and it is expected that they will " | .
rurnish an Bvaluation Team, on a Participating Agency Service Agreement,ta
to sumvey Central American malaria eradication programs starting in ot

tion. It is hoped that #his will form the basis for additional malaria ..., .
radlcatlon program evallations to be performed by GDC. ,;;“

' (5) Other Malaria Eradication Evaluation Teams. In addltlon to
the above, CDC has agreed to the detail of Dr. John W. McDowell on a

. reimbursable basis 1o assist in an evaluation of the Iran Malaria Eradication
. Program, scheduled t¢ begin on November 18 and last approximately one month.

Also Dr. Alan Donaldson, Deputy Chief, CDC, spent 2 weeks in the Philippines

. recently to study the training facilities and curriculum of the Malaria

Eradication Training Center there. Discussions have also been held with oy
regarding the possibility of their preparing training manuals for use in:
connection with courses given at Malaria Eradication Training Center.’

In December 1962 PHS assembled a three-man team on reimbursable
detail under Participating Agency Agreement tc perform an evaluation of the
Indonesia malaria eradication program. This evaluation lasted approximately
one month. ‘ S

(6) Audiovisual Aids in Medical and Health Education. The CDC
has made available advisory services for consultation in the field of audio-
visual aids. Dr. James Lieberman visited Bogota, Colombia in June 1963 at.
the invitation of the Colombian Association of Medical Golleges to advise

.- on new methods for using audiovisual aids in medical education and to explore
- whether opportunities exist for utilizing new techniques in Golombia. .Dr. .

Lieberman is also available to discuss with U.S., universities the possibility
of establishing a participant training program in the use of audiovisual' .
materials in health education, for application in overseas medical and health
programs.

D. National Library of Medicine

Approximately 10 percent of interlibrary loans are made, through
photoduplication, without charge to the libraries throughout the world in
lieu of the lending of original materials. Foreign distribution of the Index
Medicus, published monthly by the library with annual accumumlations published
by the American Medical Association, constitutes L5 percent of the total
distribution of the Index. In addition, the library turns over to the U.S.
Book Exchange, Inc., a contracting agency for AID, the large volume of dupli-
cate materials which it receives from all sources. The library has no formal
agreements to support AID programs, but as individual Missions make demands
upon its services it responds to them. 1In the past the library has proyided
Leet, Lcal consultation to individuals preparing for fereign AID missions.
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OFFICE OF TECHNICAL COOPERATION AND RESEARCH Office Phone
(TCR/HS) 1
: .
Health Service — Rooms 19408, 194084, 194054 New State i ' g
1 i ,
Philip R. lee, M.D., Diréctor 182/6545/7956 '
Ernest S. Tierkel, V.M.D., Deputy Director 182/8194/7956
lillian E. Willier, Health Program Coor. Assistant. 182/7956 s
Shirley Brooks, Secretary 182/7956 )
Louise A. McGorry, Secretary S 182/8194/65L5 :
Dwight Steussy, Summer Intern 182/721,9/6996
Room 5524 NS (Mail: 19AO5A NS) :
. "+ Margaret Arnstein, PHS Officer 1682/7133 ]
= Horace Delien, PHS Officer 182/7197 \:
: Mildred Hankerson, Secretary (TDY) 182/7197/7133 .
Malaria Eradication Branch - Room 12624 New State o
Lee M. Howard, M.D., Chief : 182/6996/721L :
. ' Vacancy, Deputy Chief 182/6996/7214 -
... -Alfred J. Davidson, P.H. Administrator 182/6996/7249
. Sara Matson, Program Analyst 182/7214/7249
Mabel B. van Zuylen, Secretary 182/6996/7214

Community Water Supply Branch - Room 223 Sherman Bldg,, SA-9

Charies S. Pineo, Chief 128/L37L
James Caldwell,: Asst. Chisf ' 128/1461
Joseph Haratani, Sanitary Engineer 128/L719
* Mary Yancey, Secretary 128/L374
Loretta Tucker, Secretary 128/4461

Population Reference and Research Branch —
. Room 19A05A New State

Bruce Jessup;, M.D., Director 182/6545
Jean Hemning, Secretary (TDY) 182/6545

REGIONAL BUREAU FOR AFRICA

Office of Insbtitutional Development . i Do

Health Branch - Room 707 State Amnex #1, 23rd & E Sts. N.W. ’ ' ;'_

Arthur C, Curtis, M.D., Chief 182/7173/7186
Endre K. Brunner, M.D., Reg. P.H. Adv, 182/7173/7186
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GONSULTANTS TO THE OFFIGE OF TECHNICAL CCQOPERATION AND RESEARCH/HEALTH SERVICE . i

*James A. Halsted, M.D.

Professor of Medieine

Associate Chief of Staff for Research
]gearborn, Michigan '

Wi F. Mayes, M.D.

Déan, School.of Public Health
_ University of North Carolina

Chapel Hill, North Carolina

*  Russel V. Lee, M.D.

* Consultant in Medicine

Palo Alto Medical -Clinio

-+, and Emeritus Professor of Clinical Medicine.

Stanford Unlversity School of Medieine
Palo Alto, California

John D. Porterfield, M.D. i
Coordinator of Health and Medical Affairs
University Hall y
University of California

Berkeley 4, California

Juna 15‘ 1964

Fredrick J. Stare, M.D., Ph.D, .
Professor and Chalrman

Department of Nutrition

School of Public Health

Harvard University .

665 Huntington Avenue 3 .
Boston 15, Massachusetis: - 3

Myron E. Wegnan, M.D. ) f
Dean, School of Publie Health i
University of Michigan

" Ann Arbor, Michigan

Paul F. Wehrle, M.D.

Hastings Professor of Pediatrics
University of Southern California
1200 North State Street

Los Angeles 33, Galifornia

Leslie Corsa, M.D.

Chief, Bureau of Matermal & Child Health
Calif. State Public Healtih Dept.
Berkeley, Cal?fornia s

Community Water Supplv Branch |

Professor Rolf Eliassen
Department of Civil Engineering
Stanford University

Stanford, California 94305

John M. Henderson
One Noble Glen Drive
Savannash, Georgia

Vance C. Lischer
Horner & Shifrin
1221 Locust Street
St. Louis 3, Missouri

Arthur P. Miller
5129 Worthington Drive
waShington 16, D. ca

Profegsor J. V. Milliman

School of Business
Indiana University
Bloomington, Indlana

*0n travel basis only, at request of AIDfW

Dr. Daniel A. Okun

Head, Department of Environmental
Sciences & Engineering

School of Public Health

University of HNorth Carolina

Chapsl Hill, North Carolina 27514

(Appointment in process as of 6/15)

Harris F, Seidel
Municipal Building
Anes, Iowa’ 50011

Alfred H. Wieters
4811 DeRussey Parkway
Chevy Chase 15, Maryland

John G. Copley

General Manager

Elmira Water Board

257 Vlest Water Sireet

Elmira, New York

(Appointment requested in memo of
June 12 to Mr. Fordham)
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Definitiéns

here.

A few defin%tions of quasi-professional collogquialisms are given

1.

2.

10,

11,

1
i
Demography - The science of population.

Disesge - The alteration of cells or tissues that
jeopardizes eurvivel in a given environment; this

implies that the disease state is a maladjustment

to the envirenment, that is - to climatic conditions,
biologic conditions (parasites) (food), social and
cultural conditions.

Diseases (commnicable) - Dlsemses whose cause can

be transmitted from man-to-man or animel %o man.

Drugs - Any chemical substance used in the protection
of health or the treatment of disease.

Enterlec infectlons -« Infectlons that cause dilsease
through the intestlnal t&nal.

Family planning ~ The study of techniques théf permits
spacing birth in accordance with wishes and resources
without resulting In any harmful effects to parents.

Heglth - Adjustment to the environment.

Health manpower - The human resources that'can be
mobilized 1n a given environment to carry‘out health
plans.

Heslth plang « The plans that aim at modifying the
environment to facllitate adjustment (malarig eradl-
cation, commmity water supply, etc.) and: The plans
that aim at modifying the host to faecilitate adjust-
ment (vaccinatlon progrems, school lunch programs,
curative medicine, etc.).

Health services - The services that administer health
plans (Ministries of Health and their administrative
subdivisions, private enterprise medical care, mlssion
medicel care, etec.).

Immmizgtion - The creetion in living things'of a

state of protection against an Infectlve agent by
chellenging thely own defense mechanismsl
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(a) These guidelines attempt to define in concise terms the gen-

“eral phillosophy of health sector programs; the over-all A,I.D. policies

and program priorities in the health sector; the methods of planning,

‘dmplementing and evaluating health programs and projects; and they -describe

in some detall the two major heelth sector activities, namely, melaris
eradicatlion -and commnity water supply development. :; )

. () The goals and strategy of A.I.D. have heen clearly stated:
"To help countries that are striving for freedom, security, and economlc :
and social.progress,” OQur efforts to achieve g fre¢ and secure world :
flow.both from the natlonal interest and "from a proud humanitarlan tradi-
tion." L .

. :
(¢) In view of A.T.D. goals it 1s not difflcult to Justify interest

in health sector programs or projects. Tt is cleer=that health and food
are at the very top of human preoccupations, hence programs in this sector
cen have a unique impact on people the world over (e.g., measles immni-
zatlon in West Africa, malaria eradication in Tndia).’ In addition, the
achievement of reasonable standards of health i1s hoth.a prerequisite for
and an objective of national development. The high incidence of prevent-
eble infectious disease, widespread malnutrition end high rates of popula-
tion growth comstitute serious obstacles to development. The implications

- of the high rates of population growbh in terms of economic and social

development are receiving increasing sttention throughout the world. The
diseases which cause premature death of large numbers of people result in
loss of human capital. These diseases which produce recurrent or chronic

111lness end disebility may cause absenteeism, diminished productivity,

lowered school attendance and performance, decreased. initlative and energy
as well as stunted physical growth and mental retardation.

(d) The problem of which comes Ffirst, health :or economic develop-

ment, 1s behind many uncertainties in plamming. The fact that health is

purchasable, hence funds mist be produced to huy it, is comy ticated by the
knowledge that healthy humen resources are needed to spur economic and
social development. t .
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(e} The basic objective, in terms of the health sector, should
e the elimination or effective reduction of those diseases which repre--'_
sent deterrents to social and economic development., There are, bro&dly -
speaking, two methods of achleving this objective: 1) To assist the 1ess“
developed countries meet their most immediate health problems, and 2) to )
agsist in the developmept of the trained manpower and institutions that '
w1ll be able to cope with the health problems on a continuing basis. RS M

5 (f) The A.I.D. intervention in health programs will ordinarily‘1nfnﬁ;f ’
bé debermined by the degree to which preventable infectious diseases, ' ‘' ..
malnutrition or repid rates of population growth prevent or seriously . .«
1nhibit economic and soclal development; by the stage of human resource i,
development wlthin the country; by the priority assigned to health programs;}
by the host government; by the attltudes and knovledge of the Misslon Clne
Director, Program Persomnel, as well ag Health Persomnel in.the USAID and?),

AID/W; by the need for impact soclal benefit programs In siltustions of | - j
political insurgency, unrest, or nationsl disasters; by the economic re- 1-
sources that can be invested in the heslth sector; and by general consid— S

eratione.

(z) Good health may be valued as s component of & higher standabdngQ
of living. The creation of the means of good health, such as the bullding -
of soclal owverhead capital; the yrovieion of environmental health or sani-.

“tation services (see M.0. 1612,.52, Fnvironmental Sanitation); progress: oT

personal, but intermittent public health services, such as Immmnization ,
campalgns; and the provision of personal health services (medical care)

on a continuing basis, must be welghed sgalnst other elements contributing
to an lmproved standard of living as merdting A.I.D. support.

(h) In considering health programs, as well as those in other
sectors, sttention must be glven to thelr effects on population growth
rates as well as thelr conbtributlons to the health of the people and to
economic growth end social development.

(1) One of the major objectives of A-I.D. health programs is to
improve the capabllity of the muitilateral agencles, particularly WHO,
PAHO and UNICEF, In order to accomplish this obJective, close coocperation
and coordination are required in the field and at the headquarters level.
This latter requires close working relationships between AID/W (Office of
Technical Cooperation and Research, as well as Regilonal Bureaus ), IO/State,
U.S, Public Health Service (Office of International Heelth) and the
Childrens Bureau with the miltilateral agencies. In the field, close
working relationshlips should be established between USAID health personnel
and thoege of multllateral sgenciles. ) '
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‘support is based on the genersal authority in the Forelgn Assistance Act
.of 1961, as Amended, which.alithorizes technical cooperation and develop-

- to support health relsted research. In.this section ib|states: . "Funds

“include .disaster relief and :Project Hope. ; y

(a) The statutory anthority for heslth and ‘sanitation program

!

ment grante. In addition.to health and sanitation programs whilch conbribube
t0 ‘economic developument and the development of human résources specific : 1
authority is given for assistances to American schoole dénd hospitals abroad.
(Section 214) and to Voluntary Agencies (Section 216)., “Both.of these pro-r
grams make significant contributions to health and sanitation sector goals.

(b) Development Research (T1tle ¥, Section. 2&1) funds are utilized’

*

made avallseble to carry out this section mey be used to.conduct resegreh-
1nto the problems of population growth” (Section ehi(b))

(c¢) Health and. sanitation projects are supported ‘under Section 401
(Supporting.Assistance) which suthorizes the furniehing,of assistance to

‘ friendly countries, orgenizations and bodies eligible tb receive assistance

under Part I (Forelgn Assistance Act of 1961, as Amended) on such terms and

--eonditiéns as the President may ‘determine in order to, .suppert or promote -

econcnlce or politiesl stability. Examples include malaria eradication in
Haibl, community water supply and environmental sanitation in Yemen.

B

() The contingency fund (Section h51) hes been used to support

health projects authorized by Part I im accordance with,the provisions

applicable to the furnishing. of such assistance, when the Preeident has
determined such use to be importent to the national interest° Examples

(e) The last four Presidents have strongly emphasized the importance

of ettacking hunger, disease, poverty and ignorance in less developed
-countries. President Johnson in his health message for FY 1965 specifi-
., cally ldentified the- bilateral melaria eradication programs ag ones
. requiring continued U. S.‘support.

v H

(f). Although’ not specifically noted in aubthorlzing 1egialation

!

aince 1961, there have been repeated expressions of Congressional intent

. of support for health programs, particularly'the malaria eradication pro-

. gram.

" ".H- . * ' . v
. .
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.Drugs - Any chemical substance used in the protecticn :Eﬁ'

medical care, etc }. : *'l

‘
] *
L S . .

l

:h“ﬂ.:,,l. mDemsggaEhy ~.The science of population. :' N ,}4 .iés b
‘Dlsdase ~ The elterstion of cells or tissues that ' TR

¥ Jeppardizes survival in & given emvironment; this Ve

' -himplies that the disease state is a maladjustment SN
- vi40;the environment, that is - to elimatic conditions, e
' biglogic .conditions (parasites) (food), socisl and P

ewltural conditions._ . co Lt
‘Diseases (commmicable) - Diseases whose cause'can Aot
be {ransmitted from mkn-to-man or animal to msn"\ ;.g“! 1

of -he heslth or the trestment of disease. ;“gfu N S
Enteric 1nfections --Infections that cause disease PR
thrOugh the intestinel tsnsl . L

)
|'|

X s
' s

Family planning - The study of techniques. that permits

. spacing birth 1n accordance with wishes snd'resources

wilthout resulting in any harmful effects tOuparents. e !
i ! '._4-' P '

H -

Health - Adjustment to the environment. ':;”

Health msnpower --The human resources thst caﬁ be . T ‘.' .
mobilized in & given environment to csrry out heslth A
plans. ~ ;| o . g

P .
LA A b
' 1. . N

‘Health plang - The plans that aim at mndif?ing the ;:s-' :

environment to: facilitate ad justment (malaria eradi-
catlion, comminity water supply, ebc.) and: The plans
that aim at modifying the host to facilitate adjust--

ment (vaceination programs, school lunch\progrsms,.

curative medicine, ete. )

Health services L 'Ther services that administer health

o A
r * a N [}

" plans (Ministries of Health and their administrstive

subdivisions, private enterprise medicel care, migsion

Immunization - The creation in living things of a,

-
. v

stabe of protection against an infective agent. by . - .
challenging theirvown defense mechsnisms.tu ‘ '
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18.

19.
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22,

23.
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Malaria eradicastion - Techniques that allow total
interruption of mslaria transmission.

Malnutrition - A condition of the iiving thing
cauged by deficiencies in the diets.

Medicel care - The.sum total of the techniques used
“to help a patlent overcome his dilsease.

1 Medical ecology - The study of the relationship between
environment and the humsn host when striving to adjust.

‘Nutrition - The sclence of the utilization of food by
ﬁhe huwan body. '

Qccupational hygiene - The measures that facllitate
adjustment between worker and environment in the
context of galnful employment.

Patterns of disease -~ The miltiple aspects of human
maladjustments in a geographlczlly defined environment.

Potable water - Harmless, drinkable water.

I3

Preventive medicine - The sciences of the ﬁultiple
factors that conbine to create the disease state and
the technigues that protect man and population agalnst
their action.

Publie health ~ The sum of health plans éﬁd measures

that can be implemented by government&l agencies at
state, provincisl, or township levels.

Sanitation ~ The health plans that directly address
Themselves to the cleensing of the environment (sewage,

garbaege disposal, anti-pollution projects of all klnds)

Vocational rehabilitation - Measures intended to restore
an individual or a group to a satisfactory adjustment o
the environment of a given profession or, skill




g

-6 -

Iv¥. Health Fgctors Involved in the Section of 5ctiviﬁie§ to_Achieve g
EconomicsPolitical and Social Goals -3

(a) Some system of priorities in health sector technical assistance
and in loan funded health projects, is essential since health needs are so )
-ya8t and the resources available in funds and trained personnel are so limited,
§%n confiidering possible programs it must be kept in mind that the U,S, will

be working in these countries for only a limited period of time; that our J
; basic purpose is to assiat other countries in learning how best they can solve '
. their own problems rather thap our doing a job for them; that for many reasons
i we should often favor activities that could affect the welfare of a large number i

: of people within a relatively short period of time (e.g. malaria eradication,

* community water supply); and, that while a great many health activities are
theoretlcelly or mcturlly desirable, certain of them are impractical for

“technical or scientific reasons and others because of administrative or cultural
‘difficulties,

. (b} The nature and scope of health measures to be employed will be
determined in the light of the ascertained political, social and economic

needs, In some instances soclal and welfare benefits (e.g. medical careg

-ust be proyided %o people before-economic development progrems ecan be initlated
Because of political instability, the need to forestall insurgency, or to
demonstrate the good faith of the U,S. and the host government, Under these
eircumstances, the most appropriate activities will usually be (1) those

that reach large numbers of people ropidly, or (2) those which reach an
important or select group within the population rapidly. Although preventive
health measures ordinarily are of primary importance, in special situations,
medical care is more immediately effective, Medical care may include the
spectrum of diagnostic, therapeutic and rehsbilitation services;, all politically .
sffective, but not striking at the case of disease or disability through long- ~
Yerm programs of preventive medicine,’ (3) In such politically or socially

@otivated programs, AID wey or may not elect to assist in providing a health-

i gervices infra-structure which will eventually maintain the health programs '

: uinaided, . .

(c) In other situations, health assistance will be programmed like

other technlcal -assistance efforts, Under these circumstances certain data,
even 1f not precise; will provide a basis for ection: (1) The existing patterns
. of disease, particularly malnutrition, enteric infection and other preventable
f ) diseeses; (2) environmental conditions adversely affecting health; (3) the size .

. of the population, composition, number in work forece; school age, etc., as well
as rate of population growth; (4) avellable health manpower, from professionals
to lowest lévels of auzilliary workers; (%) orgenization of existing “health
services, including the emphasis on preventive or curative services; (6) admini-
giration of health servicess (7) the legal basis for the heslth gervices;
(8) existing institutiona for provision of health services and treining of man~ -
power; (9} economic base to support health servicee and present methods end

kinds of financing; (10) likelihood, considering humen and economic resources,

[}
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of self-sustaining health services; (1l) the potential:éffeqy'of failure of U.S.
support for a particular program; (12) overall technical: and:adninistrative
feasibility; (13) antlcipated cost in terms of local currency and foreign
exchange; (14) duration of U.S. participotion; and (15) likely results of the
program or project.{ | ' e
(d) Elements in priority determination of health'activities directed,
toward reducing or eliminating specific diseases relate to whether or not a
specific, effective and relatively economical control measure is avallable
(malaria, yaws, smallpox, etc,); whether there are international reasons for
¢ ' concentrating effort in a particular direection (world-wide malaria eradication):
"what the costs of control may be in relation to the direct and indirect costs
of no control; what public knowledge exlists concerning a particular health
problem and what the public wishes to have done about it; whether necessary

it

TR L gam
et
e

"7 personnel, facilitiea, supplies and transportation mey be available, and the

degree of International support requlred; length of tlme required te produce
a significant chenge in the situation;, and how likely the change 1s to be
lasting; whether work begun in a pilot phase can be broadly reproducible
. throughout a large gedgraphic area; whether control of one health problem may
. econtribute to control of others, or whether new problems may be created; and
whether the control program may be evaluated satisfactorily.

(e) Priorities should be based on demonstrated ability of the health

tos ... programs to do the following: (1) strengthen the economy by improving the

physical strength; energy, learning ability, morale or motivation of a significant

" number of people;-(2) improve theé environmental conditions and thus eliminate
health hazards and improve the potential for the development of agriculture,
vater and other natural resources; {3) contribute to political objectives by
reaching large numbers of peopls or groups in particular need (e.g. civilian
casualties); and (4) demonstrate our humanitarian interests.

(f) When immediate social or welfare objectives are required con-
currently with economlc development activities; improvements in housing, )
community wvater supply facilities (see M.0. 1612.52, Environmental Sanitation,

i Part I); nutrition, education, medical care, community development, end pre-

; ; .ventive medical programs have been shown to be feasible programs for AID
‘support, A relationship undoubtedly exists betveen a reasonable or adequate
level of health and economic and soclal development. Accurate data on the
relationship are, however, lacking. Although some data are available on the
economic and social benefits of malaria eradication, it is difficult to apply
these under different conditions, Also it is generally accepted fact that
community water supply facilities are essential for social and economic
development. The availability of adequate quontities of sauitary potable water

/

/

1z a major deterrent to the spread of enteric diseases., It is even more difficult,

however, to evaluate the possible long~term economic and social consequences of
protein malnutrition in the pre-school child (age 3=5). It is known that thia
‘condition eontributes to the high morbidity and mortality in these children

from preventable infectlous disease and it also resulis in physical .and mental

~\,
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"V, Planning Health Acktivities

S S -8~
rotardation, The.ultimate congequences in terms of educational attainménts,

energy potential,’ emotional stability and other aspects of adult behavior are
impossible to predict accurately with current knowledgs.

»
¥

(g) Careful inter-discipliniary study of an entire ﬁevelopment program

is neceassary to determine how the economic and technical assistance elements
icah best augment‘each dther, to insure that economic aasista?ce or projects:
in various sectors do not cencel out achievements in Jdthers or create new

problems. (See ™;0, 1621,1, Multisector Guidance, General) :

(a) * VWhen the country goals are directed toward sconomic and socisl
development, the emphasis should be on long~range goals; the consideration
of problems related to population growth, the development of permanent
institutions, ‘thHe elimination of malnutrition and preventable diseases;
the ‘education and tralning of heslth manpower, and cooperation with other .
asslsting governmenis, multlilateral agencles and private organizations,-  :

" Health program activities to meet these goals may includes RS

‘1, . The development of & long-range plan for the deveiopmeﬁt‘,,,

2w

of'health gservices 1f one does not exist,

s

2. ' Measures to assure adequate financing for health progfgms;

3. Emph&éis on the organization of health services and: the

_development.of eppropriate administrative relationships to provide adequate )
“ distr;bution and efficlent utilization of personnel and facilities. )

. 4., Assistance in the development of institutions whieh will - °
educate and train the required professional, subprofessional and asuxiliary
health manpower. Provision should be made for undergraduate, graduate, and ..
post-graduate training, Consideration should also be given to utilization of
aduiovisuel methods and other modern biomedical communications techniques in
thess programs, '

’ 5. Development of research programs, projects and institutions
in demography, problems related specifically to population growths nutritions
sclences bagic to medicine (including behavioral sciences); health manpower
development; the economic costs and effects of health services; environmental
health (particularly related to water supply and vaste disposel); the control
of communicable disease; and the relationship of animal diseases to man.

_ 6. Measures to promote the development of a-healthful
environment such as the installation of water and sewerage ' systems and

gal&ri? eradication programs (see M.0. 1612.51, Control of Specific
art I), o

) , Diseases,
These are the largest AID-supported health programs and they achieve



" one of. the highest level of return, in terms of health, per dollar invested°
Yor example,: U.S, support for ‘the malaris eradication program has averaged
~ . almost $30 million amnually for the past six years while approximately
.t $330 million. has been made available by the U,S, and, international lénding
. .. agencles for the development .of community waterxsupplies in recent years,- .
! . Environmental health or sanitation measures inelude development of senitary , s
. i.' -potable water supplies, safe ‘excrete disposal, sanitary and storm drainage,
V insect and rodent control, food and milk eontrol, garbage and refuse disposal,
.-<. industrial hygiene, water and ‘air pollution control and ¢ther measures needed .
i+ {  to produce aa environment with the minimum of preventable heelth hazards,

=T LA
n e b e e, p
; b

AP et e e s

Soa . "7, Immunization programs to protect large populations, or ok
a4 gegments of the populetion, ‘against major disease problems such as smallpox,
typhoid, cholera, tetanus, poliomyelitis, diphtheria, and tuberculosis,

. 8, Programs designed to improve the health.levels of specific §

groups such as school children, the military, miners, industrial workers, civil
" servants, mothers and -infants,

9e In. nutrition programs, ¢lose cooperation with the agricultural,-
o industrial and other sectors 15 essential in improving food production, supply,
“. . distribution, marketing and ‘consumption in order to improve the nutritional status
. of the.people and prevent food-borne diseases, The programs should take*
cognizanoe of information on specific nutritional deficiencies obtained: by

* |- nutrition aurveys and other studiee in order that appropriate foods be * - - T
P Qconsumed N s . e oo . i

P
- Ve -
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s ‘ . 10; Heasures to prevent the reinfection of protected populations ‘
"t such.as periodio immunization, quarantine and surveillenee programs. - i
ugf'_z-_ . iy S “ v
B R "ill,- Programs of heelth education for the publie or eelected X

L groups: sueh,as te&chers, mothers, community leaders, military personnel of
'Jﬁgischool children,:h;

e

i iz, Goordination of health sector programs with those of other
'fsectore’ Partioular attention should be given to making optimal use of:the

-~ Food; for Peace Programs to meet nutrltional needs, Environmental sanitation,
tepartioularly ‘comninity water supply; may be essential in community development -
. ’programs,. Occupational hygiens or industrial medicine may £it into an industrial
., development: program while a vocational rehabilitation progrem may be very
,'f'suitably developéd as part of & smell or light industrial development proaeet ’ '
: (see M'O..léll'l, Introduction to Sectoral Guidelines, Part i., B, 4). .

ey = oy

‘JEE «1‘. 13, Programs whose first objective is the improvement of animal
'health by ‘tha. eradication or significant reduction of such disesses as foot
:and -mouth’ dieease, rinderpest, and trypanosomlasis. The improvement in:animal
1;hea1th-nqt only, may have a direct effect on human nutrition but it may have
-profound effeot§ on capital formation and economic development,
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14, Gooperﬁ%ion with programs of multilateral agencies, .
particularly the'@alaria eradlication and community water supply programs
of WHO, the nutrition programs of FAO, and the maternal and child health
programs of UNICEF,

, 15, ‘Provision of such commodities as DDT, vehicles, books B
filums; and occasiorally drugs or vaccines in association with other health

programs. y . \ S " i
16, fMedical care programs, including the provision of épecialized
medical teams (i.e,, surgical teamg), in disaster relief, '

v,
L 4
[

(b) There are three broad categories of priority grouping for healbhx‘

' progrems on a Vorld-wide basis. In applying the priorities, the mission ' *-*".

should teke into accounit local economic, political, and eultural factors aﬁﬂ':
the reletionship of each project to the current administration and the'}ong='?;
range health program of the couniry, In addition, the availability of -other .
external assistance from multilateral agencies (e.g,, WHO, PAHO, UNICEF, FAO),:

 other developed countries, and private resources must be carefully eValudted,;‘

(c) Within each-of the three priority groups which followgffﬁbz'; SRR
numerical order is not intended to indicate priority within the group. . .. -
. . " l'n.'i

. a .

L

1, First priority propgrams g :;‘”_

(a) Malaria eradication programs; particularly thése dn ,
countries where the U,S. has bilateral agreements or when failure to achieve

. eradication within a country will jeopardize a regional program,

(b) Community water supply development, This includes .
major urban water supply systems as well as those in rural aress, U,S, assist-
ance c¢an be in the form of technical assistance, development grants, or loans.,

(¢} Mass campaign against diseages of major Importances

. ©€.8.; measles; trachoms, smellpox, tuberculosis, typhus; yaws, leprosy,

tetanus, and poliomyelitis. The U,S, Public Health Service is often uniquely
qualified to provide the technical backstopping and persomnel for such programs,

(d) Health manpower development, This may be at the pro=
fessional or subprofessional level; and it may include development of indige-
nous training faeilities and programs, as well as fellowships for participant
training in the United States or in third country institution« (e.g., American
Upiversity of Beirut). In certain circumgtances; the development of a parti- |
cular professional group should receive emphasis (e.g., nursing), while in
others, it may be the health team (public health officer; community nurse, and
sanitarien}, The participant training program need not be project-related, but”
there should continue to be careful selection of the participants for academic

ability as well as leadership potential, - More emphasis should be given to
quality as opmosed to quantity and to the selection of young, potential leaders.
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. .audiovisual techniques and programmed instruction when appropriatea_“

: - 11 - |

The programs of participent training should emphasizé fields of high priority

need within the country (e.g., blostatistics, nutrition, public health admin-

‘istration, family planning, malaria eradication, sanitary engineering, and

vasic science).- Thq,programs of health menpower development should also ine
clude the application of new approaches in biomedical connumications, such as

£ s
(e) Programs related to population problems in those coun-

tries where rates of population growth present problems, Such programs might
. inelude vital statistics; health services, including family planning, demog~
" raphy; mldwifery training; program evaluatlon; ete. "

.
Eoe, ot

(f) Nutrition programs. These should be based on sound

kn0wledge of the nutrition problems and priority requirements, and related to

.close cooperation with UNICEF and FAO. I

the Food for Peace programs Wwhenever possible. They should be developed in

(g) The organization and administration of health services,
This should include long-range plenning and measures to assure adequate °. '
financing for health programs., Programs of training health personnel are °

. often wasteful because of maladministration or lack of flnancing. -

2.. Second"grioritx Programs

(2) Demonstration through health cemters of services on &
community-wide bagis including -sanitation, communicable disease control,
health records, vital statistics, nutrition, family planning, maternal and
child health; home visiting, health education, 1abor’atory9 and general clinical
Services when required to gain acceptance by the people in the community,
Health centers should be used for sub-professional training and for field
experience for professionals and should be limited in scope and number to the
national capacity to construct and operate thenm,

(b) Advice and assistance in planning, designing, end
supervision of construction of health centera, laboratories, hospitals
(teaching) and other health facilities - aluays keeping in mind the human
and financial resources availible for long term maintenance,

(e} Programs designed to improve the health levels of specific
groups such as school children; the military, miners, industrial workers,
¢ivil servants, mothers and infants,

(d) Excreta disposal projects other than as a part of a
community senitation program,

(e} Refuse disposal, fly control and food protective projects,

(£) Equipment and supplies for health facilities such as
hospitals and health centers.
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’ to finance operation of the hospital must be assured.

Teu

" {g) Programe of health education for the public or selected

f nroups euch a8 teachere or community leaders,

“(n) - Programs of veterinary public health, : -

¢ " 3. Third priowity programs .
§ . ) ‘ ]
i (a) :Programs of medical care, There are; of course; exceptions

"' guch ag the treztment of civilian casualties in counter-lnsurgency prograns; -,
. the uge of medical care ag an integral part of a generallized health service: -

or 4in a dieaeter.

{“
{b) Mobile clinico requiring spoclalized motor equipment

except when an integral part of a community development sffort.

Y-

(c) Construction of hospitals, oxcept in rare instances when
these are mejor American schools or hospitals abroad or when part of an
effort to upgrade health manpower development., The capacity of the country
(d) Training of clinical specialists,
(e) Dental health projects,
.";(f).ﬁbntal health projects,
. *(g) Medical rehabilitation projects,
"(h)-Eetabliehing, equipping or operation of a blood bank;l

(1) Medieal social gervice,

(J) Purchase of supplics and equipment unless directly related

- b0 U.S. Bupported programen

,{e) The purchase of commodities such as DDT, other supplies and
equipment s justified only when it is necessary: 1) to the effectiveness .:
of & program raceiving U,S, technical (personnel) agsistance; 2) to make an"
important demonstration complete and convinelngs 3) to initiate a major
control project by measles immunization; 4) to reach many people through
use in training or continuing education; or 5) to aid in major disasters,
“any of the pregsent health programa have a significant commodity component..
i1 addition; some drugo and other health related commodities are provided
under general support programs. These should be carefully reviewed by

HE

' fqualiried health personnel. The handling of commodity purchase in disaster:

relief programs must also receive careful analysis by the appropriate health

personnel, Detalls of these programs are provided elsewhere in the manual
orders. (M.0, ‘ -
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(@) Usually A.I.D. participates in such efforts by assisting the host
country in the execution of indigenous programs, but if the country lacks
" adegnate planning, administrative, technieal or financial resources; A.I.D.
may supply or supplement these from U.S. sources or with the cooperation of
other assisting governments and multllateral agencles, . X

(e) The égcision as to the need for health measures, their nature *
and scope will rest on appropriate technical evaluation of individual :
country situatlons by qualified professionals, on total program.needs and
priorities and on the availability of U.S. domestic resources to provide
the needed asslstance, In view of the world-wide shortages of health
personnel, particularly physiciaus, nurses, and wmidwives In U.S., many
high-priority programs cannot be implemented through U.S. technical . .

. asslstance because of the shortege of qualified U.S. personnel,

L

VI. Implementing Health Plans

(a) The most important factors in the implementation of any
agreed upon health program within a country are the availability of
sindigenous resources, the ealiber of professional or technical personnel

providing advisory services and the avallability of financial assistance
when required.,

(b) It is extremely important that health programs not be
separated from other A,I.D. goals and activities. The job of the Chief
Public Health Advisor im the A4,1.,D. Mimsion should be %o make a choice
between all possible health activities that will enhance A.I.D. goals and
are compatible with human and economic resources and recommend his choice

. to the Program Officer. This implies, on the part of the Public Health
Advisor; a clear concept of A.I.D. goals and a thorough knowledge of the
‘country and the people. This also requires close working relationships
with the Program Qfficer and the Mission Director and his Deputy Director.

(¢) The plan for the implementation of any health project or
program should clearly define the program objectives and establish criteria
for program evaluatlon. The kind of precise documentation required to permit
evaluation of a program within the context of a particular country's human
and economle resources does not lend itself to generalizations but it is one
of the most valuable exercises that can be conducted by a'USAID in order
to improve the quality of programs, ' ’

1
4

It is of the utmost importance to remember that full cooperation
" of the reciplent country is a '"must® for the success of :any program or projects
that reluctant cooperation leads unavoidably to a waste of taxpayers! money,

Recipient countries do not set priorities on the basis of otir preferences
but on the basig of their {often obscure) motivations; ‘inertia in' the form of
long delays in funding and steffing will unavoidably be opposed to the

. iy .
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exemption of an important. project; this will reduce to naught the impact and
offectiveness of the best conceived project. To avold these most damaging
pitfalls, program officers and public health chiefs must have a good knowledge
of the wishes, personalities and local standing of thelr counterparts; it
mugt be remembered that all projects must have some prestige components; a
package of projects may have a prestige component in the form of a single
project to which we would give low priority but which for sgme reason; may
have a high one in the eyes of en officlal of the recipientiadministration;
this single prestige project may often "buy" cooperation for the other projects
" in the group; it muigt be remembered that hoat country offiﬁiala centralize
far mors pover in their hends than thelr U.S, equivalents do on an individual

. *bagls in the-U.S.; that they view with inborn suspieion any new U,S, employse

3]
]

recently arrived in their country; that it takes montha and years to gain

‘.’ their confidence and that frequent changes of personnel are extremnely
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¥ detrimental to the implementation of projects,

i (d) Under most circumstances the most valuable USAID assistance in
‘the health sector can be supplied by competent professionals wha are aasigned
full~time In the USAID Mlsslon, but who have the full institutional support of
the appropriate U.S. governmental or private health resources, This mey be
the U,S, Public.Health Service, or & subdividion thereof (e,g. Communicable

. Digeage Center, Bureau of Medical Serilces, Office of International Health,

Interdepartmental Committee on Nutrition for National Defense); the

Department, of 'Health within & state; a medical school, a nursing school,

a school of public health, a division within a school or a consortium of

schools; a professional association (e.g., Americam Hospital Association,

Apsociation of American Medical Colleges, Americen Waterworks Assoclation);

other institutions (hospital, medical center) or private industry (e.g.,

pharmaceutical manufacturers), A.I.D.'s present interagency agreements,

%_~granting and contracting procedures provide the mechanism for making these

‘
.
v
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resources gvailable, The new policies adopted by A,I.D., relative to
particlpating agencles should make more aveilable to USAID!s the full
institutional resources of the U,S, Public Health Service and other domestic
health resources, both public and private, {See M.0, Chapter 250 on
participating agencies): .

(e) 1In addition to the full-time professional health staff in a
USAID,; a valuable contribution can be made by short~term {one week to three
months) professionsl consultants in such specislties as public health
administration, medical care, sanitary engineering, waber supply management,
health educetion, demography, nutrition, nursing, entomology, hoepital :
administration, medical education, family planning, maternal end child /
health, midwifery and pharmacy, of

T -

(d) Training activities for health participants are provided in
the U.S. and in third countries {particularly at the American University of
Beirut), through local or reglonal workshops organized and financed with
4.I,D; assigtance, support of tra%ning centers (e,g., Malaria Eradication . *

3
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teainirg Center) and courses developed specifically to meet the requirements
of the community water supply program. In the U.S. the health particlpants
ars programmed primarily (80-90%) by the U.S8, Public Health Service. It is
important to exercise care in selecting individuvals for this training, have
a program for folloy-up after they return and be sure they have a specific
or clearly-defined Job to return to after completion of training. The
pitfalls of sending participants to the U.S. are meny and well-knotm -- thus.
it 1s better to send fewer well chosen participants than too many unwisely
selected, Criteria for the selection of participants are basically: Is the
applicant of the leadership type; and will his education with the U.S. have
a multiplier effect when he returns? Are his ties with his oun country
strong enough to guarantee that he will indeed return? 1Is he sufficlently
mature to understand that he will have to undergo frustrations when he
returns? That he will not find in his country any of the amenities, research
aud other than are taken for granted in the U.S.? (See alsgo Section V =
Health Manpower Development.) S

3

3

(g) Techuical backstopping of USAID health personnel by ATD/W is
carried out with the assistance of the U,S, Public Health Service and other
appropriate domestic resources, Materials and bechnical information may
be obtained directly from the U,H, Public Health Service: or through the
Reglonal. Bureau Technical Ssrvices, the Gummunications Resources Division,
and the Office of Technical Cocperation and Research, Included in such
technical backstopping are educational maleriels, reference materials,

" audiovisual alds,; the development of correspondence courses to meet specific

needs or other information and materials as requested to furnish the newest
supplies and information to the USAID's, The Wational Library of Medicine
provides a unique, worldwide service of reference search end interlibrary
loans. A new worldwide, biomedical informatlon center will soon be
established at the Library to provide information not only on the published
literature but unpublished resecarch finds, negative results, reports of
expert and advigery committees as well as health conditions, and resources on
a Wworldwide basis, These services will be available for researchers,

educators; students, public health administrotors as well as practitioners
and workers in all branches of the health field.

(k) Through development loans and grants offered by A.I.D. under
sartaln conditions and loans from intermational lending agenciles, such as
whe Inter~American Development Bank, the Internalional Development Association
of the World Bank, and the Export-Import Bank, funds arse available for the
Linaneing of health programs or projects, In terms of loans this is particularly

trze for such worldwide programs as malaria eradication and -mmmunity water
supply development.,

(1) The technical; financial, administrative and other details

_ralatad to specific health progrems (malaria eradication, community water

supply, nutrition, maternal and child heal*h) can be obtained from appropriate
£.T.D., U.S., Public Health Service, and other available sources,
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(3) The greater and more sffective utilization of U.S. domestie
resourcen in the forsign aid progran are deseribed in detail in the manual
orders in Ghapter 250, These manual orders are particularly pertinent in view
of the increasing utilization of the U.S, Public Heal'bh Service In health and
sanitation programs, .
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Proposed Amnex to SECTOR GUIDANCE = HBALTH (M.0. 1612,50) -

SUBJECT: Communivy Hater Spnply Develorment

H

T

Thefécobe of environmental hecalth may include concern with hous~ |
ing, community widter supply, the dispomal of human exereta, the prevention
of vater and air pollution, the sanltary state of factorles and other s
places of employment, the stale of unsound or adulterated food, the hygienic

. conduct of eating and drinking establishments,” While all these areas of

concern are Important, community water supply‘is the one of highest priority
in developing countries. An zbundent supply of safe, potable water,

gatisfactory freom standpoints of quality and availability, is essential %o
both economic and social developuent,

Although the guidance for community water supply development is
inecluded under the Health Sector; the principles involved and the agsist-
ance which may be provided is appliceable, not only to community vater sup-
ply activities, but also to those activities which are part of agriculture,
community development, education, housing, industry; or other sectors, .

Efforts in the community water supply programs are directed
generally toward assigting countries to: 1) Develop or strengthen self-
sustaining, business=type institutions capable of planning, financing,
conatructing, managing, operating; and maintaining communiiy water supply
gystems. Such institutions should be established at a level consistent
with sound governmental planning. 2) Strengthen the sanitary engineering
department of the Minlsiry of Public Health or other appropriate agency
to fulfill its responsibility for control of water quality and often for
pbimulating end coordinating the development of water supplies and waste
digposal for semi-rural end rural areas, Technical assistance may include
such activities as reconnaissance and feasibility studies; traini.g,
epecialized advisory services, and didtribution of technical materials.

The Regional Bureaus and Country Missions may request assistance
from the Community Wabter Supply Branch (CWSEB), AID/V, in securing techni-~

"cal services and backstopping for activities in the field of environmental

health.,  Full advantages should be taken of these facilities both in secur-
ing qualified personnel for direct~hire positions through PASA arrengements,
and in obtaining specialized services of experto which can be arranged

elther through personal services contracts negotiated by the Mizsion or by
VAE appointmenta,

Development of bechnical and adminiastrative personnel for staffs
of ecentral water authoritles, as well as for positions at the regional
and local levels, is essentlal to the success of the program in any given
couniry. Treining of selected pereonnol abroad can be ussfuls and the

specialized services of short~term consultants are partieulariy effactive
in couducting loecal training courames’'and seminars,
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Training of partlcipsnts in the Unlted States may be accomplished -
celther by enrollment In established courses, such as post-graduate courses
in sanitary engingering at certailn universitles, or in speclal courses,
guch as those sponsored by the CHSB) in Ground Water Development at the
University of Minnésote, Water Supply Management at the University of Akron,
and Sanitary Engineering Design &% the Unlversity of Norith Carolina, These
coursges are being Mexported” and asslstance will be glven in developing kY
the courses on a reglonal basis in the langusge of the area through
atrategically located universitlies, Also correspondence courses cover-—
ing varfous aspects of water works practice have been made available through
a contract negotisted with the Pennsylvanla State University.

(See M.0. :

The preparation, distribution, and interchange of technical
material 1s extremely important to the development of technical staffs for
community water supply programs. Llkewise, regional technical congresses,
meetings of professional sociely groups, symposia and seminars contribute
to the exchange of technlcal information and ideas, Assistance will be
glven in getting up such meetlnge vhen desired, Staff atbendance should be
encouraged. Working with the Communications Resources Division, CWSB
is prepared to assist Missions in securing technicael publications, and in
order o overcome language problems, arrangements have been made for the
transletion of selected technical publicatlons into the languages of other
areas, .

In the pash few years, there has been a marked increase in the
avellabllity of funds for water supply installations. Sources include
. development’ loans and grants erranged by AID and loans from international
banking institutions such as the Inter-American Development Bauk specifi-
cally for the countries of Latin America, the International Developuent
Agzoclation of the World Bank and the Export-Import Bank., As CWSB wain-
tains lialson with key personnel in the various international lending
agoncies, it is in & position to aceist Mlssions in providing advice %o
officiale of other governmente relative to feaslbility gtudies end the
preparation of loan applications,

Provision of pipe water gervice and wagtc wabew digposal to
realdents of commmities requires structural installations which way be
clagaifisd either as Meapital activities" or Wteohnical nspistance mohivie
tiea" dopending on the expenditures involved and the methods employed
in the development and execution of the projects. (Ses defini‘ions on
M.0,8 1024,2 ). Projects involving simple deslgn and relatively
lov cost generally can be more setisfactorily accomplished using local
forces and tochnlcal masiamtence methods, which permits the-development of
poraonnel and institutions, More elaborate. projects requiring advanced
design measures and greater costa require a more formal professional
approech with respsct %o engineering studies, surveys, ‘design and supervi-
sion and more sxtencive gyotema of control for cost eatimating, seleetion
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of bidders, procurement, and disbursements. Projects such as these fall
in the category of "capital activitles" and are subject to gompliance with
established eriteria if they are to qualify for AID finaneing through
development grants or loans, However, this does not preclude the need for
technical assistanc? activities, : '

: To bé effective, appropriate technical aseistance should be avail~
able through all stages of a capital project. The usual stages in the
development of any water supply project may be listed as follows:.

Recognition of Needs Commodities
Reconnaissance Construction
Feaglbility Studies Operation and Management

Planning and Design Research

Evaluation of Weeds: Generally, needs for water supply facili-
ties are recognized sponteneously, particularly at ths community level,
Program planning at the Mission level should include the recognition of
vater supply needs a8 an integral part of the overall country program with
evaluatlon based on avellable data. Sanitery engineering .advisors on the
Mission staff should assist officlels of the host governments in develop-
ing eriterda for evaluating needs. ‘

Reconnaissance: Full=time sanitary engineers on the Mission staff
can assist enginesrs of the hobt government in preliminary surveys of exist—
ing conditions and studles of how needs can best be met, Results of such
gtudies will make possible the development of a general plan of what the

. project should entail,

Feasibility studies involve a more eritical investigation of all
technical and econcmic aspscts of the project essential to & definitive
gelection of the basic elements of the project, Such studies require
trained professional personnel vhich mey be provided by a competent con=
sulting firm, by contract consultent or consultants assisted by local engi-

neers, or by local engineers with technical sssistance supplied by engineer-
ing advisors on the USAID staff?,

_ Flanning, Design, Commodities, and Construction: For large installa-
tions (capital activities), this work might best be entrusted to s competent
consulting engineering firm with the understending that ‘the services of local

- engineering and other technical personnel be utilized to the gr.atest extent

possible. In the case of smell projects (btechnical asslstanca activities),
these functiona may be carried out by local engineers with the assistance
of qualified sanitary engineering advdsors, ' P

Operation and Management: Tho guality of watéf servicé to the

consuning public will depend on effieclent functioning and sound nanagement
of the completed work, which in turn will depend to a large degres on the

’
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assistance properly applied can do a great deal toward meking possible,.: j_
coordination of all activities during project development.and adequate: ﬁ¥4 N
preparation of the personnel to whom operations and menagement respon51b111~

_tles will be assigned. Of.primary importance also is the developmen@.of arn:,

awareness in the consuming public that the water system represents a,funda—w
. mental faclllty whlch ‘requires the support of the entire community.:...

..n .
& n at -

Research: Arrangements need to be made for adapting existing’ e
technologleal knowledge to local conditions. Responsibility for investiga-
" tions should be assigned either to an experimental institute or selected -
professional personnel utilizing the facilities of academic institutions. .
Inyestigations. and development procedures, practices, and standards should ’
be carried out simultaneously with the development of the water program.
Establishment of the facilities for practical research and the detailed
investigations involved should be the responsibility of national engineers
with technical guidance supplied by USAID staff or short-term experts '

- where the research is of sufficient depth.

Maximum uwtilization of competent advisory services to supplement
technical assistance permits water supply projects to provide on-the-job
training to the greatest extent possible and thus hasten the preparation
of a trained corps of personnel. This type of technical assistance also
provides continuity of operations through the various stages of project
development and the coordination needed to relate individual projects to
the overall water supply development program and water supply projects to
_those in other sectors having a common goal. Projects carried out wholly
or in part as technical assistance activities permit maxlmum ubilization
of self -help measures.

There will be close cooperation and coordination of the activities -
of the Office of Engineering and the CWSB/HealthService/Office of Technical
Cooperation and Research in AID/W, Similarly, there should be close coordina-
tion in the USATDs of the engineering advisors whether on a tachnical assistance
project, in the Health, Community Development, or Agrioulture and Natural
Resource Development Sectors; on a capital public works project; a university
contract; or a private engineering firm.

Abre
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Proposed Annex to SECTOR GUIDAWCE -~ HEALTH (M.0. 1612,50)

Malaria Eradication '
1. Objective: ]
i
The United States, being a member of the World Health Assembly, has
endorsed the continuing priority given by the 12l-member Assembly to the
eradication of malaria in member countries.

. It is the inmtent of the United States to assist in this effort by *
contributing to the budget of WHO, PAHO, and by assisting selected national
programs which meet AID criteria for participation.

2. Pertinent background:

a. The original population at risk to malaria is 1.5 billion,
approximately half the world!s population.

b. The 85 national programs which are now in process indicate the com-
prehensive international demand for the eradication of this disease.

ce The United States, through AID, has assisted 28 countries, but
currently assists only 17. ” )

. d, The program is the largest international health effort ever under-
taken by mankind. With presently available methods, it represents a highly
complex campaign requiring a wide range of professional competence and adminis-
trative experience.

3. Technical objective

To eradicate the reservoir of malaria parasites within the human
population. .

li. Basic factors of disease transmission: ' .
Three principal factors are involved: Man, parasite, and mosquito.
4, Man:
The reservoir of the parasite is in man., Illness is primarily the
result of infection of the red blood cells, which leads to cell destruction,
anemia, and fewer. Frequently complications follow; e.g., blackwater fever

and death due to clogging of brain blood vessels with infected red cells.

b. The Parasite {(Plasmodium):

The four known species of human infections, if untreated, survive
in the human body for periods ranging from one to thirty years. However, -they
are rarely infective t0 mosquitoes after three years. In nature, infected
mosquitoes survive only a few months at the longesﬁ. Infection in the
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© remaining at low levels for long periods of time without producing symptoms.
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mosquito populatioh does not persist without an associated infected human’ *:L

1)

'

Malaria in thé untreated individual has ths charactéristic of

4

The asymptomatic disease carrier represents a.problem in any malaria program
with regard to case-finding activities.

¢. The Mosquitos

Malaria is transmitted from infected man to uninfected man by the
bite of an anopheline mosquito. The biting, resting, and breeding habits of
such mosquitoes vary widely and must be studied in order to understand the
correct anti-malaria methodology.

[

5. fAnti-malaria ﬁethodologyz' _ . f.yht
. The method or methods to be used will vary dependiné on a study af“élliﬁ.:
. local factors. It camnot be assumed that any particular methods will apply

. without trial evidence.

‘.Experience in 85 coﬁntries has shown that the two most effective, tech-, .

nical methods are use of residual insecticides and drupg administration. .. s -

1o

Residual insecticide (an insecticide remaining active on wall sur- . :
faces): The purpose is to spray the interiors of all dwellings within a
known malarious area in order to prevent mosquitoes from transmitting infec-
tion from human parasite carriers to uninfected humans. The insecticide re-

" .mains effective for a varying number of months. It is not the purpose of

spraying to reduce the total number of mosgquitoes per se, but only to prevenﬁ
them from transmitting the disease.

Drugs: GComplete cure is possible by the administration of three
drugs, singly or in combination; L~ aminoquinelines, 8- aminoquinolines,
and (in resistant malaria) quinire. A1) drugs ordinarily last for short dura-
tions and are therefore difficult to effectively administer on a mass secale.
Drugs are a valuable and necessary supplement to national campaigns. They are
not advocated as a sole measure except in special circumstances where small
populations are involved.

Other supplementary meésures: A variety of direct anti-mosquito
measures are avallable, such as larviciding, fogging, water management or
drainage of breeding areas, screening, repellents, etec.

6. Technical strategys

In countries where the vector mosquito @is susceptible to attack by
insecticides, it is the objective of the campaign to spray all houses within
the known malarious area with repetition of spraying, depending on the
interval of insecticide effectiveness, for a period of three ! to four years.

This is called the period of "attack.n Providing the coverage has been complete,
undetected infections will die out within this period. In practice, due to the

migratory habits of man, it is necessary to carefully observe the population

i
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© for a period of several years after spraying has been withdrawm. During this
period, refierred to as "consolidation," active comprehensive case detection
is carried out in order to find and treat all residual cases.

Prior to full scale spraying, a year or more of detailed survey will
be necessary to define the disease area, to map all localities, and to study
the habits of the yector mosquito.

The strategy requires a high degree of efficiency in technical per- .
formance and administrative management due to the necessity for total
geographical coverage within a relatively brief period of time. Once the
campaign is begun, it cannot be terminated prior to completion without the risk
of disease recurrence, The availability of man, money, and materials in the
‘tight place, and at the right time is an uncompromising requirement.

¥

In general, recognizing that problems will véry widely from country
to country, the duration of the total program should not exceed ten years,
providing it is executed with the uncompromising efficiency noted above.

- Te Global strategy: IR

In addition to the factors noted in Para. 6, it is essential that

adjacent countries coordinate their efforts where movement of population is a
significant problem. ‘

Malaria, as a disease, is not ordinarily confined by political bound-
aries. It is in the interest of all member nations of the World Health OQr-
ganization, including the United States, that malaria be viewed as a regional
problem rather than the internal concern of single countries.

It is essential to the current world-wide effort that concurrent
efforts proceed among adjacent countries irrespective of temporary political
differences. It is in the interest of the United States that alternate
sources of support be assured in any given U.S.-asslsted country in order
that the prior U.S. investment in the program may not be wasted.

In this regard, malaria eradication is atypical of most public health
‘programs. Temporary delays subject the malaria program to serious Jeopardy
because of the dynamic nature of the disease. It is not possible t0 consol-
idate a reduction in the disease to a "low level." As long as the vector

mosquito remains in unreduced mumbers, they can fan a small reservoir of infec-
tion into a major epidemic.

8. Control versus eradication

a, Control

Control is defined as the reduction of a disease to a level where it
no longer constitutes a significant public health hazard. Control methods
generally focus on anti-mosquito measures with the purpose of reducing the
mosquito population. The economic and technical feasibility of this approach
(water control, larviciding, etc.).is not applicable over large areas of the
earth (e.g., Southeast Asia, Southwest Pacific) due to the extensive breeding
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Jhabits of mosqultoés in areas not amenable to water control. ’Mbsdulto source
seduction methods are completely practical in other areas and 'should beeex-
JLored as supplementary measures. . .

[y

Control methodology has been attempted over a period.of 60.years since
the discovery of thetcause of malaria. The inability to eradicate the -disease
_ by control methodology has necessitated recurrent annual expendltures within
the national health budgetb.

b. Eradication ;
Neither the World Health Organization nor its supporting members,}

including the United States, have endorsed or advocated malaria control.

campajigns. It is recognized that the ‘total annual expenditures for eradlcg-

" tion are more expensive than pre-war annual control expenditures. The per cap-

ita cost of- eradication per year is less than control, the low budgets of

the 1atter reflectmng their restricted geographical act1v1t1es. :

. 0
IR
P

The Agency for International Development does not authorize the

"Support of .anti-malarla activities which are not directed toward the ultlmate

eradlcatlon of malaria.
9 Mlnlmum condltlons required by AID for initiation or contlnnatlon of.

a. Assistance 1o Malaria Eradication Programs

" Refer .to AIDTO Circular XA-6l3, 6/6/62. L
N
b. Thé complexity of a national eradication program requires that '
a comprehensive Plan of Operations be prepared by the Govermment. It is
strongly recommended that this plan be prepared in joint consultatlon wlth
the WHO and AID 1n,order to achieve uniformity. .

It is further recommended that the Plan of Operations be appended

to bilateral agreements between ATD and the Government, and between WHO/PAHO
and the Govermment. If WHO/PAHO is providing adv1sory assistance to a country,
ATD should not sign a bilateral agreement without prior WHO/PAHO signed ..
approval of the Compretiensive Plan of Operations. By this coordinatioh,:AID
will avoid participation in programs which function under conditions of.
continual disagreement due to the existence of two varying Plans of Qperatlons.

The Comprehensive Plan of Operations 'should be developed along the
lines of AIDTO Circular XA-6L3, 6/6/62, USATD Missions will find WHOMem/3,
July 1961, “Manual on Preparatlon of Malaria Eradication Programmes" a most
valuable guide, as it is essentially a more detailed expansion of the ref,
ATDTO Circular XA-613.

3

c. USAIDs should determine the priority which local govermments give‘~

to the support of their own programs. Where national govermments fail to.
provide a2 substantial proportion of their total health budgets to 1ndlcate a
high priority for malaria, USAIDs should question where government health *.
nrlorltles lle.-. . . ) : - N R
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10. U.S. Technical advisory assistance:

The malaria eradication project is one of the most complex public
health activities in the entire field of international health operations.
Requisite technical and advisory skills include: Clinical malariology,’ epi-
demiology, entomology, parasitology, sanitery engineering, statistics, health

education, campaign management and administration, supply and transport .
management.

U.S. advisory assistance must be coordinated with available local '

and other international (WHO) professional direction. The necessity m_ll )
vary widely.

However, ATD/W in no instance recommends U.S. participation in a .
malaria program without the presence of at least one qualified malar:.a. repre-
sentative. Without a minimum of one U,S. staff member, it will not be pos-
sible for the local USAID Mission to follow or evaluate project progress
* on the continuing basn.s which this program requires.
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