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PROGRF3S OF ACTIVITIF_S IN HEALTH SECTOR REFORM

In compliance with the strategic and programmatic orientations for the Pan
American Health Organization, 1995-1998, and the mandates of the Summit of the
Americas (Miami) and the Special Meeting on Health Sector Reform, PAHO has
been engaged in a series of cooperation activities with the national sectoral reform
processes in the Region. At the same time, the Organization has made a great
effort to mobilize political, technical, and financial support for these processes from
the international cooperation agencies. The Secretariat has also been conducting a
number of activities to create technical instruments and train its own staff in an
attempt to respond effectively to the demands for reform in terms of new content
and modes of cooperation.
This document provides a summary of the activities carried out in 1995, as
well as others being programmed or envisaged for the coming years in each of the
areas mentioned.
The Executive Committee is requested to take note of these activities and
express its opinion on their appropriateness and responsiveness to the respective
mandates. The Committee is also requested to issue a recommendation concerning
the reports on these activities to be submitted to the XXXIX Meeting of the
Directing Council and the inter-American summit in Santa Cruz de la Sierra,
Bolivia.
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SUMMARY

Health sector reform (HSR) has received considerable attention from PAHO's
Governing Bodies and other forums relevant to the Organization. At the same time, it
has become one of the most prevalent issues in the Americas Region, which has a higher
proportion of countries undergoing HSR than any other WHO Region. Despite the
differences in health situation and resources, many countries seem to be adopting similar
reform policies, aimed at increasing the equity and efficiency of their health sector.
Technical and financial cooperation, both multilateral and bilateral, has favored this
trend.
PAHO has been supporting 26 national HSR processes in the Region through the
PAl-lO/WHO Representative Offices and regional progrmns, at both country and
intercountry levels.
This cooperation usually involves direct technical assistance,
training, information and research activities.
In addition, PAHO is promoting the
creation of the political environment necessary for building consensus in support of the
reforms.
At the same time, PAHO has made an intense effort to foster interagency
coordination in support of HSR. An interagency committee comprised of the World
Bank, IDB, OAS, ECLAC, UNICEF, UNFPA, USAID, and the Canadian Government
was responsible for the preparations for the Special Meeting on Health Sector Reform,
mandated by the Summit of the Americas and held during the XXXVIII Meeting of the
PAHO Directing Council in September 1995. Based on the deliberations of this
committee, a joint background document on HSR was prepared for the Special Meeting.
The committee is also responsible for follow-up of the reform mandates of the Summit
of the Americas and the Special Meeting.
PAHO's Secretariat has undertaken a series of internal activities to prepare itseff
for discharging its health reform functions. A working group on HSR was established
with the purpose of achieving a better coordination among the units more closely
involved with this topic. Technical tools for HSR have been retrieved, developed, or
adapted and made available to countries. Relevant literature on HSR experiences either
within or outside the Region has been collected and circulated to the countries. A
position paper was issued to guide the action of the Secretariat in support of HSR, as
well as a guide for health sector analysis. Staff have been exposed to an intense
dissemination of information, debate, and update on HSR activities.
From 1996 onwards, PAHO will increasingly emphasize country-level activities
in support of HSR. These activities will include the monitoring of reform processes, as
mandated by the Summit, as well as the establishment of an inter-American network for
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HSR. Human resources development, exchange of experiences among countries, and
research promotion in relation to HSR will also receive attention from PAHO. At the
interagency level, PAHO will emphasize follow-up of the Summit's mandate on HSR.
Finally, PAHO's Secretariat will continue its efforts to improve its technical capability
for providing the support for HSR that its Member States require.
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Introduction

In the past two years, health sector reform (HSR) has been the object of a series
of deliberations by the Governing Bodies of PAHO and by forums of interest to the
Organization, such as the Summit of the Americas (Miami), and activities in follow-up
to the Summit.
The successive deliberations on HSR not only reflect the priority
accorded this topic by the Member States but have led to political consensus and
conceptual maturation in the Region regarding the objectives, strategies, content, and
implications of the reform.
In 1994 the reform was discussed extensively at the XXIV Fan American Sanitary
Conference, which adopted two important resolutions on this matter. _ The first,
concerned with the PAHO strategic and programmatic orientations, 1995-1998, delineates
regional policy on the reform through the five orientations that will direct the efforts of
the countries and the Secretariat to meet the challenge of inequity in health. The second,
related to the joint report of PAHO and the Economic Commission for Latin America
and the Caribbean (F._LAC) on Health, Social Equity, and Changing Production Patterns
in Latin America and the Caribbean, situates HSR within the context of the proposed
changes in the relationship between the State, society, and the market in order to
transform the regional development process and create a sounder economy and a more
equitable society?
In December 1994, the Summit of the Americas rea_trmed the commitment of
the governments of the Region to HSR as a mechanism for guaranteeing equitable access
to basic health services. This goal was expressed in very spec_c terms linked to the
reduction of maternal and infant mortality, as agreed at the World Summit for Children
in 1990 and the International Conference on Population and Development in 1994. The
leaders also endorsed universal access to a basic package of clinical, preventive, and
public health services, as well as priority attention to the most vulnerable social groups;
stronger public health infrastructure; alternative means of f'mancing, managing, and
providing services; quality assurance; and greater use of nongovernmental organizations
(NGOs) in health. 3

The topics of these resolutions were addressedat the 22nd Meeting of the Subcommittee on
Planning and Programming and at the l l3th Meeting of the Executive Committee,
respectively.
2 A plan for the implementation of the proposal on Health, Social Equity, and Changing
Production Patterns was considered at the 23rd Meeting of the Subcommittee on Planning
and Programming.
3 Summit of the Americas, Plan of Action.
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Article 17 of the Plan of Action of the Summit requests the Inter-American
Development Bank (IDB), the World Bank, and PAHO to convene a special meeting to
establish the framework for health reform mechanisms, a monitoring scheme, and a
network to support the implementation of HSR. This meeting was held as a spec_
session of the XXXVIII Meeting of the Directing Council of PAHO in September 1995.
An interagency committee submitted a position paper to the Meeting, 4 and participating
governments submitted progress reports on the reform in their respective countries.
In Resolution CD38.R14, adopted on the basis of the deliberations of the Special
Meeting, the Directing Council requested the Member States to give priority to HSR,
with a view to achieving greater equity, efficiency, and effectiveness in health sector
activities and facilitating information exchange and the monitoring of the respective
reform processes. It requested the ox)peration agencies to provide greater coordination
and to increase their support for the HSR processes, bearing in mind the individual
characteristics of each country.
It asked PAHO, together with the countries and
cooperation agencies, to develop a monitoring mechanism and the inter-American
network to support the reform and to report on this matter to the hemispheric Summit
in 1996.
These mandates were implemented in 1995 through a variety of activities at the
country and interagency level and within the Secretariat itself. At the beginning there
was relatively greater action at the interagency level, in response to the mandate from
the Summit concerning preparations for the Special Meeting. The direct cooperation to
the governments sought to respond to the demands of the national processes of HSR
within the framework of the agreements reached among the agencies and the internal
activities of the Organization. Finally, the internal action of the Secretariat attempted to
articulate the Organization's position as coherently and consistently as possible in order
to strengthen our activity at the interagency and country level.
The Organization's efforts in 1995 to implement the Plan of Action of the Summit
have elicited the recognition of national authorities and leaders, such as the President of
the United States of America, whose message to the Director of PAHO in this regard is
found in the Annex.
This document presents a summary of the activities of the governments and the
Secretariat in compliance with the aforementioned resolutions. The summary includes
the main characteristics of the reform in the Region (Section 2), the direct support to the
governments (Section 3), interagency collaboration (Section 4), the internal activities of

4 This document was considered at the 116th Meeting of the PAHO Executive Committee.
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the Secretariat (Section 5), and the activities programmed for 1996 and subsequent years
(Section 6).
2.

Characteristics

of Health Sector Reform in the Americas

The Region of the Americas currently appears to be the most active of the regions
of the World Health Organization in regard to HSR. Indeed, in mid-1995 nearly all the
governments of the Region reported that they were in the process or considering the
possibility of implementing some initiative to reform their health systems and/or
policies?
As indicated in Table 1, these HSR processes are also characterized by the intense
participation of several cooperation agencies, among them the U.S. Agency for
International Development (USAID), the Inter-American Development Bank, the World
Bank, and PAHO, to mention only the most active. Other important bilateral agencies
participating in this process are the Japan International Cooperation Agency (HCA), the
Swedish
International Development
Authority (SIDA),
Canada's International
Development Research Center 0DRC), and the United Kingdom's Overseas Development
Administration (ODA).

Table 1: Countries

Subregion

of the Americas with Health Sector Reform and
Participating Agencies

Country
i ii i

NAFTA

United
Wrico

ilNI

USAID

Other

PANO

I

Canada
Nex
Jco

Centre[

Bank
gar
I.d

X
X

X

States

BetJze
Costa RJca

X

Et Satvador

X

Guatemata

X

X

X

X

X
X

X

X

X

Honduras
Nicaragua
Panama

x
X

X

X

X

X
X

5 According to the reports submitted by the PAHO Member Governments to the Special
Meeting on Health Sector Reform, held inWashington, D.C., 29-30 September 1995.
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Sdsreolan
Car i bbean

Country

WorLd.
alt

IB

USAID

I

I

[ Other

[

Bahamas

X

Barbados

X

"Cuba

X

Domint ca
X

X

X

Grenada

X

Guyana

X

X

Haiti

X

Jamaica

X

X

X

Saint

Kitts

and Nevis

X

Saint

Lucia

X

Saint
,Vi ncent/Grenadi nas

X

Sur i name
Trinidad

NERCOSUR

and Tobago

X

X

X

X

X

X

X

X

X

BoLivia

X

Chi
Le

X

CoLombia

X

X

Ecuador

X

X

Peru

X

X

VenezueLa

X

X

X

Argent i _

X

X

X

Brazi L

X

X

Para_luay

X

X

Uruguay
,11
,,

Source:

X
X

Dominican RepubLic

Andean Area

PAle

X

X

X
i,i ,,,i,i

PAHO/WHO
Representative
on Health _tor
Refo_.

X

Offices and m_t_

X

X
,

from the co_tri_

_ the S_ie.!

M_ting

A number of these reform processes have been under way for some years and,
as a result, have already yielded concrete results. Others have been launched recently
and have not yet produced tangible results in terms of change. A few governments are
reforming their health sector after attaining very reasonable levels of coverage for their
populations. Their challenge is to achieve greater sectoral efficiency, while attempting
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to maintain the progress already made in terms of equity.
For the remaining
governments, reform represents a search to overcome simultaneously and in a
coordinated manner the serious problems of equity, efficiency, and effectiveness facing
the health sector.
Despite the diversity of the situations and problems faced by the national health
systems, some of the same reform policies are found with greater or lesser emphasis in
many countries. Table 2 shows the policies most frequently adopted in the national HSR
processes, by subregion. Three of these policies are applied in haft the countries or
territories and concern decantS'
tion, introduction or expansion of national health
insurance, and the adoption of cost-recovery schemes in the public sector. At least
one-third of the countries and territories are considering the adoption of a basic package
of health services, new forms of contracting health service providers, financial
decentralization of the sector, the targeting of public expenditures, hospital autonomy,
and the selective privatization of public health services. One-sixth of the countries are
adopting policies for the purchase, financing, and distribution of drugs.

Table 2: Most Commonly Used Policies in Health Sector Reform
by Subregion in the Americas - 1995
,

,

Pot f cies

,

CAP

m

CAR
i

Area

ii

,,

Cone

IM,FTA

TaLal

i

Decentrat i zed Nanagement

6

6

4

4

3

23

NationalHeaLthInsurance

4

11

:3

3

1

22

Cost Recovery

/,

1:)

2

-

-

18

Basic Packages of HeaLth Services

4

5

2

:3

:3

17

HeN Forms of Contracting

1

5

:3

/+

2

15

DecentraL i zed Financing

:3

2

4

3

2

14

Targeted PubLic Spending

4

:3

2

1

1

11

Hospi tat

2

3

2

3

10

:3

4

1

2

10

1

-

SeLective

Autonomy
Privatization

Drug PoLicies

mm

4
H

m

Source:

Reports from the countries
D.C., September
1995.

1

6

m

to the Special Meeting

m

mm

on Health

m

Sector Reform,

Washington,
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It is in this context of diversity and similarity that the Organization must support
the reform processes, placingmore emphasis on their objective of increasing the levels
of equity, efficiency, and effectiveness in the health sector than on the instruments and
policies that they use toward that end.
3.

Cooperation

with the National Processes

PAl-lO has been providing direct support for 26 national HSR processes in the
Region through its respective Representative Offices, as mentioned in Table 1. This
support involves diverse modalities, including advocacy, technical assistance, seminars
and forums for consensus-building, the development of health care models, the design
of management systems and tools, the training of national personnel, dissemination of
technical information,and the sharing of information on national experiences in reform.
A major cooperation objective is to elicit the active participation of the social security
institutions in the respective national sectoral reform processes. This htter aspect was
intensively addressed in over 10 countries in 1995. It was also dealt with in the
subregional area, through cooperation with the Central American Council of Social
Security Institutions and the Andean Agreement on Social Security.
The bulk of this _ration
is provided through the restive
PAHO/WHO
Representative Offices in the countries, with the additional support of experts from the
Regional Office or others recruited externally. The permanent presence of PAl-lO in the
majority of the countries, with the sole purpose of assisting them in meeting the
commitments made collectively at the regional and global level, gives the Organization
a comparative advantage over other cooperation agencies--particularly
financial
cooperation agencies, which generally interact only intermittently during the negotiations
and implementation of projects of limited duration. This permanent presence also poses
a challenge for PAl-lO, for it implies the constant exposure of the Organization to new
and varied demands for cooperation by the governments.
The interprogram missions for analysis and progrmnming constituted a special
modality of support for the national HSR processes in 1995. During these missions,
conducted in Bolivia, Dominican Republic, Ecuador, and the Caribbean countries, with
the participation of representatives from the units involved in the Working Group on HSR
(WG/HSR), staff from the Secretariat and the PAl-lO/WHO Representative Offices in the
countries visited reviewed the respective HSR processes with national authorities and
counterparts.
As a result, joint plans of action were drawn up to overcome the problems
detected, specifying the responsibility of each group in the implementation of the
activities included in these plans. Other missions were subsequently carried out, some

._
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of them involving external experts of international repute, to provide follow-up on the
points agreed upon with the authorities of the participating countries.
In the case of Ecuador, a meeting of the social cabinet was also promoted.
Moderated by the country's Vice President, with the participation of the respective
ministers and the Director of PAl-lO, this event was devoted to a high-level review of the
role of health in Ecuador's development process.
Several high-level seminars were held on reforms within country regions, such
as those of Costa Rica (with the collaboration with the International Development Bank
and the World Bank), Jamaica (together with the Caribbean Community (CARICOM)),
Guatemala, (cosponsored with the Central American Council of Social Security
Institutions), and Washington (cosponsored with WHO for the poorest countries of the
Region), in addition to the Forum on Leadership in Health Sector Reform Processes, held
in Puerto Rico. In other cases, the events were national in scope, such as the forums for
Chile, Guatemala, and Peru, which sought to broaden the consensus among the different
political and social sectors interested in the reform. PAHO's role as a facilitator and
coordinator has enabled it to promote the national dialogue necessary for progress in
health sector reform.
Other workshops were devoted to promoting the sharing of experiences among
the delegations of several countries where reform processes are under way. In Uruguay
a meeting was held on the most relevant experiences in the Region in terms of new
modalities of health service organization and management and managed health care. A
book on the health systems of indus_
countries undergoing reform was published,
especially prepared by Latin American investigators to facilitate the regionwide
dissemination of this information.
Since 1994 four such workshops were held, in which various Canadian experts
shared their experiences with counterparts from the ministries of health and social
security institutions of the Andean countries (La Paz, Bolivia), Central America
(Panama), MERCOSUR (Montevideo), and Chile (Santiago).
One of the most interesting characteristics of HSR is that its content receives only
limited attention in the regular curricula of public health and health administration
programs offered in the Region. For this reason, a number of specisl activities geared
toward the training of personnel had to be conducted on different topics related to the
reform.
Through the Inter-American Network on Health Economics and Financing
_RDEFS),
with the support of the World Bank's Economic Development Institute
(F.DD, ODA, and IDRC, more than 10 training workshops were held in this area. A
joint workshop with the Inter-American Center for Social Security Studies (CIESS) was
held to train ministerial advisers and legislators on legal aspects of the reform.
In
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Central America a workshop was offered on human resources in HSR. Prior to that, an
important meeting on the future of public hospitals in the Americas was held in Chile;
it highlighted recent trends in hospital autonomy.
The experience of I_Rr)EFS merits special consideration because of the training
that it is providing to the national and international counterparts who participate in its
activities. Some 15 associations and/or national or subregional economic and financing
groups are affiUated, with a total membership of over 500 people--mostly professionals,
administrators, researchers, and educators with an interest and/or expertise in health
economies and financing and who work in public or private, national or international
institutions. The network has provided valuable support to the governments in a field
where the Region is especially vulnerable owing to a scarcity of adequately trained
human resources.
Research and studies on reform processes in general and on special aspects of
these processes were promoted.
One of these studies focused on the new ways of
organizing and managing services in nine countries of the Region. In collaboration with
the IDB, the University of the West Indies, and the University of Toronto, a Regional
Study on the Health Sector of the Caribbean was conducted that includes a
comprehensive evaluation of the problems and alternatives for HSR in the subregion.
Support was also provided for a sectoral health analysis in Cuba to identify alternatives
for adapting the sector to the changes under way in the national economy. At the same
time, two competitions for research proposals were held, one on the history of health
reform in the Americas and the other on human resources, the quality of care, and
productivity in health; the projects have already been selected and funded.
Finally, major efforts have been devoted to political support for national HSR
processes. Six countries have national commissions on HSR, made up of representatives
from the executive and legislative branches of government, the private sector,
universities, and cooperation agencies, in addition to health care providers and users.
Such commissions serve to foster consensus-building on the reform among the various
interest groups, facilitating the preparation of proposals and the formulation of draft
legislation to be submitted to the respective legislatures. In other cases, external support
groups are being created for the national HSR processes; these are comprised of
representatives of the main technical and financial cooperation agencies working in the
respective countries.
4.

Interagency

Action

The preparation and holding of the Special Meeting on Health Sector Reform
(HSR) was the responsibility of the Interagency Committee on Health Sector Reform,
made up of representatives of BCLAC, the Government of Canada, the Organization of
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American States (OAS), PAl-O, the United Nations Children's Fund (UNICa,
the
United Nations Population Fund (UNICA), USAID, and the World Bank.
The
Committee was installed at the beginning of the year, after a meeting between the
President of the IDB, the Vice President for Latin America of the World Bank, and the
Director of PAHO. PAHO serves as the Committee's secretariat.
Representatives from the other agencies were also incorporated to make the
Committee more representative, bearing in mind the terms of Resolution 17 of the
Summit. Indeed, the preparation for the Summit itseff implied coordination among these
agencies with respect to HSR.
The Committee met with sufficient frequency during the year, both in plenary
sessions and in subgroups, to carry out the functions assigned to it for the preparation
of the Special Meeting. The meetings rotated among the headquarters of IDB, PAHO,
USAID, and the World Bank, and were also held at "neutral" sites to increase the
possibilities for dialogue and coordination. As a result of this effort, an intense exchange
of information on the HSR policies and activities of the participating agencies was
generated. At the same time, a consensus was being built on a common agenda for the
Special Meeting, which took the form of the interagency position paper submitted to the
Meeting.
That interagency position paper 6provides a summary of the determinants of HSR
in the Americas and the scenario in which this process is unfolding. It clearly describes
the frames of reference for the reform, emphasizing the options for the organization and
management of health services and sectoral financing. It then considers the political
dimensions and the problems faced by the national HSR processes. In its final chapter,
the document deals with hemispheric cooperation in support of the reform, emphasizing
interagency coordination, development of the inter-American network on HSR, and the
monitoring of the national reform processes.
The preparation of the document consumed most of the Committee's time--a
reflection of the effort devoted to overcoming differences in the interpretation of the
underlying topics. The f'mancial cooperation agencies, for example, tend to emphasize
the f'mancing and efficiency of the health sector in the projects that they support but are
also becoming concerned about equity in health. PAHO, in contrast, places priority on
the search for equity in dealing with the organization and financing of the health
sector--the two pillars of the reform--while still reco_ing
the importance of fostering
greater efficiency in health.

6 Equitable Access to Basic Health Services: Towarda Regional Agendafor Health Sector
Reform.
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Although both positions indicate a concepttml consensus on the compatibility of
equity and efficiency, the differences in emphasis may be reflected in the cooperation
provided by the agencies to each national HSR process. In that case, such differences
may be erasing the positive effects of multi-agency cooperation to the national reform
processes detailed in Table 1. This is why the Organization is continuing to work at the
regional and country levels to seek greater interagency coo_ination in support of the
reform. This effort is characterized by an ongoing and active dialogue and exchange of
information between the political and technical levels of the agencies, in addition to the
creation of the aforementioned support groups.
The Special Meeting involved the participation of over 400 representatives of
national governments, parliaments, private institutions, NGOs, cooperation agencies, and
research centers. With this representation of nations and interest groups, the Special
Meeting became the most important event on HSR held in the Region to date and
therefore constituted successful interagency coordination in support of the reform. It also
facilitated the identification of leaders and organizations interested in regional and
country reform, which will be very useful for the follow-up activities in the immediate
future.
In addition to the Special Meeting, interagency coordination made possible other
intercountry leadership development activities to support the reform. Notable among
them are the seminar on managed competition, promoted by the World Bank
(St. Michaels, Maryland); the aforementioned seminar on reform in Central America,
promoted by IDB, PAHO, and the World Bank (San Jos6, Costa Rica); and the meeting
of parties with a direct interest in the regional study on the health sector of the
Caribbean, promoted by the IDB and PAHO in January 1996 (Christ Church, Barbados).
Earlier c(mperation among IDB, PAHO, and the World Bank had already been
responsible for the 1994 meeting of the countries of the Southern Cone and the Andean
Area on HSR (Buenos Aires, Argentina).
Another example of interagency cooperation in human resource training is the
case of R_nEFS. In recent years, this network, which is supported by CIESS, EDI, and
PAHO has successfully implemented a work program that is far more intense and
diversified than the programs previously carried out by each agency acting in isolation.
R_I3EFS currently operates with support from IDRC, PAHO, ODA, the World Bank,
and national sources, mobilized by its 16 affiliated national associations and/or
subregional economic and health financing groups. While the associations are becoming
increasingly active in detecting and responding to national training needs, the agencies
are changing their role, assuming a subsidiary function in support of the activities of the
associations. This experience can be very useful for the establishment and operation of
the Inter-American Network on HSR, whose creation was mandated by the Summit.
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Finally, mention should be made of the activities of IDB and PAl-lO, with the
support of the Caribbean Development Bank (CDB), CARICOM, and the World Bank,
in connection with the design and implementation of the Regional Study on the Health
Sector of the Caribbean. This study is being conducted with support from the authorities
of the countries involved. By evaluating the priority problems of the sector and the
progress of the national HSR processes, this initiative is facilitating the development of
criteria for adapting national policies and external support for these processes.
5.

Internal Activities

of the Secretariat

Fulfillment of these mandates has posed a major challenge to the operating
capacity of PAHO and has required a special effort to coordinate the cooperation
activities provided simultaneously by the various organizational units on different work
fronts. In addition to these executive and coordinating functions, there is a need to keep
the Secretariat of PAHO continually advised about matters related to the complex
problem of HSR.
For this purpose, the Working Group on HSR (WG/HSR) has been created,
consisting of the heads of the Division of Health and Human Development and the
Division of Health Systems and Services Development,
who have the primary
responsibility for cooperation in HSR at the regional level. The WG/I-ISR is being
coordinated by the Director of the Division of Health and Human Development, and the
Coordinator of the Progimn on Public Policy and Health of that same division is in
charge of the Secretariat.
In each country, responsibility for the implementation of the activities in support
of the national HSR processes rests with the PAHO/WHO Representative and his/her
technical team. In contrast to many PAHO cooperation activities, support for the
national reform processes requires a multidisciplinary approach involving experts from
different fields to address the various dimensions involved in--or affected by--the
reform.
To provide more effective orientation for PAHO support of HSR, a position paper
was prepared that analyzes the principal characteristics of the reform processes in the
Region. ? This work indicates the main areas of PAHO cooperation in the reform
processes with regard to the leadership, organization, and financing of the health sector.
It mentions the modalities that the cooperation should adopt, as well as the division of
responsibilities within the Secretariat concerning the different operational components and

7 This same analysis was used as the basis for the preparation of the first draft of the
interagency position paper submitted to the Special Meeting.
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involved. After a broad internal discussion, a final version of the document was
prepared incorporating the observations from the units at Headquarters, the centers, and
the Representative Offices in the countries.
To assist the activities in support of the national reform processes, a system for
the collection, processing, and dissemination of literature on HSR was established at the
Secretariat. This system organizes the documentation obtained by country and by
subject, constituting an original collection in the Region that, by early 1996, already
boasted more than 1,500 rifles. Based on this collection, an annotated bibliography on
the reform has been published that represents the most relevant scientific-technical
product for assisting the different actors interested in this area.
Special attention was also devoted to the development of methodologies and
instruments, in an attempt to design and/or adapt some technical tools necessary for the
implementation of the reform initiatives.
A comprehensive series of manuals and
technical guidelines on the organization and management of health services at the local
level was also prepared and placed at the disposal of the governments to support the
decentralization processes, which have been confirmed as one of the key components of
the sectoral reform. Methodologies and instruments for health sector analysis were
developed, and the quality and response capability of the health services, as well as the
implementation of management information systems in health, were evaluated. An
instrument for analyzing the supply and demand for human resources was designed and
applied in seven countries, within the context of the sectoral reform. A position paper
has been prepared to orient studies on the labor market in nursing within the context of
the reform.
A guide for health sector analysiswas prepared with contributions from the
programs specializing in the topics involved, for use in identifying the sector's priority
problems in order to justify and formulate the reform. Support is being provided for a
special study on the creation of basic health care packages, while information on the most
relevant regional experiences in this area has been disseminated to all the countries. An
annotated bibliography has been published on new ways of organizinghealth systems and
services within the context of the sectoral reform and managed health care, as a
contribution to the aforementioned workshop on this topic in Uruguay. A document is
also being published that contains targeting criteria and discusses some practical
experiences of the health and nutrition programs in this area, based on material produced
for a seminar on this topic promoted jointly with RI)I and UNICEF in Ecuador.
Finally, the training and updating of the technical staff of the Secretariat and the
Representative Office in the countries on the most relevant topics of the reform processes
was promoted. This was accomplished through information dissemination, seminars and
internal workshops, and participation in formal training activities.
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of Health Sector Reform

Beginning in 1996, the order of priority for PAHO activities in support of HSR
is expected to be reversed, a phenomenon that will intensify in the coming years. Action
at the country level should be granted higher priority and receive the necessary
interagency support and support from the PAHO Secretariat, as indicated below.
6.1

Cooperation with National Processes

Despite its budgetary constraints, PAHO has programmed an extensive program
of cooperation activities to support the national HSR processes for 1996 and subsequent
years. These activities will concentrate on the following lines of work:
-

Direct Support. This will involve intensifying the political dialogue with the
authorities and national counterparts to foster oppommities for negotiation and
consensus-building that will help to make the reform proposals viable. HSR
should be viewed as one of the strategies for achieving greater equity, efficiency,
and effectiveness in the health sector, instead of just another slogan with a
temporary impact. To this end, efforts will be made to emphasize the links
between HSR and the processes involved in the renewal of the health for all
strategy, the search for equity in health, and the strengthening of Pan
Americanism. In support of this, PAl-lO should emphasize the need to ensure the
sustainability of the policies adopted by the national reform processes. This
support will be based on the action of the PAHO/WHO Representative Office in
each country, with the support of the regional programs. The WG/I-ISR will also
compile and disseminate to the countries a regional directory of institutions and
skilled experts who can provide support in the various fields of knowledge
required for the reform.

-

Monitoring. In compliance with the mandates of the Summit and the Special
Meeting, the Representative Offices will play a special role in the implementation
of the scheme to monitor the progress of the reforms in the Region. At the same
time, the national authorities and the cooperation agencies should provide the data
and information needed to make this monitoring scheme viable. The WG/HSR
will be responsible for processing the results of the monitoring, reviewing them
with the participating agencies, and preparing the respective reports to the
Organization's Governing Bodies.

-

Inter-American Network. Also in compliance with the mandates of the Summit
and the Special Meeting, the PAHO/WHO Representative Offices in the
re_ve
countries will be responsible for promoting the affdiation of institutions
and representatives of the executive and legislative branches of government,
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universities, the private sector, NGOs, and health care providers and users with
the Inter-American Network for HSR. It is hoped that, in the near future, the
Network will be in a position to put the principal actors interested in HSR in the
Region in direct contact with one another. Regional coordination of the support
for Network activities will be the responsibility of the WG/HSR.
-

Leadersht_pand Human Resources Development. The Organization will continue
to promote high-level forums on HSR to facilitate the building of a basic
consensus among groups interested in the reform. In these activities, it will
promote the participation of community organizations involved in health, who
have had less opportunity to participate in this process. It will also provide
suppo_ for seminars and workshops to train key personnel in relevant technical
and management areas in order to make implementation of the reform projects a
viable undertaking. To this end, it will enlist the necessary collaboration from
the schools of public health, the health administration programs, the national
associations that participate in RRDEFS, and other entities. Each Representative
Office, center, and program or division should assume the responsibility for the
training activities corresponding to their restive
sphere of activity.

-

Sharing of Models and Erperiences. Emphasis will be placed on the promotion
of exchanges between governments with common objectives and/or policies in
HSR, under the assumption that similar experiences will stimulate information
exchange and facilitate the incorporation of changes.
In addition, the
recommendations of the workshops between Canadian and Latin American experts
mentioned in Section 3 will be implemented. Exchanges between the U.S. Health
Care Financing Administration (HCFA) and its counterparts in the other countries
of the Region on the management of national health insurance systems will be
promoted. Likewise, greater information exchange will be encouraged between
the Region and the other WHO regions that are undergoing important HSR
processes, such as Europe and the Western Pacific. Each program or division
should promote this line of work in its respective areas.

-

Research. The Organization will promote and support health sector analysis to
detect problems related to the organization, management, and financing of the
health sector and identify opportunities for sectoral reform projects.
In
compliance with the recommendation of the PAl-lO Subcommittee on Health
Services Research, a new call for research projects on HSR is being issued, a
competition that will emphasize an examination of the sector's coverage deficits
and the implications of the organizational and financial changes for equity and
efficiency in health. In coordination with IDB, IDRC, ODA, USAID, and the
World Bank, the Organization will seek better coordination of current research
initiatives on HSR. At the same time, it will establish a mechanism for speedy
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dissemination of the results of the research in
instruments for the implementation of HSR.
responsibility of the programs and divisions in
under the coordination of the Internal Advisory

the Region on mechanisms and
This line of work will be the
charge of the respective topics,
Committee on Health _h.

-

Information. Scientific and technical information on the most relevant aspects of
the reform will be collected and processed to facilitate access by policy makers,
managers, and other actors involved in the national HSR processes.
The
participation of the Latin American and Caribbean Center on Health Sciences
Information (BIREME) and other sources of scientific and technical information
in this effort will be a key element.
Special priority will be given to the
dissemination of information on instruments and mechanisms for the
implementation of HSR.
The PAHO/WHO Representative Offices and the
regional centers and programs will be responsible for processing the technical
information on the reform in their respective geopolitical or thematic areas,
particularly with respect to non-conventional literature.

-

Mobilization of Resources. PAHO will continue to promote the creation of
external support groups for the national HSR processes, with the participation of
bilateral and multilateral technical and financial cooperation agencies. At the
same time, it will seek the support of multilateral and bilateral agencies for
projects and initiatives related to HSR at the regional and country level. The
creation and operation of external support groups for national HSR processes will
remain an important aspect of this activity. Each PAHO/WHO Representative
Office and each regional program or division will be responsible for this
mob'dization effort in its respective area, with the suppon of the Office of
External Relations.

6.2

Interagency Action

Contacts with the agencies that comprise the lnteragency Committee have lately
been renewed in order to define the course of action in follow-up to the Summit and the
Special Meeting.
Efforts will be made to keep the Committee as a mechanism for
consultation and coordination among the cooperation agencies working in sectoral reform
in the Region to increase the impact of the cooperation. At the same time, the dialogue
between PAHO and each of these agencies will continue to be strengthened at the policy
and technical levels. From the standpoint of PAHO, the following topics require priority
attention from the Committee:
-

Publication of the report on the Special Meeting, as the framework for the
national reform processes and external cooperation to them;

CBll8/ll
Page'20

(Nag.)

-

Formation of support groups for the national HSR processes, as in Chile;

-

Implementation and validation of the scheme for monitoring HSR, mandated by
the Summit and the Special Meeting;

-

Support for the implementation of the Inter-American
mandated by the Summit and the Special Meeting.

6.3

Internal Activities of the Secretariat

Network on HSR, also

The Secretariat of PAHO will have to make an ongoing effort in the area of inhouse training, institutional development, monitoring, and evaluation in order to respond
effectively to the current and future challenges related to its cooperation in support of
sectoral reform. Within the framework of the position paper on PAHO activities in
support of sectoral reform, the operations of the WG/HSR as a coordinating mechanism
for the Organization's activities in that field will be strengthened. An effort will also be
made to extend this coordination mechanism to other programs and divisions interested
in topics linked with the reform. Based on the experience amassed to date and beating
in mind the policies drafted by the Organization's Governing Bodies and the specific
demands of the Member States, the following priorities can be identified for the internal
activities of the Secretariat concerning the reform in the coming years:
-

Identification, development, evaluation, formalization, and or validation of the
instruments necessary for the implementation of HSR policies;

-

Ongoing training of its technical staff for the acquisition of the knowledge and
skills needed for cooperation in support of HSR;

-

Greater communication with WHO and its regional offices to share experiences
on support for the reform;

-

Periodic reporting to the Governing Bodies of PAHO on the monitoring of the
national HSR processes.
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December

Dear

Mr.

12,

1995

___!eyne:

One year after we gathered
together in Miami for the historic
Summit
of the Americas
I wanted to let you know how important
your personal
attention
has been to achieving progress in our
Summit
agenda.
Together
we are building
a true community of nations committed
the shared values of democracy
and the promise of prosperity.
Our close cooperation
over the past year has been critical
in
this effort, and I look forward to a continuation of this same
spirit
as we further
advance
the Summit agenda.

to

We have
already achieved
a positive
effect on people's
lives by
making
progress
in opening
markets,
improving
health standards
and combating
corruption.
Our efforts to stop money laundering
and improve
regional
security
contribute
to the provision
of
safer homes for our people and our children.
Our vision is bold
but achievable.
We must stay the course and continue to pursue
full implementation
of the Summit's Plan ofAction.
PAHO has made an important
contribution
to this record by serving
as Responsible
Coordinator
for Basic Health Care Services,
and by
hosting
the ministerial
meeting in October 1995, on health and
the environment.
PAHO's
continued
participation
in Summit
'initiatives
is vital,
and we look forward
to increasingly
close
and productive
cooperation.
Sincerely,

Mr. George A. O. Alleyne
Director
of the
Pan American
Health
Organization
525 23rd St., N.W.
Washington,
D.C. 20037

