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REPORT OF THE SUBCOMMITTEE ON PLANNING AND PROGRAMMING

The Subcommittee on Planning and Programming held two meetings

since the last meeting of the Executive Committee, the first in December

1987 and the second in April 1988, which were attended by representatives

of Argentina, Bahamas, Brazil, Canada, Cuba, Mexico, and United States of
America.

The following topics were considered:

- Proposal for support for the development and strengthening of

local health systems and of the decentralization process in the

countries of the Region of the Americas

- Methodology of PAHO's Technical Cooperation Planning, Program-

mlng, and Evaluation System (AMPES)

- Technical cooperation among countries (TCC) in subregional
initiatives

- Impact of the reduction in WHO regular funds on the 1988-1989

PAHO/WHO Regular program budget

- Progress report on hiring under local conditions of employment

- Residency in international health

- Provisional draft of the program budget of the World Health

Organization for the Region of the Americas for the Biennium
1990-1991

- Joint evaluation of PAHO/WHO technical cooperation at the

country level

! - Conclusions of the 81st Session of the Executive Board of WHO-

- Procurement of essential drugs.
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The summary of the discussions and conclusions are included in the

attached reports. The Rapporteur for these two meetings was charged with

presenting her report at the 101st Meeting of the Executive Committee.

Annexes



CEiOi/21 (Eng.)
ANNEX I

FINAL REPORT

Ninth Meeting



PAN AMERICAN HEALTH ORGANIZATION _b,___/_
EXECUTIVECOMMITTEE OF THE DIRECTING COUNCIL _J _I1'

SUBCOMMITTEE ON PLANNING AND PROGRAMMING

I ..... p

Washington, D.C., 7-9 December 1987

SPP9/FR (Eng.)
9 December 1987

ORIGINAL: ENGLISH-SPANISH

FINAL REPORT



SPP9/FR (Eng.)

FINAL REPORT

The Ninth Meeting of the Subcommittee on Planning and Programming

of the Executive Committee was held at the Headquarters of the Pan

American Health Organization in Washington, D.C., from 7 to 9 December
1987.

The following members of the Subcommittee, elected by the

Executive Committee, were present: Argentina, Bahamas, Mexico, and

United States of America. Also taking part, at the invitation of the
Director of the Bureau, in consultation with the Chairman of the

Executive Committee, were representatives from Brazil, Canada and Cuba.

OPENING OF THE MEETING

Dr. Ram6n Alvarez Guti_rrez, Chairman of the Eighth Meeting of the

Subcommittee, opened the meeting and welcomed the representatives.

OFFICERS

In accordance with Article 14 of the Rules of Procedure, an

election was held for the officers of the meeting, with the following
results:

Chairman: Dr. RodolfoRodrfguez Argentina

Vice Chairman: Dr. Jose Pedro Granados Tapanes Cuba

Rapporteur: Mrs. Veta F. Brown Bahamas

Secretary

ex officio: Dr. Carlyle Guerra de Macedo Director, PASB

Technical Secretary: Dr. Jos_ Romero Teruel Chief, DAP/PASB

AGENDA

In accordance with Article i0 of the Rules of Procedure, the
Subcommittee adopted the following agenda:

I. Opening of the Meeting

2. Election of the Chairman, Vice Chairman and Rapporteur
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3. Adoption of the Agenda

4. Proposal for Support for the Development and Strengthening of
Local Health Systems and of the Decentralization Process in

the Countries of the Region of the Americas

5. Methodology of PAHO's Technical Cooperation Planning,

Programming and Evaluation System (AMPES)

6. Technical Cooperation Among Countries (TCC) in Subregional
Initiatives

7. Impact of the Reduction in WHO Regular Funds on the 1988-1989

PAHO/WHO Regular Program Budget

8. Other Matters

A

CONCLUSIONS AND RECOMMENDATIONS

A summary of the discussions and recommendations for further
action on each item follows.

ITEM 4: PROPOSAL FOR SUPPORT FOR THE DEVELOPMENT AND STRENGTHENING OF

LOCAL HEALTH SYSTEMS AND OF THE DECENTRALIZATION PROCESS IN THE
COUNTRIES OF THE REGION OF THE AMERICAS

This proposal was developed as a mechanism to achieve the

programming priorities for the 1988-1991 quadrennium as approved by
Resolution XXI of the XXII Pan American Sanitary Conference.

The strategy of strengthening local health systems is viewed as a

response to the current inequity, ineffectiveness and inefficiency of
health care especially as it relates to the more vulnerable groups

(underserved) in the Region. It is envisaged that the development of

local health systems (SILOS) will foster equity in the health delivery
system by making services accessible to at-risk groups.

The general consensus of the Committee was that the proposal as

presently developed was conceptual in content. It was therefore

necessary to address certain major issues in more detail to effect

movement from the conceptual to the operational stage. Consideration

should be given to the following points:

I. Decentralization requires a political decision and the

mechanism for local health systems development could be effective through
decentralization or deconcentration. It will be the responsibility of

national governments to determine the process, realizing that the concept
is not a new one.
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2. The relationship of the local health systems with the Ministry

of Health (central agency) had to be clearly defined since the SILOS must

be considered as an integral part of the total health delivery sector and

the Ministry must maintain a coordinating function.

3. The definition of a SILOS could only be determined at the

national level. It must, however, be a system which integrates the

activities of all health providers to effect greater participation of the

community in the health delivery system and improve accessibility for

special at-risk groups. The needs for interaction with hospitals must
also be defined.

4. The mechanism for resources allocation and distribution must

be addressed if the system is to be efficient. These resources must

include human, physical and fiscal.

5. Accountability of the local systems in the management of

their resources must be stressed, and it therefore assumes a "state of

readiness" in the local community to take on additional responsibili-

ties. Preparation of human resources with the requisite skills will be
essential.

6. Clarification of PAHO's role as proposed in the three facets

of "cooperation strategies" in the proposal was strongly emphasized by
the Subcommittee.

The Secretariat indicated that the proposal was in the preliminary

phase and that it will be further modified in light of the discussion at

this meeting and the contributions obtained from other consultants, field

and Headquarters staff. Further analysis will be given to the process in

countries that are piloting the scheme, and PAHO's role will be clearly
defined in the Plan of Action.

In short the development of SILOS is viewed as a mechanism to

ensure that the stated objectives and priorities of countries in

collaboration with PAHO meet the needs of delivering improved integrated
health services to local communities.

ITEM 5: METHODOLOGY OF PAHO'S TECHNICAL COOPERATION PLANNING, PROGRAMMING
AND EVALUATION SYSTEM (AMPES)

The Secretariat made a presentation on the various components of

AMPES and on recent developments in the System for the Planning, Program-

ming and Evaluation of PAHO's technical cooperation. It highlighted

advances in the fusion of the programming and budgeting of short-term

instruments, and the search for articulation between long-, medium- and

short-term planning. The presentation also addressed the status of

automation of the annual operating budget and the importance of augment-

ing measures for development of the subsystems of Situational Analysis

for the Formulation of Technical Cooperation and of Monitoring and

Evaluation of the Organization's Action Programs.
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The Subcommittee sought further clarification on matters relating

to the capacity of AMPES for i) the identification of priority programs;

ii) analysis of performance of the budget in relation to priorities;

iii) evaluation of the programs; iv) flexibility in managing the resour-

ces, particularly at the country level; v) suitability of the system for

use by Country Representatives; vi) status of the computerization process;

and vii) the feasibility of extending its use as a tool for technical

cooperation at the country level.

The following points emerged in the Subcommittee's discussions on

this topic:

I. The Planning, Programming and Evaluation System must rely to

an important degree on the capacity for situational analysis and on the

identification of technical cooperation priorities in the health field,

at the national level, and the Secretariat would have to make efforts in

conjunction with the Member Countries to refine the mechanisms needed for

development in those areas.

2. It is necessary to reinforce current guidelines so that the

programming-budgeting process will increasingly reflect the program

priorities set by the Governing Bodies and translate them into

operational programs that will contribute significantly to the
strengthening of health development in Member Countries.

3. It is important to accelerate the institution's efforts in the

technical cooperation programs Monitoring and Evaluation Subsystem. To

facilitate this, the goals and objectives must be defined to effect

evaluation of both the performance of the budget and the impact of the

technical cooperation provided by the Organization.

4. The Secretariat's efforts so far to consolidate an effective

planning, programming and evaluation system have been improved through

automation of the annual operating program budget (APB). This process
will continue while efforts are made to articulate it with other com-

puterized developments in the budget control and financial administration

systems. It must be noted that automation of the APB is a means both for

simplifying the process and rationalizing the time spent on preparing the
instrument by the professional and administrative support personnel, and

for speeding up the delivery of the information needed to take decisions

on the program and the budget.

5. The advances made so far in the short-term components of the

Technical Cooperation Planning, Programming and Evaluation System now

make it necessary and appropriate to step up measures to develop

medium-term planning in both the regional sphere and the individual
countries. This could constitute a firm step toward the building of

strategic lines of action that would meet individual requests for
technical cooperation and give the Organization's program operations a
wider horizon.



SPP9/FR (Eng.)

Page 5

ITEM 6: TECHNICAL COOPERATION AMONG COUNTRIES (TCC) IN SUBREGIONAL
INITIATIVES: CENTRAL AMERICA AND PANAMA

The Secretariat presented a summary account of the progress of

subregional initiatives, in which priorities and projects are defined in

keeping with the strategy of cooperation between countries. Reference

was made to the case of Central America and Panama, and concrete examples
of this initiative were discussed:

- Joint purchases of drugs;

- Agreements to improve health conditions at borders;

- Development of managerial capacity;

- Maintenance of physical resources.

The presentation resulted in discussions which stressed/emphasized

the need to foster technical cooperation among countries, especially where

Regional resources were available for training, etc. The Secretariat was

encouraged to utilize such institutions as the experiences and expertise

were relevant to the stage of development of the respective countries.

Particular reference was made to the resources at CEDAT, in Mexico, for

training in biomedical equipment maintenance and to the UNIDO drug

procurement/production program.

The importance of the strategy of technical cooperation among

countries (TCC) was repeatedly emphasized by the Subcommittee members at

different junctures during the meeting.

The Essential Drug Fund for Central America and Panama (FORMED)

aroused particular interest. It was recommended that the study of this

program be pursued in greater depth together with that of other

experiences in the Region. A recommendation was also made to have the

issue of procurement of essential drugs and critical medical supplies

included on the Agenda of the next meeting of the Subcommittee on
Planning and Programming.

ITEM 7: IMPACT OF THE REDUCTION IN WHO REGULAR FUNDS ON THE 1988-1989

PAHO/WHO REGULAR PROGRAM BUDGET

The Director and his staff reviewed the global _50 million

reduction planned by the Director-General of WHO, and the impact of the

_4,940,000 reduction in this Region.

More details of this 2.7% reduction on the combined PAHO/WHO

Regular program, originally approved at the level of _183,803,000, are
contained in the Document SPP9/4. Instead of an increase over 1986-1987

of 7.9%, the program budget would increase only 5.0%, or 2.5% annually.
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It was noted that there will likely be additional reductions made

in the PAHO Regular program, and this situation will be better known by
the time of the next meeting of the Subcommittee.

In general, the Subcommittee urged the Secretariat to constantly

study and review this reduction and any further reductions and to be

guided by program priority considerations. The Subcommittee also

discouraged reductions in technical cooperation among countries (TCC).

ITEM 8: OTHER MATTERS

i. General Remarks

Members of the Subcommittee repeated an earlier suggestion that

the documents prepared by the Secretariat, when being sent out for

advance analysis, should be accompanied by terms of reference to inform
the Subcommittee on:

a) The origin or genesis of the document;

b) Reasons for presentation or referral of the document to the

Subcommittee;

c) Clarification of what the Secretariat expects from the analysis
of the subject.

2. Annual Meeting of Country Representatives/Program Managers

Several members of the Subcommittee were able to attend the last

two days of the annual meeting of Country Representatives/Program

Managers and Headquarters staff. They were generally impressed with the
level of interaction and maturity of discussion between the field and

Headquarters. Compliments were extended to the Director for the success

of this mechanism which provided increased opportunities for the Country

Representatives to participate in the decision-making process.

3. Agenda and Date of the Tenth Meeting

The Subcommittee accepted the suggestion of the Director of PASB

that the next meeting be held from 6 to 8 April 1988, which would allow

the members to participate in the commemoration of the 40th anniversary

of WHO at PAHO Headquarters on World Health Day, 7 April 1987.

In regard to agenda items for the Tenth Meeting, decisions were

taken on the following matters:

a) Progress report on hiring under local conditions of employment;

b) The WHO budget for 1990-1991;
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c) Meetings for the analysis of PAHO technical cooperation;

d) Residency in International Health;

e) Conclusions of the 81st Meeting of the Executive Board of WHO;

f) Procurement of essential drugs and critical medical supplies.

At the suggestion of the members of the Subcommittee, the follow-

ing item is proposed for the Eleventh Meeting, to be held at the end of

1988: PAHO's role in the mobilization of nongovernmental organization

(NGO) resources.

4. PAHO Flag

The Director displayed the model of a PAHO flag, discussed pre-

viously in the Executive Committee and explained the colors as follows:

a background in deep blue similar to that of the OAS flag, and a varia-
tion on the seal of PAHO in the middle with the sky blue of the United

Nations. The seal would bear the motto of PAHO, "Pro Saluti Novi Mundi,"

and the acronyms "OPS" and "PAHO."
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FINAL REPORT

The Tenth Meeting of the Subcommittee on Planning and Programming of

the Executive Committee was held at the Headquarters of the Pan American

Health Organization in Washington, D.C., from 6 to 8 April 1988.

Representatives of the following Member Countries of the Subcommit-

tee, elected by the Executive Committee, were present: Argentina, Bahamas,

Mexico, and United States of America. Also taking part, at the invitation
of the Director of the Bureau, in consultation with the Chairman of the

Executive Committee, were representatives from Brazil and Canada.

OPENING OF THE MEETING

Dr. Rodolfo Rodr_guez, Chairman of the Ninth Meeting of the

Subcommittee, opened the meeting and welcomed the representatives.

OFFICERS

In accordance with Article 14 of the Rules of Procedure, an election

was held for the officers of the meeting, with the following results:

Chairman: Dr. Rodolfo Rodr_guez Argentina

Vice Chairman: _Dr. Francisco Xavier Beduschl Brazil

Rapporteur: Mrs. Veta F. Brown Bahamas

Secretary

ex officio: Dr. Carlyle Guerra de Macedo Director, PASB

Technical Secretary: Dr. Jos4 Romero Teruel Chief, DAP/PASB

AGENDA

In accordance with Article i0 of the Rules of Procedure, the

Subcommittee adopted the following agenda:

i. Opening of the Meeting

2. Election of the Chairman, Vice Chairman and Rapporteur

3. Adoption of the Agenda

4. Progress Report on Hiring under Local Conditions of Employment

5. Residency in International Health
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6. Provisional Draft of the Program Budget of the World Health

Organization for the Region of the Americas for the Biennium

1990-1991

7. Joint Evaluation of PAHO/WHO Technical Cooperation at the

Country Level

8. Conclusions of the 81st Session of the Executive Board of WHO

9. Procurement of Essential Drugs

10. Other Matters

ITEM 4: HIRING UNDER LOCAL CONDITIONS OF EMPLOYMENT

This item was placed on the Agenda so that the Subcommittee on

Planning and Programming might review the measures taken by the

Secretariat pursuant to Resolution XIX of the XXII Pan American Sanitary
Conference.

It will be recalled that the item was initially presented to the

Executive Committee in June 1986 with a view to greater efficiency and
effectiveness in the use of the financial resources available to the

Organization, which called for fresh approaches in securing qualified

personnel. Following review and discussion by the Executive Committee,

the XXII Pan American Sanitary Conference, held in September 1986,

adopted the aforementioned resolution.

The Secretariat summarized the action it had taken in pursuit of

the spirit and intent of the resolution. This action has included the

following events:

In June 1987 the Secretariat presented to the Executive Committee,

for confirmation, a new set of Staff Rules applicable to staff recruited

by the Bureau in accordance with local laws and practices of the

countries in which they serve. Those Rules have been distributed to the

Centers and PAHO/WHO Country Offices.

To ensure proper application of the Rules, the Secretariat has

issued a number of directives on the new personnel system. They

emphasize the substantive portion of the resolution, in particular the

intention of the Governing Bodies that implementation of the system be

"on a limited basis." The directives also cover the conversion of

specific posts and the importance of competitive selection processes and

surveillance to achieve cost effectiveness in administering the new

system. Collaboration with the Office of Internal Audit and the Budget

Department has also been prescribed to ensure proper control and

application of the new Rules, including the establishment of a
termination fund.

The Subcommittee has been informed that 213 positions have been

converted, all for support services. The majority of the posts are in
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PANAFTOSA (116), followed by 44 posts in CEPANZ0 and 16 in EC0.

Thirty-seven (37) posts likewise have been converted in the PAHO/WH0

Country Representative's Office in Brasilia. In the process, 45 support

services posts in the international category were eliminated as they

became vacant. It was reported to the Subcommittee that none of the

staff currently serving the Organization has been prejudiced by the

establishment of the new recruitment system.

For the Secretariat, the implementation of Resolution XIX has

involved a consolidation, a period of adjustment both at Headquarters and

in the field, requiring visits by the Chief of Personnel and other

officers to Argentina, Brazil, Mexico, and Uruguay. To further

facilitate the process of adjustment and achieve better control and

efficiency, the Director has agreed that orientation and training

activities are to be held in September-October 1988 for the field

administration staff responsible for implementation of the new conditions

of employment for local support personnel.

In regard to cost effectiveness, there has been a 45% real cost

difference, on the whole, between the new personnel system and the

existing UN General Services compensation scheme. It was also reported

that the system has been operated in a rather conservative manner and

that several requests from countries for the conversion of additional

posts under the new Rules have been rejected.

The Subcommittee expressed general satisfaction with several of

the steps taken by the Secretariat on this matter. However, some members

felt that the Secretariat should provide additional details as an aid to

comparative analysis of the situation with respect to actual savings, the

number of positions to be filled or required to be filled by conversion,

those available for filling by new appointments (as defined by need), the

specific designations of the persons so appointed, and projections for

the future. It also noted that details were needed on the comparative

costs of the existing national and international systems for local

support personnel. The Administration referred to the processes of

normalization, substitution and standardization entailed in the new

system. Reference was also made to the processes of conversion of local

contracts versus local hiring. The Director and the Chief of Personnel

assured the Subcommittee that further details would be provided, as

requested by some of the members of the Subcommittee.

As to the future, the Chief of Personnel indicated that the

Secretariat expects to convert approximately 55 posts in this system by

mid-1992, including the posts envisaged for CLAP (30-35). The Director

advised that this number was considerably smaller than the number of

persons still employed without status at the various centers and

institutions.

ITEM 5: RESIDENCY IN INTERNATIONAL HEALTH

The agenda item on the Residency Program in International Health

was introduced with emphasis on the role it plays in the context of the
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actions for promoting leadership in the health field, with special

emphasis on the improvement of technical cooperation among Member

Countries of the Organization.

There followed an analysis of the program since its inception,

along with details of its structure and function. This included

information on activities both at Headquarters and in the countries, a

description of the part played by the residents in the actual

formulation, implementation and evaluation of projects, and their

production of technlcal-scientlflc papers.

To date, three groups of residents have participated in the

program, totaling 25 professionals from countries in Latin America, one

from the United States of America, and two from Canada who attended a

6-month program. During the full year spent in the Organization, they

covered two lines of activity, one relating to the process of technical

cooperation in general, involving a better knowledge of the Organization

and exploration of the potential of other international institutions

working in the same field.

The other line of activity was centered on a more specific

discipline representing the area of concentration in the context of

health, in which the residents further promote a collaborative effort to

improve living conditions in the Member Countries.

As a measure of the contribution of the program to the promotion

of leadership, the residents from the first group returned to their own

countries at the end of the program with increased skills and have been

assigned to posts at higher levels of responsibility in their own
institutions.

Special reference was made to the advantages of this initiative

for PAHO itself, as the residents provide a stimulus to the entire

professional staff of the Organization to further improve their own

performance.

In the discussion that followed, comments were made reemphasizing

the mutual advantages of the program for the Organization and for the

residents, and hence for the countries, especially in the area of

technical cooperation in health.

One delegation expressed serious doubts regarding the cost of the

program. These doubts were addressed by the Secretariat, which

presented, in addition, a comparative analysis of similar programs in the
area.

In summarizing the discussion, the Chairman said that there were

no expensive or inexpensive programs, but only good or bad programs, and

that based on the global priorities and the quality of the programs, they

should be considered and developed at reasonable cost.

It was emphasized that since the program is a process for the

development of potential health leaders and not a formal training
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program, it does not end with the residency and, therefore, evaluation

work should not be confined to the residency alone, but be extended to

the measurement of activities and the use of the individual on returning

to his country of origin. In this regard, it was pointed out that there

was a need for national institutions (ministries of health, universities,

etc.) to be integrally involved in the identification of prospective

candidates, placement in suitable posts upon completion of the program,

and monitoring of their progress and contributions to national programs.

ITEM 6: PROVISIONAL DRAFT OF THE PROGRAM BUDGET OF THE WORLD HEALTH

ORGANIZATION FOR THE REGION OF THE AMERICAS FOR THE BIENNIUM

1990-1991

The Director and his staff presented background information on the

WHO Director-General's planned global program reduction of _25 million.

The impact of this program reduction on this Region is a decrease of

$2,470,000, from _62,631,000 allocated for 1988-1989 to _60,161,000 for

the 1990-1991 program. To the 1990-1991 reduced program base of

$60,161,000, cost increases may be added to a maximum of _5,366,000, or

8.92%. The Director indicated that although he did not expect the

maximum cost increases to be reached, these funds could not be used to

make up deficits in the program elements. The actual amount of the cost

increases is still being calculated by the Secretariat. It was therefore

essential that attempts be made to reduce the program budget, preferably

with the guidance of the members of the Subcommittee on Planning and

Programming.

The Subcommittee urged the Director to be guided by the program

priorities established by the Governing Bodies when considering program

reductions, even though some reductions may have to be made on a

proportional basis. As an example, a suggestion was made that

consideration be given to reductions in programs such as the Regional

Director's Development Program; General Program Development; Health

Policy Development; Administrative Analysis; and in funds which normally

would be utilized for the Residency Program in International Health.

Some members advised against reductions in the latter program. It was

also recommended that the amount of extrabudgetary funds available to a

program should be considered when making reductions in programs funded

under the regular budget.

The Director agreed to take these suggestions into consideration

in preparing a proposal for submission to the forthcoming June meeting of

the Executive Committee. He also promised the development of a procedural

guideline document that would be used in any further budget reductions.

ITEM 7: JOINT EVALUATION OF PAHO/WHO TECHNICAL COOPERATION AT THE COUNTRY

LEVEL

This topic was placed on the agenda of the Subcommittee on Planning

and Programming for presentation of the report on experience to date and
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the changes made in the methodology. It will be recalled that the
original protocol was considered by the Subcommittee in the meeting of
March 1986.

The Secretariat presented a summary of Document SPPi0/4. An

account was presented of the principal experiences acquired in the Joint

Meetings to Analyze Technical Cooperation (RACTs), held in 13 countries

at the end of 1987. Cited as positive aspects of these exercises were

strengthening of the technical cooperation programming process at the
country level and its modification in keeping with the findings of the

evaluation. Another contribution of the process was closer working

relations between the local technical personnel and the staff of the PAH0

Country Office. In some countries the RACTs had provided an occasion for

a sharing of information among different institutions of the health

sector and a strengthening of their coordination arrangements. These

exercises also gave the Organization an excellent opportunity to inform
the high policy-maklng and technical authorities of the sector on the

doctrine and purposes of PAHO. Lastly, on the basis of the evaluation

results, the Organization had changed the profile of the Country Office's

technical resources in some countries to make it more responsive to the

cooperation requirements identified.

Moreover, analysis of the experience acquired also brought out

deficiencies in the process that need to be rectified, including the
following:

- In some countries the exercise was carried out unilaterally,

essentially by PAH0, without enough participation by the local

group in the preparatory stage, as a result of which the
character of a joint process was lost.

- In some cases, there were shortcomings in preparation of the

documentation in the preparatory stage.

- Not all the institutions that make up the health sector

participated in the RACT in every country, which limited the

comprehensiveness of the process.

- The assembly and proper preparation of the regional teams that

participated in the RACTs in the countries were impeded by

frequent changes of the date for conduct of the exercise.

- The RACTs were not monitored by the same persons who

participated in the other stages, which limited the

effectiveness of the process.

- There is still need of better indicators and criteria for

measuring the impact of the technical cooperation on local

programs.

As a result of these experiences, the Secretariat has drawn up a

new protocol that can be flexibly applied in keeping with the

characteristics of each country. In this protocol the cooperation
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activities are classified with a strategic approach into six analytical

categories (Information Dissemination, Direct Technical Advisory

Services, Design of Methodological Standards and Instruments, Instruction

and Training, Research Promotion, and Resources Mobilization). Another

aim is to combine analysis of the medium-term strategic approach with

situational analysis to facilitate the taking of immediate working

decisions. Also, the instruments to be used in the evaluation process

have been defined better. The name of the exercise has been changes to

Joint Evaluation Meeting (REC). Ten RECs have been scheduled for the

current year.

The Subcommittee expressed general satisfaction with the progress

of the effort to evaluate technical cooperation, especially because of

the interaction and mutually instructive relationship it has been

endeavored to achieve between PAH0 and the individual country. It also

reaffirmed the high priority that should be given to the process by the

Secretariat and the Governing Bodies. Some members made observations and

recommendations for improving the effectiveness of the proposed

evaluation process, including the following:

- Evaluation of the impact of technical cooperation on local

programs is very difficult if the latter have set up no

evaluation mechanisms of their own. Hence the need to promote

in the country the establishment of local program evaluation

systems. These systems should avoid excessive centralization to

permit the people conducting the country's programs at the local

level to participate in the evaluation of both the programs and

the technical cooperation.

- The evaluation should consider the consistency, pertinence and

relevance of the technical cooperation provided with the

policies and priorities of the country's programs, and the

consistency between the country's priorities and those defined

collectively by the Organization's Governing Bodies.

- The local counterparts in the evaluation process must be

properly representative of the participating institutions.

- The results obtained in the evaluation exercise in each country

should be examined for trends of technical cooperation at the

regional level. This analaysis could become a subject for

discussion in the Governing Bodies.

- Quantifying and measuring the impact of technical cooperation on

country programs in a systematic way is the most difficult

aspect of the evaluation. It is hence recommended that

additional technical resources be assembled to identify and

systematize indicators and criteria for this purpose.

The Director referred to the difficulties faced in the establish-

ment of evaluation mechanisms, ranging from natural human reluctance to

be evaluated to the diminished ability to maintain a proper institutional
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memory in the countries owing to the frequent turnover of high policy-

making and technical officers of the sector in many countries. The RECs

make no sense as activities for their own sake, but only as components of

an ongoing interactive process between the Organization and the country.

It is important to determine the impact not only of cooperation on country

programs, but also of the programs on the health of the population; tech-

nical cooperation could be effectively strengthening ineffective or inap-

propriate programs that should be changed. The RECs must strengthen the

strategic role of the health ministries as the apex agencies of the

national health sectors, which does not imply that all the Organization's

resources must be absorbed in their entirety by the ministries; technical

cooperation must be channeled and shared through the ministry to other

institutions as an arrangement for promoting intrasectoral coordination.

This relationship between PAH0, the ministry, and other health sector

institutions must be reflected in the Organizations's evaluative and

program process in each country. Lastly, though WHO felt that the RECs

were adequately meeting the purpose of the Financial and Program Audits,

the methodology for which differs from those of PAHO's RECs, the

Secretariat has asked that these audits be continued periodically in the

Region to serve as an additional mechanism for evaluation from outside.

ITEM 8: CONCLUSIONS OF THE 81st SESSION OF THE EXECUTIVE BOARD OF WHO

The Director of PAHO commented on the conclusions of the 81st

Session of the Executive Board of WHO and noted some major points, which

included the following:

a) Election of a new Director-General of WHO to'succeed Dr. Mahler

on completion of his third consecutive term in that post: It was decided

to nominate Dr. Hiroshi Nakajima, currently Regional Director of WHO in

WPRO, to the the 41st World Health Assembly, for formal approval as the
new Director-General.

b) Management of WHO's resources and review of the Organization's

structure, with reference to the relationship between the Regional

Offices and Headquarters: In this regard there was discussion of the

mechanisms used in the elections of the Regional Directors vis-a-vis the
role of the Director-General.

c) Unified approach for personnel management: The Executive

Board approved a mechanism for the selection of WHO Representatives by

the Global Program Committee, however the mechanism will not be applied

for the selection of PAH0/WHO Representatives in this Region.

d) The continuity of the program auditing by WHO Headquarters

staff: It was noted that the Region of the Americas increasingly has

been developing evaluations of the technical cooperation programs, and

attaches importance to accountability in the countries and regions.
%
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ITEM 9: PROCUREMENT OF ESSENTIAL DRUGS

This topic was presented in a comprehensive manner, and covered

not only matters relating to the procurement of drugs but also the major

topic of the drug supply system. The opportunity was taken to present a

systematic approach to drug supply management taking into account the

interrelationship of all the components, given the need to seek an

overall solution to the problems in the supply system rather than

focusing only on isolated aspects.

A number of components were briefly reviewed (drug selection,

programming, procurement, storage and distribution, quality control and

drug utilization), and various actions were proposed that the countries

could carry out individually or jointly, apart from the technical

cooperation that PAHO could provide. Some of the country actions pro-

posed in the working document were the development of simplified regis-

tration systems for drugs in the basic lists; establishment of bilateral

Government/industry commissions to explore ways to strengthen local indus-

try; increasing the availability of essential drugs and the promotion of

drug exports within the Region; upgrading of warehouses and storerooms;

and promoting the inclusion of courses in chemical pharmacology and

chemical pharmacy in medicine, pharmacy and nursing curricula. Proposed

actions to be undertaken by PAHO included:

- coordination of national drug lists to stimulate the production

of raw materials;

- studies for the development of procurement programs based on

real needs;

- harmonization of drug registration requirements and quality

specifications to facilitate intraregional trade;

- establishment of an information system on reference prices for

selected products;

- establishment of a Revolving Drug Fund limited to a very select

group of drugs;

- collaboration with regional and subregional agencies (SELA,

ALADI, Andean Pact, etc.) in their efforts to increase regional

production of essential drugs;

- performance of regional studies of existing drug programs to

identify positive elements that can be used in other countries;

- promotion of drug utilization studies to document prescription

and use practices.

In conclusion, it was stated that a comprehensive national drug

policy that assigns high priority to ensuring the availability of essen-

tial drugs and their proper use is the best way to enhance all aspects of

the drug supply system, including procurement.
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Following the presentation the delegates from Mexico, Brazil and

Argentina commented by way of example on various aspects of their national

pharmaceutical policies and programs. The development of such policies in

Mexico was considered the result of valuable ideas and concepts promoted

by WHO and PAHO, the application of which required political will rather

than large amounts of technical or financial resources. In all three

countries priority is given to strengthening local industry and increas-

ing self-sufflclency as well as to improving drug registration procedures.

The experience with unified procurement for public-sector institutions in

Mexico, the role of the Central de Medicamentos (CEME) in Brazil as the
agency responsible for the Government's pharmaceutical program, and the

special essential drugs program (Fondo de Asistencia en Medicamentos--FAM)

developed in Argentina, were highlighted by the speakers. Basic drug

lists and therapeutic formularles were being used at the national level in

the public sector in Mexico and Brazil. More recently, in Argentina

therapeutic drug lists were being implemented in some provinces, counter-
acting inappropriate prescription practices and producing significant

savings. Reference was also made to the success of Barbados in improving

drug supply management and to the fact that the system has been identi-

fied as a WHO Collaborating Center on Drug Supply Management.

Other issues discussed included the serious problem of irrational
prescribing of drugs, and transportation and warehousing, whereby
inadequate infrastructure and procedures lead to an estimated 30Z loss of
distributed drug products in certain countries.

During the discussion, concern was expressed about how deeply PAH0

should be involved in the development of training programs in drug supply

management and quality control, and about the stress on computerizing
procurement procedures, a step that may not be appropriate for all

countries. In response to another concern, it was explained that the

proposed harmonization of national basic drug lists was not directed at

restricting product availability but at promoting the production and

marketing of drugs commonly used within the Region or a subregion.

With regard to the establishment of a Regional Revolving Drug

Fund, it was felt that this initiative should be encouraged since, based

on other experiences, it could be a source of significant savings. This
fund would be used to acquire a limited number of products--antlcancer

drugs were suggested as a starting point. To ensure the fund's viability

it will be necessary to develop payment mechanisms that bypass the use of
hard currencies. The Secretariat should examine the feasibility of

developing such a fund. Regional organizations such as SELA and ALADI

can assist in this regard, which is outside the Organization's competence.

ITEM i0: OTHER MATTERS

A. i) Topics for Upcomin_ Meetings of the SPP. It was suggested that

an evaluative analysis of both a country and regional program be presented
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(the country selected should be a member of the Subcommittee). In this

case the PAH0 representative should also be invited. The final selection
would be left to the discretion of the Director.

Members of the Subcommittee emphasized that the regional program
selected should be one that could be evaluated in concrete terms rather

than philosophically. In this regard, the possibility of selecting one

of the infrastructure strengthening programs was posed. It was also

suggested that these analyses should focus positively on improving

capabilities of the process at the national and regional levels and

should include the parties concerned. In addition, adequate briefing

notes on the evaluation process should be circulated prior to the meeting.

ii) Dates: The next meeting of the Subcommittee should be

scheduled for the end of November or early December, close to the date of

the meeting of PAH0's Country Representatives.

B. Staff Health Insurance. The Director referred to the problem of

the deficit created by the cost of Staff Health Insurance benefits,

particularly in the Washington Headquarters of the Region of the

Americas. In the past, PAH0 had paid the difference by transferring

funds from programs to cover the deficit. The deficit problem was

discussed in WHO in late 1985, and it was decided to raise both employer

and employee contributions. Currently this means that the contributions

of all Regions are covering the deficit created specifically in the

Region of the Americas. In 1987 PAHO was asked to cover the deficit of

the active duty personnel in the Region. PAH0 has no decision-making

authority to change the insurance system and, although acknowledging that

the deficit arises at PAHO Headquarters in Washington, it cannot cover

the deficit now. The reason for this position is that there is no

budgetary provision for this purpose.

Taking into account the global structure of the present system,

the Director has suggested a system of regionally differentiated rates

established by HQ or a delegation of authority by the Director-General of

WHO to him to set annual rates to cover the expected costs of the Staff

Health Insurance system in this Region.

C. The Rapporteur was designated to present the report on the Ninth

and Tenth Meetings of the Subcommittee on Planning and Programming at the

next meeting of the Executive Committee in June, with the Chairman of the

Subcomittee as alternate representative, if necessary.
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