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INTERNATIONAL COOPERATION ADMINISTRATION

OFFICE OF THE DIRECTOR
Washington 25, D. C.

NOV 15189

Mr, Allen Dulles
Director, Central Intelligence Agency
Washington 25, D. C,

Dear Allen:

Tn sccordance with our telephone conversation, there is
attached a copy of the letter from Dr. Howard Rusk containing his
proposal for a Latin-American Rehabilitation Project.

As you will surmise, Dr, Rusk's ides was rather favorably
viewed by Governor Stassen, bub it was not implemented in FY 1955
because of a shortage of funds.

Technically, we do not rate projects of this kinrd very
high in the scheme of priorities vhich has been agreed to, not only
by our medical staff but by the Public Health Service, the Childrens!'
Bureau of HEW and our Health Advisory Commitiee. This kind of
activity is, indeed, listed eighth in the third priority group (see
attached paper entitled "Priorities in International Technical
Assistance Health Programs"). We are far from giving adequate
coverage to first priority programs, not to mention the second
priorities, In view of our 1imited resources we are, therefore,
most reluctant to undertake a project so far down the line in the
third priority group.

I would be most grateful for any ideas you may have after
considering the attached material,

Sincerely yours,

o bl

Deputy Diréctor
for Operations

Attachments:
Letter to Gov. Stassen
from Dr. Rusk, March 23, 1955
"Priorities in International
Technical Assistance Health Program"

State Department review completed
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Mr. D. A. FitaGer 1/
Deputy Dirscior for Operetions
' International Ceoperation Administration
Washington 25, D. C.
Dear Fitz:
], Your latter of the fiftoenth of November, and Dr. muark ¢
proposal regarding - ehabilitrtion in Latin Armerice Rave bee
discussed by rzspansible members of my stuff. While the
propossl hus mwch merit ond could caatribute to the wedl-bei iy
of many persons in = crucial ares, the project dees not ~wrr ri-
1y fit direstly into our cperational plans. I, however, y-us
agency decides that its budgetary and priority requirstaent
do permit wpproval & an ICA operaticn, we would apgi-eciuit
am opportunity to diccuss possible coordinaticn of the proje:
with & number ot our activitie: that relcte to it.
: Sincerely,
St
' aliem V. Dulles .
| Director ILLEGIB
C/I0/Meyer:mvs (16 December 1955)
Distribution:
2 - Addressee Ch
2 - ER w/basic (ER 7-6253)
1-DD/P -
1 -RI e, OF —_——
1 - C/IO File ?‘j\jc’\
1 - hrono "
2 -
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‘Cripples
o 5127 . Bpst B2 Stre-t
“New Tork 22, Ye. Yrowk

Varclh 23, 13°C &
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| My desar Mr. Stassen:

TFollowing e series of nost satislaciory 3iscussicns with Drs.
' Henlon and Williems, I 2w pleased to submlt to. you *he following
“‘proposal for s Latin-Americean Felabllitstion Profzct ‘o te uLier-
teken jointly by the Foreign Sreraticns Administration and the
International Soclety for the Welfare of ‘Cripvleas.

s
\

. 1e . The Iaternational Society for the welfare cf"Cripples is a
-federatlon of over 100 voluntary organizations conducting -rograms
for:the welfare of the physically hardicapped in:thirty naticns.

- Its:headquarters asre et 127 ®gst £2nd Street, New York 22, New
. York. :The International Society hac consultative stastus as =« non-
governmental organizeticn with *he unltsd Nations snd works co-
~operatively with manj internaticnal organizations, such as the
Internationzl Union for Chila Welfere, Worlld Council for the =1lind.
, and,thq,World Veterans federstion, in its activities.
T T ST G DT G '
~ The' fundamental purpose “6f the }n%egﬂiiibnalwboeiety is to meke

{7 possible the most effective serylces to mssist the disevled through %

Y 3" oul Bhe—worid.lw The pr Inciple ne thoa:-.g@;:{afﬁ“ Fation {s the stimuratioc

-and development. of locsl end national voldntary'organizhtions con- 4

cerned with rehabilitation cf the handicapred within the various i

nations.f Currently, th: International Soclety has me=ber affiliatesl °
f_and‘close“relationships in Brazil, exico, Argentine, Venezuela,

Haltl, Chlle, Cuba, Columbla, snd Jruguay. Attached is a 1ist of :

the remes end efrecses of each of these organizations. The pro- :

grams of each of these countries are in various steges of develop- ;2

ment, but in each there is a fowmal voluntary orgerization which is P

providing some type of direct or indirect services for the renabil- 3

. , 7

ltation of the handicapied.

»ne International 3oclety for the Welfsrs of Cripples tas also -
Meveloped close working relstionshins over the years with proiession= ¢
21 versons and cltizens interested in ronavilitation in severel )
®ther Letin-Amcrican comntries, such as Eolivia, Cuatemala and
cuador and has beun in close contect with the developnment and in-
lementation of t%e United I'stions Technjcsl Ausistsrce Pro, rams
gkﬁch.has alded in the development of vehabllitation gervices 1n .
Frustemala end Venezusla. The international Scclety hes also nad
E?imited worilng: relaticnships with professional pversons and
cltizers interested In rehcullitation in cucrte Fica, Teru and Pars-~
SU8Y .

NESH S ).
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Lt itssarriliates in Latip- .3
J.¢ltlzens interecsted In:
ichithe Internati onal Society
re vinterrational. Society hes ~
Loergerizatlons nsithe Tockefeller F
{on erd with suCk proféssional. ;
one Eor Physicel Ths rapy. “Dr. Tanlon |
Dr..Williaws are familia: vith. the close reistiosnship between
the International Cociety #nd Mr. David tmato, Tehabdilltat! n Con-
sultant, Institute. of Inter-Anericen Affalrs ‘n rexico.

e,

.y gk oo

S P

2;- It is vroposcd that the Forelgn Ovorstions Adninistretion snd

2
I

the: International Soclety for the Wellare of Cripples undertake a ?
Joint project for =a period of ‘threo yesrs to.stlmulate the cevelop- ’g
ment of rehabilitetlion services for the hysically handicapred in s

Central end South America. _The basic rlan is to

2. Provide & consultantiand/ar consultants <o <!4 i1 *he formatior _
and development of volurtary sgencies\concerrey «ith rehabl 1itation
ond services to the hardicazped in thoss ratfsus where such natior-!
ly.vbluntary orgenizations do not now exlst-and to eld *these new

nd currently existing orgenizations tc develop the orgenizational,
dministrative en< leglslative phases of their nrogrems.e ln addi-

tion, technical consultations threugh the cse of publications, film
and- other media wlll be provided not only on the ma iler] espects of
rehabillitation, but =lso on educationual, sctial, msycnoloyical and
vocational services for the vhyslerlly kerctcassed. All consulta-

“tlons and planning would te Aone in cooperaticn with the Heelth ani
Welfare Services of Internaticnal goverimental snd non-governmental

organizeations zad rational overnmental and non-povernmental or-
ganizations, L ,

}ﬁ:flt}is envislcred that the ccnsultart and/cr consultants would estan-
. ;[Wﬁfliéh~a neadquarters in ons of the Latin-Amerlican citiles and from
‘Jg,§‘~that headguarters would vislt the various natlons for & period from
3&?“'u~two to six weeks .tc consult wish covernment of‘liclals, voluntary
\;gﬂfassqciations, rrofassionul organizations and others Interested in
o rehabilitation., Locel coordination of activitics wculd be arranged
- TiNthrough the Foreicn Operations Administraticn Misslon in each of
' these raticns or g oody designated by the Foveizn Cperations Ad-
ministration and the vo luntary, netlonal sffiliate or an orgseni-
wzatlon so designated by the international 3ociety for the Welfare ;
“of Crippiles. t 1s rroposed that the corsultant and/or consultants :

- assigred to thils pro ject be en Individusel with experience In the
organizational anr? =

zdminlistrative ohases of *he development o both
governmental snd non-goverrment sl orograms of rehablilitation ser-
vices for the physicrlly hanMcauped snd bLe = erson of sufficient
vrofessional trainin; an? experience to provide techrical consul-
tations either dirsctly or indirectly on the medical, sccilal, sdu-
catlonal urd vocationsal asrocts of reheb!litation services fer

Approved For Release 2003/10/02 : CIA-RDP80B01676R001000090025-7



Approved For Release 2003/10/02 : CIA-RDP80B01676R001000090025-7

’ nl,;&’l‘uq ;L’:;‘ ’ 1 /D’.

;Q3lﬁsunervislon fan
£ .the Soclexy's

ST YT T

S and POP uggeséflancuabus for distributlon 1n Tatin Aueﬂica.

>“011de rln ed xﬁ*eﬁlalo f1lms and cther 3
ror ﬂxa*p+e, from. Tund gvallable, the %
b It : - ~“+Fle-fran51ati“" snd %
A Intepnad gpc1ety 1s ~ravared to undg ar ton and 3
; Jistribution of & ‘or.ersl erl Lechntcal publlcnt‘ons in the Sparlsh ‘

~ it this proposed rroject, 1t ts raguested thet a
fgontggcgaﬁgyezgaulishea LgtWeen the Forelgn O-erations Administration
‘and the: Tnternational Society for the nelfavc of (riprples 1 :der :
”which the F.0.A. would provide a totsl of *22, Q03 ennuelly o 3
finance“fhe pvogect with the followliy buuget: i

PR XA TS

Arruul Tirce 7<ars
éﬁfor’COnsultants 512,000 $34,0C0
}% ‘costs 7,000 ‘ 21,@90
Offi 6" supplies etc. 1,00¢ -~ 3,000
dm ‘i’stration (197) 2,000 - 6,020
mot al 22,000 166,000

T XN

Sincerely,

loward A. Tusu, .«
Prosident, Interrs*i_ral
Soclety for *the elfare of
Criprles.

‘Attachment
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. "Carlos A. ﬂttoleﬁiﬁi :
Associeticn for,the;Aid_an¢‘Ori ntetion of the Dl abled
Calle Hurborte 1,h128h " o

Argen ;f ’, SOl mee

ST Renato de Losta gamfim
i pAgsoelacao de Assistencia a Criance “efituosa
" "Rua Xavier de Toledo

.. 98=80 gAndar,

L Sao Paulo, Frazil

\
oL Y- P TRN 2

L

T

e

ﬁDr. Jose Perﬂoni _ S

"Soclety for Alding tbf (rivpled Collid

Genova 2037
Santlago, Chile

“iDr, Jose I. Tara fa,
" Centro de Hahil Ltacion
‘Calle 22, Lo. 508,
;Vedada, havara, Cuba

do uisaﬂos "Oranklin U. Nosevelt”

ngrs. Elvira de Seldarriaga
" Instituto Colombiaro’'de Rehabilitacion para llnos Invalides

" Apartado aerso 4809
‘Bogota, Colombia

QSister Joan raﬂfaret
‘The Uaitlan Ascoclatlicn for +the Tghellilitaticn of the Handlcappe

Box 1319, Tue de Iqte*nema~t
Port-au-Prince, ~a1t;

Dr. Csrlos A. Orellaﬁa .
'NFational Rehabilitation Assocclation of Mexico
Tonalls MNo. 16, Mexico

Miss Renee Iuslardo

Netional Asszocistion for Criprled Children
Avenida lillan 4205

“ontevideo, lUruguay
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IngRITIES IN INTERNATIONAL TECHNICAL ASSISTANCE

HEALTH PROGRAMS

Joint Statement by the
Public Health Division of the ;
FOREIGN OPERATIONS ADMINISTRATION o

and the

Public Health Service and Children's Bureau of the
U. S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Need for Priorities

Some system of priorities in health technical assistance to under-
developed countries is essential since health needs are so vast and the
resources in funds and trained personnel are so limited. The establishment
of such priorities has been given attention, but not solved, by the Worid
Health Organization and other multilateral agencies. Widely differing con-
ditions, needs, and resources in different countries, varying motivations bv
governments in requesting assistance, and diverse backgrounds and view-
points of health technicians in the field all complicate the pattern of sug-
gested projects for each country.

In the rush in which the U. S. bilateral technical assistance pro-
grams developed, the drive was to recruit effective and experienced person-
nel, to supply them with the means for getting things done, and to obtain early
results. There was little time for careful thought, little experience tc draw
on, and pressures were great from all sides.

More recently, there has been time for stock taking. The evaluation
of the Institute of Inter-American Affairs' program by the Public Health
Service was a major step in this direction. This study emphasizes the im-
portance of orderly planning at the country level but does not provide a
framework of over-all health priorities--an approach which is badly needed
for the globe-girdling health program in which the United States is now
involved.

Such a program must be based on a clear--the clearest possibie--
understanding of all the elements concerned in it. It must be shaped with
thought, not luck. Depending for success upon cooperation with other zovern-
ments, it must shape itself to their wishes but must also avoid giving way tc
inadvisable expediency.

Development of the Statement

The priorities statement which follows represents the results of
thoughtful consideration of the matter by experienced workers in the inter -
national health field, crystallized in a three-day conference of professional
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personnel of the Public Health Division of the Foreign Operations Adminis-
tration, the Division of International Health of the Public Health Service, and
the Division of International Cooperation of the Children's Bureau. This
group consisted of 12 individuals and included experienced members of the
major public health disciplines. One or another member of the group had
worked in or visited officially every country in which U. S. technical assist-
ance programs are being conducted.

At this meeting, the first step was to consider certain elemental
questions. What are the purposes and aims of U. S. technical assistance
programs? Is there really a need and place for health activities in the tech-
nical assistance programs? If so, what are they and why? Discussion of
these questions occupied about a full day and the result is very briefly sum-
marized in the first paragraph of the attached document.

The various bases on which health activities in technical assistance
programs should be chosen and judged were then discussed, keeping the gen-
eral program goals and justifications in the first paragraph constantly in
mind. It was felt by all that we are working in these countries for only a
limited period of time; that our basic purpose is to show other countries how
they may do the job themselves rather than for us to step in and try to do the
job for them; that for many reasons we should favor activities that could
affect the welfare of large numbers of the people and do so within a relatively
brief interval of time; and, that while a great many health activities are
theoretically or actually desirable; certain of them are impractical for tech-
nical or scientific reasons and certain others because of administrative or
cultural difficulties.

In the course of the discussion, a rather interesting chart was devel-
oped for a rough classification of various program elements. Down one axis
were listed the various types of activities in the field of public health, sani-
tation, professional education, etc., that had previously been suggested, en-
gaged in, or might conceivably be suggested. Across the other axis were
listed a series of criteria, some of which have been referred to above; eco-
nomic impact, political impact, technical feasibility in the light of present-
day scientific knowledge, administrative feasibility, cultural acceptability,
early recognizable results, results in relation to cost, take-over ability by
host country, and number of persons affected.

There followed careful discussion of each possible activity in relation
to each criterion. Each activity was then rated under each criterion from
zero to four plus. As a result, for the first time, it was possible to step back
and look at activities in international technical assistance in health from an
over-all, objective, yet relative view.

Priority Categories

From the consensus developed on each type of project as shown on the
chart, the repprsveeroratikadedotsiotbr eclRRBASOBEBIERUD W0DaI0dasLeS:
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1. Certain activities or programs which were always and un-
questionably justified wherever the related problem existed,

2. Certain activities or programs to which we would ordinarily
not react particularly favorably in the absence of special
precise explanation and justification,

3. Certain activities or programs which it was definitely felt
were not justified and should not be engaged in by our tech-
nical assistance programs. In this latter case, it was
recognized that in rare instances certain peculiar non-
health considerations might result in a decision to engage
in one of these activities.

The group recognized fully that any such priority grouping would not
be subscribed to in every detail by all health technicians in all country pro-
grams. Application of the list must be related to country conditions and the
stage of development of the country's resources and health administration.
Because of this, each of the FOA health program chiefs has been urged to go
through the same evaluation and program development analysis in terras of
the problems and situations peculiar to the country in which he is working.
Despite its limitations, however, it is believed that thoughtful application of
this document to program plans on a country-by-country basis is resulting
in a more consistent policy and greater effectiveness in attaining the cbjec-
tives of the technical assistance program.

Review and Revision

Subsequent to its original issuance in August 1953, this priorities
statement was reviewed and discussed by the FOA Health Advisory Commit-
tee at its first meeting in March 1954. The Committee gave general ao-
proval to the document, suggesting only a few changes. The present state-
ment includes revisions based on the views of the Committee.

STATEMENT OF PRIORITIES

General Principles

Priorities are based on demonstrated ability of a health program to:

Strengthen economy by health benefits which release effective
human energy, improve citizen morale, improve environmeont for
local and foreign investment, open new land and project areas;

Contribute to our political objectives by reaching large popula-
tions with highly welcomed personal service programs; by
demonstrating our deep human interest in man and his digrity.
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In determining priority, the following factors have been weighed,
recognizing considerable country variation:

technical and administrative feasibility
early recognizable results

results attainable relative to cost
take-over ability by host country
number of persons affected

papoe

In applying the priorities, the mission will take into account local
economic, political, and cultural factors and the relationship of each project
to the current health administration and to the long-range health program of
the country.

Within each of the three priority groups which follow, the numerical
order is not intended to indicate priority within the group.

First Priority Programs

1.

Mass campaigns against malaria and yaws, where they are major
problems, and against selected gross nutritional deficiencies such
as kwashiorkor, beri-beri, xerophthalmia and goiter, where they
may be readily attacked.

Development of protected small community water supplies.

Demonstrations through health centers of services on a commu-
nity-wide basis including sanitation, communicable disease con-
trol, health records and statistics, home visiting, maternal and
child health, nutrition, health education, laboratory, and general
clinical services where required to gain acceptance of the com-
munity. Health centers should be used for sub-professional train-
ing and field experience for professionals and should be limited in
scope and number to the national capacity to absorb and operate
them.

Advice and assistance in strengthening and lending stability to the
organization and operation of public health administration of the
host government.

Inclusion of training and health service projects in proposed or
existing community or village development programs.

Advice and assistance in planning and designing, and supervision

of construction, of hospitals, health centers, laboratories and
other health facilities.
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7.

10.

11.

Development and support of basic training of nurses to demon-
strate the proper status of nursing as a profession and to arovide
leadership for indigenous training.

Training of sub-professionals to meet major specific health prob-
lems in preventive medicine, nursing, sanitation, limited medicul
services; such training to develop personnel for a planned prograr:
which must include professional supervision and periodic re-
fresher training. - Where practicable, opportunity should be: given
for advancement of outstanding individuals to higher levels.

Fellowships in public health, preferably project related, in U. 5.,
not necessarily limited to one year, awarded to physicians, engi-
neers, nurses, health educators, laboratory technicians, public
health statisticians, and administrators. Training should te pro-
vided in the host country or region to the maximum extent sossiblaz.

Programs for training key medical school teachers in major clin-
ical and pre-clinical specialties. Training should be provided in
the host country or region to the maximum extent possible.

Construction of demonstration health centers and nursing school:
when necessary to success of these programs by insuring physi-
cally adequate, effectively planned facilities.

Second Priority

These projects require special explanation showing economic and
political values, feasibility and relationship to total health program.

1.

Mass campaigns against other diseases where of major impor-
tance; e.g., trachoma, louse-borne typhus, leprosy.

Consultation on urban water or sewerage system.

X-ray, audio-visual, or other major equipment for hospitals or
health centers.

Excreta disposal projects, other than as an integral part of 1
community general sanitation program.

Refuse disposal, fly control, and food protection projects.

Assignment of U, S. personnel to foreign institutions, except on A
short-term consultation basis (3 months or less).

Occypational health services.
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8. Projects for tuberculosis immunization (B.C.G.), case-finding,
and ambulatory treatment, where the problem warrants and
facilities permit.

Third Priority

The following types of projects, which have been suggested from time
to time, have too low a priority under FOA objectives to be undertaken within
available funds, except when fully justified by most unusual circumstances:

1. Mobile clinics requiring specialized motor equipment, or for
general medical care

9. Construction or financing of construction of hospitals, water and
sewerage systems, or other major structures

Operation of hospitals by U. S. personnel or at U. S. expense

Training of practicing physicians in clinical specialties in U. S.

o L o

Dental health projects
Mental hygiene projects

-1 D

Establ?shment, equipping, or operation of blood banks

.. 8. Medical rehabilitation projects ™~

T, A

9. Mass treatment for intestinal parasites
10. Geriatrics projects
11. Poliomyelitis control or treatment projects
12. Training in tropical medicine in-U. S.

POLICY ON SUPPLIES AND EQUIPMENT

Purchase of such items from FOA health funds is justifiable
only when

1. Necessary to effectiveness of a technician;

2. Necessary to make an important demonstration complete and
convincing, or to initiate or complete a major control project;

3. Many people are reached through use in a training project.
BASIC HEALTH TEAM

The basic health team of a mission, to accomplish the desired ob-
jectives, must include a public health physician, nurse, sanitary engineer,

health eduﬁator adlf_l h??.llth administrator. <
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