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FINAL REPORT

The 27th Meeting of the Subcommittee on Planning and Programming of the
Executive Committee was held at the Headquarters of the Pan American Health
Organization in Washington, D.C., on 4-5 December 1996.

The meeting was attended by representatives of the following members of the
Subcommittee, elected by the Executive Committee: Bahamas, Colombia, El Salvador,
and Panama; and the following members named by the Director of the Pan American
Sanitary Bureau: Argentina, Canada, Chile, and the United States of America.
Representatives of Brazil, Cuba, and France attended as observers.

OFFICERS

The Subcommittee elected the following officers:

Chairman: Panama Dr. Aida Moreno de Rivera
Vice Chairman: Chile Dr. Fernando Muiioz Porras
Rapporteur: Bahamas Mrs. Hannah Gray

Argentina, represented by Dr. Argentino L. Pico, was elected Vice Chairman pro
tempore of the meeting when the Representative of Chile was obliged to return to his
country to attend to an urgent matter. Dr. George Alleyne, Director, PASB, served as
Secretary ex officio for the meeting and Dr. Juan Manuel Sotelo, Chief of the Office of
Analysis and Strategic Planning (DAP), served as Technical Secretary.

OPENING OF THE MEETING

The Director opened the meeting and welcomed the participants. He noted that
an important function of the Subcommittee was to provide input on policy issues of
concern to the Organization and urged the representatives to share the views of their
countries on the various policy matters to be discussed during the meeting. In order to
avoid overburdening the Directing Council with a large number of technical issues, he
encouraged the Subcommittee to recommend that certain items not be sent forward to the
Executive Committee or the Council if the members felt that the issues had been
discussed and the policy implications had been sufficiently elucidated within the
Subcommittee.
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ADOPTION OF THE AGENDA AND PROGRAM OF SESSIONS
(Documents SPP27/1, Rev. 1 and SPP27/WP/1)}

In accordance with Article 10 of the Rules of Procedure, the Subcommittee
adopted the agenda and a program of sessions.

PRESENTATION AND DISCUSSION OF THE ITEMS
Evaluation of the Program on Veterinary Public Health (HHCV) (Document SPP27/4)

This item was introduced by the Director, who recalled tbat, at the
Subcommittee’s 26th Meeting in April 1996, he had presented several options for
addressing the financial constraints facing the Organization. One had been a review of
the regional programs on veterinary public health and environmental health with a view
to determining which program activities should be continued and whether any
components should be discontinued or changed. Accordingly, he had convened an
external advisory group, chaired by Dr. Jaime Sepilveda, Director General of the
National Institute of Public Health (Mexico), to carry out the evaluation of the Program
on Veterinary Public Health.

Dr. Lester Crawford, Executive Director of the Association of American
Veterinary Medicine Colleges (United States of America) and a member of the advisory
group, then outlined the group’s repost. The terms of reference for the study had been:
(1) to evaluate the program of PAHO technical cooperation in veterinary public health;
(2) to determine the nature and extent of PAHO technical cooperation in veterinary public
health; and (3) to advise and make recommendations fo the Director on the extent and
future involvement of PAHO in veterinary public health. The advisory group had geared
its efforts mainly toward assessing how effective the Veterinary Public Heaith Program
had been in the past and making recommendations on how it could best contribute to the
improvement of public health in the future. The study had entailed, inter alia, a review
of the mandates of the Governing Bodies of PAHO and WHO in relation fo veterinary
public health, identification of priority areas for work by PAHO in the field of veterinary
public health and a review of its present technical cooperation activities in this area,
visits to the Pan American Institute for Food Protection and Zoonoses (INPPAZ) and the
Pan American Foot-and-Mouth Disease Center (PANAFTOSA), and meetings with
ministers of health and agriculture and directors of international and regional
organizations involved in animal health in the Americas.

The advisory group had found tremendous support for the Veterinary Public
Health Program among ministers of health and agriculture in the Region. In view of the
significant contributions that the Program had made to improving quality of life in the
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Americas—both in economic terms and from a public health standpoint—the group
considered that its mandate should not be scaled back, nor should its staff be reduced
below a level that would jeopardize the Program’s effectiveness.

Nevertheless, the advisory group recommended that several modifications be made
in the way the program operated. One recommendation was that INPPAZ should focus
on food-bome diseases, while PANAFTOSA should concentrate on animal health.and
non-enteric zoonoses. Clearly delineating the sphere of action of the two centers would
avoid duplication of functions. In addition, given the growing importance of the issue
of food-borne diseases in the context of international trade, coupled with the emergence
of a number of new food-borne pathogens, it was essential to have a strong food safety
center in the Region to provide technical reference services and training, especially in
the Hazard Analysis Critical Control Point (HACCP) system. The advisory group felt
that INPPAZ should be concerned not only with animal food products, but also with
non-animal products such as grains, fruits, and vegetables, which had been implicated
in several recent outbreaks of food-bome disease. Given PANAFTOSA’s success in
controlling and eradicating animal diseases, especially foot-and-mouth disease, the Center
should focus on combatting these diseases, and, as they were eradicated, the Center
should redirect its efforts toward preventing their reoccurrence in the Region. It should
also formulate strategies for preventing the introduction of new animal diseases, such as
bovine spongiform encephalopathy, in the Americas.

Other recommendations of the advisory group included the initiation of a strategic
planning process to guide the Organization’s action in veterinary public health with the
support of professionals who were experts in the field; establishment of priorities,
strategies, and monitoring of the management of HCV at the regional level, with the
collaboration of regional forums of representatives of the public and private sectors in
the countries; development of a plan of action in accordance with the strategic priorities
identified in the group’s report; targeting of certain diseases—including foot-and-mouth
disease, brucellosis, hydatid disease, and canine rabies—for eradication; identification of
research priorities and development of a unified research program in veterinary public
health; and relocation of most HCV staff from PAHQO Headquarters to the centers in
order to better utilize their expertise in the field, where it was most needed. The
advisory group further recommended that there be no modification to the budget of the
Program without an exhaustive analysis and that the country budgetary contributions
earmarked specifically for HCV be utilized solely for that purpose.

Dr. Crawford noted that the expected outcomes of the implementation of the
group’s recommendations could be summarized in one word: efficiency. The overall
Program would be more efficient, which would result not only in a savings of resources
but in enhanced quality of its services and improved health and safety in the Region.
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At the Director’s request, Dr. Primo Arambulo, Coordinator of the Program on
Veterinary Public Health, presented several transparencies illustrating the Program’s
work in the area of food safety. He emphasized that a central concern in this area was
the investigation of outbreaks to determine their cause and to prevent future outbreaks.
To that end, the Organization had implemented a regional system for epidemiological
surveillance of food-borne diseases in 1995, and INPPAZ had provided training to focal
points from the countries in order to ensure that the system was operating effectively
throughout the Region.

In the Subcommittee’s discussion of this item, the importance of animal health and
food safety to the economic well-being of the countries was noted by a number of
representatives, as was the close association between animal and human heaith. The
Subcommittee therefore welcomed the holistic and forward-looking approach to
veterinary public health refiected in the advisory group’s report and recommendations.
In regard to specific recommendations, the representatives generally felt that a clearer
division of the functions of INPPAZ and PANAFTOSA was advisable; however, they
emphasized that any modification of the activities of the two centers should take place
gradually and that there should not be an absolute separation of functions in order to
avoid creating gaps in the delivery of essential services. The Subcommittee also
supported the recommendation to transfer professional Program staff to the centers.
Several questions were asked regarding which staff would be relocated and what steps
were being taken to address staffing issues at INPPAZ, in particular the vacancy in the
position of director. Questions were also asked in regard to the budgetary impact of the
proposed changes in light of the increased efficiency they were expected to produce. As
for the recommendations concerning research, several representatives inquired how they
might be put into practice, given that neither of the centers had well-developed research
capabilities.

The Subcommittee agreed fully on the need to shift the focus of PANAFTOSA’s
activities toward prevention in order to avoid the introduction of new animal diseases and
prevent the reintroduction of diseases that had been eradicated. In this regard, the
importance of a strategic planning process was stressed. With respect to INPPAZ,
several representatives pointed out that the Institute had a crucial role to play in adapting
international food safety standards to fit regional needs and conditions. It was
emphasized that an important function of both centers was to provide accurate public
information on food safety and animal health issues.

Responding to the questions concerning research activities, Dr. Crawford pointed
out that the main function of the two centers was not to actually carry out research but
to identify priority areas in which research was needed in order to guide the efforts of
universities and other research institutions. In regard to the transfer of staff, he said that,
ideally, all high-level professional staff except the Program Coordinator would be
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reassigned to the field, where the ministers of health and agriculture had indicated that
service delivery was best accomplished. He agreed on the need for gradual introduction
of the modifications suggested by the advisory group so as to avoid eliminating any
crucial activities.

The Director assured the Subcommittee that the separation of functions would take
place gradually and said that the Organization would work in close consultation with the
host governments (Argentina and Brazil) to ensure that no essential services were
interrupted during the transition. In the case of INPPAZ, he pointed out that it would
undoubtedly be necessary to modify the agreement under which the Institute had been
established in order to reflect the change in its functions. Similarly, any reassignment
of Headquarters staff to the field would be done gradually. He said that discussions
would be held to determine how many of the current four professional posts would
remain at Headquarters. He also indicated that the Organization was actively seeking a
new director for INPPAZ,

In response to the questions regarding the budgetary implications of the proposed
modifications, he drew the Subcommittee’s attention to the section in Document SPP27/4
that contained information on the budget of the Program and the two centers. In
addition, he reported that Brazil had voluntarily increased its contributions to
PANAFTOSA and that Argentina’s contribution to INPPAZ had been paid in advance,
and he thanked the governments of those two countries for tangibly demonstrating their
support for the centers. He stressed that all the countries had expressed strong support
for the Veterinary Public Health Program, and, when it had been announced that a
review of the Program was to be conducted, numerous ministers of health and agriculture
had written to him, urging that no reductions be made in the program.

Finally, Dr. Alleyne recalled that an earlier meeting of the Subcommittee had
raised the possibility of transferring responsibility for PANAFTOSA to the Inter-
American Institute for Cooperation in Agriculture (IICA). The Organization had
corresponded extensively with HCA in regard to the matter, with no concrete results.
He therefore felt that it was time to put the issue to rest and agree that PANAFTOSA
should remain within PAHO, albeit with some of the modifications suggested by the
advisory group.

The Subcommittee did not feel that the document should be forwarded to the
Executive Committee until the practical and financial implications of the proposed
modifications had been clarified. However, it did recommend that the report of the
advisory group be submitted to the X Inter-American Meeting, at the Ministerial Level,
on Animal Health (RIMSA) to be held in April 1997.



SPP27/FR (Eng.)
Page 8

Adolescent Health (Document SPP27/7)

The presentation on this item was given by Dr. Matilde Maddaleno, Regional
Advisor on Adolescent Health. She began by underscoring that adolescent health was
a key factor in the economic development, competitiveness, and productivity of the
countries of the Region. In order to improve productivity it was necessary to invest in
human development, which implied investment in the health of adolescents. Ideally,
there should be a continuum of health care, starting in infancy and continuing through
childhood and adolescence into adulthood. Requirements for a healthy adolescence
included environments to support and provide opportunities for adolescents; information
to enable them to make healthy decisions; access to a wide range of services (education,
health, and employment services, among others); a "feeling of belonging" to encourage
adolescents to become contributing members of their communities; and a belief in the
future, especially opportunities for employment.

Dr. Maddaleno presented a series of statistics on the socioeconomic and health
situation of the youth population in Latin America and the Caribbean, drawing particular
attention to the serious problems of teenage pregnancy, drug and alcohol use, and
violence among adolescents. She then outlined the progress made and the lessons learned
under the Plan of Action for the Health of Adolescents in the Americas, approved by the
Directing Council in 1992. The overall objective established for the Plan at that time
was to improve the scientific, technical, and administrative capability of the countries to
initiate or improve comprehensive adolescent health programs. Work accomplished
under the various components of the Plan included: development of an adolescent health
information system; human resource development aimed at ensuring a critical mass of
professionals specializing in adolescent health, as well as training leaders and managers
of adolescent health programs; development of instruments to evaluate health services for
adolescents; and analysis of policies and legislation on adolescence and adolescent health.
Nevertheless, in the majority of countries, services for adolescents continued to be:
deficient in terms of both quality and coverage; public resources allocated to programs
for adolescents were insufficient; there was a lack of coordination between the various
sectors concerned with the development of adolescents; and very few of the countries had
specific policies on adolescent health.

Given the interrelationship between the health of adolescents and other factors,
such as education, income, family situation, and living conditions, the Program on
Adolescent Health proposed that the conceptual framework for the Plan of Action be
modified in order to focus on the overall development of adolescents, not just on specific
health problems in this age group. The general objective under this new conceptual
framework would be to promote the health and development of adolescents and young
people between the ages of 10 and 24 by developing national and local programs in the
countries. Proposed lines of action for the future included development of policies on

I
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adolescents and young people and advocacy for this age group; adaptation of services to
meet the needs of young people; training of human resources; strengthening of
information and services networks; interagency coordination; incorporation of the
communications media in the effort to promote adolescent health; research on adolescent
health and resource mobilization for this purpose; and evaluation of plans and programs,
especially cost-effectiveness studies to determine what types of initiatives worked and
should therefore be expanded. A more detailed description of the activities that the
Program proposed to carry out under these lines of action was included in the document.

It was emphasized during the Subcommittee’s discussion of this item that,
although the document focused primarily on adolescents and young people in Latin
America and the Caribbean, adolescent health and problems such as violence, teenage
pregnancy, and drug use among young people were matters of concermn for all the
countries of the Region. Violence in this age group was cited as a major problem by a
number of representatives. In this regard, the need to focus on the specific problems of
adolescent males—who are the both the principal perpetrators and the principal victims
of violence among youth—was stressed. It was pointed out that the media play a crucial
role in shaping attitudes toward violence, and the need to enlist their collaboration in
addressing the problem was underscored. Several representatives commented that
churches conld be important aliies in the countries’ efforts to address violence and other
adolescent health issues. The importance of involving young people themselves in
solving the problems that affect them was also underscored.

The Subcommittee fully endorsed the comprehensive, holistic approach advocated
by the Program. Several representatives pointed out that intersectoral action was
essential in order for such an approach to be successful. Development of a broader range
of health indicators was also necessary. One of the keys to providing comprehensive
care for adolescents was to ensure the availability of comprehensive health care services
for families at the primary care level. At the same time, it was important not to
withdraw support from programs and initiatives that focused on single issues, such as
teenage pregnancy or drug use among adolescents, because such programs were also
necessary and beneficial.

It was pointed out that the document contained mainly statistics on adolescents and
young people in Latin America, and it was suggested that it would benefit from the
inclusion of more information from the Caribbean. In addition, that subregion had
significant experience to contribute with regard to intersectoral coordination in the area
of adolescent health and development. It was also pointed out that the document
contained no reference to physical fitness and the importance of exercise for adolescents,
both for their physical well-being and for building a positive self-image and promoting
healthier behavior. In this connection, the need for research to determine what incentives
would lead youth to seek to be healthy was emphasized, as was the need for good health
education beginning in early childhood.
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The Subcommittee identified several important roles for PAHO in the area of
adolescent health, including helping the countries to develop indicators that would make
it possible to evaluate programs from a broader perspective than the traditional
biomedical indicators; developing strategies to assist the countries in addressing the
problem of glorification of violence by the media; promoting more holistic, less
programmatic models of health service delivery; and disseminating information to make
people aware of the magnitude of the problems faced by adolescents and their impact in
social, economic, and health terms. Another important role for PAHO was to exercise
leadership in intersectoral efforts in the area of adolescent health. Nevertheless, it was
pointed out that the resources available to the Organization for work in this area were
limited and that opportunities for collaboration with other agencies should therefore be
sought.

Dr. Maddaleno pointed out that the ideal plan of action would be a joint
intersectoral plan, in which the health sector would take responsibility for all activities
relating to the heaith of adolescents and young people. She noted that the Economic
Commission for Latin America and the Caribbean (ECLAC) had developed a regional
plan of action on youth, and PAHO was responsible for the health component. One
strategy for ensuring intersectoral collaboration was for donors to make submission of
joint proposals involving at least two sectors a condition for the financing of projects.
That strategy had been successfully employed by the W. K. Kellogg Foundation.
Another strategy was the establishment of intersectoral committees on issues relating to
adolescents and young people. Advocacy and information were also crucial to
intersectoral action, and for that reason the Program was preparing "advocacy sheets”
containing updated information on the social and economic impact and other aspects of
adolescent issues.

In regard to the problem of violence, she noted that the Program on Adolescent
Health was working in close collaboration with the Program on Violence to find ways
of preventing violence among young people. As for strategies for working with the
media to prevent violence, Dr. Maddaleno emphasized that, in order to establish good
working relations, it was important to take a positive approach that recognized that
violence was a multifactorial problem. In response to the comments concerning the need
to address the specific needs of adolescent males, she told the Subcommittee that the
Program was attempting to incorporate a gender perspective in all aspects of its work.
Finally, she acknowledged that the document did not contain many statistics on the
situation of adolescents in the Caribbean, but she said that the Program was preparing
a more in-depth report on adolescent health, which would include ample information on
the Caribbean countries.

The Director noted that the only new staff appointment that had been made during
1996 was that of the regional advisor on adolescent health, which was a measure of the
importance that PAHO attached to this issue. The Organization was trying to "sell” the
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idea that investment in adolescents represented an investment in the future. . He
emphasized that the concept of adolescents as protagonists and advocates for health and
healthy behavior was one of the most important aspects of the Program. In regard to the
issue of violence and the influence of the media, he told the Subcommittee that the
Organization had adopted a fairly aggressive approach to try to make partners of the
media by targeting the executives who made programming or editorial decisions and
convincing them of their social responsibility. PAHO was also exploring ways of
entering into partnership with churches, which wielded a great deal of influence and
could serve as powerful advocates for health. He assured the representatives that their
comments would be incorporated into the next revision of the document, which would
also contain more detail on what it was feasible for PAHO to do in the area of adolescent
health, given available human and financial resources.

The Subcommittee recommended that a revised version of the document be
submitted to the Executive Committee at its meeting in June 1997.

Evaluation of PAHO Technical Cooperation in Panama (Document SPP27/3)

This item was presented by Dr. Juan Antonio Casas, Director of the Division of
Health and Human Development, and Dr. Aida Moreno de Rivera, Minister of Health
of Panama. Dr, Casas described the evaluation process, from the preparatory phase
through the joint evaluation meeting held in the country with the participation of PAHO
officials, the Minister of Health, representatives of various national institutions involved
in health development, and representatives of other international cooperation agencies.
He told the Subcommittee that the evaluation had looked at PAHO cooperation in four
main areas: health and development; health systems and services; environmental health;
and health promotion and disease prevention and control. Working groups had been
formed to evaluate PAHO technical cooperation in each of these areas, make
recommendations on how it might be improved, and suggest orientations for future
cooperation. Additional working groups had been formed to evaluate administrative and
managerial processes and to carry out an in-depth analysis aimed at obtaining an up-to-
date picture of the national health sitwation, which was essential in order to assess the
Organization’s response to national needs. Dr. Casas thanked the Minister of Health and
other national health officials for their interest and willing participation in the process,
without which the evaluation could not have been successful.

Dr. Moreno outlined the conclusions and recommendations that had come out of
the evaluation, the objectives of which had been to evaluate the nature and quality of
PAHQ technical cooperation with Panama during the period 1994-1995; to analyze the
degree to which the technical cooperation program was consonant with the priority needs
expressed by the country and with regional and global objectives and strategies; and to
indicate which areas, objectives, results, and strategies for technical cooperation needed
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to be reoriented in order to meet the country’s needs. She said that, in general, the
evaluation had found that the Organization’s technical cooperation had been timely and
consistent with national policies and priorities; however, it was recommended that greater
flexibility be introduced in order to permit adaptation and adjustment of the cooperation
to address changing situations and meet the needs of specific population and geographic
arcas. The evaluation meeting had afforded a valuable opportunity to assess and rethink
the bilateral relationship between PAHO and the Ministry of Health, and it had
underscored the need for creativity, flexibility, and maturity to adapt to the changing
reality of the country.

With regard to future orientations for PAHO technical cooperation in Panama,
Dr. Moreno identified the following three priority areas: (1) sustainable human
development at the local level, including application of the primary health care strategy
and the healthy communities initiative, known in Panama as "Municipios for the
21st Century"; (2) health sector reform, including modernization of the Ministry of
Health and other health sector institutions and redefinition of roles with regard to
technical leadership and regulation, health services delivery, and financing of the national
health system; and (3) investment in the environment and health, including formulation
of a national health plan for the medium and long terms and development of a portfolio
of projects.

Dr. Moreno also told the Subcommittee that an interagency meeting of national
authorities and representatives of various international cooperation and financing agencies
had been held in conjunction with the evaluation meeting. The purpose of the meeting
had been to put in place mechanisms for interagency and intersectoral coordination and
monitoring under the leadership of the Ministry of Health.

The Subcommittee noted that the evaluation had reflected a trend that was present
throughout the Region: the move away from old models of health care delivery and the
search for new models that would respond to a changing reality and ensure real access
to quality health care for the populations of the countries. With regard to interagency
coordination, the Director pointed out that it was the ministries of health that had to take
responsibility for coordinating the cooperation provided by the various international
organizations. Ultimately, no coordination was possible without strong leadership from
the ministry. Dr. Alleyne also observed that, over the years, the joint evaluations of
PAHO technical cooperation in the countries had improved, for several reasons. One of
the main ones was the participation of the ministries of health, coupled with acceptance
at the country level that the evaluation exercise was valuable and necessary. In addition,
the Organization’s planning and programming systems had been improved, making it
possible to set objectives and subsequently assess whether or not those objectives had
been achieved. Dr. Moreno emphasized that evaluation must be an ongoing process,
because only through continuous assessment was it possible to determine where
improvement was needed and what directions should be taken in the future.
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Leadership of the Ministries of Health in Sector Reform {Document SPP 27/9, Rev.1)

Dr. Daniel Lépez Acuna, Director of the Division of Health Systems and Services
Development, outlined the document prepared on this item by his division and the
Division of Health and Human Development. The document focused on the major areas
in which the Jeadership of ministries of health was considered necessary and the way in
which PAHO technical cooperation would contribute to the development and
strengthening of that leadership. The foremost objective of leadership in the health sector
was to safeguard the health of the population. A closely related objective was to ensure
equity in health conditions and service coverage in a framework of comprehensive and
sustainable human development. The nature of the leadership of ministries of health had
been affected by numerous changes, including decentralization, the emergence of new
actors in both the public and private sector, and, in the context of health sector reform,
a trend toward separation of the functions of health care delivery, sector financing, and
insurance. Accordingly, it had become necessary to rethink the role of ministries of
health and to redefine what their nondelegable responsibilities were.

The document identified five broad areas in which the ministries had the
responsibility to exercise leadership functions: (1) sectoral management, including
formulating, organizing, and overseeing the implementation of national heaith policies;
(2) sectoral regulation, including development and revision of national health legislation
and ensuring compliance with health regulations designed to protect the health of the
population; (3) health insurance, including definition of basic health care coverage plans;
(4) health service delivery, including allocation of resources and coordination of the work
of the decentralized entities that were now responsible for delivery of services previously
provided or managed directly by ministries of health; and (5) sectoral financing,
including monitoring of health care financing and establishment of policies to help correct
any inequities in access to health care associated with the co-existence of various
financing modalities.

In regard to PAHO cooperation for developing and strengthening the leadership
of health ministries, Dr. Lopez Acuiia told the Subcommittee that the Organization would
focus on four major areas: (1) development of a conceptual and operational framework
for the leadership of the ministries of health in the new context of modernization of the
State and health sector reform; (2) technical support for processes of reorganization and
institutional strengthening of ministries of health to enable them to exercise their
leadership function in the face of new sectoral realities; (3) development, dissemination,
and promotion of guidelines, methodologies, and specific instruments to strengthen the
development of leadership in the five aforementioned areas; and (4) dissemination of
information and exchange of information on experiences in the various countries to foster
mutual learning.
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Dr. Juan Antonio Casas, Director of the Division of Health and Human
Development, added that the overall goal of strengthening the leadership of the State and
the institutions of the health sector—in particular the ministries of health—was to ensure
the achievement of equity in health and improve the quality of life for the Region’s
population. The Organization would work to enhance the ministries’ capacity in five
areas that were considered crucial for the exercise of health leadership: (1) analysis of
the health situation and its determinants, with emphasis on identifying inequities;
(2) formulation, analysis, revision, and evaluation of public policies that might have an
effect on health, utilizing mechanisms such as advocacy, intersectoral action, and
legislation; (3) execution of regulatory functions and enforcement of health regulations,
with emphasis on the changes needed to adapt to the current context of deregulation,
privatization, and globalization; (4) research and generation and dissemination of
scientific information with a view to improving equity and quality of life; and
(5) mobilization of social and political actors who might influence the formulation of
social and health policies at the national and international levels.

The Subcommittee agreed that it was essential (o strengthen the leadership
capacity of health ministries in order to enable the health sector to take the lead in
guiding health reform efforts and shaping public policy on a broad range of issues that
had a bearing on health. However, it was emphasized that the health and State reform
processes taking place in the various countries differed and consequently there could not
be a single recipe for strengthening health sector leadership. Several representatives
pointed out that, in most countries, the health sector had not traditionally been a major
player in national potitical processes, and strengthening its leadership would therefore
require a change in institutional culture. Increasing the continuity of leadership (i.e.,
longer terms of office for ministers of health and other health officials) and enhancing
the credibility of the sector through the demonstration of concrete results were also
considered requisites for strengthening the health sector’s capacity to lead. Several
representatives also stressed that it was essential to clearly define the objective of health
sector leadership, which should be to work for the common good and to ensure that, in
health reform processes, values and principles such as equity, solidarity, and universal
access prevailed. It was also necessary to have an adequate normative and regulatory
foundation to support health initiatives.

Although the Subcommittee felt that, in general, the document provided a good
framework for efforts to strengthen sectoral leadership, several suggestions for
improvement were made. It was pointed out that the document overlooked a key
variable—population growth—which had major implications for the management of health
care systems, health sector reform, and the role of ministries of health. It was suggested
that the concept of regulation should be clarified, as should the section on health
insurance and health financing. In regard to the latter, issues that should be explored in
greater depth included the advisability of maintaining public and private health care
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systems in tandem, the role of government vis-a-vis the private sector and private health
care providers, and the impact on equity of private health systems. The Subcommittee
also felt that the distinction between personal health care services and public health
services needed clarifying. Several representatives thought that further study was needed
to determine the true extent and impact of decentralization in terms of promoting
democratization, social participation, equity, and improved access to and quality of
services. It was emphasized that, in order for decentralization to be effective, health
regulation and policy-making must remain functions of the central government, while
programming and decision-making should be decentralized in order to respond to the
different realities that existed in different places.

In regard to roles for PAHO in the process of strengthening health sector
leadership, the Subcommittee stressed the importance of information dissemination.
Sharing of information on the successes and failures of other countries in health sector
reform efforts was considered particularly important. Another important function for
PAHO was technical cooperation to enable the ministries of health in the countries to
implement the conceptual and operational framework for leadership described in the
document. Several representatives also noted that PAHO had played, and should
continue to play, a central role in helping the countries to obtain support from other
technical and financial cooperation agencies for health-related initiatives.

Dr. Lépez Acuiia assured the Subcommittee that its suggestions would be taken
into account in revising the document and invited any delegations that had more detailed
comments to submit them to the Secretariat in writing. He noted that some of the
questions raised by the Subcommittee might be related to semantic discrepancies between
the English and Spanish versions of the text. For example, the term "public health
services” was intended to mean health services provided by the public sector, which
included both personal health care services and classic public health functions such as
disease prevention, water supply and sanitation, and food safety. In drafting the
document, the Secretariat had sought to convey the idea that the steering or leadership
role of the health sector should not be confined to the traditional sphere of essential
public health functions, but should be broader in order to address issues relating to equity
and access to health services. The Secretariat would endeavor to clarify that key concept
and others, including the distinction between insurance and financing and the concept of
regulation. It would also try to better reflect the diversity of the reform processes taking
place in the Region. He agreed on the need to assess the real nature and impact of
decentralization, noting that the Organization was considering the possibility of
organizing a regional seminar to examine the pros and cons of decentralization and
explore its implications for the health sector.

Dr. Casas pointed out that the Subcommittee’s discussion had underscored the fact
that health had become an intersectoral concern. He also noted that the purpose of the
document presented to the Subcommittee had been to examine the leadership role of the
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ministries of health in the context of health reform; however, a future document might
look at the broader issue of health sector leadership in light of all the changes taking
place in the political, economic, and social spheres in the countries. The Director
observed that the discussion had pointed up the need to clarify the meaning of public
health and define what public health functions should be and whether ministries of public
health also had an obligation to be concerned with and responsible for the health of the
individual.

The Subcommittee recommended that this item not be forwarded to the Executive
Committee until the key concepts in the document had been clarified.

Oral Health (Document SPP27/6)

Dr. Saskia Estupifian, Regional Advisor for Oral Health, presented an overview
of the oral health situation in the Region and then described PAHO’s regional strategy
for oral health. The most prevalent oral health problem among the Region’s people was
dental caries. Other significant problems, in terms of their contribution to the burden
of disease in the Americas, included HIV infection and AIDS, with their associated oral
manifestations, and oral and pharyngeal cancer. PAHO’s oral health strategy was
strongly oriented toward prevention, given that oral heaith problems were largely
preventable. The specific objectives for PAHO technical cooperation in this area were
to promote improvement of oral health conditions in the countries of the Americas, with
emphasis on those that had the greatest burden of disease, and to assist countries to
develop accessible, effective, and sustainable oral health services. In order to determine
which countries required the greatest assistance, a typology had been developed in which
countries were classified according to their stage of oral health development, based on
two criteria: the DMFT-12 index (decayed/missing/filled teeth index among 12-year-old
children) and the existence or nonexistence of a national salt or water fluoridation
program. The PAHO oral health strategy was aimed at helping those countries that were
at the lowest levels of the oral health development continuum to move toward higher
levels until they reached the highest, or consolidation, stage, which was defined as a
DMFT-12 index of less than 3 and the existence of a national fluoridation program.

A major thrust of the PAHO strategy was salt fluoridation, which was the most
cost-effective means of preventing dental caries and thereby avoiding more serious
problems. In 1994 the Organization had launched a multi-year plan to support the
implementation of fluoridation programs in the countries, Details of its activities in this
area were available in the PAHO oral health report for 1996. Another important
component of the PAHO strategy was support for information, education, and
communication programs aimed at improving or encouraging decision-making,
community awareness, and behavioral changes to prevent dental caries, periodontal
disease, oral and pharyngeal cancer, oral conditions related to HIV/AIDS, and prevention
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of the transmission of HIV and hepatitis B in oral health care settings. In addition, the
strategy sought to improve the efficiency, effectiveness, and equity of oral health systemns
in the public sector and to promote the development and training of human resources for
oral health. In order to increase the impact of its actions, the PAHO oral health program
had built strategic alliances and mobilized extrabudgetary funds from various sources.
Details of the Organization’s activities in the aforementioned areas were included in the
document.

Dr. Estupifian concluded her presentation by emphasizing that the measures
envisioned under the PAHO oral health strategy were proven, safe, and effective, and
their application could dramatically reduce the prevalence of dental caries and other oral
heaith problems in the Region.

The Subcommittee congratulated Dr. Estupifian and the Program for a very
succinct but comprehensive document. Several representatives pointed out that oral
health was not considered a public health priority in many countries, yet it was one of
the areas in which preventive measures could be most cost-effective. It was also
emphasized that poor oral health represented tremendous opportunity costs for developing
countries and the benefits of prevention were therefore even greater for those countries.
Nevertheless, it was noted that there were economic, political, and geographic barriers
to the implementation of fluoridation programs. Several questions were asked regarding
the criteria on which the typology of the countries had been based. Given current
financial constraints within the Organization, the importance of mobilizing extrabudgetary
support and resources was also stressed, and the Program was commended for its
successful efforts in this regard.

In response to the questions concerning the typology, Dr. Estupifian said that the
primary criterion had been the DMFT index because it was a fairly standard indicator
worldwide, although it was recognized that not all countries had national data on this
indicator. As for the barriers to implementation of fluoridation programs, she noted that
the foremost barrier was lack of high-level political support for oral health. Lack of
public understanding of the benefits of fluoridation, scarcity of human and financial
resources, and lack of interagency cooperation were other obstacles. In addition, it was
essential to obtain the support of the private sector, in particular the salt industry, She
pointed out that a significant proportion of the cost of implementing salt fluoridation
programs in the Region had been covered by the W. K. Kellogg Foundation and
emphasized that the Organization was continuing to seek external resources and support
for its efforts to improve oral health.

The Director noted that the amount allocated for oral health in the PAHO regular
budget was not indicative of the priority which the Organization attached to this area.
As was the case with other important health issues, the funds allocated for oral health
were intended to serve as seed money that would catalyze efforts in the countries and
attract additional resources.
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The Subcommittee recommended that this item be sent forward to the Executive
Comimittee,

Core Data (Document SPP27/5)

This item was presented by Dr. Carlos Castillo Salgado, Coordinator of the
Program on Health Situation Analysis, who told the Subcommittee that the core data and
country profile initiative had been launched to enable the Organization to better fulfill its
essential functions of collection, analysis, and maintenance of information. The core data
were a minimum set of statistics derived from 118 indicators, which had been selected
by an interprogram advisory group at the regional level in collaboration with staff from
the various technical programs and the PAHO/WHO Representative Offices, under the
coordination of the Program on Health Situation Analysis. The indicators selected were
common to all the countries of the Region. Among the principal criteria for selection
of the indicators had been the Organization’s mandates and commitments regarding the
collection and reporting of data, in particular monitoring of progress toward health for
all by the year 2000 and toward the goals set by the World Summit for Children, as well
as preparation of the Annual Report of the Director, Health Statistics from the Americas,
Health Conditions in the Americas, and other PAHO publications. One of the main
advantages of maintaining a set of core data was that it would reduce the number of
requests for information from the countries. Eventually, the information would also
provide an "atlas of health inequities" that would make it possible to visualize inequities
in graphic terms.

The country profiles were analytical reports on the general health situation and
specific health problems in each country, including the most recent and significant
political, economic, and social developments; information on the organization of health
services and resources; and the principal techmical cooperation activities of the
Organization and other agencies.

In order to make the data as widely accessible as possible, the Organization was
making maximum use of the Internet. As part of his presentation, Dr. Castillo
demonstrated how the information could be accessed on-line. It was also possible to
access national health information systems, through links from the PAHO Web Site. He
concluded by noting that the core data and country profile initiative was entirely an
internal initiative; no external advisors had been used. Hence, while the initiative was
expected to yield enormous benefits, its real costs were actually quite low.

The Subcommittee agreed that the core data and country profile initiative was
extremely valuable and timely. It was pointed out that management and dissemination
of information were among the most important leadership functions of the Organization
and the health sector in the countries. As had been noted during the Subcommittee’s
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discussion of health sector leadership, demonstrating results was critical to establishing
the sector’s credibility and gaining the support of political decision-makers for health
programs, and the information system described by Dr. Castillo made it possible to show
results. The initiative also responded to a technical cooperation priority set by the
ministries of health in the majority of the countries. Moreover, greater availability of
information would not only support decision-making, but it would encourage informed
community participation. Another advantage of providing public access to the core data
through the Internet was that it would help to ensure transparency.

Several representatives commented that most of the indicators from which the core
data were derived focused on death and illness and pointed out that, as the core data
initiative evolved, more indicators that provided information on quality of life should be
incorporated. Questions were asked regarding the availability of access to the Internet
in the Region and whether limited access in many countries would be a serious obstacle
to widespread use of the core data and country profiles. It was also pointed out that
training was required to enable the countries to analyze and effectively utilize the
information.

In response to the questions regarding Internet access, Dr. Castillo said that the
PAHO/WHO Representatives in all the countries could access the core data through the
Internet, as could national health officials, except in the case of three or four countries.
Part of the Organization’s strategic plan was to ensure access in all countries by 1997.
To further facilitate on-line access, the Organization had established three World Wide
Web servers—one at PAHO Headquarters, one in Brazil at the Latin American and
Caribbean Center on Health Sciences Information (BIREME), and one in Barbados.
Once all the countries had on-line access to the information, the Organization would
focus on providing training to improve their analytical capabilities and enable them to put
the information to constructive use. He agreed that the element of transparency was
extremely important for ensuring that the information provided was of optimum quality.
In addition, the more people who saw the information, the greater its impact would be.
In regard to the indicators, he noted that an assessment of the original sources of health
statistics in the countries had shown that vital statistics records in many countries had
deteriorated. An important aspect of the Organization’s technical cooperation in this area
had therefore been to assist the countries in improving the quality and timeliness of their
vital statistics. He assured the Subcommittee that the Secretariat was keenly aware of
the need to include indicators of impact and quality of life, and he pointed out that more
than half of the 118 indicators selected to obtain the core data related to quality of life.

The Director underscored that PAHO was working to develop indicators that
would better measure health status and quality of life. However, it was sometimes
difficult to convince officials in the countries of the importance of such indicators.
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The Subcommittee recommended that this item be examined by the Executive
Committee at its meeting in June 1997.

Mission, Vision, and Functions of the World Health Organization and Reform of its
Constitution (Document SPP27/8, Rev. 1)

This item was examined by the Subcommittee pursuant to a recommendation of
the XXXTIX Meeting of the Directing Council that the Subcommittee serve as the working
group for the Region of the Americas in the review of the Constitution and the mission
and functions of WHO currently under way at the global level. Dr. Juan Manuel Sotelo,
Chief of the Office of Analysis and Strategic Planning, presented the document prepared
by the Secretariat and outlined the issues that the Subcommittee was requested to address
in its discussion. He recalled that, in Janvary 1996, the WHO BExecutive Board had
established a special group of six Board members and a chairman to carry out an
examination of the WHO Constitution, and he reviewed the work undertaken and the
recommendations made by the group since then. He noted that the Regional Office for
the Americas had suggested that the special group, in order to achieve the necessary
interconnection among the various initiatives in progress within WHO, focus on the
following issues and processes: (1) the process for establishing the global health policy
and the closely related efforts for renewal of the goal of health for all; (2) how the
Organization might best craft a mission that would make the new policy operative; and
(3) a review of the Constitution to determine whether any of its provisions were
inhibiting the functioning of the Organization and whether modifications needed to be
introduced to facilitate the implementation of the new global health policy that would
eventually be adopted. Dr. Sotelo also noted that some Member States had recently
initiated review processes at the national level aimed at defining their vision of the future
role and functions of WHO, and he distributed a document prepared by the Canadian
government, entitled "Canada’s Vision of the Future of WHOQO."

In regard to the guidelines for discussion by the Subcommittee, the members were
invited to (1) comment on the work of the special group, with particular emphasis on its
most recent recommendations, which were presented in Document EB99/14 and
reproduced in Document SPP27/8, Rev. 1; (2) provide the PAHO Secretariat with
guidance on how to improve its input into the review process; (3) consider the revision
of the WHO Constitution in the framework of the process of renewing the goal of health
for all—i.e., the process that would result in a new global health policy; and (4) consider
whether the preamble to the Constitution continued to be an applicable vision statement;
whether the objective of WHO, as set forth in Article 1 of the Constitution, was an
adequate and updated mission statement; and whether the functions set forth in Article
2 should be revised based on whether they had in some way inhibited the functioning of
WHO and on whether modifications would be necessary in order to facilitate the
implementation of the new global health policy.

‘\.,
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The general consensus of the Subcommittee was that the Constitution of WHO
remained valid and did not need any major revisions, although minor changes in wording
might be introduced to make it gender neutral. The preamble was considered to be an
appropriate mission statement. One representative pointed out that, generally speaking,
it was preferable to have a short mission statement, because the more that was added in
terms of specificity the harder it was to define what the Organization should do. In
regard to the functions set out in Article 2, they were found to be quite comprehensive.
Several representatives commented that they did not appear to impose any limitation on
the Organization’s capacity to act or prevent it from addressing current health challenges.
It was emphasized that constitutional revision was a delicate and complicated process that
carried certain risks—the main one being that the resulting document would not be as
good as the original one. Moreover, issues that had already been resolved, such as the
question of official languages, might again be raised. It was suggested that what was
needed might not be a modification of the Constitution, but rather a document or set of
documents that interpreted the intention of the Constitution.

In any case, it was stressed that any revisions that might eventually be made
should be the result of a process of profound analysis and broad consultation in which
all the Member States had the opportunity to air their views. It was also emphasized that
all the Member States should be encouraged to express their opinions and contribute to
the process, not just through PAHO but directly at the World Health Assembly.

In regard to specific recommendations of the special group of the WHO
Executive Board, the Subcommittee fully endorsed the suggestion that the special group
should continue to review the Constitution in parallel and in coordination with renewal
of the health-for-all policy. Policy development should certainly precede any revision
of the Constitution. In this connection, the idea that form should follow function was
underscored by various representatives. The Subcommittee also supported the
recommendation that WHO should take steps to improve the coordination of mandates
and operations of organizations of the United Nations system carrying out activities in
the health field. It was pointed out that the way in which PAHO had adapted to working
with the Joint United Nations Program on HIV/AIDS (UNAIDS) provided an example
of how such coordination could be achieved. Several questions were asked regarding
how PAHQ’s input would be transmitted to the special group and regarding the status of
the health-for-all (HFA) renewal process.

Dr. Sotelo, responding to the questions about the renewal of HFA, said that
PAHO was prioritizing national consultations in order to contribute to the process at the
global level. He noted that a draft HFA policy had been prepared and would be
submitted to the Executive Board in January. The Director pointed out that the HFA
consultation process had underscored that it was not the strategy formulated at Aima-Ata
that needed to be renewed, as that strategy was still considered valid; rather, there was
a need to rekindle enthusiasm for that strategy and for the quest for equity and social
justice that it embodied and to correct mistakes that had been made in the past.
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Dr. Alleyne agreed with the Subcommittee’s assessment that a major revision of
the WHO Constitution was unnecessary. Although minor adjustments might be
necessary, he felt that the needed changes were not so substantial as to justify a lengthy
legal procedure, especially since there was no guarantee that the ensuing product would
be any better. In the 50 years since the Constitution entered into force, it had not
hindered the Organization from engaging in any activities or responding to changing
needs. Moreover, the Constitution did not impede the Organization from setting certain
objectives or charting a certain course of action for a specific period of time; it could do
that and still fulfill its purpose as defined in the Constitution.

In regard to the question of how PAHO’s input would be communicated to the
special group, the Director said that a report summarizing the views of the countries of
the Region would be submitted to the special group, which included representatives from
each region. That report would be available for Executive Board members from the
Americas to consult if they wished, although it was recognized that those members
served in an individual capacity, not as representatives of their countries or of the
Region.

Nutrition (Document SPP27/10)

This item was introduced by Dr. Wilma Freire, Coordinator of the Program on
Food and Nutrition. She began by presenting a series of statistics illustrating the
magnitude and impact of the problem of malnutrition in the Region. The most serious
health consequences of the problem included low birth weight, growth retardation in
children, and micronutrient deficiencies, all of which impaired physical and mental
functioning and increased the risk of disease and death. At the other end of the spectrum
was obesity, an increasingly prevalent problem in both developed and developing
countries, which increased the risk of hypertension, diabetes mellitus, heart disease, and
other chronic noncommunicable diseases and reduced quality of life. In response to these
problems, PAHO had launched the Regional Plan of Action on Food and Nutrition, the
objective of which was to help reduce the high prevalence of malnutrition in the Region
through technical cooperation for the design and execution of interventions aimed at
decreasing the magnitude of nutrition-related problems. The Plan tock account of the
fact that malnutrition was not a single problem, but a set of problems, with different
underlying causes, which required different responses. The specific goals of the Plan
were those adopted by the World Summit for Children in 1990 and the International
Conference on Nutrition in 1992,

Two main areas of action had been established under the Plan: (1) food security,
including promotion of breast-feeding, promotion of appropriate complementary feeding,
and education and development of dietary guidelines to improve dietary practices and
access to food; and (2) prevention and control of problems linked to malnutrition,




SPP27/FR (Eng.)
Page 23

including micronutrient deficiencies and chronic diseases associated with diet. Dr. Freire
described the actions needed and outlined the technical cooperation PAHO was providing
in each of these areas. In addition, the Organization was providing cooperation to assist
the countries in the formulation of national food and nutrition plans, food and nutrition
surveillance, development of human resources for the management of nutrition programs,
and promotion of scientific research on nutrition-related topics. The strategies being
employed by the Food and Nutrition Program in implementing the Plan of Action
included advocacy to gain political and technical support for activities under the Plan,
multisectoral action, use of the mass media, strengthening of community participation,
dissemination of position papers on priority areas of technical cooperation, and
coordination of actions with the PAHO specialized centers (CENI, INCAP, CLAP), with
other international agencies, and with NGOs and other civil society organizations.
Dr. Freire concluded her presentation by providing information on the budget allocated
for food and nutrition activities, noting that mobilization of extrabudgetary funding was
essential in order to maximize the impact of those activities and ensure sustainability.

The Subcommittee commended the Program on the comprehensiveness and
strategic approach of the Plan of Action. Several representatives commented that it was
quite similar to their national food and nutrition plans and described micronutrient
fortification programs and other initiatives under way in their countries. The Plan’s
emphasis on maternal and early childhood nutrition was welcomed. Good nutrition for
mothers and their children was considered extremely important, not only from an
individual perspective, but also from a societal perspective. The links between nutrition,
poverty, and equity were also noted. Strengthening of food and nutrition surveillance
systems was considered an important area for PAHO technical cooperation with the
countries. It was pointed out that, in the past, most food and nutrition surveys and other
surveillance activities had been carried out by entities outside the health sector for their
own specific purposes or for particular regions or time periods. The health sector needed
to develop the capacity to collect and analyze data on food and nutrition on an ongoing
basis in order to present a more complete picture of the situation and to design
appropriate interventions, identify target populations, and make better use of available
resources.

Several representatives emphasized that it was important for ministries of health
and other health institutions to take the lead in health promotion by encouraging healthy
lifestyles, including good nutrition, among their staffs. They should also set an example
by promoting work environments that were conducive to breast-feeding.

In response to the comments concerning food and nutrition surveillance,
Dr. Freire said that, ideally, epidemiological surveillance should be a component of ali
interventions, because it was the only way to obtain the feedback needed to determine
whether activities needed to be strengthened, changed, or redirected. She also noted that
information on nutrition could be derived from existing surveys, which would reduce the
cost of surveillance.
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The Director said that he was pleased with the Subcommittee’s favorable
comments on the document and Plan of Action. He noted that a document on the subject
of food and nutrition had been presented to an earlier meeting of the Subcommittee,
which had suggested a number of changes and improvements. The document submitted
to the 27th Meeting reflected those suggestions.

The Subcommittee recommended that the revised document be sent forward for
consideration by the Executive Committee.

OTHER MATTERS

The Director updated the Subcommittee on the financial situation of the
Organization, noting that as a result of the staff cuts and other preventive budget
reduction measures implemented since the preceding year, the prospects for ending the
year in balance were reasonably good. The Organization also expected to reach the
target level established for miscellaneous income. He recalled that in September he had
reported that the WHO contribution to the PAHO budget had been reduced by 10%;
however, following recent discussions with the Director-General of WHO, 7.5% of that
amount had been restored. Consequently, by the end of the biennium, he anticipated that
the Organization would have restored most of the funds that it had been obliged to take
from the working capital fund at the end of 1995 in order to carry out its operations.

Dr. Alleyne emphasized that timely payment of quota contributions in 1997 would
be crucial. Some countries had not completed their quota payments for 1996, and arrears
in the payment of quotas for prior years amounted to some $15 million. He urged all
countries to settle their obligations to the Organization as early as possible.

The Representative of Canada suggested two items for inclusion on the agenda
of a future meeting of the Subcommitiee: tobacco use, which was a matter of extreme
concern to all the countries, and tourism and its health implications, also an important
issue, given the economic significance of tourism in the Region.

Several representatives expressed their appreciation to the Director and the staff
of the Organization for the quality and conciseness of the documents prepared for the
meeting and for the efficiency with which it had been conducted. It was suggested that,
at future meetings, all overhead transparencies and other visual aids that included text
should be presented in both English and Spanish so that they could be easily understood
by all participants.

It was announced that the next meeting of the Subcommittee would be held on
2-4 April 1997.
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