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Resolution XIII approved by the XXI Meeting of the Directing Council
of the Pan American Health Organization was worded as follows:

THE DIRECTING COUNCIL,

Having heard the statement by the Director of PASB on the
III Meeting of Ministers of Health of the Americas, held in Santiago,
Chile, 2-9 October 1972; and

Considering that the recommendations made by the Meeting con-
stitute valuable guidelines on the direction to be taken by the
programs of the countries during the next decade,

RESOLVES:

1. To incorporate into the policy of the Pan American Health
Organization the recommendations of the III Meeting of Ministers of
Health of the Americas.

2. To request the Director of PASB to study the implications of
those recommendations and the consequent modifications in the objec-
tives and priorities of the program of the Organization, and to
report thereon to the XXII Meeting of- the Directing Council.

directing counlcil
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3. To recommend to the countries that, within their planning pro-
cess, they identify the priority health problems and establish ob-
jectives for each of them in accordance with the manpower, physical,
and financial resources available, taking into account the regional
health goals.

4. To request the Director of PASB to convene as soon as possible
a working party of personnel responsible for planning and information
and of health economists, with a view to designing an evaluation
system that can be adapted to the conditions of each country and still
be flexible enough to give comparable results and in turn permit a
continent-wide evaluation of the achievements of the decade.

5. To recommend to PAHO that, in consultation with experts of the
countries, general guidelines be drawn up for determining the pres-
ent financing of health investments and the changes required to
carry out the plans and programs evisaged in the Ten-year Health Plan
for the Americas, 1971-1980.

6. To suggest to the health authorities of the countries that they
initiate cost studies of their health services and, whenever possible,
cost-benefit studies, particularly in areas with the largest investment.

7. To recommend to PAHO that it prepare the necessary designs to
ensure comparability of the cost studies.

8. To recommend that PAHO furnish advisory services to countries
requesting them, in all matters relating to the financing of the
health sector, such as the financial analysis of the sector, analysis
of health expenditures, programming of investments, management and
financing of specific projects and of external credits, so that the
countries will gradually come to know what financial resources are
earmarked for health and how they are related to the benefits obtained.

In view of the importance of the decisions adopted, the Director
considered it appropriate to report to the Executive Committee at its
70th Meeting on the activities under way and being promoted in regard to
this matter. The Committee discussed the information presented and
adopted Resolution VII. The text was as follows:

THE EXECUTIVE COMMITTEE,

Having heard the preliminary report of the Director (Document
CE70/7) on the steps being taken to implement Resolution XIII of the
XXI Meeting of the Directing Council of the Pan American Health
Organization;
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Considering that it is primarily the responsibility of the coun-
tries to adopt the necessary measures to formulate or revise their
health policies for the pupose of achieving the goals of the Ten-year
Health Plan for the Americas; and

Bearing in mind that the objectives and priorities of the Organiza-
tion's program must also reflect the goals of the Ten-year Health Plan
so that it can most effectively assist the Governments to meet these
objectives,

RESOLVES:

1. To take note of the preliminary report of the Director (Document
CE70/7) on the steps the Organization is taking to implement Resolu-
tion XIII of the XXI Meeting of the Directing Council of PAHO.

2. To urge the countries to review their health policies and adjust
them to the goals of the Ten-year Plan, in the light of the national
health situation and the resources available, and in line with the
requirements of economic and social development.

3. To request the Director to assist the countries in (a) defining
their policies and objectives and in establishing a permanent system
and appropriate methodology for evaluating the results; and (b) carry-
ing out studies required for the Ten-year Plan on income, costs, and
financing of health services.

4. To request the Director to report to the XXII Meeting of the
Directing Council on the progress achieved in this important matter.

It should be pointed out that Resolution XIII of the XXI Meeting
of the Directing Council incorporates into the Organization's policy the
recommendations of the III Special Meeting of Ministers of Health of the
Americas. By adopting the resolution, the Directing Council established
the terms of reference, that is, the guide for all PAHO/WHO activities in
the Region until 1980. According to our interpretation, this means that
it is the governments' responsibility to determine, on the basis of their
health policy, plans and programs, what they expect from international
assistance. Thus this assistance would supplement the national endeavor
and would be channeled by the latter to those sectors where it would con-
tribute to the achievement of the objectives set by each country.

In this connection it might be appropriate to refer to the PAHO
General Program of Work for 1973-1977, approved by the XVIII Pan American
Sanitary Conference. It is gratifying to note that its wording, the
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terminology used and the standards it contains correspond, in terms of the
Region, to the basic principles of the Ten-year Health Plan for the period
1!)71-1980.

Moreover, the "Basic Documents" submitted to the Governments for
their consideration in preparing the above-mentioned Plan were drawn up
taking into account an assessment of what had been achieved during the
previous decade, the information contained in the Quadrennial Projections
of 22 countries and background papers sent to governments not yet using
this system.

With reference to paragraph 2 of Resolution XIII, it is ovbious that
once the countries have redefined their health policies and consequently
determined their priorities and objectives for the ten-year period, and
reviewed their needs with regard to international assistance, particularly
PAHO assistance, the secretariat will be in a position to study the possible
impact of the Ten-year Health Plan for the Americas on the orientation of
the PAHO/WHO program, and on the amount and distribution of the Organiza-
tion's budget.

A first analysis of the structure and evolution of the PAHO/WHO
investment for the years 1964 and 1973, 1 in terms of the priorities set
out in the Ten-year Health Plan for the Americas shows that there is little
hope that the recommendations formulated by the III Meeting of Ministers
of Health will modify substantially the objectives and priorities of the
Organization's program, although there could be changes or emphasis in
some areas of the program. This study reveals the following facts:

- The investment corresponding to PAHO/WHO assistance to service
programs has increased in the same proportion as overall PAHO
investments during the period under study. Investment in pro-
grams for development of the infrastructure has increased at a
higher rate than overall investment, in that expenditure on ad-
ministration and management and programs considered of low pri-
ority for the Ten-year Plan is increasing at a slower rate.

The above is reflected in the structure of investment: the serv-
ice sector has remained more or less stable, representing 54% of
total investment in 1964 and 55% in 1973. Investment in the in-
frastructure which amounted to 26% in 1964 has increased to 31%
in 1973. The decrease in the proportion allocated to general
administration and management of PAHO is notable: in 1964 it
was 19% of the total investment and in 1973 only 15%.

11963 was the date of the I Meeting of Ministers, which produced the
Health Plan for the Sixties, and 1972 the date of the III Special Meeting
of Ministers, which produced the Ten-year Health Plan for the Americas
for the Seventies.
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- In the field of services to individuals, the most remarkable in-
crease has been in maternal and child health and family welfare,
considered as a top priority in the Ten-year Plan. Investment in
1973 was 14 times greater than that recorded in 1964; the 1964
allocation, about 2%, by 1973 had risen to 8% of the overall in-
vestment for that year. Investment in nutrition activities in
1973 was three times that in 1964, representing 9% of total in-
vestment in 1973. There were also substantial increases in allo-
cations to dental and mental health programs.

- Expenditure on communicable disease programs did not increase in
proportion with overall PAHO investments, due principally to the

substantial fall in investment in the malaria program, now in its
consolidation phase. Progress made in smallpox eradication has

also had some effect over the last few years. Nevertheless, com-
municable disease programs accounted for 9% of PAHO investment in
1973.

This analysis shows that communicable diseases, nutrition and
maternal and child health programs are the priorities for PAHO
investment in the field of services to individuals.

- The allocation to environmental health projects as a whole in-
creased from 19% in 1964 to 22% in 1973. Expenditure on animal
health and veterinary public health programs, mainly aimed at
increasing the availability of biologically valuable proteins,
rose from 7% in 1964 to 10% in 1973. Projects for drug control
have increased ninefold since 1964. Moreover, new areas of as-
sistance such as regional development, pesticide control and
accident prevention have been included in the program.

- With regard to supporting services, the most notable changes have
been the increase in the allocation to nursing, which in 1973 was
five times greater than that of 1964, and the incorporation of
epidemiological surveillance programs into PAHO investment in 1973.

- Contributions to the field of infrastructure have grown from 26%
in 1964 to 31% in 1973. There has been an obvious increase in
programs aimed at increasing the operational capacity of national
health systems (investment in such programs is eight times greater
than in 1964), and new areas of assistance have been instituted
concerning the development of financial and physical resources,
particularly the production of biological substances and mainten-
ance of equipment.

From this analysis it can be concluded that the PAHO investment pro-
posed for 1973 was already following the guidelines of the Ten-year Plan,
and that the strengthening of activities for development of the infra-
structure has been made possible by reducing administrative costs and
running down non-priority programs.
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In paragraph 3 of Resolution XIII, the Directing Council recommended
to the Governments of the countries that they review the order of priorities
of their national health problems and make the necessary modifications to
their respective programs to insure that, in accordance with their resources,
they correspond to the proposals for the Hemisphere contained in the Ten-
year Health Plan. This involves the ratification of national policies now
in force or their reformulation and modification, by consolidating or rede-
fining programs with attainable objectives and feasible strategies in
national health plans, which together will contribute to successful imple-
mentation of the Ten-year Health Plan for the Americas. Several countries
have already taken steps in this direction.

The Brazilian Government has analyzed the problem areas common to the
whole country and the variations between the different geopolitical regions
which make it up. Specific goals and strategies have been established to-
gether with the legal requirements necessary in a federalized country to
implement them. The health authorities have drawn up a document which will
shortly be presented to the National Executive for approval and putting
into effect.

In Panama, the Dominican Republic, Honduras, El Salvador, Ecuador,
Guyana, Trinidad and Tobago, Jamaica and other Caribbean countries, tech-
nical groups have been formed under the supervision of the health authori-
ties to analyze the plan for the Hemisphere and draw up recommendations
for determining and defining national goals.

Concurrently with these initiatives, the Mexican Government formed
a National Health Convention made up of representatives of public and pri-
vate health service delivery institutions, the universities, the trade
unions, and community authorities and leaders. Its purpose is to review
national health policy and to outline a national plan based on state and
municipal health plans. The collaboration of the public and private sub-
sectors in the health field and in other related economic and social sec-
tors in an undertaking of this magnitude represents a unique and practical
experiment, in that the various institutions and authorities concerned
with or responsible for the health sector were committed to support it
from the planning stage. This has established a solid basis for balanced
coordination and improved utilization of the resources available and for
the search for and development of new resources.

Similar initiatives are expected to take place in other countries,
so that the Ten-year Health Plan, supported by national plans, will soon
be put into effect.

In accordance with the decision of the Governing Bodies, PAHO is
providing the technical assistance needed by the countries in this field.
A simplified guide was prepared, designed to facilitate analysis of the
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goals of the Ten-year Health Plan for the Americas, to make the necessary
modifications to national policies, to assess the contribution of each coun-
try to implementation of the plan for the Hemisphere and to establish bases
for a standardized system for comparison and evaluation of constraints as
well as achievements.

To give effect to point 4 of Resolution XIII, the Director convened
a working group on evaluation which met in Washington from 4 to 8 June 1973.
The group was made up of eight specialists in planning, economics, informa-
tion and evaluation from different countries of the Region.

The group first examined the scope and characteristics of evalua-
tion of the Ten-year Plan, recommending that the system center on an as-
sessment of the efforts made and the changes brought about by each country.
Evaluation of the continental plan will take the form of the consolidated
results of evaluation carried out for each country. The advantage was
pointed out of beginning the process using information already available,
at the same time promoting the development of the systems producing such
information. Due attention was paid to an analysis of national strategies
designed to achieve the objectives. It was also recommended that evalua-
tion be used to provide feedback for the decision-making processes for
policies concerning planning, budget and supervision.

With regard to recommendations for evaluation methods, the group
established general guidelines, leaving to PAHO the responsibility for
designing the method and procedures, which must be simple and capable of
easy and immediate application by the countries. It must be a continuous
process permitting an annual comparison of the activities planned with
those carried out in pursuance of the objectives adopted by the country
within the meaning of the Ten-year Plan. It is suggested that the analytic
method accepted by the group be used for this purpose. Elucidation of the
discrepancies between activities planned and those carried out will make
it possible to incorporate the necessary modifications into the programs,
objectives and strategies.

It is felt that it would be of advantage for the countries to deter-
mine the priority programs on which they intend to concentrate their efforts
in each problem area, and for which more accurate information and evalua-
tion systems would be established.

On the continental level, evaluation will be carried out in three
stages. The first, in 1974, will try to determine how many countries have
established their starting points, that is, the situation in 1971; how
many are adopting objectives in the fields covered by the Ten-year Plan
and are incorporating them into their policies; and how many are formulat-
ing the corresponding strategies. The method used for this purpose will
be a simple, descriptive report on the extent to which the countries are
referring to the Ten-year Plan and its objectives in formulating their own
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programs. The discrepancies between continental objectives and those fixed
by each country will be analyzed, together with the discrepancies between
the latter and the situation at the outset, to assess the efforts the coun-
try proposes to make in each area.

The second stage, in 1977, will consist of a comparison between the
intermediate objectives set by the countries for that year and the results
achieved.

The method used for the final stage in 1981 will be a comparison of
the objectives set by the countries with their achievements. Any discre-
pancies will be explained by the analysis carried out by each country and
the way will be opened to the establishment of bases for formulation of a
new Ten-year Plan, with the experience gained from studies on the operation of
of national strategies over the decade.

The group particularly recommended use of the system of Quadrennial
Projections of activities carried out jointly by the countries and PAHO as
an important element for evaluation.

With reference to the organization of the evaluation system, the
group recommended that this activity be carried out in each country under
the guidance of and in coordination with existing planning and evaluation
units. These national systems would be coordinated with the continental
system, whose organization would be the responsibility of PAHO. The con-
tinental system would collect information supplied by the countries, offer
its assistance and advice for the creation and operation of national sys-
tems, prepare instruction manuals, glossaries, mathematical models, etc.,
and disseminate the results obtained.

The group particularly stressed staff training, recommending the
organization of short-term courses, of a purely operational nature, re-
search on important aspects of the evaluation process and dissemination
of the results through more comprehensive seminars and courses.

The working group set out these recommendations in a report to the
Director of PASB and the document was made available to the governments
for their consideration. On the basis of that report, and with a view to
implementing the provisions of Resolution XIII, the Director is working
out a system for evaluation of the Ten-year Health Plan for the Americas.
This will be finalized in December next in terms of the degree of success
achieved by the governments in adapting the objectives of the plan for the
Hemisphere to their national health policies. It is hoped that the scheme
will facilitate organization and elaboration of the first evaluation of
the plan, which is due to take place in the first quarter of 1974.

To give effect to the provisions contained in paragraphs 5, 6, and
7 of Resolution XIII, concerning health investments, costs and sectoral
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financing systems, the Director has convened a working group made up of
economists with experience in the field of health and social security and
specialists in national accounting, with wide knowledge of the diverse
characteristics of such systems in countries of the Region. The group will
meet at the Organization's Headquarters during the first week of December
next. To facilitate its work, an outline has been prepared based on the
following concepts:

The studies on revenue must identify their sources and historical
trends, and analysis of expenditures must include its size, structure, and
trends, according to the areas of application. For both national and re-
gional purposes, the studies should be as comprehensive as possible to
obtain valid conclusions.

With reference to financing systems, it is proposed to study the
processes of procurement, allocation, distribution and use of resources;
the corresponding methods and procedures; the legal provisions or require-
ments which establish and maintain them and the formal and informal struc-
ture in which they are implemented.

The cost studies should be envisaged as an analysis of productive
capacity. In the first stage production models for services or goods will
be selected for a small number of countries and, on the basis of the expe-
rience obtained, methods of investigation into the subject will be worked
out in a second stage for application to similar countries. At the request
of the Colombian authorities a cost study has been initiated on laboratories
manufacturing biological products, using the approach mentioned above. As
the countries decide to carry out studies in the areas mentioned above with
PAHO assistance, appropriate steps will be taken to provide the necessary
support from PAHO/WHO.
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2. INTRODUCTION

In helping to formulate national programs and projects, the
Ten-Year Public Health Plan of the Charter of Punta del Este (adopted in
1961) was successful in promoting a consensus among the countries of the
Region on the role played by health and the health sector in the process
of economic and social development, in promoting joint efforts, and in
demonstrating that the countries derive far greater benefits, visible as
solid improvements in the peoples' health conditions, when these condi-
tions of consensus and joint action prevail.

The Ten-Year Plan was examined at the first two special meet-
ings of the Continent's ministers of health. It was evaluated on three
occasions by the simple process of comparing goals with achievements, as
revealed by the information furnished by the countries themselves.

The Third Special Meeting of Minister of Health, held at
Santiago, Chile in October 1972, conclused its deliberations by proposing
a second Ten-Year Health Plan for the Americas, based on the role to be
played by the health sector in the activities envisioned for the Second
United Nations Development Decade. The second Ten-Year Plan, along with
other recommendations of the III Special Meeting of Ministers, was incor-
porated in the Organization's policies by resolution of the Governing
Council.

When one examines the contents of the Ten-Year Plan with a
knowledge of the process which led to its formulation, one notes the evo-
lution and the progress that have taken place in the conceptual struc-
ture now guiding health activities in the countries of the Continent.
For example, the Plan clearly establishes the need to view the health
sector as a whole, with its internal and external relationships, but with
this global view not engendering neglect of consideration of the subsys-
tems within the sector. There is also a clear concern both for the ob-
jectives in the health field and for the tools needed to achieve them
while maintaining equilibrium between efficiency and social justice.
Profiting from each country's greater knowledge, information, and expe-
rience, acquired over the last decade, on its problems and means of solv-
ing them, the new Plan is significantly more precise in its objectives
and in the strategies it proposes for meeting them.

The Ten-Year Plan drawn up by the Ministers and their tech-
nical staffs serves as a guide for orienting the programs and activities
of the countries which conceived it and of the Organization. It pro-
poses general objectives and strategies relating to practically all major
aspects of national health systems and health problems, in the framework
of a national health policy consistent with the level of economic and so-
cial development. Defining such a policy, weighing the possibilities for
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action in each country, and selecting priorities for achievement of the
established goals, are prerequisites for the formulation and fulfillment
of national plans.

The intense activity of the countries in drawing up the Ten-
Year Plan for the Americas is continuing with the formulation of national
policies, the establishment of goals, the selection of priorities, and
the designing of strategies. The next steps, therefore, are implementa-
tion and evaluation.

On the latter subject -evaluation- the Organization's
Governing Council, at its XXI Meeting, adopted Resolution XIII, a perti-
nent part of which reads as follows:

"Request the Director of the PASB to call together, as soon
as possible, a work group composed of planning and information authorities
and health economists to design an evaluation system adaptable to the
conditions of the various countries and sufficiently flexible to provide
comparable results, making possible a continent-wide evaluation of accom-
plishments during the decade."

Pursuant to this mandate, the Director called a meeting of
eight specialists in health planning, information, and economics from
various countries of the Continent. The group met at the Organization's
headquarters in Washington from June 4-8, 1973, to discuss, and to make
recommendations upon, the method to be used and systems to be established
by the countries and by the Organization.

Several preliminary studies prepared by PAHO staff for the
meeting were used as reference documents. The "Discussion Guide," pre-
sented as a suggestion to the group, was accepted and, after amndment,
included in the group's final report. The "Guide for Analysis and Incor-
poration of the Goals of the Ten-Year Health Plan for the Americas in
National Health Policies and Adjustment of Quadrennial Country-PAHO Pro-
jections" (Appendix I) was also available to the group and is being used
by the countries. The Organization's preliminary study on "Classifica-
tion and Analysis of the Goals of the Ten-Year Health Plan for the
Americas" (Appendix II) was also offered for the group's consideration,
as was "Considerations relating to the Selection of Priorities as a Com-
ponent of the Decision-Making Process" (Appendix III). Other documents
used were the "Basic Reference Document of the III Special Meeting of Mi-
nisters of Health for the Americas" and the "Ten-Year Health Plan for
the Americas," which had been approved by that ministerial meeting.

The group opened its deliberations after being welcomed by
the Director of the PASB, who pointed out the importance of evaluating
the Ten-Year Plan and the need for a simple method, easily applicable in



the various countries, and for a system that could be effectively used
by existing facilities both in the countries and in the Organization.

Mr. Allen Pond was chosen as Moderator and Dr. Himbad Gartner
as Rapporteur of the group. Discussion centered upon the three subjects
suggested by the Organization's Secretariat and according to the agenda it
had proposed, which the work group accepted. Item I, "Purposes and Cha-
racteristics of Evaluation of the Ten-Year Plan for the Americas," was
discussed for three hours on the first day of the meeting. More time was
devoted to Item II, "Recommendations on Elaboration of a Method of Eva-
luation," which was discussed during the latter part of the first day and
during the second and third days. In view of the length of time spent on
this subject, a subgroup was appointed to draft a resolution for the
group's consideration; and editing committee, which worked outside the
meeting hours, was also appointed. Six hours were devoted to Item III,
"Recommendations on the Organization and Operation of the Evaluation
System;" a special drafting subgroup was appointed for this item as well.

A draft of the final report was prepared by a drafting com-
mittee which met in the afternoon and evening of the next-to-the-last
day. It was discussed and approved with minor modification in the morning
of the last day. After the Moderator reviewed the meeting orally for the
Director of the PASB, the Director gave his closing words of thanks, and
the meeting was adjourned.

3. WORK GROUP REPORT

3.1 OVERALL FRAMEWORK FOR EVALUATION OF THE TEN-YEAR PLAN

The members of the Work Group made a series of observations
on the status of the countries' decision-making and planning processes,
evaluation practices, and the role of information systems in evaluation.
This discussion led to the identification of factors that should be taken
into account in organizing systems for evaluating the Ten-Year Health
Plan for the Americas:

-As the Ten-Year Plan makes clear, its execution requires
that each country establish policies, or adjust existing policies, so as
to incorporate the goals in each pertinent section of the Plan, to pro-
vide for the identification of priority areas, and to state the strate-
gies for achieving the proposed goals. In evaluating progress toward
these goals at the national level, indicators based on information that
is both simple and homogeneous in nature must be used. In most areas,



the Plan suggests indicators for evaluating its implementation. ip
other areas, however, criteria for making qualitative or quantitative
comparisons will have to be found; this applies particularly to the
development of administrative, planning, and information processes in
the national health sectors.

-Despite the shortcomings in the information systems of the
national health sectors, they may be able to provide sufficient infor-
mation to assess the implementation of national and continental goals
and strategies in the terms in which the Ten-Year Plan expresses them.
It is possible and advisable to seek the greatest development of those
systems, so as to improve the processes of evaluation and control, and,
hence, the establishment and adjustment of policies and the processes
of decision-making at all levels.

-In deciding how to evaluate the Plan, the current availa-
bility of information in the countries, as well as the information which
will become available as national information systems are improved,
should be considered. It is important to improve the use of available
information on mortality, in-hospital morbidity, resources (availability,
preparation, and use), and production and productivity, as well as in-
formation on health services organization, so as to improve the systems
of decision-making, planning, and control.

-The same area categories should be used in evaluation as
those into which the Ten-Year Health Plan for the Americas is divided.

In light of these and other considerations, the group adopted
the following recommendations on the purposes and characteristics of
evaluation of the Ten-Year Health Plan for the Americas:

-The evaluation system should focus on estimating the effort
applied and change achieved in each country, as regards the resources,
process, and production of the health system, as well as its effects in
bringing about a higher level of health and a positive attitude on the
part of participants in the process. The information obtained through
the evaluation should be fed back into the system and serve as a founda-
tion for the adjustments needed for planning and devising strategies to
pursue the goals and purposes of the Ten-Year Plan at the continental
level.

-The goals and purposes of the Ten-Year Health Plan for the
Americas should be considered a point of reference and guidance for the
goals and purposes selected for each government's health plan. The con-
sistency and interrelationship of national and continental goals should
be examined. To facilitate this examination, the goals and purposes
should be studied and classified, bearing in mind that some of them can
be measured and assessed only if certain operational criteria exist in
advance.

- 4 -
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-Achievement of the Ten-Year Health Plan for the ,mic u;
should be evaluated as a function of the number of countries and propor-
tion of the population of the Americas which has achieved or surpassed
the goals and carried out the stipulations of the Plan.

-Given the structure and concept of the Ten-Year Health Plan
for the Americas, the evaluation must include an analysis of the nation-
al strategies formulated to implement the goals and targets of the Plan,
as well as the analysis of the extent to which they are in fact imple-
mented. Hence, the design of the system for evaluating the Ten-Year
Plan should facilitate the evaluation by each country of the progress
toward its goals and of implementation of its programs and strategies,
with the comparability necessary to permit assessment of achievements at
the continental level in the 1971-1980 period. In addition, the final
evaluation of the Plan should make it possible to draw up recommendations
on areas of continental priority at lines of strategy for modifying the
situation in those areas during the following decade.

-At the national level, the evaluation system should also
serve to improve the information systems that feed the processes of po-
licy-making, planning, scheduling, and budgeting, as well as the super-
vision of implementation.

-It is deemed advisable for the countries to define the cri-
tical, high-prioritiy programs in each problem area and to focus available
resources on those programs, thus promoting accomplishment of their objec-
tives and assuring the effort necessary to improve their administration
and programming and the information system for their evaluation and
control.

3.2 RECOMMENDATIONS ON ELABORATION OF A METHOD OF EVALUATION

The method of evaluation is affected by the very purposes of
the evaluation, already stated; by the structure and form of expression
of the goals of the Ten-Year Plan, which cannot be evaluated in terms dif-
ferent from those in which it is expressed; by the manner in which the
various countries incorporate the goals of the Ten-Year Plan in their own
policies and plans; by the time available for the initial and subsequent
evaluations; and by the information available to the countries for each
area of the Plan.

For evaluation purposed, it is suggested that PAHO urge the
countries to define their health policies and to incorporate in them the
goals and provisions of the Ten-Year Plan before the first evaluation ef-
fort takes place, which, according to the recommendation, would be 1974.
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The evaluation proposed for 1974 is to be the start of the
process, assessing the situation of the countries and of the Continent
as of 1971 in relation to the goals of the Ten-Year Plan. Further, it
is to verify the inclusion of these goals and purposes in their health
policies and plans, indicating the national strategies adopted to achieve
them.

The way in which the countries incorporate the goals of the
Ten-Year Plan in their policies will determine the evaluation system at
the continental level. It is therefore recommended:

-That the countries incorporate these goals prior to the
date set for the first continent-wide evaluation.

-Evaluation should be considered a constantly on-going pro-
cess within the countries and a process taking place at defined periods
at the continental level, for the purpose of comparing the observed si-
tuation with the planned situation, of explaining the differences found,
and of using these data to reformulate and adjust the plans.

Consequently, it is recommended that annual evaluations,
coinciding with the budget cycle, be conducted in the countries. It will
then be possible to make timely corrections in the implementation of the
plans, to have feedback into the planning process and to improve it, and
to evaluate the impact on the level and structure of community health.

-To practice and apply the evaluation method proposed, and
to obtain the information needed for the initial evaluation, it would be
useful to make use of the system of Quadrennial Country-PAHO Projections.
It would also be advisable for the countries to adjust their Quadrennial
Projections, or to draw them up if they have not yet done so, as they in-
corporate the goals and provisions of the Ten-Year Plan.

-So that all countries may have the same understanding of the
proposed evaluation method, it is suggested that PAHO prepare a glossary
of operating definitions of the terms used.

-In order to develop homogeneous, well-defined channels of
information at the continental level, it is recommended that the atten-
tion of the countries be directed at obtaining information in the follow-
ing areas:

-People exposed to the risk of illness and death, with par-
ticular attention to avoidable risks.

-Coverage of services
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-Program areas:

Services to persons
Environmental sanitation programs

-Complementary services

-Infrastructure development:

Sector organization and administration:

Organization
Planning
Information
Research

Resources:

Human
Physical
Financial
Technological

Legal aspects

These areas should be examined in relation to intra-sector
and extra-sector limitations.

3.2.1. Characteristics of the Analytical Method at the Continental Level*

-It is recommended that the following broad guidelines be
considered in preparing the definitive, detailed design of an evaluation
method.

-The continental analysis should focus on the progress of each
country, using the goals proposed in the Ten-Year Health Plan for the
Americas as the point of reference.

-Since the analysis of the state of the Continent as a result
of the Ten-Year Plan will be based on an analysis of each country's effort
to promote the desired national change, the evaluation should include a
study of national strategies, so that operationally valid conclusions and
recommendations may be drawn.

*The national efforts should follow the guidelines adopted for the conti-
nental level so that analysis at that level is feasible; but this should
not prevent each country from designing an analytical plan appropriate
to its needs.
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-In view of the short time available for each evaluation, the
rigidity of the evaluation deadlines, and the need to reduce operating
costs, the analysis should be based on information that is already avail-
able and common to all or the great majority of the countries. Special
research to obtain information should be kept to an absolute minimum.

-The shortage of resources and the limitations of technology
and time make it necessary that simple, easily conducted procedures,
feasible in all the countries, be selected and recommended. Further, it
is recommended that the countries and PAHO apply new methods facilitating
the procurement of the basic information needed to nourish the processes
of decision-making, planning, evaluation, and supervision.

3.2.1.1 Time and Content of Evaluation at the Continental Level

-Initial Evaluation (1974)*

The basic purpose of this evaluation is to examine the gap
between the situation in the countries in 1971 (considered to be the
initial year of the period covered by the Ten-Year Health Plan for the
Americas) and that which is sought for 1980.

This evaluation should look at the level and structure of
health and the organization, resources, and operation of the countries'
health systems in 1971, and at the changes which each country hopes to
achieve in these areas by 1980. Additionally, it should determine how
the countries are incorporating the goals and provisions of the Ten-Year
Health Plan for the Americas in their own health policies. Examination
of the latter aspect is Vital, for it will permit adjustment of the system
and method of continent-wide evaluation to the limitations initially
imposed by the form and content of national health policies.

Therefore, the contents of the initial evaluation should
include:

-The number and percentage of countries that have examined
the goals and provisions of the Ten-Year Plan for the Continent and for-
mally incorporated them in their national health policies.

*Evaluation of the 1971 situation will be made in 1974 because it is
assumed that all the countries will be in-possession of the necessary
information by that time.
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-The number and percentage of countries that have made expli-
cit their national health strategies for achieving the proposed goals and
purposes.

-The number and percentage of countries that have established
intermediate goals for the 1971-1977 period.

-The number and percentage of countries (and of the population
involved) that have set goals lesser than,equal to, or greater than those
indicated in the Ten-Year Plan:

-Identification of the goals and purposes;

-Quantification and ordering of these goals in relation to
the Ten-Year Plan;

-Analysis and categorization of the discrepancies.

-Analysis of the distance between the initial (1971) situa-
tion and the national goal or objective proposed for 1980. This analy-
sis should be conducted by goal or objective and by country, specifying
the percentage of the total population of the Americas involved.

-Analysis by country of the consistency between each estab-
lished goal or objective and the strategy set for achieving it.

-Summary of the situation of the health sectors in the
Americas in 1971. Number and percentage of the population affected, by
goal and by country.

-Outline of the conomic and social situation of the countries
of the Americas in 1971.

-Intermediate Evaluation (1977)

The purpose of the evaluation at this intermediate point is
to obtain some indication of the pace at which it is hoped to achieve the
goals set, as well as of the sequence and intensity of the strategies
designed to achieve them.

The major elements of this evaluation will be analyses of
progress toward the goals set for 1977 (in countries which set such
goals) and of the performance of the strategies designed for the 1971-
1977 period.

-Final Evaluation (1981)

The fundamental aim of this evaluation is to examine progress
toward the goals and objectives established by the countries for 1980,
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which is considered the last year of the period covered by the Ten-Year
Health Plan for the Americas.

This evaluation should focus on the changes achieved in each
country by the efforts it has made. Change will be measured between the
starting point in 1971 and the situation as of 1980, in relation to the
objective established by the country for the latter year. Examination
of the strategies initially set to pursue the objectives of change and
of the modifications made during the period is also regarded as fundamen-
tal.

On the basis of the final evaluation in 1981, it should be
possible to draw up recommendations on priority areas for the Continent
and lines of strategy for modifying conditions in those areas in the
following decade.

Therefore, the following should be among the components of
this evaluation:

-The number and percentage of countries (and the percentage
of the population of the Americas involved) that have achieved the na-
tional goals and purposes set for 1980.

-The number and percentage of countries (and the percentage
of the population of the Americas involved) that have achieved or sur-
passed the goals and objectives of the Ten-Year Health Plan for the
Americas.

-Analysis and categorization of the limitations internal and
external to the national health sectors which affected the chances of
achieving the goals proposed.

-Analysis by goal and country of the changes achieved during
the 1971-1980 period (number and percentage of the Continent's population
affected by the change).

-Analysis of variations in the strategies initially set, by
goal or objective and by country.

-Review of the situation in the national health sectors in
1980. Number and percentage of the population affected, by goal and by
country, and a comparison of the situation in 1980 with what existed in
1971.

-Outline of the economic and social situation of the countries
of the Americas in 1980, comparing it with the 1971 situation.
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-Comparative description of the evolution of indicators in
the health sector and of the countries' socio-economic indicators in the
1971-1980 period.

-Suggestion for defining objectives and lines of strategy for
the 1981-1990 period.

3.2.1.2 Work Sheet Components for the Analysis at the Continental Level

To facilitate the work of evaluation, the group suggests a list
of items for inclusion in the basic work sheets for conducting the analy-
sis at the continental level, along with a chart summarizing the compa-
risons which might be made.

Item No. Item Remarks

Country

Population (number)

Population (percentage of total
population of the Americas)

Goal of the Ten-Year Health Plan
for the Americas

Situation of the country in 1971

National goal for 1977

National goal for 1980

Change desired by 1977

Change desired by 1980

Change desired if
accepted the goal
Plan

the country had
of the Ten-Year

As of the year of the

evaluation

*

Based on (6) and (5)

Based on (7) and (5)
May be the same as the
entry for (7)

Based on (4) and (5)
May be the same as the
entry for (4)

*Based on the information provided by the countries when they incorporate
the goals of the Ten-Year Health Plan for the Americas in their national
health policies and adjustment of the Quadrennial Projections.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10o)
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Item

Discrepancy between goals of the Ten-
Year and national plans for 1980

Explanation of discrepancy indicated
in (11)

Situation observed in 1980

Change observed in 1980

Discrepancy between the national goal
for 1980 and the actual situation then

Explanation of discrepancy indicated
in (15)

Discrepancy between desired and
actual change in 1980

Explanation of discrepancy indicated
in (17)

Discrepancy between goal of Ten-Year
Plan and national situation in 1980

Explanation of discrepancy indicated
in (19)

Discrepancy between the change desired
if the country had accepted the goal
of the Ten-Year Plan and the change
observed in 1980

Explanation of discrepancy indicated
in (21)

National strategy proposed for 1977

National strategy proposed for 1980

National strategy observed in 1977

National strategy observed in 1980

Explanation of discrepancies between
(24) and (26)

Remarks

Based on (4) and (7)

Logical analysis

Data to be collected

Based on (13) and (5)

Based on (7) and (13)

Logical analysis

Based on (9) and (14)

Logical analysis

Based on (4) and (13)

Logical analysis

Data from (10) and (1.4)

Logical analysis

*

Data to

Data to

Logical

be collected

be collected

analysis

*Based on the information provided by the countries when they incorporate
the goals of the Ten-Year Health Plan for the Americas in their national
health policies and adjustment of the Quadrennial Projections.

Item No.

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

(26)

(27)



COMPONENTS OF ANALYSIS FOR EVALUATION AT THE CONTINENTAL LEVEL

(Final Evaluation - 1980)

National goal, 1980

Explanation of the

discrepancy

Discrepancy between

the goals

/ <20 discrepancy

_ _ _ _ i s _ _ _ _ _9

Discrepancy

Hipothetical change

desired

(1980o)

Change

proposed

(1980)

Explanation of the

discrepancy

Discrepancy from

the goal

Situation

observed

(1980)

Explanation of the

discrepancy

Change

achieved

(1980)

Situation observed

(1971)

Goal of the

ren-Year

Plan



There are two formulations of different origin for each
goal or purpose. They may or may not coincide:

-That expressed in the Ten-Year Health Plan for the Americas.

-That established by each country.

They must both be examined to determine:

-The discrepancies between the situations (and/or changes)
desired and those observed.

-The explanation for those discrepancies.

The examination may be by means of comparisons between abso-
lute or relative numbers or between rigorously defined qualitative fac-
tors. The type of examination decided upon will depend basically on the
way in which each goal is expressed.

3.2.1.3 Items for the Continental Analyses by Country

-Level and structure of health and the health sector situation

(1) Initial situation (1971)
(2) Situation observed in 1980
(3) Situation desired in 1980
(4) Analysis of discrepancies between (2) and (3)

-Socio-economic situation

(1) Initial situation (1971)
(2) Situation observed in 1980

As an example, the group offers a tentative list of socio-eco-
nomic indicators which fulfill the requirements of being available in most
countries of the Americas and which have demonstrated their relevance to
the definition of socio-economic profiles:

OVERALL INDICATOR

(1) Live expectancy at birth

HEALTH INDICATORS

(2) Mortality rate, age 1-4
(3) Percentage of death from infectious and parasitic

diseases

- 14
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(4) Inhabitants per physician
(5) Inhabitants per hospital bed

ENVIRONMENTAL INDICATORS

(6) Percentage of population in localities of over '0,000
(7) Percentage of population supplied with water
(8) Calories per capita
(9) Grams per day of protein per capita

EDUCATIONAL INDICATORS (level and structure)

(10) Percentage of literates
(11) Percentage of primary school enrollment, population

aged 5-14
(12) Percentage of secondary and vocational school enroll-

ment, population aged 15-19
(13) Percentage of university enrollment, population aged

20-29

ECONOMIC INDICATORS (level and structure)

(14) GNP per capita
(15) Percentage of GNP generated by secondary sector
(16) Population employed in the sector
(17) Sectoral productivity

DEMOGRAPHIC INDICATORS (structure)

(18) Percentage of population under 15 years old
(19) Percentage of population over 55
(20) Rate of population growth
(21) Rate of fertility

OTHER FACTORS

-Population (in thousands)

-Territorial area (including interior waters) (in thousands
of square kilometers)

-Land farmed (in thousands of square kilometers)

-Population density per square kilometer

-Ratio of farmed area to total area

-Population per farmed square kilometer

-Percentage of surface that is arable
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3.2.2 Characteristics of Analytical Method at the Country Level

The method of evaluation designed by each country should be
capable of supplying the continent-wide evaluation method and meeting all
its conditions.

At the national level, it is recommended that the contents
of the evaluation in each country be such as to permit:

-Analysis of problem areas, critical programs, and priorities.

-Analysis of the activities conducted, with a view to utiliz-
ing the information gathered to adjust national goals and strategies,
considering the funds and other resources available.

-Explanation of discrepancies and progress in relation to the
goals set.

In evaluating the progress toward a goal, one should keep the
following steps in mind:

-Compare the goal with the situation achieved.

-Explain why the goal was or was not achieved.

-Feed this information back into the system and start another
cycle.

It is recommended that PAHO suggest to the countries that
the explanation of discrepancies and achievements should be based on an
analysis of the nature of the goal and of the strategies used to pursue
it. Hence, the countries should consider both the procedure by which it
was adopted and the factors of feasibility, viability, degree of defini-
tion, degree of consistency, and degree of dependence on the achievement
of other goals.

The operational treatment of the goals and purposes of the
Ten-Year Health Plan for the Americas should follow the classification
given on page 7. This would facilitate an examination of the consisten-
cy and interrelationships of the goals and purposes established by each
country.

For certain goals and purposes of the Ten-Year Health Plan
for the Americas, the countries will have to identify additional operation-
al criteria by which to measure or estimate their fulfillment.
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Though each country must retain the flexibility it needs in
working through the process of incorporating the goals of the continental
Ten-Year Plan in its health policies, the Group deems it advisable for
each country to follow, to the extent it may consider appropriate, the
procedure suggested for this purpose in the Guide furnished by PAHO* in
order to facilitate the process and assure the comparability necessary
to the continent-wide evaluation.

3.3 ORGANIZATION OF THE EVALUATION SYSTEM

In the spirit of the Recommendations of the Third Special
Meeting of Ministers of Health of the Americas and the Resolutions of the
Governing Council of the Organization, the chief purpose of the evaluation
system is to strengthen the national mechanisms for continously observing
and assessing efforts to achieve the goals established by the countries
themselves in their health plans. It is designed also to produce results
which can be made uniform at the continental level so as to permit evalua-
tion of the progress made during the decade.

Organization of the systems should be based on the principle
that evaluation is an essential component of the planning process. As
such, it cannot be divorced from the process. Whatever structure the
countries may have to conduct the process, evaluation must be an integral
part of the administrative and planning process.

The conduct of evaluation has been deficient in the countries:
the methods used have been inadequate, there has been a shortage of
trained personnel, and feedback of the results into the process has been
inadequate.

On these grounds, and considering the current state of eva-
luation in the countries and the resources which they and PAHO may have
available for the development of evaluation systems on the Continent, the
Group makes the following recommendations:

3.3.1 At the Country Level

-Develop and strengthen the evaluation function as a compo-
nent of the information, evaluation, supervision, and decision-making
systems which are required by national administrative and planning pro-
cesses.

*"Guide for Analysis and Incorporation of the Goals of the Ten-Year
Health Plan for the Americas in National Health Policies and Adjustment
of Quadrennial Country-PAHO Projections".
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-To this end, maximize the use of currently available re-
sources, improve their organization and, if necessary, create addition-
al resources consistent with the country's abilities and capacity.

-The evaluation function should be coordinated and advised
by the planning units, making certain that all levels of the health
system's structure participate.

-Despite the individual characteristics reflecting the pe-
culiarities and needs of each country, the national evaluation systems
should have certain common characteristics, stemming from the use of
basically shared methods and procedures, so that their results may be
made compatible for continental purposes.

-The training of personnel in the methods, organization, and
operation of evaluation systems is an urgent need if the process is to
become widely and effectively used beginning in 1974. The organization
of short courses essentially operational in nature, is deemed advisable.
Within the limits of its capacity, PAHO should participate in these ini-
tial efforts when requested by the countries.

-Similarly, in the basic courses in health services adminis-
tration, and particularly the planning courses, that are conducted in
the countries, special stress must be placed on the concepts and methods
of evaluation, viewed as an integral part of the information, evaluation,
decision-making, and supervision process.

3.3.2 At the Continental Level

PAHO has an important role to play in the continental eva-
luation system. It is therefore recommended:

-That it serves as a clearing house for information from all
countries and coordinate the establishment and development of the conti-
nental evaluation system at its central point.

-That its field officials participate in the processes of col-
laboration, consultation, and coordination between the national planning
system and Headquarters.

-That it plan the implementation of the evaluation system,
bearing in mind the need to conduct the following activities:

-Informing the governments and other interested institu-
tions of the characteristics of the evaluation system that is proposed.
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-Drawing up an instruction manual succinctly describing
the purpose and manner of organizing the evaluation system. Drawing up
a glossary of the terms used in the manual.

-Creating the patterns of computation, forms of presen-
tation, printed forms, etc., for the proper functioning of the continen-
tal evaluation system.

-Drawing a schedule for establishment of the system.

-Maintaining contact with the countries so as to consult
as needed while their systems are being established.

-Analysing the information supplied by the countries to
the continental level, and publishing the results.

-Developing and advising on training programs in the
subject.

-Promote, assist, and conduct research on methods in the
field of evaluation.
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I. NATIONAL HEALTH POLICY

1. BACKGROUND

The Third Special Meeting of Ministers of Health of the

Americas (Santiago, Chile, October 1972), the basic purpose of which

was to draw up the Ten-Year Health Plan for the Americas for the period

1971-80 (see Anexx I) resolved "To consider, as a basic requirement

for achieving the goals under the plan,/- the definition in each indi-

vidual country of the health policy, in the light of its economic and

social development, specifying clearly the objectives and structural

changes necessary to achieve them".

The decision to perfect the national health policies as

effective instruments for the implementation of the Ten-Year Health

Plan for the Americas and its corollary of evaluating the common

efforts and measuring their results, generate in their turn the need

to establish a procedure for analysis and reformulation of those

policies which is common for all the countries, yet sufficiently flex

ible to take into account the characteristics and needs peculiar to

each one.

2. SOME ELEMENTS TO BE CONSIDERED WHEN FORMULATING A NATIONAL
HEALTH POLICY

To facilitate understanding of these guidelines an opera-

tional definition of policy is adopted and certain of its components

1/ The Ten-Year Health Plan for the Americas
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are enumerated. Thus, a POLICY is considered as an:

Ordered and coherent set of aims of a general nature, which

orient the carrying out of actions or the creation of favor-

able situations for the solving of the problems which have

to be overcome in the light of a desired situation for a

given period.

Such general aims as arise from analysis of the differences

between the present situation and the situation desired for a given

future are set forth.

In the case of a sectoral policy, the analysis of the discre

pancies between the present and the desired situation will be condi-

tioned by the goals of the overall national development policy (explicit

or implicit) and will lead to identification of the sector's problems.

Once the problems are identified, those considered to have priority

will be selected, which will entail analysis of the possible solutions

for each of them. The analysis of the possible solutions --which in-

cludes that of the technological alternatives-- constitutes a link

between the policy and the formulation of the strategies needed for

its application.

Study of the internal and external constraints which affect

the health system is essential for evaluation of the viability and

feasibility of the proposed changes and their subsequent solutions

The precise definition of the situation which it is desired

to achieve within a given time, the identification and ranking in order

of importance of the problems and the selection of the possible solu-

tions constitute the very essence of policy formulation. They therefore

form the initial and essential stage of a process which triggers off a

sequence of decisions which concludes with the programming of the
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specific activities and investments required for bringing about the

desired change. In other words;, the clear and precise definition of

a National Health Policy is a vital prerequisite for setting in motion

a process of sectoral planning and its formal embodiment in a Health

Plan.

3. PURPOSES AND CONSTRAINTS

3.1 The specific purposes of these guidelines can be summed up

as follows:

- To facilitate the analysis of the goals of the Ten-Year Health Plan

for the Americas and review of the national health policies in the

light of that analysis and of the national development policies.

- To facilitate estimation of the contribution expected from each

country for the fulfillment of the Ten-Year Health Plan for the

Americas.

- To facilitate the systematic evaluation of the Ten-Year Health

Plan for the Americas.

- To facilitate the adjustment of the Country/PAHO Quadrennial

Projections to the national health policies.

3.2 From these goals is derived the need for establish a common

procedure for the analysis, as well as a common basis with that of

the Ten-Year Plan for the definition of categories, indicators, etc.,

to be used in each country.

3.3 The following criteria condition and the preparation of these

guidelines:
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Time available for completing the analysis of the goals of the Ten-

Year Health Plan for the Americas and updating of the national

policies:

Completion of this process is a matter of urgency, as it is an essen

tial prerequisite for the practical application of the changes

envisaged which, according to the approved Ten-Year Plan, have

to produce the expected results within the period ending in 1980.

Present availability of information and resources:

The evaluation of the availability of resources and information

for this process, bearing in mind the urgency as noted, means that

the setting up of complex procedures and research in depth will

not be possible.

3.4 Because of their form, application of these guidelines is

restricted exclusively to certain operational aspects of the ana-

lysis of the goals of the Ten-Year Plan, their incorporation into

the national health policies, and to the subsequent adjustment of

the Quadrennial Projections to the joint Country and PAHO activities.
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II. SCHEME FOR THE ANALYSIS OF NATIONAL HEALTH POLICIES
AND THEIR ADJUSTMENT IN THE LIGHT OF
TTE TEN-YEAR PLAN FOR THE AMERICAS

1. BASIC CONVENTIONS AND ASSUMPTIONS

1.1 At the Third Meeting of Ministers (Santiago, Chile, October

1972) the governments undertook to carry out the Ten-Year Health

Plan agreed upon at that meeting, and to evaluate it at regular

intervals. (See Annex I and Annex III, under 3).

1.2 All the countries possess a national health policy, either

expressed explicitly in a health plan, the Quadrennial Projections

or in some other set of documents, or simply being implemented on

a de facto basis.

1.3 The tools for analysis (categories, definitions, indicators,

goals, etc.) and adjustment currently used for the updating or re-

formulation of the national policies must be the same as those set

forth in the Ten-Year Plan for the Americas. Nevertheless, indivi

ual countries may split up the categories and indicators used in

the Plan and/or include other items, as dictated by their require-

ments, for the formulation of their particular health policies.

1.4 The targets which each government fixes for the ten-year

period must be expressed in national averages, but both the analysis

and the adjustment of the national health policy can be performed

and expressed in regional terms, in accordance with the character-

istics of the country and with the requirements imposed by its

national development plan.



- 6 -

1.5 The level or depth of the analysis and the extent of the

adjustment will extend, at least, to the general goals for the

solving of the country's health problems and their classification

by order of priority and will include the main strategic elements.

2. GENERAL STRUCTURE OF THE SCHEME (See Shart 1, page 15)

This scheme was based on the items making up the Ten-Year

Health Plan for the Americas and those included in the Quadrennial

Projections prepared for 22 countries and territories of the Americas.

In line with the Ten-Year Plan, these components were grouped in the

following areas:

Area 1: General Goal

1 Life expectancy at birth (see Annex I, point III, pp. 8)

Area 2: Main Goal

Coverage of services (see Annex I, Goals I.1, pp. 2)

Area 3: Program Areas

3.1 Services to individuals (see Annex I, Goals I.1.1 through

1.1.4, pp. 2 and 3)

3.2 Environmental sanitation (see Annex I, 1.2.1 through 1.2.11,

pp 4 through 5)

Area 4: Supporting Services (see Annex III, Goals I.3, pp. 5)

Area 5: Infrastructure Development

5.1 Development of the organization and sectoral administration

(see Annex I, II.1 through II.4, pp. 6)

5.2 Development of resources (see Annex I, II.5 through II.9, pp.

6 through 8)



Once the Plan components were grouped in the above areas,

the chief (or primary) interrelationships between them were defined,

as shown by the vectors in the Scheme (see Table 1).

The constraints (or factors) which condition the areas and

their interrelationships were grouped into two large areas:

Area 6: Internal health sector or intrasectoral constraints /.

Area 7: Constraints that are external to the sector or extrasectoral -2/

2/ Intrasectoral (or internal) constraints are considered to be those

over which the Health Sector has control, within certain limits,

as regards removing or overcoming the obstacles involved and the

achievement of the purposes or goals the Sector sets itself.

Extrasectoral (or external) constraints are considered to be those

over which the Health Sector does not have control, as their remo-

val requires decisions which come under the competence of other

sectors or of the social system as a whole.

Analysis of the internal and external constraints is the key for

the evaluation of the feasibility and viability of the proposed

changes which comprise a policy and are the essence of the'

strategies which have to be formulated to implement it.



SEQUENCE OF THE ANALYSIS AND ADJUSTMENT SCHEME (Table 1)

The analysis of the above-described components is based

fundamentally on the play between the objectives and goals which

the country wishes to achieve --compared with the aims of the Ten-

Year Health Plan for the Americas and the present situation of the

country making the analysis-- and the requirements in terms of re-

sources and organization which those aims presume. Both the goals

and the requirements for achieving them are conditioned or limited

by the internal and external constraints peculiar to the Health

Sectors of the individual countries.

The carrying out of the analysis also presumes that use

will be made of the method of successive approximations, with a final

adjustment stage to achieve the necessary consistency between the

aims.

3.1 First Approximation:

3.1.1 Life expectancy at birth (Table 1, Area 1)

The goals proposed by the Ten-Year Health Plan for the

Americas will be compared with the present situation of the

country and with the previously defined proposed change. It

will be estimated what level life expectancy at birth could

reach in 1980 if it is decided to change certain components

of the mortality structure with an intensity and at a rate

considered feasible. Such a decision conditions, as a first

approximation, the priorities and goals of certain of the

components of Area 3.

3.1.2 Coverage of Services (Table 1, Area 2)

For analysis of this area it is first necessary to pre-

pare definitions of the levels of service (minimum, basic and

3.
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specialized),'in terms of installations, characteristics of the

main human resources, functions or types of care to be'produced

by these units, and potential coverage of each type of service,

depending on the national definition of the accessibility of the

communities.

Once the above definitions have been prepared, the present

position of the country, in terms of national coverage, will be

compared with the Ten-Year Plan goals, according to the levels

defined. In the first instance priorities will be fixed for

coverage goals by level of service: minimum, basic and specialized.

A rough estimate will be made of the requirements implied by these

goals as regards direct services (Table 1, Area 5.2), demand for

supplementary services (Table 1, Area 6) and exigencies in the

sectoral organization and administration (Table 1, Area 5.1)

At this stage the first analysis of the internal (Table 1,

Area 6) and external (Table 1, Area 7) constraints will be made

with a view to obtaining a preliminary estimate of the feasibility

and viability of the goals fixed in this first approximation.

3.1.3 Program Areas

The analysis of these areas will be based fundamentally on

comparison of the present position of the country with the goals

of the Ten-Year Plan for the Americas and the position it wants

to reach. The goals as regards services to individuals will be

expressed in terms of level and structure of mortality and morb-

ility and population coverage; those relating mainly to environ-

mental improvement will be defined mainly in terms of coverage.

In certain countries of given levels of development the require

ments in terms of change in specific mortality derived from the

general goal set forth (life expectancy), can be effective means
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for determining the order of priority of the specific program areas.

In this first approximation the possible solutions for the

specific problems considered to have priority must be analyzed

and the infrastructure requirements these solutions set must be

estimated. An initial evaluation of the internal and external

constraints these set for the feasibility and viability of the

solutions proposed will also have to be made at this juncture.

One of the fundamental constraints for the definition of prior-

ities and goals in Area 3 is formed by the priorities and goals

already fixed for Area 2. In this first approximation, the

constraints determined for Areas 2 and 5 (mainly 5.2) will make

it possible to orient the preliminary selection of alternative

technologies for the possible solving of the specific problems

considered to have priority.

3.1.4 Complementary Services

The analysis of this area must be centered on the estimat-

ing of the feasibility of meeting the requirements, or demands,

presumed, in terms of supplementary resources, by the coverage

goals for final services and the specific program areas consider

to have priority in a first approximation.

3.1.5 Infrastructure Development

In this area the analysis has to be made in three different

but necessarily complementary levels:

- In the first level the present position of the country must

be analyzed in each of the categories making up the area and

it must be compared with the exigencies (or requirements in

terms of resources and their organization) arising from the

priorities and goals fixed as a first approximation for Areas
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2 and 3. It will be endeavored to estimate the critical re-

sources (human, financial, economic, technological) and the

sectoral and institutional organization that will be most

suitable, in the light of the coverage goals, the program

area goals and the supplementary services and production

functions (combination of resources according to a given tech

nology) already defined on a first approximation basis. In

essence, the aim will be to evaluate the possibility of form

ing additional resources and/or reorienting the use and com-

bination of resources presently available. The purpose will

be to estimate the feasibility of the goals proposed and/or

to obtain data to guide decisions on changing the order of

priority, the intensity and rate of change, or regarding

the selection of other alternatives.

In the second level the requirements in terms of resources

imposed by the decisions taken concerning development of the

sectoral organization and its administration will have to be

analyzed. Then, in their turn, the organization and adminis

trative requirements arising from the need for efficiency in

the use and formation of the resources necessary for achieve

ment of the goals will have to be analyzed.

In the third level the analysis will be focused on compar-

ison of:

(1) The manpower trainiig'and availability goals and the aims

for development and perfecting of the Sector's organiz-

ation and administration as derived from the national

priorities and goals for Areas 2 and 3, with

(2) the manpower training and availability goals and the aims

of the organization and administration as set forth in

Ten-Year Health Plan for the Americas.
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In the first two levels referred to, the analysis of the

sectoral constraints is particularly important because they

are determining factors for the feasibility and viability

of the goals adopted. In this area, as in that of the

complementary services, a selection of priorities is not

required as for the coverage areas (2) or the program areas

(3. (3.1 and 3.2), since they constitute requirements for the

achievement of the purposes and goals in those areas.

In terms of very rough estimates, this analysis makes it possible

to obtain sufficient data for preliminary decisions to be taken

regarding:

.1. Life expectancy at birth which it is desired to reach in 1980.

.2. Coverage goals for integral services for the period, class-

ified by type of service and technology.

.3. Order of priority and goals for specific program areas.

.4. Goals for reorganization of supplementary services to meet

the requirements deriving from , 2 and 3.

.5. Changes and improvement of the sectoral and institutional

organization and administration necessary for achieving the

goals adopted.

.6. Goals in terms of training of additional manpower for the

achievement of 1, 2, 3, 4, and 5.

.7. Strategy lines for achieving the goals set.
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3.2 Second Approximation

Analysis of this second approximation must center around study of:

3.2.1 Consistency between the goals set for each area of analysis

and consistency between these areas.

3.2.2 Feasibility and viability of those goals in the light of the

internal and external constraints.

3.2.3 Overall and specific consistency of the goals with the na-

tional development policy.

3.3 Final Adjustment

These are the factors to be considered in proceeding to the

final adjustment of the goals in each of the areas and the def-

inition of the general considerations which condition formulation

of the strategies for achievement of the purposes and changes

decided upon.

3.4 Results Expected

It is considered that this analysis scheme should make it

possible to obtain:

3.4.1 Consistency in the adjustment of the national health policy

in terms of changes envisaged and national priorities with the

national development policy and the Ten-Year Health Plan for the

Americas as regards:

- Level and structure of health

- Supply of services

- Training of national manpower

- Organization and national administration of the sector's resources



- 14 -

- Guidelines for definition of strategies and their trans-

lation into programs of activities.

3.4.2 Determination of the contribution toward the implementation

of the Ten-Year Health Plan for the Americas expected from each

country.

3.4.3 Determination of the national data necessary for systematic

evaluation of the Ten-Year Plan for the Americas.

3.4.4 Adjustment of the Country/PAHO Quadrennial Projections to

the national health policies and subsequent reprogramming of the

joint Country/PAHO activities.
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III. PROCEDURE

1. SOME PRELIMINARY CLARIFICATIONS

With a view to facilitating systematic application of the

analysis scheme proposed under II, a set of work tables and some ins

tructions for their use are given below.

The procedure suggested is based on the assumption that

the Quadrennial Projections drawn up by the countries of the Americas

Region and adjusted in 1971 will be used. This will allow the harmon

ization of these projections with the decisions taken regarding adjust

ment of the national health policies in the light of the Ten-Year

Health Plan for the Americas.

Presentation of the procedure in table form was adopted to

facilitate description and understanding of its components, and also

of the national and regional analysis needed for the evaluation of the

Regional Health Plan for the Americas, to which the governments have

committed themselves.

* The countries which have not prepared Quadrennial Projections (1971

Revision) will have to produce the information needed for columns 2

and 3 of the procedure from the data available in various official

documents and/or by estimating those not obtainable from such

sources.
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DESCRIPTION OF THE PROCEDURE

Table 1

Area 1: GENERAL GOAL: LIFE EXPECTANCY AT BIRTH (See Annexes

I and II).

This table will have to be the first to be made up, and will have to

be adjusted if necessary in a second approximation.

The life expectancy at birth proposed by the Ten-Year Health

Plan for the Americas, for the area corresponding to the

particular country, is to be entered here.

The estimated life expectancy for the country at the time of

the revision of the Quadrennial Projections (1971) is to be

entered here. Those countries which have not prepared Quadren

nial Projections should enter the figure closest to 1971 that

they have available.

The life expectancy at birth fixed as the goal for 1980 in

the Change Hypothesis Section of the Quadrennial Projections

(1100 Series) is to be entered here. Countries which have

not fixed this estimate in either their national plans or in

the Quadrennial Projections or any other official document

should do so on this occasion.

The national goal for 1980 resulting from analysis of the

likelihood of the country achieving or exceeding the goals

proposed in the Ten-Year Health Plan for the Americas should

go here. Countries which have already exceeded this goal

should estimate the higher goal which they consider they

could achieve.

Column 1:

Column 2:

Column 4:

2.

2.1
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Any discrepancy, either way, between the goal proposed

in the Ten-Year Plan and that adopted by the country

should be explained here. This explanation can be given

in terms of observed national trends, expected changes in

overall and/or sectoral socio-economic development, etc.

In this column it should be stated how the country expects

to achieve the goal fixed, and in which age groups and

through control of which specific causes of mortality it

is expected to obtain the increase in life expectancy at

birth. It is particularly important that this strategy

be set out explicitly, as it can command the priorities

and intensity of action in the specific program areas

directly connected with the strategy, and fix requirements

as regards coverage and infrastructure, especially in

countries with less developed health structures.

TABLE 2

AREA 2: COVERAGE OF MINIMUM, BASIC AND SPECIALIZED SERVICES

This table should be completed after Table 1, in the first approx

imation.

The goals of the Ten-Year Health Plan for the Americas as

regards coverage of minimum, basic and specialized services

(see Annexes I and II) should be copied here.

A summary should be given here of the present national

situation regarding coverage for each of the types of services

in which the goals of the Ten-Year Plan are expressed

(column 1). The data defining this situation should be

Column 5:

Column 6:

2.2

Column 1:

Column 2:
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the closest to 1971, if available. It is vitally important

that explicit details be given concerning existing obstacles

which determine the present coverage, both those intrinsic

to the health sector and those due to the particular level

of socio-economic development of the country concerned

(internal and external constraints).

This information corresponds to that given in the Quadren-

nial Projections under the analysis by areas chapter, Sec-

tions 1, 2 and 3.

Column 3:

Columns 4
and 5:

The salient features of the policy, objectives and goals

fixed for the period 1970-80, regarding expansion of the

coverage of services (as set out in Section 4 of the Quadren

nial Projections for 1971) should be stated here. Also, the

aims, objectives or goals designed to minimize the obstacles

to expansion of the coverage, as described in column 2, in

relation to internal and external constraints, should be

entered here.

The goals in terms of coverage of minimum, basic and special

ized services which the government thinks it can achieve by

1980 (column 5) should be entered here, together with the

priorities decided upon in terms of quantity and time for

each of these types of services. In column 4 the proportion

which it is expected to achieve by 1977 of the goals fixed

for 1980 should be included. The purpose of column 4 is to

present data prior to the analysis of the progress toward

the goals fixed for 1980 with regard to starting point

(coverages observed in 1971 -- column 2) for the preliminary

appraisal proposed for 1978.
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The data required in columns 4 and 5 require prior defin-

ition: type of services and accessibility, as expressed

in the "analysis scheme" (Chapter II, page 8 , 3.1.2)

together with a very thorough analysis of the requirements

for removing the internal and external restrictions.

Column 6: The same considerations as under column 5, Area 1 (Table 1).

Columns 7
and 8:

In these columns explicit details must be given regarding

how it is expected to achieve the national goals given under

columns 4 and 5. It is essential to state the main lines of

action designed to overcome the internal and external cons-

traints indicated in column 2. The strategy will have to

be spelled out for each analysis period: 1971-77 and 1978-80.

It is important to take into account that both the priorities and

the goals fixed for 1980 and the estimates for 1977 as regards

coverage of minimum, basic and specialized services, together with

the strategy fixed for reaching a certain life expectancy, commit

or condition the goals and strategies of the other areas included in

the analysis.

2.3 TABLE 3

AREA 3: PROGRAM AREAS

The layout of Tables 3.1 and 3.2 is identical, so the instruc

tions given apply equally to both of them.

Column 1: As in Table 2, the goals of the Ten-Year Health Plan for the

Americas are to be copied here, following the classification

and order as in Annex II (columns 1 and 2). All the goals

included in the Plan are to be entered here. Those which
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are not considered to have priority on account of the charac

teristics of the country, and which are accordingly disre-

garded, must also be entered.

Columns 2 The same considerations as for Areas 1 and 2.
and 3:

Columns 4
and 5:

Column 6:

Columns 7
and 8:

2.4

The same considerations as for Areas 1 and 2. In the partic

ular case of the goals for the program areas 3.1 and 3.2,

special account must be taken of the conditions or requirment

both as regards priorities and the scope of the specific

goals, imposed on these by the decisions taken in Areas 1 and

2. In their turn, the goals decided upon will impose require

ments on Areas 4, 5.1 and 5.2.

The same considerations as for Tables 1 and 2. It should

include an explanation of why the country does not assign

priority to the goals excluded.

The same considerations as for Tables 1 and 2. It must be

borne in mind that, as with the goals proposed, these strat-

egies laid down in Tables 1 and 2.

TABLE 4

AREA 4: COMPLEMENTARY SERVICES COVERAGE

This table should be completed after Tables 2, 3.1 and 3.2 in

first approximation.

the

Column 1: As in the preceding tables, the goals of the Ten-Year Health

Plan for the Americas are to be copied here, following the

order given in Annex II (columns 1 and 2).
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Columns 2
and 3:

Columns 4
and 5:

Column 6:

Columns 7
and 8:

Same instructions as for the preceding tables.

The goals in terms of coverage of complementary services are

to be entered here.

Their essential nature as support to the final services, which

is their function by definition, makes it necessary that the

national goals fixed for the complementary services be con-

sistent with those decided upon for Areas 2, 3.1 and 3.2.

Any factor which may become apparent, in the first approxi-

mation, that would make it impossible to maintain this con-

sistency will render it essential to revise the goals fixed

for Areas 2, 3.1 and 3.2, or else to modify, in a second

approximation, the requirements of these as regards the type

of supplementary services required.

Any discrepancies between the national goals adopted (columns

4 and 5) and those proposed in the Ten-Year Plan (column 1)

must be explained in the light not only of columns 2 and 3

but also, and fundamentally, in that of the estimated re-

quirements which Areas 2, 3.1 and 3.2 (coverage of minimum,

basic and specialized services, services to individuals and

environmental sanitation) impose on the supplementary services.

The same instructions as for Areas 2, 3.1 and 3.2. In the

particular case of complementary services it must be taken

into consideration that the strategies defined are conditioned

as regards content and time of application by the strategies

fixed in Tables 2, 3.1 and 3.2. The analysis of the possible

solutions for the restrictions noted in the area of supple-

mentary services could lead, in a second approximation, to
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revision and adjustment of the strategies selected for Areas

2, 3.1 and 3.2.

2.5 AREA 5: DEVELOPMENT OF THE INFRASTRUCTURE

TABLE 5.1: SECTORAL ORGANIZATION AND ADMINISTRATION

This table should be completed after Tables 2, 3.1, 3.2 and 4, in

the first approximation.

Column 1: As for Tables 3.1 and 3.2.

Column 2: A summary of the present national position for each of the

items included in column 1 should be given here. It is par-

ticular important that explicit details be given regarding

the existing obstacles, both those intrinsic to the sector

(internal constraints) and those connected with the partic-

ular national organization and administration, especially

in the public sector (external constraints).

Column 3: The salient features should be stated here of the policy,

objectives and goals fixed for the period 1970-80, as given

in Section 4 of the 1971 revision of the Quadrennial Pro-

jections, referring to the items in column 1, including

the plans and actions designed to help remove the con-

straints noted in column 2.

Columns 4 In these columns should be marked the change goals that

and 5: it is hoped to achieve by 1980 and 1977. The fixing of

these goals makes it necessary to estimate carefully the

type of organization and administration required by the

goals and strategy set for Areas 2, 3.1, 3.2 and 4. Special
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attention should also be given to the possibility of

removing the constraints noted in column 2. The form in

which the goals of the Ten-Year Health Plan for the Ame-

ricas are expressed in this area (5.1) also renders essen

tial additional definitions, for each of them, that will

provide specific details concerning the requirements or

conditions to be satisfied in order that these goals may

be considered achieved. Precise definition of these

criteria is indispensable for evaluation of the goals

fixed.

Column 6:

Columns 7
and 8:

The explanation of any discrepancy must be based mainly

in the analysis of the requirements imposed by the deci-

sions adopted in regard to Areas 2, 3.1, 3.2 and 4.

Definition of the strategies for removing the internal

and external constraints is fundamental for the complet-

ing of this column.

TABLE 5.2: DEVELOPMENT OF RESOURCES

This table has to be made up after the others because the

data to go in it depend on the requirements in terms of

resources which result from the proposals set out in the

other areas. Analysis of the extent to which these re-

quirements can be satisfied is the first approximation

toward evaluation of the feasibility of those proposals.

Column 1: Same instructions as for Tables 3.1 and 3.2.

Columns 2
and 3:

Same instructions as for Table 2.
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Columns 4 The setting of goals depends entirely on the requirements

and 5: in terms of resources imposed by the national goals set

for Areas 2, 3.1, 3.2, 4 and 5.1. Analysis of whether or

not it is possible to meet these requirements is a major

factor for the possible adjustment of goals and strategies

in those areas, to be effected in a second approximation.

Column 6: The explanation of any discrepancy must be based mainly

on the analysis of the requirements imposed by the deci-

sions adopted in regard to Areas 2, 3.1, 3.2, 4 and 5.1.

Columns 7 Definition of strategies is also conditioned as to content
and 8:and and time of application by the resources required in Areas

2, 3.1, 3.2, 4 and 5.

Once the first approximation is completed the tables will

be analyzed and such adjustments as are necessary to ensure

the internal consistency of the proposals in each area and

also that the proposals for all the areas are consistent

among themselves will be made.
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Table 1

AREA 1: GENERAL GOAL: LIFE EXPECTANCY AT BIRTH

Ten-Year Health Plan 1971 REVISION ADJUSTMENT TO NATIONAL GOAL EXPLANATION OF STRATEGY FOR ACHIEVING

for the Americas ". COUNTRY: (column 3), in light of the thid screpancies ! the national goal set

-GENERAL GOAL Ten-Year Health Plan for the between columns in column 4
0HYPOTSIS OF CANGE Americas for 1980 1 4 and 3(1100 Series)

LIFE EXPECTANCY (Column 1)
Present Goal fixed
position for 1980

(1) (2) (3) (4) (6)_~~~~~~~~~~6



Table 2

AREA 2: COVERAGE OF MINIMUM, BASIC AND SPECIALIZED SERVICES

SEIPLECTION OF PRIORITIES * EXPLANATION OF THE NATIONAL STRATEY D'OR
TeeQUeIi eAL PROJECTIONS AND ADJUSTMENT OF THE DISCREPANCIES achieving the objectives

TeeN- t RtmION- NATIONAL GOALS(column 3) between Columns and targets stated in
for the Americas CY1 and 5 columns 4 and 5 in thefor the Americas COUNTRY: in the light of the pre-

COVERAGE GOALS FOR ANALYSIS BY sent position (column 2) This analysis shoul light of the internal *
ANLYSIS BY A.PEAS ~and external constraints.

and the goals of the Ten- take into consider-
Year Health Plan for the ation that stated i

SPECIALIZED SERVICES Sections 1, 2 3 Section 4 Americas for 1980 columns 2 and 3
(Column 1)

Present Policy, aims OBJECTIVES AND GOALS
Present Policy, aims
position and goals set Estimate 1980 1977 1980

I for 1970-80 1977

(1) f (2) (3) (4) (5) (6) (7) (8)(6 . 7 8

(*) See "Some Considerations on the Selection of Priorities as a Factor

(

in Decision-Making".

(
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Table 3.1

AREA 3: PROGRAM AREAS

3.1: SERVICES TO INDIVIDUALS

QUADRENNIAL PROJECTIONS SElECION OF PRIORITIES E3PLANAION OF E NATIONAL STRATEGY FOR
Ten-Year Health Plan 1971 REVISION - AND ADJUSTMENT OF TE DISCREPANCIES achieving the objectives

NATIONAL GOALS (column 3) between Columns and targets stated in
for the Americas COUNTRY the 1 and 5 columns 4 and 5 in thein the light of the present light of the internal

PROGRAM AREAS ANALYSIS BY AREAS ~ position (column 2) and the lit of the internalPR BYAREASpositioncngoa l s and te This Analysis shoul and external constraints.*goals and strategies set
take into consider-GOALS FOR SERVICES for Coverage of Services take into consider-

INDIVIDUALS ISections 1, 2, 3 Section 4 and Life Expectancy.stated'T .IND DUAIZ columns 2 and 3

OBJECTIVES AND GOALS
Present Policy, aims

siEstimate 1977 198080
for 197 -80

(1) (2) (3) () (5) (6) (7) (8)

(*) See "Some Considerations on the Selection of Priorities as
I 

a Factor in Decision-Makingl.



Table 3.2

AREA 3: PROGRAM AREAS

3.2: Environmental SANITATION

QUADRENNIAL PROJECTIONS SELECTION OF PRIORITIES EXPLANATION OF THE NATIONAL STRATEGY FOR
Ten-Year Health Plan 1971 REVISION AND ADJUSTMENT OF THE DISCREPANCIESNATIONAL GOALS (column 3) between Columns achieving the objeetives

for the Americas COUNTRY 1 and 5 and targets stated infor the Americas COUNTRY in the light of the present columns 4 and 5 in the
ANALYSIS BY AREAS position (column 2) and the light of the internalPROGRAM AREAS goals and strategies set This Analysis shof the internal

ENVIRON MEN TAL SANITATIN ~for Coverage of Services take into consider- and external costraints.*ENIRONMENAL SAITATN Sections and Life Expectancy ation that stated
GOALS Sections 1,2,.3 Section 4 adLfExetnyin columns 2 and 3

OBJECTIVES AND GOALS
Present Policy, aims
position and goals set Estimate 1977 1980

for 1970-80 1977 1980 1977 1980

(1) (2) (3) (4) (5) (6) (7) (8)_.. ~ ~ ~ ~ ~ ~ ~ ~~~ 7 8

() See "Some Considerations on t]e Selection of Priorities as a Factor in Decision-Making".

i
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Table 4

AREA 4: SUPPORTING SERVICES COVERAGE

it

QUADRENNIAL PROJECTIONS

1971 REVISION ADJUSTMENT OF THE GOALS EXPLANATION OF THE NATIONAL STRATEGY FOR

COUNTR:Ten-Year Health Plan (column 3) in the light DISCREPANCIES

for the Americas of the national goals set between Columns

ANALYSIS BY AREAS for Services Coverage 1 and 5 and goals stated in col-

(Area 2) and Priority is anasis should umns 4 and 5

Sections 1, 2, 3 Section 4 Program Areas (Areas 3.1 take into consider-
and 3.2) ation that stated in

OBJECTIVES AND GOALS columns 2 and 3

Present Policy, aims Estimate

position and goals set 1977 1980 1977 1980

for 1970-80

(1) (2) (3) (4) (5) (6) (7) (8)_8

(



Table 5.1

AREA 5: DEVELOPMENT OF THE INFRASTRUCTURE

5.1: SECTORAL ORGANIZATION AND ADMINISTRATION

ADJUSTMENT OF THE NATIONAL

QUADRENNIAL PROJECTIONS , GOALS (column 3) in the light EXPLANATION OF THE NATIONAL STRATEGY FOR

Ten-Year Health Plan 'of the present position DISCREPANCIES achieving the objectives
1971 RVISION (cblumn 2) and the goals and between Columns and targets stated in

for the Americas COUNTRY: I strategies set for Services 1 and 5 columns 4 and 5 in the

INFRASTRUCTURE DEVEL- Coverage, Program Areas and- light of the internal
ANALYSTS BY AREAS

·OPMET GOALS . Supporting Services ]his analysis should and external constraints.*
ake into consider-

SECTORAL ORGANIZATION Sections 1, 2, 3 Section 4 ation that stated in
olumns 2 and 3

AND ADMINISTRATION OBJECTIVES AND GOALS
Present Policy, aims
position and -goals set Estimate 1980 1977 1980

for l97-80 1977

(2) (3) (4) (5) (6)(7) (8)

Considerations on the Slection of Priorities as

4

a Factor in Decision-Making".

(

(*) See "Some
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AREA 5: DEVELOPMENT OF THE INFRASTRUCTURE

5.2: DEVELOPMENT OF RESOURCES
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Ten-Year Health Plan QUADRENNIAL PROJECTIONS GOALS (column3) in the light EXPLANATION OF THE -NATIONAL STRATEGY FOR

for the Americas 1971 REVISION of the present position (col- DISCREPANCIES achieving the objectivesfor the Americas {7/l nor -v~umn 2) and the goals and between Columns and targets stated in
INFRASTRUCTURE COUNTRY: strategies set for Services 1 and 5 columns 4 and 5 in the

._ .ANALYSI BY Ai UTA Coverage, Program Areas, light of the internal- KVEoIP.NT GOALS _ Bupporting Services and Sect s analysis should and external constraints.*
RESOURCES AND LEGAL toral Organization and Admini take into consider-

Selections , 2, 3 Section 4 tration ation that stated in
ASPECTS columns 2 and 3

Present Policy, aims BJECTIVE AND GOALS
position and goals set Estimate 1977 1980

for 1970-8 1977 1980 

(1) - (2) (3) (4) (5) (6) (7) (8)

Selection of Priorities as a Factor in Decision-Making(*) See "Some Considerations on the
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The III Special Meeting of Ministers of Health of the Americas:

BEARING IN MIND:

That the General Assembly proclaimed the 1970's as the Second United
Nations Development Decade, beginning on 1 January 1971, and simultaneously
adopted an International Development Strategy for the Decade;

That the objectives of the Ten-Year Health Plan contained in the Charter
of Punta del Este have been achieved to a considerable extent, and that the
1960's yielded valuable experience on the ways and means for the solution of
health problems, as well as a better knowledge of the dynamics of health and
disease in the Americas;

That "the mutual relationship between health t economic development, liv-
ing standards, and well being" has been more clearly recognized;

That the ecological concept of health has been generally accepted as a
continuing process of adaptation of human beings to their environment, which
they can either damage or enhance;

Bearing in mind also the expected trends in socioeconomic development
and in the planning processes in the Hemisphere;

CONSIDERING:

That the general view of the problems in the light of the experience
gained indicates that major health efforts must be devoted to the consolidation
of the existing services and to their extension so as to ensure the provision
of comprehensive health care to communities not yet covered, in both rural and
urban areas;

That programming for the decade should bear in mind that the increase in
the population by 1980;is eimated.at 24% in the Hemisphere and 33% in Latin
America and the Caribbean rea;

That some of the health problems contributing most to mortality and
morbidity can be prevented or controlled by simple and economical techniques
applied through the organization and operation of effective health systems
endowed with adequate funds;

That there is an awareness of the need for plans and programs to be
formulated not for isolated'problems but on the basis of a careful selection of
priorities, a clear definition'of objectives, the application of efficient
standards and techniques and the development of evaluation and information
schemes within a single system of program articulation and institutional
coordination;

That there should be close association between Ministries of Health and
universities for the reform of teaching in the health sciences, designed to
bring it more into line with the situation of the countries of the Continent.
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That the imbalance between needs and human, physical, and financial re-
sources makes it imperative to obtain the highest possible yield ff existing
resources, and at the same time to seek new patterns for the delivery of health
services and sectoral financing;

That in order to provide comprehensive medical care, invstment of
national funds and external capital must inevitably be increased;

That health planning must be integrated into economic and social deN lop-
ment planning from the preinvestment stte, particular attetione-ing' paid to
regional development, whether national or international 

That as in the past decade the attainment of the objectives established
will depend in each country on its particular characteristics, possibilities
and experience, and that health progress in the Region will therefore appear
as a great mosaic of national achievements in accordance with each country's
economic and social development policies;

RESOLVES:

To recommend to the Governments the following goals for the Ten-Year
Health Plan covering the period 1971-1980:

To consider, as a basic requirement for achieving the goals under the
plan, the definition in each individual country of the health policy, in the
light of its economic and social development, specifying cleakly the objectives
and structural changes necessary to achieve them.

I. PROGRAM OF SERVICES

1. SERVICES TO INDIVIDUALS

EXTENSION OF COVERAGE, INCLUDING MINIMUM COMPREHENSIVE SERVICES, TO ALL
THE POPULATION LIVING IN ACCESIBLE COMMUNITIES OF LESS TAN 2, 0oo IN-
HABITANTS, AND PROVISION OF-BASIC AND SPECIALIZED SERVICES TO THE REST
OF THE POPULATIO BY ANS OF A - EGI-ONALITHALTH;:SYS)TE, PRIORItY
BEING GIVEN TO FOLOWIN.'

1.1 Communicable Diseases:

- Maintain smallpox eradication;

- Reduce mortality from measles, whooping cough and tetanus to 1.0, 1.0
and 0.5 respectively per 100,00 inhabitants;

- Reduce morbility from diphtheria and poliomyelitis to rates of 1.0 and
0.1 respectively per 100,000 inhabitants;

- Reduce mortality from tuberculosis by not less than 50%;

- Reduce the rates of mortality from enteric diseases by 50%;

- Cut down the incidence of venereal diseases, especially gonorrhea and
syphilis, and eradicate yaws and pinta;
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- Cut down the incidence of leprosy, typhus, schistosomiasis, on oncocer-
cosis, Chagas'disease and jungle yellow fever, and keep plague under
control;

- Eradicate malaria in areas where there are good prospects of reaching
this goal, involving a population of approximately 75 million in-
habitants. Maintain eradication Where it has already ben achieved.
Apply in the problem areas" the new techniqes -derived from research,
and give intensive stimulus to research activities.

- Eradicate Aedes aegypti in the countries and territories still infested,
and prevent the penetration of the vector into areas from which it has
been eliminated.

1.2 Maternal and child .ealth and family welfare:

- Develop sectoral and promote intersectoral programs with a rnge of 30-50%.

- Reducing mortality in children under one year of age by 40%, with a
range of 30 to 50%.

- Reducing mortality in children from one to four years of age by 60%,
with a range of 50 to 70%.

- Reducing maternal mortality by 40%, with a range of 30 to 50%.

- Offering families the opportunity - provided this is not at variance
with national policy - to obtain adequate information and services on
problems related to fertility and sterility.

1.3 Nutrition:

- Reduce grade III protein-calorie malnutrition in children under five
years of age, on a regional average, by 85% and grade II by 30%. In
countries where it is feasible, these goals will be separated for
children under one year and from one to four years.

- Reduce by 30% the prevalence of nutritional anemias in pregnant women,
and that of endemic goiter to less than 10%, eliminating cretinism and
hypovitaminosis A in vulnerable groups at an average regional rate of
30%.

1.4 Other areas:

- As far as the availability of resources permits and in accordance with
national policieso it is suggested that each country should establish
priorities and tarqets corresponding to chronic diseases, cancer,
mental health, dental health, and rehabilitation.

- Pay special attention to the medico-social effects of the growing
dissemination in some countries of the use of alcohol and dependency-
inducing drugs, and the increase in mental health problems caused inter
alia by urbanization and industrialization.
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2. ENVIRONMENTAL SANITATION PROQRAMS

2.1 Water Supply and excreta dosal services:

- Provide water services with house connections for 80% of the urban
population, or as a minimum, supply half the population at present
without services.

- Provide water for 50% of the rural population, or as a minimum, supply
30% of the population at present ithout 96kvices.

- Install sewerage for 70% of the urban population, or as a minimum,
reduce by 30% the proportion of the population at present lacking such
services.

- Install sewerage systems and other sanitary facilities for the disposal
of excreta for 50% of the rural population or as a minimum, reduce by
30% the number of inhabitants not possessing any adequate facilities.

2.2 Solid waste:

- Establish adequate systems for the collection, transport, treatment
and disposal of solid wastes in at least 70% of cities with 20,000
population or more.

2.3 Environmental pollution:

- Establish policies and carry out programs for the control of water,
air and soil pollution, noise abatement, etc., in line with basic
environmental sanitation and industrial development ad urbanization.

2.4 Regional development;

- Ensure the active and systematic participation of the health sector in
the formulation and execution of regional, national and multinational
development plans.

2.5 Occupational health:

- Ensure protection for 70% of workers exposed to presumed or recognized
occupational hazards in countries already having programs fully operat-
ing, and 50% in countries which still have not developed programs
adequately.

2.6 Animal health and veter-nyr~y public health:

- Help to control and eventually eradicate foot-and-mouth disease in
South America and prevent the introduction of the disease into the
countries free of it.

- Help to reduce the incidence of the most common zoonoses, with special
emphasis on rabies, brucellosis, bovine tuberculosis, hydatidosis and
equine encephalitis.
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2.7 Biologically based food policy:

-Increase the availability and consumption of food. through a food
and nutrition policy, priority being given to the biological needs of
the population.

2.8 Quality control of foodstuffs:

- Reduce human diseases and the economic losses caused by biological,
physical and chemical pollution of food and by-products, at the
same time maintaining their quality.

2.9 Quality control of drus:

- Carry out program? in all the countries for the quality control of
both nationally produced and imported drugs.

2.10 Control of the use of pesticides:

- Reduce morbidity and mortality caused by the undue use of pesticides.

2.11 Accidents:

- Reduce the proportion of traffic and industrial accidents and of those
occurring in the home and in places of recreation and tourist resorts,
and thereby reduce the number of deaths and disability cases.

3. SUPPORTING SERVICES:

3.1 Nursing:

- Organize nursing in at least 60% of countries, as a system in wh'i:h
the level of nursing care and the staffing required to meet the ea]ih
goal of each country are defined.

3.2 Laboratories:

- Extend coverage and organize as "systems" the laboratories respon ib.'e
for diagnosis, production of biologicals for human and animal use,
and maintenance of blood banks needed to support health programs.

3.3 Epidemiological surveillance systemis:

- Creation and maintenance of epidemiological surveillance units in
accordance with the. national organization and regionalization
structure of each country, so as to ensure a continuous supply of
information on the epidemiological characteristics of health problems
and the factors governing them, 'id thus enable timely action to be
taken.
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3.4 Health education:

- Organize health education as part of the process of active and informed
participation of communities in all action for the prevention and cure
of disease,

II. DEVELOPMENT OF THE INFRASTUCTURE

To ensure the achievement of the proposals under the plan, it is
essential:

1. To install and develop in each country a health system adapted t ts
national peculiarities and determined in the light of the sectoral
policy.

2. To establish and expand in each country the health planning process as
an integral part of the socioeconomic development plan. To organize
systems of informations ev~euation and control. To improve health
statistics.

3. To undertake research with a view to determining the effects of various
alternatives within the sectoral policy and defining methods or techniques
calculated to increase the productivity and effectiveness of services.
To develop systematic studies on costs and financing.

4. To increase operational capacity at the institutional and sectoral level
through:

4.1 Coordination or integration of the State, para-State and private
institutions which together make up the health sector.

4.2 Initiation or strengthening of the processes of administrative, sectoral
and institutional reform.

4.3 Formulation and execution of programs for services, infrastructure,
external assistance and preinvestment studies

4.4 To promote the proper communication among the infrastructures of the
various sectors in order to achieve, through coordinated programs, the
concentration of intersectoral resources to the high risk population,
with the aim of preventing illnesses and deaths.

5. DEVELOPMENT OF HUMAN RESOURCES

5.1 Achieve a regional average of 8 doctors 2 dentists and 2.2 dental
auxiliaries, 4.5 nurses and 14.5 nursing auxiliaries per 10,000 in-
habitants, and improve their geographical and institutional distribution.

5.2 Train in the course of the decade a minimum of 18,000 veterinary surgeons
and 30,000 animal health auxiliaries.

5.3 Train in the course of the decade a minimum of 360,000 nursing auxiliaries
and produce 125,000 nurse graduates, especially at the intermediate level.

5.4 Train 3,200 professionals in the course of the decade in postgraduate
programs and 30,000 professionals and technicians in short courses in
sanitary engineering and other environmental sciences.
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5.5 Train during the decade 300 professional level statisticians; 100 pro-
fessional medical records officers; 4,000 intermedi&te-level medical
records officers; 250 intermediate-level statisticians and 40,000
statistical auxiliaries.

5.6 Train during the decade 3,000 planners and 3,000 administrators at the
professional level; train 1,000 professionals in health information
systems.

5.7 Promote development of general medical practice to the extent required
by the organization of the services and the goals proposed in
the present plan. To promote the necessary changes in order to provide
better training on this matter, in accordance with each countries'
priorities.

5.8 Set up in at least 11 countries national systems of scientific document-
ation in the health sciences, linked together among themselves and with
the Regional Library of Medicine (BIREME).

5.9 Provide textbooks cf high scientific and instructional quality for
students af medicine, nursing and other disciplines, in a program to
cover 75% of students by 1980.

6. PHYSICAL RESOURCES

6.1 Create within the regionalization systems a series of minimum comprehen-
sive health service units, until a coverage is achieved of one unit per
5,000 inhabitants in localities with less than 2,000 inhabitants; health
centers with comprehensive basic minimum services for localities with between
2,000 and 20,000 inhabitants; and institutions with comprehensive basic
and specialized services to communities with more than 20,000 inhabitants.

6.2 Increase the installed capacity by 106,000 beds in general hospitals by
reorganizing and converting long-stay beds when his is feasible.

6.3 Gradually incorporate specialized medical care srvices into general
hospitals in accordance with levels of care within a regionalization
scheme

6.4 Establish systems for maintenance of istallations and equipment.

7. FINANCIAL RESOURCES

7.1 Develop financing systems for providing the sector with new sources of
funds and ensuring wider collaboration by the community and participation
by the health sector in key national development projects.

8. TECHNOLOGICAL RESOURCES

8.1 Develop and utilize health technologies in keeping with the conditions
obtaining in each country with a view to increasing the coverage and
productivity of the services;

8.2 Organize multinational programs of scientific and technological research.
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9. LEGAL ASPECTS

Submit for consideration to the competent bodies of each country the
systematization, regulation and adaptation of thq.legal provisions in
force in line with the processes of administrative improvement.

III. LIFE EXPECTANCY AT BIRTH

Establish as a general goal for the decade the following increases in
life expectancy at birth:

To develop the sectoral and promote the intersectoral programs in

order to:

1. Increase life expectancy at birth by five years in those countries where

the present figure is under 65 years.

2. Increase life expectancy at birth by two years in those countries where
the present figure is betwe n 65 and 69 years.

In order to obtain a reliable estimation of life expectancy and the
progress to be achieved:

1. Improve registration of births and deaths, adopting measures to ensure
completeness and more realistic estimates.

2. Develop alternative methods of estimating life expectancy in countries
where registration of births and deaths is in'adequa te

IV. GENERAL

i. The goals and strategies appearing among the recommendations adopted by
the III Special Meeting of Ministers of Health will be regArded-as an integral
part of the present Ten-Year Health Plan for the Americas, een:thbugh they are
not specifically included in it.

2. In the light of the studies to be carried out and of' the economic and
social situation in the countries, each Government will evaluate its possi-
bilities and determine the priorities to be set for attaining the goals.of
the present Ten-Year Health Plan.

3. To request the Member Governments to quantifty the targets included in

this document which have not been identified numerically and ask them to
transmit information to. PAHO in order to establish averages for the Americas.
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INITIAL EVAL , U A T I 0 N (1971)
ASPECT TO HICH GOALS FOR T I EAO -TIC CRITERIA FOR ANALYSIS

THE GOALS REFER TEK-YEAR PLAN OF THE GOALS AND EVALUATION OF GOALS

(1) (2) (3) (4) (5) (6)

This is an overall goal reflect. 1. Life expectancy at 1. Number and percentage

Increase life expectancy ing the mortality level. It is birth on initiation of of cowntries that have

at birth by 5 years for established for each country, program. established their

those countries where the on the basis of the anticipated goals. The quality of vital statistics

1. LI_ present level is less feasibility and effectiveness 2. Goal established by 2. Number and percent and the degree of consistency
1.mber and percentage between strategies those of the

ECTANCY than 65 years, and by of programs to reduce mortality. the country. of countries that have

AT BXIDi' 2 years in those countrie Among those playing an importanformulated their program areas and of the overall

where the level is betweem part are programs directed to 3. Strategy to achieve t t development, in helping to reduce

65 and 69 years. the most vulnerable population the goal. stra mortality, should be kept in mind

groups and to attack on 3. Consistency with Criteria for analysis and achieve

diseases that are reducible 4. Reasons for variance regional goal. ment of the goals are needed.

through techniques of preven- from regional goal, 4. Gap between initial
tion and protection. if any. situation in 197 and

proposed national goal
for 1 _q_ _ _

The goals in this regard are
designed to initiate, during
the decade, the installation
of mechanisms that will make
it possible for the health
services to achieve maximum
coverage of the populations
in all countries of the Region.

Definition of overall
minimum, basic and special
ize services, their con-
sistency with ideas ex-
pressed in the Basic
Reference Document, Meet-
ing of Ministers, pp.ll-14
Definition of "accessibil-
ity" criterion adopted by
each country.

1. Population and number 1. Number and percentage
of localities with of countries that have

This is a goal that it is less than 2,000 established their
hoped all countries can inhabitants, goals.
establish, and one that seeks
to deliver at least a minimum 2. Accessible population

Expand coverage with of medical care to rural popu- in such localities, of countries that have

minimum integrated ser- lations not now covered. The according to accessi- of countries their

2.1. MINIMUM vices to all inhabitants goal is limited by the criterio bility definition s trate

SERVICES of accessible communities of accessibility of the said adopted.

of less than 2,000 popu- ppulations. The goal implies 3. Population accessible 3. Consistency with

lation. coverage of the population in to delivery of min regional goal.
each country and consolidation services.
of the totals at the Regional 4. Gap between initial

level. 4. Goal established for
situation in 1971 and
proposed national goal

5. Strategies for such for 19D.
nurnose.

Extend coverage in lo-
calities of 2,000 to
20,000 population with
minimum integrated health
services, complementing
such services with deliv-
ery of basic services, and
extend basic services
coverages in localities
of 20,000 to 100,000
population to all inhabi-
tants not as yet receiving
such services.

It is also anticipated that
this goal can be set for all
countries, seeking to provide
some type of coverage to all
inhabitants in localities of
2,000 to 100,000 population.
A minimum unit of services is
suggested for each 5,000 inhab-
itants and one of basic ser-
vices for each 10,000 to 15,000
inhabitants. This goal implies
coverage of the population of
each country and consolidation
of totals at the Reginal level.

1. Localities of 2,000 -
100,000 population, a
according to size.

2. Number of minimum and
basic services in the
these localities.

3. Goal established for
1980.

4. Strategies formulated.

I I _ _ _ _ _

S. Number and percentage
of countries that have
established their
goals.

2. Number and percentage
of countries that have
formulated their
strategies.

3. Consistency with
regional goal.

4. Gap between initial
situation in 1971 and
proposed national goal
for 1980.

Achievement of goals for popu-
lation coverage by systems of
services is closely related to

certain prerequisites that render
the goals viable and feasible,
such as:

- Definition of policy for devel-
opment of health services
systems.

- Planning and programming of
activities.

- Programming and implementing
programs for education, train-
ing and utilization of manpower

- Formulation and implementation
of plans for plant investment.

- Research and experimentation in
health technology.

- Improvement of systems of
administration and their legal
bases.

- Exploration and into-- ratic
of new funding sou:'--, r tional
and international.

- Increasing productivity s-
efficiency of services thnough
sectoral systematization, !'inc-
tional regionalization, dc -
tralization. intersectori
coordinaLte especially ; .

social secur -y institutions,
etc.

- Establishinv efficient infor-
mation, decision-making and
control systems.

2. COVERAGE
OF

SERVICES

2.2. BASIC
SERVICES

_ , 
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ASPECT TO tHICH GOALS FOR THE CIi CTERISc I N ITI A L E V A L T I O N (1 9 7 4)
THE GOALS REESR S-YEAR PLAN OF THE GOALS

Information needed Indicators AND EVALUATION OF GOALS
from each country ' to be employed

(1). (2) (3) (") (5) ()

1. Number and ppcentage
Extend basic services This goal is designed to provide 1. Locaities of countries that
coverage to all of the basic services coverage to the thanhave established thei
population in localities !entire population in bc4itiea ants, in order f size gos.
with more than 100,000 wdit more than 1i0ql.6 ihab- . Nuaber and ercentage

2.3. SPEClIZ ' pQpat$on, ad expand iits,ad to oa the 2. Number of basic and of countries that hav Other easores for developing the
[lgV :ies ' g of'at . ial' i qpciai'zed services. The,gal spedialized services formulated their infrastructure and technical and, a. d itie ttb re d. 1i implies cvaoefn* the in such localities. strategies. administrative operating standardsei4 i.& eN. pBOled (if ispojulation in each oulntiy and
'rbansation. - its consolidation at the region 3. Established goals for e. Conato rith

al level. 1980. regional gosl.
4. Gap between initial

4. Strategies for achiev- situation i 1971 and
ing such goals. proposed national

goal for 1980.

3.1.1.1 Smallpox Maintenance of eradication

Reduction of mortality rat
3.1.1.2 Measles to 1.0 per 100,000 inhab 

itants.

3.1.1.3 hooping Ieduction of mortality
31.rate to, 1.O per 100,000

Cougb intihabitants.

Reduction of mortality
3.1.1.4; etanus rate to 0.5 per 100,000

inbAbitante.

,iduction of incidence to
3.1.1.5 Diphtheria 1.0 per 100,W inhab-

itants.

.3.1.1.6 Poliosye- Reduction of incidence to
Ulite 0.5 per 100,00 inhabitant

3.1.1.7 Tubercu- Reduction of mortality
losis rate by 50 %

3.1.1.8 Interic Reduction of mortality
Infections rate by 50 

All goals related to the
,oaunicable diseases are
%Rgional averages an4 could
be- adopted by each o the
countries in the terms set
forth, whenever the problem
axists. However, it i to be
hoped that those countries in
position to exceed the.proposed
oals will set more ambitious
figures for this purpose.

1. Current status of
the problem: morbidit2
and mortality rates,
problem eradicated, in
attack phase, main-
tenance, etc.

2. Programs currently in
process of developsent I

3. Goal estab4ished for
the ounri-'in 1980.

4. Strategies for at-
tainin' the goal.

5. variaidc ftdh'i egion-
al goal and reasons
therefor.

L. Number and percentage
of dounies that
have the problem, and
that have established
their goals.

2. 'Nse' aid percentage
oe intri ` sthat
have formulated their
strategies.

3. NMber and percentage
of countries that

adopted the rg-
ion A go1, r biier
of lower levels.

G4. ap between the
'ifnit7 aUi.tlon inA

1971 ad protsed
naa1ial goii6or
1980.

With exception cf the goal of
eradication, which is an absolute
by definition. all other goals in
communicable diseases do ;ot have
definable deadlines and mst be
taken only as indicators of the
desired level. Hence it is es-
sential to establish cteria for
the evaluation of achievement of
the goal. For example, if the
country establishes as its goal
the reduction of mortality rate
of meaales to 1.0 per 100,000
inhabitants, could it be said
that the goal is achieved if 

Erate of 1.1'per ldO; Ui eattin-
ed by 980i hat is the pi' i
ible deviation and how dan ap-

prdpriate weigt be given to
projection 4o tta indiCator c e
in time?

N6te also that there are goals
'that do not have an indication of
magnitude, such as "control" or
"reduction" of incidence. It is

fnecersar, therefore, that cri-
tedts i"r1viiua'ffnW tisied
and etabhishea,'

'It is recommended that criteria
,contained in'Chapter IV, (pp.
116-160) of the Basic Reference
Document and the recommendations
in the Final Report of the

-Meeting of Ministers, pp.'29-34
be reviewed.

3:.

3.1.

PRGRM ARAS

SERVICE TO
lmMALSu

3.1.1 .oini cable
Diseases

(

Page 2
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ASPECT TO WHICH GOALS F THE I N I T I A L E V A L U A T I O0 N (1 9 7 4)
CRITERIA FOR ANALYSIS

TEE GOALS REFER TEN-YEAR PLAN OF TE GOALS
Information needed Indicators AND EVALUATION OF GOALS
from each country to be employed

(1) (2) (3) (4) (5) (6)

3.1.1.9. Yaws and
pinta Eradicationpinta

3.1.1.10. Leprosy,
typhus, schis-
tosomiasis, on-
chocerciasis, Reduction of incidence
Chagae'Dieease
and jungle yellow
fever

3.1.1.11. Plague Control

Eradicate malaria in ares
where the outlook for suc-
cess is favorable; main-

3.1.1.12. Malaria tain eradication where it
has been attained, encour-
age research and applica-
tion of resulting tech-
niques in "problem areas"

Eradication in countries
where infestation persist
and prevent reintroductio
of the vector where eradi
cation has been achieved.

1. Current infant mortali- 1. Number and percentage
Develop sectoral programs ty rates for the 1-4 of countries that
and foster intersectoral year age group, and have established goals
programs necessary to: maternal mortality. 2. Number and percentage

2. Programs currently in of countries that have
-Reduce mortality in in- operation. formulated their
fants under 1 year by strategies.
40%l within a range of 3 3. Goals established for

to 5. These are goals for all coun- 1980.
trito .These are goals for oall con- 1980. 3. Consistency with The degree of compatibility
tries and for each one of the 4. Reason for variance, regional goal. between the goals established in

-Reduce mortality in the countries. if any exist, from this field and those related to
1-4 age group by 60%, regional goals. 4. Gap between the in- reduction of mortality for com-

3.1.2. Maternal within a range of St to itial situation in municable diseases or those ir
and child eo m al 1971 and the proposed other program areas including

health and Dent of such goals. national goal for medical care must be kept in-Reduce maternal mortali- 1980. mind.

welfare by 40, within a ran- They must have been incorporated
welfare ~~~~~~~~~~~~~~ ge of 30 to 50%. ~in the strategy.

1. National policy with 1. Number and percentage
-Provide families with tht regard to family plan- of countries that haremmendation

pp. 162-172 an i recommendationsopportunity to obtain ad ning. adopted a policy.
of the Meetlag of Ministers,

equate information and This goal is delimited by con- 2. Programs currently in 2. Number of countries pp. 39-42.
services on problems re- ditions of the prior existence operation.
lated to fertility and of a policy definition in the 3. Goals established for that have established
sterility, provided such countries that adoptit. 198. goals.
programs are not contra- 3. Number of countries
ry to established policy that have formulated
in each country. their strategies. _
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ASPECT TO WHICH ALS FOR THE CHARACTERISTICS I N I T I A L E V A L U A T I O N (1 9 7 4) CRITeIA FOR ANALYSIS

THE GOALS EM TM-AR PLAN OF THE GOALS Information needed Indicators AND EVALUATION OF GOALS
from each ountry to be employed

(1; (2) (3) (4) (5) (6)

I; Level of protein- 1. Number and percentage
3.1.3 Nutrition calory malnutrition of countries that have

and prvalnlce of nu- established their
Reduce the, third-rade tritional anemias in goals.

3.1.3.1 Protein- potdn celory matni- pregnant women.
calory mal- tion--4n-tldren uder 5 These are goals for all 2. Number and percentage
nutrition yeaFe by an average of countries, and for each 2. Programs currently in of countries that have

S and seond-1gad. mal- country. The country operation. formulated strategies.
lthrie by an avetaege goal may not coincide

d____f ____ __o__ the r i with the percentages for 3. Goals established for . Consistency with
_ - reduction mentioned for 1980. Regional goals.

Redueo the prevalence of the Region.
3.1.3.2 Nutritional ntrttionla anemiss in 4. Strategies for achiev- . Gap between the ini-

aneiass in pregnant women by 301%. ing the goals. tial situation in 1971
prehtant and proposed national
Women K 1 f goal for 1980.

Number aad percentage
of countries with

1. Prevalence of endemic endemic goiter as a
goiter. problem, that have

established goals.
This is a goal for the en

Reduce Qte prevalence of entire Region which should 2. Programs in operation . Number of these coun-
3.1.3.3 ndemic eipAmc goiter to less be achieved by those coun- tries that have formu-

goiter than 10%, eliminating tries in which goiter is a lated strategies.
.... retini~a. - - health problem. 3. Goals established for

1980. $. Consistency with re- See Chapter VIII, pp. 173-180
gional goal. of the Basic Reference Docu-

ment, eeting of Ministers,
4. Proposed strategy. 4. (Ga between initial and recommendations n program

eituatim and po areas in the Final Report of
.i___________________ I the said meeting, pp. 42-46

to suggest criteria for
1. Present situation of L. Number and percetnt ge analysis and evaluation of

the problem. of countries that have goals achievement in the
established their field of nutrition.
goals.

Reduce the icincce of - This goal is expressed as 2. Programs in operation.
hovitinois-A in a regional average, which . Number and percentsge

3.1.3.4 ipovita- -lm groups by an -- may be establihed-by eaeh of countries that hav
minois average of 30% throughout one of the countries, after 3. Goals established for formulated their

A. - th ein - a-estudy- of its feasibility. 1980. --- - strategies.

Consistency with
4. Proposed strategy. regional goal.

Gap between initial
aitmatiom in 1971 and
natio goal propo

_ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~f 1.,
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INITIAL E V A L U A T I O N (1 9 7 4)ASPECT TO WHICH GOALS FOR THE CHARACTERISTICS CRITERIA FOR ANALYSIS
THE GOALS REFER TEN-YEAR PLAN OF THE GOALS Information needed Indicators AND EVALUATION OF GOALS

from each country to be employed

(1) - (2) (3) (4) (5) (6)

3.1.4. Other areas 1. Number and percentage
1. Current status of these of countries that have

3.1.4.1. Chronic Establishment ofpriori- problems. established priorities
diseases, can- ties and goals according for dealing with each
cer, mental to the availability of 2. Policies that have been problem.
health, dental funds and in consonance established.
health, reha- with national policies. 2. Number and percentage
bilitation It can be seen that these goal 3. Specific programs in of countries that have See chapters V, IX and X of theare established more in the process. established goals. Basic Reference Document,

nature of recommendations for Meeting of Ministers, and recom-
Give attention to the med all countries than as goals 4. Proposed goals for 1980 3. Number and percentage mendations of the Final Report3.1.4.2. Use of al- ical and social aspects that will have impact n the of countries that for- of the same meeting, pp. 37-38cohol and arising from the increase population with regard to 5. Assigned priorities. mulated strategies. and 46-48.drugs; pro- in alcoholism and drug morbidity.

blems of ur- dependance, and increasi 6. Strategies for achievin 4. Gap between the ini-banization mental health problems the goals. tial situation in
and caused by urbanization 1971 and the proposed

industrializ industrialization, among national goal for 198tion. other factors.

3.2. m RTA?_

SANITATION

3.2.1. Water supply
and sewage
disposal
services

1. Provide water supply
services to the homes
of 809 of the urban
population and supply
such services to at
least half of the entir,

3.2.1.1. For urban population now without
popula- such service.

tion 2. Install sewerage sys-

tems to serve 70% of
the urban population or
as a minimum, reduce by
30% that portion of the
population now without
such services.

3.2.1.2. For rural
popula-
tion

1. Provide potable water
to 50% of the rural
population or, as a min-
imum, supply 30% of the
population without such
service.

2. Install sewerage sys-
tems and other sanitary
measures for the dis-
posal of human waste
for 5 of the rural
population, or as a
minimum, reduce by 30%
the number of inhabi-
tants that do not now
have adequate facilitie

All goals relating to water and
sewage disposal are goals for
population coverage - urban or
rural.

They are designed to be adopted
by all countries and each coun-
try individually and the re-
gional goal is consistent with
this purpose.

1. Urban population with
and without service,
with and without house
connections.

2. Programs in progress;
proposed and approved
investment plans.

3. Goals established for
1980.

4. Strategies.

1. Rural population with
and without service.

2. Programs in progress.

3. Goals established for
1980.

4. Strategies.

1. Number and percentage
of countries that have
established their
goals.

2. Number and percentage
of countries that have
formulated their
strategies.

3. Consistency with the
regional goal.

4. Gap between the initial
situation in 1971 and
proposed national goal
for 1980.

See chapter XI, pp. 191-205, of
the Basic Reference Document of
the Meeting of Ministers.

I I __ II_ _ __ __ _ _ __ _ _ _

-
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ASPECT TO WICH OIS FOR H C ACTERISTICS I N I T I A L EV A LU A T I O N (19 7 4)
CRITERIA FOR ANALYSIS

THE GOALS REFER Tq-TR PLAN OF THE GOALS Information needed Indicators
from each country to be employed AND EVALUATION OF GOALS

(1) (2) (3) (4) (5) (6)
1. Cities of 20 0 itandh 1 Number and percentage

more ihabitnt, with of countries that have
tblish adequate and without adequate established their A series of technical criteriasyate er the 9Oec- sytems. goals. should be set up to definetU6* J944raorttiztt i The goal is coverage of-the 2. Number and percentage when and "adequate" system has3.2.2 Solid treatnt final dis- cities, a goal for the egion 2. ProJects in operation of .countries that have been attained. See pp. 200-205Waste :posel of solid waste in that may be adopted by each or approved for is- formulated their of the Basic Reference Document

at lest 70% of the country. pleaentation in the strategies. Meeting of Ministers.cities of 20,000 or ore future.
inhabitants. .3. Consistency with reg-

3. Goal established for ional goal.
the country. 4. Gap between the ini-

tial situation in 1971
4. Strategy for its and the proposed na-

achievement. tional goal for 1980.

1. Existing policies and
. Establish policies and The goal has no implication programs.
.* crr out Pogras to of Population covre ge and is 2. Intersectoral coordin. L Number and percentage pp. 206-212 and recommendationsmore in the nature of a Nb a p *

contrlid pollution nd for endation that each country a aton. of countries that have on program areas in the Final
mental iee abatemesnti, copati- -give priorit attention to 3. Level of partcipation established policies Report of the said meeting,
pollution ble with environmental the problem. by the health sector. and proposed programs. pp.49-52.

sanitation and industrial 4. stablished goals.
developlaet and urbani-

- QuC~t~~~~~l~o~~ 5. Strategies.

aare active and eyat Goal for each country, that 1. Regional development 1. Number aend percentage See Basic Reference Document
: atic- ii tlaa of t is more a recommendation and plis in process of of' oountries with re- pp. 243-249 and recommendationsbbtIh' sotdet i-foi - recanition of the need for formulation or in gionsl development in the Final Report of the saidR.2.4 egia. :1i* regibs'l. i,; ah t iait ation r. t health operation. plan. meeting, pp. 54-55. Criteria

devl"Went and alt nal d-ed sector in riai dvelop- 2. Participation of the should be established for eoval-meat plo. sent pla. - health sector in for- 2. Number and percentage uation of this goal that would
muistion or operation of countries that have incorporate a;asesaxent of the
of such plans. formted stratgies "degree of participation" of the

3. Strategy for partici- for hlth ectr par- health sector.
-: 7onS ,such plns. ticipation in ae -o

-? 1. Nuhar nd percentage
O~taln prototion fa r 7j :1. Labor force and risks of. eosatriea tht have It would also be appropriate

obitain protection fr 70 to wich it is exposed established their - for this goal to set up some
. _ of the estimated er ' gls. evaluation criteria to include,

workers epoed to oal Goal for each country, :2. Programs in operation - a description of the present
;-tiofl.- W h couin n t individualU adjusted- to a nd.ppulations or.,.. pbe. and percentage tage of developent of these

that ales~ have po- the curenut ltel of develop- risks covered by such of countri" that have progrene, the leve[ of "protec-3.2.5-- -0wccup*i4al pam-dt pai, and ment, of thetrcuptine P p-rogrs. . o 4-their tjon" afforded, etc. See Basicealth r 50 of such workers in health programs. strategies. Reference Document, PP 224-22
hia eor ot of the::count t tt haenr aot 3. Gogls established for and the Final Report of theyet i ioiently 'evelop- l . . Consistency with Meeting of Miniters, recom-

ed their prdga& . regional goal. mendations on program areas,
4. Strategies to achieve P 554.these goal. 4. Gap between the i i-

tial situation in 1971
and the proposed na-
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IN I T I A L E V A L U A T I O N (1 9 7 4)
ASPECT TO WHICH GOALS FOR TE CHARACTERISTICS CRITERIA FOR ANALYSIS

THE GOALS REFER TEN-YEAR PLAN OF THE GOALS Information needed Indicators
from each country to be employedEVALATION OF GOALS

(1) (2) (3) (4) (5) (6)

Help to control and even- 1. Current status of foot 1. Number and percentage
tually to eradicate foot- and-mouth disease, and of countries that have These goals also require the es-tu y-and-mouth disease, and of countries that have tabliskment of criteria that will
and-mouth disease in Sout of the zoonoses. establishedhment of criteria that wi ll
America and to prevent it alsdefine the degree to which each
introduction into pres nt-entlyin country contributes to control of2. Programs currently in 2. Number and percentage foot-and-mouth disease or reduc-

3.2.6. Animal ly disease-free areas. operation.. Number and percentage foot-fnd-mouth disease or reduc-
health and of countries that have tion of incidence of the zoonoses
veterinary Help to reduce the inci- Goals for each country 3. Goals proposed for formulated their strasic Reference Document

public dence of the most frequen 1980. gies. pp. 250-262 and recommendations
health ly occurring zoonoses, 3. Consistency with regio on program areas, Final Report

with particular attention . Strategies to achieve al goal. of the Meeting of Ministers,
to rabies, Brucellosis, these goals. 4PP 55-58.
bovine tuberculosis, . ap ieen the stua-
hydatidosis and equine ton in 1971 and pro-
encephalitis. posed national goal fo

1983.

Obtain in each country th 1. Food policy now in ef- 1. Number and percentage
formulation and implement feact and degree to of countries that do
tion of a biologically o- which it meets require not have an adequate
riented food and nutritio ments of the regional policy, and propose

3.2.7. Food and policy that will make it goal. to develop such policy.
nutrition possible to attain the Criteria must be defined topolicy approved nutrition goals, 2. Degree of participatioCnutriti ss t aai Goals for each country by the hea sector 2. Number and percentage determine when a health policy

assuring the availability in formulation of this of countries that have may be considered formulated,
and consumption of food ic formulated their strate and when such a policy is being
that meets the nutrition- policy. gies. implemented.
al needs of all population 3. Strategy to obtain suc
groups. policy formulation.

Reduce human disease and 1. Programs currently in 1. Number and percentage
economic losses caused by operation. of countries proposing

3.2.8. Quality biological, physical and to develop activities.
control of chemical contamination of 2. Programs being propose

food food and food products, Goal for each country 2. Number and percentage See Basic Reference Document,
at the same time preserv- 3. Strategies. of countries that have pp. 225-230.
ing the quality of such formulated strategies.
foods.

1. Programs currently 1. Number and percentage
Carry out programs in all bein developed. of countries that have See Basic Reference Document,
3.2.9. ouality countries for quality all b established their goal pp. 231-233 and recommendations

con3.2.9. Quality countries for quality con Goals for all countries and 2. Goals established for of the Final Report, Meeting ofcontrol trol of drogs, whether
of drugs nationally produced or for each country. 1980. 2. Number and percentage Ministers, pp. 64-66.~~~~~~~~~~~~~~~ported. ~of countries that haveported. 3. Strategies. formulated their

strategies.

1. Estimate of morbidity 1. Number and percentage
and mortality atribu- of countries that have
table to use of pesti- established their goals

3.2.10. Control Reduce morbidity and mor- cides. 2 Nbe
of the tality resulting from the Goal for all countries of countries that have See Basic Reference Document,use of indiscriminate use of 2. Goal established for pp. 248-251 and recommendations

pesticides pesticides. 190. ormulated their Final Report, eeting of
gies. Ministers, p. 61-52.

3. Strategy. 3. Gap between the initial
situation in 1971 and
proposed national goal
for 1980.
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ASPET TO WHICH GOALS FOR TE CHARACTERISTICS I N I T I A L EVALUATION (1 9 7 4)

CRITIIA FR ANALYSISTHE GOALS REFER TK-YEAR P OF THE GOALS Information needed Indicators
from each country to be employed AND EVALATION OF GOALS

(1) (2) - (3) (4) (5) (6)

1. Number and percentage
1. Current status of the of countries that have

Reduce the percentage of accident problem. established their
.traff and industrial goals.

3.2.11 Accident accidents as well as 2. Control program cur- See Basic Reference Document,
Prevention those that occur in the Goal for all countries. rently in operation. 2. Number and percentage pp. 227-230 and recommendations

home and in recreational of countries that have in Final Report of Meeting of
and tourist areas, and 3. Established goals for formulated strategies. Ministere, pp. 64-65.
thus reduce deaths and 1980.
disability. 3. Gap between the initia

4. Strategies. situation in 1971 and

..rom national goal

,4. COKPIgIENTARY 1. Statue of the nursing
SUVICES system at the begin- Evaluation of this goal requires

ning of the period. that criteria be etablished to
define what is understood by a

,Organize the nureing 2. Existing development nursing system."
profession in 6 of the programs in the nure-
countries, as a minimum, ing field. Study Basic Reference Document,

'with a system in which The goal implies coverage Number and percentage pp. 271-277 and recommendations
the level of nursing care of the countries. 3. Defniation of levels of countries that have on program areas of the Ten-
and staffing needs to of rsaing ore to be defined their levels of Year Health Plan for the Americai

4.1. NURSING achieve the health goals attained. nursing care and adopted pp. 65-66.
of the country are a development plan in
defined. 4. Established goals for this tield.

the decade.

5. Strategiee formulated.

1. Status of the system
in '1971:

Minimum and basic care
se svies, with-em with-

paadu co ers and r ' outlaboratory. inal evaluation of achievement
ie labortoQies as sy-. of this goal requires that
telsawith diagestirc fund This is a goal for all Regioaflization and Number and percentage operational criteria and deflit-

4.2. LAhBORAiRIES tions, prodmetion of bio- countries and for each reference system. of countries that have tione be established for w-
ugi'cals orf human -b country individnally. formulated their plans is meant by a "laborator:

anisal us and blod 2. Statue of bloo4 bank. for development of system."
haks d ental to ppo laboratory systems.
the health progams. 3. Plans currently being See Basic Reference Docume't,

implemented. Meeting of Ministers, pp. 266-
270 and recommendarions on

4. Established goals for Program areas in the Ten-Year
1980. Health Plan for the Americas,

pp. 66-67.
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INITIAL EVALUATION (1974)
ASPECT TO WHICH GOALS FOR THE CHARACTERISTICS . , CRITERIA FOR ANALYSIS
THE GOALS REFER TEN-YEAR PLAN OF THE GOALS Information needed Indicators AND EVALUATION OF GOALS

from each country to be employed

(1) (2) (3) () (5) (6)

Create and maintain epi- . Current tatus of epi-
demiological surveillance demioogica stem Evaluation of this goal also re-
units, according to the sys . quires establishment of operatio
national organization and being imple- Number and percentage of al criteria and definitions forregional structure of 2.This goal must be established mented for the organizaple- countries that have for- the organization and functions
each country, in order to for all and each one of the and development mulated plans for the of epidemiological surveillanceEPIDEMOLO. obtain continuing informa cdevelopment of their units.4.3. informs countries, the system.GICAL tion on the epidemiolo- epidemiological surveil-

SURVEILLANCE gical characteristics of lance systems. See Basic Reference Document,
health problems, and 3. Goals established for lance ytems. See Basic Reference Document,
factors that condition 19.
them, for the purpose of
taking timely action. 4. Strategies for their

achievement.

1. Current status of the Consideration of this goal re-
health education ser- quires operational criteria and

Organize health education vice. definitions of what constitutes
as a part of the process 2. Plans currently in pro- a "health education service" inof active and infored This goal is also proposed 2. Plans currently in pro- order to devise mechanisms for

4.4. HEALTh participation of the com- goal is also proposed ce for organization Number and percentage of evaluating its achievement.
EDUCATION munities in all of the for all and each one of the and development of the countries that have for-

activities designed for countries. service. mulated plans to develop See Basic Reference Document,
the prevention and cure o 3. Goals established for their health education pp. 278-281 and recommendations
disease. 19Ms. services. in the Ten-Year Plan, pp. 69-70.

4. Strategy for achiev-
ing such goals.

5. DEVELOPMENT OF
INFRASTRUCTURE

5.1. SECTORAL OR-
GANI ZATION

AND Evaluation of achievement of thi
TIONISTRA- 1. Current status of the goal requires establishment ofhealth ystem institu- criteria of "existence" of such

tioa composition, a system, and its concordance
"c l yI with the policy directives thatcoverage, productivity,

policies to wich it is set it up.

Install and develop a G oal for each country, th at subject, directing Number and percentage See Basic Reference Document
5.1.1. Health health system in each implies a decision with of countries that pro- pp. 1-15 and recommendations

Systems to regard to the structure and
the national needs, operation of the most effec-, 2. Plans for organizationt ntn neeftive system o and develo rment. develop their systems. Ministers, pp. 72-77.

3. Proposed strategy.

I
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ASPECT TO WHICH GOALS FOR THE CHARACTHrISTICS I N I T I A L E V A L U A T I 0 N (1 9 7 4) CITERIA FOR ANALYSIS
THE GOALS REMR TEL-YEAR PLAN OF TE GOAIS Inlartion needed Indicators AND VIALUATION OF GOALS

tfP ach country to be employed

0.)_ (2) ( '(3) ( 4) (5) 

1. Status of the healthEstablish and expand in plannin process.5.1.2 EIPa~u each country the health
planning process, incor- 2. Plans for the expen- Number and percentage Evaluation of this goal requiresporating it into social sion and improvement of countries that formu- criteria for determining the
a* cnomic development of the process and its lated strategies for atatus of the planning processplans. goals. developnen~ and improve, a6d the ihfoiation, ealation

ment of: and control systems, as ell as3. Po l~pad state .the depgree of efficiency of the
1. The planning process latter as tools leading to the1. Current statu of theimplementation of the eatlishe

systems. 2; Inr~aation, agalna- policy.Goals for all and for each tion and controlone of the countries, leading 2. P-lans for their improv systems, and ee Basic Reference Document,5.1.3 . lit O fe i .rmation, to the developmentand refine- ment and proposed pp. 27-56 amd recoendationbatoua evaldtion nd control ment of the planning process, 3. Health statistics of the Final Report of theand ol systems. of information, evaluation 3. Strategias for achiev- systems. Neeting of Ministers, pp. 77-81.fisatombW~ ~ ~and control systems, and of ing such goals.
health statistics.

1. Current statu of
statistial systems.

5.1.4 GSl ti p cal I oe health 2. Goals for their organistatisti~c. zntion and dvelopment

3. Proposed strategies.

- *0i studieas o dsth; 1. Edtesoe of a r lsar 1. e ndr peroentej" the effects of,' og4,r and sbects of countries thatikoua alternatives: in to be stuad. - have formulated asecltorsi icy. Q research policy.
Goals for all countries-and

- Develop qmthods and for each country, desigoed 2. Plan to promote and 2. Nuber and percenta etablishment of criteria for.1.5 - - teeahiques to'obtain to provide th-ases.f implement the- aproposed ofcontrise. that s d neieng prio es n. areasan increase in the formulating adequate health reaerch. have set up.reaearch to be studied is needed.productivity and effi- policies ead developing the pr:giaprs i: cacy of services. required iastructure for See Basic Reference Document,"- " their impleentation. . S. Strateg for ciieting - e'taftI policyr pp. 60-64 and recommendations of- Make systematic studies such tudies. the Final Report of the eetingofin expenditures an d - techniques · of initers, pp. 81-82.

- methodologies, and

financing.

i
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INITIAL EVALUATION (1974)ASPECT TO ICH GOALS FOR THE CIARACTERISTICS 
CRITERIA FOR ANALYSIS

ThE GOALS REFER TEN-YEAR PLAN OF THE GOALS Information needed Indicators AND EVALUATION OF GOALS
from each country to be employed

(1) (2) (3) (4) (5) (6)

5.1.6. Operating
capacity

Coordination or integra- 1. Existing coordinating
5.1.6.1. Sectoral tion of the state, para- mechanisms and their

Coordina- governmental and private level of efficiency.
tion institutions that togeth-tion er constitute the health 2. Plans for the decade.

sector.
3. Strategies.

1. Description of the
existing programs for

Initiate or strengthen administrative reform.5.1.6.2. Adminis- the processes of admin-
trative istrative, sectoral and Establishment of criteria forreform instutional reform. 3. Proposed strategies. the evaluation of the level of

operating capacity, with indica-
Goals for all countries, tors of the efficiency, thedesigned to perfect the ad- 1. Characteristics of Number and percentage of coordination mechanisms, pro-

Formulate and carry out ministrative processes, and current programs in countries that have es- gramming of servicesand invest-programs for services, overall direction of health relation to policies tablished their goals ments, administrative systems,5.1.6.3. Program- infrastructure, foreign systems. and plane. Levels. and strategies. etc. (See reference listed underming aid and pre-investment 2. Future plans with re- item 5.1.2. Planning).
studies. gard to programming

mechanisms.

3. Proposed strategy.

Promote communication 1. Current communication
among infrastructures of mechanisms and exist-
the various sectors, ing coordinated pro-

5.1.6.4. Inter- designed to bring about, grams.
seotoral by menas of coordinated

communica- programs, intersectoral 2. Mechanisms proposed to
tion concentration of re- attain such communica-sources to those popula- tion.

tion groups moat exposed
to preventable risks of 3. Proposed strategy.
illness and death.
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APECT 1D0 WHIGII GOALS FOR THIE cIiAArI'ISTICS N I I' A L V A L U A T I N (1974) CRITERIA MR ANALYSIS

THE GOiALS RER Ti-YEAR i L.AN I F TRiDS ;iOALS f Atio neAArIoN O r ri

(1rm ech ountry to be otployed

~~~~(1) I tr(2~~ ) ( ~) (4) (5) (6)

attain rional ,Iver i
per IO,0UU Inhbitamt u

2.2

4.5

14.5

Inprove manpoer diti-
'...1,2 Dtrib- bution, gcorgphicil mnd

tin insitLutional.

PeronnMel to b trine :
in the decdu

12,000

fOOLO

tO

100

4,000

0 00

40,CO0

i,GOO

All ma.po er pal are
avor.e 0oo0. for the
Region that hould

Ierve na indiontrn
Iar the netabhllselnt
or :ch country -.ol.

It should b kept in
lind that in 11 c:e.,
tile nmpoer -olt u.r.

Ie:ilmnl to :at:in :a
population oovernre
level.

1. Current number, nd
institutional and
gleolraphical ditri-
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I N I T I A L E V A L U A T I ON (1 9 7 )

ASPECT TO WHICH GOALS FOR THE CHARACTERISTICS CRITERIA FOR ANALYSIS
THE GOALS REFER TEN-YEAR PLAN OF THE GOALS Information needed Indicators AND EVALUATION OF GOALS

from each country to be employed

(1) (2) (3) (4) (5) (6)_ _ ____ _ _ _~~~~~~~~~~~~~ .. _____.____.

5.2.1.4. Practice
of

Medicine

Strengthen development of
general medical practice
to the extent required
by the organization of
the services and the
goals proposed in the
Ten-Year Plan.

Goal for each country designed
to make the practice of the
medical profession more satis-
fying in relation to the goals
of the Ten-Year Plan.

1. Relationships at the
decision-making level
of the sector with the
medical profession.

2. Mechanisms for inforna- Number and percentage of
tion and participation countries that have for-
in decisions. mulated strategies.

3. Strategies to encourage
and develop the prac-
tice of medicine.

1. Priorities assigned.

Promote the necessary. coordination -ith the
5.2.1.5. Taching m tr nprovide mas - Goal for each country, designed Schools of Medicine.

of mum training in thin to rie e lity af medical Number and ercentage offield, according to the manpower and its adjustment to 3. Plans for changes inMedicine countries tAat have for-priorities set forth for the health needs of each country medical education. ute tat e
priorities set forth for mulated strategies.
each country.

4. Strategies for achieve-
ment of such goals.

Create national systems 1. Existing systems.
for scientific documenta-
tion in the health sci- 2. Outlook and plans for Number and percentage of

5.2.1.6. Scientific ences,in at least 11 coun organization. countries that have de-
cided to set up documen-Documenta- rie, interrelated among Regional goal. 3. Proposed goal. tation systems.documen-

tion I these countries and with 3. Proposed goal. tation systems.tion these countries and with
the Regional Library of Strategy adopted
Medicine (BIREME).

5.2.1.7. Textbooks

Supply high-quality sci-
entific and pedagogical
textbooks to students of
medicine, nursing, and
other disciplines, so as
to cover with this pro-
gram 756 of the students
in 1980.

Regional goal.

1. Number of students
expected.

2. Existing program and
outlook for its develop-
ment.

3. Proposed goal.

4. Strategy for its
achievement.

I ~~~~~I _ _ __ _ _ _ _ __ _ _ _ _ J 

Number and percentage of
countries that have for-
mulated programs for the
period, 1971-1960.
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ASPECT TO WHICH GOAIS FOR HE CHARACTERISTICS I N I T I A L E V A L U A T I N (1 9 7 4) CRITERIA FOR ANALYSIS

THE GOALS RER TN-YEAR PLAN OF THE GOALS Information needed Indicators AND EVALUATION OF GOALS
from each country to be employed

(1) (2) (3) (4) (5) (6)

5.2.2. Physical
Resources 1. Localities, according

Within the systems of to population and
regionaiization, create number of minimum,
minimum integrated health basic and specialized
service units, designed units operating in

5.2.2.1 to attain coverage of one Regional goal of population each. This goal is an expression in
unit for each 5,000 in- coverage that can be adopted concrete terms of investment
habitants in towns of lea by each country. The goal in plant construction for
than 2,000 population; refers to construction and 2. Investment plan: ap- delivery of service to which
health centers with inte- equipment of installed proved projects and the coverage goals mentioned
grated minimum and basic capacity. projects in operation. in 2. "coverage of services",
services for towns of refer.
2,000 to 20,000 popula-
tion; and institutions 3. Established goal for 1. Number and percentage
with integrated basic and the country and its of countries that
specialized services to consistency with have established
communities of more than regional goal. their goals.
20,000 inhabitants.

4. Strategies. 2. Number and percentage
of countries that
have formulated their
strategies.

Increase the installed 1. Number of general and
5.2.2.2 capacity by 106,000 gen- long-stay hospital

eral hospital beds, by Goal for the entire Region. beds. 3. Consistency with
remodeling, and conver- Breakdown for each country regional goal.
sion of long-stay beds required. 2. Planned investment.
whenever possible.

3. Goal established for 4. Gap between initial See Basic Reference Document,
the country. situation in 1971 pp. 15-22.

and proposed national
4. Strategy. goal for 1980.

1. Country policy applic
Gradually incorporate ble to this topic and
specialized medical care progress made in its

5.2.2.3 services into the general implementation.
hospitals, in consonance
with the health care 2. National goal estab-
level and within the lished for 1980.
regionalilation system.

3. Strategy.

EstabliaA systems for the Goal applicable to each 1. Status of the systems.
maintenance of installa- country, for coverage of

5.2.2.4 tions and equipment. establishments. 2. Goal established for See Basic Reference Document,
1980. pp. 23-26.

3. Strategy.
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ASPECT TO WHICH GOALS FOR THE N I T I A L E V A L U A T I O (1 9 7 )CRITRIA FOR ANAYSIS

THE GOALS REFER TEN-YEAR PLAN OF THE OALS Information needed Indicators AND EVALUATION CF OALS
from each country to be employed

(1) (2) (- E ;5) !

1. Current status of 1. Number and percentage
eof countries that have

Develop financial systems health funding. establihed goals.
that will seek out new
sources of funds for the 2. Financial policy now 2. Lubber nd oercentage
sector and ensure fullersector and ensure fuller in effect. of countries that have

5.2.3. Financial cooperation of the commu- Goal to be adopted in each -lorulated strategies.
resources nity and participation country for 190C. . al with regard to Consistency with re-

of the health sector in total amount, goal.
key national development origin and allotment 

pe~rojects. ~of funds. . SG oetween initu
s:t_ation In 1971 and

'. Strategies. proposed :atioral
goal <19s).

Develop and utilize tech- 1. b:u::ber and ercentage
niques adapted to condi- Goal for each countrj. This I. Research roerac ir. of countries that hate
tions in each country, to refers in essence to the need progress. fcr,:ulated rograms.
increase coverage and to study and experiment with
productivity of the ser- such techniques. 2. Proposed plans. 2. Number and percentage

5.2.4. Technolog- vices. of countries that have
ical fcrmulated strategies

resources 1. Programs in which the for development of
Organize multinational country is now partici such programs.
scientific and techno- Regional goal. pating.
logical research programs 2. Topics in which the

country would be in-
terested.

Submit the systematiza-
tion, regulation and
adequacy of legal pro-
visions now in effect to
the competent agencies
of each country, as a
part of process of improv
ing administration.

Goals for each country.

I. Current status f

health legislation.

2. Programs now in opera-
tion in this area.

7. Established goais.

. Strategy.

I. Number and percentage
of countries that have
formulated programs.

2. Number and percentage
of countries that have
formulated strategies
for development of
such programs.

See Basic Reference Docnent,
pp. 56-60 nd rSccomme- ons 
the Final Rc :f a . tirg
of Ministers, c. 95-6.

5.2.5. Legal
aspects

_-- __ __. _ _ _ _ . _-- ---
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RESOLUTION XIII

REPORT ON THE III SPECIAL MEETING OF MINISTERS
OF HEALTH AND STEPS NECESSARY TO IMPLEMENT

THE DECISIONS ADOPTED

THE DIRECTING COUNCIL,

Having heard the statement by the Director of PASB on the

III Meeting of Ministers of Health of the Americas, held in Santiago,

Chile, 2-9 October 1972; and

Considering that the recommendations made by the III Meeting

of Ministers of Health of the Americas constitute valuable guide-

lines on the direction to be taken by the programs of the countries

during the next decade,

RESOLVES:

1. To incorporate into the Organization's policy the recommendations

of the III Meeting of Ministers of Health of the Americas, held in

Santiago, 2-9 October 1972.

2. To request the Director of PASB to study the implications of

the recommendations of the III Meeting of Ministers of Health, and

the consequent modifications of objectives and priorities in the

program of the Organization, and to report thereon to the XXII Meeting

of the Directing Council.
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3. To recommend to the countries that, within their planning

process, they identify the priority health problems and establish

objectives for each of them in accordance with the manpower, physical,

and financial resources available, taking into account the regional

health goals.

4. To request the Director of PASB to convene as soon as possible

a working group of personnel responsible for planning and information

and of health economists, with a view to designing an evaluation

system that can be adpnted to the unique conditions of the countries

and still be flexible nough to give comparable results, which in

turn will make possible a continent-wide evaluation of the achieve-

ments of the decade.

5. To recommend to PAHO that, in consultation with experts of the

countries, general guidelines be drawn up for determining the present

financing of health investments and the changes required to carry out

the plans and programs envisaged in the Ten-Year Health Plan for the

Americas, 1971-1980.

6. To suggest to the health authorities of the countries that they

initiate cost studies of their health services and, when they deem it

possible, cost-benefit studies, particularly in areas with the

largest investment.

7. To recommend to PAHO that it prepare the necessary designs to

ensure comparability of the cost studies.

8. To recommend that PASB furnish advisory services to countries

requesting them, in all matter relating to the financing of the

health sector, for example: the financial analysis of the sector,

analysis of health expenditures, programming of investments, manage-
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ment and financing of specific projects and of external credits, so

that the countries will gradually come to know what financial re-

sources are earmarked for health and how they are related to the

benefits obtained.

(Approved at the sixth plenary session,

12 October 1972)



ANNEX IV

SELECTION OF PRICORITIES AS AN ELEMENT IN THE
DECISION-MAKING PROCESS



PURPOSE

The purpose of this paper is to present some thoughts on

the nature of the decision-making process in the health sector, a

process in which the establishment of priorities plays a fundamental

role. It was deliberately decided not to include an in-depth

analysis of the procedures and techniques for establishing priorities,

but rather to present a very general but systematic discussion of the

underlying assumptions and implicit criteria which may be regarded as

having substantive importance in this'stage of the decision-making

process.



.

1. THE SELECTION OF PRIORITIES AS AN ELEMENT OF THE DECISION-
MAKING PROCESS

The identification and selection of the problems to be solved
in order to achieve an overall objective are the very essence of the
work involved in defining a policy and therefore constitute the initial
stage of a process which triggers off the sequence of necessary decisions
to attain the desired objective. This sequence includes decision-making
with regard to selecting the best solution to the problem, the program-
ming of the activities and investments which these solutions imply and
their implementation.

The initial decisions are based on a system of values and
cultural norms, on an ideology, and on the requirements of the politi-
cal, technical and operational systems.

The study of the decision-making process goes back to the
beginning of recorded history. However, it was only two decades ago
that the analysis of the process of administration and the development
of logically constructed mathematicalinstruments applicable to this
process linked again in a formal way the decision-making process with
administration. This development had - and continues to have - greater
influence on business administration than on public administration.
Moreover, in the analysis and development of instruments the primary
emphasis continues to be placed on operational aspects rather than on
the formulation of policies and of guidelines for their application.
During the 1960's a concern with analyzing the decision-making process
in the area of public administration began to emerge. Many of the
conceptual, methodological and instrumental efforts in this field were
in essence merely direct application of decisional techniques in use
in private industry to particular cases arising in public administration.
This approach poses a number of problems that cannot easily be solved
because of the differences in nature of public administration and busi-
ness administration. In business the processes to be analyzed are
relatively simple, the aims and results are easily identifiable and
quantifiable, and the inter-relations are less complex and numerous.
Public administration, on the other hand, especially in the social
sectors, operates in the context of a complex and ill-defined system
involving a vast number of inter-relations.

Quantitative instruments proved inadequate for the analysis
of processes aimed at achieving higher levels of social well-being,
an objective which is difficult to reduce to quantifiable variables
and which presupposes cultural values expressed in ideologies.

The realization of this fact, is leading to the development
of instruments appropriate for the ttreatment of problems of this type,

tI
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the solution of which depends essentially on being able to perform
qualitative analyses. The tools of quantitative analysis snould be
utilized mainly in support of qualitative analysis, in the tking
of decisions at the operational level, and in certain aspects of the
definition of guidelines.

2. QUALITATIVE AND QUANTITATIVE ANALYSIS

It is proposed that the health sector be defined as a
"system composed of a large number of complex elements interrelated
in many ways, an ill-defined system in which the relationships amon,
the various components cannot be represented in only one way, but in
as many ways as there are points of view and in which each point of
view depends on the philosophical and political prism through which
the relationship is seen. And that very context in which the system
evolves and which stipulates the relationships is itself variable, and
its inter-relations with the system are little known."(+) If this
definition is accepted, the conclusion is valid that quantitative
approaches, used alone, are not effective tools for measuring the
realities of the system and do not provide a basis for decision-taking
at the stage of defining a policy and the guidelines required for its
implementation. It is therefore necessary to resort to a type of sys-
tematical analysis, other than quantitative analysis that will bring
the elements into a more logical arrangement as a basis for decision.

Figure 1 (see next page) depicts the process for a systematic
selection of priorities under this approach.

2.1. Desired versus present situation

A process or a decision to bring about a change can be
represented in terms of the distance from a present situation considered
unsatisfactory to a situation which it is desired to attain.(++)

In the case of public health it is obvious that both situations
are conditioned by the overall frame of reference in a country.

Although the images of the desired situations, overall and
sectoral, are not always formally defined, they are always necessarily
utilized,either implicitly or explicitly, in evaluating the need for a
change from existing situations.

(+) Latin American Center for Medical Care Administration (CLAM).
Program for the Development of Models for Medical Experimentation,
Buenos Aires, Argentina, 1972.

(++)By desired 'situation it is meant the type of society, defined in
terms of its economic, social and cultural interrelated character-
istics which a country proposes to achieve within a given period
through a given growth and structural change.
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2.2. Identification of problems through analysis of the gap
between the desired situation and the present situation
in a sector

A comparison of the present situation in a sector writh
that which it is desired to attain is the basis for determining the
existing gap between one and the other. This analysis should permit
in an initial approximation the identification of problem situations
through the estimation of the gap and the systematic analysis of
the obstacles that it would be necessary to overcome in order to
attain the desired situation.

The analysis of the sectoral gap must be done in such a way
that a very careful account is taken of the overall national framework
that shapes the sectoral situationor at least conditions it within
certain parameters.

This analysis is the methodological path leading to the
identification of the problem-situations that have to be solved in
order to bring about the desired change.
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2.3. Selection of problems

The ide:: ication of problems is but one of the necessary
elements in the deciion-making process, since the health ector,
like all other sectoLs of society, faces the classic economic problem
of multiple needs vrsus a scarcity of resources available for
possible application to each need. Due to this imbalance between few
and relatively unchangeable resources and multiple needs, it is
necessary to arrive at an order of priorities in which the problems
may be solved through the allocation of combinations of resources.
That is, it is necessary to establish priorities among problems.

For many years the efforts of research workers and adminis-
trators in the health sector were aimed at finding out a "summary"
element wth "economic" connotations and "technically rational"
characteristics that would enable them to establish priorities.

The experience gained and the progress achieved in the
understanding of the nature and the interrelations of social
phenomena support the assertion that priorities in the health sector
cannot accurately be determined on the basis of a single summary
indicator. Health problems have a social connotation as well as economic
characteristics, since their solution is a substantive factor in the
degree of well-being that a community can achieve.

Recent analyses would seem to provide rather clear evidence that
three types of rationality - political, technical and operational -
play a part in the decision-making process, the relative influence of
each depending on the stage of the process.

If it is accepted that establishing priorities among problems
is one of the fundamental aspects in the definition of a policy, it is
logical to conclude that political rationality should prevail at this
stooge over the other two types of rationality, whichshould support and
complement the former (see Figure 2, next page). This conclusion
presupposes the need to define political, technical and operational
criteria to govern the selection among problems and make it possible
to systematize them in some way that will facilitate the decision-making
process.

It is proposed that the "political criteria" be regarded as
consisting of the entire series of variables which are of concern at
the political level of the administrative apparatus responsible for
deciding on priorities between problems and among alternative solutions;
that "technical criteria" be regarded as referring to these variables
that concern the technical level of the administrative apparatus
responsible for the programming of decisions, the principal purpose of
which is to assure maximum efficiency through efficient solutions; and
that "operational criteria" be considered as being the variables which
are the responsability of those who carry out the decisions aimed
primarily at obtaining the most productive use of resources.
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Figure 2

RELATIVE WEIGHT OF THE CRITERIA
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On this basis it would be possible to construct for each
of these types of criteria a subclassification that would facilitate
the determination of the weight to be given to each variable in the
decision-making process. It is obvious that this subclassification
of relevant variables for the decision-making process in accordance
to the types of criteria we have proposed,will differ with the
characteristics of the health sector in each country and that,
therefore, each decision-planning-implemeptation system would have
to draw up its own classification in the light of national and
sectoral characteristics. However, it would seem possible and
desirable to establish, by way of illustration, certain sets of
variables into broad categories which are sufficiently universal to
lend themselves to general use, such as the categories proposed in
Figure 3.

It is important to emphasize that the definition and
selection of criteria such as these is essentially a matter of value
judgments, regardless of the degree of sophistication involved in its
formalization and use. These value judgments reflect the political
and professional ideologies of those participating in the decision-
making process, as well as the cultural patterns influencing the
situation in each country.

This proposition is not always accepted as valid. There is
still a tendency to speak in terms of a supposed "rationality" as
opposed to the "subjectivity" inherent in all value judgment. However,
when we call a decision "rational" or "irrational," we are doing so
from the standpoint of a given system of values. It is important to
recognize that the concept of "rationality" or "irrationality" in
decision-making is relative and is based on values and ideologies.

None of the present techniques of quantitative analysis
contain the "magic" that will solve all "value" problems inherent to
a society and therefore in its health sector. It is therefore neces-
sary to recognize and make explicit the presence of these "values" that
influence the establishment of priorities, in order that we may
evaluate them and thus bring the necessary realism to decisions.

A system of values is the result of a complex process of
relations between cultural patterns and the processes of professional
and political socialization. It is hardly necessary to emphasize that
in high level political decisions these values are strongly present,
but even though less is known of what might be termed "professional
ideologies," the analysis of reality shows that these, too, strongly
influence the decision-making process.



Public health problems, like those in other social sectors9

must be analyzed and evaluated in terms of values and sociai patte:ns
because these values and patterns, observed or desired, arc. the point
of departure in all social planning.

It would seem important to stress the influence of the
political component in the decision-making process because this
component is responsive to an ideology or a concept of society that
could be closer to reality than the fragmentary vision usually
offered by highly specialized technicians. But it is also important
to keep in mind that the more criteria are brought to bear on the
analysis leading to a decision, the greater is the likelihood that
the decision will be correct. This explains the tremendous importance
of including technical and operational criteria in the analysis of
problem situations at the political level.

Definition of political, technical and operational criteria,
regardless of the subclassification adopted, is a necessary prerequi-
site for the selection of problems (priorities), but it is also essen-
tial to confront these criteria with a careful analysis of the extra-
sector;il restrictions, presumably beyond the control of the decision-
making level in the sector. This type of logical analysis may be
sufficient for arriving, in a first attempt, at an initial arrangement
of problems. However, this arrangement should be reviewed after the
possible solutions are analyzed, in order to introduce whatever changes
seem advisable in the light of this analysis.

To sum up: the establishment of priorities is one of the
fundamental stages in the definition of a policy. At this stage the
political criteria predominate and the technical and operational cri-
teria are secondary, although necessary supporting elements. Its
analysis is strongly influenced by value judgments which should be
made explicit, and it is essentially of a logical and qualitative nature.

2.4 Selection of feasible solutions

In viewof the fact there can be several feasible solutions to
a problem, it will be necessary to choose one of those possible
solutions as part of the process of decision-making.

It is proposed that the term "solutions" be understood to
refer to the possible ways or paths for obtaining a given result. This
definition implies that there are a number of possible options. The
problem is to decide which of the options are feasible and,of these 9
which is the most useful. This judgment on feasibility includes the
category of desirability. "A dimension of purpose which cannot be
ignored is thus introduced. Useful for what and for whom?" (+)

(+) L. A. de Souza, "Los insumos politicos para una estrategia para
el desarrollo," ILPES, ECLA, draft, 1971.
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It is evident that we are again faced with the question of a value
judgement on which a decision at the political level is based.
Moreover, "feasibility is not only a problem in the short-term; it
must be analyzed over a certain period of time and within the
context of a specific experience. The feasibility of a solution is
therefore not to be determined solely on the basis of present
possibilities" (+) but must be viewed from the perspective of change
over the time required to achieve the desired image of a future national
society. Otherwise the decision-making process will be confined within
the limits of the status quo.

In the selection of feasible solutions, as in the selection
of priorities, the political, technical and operational "rationalities"
also play a role, but the technical criteria of effectiveness, effi-
ciency and social cost are more influential (see Figure 2, page 6,
and Figure 3, next age) and thus technical rationality carries more
weight. Here the technical considerations assume equal importance with
political ones and it becomes possible to add to the indispensable
qualitative analysis the use of some type of instruments of quantitative
analysis, provided sufficient information is available on effectiveness,
efficiency and social cost.

The selection of feasible solutions is one of the fundamental
aspects in the definition of gidelines to be followed in implementing
a policy.

As in the case of the selection of problems, the determination
of political, technical and operational criteria for selecting solutions
must be complemented by analysis of extra-sectoral restrictions over
which the sector has no control. Equally important and essential is the
analysis of restrictions within the sector, restrictions representing
obstacles that can and should be solved through the various solutions
offered for the problems since in this case the sector does have control
over them.

It should be kept in mind that the analysis of feasible
solutions may lead to a modification of the scheme of priorities between
problems as it was determined in the first attempt.

2.5. Selection of technological alternatives

Just as it is possible that there may be a number of solutions
to a given problem, it is equally possible that there are various
technological alternatives for a given solution and that it will, there-
fore, be necessary to decide which of the latter is the most efficient
for the solution chosen.

(+) L.A. de Souza, "Los insumos politicos para una estrategia par el
desarrollo," ILPES, ECLA, draft, 1971.
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In the selection of the most efficient technical alternatives
althourh political criteria are present, the most relevant criteria are
the technical and, even more, the operational (see Figure 2 page 6
and Figure 3, page 10).

The nature of a technical alternative is generally such that
it lends itself to and indeed requires quantitative analysis, since it
frequently involves sitiations that are well-defined, quantifiable and
structured accordinn to relatively simple inter-relations. In this
instance of analvsis for decision-making, the tools of "operational
research" are a valuable adjunct, especially cost-benefit analysis and
its by-products, as well as optimizing mathematical models.

It is in this area, which belongs to what might be called the
operational sphere, that the investigation and design of instruments
is today centered. Most of this ,iethodological arsenal has been

specially conceived and designed for the operational microsphere of
modern bsiness admi-istration.

Owing to the differences between business and public
administration, the application of these instruments to the selection
of technical alternatives for the health sector will be possible only
if they are suitably adapted.

3. DISCUSSION OF CERTAIN METHODS THAT CAN BE USED IN THE
DECISION-MAKING PROCESS

The following discussion deals with certain methods which
can be used for measuring qualitative variables and which, judging

from experience to date, would seem to constitute highly useful
methodological approaches. These methods, if further developed
throuch application, offer excellent prospects for improvement of
the decision-making and planning processes.

The discussion will be limited to two methods tat we
regard as having the greatest potential relevance: Numerical
Experimentation Models and the DELPHI Method with its variations.(+)

(+) It is not considered necessary to comment in detail on the
quantitative methods, since they are sufficiently well-known
and there is abundant literature on them.



- 12 -

NUMERICAL EXPERIMENTATION MODELS(+)

If it is accepted that the health system is open, poorly
defined and complex, it would appear valid to apply the following
comments to it: (++)

-".... Description of a complex system requires the use
of an appropriate language. Verbal lanqguage is insufficient because
it does not permit a description of the full complexity of the
relationship aong the components of the system. This requires the
formalization of an overall view or model that makes it possible to
describe the behavior of those components and their inter-relations.

-"The type of formalization or model selected should be
adapted as far as possible to the characteristics we have described
in reference to poorly defined systems.

-"Models are appropriate instruments for investigating and
describing reality and testing possible changes. By utilizing them
it is possible to introduce a greater element of rationality into
the management or operation of a system...

-"For a single system there are as many models as there
are parameters that can be handled endogeneously. All these models
will have a basic common scheme reflecting the undeniable relation-
ship among the variables defining the system.

-"The models thus prepared are not intended to be a tool
for arriving at precise quantitative predictions. They are designed
to be used in taking oualitative decisions involving a choice among
various action alternatives the effects of which can be compared by
using the model.

-"At an initial stage it is possible that the greatest
usefulness of models of this kind will lie in indicating previously
unanticipated pitfalls. This would be done in the following way:
one would begin by testing policies similar to those already in use.
The results obtained may be used as a basis for comparison. As a
second step, new experiments with innovative policies are designed.
Some of these policies may yield undesirable results. By comparing
a basic experiment with the one yielding the undesirable results, it
is possible to arrive at conclusions as to the causes of those results

(+) Since 1968 the Pan American Health Planning Center has been
carrying out a research program on the formulation of numerical
experimentation models, for the use of the Health Sector.

(++) Latin American Center for Medical Administration (CLAM), Program
for the Development of Numerical Experimentation Models, Buenos
Aires, 1972, and Research Program of the Pan American Center
for Health Planning, Santiago, Chile, 1971.
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and, consequently, to make a special effort (in reality) so that those
results that one wishes to avoid will not come about.

-"However, although these models will not permit a prediction
in the traditional sense of a determination, subject to a certain
margin of error, of the quantities of each of the variables making
up the system, it is still possible to arrive at some type of
prediction. For example if various policy experiments lead to
results which are approximately the same, it may be considered that
the model is predictive in a qualitative sense and even in certain
semi-quantitative respects, as when a certain arrangement is con-
sistently predicted.

"Usefulness of the Model

"A model having the characteristics described makes it
possible to:

- Select a suitable alternative from among various policies
or various strategies for a single policy, by comparing
the probable results of applying them.

- Detect, in relation to fields of knowledge which have not
been studied in depth thus far:

(a) Areas whose behavior is not relevant to an explan-
ation of the operation of the system under study;

(b) Priority areas in which further investigation is
needed,

- Predict bottlenecks in the behavior of the system, under
given conditions.

- Test, correct and adjust the existing hypothesis on the
system, and analyze the characteristics, interrelations
and operation of the relevant components thereof.

- Check the formal consistency of hypotheses.

- Facilitate the application of existing methods of plan-
ning and programming in the field, by permitting the
above possibilities to be brought to bear on such specific
fields as financing, investments, human resources, etc."

These models have the drawback that great experience and
skill is required in order to formalize them and adapt them to large
computers. However, they offer the advantage of facilitating a
combination of qualitative with quantitative analysis, a combination
which, as noted above, is necessary throughout the decision-making
process.
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The participation of the various persons composing the
decisional levels, technical and operational, of the sectoral
system will lead to a number of secondary results which are of
fundamental importance for achieving an improved knowledge of
health phenomen am and the administration of the sector. These
by-products, once formulated, are highly effective tools for
checking the probable consequences of policies and strategies and
determining key areas in the operation of the system,

The application of these models presupposes a definition
of the health system to be analyzed. A clear delimitation of its
components and structures is the basic substratum for arriving at
an approximation of the qualitative and quantitative relationships
between them. Utilization of instruments of this kind makes it
possible to identify the major areas in which the system must be
adjusted in order to increase its effectiveness and efficiency.

THE DELPHI METHOD

One of the qualitative methods whose use opens up tremen-
dous possibilities for the setting of objectives and the prediction
of economkc, social and cultural change under different levels of
uncertainty and different degrees of sophistication is the Delphi
method.(+)

It is designed to make possible the formulation of a
group opinion on matters regarding which no precise and adequate
information is available.

The Delphi method operates as follows: A group of
experts is formed. The group must be composed of persons either
directly or indirectly concerned with the problems to be investig-
ated, Each person receives a questionnaire which he must fill out
within a given time. The content of the replies is used to modify
the original questionnaire and draw up a second one and a summary
guide, w ich are sent to the experts. This system is repeated
many times, and anonymity is maintained in each of the events. In
this way each participant receives feedback from the ideas of the
others and feels free to accept or reject those ideas or to modify
or adjust his earlier opinions.

This is a way of averting the rigidity of behavior
created by the use of panels of experts faced with the need to
provide group opinions.

(+) This method was developed at the Rand Corporation, Santa Monica,
California, early in the 1950's and has been extensively used
in recent years.
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In this way the reply obtained will not be based primar-
ily on an extrapolation of the past. A number of innovative elem-
ents will have been generated through the exchange of opinions that
comes about each time a new questionnaire is sent.

This method offers the following advantages in the taking
of decisions on formulation of policies and strategies:

- It permits the inclusion and treatment of key qual-
itative variables.

- It fills the gaps in the "formal" information available.

- It requires the participation of a large number of
persons from the various decisional levels, technical
and operational, so that, by drawing on the experience
accuired by them it contributes to the realism of the
decision and fosters a positive attitude on the part
of the various participants.

- It has great flexibility in terms of the resources and
time required.

The method can therefore be adapted readily to the various
operative capabilities of the national health systems and to the
political requirements of the decisional levels, as far as time
is concerned.

However, it calls for considerable imaaination and
extreme prudence on the part of the analysts responsible for
drawing conclusions, and like the numerical experimentation models,
it is specific, that is to say, once the exercise is carried out for
a given problem in a given space and tine, the results cannot be
generalized to other similar situations.

The chief drawback in this type of instrument is the basic
underlying assumption that the experience and present opinion of the
"experts" is valid for a definition of' a future change and an assess-
ment of the possibility of bringing it about. This poses the risk
that the material on which the judgment at the decisional level is
based may be slanted toward a non-change. Nonetheless, instruments
such as these may constitute excellent reference material for
gauging the possible action-reaction of putting a proposition
into effect. In spite of this risk and the relatively brief
experience with its use in the health sector, the nature of this
sector and the analysis of the possibilities offered by this type
of instrument warrant the assumption that the method, if system-
atically applied, can make a contribution to a gradual improvement
of the decision-making process and to sectoral planning in the
countries,
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Shortage of operational capacity and the pressing demands
of politics in the health sectors of the country may make it neces-

sary, at an initial stages to resort to extreme simplification, but

it is to be expected that systematic use of approaches of this type
will, through a sustained process of repetition, help to improve

not only the decisional and planning process but also the knowledge

of the complex sectoral interrelations in health itself and in the

administration of resources assigned to the health sector. Important

by-products may also be expected in the form of a definition of

substantive problems meritinq investigation through other methods.

The mere fact tat the use of these instruments makes it necessary

to explicitize, and possible to examine, behavioral variables

strongly i-fluencing the possibilities of behavioral change that

cannot be weihed through quantitative methods would be sufficient

reason for using them systematically.

It should be emphasized once again, however, that regard-

less of how excellent the available information is, how sensitive

and sophisticated are the instruments used, and how expert are the

specialists in the handling of these instruments, in the taking of

decisions nothing can replace sound judgment and a genuine will to

develop a process of change with the object of achieving a clearly

defined s uation which it is desired to bring into being.
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