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PAN AMERICAN SANITARY BUREAU —
2001 Connecticut Avenue,N.W., Washington 8, D.C. —
September 3, 1948 e

The Honorable,
The Secretary of State

‘Department of State

Washington, D, C.
Dear Mr. Secretafy:

The Final Report of the Fourth Meeting of the
Executive Committee of the Pan American Sanitary Organiza-
tion, sitting in Washington from May 3 to 13, 1948, was
forwarded -to the Department of State.under date of June 4,
1948, Under Sections I and II, "the Organization and
Budget of the Pan American Sanltary BureauY. the Executive
Committee recommended that the Directing Council, which is
to meet in Mexico City on October 4, 1948, approve an
adequate budget, aphortioned according to a fixed scale
of contributions, rather than, as at present, through a
fixed per capita contribution of one dollar per thousand
inhabitantsy, plus such supplementary contribution as may
be negotiated between the Director of the Bureau and the
individual government.

The action of the Directing Council in Buenos Alres,
establishing, for the calendar year 1948, the present quota
of one dollar per thousand inhabitants, plus supplementary
contributions by those countries able and willing to make
them, was based on articles 60 and 56 of the Pan Amcrican
Sanitary Code, The relevant parts of these articles read:

"Article 60, For the purpose of discharging the functions
and duties imposed upon the Pan American
Sanitary Bureau, a funde...shall be collected
soey apportioned among the signatory
Governments on the same basis as are the
expenses of the Pan American Union,"

"Article 56 In order more efficiently to discharge
: its functions,...the Bureau may accept
gifts, benefactions and bequests.,."

Previous to the fiscal year 1949, the Pan American
Union assessments were appcdrtioned among the signatory
Governments on a fixed per capita basis, - In January 1948,
the Pan American Union abandoned the per capita basis of
raising funds in favor of a formula which assigns to each
country a certain percentage of the approved budget. The
formula for the fiscal year beginning July 1, 1948 was
arrived at by calculating 40% on the basis of populatlon,
and 60% on the basis of ability to pay, as estimated in the
formula of payments to the United Nations., Since, in accord
with Article 60 of the Pan American Sanitary Code quoted
above, funds for the Pan Americen Sanitary Bureau should be
apportioned among Member States in the same way as are funds

Ran-American Union, thischipgs—ee-shewtnion scale
automatlcally affects the apportiontent of collectlons for

'wthe Bureau;
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The Executive Committee, believing that the disparity
"in economic conditions existing among the countries of the

.Western Hemisphere makes it difficult to provide an adequate

budget for the work of the Bureau through assessments based
on any of the approved formulae; without throwing an undue
burden on certain countries, instructed the Director to pre-
pare a new scale of contributions which would reflect the
declared interest of a number of countries in inter-American
health activities. The Committee felt that advantage should
be taken of the willingness of certain countries to accept an

"increased percentage of the costs of the international health

program to build up an adequate budget without placing too
heavy a burden on any country. It was proposed that the

‘budget be divided into two parts - an administrative section

which would be apportioned to the Member States according

to the formula used by the Pan American Union, and an opera=
tional section which would be apportioned according to the
new scale, :

The Director has had at his disposal no information
not available to the apportioning committees of the Pan
American Union and of the United Nations except the gratify-
ing response of certain countries to the Director's appeal
on behalf of the Bureau.

The new scale has been evolved only after a careful
consideration of existing formulae. The allotment to the
United States is on a straight per capita basis amounting
to 51.67%., The remaining 48.33% has been divided among the
other Member States taking into consideration, 1) the per=-
centage each State would have been assessed had the Pan
American Union scale been used, 2) the relative ease with
which certain countries can obtain dollar exchange, and 3)
the declared willingness of various countries to make supple-
mentary contributions to the Bureau.

It is believed that the present scale will not throw
an undue burden on any country. This new scale in effect >
pools the contributions of all Latin American countries,
with the United States contributing more than an equal amcunt.

The budget estimate for the first half of 1949 1s
$700,000 or, at the rate of $1,400,000 annually, only a slight
increase over the budget approved for the calendar year 1948.
The budget estimate for the fiscal year 1950, beginning July 1,
1949, amounts to approximately $2,000,000. These budgets will
permit a reasonable expansion of certain activities of the
Bureau, and will at the same time make funds availlable for
surveys and planning for further future expansion.

The Executive Committee has instructed the Director
to request the Governments in the name of the Commilttee to
authorize their representatives at the Second Meeting of the
Directing Council to approve the. program and budget for the
first half of 1949, and for the fiscal year, 1949-50,

Budget estimates are enclosed herewith, divided accord-
ing to administrative and operative sections, with a table
showing the representative apportiocnments for each country,
1l)according to the scale adopted for the fiscal year 1949 by

for ‘the administrative section of the budget and the special
scale for the operational section, as ordered by the Executive
Commitvee. :

% 2) AcCording to the UnIcn 5CalE e
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" It is earnestly requested that your Government give the
question of financing adequately thework of the Pan American
Sanitary Bureau careful consideration and instruct its re-

" presentative at the meeting of the Directing Council in Mexico

City accordingly. As Director of the Bureau during the past
year and a half, I have found it impossible to improve exist-
ing services or initiate projects covering needs because of

a lack of funds. If the Burcau is to serve the health authori-
ties of the Americas in accord with the Code and the present
opportunities and needs, adequate provision for financing rust
be made.

Resrectfully yours,

S/d Fred L. Soper
FIS/erb:en : ‘ B

Enclosures
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STATEMENT ON PROGRAM OF THE PAN AMERICAN SANITARY BUREAU

Authorized Program

The Pan American Sanitary Bureau was created by the

First Pan American Sanitary Conference in 1902 for the col-
lection and dissemination of information on the occurrence of
pestilentlal diseases, The Pan American Sanitary Code of
1924, the treaty under which the Bureau now operates, created
maeny additional functions and duties for the Bureau, and

" additional ones have been added from time to time by the Pan

American Sanitary Conferencese

The objectives of the Pan American Sanitary Code

are declared to be (ART'l)

Lo

&a

Do

4.

The prevention of the international spread of- com;-\ \
municable infections of human belngs' .S T ”J\‘

The promotion of cooperative measures for the
prevention of the introduction and sprcad of disease
Into and from the territories of the signatory
governments 3

The standardization of the collection of morbidity
and mortality statistics by the signatory governments;

The stimulation of the mnutual interchange of infor-
mation which may be of value in improving the public
health and combatlng the diseasces of man.

Functions and Duties of the Pan American Sanitary Bureau

Established by the Pan American Sanitary Code (Havana

1924 ) in- Articles 54 to 59, inclusive,

Ao
B.

Ce

D.

To act as the central coordinating sanitary agency of
the varlous Memboer Republics,

To collect and distribute sanitary information to and
from the Pan American Republics,

To publish

le Classification of the causes of death,

2+ Standard Forms for reporting on Communicable
Disease.

3o BStandard Forms for all other Vital Statistics,

4, Tabulation of sanitary conditions in ports of
Western Hemisphere.

S5e¢ Instructions for measures to be taken by owners.
and masters of vessels for prevention of inter-
national spread of disease°

To supply to the sanitary authorities of the signatory
governments through its publications or any other
appropriate manner all available information relative
to

1, Actual status of the communicable d¥sesses of man.

2. New invasidns of such diseases and measures taken
‘ to eradicate them,-

d¢ Morbidity and mortallty statisticss

4, New methods of combating disease.
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5. Public health organization and adminlstration
(Sanitary Codes).
6« Progress in any of the branches of preventive
' medicine.

E, To undertake cooperative epldemiological and other
studies; employlng experts for this purpose.

Fe To stimulate and‘facilitate scientific research and
the practical application of the results therefrom.

G. To advise and consult with the sanitary authorities of
the various governments on the interpretation and
application of the provislons of the Sanitary Code,
(Quarantine)

He To bring about for mutual aid in the protection of the
public health upon requests of sanitary authorities of
any of the signatory governments,= exchanges of pro-
fessors, of medical and health offlcers, of experts
or advisers in public health of any of the sanitary
sciences, and

I, Such administrative functions and dutles as may be
determined by Pan American Sanitary Conferences,

Responsibilities of the Pan American Sanitary Bureau
determined by Pan American Sanitary Conferences in accord
with Article 54 of the Sanitary Code (Havana 1924 ),

A, The general scope of the dutles of the Pan American
" Sanitary Bureau was greatly incrocased by the Twelfth
Pan American Sanitary Conference (Caracas, January 1947)
which resolved:

<~£ﬁrl.' That the Bureau should add to its prdgram th;\
! medicosanitary aspects of medical care and of
Xﬁ gsocial security: , ‘

o L

2e¢ That the Bureau should act as the Regional Office
of the World Health Organization in the Western:
Hemisphere on the basis of an agreement to be
negotlated with that organization.

Bs Specific mandates have been given to the Bureau by
the IX, X, XI, and XII Pan American Sanitary
Conferences, covering:

l, Bubonlc plagus.

aes Continuation of campaign for eradication in
South America (XI=-1942).

b, Intensification of investigations on plague
in wild rodents (XII-1947).

2, Brucellosises Declared to be problem of inter-
national importance, (XII-1947)e

3« Typhus.

a. Organization of committee (XI-1042).
-~ -~ Vs Popularization of residual insecticides and
rodenticides (XII-194%7),
ce Strengthening of support to official and
private investigators of typhus (XII-1947),
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A Standardization of rickettsial disease
nomenclature, (XII=1947),

Trypanosomiasis (Chagas disease) (XII-1947),

aes Epldemlological surveys in countries of the
Western Hemlsphere,

be Studies on bilology of the parasitc, the
insect vector and on dilagnostic methods.

ce Development of economical rural dwelling
unsuitable to insect vector.

de Systematic study of insecticides suitable
for triatomatae ,

Food and Drugs (XII=-1947).

ae Creation of Permanent Commission of twenty=-
one members, representing all Member
Governments.

be Creation of Section to study problems of
exportation, importation, manufacture and

. supplye

cs Preparation of a Pan American Bromatologlcal
Code to define, classify and establish
standards of purity.

d. Arrangement for supplylng official labor-
atories with pharmacological, biological
and bacteriological standardse.

Health Education (XII-1947).

ae Formation of a Technical Committee..
be Creation of a Section in the Bureau,

The formation of Pan American Committees on

a, Malaria (X-1938); (KII-1947).

b. Sanitary Engineering (XI-1942),
ce Housing (XI-1942),

d. Biostatistics (XI-1942),

es Nutrition (X-1938),

The convocation of Pan American meetings.

a, Pan American Sanitary Conferences at four-
year intervals (X-1938)a.

b. Pan American Directors of Health at four-
year intervals (X-1938).

ce Directing Council of Pan Amerilcan Sanitary
Organization annually (XII-1947).

ds Executive Committee of Pan American
Sanitary Organization biannually. (XII-1947).

e+ Sanitary Engineers of Departments of Health

- (X-1938),

The technical orientation of the sanltation of
the Pan American Highway (XI-1942).

The formulation of the conditions under whilch
institutions which care to do so may be registered
with said OSP as Pan American Institutions of

‘Scientific Investigation of Public Health Edu-

cation and of Testing of Diagnostic and
Therapeutic Materials, (B.A. IX=1934),
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11. Tuberculosis, Organization of a speclal section
for the study of tuberculosis (B.A. IX-1934),

12, Pharmacopoela. Coordination of the activities
of the National Commlttee on Pharmacopoeilas
looking toward the eventual preparation of a
single pharmacopoeia. (B.A, IX-1934),

Special recommendations have been made by Conferences
for common actlion to be taken by Governments on many
problems, including

1, Public health administration
2+ Schools of Hyglene “
3¢ Public health nursing -
4, Infant mortality -

S5¢. Maternal welfare

6s Bilologlcal standards
7+« Tuberculosils -

8o Venercal disease

Oe Leprosy -
10, Rabies .
11, Poliomyelitis

Expcriencevshows that such recommendations can be of
great practical value when the Bureau acts as central coordi-
nating agency through which interest is maintained,

IITI, Responsibilities of the Pan American Sanitary Bureau
determined by the Directing Council in accord with
Article 8 of the Constitution of the Pan American Sani-
tary Organization.

v,

Speciflc mandates were given to the Bureau by the First
Meeting of the Directing Council, Buenos Alres 1947,

A,

B.

To solve the continental problem of urban yellow fever,
based on the eradication of the Aédes aegypti mosquito.
The Bureau 1s authorlzed to develop the program in
agreement with the interested countries, taking the
necessary measures to solve such sanitary, economic
and legal problems as may arise,

To organize a Section on Relations with other
organizations, :

Responsibilities of the Pan American Sanitary Bureau

determined by the Pan American Conference of National

Directors of Health.

The V Pan American Conference of National Directors of -~
?ealth (Washington 1944) recommended that

The Bureau accept the responsibility for and make
preparations to beccme the uniform channel for
requesting, transmitting and obtaining inter-
Governmental fellowships for training in Public
Health and Welfare,

Responsibilities of the Pan American Sanltary Bureau

established by the United States - Mexico Border Public

HEalth ConferenceJ Laredo 194%,

The Border Conference withlrepresentation of the Minister

for Health and Welfare of Mexico, of the United States Public
Health Service, and of the State Departments of Health of



Arizona, California, New Mexico and Texas agreed:

That the Pan American Sanltary Bureau coordinate
Health Activities along the whole border for the
intensification of the control of venereal diseases
and of tuberculosis, for public health education
and maternal and child health and in limited zones
for the control of malarla and typhus,



Actual Program

The Pan American Sanitary Bureau has never had sufficient funds -

with which to carry out directly its authorized program. The Bureau

has always depended on the United States Public Health Service for most ~
of its professional staff and has carried out many of its field studies
with funds received from the National Institute of Health., During World
War II supplementary funds werc received from certain other agencies

for specific purposes, but these have been greatly reduced during the

past two years. But cven at thc peak of the war growth, activities of

the Burecau werc relatively few in number and most of these had a very
limited geographical distribution.

The quota contributions of Member States have becn devoted largely
to the hcadquarters staff, to the collection and disscmination of statis-
tical information and to the publication of the monthly Bulletin which
is distributed widely throughout Latin Amcrica, s As funds became avail-
able for new field programs during World War II, needed increases in
hcadquarters staff werc not made and the office organization was not
modornized to take carc of the added activitics,

The following list of activitics of the Burcau shows the prosent
spread of activities without attempting to indicatc too clearly how very
inadcquate is the staff with which properly to supcrvisc and dircet them,

VI. Activitics of the Pan Amcrican Sanitery Burcau during 1948 rolated
1o rosponsibilitics cstablished by tho Sanitary Codc, by the Con-
ferenecs and by the Dirceting Council, '

Programs and Commitments

A, Hecadguarters

1. Epidcmiology and Statistics - Collcction and diséomination
of information. International roporting and tracing of
vencrcal discasc contacts. Weekly Epidemiological Report,

2., Editorial Section., Monthly Bulletin., Preparation of
meeting reports,

3. Library.

4. Information service for official and privatc organizations
on medical and health conditions in Iatin America. Technical
consultation, placing of fellows and students, hospital con-
struction, plans, etc. Very inadcquatc.

5, Purchasing Scrvice. A new scrvice which has teken over the
UNRRA cataloguc files; prepared to procuro,matorialsfbr
health services anywhere in the Americas; will act as
agent for handling radio-isotopes, narcotics, biological
stardards and bacterial strains,

6. Consultant in Nursing and Nursing Education, (Financed
for onc ycar by thc Rockefcller Foundation.,)

7. Sanitary Engincering,
T 7 a,” Tonsultation on water supplics, sewagc disposal and
housing. ' .
b. Collaboration with Inter-American Association of Sanitary
Engincering in conference and publication of Quarterly
Journal,

8, Mectings
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Mcctings under Pan Amcrican Sanitary Burcau auspices,

2.

C.

Regional Hezlth Confercnces _
1) Argentina, Brazil, Uruguay, Paraguay, -
Montevideo, March 1948.
2) Argentina, Paraguay, Bolivia - Salta,
March 1948,
3) Argentina, Chile - Santiago, November 1948.
4) Ecuador, Peru - September 1948,

The Directing Council of the Pan American Sanitary
Organization - Mexico City, October 1948,

Sixth Pan American Conference of Natiomal Directors
of Health ~ Mexico City, October 1948,

Executive Committee of the Pan American Sanitary
Organization - Washington, D.C, May 1948; Mexico
City, October 1948,

United States - Mexico Border Public Health hssociation,
Iaredo, Texas, and Nueva laredo, Mexico, March 1948,

Inter-American Conference on Brucellosis - lendoza,
Argentina, November 1948,

First Inter-American Sanitary Engineering Con-recss -
Santiago, April 1948,

Expert Malaria Committee of the World Health Organiza-
tion - Washington, May 1948, with concurrence of Pan
imerican Malaria Committee,

Mectings with Pan American Sanitary Bureau participation,

a.

b.

Ce

€.

-

[

" (25th Anniversary Celebration

First Assembly of World Health Organization - Geneva,
June~July 1948,

1948 General Aissembly of the International Union
against Venereal Disease - Cogenhagen, September 1948

Revision Commission of the International Sanitary
Conventions, Expert Committee on International
Epidemic Control (World Health Organization), Geneva,
April 1948; November 1948,

Ninth International Conference of American States -
Bogota, March-April 1948,

IX Pan American Congress on Child Welfare,, - Caracas,
January 1948.

Joint Study Group of the Office International d'Hygiene
Publique and the World Health Organization on plague,
typhus and other diseases - Expert Committec on Inter-
national Epidemic Control - Paris, March-April 1948;
October 1948,

Economic Commission for latin America - Santiago,
June 1948,

Lo h., Fourth



h. Fourth International Congresses on Tropical Medicine
and Malaria* - Washington, May 1948,

- 10, Technical Staff assistance in holding International
Conferences

Fifth International Leprosy Congress - Havana, Cuba,
Apr il 1948 . .

Nutrition Conference for Iatin America - Montevideo,
July 1948 (Food and Agriculture Organization of
the United Nations),

11, Collaboration on Fellowship Programs with
Venezuelan Government {Malaria)
Trudeau Society (Tuberculosis)
Kellogg Foundation (Nutrition)

12, Technical Experts borrowed and loaned

Malaria Expert from U,S. to Venczucla
Sanitary Engincer from U,S. to Bahia, Brazil,

B. El Paso Office

1., Coordination of health activities along the entirc Mcxico-
United States Border, emphasizing especially thc control
of venereal diseases, tubcreculosis, typhus and malaria,
(Poliomyelitis included 1948).

2. Mexico=United States Border Health Association,

C. Guatemala Office

1. Research programs in collaboration with the National
Institute of Hesalth, U.S..A,

a.. Onchocerciasis, Clinical studies, therapeutic tests,
entomology, insccticides.,

b. Tests of therapeutic agents for malaria,
c. Venereal disease studies.

2, Typhus control, Vaccination and DDT. (Collaboration
with Guatemalan Government), ,

3, Institute of Nutrition for Central hmcrica and Panama,
Contributions of Kellogg Foundation and interested
governments,

4+ Venereal Disease Control,
a. Standardization of laboratories,
b, International training center for serologists,
"% This €ohgress, mecting in-Washington; May-10-18, 1948, adopted a rcsolu-
tion calling on the Burecau to act as a center of information anc coordina-
tion between the institutions and investigators interested in the study

of Chagas disease and leishmaniasis to bring about a methodical joint
investigation program in the Western Hemg‘.gphere° . :



D, Lima Office

1, Bubonic plague., Epidemiology and orientation of control
measures,

2. Nursing Education,
3. Sanitary Engineering.
4. Coordination health activities along frontiers,

E. Aldes aegypti eradication,

1. Southern sector of South America,

Coordination activities Brazil, Paraguay, Uruguay,
Argentina, . :

2. Northern sector of South America,
a. GCoordination aciivities Brazil, Ecuador, Venezuela,
\

b. Negotiations with Colombia, British, French and
Duteh Guiana and Trinidad,

Proposed Program

In considering any program for a regicnal health organization it
should be borne in mind that there are no international areas in which
international health organizations operate, The activities of inter-
national health organizati~ns must always be tied in with those of
national health services. The rcgional health orpanizatinn is the
agency through which the sanitary authorities of the Member States
cocperate with each other in the collection and dissemination of infor-
mation of all kinds, in the study and solution of problems of cnommon
interest, in the exchange of technical experts and in the trainingd
personnel,

VII. Considerations determining the program of the Pan American Sanitary
Burcau for the periods, January 1 to June 30, 1949 and Julw 1,
1949 to June 30, 1950,

The progran of the Bureau for the immediate future cannot cover
all of its official functions and duties. There are many limiting
factors, besides finances, and a choice has had to be nade am ng many
opportunities for cervice,

In general, priority has been given to responsibilitics established
in the Ccde (I-A to H above), with emphasis on strengthening the present
progran hefare undertaking new activities. Prefercnce has been given
to programs of an internaticnal character and to activitics in which
there is an opportunity for financial support from government or private
foundaticrns, Certain activities are especially timely because of avail-
ability of trained personnel belonging to other agencies which can be
utilized, And the real imrortance of individual problers, as well as
the availability of successful methods for their solution, has influenced
the decision in some cases. In many instances various or all of these
considerations bave been present.

A, Liniting Factors.
1, Inadequacy of present headquarters and field staff of the
Bureau for present progran.

(o]

2., Imprssibility
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2., Inpossibility of rapidly improvising technical staff
for internaticnal health work,

3. ILack of basic information essential to preparation of
projects for certain activities, ‘

4. \Wide extent of region to be served by the Burcau,

5. Necessity of negotiating agreements with governments
on technical, administrative and financial details of
programs within each country,

6. lack of working capital and reserve funds for covering
early expenditures in 1949 and guaranteeing continuity
of operations until quotes are paid,

B. Factors influencing choice of activities.

1. Fundamental responsibility established in the Code,

a, The obligation to supply sanitary authoritics of
twenty-one countries, using four languages, with
all available infermation on communicable diseascs,
on measures taken to eradicate them, on morbidity
and mortality statistics, on new methods of com=
bating disease, on public health administration and
on all progress in preventive medicine, is one of
the fundamental duties established by the Code,

(1) To properly discharge this functi~n requires
the organization of an Informati-n Secticn,
and a considerable increase in the Burcau's
staff in the Library, in Epidemiology and
Statistics, and in the Editorial Section
at Headquarters,

(2) To get gocd comparable statistics from all
countries requires field contact with
statistical officers and provisicn for uni-
form training courses.,

(3) To get the greatest value from collected
statistics, provision must be made for
analysis and epidemiological interpretaticn
of data on problems of general intercst,.

b. Historically, international health organizations
owe their existence very largely to the pestilcntial
diseasecs, yellow fever, smallpox, cholera, plague
and typhus, and the Pan American Sanitary Code is
very largely devoted to regulations referring to
these diseases, Sc long »s thesc diseascs continue
in a recgion, they must constitute a primary respon-
sibility of the rcgional health organization, -

(1) Yeliow Fever. For over thirty ycars the
Rockefeller Foundation has taken an active
part in the study and control of ycllow
fover in the Amcricas and has, with respcct
to this discase, functioned as a regicnal
health organizaticn, relieving the Pan

LimBrican Sanitary Burestt-of muehof -bthe— -~

burden of this problem. During this period,

methods have becn developed for thc complete

eradication of the Aldes aegypti m-squito,
the
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the urban vector of yellow fever, and

for the mass protection of exposed popu-
lations by vaccination; the existence of
Jungle yellow fever among forest animals

has been revealed and meny of its mysterics
solved; and three yellow fever laboratorics,
in the United,States, in Brazil and in
Colombia, have been installed and are prerared
to manufacture vaccine,

The Rockefeller Foundation now considers
its contribution to this problem to have
been made and is withdrawing from partici-
pation in yellow fever studies and control,
The moment is a propitious one for such
withdrawal, no urban n~utbresks »f yellow
fever having occurred in the Americas for
several years, and only minor cutbreaks
of the jungle disease since 1945, The Pan
American Sanitary Bureau must step in to
cover the breach caused by this withdrawal,

Laboratory services. Vaccinc productions
It is essential that laboratory services for
the diagnosis ~f yellow fever and for the
mamifacture of vaccine continue to be avail-
able to sanitary authorities through-ut the
continent. The Rockefeller Foundation col-
laborated with the govermments of Colombia
and Brazil in the installation of such ser=-
vices in Bogota and in Rio de Janeiro,
strategic centers from which to serve the
rest of the continent. During the period cof
Foundation collaboration it was rclatively
easy to coordinate the work dene in these lab-
oratories and direct their energies to the
soluticn of problems, including the manufacture
and distribution of vaccine, of gencral inter-
est to all countrics, It is imrortant that
this coordinaticn be continued and the Pan
Anmerican Sanitary Bureau has the rosponsibility
for maintaining contect with these two labora-
tories and with the entire problen of yellow
fever in South America,

The suggestion has been made that yellow
fever and smallpox vaccine should he com-
bined as the French do in Vest Africa, The
nethod has obvious advantages, but has
never been tested in the Americas, The
testing »f this method in the Americas is
a natter of general intercst and should be
.carried out at an early date,

Eradication of ABdes aepypti. Though the
ncans for the snlutinn of the yellow fever
problem are at hand, the task is fay Trom
complete, and the threat continucs in these

w

days
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days of rapid air transportaticn to all
countries whose cities harbor thc ABdes
aegypti mosquito. The Bureau has bcen work-
ing under a specific mandate of the Direct-
ing Council since October 1947 on the co-
ordination of activities for the eradication
of aegypti from the Lmericas to eliminate
completely the threat of urban ycllow fever,
In this ' program the Bureau has the full ccl-
laboration of the National Yellow Fever Scr=
vice of Brazil, the Director of which fully.
realizes that the permanent freedom of his
country from acgypti depends on its cradica-
tion from neighboring countries,

From the long years' experience with eradi-
cation in Bolivie and in Brazil, there can be
no doubt but that Aldes aegypti, the vector
of both yellow fever and dengue can be
eradicated from the continent. It is highly
important to push the program to completion
in South America and up through Central im=
erica and the West Indies to Mexico and the
United States, as rapidly as possible, thus
eliminating the threat of reinfestation of
clean arcas,

It may seem to some that, considering the
apparent relative unimportance of yellow
fever in recent years, an undue cmphasis is
placed on this problem in the program of the
Bureau. It cannot be forgotten that yellow
fever continues as an animal discasc with
some human cascs capable of bringing the
disease into urban arecs, occurring from
time to time in all »f the countrics of
South America except Uruguay ond Chile, The
recent occurrence of yellow fever cases
(June 1948) in Misiones, Argentina, and
Rio Grande do Sul, Brazil, only cmphasizes
the wide geographical distribution of this
threat,

On the other hand, the present situation
is the result of many ycars ~f constant
effort with the expenditures of many millicns
of dollars. The advanced status of the pro-
gram for the eradication of Abdes aezypti in
Bolivia, Peru and Brazil makes it imperative
to earry on with the eracdication in other
regions as rapidly as possible,

The funds spent in the eradication of Lbdes
aegypti should be considered in the light of
capital investment fron which dividends will
be drawn in future years in tho shape of
freedom from yellow fever and dengue fever,
and in incréased comfort for urban inhabi-

T —tants throughoub—the Western Hembsmhenemseen

(2)Plague
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(2) Plague. From the date of its invasion into
the Vestern Hemisphere at the turn of the
century, plague has been a continued menace
to the Awerican Republics, It is confined
principally to the rural districts in the
United States, Peru, Ecuador, Venezucla,
Brazil, iArgentina and Bolivia,

That the discase has become a minor problem
for shipping in the Western Hemisphere in re-
cent years is believed to be due in part to
the work of the Bureau in cooperation with
the infected countries, The principal ports
are now free from plague, but from time to
time the disease is discovered at some of
the smaller ports and interior towns, Through
the use of new chemical agents,; "insccticides
and rodenticides such local foci of rlague
can be promptly suppressed., Staff members
6f the Bureau have taken an important part
in developing methods for the use of these
chemical agents in the field.

With the facilities available in Peru,
which have been offered to the Bureau, con-
sisting of a well-equipped laboratory and
field staff's, the Bureau is in a positicn
to train doctors and technicians from other
countries in the epidemiology and in modern
methods of control of plagues The ultimote
hope of eradicating plasue from the imericas
must depend on the concerted actinn of
properly trained personnel working in the
infected countries, The continued existence
of plague in the Americas is = definitec
challenge to the Bureau which has been
working for so many. years on thiz important
problem, :

(3) Rickettsial diseases: Typhus.

The introductinn of DDT has m~de the control
and eradication of both louse and flea-horne
tyrhus feasible, The importance »f these
diseases in maeny parts of the imcricas cannot
be overcstimated,

The Pan American Sanitary Burcau has been
collaborating with the sanitary authorities
of Guatemala in a three~-year program, pro-
posed bv the Pan American Typhus Committee
in 1945, based on the wuse of vaccine and DDT,

Much yet remains to be dene in developing
econ-mical methods for the eradication of
tyrhus and in introducing thesc methods

~-—throughout the infected arecas,

(4)Smallpox
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(4) Smallpox. Since Jenner demonstrated the
value of vaccination in 1796, the cradication
of smallpox from the earth has becn scien-
tifically possible, but still the old mcnace
persists. The American Republics in the
Caribbecan and a few on the mainland have
evidently eradicated the disease since no
cases ncr ~uthreaks have been reported for
several years, On the other hand, cases
and outbreaks have been frequently reported
in nther countries and the disease con-
tinues to spread from place to place, (In
1947 an outbreak occurred in New York City
from an imported case from Mexico,)

The Bureau's position as the Inter-American
agency for coordinating the control of com-
municable diseases should be utilized to aid
in the eradication of smallpox from the
Americas, A relatively small amount spent
in the improvement of vaceine for use in the
tropics and in sfiimulating lcecal health
services to carryfout concerted mass vaccina-
tion programs should ray big dividends in
.the solution of this eternal problem,

(5) Cholera. AIthough chdlera has not been =
serious problem in the Western Hemisphere
during the present century, the 1947 in-
vasicn »f Egypt caused serious apprehension
in certain quarters. The program of the
Bureau gives no ennsideraticn to tkis problem
but the Bureau should be in a2 position to
suggest comnon acticn, should any new threat
appear.

C. Exbhqngesof rerscnnels fellowshins.

Experience has shown that a very imrortant
function of an international health organization
consists in bringing informati~n and techniques
available in one country to the attention of other
countries through promoting the exchange of technical
rersonnel for consultation and service, for special
research, for formal training in special institu-
tions and for informel travel grants. The amount
set aside for fellowships in the proposed budpet of
the Burcau is very inadequate to cover the Inter-
American recquirements,

Previous to the development of an extensive fel-
lowship program; however, a survey should té mede
of the needs for trained personnel in the health
field, in the various countrics ~f the Lmericas.
L survey should also be made of the opportunitics
for training different types of personncl in the
~various countries of #ire Western Hemisphere, - "

2.International .
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Internaticnal Character of Problem,

The soluticn of border health yrohlems cdepends upon

a degree of international collaboration which is difficult
to obtain even between the most friendly neighboring

countries in the absence of an internaticnal coordinating
agency.

8.

b.

Border activities.

(1)

(2)

Mexico -~ U,8.4, border. Along the long

border between the United Statcs and Mexico,
from the Gulf to the Pacific, are a series of
Siamese-twin cities, rart in the United States,
rart in Mexico, with separate pelitical and
health administraticns, but with a large daily
interchange of population and with many common
health problems. During the early war years
the Pan limerican Sanltary Bureau had an extensive
Border Service in large part financed by the
United States. This Service was later greatly
reduced, but in 1947, on the initiative of the
Under-Secretary of Health for Mexico, a border

. conference of sanitary authorities from both

countries was held and a program of cnordination
to be carried out by the Pan American Sanitary
Bureau agreed uron, covering tuberculosie,
venereal disease, malaria, typhus, and general
health activitics, There is an opportunity for
important constructive work along the berder
which is not new being properly exploited
through lack of the necessary clements,

River Plate Conferences,

FEarly in 1948 two health confercnces vicre
held, one at Montevideo, Uruguny, an? the other
at Salta, Argentina, At the first, iArgentina,
Brazil, Uruguay and Paraguay joined in a regicnal
health code covering peints of especial interest
to the River Plate countries. At the second,
similar action was taken by Argentina, Bolivia,
ant Paraguay. These loczl agreements are very
importent, but it is aprarent that they can be-
come fully effective only when the Fan lmerican
Sanitary Bureau has the organizaticn to maintain
contaet with the authorities of the particirate
ing countries,

Similar agreements have been drawn up by Feru
and Ecuador, and by Bolivia, Feru and Chile,

Onchocerciasis,

Onchocerciasis is a filarial disease of African

origin with a foothold in the Americas conly in
Guatemala and in certain parts »f lexico, which
has srown a Adisquieting . tendency to spread from
infected to clean areas. The developmont of the
Pan American Highway and the improvement of local
transportation systems in the infected reginrns has

greatly
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‘greatly facilitated the movement ~f infected
individuals from place to place to meet changing
labor rcquirements with consequent spread of the
disease, Onchocerciasis is a problem in which
countries other than Guatamala and Mexico have a
stake, Through the Fan American Sanitary Burcau
all of the American countries should collaborate
in the attempt to solve this problem through

the development of therapeutic and entomnlogic
methods of eradication,

Verruga peruana,

Verruga peruana is a disease native to Scuth
America, unknown in other parts of the world and
for long belicved to e limited to a fow short
Pacific ccast valleys in Peru, It is now known
to exist in many of these valleys and to have
established a foctheid in Ecuadnr and in Colombia,
There are also repcrts of the disease on the castern
slope of the Andes in Beolivia which have not becn
adequately investigated, TFortunately the inscct
vector of this disease is very susceptible to
residual DDT, A number of countries have a direct
interest in the making of a thorough survey of the
distribution of verruga, and in the rrganization
of a campaign for its eradicatinn befrre further
spread occurs,

Hydatidosis,

Hydatidogis is an increasing provlem in Arpentina,
Uruguay, southern Brazil and Chile, The development
and enforcement of methods for its centrol arc of
common interest to these countries,

Schistosrmiasis,

Schistosomiasis is a serious helminthic discase
originating in cther parts of the world which has
become established in a number of the "est Indian
islands, in Venezuela and in several Brazilian
states, The disease is less widespread than is
its snail host (Planorbis), and there is evidence
of its continuing extension, It is importent
that field tests be made under careful control
conditions of a large number of chemical products,
until a satisfactory molluskicide has been found,

Financial Surport from other agsencies.

An international health nrganizatinn cannot cxpect

to have funds sufficient to carry cut alone all of the

activities which are of international importance, 4ilso
it must be remembered that cooperative projects tend to
develor strength and character from cach of the coopora-

ting agencies,

a. Eradicaticn
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a. BEradication of ABdes gepgypti.

The rrogram for the eradication of Aldes aepypti
is based on the belief that mnst of the pnlitical
units in the Americas will be able to finence the
eradication of aegypti once they have proper
orientation for the economic use of DDT in this
program, The Burcau at the present time is co-
ordinating activities in various countries, in
most instances with the entire cost borne by the
individual country., In no case is the Bursau crn-
tributing t» the cost ~f loczlly hired personnel,

- b. Typhus and plague,

The typhus program in Guotemala and the plague
programs in Peru and Ecuador are financed bv the
respective governmente with the representatives
of the Fan American Sanitary Bureau acting in an
advisory caracity,

c. Butrition

, )

The project for the creatirn ~f an Insti%ute B
of Nutrition for Central America and Tanama is ’
based on financial contributinns of ench of the
participrating countries and of the Kellogg Founda-
ti~n, The support of the Kellogg Foundatin-n to
this project has made it possible for the Burcau
to make definite plans for a section ~f nutriticn
in the] Burcau,. with the selectirn of its future
Director, at a time when the funds of the Burcau
did not permit such action,

d. DNursing,

Tre financial collaboratinn of the Rockefeller
Foundation has made possible the arpointment of
a Consultant in Nursing in the Bureau at a timo
when Bureau funds were inadequate.,

Availability of Tersonnel.

Personnel for specialized activitics in the international
health field cannct be improvised, and it is and must con-
tinue to be the policy of the Bureru to take advantage
of those instances wherc persnnnel may be available,

a. Eradication of ABdes aegypti.

.The organization of the program for the corrdina-
tion of me-~sures for the eradication of ABdes aegypti
has been possible cnly because of the rresent aveila-
bility of highly experienced personnel from the
National Yellow Fever Service of Brozil, The rrogram
for the eradication in Brazil has progressed until
it has become p3581b1e to make members of its staff

=it delnda sietenainensd werk. -Uithod-bhis.. -
reserve of personnel, the organization of the program
weuld have been greatly delayed,

b,
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b. Irypanosomiasis (Chagas® Disease).

The Burcau hes not been active in the field of
tryranosomiasis, but tentative rlans have been made
to coordinate the programs of a number »f active,
well-trained workers in several different countries
who are now working independently and, in many
cases, with inadequate funds for personnel and
equipment,

The _importance of individual problems and the availability
of methods for their solution.

'

There are certain problems of such outstanding import-
ance that even though they are not, in and ~f themseclves,
international problems merit international collaboration
in their solution,

a. Malaria.

Malaria.ccntinues to be nne of the mnst imrortant
health problems of the American tropics. The intro-
duction of DDT as a residual spray has made possible
the dream of 'the practical eradication of this dis-
ease in the near future., The disseminmation of in-
formation on, and the demonstratinn of methnds for
the proper use of this insecticide arc most important,
This is especially true since the uee of DDT as a
residual domiciliary insecticide is of value in the
centrol of a large rnumber of other diseases which
are transmitted by insects in the home. For this
reason, the section responsible for the control of
malaria should also become resprnsible for the
freeing of domiciles from cther insects, thus being
transformed from a Malaria Secfion to a House dis-
infestation Section, ' '

The importance of this House Disinfestation Seetion.
can te seen from the following list of diseascs in
the Americas which are transmitted in some placcs
by household insccts:

~
-

Malaria

Yellow fever

Dengue fever

Relapsing fever

Verrugae Peruana .

Plague

Murine Typhus

Louse and flea-borne typhus
Trypanosomiasis (Chagas' Disecase)
Visceral leishmaniasis .
Fly-borne intestinal diseases
Rocky Mountain spotted fever
Filariasis
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House disinfestation also adds grestly to the
confort of the inhabitants through the eliminotion
of bed bugs, cockroaches and flies,

It is imrortant that studies be carried ~ut to
determine:

(1) the mnst economical method of using
insceticides for the solutinn of important
problems dcaling with a single insect
vector or for the cradication of a civen
insect spccies, and

(2) the most useful and economical meth~d for
roneral arplication of insecticide. to meet
the majority or all of the above probloms,

T’
.

Venereal disease,

Veneredal disease is an important publie health
rroblem which becomes one of international immortance
in border communities and in international ports,

A start has been made in international collaboration
thrcough speecial therapeutic studies, through the
standardization of laboratory techniques for serum
diagnosis and through the international notification
of known contacts of cases cceurring among military
and maritime personnel,

With the development of methods which make rossible
the rapid sterialization of infectinus cases,; in-
creased prorress can be anticipated in the eradica-
tinn of venereal disease wherever a serious admin-
istrative effort is made. As the future incidencc
of venereal didease cases drops, nore and nore
attention will be paid te sources ~f infecti-n, It
is inevitable ‘that venercal disease will, in the
not far distant future, come to be a matter ~f in-
creasing international concern, It is highly
important that laboratories through the Lmericas De
uniformly prepmred to do high grade diagnostic work
and that both therapeutic and administrative meth~ds
be standardized for the eradicatinn of vencreal
disecase,

The imrortaree »f gencral fields of activity.

Certain peneral, fields are of so much importance to

-all public health programs th=t the coordimaticn of activities
must be considercd as an integral part ~f a regional health
prrogram. In the future program for tht Burecau provisicn

bas tecn made for secti~ns on

a, Sanitary Engineering
b, Nursing, and
c. - Health Education,



Comment

- 20 (=)

A technique which is proving quite successful in general
fields of activity is the development of rermanent intecr-
American technical orpanizations with an internaticnal
membership, The United States - Mexico Border Fublic
Heslth Lssociati~n, now in its sixth year, is active and
useful with well attended Annual Meetings at diffcrent
border towns., The mnre recent Inter-American Agsociaticn
for Sanitary Engincering has mere than 1200 members in

various American Republics and is publishing a quarterly
journal,

It would seem logical to leok forward to the Bureau's
collaboration with the Inter-American Hospital Association

and with an inter-imerican nursing organization to be
formed,

Reference to the Proposed Budget for Six Menths, Jamuary 1 to
June 30, 1949, and the Froposed Budget for Fiscal Year 1950, July 1,
1949, to June 30, 1950, will reveal the inclusirn of many items not
referred to above, The funds allocated to individual items should
not be taken as a suggestion of their relative importance nor of the
eventual programs to be develored in future years,



V. L1 £

- 2l - ANNEX 11

VIII. . PAN AMERICAN SANIT-RY RUREAU

i SULM&RY
PROPOSED BUDGET FOR SIX MONTHS
JANUARY 1, 1949 to JUNE 30, 1949

PART I,  ADMINISTRATIVE BUDGET $243,0C0,00-

PiRT II., OPERATING BUDGET h57.000;00
TOTAL , $700,000,00
PART 1 PART II
Headquarters Administration 137,000,00
Reserve for Income Tax and 20,000,00
Retirement :

ZONE OFFICES '
Zone No, 1 Southern Sector of

North america 21,500,00 19,250,00

Zone No. 2'Western Sector of

" South America 21,500,00 19,775.00
Zone No,3 Southern Sector of

South America 21,500,0p 19,250.00
Zone No. L Eastern Sector of '

South America 21,500,00 19,640.00

FIELD PROGRAMS AND SECTIONS
Library Services 8,525,00
Epidemiological & Statistical 19,650,00
Editorial & Publications 27,450,000
Procurement Services to Member Republics 13,200,00
Sanitary Engineering 18,300,00
Nursing Section 12,250.00
Nutrition Section -
Maternal & Child Hygiene . 11,425,00
Dental Section -
Veterinary Section 11,000,00
Food and Drugs 15,550,00
Fellowship Section 16,760.00
Conference Section ' 10,000,00
Health Education . 11,600,00
Div. of Public Health 7,500,00
Hospital Administration 13,250,00
Div. of Medical Services . 5,500,00
Disinfestation of Domiciles : 13,000,00
Rickettsial Diseases ’ €,050.00
Trypanasomiasis & Leishmaniasis 9,025.00
Small Pox Program 8,050,00
Verruga Peruana Program 4,500,00
Yellow Fever Program 55,250,00
Plague Program 4,100,00

Onchocerciasis Program

Venereal Disease Program T L5,450.,00
Leprosy Programs E -

Tuberculosis Program . \\ 7,500,00
Poliomyelitis Program : 5,500.00
Typhoid Fever Program 3,500,00
Schistosomiasis Program 7,500,00
Hydatidosis 5,700,00

The above budget mekes no provision for necessary working capital
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IX. PAN ALTRIC.N SANITARY BUREAU

SUMILARY
PROPOSED BUDGET FOR r1SCalL YEAR 1950
July 1, 1949 to June 30, 1950

PART I.  ADMINISTRATIVE 3UDGET
PART II, OPERATING BUDGET
TOTAL
PART 1
Headquarters Administration 318,375.00
Réserve for Income Tax and
Retirement 55,000,00
ZONE QFFICES
Zone No. 1 Southern Sector of
North America 28,156,25
Zone No. 2 Western Sector of
South America 28,156,25
Zone No., 3 Southern Sector of
‘South America 28,156.25
. Zone No. 4 Eastern Sector of
South America 28,156,25

FIELD PROGRAMS AND SECTIONS
Library Services
Epidemiological & Statistical
Editorial & Publications
Procurement Services to Member Republics
Sanitary Engineering
Nursing Section

Nutrition Section

Maternal & Child Hygiene
‘Dental Section

Veterinary Section'

Food and Drugs

Fellowship Section
Conference Section

Health Kducation

Division of Public Health
Hospital Administration
Division of Medical Services
Disinfestation of Domiciles
Rickettsial Diseases
Trypanosomiasis & Leishmaniasis
Smallpox Program

Verruga Peruana Program
Yellow Fever Program

Plague Program
Onchocerciasis Program
Venereal Disease Program
Leprosy Program
Tuberculosis Program
Poliomyelitis Program
Typhoid Fever Program
Schistosomiasis Program

H ydatidosis

8 1486,000:00

1,514,000,00

$2,000,000,00

PART IT

60,043,75
57,893.75

' 59,543,75

60,243,75

18,000,00

~70,850,00

72,900,00
52,970,00
39,100,00
4,8,900,00

#55, 500,00

22,1,00,00
20,200,00
21,000,00
30,000,00

123,100,00

31,105,00
21,700, 00
14,175.00
38, 500,00
11,000,00
26,000,00
27,050,00
Ll;,025,00
21,,350,00
15,950,00

322,500,00

12,600,00
4,,000,00
99,050,00
1,750.,00
16,200, 00
10, 500,00
7,000,00
15,000,00
11;400,00

% Financed by three governments and the Kellogg Foundation,

The above budget makes no provision for necessary working capital

(Non adc



PAN AMERICAN SANITARY BUREAU

SCALES FOR APPORTIONMENT OF CONTRIBUTIONS

TO THE PAN AMERICAN
(1949 & 1950 BUDGETS)

SANITARY BUREAU

Per United Pan Arneriéan New Scale

Countries Capita Nations Unlon for Operating

Scale Scale Scale v Budget
1 2 3 4

ARGENTINA 5.72 3,98 4,68 12.50
BOLIVIA 1,37 .17 .65 .60
BRAZIL 14,77 3,98 8.30 12.35
CHILE 1.95 .97 1.36 .87
COLOMBIA 3,09 .80 1.71 1.83
COST4 RICA .27 .08 .16 .21
CUBA 1,80 .62 1.09 12,30
DOMINICAN REP.  ,73 11 .36 .55
ECUADOR . 1,15 11 .52 .36
EL SALVADOR .70 W11 .35 .15
GUATEMALA 1/28 11 .58 .90
HAITI .97 .08 44 .15
HOMDURAS 43 .08 .22 .20
MEXICO 7,90 1.36 3,97 7.35
NICARAGUA .39 .08 .21 .20
PANAMA .24 o11 .16 1.27
PARAGUAY .41 .08 .21"° .20
PERU 2.84 .43 1.39 .90
UNITED STATES 51,67 85,77 72,13 51.67
URUGUAY .79 .39 .55 1.67
VENEZUELA 1,53 .58 .96 3,77
100,00 100,00 100,00 100,00
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PAN AMERICAN SANITARY BUREAU
~ BUDGET FOR THE FIRST SIX MONTHS OF 1949
Jan. 1, 1949 to June 30, 1949
- TABLE OF CONTRIBUTIONS
COUNTRY ADMINISTRATION OPERATING COMBINED
Pay TOTAL TOTAL
’ AN AMOUNT OF AMOUNT OF-
P.i.Uo NEW AMOUNT ON AMOUNT ON NEW BUDGET —PAYANP BUDGET —
SCALE AMOUNT SCALE NEW SCALE P.A,U. SCALE SCALE NEW SCALE P.A.U. SCALE
Argentina .......ceiieens Lo68 $ 11,372.40 (.oiisiienie 12,50 § 57,125.00 $ 21,387.60 eecvareanss 9079 & 68;L97.L0 $ 32,760.00
Bolivia soesesssereivense 65 1,579.50 sieevenanens 460 2, 742,00 2,970250 cesoeneocsss 062 L,321.50 L4, 550,00
Brazil ceeevececcscacsss . 830 20,169000 ceriereaeese 12,35 56,139.50 375931.00 tsoeccocases 10s9k 76,608,50 58,100,00
"Chile seoneeececcoscncces - 1a36 3,304.80 ceesinnennna 87 3,975.90 6,215,20 ssecccecnvos 1004 7,280, 70- 9,520.00
Colombia secesnssccoesace 1a7l h 155230 wieiisniiens 1483 - 8,363.10 75814670 sovovuciones  1a79 . 12,518,440 111,970,600
Costa Rica Aevsecscenrveecn - 016 388 80 scecnsscosse ;21 959070 '731;20 ©ocecssscdoos 519, 1,3h8°50 1,120.00
CUb2 eses0eensescnsescnon - 1609 2,6U8.70 ceceoscansos 2.30 10,511.00 1;981530 ceosvcescscs 188 13,159.70 7,630.00
Dominican Republic ceeces o36 87}4 80 teiinvenanas 55 2,513.50 1,6U5.20 ecoecienases h8 3,388,30 2,520,00
FECUAAOT ssnsssscscsaseses 52 1,263.60 eivennnnncns .36 1,645,20 24376040 sseoenoccsna oli2 2,908,80 3,6L0,00
El Salvado; ccssensccevese 035 850050 oo'coc';ono; ;15 685050 19599050 aneescvceson ;22 1 ;36 00 Z,hsoooo
Guatemala ceeeesecoscoees 58 140900 veveiinieiin 090 14,113,00 25650060 seecnrnnncae 079 5 522,40 L, 060.00
Haiti eeoveccocesesscanes = olils 1, 069,20 B T L 685,50 2,010,80 4ivivosmeases 425 1,75L.70 3,080,00
HONAUras seeecessccasaces 022 "E30a60 sieeneionans 20 914,00 1,005.40 aveeccccsess al 1 aua.éo 1,540.00
MeXiCo sevnenvencennes sea 3497 956L7210 seeivevacess  Tu35 33,589.50 18,1142,90 tceseeoconas 6018 LL3 236,60 27,790.00
N:Lcaragua secee0cORc0ste R ¢21 510030 ssvesecencne c2o 91)4000 959070 sssceeseaceo .20 1 h?h.BO 1,1&70@00
PMNAMA veoserascoscascanse .16 388.80 cveeneasanes 1427 5,803.90 73120 civeenocanea 88 6, ,192,70 1,120,00
Paraguay sesseseeccenoss0 o21 510030 ceesesass s se azo 9114.,00 959070 oo-:'f-:‘-;f‘t_’ 020 1,1121-'-030 1,)470000
PErll secesececcsessescens 1439 3,377270 svsvveeecace <90 4;113.00 63352030 sessecscasce 1,07 7,490, 70 9,730.00
United States -oeo-ooot-; 72013 * 175,275-90 'O.C..0.00C. 51067 236’131090 329,631]»:10 -0;70-000‘0lc 58077 hll,ho7080 SOL[,910.00
Uruguay sessesssncoa sence -55 13336-50 co..o;o;;c;; 1067 7,631090 2,513050 veescovcLDOO 1928' ' 8,9680)40 39850000
Venezuela ceescscsssrseten .96 2,332980-.'o..clov.l. 3977 17,228¢9O )4,387.20 eseenecessnsas 2080 19,561070 6,720600
100,00%  $ 243,000,00 100.00% $ L57,000.00 $ 457,000.00 100,00% $ 700,000,00 $ 700,000,00
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PAN AMERICAN SANITARY BUREAU

BUDGET FOR FISCAL YEAR 1950
(July 1, 1949 to June 30, 1950)

-, TABLE OF CONTRIBUTTONS

COUNTRY |

ADMINISTRATION OPERATING COMBINED
Pav TOTAL TOTAL

AND AMOUNT OF AMOUNT OF

P.A.U. NEW - AMOUNT ON AMOUNT ON NEW BUDGET —PAY ANP  BUDGET -
SCALE AMOUNT SCALE NEW SCALE P.A.U. SCALE " SCALE NEW SCALE P.A.U., SCALE
Argenting ...eeiceecvececs L4o68 $ 22,7hL.80C c.iviiiiiia 12,50 $ 189,250.00 $ T70,855.20 sevnencereas 10,60 $ 211,99h.08 $ 93,608.00
Bolivia sevevscsesracssces 0065 3, 715900 cecetecesosn 60 9,08l,00 9,841.00 ciieiiiannos .61 12, >2113.00 13,000.00
Brazil eeeeeeececccensases 8630 uo,338;oo teerecnnsees 12,35 186.978.00 125,662.00 veoseaesnoas 11037 227, )316.,00 166,000.00
Chile sessseesesssscosanss 136 6,609660 eeercosraone .87 13,172,00 20,590,400 suverenavnae 299 19,781;60 27,200,00
COLOMbia seveveascacavssss LoTl 8,310,680 seevessacees 1o83 27,706.00 25,889.h0 etesvenseceo 1,80 36,016.60 3L,200.00
COSta RICA seressscsessees 016 TTTT60 eeeinaeaoas 21 3,179.140 2,1122.40 aieciniiineo .20 3,957.00 '3,200,00
CUDE vevevevennssvcooanees 1,09 '5,297L0 ticencennees 2030 3h 821.40 16,502.60 .evvenanssos 2401 10,118,830 21,800,00
Dominican Republic ....... 0.36 1,7L9.60 veiiernrans .55 8,327.00 5,L450.40 cievencsccan .50 10,076.60 7,200.00
EcuadoY eevecesesscssnsess 0652 2,527000 ciescecnennn .36 5,&50,00 7,872:80 ccovcesccesn e 7,977,00 10,399.80
El 531vador secevenrsscece 0635 1,701400 tievercncnan A5 2,271.00 5,299400 c.vescrasses 220 3,972.00 7,000.00
Cuatemala cesecscesssccess 058 2,818480 ssneeeneenns .90 13,626.20 8,781e20 tavcecnccnas <82 16,445.00 11,600,020
Hoiti seeevencennenasesenen Ouiby 2,138.40 cienencesnas 015 2,271,00 65661060 cevoessnscas 022 L, L09.40 8,800.00
HONAUIaS seeessscsccsscses 0422 1,069¢20 ceioeiccanns 220 3,028.00 3,330080 tiieiennonne «20 1,097.20 1, 14100,00
MEXICO esvvevecncascsconss 3097 19,294420 eeeeesenasas T35 111,279.00 60,105.80 veeeosoeosses 6e53 130,573,20 79,L00,00
Nicaragua eeceesesscsssses 0421 1,020;60 cecesssseben 20 3,028.00 3,179.40 tvieocececes .20 1, 048,60 11,200,030
PANama coveeeeressosacreen 0,16 “TTT060 tevceosrenas 1427 19,228.00 2,422 00 (iineiiieaes 100 20,005 ,60 - 3,200.06
Paraguay seeseceeecsseesos 0321 1,020060 secevaienss 220 3,028.00 3,179.10 ceeevcconnco «20 ly,0L48,60 u,2oo°oo
PEFU sessseseannrosannsane 1939 6 755eH40 vivseacnnsns =90 13,626.00 21,0L4.60 sievveennces 1402 - 20,381.L40 27,800.00
United States woesessssees 7213 350 552400 +escevessoes 51,87 782,285.00 1,092,0L8.20 seceseececos 56,6k 1,132,837.00 1,L42,600,<0
UrUgUAY eesecesdocscssnsna. 0455 25673;00 tiseeeccesee  1B7 25,284.00 8,327.00 cecevecevess 1,40 27,957,00 11,000.00
Venezuels ceeccescecdsncse 0.96 h’éésoéo svesssesccese 3.77 57,078900 lh,53h.h0 saseassessee 3009 61,7&3«60 19’200000
TOTAL $ 1,86,000500 4eereneesnoo 100,003 $ 1,514,000,00 $, 1,51L4,000.00.4.0c0u0eeses 100,003  $2,000,000.00  § 2,000,000,00

100.00%




