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The21st M eeting of the Subcommitteeon Planning and Programming of theExecutive
Committee was held at the Headquarters of the Pan American Health Organization in
Washington, D.C., on9and 10 December 1993.

The representatives of the following members of the Subcommittee, elected by the
Executive Committee, werepresent: Belize, Bolivia, Canada, and Mexico. Alsotaking part, at
the invitation of the Director of the Pan American Health Organization (PAHO), were the
representatives of Guyana and the United States of America. Uruguay participated as an
observer.

OPENINGOFTHEMEETING

Dr. CarlyleGuerradeMacedo, Director of PAHO, opened the meeting and wel comed

thoseinattendance.

OFFICERS

TheOfficersof the Subcommitteewereasfollows;

Charman: Dr. JoaquinMonasterio Bdlivia
ViceChairman: Dr. RubénCampos Bdize
Rapporteur: Dr. Federico Chavez Pedn Mexico
Secretary

ex officio: Dr. CarlyleGuerradeMacedo Director, PAHO
Technicd

Secretary: Dr. German Perdomo Cordoba ActingChief,

DAP/PAHO
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AGENDA

Inaccordancewith Article 10 of the Rules of Procedure, the Subcommittee adopted
thefollowingagenda

1.  OpeningoftheMeeting

2. Electionof theChairman, ViceCharman, and Rapporteur
3. Adoptionof theAgenda

4.  Andyssof PAHO/WHO Technical CooperationinGuyana
5.  Maintenanceof Hospital Equipment

6.  Implicationsfor PAHO of theReport of the ExecutiveBoard Working Groupon
theWHO Responseto Global Change

7.  Analyssof PAHO'SAIDSand Sexually Transmitted DiseasesProgram

8.  OtherMatters

PRESENTATION AND DISCUSSIONOF THEITEMS
A summary of thepresentationsand discussionswithregardtoeachitemfollows.
Analysis of PAHO/WHO Technical Cooperation in Guyana

Ms. Gail Teixeira, Minister of Health of Guyana, and Mr. Peter R. Carr, PAHO/WHO
Representativeinthat country, presentedthisitem.

Ms. Teixeirareported on health conditionsin her country and on the challengesfaced
by thenew administration of Guyana. Althoughtheeval uation of technical cooperation carried
out in October 1993 covered the period 1980-1992, thenew Government cameto power only
dightly over ayear ago, havinginherited aseriesof problemsthat originated many yearsearlier.

Many of the problemsfaced by the new administration arerel ated to the popul ation'slack of
confidenceinthesystem. Thenew officialsmust now rebuildthat confidence, whichthey are
tryingtodothroughthepromotionof community participation. TheMinister provided statistical
data on morbidity and mortality in Guyana, with special emphasis on malaria, AIDS, and
maternal and child health. Shenoted that an effort isbeing madeto solve problemsrelated to
thislast areathrough the enactment of pertinent legislation, which isbeing promoted by the
Ministry of Health at the level of the Parliament. With respect to effortsto control the AIDS
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epidemic, whichin Guyanahasaffected mainly heterosexua s, cultural attitudesmakeit difficult
to persuadethe popul ation to use condoms, and effortsat masseducation areneeded. Shealso
emphasized the need for the Ministry of Health to offer more competitive wagesin order to
retainqualified personnel. Ms. Teixeiradescribedthespecial geographical situationof Guyana,
which islocated below sealevel. Asaresult, the country is subject to floods, whichaffect
sewerageand drinking water supply services. Financingfor asolutiontothisproblemisbeing
negotiated with the World Bank and the Inter-American Development Bank. Many other
international agencies are also cooperating with the Government ineffortstoimprovehealth
conditions.

Mr. Carr thenexplainedthat the purposeof thejoint eval uation carried outin Guyanain
October 1993 was to determine the relevance, efficiency, and effectiveness of the technical
cooperation provided by PAHO/WHOinthecountry, and to makerecommendationsonfuture
cooperation. The planning and implementation of thisjoint evaluation processinvolved the
establishment of working groupsmadeup of PAHO/WHO staff and their national counterparts.

Nine areas were examined: health services development; human resources development;
environmental health; communicabl edi seasecontrol; aids, food and nutrition; maternal and child
health; technical cooperation among countries; and management of the PAHO/WHO
Representative Officein Guyana. Thisjoint eval uationexercisewasaval uableexperiencethat
afforded an opportunity toreflect ontheobjectives, strategies, andimpact of the PAHO/WHO
programin Guyanainthecontext of thetechnical cooperation provided to the health sector by
other internationa agencies.

Theevaluation showed that PAHO/WHO hasdirecteditstechnical cooperationtoward
priority programsand hascontributed significantly totheir solution. Thoseparticipatingin the
eval uationconsidered that thiswork shoul d continue, and made specific recommendationsfor
futurestrategiesandactivities. A particular concernof theworking groupshad beentomaintain
objectivity intheevaluation of theprograms, and the parti ci pation by staff from Headquarters
andfromtheBarbadosofficeinthemeetinghad beenvery importantinensuringthat obj ectivity.

Dr. Robert Knouss, Deputy Director of PAHO, noted that he had participated in the
meeting and had been very pleased to see the close collaboration betweenthe PAHO/WHO
Representative Officeinthecountry andtheMinistry of Health. That collaborationhadbeena
major factor inthe successof themeeting. He emphasized theimportance of such evaluation
exercises for the Subcommittee, since it was concerned with matters relating not only to
planning and programming but alsototherel evance, efficiency, and effectivenessof technical
cooperation programs. Hereiterated the Organization's support for Guyana, and pointed out
that PAHO/WHO cooperation differs from that provided by other agencies because the
Organizationbel ongstothecountriesthemsal ves.

Discussion

Therepresentativescongratulated M s. Teixeirafor all shehad achievedinsuchashort
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period after having taken over ashead of thehealth sector inthenew Government, andfor her
obviouscommitment toimproving health conditionsamong the Guyanesepopul ation. Several
representatives expressed interest in obtaining moreinformation about the strategiesused in
Guyanato combat malaria, including possi bl euseof thevaccinebeing devel opedin Colombia
Withregardtothestrategies, Ms. Teixeiraindicated that theavail ability and appropriatenessof
new insecticideswasbeing studied. Inthepast theonly insecticideused hadbeenDDT, which
was obtained free of charge because other countries did not want it. She noted that another
considerationinher country wastheaf orementioned problem of floods, whichmadespraying
operationsdifficult. Respondingtothequestionsregarding possible use of the vaccine being
developed by Dr. Patarroyo in Colombia, the Director indicated that it was necessary to wait
for more definitive resultsfrom astudy being conducted in Africaunder the coordination of
WHO beforemaking any judgment on thefeas bility of producing aneffectivevaccinefor global
use.

Inresponsetoarequest for informationfromthe Secretariat ontheprocessfollowedto
determinetheprioritiesfor PAHO/WHO technical cooperationinGuyana, theDirector clarified
that the methodology is the same for al countries: It isthe Government that identifies the
national priorities and determines which ones require international cooperation. The
Organi zationrespondswithinitscapabilitiesand mandate.

TheMinistry of Health's capacity to absorb the many offers made by donor agencies
was also discussed. Finaly, in response to aquestion about how the AIDS epidemic might
affect tourism, it was clarified that, unlike other Caribbean countries, Guyana does not have
tourism because it lacks beaches. In the future, however, it might be possible to promote
ecotourisminthecountry'svastjungleareas.

Maintenance of Hospital Equipment

Thisitemwaspresented by Dr. JoséMariaPaganini, Director of theDivisionof Health Sy sems
and Services (PAHO), and by Mr. Antonio Hernandez, of the same Division. They recalled
that, starting inthe 1960s, the physical infrastructurefor thedelivery of health servicesat the
country level intheRegion had undergoneaprocessof expans onandmoderni zation, especidly
through theadopti onandincorporation of complex new technol ogiesfor diagnosis, treatment,
and rehabilitation. Unfortunately, thisprocesshad not been accompanied by devel opment of
thecapacity to preserveand maintain thefacilitiesand equi pment of health establishments. The
situationhad becomecritical duringthe 1980sbecauseof theeconomiccrisis.

The countries of the Region, individually and through subregional initiatives, have
requested PAHO/WHO technical cooperation to develop and strengthen their equipment
preservation and maintenance programs, but have not allocated the resources necessary to
ensurethesustainability of theseprograms, whichhavebeenfunded mainly throughinternational
cooperationagreementsand non-reimbursableloans. Ananalysisof thesituation showsalack
of policiesat thecountry level withregardto engineering, mai ntenance, andtechnol ogy; absence
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or deficiency of plans and programs for maintenance and upkeep; severely deteriorated
buildingsand equi pment; lack of standardsand processesfor thecertification of equipment; lack
of trained personnel at the professional level and at the specialized technical level; operating
budgets that are very inadequate, given the rea needs; lack of information on the true
infrastructure situation; and lack of research that would make it possible to find ways of
remedying theaccumul ated maintenancedeficit and theinadequacy of resourcesand strategies
forincorporating newtechnologies.

Discussion

The Rapporteur, speaking asthe Representative of Mexico, observed that progressin
this area has not been uniform throughout the Region, and that it might be of interest for the
Subcommitteeto hear about M exico'sexperience. Hethen gavethefloor to Dr. Héctor Brust
Carmona, Director of the Center for Devel opment and Technology A pplications(CEDAT) of
Mexico, who outlined the objectivesand activitiesof CEDAT, with particular referencetoits
actionsintheareasof procurement, inventory, repair, useand|ocation of medical equipment, as
well asusertraining.

Intheensuing discussion of Dr. Brust'sremarksand of the document presented by the
Secretariat, the members of the Subcommittee agreed that the issue is an important and
complex one, especially giventheadvancesintechnol ogy that often makeexisting equi pment
obsolete. It wassuggested that acommitment shoul d be secured from manufacturerstoprovide
practical training in the operation and maintenance of their equipment and that agreements
should beestabli shed between countriesfor technol ogy transfer andongoingtraining.

Analysis of PAHO's AIDSand Sexually Transmitted Diseases Program

The item was introduced by Drs. David Brandling-Bennett, Director, Division of
Communicable Diseases Prevention and Control (PAHO), and Fernando Zacarias,
Coordinator, AIDS and Sexually Transmitted Diseases Program (PAHO). Dr. Brandling-
Bennett discussed the Program's budgetary problems and indicated that the proposed
adminigtrativechangeswoul d bediscussed under item 6, asan addendumto the corresponding
document.

Dr. Zacariaspresented theanal ysi sof the Program, pointing out that themost important
issues to be considered by the Subcommittee were related to the epidemiological changes
taking place and to changing national, regional, and world needs in the face of the AIDS
epidemic. Inadditiontothegrowingnumbersof AlDScasesand, especially, of peopleinfected
with human immunodeficiency virus (HIV), it isimportant to emphasize the shift toward
increased heterosexual transmission, detectionof higher ratesof HIV infectionamongyounger
population groups, the appearance of many cases resulting from the use of contaminated
needlesand syringesby drug users, thegrowingtendency for AIDSto becomeadiseaseof the
poor, andtheincreased preval enceof tubercul osisasan opportunisticinfectionintheM ember
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States.

Among thegreatest challengesfacing the national programsareto adapt their actions
and interventions to the epidemiological changes occurring, and to take advantage of
opportunitiesto obtainresourcesand collaborationinsideand outsi dethe heal th sector, aswell
aspolitical andfinancial supportfor themaintenanceof long -termprograms. Attheworldlevel,
the greatest challenge isto restore the credibility of WHO as an agency that is efficient and
capableof maintainingtechnical |eadershipinthisareawhilecoordinatingitsactionswiththose
of other agencies. Asconcernsthe Pan American Health Organization, theRegional Program
and the PAHO/WHO Representatives in the countries must meet the need to: (a) adapt
technical cooperationtotheepidemiol ogical situationand stateof programdevelopmentinthe
countries, with emphasis on preventive actions; (b) provide support at the national and
international level for theacquisition of additional resources, especially intheareaof medical
care and social services for AIDS patients and HIV-infectedindividuas; (c) achievegreater
adminigrativeflexibility and better coordinationinthedeivery of interagency andinterprogram
technical cooperation; and (d) assist the national programs in the imminent and necessary
process of intra-sectoral and intersectoral decentralization and integration in the next three
years.

Discussion

The members of the Subcommittee decided to make their observations on the report
during discussion of theaddendum to Document SPP21/5, concerning the Global Programon
AIDS, whichwascons deredimmediately thereefter.

TheDirector presented thedocument. Drawingthe Subcommittee'sattentiontothefact
that not all the countriesnor all the Regional Directors had been consulted on the proposal to
transfer responsibility for theGlobal Programon AlDStoaUnited Nationsinteragency group,
he announced his intention to inform all the Member States of PAHO on the Secretariat's
position with regard to this proposal. He expressed his personal conviction that the Global
Program on AIDS should provide for effective participation by other agencies,including
regional agencies, but the basic responsibility for leadership in thisinteragency effort should
remainwiththeheal th sector andwithWHO. TheDirector commented on someof thereasons
that had given rise to the proposal and acknowledged that errors had been committed in the
administration of the Program, but he al so noted the di sadvantagesthat would result fromthe
proposed transfer of authority. Responsibility at thenational level wouldrest withtheUnited
NationsResident Coordinator, |eavingtherol eof thePAHO/WHO Representativeunclear and
underminingthefundamental responsibility of theMinistriesof Healthtotaketheleadvis-a-vis
theother ministries.

The Representative of Mexico said that his country maintained that AIDS--
notwithstandingitssocial, educational, economic, labor, communication, religious, and other
repercuss ons--continued to be a health problem and should be treated as such, although that
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didnot precludemultidisciplinary participation by other agenciesin solvingrel ated problems.
TheRepresentativesof CanadaandtheUnited Statesof America, which had participatedinthe
preparation of the proposal discussed by the Subcommittee, expressed their pointsof view on
thereasonswhy atransfer of responsibility had been considered necessary andtheir viewsthat
therecommendationwoul d ultimately bebeneficial for theadministrationof theGlobal Program
onAIDS. TheDirector reiterated hisintention to communicatetheviewsof the Secretariat to
those PAHO Member Statesthat had not been consulted, so that they could form an opinion
beforetheproposal waspresentedtothe ExecutiveBoardin January 1994.

Implications for PAHO of the Report of the Executive Board Working Group on the WHO
Responseto Global Change

Mrs. Cristina Puentes-Markides, of the Office of Analysis and Strategic Planning
(PAHO), presented thedocument, which reviewstheprincipal changesat theglobal |evel that
ledto the establishment of the Working Group onthe WHO Responseto Global Change. She
al so presented tabl es showing the 27 recommendati ons made by the Group and their possible
repercussionsfor PAHO. Thesewerediscussedingenera and thenwereexamined asgroups
of recommendati onscategori zed accordingto subject matter.

Discussion

It was emphasized that PAHO should convey to the WHO Executive Board,
through the Subcommittee on Planning and Programming, itswillingnessto cooper ate
inthereform efforts. PAHO acknowledgesitsrelationship tothe UN common system,
while at the same time insisting on recognition of its particular responsibility to its
Member States.

One representative mentioned the need to develop a clear analysis of therole
of WHO and PAHO in a changing world, including a thorough review of the
orientations
of itswork and its raison d'ére. Another representative proposed that the matter
should bediscussed further at the next meeting of the SPP.

The Subcommittee consider ed each recommendation in turn and reached the
followingconclusions:

With regard to the annual evaluation and the publication of reportson health
conditions, especially the publication of Health Conditions in the Americas
every four years, an effort should be made to improve the quality of the
information, not incr ease the number of documents published, asthisresultsin
duplication of effort and inefficient use of resources. The greatest need isfor
documents that indicate priorities and interventions, together with ways of
measuringtheir effectiveness.
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The goal of HFA-2000 probably will not be achieved becauseit istoo broad. It
will be necessary to specify objectives and goals based on what is attainable
andwhatisnot,intheshort and mediumterms.

Previous resolutions mandating the inclusion of items on the agendas of the
Governing Bodies should be examined and those that are no longer applicable
should beeliminated, rather than repeatedly bringing the same matter sbefore
theGoverningBodies.

The Executive Board should focusits discussions on executivematter sand not
on matter srelatingtothemanagement of programs.

The recommendation to establish " search committees’ to identify possible
candidates for the post of Director-General and Regional Director is
interesting, but in the case of the latter the committees would have to be
established at theregional level, not within theWHO ExecutiveBoard. PAHO
would not beopposed to thissuggestion provided that thecountries freedomto
elect the Regional Director was preserved.

Both WHO and its Regional Offices could benefit from PAHO's experience
with AMPES and with the preparation of documents and the management of
meetings(intermsof duration, especially).

PAHO is advanced in the area of delegation of authority to its country
representatives.

Other Matters

The Chairman, in his capacity as Representative of Bolivia, expressed his
country's interest in receiving support from PAHO for the implementation of a
tuberculosis control project and gave the Director a copy of the document on the
proj ect.

Therepresentatives commended the Secretariat on the excellent quality of the
reportspresented.

CLOSINGOFTHEMEETING

The Chairman thanked the participants for their contributions to the success of the
meeting, and declared themeseti ngclosed.
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Annex: Listof Participants



