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UNITED STATES AI,D, MISSION TO BRAZIL
 

Office of the Controllor
 

Juno 29, 1966 

TO 	 Minister Stuart H. Van Dyke 

mission Director 

This office has completed a partial oxaminstion of the "Promotion 

of Hoalth in the Brasilian Northoast" program for tho period Decombor, 

1962 through Novomber 30, 1965. Tho examination covers the activities 

in the statos of Sergipe, Coard, and Pernambuco. 

The program, under P.L. 480, Title I, Crusoiro Orant Funds, had 

tour purposoes (1) construction and renovation or improvement of public 

health units (revised downward during tho course of tho program from 

184 to 106)1 (2) providing adequato equipment; (3) establishing train­

log courses for porsonnol, and (4) providing for maintenance and 

9perating costs. The projoct aproeonta authorized Cr0100 million in 

U.S. owned Local Curroncy to Sor&Lpo, Cr0150 million to Ceardq, and 

Cr$240 million to Pernoabuoo. 

The overall findings indicate that the results of the program were 

unsatisfactory in the throe states oxamine. bpooifioally the uuditors 

noted the followings 

(1) Although the revised program provided for tho construction of 

42 now health unit.s it was determined that the health centers designated 

as "established" wore actually constructed prior to thoso projoct aceo­

sents. The Centers, however, were providod with nominal maintenance. 

(2) The program (as rovised) provided also for the renovation of 

64 existing units. Tho auditors found no evidence of major building 

renovations although normal maintenance was generally provided. 

(3) The program provided also for the provision of equipment, 

training courses for personnel an:d the cporation and maintenance of 

public hoalth services. The auditors found no evidence of large-scale 
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%Wpgaingof oquipmont or of expanded training of personnol, AID's 

eatribution vae expendod lorgoly for operation and naintonanoo 

sotivitios, 

(4) In most locations visited the auditors wore notified that 

she buildings wore inadequate to aocommodato the staff and patients. 

Wasller health centers wora in genral staffed inadequately and usually 

visited by physicians only once or twice a rook. Laboratory oquipmont 

was observed in somo centers not being used because of a lack of ado­

quatoly trained personnel. Physicians and nursing attondants complained 

frequently of the inadoquate quantities of medical supplies furnisbed, 

(5) The financial cooitmorst plodgee. by the Fodoral Ministry of 

Realth ws not met, and the commitmonts made by the throe States wore 

ntisftiod only partially. On the other hand it appears that PAHO/WHO 

an4 UNICU' substantially mat their commitmonts. 

(6) The auditors noted that the principal coordinating agency 

tqr the program, the Federal Spocial Public Health Service Foundation 

(VaMP), failod to exercised adequate controls, and that accounting and 

reporting procoduros were unsatisfactory and not consistont with the 

relate4 provisions of the projoot agremnts. 

(7) The projoct agroomonts provided that each of the locations 

listed should be marked so as to reflect cooperation under the Alliance 

for Progress Program. The auditors' physical observations of 30 health 

cntors rovoalod no signs or reforonco to the Alliance for Progross. 

Only FSEP plaques wore a'tachod to the buildings. 

(8) Your attention is invited also to the extract from the final 

report of Leo A. Daly Co. larchitcts and Enginors as sot forth in 

seotion IIIA.l of the onclosod audit report. 

In Soptombor 1965 this office coipiotod an audit of that portion 

of the overall "Promotion of Health in the Northeast" program which 

related to activities undertaken in the State of thranhlo. The findings 

at that timo wore substantially of the same unsatisfactory type. Also, 
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State Departoent Inspeotor Oonoral tom rocontly obsorvoa seoleotod 

hoalth centers at 7 of the 68 health units pertaining to the taag8as 

portion of the sao program. In Its rooent report the 10 referred to 

such deficiencies as unused or cloned cantors, unutilisod equipment 

san inadequate staffing. Wo note from TOAID A-2179 to AID/(Roife 

WAID AP-294) which sots forth the USAID's preliminary comments on the 

IQ report that efforts have boon ade and are continuing to be made 

for the re-opening of closed hoalth centers. I rocoomond that the 

USAID Director instruct the NRAO to report periodically to him (per­

haps quarterly) on progross being made in improving on the gonorally 

unsatisfactory status of the "Promotion o? Health in the raszilian 

16rtheast" program, until such timo as tho situation can be considered 

as relatively satisfactory. 

The subjeot throe projost aproosonts terminated in Doombor, 1965. 

The principal recommendations contained In this report concern a refund 

by FSESP to USAID of Cr088 million undisbursed under the program, and 

the proparation of cortain final reports accounting for AIP funds 

released to the pro ects. 

Copies of tho auditors' report have boon distributod to those 

onoerned. In accordance with established procedures, the USAID/B 

Controllor's Office will make appropriate follow-ups to ensure that 

the recommendations for corrective aotion sot forth in the report are 

expeditiously Implemented. 

Sincerely yours, 

Norman Olnick 
Controller 
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AOOY FOR INTEIIATIONAL DEVELOPIIT
 

UNITED 13TATES A.9ooD. MISSION TO BRAZIL
 

AUDIT REPORT 

PROMOTION OF HEALTH IN THE BRAZILIAN NORTRAST 

(CEAR.lA imuAwUCO, AND SEROIPS) 
UNDER 

PROJECT AOREEIWT No* 512-11-550-147 (SEROIPE AGREMIT) 
PROJCT AGRET.hT No. 512-1-550-148 CEARn AGREN.T) 
PROJECT AGREMMIT No. 512-11-550-151 (PERiNAIWUCO AGRBflENT) 

(FORMERLY 512-A-55-Ai-5, 512--At-55-AC-5 and 512-P-59-AF) 
FOR THE PfaODS 

DECNMER 131 1962 (SEROIPE AOBE1U0T) 
DECE.BER 169 1962 (CEARA AGREErNT) 
DECEWIER 10, 1962 (?ERNIBUCO AGREEIMNT) 

THROJGH NOVEBEII 30, 1965 

SECTION I - INTRODUCTION 

A. SRPOSE 
The purpose of this audit was to roviow and evaluate the progress 

In the expansion of health sorvicos for the states of Sergipe$ Coarig 

and Penambuoo as outlinod in the projeot a-rooentsto dotelzcne 

the extent of compliance with AID regulations on grant agrocoonts, 

to ascortain whether tho sionatories to the agroomonts fulflilod 

their financial obligations, and to establish that the funds wore 

properly utilinodo 

B, SCOPE 

This was the initial audit of the health program in the states
 

of Sergipeo Coar4 and Pornazbuco° Tho audit covers the period from
 

Inception of the projouts in Deconbor, 1962 through November 30, 1965
 

We examined the accounting rocords and related files in the 

USAID/Drasil/,1E r fices of the Assistant Controller and Human Resources 

http:AGRET.hT
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livisions Publio Health Branohl hold meetings and discussions with 

the Regional Diroctors of Special PUblic Health Service Foundation 

(FSiP) in Recife, Fortalo=a Aracajd, Salvador, and Rio do Janeiro 

and reviewed their pertinent records. We also mot with the Super­

intendents of FSESP and UNICEF in Rio do Janeirot and the Secretaries 

of Health of the respective states. 
In Octobor and Nnvombor of 19659 we made field trips to thirty 

health centers and five regional offices in the states of CarAt, Ser­

gipe, and Pornambuco for purpose of phyoical observations and oval­

uation. Related discussions were also hold with mayors, priests, and
 

citizenry in the communities vicited.
 

This audit vas made in accordanco with applicable I.hnual Or'ers,
 

directives and gonoraily accoptod auditing procedures which we con­

sidorod appropriate in the circumstanoes.
 

The report was reviewed by the chiefs of the USAID/D/NE Human 

Resources Division and Public Health Branch who are in accord with 

t$ contents. Although the report as such was not reviewed with 
PISIP, many of the findings contained heroin were discussed with the 

Superintendent and other officials of FSESP during the course of this 

audit. 

SECTIOU1 II - OFEM&L 

The health sorvioa provided in Northeast Brazil are not 

adequate to serve and reach all community levels. As a consequence, 

many parasitic and other proventble or controllable diseases are 
endemic. Infant mortalities reportedly range between 300 and 400 

per 1,000 live birth.
 

The medical facilities of the Northeastern ,,tatos and federal 

specialized assistance have been inadequate in terms of services 

offered and areas served. RocoGrising the inadequacy the states 

entered into agrooeents with FSESP in the late 1940's by which FSESP 

I 
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establishod intogratod health contors in the respective satos. 

YONSP in a soei-autonomous agoncy of the Federal Ministry of Health 

which gew out of a United States assistance program initiatod during 

World War II. It has since boon an active loader in promoting and 

developing integrated health services. In the late 1950's and early 

1960s now agreements betwoon the statos and FSESP spollod-out detail­

ed plans for the expansion of cooporative health services. Howevor,
 

lack of financial rosouroos oithor provontod or dolayed inploontation 

of these plans. 

On June 4, 1962, the Federal inistry of Hoalth, the Super-

Intendoncy for the Dovelopmont of the Northeast (SUDPE), FSESP and 

The Agency for Intornational Devolopment Brazil (USAID/B) entered 

into a "Basic Agroomont" (512-A-v55-AA-5 formerly 512-P-59-AP) plodging 

additional resources to expand and accelerate the cooperative state 

health programs. Undor this authority in Deoomber 1962 the states of
 

Sergipo Coarg and Pornambuco, the Ministry of Hoalthg FSIEP, USAID/Bq 

and PABO/VHO/UNICEF entered into State Project Agreoomnts No. 

512-11-550-147 (Sergipe), 512-11-550-148 (Coari), and 512-11-550-151 

(Pernambuco). 

Those projoct agreements provided financial resources to FSESP 

fors (1) the construction of 81 now public health units and the re.­

novation and improvement of 103 existing once (2) oquipment; (3) 

training courses for personnel; and (4) the operation and maintenanoo 

of public health services. On December 31, 1963, the scope of the 

project agr oeonts was revised downward thereby reducing the numbor 

of now health units to 42 and the renovation of existing units to 

64g inoluding oquipmont, training courses and operation and main­

tenanco support. The rovsions also advanced the project tormination 

dates from June 15t 1967, to Docorbor 1965. 

USAID/B pledged financial assistance to the respectivo projocts 

from funds generated under the Second SaleM Agrooments - P.L. 480, 

titlo I, Secticn 104 (o) Cruseiro Orant Funds as follows 
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Projeot Agreement No* 512-11-550-147 (Sergi o) Cr$1ooo0oo0o 
512-11-550-148 (ceard) 150,000000

" ~12-11-550-151 (Pernambuco) _240.000.000 
TOTAL Or$490 000,000 

SECTION III - FINDINGS AMD RECOM$EDATIONS 

A. PROJECT PROGRESS 

1. 	 Oeneral 
The primary purpose of these project agreements was aimed 

at expanding and up-grading 184 health centers. Due to the rapid pace 
of inflation, however, the scope of the original project agreements 
was revised downward by Revision No. 1 dated December 1962 as follow: 

ORIGINAL AOREEMITS REVISED AGREBM~NTS 
Establish Improve Establish Improve
 

State of Sergipe 38 23 14 
 18

State of Ceard 	 21 5 18State of Pernambuco 22 10 A6
 

TOTALS 81 103 42 64
 
no man mm0 no
 

During our field trip in October and November, 1965, we visited
 
thirty (30) health centers, fifteen (15) of which were designated as 
established and fifteen (15) as improved. 
Our observations and din­
sussions with local personnel revealed the followJng findings. 

1. The health canters designated as "established" (that Is, whore 
none existed previously) were constructed prior to these agree­
ments. In some cases, we were Informed that they had buen in 
existence for several years. These centers, however, were
 
provided with nominal maintenance. 

2. 	 The up-grading of health centers was generally limited to normal 
maintenance. TWe found no evidonce of major building renovations, 
no large scale up-grading of equipmont, and no expFnded train­
ing of personnel. 

'1
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Subsequent oxamination of FPSSP reports and accounting records
 

indicated th& the financial assistance provided by those project
 
agreements was primarily utilizod for the operational support of
 

existing health contornt i.o., salarios, ront, oto.
 
The U.S. firm of Leo A. Daly Co., Architects and Pnginoors
 

engaged by AID/W to roviow 
inspect, and approve the construction
 

and renovation of health centers, reported tho following in their
 
final report submitted to USAID/B/NE on January 10, 1966:
 
1. 	"Many health centers were closo and difficult or impossible
 

to examine in detail;
 

2. 	When we wore abl; to see thom, the responsible individual
 
disclaimed any knowledge of USAID funds involved, and there­

foro was unable to inform us of the disposition of funds or
 

of accomplishments;
 

3. 	We wore unable in most cases to verify, with any accuracy,
 

either the scope or the cost of any remodeling reconstruction
 

or repair work."
 

2. 	Health Centers
 
The health centers, for the most part, wore located in small
 

rural towns consisting of two to eight thousand inhabitants. The s1e
 
varied between three an4 twenty rooms with the average site being about
 
eight rooms. In most locations we were informed that the buildings
 
wore inadequate to accommodate the staff and patients.
 

Wo found that the smaller centers wore in general staffed inado­
quatoly and usually visited by physicians only one or two times a week.
 
We saw laboratory equipment in some centers which was not being used
 
because of a lack of adequately trainod personnol. We noted only four 
diploma nurses among the 30 centers visited. It is roportod that the 
Northeast has a shortage of at least 25,00 professional nurses. Con­
soquently, most nursing in done by practical nurses who are either 
trained on-the-job or in a FSMP course usually requiring two to 

eight wooks* 
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The most frequent oomplaint we heard from the physicians and
 
nursing attendants operating tho health centors was that the quan­

titios of medical supplies furnished wore inadequate.
 

3. Local Training
 
Our examination indicated that the FSESP training program 

vas not expanded undor this program. According to the project agroo 

ments FSESP was expoctod to participate in the seloction and train­

ing of auxiliary personnol necossary for the developmont of the 

public health activities.
 

Our audit revealed that FSESP was oporating two training centers; 

one was located in Palnaros, Stats of Pornambuco and tho other in 
ibranguapo, State of Ooardo We wore unable to determine the number 

of porsonnol trained at those cantors bocauseo of inadoquato records;
 

however, we wore informed by the staff at those centers that the 
number of students had not increased subsequent to the agromonts. 

Interviews with the staff indicated that the training facilities
 

were inadequate to thoroughly train sufficient personnel for the 

health centers.
 

The Suporintondent of FSBSP also informed us that thoro were 

deficiencies in FSEP's training programs. He stated that although 

he was opposed to the use of foreign funds in the operation of 

health centers he would gladly welcome foreign assistance in train­

ing programs. 

3s FUNDINO
 

1. Goneral 

A total of Cr$2,O99,105,800 was pledged by the signatories 

to accomplish the objectives of the throe states agrooments, however, 

our exanination revealed that as of :ovonbor 30, 1965, only Crt... 

761,319,575 was provided by the signagorios to FSESP as presented 

in summary form below. (For a mord detailed presentation refer to 

Uxhibit I). 
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PLEDGED 	 IlOVIDED 

USAID/B C8 490,000,000 Cr0490,000,OO0
 
FSESP 372,000,000 a
 
Federal Ministry of Health 140,000,COO .
 
PAO/Ho/UNICEP 111,000,000 110009000 
Stat. of Sergipo 94,705,800 30,819,575 
State of Coaid 243,40O,000 105,500,000 
State of Pernambuco 	 48.0001000 24,000.000 

TOTALS 	 r82,099 105,800 Cr$761,319,575 
mmmmmmuummamm.R **UmmlnmmnmB
 

x Unable to determine. 

2. 	 us D/ 
USAID/B pledged Cr0490,000,000 under tho projoot agrooonts. 

Our examination rovoalod that all USAID/B funds woro properly 
released to FSESP prior to tho final contribution dates in Docembor 

'1964as followsa 

SER0IPR CEARA - PERNAM4BUCO TOTAL 
Dooombor 13, 1962 C - - 66,000,000 66,000,000
Deocember 14, 1962 23,000,000 - 23sO00tO00 
Deoembor 27, 1962 .55,700,000 - 55,700,000
October 30, 1963 42,100,000 63,300,000 112,830,000 218,230,000 
March 24, 1964 34.900000 31.0.000 61,170.000 127.070,000 

TOTALS C4OO000,0NO0 150,000,000 240,000,000 490,000,000 
*uusmummmmwi asumsaas Amu"assum.m 	 uw
* sm 


The projoct agreemonts stated that all interest earned on USAID/B 
funds deposited in the Bank of Brazil could bo utilized for the pur­

poses of the projosts. Howevor, a subsoquont U.S. Controllor Goneral 
decision, applicable to all such agroements, statod that all interest 
earned by the grantee on Titlo I, Section 104 (e) Grants botwoon the 

time of transfer and utilization of tho grant for projoct purposes,
 

should bo roturnod to the Troasury fliscollanoous Receipts Account.
 

The decision outlined in AIDTO 28 dated July 1965 (Air&Tam Rio do Ja­

noiro) roquontod refund of tho intorost from the grantee if practicablo
 

If not, USAID/B should rouest an AID/f waiver of rofunf stating;justi­
fication. 

Our examination revoa!.0 that all funds received by FSEP, Rio 

7i
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do Janoiro, undor those prejoot aeroamonts woro dopositod into ono 
special account at the Bank of Brasil. Wo woro, thoroforo, unnblo 
to dotormino the intorost oarnod on the funds contributod to each 
projoct because of the comingling.
 

This matter of earned intorost was discussed with tho Chief,
 
USAID/B/Nfl Human Resourooes Division, for appropriato action in accord­

anoc with AID/WI. Airgranm AIDTO 28. On tho basin of this dicussion, 
It tan decided that all oarned interost should bo roturned to USAID/B. 

H CONIMDATiI ON N,1 
That tho USAID//E Hunan Rosouroos Division, Public
 

Health Branch, with tho cooporation of tho Controllor's
 
Offioo, request FSESP to roturn all oarnod interest.
 

3. FSESP 
FSESP pledgod Cr$3729000,000 to those project agroonentso 

The project agroeeonts, howovorp did not clcarly dofino tho basis 
for ostablishing FSES?'s contribution; wo, thoroforo, discussed this 
point with tho USAID//NZ Program Offico, Human Rosourcon Division, 
and Public Health Branch* As a roesult of those discussions wo wore 
still unable to dotormino if FSESPIc contributions woro to bo reGarded 
as additional increonts to thoir normal oporating expenses in the
 
rospectivo states or simply minimal operating support for hoi.lth
 

activities. 

Due to the absonco of clarity in tho project agrocmorts we
 
woro, therefore, unable to make a propor detornintion.
 

The following figures show FSE3P'a budgetary roquiromonts and
 
the difficulties thoy had in obutoinin funds from the GOB to carry
 

on their activities:
 

. FSES? . GOB RM'SY'SES OF o/o FUNDS 
YEAR BUDGET MWS TOS.%? RIECLIVYD 
1961 1.71 1.54 90.0 
1962 3.58 2.34 65.4 
1963 4.74 2.48 52.3 

n xprossod in billions of cruzoiros. 
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The above figures reflect that FSESP funds only increased 6.0 
per 	 oent from 3:962 to 1963 a. opmpared with a 32.4 per cent increase 
in their budgetary requirements. We were unable to obtain figures 
for 	1964; however; we were informed by FSESP officials that the same 
situation existed* 

These figures indicate that FSESP could have made little, if
 
any, oontribution to the program if its contribution, were regarded
 
as additional increments to normal operating expenses.
 

4. 	 Pederal Ministry of Health 

The Federal.Ministry of Health pledged Cr$140000,000 to the 

Oeard 	and Pernambuco project agreements.
 

Our examination revealed 
that 	the Federal Ministry of Health did
 

not 	make its contribution of Cr$14O000,000 pursuant to the project 

agreements. 

5. 	 PAHO/HO and UNICEF
 
PABO/WHO 
 and UNICEF pledged the equivalont of Cr$lll,00,000 

in trucks, medical suppliosp and other medical equipment. Our exam­
ination revealed that these organizations fulfilled their pledge; 

however, we were unable to verify the amount of these contributions
 

an no value was stated in the FSESP records. We requested financial 
details from the UNICEF office in Rio do Janeiro webut wore informed 

that 	they did not have this information. Their records reflected
 

that 	they had given overall assistance to the program "Promotion of
 
Health in the Northeast" amounting to $2,221,211 as of June 30, 1965.
 

Notwithstanding tho absence of adequate accounting records, it is our
 
opinion the organizations fulfillod their obligation under the agree­

mentse
 

6. 	 State of Seradpe 
The 	State of Sergipo pledged Cr$94,705,800 to the Sergipe
 

woject agreement of which only Cr$30,819,575 has been contributed
 
to the project. The State Secretary of Health informed us that the
 

Stato budgets for health during the implementation period of this
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projest wore not adequate to support state medical facilities and 

this proram. 

7. 	 statg Of cent 
The State of Coarl pledged Cr$2439,400,O00 to the Ceard proj­

oct agreoment. Under this agreement the State disbursed Cr$10j,9O0,00 

to FS8P. 
The Secretary of Health Informed us that the State also paid the 

salaries of 131 physicians an4. supporting personnel employod in the 

F18P operated health centers. We were not able to determine the 

value; however, NSP officials ponfirmed that this assistance was
 

received from the State of COard. 

8. 	 Stato of Pernambuco 

The State of Pernambuco pledged 0r$648,000,000 to the Pernam­

buco project agreement but disbursed only Cr$24,000,000 to FSESP undor 

this project. 
The State Secretary of Roalth told us that the State also paid 

the salaries of an unidentifiod number of physicians and supporting 

personnel employed in the FSESP operated health centers as well as 

providing a considerable sum in medical supplies. We wore. unable to 

ascertain the amount of those contributions; however, FSESP officials 

confirmed that they received this assistance from the State of Per­

nambuoo. 

AND PR0CMMESC. .ACCOUNTING 	 o1MPRTING 

I. 	 Aooounting 

The project agreements required that FSESP account for the 

disbursement of USAID/B funds separately on each project.
 

We found that FSESP maintained separate accounting records for 

each project in the regional offices; however, the disbursements for 

each project were made from oominglod funds. We were, therefore, 

unable to determine the purposes for which USAID/B funds were used. 

We examined the accounting records maintained by the FSESP
 

offices in Rocifo, Salvador, Aracajd, Fortaloza, and Rio do Janeiro. 
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The 	FBNP bookkeeping system did not refloct the distribution of 

expenses by health centers. We found that funds were disbursed froal 

the Rio do Janeiro office to the regional officeo without an itemised 

pSopaa of espenditures. The rogional offices disbArsod funds, ma. 

terials, oquipmont, and supplies to the individual hoalth oentor 

without documentation that could subsequently be oross-chocked. 

A comparison of the bank balance with the disbursements of 

USAID/D funds vs not possible duo to comingling. The most current 

bank statomont reviewed was applioable through November 10, 1965, and 

refleoted a credit balance of Cr887,704,233. We were informed that 

Cr357,180,198 represented funds not released to the Pernambuco proj­

otl the balance of Cr830,524,035 belonged to other state project 

agromonts not covered by this oxamination. Those funds included 

some interest earned; howevor we were unable to detomine the amount 

and if any interest, as sucUwas applied to the projoots. 

The bank balancoe was subsequontly verified as of Maroh 21, 1966, 

and reflected Cr088,954097. In the intorim period C.1,250,364 was 

added to the account in earned interest. 

We wore told by the Superintendent of FSESP that those USAID/B 

funds would not be used. He said that PSESP was no longer intorested 

in the use of foreign financial assistance for the program. 

ROOMIDATION Nog 2 
That the USAID/B/NF Human Resources Division, Public
 

Health Branohq with the cooperation of the Controller's
 

Office, request that FSESP return the Cr$88,954,597 to
 

USAID/B.
 

2. 	RopoRting 

Our examination disclosed that SUDME did not carry out its 

responsibility to ensure the proper roporting on the projects. The 

"BasiO Agreemont" stated that SUDENR would 
"ensure 	that such entities arc fully aware of tho requirements 

rolating tn operating practico, reports, auditing and other 

rules agreed upon between SUDME and USAID"B." 
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The financial statements and progross roports prepared and 

submitted by FSE3P to USAID/B.for releases of funds wore construe­

ted without supporting detail* WO wore informed during discussions 

with the Regional Director of FSESP in Roeifo that inaccurate in­

formation was deliberately furnished to USAID/B to comply with the 

reporting requirements. Ho said that FSESP t s accounting systom was 

not designod to provide the information roquirod by USAID/B. 

Our roview of the Assistant Controller's files, Rocifo, indi­
oatod that FSESP did not provide details on ;he disbursemont of 

USAZD/B funds to prepare vouchers for the following amountst 

SEROIPE CFARA -PERNAMBUCO 

Contribution CrS1OOOO0000 150,000,000 240,000,000 
Loss disbursoonts reported 65,100,000 107,370,000 172,400,000 
Lose portion of USAID/B con­

tribution roquostod to bo 
returned -­ 5180198 

Disburtenants not reported Cr834,900,00 42,630,000 10,419,802 
ianumum inm Em * mmtm 8OWmmmiummomano 

REC0I4ZMATI0OT No._3 
That the USAID/B/A' Human Resources Division, Public 
Health Branch, obtain the necessary details from FSESP 

so that USAID/B/NE can prepare final accountings for 
Cr034,900,000 (Sergipe); Cr$42,630,000 (Coar); and 

Cr$10,419,802 (Pernambuco). 

D# PUBLICITY AN~D M.ARKING REOUIREZMETS 

1. PulICity
 

Te contacted the United States Information Service (USIS), 

Recitfe, who provided us with information which indicated that the 

projects were adequately publicized after the announcoment of these 

project agreements. 

On August 1, 1964, howovor, FSESP made public a report prepared 

for the Brazilian Congress which criticized USAID/B aid. PSESP stated 

in the roeport that they wore unable to maintain their services and 

t1
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that oertain ezpundod facilitios hai boon olosed or wore scheduled 

to be closed because USAID/B bad abruptly terminated their financial 

support as of January 9, 1964. 

In the report FSESP listed 47 health contors which were to be 

closed in the states of Sorgipo, Ceard, and Pernambuco. We were able 

to ascortain that only throe were closed. 

2. brktnR 

Tho project agroomonts stated that each of the locations 

enumoratod should be narkod so as to rofloot the cooperation of the 

Alliance for Progress. Or physical observation of thirty (30) health 

centers revoalod no signs or references indicating that USAID/B con­

tributod to the program. We noted that only FSESP placques were at­

tached to the bui1dings. 

RICONMEDATION No. 4 
That the USAID/B/NE Human Resources Division, Public
 

Health Branch, requost that PS P place APP and AID marks
 

at all operative health centers enumerated in the project
 

agroemonts. 



PSOMMcE OF 3311.1 IN M333*Z!LLIN NO0f0KSh!? 
MB R.D " SlAIN ff0310 

AS SM f XlWWKh0 A 
(in Oimseroe) 

WaD/B 04$100,000,000 04150,000,000 04S240,000,000 Cr8 490,000,000 
y~m 112,000,000 60,000,iOO 1611000,000 312,000,000 
VwOacgsl isut& ot Nemi-th -0 60,000,000 60,000,000 140,000,000 

~)PAM/'j/kMMW 14,00000 20o500,000 76,500,000 11,000,000 
StateoftSoripo 94,0000 -0- -.a- 94,705,8M0 
Istate of cows6 243,400,000 648000 243,400,000 
Stat. cc P~inmo______ -0- 648__000__000 "S.000,000 

102MT, 0$319,105,800 C0573,900,000 041,V205,500,000 Cr82,099,105,800 

I= ~ toma ~ B MRmm -zim mmM 

AS U1S 05 AM 7I1MDIN 
(in ftusoiro.) 

us m A C26200,000,000 OWS150,000,000 C04240,000,000 C4490,000o000 
i pisu -0--- a 

bedorel Mimistry or NiMath -0- -0 -o- 0 
21 PAM$/IBUDU!W 14,000,000 20,500,000 76,500,000 22,oo9ooo 
3) 3tto O SorgiPO 3098199575 -0-- 30,819,575 
31 Sta" t. o S6- 105,500,000 1o05OtOOD 
3) Btato of Prembueo -0 ~24.000.000 2A.000.000 

102=x 0414,619,515 04216,000,000 Ce,3404WAW00 C4761,31,9575 

1 Unable to detezuiao. 
2) Contrlbsatios mado Ia-)dM.
3) Do" %m*I&timu~oh In verigy.not 1aolude Lu-4.n4 we zuabe 
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9OPAL PUMP UN UTUU 70- OPSRATCES OF UZIU C=MS
 

ICM UM 1 1964
L963 AND 

puns P ps, CM 19 PSAN Wsn 

Cotributions of pumaa


=UzDA 0r1OO ,OOO00 26.4 CRI 00 O00,ooo 30.2 C€240,000,000 31-4
Stato at 8orspo 30,819,575 8.7 -- - -o- -State ot Cam.d -o- - 105,500,000 21.3 -0- -
Stato of fPtmmumo -o- - -o- - 24000000 

tota C&130-819,575 =7, Crs255,5oooo -E-- CM2600,000 34oooo 

Salarls Cr216,063,307 61.3 M00,549,499 58.3 CV0393,579,707 56-4Coutmat 8ealoe(jpymI.,oto) 30,222,284 8.6 44,404,257 8.9 136,530302 19.6
Travol 12,830,649 3.6 19,266,321 309 35,537,623 5.1IPoi tit 1,3859,713 0.4 1,746,900 0.4 3,150,999 0.4tnopbou ana telegraph 381,465 0.1 492,565 0.1 2,293,762 0.3lont, wter, 211ts Gue 2,097,10 0.6 2,601,337 0,5 6,752,085 1.0 
statior 1,542,628 0.4 1,811,654 0.4 3,458,928 0;5&wa:ies (aa4ioa1. adA otwe) 61,516,145 23.2 102,086,1 20.6 98,93"725 l4. 
suir, mo.st 6 .98* _.ST%.970 -6.9 98.1167 2.6 

Total rad4 aupaua Cr0352,253,.83 100-0 C0496,534,691 100.0 C l*6.863,805 100.0 mm mmmmmemorra, 

I~mia aApliA Ia 196l~Funsl)/3 fuds inMVaM/ to2965~xoo rtv, -7.8.98,373,01 

1) eer peo 6 tr xplamatim. (This fIV ws obt inM by subtrasting
Oa eautribtlms made to lM by others trm total IM F imitmes)o
 

iu.o of Inforaction mas MJuls reords.
 

http:Cr0352,253,.83

