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The proposed program budget is submitted to the Subcommittee on Planning and Programming
(SPP) in accordance with Article 4(G) of the Constitution. The proposed program budget for the biennium
2002-2003 as presented represents an innovation over previous documents.

First, in the past the SPP had received only budgetary information, in keeping with its goal to
become an active participant in defining the Secretariat's work, this document also outlines the technical
program of work of regional units. The SPP is therefore asked to provide comments not only on the
budgetary distribution of funds, but also on the program of work being proposed for the biennium.

Second, the structure of the program budget has been changed from seven to eight appropriation
sections. These changes have been made to reflect the Secretariat's commitment to transparency and the
logic between the program structure and the budget. A new appropriation section, General Direction, has
been added to highlight the general direction of the Secretariat, including the work of some staff offices
and the Regional Director's Development Fund. Other changes are reflected in the appropriation section
Governing Bodies and Coordination, which includes coordination activities with international and
national external partners and resource mobilization, as well as the management of country offices and
activitiesrelated to technical cooperation among countries. All of these activities were included under the
section Health in Human Development in the past. The remaining appropriation sections correspond, as
in the past, to the five Strategic and Programmatic Orientations.

Finally, each appropriation section includes the following:

. challenges and issues that the Secretariat facesin its technical cooperation for the next biennium;
. the projects that the regional units will be implementing; and
. the budgetary figures for that section.

The overall Pan American Health Organization/World Health Organization regular budget
proposal for the biennium is US$ 261,482,000, which represents a total increase of 2.0% over the 2000-2001
approved budget.

The SPP is asked to analyze the proposed program budget for 2002-2003 and make
recommendations to the Secretariat before the document is presented to the Executive Committee.
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INTRODUCTION
The Context

This document contains the draft program and budget proposa of the Pan American
Hedlth Organization for the period 2002-2003. It includes a Stuation analysis from the point
of view of hedth and socioeconomic and developmentd issues. It touches upon al
programmatic areas of the Organization, and describes the Strategies for technical cooperation
with the different countries.

In 1980, gpproximately 136 million people, dmogt a third of the population, were
living in poverty in Latin America and the Caribbean. In the year 2000, dmaost 220 million
people lived in poverty, and close to 16% live on less than a dollar a day, an increase of
amost 20% over the number in 1987.

In the Americas, particularly the countries of Latin America and the Caribbean have
great disparities in income, and these diparities are on the increase. Those in the poorest
sectors of the population are a a clear disadvantage. Poverty, unemployment, lack of
schooling, and ethnic, gender, and age discrimination continue to have a negative impact on
hedth. Psycho-socid pathologies, violence against women, and domestic and community
violence, as well as substance abuse and tobacco dependency, contribute to the morbidity,
mortality, and disabilities in the Region.

There has been clear progress in health, which has been reflected in such indicators as
increased life expectancy and lower infant mortdity, primarily as a result of a decrease in
infectious diseases that are preventable by immunization. Although the hedth dtatus of the
people in the Region has improved congderably in the last few decades, this Stuation favors
more those with higher income and Satus in society.

Increasing urbanization, population growth, and migration contribute significantly to the
deterioration of the environment and to the increased demand for public hedth services. In
addition, natura disasters have had a serious negative impact on hedlth and continue to be a
serious threet to the hedth status and quality of life of the population in the Region. Between
1975 and 1999, more than 100,000 people have died and 15 million have been directly
affected by naturd disagters.

The hedth sector has not dways been effective in responding to the difficulties posed
by the inequities in coverage and distribution of resources, deficient financia systems, and
dow progressin health reform processes.
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Although the frequency of many infectious diseases has increased, such as STDs and
dengue, others have remained stable or have decreased, such as tuberculoss, leprosy,
Chagas, and rabies. With regard to HIV, the most recent information shows that one in 200
people between 15 and 49 years of age are HIV-infected in the Region of the Americas.
There is clear evidence that the HIV infection rates are higher in the poorest and most
margindized sectors of the population.

Between 1995 and 1999, 124,717 people were reported as having been affected by
foodborne diseases, which caused 212 desths and serioudy affected tourism. There have
been dgnificant improvements in the dimination of dog-tranamitted rabies, and 19 out of 21
capitd cities in Latin America have diminated human rabies. Among the emergent diseases
are zoonoses, such as Lyme disease and West Nile virus, that threaten to spread throughout
the Region.

Non-transmissible diseases represent 60% of mortality or disabilities in the region,
while injuries represent an additiona 10%. Among the most important causes of mortdity are
cardiovascular diseases, which a'so show a pattern of inequity, Snce mortdity due to them is
2.1 times greater in men without any forma education and 3.4 times greater in women in
smilar circumstances. Cervicad, breast, and prostate cancers are increasing in most countries,
while stomach cancer is decreasing.

Almost 300,000 deaths annualy are due to externa causes, among which traffic
accidents represent 41%, homicides 40%, and suicides 19%. Severa studies have shown that
between 20 and 60% of women in stable relationships with men are victims of violence.

In relation to hedth and the environment, between 1990 and 2000 water supply in
Latin America and the Caribbean increased from 80% to 85% which means that dmost 64
million people do no have access to these services. At the same time, amost 50 million people
have “easy access’ to water didribution systems, many of which have operationa and
maintenance problems that may negatively impact the hedth of those using those services. In
urban aress, potable water coverage is gpproximately 90%, while in rurd aress it is 64%.
Almost 32% of the population does not have appropriate systems for the dimination of solid
and liquid waste. Currently, weter, air, and soil contamination are among the most serious
problems affecting the population in the Americas.

It is estimated that only 63% of homes in Latin America and the Caribbean are in
suitable condition for habitation and that there is a deficit of 20 million houses, without taking
into account those that need improvements.
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The Pan American Health Organization's Response

It iswithin this generd context that a series of strategies are proposed to improve the
hedlth status of populations in the Americas as part of the technical cooperation of the Pan
American Hedth Organization to the countries in the Region.

The Strategic and Programmatic Orientations for 1999-2002 continue to serve as the
framework of reference for the program budget for 2002-2003, athough this proposa will
require revison once the new drategic plan is gpproved by the Pan American Sanitary
Conference in 2002. Similarly, the World Hedth Organization program budget for 2002-
2003 which outlines globa expected results for the biennium has been taken into
congderation in defining the regiona expected results for the biennium, in order to achieve
congruence between the globa and regiona commitments for the Secretariat.

The Program Budget for 2002-2003

The program budget submitted to the Governing Bodies for the biennium 2002-2003
represents an innovation with respect to previous documents. The changes include the
fallowing:

. Submission to the Subcommittee on Planning and Programming (SPP)

In the past, the SPP had received only budgetary information regarding the proposed
program budget. In keeping with the goa of the SPP to become an active participant in
defining the Secretariat's work, this document includes programmetic information in addition
to the budgetary information for the program of work of regiond units. Information on the
countries included e thistime is limited to the budget. When the document is submitted to the
Executive Committee and the Directing Council, programmatic information for the countries
will dso be included and the project purpose and expected results for the regiona programs
will be refined.

. Structure
The changes to the structure of the program budget are as follows:.

- Eight appropriation sections are submitted instead of seven as in the past. The
changes to the gppropriation sections seek to provide information on the budget
that more accurately reflects the organizationa dructure and the way the
Secretariat works.
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A new section has been added to highlight the genera direction of the Secretariat
including the work of some gtaff offices and the Regiond Director's Devel opment
Fund.

The gppropriation section on the Governing Bodies has been redefined to include
coordination activities with international and nationa externd partners as well as
the management of country offices and activities related to technical cooperation
among countries. All of these activities were included under the section Hedth in
Human Development in the past.

The remaining appropriation sections correspond, as in the padt, with the five Strategic

and Programmatic Orientations.

Table 1 describes he content of each of the eight appropriation sections and the

proposed regular budget.

Contents:

The description of each of the eight gppropriation sections includes the following:

A summary of the situation in the Americas, highlighting particularly the challenges
and issues that the Organization will face in its technicad cooperation during the
next biennium.

The projects that the regiond units will implement. The information on the
projects has been extracted from the proposals submitted by al units where
projects have been designed using PAHO's corporate planning tool, the Logica
Approach to Project Management. For the purposes of this document, only the
project purpose and the expected results are included. The project purpose
describes the change, or impact, that is expected to be achieved through
implementation of the project, while the expected results describe the
Secretariat's deliverables to produce those changes.
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DESCRIPTION

Resour ces
Thousands
US$

% of
Total

GOVERNING BODIES AND COORDINATION: includes funds to
cover meetings and support to Governing Bodies; the activities of
external relations and resource mobilization; the office of the Assistant
Director; the activities for technical cooperation among countries and
the management of Country Offices.

48,7614

186

HEALTH IN HUMAN DEVELOPMENT: includes technical
cooperation activities related to that SPO which are under the
responsibility of the Division of Health and Human Development, the
activities of Health Situation Analysis; dissemination of technical and
scientific information under the responsihility of the BIREME and the
Publications Program as well as the support of information
infrastructure.

41,1674

15.7

HEALTH SYSTEMSAND SERVICESDEVELOPMENT: includes
technical cooperation activities related to that SPO which are under the
responsihility of the Division of Health Systems and Services
Development aswell as those related to Emergency Preparedness and
Humanitarian Assistance.

42,3130

16.8

HEALTH PROMOTION AND PROTECTION: includes technical
cooperation activities related to that SPO which are under the
responsibility of the Division of Health Promation and Protection as
well as those conducted by the Pan American Centers. INCAP, CLAP
and CFNI.

285101

109

HEALTH AND ENVIRONMENT: includes all technical cooperation
activities related to that SPO which are under the responsibility of the
Division of Health and Environment as well as the Pan American Center
CEPIS.

21,2702

81

VI.

DISEASE PREVENTION AND CONTROL : includes technical
cooperation activities related to that SPO which are under the
responsibility of the Division of Disease Prevention and Control, the
Division of Vaccines and Immunization; as well asthe CAREC,
INPPAZ, and the Pan American Centers PANAFTOSA

37,620.2

144

VII.

GENERAL DIRECTION: includes activities related to the Director’s
Office, Analysis and Strategic Planning; Public Information; Legal
Affairs, the Internal Auditor; the Regional Director’ s Development
Fund and the special fund for Staff Devel opment

13,1915

50

VIII.

ADMINISTRATION: includes administrative activities related to
Budget and Finance, General Services, and Personnel.

28,6482

110

Total

261,482.0

100
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Budgetary | ssues

In accordance with guidelines provided by the Director-Generd of WHO, the WHO
regular budget proposa for 2002-2003 for the Region of the Americas was developed a a
level of US$ $74,682,000. The proposa was reviewed by the Executive Committee and the
Directing Council during the year 2000. The proposd, which forms part of the overdl WHO
Program Budget proposa discussed at the Executive Board in January 2001, is subject to
find approva by the World Health Assembly in May 2001. The WHO proposed budget of
$74,682,000 represents a reduction of $3,043,000, or 3.9%, from the core regular budget
levdl of $77,725,000 approved by WHO for 2000-2001, and a total reduction of
$4,427,000, or 5.6%, from the total WHO budget level of $79,109,000 programmed for
2000-2001. This latter figure includes a one-time authorization of $1,384,000 of casud
income approved for 2000-2001 by the World Hedlth Assembly in 1999.

The overal PAHO/WHO regular budget proposa for 2002-2003 is $261,482,000,
which represents a tota increase of 2.0% over the 2000-2001 approved budget. As
mentioned previoudy, the WHO regular portion is $74,682,000 and is subject to approval by
the World Hedlth Assembly in May. The PAHO regular portion is $186,800,000, which
reflects an increase of 5.5%, or $9,664,000.

The 2000-2001 PAHO regular budget of $177,136,000 is funded by $163,036,000
in quota contributions from Member States and $14,100,000 in miscellaneous income.  In
2002-2003, it is projected that the PAHO regular budget of $186,800,000 will be funded by
$170,300,000 from quota contributions, which represents an increase of 4.5% over 2000-
2001, and by miscellaneous income of $16,500,000.

The cost increase factors used in the proposa were developed by location and
expenditure type. All post costs are based upon the average of actua costs by grade and
location of the post. The overdl net increase for podts is approximately 6.5% for the 2002-
2003 biennium. For the non-post elements of the budget, the cost increase factor related to
inflation was origindly caculated at 3.3% for the biennium for Washington-based expenditure
(based primarily upon the latest city average consumer price index for the United States), and
4.6% for field-based expenditure. The cost factor used for field-based expenditure is
conservative given that the latest econometric data provided by the United Nations Economic
Commission for Latin America and the Caribbean (ECLAC) shows that the region as awhole
is expected to experience annud inflationary costs of between 9% and 10%. However, based
upon decisions made during the Director’'s Cabinet’s consderation of this proposd, it was
decided not to include these costs and to propose a budget reflecting less than zero red
growth. Thus, PAHO is absorbing approximately $4.3 million in red termsin the 2002-2003
biennium, representing a program reduction as compared with 2000-2001.
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Table 1 and the Annex provide more detail of the program budget proposa for the
Subcommittee's review. Table 1 shows the budget proposa in the PAHO program

classfication structure; the Annex shows the PAHO and WHO regular budget history since
1970-1971.
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[ GOVERNING BODIESAND COORDINATION
I ssues and Challenges

Member States have expressed their interest in reforming Governing Bodies metings
to provide more opportunities for in-depth analyss of technica and policy issues addressed
by the Organization. Similarly, the role of the SPP has been reviewed in order to make this
body a more active participant in the affairs of the Secretariat. Another issue to be addressed
in the biennium is the concern expressed by Member States regarding equity in representation
on the Governing Bodies specid committees.

The various reform processes now teking place in the Region have important
implications for technica cooperation. The UN reform process establishes the context in
which we do business. The WHO reform process needs to be monitored closely so as to be
able to advise national counterparts of what might be the implications for the country as a
whole of these reforms. The date and hedth systems reforms are condantly evolving, and
PAHO must not only respond to them but should dso play arole in determining the direction
of these reforms. Indeed, the PAHO/WHO Country Representative Office can play a
cadytic role in hedth systems reform at  the country level. Added to this mix of congantly
evolving events, there is an increased role for civil society and NGOs working in the area of
hedth. All of these have implications for the governance, management, and variety of hedth
savices avalable.

In addition, the UN reform process has generated a movement towards a Common
Country Assessment (CCA) and the development of United Nations Development Assistance
Framework a the country level (UNDAF). Both of these involve adl UN partners in the
collective assessment of development problems and the search for solutions in a joint effort
with governments.

The flow of internationd aid has fluctuated through time. The new politicd and
economic redity has generated a rapid trend towards integration beyond the OECD
members. Countries in our Hemisphere are conforming blocks, such as the MERCOSUR,
CARICOM, SICA, etc., which condtitute criticd partners in the development efforts. In
addition, the private sector and civil society are currently mgor players at the country levd,
and various mechanisms have been devised to integrate them into the thinking and
implementation of development srategies.

The Shared Agenda for Hedlth in the Americas signed in June 2000 by PAHO with
the World Bank (WB) and the Inter-American Development Bank (IDB) opened up new
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avenues for substantive collaboration with the multilaterd lending ingtitutions. This includes the
cregtion of mechanisms for coordination and sharing of information, as wdl as for the
development of joint action plans in four specific program areas. pharmaceuticas, nationd
hedlth accounts, disease surveillance, and environmenta hedlth.

There are 50 countries served by 27 Country Offices and one Border Office in
El Paso, Texas. These countries have different cultura and politica orientations, hedth issues
and sysems, and technical cooperation condraints, in addition to varying sizes and other
enabling factors. PAHO's technica cooperation with the countries must be cognizant of this
complex mosaic of opportunities, needs, and capabilities.

It is necessary to concentrate on managerid functions that will ensure trangparency,
accountability, adherence to rules and procedures, controls, efficiency, cost-effective actions,
and decisons. Ensuring the best use of physica, human, and financid resources to implement
effectively the technica cooperation program and the best arrangement of resources for
technica cooperation, should be of prime consideration.

Projects

Assistant Director (AD)
Office Management and Inter-Regional/Global Collaboration

Country offices are managed effectively, the Organization improves its relations with
other Regions, and nationd authorities strengthen their knowledge and sense of ownership
about the Governing Bodies.

Expected Reaults:

Ensure the development of effective work/plans and operation efficiency

. Maximize the use of emerging technologies for production and dissemination of
informetion

. Devedopment and strengthening of staff manageria and adminigrative capacity

Department of General Services (AGS)

1. Conference Services
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Governing Bodies successfully achieve their objectives in dl medtings and
subcommittees.

. High-qudity conference services are provided to users in a cost-effective and timely
manner in support of PAHO's program of technical cooperation

Office of External Relations(DEC)
1. Program Management

The Organization will enhance its externa relations functions and resource mobilization
capacity.
Expected Results:

. Unit management, teamwork and staff development activities in DEC accomplished
through joint, participatory, and timely planning

. Input to Director's Cabinet and other standing and adhoc management and policy
related committees provided

. Externa cooperation strategy reviewed and updated continuoudy

2. External Relations Coordination

Improvement in PAHO's rdations with other international and nationd ingtitutions,
with Governing Bodies, and improved in-house awareness of national processes.

Expected Reaults:

. To exert an influence over relevant globad and hemispheric processes, political
agendas and activities of sster organizations, and other conferences, and presented
PAHO's position as gpplicable

. UN reform process and policy changes closdly followed and PAHO's leadership
advised

. Strengthened working relations with UN agencies
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. Efforts to facilitate understanding of PAHO's specid characteristics and increased
coordination with WHO Headquarters and relevant regiond offices will be supported

. Process of improving policy, operationd, and adminidrative articulation with
foundations, public, and NGO sectors will be continued

. Having established dliances and coditions with Sgter agencies, other internationa
organizations, foundations and private sector

. Expanded Shared Agenda initiative to include new areas of work and partners and
reflection of initiative a country level

. Strategic thinking and support to implementation of centennia celebration

3. Resource Mohilization

PAHQO's ahility to generate funding for priority programs and qudity projects will be
maintained and increased.

Expected Results:

. Having maintained/increased the leve of funding from traditiona donors and identified
new donors

. Resource mobilization strategy reviewed and updated continuoudy

. Having PAHO's Management of International Cooperation in Hedlth, project review
process, project management, and project negotiation strengthened

. Having sireamlined mechanisms for project tracking and reporting

RESOURCES PROPOSED FOR 2002-2003
REGULAR FUNDS
US$

GOVERNING BODIES AND COORDINATION

COUNTRY INTER-COUNTRY GRAND TOTAL

37,208,100 11,553,300 48,761,400
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[l. HEALTH IN HUMAN DEVELOPMENT
I ssues and Challenges

Although the genera hedth status for the people of the Latin American and Caribbean
(LAC) countries has improved, gains in hedth datus appear to be disproportionately
weighted toward those who aready have a greater share of socid and economic advantages
in society, while the hedth of disadvantaged groups improves less consstently and a much
more modest rates. Successes in the reduction of infant mortdity by countries such as Chile,
Cogta Rica, and, Cuba which have diverse palitical and economic systems, demondtrate that
many LAC countries with smilar levels of economic growth but less equitable hedth
conditions have not yet tapped their potentia to improve population hedth.

Given avalable evidence, it can be concluded that in LAC the man socid
determinants of hedlth are those related to differentid power relations and opportunities,
mainly evidenced by differences due to race or ethnicity, gender, and socid class (as
measured by income level, materid living conditions, educationd attainment, or occupation).

Most countries in the Americas are currently undergoing processes of hedth sector
reform. These are often part of more genera reforms of the State, meant to facilitate the
integration of the regiond economies into the globa market. Consdering the enormous
disparities in socioeconomic gtatus of the populations in this Region, for these reforms to
succeed, it is imperative tha they take into account these inequalities. The main objective of
the reforms has to be coupled with genera policies that diminish the gaps between the
extremes of the socio-economic spectrum, as well as gender and ethnic inequities, to promote
greater access to basic hedlth care.

In addition to the differences in hedth needs that are biologicaly derived and specific
to each sex, there are gender inequdlities in hedth outcomes, access to care, utilization and
financing of services that are socidly produced. Adverse conditions in the socid environment
and lack of appropriate hedth services seem to disproportiondly affect women's
opportunities for hedth care.

Regarding the collection of information, its andys's continues to be one of the main
chalenges for the provision of technical cooperation. The Secretariat will support the process
of andyds through the provison of examples on measurement of inequities in hedth,
identification of needs, and measurement of the impact on hedth. The wide use and
disssmination of the tools will be a postive contribution to the culture of the use and andyss
of informetion.
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Due to the multiplicity of new developmentsin thisfield, it is necessary to have grester
coordination in the development, access, and management of information systems. It is
necessary to increase the availability of consstent and rdiable data and to assess their
digribution in specific population groups (not only the nationa average), including, in addition
to basic data, a new regiona database of hospital morbidity.

The am of the Secretariat is to improve the knowledge and practice of public hedth in
the Americas through the effective management of scientific and technica information. PAHO
will need to accelerate the speed with which it processes work to keep pace with the ongoing
changes in the environment. At the sametime, theintelectua production of PAHO's gtaff and
their ability to attract important texts for publication will have to increase if the Organization is
to offer sufficient and significant information to the public hedlth community.

A critical aspect of PAHO's collaboration with the countries in the Region has been to
fadilitate their access to scientific and technica information in hedth (STIH). At the sametime,
the increasing use of the Internet has provided the countries with new opportunities for its use
in the exchange of technicd information. This will require a functiond and organizationd
remodding of the centers on hedlth information which conditute the Sistema L ainoamericano
y dd Caribe de Informacion en Ciencias de la Sdud (Latin American and the Caribbean
System of Information in Health Sciences).

In 1998, PAHO created the Virtua Hedth Library (VLH) as a cooperation Strategy
in scientific and technica information for the Internet era The credtion of the VLH thus
condiitutes a new paradigm in the use and transmission of scientific and technica information
that isintended to assst countries to overcome structura problemsin the Region.

In Latin America and the Caribbean there is a notable increase in regarding a
multitude of ethica dilemmas posed by recent technological and scientific developments and
their relationship to hedlth care. Since the creetion of the Regiona Program on Bioethics there
has been an increase in the demands for advice and consultancy services in personnd training,
in raisng awareness among professona groups, and in the formaion of inditutiond and
national committees.

Development in this area has been unequa, with some countries having highly trained
personnd and others ill remaining in a primitive sage. There is a critical need for technica
cooperdtion to spur project homogeneity in training levels in the countries and inditutions, as
well as a need for closer work with the PAHO/WHO Country Representatives so as to take
into account the pertinent socia and cultura local factors each country possesses.
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The rapid technologica development process underway presents a chdlenge for the
Secretaria in terms of maintaining information systems that are reliable, up-to-date, and
cagpable of interfacing with the systems of WHO aswell as other externd partners.

Projects

Division Of Health And Human Development (HDP)
1. Coordination of HDP

The Organization responds to the countries technica cooperation needs efficiently
and effectively through execution of the work plans of the Divison, BIREME, and the
Regiona Program on Bioethics.

Expected Reaults:

. Managerid, technica, and adminigtrative support and guidance provided to dl the
HDP programs, including BIREME and the Regiona Program on Bioethics

. HDP has increased capacity for ddivery of technical cooperation with externd
financia and human resources

. The Program’s technica expertise is improved, thanks to upgrading of the persond
and professond sKills of HDP gaff

. Production and dissemination of informative materia on hedth in human devel opment

. Participation by technica personnd in locd and international forums in order to
publicize the misson and objectives of HDP

. Increased vighility of HDP among nationd and internaiona inditutions and
organizations

2. Equity in Health and Human Devel opment

The countries increase their capacity to formulate, negotiate, implement, and evauate
public policies in order to reduce inequities in hedth due to socioeconomic and ethnic
macrodeterminants.

Expected Results:
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. Strengthening of nationa capacity to identify and measure hedth inequities resulting
from socioeconomic and ethnic macrodeterminants

. Strengthening of the countries capecity to formulate, implement, and evauate the
impact of policies amed at reducing inequities in hedth caused by socioeconomic and
ethnic macrodeterminants

. Mobilization and training of nationa sociopalitical and technica actors to identify and
measure hedth inequities and formulate, implement, and evauate policies for equity in
hedth

. Devedopment of studies and instruments for measuring inequities and policies amed at
promoting equity in hedth

3. Research Coordination

The countries of Latin America and the Caribbean have increased capacity to
produce and use scientific knowledge to address priority public heslth problemsin the Region.

Expected Reaults:

. Support provided through the Research Grants Program to enable countries to
conduct and publish collaborative research on prominent regiona health problems

. Mechanisms of collaboration with academic and research centers of excedlence
established for the education and training of investigators

. Development, with the participation of science and technology organizations, of an
information and communication platform to facilitate person-to-person and virtua
exchange among invedigators in hedth in Latin America and the Caribbean
(REDIi)

. Implementation of mechanisms and indruments to facilitate the functions of
coordination and exchange of information for technica cooperation in the area of
research between the PAHO Secretariat and other international cooperation and
financing agencies

. Support provided for the formulation of regiona, nationd, and indtitutiona policies on
hedlth research to fogter the execution of effective and equitable public hedth activities
in the short, medium, and long terms, with the participation of diverse sectors of
society

. Devedlopment of mechanisms, indruments, and methodologies for the trandfer of
scientific and technicd information for use in locd politicd decison-making with
regard to hedth at the locd, state/provincid, nationa, and regiond levels
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4. Women, Health, and Development

Gender equity isincorporated as a cross-cutting theme in the policies and programs of
member countries and PAHO.

Expected Reaults:

. Information generated and anaytical tools produced on the reciprocal relaionships
between gender inequities, health, and devel opment

. Strategies and programs of informeation/communication on gender equity and hedth for
different audiences implemented

. Intersectoral networks of representatives of different sectors of government and civil
society advocating and participating in the formulation and monitoring of pro-gender
equity policiesin the area of hedth

. Intersectordl policy and intervention ingruments and models to reduce gender
inequities developed and implemented

. Coordination and supervison of the activities of HDW and linkage of the Program
with other programs and indtitutions

. Gender equity introduced as a cross-cutting theme in the policies and programs of
member countries and PAHO

Special Program for Health Analysis (SHA)
1. Program Management and Strategic Devel opment

The Organization responds 1o technica cooperaion needs effectively and efficiently
through the execution of the work program of the Specid Program for Hedth Andysis.

Expected Reaults:

. Deveopment of the Program’s overal planning and coordination in the short and long
term, strengthening health andysis capacity in the countries and programs and units of
PAHO, aswell asin externd indtitutions

. Motivation and facilitation of professond and academic development for SHA daff in
order to ensure effective action by the Program
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2. Srengthening of Health Satistics Systems

The countries strengthen their hedlth information systems and networks, with emphasis
on vitd datistics sysems.

Expected Reaults:

. Mortaity and population information sysem (MAPISSIMP) developed and
operationa

. Mortality and population databases updated

. ICD-10 implemented in mortality and hospitd discharge information systems in dl
countries of the Region; other members of the hedth classfication family known and
used in the Region

. Regional Advisory Committee on Hedth Statistics and subcommittees active and
productive

. Vitd regidries and gatistics systemsin the countries strengthened

. Networks for cooperation in demographics, hedth datigtics, and hedth-related
information with agencies of the United Nations system and nationd technica expert
groups (in services, academic indtitutions, and others) created and operationa

3. Development of Capacity for Health Analysis

The countries develop their Strategic capacity for epidemiologica andyss of the hedth
Stuation and trends, with emphass on conceptudization, methodologicd development,
quantification, andysds of inequdities of hedth, and surveillance of public hedlth.

Expected Results:

. Methods, models, technologies, and operations research in epidemiology and hedth
Stuation andyss developed and disseminated

. Patform for regiond communication of hedth information and linkage of hedth
aurveillance systems developed, strengthened, and evaduated by decison-making
authoritiesin the Member States and the Secretariat

. Programs for training human resources in hedlth service management, with emphasis
on epidemiology, biogtatistics, and surveillance of public hedth for ASIS at the basic
and intermediate levels, developed and implemented

. Networks for cooperation in epidemiology and hedlth Stuation andyss with nationa
technical expert groups (in services, academic ingditutions, and others) crested and
operationa
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Office of Publications and Editorial Services (DBI)

1. Selection, Production, Organization, and Dissemination of Scientific and
Technical Health Information

PAHO's leadership as a provider of hedth information in the Americas is sustained
and enhanced.

Expected Results:

. DBI managed effectively.

. Information dissemination policy and practice coordinated within PAHO and with
WHO.

. Hedth information needs, market competition, and readers use of PAHO—
information products and services assessed and used to inform editorid and marketing
decisons.

. In the context of assessed hedth information needs, results of origina research and
technicd information on priority hedth issues facing the countries of the Americas
produced, and PAHO's technica cooperation thereby bolstered

. Appropriate hedth information—PAHO's and that of the Organization's information
partners— promoted and digtributed widdy, using appropriate communications
media, assuring ample coverage, and guaranteeing an attractive return on the
Organization's publishing investment.

Regional Program on Bioethics
Regional Program on Bioethics
Hedth-rdated indtitutions are applying and evauating bioethical knowledge.
Expected Reaults:

. Programsfor training in bioethics developed

. Bioethicsinformation and disseminaion systemsin place

. Research developed and promoted

. Strategic partnerships established and functioning

. Effective management and adminidration of the Regiond Program on Bioethics,
projects for externd financing developed
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. Information and knowledge about the reationships between hedth and human
devel opment—with emphasis on their respective contributions toward the reduction of
inequities at the regiond and naiond levels—compiled, generated, andyzed and
disseminated among stakeholders

. Formulation of policy and intervention models and instruments, both sectora and
extra-sectord, for reducing inequities in health and human devel opment

. Formulation of policy ingruments (regulatory frameworks, standards, programs,
monitoring sysems) aimed a promoting equity & the national and regiond leves
through the establishment of aliances between entities/levels of government and civil

society

Latin American and Caribbean Center on Health Sciences Information (BIREME)
1. Management of BIREME

The Organization responds to the countries’ technical cooperation needs with regard
to scientific and technica information on hedth

Expected Reaults:

. Planning, management, organization, operation, and control of BIREME's activities
caried out in kegping with the agreement for mantenance of BIREME and in
response to the priority demands for technica cooperation to further the development
of the Virtud Hedth Library

. Theimage of BIREME and the VHL strengthened in the Region and internationally

. BIREME's infragtructure of information technologies updated in consonance with
international developments and trends to ensure efficient and effective performance of
the information sources for the Regiond VHL, dectronic communications, and
management of BIREME

. Digtribution and support for BIREME' s products and software operationa

2. Strengthening of the VHL as a cooperation instrument for ensuring equitable
access to scientific and technical information

The Virtua Hedth Library (VHL) for Latin America and the Caribbean functions as a
network of sources of health sciences information that is universdly accessble and compatible
with internationad networks. The VHL is developed as a common space for producers,
intermediaries, and users of scientific and technica hedth information.
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Expected Results:

. Advisory committees and plans for the development and equitable operation of the
VHL, with information organized by regiond, nationa, and themétic area, established
and operating

. Coordingtion, monitoring, and evauation of the VHL carried out at regiona and
nationd levels and in thematic areas and exchange of experiences with smilar
initiatives in developed countries

. An intengive program for publicizing the VHL on the Internet and at events rdated to

the heslth sciences carried out
. Information sources for the Regiona VHL updated
. Information methodologies and technologies for the operation of the VHL in

accordance with current international practices and standards developed, updated,
and disseminated

. The SCiELO methodology for preparation, publication, storage, preservation, and
evauation of eectronic publication of the principd types of documents updated,
enhanced, and expanded

. The network of SCIELO dgtes of collections of dectronic scientific journds on the
Internet operating and expanding

. New networks of dectronic publications of the principa types of literature other than
scientific journals being developed

. Specidized regiond and nationd sarvices using push  technology/sdective
disssmination of information (SDI) on hedth operating and responding to the
information needs of specific user communities

. Cooperative services of access to VHL information sources, organized by regiond,
nationd, and thematic area, operaing continuoudy and being mantaned and
devel oped

. The Cooperative Access to Documents Service (SCAD) operating continuously and
being maintained, developed, and expanded

. The regiond porta and national and thematic portas in the VHL for cooperative
access to collections of scientific journds in the hedth sciences—both on paper and
electronically—operating, with emphads on the maintenance and development of the
BIREME collection and promotion of consortiain the countries of the Region

. Bibliographic control of the scientific and technicd literature of the Region in the VHL
assured through maintenance of the bibliographic databases of the LILACS system a
the regiond levd, with expangon a the nationd levels

. Bibliographic control of the scientific and technica literature in the specidized aress of
the VHL assured through the maintenance and expanson of the bibliographic
databases in speciaized areas
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Databases of directories of hedth entities and events, organized by regiond, nationd,
and thematic area, operating in the VHL

Databases of full-text legidation, organized by regiond, nationd, and thematic area,
operating in the VHL

The LILACS methodology for bibliographic control of scientific and technicd
literature in the VHL updated, enhanced, and expanded, with the incorporation of
new data fields for operation on the Internet

The methodology for development of databases of directories of hedlth entities and
events updated, enhanced, and expanded

A methodology for accessng hedth legidation in full-text format through the VHL
devel oped

A network of information sources geared toward scientific dissemination and
decison-making on hedth by authorities, professonds, and the genera public
operating in the VHL and organized by regiona, nationd, and thematic area
Communicetion sarvices, including newsgroups and discussion ligts related to hedth
information, operaing in the VHL and organized by regiond, nationd, and themétic
area

The network of hedth information locdizers operating in the VHL, organized by
regiond, nationd and thematic area

DeCS (Descriptors in Hedlth Sciences for the training of human resources) servers
operating in the VHL and organized by regiond, nationd, and thematic area

The hedth information locaizer methodology updated, enhanced, and expanded

The methodology for ingtdlation and cooperation between DeCS servers updated,
enhanced, and expanded

Department of Management and I nformation Support (ACS)

1.

General Office Management

The Organization uses information technology effectively and efficiently in the ddivery

of technical cooperation activities.

Expected Reaults:

illstraining provided

Services and products ddivered in a timey manner to endble technicd gaff to
accomplish their tasks within schedule

ACSis managed effectively
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2. AMPESOMISProject

The manud saff effort to plan and execute the programs of the Organization is
reduced through the use of updated information sysems for planning, programming,
monitoring, executing, and evauating technical cooperation and manageria projects.

Expected Results:
. Fidd dtes and Washington units can support daly operations of planning,

programming, budgeting, obligation, and payment transactions usng DOS and
Windows software

3. Mortality and Population Database Project

A new Mortdity and Population Information System developed (including ICD-10) to
replace the exigting TIS system.

Expected Results:

. Softwareingaled, training conducted, and historica data converted.

. The Population and Mortdity software maintained in good working order to ensure
that it remains respongive to users requirements.

. Requirements developed for a system that would track and consolidate morbidity
ddtidtics from the countries in the Americas.

4, Applications Programming Support

PAHO maintains a suitable environment for developing and supporting automated
systems.

Expected Reaults:
. Existing systems continue to serve the needs of their users and sponsors

. New software applications designed, developed, and implemented, as required
. Existing systems replaced or upgraded when appropriate
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. Appropriate infrastructure to support the acquisition of hardware and the devel opment
of software gpplications by Headquarters and field offices maintained

5. Infrastructure and User Support

Information technology and hardware used by dl PAHO daff effectivdy and
effidently.

Expected Results:

. Downtime for users minimized

. Increased staff productivity

. Headquarters users can effectivdly communicate via e-mail with their colleagues and
other PAHO usersin atimely manner

6. Database, Data \Warehouse, Web and Mainframe Services

PAHO daff utilizes information technology in multiple environments in technicad
cooperation and managerid activities.
Expected Results:

. Mainframe services supporting FAMIS and ADPICS only

. Linking of PAHO applications to the Web designed and maintained

. Corporate data built and controlled, improving accuracy, consstency, and
accessihility to this data

7. Field Office Support

Field offices operations are conducted without interruptions and effectively and
effidently usng informeation technology.

Expected Reaults:

. Technica dtaff in field offices has better developed skills and procedures to support
loca users

. Products are delivered according to an agreed ship date

. The right products are ddlivered
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8. Upgrade to NT Architecture
PAHO utilizes up-to-date technology in the deivery of its technica cooperation
programs.

Expected Results:

. All Headquarters and field office/centers upgraded to Windows 2000

9. Restructured Mainframe Services

PAHO utilizes the appropriate technology in the ddivery of its technical cooperation
program and managerid activities.

Expected Results:

. Management of the mainframe will be possbly contracted out or sgnificantly
downsized for in-house operations

RESOURCES PROPOSED FOR 2002-2003
REGULAR FUNDS
US$

HEALTH IN HUMAN DEVELOPMENT

COUNTRY INTER-COUNTRY GRAND TOTAL

10,378,000 30,789,400 41,167,400
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[Il. HEALTH SYSTEMSAND SERVICES DEVELOPMENT (HSS)
I ssues and Challenges

The main problem that the Region faces in the development of hedth systems and
sarvices is the inadequate response to the population’s headlth needs. This has to do with the
lack of equity in terms of resource digtribution and coverage, the inefficiency of its actions,
deficient financid management, and the week capecity of hedth authorities to direct hedth
sector reform processes.

More immediate causes of these problems are a weak public hedth practice and
infragtructure, insufficient capacity for leadership of public hedth authorities both a the
national and locad leves, impefect decentrdization processes, inadequate financia
management and resource dlocation, lack of insruments for socid participation, and
insufficient development of research in hedth systems with scarce gpplication of its results.
With regard to the provision of services, the greatest problem istheir low coverage, resolution
capacity, and effectiveness.

Although these problems have an influence on al services, there are some programs
and services that have been particularly affected, such as ord hedth, eye care, rehabilitation,
and nursing services as wdl as those amed a indigenous populations.

As a result of changes in the markets for hedth services, in the assignment of
populations to various forms of coverage, and the process of decentrdization, there is a new
labor and management scenario that requires a profound change in the management of human
resources.

From the educationd point of view, the graduates of schools and faculties of hedth
sciences do not generdly have the competence, profile, culture, and attitude that are
necessary for the provision of adequate health services. The curricula need to be changed,
and the mission of training inditutions needs to be redefined in order to increase their integrd
participation in the hedlth development process.

The emergence of new problems in the area of human resources in public hedth cdls
for national and regiond processes that include research and monitoring and address the
important problemsin this areawith a strategic gpproach.

The qudity of the laboratories and blood banks vary not only within each country but
aso among countries, and is associated with the capacity of each inditution to invest in



SPP35/3 (Eng.)
Page 28

infragtructure, equipment, supplies, and personnd. This difference becomes greater with time
as new technological tools are developed and demands for services increasse as a result of
population growth and the emergence of new pathologies.

Diagnogtic radiology and radiotherapy services suffer not only from alack of financid
resources but dso from an inefficient dlocation of avalable resources. This is manifested by
inadequate and deteriorating physica resources (buildings and equipment), the lack of
adequate specifications for purchasing new equipment, insufficient sdaries, and a lack of
discipline in working habits. Evident secondary effects include: nonfunctioning equipment,
minimaly trained personnd, ineffective diagnostic and/or thergpeutic protocols, and unsafe
radiation conditions for patients, staff, and the public.

Regarding radiation protection and safety, coordination must be strengthened because
mogt radiologica regulatory authorities are outsde the hedth sector. Since they lack clinica
experience, the use of medicad radiation sources is very difficult to control, especidly
concerning patient protection. The control is even more in need of coordination when
regulatory respongbilities are divided between two (or more) governmental agencies.
Internationad technicad cooperation concerning radiology services and/or radiation safety
programsis provided by various internationa organizations.

The physica infrastructure and the equipment of hedlth services in the public sector
are generdly in bad condition. The principa problems are rdated to lack of ingitutiona
devdopment to ensure the planning, acquigition, operation, maintenance, evauation,
elimination, and renovation of equipment; lack of personnd with the training needed for the
management and operaion of programs as well as to train auxiliary personnd; lack of
information needed to define priorities and investments, lack of program financing policies;
and lack of regulation programs for medica equipment and devices.

The varigty of environments, priorities, organization, and operationa demands of the
hedlthcare sector requires a multiplicity of information technology (IT) applications capable of
providing support for the chalenging and complex interdependent clinicd, public hedth, and
managerid decisons and interventions that characterize hedlth practice. There are conflicting
persoectives regarding how to bring technologica innovation and integration an to
environment of increasing socid inequdities and polarization between locad and globd vaues
and control. Two out of three public IT projects take too long to implement and cost more
and deliver less than what had been planned.

The threat of technologica and natural  disasters has not abated in the Region. Despite
the fact that Latin American and Caribbean countries have been making concerted efforts for
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more than two decades to combat the effects of disasters on hedth, and have gained
knowledge and experience, several factors have collaborated to exacerbate the Stuation:
spirding populaion growth, urban migration, deforestation, and globd warming, among
others. Hurricane Mitch in 1998 was a driking reminder of the vulnerability till faced by the
Region.

Projects

Division of Health Systems and Services Development (HSP)

1. Technical Management and Administration of the Division

The Organization responds effectively and efficiently to the countries technical
cooperation needs through execution of the Divison's programs.

Expected Results:

. Support and coordination of the management of the Divison’s programs, support for
the countries through technica cooperation and in their processes of evauation,
publication and dissemination of technicd materid, coordination of staff development

program

2. Health Systems Devel opment

The performance of hedth sysemsin the countriesis improved, inequities in coverage
and access are reduced, efficiency isincreased, and socid protection and solidarity in the area
of hedlth is expanded.

Expected Results:

. Measurement of the performance of essentid public hedth functions in terms of
srengthening of hedlth infrastructure and practice & the nationa and locdl levels

. Support for nationa efforts amed at inditutional reorganization, reduction of the
segmentation of systems, strengthening of the steering capacity of hedth authorities,
and redefinition of the roles and sphere of responghility of inditutions and leves in
accordance with decentraization policies
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. Support for nationd efforts to expand socid protection in the area of hedlth, improve
socid security schemes, and reduce exclusion

. Devdopment of nationd and subnationa capabilities for mohilization, management,
and dlocation of financid resources, applying criteria of equity, incuding provider
payment mechanisms and investmentsin the sector

. Strengthening of nationd capakiilities with regard to information sysems on hedlth
systems, sectord analyss, performance evaduation of sysems, monitoring of hedth
sector reforms, with emphasis on equitable access and concerted development of
hedth systems research agendas

. Strengthening of the nationa capabilities for the design and management of hedlth
reform processes

3. Organization of Health Services Delivery

The countries develop modds of care suited to their populations differing hedlth
needs, culturd feetures, and possibilities of access, with emphass on hedth promotion and
improvement of the organization, operation, and management of hedlth services sysems and
programs.

Expected Results:

. Modéds of care reoriented so that they are comprehensive in nature and incorporate a
hedlth promotion approach, are adapted to the populations differing health needs,
culturd features, and possibilities of access, incorporate aternative schemes of care
that are more efficient and effective, and are suited to nationa and locd redlities, with
emphasis on drengthening of nursing sarvices, especidly in underserved areas and
among priority groups

. Modds and sandards for the organization of service ddivery developed and
disseminated to help the countries of the Region improve the performance of networks
of hedlth services, hospitds, and other hedth facilities

. Processes for ensuring continuous improvement of the quality of care designed and
implemented in the countries of the Region, integrating current evidence-based
knowledge, as well as the utilization of techniques, methods, and instruments for
dandardization and assessment of the effect of hedth care technologies on the
performance of hedth services sysems

. Processes of improving information systems and managerid capacity in hedth services
designed and implemented in the countries of the Region

. Ora hedth services and programs strengthened and consolidated
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. Eye hedth services and programs strengthened normatively and operationdly within
the framework of health services development

. The countries ability to ensure equitable access to hedth care for the indigenous
peoples of the Region strengthened

. Comprehengive rehabilitation services strengthened, with the active participation of the
State, civil society, and disbled persons and their organizations and with a
multisectora gpproach, giving specia importance to equal opportunity for theinclusion
of people with disabilities in the community

. National capabilities strengthened for the devel opment, implementation, and evauation
of programs for the prevention of injury and disabilities and assstance to victims of
land mines and explosive devices, including comprehengive rehabilitation

. The countries capacity to strengthen the role of nursaing and midwifery in the ddlivery
of hedth services bolstered and coverage, efficiency, and quaity of basic hedth
sarvices improved, with emphasis on priority geographic areas, programs, and groups

4. Human Resour ces Development for the Health Sector

The countries develop, strengthen, and ensure the sudtainability of their steering
function and of processes of planning, regulaion, management, and development of human
resources for the health sector with a view to improving the equity, effectiveness, quaity, and
productivity in the sector

Expected Results:

. Policies, plans, frameworks, and regulatory instruments generated and implemented to
ensure appropriate and comprehensive development of human resources consonant
with health needs and the needs of hedth services systems, supported by available
information, monitoring, evauation, and qudity sysems

. Methods, modes, technologies, and instruments for decentraized planning and
management of human resources developed and made available to help improve the
performance of personnd in hedlth services

. Cooperation and indtitutional development networks created to promote educationa
programs in public hedth and change within training ingditutions, in keeping with the
essentid public hedth functions (EPHF)

. Modeds, methods, indructiond materids, operaions research, and inditutiona
capacities for the formulation of in-service educationa programs devel oped and made
available on the Web to improve the performance of heath personne and ensure
relevant and autonomous educationa responses
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. Modeds, methods, indructiond materids, operaions research, and inditutiona
capacities developed to ensure technicd and sociad relevance and acquisition of
essentid and specific skillsin the professond and technica training of hedth workers

. Direct support for the management of the fdlowships program, for technicdl
management of PALTEX, and for the information dissemination unit

5. Essential Drugs and Health Technology

National hedth systems will adopt governmental standards, based on efficacy and
sdfety criteria for drugs, medicd facility infrastructure, equipment and supplies, and
information technology, and will develop dlinical protocols, and maintenance and qudity
assurance programs, especidly in the areas of pharmaceuticas, laboratory, blood safety, and
radiology. The qudity of the functioning of the clinica laboratories will be improved.

Expected Reaults:

. Pharmaceutical Stuation assessed, including drug programs or projects, and countries
supported in the formulation of pharmaceutica policies

. Regiond dliances for harmonization of drug regulaions and gpplication of qudity
sandards strengthened together with agreements on nationd regulatory integration

processes

. Improvements in drug supply and strategies for promoting rationa drug use andyzed
and formulated, including education programs on prescribing, dispensing, and patient
information

. Qudity of clinica |aboratory operations improved

. Indtitutiond development of public health |aboratories supported

. Safety, qudity, and efficiency of blood banksimproved

. Public diagnogtic and therapeutic radiology services will have adopted guidelines
regarding facility infrastructure, equipment purchase, and acceptance testing, Staff
training and continuing education, and qudity assurance and maintenance programs

. Standards for the protection of patients undergoing diagnogtic radiology examinations
or radiothergpeutic procedures will have been established by the ministries of hedth
with the collaboration of the radiation regulatory authorities, usng criteria developed
by ALFIM, ICR, CRILA, GLAC-RO and ARCAL

. Multisectorid  plans for rediologicd emergencies and for radioactive waste
management dealing with medical sources will have been developed and adopted by
the government
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. Desarrollo de capacidad naciond y capacidad indituciond para generar y aplicar
politicasy modeos para la conservacion y mantenimiento de los establecimientos de
sdud, y programas de capacitacion en mantenimiento de equipo biomédico

. Fortdecer en las indituciones de sdud la capacidad de gestion de tecnologia
mediante la organizacion de programas, cepacitacion de personal y acceso a
informacion sobre la planificaciony sdleccion'y adquisicion de equipos médicos

. Promover d desarrollo y fortdecimiento de la capacidad reguladora de equipos y
dispositivos médicosy su amonizacion a nivel globa participando en las reuniones y
grupos de estudio del Globa Harmonization Task Force (GHTF)

. Development and promotion of information technology specifications, data dements;
technica and operationa standards, and eva uation methodol ogies and tools

. Technical cooperation to national and regiona hedlth services in the deployment of
initigtives prioritizing goplications that utilize tdecommunications and interactive
informatics solutions

Program on Emergency Preparedness and Disaster Relief (PED)
1. Overall Program Management

Technicd and financia resources are available to sustain the Program and meet the
hedlth sector's needs within the globa multisector context of disaster reduction.

Expected Results:

. The Pan American Hedth Organizaion retains its leedership postion in dl hedth
matters related to disasters

. There will be an increase in extrabudgetary funding for disaster preparedness and
mitigation activities in Central America, the Caribbean, and South America

2. Disaster Preparedness and Mitigation

Hedlth sector disaster indtitutions in the Region are strengthened in order to be able to
manage the hedth consequences of naturd and man-made disasters more efficiently and
effectivey
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Expected Results:

. Nationa hedlth sector disaster coordinators and other disaster professionas will have
been provided with training and technical and scientific materids on a broad spectrum
of disaster management issues, in light of decentralization and hedlth sector reform

. The Organization provides the framework for a regiond network of hedlth disaster
professonds with opportunities to exchange information, materids, and ideas and
coordinate joint efforts

. The Organization supports the formulaion and implementation of guideines, policies,
and sandards that safeguard the physica and functiond vulnerability of hedth facilities
and water systems

. PAHO coordinates and guides the hedth-rdated activities of other non-hedth
agencies such asthe U.S. military, FEMA, etc.

. Centra America, as a subregion, will use the lessons of Hurricane Mitch to reduce
their vulnerability and prepare for future disasters

3. Humanitarian Assistance and Disaster Relief Coordination

The countries of the Region assess their pod-disaster hedth needs, following the
recommendations and guidelines accepted by the international community, and efficiently
manage the aftermath of disagters.

Expected Reaults:

. Technica cooperation will be provided and funds will be mobilized in support of post-
disaster needs

. In the aftermath of disagters, humanitarian supplies will be managed with a common

regiona approach that can serve asamodd for other regions of the world

RESOURCES PROPOSED FOR 2002-2003
REGULAR FUNDS
US$

HEALTH SYSTEMS AND SERVICES DEVELOPMENT

COUNTRY INTER-COUNTRY GRAND TOTAL

24,375,900 17,937,100 42,313,000
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V. HEALTH PROMOTION AND PROTECTION

I ssues and Challenges

Although the infant mortdity rate (IMR) has decreased in most countries in the Region
in the last decade, there are dill congderable differences among countries and, in many cases,
among different regions in the same country. A high percentage of children are frequently
absent from school because of disease, one out of two children does not finish primary
school, and only seven out of 10 go to high school. Although gender differences in access to
school have diminished, they are till observed in some countries.

A third of adolescents lives in poverty and does not have access to hedth services.
Tuberculoss and acute respiratory infections are Hill evident during adolescence. It is
edimated that approximately 10 million children under 14 years of age work illegdly, in
dangerous conditions, without socid security benefits, and with very low sdaies. In the
Region, gpproximately 17 million children between 4 and 16 years of age have emotiona and
psychosocia problems. Eighteen per cent of suicides occur in youngsters between 15 and 24
years of age. Drug and adcohol abuse is increasingly more frequent a younger ages and are
related to car accidents, particularly among boys. Y outh violence is o increasing throughout
the Region, and it is estimated that gpproximately 20% of adolescents carry arms to school.

Access to sexud and reproductive hedth services is uneven throughout the Region.
Many women do not have access to these services which leads to unsafe abortions, affecting
predominantly poor women. More than a third of men and women in some areas do not have
access to family planning services. In many countries, deliveries are carried out by unqudified
personnel, placing both mothers and their infants at unnecessary risk. Maternd mortality rates
in severa countries are gill too high, dthough the causes are, to a great extent, avoidable.
Maternal mortality of adolescent women is due, to a greast extent, to unsafe abortions.
Twenty per cent of children are born to adolescent mothers. The adolescents knowledge of
disease prevention, particularly STDs, is generdly poor.

Tobacco use is widespread in the Region; epidemiologica data indicate that a third of
the population in the Americas uses tobacco, including dmost haf of the population in the
Southern Cone. Tobacco use is directly responsible for 845,000 deaths per year in the
Region. It is dso responsible for 35% of deaths due to cancer and cardiovascular diseases.
Alcohol abuse is dso prevaent throughout the Region. It is estimated that between 15% and
20% of adults drink acohol in excess, and this is associated with violence, accidents, and
increased morbidity and mortdity rates. The abuse of psychotropic and illegd drugs is dso
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associated with increased violence, suicides, family problems, and HIV/AIDS, with serious
economic and socia consequences.

Because primary hedth care services focus their attention on mothers and children, the
older adult does not receive enough attention. It is estimated that more than 70% of the
population 60 years or older does not have access to retirement services nor to the hedth
sarvices of socia security systems. Twenty-five per cent of older adults live by themsdlves,
60% do not know how to read and write, more than 65% among them indicate that their
hedlth is not good and more than 20% suffer from depression. In this context, the qudity of
life of older adults should be a priority for hedth and socia services.

The poor treatment, abuse, and negligence experienced by older disabled adultsis an
important problem throughout the Region. In many cases, they fed that the only option Ieft for
them is to commit suicide, which shows the urgent need to carry out education and prevention
actions a dl levels and ages. The great challenge is not only to postpone desath, but to enable
older adultsto live alife with dignity.

Mental diseases are responsible for more than 10% of the globa burden of diseese.
They affect people of dl ages and socid classes, and an unfair sigmais associated with them.
In addition, they conditute one of the main causes of disability. Among the most common
problems in the Region are depression, chronic psychoss, and epilepsy, as wel as behavior
problems affecting children and adolescents. Mentd hedlth problems do not receive the
attention they deserve.

Nutritional problems affect a great proportion of the population in the Region, and
conditute a serious public hedth concern. They may have two principd manifestations.
ma nutrition, including protein-caoric malnutrition, and overnutrition, which results from excess
consumption or energetic imbaance. Manutrition is frequently observed among pregnant
women and during breastfeeding, with serious consequences both for the mothers and their
children. Overnutrition for excess consumption can be observed at dl ages.

The countries of the Region and in particular in Centrd America, need to improve
their knowledge and the analysis of nutritiond problems of the population as well as to
become aware of the need to establish feeding and nutritiond safety (FNS) as a policy for
development.

In the Caribbean, food security, nutritional deficiency diseases, and obesity and its co-
morbidities are anong the priority issues that require technica cooperation. In addition, there
isa need to generate, promote, and transfer knowledge to the population that will ensure the
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access, consumption, and better use of foods, and to promote the monitoring and evauation
of programs related to food and nutrition safety.

Because of the priority that many countries give to maternal hedth and to perinata
mortality the Organization has developed a project specificaly geared to improving qudity of
carein this area called “Proyecto de Maternidades Distinguidas’.

Projects

Division of Health Promotion and Protection (HPP)
1. Management and Devel opment of HPP

The Organization responds to countries needs efficiently and effectively through the
execution of the programs of the Divison and its centers.

Expected Reaults:

. A conceptud and operational framework for hedth promotion and protection
developed by the Divison by 2002

. Staff of HPP, programs, centers, and PWRs participate in training courses, seminars,
and/or workshops and strengthen their core skills in the area of hedlth promotion and
protection by 2003

. Managerid, technica, and adminidrative support provided in an effective and timely
manner by dl programs and centers of the Divison, and the projects included in the
HPP grategic plan proceeding as scheduled

. Development of three projects that incorporate hedth promotion Strategies and the
priority areas of action of the programs and centers facilitated and supported, and
resources mobilized for their implementation and evauation

. Technical cooperation activities carried out by the HPP programs and centers with
Collaborating Centers supported and coordinated

. The programs and centers supported in the development, implementation, and
evauation of an integrated health communication strategy, and information on the HPP
programs and centers disseminated

2. Healthy Communities and Spaces

The Member States have strengthened their ability to establish and maintain hedthy
communities and workplaces.
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Expected Results:

. Dissemination of experiences with public policies, plans, and programs on hedth
promotion geared to schoolchildren, families, and the community, in coordination with
CLAP, INCAPS, and CFNI, whenever possible and appropriate

. Strengthening of the countries capacity to establish public policies and plans of action
to promote hedth and improve qudity of life for the populaion and, in coordination
with INCAP, CLAP, and CFNI, whenever possible and appropriate, strengthening of
the capecity of training inditutions to implement programs for traning and
development of personnd in the area of hedth promotion, as well as carry out
research projects on priority issues relating to health promotion

. Strengthening of intersectord dliances and networks of hedthy municipdities, hedth-
promoting schools, and inditutions that train personnd in hedth promotion, in
collaboration with INCAP, CLAP, and CFNI, whenever possible and appropriate,
and through better coordination and integration of actions

. Strengthening of the capacity of minisries of hedth and education, especidly at
municipd leves, to utilize modes (including modds for the study of risk practices to
be incorporated into survelllance and information systems), methods, and instruments
for monitoring and evauating policies and plans of action for hedth promotion in the
environments in which people live, sudy, work, and spend their leisure time, in
collaboration with CFNI, CLAP, and INCAP, whenever possible

3. Promotion of Optimum Micronutrient Satus - HPN/MM

The countries reduce, control, and/or diminate deficiencies of vitamin A, iron, iodine,
and other micronutrients.

Expected Results:

. By 2003, twenty countries will have received methodologies and guiddines for
aurvelllance of nutritiond anemia and systems for quality control of fortification
programs

. By 2003, six countries will have received standards and guiddines for qudity control
of vitamin A fortification and supplementation programs

. By 2003, ten countries will have received training in methods and technologies for
ensuring the sugtainability of programs for iodine fortification of sdt

. By 2003, the results of the promotion of research on the impact of folic acid
fortification will be known and fortification with this micronutrient will have been
promoted in eight countries
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By 2003, studies on the state of art will have been conducted, scientific events in the
technica areas of concern to HPN will have been organized, and 10 publications will
have been produced

4.

Promotion of Optimum Maternal and Child Nutrition - HPN/MCH

The countries of the Region reduce, control, and/or eiminate poor nutrition and

implement an integrated breast-feeding and complementary feeding strategy

Expected Results:

By 2003, the countries of the Region will have access to standards and guiddlines on
the duration of exclusive breast-feeding

By 2003, the manud on methods and technologies for the promotion of proper
feeding of children under age 2 (PROPAN) will have been tested and disseminated
throughout the Region as a method for promoting breast-feeding and appropriate
complementary feeding

By 2003, eight countries will be part of a technica cooperation network for the
drengthening of programs for promotion of breast-feeding and appropriate
complementary feeding

By 2003, five countries will have received methods and technologies to design and
implement breast-feeding surveillance systems

5.

Promotion of Healthy Nutrition and Physical Activity - HPN/HN

The countries develop plans and programs for the promotion of hedlthy lifestyles in

workplaces, schools, and communities through the practice of hedthy eating habits and
physicd activity.

Expected Reaults:

By 2003, standards and guidelines for the promotion of hedthy esting habits will have
been developed

By 2003, standards and guiddines for physical activity will have been developed

By 2003, alifestyle surveillance system will have been designed

By 2003, plans, projects, and policies for the promotion of hedlthy lifestyles will have
been designed and executed
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6. Family and Child Health

The countries strengthen their capacity to coordinate and manage programs, projects,
and activities among the various sectors in order to promote the health and development of
children and families and reduce risks.

Expected Results:

. Establishment of modes of coordination between sectors, donors, and nationd
inditutions to facilitate the implementation of integrated child and family hedth projects
and programs that will promote equity and prioritize services for those in grestest need
(in collaboration with DEC)

. Devedopment of a surveillance and information management system that will generate
data on the principd indicators of the integral development and hedth of children and
families (in collaboration with SHA and HSP)

. Development of indruments to assst the countries in revisng their legidative/policy
frameworks in order to guarantee the rights and promote the integral development and
hedth of children and families (in collaboration with HDP)

. Deveopment of instruments for fostering, monitoring, and supervising qudity of carein
integrated hedlth services that reflect a congtructive and collaborative approach
involving families and populations (in collaboraion with HSP)

. Egtablishment of programs for training in child and family hedth for hedth service
personnd, training indtitutions, and the mass media (in collaboration with HSR)

. Advocacy with the population and the mass media to tranamit reliable and moativating
information with regard to child and family hedth (in collaboration with DPY)

. Direct support for the various programs systems of follow-up, evauation, and
monitoring with a view to promoting the development of child and family hedth (in
collaboration with HSP, HDP, HCP, and HED)

7. Adolescent Health and Devel opment

By the end of 2003, the countries of the Region will have drengthened ther
inditutiona, technica, and andyticd capacity for the development of policies, plans,
programs, and services for adolescents and young adults, applying a hedth promotion
approach.
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Expected Results:

. By the end of 2003, systems for surveillance and information on basic indicators of
hedth and development of adolescents and young adults will have been developed
and strengthened in the Region

. By the end of 2003, the development of palicies, plans, programs, and services for
adolescents and young adults will have been supported in the countries of the Region

. By the end of 2003, programs for education and training of human resource in hedth
and development of adolescents and young adults will have been developed in the
Region

. The Program will have grengthened the networks of cooperation and dliances
between agencies, inditutions, and individuals that work with adolescents and young
adults and young people themselves

. The Program will have provided direct technical cooperation to the countries of the
Region in the area of adolescence and youth, with emphasis on Centrd America, the
Caribbean, Haiti, Bolivia, and Paraguay, linking its efforts with those of other HPP
programs and other divisons

. By the end of 2003, the Program will have srengthened mass communication
programs aimed at adolescents and young adults and their families, at the school and
community levels, with broad participation by young people

. By the end of 2003, knowledge on the subject of adolescents and young adults in
Latin Americawill have been generated and disseminated

8. Health of Older Adults and Families

The countries will strengthen their inditutiond, technicd, and anayticd capacity to
support the development of policies, plans, and programs for adults and older adullts.

Expected Reaults:

. The Program will have esablished standards and instruments to facilitate the
devdopment of a system for information and monitoring of basic indicators of the
hedth and well-being of older adults and their families in the Region, in kesping with
the Plan of Action of the Second World Assembly on Aging

. The Program will have prepared, in collaboration with other programs, guiddines for
the development of policies, plans, programs, and services for older adults and their
familiesin the countries of the Region



SPP35/3 (Eng.)
Page 42

. The Program will have implemented programs for training in hedth education and
promotion for older adults, with emphass on primary hedth care and on hedth
promotion centers for older adults

. The Program will have srengthened the cooperation networks of indtitutions and
individuas who work with older adults

. The Program will have provided direct technical cooperation to eight countries in the
area of hedth and development of older adults, with emphasis on developing loca
responses to reduce inequities in health among the most vulnerable older adults

0. Reproductive Health

The countries of the Region develop and strengthen politicd and legd frameworks,
plans, programs, and services for the improvement of sexua and reproductive hedth of the
population, utilizing hedth promation, life cycle, and socid participation gpproaches.

Expected Reaults:

. Policies adopted under exigting political and lega frameworks will have been reviewed
in 50% of the countries of the Region and the necessary modifications to support
changes in sexud and reproductive hedth at the nationd and locd levels will have
been promoted; a modd of comprehensive reproductive and sexud hedth care will
have been developed through interprogrammatic activities that include prevention and
reduction of domestic violence; HIV/AIDS, cancer of the reproductive organs, and
reproductive and sexua hedlth in disaster Stuations

. Norms, dandards and guiddines for drengthening systems for epidemiologica
survellance and monitoring and evaduation of naiona guiddines and programs on
reproductive and sexud hedth will have been developed, and use of this information
to improve the qudity of reproductive and sexud hedth services will have been
promoted, emphasizing user satisfaction and community involvement

. Development of plans, policies, programs, strategies, and/or projects for the reduction
of maternd mortality that provide for the implementation of essentid obgtetric care a
the firg referrd level to improve the qudity and coverage of maternd and perinata
care services will have been supported in countries with materna mortality rates of
more than 100 maternad desths per 100,000 live births

. Deveopment and design of mass communication and advocacy packages will have
been supported with a view to expanding the population’s participation in sexud and
reproductive hedth activities, and a mode of comprehensve reproductive and sexua
hedlth care will have been developed through interprogrammatic activities that include
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prevention and reduction of domestic violence; HIV/AIDS, cancer of the reproductive
organs, and the reproductive and sexua hedlth in disaster Stutions

Direct technical cooperation will have been provided in response to the needs of each
country for the improvement of policies, plans, programs, and services relating to
reproductive and sexua hedth

10.

Mental Health

The countries of the Region drengthen their inditutiond, technicd and evauative

capacity in order to develop palicies, plans, and programs on mental hedlth.

Expected Results:

The Program will have developed standards and instruments for a mentd hedth
information system and initiated the process of implementing it in the countries of the
Region

The Program will have developed, evduated, and promoted the use of models of
promotion of menta hedth and prevention of menta hedth problems among at-risk
populations. children and adolescents, disaster victims, indigenous populations,
women, and older adults

The Program will have developed guiddines and standards for use in mental hedlth
programs at the three prevention levels, in particular for depression, epilepsy, and
chronic psychoses

The Program will have formulated guiddines and standards for the development of
menta hedth legidation, policies, plans, and sarvices in the countries of the Region
and provided advisory services for their implementation

11.

Alcohol and Drugs
The countries srengthen their inditutiond, technicd and evauative ability to develop

plans and programs for control of acohol and drug abuse.

Expected Results:

Member States will have developed standards and ingtruments for establishing an
information system on acohol and drug use

Member States will have developed and evauated cogt-effective intervention models
for the management of acohol and drug dependency
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12.

Tobacco

National and Regiona responses to the tobacco epidemic strengthened through the

implementation of evidence-based policies and programs.

Expected Reaults:

At least 10 countries will have creasted smoke-free environments in avariety of sectors
and jurisdictions and will have devdoped naiond plans for extensve and
comprehensive smoke-free policies

Five countries will have developed key components of a comprehensive tobacco
control program to promote smoking cessation, prevent initiation of smoking, and
reduction of tobacco consumption, through legidation and policy, fiscd interventions,
public education, and other effective measures

At leadt five countries will have incorporated clinica preventive srategies to promote
smoking cessation and prevention of initiation through primary care

Ten countries in the Region will have developed sustainable surveillance systems to
measure tobacco use and tobacco-related mortaity, and will be linked through a
PAHO-coordinated network to ensure comparability of data and dissemination of
informetion

Latin American Center for Perinatology and Human Development (CLAP)

1.

Evidence-based Maternal and Perinatal Care Practices
The countries utilize gppropriate perinatal care practices.
Expected Results:

Deveopment of clinicad standards or guiddines for hedlth providers

Training of professonals for the development of evidence-based clinical standards or
guiddines

Research, dissemination, and train in best perinatal care practices in the Region
Promotion of research on clinica practice in the perinatal area

Development and implementation of studies on appropriate practices among users

Maternal and Perinatal Information

The countries have adequate information on maternd and perinata health.
Expected Reaults:
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. Advocacy: dissemination and digtribution of agppropriate, complete, and timely
perinata information.

. Deveopment and implementation of an information system

. Training of hedth workersin the use of information systems

3. First-rate Maternity Centers

Maternity care facilities increase the use of evidence-based practice in the area of
materna and perinatal care.

Expected Reaults:
. Training of hedlth team personne in evidence-based medicine

. Rating of participating inditutions based on the achievement of the proposed
objectives

4, Network of Collaborating Centers

Development and consolidetion of a network of nationa centers working in the area
of perinatal hedlth associated with CLAP.

Expected Reaults:

. Training of the staff of the associated centers in order to achieve a structure suited to
their purposes

. Deveopment of an effective dectronic system for communication within and between
centers

. Local and multicenter research in the Region
. Dissemination of scientific and technologica information to providers and recipients of
materna and perinata health services
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I nstitute of Nutrition of Central America and Panama (I NCAP)

1. Methods, Models, and Technologies to Ensure Nutrition and Food Security in
Central America

The nutritiond status of the highest-risk population is improved through consumption
of a better quality diet and improved delivery of maternd and child hedth care services.

Expected Results:

. At least three countries producing Incaparina-based foods as a result of direct support
received from INCAP

. Proposds submitted to obtain financing for the design and development of food
prepared with loca ingredients and formulated to protect againgt chronic conditions
and/or intended for supplementary feeding or for older adults

. Training and support provided for at least three agroindudtries run by women and
devoted to locd production of nutritionally improved foods

. Training provided to a least three communities benefiting from local deve opment
projects on methodologies for the production of vegetables using hydroponic or/and

organoponic methods

. At least one research study conducted to foster grester microbiologica safety of
vegetables

. Reectivation of the nationd commissons on mycotoxins promoted in at least three
countries

. Cooperation networks established for the maintenance of qudity assurance systems
for fortified sAt, sugar ,and wheat flour

. Adoption of regulations/standards for voluntary enrichment of foods promoted in three
countries

. Adoption of regulations/standards for the fortification of nixtamdized (lime-trested)
corn flour as a public health program promoted in &t least two countries

. Studies conducted to determine the feasbility and acceptance of the use of the
"nutritional excellence" sed proposed by INCAP

. Voluntary use of the INCAP proposal on nutritional labeling of processed and canned
foods promoted

. Participation in cooperation networks that are andyzing the consequences of
consuming genetically modified foods

. Food-related measures, methods and technologies for use in disaster Stuations
developed and disseminated via the INCAP Web page
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Methodologies, models, and reference materids to promote a hedlthy diet in Centra
America developed and transferred

Methodologies, technologies, and modes to strengthen decison-making by women
and their families with regard to hedlth, food, and nutrition activities, with a gender
perspective, reviewed, vdidated, and transferred to the Dominican Republic and the
countries of Centra America

Strategies for Promotion and Strengthening of the Initiative on Nutrition and
Food Security in Central America

The countries incorporate the nutrition and food security approach into loca

development plans and monitor and evauate the nutrition and food security Situation

Expected Reaults:

An information system for monitoring and evauation of the nutrition and food security
Stuaion to support decison-making and the development of activities that affect
nutrition and food security for the population of the Member States promoted

Human resources working in programs related to nutrition and food security have up-
to-date knowledge and a comprehensive gpproach to enable them to work toward
nutrition and food security in the member countries

Methodologies and dtrategies for promoting nutrition and food security at local levels
in the countries of Centrd Americatransferred

By the end of the biennium, scientific and technicd information on nutrition and food
security selected and its used promoted through INCAP's Food and Nutrition
Documentation and Information Center

Management of the Institutional Program

INCAP technical cooperation with member countries amed a achieving and

maintaining nutrition and food security for the population is caried out efficiently and
effectively by optimizing program management and strengthening ingtitutiona human resources.

Expected Reaults:

INCAP's poaliticd, technical, and manageriad capacity strengthened to support the
coordination and execution of the ingtitutiona program of work, both at Headquarters
and in the Member States
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. Capacity for adminigtrative management to support the inditutiond program
strengthened

. Inditutiond human resources strengthened and developed in accordance with the
needs associated with the indtitutiona program

. Indtitutional capacity strengthened to enable INCAP to carry out advocacy activities
with politica leaders, establish drategic partnerships, and mobilize financid, politicd,
human, and technologica resources for the promation of nutrition and food security as
apriority in nationd and subregiond policies

Caribbean Food and Nutrition I nstitute (CFNI)
1. Coordination and Management of Technical Cooperation.

To enhance the efficient management of technicad cooperation in food and nutrition
programming among 18 Member States.

Expected Reaults:

. Technica cooperation strategy and activities developed and effectively managed

2. Food Security
The countries improve food security and enhance nutritiona well-being.
Expected Results:

. Improved knowledge and skills of professonad and technica personne in food,
nutrition, and related areas

. Increased availability and access by Member States to rdevant and culture-specific
communication materials in support of nutrition promotion projects and programs

. Food and nutrition surveillance systems in the Caribbean countries strengthened
and/or sustained

. Database on food and nutrition indicators maintained and expanded

. Nutrient cost anadlyses promoted and used in guiding consumers to make headthy and
economica food choices and in identifying vulnerable groups

. Strengthened andytica capabilities in member countries to inform policy formulation
planning and to monitor inequities in health and nutrition
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. Improved capacity to collect, andlyze, and use data on food consumption patterns in
different socioeconomic groups in designing targeted programs

. Increased capacity of countries to promote and provide safe and good quality food

. Increased capacity of health system, NGOs and community-based organizations to
plan, implement, and evauate programs for improving young child feeding practices

. National food and nutrition policies and plans of action devel oped/updated

. Food and nutrition coordinating bodies and mechanisms developed and/or
strengthened

3. Nutrition Deficiency Diseases

Reduction in prevalence of nutrition-related anemia, undernutrition, and other
micronutrient deficiencies.

Expected Results:

. Increased awareness of policymakers about the prevalence, consequences,
prevention, and control of iron-deficiency anemia, iodine and vitamin A deficiencies

. Enhanced capacity of hedth care workers for planning, implementing, and evauating
programs for the prevention and control of anemia

. Information available on the gppropriateness and effectiveness of specific drategies
for combating anemiain children <5 years

. Enhanced capacity of community-based organizations, NGOs and government
agencies for planning, implementing, and evaluating socid communication programs
for anemia prevention and control

. Increased availability and use of surveillance data on anemia, undernutrition, and other
micronutrient deficiencies in decison-making

. Support inditutions in developing and implementing sustainable community intervention
approaches for the prevention and control of undernutrition

4, Obesity and Co-morbidities

The prevalence of obesity and its co-morbidities is reduced.
Expected Results:

. Increased capacity in-country for the development of lifestyle (diet and exercise)
interventions targeted to school-age children
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. Lifesyle interventionsin worksite settings devel oped and tested
. Increased capacity in countries for developing and implementing evidence-based

nutrition intervention programs to combat obesity

. Increased capacity in countries for the collection and use of data to identify and target

high risk groups for obesity and co-morbidities
. Strategies to promote increased physica activity developed

. Increased capacity in the hedth care system for the dietary management of obesity,
diabetes and hypertension, cardiovascular disease, and cancer.

. Enhanced capacity of NGOs, community—based organizations for undertaking
nutrition interventions for the prevention and control of obesity and its co-morbidities

. Capacity of countries enhanced to manage and ddiver dietetic services more

effectively
RESOURCES PROPOSED FOR 2002-2003
REGULAR FUNDS
USs$
HEALTH PROMOTION AND PROTECTION
COUNTRY INTER-COUNTRY GRAND TOTAL
9,953,100 18,557,000 28,510,100
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V. ENVIRONMENTAL PROTECTION AND DEVELOPMENT
I ssues and Challenges

Increasing urbanization and demographic growth have a sgnificant impact on the
quaity of the environment and the increased demand for basic sanitation services. The
deterioration of the environment affects the entire population, but particularly pregnant
women, children, and older adults.

In the Region of the Americas, potable water coverage in urban areas is 90% and in
rurd areas is 61.4%. The problems of services provison are more serious in periurban aress,
particularly in margind poverty aress that are increasing in Sze as a result of migration from
rurd aress. This Stuation, together with the lack of sanitary surveillance, poses clear risks to
hedith.

Although in 1995 23 countries in the Region reported that the mgority of peopleliving
in urban communities had access to water treated according to WHO guidedines for potable
water, this Stuation does not apply to people living in rurd areas. And dthough disinfection of
water provison systems has undergone significant progress, there are till several unresolved
problems. Among these is the lack of chlorine and the lack of funds to ensure continuous
water provision to the population.

The lack of sawage treatment continues to be one of the most Sgnificant hedth
problems in the Region. It is estimated that 31.32% of the population does not have access to
systems for the dimination of sewage in Lain America and the Caribbean. An evduation
caried out in 2000 showed that only 13.70% of sawage collected through drains is
appropriately treated. The use of properly treated sewage is being considered as one of the
dternatives to confront the increasing problem of limited water resources, and some countries
are beginning to issue legidation related to thisissue.

Because of the urbanization process, the needs for adequate handling of solid wastes
have increased more than 80% over previous years. In spite of that, coverage of services of
collection of solid waste is now only 89% in the cities and 60% in middle-size or smdl cities.
In this regard, one of the most serious problems is the find dimination of wastes, which in
many cases contaminates water or is used as animd food. Inadequate dimination of solid
wastes increases the proliferation of rodents, insects, and other disease-spreading vectors.

The dimination of domestic and industria waste can generate risks both directly and
indirectly to the population. In this regard, people living in poor margina urban aress are the
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most susceptible to the environmenta contamination produced by domestic and indudtria
waste products.

The destruction of the ozone shield, modification of ecosystems, and changes in
temperature, together with indoor contamination due to tobacco smoke and carbon monoxide
combustion, are aso significant risk factors, particularly for children. Pesticides dso pose a
danger both to children and adults when they are stored in the home. When used in agriculture
they directly affect agriculturd workers and the populations living close to cultivated lands. In
addition, pedticide resdues can affect the population through the contamination of foods,
water, and the air.

The mining indudry is another important source of contamination. The extraction and
refining of copper, arsenic in the water sources, and lead in the air can produce adverse
effects, particularly in children. Lead, when suspended in the air as particulate matter, can be
absorbed in the blood and, even in rdatively low concentration, serioudy impact children’s
mental development. Although no reliable figures are available regarding the consequences of
chemicd contamination, it is possible to assert that chemicad substances can produce serious
effects, and that these effects are on the increase throughout the Region.

Inadequate working conditions can be a sgnificant risk factor in terms of morbidity,
mortdity, potentid years of life logt, and life with discapacities. This Stuation is particularly
serious due to of the increasing participation of women and children in the labor market,
especidly in the informd sector.

In the area of workers health, one of the most serious problems is the subdiagnoss,
the under-regigration and the under-natification of workers morbidity and mortdity. One
consequence is that the data does not properly reflect the traditiona hedth problems nor the
emerging ones due to the gpplication of new technologies, or the problems of workers not
covered by socid security regulations.

The number of women and child workers has increased throughout the Region.
Between 1960 and 1990 the number of economicdly active women rose from 18 to 57
million in Latin America. In 1996, the Internationd Labor Organization (ILO) estimated a
child labor force of 15 million in the Region. Children who work are a specia risk not only
with respect to their education but aso regarding their physica, emotiond, and socid
development.

Over 100 million people in Latin America and the Caribbean are exposed to
atmospheric contaminants in amounts clearly over the recommended vaues. The main causes
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of contamination are increasing urbanization, energy consumption and indudtridization. It is
estimated that 80% of the population of Latin America and the Caribbean lives in urban aress
and that this proportion will increase to 90% by the year 2020. This growth will aso cause
sgnificant increases in energy consumption and therefore, in different kinds of contamination.
Although air contamination is a priority issue, the generd leve of knowledge about its dangers
is poor. Consequently, there is great need for information, training, and raising of awareness
concerning thisissue.

According to statigtics from the United Nations, in 1994, 41% of homes were in poor
and 17% in extremely poor conditionsin Latin Americaand the Caribbean. It is estimated that
only 63% of homes are in adequate living conditions. Inadequate housing is particularly
prevaent in rurd and urban margind areas The vulnerability of people living in these
conditions increases in areas with high rates of maaria, dengue, Chagas disease, and ydlow
fever, as well as with high respiratory and gastrointestinal diseases. Areas prone to flooding
and landdides dso pose a serious risk increasing the destruction of homes and generd
infrastructure.

Water contamination is a serious problem in the Region, due to disposd of liquid and
solid resdues in rivers, lakes, and oceans. Only a few countries in the Region have facilities
for the treetment of sewage. That includes not only domestic but dso hospital and industria
sewage which in many cases directly contaminates water sources. The stuation is further
compounded by water contamination resulting from the use of pesticides and fertilizers.

Projects

Division of Health and Environment (HPE)
1. Internal Management of HEP

The Organization responds to the countries technica cooperation needs efficiently
and effectively through execution of the programs of work of the Divison and its specidized
center.

Expected Results:

. Management carried out in accordance with the activities and indicators described




SPP35/3 (Eng.)
Page 54

2. Drinking Water and Sanitation

The countries develop their nationa capacity to increase the coverage, qudity, and
efficiency of drinking water supply and sanitation services and diminate inequities.

Expected Reaults:

. Support for the countries in devising and applying methodologica instruments that will
facllitate the formulaion of policies and drategies for the development and
implementation of projects for reform and modernization of the drinking water and
sanitation sector, aimed a achieving universa access and improving the qudity and
efficiency of sarvices

. Support for the countries in expanding the coverage of drinking water services

. Deveopment of managerid instruments to support nationa and locd plans for the
improvement of water quality, with emphasis on disnfection and quality monitoring
and control

. Support for the countries in rehabilitating and repairing drinking water systems, with
emphasis on the reduction of interruptions in service and unmetered water supply

. Support for the countries in expanding the coverage of sewerage and sanitary excreta
disposa services

. Support for the countries in expanding the coverage of treatment of wastewater
collected through sewerage systems

. Development of activities related to promoting increased access to and better quality
of services, such as community participation, hedth education, and, especidly, Inter-
American Water Day, with specia reference to the activities planned in observance
of the centennial of PAHO and the 10th anniversary of the initiative (1993-2002)

. Support for the countries in developing human resources and information systems to
improve planning and management of the drinking water and sanitation sector in the
Region

. Adoption of the guideines for disagter prevention, response, and mitigation in basic
sanitetion sarvices, in manr-made environments, and in naturd environments with
emphass on hedlth effects

3. Solid Waste in Urban Areas and Health Facilities

The countries develop their nationa capacity to increase the coverage, qudity, and
efficiency of servicesfor the management of municipa solid waste and hedlth facility waste,
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Expected Results:

. Support for the countries in devising and applying methodologica instruments that will
fecllitate the formulaion of policies and drategies for the deveopment and
implementation of projects for management and modernization of the solid wagte
sector, amed at achieving universal access and improving the qudity and efficiency of
the services

. Support for the countries in expanding the coverage and improving municipal solid
waste and hedth facility waste services

. Development of activities related to promoting increased access to and better quality
of public sanitation services in urban areas, such as community participation and hedlth
education

. Support for the countries in developing human resources and information systems to
improve planning and management of the solid waste sector in the Region

4. Healthy Housing and Environments

The countries develop ther nationa capacity for the management of environmentd
risks and the promotion of hedthy housng and environments and rura environmenta
sanitation.

Expected results.

. The Inter-American Hedlthy Housing Network developed and functioning, expanding
its sphere of multisectord and multidisciplinary action, disseminating knowledge, and
promoting the exchange of information

. Guiddines established for the formulation of policies, programs, and projects on rura
environmenta sanitation, integrating the areas of basic sanitation, hedth in housing, and
management of environmentd risks in rura aress, with emphasis on underserved and
isolated populations such indigenous groups, and gpplying agender perspective

5. Environmental Risksto Health

Ministries of hedth, hedlth agencies, and indtitutions in other areas (environment, labor,
and agriculture) develop ther inditutiond capacity to assess risks, develop environmenta
quality criteriaand standards, and carry out environmenta surveillance, including monitoring of
the epidemiologica Stuation and chemica safety, as a contribution from the perspective of
human hedlth to sustainable development and the promotion of hedthy environments.
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Expected Results

. Environmenta surveillance is recognized as an important instrument for disease
prevention and hedth promation in the countries
To determine the activities, areas of intervention, and indicators in this area, the
DPSEEA cause-effect modd (Driving Forces, Pressure, State, Exposure, Effects, and
Action) will be adopted as a framework. This modd is the public-health modification
and adaptation of the model proposed by the United Nations Commission on
Sugtainable Devel opment.
The DPSEEA mode makes it possible to identify areas in which the health sector can
play a specific and unique role of advocacy and support for the government entities
responsible for actions that change the driving forces, thereby reducing pressure on
the environment and improving its state and qudity.
The same modd aso makes it possble to identify the actions that the hedlth sector
can take to decrease exposure to environmental risk factors and thus reduce or
mitigate the effects of biological, chemica, physical, and socid agents on hedth.
PAHO has participated in and is adminigering projects in this area, including
VIGISUS, Plagsdud, DDT/GEF, projects with the CDC and GTZ, and others. The
am in setting this expected result is to ensure that projects, whether or not they are
funded out of the regular budget, will contribute to the attainment of the objectives of
the Organization's drategic and programmeatic orientations and to the development
and gpplication of the generd principles of the DPSEEA modd—in addition to
whatever other specific results they are intended to achieve, which may vary by

country and donor.
. Collaboration with the countries in addressng hedth issues reaed to hazardous
waste.

. During this period, the Organization's mogt direct mandate in this area will be related
to perdgstent organic compounds, including DDT and HCH (hexachlorocyclohexane),
substances that have been used in campaigns to control maariaand Chagas' disease.
Other concernsin this area are environmenta pollution caused by PCBs and dioxins.

. To support this activity, resources are available from the DDT/GEF project,
Pagasaud, and agreements with ATSDR, CDC, and EPA. Other important
resources are the North American Commission for Environmenta Cooperation, the
Collaborating Center in Quebec, and the technica programs of WHO and UNEP in
Genevaand their centersin Europe
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Environmental Protection and Health

The countries strengthen their capacity to administer, protect, and preserve the qudity

of their resources, water, air, and soil, from a human health perspective.

Expected Results:

Proposals for programs to improve water resources formulated and promoted
Formulation and implementation of plansfor ar quality promoted and supported
Strategies and programs promoted to ensure that hedth concerns are taken into
acocount in environmental impact assessments and strengthen the capecity of the hedlth
sector to take proactive steps to ensure their incorporation

Workers Health

The countries strengthen their technical and ingtitutional capacity to improve working

conditions, environments, and qudity of life in the workplace.

Expected Results:

Qudity of work environments improve; systems for the control of risks and conditions
detrimenta to workers health implemented and eva uated

Modelg(s) of "hedthy workplaces and environments' established and functioning
Guiddines edtablished for the organization of comprehensve hedth services for
workers

Studies and evauations of preventive programs and of the economic and socid costs
of occupationd illnesses and accidents designed and conducted (emphasizing equity
issues)

Incorporation of Health I ssues into Environmental Management

Within the framework of sustainable human development, the countries improve hedth

and quality of life, achieving a hedthy and sustainable environment.

Expected Reaults:

Methodologies, mechanisms, and instruments developed, promoted and distributed to
endble the countries to fulfill the commitments assumed under Agenda 21, the Pan



SPP35/3 (Eng.)
Page 58

American Conference on Hedth and Environment in Sudainable Human
Deveopment, and the Miami Summit

. Implementation of the drategy of primary environmentd care promoted and
strengthened as a contribution to the achievement of Hedth for All

. Regiond mechaniams designed, promoted, and implemented to facilitete sharing of
experiences and information, fulfillment of essentid functions, and coordination among
the environmenta hedlth divisons of the minigries of hedth in the Region, as wdl as
the formulation of agreements and nationa, subregiond, and regiond commitments
and technica cooperation among countries; organization of a regiond forum on hedth
and environment promoted and facilitated

. Proposds for the development of programs for human resources education in the area
of hedlth formulated and promoted

Pan American Center for Sanitary Engineering and Environmental Sciences
(CEPIS)

1. Internal Management of CEPIS

The Organization responds to the countries technical cooperation needs efficiently
and effectively through execution of the Center’s program.

Expected Results:

. Alliances with other agencies established and maintained

. Interprogrammatic action within PAHO undertaken and sustained
. CEPI'S management systems improved

. Goods and services required for the operation of CEPIS provided.

2. Drinking Water and Sanitation

The countries of the Region increase the supply of safe drinking water and adequate
sanitation methods and strengthen their capacities for that purpose.

Expected Results:

. The regiond water and sanitation project for indigenous populations evauated and a
second stage of that project proposed

. The regiond project for optimization of drinking weter trestment systems evauated
and a second stage of that project proposed
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The regiona project for treatment and use of wastewater evaluated and a second
stage of that project proposed

The fird stage of the project to strengthen the capacity of the Latin American and
Caribbean countries to protect drinking water, sewerage, and public sanitation
systems from damages caused by emergencies and natural disasters concluded and
the corresponding evauation conducted

A proposa for the second stage of the aforementioned project formulated

Direct support provided to the countries

Solid Waste in Urban Areas and Health Facilities

The countries of the Region improve public sanitation and strengthen their capacity for

that purpose.

Expected Results:

The sudanability of public sanitation microenterprises in depressed areas of the
countries evaluated

A regiond project for proper management of solid waste in hedth care facilities
formulated

Direct support provided to the countries

Healthy Housing and Environments

The countries of the Region improve sanitary conditions of housing and the sanitary

quality of food and strengthen their indtitutiona capacity for that purpose.

Expected Results:

A regiond project for the improvement of hedth in housing in depressed aress of the
countries formul ated

A regiond training network for health in housing designed and a strategy proposed for
its implementation

Basic criteria proposed for the design of sectord policies, inditutiond and lega
frameworks, and nationa plansfor the creation of hedthy environments

A regiond training network for the creation of heathy environments designed and a
srategy proposed for its implementation

A regiond project for the creation of hedthy environments in the border areas of
countries formul ated

Direct support provided to the countries
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5. Environmental Risksto Health

The countries of the Region strengthen their capacity to evauate and control chemical
risks to human hedth

. Expected Results:

. The performance of the Toxicology Network in Latin America and the Caribbean
(RETOXLAC) evauaed

. A regiond project for the expansion and strengthening of RETOXLAC evauated

. The third stage of the regiond project of the Pan American Network for
Environmenta Waste Management (REPAMAR) carried out

. The results of the third stage of REPAMAR evauated and a proposa formulated for
the fourth stage

. Direct support provided to the countries

6. Environmental Protection and Health

The countries of the Region increase their capacity to evauate and control the
potentia risks to human heslth associated with development processes.

Expected Results

. A regiond training network on environmental impact assessments EIAS) designed
and grategies proposed for its implementation

. Basic criteria proposed for the design of sectord policies, inditutiond and legd
frameworks, and nationa plans for the assessment and control of water pollution

. A regiond training network for the assessment and control of water pollution designed
and a gtrategy proposed for itsimplementation

. Basic criteria proposed for the design of sectord policies, inditutiond and legd
frameworks, and nationa plans for the assessment and control of air pollution

. A regiond training network for the assessment and control of air pollution designed
and a gtrategy proposed for itsimplementation

. A regiond project for the assessment and control of air pollution in areas adjacent to
minera depodits or mining operations formulated

. A regiond project for the assessment and control of pollution of binationa or
continenta rivers formulated
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. The results of the first stage of the Project on Child Hedth and the Environment in
Latin Americaand the Caribbean (CHELAC) evaluated

. A proposd for the second stage of CHELAC formulated

. Direct support provided to the countries

7. Information on Health and the Environment

The countries of the Region increase their capacity to access up-to-date information
on the assessment and control of environmentd risks to human hedlth.

Expected Results:

. The capacity of the countries to access up-to-date information on assessment and
control of environmenta risks to human heslth evauated

. Basic criteria proposed for the design of information policies, inditutiond frameworks,
and media for the collection and dissemination of information on hedth and the
environment

. A regiond training network for the collection and dissemination of information on
hedlth and the environment designed and a strategy proposed for its implementation

. The fird dage of the regiond project for the establishment of the Virtud
Environmental Hedth Libray (VEHL) in Lain America and the Caribbean
concluded, the results evaluated, and the second stage of the project formulated

. Direct support provided to the countries

8. Quality of Laboratory Sample Analysis

Improvement of the qudity of laboraiory andlyss of environmental samples in the
countries of the Region.

Expected Results:

. The capacity and qudity of laboratory andyds of environmentd samples in the
countries assessed

. Basic criteria proposed for the design of policies and the establishment of ingtitutiona
frameworks, srategies, and tools for improving the quaity of laboratory andyss of
environmental samples

. A regiond training network for improving the qudity of laboraiory andyss of
environmental samples designed and a strategy proposed for itsimplementation
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. A regiond project for improvement and accreditation of the qudity of laboratory
andyss of environmenta samples formulated and a drategy proposed for its
implementation

. A regiond network of accredited laboratories that perform andysis of environmental
samples in accordance with the 1SO 25 standard created

. Direct support provided to the countries

9. Appropriate Technology for Basic Sanitation

The countries of the Region step up the use of appropriate technologies for the
solution of their basic sanitation problems and strengthen ther indtitutional capacity for that
purpose.

Expected Results:

. The Regiond Program for Promotion of the Use of Appropriate Basc Sanitation
Technologies evaluated

. Basic criteria proposed for the design of policies, establishment of inditutiona
frameworks, and development of means that will lead to stepped up use of
appropriate technologies for basic sanitation

. A regiond network for training in the use of gppropriate basic sanitation technologies
designed and a Strategy proposed for its implementation

. The Regiond Program for Promotion of the Use of Appropriate Basc Sanitation
Technologies strengthened

. Direct support provided to the countries

RESOURCES PROPOSED FOR 2002-2003
REGULAR FUNDS
US$

HEALTH AND ENVIRONMENT

COUNTRY INTER-COUNTRY GRAND TOTAL

10,722,600 10,547,600 21,270,200
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VI. DISEASE PREVENTION AND CONTROL
I ssues and Challenges

In the Americas, according to UNAIDSWHO/PAHO edtimates of HIV infectionsin
adults aged 15 to 49 years, one person in 200 was infected with HIV a the turn of the
century, which means an HIV prevaence rate of approximately 0.56%. Nearly four times that
proportion is estimated to be infected in the Caribbean, where 1.96% of adults in the most
sexudly active age bracket are thought to be living with HIV. From a globa perspective, the
Latin American and Caribbean subregions, with 8% of the world population, has
aoproximady 5% of the people living with HIV a the beginning of the 21t century.
Approximately 1.3 million people in Latin America and another 360,000 in the Caribbean
were estimated to be living with HIV by the end of 2000.

Noncommunicable diseases account for gpproximately 60% of disability and mortality
in the Region of the Americas and injuries an additional 10%. The leading cause of desth for
both men and women is cardiovascular diseases (CVD), of which the two mgor specific
manifestations are ischaemic heart disease and stroke. Hypertension is a mgjor risk factor for
CVD, as are smoking, high fat consumption and physica inactivity. Prevaence of type 2
diabetes ranges from 5%-15%.

In recent years, the countries of the Americas have been reporting gpproximately
300,000 registered deaths due to externd causes. Daa differs substantidly between
countries. Surveys have established that 20%-60% of women in rdationships are victims of
violence perpetrated by their partners.

Latin America shows some of the highest incidence rates for cervicad cancer in the
world, second only to those of sub-Saharan Africa. The highest rates are approximately 40
per 100,000 women reported in Peru and Brazil; the lowest are in Canada, a country with a
long-standing screening program. Breast and prostate cancer show an increasing trend in most
countries of the Americas, whereas somach cancer is decreasing.

Many communicable endemic diseases are stable or decreasing in the Region such as
tuberculosis, leprosy, Chagas, onchocerchosis, filariasis, and rabies, while others are a on
continuous increase (STDs, HIV/AIDS, and dengue). The control measures for these
diseases have not been equaly effective for al sectors of the population; those of higher
economic and socid gatus have benefited the most.
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Implementation of the Integrated Management of Childhood 1liness (IMCI) strategy
continues in full force, aming at the reduction of 100,000 deaths in children below age 5
between 1999 and 2002, particularly in countries with an infant mortaity rate of 20 or more
per 1,000 live births. Other components of this Srategy are dso being implemented in
countries with IMR below 20.

There has been important progress in tuberculosis control in those countries which
have adopted the DOTSTAES strategy, which has dlowed an increase in case detection and
cure. The number of cases of dengue has been on the increase since the second hdf of the
decade of the 1970s, and available information indicates that Aedes aegypti is present
throughout the Region.

Although it has produced a significant reduction in the deeth rate and a dight decrease
in the number of cases, the Globd Strategy for Madaria Control (GSMC) is confronting
political and technica obstacles for its further expansion. The Organization has implemented a
drategy called “Roll Back Mdarid’ as away to improve this Stuation.

In spite of some advances, emerging and reemerging infectious diseases are a serious
threet to the countries in the Americas. In addition, the mutation of some has lead to the
regppearance of new strains of these diseases that are resstant to the drugs traditionally used
to treat them and this has become a serious obstacle for the control of infections produced by
these microorganisms, particularly in developing countries where thereis alack of [aboratories
with adequate diagnogtic capacity.

Between 1995 and 1999 there were 3,965 outbreaks of food-borne diseases which
affected 124, 717 people and caused 212 desths. These diseases have had a serious
negetive impact on tourism in the most affected countries.

Severd countries in the Region have made mgor gains in the reduction of human
rabies. For the first time—in 1998—the number of cases was less than 100; in 35% of those
cases rabies was tranamitted by animas other than dogs. Human rabies was diminated in 19
of the 21 capitd citiesin Latin America

An andlyss of the present Situation of the nationa programs of control/eradication of
bovine tuberculosis and brucel osis was carried out and will be used as a basis for programs of
technical cooperation. Equine encephditis, leptospiross and paragitic zoonoses are gill a
serious threet in the Region.
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The pace of eradication of foot-and-mouth disease is accderating. In May 2000, OIE
indicated that Argentina, and the states of Rio Grande do Sul and Santa Catarina in Brazil
were free from foot-and-mouth disease, as were Chile and Uruguay.

Specid areas of interest remain the successful completion of meades eradication; the
maintenance of poliomydlitis eradication; and the control of rubella, yellow fever, and hepetitis
B, as wdl as the expanson of exiging survellance systems to obtain epidemiologica
information on respiratory diseases prevented through vaccination, on pneumonia and
bacterid meningitis, and rotavirus infections.

At the same time, progress in the development of new generations of vaccines is
proceeding rgpidly. These vaccines have the potentid of amplifying immunization ddivery,
improving the performance of exigting vaccines, and protecting children againg other vaccine-
preventable diseases. The introduction of new vaccines, which have been developed with new
technologies, will dso require that national regulatory authorities and national control
laboratories in the Region acquire the appropriate expertise and capabilities to license and
release these new products.

The edtablisment of partnerships in immunization has emerged as an important
Srategy to secure wider access to vaccines in the Region. A mgor globa partnership has
been formed with the establishment of the Globd Alliance for Vaccines and Immunization
(GAVI), which brings together public and private sector partners that include WHO, the
World Bank, UNICEF, the Bill and Médinda Gates Children's Vaccine Program, the
Rockefeller Foundation, and the International Federation of Pharmaceutical Manufacturers
Asociaions.

Child hedlth hasimproved in recent years throughout the Caribbean, and most serious
childhood infectious diseases have been eradicated due to the widespread and high levels of
immunization achieved. Nevertheless, poverty in the Caribbean adversdy affects children in
the school-age population, particularly their nutritiond level and education performance.
Generdly, savere madnutrition does not appear to be a public hedth problem in the
Caribbean. However, cases of mild and moderate malnutrition continue to be of concern in a
few countries.

Threats to adolescent hedth include not only teenage pregnancy but aso such
problems as sexudly trangmitted infections, HIV/AIDS, dcohol and illegd drug abuse,
physical and sexua abuse, homicide, suicide, crime, and violence. School dropout rates have
increased and efforts focused on in-school youth do not reach  the out-of-school youth.



SPP35/3 (Eng.)
Page 66

The increasing proportion of the older adults in Caribbean populations has sparked
the redlization that systems and programs have to be put in place to asss in the maintenance
of their hedth. However, there is a generd lack of specific hedth policies, plans, and
programs older adult care and the development of such policies requires urgent attention so
that solutions to these problems may be found.

Chronic, noncommunicable diseases are the main causes of morbidity and mortality.
CAREC data indicate that between 1980 and 1990, the leading causes of mortdity in al
ages in the English-spesking Caribbean were ischaemic heart disease, followed by
cerebrovascular disease, diabetes mdlitus, other heart diseases, and hypertension. Diabetes
and hypertension contribute significantly to heart disease and stroke. Breast and cervical
cancers are the leading causes of mortdity from cancer in women, and prostate cancer is the
leading cause of cancer deeths in men. The incidence and prevadence of asthma is increasing
especidly among children.

Tuberculos's has recently reemerged as a maor public hedlth threst. This has been
due to a combination of factors such as poverty, diminished control efforts, the HIV/AIDS
epidemic, and the emergence of multiple-drug-resistant strains of the causative agent.

With an estimated 330,000 persons infected with HIV, the Caribbean is the most
severdy affected subregion in the Western Hemisphere. Governments are beginning to
confront the problem of increasing HIV/AIDS infections, especidly among femaes and young
children.

Most countries are increasingly concerned about the toll that injuries take on the hedlth
of their populations. Intentiona injuries (violence) conditute a magjor hedth problem, as well
unintentiona injuries, particularly motor vehicle accidents. Data are needed on the influence of
socioeconomic and socio-culturd environments on mental hedlth. Important menta hedth
issues in the Caribbean include development of policies and services, mentd hedth promoation,
adequate human resources, and legd issues including patients rights. Caribbean countries
have recognized that prevention and control of substance abuse require a variety of measures
to help reduce supply both and demand.

Projects

Division of Disease Prevention and Control (HCP)
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1. Management of the HCP Division

The Organization responds effectively and efficiently to the needs of the countries in
technical cooperation through the execution of the program of work of the Division.

Expected Reaults:

. Managerid, technical, and adminigrative support will have been provided to al HCP
programs and centers

. Human and materid resources of the Divison will have been secured and developed
. Technicd and managerid information about HCP programs will have been widdy
disseminated

2. AIDSSTI Prevention and Control Program

The countries in the Region of the Americas will have the capacity to prevent HIV
infections, provide access to gppropriate and equitable care for those in need, and share
experiences and expertise anong themsalves.

Expected Results:

. Member States prepare well-designed multisectora nationd plans and projects for the
prevention and control of HIV/AIDS/STD and engage in technical collaboration
among countries

. Member States use evidence-based drategies and models of HIV/AIDSSTI
preventive interventions, including socia communication and marketing strategies for
effective implementation among relevant target groups

. Member States have comprehensive care policies aimed at ensuring universal access
to effective, affordable, and appropriate care for PLHAS that take into consideration
individual and community needs, dinica stages of HIV-rdated diseases and nationa
hedlth and development policies, resources, and gods

. Cogst-effective, second-generation HIV/AIDS/STI survelllance drategies, as wel as
drategies for monitoring and evauation of the response are widdy avalable and
disseminated to Member States to support planning and decision-making process

. The use of WHO's STD.PAC drategy will be further promoted by HCP/HCA in
order to strengthen nationa sexudly transmitted infections control activities




SPP35/3 (Eng.)
Page 68

3. Integrated Surveillance, Prevention, and Management of NCDs

Member States adopt policies and drategies to reduce the burden of non-
communicable diseases (NCD's), by reducing exposure to related risk factors and reorient
hedlth services to provide qudity care in a cost-effective manner.

Expected Results:

. Advocacy, capacity-building, and resource mobilization are carried out to strengthen
NCD and injury prevention and control in member countries

. Integrated community based prevention programs strengthened or developed and
evauated and incorporated in Pan American network

. Member countries establish risk factors surveillance systems

. Evidence-based management of priority noncommunicable disease edtablished in
member countries

4. Cancer Prevention and Control

Member States adopt feasible and cost-effective drategies for the prevention and
control of malignant neoplasms of major public health importance.

Expected Results:

. Potentiad impact on the reduction of cervicd cancer incidence and mortaity
demonstrated

. Nationd cancer programs that target underserved and at-risk population groups
initiated

5. Injury Prevention (Intentional and Unintentional)

The countries of Latin America and the Caribbean reduce intentional and unintentional
injuries

Expected Reaults:

. Comprehengve policy on intentional and unintentiona injury prevention has been
decided
. Specific projects for injuries prevention and surveillance have been implemented

6. Disease Elimination
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The countries of the Southern Cone eradicate Triatoma infestans; vector-borne

trangmisson of T. cruz is interrupted in other countries; and leprosy, lymphatic filariads, and
onchocerciass are liminated.

Expected Results:

Activities of the Program on Communicable Diseases coordinated and imination of
diseases promoted and periodically evauated

Vector-bornetransmisson of T. cruz interrupted throughout Brazil and Argenting, in
haf of the endemic area of Paraguay (T. infestans), and in the areas of Centrd
Americawhere R. prolixus is endemic

Transfuson transmisson of T. cruz interrupted in Bolivia and vector control under
way in dl endemic areas

Program for treatment of onchocerciasswith Ivermectin carried out successfully
Program for treatment of lymphatic filariasis carried out in the seven endemic countries
using any of the three treetment regimens recommended by WHO

Surveillance, Prevention, and Control of Emerging Infectious Diseases

The surveillance systems of the countries are strengthened to ensure atimely response

in controlling communicable diseases and rapidly detecting outbresks/epidemics.

Expected Reaults:

Regiond networks for survellance of emerging infectious diseases (EIDs) and
antibiotic resstance edtablished and common drategies developed for disease
prevention in countries with less favorable hedth indicators

Regiond surveillance system for monitoring EID trends established to fadilitate timely
decison-making

Use of the DOTS drategy implemented/expanded in al countries with nationa TB
control programs

Resigtance to tuberculosis drugs monitored by dl countries with nationd TB control
programs

Integrated Management of Childhood IlIness (IMCI)

The infant mortdity rate is reduced 20% among the most vulnerable populations of the

Region of the Americas.

Expected Reaults:
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IMCI srategy activities extended in 19 countries

Variousleves of technica personnd responsible for child headth trained in IMCI

A sygtem for information, monitoring, and evauation of IMCI activities at the nationd
and community levelsimplemented in priority countries of the Region

Community component of IMCI implemented & the locd level in 15 countries of the
Region

Tropical Disease Control

The incidence and the socia harm caused by mdaria, dengue, viscerd leshmaniads

and intestind intestind helminthiasis are reduced in the Region of the Americas.

Expected Results:

Roll Back Maaria adopted by the poorest 9 countries of the 21 that report cases of
mdaria

Integrated dengue control plans designed and implemented in the poorest 10 countries
of the 40 that report cases of dengue

Leishmaniass control measures implemented in 10 of the neediest cities that report the
greatest number of cases of viscerd leshmaniass

Interagency dliances formaized to create the conditions necessary for implementation
of an integrated approach to control of intestina heminthiags with the dimination of
lymphatic filariags

Intestinad heminthiasis controlled in the neediest areas in which lymphétic filariass is
endemic in Cogta Rica, Dominican Republic, Guyana, Haiti, and Suriname

Research projects amed at strengthening tropica disease control programs designed
and executed

10.  Food Protection
Technicd and managerial capacity of integrated food protection programs is
improved.

Expected Results:

Integrated food protection programs and harmonization of legidation promoted
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Nationd epidemiologicd systems for surveillance of foodborne diseases (FBDS)
strengthened

Science-based ingpection systems promoted

National food protection reference laboratories strengthened

Strategic programs and plans of action for education, consumer protection, and socia
participation in food protection promoted

11.

Zoonoses, Foot-and-Mouth Disease, and Biomedical Models

The member countries have dructures in place to prevent, control, and

eiminate/eradicate zoonoses of importance for public hedth and livestock production,
including foot-and-mouth disease.

Expected Results:

Support provided to the countries of the Andean Area Bedize, Brazil, Cuba,
Dominican Republic, El Sdvador, Guatemda, Haiti, Honduras, Mexico, Nicaragua,
and Paraguay to achieve the dimination of human rabies transmitted by dogs
Argentina, Chile, Cogta Rica, Panama, Uruguay; and the countries of the English-
speaking Caribbean remain free from canine rabies

Politica will to eradicate foot-and-mouth disease maintained and eradication plans
supported in the countries of the Andean Area and Brazil; Argentina, Chile, Paraguay,
and Uruguay remain disease-free; and the political will to prevent and eradicate foot-
and-mouth disease is maintained in the Region through RIMSA XII, COHEFA VI,
and COSALFA

Support provided for the development and execution of plans for surveillance,
prevention, control, and eradication of zoonoses of importance for public hedth, at the
regiona and subregiond levels, including emerging and reemerging diseases
Structuring of veterinary public hedlth services a the loca (municipd) level promoted
and supported in the context of hedth sector reform and decentrdization processes,
and support provided to authorities for the development of national Standards,
including laboratory reference sarvices, public hedth ingruction in the schools of
veterinary medicine, and projects for the conservation and rationa use of primates and
other animasin biomedical research

Division of Vaccines and lmmunization (HVP)

1.

General Coordination and Administration of Activities
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The Organization responds effectively and efficiently to the needs of the countries in
technical cooperation through the execution of the program of work of the Division.

Expected Results:

. To have executed the entire program and budget, as programmed and/or modified
during the course of the biennium

2. Expanded Program on Immunization (HVI)

Member States deliver equitable vaccination programs ensuring quadity, and introduce
in a sustainable manner new vaccines in routine immunization programs for the control and/or
eradication of vaccine-preventable diseases.

Expected Reaults:

. Promote and support countries in the development of plans and policies for the
sudanable delivery of immunization programs

. Provide direct support and training to strengthen country capabilities in the ddivery of
qudity and effective immunization programs

. Strengthen and support the development of epidemiologica surveillance systems for
vaccine-preventabl e diseases towards the eradication of meades

. Advise countries on gppropriate methods, models, and technologies for logistics and
maintenance of the cold chain, to ensure the safe and efficient use of quality vaccines
in nationa immunization programs

. Ensure timely and effective procurement of vaccines through the PAHO Revolving
Fund

3. Vaccine Technology Access (HVA)

The countries use qudity vaccines and collaborate with one another in the
development of vaccines of regiond public health importance.

Expected Reaults:

. Assg countries in the Region to have a nationd regulaiory authority (NRA) in
compliance with the six basic regulatory functions for vaccines

. Promote and support that local vaccine production compliance with internationa
standards for quality production and control

. Promote and support the organization of specific networks of groups and loca
vaccine manufacturers for the joint development of conjugated vaccines (S
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pneumoniae and N. meningitidis) and protein-based vaccines (N. meningitidis and
S pneumoniae).

Develop, organize, and conduct training programs in aress related to vaccine
production, and vaccine research and devel opment

Assg countries in the development and strengthening of appropriate epidemiologica
surveillance systems to monitor diseases for which vaccines are being developed or
have become recently available, such as bacterid meningitis, pneumonia, and rotavirus
diseases

Conduct cost-effectiveness studies to evaluate benefits of vaccine introduction

Pan American Foot-And-Mouth Disease Center (PANAFTOSA)

Foot-and-Mouth Disease

The officad hedth sarvices of the countries expand, maintain, and/or achieve

internationd recognition of areas free of foot-and-mouth disease.

Expected Reaults:

Structures for primary and secondary prevention of foot-and-mouth disease in
disease-free countries and/or regions evauated

Training programs offered to prepare personnd to manage foci of foot-and-mouth
disease and respond to health emergencies

Methods and techniques for demondrating and recognizing the absence of vird
activity provided to affected countries with areas in which foot-and-mouth disease is
dinicaly absent

Networks for cooperation among countries promoted, strengthening interregiona
programs for foot-and-mouth disease prevention or eradication.

The performance of nationa and regiond systems of epidemiologica surveillance and
information strengthened

Training provided to personnd in the countries in epidemiologica andysis and
information use

Z00Nn0ses

The countries implement hedth policies geared toward the imination and eradication

of zoonotic diseases, including emerging and reemerging diseases with the potentid to affect
the hedlth and economy of the countries.

Expected Results:
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. Cooperation networks established among countries affected by B. melitensis

. Information on the epidemiologica Stuation throughout the Region disseminated

. Standards, regulations, and guiddines on brucelloss and tuberculosis devel oped

. Human resources in a least 14 countries trained in epidemiologica survelllance and
control

. Direct support provided to countries for brucelloss and tuberculosis programs

. Support and advisory services provided to countries in which canine rabies remains a

problem to enable them to drengthen their programs for rabies diminaion and
control; continued collaboration with countries that have eiminated canine rabies to
ensure that they remain disease-free

. Support provided to the countries for the strengthening of systems for epidemiologica
aurveillance and information on rabies

. Support provided to the countries of the Region to improve rabies diagnostic
cgpabilities and qudity control of rabies vaccines

. The quality of medical care for persons at risk and persons exposed to the rabies virus
improved, and the quaity of rabies prophylactic trestments in the countries of the
Region enhanced

3. Laboratory

The countries optimize their reference diagnogtic cgpabilities, incorporaing new
methodological approaches to characterization usng monoclond antibodies and molecular
epidemiology in vesicular diseases, zoonoses and emerging or reemerging diseases with the
greatest potentia impact on public heath and/or national economies.

Expected Reaults:

. Minimum standards and guidelines established to assure diagnostic qudity

. Cooperation networks established and/or strengthened, including academic groups
and/or the private sector, for the diagnoss of the vesicular diseases, differentiad
diseases, zoonoses, and emerging or reemerging diseases with greatest potentia
impact on public health and/or nationa economies

. Diagnodtic tools for characterization of the epidemiologicd dStuation, risk, and
endemism developed and internationdly validated

. Methods, models, and technologies developed to improve the quality, effectiveness,
and efficiency of diagnostic and vaccine control procedures for vesicular and zoonotic
diseases and the corresponding interpretations

. Support provided for nationa and regional programs for the control and eradication of
foot-and-mouth disease and control programs for vesicular diseases and zoonoses
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through the production, standardization, and supply of reagents and direct advisory
services

. Methods developed for edimating the qudity and potency of immunogens for
vesicular and zoonotic diseases

Caribbean Epidemiology Center (CAREC)

1. Epidemiological Surveillance and Response, Disease Control, and Biostatistical
Support

The capacity to provide and utilize qudity epidemiologica survellance data and
information for effective public hedth action and decison—-making is strengthened in CAREC
member countries (CMC).

Expected Reaults:

. Human Resource Development: human resources, both at the CMC and CAREC
levels, to be skilled in epidemiologic survelllance, anadysis, and policy development
and implementation

. Biogtatistical support function strengthened to provide for enhanced andyss and
interpretation of epidemiolgic survelllance data and information, both at the CAREC
and country levels

. Communication and feedback: surveillance and operationa research data from
exiging as wdl as newly introduced sysems trandaed into information and
disseminated for action, will be both at the national and regiond levels

. New and exiging survellance initigtives and information systems developed,
implemented, maintained and evauated for use in CMCs, in  support of regiona
objectives, such as the CCH-2, etc.

. The capacity for effective public hedlth management, prevention, and control of
mycobacteria diseases generdly strengthened, with particular emphasis on the priority
member countries

2. Institution Srengthening Program

CAREC transformed to meet increased and changing needs for service from member
countries and to respond on an ongoing basis to a changing economic, politicd, and
technologica environmertt.
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Expected Reaults:

. Collaborative interna policy and organizationd structure developed and functioning
. Information and communication systems developed and functioning

. Service delivery systems defined and prioritized and capacity to respond to country

needs strengthened
. Resource mobilization and utilization improved
3. Prevention and Control of Vector-borne Diseases (VBD'S)

Countrieswill be sirengthen to continue their fight against vector-borne diseases.
Expected Reaults:

. Cooperation with CMCs (Guyana and Suriname) dong with network and dliances
with other partners established for the dimination of lymphatic filariass (LF) from
these two countries. Plans and norms developed by CAREC for certification of LF
dimination from CMCs, believed and proved to be free of LF

. A cooperation network and aliances with MOH and the Guyana regiona group, usng
plans developed a CAREC to reduce mdaria in Guyana and Suriname. CAREC
shares plans and norms with idand CM Cs to prevent autochthonous malaria

. Plans made at CAREC in association with CMCs to further reduce occurrence,
frequency, and severity of dengue fever in dl CMCs as a result of acceptance to
strengthen programs of environmenta sanitation through community action, by 2003

. Collaboration with CMCs for reduction of abundance of nuisance mosquitoes and
sandfliesin tourist and other areas of pilot CMCs

. CAREC collaborates with CMCs in promoting and executing research in vector
biology and contral in the Region.

4. Laboratory Operations in Support of Disease Surveillance, Prevention, and
Control

CMC capacity to provide laboratory support for disease surveillance, and prevention
and control programs strengthened.
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Expected Results:

. Regiona and nationad networks for laboratory survellance of CCH Il priority
communicable diseases strengthened

. Guidance provided to CMCs for introduction of appropriate laboratory information
systems to support surveillance for CCH |1 priority diseases

. Development and dissemination of standards, guidelines, and policies for laboratory
operationsin CMCs to support surveillance of CCH Il priority diseases

. Continued evaduation of gppropricte methods, dissemination of information, and
transfer of technology to CMCs to guide introduction of laboratory techniques and
technologies to support surveillance of diseases of public hedth importance enhanced

. Projects and programs developed and funding sources for introducing and sustaining
new initigives

. Direct support provided on a continued basis to CMCs for reference and  referra
laboratory testing for diseases of public hedth importance

5. Prevention and Control of HIV/AIDSSTI

The capacity of CMCs strengthened to manage and provide sustainable programs for
the prevention and control of HIV/AIDS/STIs and care of personsliving with HIV/AIDS.

Expected Results:

. Hedth information, surveillance systems, and research capabilities to generate reliable
data on HIV/AIDS/STI to dlow for the decison-making, planning, implementation,
and evaudtion

. Capacity of decison-makers strengthened to use the expanded response gpproach
for policy formulation, planning, implementation, and evauation of HIV/AIDS
programs thet will build dliances and mobilize communities

. Capacity of CMCs to ddiver efficient and effective HIV/AIDSSTI  services in
clinica and diagnostic management including care and psychosociad support increased
(eg. MTCT, VCT, PLWHA and youth friendly services)

. Capacity of CMCs to deveop, implement and evauate behaviora and
communicaion interventions targeting priority vulnerable populaions (eg. youth,
PLWHASs, MSM, women including female sex workers) strengthened.

. CAREC-SPSTIs capacity to manage the expanded response and provide timely
sdentificaly anad sound expertise usng the highest standards, the latest available
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technologies, interndly coordinated managerid systems for  program planning,
delivery and monitoring and eva uation strengthened

6. Laboratory Strengthening/Quality Assurance Program

Improved management of, and coordination between, public and private laboratories
in the CARIFORUM region leads to increased availability of high quality laboratory
informetion.

Expected Results:

. Legidation and Accreditation. operationa regiona medica |aboratory standards and
accreditation mechanisms, and nationa legidation and regigtration schemes supported

. Human resource development: training capacity a the nationa and regiond leves in
the field of medical laboratory QA enhanced. Public and private sector laboratory
gaff trained in medica lab QA inthe 15 CARIFORUM countries. Implementation of
a dructured management skills building program for senior staff

. Laboratory management: public and private laboratory management improved through
implementation of the Quality Assurance Program

. Regiond coordination: grester regiona coordination and integration through the
establishment of laboratory networks to facilitate sharing of expertise, services, and
informetion.

. Operationda research: operations research funding utilized and influencing laboratory
management and public hedth policy, decison-making, and action.

7. Administration, Financing and Coordination of Projects

Capatiilities of the Center'sinterna operations strengthened in order to respond more
effectively to the needs of atransforming organization.

Expected Results:

. Financid management sysem drengthened, including capability for resource
mobilization and project management

. The Center's physical infrastructure upgraded and maintained a maximum operating
efficency

. Adminigtrative support services provided and have contributed to effective
implementation of technical cooperation programs
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. Effective technicd and adminigtrative leadership and coordination of the Center's
technica cooperation program sustained

8. Travel and Health Program

The qudity and competitiveness of the Caribbean tourism industry improved through
the edsablishment of environmentd hedth and resource conservation standards and
certification system.

Expected Results:

. [11-hedlth monitoring system developed and implemented

. Training program for public and private sector environmental health and resource
management auditors developed and implemented

. Training-of-trainers program developed and implemented, in food safety management,
waste water management and other areas

. A communications strategy developed including advocacy and marketing

. Development of evauation plan and long-term Strategy

0. Chronic Noncommunicable Diseases and Unintentional Injury

Mortdity, morbidity, and disability caused by sdected chronic noncommunicable
diseases (CNCDs) and unintentiond injuries in CAREC member countries reduced.

Expected Results:

. Strengthened communication and aliances between stakeholders involved in CNCD
and injury survellance, prevention and control

. An information system established for cataloging available data pertaining to CNCDs
aurvelllancein CMCs (Nationa Epidemiologists Mesting 2000)

. Guiddines established for BRFSin CMCs that are consistent with BRFS standards
established by PAHO

. Surveillance of sdected CNCDs maintained

. Filot studies and demondtration projects of innovative approaches to CNCD
aurveillance conducted thet will dlow evauation of interventions

. A surveillance system established to monitor the existence, enforcement, and impact
of legidation and/or regulations pertaining to CNCD and injury

. Funding will be secured for further intengfication of CNCD surveillance activities
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. The capacity of CMCs to collect and interpret behavioral risk factor data to be
enhanced

10. Management of Human Resources

A human resource management infrastructure that ensures a happier and hedthier
working environment in which employees are motivated to be consstently more productive
and cregtive in achieving the misson and redlizing the vision of the Center.

Expected Results:

. A human resource management plan developed and operationa

. A more competitive sdlary and benefits program promoted

. A comprehensive staff development program developed and implemented

. A human resource information system in place and operationa and improved human
resources administrative services evident

. A happier, hedthier and more productive workforce evident

Pan American I nstitute for Food Protection and Zoonoses (INPPAZ)
1. Epidemiological Surveillance of Foodborne Diseases

The countries capacity to efficently perform epidemiologica surveillance of
foodborne diseases is Strengthened at the local level

Expected Reaults:

. Establishment of FBD survelllance in alocd system in 10 countries

. Deveopment of active surveillancein aloca system for two diseases

. Programs for training of human resources for hedth, especidly medicd and
paramedica personnd and those responsible for food safety programs

. Agreement on the standard for clinicd and laboratory diagnoss of the sdected
foodborne diseases

2. Food Inspection Systems

The countries implement the use of modern gpproaches to food ingpection to support
FBD prevention and control activities.
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Expected Results:
. INPPAZ established as a center for training of trainersin thisfield in the Region
. Advisory sarvices provided to assist the countries in incorporating modern

approaches to ingpection into their legidation

3. Institutional Organization and Regulation in the Area of Food Safety

The countries formulate national food safety policies and carry out processes of
inditutiona reorganization and adaptation of nationd legidation in this area.

Expected Results:

. 100% of the European Union and Codex Alimentarius legidation on food available in
full-text and éectronic format

. 80% of the Spanish-gpeaking countries and 50% of the English-speaking countries of
the Region completely integrated into the regiona project on food legidation

. The Virtud Library on Food Safety fully operationd and totaly integrated into the
Virtud Hedth Library

. Advisory services provided to the countries on participation in the work of the Codex
Alimentarius committees and on the incorporation of Codex standards into ther
netiond legidation.

4. Reference Services for Food Contaminants

Nationa reference centers for andysis of food contaminants, with laboratory quality
assurance programs, are established.

Expected Results:

. Nationa laboratory networks operating in the countries
. Network of reference laboratories established

5. Education and Communication

The countries develop education programs utilizing mass communication techniques to
encourage community involvement in bringing about behavior change with regard to safe food
handling practices.
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Expected Results:

. Regiond educationd grategies utilizing mass communication techniques devel oped

. National policies on community participation in safe food handling practices promoted
through the use of mass communication in the countries

REGULAR FUNDS
US$

RESOURCES PROPOSED FOR 2002-2003

DISEASE PREVENTION AND CONTROL

COUNTRY

INTER-COUNTRY

GRAND TOTAL

12,279,800

25,340,400

37,620,200
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VII. GENERAL DIRECTION
I ssues and Challenges

Within the context of the SPO, PAHO has identified the following regiond priorities
for action:

. saving an additiona 100,000 children's lives

. maintaining the Region polio-free

. achieving and maintaining meedes dimination throughout the Region

. controlling and reducing tobacco use

. reducing materna mortaity

. providing safe blood through regiona hedlth services

. improving menta hedlth through the improvement in menta hedlth services

In 2000, PAHO signed with the World Bank and the Inter-American Development
Bank a Shared Agenda which it is hoped will facilitate improved investments in hedth by the
internationd financing inditutions and better cooperation among internationa agencies working
in hedth.

The Secretariat must develop and redlign the drategic plan to address anticipated
needs. It must aso coordinate a programming process that ensures effective use of resources
and identifies and coordinates the implementation of initiatives to help the Organization to
function more efficiently.

Current trends in the internationd environment have increased the emphasis given to
the accountability for the use of public resources, and stakeholders of public and internationa
organizations are demanding that these inditutions demondrate their vadue in making a
difference in the areas in which they are cooperating. These demands have prompted changes
in governments such as United State, United Kingdom, and New Zedand, among others, in
the processes through which they manage their programs and resources.

The UN System has been particularly pressed, and the response has been a UN
process of reform. Among other changes the UN has adopted a planning process with a
results-based management approach.  Within the UN reform process, the common
cooperation drategies for UN agencies will continue to be monitored, in particular regarding
the effect these initiatives will have in AMPES (American Region Planning and Evaudtion
System) processes at the country level.
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During the lagt biennium the Externd Auditors of the Organization conducted an
evaduation of the AMPES and provided, besdes very podtive comments, important
suggestions that the Secretariat has been incorporating into the Organization's managerid
Processes.

The role of the SPP has been reviewed to respond to the Members' request to be
more active in dl planning and policy development within the Secretariat, aswell as to address
the countries demand to revise the methods used for country participation in Governing
Bodies.

Communications, i.e, public information, is becoming an integrd pat of Al
international organizations. Among the greatest chalenges facing the Secretariat during the
2002-2003 biennium will be the need to compete in the information marketplace. PAHO's
voice and its messages must stland out in this glutted siream of hedth messages, especidly on
the internet, where the means and messages change by the second, not by the day.

A large percentage of the technica cooperation services provided by PAHO is done
with funding from extrabudgetary sources, whether private foundations, associations, or
nationd agencies for internationd development. In order to assure that these funds are
transferred and used responsibly and in accordance with the expectations of the donors and
recipients, some type of forma relationship must be established between the parties. This will
amog dways result in the development and Sgning of a legdly binding insrument detalling
each’ srespongihilities.

Projects

1. Offices of the Director/Deputy Director; Internal Audit

Member States and the Secretariat of PAHO adhere to and implement the Pan
American Sanitary Code, the Condtitution, the resolutions and decisons of the Governing
Bodies, and the Strategic and Programmatic Orientations, 1999-2002, and the subsequent
iteration for 2003-2007

Expected Results:

. The Secretariat of PAHO will gpply the SPO 1999-2002 in dl planning and
evadudion ingruments and will comply with the resolutions and decisons of the
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Governing Bodies and provisons of the Pan American Sanitary Code and PAHO
Condtitution

Mestings of the Governing Bodies will have al necessary support and documentation
such that Member States may provide comprehensive guidance to the Secretariat
Thefinancid processes of the Organization will remain sound

Relations with Puerto Rico, United States of America, Canada and the Canadian
Society for Internationd Hedth (PAHO's Technica Representative in Canada)  will
be successfully managed

Supervison of the Directorate's saff offices will be successfully carried out, so as to
ensure their effective operation

Regional Director's Development Program
Expected Results:
The Regiond Director's Development Program will support projects which ded with

opportunities and needs throughout the Region and which are consstent with the SPO
1999-2002 and other mandates.

Office of Analysis and Strategic Planning (DAP)

1.

Management of DAP

Expected results of DAP's projects achieved.
Expected Results

Deveopment plan implemented

K nowledge base enhanced

Performance of DAP staff evaluated

Planning and management processes undertaken

Participation of DAP gaff in technical and managerid operations

Management of Current Planning Processes

Improved policies, plans, and projects executed.
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Expected Results

Programming, monitoring and evdudion of biennid program budgets (BPB)
coordinated.

Resaults of evauations andyzed

Secretariat support to Director’ s Cabinet provided

Work of SPP in programming and manageria process supported

Implementation of Strategic Planning Process
PASB will be more proactive in supporting Member States.
Expected Reaults:

Strategic Plan for the period 2003-2007 submitted to the Governing Bodies and its
implementation initiated

Organizationd capacity for drategic thinking is strengthened and/or devel oped
Organizationd/inditutiona development continued

Improved support to SPP meetings provided

Andyss of the use of information in decison-making processes undertaken, with
particular emphasis on resource alocation

Foresight increased in PAHO

Organizationd capacity for evaluation devel oped

Office of Public Information (DPI)

1. Program Management

Expected Reaults:
. Leadership and teamwork capacity within DPI will be strengthened.
2. Public Relations and Outreach

iSsues.

The Organization will improve its public reations and outreach to promote hedth
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Expected Results:

. DPI will produce high-qudity print materids for abroad generd public

. DPI will take part in outsde activities to promote the Organization

. DPI will create, produce, and distribute video and radio programs to promote hedth
Issues

. DPI will create and devel op graphic concepts and presentations for PAHO programs

. DPI will placeitsinformation, videos, and graphics on the Internet

3. Internal Strategic Communications

The Organization develops internal communication drategies to improve technical
cooperation activities in the countries of the Region.

Expected Results:

. DPI will work with dl the divisons, many PWRs, and others within the Organization
to create communications strategies and materids

. DPI will work with the Divisions and countries the promotion of World Hedth Days

. DPI will work with dl to promote mediareations

. DPI will work with Divisons and the Adminigiration to cover in-house needs

4. PAHO Centennial

The Organization celebrates its centennia with the participation of dl the countries in
the Region and its Governing Bodies. The Organizaion cdebrates its centennid with the
participation of al the countries in 2002.

Expected Results:

. DPI will coordinate activities and products with the whole of the Organization

. The eventswill beinclusonary

. A series of products will be produced to highlight the Organization's successes and its
future
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. A szries of products will be digributed, and events will be held throughout the
centennid year

. Centennid activitieswill be indusionary

. Centennid events and products will be evauated.

. A kick-off press conference will be held in Washington and the countries of the
Region

Office of Legal Affairs (DLA)

The Organization will meet its Congtitutiond mandates and comply with al of its legd
commitments, while ensuring that its status as a public internationd organization is duly
recognized both at the nationd and internationa levels.

Expected Results:

. DLA responds to dl conaultations of a legd nature from Headquarters and field
offices.

. Reduced potentid for conflict

. DLA represents and successfully defends the Organization

. DLA collaborates with technica unitsin specific areas of nationd and internationa law

. DLA works closdy with externa lega counsd

RESOURCES PROPOSED FOR 2002-2003
REGULAR FUNDS
US$

GENERAL DIRECTION

COUNTRY INTER-COUNTRY GRAND TOTAL

189,500 13,002,000 13,191,500
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ADMINISTRATIVE SERVICES

I ssues and Challenges

Streamlining managerid practices to effectively support technical cooperation
activities.

Identifying new agpproaches to management of extrabudgetary resources for
procurement on behaf of the countries,

Strengthening the links between technica cooperation programs of work, financia
execution, and Staff performance evauation as the bads for the decison-making
Process.

Empowering gaff members, a different levels in the organizational Structure, with
delegation of authority and accountability for programmetic and financid execution.

Projects

Office of Administration (AM)

The Organization responds to the program priorities established by the Governing

Bodies by providing required adminigrative support to the programs established by
Headquarters technica units and country offices.

Expected Results:

Efficient and effective adminigtrative support provided for both Headquarters and field
offices, for budgetary, financid, personnel, generd services, adminidrative systems
development, and procurement activities

Adminigrative support and assstance provided to the technical divisons/offices,

PWR offices and Centers for the successful implementation and ddlivery of technica
cooperation, aswell as adminidirative support and assstance, as established and
requested by the technica divisons and offices, including field offices

Department of Budget and Finance (ABF)

1.

Management and Supervision

The Organization effectively and efficiently managesits financid resources.
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Expected Results:

. The proposed program budget for 2002-2003 delivered to the Governing Bodies

. The financid viahility of the Organization ensured through effective management of
revenue and expenditure

. The Organization's compliance to edtablished financid accounting standards, rules,
and regulations ensured

. Improved effectiveness of financid mechanisms available to the Secretariat and the
Department's ability to make use of computer technology in order to most effectively
respond to the needs of the Organization

2. Budget and Reports
The Organization manages its budget in an efficient and effective manner.
Expected Reaults:

. PAHO/WHO program budget proposal for 2002-2003 presented for approval of the

Governing Bodies

. The 2002-2003 PAHO/WHO operating budget managed in a timely and effective
manner

3. Finance

The financid reports of the Organization accurady reflect its financid satus, and dl
payments of the Organization conform to the Financid Rules and Regulations of the
Organization.

Expected Results.

. The financid reports of the Organization presented to the Governing Bodies and
senior management

. The funds of the Organization managed in order to maximize earned interest while
ensuring liquidity and paying the legd lidhilities of the Organization in accordance with
the financid rules and regulations
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Accounted for, and prepared the payment vouchers for, the legd liabilities of the
Organization for both commercia vendors and staff members

Accounted for the financid transactions of the field offices, CFNI, and BIREME via
OMIS, including uploading the financid data into the FAMIS financid information
system

Accounted for financid transactions of the Organization, including Headquarters, fied
offices, and centers, prepared interim and biennia financid statements, presentations,
and resolutions regarding the Organization, CAREC, CFNI, and INCAP for the Pan
American Sanitary Conference, Directing Council, and Executive Committee

Ensured the timely and accurate payments of sdaries for staff members and,
consultants of the Organization; reviewed income tax forms submitted by PAHO taff
members and consultants, as well as for U.S. citizens who are employed by WHO;
and processed the corresponding reimbursement of taxes. Prepared and submitted the
appropriste penson information for al saff members consultants, eic. for the
UNJSPF

Ensured the timely and accurate payments of Staff Hedlth Insurance benefits to staff
members and consultants of the Organization, reviewed the fidd hedth insurance
claims and processed payments in accordance with the rules of the WHO Staff Hedlth
Insurance Fund, interacted with Care First Blue Cross Blue Shield to ensure that
enrollment and benefits are updated as needed, and maintained retiree database

4.

Financial Systems

Assg the Depatment of Budget and Finance (ABF) in the andyds, desgn,

development, and implementation of its computerized sysems. Training end-users and
assiging them in sysem-related issues

5.

Financial Analysis and Review

The Organization complies with UN Common Accounting Standards, PAHO financid

rules and regulations, and External Audit recommendations.

Expected Results:

Updated the Budget and Finance Sections of the Manua for Field Operations
Responded in atimely fashion to the reading, observations, and reports of the Externa
Auditors
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. Improve the efficiency of ABF internd financid procedures




SPP35/3 (Eng.)
Page 93
Department General Services (AGS)
General Services and Headquarters General Operating Expenses

The Organization responds to countries needs for technica cooperation in an
effective and efficient manner.

Expected Reaults:
. AGS provides high-quality generd services, trandation, conference and procurement

sarvices to usersin a cog-effective and timely manner in support of PAHO's program
of technical cooperation

Department of Personnel (APL)
1. General Office Management

The Organization effectively manages its human resources to support technica
cooperation activities.

Expected Reaults:

. APL managed effectively while ensuring an equitable and hedthy work environment
for dl saff and other individuas who provide services to the Organization through two
projects. Genera Management and Staff Development and Training

. Manage the benefits system by supporting staff, their families, and other dependents
from agppointment through retirement by coordinating informetion to ensure that
benefits, entitlements, and services are properly and promptly ddivered

. Develop, recommend and administer policies, criteria, and procedures for the hiring of
professona and support personnd &t the nationd level

. Develop and maintain loca currency compensation plans for use by the Centers and
the Country Offices

. Ddiver dassficaion sarvices in an effective and efficient manner and incresse the
speed in which classification requests are processed

. Provide adminigtrative support and service to organizationd units in the hiring process
for Generd Services staff, short-term consultants, temporary advisors, and short-term
professond gaff in atimey and effective manner
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2. Saff Development and Training

Staff members are adequately prepared to respond in amore effective and efficient

manner to the technical cooperation of the Organization to the Member States.

Expected Reaults:

. Created a variety of learning opportunities for staff members to acquire the necessary
competencies to perform their daily duties effectively

. Provided the daff with opportunities to further their education through a degree
program or technica updating in different topics

RESOURCES PROPOSED FOR 2002-2003
REGULAR FUNDS

USs

ADMINSTRATION

COUNTRY

INTER-COUNTRY

GRAND TOTAL

28,648,200

28,648,200
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Annex
REGULAR BUDGET HISTORY FOR THE REGION OF THE AMERICAS
TOTAL
PAHO REGULAR WHO REGULAR PAHO AND WHO REGULAR
Budget % of % % of % %
Period Amount Tota Increase Amount Total Increase Amount Increase

1970-71 30,072,422 68.2 14,053,685 318 44,126,107

1972-73 37,405,395 68.6 244 17,150,800 314 220 54,556,195 236
1974-75 45,175,329 68.8 208 20,495,900 31.2 195 65,671,229 204
1976-77 55,549,020 69.3 230 24,570,200 30.7 199 80,119,220 220
1978-79 64,849,990 67.8 16.7 30,771,500 322 252 95,621,490 193
1980-81 76,576,000 67.1 181 37,566,200 329 21 114,142,200 194
1982-83 90,320,000 67.2 179 44,012,000 328 172 134,332,000 17.7
1984-85 103,959,000 67.2 151 50,834,000 328 55 154,793,000 152
1986-87 112,484,000 66.0 82 57,856,000 34.0 138 170,340,000 100
1988-89 121,172,000 66.8 17 60,161,000 332 40 181,333,000 6.5
1990-91 130,023,000 66.7 7.3 65,027,000 333 81 195,050,000 76
1992-93 152,576,000 68.1 173 71,491,000 319 9.9 224,067,000 149
1994-95 164,466,000 67.3 7.8 79,794,000 32.7 116 244,260,000 9.0
1996-97 168,578,000 67.9 25 79,794,000 321 0.0 248,372,000 17
1998-99 168,578,000 67.1 0.0 82,686,000 329 36 251,264,000 12
2000-01 177,136,000 69.1 51 79,209,000 309 -4.3 256,245,000 20
2002-03* 186,800,000 714 55 74,682,000 286 -5.6 261,482,000 20

* THE PAHO REGULAR AMOUNT FOR 2002-2003 IS PROPOSED.




