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The Subcommittee on Planning and Prong held two meetings during the
period since the last meeting of the Executive Committee: the 23rd Meeting, held
8-9 December 1994, and the 24th Meeting, held 5-6 April 1995.

During the 23rd Meeting, representatives of the following members of the
Subcommittee elected by the Executive Committee were present: Belize, Bolivia,
Canada, and Mexico. By invitation of the Director, the representatives of Chile, the
United States of America, and Venezuela attended. Representatives of Argentina, Cuba,
and Uruguay also participated as observers.

At the 24th Meeting, representatives of the following members of the
Subcommittee elected by the Executive CommiRee were present: Belize, Canada, and
Mexico; Chile, Paraguay, the United States of America, and Venezuela attended as
members designated by the Director. Uruguay participat_ as an observer, and

:: Dr. Argentino L. Pico, of Argentina, participated in his capacity as Chairman of the
_." Executive Committee.

At the 23rd Meeting, Dr. Joaquin Monasterio (Bolivia) was elected Chairman;
Mr. Ruben Campos (Belize), Vice Chaimmn; and Mr. Edward Aiston (Canada),
Rappotteur. At the 24th Meeting, in the Chairman's absence, Mr. Rut_n Campos
(Belize) acted as Chairman pro tempore, and Dr. Andr_s Vidovich (Paraguay) as Vice
Chairman pro tempore. Mr. Edward Aiston continued as Rapponear.

'_;_!!_I The SubcommiRoe discussc_l the following topics during the meetings:

ii 1. Strategic and Programmatic Orientations (SPOs) for the Pan American Health
OrganiT_tion, 1995-1998
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2. Analysis of PAHO's Health Policies Program (HDD) and Consideration of the
Plan for the Implementation of the Joint ECLAC/PAHO Proposal on Health and
Changing Production Patterns with Social Equity

3. Agenda for the Pan American Conference on Health and the Environment in
Sustainable Development

4. Emergency Preparedness and Disaster Relief Coordination Program fl, RD), with
Emphasis on PAHO's Experience in Humanitarian Assistance

5. Population and Health in the Context of PAHO

6. Decentralization and Local Health Systems

7. PAHO'S Financial Management System (FAMIS)

8. Proposed Program Budget of the Pan American Health Organization for the
Biennium 1996-1997

9. Training of Researchers in Public Health

10. Progress Report on the Organization of the Pan American Conference on Health
and the Environment in Sustainable Human Development

11. Implications of the Summit of the Americas for the Pan American Health
Organization

12. Analysis of PAHO's Mental Health Program

13. Analysis of the PAHO/WHO Technical Cooperation Program in Paraguay

14. American Region Planning, Programming, Monitoring, and Evaluation System
(AMP,V.S)

The Final Reports on the two meetings, included as annexes to this document,
reflect the deliberations of the Subcommittee on these topics.

Annexes
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FINAL REPORT

The 23rd 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 8 to 9 December 1994.

Present were the representatives of the following members of the Subcommittee,
elected by the Executive Committee: Belize, Bolivia, Canada, and Mexico.
Representatives of Chile, the United States of America, and Venezuela attended at the
invitation of the Director. Also taking part, as observers, were representatives of
Argentina, Cuba, and Uruguay.

OPENING OF THE MEETING

Dr. Carlyle Guerra de Macedo, Director of PAHO, opened the meeting and
welcomed the participants.

OFFICERS

The Officers of the Subcommittee were as follows:

Cha/rman: Dr. Joaqufn Monasterio Bolivia

Vice Cha#num: Hon. Ruben Campos Belize

Rapporteur: Mr. Edward Aiston Cap_,da

Secretary ex officio: Dr. Carlyle Guerra de Macedo Director, PAHO

Technical Secretary: Dr. Germ/m Perdomo C6rdoba Acting Chief, Office of
Analysis and Strategic
Planning, PAHO

AGENDA

In _ce with Article 10 of the Rules of Proc_lure, the Subcommittee
adopted the following agenda:
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1. Opening of the Meeting

2. Election of the Chairman, Vice Chairman, and Rapporteur

3. Adoption of the Agenda

4. Strategic and Programmatic Orientations (SPOs) for the Pan American Health
Organization, 1995-1998

5. Analysis of PAHO's Health Policies Program (HDD) and Consideration of the
Plan for the Implementation of the Joint ECLAC/PAHO Proposal on Health and
Changing Production Patterns with Social Equity

6. Agenda for the Pan American Conference on Health and the Environment in
Sustainable Development

7. Emergency/hreparedness and Disaster Relief Coordination Program (PED), with
Emphasis on PAHO's Experience in Humanitarian Assistance

8. Population and Health in the Context of PAHO

9. Decentralization and _ Health Systems

10. PAHO's Financial Management System (FAMIS)

11. Other Matters

PRESENTATION AND DISCUSSION OF _ ITEMS

A summary of the presentations and discussions on each item is presented below:

Item 5: Analysis of PAHO's Health Policies Program (HI)D) and Consideration of
the Plan for the Implementation of the Joint ECLAC/PAHO Proposal on
Health and Changing Production Patterns with Social Equity

This item was introduced by Dr. C6sar Vieira, Coordinator of the Health Policies
Progrmn, who outlined the content of the document prepared by the Secretariat, the first
part of which described PAHO's action in the area of health policies and the evolution
of the Health Policies Progtmn since 1986. He explained that the Program's central
objective is to support the countries in the formulation, implementation, and evaluation
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of health policies aimed at achieving the goal of health for all by the year 2000, taking
into account the mutually beneficial relationship between health and development. He
then briefly described the activities being carried out by the Program in the following six
areas: democracy and health, health sector reform, health and equity, health legislation,
health economics and financing, and workers' health.

He said that one of the Program's most significant accomplishments in the area
of formulation of policies and proposals related to health and development had been the
joint BCLAC/PAHO proposal on health and changing production patterns with social
equity. Other important initiatives undertaken by the Program had included the
establishment of closer ties with national legislamrm and subregional parliaments in order
to promote the enactment of health legislation that is more responsive to the needs and
priorities of the countries of the Region, training activities aimed at those responsible for
the formulation and implementation of health policy in the countries, promotion of
workers' health, studies of trends in health spending and financing and of the feasibility
of debt conversion as a means of generating funds for investment in health and the
environment, and the promotion of research in areas related to health policy formulation.

In regard to the second part of the document, entitled "Implementation of tho
BCLAC/PAHO Proposal on Health and Clum_g Production PaUems with Social Bquity
(HCPPSB)," Dr. Vieira recalled that the proposal comprised five basic elememts:
intersectoml action, the development of a basic basket of health services, targeting of
health programs to meet the needs of specific groups, health sector reform, and
investment in health. In developing the implementation plan, tho Secmmiat had
considered health sector reform to be the central component and the frame of reference
within which action in the other areas would be _re!ten,inasmuch as it is cunmtly the
most_ issue in the health sector and 21 countries in the Region have undort_
or are preparing to undertake such reforms.

The plan of action for implementing the HCPPSB calls for action in e/ght areas:
training for PAHO staff in order to tinter equip the Or?ni,_fi_,m to assist the

countries in prating the proposal into effect, public information and dissemination of the
proposal at the national and intemafiomd levels, compihfion and _ of
technical informs tlon relating to the HCPI_E, dovelopmoilt of m_xMological
and tools for implementing the proposal, provision of technical coop_on for its
implementation, research, leadership development and training, and resource mobili.-_
and interagency coordination. Dr. V'_-ira noted that implemmting the HCPPSB, givea
the pro_sal's broad scope, would _t a new challenge for the Orl_aizagon, ami
he underscored that respons/bility for its implenumtation could not be confimi to one
adminimafive unit of PAHO but must involve all programs and di 'v_ms.
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He told the Subcommittee that a number of the elements contained in the proposal
were to be considered at the Summit of the Americas in Miami, which was being held
at the same time as the Subcommittee meeting. He distributed draft versions of the
declaration and plan of action proposed for adoption at the Summit and pointed out that
considerable attention had been given in those documents to health, and in particular to
health sector reform.

The Director observed, in regard to the first part of Dr. Vieira's presentation, that
while the Health Policies Program is concerned with projects in six axeas, its central
objective has been to advance the process of sector reform and five of its current projects
are directly related to that objective. He noted that the HCPPSE is also related to sector
reform, as is the Program's work in the area of health economics and financing. He
commended the Program for its study of health spending and fmancing, which he said
had yielded a much better understanding of the composition of health spending and the
trend toward privatization of health sector activities in the Region. Dr. Macedo pointed
out that the Organization had put forth and would continue to put forth an extraordinary
effort to adapt to new times and demands and to forge ties with new actors, without
neglecting its traditional technical and scientific functions in the health field. In this area
the Health Policies Program had played an important role in broadening the scope of and
the approaches to the Organization's work.

In regard to the proposal for implementation of the HCPPSE, he noted that at thc
time the document was prepared, the Secretariat had been unaware of the content of tho
draft declaration and plan of action of the Summit of the Americas, which contained
many references to health and called for certain actions on the part of the Organization.
If the declaration and plan were adopted, as was expected, it would be necessary to
adjust the HCPPSE implementation plan in the following ways: (1) because tl_
declaration and plan call for universal coverage, it would be necessary to include
universalization of the basic basket of health services as a specific objective, rather tim
simply def'ming it in accont with the conditions in each country; (2) monitoring would
have to be included as a priority activity of PAHO and a more precise indication of how
the Organization would fulfill this function would need to be incorporated; and (3) tlz
implementation plan would need to include actions aimed at strengthening the existing
inter-American health economics and financing network, as this was one of the objective_
included in the plan of action of the Summit.

Discussion

In the discussion that followed the Secmariat's presentation, several
representatives expressed the view that the plan of action for implementing the I-ICPPSI3
proposal should not focus exclusively on sector reform. Greater emphasis should I_
placed on activities relating to the development of investment in health programs,
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basic basket of health services, and health promotion. It was underscored that issues such
as health sector reform and health legislation had to be approached within the specific
context of each country. Some countries might have very valid reasons for opting not
to effect reform or enact certain types of health legislation, and their decisions should bo
respected. Countries that did choose to introduce reforms in their health systems or
legislation would choose differing courses of action depending on their situations and
needs. It was affmned that PAHO could best serve by making the countries aware of
their options, since it was impossible to prescribe a single approach applicable to all
countries. It was noted, moreover, that reform must be an ongoing process; it was not
something that could be done just once and a perfect system would be achieved. The
Representative of Belize pointed out that small countries wishing to bring about health
sector reform might require additional assistance from PAHO, given their resource
limitations and f'mancial constraints. Several representatives considered it important to
maximize PAHO's comparative advantage with regard to other organizations for work
in the health field, and some questions were asked regarding the way in which the
implementation of the HCPPSE propo_ would be coordinated, both with other bilateral
and multilateral cooperation agencies and within the Organize'on, given the proposal's
broad, multi-program scope.

In response to the comments regarding the proposal's focus on health sector
reform, Dr. Vieira explained that the Secretariat had considered that reform would be
the easiest component around which to articulate the other components of the proposal,
but stressed that they were considered equally important. He agreed that reform
ini6ntlves must originate from within the countries and be in accord with their
characteristics, and he said that PAHO's objective was to propose alternatives, not
suggest a universal blueprint for reform to be adopted by all countries. Responding to
the questions relating to the coordinau'on of efforts among the various agencies, he
pointed out that, ns an Ol_nization specHlizlng in health, PAHO had an important mi0

to play in coordinating the resources availab_ nationally and through multi- and bilatmM
cooperation agencies for health sector reform initiatives. However, he underscored that
the primary objective of aH external cooperation should be to complement the efforts of
national authorities. As for how activities related to the implementation of the ln'oposal
would be organized within the Secretariat, he indicated that the details would have to be
worked out after the Director_l_ took office.

The Director reiterated that while some aspects of the ptolmsal might not have
been treated as extensively as health sector to-form, they were not considered any less
important. Health promotion, for example, was essential to any reform effort, as was
change in the health care model, and those things should be emphasized in a future
re-vision of the implementation plan. He felt that PAHO's comlmmtive advantnge lay
essentially in four areas, although he _ that the idea was not for the Or_
to compete with anyone but rather to complement the efforts of other entities at the
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national and regional levels. The four areas are: (1) the Organization's permanent
presence in the countries; (2) its linkage with national health institutions, especially the
ministries of health, whose leadershipmust be affu-med and strengthened; (3) its capacity
for information management and the vast body of experience PAl-lO has accumulated
over its 92-year history; and (4) its clear understanding of the role of health in
development.

Item 8: Population and Health in the Context of PAHO

This item was introduced by Drs. Joio Yunes and Jos_ Antonio SoiLs of the
Special Program on Maternal and Child Health and Population. Dr. Yunes explained
that the countries of the Region fall basically into four groups, which correspond to the
four stages of the demographic transition from high to low mortality and fertility rates.
He said that the intervention strategy propo_ in the documentprepared by the Special
Program had been formulated on the basis of that classification, taking into account the
differing needs of the countries depending on their stage in the transition. Particular
emphasis had been placed on meeting the needs of underserved groups, especially
women, children, and adolescents, although due consideration had also been given
to the reproductive health needs of men. He pointed out that a multisectoral approach
was considered essential, given the diversity of factors that influence population and
health.

Dr. Softs pointed out that the document before the Subcommittee was not the
definitive version; it would be revised and improved, incorporating the comments and
suggestions made by the Subcommittee and other bodies. He said that the document had
three main purposes: (1) to promote continued discussion of the population and
reproductive health issues debated at the International Conference on Population and
Development in Cairo in September 1994; (2) to update the Governing Bodies on the
Regional situation and reinterpret, in light of thatsituation, the plan of action adopted by
the Cairo conference; (3) to present 32 proposals for action in 8 areas, namely, policy
design, legislation, sexual and reproductive health programs and services, training of
health workers, education of the population, monitoring and evaluation, research, and
financing. He noted that the document reflected the importance that the Cairo conference
had attached to human rights and the fact that aH actions relating to population and
reproductive health should take account of political, social, economic, and cultural factors
and religious values. It also emphasized the importance of improving the social and
educational status of women and safegunrding their reproductive health rights. In regard
to the issue of abortion, he said that the plan of action adopted in Cairo made it clear that
abortion is not a family planning method, but it is a serious public health problem that
must be addressed. He also drew attention to the document's emphasis on the integration
of reproductive health services into other basic health services.



t

SPP23/FR('sag.)

Discussion

Several representatives underscored the importance of integrating reproductive
health and family planning services into other health services, an approach which they
felt was cost-effective and made sense from the persjx_ve of both consumers and
providers. It was also agreed that abortion, while not a family phnning method, is a
public health and human fights issue and needs to be dealt with as such. That fact had
been pointed out by the Secretariat in its comments, but needed to be expressed more
forcefully in the document. In regard to a statement in the document concerning the need
to respect the religious beliefs of groups toward which population activities are '_,
it was suggested that it would be more appropriate in PAHO documents to refrain from
entering into discussion of religious issues and instead emphasize the need to respect
individuals' and families' freedom of choice with resjx_ to family planning decisions.
It was also suggested that the document should be shared with the $ubeommitt_ on
Women, Health, and Development, in order to incorporate the perspective of that body
in future revisions. Finally, one representative requested that the document include
information relating to the Organization's program spending in the area of maternal and
child health, which would be useful for the Governing Bodies, as it would provide
one-4hough not the only--measure of what the Organization was doing in this area.

Dr. SoNsassured aH the representativesthat their comments and suggestions
would be taken into _nt in revising the document. He also indicated that the
document would be submitted for consideration by the Subcommittee on Women, Health,
and Development (WILD), and he noted that the Special Program on Maternal and Child
Health and Population is already coordinating its efforts closely with those of the WIlD
Program. In regard to the document's anusion to religious beliefs, he emphasized that
the Organizationdid not espouseanypmticu_ set of beliefsand felt mongly that
reproduction and family planning were matters of persoml choice. Nev_less, its
roqxmsib',dity to tile Governments and tho pooplN of tho _ WU tO off'or
alternativesandoptionsthatmetthevaryingneedsof thepopu_, andin somecam
that might mean proposing viable family planning alternatives that did not nm cmm_
to certain beliefs. He agreed that the issue of abortion needed to be addmmed more
forcefully, not only because of the death and disease it causes but because of the high
costs it entails.

The Director observed that the frequency with which the Oov_ Bodies had
discussed the subject of population was 'indicative of the 01pnizafion's recognition of
the impactthatpopulationvariableshaveon health.Ne poimedout thatoneof themost
effective means of achieving results in population and family planning activities was tim
deUvery of comprehensive health services to individuals and families, and he emphasized
the need for reproductive health and family planning services to be part of any bask
pacimgc of health services. S'unilady, he said that it was enmmtial for the _ of
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the United Nations Population Fund and other entities concerned with population issues
to be coordinated with those of health organizations such as WHO and PAHO, and for
the latter to play a more active role in population activities.

Item 9: Decentralization and Local Health Systems

Dr. Jos6 Maria Paganini, Director of the Division of Health Systems and
Services, presented the document prepared by the Secretariat on this item, noting that this
subject is closely related to several others discussed by the Subcommittee at its 23rd
Meeting, including health sector reform, health f'mancing, reproductive health services,
intersectoral coordination, and coordination of resources within the health sector. He
told the Subco__ that the document constituted the second progress report on the
implementation of Resolution CD33.R15, adopted by the Directing Council in 1988. The
document traced the origins and evolution of the primary health care strategy and the
proposal for decentralization and development of local health systems, and it presented
data from 1994 on the proportion of countries that had adopted decentraliTation policies
and developed local health systems, comparing those data with the figures from the first
progress assessment, which was carried out in 1990. The document also described
experiences that had been carried out or were under way in various countries of the
Region and noted instances in which there had been erroneous interpretations of the
meaning of local health system development, in particular its association with the idea
of privatization.

Discussion

The Chilean Representative indicated that in his country there had been a tendency
to equate decentraliTafion with privatization, which had posed a problem because
decentralization and local health system development were essentially democratic and
participatory processes and privatization did not necessarily provide for popular
participation. Several delegates emphasized that it was imperative in the decentmliz_oa
process to preserve the leadership role of the ministry of health in the formulation of
health policies in order to avoid fragmentation in terms of health policies and functions.
It was suggested that the document should reaffirm the leadership, coordination,
monitoring, and regulatory functions of the ministry in a decentmliz_ health care
system. It was underscored that there must be centralization at the regulatory level but
decentraliTation at the operative level.

The importance of participatory health planning at the local level was stressed,
and it was pointed out that such planning should involve the community and
governmental authorities, as well as intemational and nongovernmental organiTafions that
work at the local level, so that the health activities planned truly reflect the priori'ties and
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needs identified by people at that level. In addition, attention was drawn to the need to
incorporate environmental health activities into the activities of local health systems.

Dr. Paganini agreed that it was important to find an appropriate balance between
centralization and decentralization and to strengthen the leadership of the 'ntmistriesof
health. He indicated that PAHO was receiving many requests for technical cooperation
in relation to this issue. He stressed that decentralization did not mean doing away with
the central level; rather, the central level must be smaller, but stronger in terms of its
leadership and policy-setting role. In regard to the representatives' comments on the
importance of participatory planning, he noted that training was an important aspect of
local health system development inasmuch as it was necessary to strengthen local capacity
for management. He pointed out that the transfer of power to the local level involved
not only the transfer of resources but also the tran__smissionof information and
knowledge.

The Director said that it was a source of ut_nendous satisfaction to see the

progress that had been made since 1985, when the Organization first proposed to pursue
a strategy of technical cooperation aimed at supporting the processes of de_ntraliT_tion
and local health system development. He also noted that decen_on had served as
a basis for many new initiatives and projects, notably the proposal on health and social
equity, which identifies local health systems as the most effective means of consolidating
health sector reform and improving the quality and equity of imtlth services.

Item 10: PAHO's Financial Management System (FAMIS)

Mr. Thomas Tracy, Chief of Administration, inuoducod this item. He
summarized the developments and changes within and outside the Orgnmi_tlon that had
led the Secretariat to replace the prior financial management system and the reasons for
which the FAMIS system had been chosen. FAMIS was implemented in SqXmnber
1993. A number of problems had been encountered, _y in the nmmgem_t of
extrabudgetary funds, owing chiefly to the fact that there were a number of different
accounting periods for these funds. He reix_rted that the regular budget funds were
currently operating satisfactorily, as were most of the extntl_ accounts, and tho
Secretariat was making good progress in resolving the problems that persist. He also
noted that with the implementation of FAMIS it had been poniblc to cut 16 posts, which
had resulted in a total savings of $1,950,000 in salary eom at 1994-1995 budget rates.
FAMIS is expected to yield greater savings and adntinimnfive ef_ in the furore,
as it will be possible, once aH the problems have been wived, to provide better
extrabudg_ reporting and furtim' decentralize such functions as preob_ of
funds, preparation of purchase authorizations, and origination of travel autbotizatiom.
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Mr. William McMoil, Chief of Finance, told the Subcommittee that while there
were still major difficulties to be overcome, the Secretariat was receiving excellent
programming support and felt that in the years to come FAMIS would prove to be a
very valuable programming and management tool for the Organization.

Discussion

It was pointed out that this item was being considered because the external
auditor, in his report to the Executive Committee and the Pan American Sanitary
Conference in September 1994, had expressed serious concern regarding the suitability
of FAMIS. The problems encountered with the new system had made it impossible for
the external auditor to complete his audit and submit his report prior to the Executive
Committee's meeting in June 1994, and it had therefore been necessary to call a special
meeting prior to the XXIV Pan American Sanitary Conference. At that meeting, the
delegates had voiced their concern over the many problems encountered and the cost
implications thereof. After heating the remarks of Messrs. Ttacy and McMoil, various
members of the Subcommittee expressed their confidence that the Secretariat was doing
aH it could to resolve the problems and would act in the best interests of the Member
Governments in making future decisions concerning FAMIS.

Mr. Tracy pointed out that problems were always encountered in any conversion
process and emphasized that the problems with FAMI5 were solvable, although fixing
them had been a time-consuming and labor-intensive process. He emphasized that,
despite the difficulties posed by the implementation of FAMI5, the external auditor had
found no problems in any of the _iT_tion's accounts. Dr. Knouss (Deputy Director)
told the Subcommittee that the prior system had been extraordinarily rigid and that
FAMIS would afford considerably more flexibility and efficiency. He added that, while
the problems encountered in the short term were frustrating, the Secretariat was confident
that in the long run the system would generate considerable savings for the Organ iTntion
and the Member Governments would be pleased with the results.

The Subcommittee requested that the Secretariat continue to keep the Governing
Bodies informed of its progress in addressing the difficulties with the system and provide
information about the costs involved.

Item 7: Emergency Preparedness and Disaster Relief Coordination Program (PED),
with Emphasis on PAHO's F.atl_rience in Humanitarian Assistance

Dr. Claude de Ville, Chief of the Fanergcncy Prepa_tness and Disaster Relief
Coordination Program, described the evolution of the disaster relief program since its
inception in 1977, noting that the focus of the PED program had expanded to include n_
only natural disasters but technological disasters and emergencies resulting from civil
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conflict and other crises with public health implications. It had been rocognized that
emergency preparedness and response could not be the exclusive province of the health
sector but required an intersectoral approach. In addition, in the wak_ of disastors such
as the Mexico City earthquake of 1985, it had become apparent that thero was a need to
better prepare the health sector to cope with disasters through, inter alia, strengthening
of physical infrastructure, especially hospitals and other patiout_ facilities. Dr. de
Ville noted that a regional conference on disaster mitigation in hospitals and health
facilities was scheduled for late 1995.

He briefly described the humanitarian assistance that PAHO has provided in
Nicaragua, El Salvador, and Haiti in response to the soci_ and health disasters created
by political strife in those countries. He also pointed out that in Haiti the Organization
had been called upon to carry out activities that went considexably boyond the scope of
its traditional health-related functions, including the importation of fuel and the
organization of charter flights for the delivery of emergency supplies.

Discussion

The Representative of Argentina informed the Subcommittee that the Argentine
Government had put before the General Assembly of the United Nations a draft
resolution relating to the "white helmets initiative," which provides for tho formation of
corps of volunteers at the national level to participate in the activities of the United
Nations in the sphere of humanitarian assistance, rehabilitation, and technical coopm_on
for development. He said that the proposal contained in the resolution was sJmed at
optimizing the institutional mechanisms and comparative advantages of the United
Nations system for assistance activities, linking emergency response with the later phases
of rehabilitation and reconstruction. He also indicated that the white hem initiative

had been included in the plan of action to be adopted at the Summit of the Amzric_ and
noted that the initiative's approval by the United Nations General AMembly and the
Summit would have a direct bearing on the activities of PAHO, givea the leading rob
it has played in the area of emergency reslxmse in the Rzgion.

The success of PAHO's activities in Nnlti was (_mm_, _ _Jppo]R WU
expressed for the idea of holding a conference in 1995 on disaster mitigation in holpi_.
In addition, it was pointed out that educafion_m_g in early chiMhood--w_ an
essential component of disaster prevention and mitigation efforts. Several rep_ves
expressed their interest in discussing the topic of disaster ptelmredneu and reliC,
including the white helmets initiative, in greater detail; howLwer, be_n__..semany
representatives had recelv_ the document prepared by the ,_cromriat too late to submit
it to the appropriate technical agencies in their _ve counUizs, it was proposed that
further discussion of this item be postponed until the S_'s April 1995 meeting.
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Dr. Alleyne encouraged the delegates to submit their comments directly to
Dr. de Ville so that the document could be enriched prior to the Subcommittee's meeting
in April, when it was agreed that the item would be reconsidered.

Item 6: Agenda for the Pan American Conference on Health and the Environment
in Sustainable Development

Mr. Carlos Ctineo, Coordinator of the Environmental Quality Program, presented
this item, recalling that the XXIV Pan American Sanitary Conference, held in September
1994, had approved the proposal to hold the Pan American Conference on Health and
the Environment in Sustainable Development in August 1995 but had stipulated that the
Subcommittee on Planning and Programming should be kept informed of the Secretariat's
progress in organizing the conference and securing financing for that purpose. He then
outlined the steps to be taken during the various stages of the preparatory process at both
the Regional and national levels and briefly described the proposed program for the
conference and the pre-conference sessions that were being planned. In regard to
financing, he indicated that negotiations were under way with the proposed cosponsors,
the Inter-American Development Bank and the World Bank, with a view to obtaining
commitments from them to provide the necessary funds.

He noted that the conference was expected to produce several important outcomes,
including the adoption of a Pan American charter and a plan of action on health and the
environment in sustainable development. These two instruments were expected to
contribute to the integration of the various social and economic sectors concerned with
environmental health, guide the activities of PAHO and other technical and financial
cooperation organiT_fions in this area, and help to advance environmental health activities
at the national level.

Discussion

Several representatives expressed concern over the apparent lack of progress in
securing financing and making firm plans for the conference. Various representatives
considered that holding a conference might not be the most effective way of using the
OrganiT_fion's resources in the area of environmental health, and it was stressed that the
conference should not be held if adequate financing from the cosponsors was not assured.
Some doubt was voiced as to whether the conference was in fact neces_, given the
number of meetings, conferences, and other activities planned for the next few years in
relation to the environment, including many to be held pursuant to the plan of action to
be adopted by the Summit of the Americas in Miami. In addition, it was felt that the
reasons for holding the pm-conference sessions had not been made clear. It was pointed
out, however, that there was merit in the idea of convening a conference devoted to th0
specific subject of health and the environment in relation to sustainable development,
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provided the conference was well-planned and focused. The focus should be the Regional
plan of action on health and the environment in sustainable development, a draft of which
should be submitted to the Subcommittee or to the Executive Committee prior to the
conference in order to ensure that it accurately reflected the concerns of all countries of
the Region.

Mr. Cgneo said that the l__n_ves' concerns with regard to funding for the
conference were valid, but he pointed out that it had been impossible to initiate formal
negotiations with the Inter-American Development Bank and the World Bank until firm
dates for the conference had been set, which had occurred only in September 1994. He
assured the Subcommittee that negotiations were under way and funding commitments
were e_ from the two banks in the near future. In regani to the lack of progress
in making concrete plans and setting the agenda for the conference, he noted that an
organizing committee was to be formed once it was certain that funding would be
available. The organizing committee, which would include the cosponsors, would
undoubtedly make changes in the proposed programs for the conference and the pre-
conference sessions, bearing in mind the input received from the countries, the concerns
of the cosponsors, and the outcome of the Summit of the Americas. In reference to the
reasons for the pre-conference sessions, he explained that they were intended to provide
an opportunity to discuss national experiences in greater detail than would be possible in
the context of the conference, the aim of which was to adopt major policy guidelines
such as the proposed charter and plan of action.

Dr. Alleyne emphasized that the conference was intended to be the culmination
of efforts at the national level and its success would hinge on the preparatory activities
undertaken in the countries. He assured the delegates that by the time of the
Subcommittee's meeting in April 1995 all the countli_ would have rec_ved from the
Secretariat draft proposals of the activities that needed to be carried out at the country
level in proparafion for the conference, a more detailed conference program and a draft
of the Regional plan of action would have been p_, and firm, binding _mitmont8
would have been obtnined in regard to financing. However, he noted that it might be
necessary to vary the proposed dates for the conference in order to ensure adequate time
to work out the funding arrangements and make prqm'atiom. He also said that he felt
that the name and focus of the confesence should be changed to "Pan American
Conference on Health, the _n, ironment, and Sustainable Human Development,' to
reflect the Organization's emphasis on development for the benefit of human beings
rather than development exclusively for the sake of economic growth.

It was _ that the Secretariat would update the Subcommitteo at ifil April 1995
meeting on the preparatory activities for the cc_fmm_ and the pmgtm made in
obtaining _g. It was also agre_ that the dates of the conference shouM remain
flexible.
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Item 4: Strategic and Programmatic Orientations (SPOs) for the Pan American
Health Organization, 1995-1998

Dr. George AHeyne, Assistant Director, introduced the document prepared by the
Secretariat on this item, noting that it was essentially the same document that had been
examined by the Executive Committee at its meeting in June 1994 and by the Pan
American Sanitary Conference in September 1994. However, it had been revised
somewhat in order to incorporate several suggestions and comments made by the
delegations at those meetings. In particular, greater emphasis had been placed on the
promotion of breast-feeding, the section dealing with the relationship between
decentralization and local health systems had been clarified, the importance of primary
health care had been reaffirmed, the section on population had been expanded to include
considerations arising out of the United Nations International Conference on Population
and Development held in Cairo in September 1994, more emphasis had been placed on
popular participation and cooperation with the legislatures and parliaments, and the
implications of violence as a public health issue had been stressed.

Discussion

The Subcommittee expressed its sa 'tlsfaction with the modifications that the
Secretariat had made in the document, which had been considerably improved since its
first presentation to the Subcommittee in April 1993. The current version was considered
to be a good basis for the future. It was noted that there would be further discussion
during 1995 about the specific actions to be taken under the Strategic and Programmatic
Orientations. Several comments were made in regard to statements in the document
concerning, inter alia, participation by children aged 10-14 in the labor force and the
implications of this situation for the health and education of these minors, and the fact
that growing numbers of people are living in poverty despite the signs of economic
recoveryin the Region.

Item 11: Other Matters

Dr. Alleyne said that he had always considered the $ubcommitt_ on Planning and
Programming to be a very important body within the Organization because it provided
a forum for discussing important issues, receiving input from the representatives, and
refining documents before they were sent on to the Executive Committee and tl_
Directing Council. He indicated that, as the new Director of the Organization, he did
not intend to make any changes in this system, except that he would try to see that the
Secretariat reported to the Subcommittee at its April meeting on the specific actions that
had been taken pursuant to its decisions and recommendations at the December meeting.
He then outlined the matters to be considered at the 24th Meeting of the Subcommitt_
in April 1995: PmI_sed Program Budget of the Pan American Health OrgnniTation fo_
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the Biennium 1996-1997; Training of Researchers in Public Health; Emergency
Preparedness and Disaster Relief Coordination Program (PItD), with ltmphasis on
PAHO's Experience in Humanitarian Assistance; Progress Report on the Organization
of the Pan American Conference on Health and the Bnvironment in Sustainable Human

Development; Implications of the Summit of the Americas for the Pan American Health
Organization; Analysis of PAHO's Mental Health Program; Analysis of the PAl{O/WHO
Technical Cooperation Program in Paraguay; American Region Planning, Programming,

Monitoring, and Evaluation System (AMPES).

The Chairman then thanked the members of the Subcommittee for their valuable
contributions, and declared the 23rd Meeting closed.
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FINAL REPORT

The 24th 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., on 5-7 April 1995.

Present were the representatives of the following members of the Subcommittee,
elected by the Executive Committee: Belize, Canada, and Mexico. Chile, Paraguay, the
United States of America, and Venezuela attended as designated members. Uruguay

participated as an observer, and Dr. Argentino L. Pico, of Argentina, attended in his
capacity as Chairman of the Executive Committee.

OPENING OF THE MEETING

Dr. George A. O. Alleyne, Director of PAHO, opened the meeting and welcomed
the participants. He observed that the Subcommittee had historically been very important
as a forum for analyzing issues before they were put before the Organization's Governing
Bodies and he expressed the conviction that it would continue to play that valuable role.

OFFICERS

As the Chairman of the Subcommittee, Dr. Joaqu/n Monasterio, of Bolivia, was
unable to attend, the Meeting was chaired by the Vice Chairman, the Honorable Ruben
Campos, of Belize. Dr. Andr_s Vidovich Morales, of Paraguay, was asked to serve as
Vice Chairman pro tempore. The Officers Of the Subcommittee were therefore as
follows:

Cbahman

pro tempore: Hon. Ruben Campos Belize

Vice Chairman

pro tempore: Dr. Andrds Vidovich Morales Paraguay

Rapporteur: Mr. Edward Aiston Canada

Secretary
ex o/_/do: Dr. George A. O. Alleyne Director, PAH0

Technical

Secretary: Dr. Juan Manuel Sotelo Chief, Offl_ of Analysis
and Strategic Planning, PAHO
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AGENDA

In accordance with Article 10 of the Rules of Procedure, the Subcommittee
adopted the following agenda:

1. Opening of the Meeting

2. Adoption of the Agenda and the Program of Sessions

3. Proposed Program Budget of the Pan American Health Organization for the
Biennium 1996-1997

4. Training of Researchers in Public Health

5. Emergency Preparedness and Disaster Relief Coordination Program (PED), with
Emphasis on PAHO's Experience in Humanitarian Assistance

6. Progress Report on the Organization of the Pan American Conference on Health
and the Environment in Sustainable Human Development

7. Implications of the Summit of the Americas for the Pan American Health
Organization

8. Analysis of the PAHO Mental Health Program

9. Analysis of the PAHO/WHO Technical Cooperadon Program in Paraguay

10. American Region Planning, Programming, Monitoring, and Evaluation System
(AMPES)

11. Other Matters
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PRESENTATION AND DISCUSSION OF THF. ITEMS

A summary of the presentations and discussions on each item is presented below:

Item 3: Proposed Program Budget of the Pan American Health Organization for the
Biennium 1996-1997

The Director told the representatives that the Secretariat, responding to previous
requests from the Subcommittee, had endeavored to present the budget for 1996-1997 in
such a way that it showed the kinds of programs that would be carried out and the results
to be achieved with the budgeted funds and also clearly showed the linkage between the
Organization's Strategic and Programmatic Orientations and the planned activities. Mr.
James Milam, Chief of Budget, PAHO, then outlined the budget proposal for 1996-1997,
which amounts to USS 262,713,0(X)--an increase for the biennium of 7.6 % with respect
to 1994-1995, or an annual increase of 3.7%. He noted that the $87,016,000 in WHO
regular funds included in the proposal were subject to change by the World Health
Assembly in May. The proposal also included $175,697,000 in PAHO regular funds,
which he said reflected an extremely modest increase of 6.8 % for the biennium, or an
annual increase of only 3.3 %. He told the Subcommittee that the PAHO regular portion
of the budget would be funded by $11 million in miscellaneous income and $164,697,000
in quota collections. Based on those estimates, quota assessments would rise 7.8 % for
the biennium, or 3.8 % annually. He warned, however, that the projected figure for
miscellaneous income was considered very optimistic and that if quota collections and
miscelhneous income were lower than expected the 1996-1997 program would have to
be reduced in 1997. He then reviewed the tables contained in the document, which

provided greater detail about the amounts allocated to various areas and the relative
increases and decreases in funding. He concluded by emphasizing that the pwposal
before the Subcommittee would be revised several times by the Secretariat--taking into
account the comments of the Member Governments and the decisions of the World

Health Assembly--before it was presented to the Directing Council in September 1995.

Following Mr. Milam's remarks, the directors of the Organization's five technical
divisions outlined the major program orientations to be pursued by theft respective
divisions and the results they expect to achieve with the resources allocated to them under
the budget. In response to a request from one of the representatives, the directors
endeavored to indicate how the activities of theft divisions will differ under the 1996-

1997 budget, the first to be approved under the new Director, vis-i-vis previous budget
periods. The Subcommittee also heard from the _r of the Special Program on
Vaccines and Immunization, Dr. Ciro De Quadros, regarding the activities to be carried
out under that Program.
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Discussion

The representatives expressed their satisfaction with the Secretariat's efforts to
respond to previous requests from the Governing Bodies regarding the need to strive for
zero growth in the budget and the need to concentrate the Organization's activities and
spending in weU-detrmed priority areas and establish clear and measurable objectives.
It was noted that the program structure of the OrganiTation had been modified somewhat
and the various technical areas had taken on new responsibilities since Dr. AHeyne took
office, and it was considered advisable that the Subcommittee periodically review the
ways in which these new functions were being handled within the divisions. It was
stressed that PAl-lO is playing a very valuable role as an advocate for health and social
equity in the countries and deserves the support of the Member Governments. Some
representatives suggested maintaining the 1996-1997 budget proposal as presented by the
Secretariat. However, various representatives pointed out that the 1996-1997 budget
proposal was being discussed in a context in which the countries that are major
contributors to the Organization are all attempting to substantially reduce government
spending, which would certainly affect the Organization's funding. Several
representatives also said their countries would vigorously resist any increase in quota
contributions. Moreover, it was considered likely that the WHO budget proposal would
have to be significantly reduced in order to be approved by the Member States, which
would result in a lower appropriation for PAHO. Given this situation, several
representatives suggested that PAHO should make a determined effort to reduce the
number of activities in which it is involved. It should undertake a review of its

programs, determine which activities it is uniquely qualified to carry out, and then
concentrate its resources on those activities in order to make the best possible use of the
funds and produce the greatest impact.

In response to a question regarding the cost of the campaign to eliminate measles
by the year 2000, Dr. De Quadros informed the Subcommittee that the total amount to
be invested in measles immunization over the period 1996-2000 has been estimated at
around USS 700 million, of which $53 million is to come from international
organizations. Of the latter figure, some $7 million will come from PAHO regular
budgets. He pointed out that the benefits of e'luninafing measles will far exceed the
costs, given that, among the viral diseases, it is the biggest killer of children in the
world.

Mr. Milam emphasized that the Secretariat had made every effort to present a
very low budget. He said that the increase in the 1996-1997 budget was the lowest ever
proposed in his 30-year career with the Organization and that it was therefore difficult
to know where any further cuts could be made. He requested specific guidance from the
Member Governments regarding which programs they felt should be eliminated.
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The Dtrector thanked the representatives for the frankness of their comments
regarding the budget and for their recognition of the validity of the Organization's
efforts. He assuredthe Subcommittee that the budget would be carefully scrutinized with
a view to complying with the request for further reductions. In regard to the possibility
of decreasing the number of programs, he stressed that PAHO has tried hard to tailor its
programs to therequirements and priorities identified by the countries of the Region and
expressed in the Strategic and Programmatic Orientations (SPOs), rather than simply
adopting the programs established at the global level by WHO. He also pointed out that
the amounts allocated to particular areas are often not sufficient to actually carry out
concrete activities; rather, the funds are intended to be catalyticand serve to facilitate the
mobilization of more resources. Replying to the question concerning how the 1996-1997
budget period will differ from previous periods, he said that a very conscious effort will
be made to adhere to the SPOs, which constitute the Organization's mandate from the
Member Governments and must form the basis for its work. In addition, PAHO is
attempting to gear its activities toward increasing the importanceattached to health--and
therefore the financing allocated to health activities--in the Member States. He then
described some of the program and budgeting changes that have been made with a view
to fulfilling those two objectives, such as the increase in funding for health promotion
activities, which has been identified as a top priority by the Member Governments. He
assured the representatives that the Secretariat is acutely aware of the prevailing
economic circumstances in the countries and will continue to strive to improve its
efficiency in order to provide them with the highest quality technical cooperation
possible.

Item 4: Training of Researchersin Public Health

Dr. Alberto Pellegrini, Chief of the Research Coordination Program, reported to
the Subcommittee on the situation of public health research in Latin America and the
Caribbean and on a joint initiative being conducted by PAHO and the International
Development Research Centre 0DRC) of Canada to train public health researchers. He
began by clarifying that the PAHO Research Coordination Program conceives of public
health research as research designed to determine the health situation of a population
group and assess the social response to that situation. The primary distinguishing feature
of public health research is its focus on population groups, as opposed to individual
subjects (as in the case of clinical research) or basic biological processes (as in the case
of biomedical research). Dr. Peilegrini presented a series of statistics which illustrated
that, despite some progress over the past several decades, the scientific capacity and
infrastructurefor conducting public health research in the Latin American and Caribbean
countries remains inadequate. Comparatively little public health researchis conducted,
and the bulk of the research that is carried out is heavily concentrated in a handful of
countries. This situation is consideredparticularly worrisome, given the need for research
to shed light on an increasingly complex health situation in the Region and support
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decision-making with regard to such issues as the organization of health services and
health sector reform.

In response to the need to strengthen the capacity for public health research in the
Region, Dr. PeUegrini said that PAH0 had developed a fellowships program designed
to allow researchers to receive advanced training in public health research at prestigious
institutions in Canada, the United States of America, and Europe. The initial pilot
program, which was funded by the PAHO Research Grants Program, was so favorably
received that it was decided to make it a regular program, and the IDRC had contributed
funding to make that possible. He told the Subcommittee that by the end of the
fellowship program's third year approximately 40 public health researchers will have
been trained. Although that is a modest number, he said that the researchers trained are
expected to have a noticeable impact on the capacity for public health research in Latin
America and the Caribbean.

Discussion

The Subcommittee underscored the crucial importance of developing human
resources capable of undertaking public health research, given its significance for health
service planning and development. The Program and the IDRC were congratulated for
the success of the training initiative to date. It was pointed out that while relatively few
researchers are to be trained through the program, they will have a multiplier effect,
which will make their long-term impact much greater. The advantages of forging ties
between those who train researchers and professionals working in the field of public
health in order to foster a practical, 'real world" approach were highlighted. One
participant suggested that it would be useful to publish a list of public health studies
conducted in the various countries so that governments are aware of their existence and
can make use of them. Several of the representatives described public health research
efforts being promoted in their countries.

Dr. Pellegrini thanked the representatives for their recognition of the importance
of public health research and their comments in support of the training initiative. He
agreed that dissemination of information on public health research is essential and pointed
out that strengthening of information systems to make information available where it is
needed is an important component of the Organization's technical cooperation efforts.
In regard to the multiplier effect of the researchers trained through the program, he
emphasized that one of the criteria for selection of candidates is proven leadership ability,
precisely so that those who receive training can effectively train others. The Director
said that the idea of incorporating a practical facet into the training of public health
researchers through direct contact with public health professionals was an excellent one
and should be considered in structuring training programs.
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Item 5: Emergency Preparedness and Disaster Relief Coordination Program (PED),
with Emphasis on PAHO's Experience in Humanitarian Assistance

Dr. Claude de Ville, Chief of the Emergency Prep_ness and Disaster Relief
Coordination Program, recalled that the document on this item, which reviewed the
development of the Program and described PAl-lO's humanitarian assistance in Haiti and
elsewhere, had been considered by the Subcommittee at its 23rd Meeting. At that time,
several representatives had requested that the item be reconsidered at the 24th Meeting
in order to give them sufficient time to consult with the appropriate officials in their
countries regarding some of the technical and policy issues raised in the document. He
then reviewed the main points of the document, noting that one of the principal issues
raised was the extent to which PAHO should take an operational role in providing
humanitarian assistance in addition to its basic technical cooperation and coordination
acuMties.

Dr. de Ville reported that, since the Subcommittee's 23rd Meeting, the United
Nations had approved the "white helmets" initiative, which provides for the formation
of corps of volunteers at the national level to participate in United Nations development
and humanitarian assistance activities. He also informed the Subcommittee that a re'port
prepared jointly by PAl-lO, the United States Agency for International Development, and
the Canadian International Development Agency on PAHO's humanitarian assistance
activities in Haiti had recently been issued, and he summarized its main points and
recommendations, which concerned the need to improve PAHO's institutional capacity
to intervene in emergency situations, improve the capacity to implement emergency
programs in situations of political crisis, reduce the potentially negative impact of
international humanitarian assistance operations on long-term development while
stren_emg national capabilities, and adapt PAHO's activities to the transition period
in Haiti.

Discussion

The Subcommittee expressed unanimous support for the work of the Program,
which the representatives felt had been very effective in enhancing disaster preparedness
and response capabilities throughout the Region, and it commended the Organization for
its humanitarian efforts in Haiti. It was emphasized that PAHO should maintain its focus
on natural and technological disasters, which are far more likely to affect the countries
of the Region than the complex disasters that have occurred in countries such as Rwanda
and the former Yugoslavia. In regard to the issue of whether PAHO should play an
operational role, the representatives generally expressed suplx_ for such a role in cases
in which the Organization is singularly qualified to intervene or there is no other agency
willing or able to do so; however, it was also pointed out that the Disaster Relief
Coordination Program is heavily dependent on extrabudgetary funds, which could
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seriously limit its ability to assume operational responsibilities, and it was suggested that
PAHO could be more effective by continuing to promote and strengthen local serf-
reliance and use of local resources.

Several representatives signaled the need to review existing administrative and
financial procedures for emergency preparedness operations in order to improve the
timeliness and effectiveness of PAHO's response. It was also noted that the tremendous
volume of information existing in the Region on disaster prevention and response should
be organized and made readily available to the countries in case of need. Several
representatives pointed out the importance of taking into account the epidemiological
aspects of disasters and incorporating applied epidemiology into disaster response. In
addition, it was underscored that maximum advantage should be taken of the white
helmet corps. Given the importance of this topic and PAHO's increased prominence in
disaster response and humanitarian assistance activities, the Subcommittee recommended
that the document be submitted to the Executive Committee for its consideration.

Dr. de Ville agreed on the need to revise administrative and financial procedures
and on the need to improve the availnbility of information and its dissemination,
especially by electronic means. He concurred with the view that the Program's main
focus should be on natural and technological disasters, especially in view of the trend at
the international level toward concentration of resources on complex disasters. He also
informed the Subcommittee that PAHO was studying how it could best collaborate with
the white helmet corps through provision of technical information and training.

The Director welcomed the Subcommittee's expressions of support for the
Program's efforts in the areas of disaster prevention, prcp_ess, and mitigation,
aspects of disaster response which he said are perceived as less glamorous than the relief
operations that take place after a disaster, but which the 0rganiTstion considers equally
important. He emphasized that the Program is a technical cooperation program aimed
at helping the countries to be better prepared to cope with disasters, not a disaster
response program. In regard to PAH0's assumption of an operational role in
humanitarian assistance, he said that the primary cdteron for making future decisions
would be whether or not the OrgnniTmion is in a better position than any other agency
to carry out such operations. He stressed, however, that the Organization would
withdraw from any humanitarian assistance operations as soon as feasible in order to
resume its regular technical _ration functions. Dr. Alleyne noted that PAH0 had
gained a great deal of valuable experience in Haiti, which it is quite willing to share with
other regions of WHO and with the global program. Finally, he told the Subcommittee
that, pursuant to its request, the document would be presented to the Executive
Committee.
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Item 6: Progress Report on the Organiz_on of the Pan American Conference on
Health and the Environment in Sustainable Human Development

Mr. Carlos Cdneo of the Division of Health and Environment updated the
Subcommittee on the preparations for the Conference, which has been scheduled for 1-3
October 1995. He drew the Subcommittee's attention to a section in the document that

showed the status of preparatory activities at the national level, and he briefly described
the activities undertaken by the Secretariat pursuant to Resolution CSP24.R8 and in
response to the requests and observations made by the Subcommittee at its 23rd Meeting.
He told the representatives that the estimated budget for the Conference, including
preparatory and follow-up activities, was $595,000 and reported that commitments for
financing had been obtained from the Conference cosponsors--the IDB, the OAS, and
the World Bank. The preparatory work for the conference will be carried out by an
organizing committee and an executive secretariat, which he said were expected to begin
working in mid-April. The Conference will produce two products: a regional plan of
action and a Pan American charter on health and the environment in sustainable human

development, draft versions of which he indicated had been prepared and were outlined
in Document SPP24/7, Rev. 1. He noted that these two documents will constitute the
major input for the Summit on Sustainable Development, to be held in Bolivia in 1996.

Discussion

The Director told the Subcommittee that the Summit of the Americas in Miami

had virtually mandated that the Conference be held and the decision had therefore been
made to proceed with preparations for the Conference, although that decision had
represented a slight departure from the provisions of Resolution CSP24.RB. He also
clarified that written commitments regarding financing had not actually been obtained
from all the cosponsors, but said that PAHO Nad received verbal commitments and was
certain that the support required would be forthcoming. He promised that the Secretariat
would update the representatives again during the Executive Committee on the progress
of preparations for the Conference.

The representatives thanked the Director for his explanations and expressed their
appreciation to the Secretariat for being responsive to the issues raised by the
Subcommittee at earlier meetings in regard to the Conference. It was noted that the
Conference is scheduled to be held immediately following the Directing Council and the
conference of ministers of health and finance on health sector reform, which will take
place the last week of September 1995, and concern was expressed as to whether it
would be possible to persuade high-level officials from the countries to remain in
Washington for a 10-day period to attend all three meetings. In reference to the draft
plan of action and the Pan American charter, several representatives emphasized the need
for the Governments to have the opportunity to examine and comment on those
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documents prior to the Conference. It was also stressed that the Conference should strive
to produce concrete results and seek commitments to environmental health and
sustainable development at the national level. It was pointed out that no mention had been
made in the document of participation by Canada and the United States of America, and
both countries indicated that they were quite interested in contributing to the preparatory
activities and participating in the Conference itself.

Both Mr. Cfneo and the Director apologized for the fact that Canada and the
United States of America had not been mentioned in the document and assured the

representatives from those countries that their participation was desired and needed. Mr.
Cdneo indicated that the draft versions of the plan of action and the Pan American
charter had been completed and were being sent to the countries for their comments and
suggestions. In regard to the question of ensuring high-level participation in the three
successive meetings, he pointed out that the Miami Summit's endorsement of the
Conference would help to underscore the importance of attendance not only by ministers
of health but by ministers of finance and planning as well. The Director added that
having the IDB, the World Bank, and the OAS as cosponsors of the meeting would help
to encourage participation by economic and f'mancial officials. In addition, he noted that
the World Bank would defray the costs of participation for a number of officials who
would be in Washington attending a follow-up meeting on the Earth Summit, to be held
by the Bank at around the same time as the Conference at PAHO. He agreed fully on the
importance of promoting national action and pointed out that the Conference was not
intended w be an isohted event, but rather was conceived as part of a process initiated
at the country level prior to the meeting, which would continue long after it was over.

Item 7: Implications of the Summit of the Americas for the Pan American Health
Organization

Mr. Hern/n Rosenberg of the External Rehfions Office, PAHO, summarized the
responsibilities PAHO has been asked to assume pursuant to the declaration of principles
and plan of action adopted at the Summit of the Americas in December 1994. He told
the Subcommittee that beth documents place strong emphasis on health and that the plan
of action explicitly states the role that the various international agencies in the Region,
including PAHO, are e_ed to play. He also noted that during the Summit PAHO had
signed an agreement with the United States Environmental Protection Agency which
would entail additional responsibilities for the Organization. Inasmuch as primary
responsibility for implementing the plan of action rests with the governments and civil
society within the countries,PAHO's main function will be to support the countries in
their activities. It has been asked to participate in four specific areas: health sector
reform, AIDS prevention and control, environmental health and protection, and child
health. Mr. Rosenberg pointed out that although only a few months had passed since the
Summit, PAHO had already undertaken a number of activities with a view to fulfilling
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its responsibilities in the four aforementioned areas. The most noteworthy include the
preparations for the conference of ministers of health and finance on health sector
reform, to be held 29-30 September 1995 in conjunction with the Directing Council
meeting, and the Pan American Conference on Health and the Environment in

Sustainable Human Development, scheduled for 1-3 October 1995. In addition, the
Organization has formulated a plan for the campaign to eliminate measles by the year
2000, which was formally launched by Mrs. HiHary Rodham Clinton on World Health
Day, 7 April 1995. He also noted that PAHO is involved in activities in several areas
that are not directly related to health but do have an impact on health conditions--for
example, in July 1995 the Organi?otion will participate in a forum on regional
integration, at which certain health and environmental issues will be discussed. He
concluded by assuring the representatives that PAl-lO is undertaking its responsibilities
with interest and enthusiasm and intends to take full advantage of the opportunities
afforded by the Summit to advance the cause of health.

Discussion

The Subcommittee expressed its satisfaction with the activities undertaken by the
Organization thus far and commended it for its efforts to capitalize on the increased
interest in health in the Region in order to improve health conditions and address the
problems of poverty in the countries. One of the participants asked how the Regional
Plan of Action for AIDS Control, which the document indicated PAHO would prepare,
would mesh with the new Joint United Nations Pprogram on AIDS and requested that
more information on that matter be made available at the Executive Committee meeting
in June 1995. Several representatives also requested that the documents for the
conference on health sector reform to be held in September 1995 be made available for
examination and comment by the Executive Committee. In this regard, it was pointed
out that the European region of WHO will hold a conference on health reform in June
1996 and it was suggested that information might be shared between the two regions with
a view to producing a cooperative WHO approach to health reform.

At the Director's request, Dr. David Brandling-Bennett, Deputy Director, and Dr.
Jos6 Teruel, Director of the Division of Health and Human Development, responded to
the questions concerning activities in the areas of AIDS and health reform. Dr.
Brandling-Bennett pointed out that PAHO has a constitutional mandate--and it was
specifically asked at the Miami Summit--to be involved in AIDS/HIV control activities
in the Region, although the Organization recognizes that its action must be coordinated
not only with the United Nations cosponsored program on AIDS (UNAID5) but also with
the other multilateral and bilateral cooperation agencies in the Region. In addition, he
said that the regional plan on AIDS would be submitted to the Executive Committee and
the Directing Council for review. Dr. Teruel told the Subcommittee that the
Organization was approaching the issue of health reform from two perspectives:
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organization of the services that need to be provided, and health sector financing, which
are major concerns in the countries of the Region. He indicated that draft versions of
the documents for the conference on health reform would be ready by late May 1995 for
examination by the Executive Committee before they were submitted to an interagency
preparatory meeting in July 1995. He pointed out that the preparatory meeting had been
scheduled to coincide with the end of the Executive Committee meeting in order to
facilitate participation by the members. In regard to the suggestion to share the Region's
experience in the area of health sector reform with its European counterparts, he said that
the European region had already approached PAHO about the possibility of exchanging
information and experiences.

The Director said that the Organization looks at its post-Summit responsibilities
as part of its technical cooperation program, particularly since those responsibilities fall
squarely within PAHO's Strategic and Programmatic Orientations. With respect to health
sector reform, he said that PAttO's major concern is to foster a common approach to the
issue, given that the view of funding agencies in regard to what health sector reform
should entail is not always consonant with the view of the health sector. He stressed that
the Organization is doing everything possible to ensure that health reform efforts remain
under the leadership of the health sector. He told the Subcommittee that the Secretariat
wishes to have maximum participation by the Governing Bodies in the preparatory
process for the September conference and to that end will extend special invitations for
members to attend the high-level preconference meeting immediately following the
Executive Committee. Ill regard to AIDS control efforts, he said that the Organization's
primary concern is to ensure that PAHO's particular expertise and capabilities are
recognized and used to maximum advantage to enhance the joint United Nations
program.

Item 8.' Analysis of the PAHO Mental Health Program

Dr. Isaac Levav, Coordinator of the Mental Health Program, presented this item,
noting that it had been more than 15 years since the subject of mental health had last
been examined by one of the Governing Bodies. Since that time a number of important
technological advances have occurred and new initiatives have been developed. He
presented some statistics on morbidity and mortality from psychiatric and psychosocial
disorders that revealed the magnitude of the problem and its social and economic impact,
and he pointed out that population growth patterns in the Region would result in a large
increase in the age group considered at high risk for such disorders. The Program has
estimated that by the year 2000 the number of people suffering from some emotional
disorder will be around 88 million, which Dr. Levav indicated is a conservative estimate,
given that it does not take into account the effect that phenomena such as unemployment
and economic adjustment might have on the mental health of the population.
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Turning to the way in which governments, health services, and society in general
have addressed the problem of mental illness, Dr. Levav said that relatively few
governments have adopted national mental health plans, and those that have done so have
failed to provide adequate support for the plans. Health services for persons with mental
health problems continue to revolve around psychiatric hospitals, which are generally
ineffective, often violate the human fights of patients, and do not provide a favorable
environment for training future mental health professionals. Society, for the most part,
continues to stigmatize and ostracize those who suffer from mental illness, which only
serves to perpetuate the problem.

The Initiative for the Restructuring of Psychiatric Care, launched in 1990,
promotes a more rational approach to the problem through community-based psychiatric
services offered by local health systems as a component of primary health care. Dr.
Levav indicated that the PAHO Mental Health Program devotes the bulk of its resources
to providing technical support for the Initiative through direct technical assistance,
dissemination of information, and monitoring of actions. However, in accordance with
the Organization's Strategic and Programmatic Orientations, the Program is beginning
to develop two additional areas of technical cooperation, namely, mental health
promotion and prevention of mental illness. In addition, it has joined forces with several
regional and international agencies to implement a regional plan of action for
comprehensive child development, which includes a mental health component. He
concluded by stressing the need to support mental health promotion and preventive
activities through the formulation of national mental health plans and the establishment
or strengthening of mental health _ents at the national level; to include mental
health services as part of any basic package of health services; to supt_rt the
restructuring of psychiatric care through appropriate legislation and human resources
training; and to facilitate the development of innovative programs and technical personnel
with strong leadership skills.

Discussion

The Subcommittee thanked Dr. Levav for his interesting and informative report,
which was considered a good resource for the countries as they seek to develop mental
health, plans and programs. It was emphasized that mental health should be part of all
national health plans and that mental health activities should stress prevention and
education. In this regard, it was pointed out that educational systems can play a valuable
role in promoting mental health and preventing problems. The interrelationship between
poor mental health and social problems such as poverty and violence was highlighted,
as was the need for attention to the mental health problems of children. It was pointed
out that, while community-based, primary mental health care should be the norm,
psychiatric hospitals cannot be eliminated altogether; rather, they need to be reformed
and reoriented toward providing effective and humane treatment for the mentally ill. The



SPP24/FR (Eng.)
Page 16

representatives underscored that respect for the human fights of mental health patients
is essential. Several participants described the approaches to mental health care being
employed in their countries and offered to share their experiences with the Program and
with other countries.

Dr. Levav thanked the representatives for their comments and for their affirmation
of the Program's work. In response to a comment from one of the representatives, he
noted the importance of mental illness as a cause of disability and underscored the need
for greater attention to psychosocial rehabilitation. He also expressed his appreciation
for the countries' willingness to collaborate in providing technical cooperation in the area
of mental health. The Director said that he was particularly gratified by the emphasis on
promoting good mental health through such interventions as creation of healthy
environments and promotion of healthy lifestyles--areas in which he felt much could be
accomplished.

Item 9: Analysis of the PAHO/WHO Technical Cooperation Progtmn in Paraguay

This item was presented by Dr. Andr_s Vidovich Morales, Minister of Health of
Paraguay, and Dr. Jos6 Fiusa Lima, PAHO/WHO Representative in Paraguay. Dr.
Vidovich explained how the joint evaluation of PAHO/WHO technical cooperation had
been carried out and related some of the problems that had been encountered, notably the
lack of appropriate indicators for measuring the impact of the cooperation provided. He
then listed the national health priorities that have been identified by the Government of
Paraguay and that guide PAHO/WHO cooperation in that country, namely: creation of
a national health system, improvement of the operational capacity of health services,
reduction in the incidence and prevalence of communicable and noncommunicable
diseases, improvement in the health status and coverage of vulnerable groups,
improvement of water supply and sanitation, human resource development, and an
increase in efforts to prevent the introduction of cholera into Paraguay. He then outlined
the ways in which the Paraguayan Government, with the collaboration of PAHO/WHO,
is endeavoring to respond to these priorities and meet the health needs of the population,
especially its poorest members.

Dr. Fiusa Lima described the main features of the Organization's technical
cooperation program in Paraguay, outlining the activities conducted and the results
achieved in the areas of development of health services infrastructure; maternal, child,
and adolescent health; food and nutrition; immunizations; veterinary public health;
control of communicable diseases; health promotion; and environmental health. In
regard to the impact that PAHO/WHO technical cooperation has had, he told the
Subcommittee that the most noteworthy advances have been the inclusion of specific
provisions relating to health in the country's new Constitution; the creation of a National
Health Council to provide support for the implementation of the national health system;

/
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progress in decentralization and local health system development; the establishment of
a national health information system; and the creation of regional epidemiological units
responsible for applying the epidemiological method at the local and regional levels. He
then outlined the recommendations made by the joint evaluation team regarding future
cooperation, noting that they might need to be modified slightly in order to bring them
fully into line with the Organization's new Strategic and ProgrammaticOrientations and
to incorporate several new priorities identified by Dr. Vidovich, who took office as
Minister of Health after the joint evaluation was completed.

Discussion

The participants commended Drs. Vidovich and Fiusa Lima on their retx)n and
expressed their satisfaction with the orientations and achievements of the Organization's
technical cooperation program in Paraguay. The inclusion of health-related articles in the
Paraguayan Constitution and the creation of the National Health Council were considered
particularly important developments, as they illustrated the Government's commitment
to improving health conditions in the country. It was pointed out that much of the
program's success can be attributed to the fact that the Government and PAHO/WHO
have '_entified clear priorities and objectives for technical cooperation, which is essential
in order to have an effective program. Attention was drawn to the role Paraguay is
playing in the Southern Cone Health Initiative, in the context of which joint efforts have
been carried out to address health problems in border areas. Several questions were
asked concerning, inter alia, the proportion of GDP devoted to health in Paraguay, the
volume of resources devoted to veterinary public health, and the linkage between public
and private services in the national health system to be implemented.

Replying to the latter question, Dr. Vidovich explained that an appropriate legal
framework has been createdthat will make it possible to incorporate private services into
the national health system, and he said that efforts were under way on a plan for
systematizing health services and developing a national health insurance scheme that
would ensure affordable coverage for the neediest members of Paraguayan society. In
regard to spending on health, he said that scarcely 2 % of the country's GDP is devoted
to health and that annual per capita health spending amounts to only $15. He noted,
however, that these statistics do not take account of private health expenditures or out-of-
pocket spending by families on health services. In regard to the Southern Cone
Initiative, he told the Subcommittee about several joint programs and projects aimed at
increasing cooperation among health officials and improving health in border areas.

In response to the question concerning the resources devoted to veterinary public
health, the Director said that the Paraguayan president has always stressed the crucial
importance of that area for the country and the resources allocated for veterinary public
health activities reflect that emphasis. As for the difficulties posed by lack of approp_te



SPV24/FR(Fag.)
Page 18

indicators, he said he was confident that the next time such an evaluation was undertaken
it would be possible to identify clear and precise indicators.

Item 10: American Region Planning, Programming, Monitoring, and Evaluation
System (AMPES)

This item was presented by Dr. Juan Manuel Sotelo, Dr. Germ_ Perdomo, and
Ms. Liliana Hidalgo, of the Office of Analysis and Strategic Planning, who outlined the
changes that have been introduced into AMPES in the 20 years since the system was
implemented with a view to enhancing the Organization's ability to objectively measure
the impact of its activities. With the most recent modifications made in AM?ES, the
Secretariat has endeavored to establish a clear linkage between the orientations and
objectives that guide efforts at the country, regional, and global levels. To that end, the
principles of a project management methodology known as the logical approach have
been incorporated into AlVIP_. Under the logical approach a hierarchy of objectives
is defmed, which establishes a cause-effect relationship among the various levels of a
project. Within AMPES, the incorporation of such a hierarchy has made it possible to
link the objectives of the annual and biennial program budgets to those established under
the Organization's Strategic and Programmatic Orientations, which are in mm linked to
the objectives of the WHO Global Program of Work and the goal of health for all by the
year 2000. Use of the logical approach offers several advantages, including the
following: some countries are adopting this methodology in their planning, which
establishes a common language with the Organization and with other agencies that
finance projects in the Region; the linkage between objectives and programming
instruments at the country, regional, and global levels makes it possible to establish the
basis for monitoring and evaluation through the indicators established for each of the
objectives in the hierarchy, which in mm makes it possible to report periodically to the
Governing Bodies on the progress achieved; and finally, there is a clear definition of the
Secretariat's level of responsibility in technical cooperation projects and of the
commitments it makes to the countries regarding the achievement of national and regional
objectives.

Discussion

The representatives agreed that AMP_ has proved to be a very valuable
managerial tool for planning, executing, and evaluating health activities--so much so that
it has been proposed that the AMPES model be adopted by WHO at the global level.
They also noted the advantages of having a common language, which facilitates
communication among all those involved in strategic planning and in technical
cooperation projects. It was felt that a particular advantage of the logical approach and
its incorporation into AMPES is that accountability and authority for project execution
are linked, which is essential, since project managers must have the authority to do what
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they are asked to do. The need to define precise, objective, and measurable indicators
and identify means of verifying them was emphasized, as was the importance of carrying
out ongoing monitoring and evaluation of the impact being achieved. At the same time,
it was considered essential to ensure flexibility in technical cooperation programs and
budgets in order to address problems as they arise. It was pointed out that it is necessary
to improve information systems so that decision makers have access to the most up-to-
date information available. Finally, it was underscored that PAHO is mainly a facilitator
of action at the country level and that, while AMPES is unquestionably a valuable
instrument which allows the Organization and its technical cooperation programs to work
more efficiently, without participation by the population at the country level in managing
and carrying out programs, no system can be effective.

Dr. Sotelo noted that knowledge of national realities is invaluable and said that
the Organization is making every effort to enhance that knowledge. He agreed that it is
essential for the system to be flexible in order to respond to changing situations, and he
assured the representatives that sufficient flexibility has been built into AMPE5 to allow
for such change. He also pointed out that the Secretariat is striving to improve
communication and the flow of information among the various levels of the Organization
in order to achieve greater coherence in its technical cooperation activities.

Responding to the comments concerning the importance of defining good
indicators, the Director said that the Organization is continuing to strive to find
appropriate indicators that will show whether desired results are achievable. He told the
Subcommittee that the Secretariat intends, in future reports to the Governing Bodies, to
be able to show not only what has been spent on programs but also what has been
achieved and what indicators have been used to measure the results of the Organization's

technical cooperation. He noted that efforts are under way to develop a system that
the program and budgeting systems, and said that he expected such a system to be in
place by the end of 1995, both at Headquarters and at the country level. He agreed fully
on the need for flexibility and underscored that planning should not be rigid.
Nevertheless, he pointed out that it is essential to establish new extx_ed results any time
plans are changed. Dr. Alleyne also agreed that accountability and authority should be
close to the point of program execution and said that AMPES makes it possible to give
greater authority to program managers because there is agreement from the outset on
what the e_ed results are and how they are to be achieved. He stressed that another
great advantage of AMPES is its transparency, which allows for much more flexible
dialogue with national counterparts regarding what PAHO's manageable interest is and
what matters depend on commitment and work at the country level. In response to a
question concerning PAHO's use of external evaluators, he said that, while external
evaluators are used in certain special situations, the norm is internal evaluation, which
AMPES gives the Organization the capability to carry out effectively.
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Item 11: Other Matters

Dr. Sotelo reported on activities being undertaken in the Region in response to
a document of the Executive Board of WHO reaff'_g the goal of health for all by the
year 2000 (HFA/2000) and proposing a new global health policy based on a broad
consultation process. He told the Subcommittee that, as part of that process, a special
advisory group convened by the Director had met on 3-4 April 1995 to examine several
issues, notably how to increase the prominence of health on public agendas, how to
reform the health sector so as to achieve the goals of I-IF_2_, and how to involve a
broader range of social actors in promoting health for all. He outlined the group's major
conclusions and said that the consultation process would continue with a view to
producing a regional proposal to be presented at an international conference on global
health policy in 1997. In order to make the consultation process as comprehensive and
cost-effective as possible, maximum advantage will be taken of the opportunity to involve
participants attending other, previously scheduled meetings. The Governing Bodies will
be kept informed of stares of the process.

The Director suggested that the following items be considered for inclusion on the
agenda of the 25th Meeting of the Subcommittee: evaluation of PAl-lO/WHO technical
cooperation in a country of the Region to be selected by the Secretariat; the issue of
information management in the Organization, including the ways in which the
Organization's corporate information needs are being met, use of information to
strengthen health services, use of information published by PAl-10, and public
information activities; an update on HFA/2000; the issue of emerging infectious diseases;
and food and nutrition. He invited the members to communicate to him any further
matters they wished the Subcommittee to consider at its 25th or 26th Meetings.

The Chairman then thanked the members of the Subcommittee for their valuable

contributions and declared the 24th Meeting closed.
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