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MISSION

OF THE

PAN AMERICAN
SANITARY
BUREAU

The Pan American Sanitary Bureau is
the Secretariat of the Pan American Health
Organization (PAHO), an international
agency specializing in health. Its mission is
to cooperate technically with the Member’
Countries and to stimulate cooperation
among them in order that, while maintain-
ing a healthy environment and charting a
course 0 sustainable human development,
the peoples of the Americas may achieve

Health for All and by All



TO THE MEMBER
COUNTRIES OF THE
PAN AMERICAN
HEALTH
ORGANIZATION

In accordance with the Constilution of the Pan American
Health Organization, I have the honor to submit the 1995 annual
report on technical cooperation activities of the Pan American
Sanitary Bureau, Regional Office of the World Health Organization.
Within the context of the strategic and programmatic orientations
for the 1995-1998 quadrennium, defined by the Coverning Bodies
of the Pan American Ilealth Organization, the report analyzes the
salicnt activities in the Organization’s technical cooperation pro-
gram during 1995,

The report is complemented by the Interim Financial Report of
the Direcior for the Year 1995,

/(j;fx, a[bu/m

George A.O. Alleyne
Director
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THE DIRECTOR’S MESSAGE

The
Search

for

I'TY

We have to be champions of the
search for that equity and social

Justice that finds expression in

“Health for All.

uch were my words on the day | became Director of the Pan American

Sanitary Bureau in 1995. Since then, I have had time and cause to reflect

on the meaning of that eguily for us in the Burcau and for the countries of

the Americas. Social justice and cquality among all people are not new concepts: national con-

stitutions speak to them and philosophers through the ages have put forward the appropriate-

ness of adopting various means to cnsure equality of opportunity. The preamble to the Universal

Declaration of Human Rights says that, “recognition of the inherent dignity and of the equal and

inalienable rights of all members of the human family is the foundation of freedom, justice and

peace in the world.” More recently, we have observed that those persons and institutions that

take on some measure of responsibility for the development and general advancement of man

have shifted their approach from one that focuses on means to one that focuses on ends. It

became increasingly unienable 1o accept rapid economic growth without an attendant better dis-
tribmtion of wealth, and social equity gained respectability as an economic end.

1 saw part of my responsibility as relating many of the philosophical concepts about cqual-
ity and equity to the Pan American Iealth Organization’s work in health. But, as soon as one
tackles this task, one encounters the double problem of definition and measurcment. After
reflecting on the many varied, and often complex, approaches, I confess to having some sym-

pathy with Karl Popper’s view that the interminable “discussion of the meaning of words is not
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only boring but harmiul. The notion that we must deline our terms before we can have a use-
ful discussion is demonstrably incoherent. In this way of thinking precise knowledge does not
depend on precise definition.”

But [ have had 10 skirt around that idea, since it is clear that policy discussions relating
to equity must be based on some concept and definition. Indeed, we have seen entire nation-
al health services—such as the British—built upon an ideclogy that determines what is cqui-
table and that seeks to correct the incquitable.

I prefer to express equity as implying fairness, but I acknowledge that one must go fur-
ther, and realize that this characterization lacks enough content 10 serve as a template for
empirical observation and inquiry. As u first approximation, then, T accept three possible
interpretations that imply the translation of equity into manilestutions of equality of access,
equality of utilization, or equality of outcome.

Equality of access implies that anyone needing a given service can get it without having
to pay move than any other person. Access and accessibility have been debated and discussed
extensively, | believe that accessibility—which s really the potential for access—is related to
those characleristics of the services that determine whether or not clients use them, as well
as Lo the characteristics of the client population itself,

Equality of utilization would cnsure that all clients having the same necds can use the ser-
vices to the same extent. There should be no impediments of a social nature to such utilization.

Equality of outcome infers that any given service provision will result in the same
health impact or outcome. The great debate about the inequality of cutcome that persists
despile a putative equality of aceess, probably stemmed from the Black Report on inequal-
itics in health in Britain. The report showed that class differentials for mortality had held
and even worsened, despite the fact that the national health service theoretically provided
equal access to all. The report’s conclusion stirred considerable research and discussion
about the permanence of the meaning and relevance of class, and pointed to the limitations
of class-based analyses in cxplaining health cutcome inequality. It is possible that there are
biological correlates of social gradients that result in different passibilities of hecoming ill
or dying [rom a particular disease. Much of this research has led 10 a thesis that maintains
that absolute equality of health outcome, if health outcome is reflected in mortality, is
almost impossible to achieve by extcrnal manipulation alone. It may, however, be passible
to achieve equality of outcome in terms of satisfying perceived needs, provided that the ser-
vices arc appropriately structured.

Our colleagues in the World Elealth Organization’s European Begional Office recently went
tor great lengths to define and measure equity, since it is a thread that weaves through many of
the: health targets their countries have set. Their working definition of cquity in health is that,
“ideally everyone should have a fair opportunity to attain their full potential, and, more pragmat-
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ically, that no one should he disadvantaged from achieving this potential, if it can be avoided.”

Another approuch distinguishes between horizontal and vertical cquity. Horizontal equi-
ty involves providing cqual treatment for equal needs, whereas vertical equity involves pro-
viding unequal treatment for those who are unequal. The latter is probably the more relevant
in our societies, which manifest marked differentials that translate into differcnt social and
economic levels within countrics, as well as into injustices such as gender discrimination,
What is clear is that no one supports a view of equity as being equal care for all or care that
is solely determined on the basis of demand.

Equity as an ideal has been cited often in meetings of PAHO's Governing Bodies, and there
have been numerous references to the fact that Health for All encompasses a moral commit-
ment to reduce inequity in health as a manifestation of social injustice. Current efforts to renew
the call for Health for All validate once again the timelessness of the principles of equity and
social justice. And a concern for the paps between rich and poor, and lor the consequent dis-
parity in health outcomes, was clearly expressed by the Director-General of the World Health
Organization in the World Health Report for 1995.

The effort to help Member Countries attain the highest possible level of equity has been at
the heart of PAHO's Strategic and Programmatic Orientations, and it is reflected in the struc-
ture and function of the Sceretariat as well. These orientations, which were adopted by the XXV1
Pan American Sanitary Conference in 1994, clearly state that the primary challenge facing the
health sector over the quadrennium is overcoming inequity. Here | will allude to some of the
main approaches developed in these orientations; many of the activities that flow from them
will be covered in the report’s main body.

In terms of health and human development, efforts are being dirccted toward demonstrai-
ing that health is a good indicator of human development and that it is firmly connected to the
other components of that development; empirical evidence is being gathered to that end. We
already know that a population’s health is related to that population’s economic situation. We
propose that investing in health not anly can help to boost economie growth, but that it also can
help to even out income tnequality, Preliminary data that show the correlation hetween mea-
sures of health and income inequality are already in. The poor’s increased productivity, which
ultimately will lead to a reduction in inequality, can be further advanced through improvements
in health. By now, it also has been well established that the potential for reducing inequality is
much greater in an economy that is growing,

Efforts to reduce inequities in health are a priority, and data are being sought to deter-
mine to what extent inequality in access or utilization of care is linked to ethnicity, gender,
or race. Insofar as the health needs of certain groups are poorly addressed, and if one accepts

that members of these groups become ill more frequently, vertical equity dictates that they Xi
must be treated differentially. _|

The
Direcior’s

Message
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Before policiss that promote equity can be effectively designed, incquity must be mea-
sured. However, incquity cannot be quantified through any single asscssment. Rather, it must
be demonstrated through the measurement of the human condition, of the utilization of a need
for services, of the differentials in health outcomes, of avoidable mortality, and of the differ-
ential burden of disease. This is why | have so stressed the importance of the collection of data
and its subsequent transformation into information and, ultimately, into knowledge,

The quest for equity is one of the driving forces behind the nearly universul preocrupution
with health sector reform. And clearly, much of the concern with equity in health has centered
on the health scrvices. Although by now it is wellknown that the health services are but minor
contributers to the population’s health, most health sector reform hus targeted the health services.

Health sector reform rests on two main pillars: health service reorganization and health ser-
vice financing. Almost every country has adopted an cgalitarian stance with respect to the orga-
nization of services and has tried to distribute health care according to need, thereby ensuring
that both vertical and horizontal equity are fulfilled, The prevailing approach regarding the
financing of the scrvices holdy that, in erder to attain equity, there should be two funding tracks:
those services that are essentially public goods should be financed trom the public purse, while
more individualized services with low externalities should entertain private linancing. To pre-
serve equity, the State also should provide a minimum package of services to all citizens,

Although the health services have commanded most of the attention in reform proposals,
there are equity implications for other determinants of the population’s health. For example,
healthy behavior in individuals and in communities will depend largely on the availability and
accessibility of information. The dissemination of health-relevant information to the widest pos-
sible audience could make significant headway in breaking free from the inherently inequitable
transaclion between the typical health care provider and the recipient.

The 1980 Ottawa Charter for Health Promotion, which constitutes the first internationally
aceepted codification of health promotion concepts and practices, emphasizes that social justice and
equity are fundamental prerequisites for health. Health promotion’s major thrust has been, and will
continue to be, the creation of favorable opporunities within communities, citics, schools, and [ac-
tories, whereby citizens can mobilize to reduce the inequities that make for ill health.

[nequities in social and physical environmental conditions are the greatest contributors to
ill health, and perhaps it is because many of these inequities have been so reduced that much
attention can now be turned to other health problems. These improvements, of course, are rel-
ative; environmental conditions still vary widely among and within developing countries. The
relative disregard for envirgnmental conditions—which very recently has been dramatized by
the reappearance of cholera—is due in part 10 the cost involved in correcting environmental
problems and perhaps also because environmental services are public goods and, as such, lack

a constituency willing o press for their improvement.
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Bul, no matter how relevant to health and disease the scarch [or equity has been demon-
strated to be, the fundamental moral and ethical aspects of that search should not be over-
loooked. Earlier 1 referred to a simplistic concept of equity that was merely the equivalent of
fairness and that was related o some notion of having the world’s goods distributed more
fairly. Should this more equitable distribution be left solely to selfless altruism, or should
equity considerations he stressed more? The allruistic approach would have individuals per-
ceiving some utility from providing health services to others, und the extent to which that
happens would depend on the cost the giving individual was prepared to pay. But this
approach is a rock on which health care reform can founder, because it is essentially a zero-
sum game. There will be winners and there will be losers. Equity considerations in health
care distribution, on the other hand, are taken beyond the sphere of individual preference
and imply a concern for society as a whole.

But we must never underestimate the political difficulties in achieving equity in distribu-
tion. In gencral, governments make choices that maximize their possibilities of survival, And
50, 1t 1s no accident that untll recently so many clection promises about health dealt with phys-
ical infrastructure and satisfying perceived needs for individual curative care.

I have referred often to the need for us to work teward a world that recognizes dilferences
but eschews otherness, and | have postulated that there should be no otherness in health. The
search for equity accepts the differences that are a fact of our existence, but seeks to put in place
systems that recognize the essential humanity in all of us and the needs of that humanity. The
Pan American Health Organization can be a forum for the discussion of ideas, such that we
approach, if not eonscnsus, at least an appreciation of these systems that will better the human
condition. But as this report shows, our work in health can have practical implications for the
search for social justice and for the new world as seen by Karl Popper when he wrote, “man has
created new worlds—of language, of music, of poetry, of science; and the most important of

these is the world of the moral demands for equality, for freedom, and for helping the weak.”

The
fhrector’s
Message
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CHAPTER 1

Health Situation Analysis

The number of the poor and dispossessed
increases—the gap widens between those who never
had it so good and those who wonder if they will
ever have it at all...

1t is to making the principle of “health for all”
operational that our Organization must address

iself. This is the work, this is the task—to hear and
to heed the call of all who say, ‘sive us health in
our time.’” This is one course we must stay.

DOCUMENTING INEQUITY

n addition to the many health problems that Latin American and Caribbean countries

have traditionally faced, they now must cope with new challenges brought about by

such health risks as the AIDS cpidemic, increasing violence, environmental haz-

ards, and new und re-emerging diseases. These changes are occurring in the context of politi-

cal and economic reforms, the increasing decentralization of health services that is inherent
to the health sector reform process and escalating costs.

In any society, health status is related (0 individual biological and social characteristics,
economic and pelitical organization, secial structure, and cultural background, as well as
demographic and macroecological processes, all of which must be considered in order to dis-
cern longterm trends of the health/disease process. Developing the capability to establish reli-
able information systems and to analyze health status mcasures will facilitate a more precise
definition of sectoral priorities, improved programming, monitering, and evaluation of health
programs.

During 1995, the health simation of the Region’s countries in large part resulted from
complex economic and social adjustments that pushed segments of the population into deep-
er poverty. This situation, in turn, translated into great disparities in the health conditions of
different countries and population groups: Latin American and Caribbean countrics show
some of the greatest social inequitics in the world. These socioeconomic changes have sharply
curtailed the ability of health institutions to adequately distribute equitable services to vul-



Pan

American H

Health
Situation
Analysis

calth Qrgenization

nerable segments of the population, bringing the problem of inequity and the scarch [or a solu-
tion to it 1o the lorefront.

For the Pan American Health Organization, the search for 4 way to ¢nsure cquity in the
provision of and access to health care services represents one of the greatest challenges to its
technical cooperation. Only by identifying gaps in equity and access can effective actions that
target the populations at greatest risk be programmed and implemented. Acknowledging this
critical need, the Director of the Pan American Sanitary Bureau assigned high priority w a
work plan designed to improve the Organization’s capability to describe, analyzc, and interpret
the health situation and trends of the Region’s countries and to strengthen the capability of
the countries themselves to analyze their health situation and target their interventions accord-
ingly. Data gathered and studies and analyses conducted will supply invaluable information to
political and strategic planning and management processes and to efforts to evaluate and redi-
rect technical cooperation activities in the countries. These data also will inform technical
cooperation activities directed at defining and formulating investment projects or special pro-
grams and effective disease prevention and control strategics. Further, the information will
help mobilize financial resources, define research priorities, and provide data for periodic pub-
lications on monitoring the health situation und trends in the Region,

To this end, the Organization has been working lo define a set of core data that can be nsed
for health and trend assessment analyses. The data will be complemented with important hibli-
ographic and background information that can contribute to better understand the health sit-
uation. A special effort is being made to select basic indicators disaggregated by major inequity
characteristics such as gender, ethnicity, social class, race, und geographic distribution.

This chapter will review the health situation of countries in the Region of the Americas
and provide documentation of the importance of addressing equity gaps in health as part of
health sector reform processes. This review will utilize busic health and health policy indica-
tars that the countries provided to PAH(’s Technical Information System.

METHODOLOGY

Various indicators of health conditions, resources, coverage, mortality, and morbidity
were analyzed in order to highlight inequities among the countries. All the data analyzed were
obtained from Health Conditions in the Americas' and “Health Situation in the Americas: Basic
Indicators, 1995.™ _

Using discriminant analysis, 42 countries and other political units were classified in 5
groups, according to their per capita gross national product (GNI?) (Table E1}. This indicator
represents a reasonable upproximation of the resources available to each country for satis{ying
the basic needs of its people. The minimum and maximum values within cach per capita GNP
range correspond to the lowest and highest values reported within cach group.

The other indicators were analyzed by comparing the value of each country in a group with
a caleudated average for the group distribution. There were instances when the data was not avail-
able for all the eountries within a group, as was the case with the income ratio of the highest 20%
vs. the lowest 20% of the population, for which only 23 of the 42 eountries had data. The percent
of the gross domestic product (GDP) spent on health should not be analyzed independently from
the GDP for cach country. Any analysis of mortality data should consider the limitations inherent
in this type of indicator; most importantly, data availability and quality (See Figure I-1.)

. Heaith Conditions in the Americas, 1994 edition,

Scientific Publication No. 549. Pan American Health Organization.
% Health Situation in the Amcricas: Basic Indicators, 1995

Pan American Health Organization. PAHO/HDP/HDA/95.03.
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TABLE I-1. Sclected countries and other political units of the Begion of the Americas,
grouped by per capita GNP in US$, around 1993.
i
Group Country Per capita GNP(USS$)
I Cayman Islands 26,200
United States of America 24,740
Canada 20,555
Bermitda 20,000
Aruba 12,900
Bahamas 11,420
British Virgin Islands 10,600
I Netherlands Antilles 7,800
Argentina 7,220
Puerto Rico 7,000
Antiyrua and Barbuda 0,540
Barbados 6,230
Angnilla 5,930
Turks and Caicos Telands 5,700
11 Saint Kit(s and Nevis 4,410
Trinidad and Tobago 3,830
Urugnay 3,830
Mexico 3,610
Saint Lucia 3,380
Chile 3,170
Brazil 2,930
Venezuela 2,840
Dominica 2,720
Panama 2,600
Belize 2,450
Grenada 2,350
Costa Rica 2,150
Saint Vincent and the Grenadines 2,120
v Paragnay L5
Peru 1,490
Jamaica 1,440
Colombia 1,400
Fl Salvador 1.32¢
Dominican Republic 1,230
Ecuador 1,200
Suriname 1,180
Guatemala 1L,
v TRolivia 700
Honduras 600
Cuyana 350
Nicaragua 340
Haiti 280
3

Health
Sitwation
Analysis
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Figure I-1. Countries and
other political units of the
Amerieas, according to per
capita gross national

product, 1993,
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INEQUITIES IN THE POPULATION'S LIVING CONDITIONS

The grouping of countrics by GNP was the first step in evaluating equity gaps in health;
it is the initial approach in estimating the resources that are available for meeting the popula-
tion’s needs.

Table 1-2 shows that 38.6% of the population of the Region of the Americas lives in the
conntries assigned to Group 1, where the average per capita GNP is 3.4 times greater than for
the countries in Group 11 and 48.3 times greater than that of the countries in Group V.

TABLE E2. Total popuiation (1995) and per capita GNP range and per capita GNP weighted average
in US$ (around 1993) in the Region of the Americas, by groups of countries.!

H
Group Population Per caplta GNP (US$)
(in thousands) Range Weighted average

I 203,155 26,200 to 10,600 24,304
n 38,810 7,800 to 5,700 7,193
11 300,261 4,410 10 2,120 3,142
v 102,383 1,514 to 1,100 1,355
v 25,516 760 to 280 303

% Groups of eountries from Table I-1.

In examining the income ratios of those in the wealthiest 20% and those in the poorest
20% of the population within each country, a skewed trend is observed—the poorest countries
have the highest ratios and the richest countries, the lowest (Figure 1-2),

According to data from “Health situation in the Americas: Basic Indieators, 1993, in
Canada, fer example, the wealthiest 20% ol the population has un income that is seven times
greater than that of the poorest 20%. In the United States, the ratio is nine. Yet, in groups 111
and TV therc are countrics such as Brazil with a ratio of 32, Guatemala with 31, Panama with
30, Honduras with 24, and Ecuador with a ratio of 20. When the average values of the incomes
in the poorest quirtile of the population in the poorest countries are compared with those in
the wealthiest, the incomes in countries such as Guatemala and Honduras are 60 times lower
than those in countries such as the United States und Canada.

If the change in per capita GDP between 1991 and 1993 is considered (see Figure 1-3), the
greatest growth is obsérved in group 1T and [T countries: Argentina, 21.0%; Chile, 17.9%; and

Figure I-2. Income ratio (population with the Fignmre 1-8. Percentage change in per capita
highest 20%/population with the lowest 20%}, (GDP) in the Region of the Americas, between 1991
averuge for each group of eouniries,' around 1990. and 1993, by groups of countries’ (except Group ).

Income ratio GDP change (%)
20 87
6 -
4 4
3.
o 4
-2 4

o

Group T

" Groups of countries from Table 1. Health

Group

Situation
Analysis
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Panama, 17.4%. On the other hand, Group IV shows the smallest increase and Group V, the
greatest deercuse; these are the groups with countries that have lower GNPs (Haiti, -24.4%;
Nicaragua, -11.0%; Suriname, -10.8%). By the same token, when group averages are compared,
the poorer the country, the lower the growth (Group 1L, 6.15%; Group 111, 7.57%; Gronp IV,
0.86%; and Group V, -2.94%).

INEQUITIES IN THE DISTRIBUTION OF RESOURCES FOR HEALTH

Yast differences exist among the five groups of countries in terms ol expenditures in health.
For example, countries in Group [ spend 6.2 fimes more than those in Group II and 80 times
mare: than those in Group V {Figure 1-4).

A disturbing trend is observed when the percentage of the GDP invested in health by the
countries in each group is analyzed. Poorer countries tend to invest a lower percentage of their
GDP (Figure I5), and this trend tends to widen inequities in availability and accessibility of
health care.

For purposes of this analysis, the availability of physicians per inhabitunts is being used
as a proxy indicator of the availahility ol medical carc and the proportion of population living
in rural areas as an indicator of accessibility. Figure I6 shows the number of physiciuns per
10,000 inhabitants and the percentage of the population living in rural arcas for cach of the
five groupe of countries.

The data show that the availability of medical care decreases in the groups of countries
where the per capita GNP is lower. On the contrary, the proportion of the population inhabit-
ing rural areas is higher in the groups of countries with lower GNDs. Therefore, based on these
two proxy indicators, both accessibility and availability decreases with lower GNPs.

In poorer countries, less money is available for health care. Concomitantly, one could say
that the number of physicians per capita is lower and the problems assoeiated with geograph-
ical access to health centers are greater.

INEQUITIES IN THE HEALTH STATUS OF THE POPULATION
Inequities in the risk of becoming il and dying prematurely correlate with inequities in
the distribution of resources. This phenomenon can be seen in the infant mortality rates for
countries in the Region, which range from 7 to 98 per 1,000 live births. Significant increases
in this indicator are observed as important socioeconomic indicators decline (Figure I-7).
Infant mortality rates vary from country to country and within a given country. In Peru,
for example, the city of Lima has an infant mortality rate of

birthweight {(<2,500 g} of total births in the Region 50 per 1,000 live births, but some of the country’s rural
of the Americas, by groups of countries,' 1990. areas have rates as high as 140 infant deaths per 1,000 live

| births. In Panama, an indigenous infant is 3.5 times more

Group Percent of newborns with low likely to die than a non-indigenous infant. In Mexico City,
birthweight {<2,500 g), 1990° the infant mortality rate ranges from 13.4 to 109.8 per 1,000
! 8.7 live births, The proportion of children with low birthweights
u 8.0 tends Lo increase as poverty levels inerease (Table 1-3).
i 10.9 A similar situation oceurs with the proportion of deaths
’ 12.0 due to acute diarrheal diseases among children under 5
g ¥ 13.2 years of age. Acute diarrheal diseases, long known to be
I- ! Groups of countries from Tablo I, preventable, kill more children in the countries with the

! Average of percentages of countries in each group, lowest GNPs (Flgure I 8.
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Figure I-4. Per capila expenditure in Figure I-5. Percent gross domestic product {GDP)
heslth in the Region of the Americas, by allocated to health in the Region of the Americus,
groups of countries,' 1990 (in 1988 USS$). by groups of countries,1 19H),
Expenditure in health (per capita) GDP sllocated to health (%)
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Figure 16. Physicians per 10,000 inhabitants and percent population living in rural arens
in the Region of the Americas, by groups of countries, around 1992,
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Figure I-8. Percentage of deaths from acute diarrheal

Figure I-7. Infant mortality rate per 1,000 disease in children under 5 years of age in the Region

live births in the Region of the Americas, by of the Americas, by groups of countries,' (data for latest

groups of countries, 1994. year available between 1988 and 1993).
Rates per 1,000 live hirths Dealhs due to diarrheal disease (%)
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The emergence of new infectious diseases or the resurgence of others thought to have been
controlled by public health measures also have significantly affected the health conditions of
the countries of the Region. Two dramatic examples of the latter are malaria and dengue. In
the case of malariy, morbidity rates (as measured by anmual parasite incidence rates) began to
steadily rise in the mid-1970s, and have stabilized at ratcs that more than double the rates
recorded two decades ago (Figure 19). A similar rend can be observed in the resurgence of
denguc and dengue hemorrhagic fever (Figure 1-10).

Over the past four years, a cholera epidemic has swept through most of the Region’s coun-
tries, leaving a foll of more than a million cases and nearly 10,000 deaths. This constitutes yet
another example of a disease that had been virtually eliminated and then returned with a
vengeance, ravaging the population’s poorer and more disadvantaged scgments. As shown pre-
viously, these infectious diseases tend 1o present with higher incidence, mortality, and case fatal-
ity rates in the countries with the lower GINPs,

Regarding tubcreulosis, nine countries (representing 20% of the Region’s population) pre-
sent with incidence rates that reflect a serious situation for pulmonary tubcreulosis, while eight
countries (representing 67% of the population) present a less serious situation. An increase in
the number of cases also is obscrved in these countries {Fizure I-11).

The Region ol the Americas contains great inequities in terms of who is predisposed to
become ill or die prematurcly. People living in the poorer and more deprived arcas arc at a
much greater risk than those living in higher-income countries or regions.

INEQUITIES IN ACCESSIBILITY TO THE HEALTH SERVICES

Lven though every country in the Region is undergoing reform and adjustment process-
es, there are country-to-country differences in the stage of development of the health sys-
tems, cspecially in ferms of accessibility and availability of health care resources.

The following indicators were used o assess the population’s aecessibility to health ser-
vices: percentage of pregnanl women receiving prenatal care and percentage of births
attended by trained personnel. As shown in Table I-4, coverage is lower for both indicators
in countries with GINPs. The differences in both indicators among the countrics in groups
IV and V are worth noling, When the percentages for prenatal care in the countrics in
Group V are comparcd, they show variations that range from 95% in Guyana to 38% in
Bolivia. The percentage of births attended by trained personnel within group IV ranges
from 23% in Guatemala to 90% in Suriname.

TABLE 4. Percentage of pregnant women receiving prenatal care from trained personncl
and percentage of live births attended by trained personnel, around 1994,
average by groups of countries.'

Group Prenatal care (%) Births attended by
trained personnel (%}
1 982 9.1
It 96.0 95.0
il 75.4 86.4
v 56.8 45.5
A 58.4 40.5

! Cronps of conntries from Table B,

Health
Situation
Analysis



Annual Report of the Direcior

1995
Figure 9. Trend in malaria morbidity rates {annuat parasite
incidence) between 1970 and 1994 for 21 countries with
transmission in the Region of the Americas.
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Figmre [-10. Number of reported cases of dengue fever and dengue hemorrhagic fever in the
Region of the Americas, by year, 1988 to 1994.
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Figure I-11. Annual incidence rutes of confirmed
cases of pulmunary tuberculosis {per 100,000 population) in Bolivia,
El Salvador, Honduras, and Peru, 1990, 1991, and 1992,
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BRIDGING THE GAPS

The health situation analysis of the Region of the Americas in 1995 clearly documents the
impact that the economic adjustments associated with the modernization of the state and the
process of health veform have had on basie health indicators, Many countries are downsizing
their governments, Their health systems are rapidly changing as a consequence of health sec-
tor reforms, and resources available to finance social sector programs, including important
health activities, are being reduced. Given this, the health sector faces an enormous challenge
if it is to implement social and health policies directed at reducing inequities without unac-
eeptably sacrificing other policy goals. In every country, the health reform process aims at
searching for cquity, defined us uccessibility to services by those who need them, regardless of
geographic location, social status, or the type of ailment affecting them. While equity does not
irply absolute equality, it does carry a sense of justice—and all health sector reform processes
ultimately strive to attain justice in the delivery of services.

As a first step in the search [or cquity, indicators that will make it possible to evaluate and
assess the population’s health conditions must be identified. The need to show the impact of
the international technical cooperation process grows. The principal criterion for evaluating
technical cooperation programs in health should be their irapact on the health of the popuia-
tion, and the most important indicators of impact should be linked to changes in the equity of
the delivery of the health services,

The technical cooperation provided by an international agency specializing in health, such
as PAHO, includes a wide speetrum of areas and projects that are determined by the countries’
national prioritics. Some health initiatives have easily quantifiable results, and the impact of
PAHO’s technical cooperation can be unequivocally demonstrated: for example, the projects asso-
ciated with the goal of eradicating poliv from the Region of the Americas. Without question,
important improvements in the health of the populution can be accomplished when targeted pub-
lic health interventions such as these receive political and technical support and are undertaken
with a common goal. Figure I-12 shows that, notwithstanding the vast differences in health sta-
tus previously analyzed in the five groups of countries, OI'V3 and measles vaccination coverages
are relatively stable and do not vary significantly. The low case fatality rates that have been main-
tained during the cholera epidemic also represent an example of how control measures can be
success{ully derived as a result of concerted efforts directed at proper environmental manage-
ment and prompt and adequate treatment. The recent outhreak of plague in Peru also showed
the eflicacy of control through sound environmental management.

Other health initiatives, however, involve technical cooperation projects designed to
have an effect on national processes such as health sector reform, decentralization, and
poverty alleviation. These areas of technical cooperation are characterized by their inter-
sectoral nature (meaning that, at times, even the role of the health sector needs to be advo-
cated), by being of interest to and influenced by a wide variety of actors, and by being sen-
sitive to political processes. These projects, which fall within the more qualitative side of the
spectrum, are the most difficult to evaluate. On the one hand, it is not easy to unequivocal-
ly estublish causality and its direction; on the other, it is difficult to isolate the determinants
of change and assign attribution to individual players.

Some memorable examples of efficient and effective interventions along this line are
those that fall under the aegis of humanitarian assistance, whether in response to natural
or man-made complex disasters, and those directed at health prometion, including healthy
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Figwre I-12, Oral polie vuccination covernge (OPV3) in children under | year of age and
measles vaccination coverage in children under 5 years of age in the Region of the Americas,
by groups of countries,' 1994.
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lifestyles and the promotion of a healthy environment. The Ministers of Health of Central
Amcrica devised the concept of health as a “bridge for peace” during the days in which
that area was wracked by conflict. It has been well-documented that the ability to come
together to discuss and plan health initiatives galvanized the peace process by raising the
moral and ethical aspects of health and the preservation of life. There was a clear percep-
tion of the mutual self-interest that could he served by adopting common approaches to
health problems. In addition, the willingness of the health sector to establish joint activi-
ties caught the imagination of the international community and led to a channeling of sub-
stantial resources to that area. We now need to mobilize the same energy and build a
“bridge for equity.”

In using the indicators shown in this chapter to describe and analyze the Region’s health
situation, the effect of multiple socioeconomic processes on the health status of populations
becomes apparent. This kind of datadriven analysis facilitates the identifieation of important
differences and gaps in health that exist in the Region. An understanding of the differential
impact of various public and private sector interventions on the health and living conditions
of the population also is paramount. [Towever, the existing health conditions provide more
than ample justification for the need to develop policies and programs that will help to bridge
gaps in equity in health while scarching for mechanisms to help to build a more equitable and
sustainable health care delivery system.

The Orgunization is committed to work toward the consolidation of information sys-
tems in the Member Countries that will help document the impact of health interventions
and also support the development of health policies that will lead us down the path to sus-
tainable human development. When the countries work in collaboration with internation-
al techmical agencies (o address health problems, significant achievements can be accom- 11
plished for population groups at risk. -.]
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CHAPTER I

Strategic & Programmatic Orientations

We have to make our strategic and
programmalic orienlalions a real I
instrument of our work; ,

our programmatic points of reference.

his chapter reports on the major accomplishments of techniecal cooperation with-
in each of the five Strategic and Programmatic Orientations approved by the
Governing Bodies for 1995-1998.

The orientations chart the work of the Organization as it strives to elim-
inate inequities in access to and ecoverage of health services and in health conditions
throughout the Repion. Not only do they inform the planning and programming of the
Organization’s work, but they also are reflected in how the Bureau is structured. They
guide the work of the Bureau in the short- and medium-term and suggest priority areas of
action for Member Governments. Finally, while rellecting the particular reality of the
Region of the Americas, they constitute the link with the Ninth Ceneral Program of Work
of the World Health Organization.

The Organization is committed to evaluate its work in light of these orientations, as well
as to review the validity of the orientations themselves over time and to assess progress in
attaining the regional goals set forth in them. The 4nnual Report as a whole, and this chapter
in particular, were prepared in fulfillment of these commitments.
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HEALTH SECTOR REFORM

Health scctor reforms currently under way in
the Americas reflect the different models and strate-
gies the countries have adopted to achieve universal
coverage with quality services and in consideration of
national conditions. Health sector reform cannot fol-
low a single blucprint throughout the Region: it is
complex, and its implementation encompasses tech-
nical and munugerial aspeets, as well as political, cco-
nomic, social, and culinral elements.

Regardless of country-to-country varialions,
health relorm processes in the Region must all share
certain guiding principles that echo tenets of overall
State reform: the State must continue to have respon-
sibility for setting overall health priorities, assuring
care for the cssential needs of all citizens, and reallo-
caling scaree resources 1o address inequities that over-
burden the most disadvantaged population sectors,

The rising cost of health care services has driven
most of the interest in and debate over health care
reform, In Latin America and the Caribbean, some
6% of the GDF goes to health. In light of this, two
issues have informed PABOYs technical cooperation
regarding health sector reform: the health services
themselves, and equitable aceess to them. Equality of
access implies that everyone will pay equally for sat-
isfying equal health needs. To attain this equity, the
Organization’s technical cooperation follows two
broad tracks—organization of the health systems and
services and their financing,

PAHO has particularly emphasized attaining
gender equality within the health reform process.
Throughout their lives, women become ill more often
than men do, and social mores assign to them the
duty of caring lor others. These factors cause women
to have specific health needs that must be identified
and addressed, if health resources are to be distrib-
uted equitably across gender lines.

Of all WHO regions, the Americas seems to be
the one most actively pursning health sector reform.
In fact, by mid-1995 nearly all of the Region’s coun-
tries and territories were embarking upon reforms or
considering some reform to their health systems
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and/or policies, according to reports submitted by
PAI10’s Member Governments to the Special Meeting
on Health Scctor Reform, held in Washington, D.C.,
on 29-30 September 1995. In addition to PAHO's
central role in this process, other agencies such
as IDB, the World Bank, and USAID also are ac-
tively involved.

For those reform processes that have been under
way for some years, concrete results already can be
scen; for those launched more recently, tangible
change is yet to be seen. A few countries that already
have attained acceptable coverage levels for their
populations, continue to pursue reforms as a way to
achieve greater sectoral efficiency and to prescrve
progress already made in terms of equity. For most
countries, however, the reform process represents a
search to overcome deep-seated inequities and ineflfi-
ciencies in their health sectors.

Despite the vast variation in the countrics’
national health systems, certain reform approaches
surface repeatedly. For example, decentralization,
the establishment or ¢xpunsion of health insurance,
and adoption of cost-recovery schemes in the public
scetor are applied in half the countrics or territorics.
At least one-third of the countries and territories are
considering adopting approaches such as a busic
package ol health services, new forms of contracting,
budgetary decentralization, the targeting of public
expenditures, hospital autonomy, and selective priva-
uzation. Onesixth of the countries are adopling new
drug policies. The Organization must understand
and be able to operate within these differences and
similarities as it strives to guide the health sector
reform processes throughout the Region toward
greater equity, cfficiency, and effectiveness.

Through its Country Offices, PAHO has provid-
ed direet support for 26 natienal health sector
reform processes in the Americas. This support has
taken many forms, ranging from advocacy, technical
assistance, seminars and forums for consensus-build-
ing, the development of health cure models, the
design of management systems and tools, the train-
ing of natienal personnel, dissemination of technical
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information, und the sharing of information on
national reform experiences. PAHOs cooperation
also has sought to bring social security institutions
into the reform process as aclive participants. In
1995, this objective was pursued in more than 10
countries, and it was targeted in subregional cooper-
ation efforts such as those with the Central
American Council of Secial Security Institutions and
the Andean Agreement on Social Sccurity.

The Country Offices have provided the bulk of
this cooperation, complemented by support from
experts from the Secretariat or externally recruited.
PAHO’s permunent prescnce in Member Countries
givcs it some advantage compared to other cooperd-
tion agencies, but it also opens the Organization up
to & nearconslant demand for cooperation.

The interprogram missions for the analysis and
programming of cooperation dealing with the
reform process represented a special support for the
national reform processes in 1995. During these mis-
sions, which were conducted in Bolivia, Chile,
Colombia, the Dominican Republic, Ecuador,
Venezuela, and the Caribbcan countries, staff from
the Secrctariat and the Country Offices reviewed the
health sector reform processes with the respective
national authorities and counterparts. As a result of
thesc missions, problems were identified and joint
plans of action were drawn up 1o overcome them;
these plans delineated each party’s responsibility in
the implementation of activities. Subsequent mis-
sions, involving internationally recognized external
experts, were carried out to follow-up on points
agreed upon with authorities from participating
countries. The Direotor of the Pan American Sanitary
Bureau participated in a meeting in Feuador, with the
President’s cabinet members representing the social see-
tor and the National Health Council. The meeting pro-
vided a forum for conducting a highlevel review of the
role of health in Ecuador’s development process; this issue
also was the key discussion point between the Director of
the Burcau and the President of Ecuador.

Several high-level subregional seminars on
reforms were held: in Costa Rica (in collaboration
with the World Bank and IDB), Jamaica {in col-
laboration with the Caribbean Community [CARI-
COM])), in Guatemala {cosponsored by the Central
American Council of Social Security Institutions),
in Washington, D.C., {cosponsored by WHO for
the poorest countries of the Region), and in
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Puerto Rico. Other national events also deserve
mention, such as the forums held in Chile, the
Dominican Republic, and Guatemala, which
involved a broad representation of all interested
political and social sectors.

Other workshops were designed to promote the
sharing of reform experiences among the delega-
tions of several countrics. A meeting was held in
Urugnay to discuss the most relevant experiences in
the Region regarding new modalities of health ser-
vice organization and management and managed
health care. A book on the health systems of indus-
trialized countries undergoing reform, which was
prepared by Latin American investigators, was pub-
lished. To facilitate the Regionwide dissemination of
this information, two workshops were held in 1994,
during which various Canadian experts shared their
experiences with counterparts {rom the ministries of
health and social security institutions of the Andean
countries {La Paz, Bolivia) and Central America
{Panamu). In 1995, a third exercise of this type was
conducted, involving a Canadian delegation and a
group of Chilean counterpurts.

Surprisingly, health sector reform receives lim-
ited attention in the regular curricula of public
health and health administration programs offered
throughout the Region. To counteract this, several
activities specifically gearcd toward training person-
nel in various reformrelated topics were conducted.
Through the InterAmerican Network on Health
Economics and Financing (REDEFS), and with the
support of the World Bank’s Economic Ievelopment
Institute, the British Overseas Development Admin-
istration (ODA), and the Canadian International
Development Research Center (IDRC), more than 10
training workshops were held in this area. In part-
nership with the Inter-American Center for Social
Seeurity Studies (CIESS), a workshop was held to
train ministerial advisers and legislaters on legal
aspects of the reform. An important meeting on the
[uture of public hospitals in the Americas was held in
Chile, which highlighted recent trends in hospital
autonomy. In Central America, a workshop on
human resources in health sector reform was offered.

REDEFS’ work merits special coverage because
the training it provides to participating national and
international institutions and organizations is par-
tienlarly farreaching. Some 15 associations and
national or subregional economic and financing



groups are affiliated, bringing the total membership
to more than 500 individuals, mostly professionals,
administrators, researchers, and eduecators interest-
ed in or having expertise in health economics and
financing and who work in public or private, nation-
al or international institutions.

In recent years, this network, which is support-
ed by PAHO, the Economic Development Institute
(EDI)/World Bank, and CIESS, has successfully
implemented a work program that is far morc
intense and diversified than the programs previous-
ly carried out by each ageney acting on its own.
REDEFS currently operates with resources from
the World Bank, PAHQ, ODA, [DRC, and other
national sources mobilized by its affiliates. While the
associations are becoming increasingly active in
detecting and responding to national training needs,
the agencies are changing their role, assuming a sub-
sidiary function in support of the activities of the
assoeiations. This experience can be very useful for
the establishment and operation of the Inter
American Network on health sector reform, whose
creation was mandated by the Summit of the
Americas. Given the paucity of adequately trained
human resources, the network has provided invalu-
able support to the countrics in an area where the
Region is especially valnerable.

A concerted effort has been devoted to elicit
political support for national health scctor reform
processes. Six countries have established national
commissions composed of representatives from the
executive and legislative branches of government,
the private sector, universities, and cooperation
agencies, as well as health care providers and uscrs.
These commissions serve as forums where the vari-
ous interest groups can build consensus about the
reform, thus facilitating the preparation of proposals
and the formulation of draft legislation to be sub-
mitted to the respective legislatures. External sup-
port groups for the national processes also have been
created; these are comprised of representatives of
the main technical and financial ecooperation agen-
cies working in the respective countries.

The Interagency Committee on Health Sector
Reform, constituted by representatives from PAHO,
the World Bank, IDB, the OAS, UNICEE, ECLAC,
UNFFA, USAID, and the Government of Canada, pre-
pared and held the Special Meeting on Health Sector
Reform. The interagency committee was installed at
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the beginning of the year, after a meeting amonyg the
Director of PAHQ, the President of the IDB, and the
World Bank’s Vice President for Latin America.
PAHO serves as the Committee’s Secretariat. Bearing
in mind the terms of Resolution 17 of the Summit of
the Americas, representatives from the other agencies
were included to broaden the Committee’s represen-
tation. In fact, the preparation for the Summit itself
had involved coordination among these agencies with
respect to health sector reform.

The Interagency Committee produced the refer-
ence document “Equitable Access to Basic Health
Services: Toward a Regional Agenda for Health
Sector Reform,” which summarizes the determi-
nants of health sector reform in the Americas and
the scenario in which this process is unfolding; the
frames of reference for the reform; the political
dimensions and the problems faced by the national
reform processes; and hemispheric cooperation in
support of the reform, emphasizing interagency
coordination, development of the Inter-American
Network on health sector reform, and the monitor-
ing of the national reform processes.

The special meeting brought together more
than 400 representatives of national governments,
parliaments, private institutions, NGOs, cooperation
agencies, and research centers. Because the special
meeting had such a broad representation of coun-
tries and interest gronps, it ranks as the most impor-
tant health sector reform event to date; it stands as
an example of successful interagency coordination in
support of the reform. In the course of the meeting,
leaders and organizations interested in regional and
national reform were identified; these individuals
and institutions will be invaluable for follow-up activ-
ities in the near future,

Interagency coordination also made it possible
to carry oul other leadership development activities
in support of health sector reform. Notable among
them are the seminar on managed competition pro-
moted by the World Bank (St. Michaels, Maryland);
the aforementioned seminar on reform in Central
America promoted by PAHO, the World Bank, and
the IDB (San José, Costa Rica); and the stakeholders®
meeting of the Regional Study on the Health Sector
of the Caribbean planned by PAHO and IDB to be
held in January 1996 (Christ Church, Barbados).
Previous cooperation among PAHO, IDB, and the
World Bank had already resulted in the 1994 mect-
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ing of the Southern Cone and the Andean Area
countries on health sector reform (Buenos Aires,
Argentina).

Finally, PAHO and [DB, with the support of the
World Bank, the Caribbean Development Bank
(CDB), und CARICOM, have been carrying out activ-
ities dealing with the design and execution of the
Regional Study on the Health Sector of the
Caribbean. The study, which is being conducted
with support from the authorities of the countries
involved, will evaluate the sector’s priority problems
and the progress of national health sector reform
process. In turn, this knowledge will foster the devel-
opment of criteria for adapting national policies and
external support.

REGIONAL INTEGRATION
INITIATIVES

Subregional and regional integration efforts
could significantly accelcrate progress toward
attaining health sector reform objectives. PAHO
has been following the NAFTA und MERCOSUR
agreements, as well as the Andean, Central
American, and Caribbean integration processes,
with special attention to such areas as technology
transfer, food and drug regulation, marketing of
services, professional practice, access to health
care, health and the environment, tourism, and
occupational health. The following are highlights
of the activities that have been promoted as part of
this effort.

¢ In cooperation with the United Nations
Conference on Trade and Development (UNCTAD),
a study on international trade in health for Latin
America and the Caribbcan was carried out.

* An interprogrammatic advisory group was
created to deal with the impact of trade liberaliza-
tion on issucs related to biologicals, medical
devices/radiology, technology transfer, pharma-
ceuticals, laboratories, and research. The group
will primarily examine the regulation of private-sec-
tor participation and the impact of the Agreement
on Trade-Related Aspects of Intellectual Property
that emerged from the Uruguay round of the
General Agreement on Tarills and Trade (GATT).

* Working with the Center for the Study and
Research of Health Law of the School of Public
Health of the WUniversity of Sao Paulo, the
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Organization coordinated research aimed at investi-
gating the possible role that agencies such as the
United States Food and Drug Administration (FDA)
could play in collaborating with PAHO in working to
develop a regulatory framework to deal with the glob-
alization of the economy.

* Technical support was provided for the imple-
mentation of the Agreement on the Application of
Sanitary and Phytosanitary Measures.

* The European integration process was exam-
ined in order to define common parameters with
subregional and/or regional integration initiatives
under way in the Americas.

Regarding MERCOSUR, since 1991 the
Organization, through its Country Offices in Brazil,
Paraguay, and Uruguay has been involved in analyz-
ing standards applied to medical and pharmaceutical
produets, as well as health plans and legislation on
occupational health.

Since 1992, the Organization has been carrying
ont NAF1A-related activities. These activities have
sought to evaluate the impact that the agreement has
had on issues such as the health conditions of special
population groups, including tourists, retirees, and
migrant workers; technology transfer; scientifie
development; professional practice; health sector
reform; and human resources for health. Emphasis
has been placed on ensuring that NAFTA and the
other regional integration processes do not bypass
concerns about equity and human dignity as they
establish trade mechanisms.

The Organization also has been concerned with
environmental issues and the preservation of healthy
working environments. As a result of this, it supports
initiatives carried out under NAFTA that are
designed to review the legal framework alrcady in
place for guaranteeing safe working conditions, espe-
cially those that affect women’s health and that deal
with gender issues.

Working through the Ficld Office/U.5.-Mexico
Border, the Organization also has been involved in
an initiative that brought together an interdiseipli-
nary network of researchers and educators under
the consortinm “Universities for a Healthier
Border Environment.” The group will evaluate the
changes that have oceurred and are expected to
oceur along the United States, Mexico, and Canada
borders as a result of NAFTA. Of greatest concern



is the pessibility that the agreement will increase
pollution and, consequently, exacerbate environ-
mentally-derived health problems that emerge
from rapid economic and population growth.
Although initially the target was conditions along
the borders, there also is concern about ensuring
that the trading partners’ environmental and occu-
pational laws and standards are upheld and that
their health care systems are not compromised; any
changes that come about as a result of the agree-
menl should benefit all three countries.

In August 1995, the Organization and the
Central American Integration System (SICA) signed
a cooperation agreement whereby they agreed to col-
laborate with each other and with other agencies in
activities related to the Central American
Institutional Selidarity Force; the second SICA exhib-
it, “Integration and Sustainable Development;” and
the strengthening of border health systems. This
agreement consolidates the successful partnership
between PAHO and SICA that since 1993 has carried
out such techmical cooperation activities as the
Central American Nutrition and Food Safety
Program and other activities within the “Friendly
Borders Plan” execnted within the framework of the
Alliance for Sustainable Development.

Cooperation with CARICOM lead to a landmark
achievement for the CARICOM Ministers of Health.
PAHO prepared the background papers for and coor-
dinated the special meeting of CARICOM Health
Ministers to discuss the delivery of health services in
the Caribbean. At a meeting in Montego Bay,
Jamaieca, in November 1995, the statement of the
subregion’s longrange view regarding health care
was developed, and the Ministers agreed on several
steps towards the rationalization and sharing of sec-
ondary and tertiary services; several projects are
already being developed,

The health sector reform consultation meet-
ings that the Caribbean Program Coordination
office facilitated in several Eastern Caribbean
countries were extremely important in preparing
for the special meeting. These consultation meet-
ings helped to ready the countries for the Montego
Bay meeting, and facilitated the preparation of
country reports on health sector reform that were
presented at the special session on health sector
reform during the XXXVINI Meeting of the
Directing Council in 1995,
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POVERTY REDUCTION AND
SOCIAL POLICY

As stated in the strategic and programmatic ori-
entations for 1995-1998, the Organization has sought
to strengthen the countries’ capabilities to analyze
and formulate health policies and plans that are part
of and consistent with national strategies for human
development. To reach this objective, PAHO mobi-
lized a variety of actors who could influence the
attainment of these policies at the national and
regional levels.

Many have singled out poverty as the root cause
of preventable disease and death in the Region, and
even throughout the world. PAIIO has aggressively
scarched for and identified strategies to reduce pover-
ty. To this end, it sponsored studies on poverty redue-
tion in Barbados, Belize, the Dominican Republic,
Guyana, Jamaica, Mexico, Venezuela, and the
Eastern Caribbean countries. PAHO published sever-
al papers on the findings of the studies. The papers
were presented at the “Seminar on Poverty
Reduction and Social Poliey in the Caribbean: The
Role of Health and Education” that was held in
Trinidad and Tobage on March 20 to 24; the semi-
nar was sponsored by PAHO, IDB, UNDP, the World
Bank, the Caribbean Development Bank, and the
Caribbean Community (CARICOM).

The seminar adhered to the commitments of
the World Summit for Social Development, which
was held earlier that month in Copenhagen,
Denmark, and also addressed poverty and social pol-
icy. The cost-effectiveness of investments in human
resources, education, and health were examined,
because they are considered to be critical compo-
nents of a poverty-reduction agenda for the
Americas. The need to explore intersectoral strate-
gies to reduce poverty also was stressed.

The seminar’s 92 participants discussed how to
define the poor and assess poverty and its causes.
They also proposed policy priorities for poverty
reduction and devised ways in which agencies could
collaborate with one another to reduce poverty. As an
outgrowth of the seminar, PAHO has planned sever-
al workshops and training sessions,

Some policy priorities assigned special signifi-
cance to health and education policies within pover-
ty reduction sirategies; others addressed improve-
ments to the decision-making process, capability-
building at the central and local levels, the rational-
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ization of data collection, the participation of NGOs
and the private sector in planning and implementing
paverty reduction, arriving at the appropriate mix of
economic and social policy to increase cquity, and
the incorporation into policy formulation processes
of lessons learned from the poor’s coping strategies,
PAHO was assigned follow-up responsibility far dis-
seminaling information on analysis and policy rec-
ommendations and for sensitizing target audiences
regarding relevant options for poverty reduction.

PAII( has relied on a variety of strategies to exe-
cute its technical cooperation with the countries.
Some—such as technical cooperation among coun-
tries—have been used, in one way or another, since
the Organization’s early days. This strategy premotes
the estublishment of networks among countries, so
they can exchange experiences in similar fields and
share technical expertise in dealing with a given
problem. Another approach promotes subregional
initiatives such as the Andean Cooperation in
Health, the Caribbean Cooperation in Health, the
Southern Cone Initiative, and the Central American
Health Initiative as a way to intensify the countries’
eooperation with onc another.

WHO, working through PAHO, also has applied
a special program of intensified cooperation with the
least developed countries. Through this initiative, the
Regional Office supports the Country Office so that
it can channel its technical cooperation toward
addressing poverty and its health consequences. This
cffort follows an approach that promotes wide-rang
ing capability-building tailored to cach country’s
needs. In the Region of the Americas, Bolivia, Cuba,
(uatemala, Guyana, and Haiti are involved in this
intensified technical cooperation.

BIOETHICS

As it stands today, bioethics has extended its reach to
issues that go beyond clinical medicine and research, and
it has come to embrace such issues as resource allocation,
health care delivery, and use of environmental resources.
In terms of bioethics, PAHO's Governing Bodies mundat-
el that the Organization “cooperate with the Member
Governmenis and their private and public entities in the
conceptual, normative, and applied development of
bioethics in its relation to health.”

To fulfill this mandate, PAHO has endeavored
to disseminate bicethics’ principles through educa-
tional and training activities that deal with ethics per-
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taining to clinical issues, rescarch, and public health,
as well as through a well-grounded public cutreach
campaign. The Organization alse publishes a bulletin
that is distributed throughout the Region and has
established a bibliographic colection that includes
listings on organ transplant legislation, in-vitro lertik
ization, the human genome, and statements and
codes issited by inlernational bodies. PAHO also has
actively pursued exchanges with sister mstitutions
throughout the Region and worldwide, such as the
UNESCO International Committee on Bioethies.

SCIENCE AND TECHNOLOGY

The Organization has worked to incorporate
health-related scientific and technological advances
into the Region’s development efforts, to integrate
scientilic production and distribution processes, and
to promote research in areas that reflect the policy
orientations for the quadrennium,

As the countries endeavor to fulfill those objec-
tives, research leaders will be needed 1o investigate
and document each country’s health problems and
the particular sociocconomic, political, and cultural
contexts in which they occur. This research, in turn,
can be used to guide policy-makers as they endeavor
to improve: conditions in their countries.

A PAHO-coordinated study reviewed 10,974
research projects carried out between 1987 and 1989
in Argentina, Brazil, Cuba, Mexico, and Venezuela.
The percentage of projects devoted to public health
research was low, ranging from 12% to 20%, and hio-
medical and clinical research clearly predominated.
Further data show that an even lower proportion of
public health research gets published. The same is
true for articles on public health research published
in regular periodicals.

In recognition of the importance of developing
individual and institutional public health research
capabilities, PAHO and Canada’s International
Development Research Center (IDRC), have set up a
program offering public health research training
grants. The initiative endeavors to train leaders in
public health research by offering grantees an oppor-
tunity to acquire advanced training in this ficld, as
well as the possibility to receive additional funding
for the implementation of a research project. Given
its focus on applied research and on the strengthen-
ing of research institutions as well as individuals, the
initiative aims at enhancing the decision-making



process of the Region’s countries, and, in so doing,
improving the populations’ health, Through the pro-
gram, scleeted candidales receive a grant allowing
them to spend one year at a leading research and/or
academic institution outside their native country and
arc provided with technical assistance to develop a
research protocol.

A complementary effort is designed to stimulate
research on health systems and services, including
studies on the health system itself or any of its com-
ponents, This research is designed to generate knowl-
edge that can contribute to redirect or reorganize the
health system so as to attain equity, efficiency, and
efficacy as quickly as possible,

The Organization also launched 4 rescarch com-
pelition inviting historians 1o present original
rescarch projects analyzing the Region’s health
reform cfforts from a historical perspective. [t s
hoped that the research that emerges from this com-
petition will stimulate a deeper analysis of the vari-
ous political, technical, and social options that
emerge within the health relorm process.

In recognition of the importance of biotechnol-
ogy for scientific-technological development and for
solving health problems in the countries of the
Region, PAHO, in conjunction with the National
Institute of Health’s John K. Fogarty International
Center for Advanced Study in the Health Sciences,
offers research training grants in biotechnology. This
program provides Latin American and Caribbean
researchers with the opportunity to train in the appli-
cation of biotechnology methods and techniques, as
well as the financial suppert to carry out research
projects in scleeted areas. In addition, the program
sims te strengthen research institutions and to pro-
mote technical coeperation among countries.

Enhancing the countries” capabilities to pro-
duce the necessary vaccines and biologicals to
address the priority health problems also is viewed as
a priority. To this end, PAHO has strengthened the
partnership betwecn governmenis and vaccine man-
ufacturers in the Americas, in order to guarantee the
quality of the vaccines used by the Member
Covernments in their regular immunization pro-
grams, This strategy addresses the great diversity
found in the Regian regarding policy and practices of
vaccine production and quality control systems, and
serves as another mechanism to enhance and har-

monize the Regional System of Vaccines (SIREVA).
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Whilc some countries have not yet established well-
defined national control authorities to ensure that
manufacturers follow established standards, vaceine-
producing countries have already organized national
guality control laboratories.

Efforts have been geared towards organizing
overall national quality contro] authorities through-
out the Region und national quality control labora-
tories in vaccineproducing countries, as well as
towards gradually implementing a Regional Network
of National Vaccine Quality Control Laboratories. By
establishing a Regiomal Network among the eight vac-
cine-producing countries that house national quality
control laboratories for vaccines, PAHO is helping to
bring the countries of the Americas closer to harmo-
nizin-g regulatory activities, control procedures, and
methodologies, as well as to developing standard ref-
erence reagents, These initiatives have received the
support of the United States’ Food and Drug
Administration (FDA} and USAID.

A technical advisory commitiee was established
1o monitor the network’s activities. Emphasis is being
placed on the development and standardization of
regional reference reagents, starling with those
required for the control of vaccines currently includ-
ed in national immunization programs. The coordi-
nation of collaborative studies for each reference vac-
cine has been assigned to a specific quality control
laboratory. Significant support for these objectives
will be provided by the establishment of an electron-
ic network. The network will link all member labora-
tories, facilitating the exchange of experiences and
results on research and development related to vac-
cine production and quality control methods.
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The Organization’s cooperation in health sector
reform has followed two courses: health sector
financing and health serviees reorganization and
transformation. The latter, which has been the
reform’s focus, is the object of technical cooperation
as presented in this section,

As a key strategy in health sector reform, the
countries have sought to sustain, and where possible
to advance, decentralization measures and the devel-
opment of local health systems. In the main, these
efforts have aimed at achieving greater locallevel
decision-making by enhancing the eommunity’s par-
ticipation through health promotion and prevention
strategies and by relying on an intersectoral
approach to decentralization. The latter approach
has involved establishing coordination and links
between the public and private sectors, encouraging
greater participation of nongovernmental organiza-
tions, and establishing working relationships with
other sectors whose policies affect the health of pop-
ulations, such as water, sanitation, and education.

To deal with the effects of decentralization, the
health sector reform process is addressing the need to
have the central level-be it a ministry or a depart-
ment of health—assume leadership responsibility. The
central-level’s duties have come under increased
scrutiny, and are being adjusted to ensure that equity
is upheld and that health eare systems with a plurali-
ty of functions are coordinated. These functions
include policy formulation and development, invest-
ment, regulation, standardization and control of activ-
ities, identification and selection of financing mecha-
nisms, technology development, drug supply, staff
development, and standards of professional practice.

If the health services are to achieve equity, they
must be able to respond to the specific nceds and
problems of various population subgroups. Few
would dispute the notion that clinical decision-mak-
ing is influenced not only by scientific knowledge,
but alse by such factors as class, education, race, age,
income, and gender, which are culture-specific.

Because the health services are responsible for
minimizing impediments that different population
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subgroups may face in the course of fulfilling their
heulth needs, ensuring that equity is attained across
gender and ethnic lines becomes relevant to quality
assessment research and management. PAHO has
taken on the task of determining whether gender-
related factors adversely affect the quality of care
and, il they do, asscssing how their influence works
and how far it reaches.

ORGANIZATION OF HEALTH
SYSTEMS WITHIN HEALTH
SECTOR REFORM

As a central objective, the reorganization of the
health services seeks to develop more and better deci-
sion-making capabilitics at the local level. To achieve
this, management, organizational, and administrative
gkills must be enhanced, and the technical response
capability of every service provided must be improved.

To support Member Covernments as they
endeavor to make the changes needed to achieve
cquity in access to efficient and quality services, the
Organization has cooperated in developing the nee
essary leadership for conducting and managing the
transformation of the health services. To this end,
PAHO produced and disseminated technical docu-
ments on sectoral reform, sectoral analysis, strategic
management, and quality of carc designed (o provide
a frame of reference for decision-making. Several
manuals on operational aspects of management also
were prepared. In addition, a guide on how to ana-
lyze the level of development of lacal health systems
in terms of decentralization and local development
levels was prepared and used in 50 local health sys-
tems in two countries. This guide, which emphasizes
strengthening managerial capabilities, productivity,
and quality, has proven to be an invaluable tool for
the countries in their clforts to develop locallevel
health services.

Quality indicators and standards for the health
services were developed and disseminated through 2
regional, 4 subregional, and 27 national meetings. As
these indicators and standards have become more
widely known, they have led to the establishment of

Strategic &
Programmatic
Orientations

1995



Pan

II\J
=

American Health fOrganization

a hospital accreditation process in 10 countries.
The new edition of the Dircetory of Latin American
Hospitals, which reports on 15,064 institutions also
enhanced the countries’ efforts to improve medical-
care quality.

Nine national studies evaluated nowel approach-
es for organizing and managing health institutions in
the context ol scctoral reform. Noteworthy among
these were financial and institutional pluralism; the
search for mechanisms to increase efficiency, includ-
ing competitiveness, price controls, und cost recovery;
changing patterns of contractual arrangements; alter-
native payment modalities; and shared services, with-
in which managed care stood out as a useful mecha-
nism for inereasing quality and efficiency. Participants
from Argenting, Canady, Chile, Colombia, Costa Rica,
Mexica, Uruguay, and the United States of America
analyzed the various approaches in a regional meeting
held in Monteviden, Lirugnay, in October 1995. The
results of the meeting and an annotated bibliography
will be used to develop a guide for contracting services
in decentralized hospitals.

Training on strategic administration and man-
agement of public health policies that was conduet-
ed in Central America, the Dominican Republic,
Puerto Rico, and elsewhere in the Caribbean and
a regional course on health planning and man-
agement conducted with the support of the
Government of Spain have significantly inereased
the availability of adequately (rained resources. It is
expeeted that those trained will help guide and exe-
cute the transformation of the Region’s heulth sys-
tems that is needed to complement the moderniza-
tion of the State and sectoral reform.

With the support of the Government of ltaly,
scveral projects known  as SMALP—"Health,
Environment, and Poverty Alleviation”—are being
carried out in Argentina, Colombia, the Dominican
Republic, and Peru; these projects aim at improving
the health conditions of the most disadvantaged
groups. Cooperation from the Government of Italy
has made it possible to carry out human develop-
ment projects for migrants in Central Amcrica,
under the development program for displaced per-
sons, refugees, and repatriates (PRODERE).
Considerable external financial resources have been
mobilized for the formulation and execution of four
development projects in  El
Guatemala, Honduras, and Nicaragua and four

local Salvador,
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SMALP projeets in Brazil, Colombia, the Dominican
Republic, and Peru. These projects focus on improv-
ing the health conditions and the environment of
high-risk populations,

Declining socivcconomic cirenmstances and
delays and reductions in social investments and in
invesiments in basic infrastructures have further
marginalized certain segments of the population
and pushed them deeper into poverty. This, in turn,
has led w the emergence of high-risk sitnations that
make it more likely for violent epidemic outbhreaks
to cccur. In fulfillment of a mandate issued at the
First Ibero-American Summit of Heuds ol State held
in 1992, the Organization formulated the “Plan for
Investment in the Environment and Health” (PIAS).
The plan seeks to address the vast deficit in the
infrastructure of health carc delivery, water supply,
hasic sanitation, and environmental protection and
pollution control services in the Region of the
Americas. The plan’s greatest chaltenge involves
strerigthening the countries” ability to mobilize
resources for investment in these arcas. To this end,
since 1993 the (hrganization has promoted fune
tional coordination with multilateral and bilateral
lending institutions in order to identily priority and
timely cnvironmentand-health analyses that hold
promise for joint undertaking.

One such colluborative project is the Caribbean
Regional Health Study. It was commissioned by the
Consultative Group for Caribbean Economic
Development; the group cstablished a task foree
mads up of PAHO and IDB to coordinate the
research, using researchers from the University of the
West Indics and the University of Toronto. The study
will culminate in a regional report of the Caribbean
health sector that will cover 10 countries. The report
has two central objectives: to diagnose the health sec-
tor’s leading problems, issues, trends, and challenges
and to identify key measures and feasible policy alter-
natives, strategics, and actions needed to cope with
the main obstacles and limitations to health sector
development. A [irst dralt has been distributed to the
16 ministers of health, and they discussed it at the spe-
cial meeting on health sector reform held by the
CARICOM Health Ministers in November.

The Organization also continued o support the
project o strengthen and extend basic health service
coverage in Ecuador (FASBASE), the project to
strengthen health services in Peru, the preinvest-



ment activities for strengthening the health system in
the State of Minas Gerais, Brazil, and those for recov-
ering the operational capacity of that country’s
health eare network, as well as for institutional devel-
opment of the ministries of health of Colombia,
Nicaragua, and Uruguay.

Standards have been developed for incorporat
ing rehabilitation services into local health systems.
It is expected that these standards, which rely on
community participation, will increase and improve
health care for the disabled, who are a priority group
in the quest for increased equity in the access to
health services in the Region.

PAHO has assisted Barbados and Trinidad to
establish commumity-hased rehabilitation projects as a
new component of primary care, and has helped Saint
Lucia to revitalize its project. As part off this effort,
PAHO provided guidelines, posters, videotapes, and
public serviee announcements for a media campaign
on disability; helped to upgrade NGO advocacy skills
on behalf of the disabled; provided standardized data
eollection forms designed with the help of practition-
ers; and mobilized additional financial resources from
an Italian NGO for two of the countries.

The Organization has shifted the orientation of
its activities targeted to the maintenance of health
facilities. The new orientation involves the organiza-
tion of programs for the integrated management of
technologies used to incorporate, operate, maintain,
and renovate the physical plant infrastroctare. This
effort has been promoted through the establishment
of the first regional enginecring and maintcnance
network for the seven Central American countries
and the creation of a second network covering the six
countries that are part of the Andean Cooperation in
"Health Initiative.

HUMAN RESOURCES DEVELOPMENT

The pursuit of quality and effectivencss has
been at the heart of the changes that have been
undertuken this year in the technical cooperation
that PAHO provides to the governments and educa-
tional institutions in the field of human resources for
health. [n terms of the development of professional
and technical human resources, and as part of edu-
cational reforms currently under way in most coun-
tries, mechanisms such as accreditation, certification
and recertification, self-evaluation, and curricular
innovation have been emphasized as ways to offset
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the problem of the overall deterioration in the quali-
ty of education. Training of health personnel in the
context of health sector reforms is primarily directed
at improving health care quality, cffectiveness, and
efficiency and al sustaining gains in the organiza-
tioin, operation, and management of the services, All
investment and institutional development proposals
that support reform processcs contain important
human resources development components.

During 1995, a permanent education method-
ology was updated and made available to the coun-
tries. Several nationals worked on dralting the pro-
posal, which incorporates recent experiences and
new methodological developments, taking advan-
tage of recent multimedia and communications
technologics. Activities to strengthen the coun-
trics’ capabilities to offer in-service training and
continuing education for health and education
personnel in charge of training also were pursued
as another way to support reform processes. PAS-
CAP formulated a proposal to develop, validate,
and implement staff performance evaluations in
local health teams; this was applied widely in
Central Ameriea and in the Dominican Republic
and will be applied in other countries. Dutabases
within the human rescurces bibliographic infor-
mation network incorporated critical subjects deal-
ing with sectoral reform; an Internet distance-edu-
cation project was developed.

Since 1990, PAHO has been analyzing the theo-
ry and practice of public health in the Region of the
Americas to define a cooperation plan with educa-
tional institutions offering public health programs in
the Region. This plan was presented at the Inter
rogional Meeting on the New Public Health, which
was held by W110 in Geneva, Switzerland, from 27 to
30 November 1995 to consolidate the eontributions
of the different regions.

Significant efforts also were undertaken to
establish or strengthen regulatory and accreditation
mechanisms for nursing schools in support of subre-
gional integration processes, such as the Subregional
Tripartitc Commission on Acereditation {Canada,
Mexico, and the United States). The study of the
basic characteristics of 48 graduate-level nursing edy-
cation programs in Brazil, Canada, Chile, Colombia,
Ecuador, the English-speaking Caribbean, Mexico,
Fanama, Peru, the United States, and Venezuela also
is noteworthy.
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TECHNOLOGY AND
ESSENTIAL DRUGS

During the year, the Organization undertook
activities in information systems, drugs, diagnostic
and imaging technology, and blood bank organiza-
tion as ways to reinforce the health services’ technol-
ogy and infrastructure,

An information systems program established in
1995 within the Division of Health Systems and
Services Development is charged with promoting,
coordinating, and supporting information systems
for managing the health sector, as well as with pro-
viding guidance on health information systems tech-
nology. This program allows the Secretariat to direct
technical cooperation specifically toward systems and
technology aimed at the day-today operation and
management of clinics, hospitals, and direct eare sup-
port services, particularly in terms of advancing
information systems for the operation and manage-
ment of district and local health services.

As a leading strategy in this effort, functional
aspects of information systems and technology are
used as a tool to operate and manage the health ser-
vices, including for planning, programming, execu-
tion, and evaluation processes. The importance of
medical and institutional record-keeping mecha-
nisms, data-related processes, and standardization of
data definitions also was stressed. This strategy is pur-
sued chiefly by disseminating knowledge about infor-
mation systems and technology opportunities, foster-
ing the exchange of experiences, assisting in the
selection of information systems and technology, and
supporting the implementation of information sys-
tems directed to the operation and management of
health services.

In order to enhance the countries’ ability to gen-
erate useful management information from data
gathered at the comumunity health services level, the
Organization has been engaged in a four-vear project
with Barbados and the countries of the Eastern
Caribbean to improve information management sys-
tems for community health services. Applications
were designed, developed, tested, and implemented;
user education and training was pursued at every
level; and health information units were established
in each participating country, Several agencies also
collaborated in the execution of this project, includ-
ing the Caribbean Environmental Health Institute
(CEHL), the Caribbean Community (CARICOM), the
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Organization for Eastern Caribbean States (OECS),

- USAID, French Cooperation, and the British

Overseas Development Agency (ODA).

The Organization was instrumental in having
the automated system for drug management
(SIAMED) installed in Brazil, Colombia, Cuba, the
Dominican Republic, Ecuador, Mexico, Nicaragua,
and Venezuela. This software package was developed
so that institutions and agencies that deal with phar-
maceutical regulation could enhance their efficiency
by having access to a low-cost system that could easi-
ly be tailored to local conditions.

The pharmaceutical sector has been directly
affected by the countries’ marked shift towards
free-market economies. As a result, the Organization’s
cooperation has sought to ensure that commercial
considerations do not override quality, safety, effec-
tiveness, and availability criteria regarding phar-
maceutical supplies. Support for the harmoniza-
tion of drug regulation that has emerged from var-
ious subregional economic and trade imtegration
initiatives has been a significant aspect of coopera-
tion in this area.

Under the coordination of the Advisory
Commission on Drugs of the Hipdlito Unanue
Agreement, and through the work of technical
groups specifically developed to work on this issue,
agreement was reached on the common require
ments and on a standard registration application
form for drug regulation, The standards of different
pharmacological groups began to be reviewed, in
order to standardize and define a foundation the
countries could share. This exercise has laid the
groundwork for implementing the Andean Drug
Registry that was approved by the area’s ministers of
health. In Central America, the definition and offi-
cial recognition of the national standards of good
manufacturing practices were stressed as a way to
reach a common groundwork that would be compat-
ible with international standards. Work to prepare
common standards for drug registration has contin-
ved in Central Amecrica. In hoth the Central
American and the Andean subregions, PAHO's work
entails mobilizing national resources, promoting
cooperation among countries, and supporting the
work of technical groups. During the year, consider-
able efforts were directed toward securing necessary

resources to continue with these activities in the
future. Within MERCOSUR, PAHO also provides



technical cooperation to the program for training
pharmaceutical inspectors. A publication reporting
on the current situation of the harmonization of
drug regulation in each subregion was prepared.

[n terms of radiological health, the dissemination
of the “International Basic Safety Staridards for
Protection against lonizing Radiation and for the
Safety of Radiation Sources” had the most significant
impact in the countries. This effort entailed reviewing
national radiation legislation and regulations; teaching
the subject in training courses, congresses, and confer-
ences; and revising PAHO publications on the subject
currently in progress for consistency with the stan-
dards. Recommendations regarding implementation
were forwarded to the national authorities of
Argentina, Colombia, Costa Rica, Cuba, the Dominican
Republic, Honduras, Mexico, and Nicaragua. As a
result, the Secretaries of Health of Mexico and of
Honduras set up a radiological health unit. Regarding
health services delivery, the leading achievements were
the studies on how to upgrade diagnostic imaging ser-
vices in Haiti and in the Eastern Caribbean and the ini-
tiation of a joint project with the International Atomic
Energy Agency for improving radiotherapy in 17 Latin
American countries; this project eomplements the 30-
yearold postal desimetry intercomparison program
that verifies radiotherapy equipment calibration. This
project will be coordinated with cancer programs, in
order to make il an integral part of a comprehensive
patient management approach that ranges from detec-
tion to treatment.

The ability of the services to detect agents in
donated blood is critical to their efficiency in pre-
venting infections transmitted through blood trans
fusions. The quality assurance of serology is a key
aspect of the effort to prevent infections transmitted
through blood transfusions and the operation of
blood banks and blaod-transfusion services. In this
area, PAHO has directed its efforts at expanding the
coverage and efficiency of serological testing of blood
used for transfusions.

To this end, in 1995 the Organization set up a
regional network of quality assurance for serology for
the prevention of infections transmitted through
transfusion. The Hemocenter in Sdo Paule, Brazil, is
the network’s hub. There, personnel from Colombia,
Costa Rica, El Salvador, Guatemala, Honduras,
Nicaragua, and Panama have been trained in how to
prepare panels for monitoring sera utilizing blood

Annuat Report of the Director

reagents. In addition, the first serology performance
survey of the National Reference Blood Banks was
conducted in the eight countries. All the countries
have begun to establish national quality assurance
systems for the serology of infections transmitted
through blood transfusions, in which the National
Reference Blood Banks will train local professionals
and will conduct external performance evaluations of
the serology in a country’s blood banks.

DISASTER PREPAREDNESS AND
MITIGATION

Since 1960, natural disasters in Latin America
and the Caribbean have killed 180,000 people and
have caused approximately US$ 54 billion in proper-
ty damages. The health sector has been particularly
vulnerable: hurricanes “Gilbert” (Jamaica, 1988)
and “Luis” and “Marilyn” (Antigua and Barbuda,
Saint Kitts and Nevis, St. Maarten, and other islands;
September 1995), as well as the earthquakes in
Mexico (1985), El Salvador {1986), and Costa Rica
and Panama (1991), devastated hospitals and health
centers, precisely when they were most needed. The
Economic Commission for Latin America and the
Caribbean (ECLAC) estimates that between 1985 and
1988, the health sector lost roughly US$ 1.9 billion
as a resujt of natural disasters.

There are some 15,000 hospitals in Latin
America and the Caribbean, and up to half of them
may be located in high-risk areas. Many of these facil-
ities have no emergency plans or disaster mitigation
programs, nor the appropriate infrastructure to with-
stand powerful earthquakes or hurricanes. The
Organization is deeply concerned about the danger
that this situation poses to the health of the popula-
tions and to the economic well-being of the countries.
Consequently, as a way to save lives and ensure that
the health services can continue to function in emer-
gency situations, PAHO has worked with Member
Countries and with international, regional, and sub-
regional organizations in the adoption of regional
and national policies to reduce the vulnerability of
existing or planned hospitals to hurricanes, earth-
quakes, and other hazards.

In 1991, PAHO designed the Supply Management
Project (SUMA), a tool specifically developed to help
bring order and efficiency to the inventory, sorting,
and distribution of emergency supplies in the after-
math of a disaster.
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To date, some 1,300 people working in health,
civil defense, the Red Cross, and other sectors have
been trained to use SUMA in Latin America and the
Caribbean. In May 1995, a SUMA demonstration was
part of the “Tradewinds” exercise, a yearly activity in
the Caribbean that simulates a multi-hazard disuster
for training regional defense forces and emergency
response agencies. And in September, in the wake of
Hurricanc Luis, SUMA was activaied in Antigua,
Saint Kitts and Nevis, St. Maarten, and Curacao at
the request of the respective governments.

PAHO’s reputation and uselulness in disaster
management has reached beyond the boundaries of
the Region. In December, a joint mission involving
the WHO Regional Office for Europe and PAHO
went o Bosnia-Herzegovina, The mission evaluated
the relief supply management system in use in the
area ut the time, proposed improvemcnts, and
explored the use of alternative methodologies. One of
the main problems identified was the difficulty in
exchanging information among the many agencies
providing humanitarian assistance because their
informational systems are not standardized.

Because information management lies at the
heart of disaster management, PAIH(O is working to
open the world of Internet and the World Wide Web
to local disaster managers. This access provides a
quick, inexpensive, and reliable way for these man-
agers 0 communicale with experts from different
institutions or countries and from a variety of sec-
tors. As they do so, a mechanism for exchanging
information is put in place, and a cadre of competent
and contributing users who will utilize electronic dis-
aster information networks to improve local disaster
managemenl is created.

ORAL HEALTH

The Multi-annual Fluoridatton Plan for the
Region was implemented during 1995, The plan incor
porates farreaching interventions that are costeffective
and that have great potential for beeoming self-sustain-
ing in the shortterm, such as the massive progrums for
salt and water MNuoridation. These interventions are the
leading strategies that will be used to reach WHO’s
Regional goal of an index under 3.0 caries, losses, or
dental obturations per person by the year 2000,

An impact assessment conducted on Jamaica’s
national program for salt fluoridation revealed an
overall caries reduction of more than 83%, with
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86% of children under 6 years old reported to be
free from caries. A similar evaluation is being car-
ried out in Mexico,

Bolivia lannched its national program for salt
fluoridation, and Ecuador began to proeduce fluori-
dated sall. Epidemiological surveillance systems for
fluaridation programs were developed in five coun-
tries, and national surveys of caries and periodontal
disease prevalence and coverage ol services were put
in place in an additional five. Baseline studies of flu-
oride excretion in urine and fluoride concentration
in water were completed in iwo countries. PAHO col-
laborated in designing the studies and in gathering
and analyzing the data used in them.

Training dentists from the leading Andeun and
Central American dental schools also constituled a
significant development in oral health. Training
emphausized the incorporation of HIV/AIDS and
hepatitis B in the nniversity curriculum. More than
2,000 professionals were trained in 1995 on
HIV/AIDS and more than 8,500 copies of a publica-
tion on the effects of HEV/AIDS on dentistry practice
were distributed through the Region,
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HEALTH
PROMOTION &
PROTECTION

As established in the Ottawa Charter, the
Declaration of Santafé de Bogotd, and the Caribbean
Charter, health promotion pursues the applieation of
healthy public health policies, multisectoral action,
and the reorientation of the health sector toward a
new health paradigm. This paradigm should meet
basic needs for sustainable human development—
namely, food, nutrition, education, income, housing,
water, and sanitation. It also should promote healthy
lifestyles and create surroundings that foster health
and human development,

Resolution XIV, adopted by the Directing
Council at its XXXVII Meeting in September 1993,
urged Member States to develop public policies
aimed at strengthening health promotion, cspecial-
ly policies that involved intersectoral coordination
and cooperation. It also called on the Governments
to adopt programs and services designed o
%mprove those conditions required for a healthy
life and sustainable human development of indi-
viduals, families, and the community at large. The
need to promote “healthy municipios™ initiatives
was particularly emphasized.

PAITIOs technical cooperation in this area
aims at promoling svcial development based on
equity and every citizen’s right to health and well-
being and at strengthening the concept and the cul-
tural value of health based on a healthy environ-
ment and fostered by the pursuit of healthy behav-
tors and lifestyles. Cooperation also aims at devel-
oping the health sector’s capability o acknowledge
and support health promotion and to assume lead-
ership in carrying it out. Technical cooperation in
this area promotes the health of the family and of
the population, mental health, and the control of
violence and of tobacco, alcohol, and drug abuse.
1t also encourages good dictary and nutrition prac-
tices. Health promotion activities are undertaken

~ at several different levels— the municipio, the city,

the community, the school, the health services, the
workplace, and the family.
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THE “HEALTHY MUNICIPIOS”
MOVEMENT

Through the “healthy municipios” strategy, the
health sector can join forces with other social and
economic sectors as they work toward attaining
greater cquity in health, The strategy also acts upon
the true determining factors of health and trans
forms the individuals’ living conditions.

In Latin America, the “healthy munieipios”
movement coincided with the development of
health promotion, which has been tied to equity
and to the rapidly spreading deceniralization
process. The development of local health systems
also fueled the process. Local health systems are
where decentralization, an intersecioral approach,
and social participation naturally converge; they
also eontribute valuable methodologies and tools
and help shore wp the democratic process.

Experiences in “healthy municipios™ have been
diverse, given the social, economic, political, and cul-
tural differences that exist [rom one country to anoth-
er and within the same country. And vet, thronghout
the movement, initiatives have tended to spread rapid-
Iy on their own, and over time have begun to conform
into networks. At the same time, the “healthy munici-
pios” movement has helped o get priority health
issues on the political agenda. In so doing, it has given
the health sector an advantage for collaborating effec-
tively with other sectors working to promote positive
social and institutional changes and healthy public
health policics. By the same token, the seclor acts as
a mediator between institutions and citizens through
the contribution of its experience and resources.
Finally, the “healthy municipios” movement fosters
coordination and links among different localities, and
makes it possible for effective models to proliferate.
This, in turn, highlights common interests and situa-
tions that require mutual support or a joint approach.

As of 1995, “healthy municipios™ movements
were under way in Brazil, the Cayman Islands, Chile,
Colombia, Costa Rica, Cuba, Mexico, Panama, Peru,
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Trinidad and Tobago, and Venezuela, Chapter V pre-
scnls country-bycountry reparis on specific technical
cooperation accomplishments in 1995,

“HEALTH PROMOTER
SCHOOLS” INITIATIVE

This initiative is designed to develop knowl-
edge and healthy practices and lilestyles in the
schools through a participatory teachinglearning
process about healthy environments. It emerged in
the Americas as a result of a proposal adopted by 14
countries at the Consultative Meeting on Health
Promotion and Education held at Heredia National
University in Costa Rica in 1993, PAHO's regional
strategy for developing and strengthening health
promotion in the schools includes the establish-
ment or upgrading of programs in health educa-
tion, healthy surroundings and environments, and
health and feeding programs in the schools as part
of the “healthy municipios” movement. This move-
ment and the school initiative are matually benefi-
cial: the former can locally identify and respond to
the needs of the latter, and the latter can help to
reduce risk [actors o health and human develop-
ment, such as students who drop out or who have to
repeat grades.

There alrcady are several successful experi-
ences in which health promotion in the schools has
been comprehensively applied. These include the
project of health-generating schools in Buenos
Aires, Argentina; the initiative of health promoter
schools within the educational reform process and
an interactive teachinglearning radio program in
the Joint and Health
Commission and the healthy university program in
Costa Rica; the school health program in Mexico;
and the school health and life skills project in
Dominica, Saint Kitts and Nevis, and the British
Virgin Islands. In addition, a survey of riskrelated
behavior in schoolchildren and adolescents is being
conducted in DBolivia, Chile, Costa Rica, Cuba,
Jamaica, and Mexico. This survey may be conduct-
ed elsewhere in the Region in the future.

Bolivia; Education

VIOLENCE AND HEALTH

Deaths from external causes (homicide, sui-
cide, motor vehicle accidents, and other accidents)
rank high among the causes of mortality in many
countries of the Region, and they appear to be on
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the inerease. An analysis of the main components of
mortality from these causes shows that the rates of
homicide in the Region have risen dramatically
since the carly 1980s,

Homicide and suicide obviously are the most
extreme forms of violence, but there also are other
forms of aggression against women, the clderly, and
children that are yet to be fully studied. Domestic vio-
lenee is often condoned in the Region by deeply root-
ed cultural patterns, Corporal punishment continues
to be used in the schools, and a wall of silence goes
up around sexual aggression against both women
and children.

In light of this background, PAIIO considers
that it is extremely important o lay dewn clear and
precise recommendations for the reporting of deaths
from external causes. Thus, in cooperation with the
United Nations program om urban affairs based in
(Quito, Ecuador, a workshop on the epidemiological
surveillance of homicide and suicide was held in Cali,
Colombia, on 2-5 May 1995. Representatives from
nine: countries attended the workshop, and advisory
services were provided by CDC’s National Center for
Injury Prevention and Control. As a result of this
workshop, a detailed register of mortality from exter-
nal causes has been set up in Bogota, Cali, Medeltin,
and other cities of Colombia, as well as in Rio de
Janeiro and Campinas, Brazil. A similar system is also
being set up in Caracas, Venezuela, and a seminar was
held in Lima, Pern, for the purpose of disseminating
the recommendations of the Cali werkshop.

PAHO also cooperaled with the University of
Texas School of Public Health—which also serves as
the WHO Collaborating Center Health

Promotion, Research, and Development—on the

on

design of a multicenter study on cultural norms and
attitudes toward violence. The study will make it pos-
gible to relate norms and attitudes to the rates of
crime and violence in several cities. For the first
time, there will be comparable data from several
countries on victimization and attitudes toward var-
ious forms of domestic violenee. The cities of Rio de
Janeiro and Salvador, Brazil; Vancouver, Canada;
Santiago, Chile; Bogota, Cali, Medellin, and
Barranquilla, Colombia; San José, Costa Rica;
Havuna, Cuba; San Salvador, El Sulvador; and
Caracas and Maracaibo, Venezuela; as well as the
state of Texas in the United States of America cur-
rently participate in the study.



In Central America and some of the Andean
Area countries, pilot studies are under way to test var-
ious intervention and prevention models dealing
with domestic violence against women; these models
are being applied mainly at the community level.
Standardized protocols to measure the prevalence of
child abuse are being disseminated for use in hospi-
tals, and studies lo determine the magnitude of the
domestic violence problem have been initiated.

Several safe community initiatives have been
implemented as a way to reduce violence of all kinds.
Those in Argenting have been found o be the most
advanced so far; some also are beginning to emerge
in other Southern Cone countries. In Cali, Colombia,
pioneering work is under way to promote communi-
ty participation. The Development, Security, and
Peace Project (DESEPAZ), a comprehensive effort
that seeks to rehabilitate young gang members by
weaning them away from violence and offering them
incentives to work on development, security, and
peace, is an example of this effort.

With support from IDB, a workshop was held in
Caracas, Venezuela, in December 1955 to develop an
instrument to measure the costs of violence. The
data gathered with it will be instrumental in showing
ministers of finance and planning how important it
is for governments to invest in violence prevention.

TOBACCO OR HEALTH

PAHO has assigned much importance to the
health threat from tobacco use. Although smoking
and other tobacco uses have been acknowledged to
be complex, addiclive disorders, it also is known that
they can be controlled through preventive measures
strategically introduced. In order to do this, leader-
ship will have to be shared among a growing pool of
human and institutional resources that have joined
in the fight apainst tobacco use. These players come
from various sectors and disciplines, including the
legislativee branch, the health and education sectors,
scientific associations, and the mass media.

In 1995, PAHO's Iniecragency Regional Plan on
Tobacco or Health was established, focusing on bring-
ing together institutions from the United States of
America that are working on the campaign against
tobacco use, such as NIH’s National Cancer Institute,
CDC, and the American Cancer Society. Other par-
ticipants include the Government of Canada (Health
Canada), the International Union Against Cancer,
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and the Latin American Coordinating Committee for
the Campaign Against Tobacco Use,

The above-mentioned organizations have sup-
ported a plan of action and they have delegated its
coordination and assigned the executive secretariat
to PAIIO. The targets for action under the plan
include promoting and strengthening anti-smoking
alliances in the countries; developing knowledge and
understanding of the issue; selectively disseminating
printed and electronic information; mobilizing
resources; developing educutional and health promo-
tion strategies for preventing and treating tobacco
use; and, finally, taking maximum advantage of pub-
lic communication to enlist public opinion in favor
ol tobaeco{ree lifestyles. PAHO's technical coopera-
tion with the countries has been stepped up with a
view to studying the epidemiological status of tobac-
co use. Resources also have been allocated for sup-
porting local initiatives aimed at the prevention and
control of the smoking habit.

FAMILY AND POPULATION HEALTH

The new approach to family and population
health allows the Organization to respond to several
aspects and lines of action proposed at the World
Summit for Children and the Fourth World
Conlercnee on Women, Moreover, in response to
growing interest in the health of adolescents, in 1995
PAIIO established a regional post (o address adoles-
cent issues and coordinale regional actions in this
area. The Organization’s new structure also reflects
the important shift that hus taken place at the inter-
national level toward expanding the concept of repro-
ductive health. This concept now emhraces sexuality;
family planning; carc during pregnancy, delivery,
and the puerperium, as well as care of the newborn;
sexually transmitted diseases, including HIV and
AIDS; the prevention of gynecological cancer; and
the prevention of sexual and domestic violence. Each
component will be adapted to each country’s avail
able resources and to the level of development its ser-
vices have achieved.

In 1995, PAIIO participated in one of the most
important political events in the Region regarding
family and population health—namely, the Fifth
Conference of Wives of Heads of State and of
Government. of the Americas, held in Asuncién,
Paraguay. The meeting gave priority to the reduction
of maternal mortality and assigned w PAHO the
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responsibility of coordinating technical cooperation
on this subject in the countries. In preparation for
the conference, a CDC advisory group was convened
to evaluate and prepare a report on progress
achieved under the Regional Plan for the Reduction
ol Maternal Mortality.

During the period covered by this report, a
Regional Meeting of the [bero-American Youth
Organization also was held. At the meeting, PAHO
was given responsibility for supporting and providing
technical orientation on aspects related to the health
of adolescents and young adults.

In terms of the evaluation of the targets set for
mid-decade by the World Summit for Children, one
of PAII()'s most important contributions in 1995 was
the preparation of a report on progress achieved in
the Region’s countries. The report was presented
at a meeting convened by UNICEF in Antigua,
Guatemala, with the participation of FAO, UNFPA,
the 110, UNDP, UNESCO, the World Bank, IDB,
and USAID.

Another significant effort was the interagency
initiative on mental health and the psychosocial
development of children that was carried out with
the cooperation of OAS, UNICEF, UNESCO, ECLAC,
the Inter-American Children’s Institute, the World
Organization for Preschool Education, and the Latin
American Pediatric Association. This group devel-
oped an interagency plan of action and gathered the
Andean Area and Central American countries in an
intersectoral meeting on the subject, at which the
health, education, and judicial sectors participated.

In 1995, financial resources were mobilized to
carry out activities under seven interagency projects
on family and population health. With support from
UNFPA, work was carried out on projects to strength-
en the management of reproductive health services
and to improve the quality of maternal and child
care, reproductive care in general, and the care of
adolescents; to reduce maternal morbidity and mor-
tality in the Region; and to upgrade the teaching of
subjects related to reproductive health in the schools
of health sciences. In addition, with cooperation
from the Kelloge Foundation, progress was made
under a project on comprehensive adolescent health,
and, with support from the Government of the
Netherlands, another project on the strengthening of
maternal care in the local health services of Central
America got under way.
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FOOD AND NUTRITION

Good nutrition status and food availability are uni-
versal rights. This tenet guides the Organization’s work
and underlies the Regional Plan of Action in Food and
Nutrition. In the current decade this principle has
gained importance, given that high percentages of the
population in the developing countries have only limit-
ed access to an adequate diet. In addition, broad sectors
of the population suffer from nutritional deficiencies
as a result of insufficient food, inadequate maternal
and child health care, and poor access to health ser-
vices, which in turn lead to the state of poverty in
which they live. The plan of action relies on health
promotion to combat the problems related to malnu-
trition and to promote a healthy diet throughout an
individual’s life. A comprehensive approach has been
adopted for solving nutritional problems, using inter-
ventions aimed at the immediate and underlying caus-
es and with a view to improving food security and
nutrition, To this end, the Organization is working on
aspecets related to food security and the prevention and
treatment of problems that lead to malnutrition, espe-
cially protein-energy malnutrition, micronutrient defs-
ciencies, and obesity among the poor. Collaborative
efforts also are under way to strengthen food and
nutrition surveillance, as well as education and social
communication, which are considered to be the foun-
dation for hringing the actions together.

In 1995, as part of the regional plan for the control
and elimination of micronutrient deficiencics, a strategy
was formulated and a regional plan of action adepted for
the control of anemia due to micronutrient deficiencies,
especially of iron. Activities were carried out with
Argentina, Belize, Costa Rica, Cuba, Ecuador, El
Salvador, Guatemala, Paraguay, Peru, and Venezuela on
the formulation and implementation of national nutri-
tion plans, the control of micronutrient deficiencies,
nutritional surveillance, the development of dietary
guidelines for children under 6 years old, and the assess-
ment of obesity problems among the poor.

As a way to further strategic alliances in support
of food and nutrition programs in the countries, ties
were strengthened with Cornel]l University, USAID,
CIDA/Canada {on controlling anemia and iron defi-
ciency), Opportunities for Micronutrient Inter-ven-
tion (OMNI), the Micronutrient Initiative (in which
the World Bank, IDRC, and other agencies partici-
pate), the World Bank, and the International Life
Science Institute (ILSI).









ENVIRONMENTAL
PROTECTION &
DEVELOPMENT

Latin American and Caribbean countrics are living
through a period of accelerated development which often
has been associated with rapid urbanization and its atten-
dant environmental degradation in both rural and urban
arcas. Environmental damage and its potential harm to
the population’s health is becoming critically important
to government programs.

Health and development are intricately related—in
fact, it can be said that a balanced development cannot
be attained without a healthy population. As do all living
creatures, human beings depend on their surrounding
environment for their survival and, hence, for their
health. If the environment can no longer provide the nec-
essary quantity and quality of water, food, and shelter lor
the population fiving within it, either because resources
are inadequate or poorly distributed, the health of that
population begins to hreak down. And if, in addition 10
these deficiencies, countless risks and problems from
exposure to hostile agents in the environment also assail
the population, the damage 1o health is even greater.

An intersectoral effort is needed for positive changes
to occur in the relationship between health and the envi-
ronment. Improvements in public health must be tied to
environmental and socioeconomic improvements in
order to be able to have intersectoral activitics that will
guarantee sustainable development for the population in
its communities.

Governments and inlernational agencies have ree-
ognized the urgent need 1o implement the Declaration of
Principles and Program 21 of the 1992 United Nations
Conference on Environment and Development (UNCEI
92), as well as the mandates emanating from the Ihero-
American summits, the deeisions taken at the  subre-
gional meetings of heads of state and povernment, and
the plan of action agreed to at the Summit of the
Americas in 1994, Participants at this last meeting pro-
posed to guarantee sustainable development and to con-
serve natural resources for future generations.

In 1995, PAIIO convened the Ian American
Conference on Health and Environment in Sustainable
Human Development to facilitate fulfiliment of the com-
mitments that the countries assumed in these forums.
The confercnee wus held at PAHO Headquarters in

Annual Report of the Director

Washington, D.C., on October 1-3, 1995, and reccived
support from other international agencies such as the
Word Bank, TDB, OAS, UNDF, and UNET. Iarticipants
inchided 73 ministers and vice ministers of health, of
environment, and of cconomy from the Governments of
the Region. In addition, because it was an open event,
representatives from other brunches of govermment,
academic institutions, business associations and trade
unions, nongovernmental and volunteer organizations,
and grass roots local orgunizations,

The conference was conceived mainly as a political
event, designed to develop an understanding of the Full
scope and magnitude of the issucs of health and envi-
ronment, as well as social Issues in general, including
their mutual interaction and their contribution to sus-
tainable human development. Thus, the conference was
an ideal mechanism for fostering follow-up discussions
throughout the Hemisphere us part of the process initi-
ated by UNCED92, Itis hoped that this process will con-
tinue until the objectives embodied in the Declaration
of Rio and Agenda 21 of the Rio Summit are attained.
In addition, the conference attempted to strengthen and
consolidate the participation and leadership of the
health and environment sectors in the formulation, exe-
cution, and followazp of naticnal development policies.
In this sense, it provided an important opportunity to
reinforec and facilitate the coordination of external
cooperation in support of national processes.

The conierence’s centerpicee was the “Pan
American Charter on Health and Environment in
Sustainable Human Development,” 2 Hemispherewide
declaration expressing the shared determination to move
forward within the framework of exquity, solidarity, social
justice, and environmental preservation. In support of
this iniliative, a regional plan of action was drafted,
which takes into account new trends in planning and will
serve as a strategic giide for implementing the Pan
American Charter as it is adapted to cach country’s
pational reality. In addition, the recommendations and
proposals that emerged from the conference led to the
preparation of a document on the opportunity for
change under the banner of health and environment in
sustainable human development. ' The conference helped
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to veaffirm, facilitate, and consolidate national processes
for incorporating health and environment into national
development policies and plans so that development will
he both human and sustainable—this is considered to be
the conference’s greatest contribution.

In 1993, the Organization put forth the Plan for
Regional Investment in Environruent and Health (PIAS),
which was designed to generate investments to rehabili-

tate and expand the services and infrastructure that are

necessary for a healthy environment. To this end, the plan
aimed at improving national capabilities for conducting
sectoral analyses to determine investment needs in envi-
ronment and health and for developing investment pro-
jects. Reviews of the drinking water and sanitation and
the solid waste sectars were carried out in 1995; as a result

of this effort, projocts were developed for the diagnosis
and characterization of key aspects for sectoral develop-
ment, sectoral policies were proposed, and invesiment
programs and profiles of priority projects were devel
oped. Table 1 summarizes these activitics.

WATER AND SANITATION

The discharge of untreated wastewater is a serions
problem in every country, especially those with large
cities. It is estimated that less than 10% of all wastewater
is treated, and then only partialty so. Mumicipal and
industrial wastewater is the number one cause of sur-
face water pollution.

In (993, on the occasion of the congress of the Inter-
American Association of Sanitary and Environmental

TABLE H-1. Results of sectoral analyses on drinking water and sanitation and solid waste coordinated
by the Plan for Regional Investments in Environment and Health (PIAS), by country, 1995,

DRINKI
TIN CIES

COMPLISHMEN

IPALIO, 1IDB, UNICEF, CNA, IEA, S5

PAHO, DB, TUSAIT), UNICEF

PAHO

Cuba

GCuatemala

Colomina

PAND, World Bank

PAHO, GTZ, UNDP

trguay

SOLID WASTE
PAHO, World Bank, 1DB, UNICEF, USAID

A scctoral analysis conducted in the State
of Qaxaca resulted in the reorganization of
the State Development Plan for the
Drinking Water and Sanitation Sector.

An investment plan was developed, which
will giide work in the drinking water and
sartitation sectors.

A meeting for poteotial donors from
throughout the world was convened to
enlist financial resources for investment,
rehabilitation, expansion, and operational
development projects in the sector that had
been developed as a result of the sectoral
analysis.

The study led ta the restructuring of a World
Bank loan to 22 mid-sized cittes and another
IDB loan for improving the cleanup system
in the capital.

Based on the study’s findings, a scheme was
developed for reorganizing solid waste
institutions and a master investment plan for
the solid waste sector was prepared. As a
result, authorities have requested a study of
the drinking water and sanitation sector

for 1996,

The first investment program for development
of the sector was prepared.
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Engineering (AIDIS), PAHO, that Association, and the
Caribbean Water and Wastewater Association signed a
declaration establishing the first Saturday in October as
“Inter-American Water Day.” The observance of this day
has been used o promote such ideas as the importance of
water for health, the role of citizens In the conservation
and protection of water resources, and the need to step up
the campaign against water polhition in order to reduce
the frequency of waterborne diseases to communities,
The ohservance also has been used w show how the cam-
paign can be used as an opportunity for the various sec-
tors involved to work together.

In 1995, 25 countries joined in observing “Intar-
American Water Day” Millions of people, including
schoolchildren, came together under the motto, “Water:
A Heritage to Be Preserved;” information on health and
the environment that had been prepared by PATIO and
other concerned agencies in the Region was distributed
during the celebration, Cabinet members and other
highrlevel olficials appeared in public or in the media to
speak about policies and programs relating to water. The
celebration also included contests in the schools, visits to
water treatment plants, and public relations campaigns
in the media. The publicity was aimed at adding to the
public’s understanding about the health benefits of safe
wuter supply and the importance of conserving and pro-
tecting it for the futare.

The cholera epidemic that swept through Latin
America in 1991 called attention to serions problems in
the quality of water and sanitation in the Begion, PATIO
supported various projects aimed at addressing these
shorteomings, For example, in 1995 a pilot experiment in
several Bolivian towns combined household water disin-
fection und safe storage practices. In light of the need for
low-cost preventive measures that are effective and easy to
apply and disseminate, PAHO, in cooperation with CDC,
the Children’s Health Project, and “Comunidad”
[Community], a nongovernmental organization affiliated
with the Bolivian Department of Health, developed 4
model that requires only the following three basic items:

= a narrownecked plastic container with a cap and
gpigot, large enough to store 20 L of water, made in Bolivia;
*  a disinfectant solution prepared locally, using an
electric generator powered by a portable, saltand-water
operated battery. The solution is distributed to each
home in 250 ml plastic containers; 2 ml, or a caphul, of
this solution is to be added to the drinking water stored
in the 20 1. container; and
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*  community education on the causes of diarrhea
and the importance of preventing it, and how to use the
water eontainer and the disinfectant solution, emphasiz-
ing the importance of using the stored and treated water
for drinking, cooking, hand-washing, and washing veg:
clables and eating and cooking utensils,

This model was successfully extended to several
Bolivian localities, including an Aymard community in
El Alto, whose water supply comes [rom shallow pollut
ed wells. The population found the methodology proved
extremely easy to use, and there has been a notable
improvement in the qualily of the drinking water.
Another trial, carried out in the rural community of
Huaricana, showed that the residents could produce a
sodium hypochlorite solution locally. A third experiment
in Bolivia—a field trial carried out in Montero—estab-
lished the model’s efficacy for reducing the incidence of
diartheal discases, Preliminary results have shown that
the families participating in the project were able 1o
reduce their cases of diarrhea by more than 40%, com-
pared with nonparticipating control families,

Given the success obtained in these trials, the
models are likely to be implemented in other commu-
nities. The success of these trials may enconrage other
organizations or population groups interested in
improving the quality of their water and sanitation to
try the same approaches. [n fact, they may prove to be
very usetul for similar communities in other develop-
ing countries and offer significant benefits for health—
especially the health of children.

SOLID WASTE

It is estimated that 370 million urban inhabi-
tants in Latin America and the Caribbean produce
264,000 tons of trash and other solid waste each day;
about 75% is collected. At the same time, there is
growing concern about the inereased content of toxic
chemicals and cancerigenic, mutagenic, and terato-
genic substances in urban solid waste.

Regarding the management of municipal solid
waste, PAHO continued to provide technical advisory
services on the design and operation of sanitary land-
fills and on upgrading the management of the institu-
tions that provide this service. A manual also was pub-
lished on the management of hospital waste, and vari-
ous training activities were carried out, including a
course on sanitary landfills, given jointly with the
International Solid Waste Association (ISWA). This
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course was held at PAHO Headquarters and was
taught by 12 world-renowned experts who also con-
stitute the 1SWA working group on sanitary land-
fills. There were 60 participants from throughout
Latin America, representing both public and pri-
vate enterprises. Tor the first time, a registration
fee was charged at a PAHO-sponsored event on
water and sanitation; the money was used to cover
the cost of the course.

HEALTHY WORK
ENVIRONMENTS

The economically active population represents
hetween 38% and 66% of the general population in
the Region. Civen the cssential contribution of
workers to the countries” economic growth and to
sustainable human development, their health has
high priority.

Estimates indicate that 20% to 30% of the gross
national product ol the Region’s countries goes
toward defraying social and health costs of mortality
and morbidity and toward paying for the permanent
disability of workers.

PAHO technical cooperation in this area sup-
ported innovative activities and projects for identify-
ing and reducing risks and hazardous working conds
tions. In collaboration with the Pan Amertcan Center
for Iluman Ecology and Health, the PLAGSALUD
conponent. within the Environment and Health in
the Central American lsthmus (MASICA) program
was curried out. With this approach, and through
greater involvement of the local health services, it hus
been possible to strengthen national capabilities for
cpidemiological surveillance as well as prevention and
treatment of pesticide poisoning, Also of note was the
project undertaken in cooperation with the
Colombian Petroleumn Enterprise which investigated
the possible effects of exposure to aromatic hydroecar-
bons on the health of workers. This project made it
possible to establish a political and technical alliance
among workers, employers, and government person-
nel, which has set a valuable precedent. This kind of
technical cooperation s being used as a model for
other nationallevel actions.

Cooperation also was channcled to an interinsti-
tutional project in Argentina involving the ministries
of Economy, of Labor, and of Social Security; suit-
able mechanisms were developed lor modernizing
the State in terms of work safety and the prevention
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of accidents and occupational diseases. In addition,
with a view to supporting the Region’s economic
integration initiatives (NAFTA, the Andean Pact,
CARICOM, MERCOSUR), multizectoral and multi-
disciplinary national and subregional activities are
being promoted, which are aimed at addressing
problems related to workers’ health.

In Ecuador and Veneznela progress is being made
in the development of pilot information systems on
ocenpational health for the informal sector; these sys
tems are being implemented in the local health ser
vices. In addition, innovative programs for oceupation-
al cpidemivlogical surveillance are being applied in the
steel and manufacturing industry in Venezuela and in
the health services in Chile. In addition, an industrial
risk prevention service was inaugurated in Bolivia. In
19 English-speaking Caribbean countries, working
groups were formed to develop national workers’
health plans which will be implemented in the next
five, years. Some of these groups are multipartite and
cooperale with the ministries of Health, Labor,
Environment, and Social Security, as well as with the
chumbers of commerce, trade unions, universities, and
other entities.

HOUSING HYGIENE

Rural and marginal urban human settlements
and precarious housing conditions contribute to the
prevalence of certain vector-borne diseases and lead
1 social problems. Poor housing conditons also
influence the deterioration of the quality of life.

In 1995, major progress was achieved in the
activities that PAHO carries out 1o promote health
in relation to housing. PAHO’s interprogram and
interdiseiplinary work, particularly the efforts of its
divisions of DJisease Prevention and Control and of
Health and Envircnment, deserve special mention.
These divisions coordinate their regional and coun-
try-level activities, especially those dealing with the
control of Chagas® disease. In addition, a network of
heulth and housing centers has been created with
support from the State LUniversity of New
York/Buffalo—a WHO Collaborating Center. A sec-
ond collaborating center was designated in Cuba,
which is part of the above-mentioned network. The
first meeting of coordinators of housing health cen-
ters, held in Mexico in October and attended by rep-
resenlatives from eight countries, is an event that
alsc deserves mention.
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DISEASE
PREVENTION &
CONTROL

PREVENTION AND CONTROL OF
INFECTIOUS DISEASES
IN CHILDREN

The Organization, in partmership with UNICEF,
has developed a strategy [or the integrated treatment
of major childhood illnesses. This approach is con-
sidered to be the maost effective intervention to date
for reducing mortality and morbidity rates in chil
dren under 5 years old in developing countries.

Vaccine-Preventable Diseases

Building upon the surveillance system estab-
lished to track cases of acute flaccid paralysis as part
of the effort to eradicate polio, the Region of the
Americas receives weekly notifications from more
than 22,000 reporting units on the oceurrence of
neonatal tetanus and suspected cases of measles.
Activitics related o polie eradication and measles
elimination are described in the section on elimina-
tion and eradication of diseases.

The Region has attained the World Summit for
Children’s target for eliminating neonatal tetanus as
a public health problem—yet another milestone
achieved through PAHOs immunization programs.
Efforts continue to identify hiph-risk areas and vacci-
nale all women of childbearing age with at least two
doses of tetanus toxotd,

The logistical aspects of Immmization pro-
grams have continued to be sustained and improved
with the support of national governments, as well as
bilateral and multilateral agencies, such as UNICEF,
USAID, Japan’s International Cooperation Agency,
and the governments of

Luxembourg, and Spain.

Belgium, France,

Diarrheal Diseases

Diarrheal discases continue to rank among the
first five causes of deaths in infants under 1 year old,
and they are the first cause of death in children aged
1 to 4 years in many countries. In 1995, the number
of diarrheal-disease episodes in children under five
years old for 33 countries was estimated to be an aver-
age of 3.0 episodes per child per year in 33 countries.
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Fo combat diarrheal diseases, PAH(O has been
working with the countries to strengthen national
programs and activilics and cstablish the strategics
needed to reach the targets set by the World Summit
for Children. During 1995, technical cooperation
was geared towards implementing case management
training methodologies in medical schools, testing a
new longdistance education (raining course on
cholera and diarrheal diseases, and strengthening
the diarrheal disease training units. Working rela-
tionships and coordination with UNICEF, USATD,
and nongovernmental and national orgamzations
also were strengthened as a way to promote and sup-
port activities.

Acute Respiratory Infections

Along with diarrheal diseases and malnutri-
tion, acule respiratory infeetions (ARIs} are
amonyg the top three causes of death in children
under 5 years old in developing countries.
Pncumonia, the number one reason for deaths
due to ARIs, is among the five main causes of
death in children under 5 years old and among
the three main causes of decath in children
between the ages of 1-4 years in most of the devel-
oping countries of the Americas. Community stud-
ies indicate that four to six yearly cpisodes per
child ocenr, representing 40% to 60% of all con-
sultations and 20% to 40% of all hospitalizations
for children under 5 years old.

PAHO has played an important role in imple-
menting the commitment made by the countries
of the Region as part of the goals of the World
Summit for Children, to reduce pneumonia
deaths by 30% by the year 2000, To follow up on
progress, the Organization has established a
regional information data base on mortality duc
to pneumonia and other ARIs. Technical coopera-
tion has focused on supporting the countries in
establishing the training units to improve case
management at the health services and communi-
ty levels. There are approximately 120 units in
operation as of now.
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Intestinal Helminth Infections

It is estimated that helminth infections {ascaria-
sis; trichuriasis; hookworm infections, or uncinaria-
sis; enterobiasis; strogyloidiasis; teniasis) affect
between 20% and 30% of Latin America’s general
population, with prevalence rates as high as 60% to
80% in highly endeinic areas. For years, efforts have
been made to control these infections in Latin
America, but improvements were shortlived, and as
soon as measures were stopped, reinfection rates of
parasites returned to initkal levels, The burden of dis
ease from intestinal helminths has been esimated at
2.4 disubility-adjusted life years (DALYs) lost in mil-
lions, and the cost of infections by intestinal worms
also has been caleulated in terms of nutrients wasted
as unabsorbed food. Intestinal helminth infections
can be successfully controlled by programs that treat
children periodically. If this course is followed, the
intensity of helminth infections is reduced to levels
that will cause little, if any, disease and the risk of
reinfection is greatly reduced as well. (uantitative
parasitological studies should be carried out to deter-
mine the parasitic burden in populations, so that lol-
low-up studies to assess the impact of parasite reduc-
tion activities in the community can he carried out.

As a way to reduce morbidity caused by geo-
helminths, the Organization has promoted the imple-
mentation of a standard protocl for the elimination
of intestinal parasites in children (“protocolo
estandarizado para la eliminacién de parasitos intesti-
nales en ninos"™—PEPIN} in four Central American
countries. The protocol considers interventions such
as targeted chemotherapy coupled with improved
health education and social communication prac-
tices, as well as the promotion of environmental sani-
tation. The intervention’s clfeet is measured mainly
by the concentration of eggs per gram of feces elimi-
nated in a sentinel population after each treatment
with mebendazole/albendazole. Upon five four-
month treatmenis administered  between  Oclober
1993 and February 1995 to 12 million preschoolers
and schoolage children in Mexico, 4 reduction of
more than 90% of the worm burden was observed.

EMERGING AND RE-EMERGING
DISEASES

The epidemics caused by the Ebola virus in
Zaire and the Hantaan virus in Argentina, Chile, and
Paraguay pointed up both the countries’ vulnerabili-
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ty to uncommon etiologic agents and the need to take
swill and coordinated action.

In response to the needs raised by these epi-
demics, PAHO convened an international group of
experts, who met in June 1993 (o examine siralegies
for the prevention and control of new, emerging, and
reemerging infectious discuses. As a result of this
meeting, a regional plan of action was formulated to
serve as the basis for establishing regional and sub-
regional strategies to assist Member States as they
devise approaches to cope with their specific prob-
lems. The plan proposed lour goals, namely: {a}
strengthen regional networks for the surveillance of
infectious diseases in the Americas; (b) establish the
national and regional infrastructure needed to estab-
lish early warning systems to alert people to the risk
of infectious diseases and provide a rapid response
through the strengthening of laboratories and mult-
disciplinary training programs; (c) promote applied
research in the fields of rapid diagnosis, epidemiolo-
gy, and disease prevention; {d} strengthen regional
capacity to implement effective prevention and con-
trol sirategics.

The Directing Council, at its XXXVIII Meeting in
September 1995, examined and approved the plan.

PAHO has demonstrated the capability to pro-
vide rapid and efficient coordination of intersectoral
resources and Lo promole communily invalvement in
the timely control of epidemics of emerging and
reemerging diseases.

Cholera

Since its explosive onset in Peru in January
1991, the cholera epidemic has marched across
Central and South America, affecting every country
but Uruguay. Because cholera is underreported and
case definitions differ from country to country,
cholera surveillance figures represent only a small
fraction of the actual number of people infected.
From 1991 1o 1995, Latin American countries
reported more than 1 million cases of cholera,
including more than 11000 deaths. In 1995, total
reports of cholera cases declined, continuing a trend
that has been observed each year since 1991, The
overall eholera case latality rate in Latin America,
which has consistently held at 1% or lower since
1991, remained at 1% for the year as well. These data
indicate that cholera case management continues to
be effective in most of Latin America.



Annual cholera incidence rates for alfected
countries in the Western Hemisphere have decreased
from a peak of 89 cases per 100,000 persons in 1991
to 19 cases per 100,000 population in 1995. The
countries with curnulative cholera incidenee rates
greater than 20 per 100,000 persons are concentrat-
ed in a bund extending from Mexico to the northern
border of the Southern Cone countries. The Andean
countries in South America, and Guatemala and
Nicaragua in Central America had the highest cumu-
lative incidence rates from 1991 throngh 1995.
Cumulative incidence rates were lowest for Chile,
Paraguay, and the United States.

Control measures implemented by “the
Organization in coordination with the countries and
the international community, have led to this very
encouraging downward trend, Since the beginning of
the epidemie, the Organization has intensified pre-
vention and control efforts for essential aspects of
case management training, epidemiological surveil
lance, improvements in laberatory diagnostic capa-
bilities, water and environmental sanitation, person-
al and domestic hygiene, health education, food safe-
ty, social mobilization, and public information. As of
1995, the PAHO/1DB technical cooperation program
had provided support of more than US$ 3.8 million
for projects in 15 countries. Nevertheless, and despite
preventive measures and international support, the
disease is likely to persist in many countrics in
endemic seasonal patterns, unless major improve-
ments in water distribution, scwage treatment sys-
tems, hygiene education, and food safety arc achieved
and sustained.

Plaguc

During 1995, PAHO mobilized a total of US$
680,000 in finaneial resources from the European
Community Humanitarian Office (ECHO) to
strengthen plague prevention and control activities
in Peru. These activities helped to significantly
reduce the number of reported cases of the disease.
In 1994, a total of 1,211 plaguc cases were reported
from four departments {Cajamarca, La Libertad,
Lambayeque, and Piura), with a case fatality rate of
4.5%, while in 1995, only 97 cases and 2 deaths were
reported {case fatality rate of 2.1%).

In order to prevent rodent infestation of human
dwellings and improve the economic income of small
producers, 567 grain silos, each with a capacity of
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200 kilograms, were construeted. Courses in the use
and maintenance of the silos were given before they
were turned over to the farmers,

Another measure taken to control the flea vec-
tor was inscetieide treatment of 15,470 dwellings,
which served to protect a population of 269,466 peo-
ple in the four above-mentioned departments. In
addition, studies were conducted 0 determine the
risks of plague in the ports of Chimbote, Salaverry,
and Santa Rosa and in the cities of Trujillo,
Chiglayo, Cajamarca, and Lima. In the latter four
cities, rodent and vector control actions also were
undertaken to prevent plague.

With a view to involving the community in the
prevention of plague, training was provided to 1,923
community health observers in various aspects of
plague transmission, rodent and vector control,

~ breeding of puinea pigs outside human dwellings,

proper prain storage, and reporting and treatment of
human cases of the disease. The reduction in plague
incidence and maortality is in large part attributable
to the participation of the community, which helped
10 structure 4 community-based epidemiological sur-
veillance system and strengthen the delivery of time-
ly treatment in primary health care services.
Interinstitutional and intersectoral coordination alse
were major factors contributing to the success
achieved in plague control activities,

Leptospirosis

In late 1995, Nicarapua experienced an out
break of febrile illness that affected 1.900 persons,
with 200 hospitalizations and at least 30 deaths.
Initially, the discase was suspected 1o be either
dengue or denpue hemorrhagic fover or a disease
caused by u viral agent associated with rodents.
Teams of clinical physicians and epidemiologists
from Cuba and Nicaragua, as well as from PAHO and
the CDC, worked intensely for almost three weeks to
identify the infectious agent causing the clinical
symptoms. After numerous tests, leptospiral antigens
were icolated in samples taken from patients. In
November it was confirmed that the disease was lep-
tospirosis. The outbreak was concentrated in the areca
of Achuapu and surrounding communities, some 65
miles from Managua.

The efforts of health personnel in the affected
areas deserve recognition, since it was their tmely and
effective attention to patients that kept the case fatality
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rate low. The ministries of health of El Salvador,
Honduras, and Nicaragua also showed considerable sol-
idarity, providing a responsible and effective response
once the diagnosis had been confirmed, establishing
lines of action for combating the epidemic and alerting
their populations.

As a follow-up to these actions, the Nicaraguan
Ministry of Health, in collaboration with PAHO,
formulated strategies for rodent control, imple-
menied public health education campaigns, and ink
tiated a chemoprophylaxis regimen of doxyeyeline
administered once weekly to protect the entire pop-
ulation at risk.

Venezuelan Equine Encephalitis

In May 1995, an outbreak of Venezuelan equine
encephalitis (VEE) occurred in the state of Faleon in
northern Venezucla, From there the discase spread west
and south, extending into the states of Caraboho,
Cojedes, Guarted, Lara, Yaracuy, and Zulia, where most
of the cases were reported. In October of the same year,
reports had been received of 11,390 human cases of a
febrile illness resembling VEE, with 16 deaths from this

causc, Of the total number of cases, 185 were confirmedd

to be VEE throngh isolation of the virus or a hemag-

ghatination inhibition test.

In Seplember, cases of VEE were reported in the
communities of Mayapo, Manaure, and El Pdjaro in
the department of Guajira, Colombia, from where
the outbreak spread southeast, reaching the Atlantic
border of that department. The outbreak was con-
tained in Guajira, thanks to timely control actions,
Even so, 14,156 human cases of a disease consistent
with VEE, with 1,258 hospitalizations and 26 deaths,
were reported. Babies born to mothers who were
infected during the epidemic are currently being
studied for teratogenic sequelae.

The outhreaks in Venezuela and Colombia coin-
cided with an increase in rainfall, which led to an
increase in the vector population. Similar control
actions were implemented in the two countries. In
Venezuela 69.3% of the estimated equine population
{horses, mules, and donkeys} in the areas in which
outbreaks oecurred were vaccinated (27.4% of the
country), and in Colombia, 96% of the equine popu-
lation in the affected areas (59.0% of the total equine
populaticn in the country). In addition, a quarantine
was instituted in the affected states and insecticide
was applied to control the vectors.
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The Organization collaborated in controlling
the epidemic and disseminating inlormation o other
countries to alert them to the situation. In particular,
PAHO, working with the United States Army Medical
Research Tnstitute of Infectious Diseases, collaborat-
ed with Colombia to establish a diagnestic laborato-
ry in the Animal Health Bescarch Center under the
Colombian Livestock Institute, organize an emer-
gency plan for control and epidemiological surveil-
lance, and conduct epidemiological studies of the fac-
tors associated with the epidemic.

Dengue

During the 1995 mecting of the Directing
Council, one of the issues that elicited greatest con-
cern was dengue and dengue hemorrhagic fever, as
more cases of these diseases had heen reported dur
ing the year than in any year since 1981. Provisional
data indicate that dengue cases totalled more than
244,000, and 6,666 of thosc cascs were the hemor-
rhagic form of the disease. Deaths totalled 106. The
maost occurred in Brazil,
Venezucla, and in several Central American and
Caribbean countries. lirazil reported almost half the
cases. Serotypes 1 and 2 prevailed in that country,
Venezucla reported 80% of the cases of hemorrhagic
dengue. Serotypes 1, 2, and 4 predominated in
Venezuela, while in Central America serotypes 1 and
3 were most common. The case fatality rate for the
hemorrhagic cascs was 1.6%.

In response to the grave problem the discasc
posed in Central America, PAHO formulated an
emergency plan for the control of the dengue and
dengue hemorrhagic fever cpidemics in that subre-
gion. The plan was presented 1o several donors, and
(unding was obtained from Norway and the United
Kingdom. These funds were used to purchase insecti-
cide and lumigation equipment, reagents, and labo-
ratory supplies. Some resources also were used to

serious outhreaks

organize workshops to provide training in diagnosis
and treatment of the discase, insecticide use, equip-
ment maintenanece, and entomological evaluation.
PAHQ, working through the San Juan Laboratorics,
the CDC, and the Evandro Chagas Institute of Brazil,
helped to strengthen quality control in 35 laborato-
ries in 19 countries and supported training in diag-
nostic techniques. The Organization also provided
support [or an international course on dengne orga-
nized by the Pedro Kouri Institute in Havana, Cuba,



in which 49 persons from 12 countries participated.
The course used the guidelines developed by PALIO
that were published in Dengue and Dengue
Hemorrhogic Fever in the Americas: Guidelines for
FPrevention and Control.

Yellow Fever

As of epidemiologic week number 50 in 1995, a
total of 492 cases of yellow fever had been reported
from Peru, with 192 deaths (case fatality rate, almost
40%)}. This was the largest number of yellow fever cases
ever reported in the history of the country. The resur-
gence of the disease affected at least seven departments.
Several paticnts were hospitalized in cities infested with
Aedes aegypti, which raises a serious risk for the urban-
ization of the arbovirus. The Organization has provid-
cd support in the form of technical advisory services
through the PAHO/WHO Country Office in Peru, as
well as external advisory services, supply of laboratory
reagents, and purchasing of vaccines.

AIDS and Other Sexually
Transmitled Diseases

Despite some indications of relative suceess in
curbing the spread of the AIDS epidemie, infection
rates and deaths continue to rise worldwide. It is esti-
mated that at least 6,000 to 10,000 new HIV infec-
tions appear each day, and that 60% to 70% of them
vceur in developing countries. Furthermore, ATDS
and HIV are taking an everincreasing toll among
women and youth, especially in rural communities
and in the poorest sectors of urban communities. In
the past five years, AIDS became one of the five lead-
ing causes of death amony individuals aged 25 to 44
in several countrics,

During 1995, PAHO contributed to strengthen
AIDS/HIV surveillance systems by training national
professionals in sentinel surveillance methodologies
and data analysis. This has resulted in the regular
reporting to PAHO of AIDS cases and HIV scntinel
studies by Member Countries, Data are used to pro-
duce a quarterly bulletin that is widely disseminated
and serves as a tool for planning intercountry and sub-
regional activities, as well as for mobilizing resources.

Managerial and administrative capabilitics in
the national programs were improved through sub-
regional workshops in which participants from every
country in the Region took part. Other sectors and
NGOs had a hand in this training, thereby ensuring
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that there would be intersectoral participation in the
planning and evaluation of activities, Several coun-
tries such as Argentina, Chile, Colombia, Ecuador,
Honduras, Suriname, and Uruguay have already
adapted the managerial training courses for natienal
and locallevel use.

The transition towards the United Nations
Program on AIDS (UNAIDS) demanded special atten-
tion during mast of 1995, Regional efforts led to the
establishment of interagency “theme groups” on AIDS
in cvery country where cosponsoring UN agencies were
represented. Given their 12 years ol providing uninter-
rupted technical cooperation on AIDS, the PAHO
Country Olfices are uniquely positioned to successfully
launch UNAIDS in the Americas in 1996,

Tuberculosis

Approximately 250,000 tuberculosis cases were
reported in the Region in 1994, although it is esti-
mated that another 130,000 cases went undiagnosed
or unreported. More than 75,000 persons are
believed to die due to the disease each year, and most
cases and deaths occur umong persons in their most
productive years of life. In areas where the HIV epi-
demic is spreading rapidly, such as in parts of Brazil
and Argentina, reporied case rates have inereased sig-
nificantly in recent years. Other countries such as the
Deminican Republic, Haiti, and Honduras face grow-
ing tuberculosis case loads attributable 1o HIV coin-
fection, but weaknesses in their reporting systems
make it difficult to confirm trends. Many countries
have conditions that are favorable to the cmergence
of drugresistant strains, such as the United Siates
has expericnced over the last decade. Such condi-
tions include the facts that many patients do not
receive  directly-observed therapy (“DOTS™); that
other patients may get inadequate or unsafe regi-
mensg; that default rates are high; and that diagnostic
delays may lead to unnecessary disease transmission.
National surveys on resistance to anti-tuberculosis
drugs are now being conducted in seven countries to
determine the enrrent nature of the problem. To
increase cure rates and improve case-finding, PAHO
is providing technical cooperation in all high-inci-
dence countries to stimulate additional investments
in control, including improved program norms,
application of DOTS, laboratory networks, and pro-
gram monitoring. Peru is among the countries
already documenting dramatic and positive results.
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Malaria

In 1994 il was estimated that about 231 million
people (30.3% of the Region’s population) were living
in areas In which conditions were [avorable for the
transmission of malaria. The risk of contracting
malaria in the Americas varies by geographie region;
however, in general, it is greater in the presence ol
certain ceological conditions, intense national and
international migration, and exploitation of new ter-
ritories. As a result of these changes, the risk of con-
Lracting malaria and the morbidity rate from the dis-
ease have increased in the Region. Between 1993 and
1994, malaria morbidity rose from 132.9 per
100,000 population to 145.9 per 100,000, In 1994,
Brazil was the country in the Americas with the
largest absolute number of cascs, accounting for
30.6% of the Regional total. The countries of the
Andean Area ranked second, with 29.4% of the total.
However, the greatest risk of transmission was lound
in Guyana, French Guiana, and Suriname.

The process of epidemiological stratification is
being gradually integrated with local health scrvice
activities in the arcas of detection, diagnosis, and
immediate treatment of malaria. As part of the
Global Malaria Control Strategy, local service cover-
age is being extended with a view 1o reaching the
majority of the population living in high-risk areas.
The services will cmphasize early diagnosis and
immediate, complete treatment.

ELIMINATION AND ERADICATION
OF DISEASES

Poliomyelitis

Subsequent to the 1994 certification by the
International Commission for the Certification of
Poliomyelitis Eradication (ICCPE) that poliomyelitis
had been eradicated from the Americas, the Region
has continued to maintain a rigerous surveillance
system for cases of acute flaccid paralysis. Four years
have elapsed since the last laboratory-confirmed casc
of wild poliovirus was detected in the Americas—
since that last confirmed case occurred in Peru in
1991, more than 16,000 stool specimens have been
examined trom 9,000 acute flaccid paralysis cases in
children under 15 years of age and their contacts.

PAH(Vs successful polio eradication strategy
and the Organization’s mujor role in strengthening
the overall health infrastructure in the Americas
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have been extensively documented in the 1995
Taylor Commission Study. The eradication campaign
used existing strategies in novel ways, which not only
brought about the attainment of objectives that had
been set, but also generated by-products that
enhanced the health seetor’s capability to respond to
new and emerging infectious diseases. The success of
the polio initiative encouraged other programs o
adopt interagency and intersectoral cooperation
strategics, media strategies, information and epi-
demiological surveillance systems, and evaluation
methods. Moreover, 1t fosiered a eulture of preven-
tion among politicians, health workers, and commu-
nity members. The involvement of high-level officials
stimulated a broader participation on the part of gov-
ernment staff, nongovernmental organizations, and
volunteer groups. National contributions towards
Expanded Program on Immunization programs have
steadily increased, further ensuring the sustainabili-
ty of such programs within the delivery of routine
health scrvices. Equally important, the polio vacci-
nation campaigns, which were used extensively
throughout the polio eradication efforts, provided
hard-to-reach population groups much needed access
to vaccination programs.

Measles

During the XXIV Tan Amcrican Sanitary
Conference in September 1994, the Ministers of
Health adopted a resolution that set the year 2000 as
the regional target lor climinating measles. Measles
climination also was endorsed by the First Ladies of
the Western Ilemisphere at the “Fifth Conference of
the Wives of Heads of State and of Government of
the Americas,” held in Asuncién, Paraguay, in
October 1995, At that meeting, the First Ladies
pledged to work with the ministers of health, the Pan
American Health Organization, and other interna-
tional organizations on the eampaign to climinate
measles transmission from the Americas by the year
2000 and to strengthen the surveillance of vaccine-
preventable diseases. The “Mcasles Elimination Plan
of Action” was approved by the XXXVII Meeting of
PALIO’s Directing Council in Scptember 1995, The
plan calls for the achievement and maintenance of
5% measles coverage in all municipalities or dis-
tricts in every country of the Region, with comple-
mentary vaceination campaigns aimed at preventing
the accumulation of susceptible children among



preschoolers. Most countries in the Americas have
adopted the PAHO recommended strategy of a one-
time mass immunization campaign aimed at all indi-
viduals between the ages of nine months and 14 years
of age, also known as the catch-up campaign.

Throughout 1995, approximately 4,500 con-
firmed cases were reported from the countries of the
Americas, compared to 23,583 in 1994, with a provi-
sional annual incidence ratc of 0.48 cases per
100,300 population, which represents a 99% reduc-
tion from the incidence rale reported in 1980,
Furthermore, there has been no single confirmed
importation of measles from Latin America and the
Caribbean into the United States in more than 12
months, another important indicator of the disease’s
control in those regions. Most Latin American and
Caribbean countries already have implemented the
catch-up campaign strategy, with cxcellent results.
Current efforts target improvements in measles sur-
veillance and in laboratory diagnosis.

It has heen more than four years sinee a labora-
tory-confirmed case was reported by the English-
speaking countries of the Caribbean. This achieve-
ment follows that subregion’s commitment to con-
duct muss immunization campaigns covering more
than 90% of all children between 9 months and 14
years of age, as well as the development of sensitive
surveillance systems. Chile and Cuba have reported
no cases of measles for the past 3 years.

To further strengthen national and regional sur-
veillance efforts to eliminate measles, the current
case classification and case investigation procedures
are being revised. PAHO also is collaborating in
training a cadre of virologists from laboratories in
various countries, which are participating in the
Meastes Reference Laboratory Network, These labo-
ratories will be working with assigned national labo-
ratories and are cxpected to play a significant role in
supporting countries in measles case investigations
and surveillance aspeets.

Chagas’ Disease

The anmual meeting of the Intergovernmental
Commission on Chagas’ Disease was held in
Asuncién, Paraguay, under the Organization’s spon-
sorship. The principal objective of the meeting was to
examine activitics undertaken in 1995, It was report-
ed that the strategies used to control the disease had
included spraying of residualaction insecticides,
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housing improvements, and community education,
In addition, all the member countries of the
Commission had agreed o standardize their control
strategries and activities and the mformation system
used to monitor the exccution of activitics. Common
indicators for evaluating vector elimination efforts
also were established.

According to the available information, during
1995 a total of 382,334 dwellings were sprayed in
attack operations. Sustained application of the con-
trol strategies in Argentina, Brazil, and Chile has
resulted in significant reductions in the infested geo-
graphic arza and in vector densities in large areas. In
Uruguay, transmission of the T, cruzi vector has been
totally interrupted. Tolal combined investment dur-
ing 1995 was more than US§ 40 million.

Vector elimination activities are evaluated peri-
odically in the various countries by experts from
other member countries of the Commission, PAHO
supported several evaluation activities targeting
Region IV in Chile and the states of Sa0 Paulo and
Minas Gerais in Brazil. The Organization also has
provided support for an evaluation of the quality of
scrology currcntly being used in national Chagas’
reference centers.

Rabics

During 1993, Costa Rica, Guyana, Panama,
Suriname, Uruguay, and the countries of the
English-speaking Caribbean remained free of canine-
transmitted rubies. Chile completed its second year
without any reports ol human or canine cases and
LEcuador achieved a 50% reduction in the number of
animal cases. In El Salvador the number of human
and canine cases continues to decline. However, in
Colombia and Guatemala the numbers of hoth
human und caninc cases increased as a result of
decreased epidemiological surveillance and a drop in
canine vaceinalion coverage, In Belize, 15 cases of
canine rabies were reported along the country’s hor-
der with Guatemala, a situation which resulted in the
exposure of 21 people. Thanks to prompt treatment,
however, no deaths occurred. The vast majority of
capital cities in the Region reported no rabics cases;
exceptions were ;uatemala City (Guatemala), La Paz
(Bolivia), and San Salvador (El Salvador), which
reported both human and canine cases.

Wildlile rabics, especially cases transmitted by
vampire bats, is increasing in the Americas. Of the
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human cases reported in the Region during 1995,
7.7% were caused by the bite of vampire bats. The
groups currently at highest risk are indigenous pop-
ulations, miners, explorers, and other persons who
live or travel in wilderness ecosystems (ecotourists).

As part of the strategies for rabies climination,
PAHO continued to promote and support mass vac-
cination of dogs, and immunization campaigns were
carried out in 16 countrics. During 1995, the coun-
tries reported having administered 13.9 million doses
of canine rabies vaccine, covering 58% of the est-
mated canine population in risk areas, although cov-
erage levels varied from country to country.

Efforts 1o improve the care of persons exposed
to rabies also continued. To this end, 29 workshops
were held for 1,915 health workers from health cen-
ters in eight countrics (Colombia, Ecuador, El
Salvador, Guatemala, Honduras, Mexico, Pern, and
Paraguay). This training was reinforced through the
distribution of guides on the care of exposed persons.
These efforts have resulted in 4 signilicant reduction
in human rabics cascs,

The epidemiological surveillance system for
rabies was extended to cover wildlife rabies. PAHO
collaborated with five countries—Keuador, Guyana,
Paraguay, Peru, and Trinidad and Tobago—in devel-
oping studics to characterize arcas at risk for the
transmission of rabies by vampire bats. In addition,
INPPAZ continued to process and analyze data from
the regional epidemiological surveillance system for
rabies, publishing the information in 52 weckly
reports and in the bulletin on epidemiological sur-
veillance of rabies for 1994.

Foot-and-Mouth Disease

On 24 April 1995, immediately before the IX
Inter-American Mecting, at the Ministerial Level, on
Animal Ilealth (RTMSA), the fifth meeting of the
Hemispheric Committee for the Lradication of Foot-
and-Mouth Disease was held with the participation of
representatives of meat producers in the Region and
of pertinent ministers. The President of Paraguay,
Dr. Juan Carlos Wasmosi, chaired the meeting. The
Committee examined the progress made under the
Hemispheric Program for the Eradication of Foot
and-Mouth Disease and issued recommendations [or
tuture activities aimed at achieving the established
goals and objectives. One of the major successes
altained in the countries and regions covered by the
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Program has been the recognition of Uruguay as a
country free of footundmouth disease. The country
has been diseasefree with vaccination since 1993
anid disease-free without vaceination sinee late 1995,
and it has been more than five years since any cases
ol foot-and-mouth discase were detected. In north-
eastern Argentina, the area between the Urnguay and
Parania rivers has remained free of the discase for
three years, and the entire country has been free of
foci for more than two vears. Central America, North
America, French Guiana, Guyana, Suriname, the
Caribbean, and the border region between Colombia
and Panama also remained free of the discase.

As a result of this new diseaseree sitnation, inter-
national markets have opened up to meat products
from eountries in which, until recently, loot-and-mouth
discase had been considered endemic. Stmdies assessing
the risk of introduetion of the disease into importing
couniries were used as technical justification for allow-
ing the meat preducts into the new markets.

PAHQ, through PANAFTOSA, has played a
prominent role in the progress achieved to date. It
has been the reference institution which has contin-
uously and systematically developed methodologies
and mstruments appropriate to the needs of each
stage and country and for all mattcrs related 1o the
eradication of foot-and-mouth disease.

NONCOMMUNICABLE DISEASES

Over the past two decades, noncommunicable
discases and injuries have come to rank as one of the
leading causes of mortality and disability throughout
the Hegion. They already have displaced communi-
cable diseases and maternal and perinatal causes in
several regions of the world. In the Americas, non-
commuunicable discases are a leading cause of mor-
tality in all age groups 15 years old and older.
Morcover, it is estimated that by the year 2000,
deaths from these disesscs will ouldistance those
from communicable diseases threefold, increasing to
fivefold by 2015,

In addition to continuing to pursue health pro-
motion initiatives already under way, in 1995 the
Organizatiom launched a new program to support the
development of noncommunicable disease programs
throughout the Region, emphasizing cardiovascular
disease, cervical cancer, diabetes, and injuries.

Stimulated by the success of similar initiatives
in Furope and Canada, support activities for a com-



prehensive noncommunicable disease program—
dubbed the “CARMEN” project—hegan in Valparaiso,
Chile; similar projects are being explored in several
other countrics. (“CARMEN" stands [or “Conjunto
de Acciones para la Reduccién Multifactorial de las
Enlermedades No transmisibles.”) While emphasizing
cardiovascular disease prevention, the project also will
serve to integrate other noneommunicable disease
priorities such as diabetes, cervical cancer, and injury
prevention. A regional network involving projects that
deal with these diseases is under consideration.

Cervical Cancer

Cervical cancer is the leading cancer site among
Latin American and Caribbean women; it causes
more than 25,000 premature deaths each year. The
average age of onset for invasive cervical cancer is
estimated at 38 years, a fact that unduly burdens
families and communities—up to 0% of these cases
could be prevented through early detection and treat-
ment programs. The goat in all countrics should be
to implement costeffective, population-based pro-
grams, with attention to quality in all aspects of
sereening. In an effort to benefit all women at risk for
cervical cancer, the Organization is supporting tech-
nical improvements, ranging from the taking of
smears to laboratory performance, as well as
improvements in the access 1o service through sys
tems of primary health care.

The Caribbean Program Coordinator’s work in
cooperating with the eastern Caribbean countries in
their efforts to establish cervical cancer control pro-
grams is particularly noteworthy. On the one hand,
based on findings of the Knowledge, Attitudes,
Beliefs, and Practices (KABP) survey conducted in
two countries, a comprehensive package of health
and public education materials were designed and
produced. Four radio and two television public ser-
vice announcements were produced und disseminat-
ed, as well as a complementary set of posters,
brochures, and pamphlets. All these materials
emphasize prevention and early detection ol cancer
of the cervix. The project, which is crafted along a
health promotion approach, seeks to improve and
empower women by relying on a strategy that
involves women’s participation. Coupled with the
cooperation provided for information systems in this
area, the countries also have an infrastructure to
launch national initiatives. This cooperation includ-
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ed the provision of data collection instruments, the
software for the cervical eytology registry system
developed at the Caribbean Program Coordination,
and procurement of hardware for sclected countrics.

Diabetes

Estimates for the Region place the number of
people currently suffering from diabetes at approxi-
mately 28 million. This figure is projected to increase
by more than 60% by the year 2010. The economic
burden from the discasc will paralle] the inerease in
the case load. People with diabetes—piven the dis-
ease’s serious consequences such as blindness, ampu-
tations, and kidney fallure—are high consumers of
health care resources. However, steps can be taken
now to reduce the impact and to contain the costs of
an increased disease burden in the future. Some of
these measures include risk lactor reduction (cg.,
weight control), improved clinical management (eg.,
blood glucose monitoring), more efficient use of the
health services (cg., ambulatory carce), and patient
education to improve self-care. The Organization is
working with the International Diabetes Federation
te launeh, in 1996, a “Declaration of the Americas”,
a document that will set the stage for future program
improvements,
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CHAPTER Il

Evaluation of Technical Cooperation

At the end of the day, when we speak a

the work: of the Organization, we must realize
that the work of the Secretariat will be small
compared to what the countries [themselvesf
will do... with our help.

AHO has four formal levels of evaluation of technical cooperation: the evalua-

tion of the strategies for attaining the global and Regional goals of “health for
all” calls for Member Governments to evaluate their implementation every six
years; the evaluation of the strategic and programmatic orientations that the
countries and the Secretariat establish every four years, calls for analyzing the implementa-
tion of health policies and plans at the national level and the attainment of the goals as
defined by each country; the evaluation of the execution of the annual and the biennual pro-
gram budgets every year and every two years, respectively; and, lastly, the joint evaluation of
technical cooperation carried out in the countries by national authorities and Secretariat
staff. These joint evaluation meetings, which is where both areas of operational analysis con-
verge, is the focus of this chapter.

Upon adopting the managerial strategy for the optimum use of PAHO resonrces, PAHO's
Member Covernments endorsed the proposal that the Secretariat should establish a process
whereby its staff and national authorities would jointly evaluate the Organization’s technical
cooperation at the country level. Member Governments further indicated that these joint eval-
uations should function as an extension of the annual review of technical cooperation that the
country and PAHO conduct in preparing the annual and the biennial program budgets and
that they should become yet another component in the ongoing dialogue that PAHO/WHO
Country Representatives hold with national health authorities as part of the cxcention of the
technical cooperation program.

PAHO has designed its own plaoning tool—the American Region Planning,
Programming, Monitoring, and Evaluation System (AMI’ES)—to chart its work. The planning
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exercise is the system’s cornerstone. Using identified national health priorities as a starting
point, national technical cooperation priorities are then identified; from the latter, national pri-
orities for PAHO’s technical cooperation are established. On the basis of these priorities, tech-
nical cooperation projects are formulated. Each project is designed to yield results that mect spe-
cific needs. These expected results and their indicators then become the parameters for cvalu-
ating the delivery of technical cooperation within each project. AMPES is critical to the joint
evaluation process because it documents how technical cooperation is delivered.

In asscssing PAHO's work in the countries, the joint evaluation process focuses on the effi-
ciency, elfectiveness, and impact of the Organization’s technical cooperation. National authori-
ties, working with PAHIO staff, review the technical cooperation program for the previous two
bicnnia und, in light of the country’s current situation, set forth parameters for future techni-
cal cooperation. Thus, the joint evaluation serves to adapt PAHO’s technical cooperation pro-
gram to each country’s priority health needs.

The joint cvaluation should concentrate on assessing how technical cooperation has con-
tributed to change health indicators, health care coverage for vulnerable groups, health service
infrastructure, and the managerial process for national health development. It also should pro-
vide the Country Office with a forum for informing national authorities on PAHO's policies,
strategies, structure, and managerial processes. The evaluation also should give PAHO/WHO
Representatives an opportunity to strengthen intersectoral relationships, review the external
cooperation environment, improve international technical cooperation in health, foster techni-
cal cooperation among countries, adjust the technical cooperation strategies to conform to polit-
ical and social realities, and evaluate advances made towards the goal of “health for all.”
PAHO/WHO Representatives should emerge from the joint evaluation meetings armed with suf-
ficient information to adapt technical cooperation in health so that it can better respond to
needs in the countries. Finally, joint evaluation meetings should enlist the participation of the
broadest possible representation of high-level officials from the health sector and partner see-
tors. This wide-ranging participation allows for better coordination and harmeonization of efforts
and a more efficient rationalization of resources.

The joint meetings are held, on an average, every four years, preferably at the beginning of
a national palitical cycle. Within the Organization, reports on joint evaluation meetings in
selected countries are presenled to cuch meeting of the Subcommittee on Planning and
Programming of the Executive Committee, During 1995, joint evaluation meetings were held
in the Bahamas, Bolivia, El 3alvador, Guaternala, Haiti, Panama, and Suriname. Reports on
each of these seven meetings follow.

BAHAMAS

PERIOD INDER REVIEW: 1991-1995

PARTICIPANTS: Senior managers from program areas benefitting from
PAHO technical cooperation and from the Ministry of Health and
PAHO/Caribbean Program Coordination staff (57 participants).

Participants discussed a plan for devolving hospital administration away
from the Ministry’s centrat control, as a way to improve efficiency and contain
costs, The Minister of Health stated that the joint review exercise helped the
country (o more clearly define a family care health package.
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As a result of the exercise, senior and mid-level health officials

were better able to understand Ministry programs that fell outside

their particular spheres of responsibility and pointed out areas for

interprogrammatic coordination. The meeting also led these officials

to become more involved in the development and understanding of the

1996 programming cycle.

Results of the Joint Evaluation Meeting

NATIONAL PRIORITIES FOR

PANO TECHNICAL COOPERATION

Infrastructure development

Strengthening operational capability of
the Division of Iinvironmental

Health Services (BEHS)

Development of the Solid Waste
Disposal Corporation (WASC)

Maternal and child health (reduce maternal
mortality and infant mortality; support EPT)

BDevelopment of the adolescent

health program

Promotion of lifestyle changes to reduce
diabetes, hypertension, and obesity

Devclopment of a nutrition policy

Disaster preparedness and management

AIDS prevention and control (educational
programs, surveillance, laboratory services)

Recommendations for latare PANO teel

* Feasthility studies to determine the viability of local health systems
in selected Famnily Islands were completed.
* The Management Information System was installed.

* In-service management training [or solid waste supervisors was
provided with support from TDB.

* A proposal was developed for analyzing chlorine residual and
bacterial eontamination in the New Providence’s public water supply.

* A pollution monitoring program for Nassau Harbor got under way.

*« The waste classification study at Ilarrold
Road Sanitary Landfill was completed.
« A ground waler pollution and riskeassessment study was condueted.
* The legal groundwork [or privatizing solid waste collection was
carried ont.

# The infant mortality reduction project was strengthened.
* Polio eradication was consolidated.

* The adolescent health program was put in place.
* Tecnagers received training in peer counseling and in coping with
adolescent sexuality.

* Guidelines on the management of diabetic
foot were distributed.

» The National Flan of Action for Nutrition was prepared and a
timetable was approved.

* Nationals were trained in SUMA methodology.

* A national scroprevalence study was conducted.

* ELISA test kits were procured for and delivered to the Rand and
Princess Margaret Hospital, in order to maintain a steady supply
of HIV testing reagents; diagnostic equipment for opporlunistic
infections and gonorrhea also was provided.

* A media campaign was conducted to promote condom use and a
reduction in the mumber of sexual partners.

* Lab technicians received training in HIV confirmation techniques.

cooperation.

Evaluation of
Technical
Cooperation
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BOLIVIA

PERIOD UNDER REVIEW: 1989-1995

FARTICIPANTS: Representatives from the Ministry of Human
Development’s four secretariats (Policies and Social Investment,
Education, Sports and Culture, and Health); high-level officials from
secrelariats dealing with agribusiness gender, ethnic, and eldedy
issucs; the country’s Vice-President; members of Congress; and PAHO
and WHO representatives (66 participants).

The joint evaluation meeting led to the strengthening of the inks
within the Ministry of [luman Development and provided a new strate-
gic framework for the next phase of the Intensified WHO Coopcration
program. This intensified technical cooperation strategy focused on
the development of local health systems and on health linancing. The
development of local health systems has become policy, and it has been
incorporated into both the National Health Plan and the Popular
Participation Law.

The joint evaluation meeting focused on analyzing the country’s
policy framework. PAH(Ys programmatic orientations were found to
be compatible with major national policy items. Meeting participants
concluded that the coordinating role of the Ministry of Human
Development should be cnhanced, in Light of the need to monitor such
issues as the cflectiveness of decentralization and the operation of
shared management, including commumity control over resource allo-
cation. The importance of the Organization’s support for the National
School of Public Health was underscored.
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Results of the Joint Evaluation Meeting
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Development of human resources for health

Health scrvices development

Communicable diseases

Maternal and child healih

MAJOR ACCOMPLISHMENTS OF
TECHNICAL COOPERATION

Integration of inservice training progressed.
The Bolivian Health Sciences Information Network and the National
Council of Health Scicnces and Technology were established.

The imptementation of primary health care moved forward.

* Coverage was ex(ended.

Gains were made in decentralization, regionalization, and
community parlicipation,

Progress was attained in the Expanded Program on Immunization
and in rabies and footand-mouth disease control.

Interagency committees were organized in order to more elficiendy
obtain and use national and external cooperation resources.

The organization of the National Health Information System and the
Central Depository of Essential Supplies progressed.

There was a shift from maternal health to a
comprehensive approach 1o women’s health, an increase in
children’s growth and development interventions, and the
incorporation of a reproductive health strategy.

As a result, there have been reductions in the

infant mortality rate, higher prenatal care and
immunization coverages, reductions in iodine deficiency
disorders, and the elimination of poliomyelitis.

Hecommendations for future technical cooperation with PATIO

Fvaluation of
Technical

Cooperation

1995
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EL SALVADOR

PERIOD UNDER REVIEW: 1992-1995

PARTICIPANTS: Representatives from 29 agencies of the central gov-
ernmenl, the municipalities, decentralized institutions, universitics,
nengovernmoental organizations, PAIIO, and other international enop-
eration agencies. (150 participants)

The technical cooperation provided during the evaluation period
changed over time in terms of both approach and policy decisions. Up
to the first quarter of 1994, resources were directed toward programs
that dealt with the country’s peace efforts, the strengthening of health
programs geared 1o society’s most vulnerable population segments,
and Lo the development of mechanisms to improve management of the
health scrvices (Le., budget, personnel administration, and manage-
ment information systems). Thereafter, the cooperation emphasised
comprehensive activities in support of institetional development in the
sector’s three main components: the Ministry of Public Health and
Social Welfare, the Salvadorian Social Security Tnstitute, and the
National Association of Water Supply and Sewerage Systems. In terms
of subregional efforts, the Organization pald special attention to the
Central American Health Initiative and to activities designed to create
better living conditions lor the population and improve Central
America’s competitive: position in the global economy.
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1995
Results of the Joint Evaluativn Meeting
NATIONAL PRIORITIES FOR PAHO MAJOR ACCOMPLISHMENTS OF
FCHNTCAL COOPERATION TECHNICAL COOPERATION

Support for the health planning process * Institutional development cfforts at the Ministry of Publie Tlealth
and Social Welfare and at the Salvadorian Social Security Institute led
to progress in (he health seetor reform process.

Strengthening the capability for * Interinstitutional cpidemiological teams established at the

epidemiological analysis national and lncal levels are now ready to conduet research and out-
break conirol activities.

Coordination of exterral cooperation for * Extrabudgetary resources were mobilized to execute technicul

the Plan for Regional Investment in the conperation activities,

Environment and Health (PIAS), the

Economic und Social Development

Plan, the National Health Plan, and the

Central American Integration Process.

Coordination of activities to implement and * Legislutive activitics and cfforts in safe blood handling,

follow-up summit resolutions with other drug registries, and regulation of medical practive were carried

countries and within subregional initiatives out under the Central American Health Initiative and the Central
Amecrican Economic Integration Initiative.

Promotion of behaviorat changes aimed at * The healthy municipalities and healthy

healthy lifestyles within the context of schools initiatives progressed.

development of local health systems

Increase the coverage and quality control of * A legislalive framework for creating a national institution for the

water supply and basic sanitation services organization and management of the waler supply and scwerage
systemn yol under way.

* The institutional capability to deal with basic sanitation problems
was strengthened, coverage with safe water was increased, and the
ability to adequately handle solid waste was improved.

Prevention and control of * EPI vaceination coverage increased and the wild poliovirus
commmunicable diseases | cradication effort enteved its consolidation phase.

* Gains were made in aclivities directed at the elimination of
moasles, neonatal tetanus, transmission of T, cruzi through
blood transfusions, and leprosy.

ations lor fulure lechnical eooperation with PANO
59
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GUATEMALA

PERIOD UNDER REVIEW: 1993-1995

PARTICITANTS: Representatives of the Ministry of Health and Social
Welfare; the Guatemalan Social Security Institute; universities; munic-
ipal governments; NGOs; agencies of the environment, nutrition, agri-
culture, and water and sanitation sectors {central, departmental and
local levels)y; and PAHO and WHO representatives(144 participants)

The Government assigned priority to health sector reform, main-
ly decentralization and the modernization of the State; priority also
has been given lo poverty reduction and processes to support the peace
process. Guatcmala is one of the Region’s countries that receives
Intensified WHO Cooperation; in this regard, the emphasis on pover-
ty alleviation has led to the decentralization of the PAHO/WHO
Country Office o some of the poorest areas. Overall, technical coop-
eration has been consistent with national priorities. An ongoing dia-
logue has been established with national health authorities, other
cooperation agencies, NGOs, and civilian representatives, which has
made cooperation in the country multisectorial and innovative.
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Results of the Joint Evaluation Meeling

TNONAL PRIORIT

S FOR PAllO

INICAL COOPL

Strengthen decentralization processes to:
increase coverage of basic services, reduce
risk [actors, transform the health model, and
develop huran resources in support of
decentralization of the heulth sector,

Slren.gtl}en lulcal [;)‘rog}‘an.}ming, with special
emphasis on interinstinrtional and
intersectorial coordination

Strengthen the directing and coordinating
role of the Ministry of Public Health and
Social Welfure at both the pational

and local levels

Broaden the scope of preventive and
promotional programs and actions

Strengthen capacity for analysis of
the health situation

MAJOR ACCOMPLISHMENTS OF
TECHNICAL COOPERATION

An agreement was signed by the Government of Guatemala and
PAHO to support the Ministry of Public Health and Social
Wellare’s decentralization and the strengthening of

local health systems.

PAHO’s technical cooperation was deconcentrated: offices
were set up in the Quiché, Huehuetenango, Alta Verapasz, and
Eseuintla health areas and, in conjunction with the Division of
Intensilied WHO Couperation stall, the Swedish

International Development Agency, 1DB, and the

European Union, resuurces were mohilized to support

the deconcentration effort.

Municipal committees for chelera prevention and

control and revised surveillance norms were developed.

A propusal (0 reorgunize the health care system was
developed in support of health sector reform.

The capability to curry out strategic planning and
cpidemiological surveillanec was strengthened in
NGOs in Huehuetenanyo,

A database on health legislation was developed.

Water quality and surveillance programs were implemented
in San Marcos, Retalhuleu, Solold, Suchitepequez,
Quetzaltenango, and Huehuetenango.

The creation of the National Epidemiological
Comumission got urder way.
A basie food package was developed.

A surveillance program for drinking water services

way implemented.

Research was conducted on the migrant work force.

Research on women’s health was conducted in eight

priority health areas.

An assessment of the nutritional status of communities in
Chiguimuly, Quetzalienango, and Huehuetenango was carried out.

Recommendadions for lulure technical cooperation with PAL.

Fvaluation of
Technical
Cooperation,
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Cooperation

HAITI

PERIOD UNDER REVIEW: 1991-1995

PARTICIPANTS: Staff from the Ministry of Population and Public
Health, PAHO, WH(, NG(s, the Association of Private Health Works,
the Haitian Childheod Institute, the National Haitian Institute of
Community Health, the National Association of Nurses, the metropol-
itan agency for drinking water distribution, and the national agency
for drinking water distribution, (62 participants)

The joint evaluation represented the first formal meeting in
three vears hetween PAHO und Haiti’s Ministry of Health authori-
ties. Although there had been no dialogue between PAHO and the
“de facto” government, the Organization was actively involved in
homanitarian assistance through NGOs. The exercise served to
inform the Constitutional Government about past activities, and,
given that there had been no joint actions for three years, the main
recommendations and conclusions of the 1991 evaluation were ratt-
fied as still valid. The mecting also was the first formal gathering
where Ministry of Health personnel and NGOs sat down together to
discuss programs and projects. Participants also included Intensified
WHO Cooperation staff, who attended o assess the possibility of
adding this program’s support to PAHO's technical cooperation with
the country. PAHO is shifting the focus of its technical cooperation
from a humanitarian perspective to a strategy that supports the
development of the public health system.
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Results of the Joint Evaluation Meeting

NATIONAL PRIORITILES FOR IPALIO

TECHNICAL COOPERATION

Maternal and child health

Prevention and control of communicable
diseases and epidemics

Water supply and sunitation services to
villages and rural areas

Coordination of health activities with
NGOs and other cooperation agencies

Management of humanitarian
fuel supply system

stablishment of a system for the
supply of essential drugs

MAJOR ACCOMPLISHMENTS OF
TECHNICAL COOPERATION

The approach for the integrated management of the
child was developed.

Training was offercd in management of diarrheal diseases and
cholera, acnte respiratory infections, diagnusis and treatment
of malaria, and field epidemiology.

A simplified epideminlogical surveillance system was developed.

As part of the humanitarian assistance effort, water supply
systems were maintained for villages and rural areas; this
required the installation of systems for drinking water distribution.

NGOs and health institutions were identified as working
partners for carrying out humanitarian assistance activities.
Relyiny vn coordinating mechanisms cstablished with

varions partners and the Health Interagency Committee and
ils technical committees, and through the constant dialogue
established with the Constitutional Government as of
September 1993, the groundwork has been laid to implement
the community health units that will luncton as the local
health systems network.

A fuel supply program for humanitariun
purposes (PAC-Humanituire) was created.

A supply system for cssential drugs and
medicines (PROMESS) was created.

Recommendations for lulure technical cooperation with PAHO.

Fvaluation of

Technical
Coeperation

1995
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PANAMA

PERIOD UNDER REVIEW: 19941905

PARTICIPANTS: Representatives from the Ministry of Health, the
Social Sccurity Administration, the Ministry of Education, the
University of Panama, the University of Santa Maria La Antigua, the
Ministry of Economic Planning and Policy, the Social Emergency
Fund, the Office of the First Lady, the National Aqueduct and
Sewerage Institute, and the Institute of Rencwable Natural Resources,
as well as representatives from PAHO, IDB, and from other agencies
of the United Nations system, including UNDT, UNICEF, UNFTA.
{30 participants)

Programming focused on the formulation of mechanisms to
improve technical cooperation by assigning resources to priority areas.
Other UN and international agencies participated in the evaluation,
and a special meeting between them and Ministry of Health officials
was organized to better coordinate the international responses to
Panama’s needs.

In addition to the impressive degree of intersectoral mobilization
accomplished during the meeting, cooperation targets were redefined,
with priorities being assigned to local development and reform and
modernization of the health sector. One of the main outcomes from
the process was the consensus that medium- and long-term investment
plans needed to be developed.

Results of the Joint Evaluation Meeting

Combat social prohlems sich as violence,
child abuse, violenee against women,
accidents and injuries, alcoholism and

drug addiction, and mentat health problems

Perinatul mortality and morhidity

Teenage pregnancy

-

A model for identifying, preventing, and acting on domestic

violence was developed; this project is a joint undertaking of the seven
Central American nations and includes a legislative component.

The restructuring of the mental health scrvices continucd

to progress; mental health week and mental health day

were observed and various training activities were earried out,

as were activities to improve mental health services.

Activities for the prevention and reduction of tobaceo

consumption and drug addiction were carried out.

Resnurces and physical equipment for infant-care
services were improved.

Personnel received training in the management of
acute respiratory infections.

Educational activitics targeting high-school students and

the community at large were carried out with UNFPA's collaboration;
these activitics were designed to work with pregnant teenagers and

to prevent pregnancy, sexually transmitted diseases and AIDS, drug
addietion, and aceidents among teenugers.

Evaluution of
Technival
Cooperation




NATIONAL PRIORITIES FOR PANO
TECINICAL COOPPERATION

STD/AIDS

Malnutrition

Tropical diseases (dengue and leishmaniasis)

Tuberculosis

Oral health

Environmental Tealth, especially air and
water pollution and solid waste disposal,

Organization of health services

Human resource development

Anmnual Report of the Director

MAJOR ACCOMPLISHMENTS OF

TECHNCAL COOPPERATION

Activities were conducted to increase the public’s awarencss and
education ahout ATDS and to improve epidemiological surveillance
and the level of care.

A five-year food and nutrition plan, and medium-term plans of
action lor the reduction of isdine deficiency, vitamin A deficiency,
and iron deficiency were developed.

Work on adopting universal iedinization and [luoridation

of salt progressed.

Nutritional guidelines were prepared and the national growth
census was conducted and analyzed.

Malaria control efforts were enhanced through the

subregrional malaria project.

Diagnostic assistance, the supply of biologicals, vector control
measures, and training were provided during the denguc cpidemic.

New policies, plans, and norms were developed and
exisling ones were strenglhened.
The national toberculosis program was evaluated.

Salt fluoridation and sodium fluoride rinses were adopted
for the prevention of caries.

Working through MASICA, cholera prevention activities were
strengthencd, safer posticide use was pursued through PLAGSALUD ,
basic sanitation was provided to the most deprived rural areas,

the border environmental health initiative between Panama and
Costa Rica moved forward, a comprehensive bibliography on water
quality and PROACUA activities was developed, studies on the cffects
of specific contaminants were carried out, activities geared o the
development of human resvurces in the area were conducted, and
legislation was supported.

A proposal for modernizing the health seetor was developed; it was
complemented by the social development project “Municipios
Siglo XXL.”

The Ministry of Health and the Social Security Fund joindy
defined the basic principles of a National Health System.

The capability for the planning, management, and operation of
efuipment maintenance was strﬁngthf:nf:r]_ The Government of the

Netherdands and IDB provided external linancing,

As part of the project to develop cducation in health for Central
America, capabilities to troin public health personnel and to
develop a rescarch policy were strengthened.

Recommendations for future PAIIO 1ee I cooperation.

Fvaluation of
Technical
Cooperation

1995
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SURINAME

PERIOD UNDER REVIEW: 1992-1995

IARTICIPANTS: Staff from the Bureau of Public I1ealth (BOG); the
Regional Health Services; the Medical Missions; the Central School for
Nurses and Allied Professions; the Suriname Water Company; the min-
istrics of Natural Resources, of Labor, and of Public Works; and
PAHO. (33 participants)

Seven yvears had elapsed since the lust joint evaluation meeting,
and most of the nationals were new to the exercise. The meeting
focused on strengthening the links with the process ol programming
technical cooperation with PALLQ, including the establishment of pri-
orities for future cooperation. Meeting participants expressed the clear
need to establish a central coordinating body and to strengthen the
Burean of Public Health’s management and infrastructure so it can
improve its health services.
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Resulis of the Joint Evaluation Meeting

NATIONAL PRIORITIES FOR PAIIO MAJOR ACCOMPLISIIMENTS O
TECINICAL COOPPERATION TECHNHAL COOPERATION

Health situation analysis « The Bureau of Public Health’s capability to analyze and
disseminate information was strengthened, the infectious
diseasc surveillance infrastructure was improved, and the
national contro] program against nosocomial infeetions
was cnhanced.

Environmental health and sanitation + Border activities in environmental health were
carried out with Cuyana.
¢ The cholera outbreak was brought under control within
a year through the social communication program and the
water disinfection program that was put in place after
the 1991 outbreak.
Activities dealing with community water supply and
sanitalion, solid waste management, pollution controd,
and worker’s health were carried out.

Maternal and child health * Active disease surveillance for EPI diseases was introduced
in 1991; thanks to the program, no confirmed cases of the
six vaccine-preventable diseases have been reported during
the review period.

Communicable disease * The National AJI}S program extended aceessibility to
prevention and control HIV testing at different locations; this effort has led to more
people being tested carlicr, resulting in earlier detection.

Recommendations for future teehnical coopevation with I'AHO.

Evaluation of
Technical
Coaperation
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CHAPTER IV

Management & Administration

In this new wave of hemispheric solidarity,
Pan American Sanitary Bureau is willing and

-.'. . [y .
able to play its role as it has done before. Its
presence in our countries, the capacity of its
human and orcanizational resources, the nature
or its basic principles give il a unique capability

to contribute to a new America.

Aclelress at His Installation
31 Jannas ¥ 1995

r. George A. Q. Alleyne, the new Director of the Pan American
Sanitary Bureau (PASB), assumed office in February 1995. The cen-
terpiece of his administrative goals involved ensuring that all parts of
the Organization—the center, as well as the periphery—work together in a
manner that allows for diversity while maintaining congrucnce and uniformity; to that end,
mechanisms of due process were put in place. The principal clements of this process include
a thorough knowledge of local conditions, cffective two-way communication, the involvement
of Country Representatives in policy- and decision-making, and the development of effective
means of program coordination, both at the point of technical cooperation with the countries
and among the senior levels of the Organization.

The first step taken by the Director was to engage the staff in a participatory exercise to
redefine the Organization’s mission. The exercise demonstrated what participation can accom-
plish and how much richer the results are than when they emerge from one individual. The
renewed mission of the Pan American Sanitary Bureau emphasizes the importance of coop-
erating technically with the Member Countries and stimulating cooperation among them in
order that, while maintaining a healthy environment and charting a course to sustainable
human development, the peoples of the Americas may achieve Health for All and by AllL

In 1995, PAHO/WHO initiated a consultation process at the Regional and national levels
to renew the commitment te achieve the goal of “health for all,” taking account of the possi-
ble consequences of global teends that are affecting and will affect the health of the popula-
tion of the Americas. These efforts are geared toward building a new vision of health based on
equity, solidarity, and sustainability and on renewing the value of health as an essential ele-
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ment of human development. The response intends to support national and Regional cfforts
to meet the challenges in health in the next century. The topic of renewing “health for all” has
been discussed in national fora, subregional meetings, and during technical discussions with-
in the Organization itscll. A regionul conference, “Future Trends and Renewing the Call {or
Health for All,” which will be sponsored by the Ministry of Health of Uruguay, the Pan
American Health Organization, the World Health Organization, and the International Health
Futures Network, is being planned for mid-1996. The main thrust of the cffort has been 1o
address the restatement and validation of the goal, and the process is referred to as “Renewing
the Call for Health for All™ There also have been efforts aimed at revisiting the concept of
technical cooperation in health, To this end, the Organization has been engaged in an assess-
ment of technical cooperation principles and experience, with the expectation that shared
experience will sirengthen PAHO's effcetiveness in carrying out its constitutionally-mandated
function. The constitutional mandate calls for PAHHO/WIIO to provide technical cooperation
in health as a primary function and product, concurrently with its role as the authority in
international health matlers.

Historical changes have challenged the uniqueness of this function over the past 50
years. Whereas traditional technical assistance focused on the instruments being delivered
(consultancies, supplics and equipment, fellowships, courses, seminars, grants, etc.), the new
mode of technical cooperation introduces a more dynamic set of issues related to the fulfill-
ment of specific aims or funetions. This orientation is based on country needs, on indigenous
potential, and on a flow of expertise and resources that will lead to outcomes that are better
adjusted Lo local sitnations.

The evolution of international health within the context of cnrﬁblcx socio-political and
economic factors, the development of the countrics themselves, and the proliferation of orga-
nizations and agencies that are involved in technical cooperation in health have made it nec-
essary to re-examine how best to support health development in the Region. With financial sup-
port from the Carnegie Corporation, PAHO/WHO convened the seminar “Rethinking
International Technical Cooperation in Health,” in which distinguished participants, includ-
ing a select group from Member States from other WHO Regions and collaborating official and
nongovernmental organizations, shared their experiences in technical cooperation for health.

The Strategic and Programmatic Orientations (SPOs) for 1995-1998 that were approved
during the XXIV Pan American Sanitary Conference, provide the framework for the
Organization’s health action in the Americas during the quadrennium and represent an
adjustment of WH(’s Ninth General Program of Work to the Region’s particular simation.
They define the principal challenges for the Organization during the period as the persisting
inequity in the access to health services by the population and the response to the health con-
ditions that are derived from these social inequities. Since the SPOs arc meant to be the hasis
for action, the Secretariat has begun a process to cvaluate the response of the countries. Eight
eountries participated in the definition of indicators and methodology for evaluation of the
orientations during 1995.

Because structure should follow function and enhanec managerial eapacity and product
delivery, and considering the SPOs and WH('s Classificd List of Programs and Ninth General
Program of Work, changes were made in the Secretariat’s organizational structure, cffective 1
March 1995. The Secretariat comprises five Technical Divisions (Health in Human
Development, Health Systems and Services Development, Health Promotion and Proteetion,
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Environmental Protection and Development, and Discase Prevention and Control); an Office
of Administration that provides administrative support Lo field offices and Headquarters; the
Office of the Director, which includes the Office of the Deputy Director with six staff offices
(Analysis and Strategic Planning, Fxternal Relations, Legal Affairs, the Exccutive Secretariat
of the Regional Plan for Tnvestment in the Environment and Health, Public Information, and
Publications and Editorial Services); and the Office of the Assistant Director, which provides
the operational coordination of the PAHO/WHO Country Representative Offices, the
Caribbean Program Coordination, and the Field Office/U.S. Mexico Border located in El Paso,
Texas, as well as supervision of the Emergency Preparedness and Disaster Relief Program. In
addition, a Special Program of Vaceines and Immunization was established to promote activi-
ties in the prevention of vaccine-preventable diseases and in the development of new vaccines.
The Divisions coordinate the activitics of the Pan American Centers whose work falls within
their purview. (See PAHO's erganizational chart on page 68.)

Special cfforts huve been made to “flatten” the Organization, increase the transparency
of the decision-making process, and enhance staff participation through various mechanisms
that promote information-sharing, such as technical discussions, networking around specific
subjects, and electronic bulletin hourds. To function in the best possible way, these various
mechanisms must rely on information: an effective programming system and a proper flow.
PAHO needs information for its internal functions—its “corporate needs”—and to execute tech-
nical cooperation. The effeetive management and use of information is essential for PAHOs
funetions and operations, including those of the Secretariat and those of the Member
Governments. The restructuring of the Secretariat is designed to emphasize information use
and to enhance the Organization’s munagement of information. Information gathering and
management systems are needed for both internal and external functions.

Corporate adminisirative systems support operations in budget and finance, procure-
ment, and personnel, For the execution of technical cooperation, PAHO has established a set
of core data about the countries which is managed at the level of the countrics. The
Organization also has concentrated on cooperating with the countries in the development of
the information needed to manage the health services. Finally, attention also has been placed
on thase information needs that have to do with the Organization’s image with various audi-
ences through its publications, the “information highway,” and the media.

Tn kecping with its tradition since the early 1920s, during 1995 PAHO published an array
of publications covering a range of topics of importance to the countries of the Americas (see
Table 1V-1 for a list of the year’s publications). Original articles on health and human resource
development also continucd to appear in the monthly Boletin de ln Oficina Sanitaria
Panamericana, the quarterly Bulletin of the Pan American Health Organization, and Educacicn
Médica y Salud. In response 1o the growing interest in electronic media, PAHO issued its first
compact disk, “Health Conditions of the Americas.”

To assure that its publications reach the widest possible audience, the Organization set up
its first 56 Publications Centers in 9 countries. These centers—mostly existing libraries and doc-
umentation centers—make PAHO’s hooks and journals available to those who otherwise might
not have access to them. To extend the reach of its information even farther, PAHO has capi-
talized on the Internet. It enhanced its textbased gopher service and launched English and
Spunish versions of a media-rich, interactive World Wide Web serviee, offering users informa-
tion about the Organization and its products and services, including PAHO's seientific and
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technical resources, information on natural disasters and emergencies, und health country
profiles. By mid-December, over 14,000 user sessions were logged on the PAHO
Headguarters Web site.

Several PAHO Country Offices and Centers also took an active role on the Internet,
launching their Web sites and gophers. This enabled the Orgunization to move closcr towards
its objective of building an Internetbased Wide Area Network to support internal communica-
tions and information flow and to provide an interactive tool for disseminating information to
the countries of the Hemisphere. The Organization significantly reduced the costs of electronic
mail communications by substituting international telephone calls with Internet transmissions,
thus optimizing the financial benefits from Internet use.

Table I'V-1, Poblications Issucd by PAHO’s Editorial Service in 1995,

SCIENTIFIC PUBLICATIONS

548 Dengue y dengue hemorrdgico en las Américas: guins para su prevencion y control
552 La salud del adolescente y del joven
554, Clasificacién cstadistica internacional de enfermedades y problemas relacionados eon la salud (3 vols)
556 Health Statistics from the Americas. 1995 Edition
556 Estadisticas de safud de las Américas. Edicion de 1995
OFFICIAL DOCUMENTS
269 Strategic and Programmatic Orientations 1995-1998
269 Orientaciones estratégicas y programaticas 19951908
27 Annuat Beport of the Director, 1994
271 Informe Anual del Director, 1994
TECHNICAL PAPERS
40 Guia practica para la erradicacion de la poliomielitis. Segunda edicién
42 Biology, Disease Relationship, and Control of dedes albopictus
42 Biologia, rclaciones con enfermedades y control de dedes albopictus
43 Biology and Ecology of Anopheles albimanus Wiedmann in Ceniral America

COMMUNICATING FOR HEALTH SERIES

La salnd de los adolescentes y los jovenes en las Américas: escribiendo ol futuro
La salud de los nifios en las Américas: un compromiso con nuestro futuro
Salud sexnal y reproductiva

o0 ~1On

PERIODICALS

Rulletin of the Pan American Health Organization {(quarterly)
Boletin de la Oficina Sanitaria Panamericana (monthly)
Educacién médica y salud (quarterly)

Based on the policies established by the Governing Bodies, PAHO eollaborates with its 38

Member Governments in the planning, implementation, and evaluation of technical coopera-

tion activities through the PAIIO/WHO Country Offices, the Caribbean Program Coordinator,

72 and the Field Office/U.5.-Mexico Border in El Paso Texas. The Country Offices discharge polit-
r ical, administrative, and techniecal functions. Whercas the first two devolve principally on the
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managers of the Country Offices—the PAHO/WHO Representatives—the latter represent how
technical cooperation is directed at satisfying needs based on the identification of national
health priorities. These needs for technieal covperation with PAHO/WHO have been selected
from a broader set of needs for technical cooperation for the country.

The Scerctariat’s various parts operale according to basie principles that guide its overall
functioning, These principles are coherent with the mission of the Organization and include
the basic areas of work, as defined by the Governing Bodies of PAHO and WHO. It is these
Governing Bodics or, rather, the countrics themselves collectively or individually, which estab-
lish the areas where the Organization must direct its technical cooperation. There is but one
program of technical cooperation of the Secretariat; there is no one part of the Organization
which controls the acquisition of information or the generation of knowledge.

The Seerctariat delivers its technical cooperation through the Country Offices and
through the Regional Programs. The Country Office is the final common pathway for all tech-
nical cooperation direeted towards satislying those priorities for cooperation that have been
hased on the identification of national health priorities. Technical cooperation needs to
address those priorities, and nceds which PAHO can address must be identified. The Regional
Programs represent the collection of resources at Headquarters and the Pan American
Centers, as well as the country-based staff. They translate the mandates of the Governing
Bodies into the programs of technical cooperation that the Secretariat offers, promote techni-
cal cooperation directed tlowards problems that the countries can best address collectively, and
support the countries in carrying out those activities within the areas identified as important.
The American Region Planning, Programming, Monitoring, and Evaluation System (AMPES)
is the central management system that the Orgunization uses to plan, program, monitor and
evaluate technical cooperation in the short, medium-, and long-term.

AMPES serves both administrative and technical functions in the management of infor-
mation regarding the program of technical cooperation. Significant progress was made in
inereasing the efficicncy and the effectiveness of programming and evaluation through the uti-
lization of AMPES. Progress also was achieved in strengthening the linkage between the for-
mulation of projects and the Organization’s policy orientations, as well as with the national pri-
arities of Member Governments. A modified methodology for the programming of AMPES was
approved to ensure its smooth intcgration with the new Strategic and Programmatic
Orientations and with WHO’s Ninth General Program of Work,

In order to better respond to the needs of Member Governments in the delivery of tech-
nical cooperation, administrative processes have been improved to reinforce coordination and
communication between Headquarters and the Country Offices. To accomplish this, a focal
point was established within the Office of Administration to reinforee support to activities in
the Country Offices. The focal point provides guidance in the preparation of the administra-
tive development plans of the PAHO/WHO Country Representatives, examines requircments,
answers questions on administrative matters, promotes effective administrative policies, imple-
ments procedures and establishes management controls. As a way to provide the best possible
assistance to field operations, specific needs in some duty stations were addressed, both in
terms of identifying defictencies in operations and in recommending corrections and solutions
where problems exist. Special attention was given to the requirements for adequate and qual-
ified stafl in the Country Offices as well as proper separation of duties and definition of 73
assigned responsibilities, -\
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The Scerctariat undertook several efforts to ensure that a gender perspective is incorpo-
rated into the work and the life of the Organization. In particular, it designed und conducted
workshops at Headquarters and at the Country Offices to assist professionals in seeing how
health and development initiatives could gain by incorporating the gender perspective into
their planning. (See Figure IV-1 for the percentage change of women holding professional posts
between 1985 and 1995.)

In recent years, PAIIO/WII0 has endeavored to establish a performance evaluation
approach that incorporates institutional and individual responsibility for assessing the rele-
vance, effectiveness, efficiency, and impact of the Organization’s activities within the context
of the policies established hy the Governing Bodies. This year, an new evaluation instrument
was developed; it will be reviewed by staff and implemented on a trial basis during 1996. This
exercise aims at developing, in the most participatory manner possible, a management tool that
will allow for the improvement of staff performance on the basis of work objectives.

PAHO has a unique information tool in its trademarked machine translation software.
The Organization has been using SPANAM® (Spanish into English) and ENGSPAN® (English
into Spanish) to translate olficial documents and scientific and technical manuseripts since
1989, This software has yielded a 30%-50% gain in cfficiency in the translation unit, produc-
ing significant cost savings. The software is installed in the local area network at Headquarters,
where it can be accessed by staff in some 20 other technical and administrative units. The sys-
tem’s dictionaries include PAHO and WHO terminology eulled from the more than 22 million
words that have been translated through the system.

The machine translation system is available: to the centers and field offices that have high
translation outputs. So far, the softwarc has been installed at CEPIS, INCAP, ECO, the
PAHO/WHO Field Office/US.Mexico Border in El Paso, Texas, and at the PAHO/W1HO
Country Office in Paraguay. License agreements have been signed with the Ministry of Health
of Costa Rica and the National Center of Medical Science Information of Cuba. Since 1987, it
has beén licensed to five outside public and noniprofit organizations in the United States, Latin
America, and Europe for a fee. The license fee includes basic training and technical support,
and the revenues received are used to help defray development costs. PAH(Ys system is widely
kppwh outside the Organization, and PAHO is considercd to be a pioneer in English-to-Spanish
and Spanish-to-English machine translation.

PAHO provides a Reimbursable Procurcment Program to Member Governments, pur-
snant to Resolution XXIX of the V Mecting of the Directing Council in 1951, With this
Program, PAHO's Procurement Department makes its procurement services available to
Member Governments to purchase health program items unobtainable or difficult to procure
in their respective countries, These services are also made avatlable to any nonprofit agency or
institution under the jurisdiction of the Ministcr or Director of Health of a Member Country
or whose program is sanctioned by the Minister or Director of Health.

Of total procurement carried out by the Procurement Department at Headquarters in
Washington, 1.C., totalling US$ 40.6 million in 1995, some $6.6 million was purchased as part
of the Reimbursable Procurement Program; in addition, more than $20 million of vaccines
and syringes was purchased under the EP1 Revolving Fund set up for the Expanded Program
on Immunization. The Revolving Fund is essentially reimbursable procurement operating
under a somewhat different mechanism. Aside from vaccines and syringes, the Program main-
ly purchased pharmaceutical drugs, laboratory reagents and biologicals, and hospital and lab-
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oratory equipment and supplies. Some compuicers, oflice equipment, and vehicles in support
of health programs in Member Countries were also purchased as part of the Program.

The Directing Council of PAHO held its XXXVIII Mecting in September of 1995 und
passed 14 Resolutions, including resolutions to adopt new principles to govern official relations
between PAHO and national and inter-American non-governmental organizations {CD38.R5),
eliminate measles from the Americas by the year 2000 {CD38.R6), approve the plan of action
to eliminate congenital syphilis from the Region hy the year 2000 (CD38.R8), reiterate the
commitment to colluborate with the newly established UNAIDS program and continue to coop-
erate with the countries in their efforts to prevent and control the AITIS epidemic (CD39.R10),
implement the goals and objectives of the Regional Plan of Action for the control and preven-
tion of new, emerging, and re-emerging diseases (CD38.R12), and continue to support the
health sector reform process in the Region of the Americas (CD38.R14).

During the Meeting, the Council also approved the budget for the 1996-1997 bicanium,
with the dissent of only one Member Government. The approval of the budget indicates that
Member Governments support the Organization’s work and are committed to having i con-
tinue to grow. In fact, despile financial and political difficultics experienced by most of the
Region’s countries, 1995 was a record year in terms of the number of countries who paid their
quotas. For example, Haiti, its enormous economic problems notwithstanding, is enrrent with
its (uota payments to the Organization. And the Government of Paragnay went so far as to pass
a congressional resolution increasing the amoumt of its contribution to PAHO. Nevertheless,
the Organization is still faced with serious shortfalls due to de facto reductions presented by
some of the major contributors and a reduetion in the WHO portion of the PAHO hudget. (See
Figure IV-2 for the source of funds of PAH(¥s biennial operating budget for 1984-1985, 1990~
1991, and 1994-1995.)
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CHAPTER V

Major Accomplishments of Technical
Cooperation at the Country Level

Our structure, our presence in afl countries and
our access to many points of influence in our
countries is one of our greatest assets.

George A. (). Alleyne
Manager’s Meeting
9 December 1995

his chapter summarizes the major accomplishments of PAH(Ys technical coopera-
tion at the country level during 1995. Viewed as a whole, these highlights depict the
scope of technical cooperation activitics that the Organization conducts in its
Member Countries.

The major accomplishments reported here were selected by the Country Office staff.

Selection criteria were remarkably uniform from country 1o country. They basically fall with-
in the following six broad areas:

* a program’s successtul demonstration of the benefits of intersectoral, inter-
programmatic, interinstitutional, inter-Regional, or intercountry cooperation;

* a program’s clear benefit to the population’s health or to the health
delivery system;

* a program’s contribution to national institutional development through the
dissemination of knowledge or the enhancement of national capabilities;

* an activity’s impact on national health policies, including on health sector
reform efforts in the countries;

¢ the cffeetive mobilization of financial, human, technical, or political
resources; and,

* the accomplishment’s congruence with the strategic and programmatic ori-
entations of the Organization and/or its mission,
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ANTIGUA ANID BARBUIDA

© PAIIO’s Caribbean Disaster Response Team,
located at the Office of the Caribbean Program
Coordinator in Barbados, provided the first damage
asscssment of health care facilities in Antigua and
Barbuda in the aftermath of hurricanes Luis and
Murilyn. The Organization’s Supply Management
(SUMA) Team went inte operation, and eight nation-
als were trained in its application. PAHO mobilized
funding from the FEuropean Community
Humanitarian Office (KCHO) to repair the three gov-
ernment hospitals and provide cmergeney water
treatment. materials and vector control equipment.
The: close work winong the Government, PAHO, and
the Kuropean Community Humanitarian Office
resulted in an effeetive and timely reconstruction
project that quickly recstablished the severely dis-
rupted healih services.

o A twoday retreat for senior stall from various
sectors of the Ministry of Health and Home Alfairs
was held in preparation for the joint conntry review
conducted between the Government and PAHO
review the Organization’s techmical cooperation in
the country. The retreat offered personnel an oppor-
tunity to identify elements of Antigua’s health policy;
reach consensus on priority health programs; and
diseuss infrastructure problems, offering recommen-
dations for program improvements to address them,
The retreat also allowed Ministry of Health and
Home Affairs staff to come together as a team lor the
first time in years for purposes of program review
and joint planning.

¢ An intersectoral workshop on drinking
water, pollution risk assessment, and qualily moni-
toring was held for representatives from the
Ministrics of Health and of Agriculture and the
Water Department. Participants agreed to work
together in a mulliscetoral project to survey poten-
tial threats to the quality of major public water
sources, establish a monitoring program for fresh-
water and drinking water resources, and recom-
mend ways to reduce pollution risks to freshwater
and drinking water resources. This integrated
approach will allow all sectors involved in managing
the water supply, each of which has a distinet and
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separate role to play, lo work logether effectively to
maintain water supply and quality.

* Twenty-seven doctors and nurses were trained
in the use of the pantograph lor managing labor and
delivery of high-risk pregnancies. By training both
doctors and nurses in the use of this technology,
labor and delivery care of igh-risk pregnancics will
be strengthened, leading to the overall Luprovement
of services provided. This, in turn, will help reduce
perinatal mortality and morbidity.

¢ A public health inspector received training in
meat and poultry inspection through the one-month
course offered at the University of the West Indies in
Jamaica. This course was designed specifically to
address Caribbean issues. As a result, it has proven to
be more costeffective than similar courses taught
oultside the Caribbean. This training will contribute
toward the development of the integrated food pro-
tection program and 4 better application of the haz-

ard analysis and eritical control point approach.

ARGERNTINA

« Following the formation of the Nutional
Advisory Commission on Epidemiology, a method-
ological guide for analyzing the health situation by
population groups and risk areas was prepared. This
methodolopy has now been applied in all the
provinees. Prioritics lor human resource truining in
epidemiology also have heen established. This ex-
between the
Organization and training centers and national epi-

ercise  has  revilulized  relations
demiology institutes, Training of epidemiologists
responsible for program munagement or teaching
has been emphasized.

© As part of the development ol the health
informaticn and telecommunications network, the
computer system at the PAIHO/WHO Country Office
in Argentina was linked to the Internet. This con-
ncetion has made it possible to provide national and
international communities with access to the first
file transfer protocol (FTP) service, in addition to
spectalized servers, gophers, and World Wide Web
sites in the health sciences in Argenting and direct
access to bibliographic databases, Currently, 120

institutions are directly connected to the system and



230 institutions are indirectly connected through
distribution nodes.

® The Government decided to update the insti-
tutional [ramework that governs the functioning of
labor markets in the health field, which are increas
ingly dependent on and competitive with one anoth-
cr. The introduction of new technologies also makes
them subjeet to constant change. PAHO technical
cuoperation in this area contributed to the formula-
tion of sectoral policies and basic dociments. This
material was provided to the country to serve as a
hasis for the discussions of the Permanent Advisory
Comumittee on the Occupational Hazards Law, which
were aimed at establishing new legislation. The activ-
ities were of a multidisciplinary and multisectoral
nature (they included the health, labor, and econom-
ic sectors) and they involved several agencies (the
International Labor Organization also participated).

 The Pan American Environmenta Waste
Management Network (REPAMAR) was created in
the framework ol the Regional Plan on Management
of Hazardous Waste. A national network, the
Argentine  Environmental Waste Management
Network (REMAR}), was formed with the involvement
of the private, governmental, community, and uni-
versity sectors. Both networks rely on modern con-
cepts of wasic minimization and contaminantto-
resource relationship. A proposal for the organiza-
tion ol 4 waste cxchange also is being developed. The
GCerman Technical Cooperation Agency (GTZ) pro-
vided financial and technical support. In addition,
maximum advantage was taken of existing resources,
in particular the P’an American Network for
Information and Documentation in  Sanitary
Engineering and Environmental Sciences (REPTDIS-
CA). A user assistance cenler was created with
resources from REMAIR and REPIDISCA at the
headquarters of the Inter-American Assoclation of
Sanitary and Environmental Seiences.

® With a view to compiling a body of data 1o
serve as the basis for planning health sector reform,
the Ministry of Health, with support from PAHO, has
given priority to a national survey of health institu-
tions; the last survey of this type was conducted in

1980, In the 1995 survey, data were collected sys-
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tematically from public, privale, and social assistance
institutions throughout the country. Modern com-
puter technology was used to collect and evaluate the
information from various sources. The new survey
was organized so as lo permit both countrywide data
and provincial statistics 10 be analyzed. As a result, the
country now has an up-to-date database with infor-
mation on its physical health resources, which serves

as a basis lor scctoral and extrasectoral planning.

BAHAMAS

¢ Two projects stand out as examples of the ben-
efits to be derived from interscetoral cooperation and
from incorporaling management structures in pro-
jects, The Tirst was the community-based rehabilits-
tion project funded by the Government of Italy
through the Caribbean Cooperation in Iealth initia-
tive. The project provided training for 19 volunteer
nurses, teachers, social workers, and community
members from Long Island. These volunteers, along
with trainers and other staff from the Ministries of
Health and Environment, of Education, and of
Soeial Services and with additional funds provided
by the Crippled Children’s Committee {(an NGJ),
worked to improve the lives of several disabled chil-
dren and adults on that island. Based on this effort’s
success, plans are already under way to duplicate the
initiative elsewhere.

Training received by the nurse conrdinator of the
adolescent health program considerably strengthened
this program. The nurse coordinator was instrumental
in organizing 4 workshop to discuss strategies to deal
with
Commission on Youth, and it brought together repre-
sentatives from the Ministries of Health, of Education,
and of Social Services; the Commission of Youth; the
Police; the Church; an NGO dealing with family plan-

ning and other nongovernmental organizations; and a

adolescent  problems  identified by the

group ol adolescents. The workshop served as a cata-
lyst, leading some agencics Lo reactivate their activities
and others, including some schools, to begin programs
1o address adolescent problems, Because of this effort,
there s grealer awareness of what resources are avail-
able in the varous agencies, and those resources are
already being used and shared more efficiently.
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+ Health education stall was trained in the
development of health promotion stratcgics to sup-
port health programs; the training emphasized the
fact that programs should not carry out health pro-
motion in isolation from other aspects of their oper-
ations. In ‘addition, approximately 20 health workers
and 3 media workers received training in public com-
munication for health. These activities complement
the initiative begun by the Ministry of Health and
Environment to increase the public’s awareness of
priority health issues through the use of the elec
tronic media.

¢ PAHO's cooperation in health sector reform
followed three channels: providing technical exper
tise for planning the hospital devolution process and
identifying an adequate organizational structure for
the devolved hospital corporation; ussisting the
Ministry of Health and Environment in preparing for
the shift to a decentralized government by sensilizing
selected communities to the concept of local health
systems; and facilitating the conduct of the health
sector study and offering political and senior govern-
mental officials the opportunity to attend regional
and subregional meetings on health sector reform.

BARBADOS

* Regarding the development of health services,
PAHO’s technical cooperation targeted improve-
ments in the billing system and in the management
of the medical aid scheme. A health information unit
was established to support the computerized finan-
cial management system and the computerization of
all information systems. In conjunction, computers
were provided to the radiology service, where an
information system is now operational.

* Ten fellowships were awarded in hazardous
material management, microbacteriology, public
health administration, psychiatric social work, public
health nursing, advanced nursing management, and
radiography.

¢ Ag part of the Ministry of Health’s overall
management improvement program, PAHO provid-
ed assistance for introducing a new approach for
the psychiatric haspital. The Organization helped
to design and implement the Psyehiatric Hospital’s
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inpatient census, a tool that has more clearly deter-
mined the needs of the Ilospital and of the com-
munily mental health services. Strategies for inte-
grating mental health into primary health care
were recommended, and administrative needs for
the Psychiatric Hospital and the community mental
health services were identitied. The Ministry of
Health is now prepared to develop a project for
improving the management of its psychiatrie hospi-
tal and strengthening the linkages with the com-
munity mental health program.

» PAHO intensified its cooperation to help revi-
talize the National AIDS Committee. A comprchen-
sive multi-media campaign involving radio and tele-
vision stations and newspapers was launched, and a
two-hour session on “AIDS in the workplace™ was
conducted at the Erdiston Teacher Training College
for approximately 75 primary and secondary school
principals. In addition, PAHO, in collaboration with
the national AIDS program, designed and carried
oul an “AIDS in the workplace™ workshop for key
representatives {rom private sector companies. These
persons, who included members of the mass media
and a labor union, as well as management and
human resource development personnel from pri-
vate enlerpriscs, were trained to facilitate the devel-
opment of AIDS prevention and support programs
within their respective workplaces.

BELIZE

¢ During 1995, PAHO provided technical coop-
eration for the formulation of the National Health
Plan for the 19962000 pcriod, which has been
approved in principle by the Cabinet and is expect-
ed to go into effect in 1996. The Ministry of Health
spearheaded the drafting of the plan, but the
process was multisectoral and also involved the pri-
vate sector. The plan has helped to steer health sec-
tor reform efforts, inasmuch as it sets goals and out
lines possible responses to future changes, such as
the Ministry of Health’s reorganization. It also lays
the foundation for a health policy, which the coun-
try has not had up to now. The major changes pro-
posed under the plan include a shift from a curative
approach to one that emphasizes prevention and



health promotion, as well as a transition from a ver-
tical and centralized model to a decentralized and
participatory model. It also provides for a reorguni-
gation of the Ministry of Health.

o As a way (0 facilitute implementation of the
National Health Plan and improve the managerial
capacity of the Ministry of Health, the Organization
provided support for the establishment of a plan-
ning unit. During 1995, the functions and organi-
zational structure of the unit were defined and the
equipment needed for it 1o begin operating in 1996
was acquired.

e PAHO supported activities for the contral of
communicable diseases, especially rabies and
measles. Belize experienced an epidemic of rabies in
August 1995~the first since 1989—in the areas of
Benque Viejo, located on the border with
GGuatemala, and Corozal, on the border with Mexico.
A total of 48 persons were exposed, but thanks o
quick intervention the epidemic was brought under
control and no human deaths ocourred. Mass vacci-
nation of dogs and cats was initiated in 1995 and will
continue in 1996.

In October 1995, along with other English-
speaking Caribbean countries, Belize launched a
national campaign to eliminate measles. This activity
received support from several specialized agencies of
the United Nations as part of the observance of that
institution’s 50th anniversary.

o In the framework of the Regtonal Plan [or
Investment in the Environment and Health (PIAS),
PAHO/WHO’s Country Office in Belize coordinated
an assesstnent of national water and sanitation
resonrces, involving several sectors in the country
and collaboration from UNICEF, iDB, USAID, and
PAIIO. As a result of this effort, an investment plan
was formulated to guide the actions of the sector. The
plan will go into effect in 1996.

 The Ministry of Health and PAHO signed an
agreement under which their documentation centers
have been consolidated and the National Health
Library has been established within the new Belize
City Hospital. The centers were consolidated in 1995
and the library will open its doors in 1996, The new
institution will make its resources available to the
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general public and will help to improve the dissemi-
nation of health information in the capital and else-
where in the country.

+ With regard to technical cooperation among
countries, during 1995 Belize stepped up its partici-
pation in two subregional health initiatives—the
Central American Health Initiative and the
Caribbean Cooperation in Ilealth—and in the trina-
tional health initiative with Guatemala and Mexico.
Several projects within the framework of technical
cooperation among couniries were planned and exe-
cuted as part of these initiatives, mainly with support
from Cuba, Guatemala, and Mexico.

BOLIVIA

» Health conditions have improved apprecia-
hly, as evidenced by the significant decline in infant
mortality that has come aboul mainly as a result of
the elimination or reduction of vaceine-preventable
discases. Citizen participation, continuous political
support, and interagency coordination helped to
bring this aboul.

* The cnactment of the law on popular partici-
pation cnsured that nationul general treasury
resources would be redistributed to all the municip-
ios in the country. This devolution will further social
development and will give grassroots organizations
control over the use of resources, significantly con-
tributing toward greater equity and increasing local
investment in health. The new legislation will foster
participatory planning in the country. The Ministry
of Human Development, established in response to
the crisis caused by the country’s external debt and
the introduction of structural adjustment measures,
has made it possible to adopt an intersectoral
approach that views health as a product of complex
historical, political, and sociveconomic processes.

* The country’s population has significantly
more access o primary care scrvices, In addition,
mechanisms lor the deconcentration and regional-
ization of services have been implemented in the con-
text of local health system development, and a pro-
gram of essential drugs has been established. The
strengthening of information systems, coupled with
an analysis of the [indings of surveys and studies, has
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yielded a more accurate picture of the country’s
health situation. The dissemination and administra-
tion of knowledge also has improved as a result of the
decentralization of information resources through
the creation of health documentation networks and
the use of modern communications technology.

BRAZIL

2 The Organization, working with the Ministry
of Health, formulated a propesal for establishing a
health situation inlormation system in Brazil. The
system, set up as an integrated network of hasic data
and situation assessments, would serve two principal
purposes: development of a set of selected core indi-
cators and preparation of current and prospective sit-
uation reports. This system also would provide infor-
mation for conducting analyses pertaining to the for-
mulation and evaluation of healthrelated public
policies and activities,

¢ PAHO also collaborated in the development
of methodologies to facilitate the establishment of
government policies aimed at organizing and pro-
moting primary health care through a family health
program. These mechanisms are territorialization,
rapid assessment methods, geographic information
systems, local participation in planning and pro-
gramming, and cost studies.

¢ Particularly noteworthy in the context of the
healthy citics and healthy municipios initiative are
the efforts of Campinas and other communities in
the states of Parand, Ceuard, and Bahia, where the
principles of health promotion and healthy commu-
nities have been put into practice. In addition,
methodologics have been developed lor participatory
planning, promotion of intersectoral collaboration,
and the establishment of quality-oflife indicators. A
comprehensive child and adolescent health care com-
ponent also has been established.

¢ The Pan American Conference on Health and
the Environment in Sustainable  Human
Development made it possible for Brazil for the fiest
time 1o achieve coordination among the various sec-
tors involved in health and envirommental issues.
This work aimed at developing a proposal for action

in this area. As a result of these activities, the
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Ministry of Health assumed responsibility for coordi-
nating the national process of implementing the
adopied plan of action. Throughout this process, gov-
ernment institutions dealing with health, education,
foreign affairs, labor, sanitation, mining, and energy
have participated significantly, and civil society, rep-
resented by nongovernmental organizations, also was
actively involved.

* PAHO supported the country in formulating
human resouree policies as part of the Ministry of
Health’s Malti-Year Plan of Action. Initial steps were
taken o st an agenda of priorities in the area of
human resources for managers ol the Unified Health
System; the national program of health management
training was enhanced; a program for institutional
development of mid-level technical training schools
was implemented; and the national training program
for human resource specialists was strengthened.

BRITISH DEPENDENT
TERRITORIES

Anguilla

¢« Anguilla was declared a disaster area following
Hurricane Luis. PALIO’ Caribbean Disaster Hes-
ponse Team responded quickly and coordinated efforts
with the British Development Division to assist
Anguilla in the assessment phase. Supplies were pro-
vided during the island’s reconstruction phase.

* Regarding the development of health services,
102 fellowship/months were awarded in Anguilla in
general nursing, post-hasic pediatric nursing, health
services, public health inspection, psychiatric nurs
ing, and hospital infeetion control. The development
of human resources in these ficlds is eritical, il the
health services are o maintain acecptable standards
of health care delivery.

* To improve veclor control, a public health
inspector received training in meat and poultry
ingpection at the onemonth course given at the
University of the West Indies in Jamaica. PAHO, with
certification of the University of the West Indies,
developed the course content specifically to address
Caribbean needs. This training will strengthen the
integrated food protection program and the applica-



tion of the hazard analysis and critical control point
approach; its costeffectiveness and relevance will
allow many more persons to be trained in this area
than were in the past.

¢ The manual on ARI/asthma (hat PAHO
developed for the Caribbean was introduced to
health personnel in Anguilla, and training in the
manual’s use was conducted with the participation of
privatesector physiciuns, This manual was adopted
by the Ministry of Health as the standard for the
management of asthma at the hospital and commu-
nity levels, and it will help Anguilla reduce one of the
leading causes of morbidity.

Bermuda

» Tellowships were awarded in areas such as
HIV/AIDS, midwifery, nursing, epidemiology,
neonatal care, and medieal records. Training of
health stafl in huzard analysis and critical control
point system methodology also was provided with
suppart from the Organization. In terms of disaster
management, a workshop was conducted lor nurses

and community workers.

British Virgin Islands

* A plan of action on health and the environ-
ment was developed alter a highlevel consultation
involving participants [rom the health scetor and
other sectors; the plan of action was used as back-
ground information at the Pan American Conference
on Health and Environment in Sustainable Human
Development held at PAIIO Ileadquarters in
Washington, D.C., in October. The plan of action was
submitted to and approved as a policy document by
the Fxecutive Council of the Government of British
Virgin Islands, which is the highest political
Governing Body. 7

* The evaluation of the health sector’s adjusi-
ment plan, jointly carried out hy PAH(Y and the
British Development Division, showed that among
the British-dependent territories, the British Virgin
Islands has taken the lead in implementing the
reform plan.

s A seminar on the effects of AIDS/STDs on

health and development was well-received by deci-
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sion-makers rom various government sectors. The
semindr ncreased awareness of the effects that
ATDS/STDs have had on development in each sector,
and decision-makers were able to identify areas for
their involvement.

» A workshop to standardize and improve man-
agement of All/asthma was conducted for 30 nurs-
es and doctors from hospital and community ser-
vices. The use of PAH(’s manual on management of
ARl/asthma in the Caribbean has been accepted as
the standard treatment for ARI/asthma in the
British Virgin Islands” public and private sectors.

= A public health inspector received training at
the meat and poultry inspection course jointly devel-
oped by PAHO and the University ol ihe West Indies,

and offered at the Jatler institution in Jamaica.

Cayman Islands

* A team of dental health experts from Jamaica
and the United States conducted an oral health sur-
vey in the Cayman Islands.

+ Fellowships were provided in HIV/AIDS, mid-
wifery and nursing, epidemiology, neonatal care, and
medical records.

» PAHO provided support for the establish-
ment of inspection procedures and giidelines for
pharmaceutical services in the primary care setting

at the distriet level.

Montserrat

* During the year, Montserral faced voleanic
eruptions and hurricanes, which stressed the inhabi-
tants and tuxed the island’s health services. PAHO s
Caribbean Disaster Response Team responded quickly
and cfficiently during the assessment phase, and con-
tinued to provide support from July 1o December duor-
ing the cvacuation phase, setting up a casualty unit on
the north, assessing an alternative evacuation site in
Antigina, and mobilizing funds from the European
Union in the amount of ECU 100,000 for relief sup-
port. Working with CAREC, mechanisms were put in
place to monitor health conditions in evacuation
areas. Ilealth personnel was made available t nation-
als working on relief operations, and courses were
arganized to help victims cope with traumatic stress.
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* Thirteen fellowship/months were awarded to
two nationals to pursue education at the University of
the West Indies. One attended a 12-month buchelor
of science program in nursing; in Montscrrat, where
senior nurses with a degree arc [ew, the bachelor of
science degree is an important component of human
resources development. The other took part in the a
onemonth meat and pouliry inspection course
offered at the University of the West Indics.

Turks and Caicos Islands

* Training focused on the development and
strengthening of the technical and administrative
stafl of Grand Turk 1lespital. Training areas imclud-
ed quality improvement as a management tool,
updating midwifery skills, training at a geriatric facil-
ity, parasitology, and radiography.

* A greater understanding of the causcs and
social and economic costs of HIV infection has come
about through the proper functioning of the Family
Island AIDS secretariat subcommittees, the sustained
cducational efforts aimed at youths and the creole
communily, ongoing public education campaigns, and
sensitization of political und administrative officials.
Cooperation has helped to maintain a high level of
public and governmental awareness of the conse-
quences ol HIV infection for the Turks and Caicos.

CANADA

« The Organization worked closely with
Canada’s Department of Health {Health Canada) to
facilitate the provision of health expertise from the
Department itself and from other Canadian healih
sector professionals, including provincial ministrics
of heakth and NGOs. Health Canada provided exper-
tise to PAHO programs on health issucs such as
tuberculosis control, health of indigenous peoples,
and diszase surveillance.

* Ilealth Canada cooperated in preparing and
carrying out PAII(Ys Conference on Health Sector
Reform. The Organization and Health Canada alse
worked together on the Pan American Conferenee on
Health and Environment in Sustainable Human
Development and in preparation of the Dan
American Charter on Health and the Environment
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in Sustainable Human Development, which included
the presentation of a paper on federal-provincial col-
laboration on environmental issues (*“National
Accord on Health and the Environment, Where we
Live, Work, and Play”).

* Most of PAHO cooperation in the country
involved support of the Canadiun Society for
Internationat Health (CSTH) in its role as the
Organization’s technical representative in Canada, The
following activities highlight the Society’s work on
behalf of the Organization’s programs in the Americas:

In November, CSIII organized a major
conference, “Health Reform Around the
World: Towards Equity and Sustainability,”
which dealt with ene of PAH('s priorities.
CSHI also hosted a one-day forum to explore
the potential for strengthening cooperation
in health between Canada and NGOs from
Latin America and the Caribbean.

The Society arranged visits for Latin
American delegations, particularly for a
group Trom Chile that traveled to several
Canadian citics. CSTH served as host to PAIIO
residents in international health while they
stayed in Ottawa, promoted the resident pro-
gram, and administcred the PAHO feliow-
ships program in Cunada. The Society partic-
ipated in the health sector reform forum held
in Pucrto Rico, and it provided information
on the Canadian health system at workshops
held throughout the Region.

PAHO publications were promoted by
offering special discounts to CSIH members
and by inereasing the Organization’s visibility
through information displays and at fora
across Canada. A World Wide Web home page
was established, fostering links between
health and development groups in Canada
and those
Caribbean. CSIH continued to promote
awareness of “World Health Day,” “World No
Tobacco Day,” and “World AIDS Day” in
Canada and to recruit the participation of rel-

in Latin America and the

evant groups in these activitics.



« PAHO’s cooperation supported the establish-
ment ol nursing services in several Latin Ameriean
countrics and in the Bahamas in collaboration with
Toronto’s Mount Sinai Hospital. PAHO also facilitat-
ed the collaboration of the Douglas Hospital at
McGill University {(Montreal} in training Guyana
health workers in community-based mental health
programs.

CHILE

¢ In early 1995, an evaluation was conducted of
the national program for household climination of
Triatome infestans, focusing on its impact in Region
IV of the country. The evaluation led to the prepara-
tion of a document that will serve as the basis for a
five-year campaign to eliminate the vector.

During the second half of the year, work began
on the development of the country’s basic epidemio-
logical profile. In addition, a national seminar was
conducted to evaluate the measles elimination pro-
gram and discuss strategies for keeping the country
free of this disease. A decision was taken to launch a
muss revaccination campaign in April 1996, in order
to ensure that there arc no remaining susceptibles in
Chile. To that end, a serologic survey was conducted
among a representative national sumple of the popu-
lation of children under the age of 1, schoolchildren,
and women of childbearing age. Given the results of
the survey, it was decided to administer only the
measles vaccine, since the high immunity rates
among women of childbearing age did not justify use
of the rubella vaccine.

* The Organization has actively participated in
bringing innovation to the services, and it has coop-
erated in the country’s scientific production. PAHO
also collaborated in a project to address multiple risk
factors for communicable diseases, the development
of an integrated mass communication project, and a
study of the clinical management of diabetes. A pro-
posal for a nursing strategy also was formulated,
which evenly incorporated the contributions of the
Ministry of Health, the College of Nurses, and the
Chilean Association of Schools of Nursing.

= With a view to strengthening Chile’s presence
in international public health, a forum-panel discus-
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sion on “Health in the Chilean Development
Process™ was organized, This event was intended to
stimulate internal democratic dialogue on crucial
health sector reform issues and to show the historical
evolution of public health in Chile, from the creation
of the National Ilealth Service and the reform of the
19805 to the present.

» PAHO and the Government of Chile, repre-
sented by the Ministries of Health and of Planning,
signed an agreement for the development of 4 rural
sanitation project; this project aims at conducting a
preinvestment analysis that will lead to a proposed
methodology for identifying and cvaluating rural san-
itation projects for remote populations. The project
will also make it possible to incorporate the health
sector in the national investment process, which, in
turn, will open up the possibility of providing sanita-
tion services to more than one million low-income
Chileans.

* Successful negotiations with the Ministry of
Public Works culminated in direct activities with the
health services to improve the services themsclves
and strengthen the areas of epidemiology and envi-
ronmental health. PAHOs support has helped the
Antofagasta health service to establish a computer-
ized system for monitoring levels of arsenic, u natur-
al pollutant in the area.

COLOMBIA

= As a way to support health sector reform, the
Organization has emphasized adoption of the princi-
ples of universalization and expansion of equitable
coverage and equitable access to health services;
improvement of the quality of care; and efficiency in
the use of the sector’s institutional, human, and tech-
nological resources. The Organization collaborated
with the Ministry of Health, the Secial Security
Institute, and other health sector institutions in for-
mulating and executing a broad-based national pro-
gram for the development of family medicine, which
constitutes the fundamental strategy for reorganizing
and rationalizing the primary care level. A collabora-
tive effort was initiated, which aimed at analyzing
external technical and financial cooperation as away
to support health reform.
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o PAHO also provided support for aclivities to
address the epidemic of equine cnecphalitis. The
Organization collaborated in conflirming the diagno-
sis; sending sumples of human, equine, and mosqui-
to sera; providing vaccines to immunize laboratory
and [icld personnel; supplying reagents for diagnosis;
analyzing vaccine strains (genomic and antigenic);
and conducting epidemiological surveillance. PANO
also financed an entomological study in the depart-
ment of Guajira and participated in negotiating and
making arrangements for the importation of
40MLO00 doses of the vaccine against the discase
donated by the United States of America,

* As part of u project for occupational health in
the petroleum industry, a speeific technical coopera-
tion agreement was finalized in coordination with
the Petroleum Warkers Union and the Colombian
Petroleum Enterprise to carry out a study on occu-
pational health in the aromatic hydrocarbon plants
of the Barranca Bermeja Industrial Complex.

* The Organization also collaborated in the
establishment of a doctorat program in public health
with emphasis on epidemiology. As part of this effort,
the curricula of masier’s degree programs were
revised and updated and priority areas for research
were identified. The national capability to cenduct
health situation analyses was strengthened, as was
research aimed at gaining a better understanding of
the factors that determine health and the magnitude
of the country’s most frequent health problems.

@ Under the special program on immuniza-
tion, vaccination against measles, mumps, and
rubella was stepped np from October through
December 1995, During this perind, 1,686,448
children aged 1-3 years old were immunized {74%
coverage}). Several factors—including the suceess of
the polio cradication campaign, the degree ol inter-
ageney and intersectoral coordination achicved,
and the reduction of measles transmission hy 99%
between 1984 and 1995—have led the country to
establish new goals with regard to vaccine-pre-
ventable diseases. These include elimination of
meusles by the vear 2000, control of hepatitis B
and congenital rubella, und intensified surveil-

lance of bacterial meningitis. The objective of the
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latler activity is to assess the feasibility of introduc-
ing new vaceines into the program.

e In 1995, the Ministry of Health revised the
healthy communitics strategy with a view Lo imple-
menting health promotion at the local level. This
effort involved the exchange of expericnces and the
dissemination of information from cominunities that
have acenmulated experience in social participation
and intersectoral collaboration. In keeping with the
country’s kegal framework, which provides for decen-
tralization, future plans cull for the establishment of
nelworks of healthy communities in the depart-
ments; these networks would facilitate the sharing of
information on projects associated with the strategy.

COSTA RITCA

*+ 'The Ministry of Health and the Costa Rican
Water Supply and Sewerage Institute are carrying out
a project to provide basic sanitation services in rural
areas, funded exclusively by national resources chan-
neled through PAHO. This project is expected to
solve: the basic sanitation deficit by ensuring that the
rural population has access to drinking water supply
and sanitary elimination of excreta. The innovative
technological solutions being applied under the pro-
ject may prove useful for other similar projects in the
subregion,

The PLAGSALUD project, which is part of the
program on LEnvironment and Health in the Central
American Isthmus (MASICA), primarily aims at
improving the national epidemiological surveillance
system, particularly the surveillance of pesticide poi-
sonings, and carrying ont educational activities and
other interventions to reduce the risk of such poi-
sonings. The most noteworthy aclivities huave con-
eerned the use and handling of pesticides, which are
imported into Costa Rica in greal quantitics and can
harm workers” health. The project also seeks to
reduce the high level of underreporting of acute pes-
ticide poisoning cases and train medical and para-
medical personnel to treat them.

» Of particular note in the context of health ser-
vices development and health reform is the project to
modernize the Costa Rican Social Security Fund
(CCSS), which has recently introduced a new health



care model. In this process, the Organization sup-
ported the definition of functions and standards for
the primary care level—or basic comprehensive
health care teams—and area support teams. FAIIO
also collaborated in defining and analyzing the func-
tions of the first 20 areas established as a result of the
joint efforts of the Ministry of Health and CCSS. The
Organization also supported a study that enabled
CCSS 1o accuralely determine the situation of see-
ond- and thirdlevel services, which account for more
than 50% of the Fund’s expenditures. The study also
made it possible 10 choose the best option [or man-
aging the development of the scetor; improving the
quality of scrvices; and channeling investment in
infrastrueture, cquipment, and human resources.

* During 1995, Costa Rica succeeded in sub-
stantially reducing the transmission of dengue. The
number of reported cases fell from 14,000 in 1994 to
slightly more than 5,000 in 1995. Ouly one case of
dengue hemorrhagie fever was reported and no
deaths [rom the discase occurred. These results were
achieved thanks to the coordinated efforts of the
Ministry of Health and CCSS, as well as other gov-
ernment sectors, municipal governments, schools,
and community organizations, in addition to broad
social participation. National resources were used for
these efforts; external cooperation also was mobi-
lized. In particular, resources for the vector control
project were provided by the Government of Sweden
and administered by PAHO. _

* With a view to improving adolescent health,
aclivities aimed al this population group were incor-
porated expressly into the new health care model.
The responsibilities of primary care personnel were
defined and standards for adolescent care were devel-
oped and published. In addition, through the
National Commission on Adolescent Care, projects
aimed at young people who live in marginal urban
areas were formulated and approved. National funds
were used for this purpose. Four books dealing with
various aspects of adolescence and young adulthood
were published and distributed.

* Another noteworthy project is the healthy
cantons project. Its objective, and that of the Network
of Healthy Cantons, is to promote greater well-being
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and a higher level of development to the population.
Support has been provided for the Ministry of Health
in its activiies in the area of health prometion,
which have been incorporated into the national strat-
egy for sustainable development, and 4 commitment
has been obtained from national health authorities
to incorporate the project among their priorities.
Healthy canton initiatives have been initiated in var-

ious regions of the couniry.

CUBA
* A sectoral study of drinking water supply and

sanilation was completed during 1995; based on its
findings, it wus estimated that approximately 30% of
drinking water supply and sanitation systems need
renovation. Subsequently, an international mecting
with potential donors was held with a view to seeur-
ing financing for investment, rehabilitution, expun-
sion, and operational development projects in the
water scctor. As a result of the meeting and other
efforts at mobilizing intcrnational support, projects
already have been negotiated with varions countries
and cooperation agencies, inchiding the UNICEF
cominittees in the Netherlands, Spain, and the
United Kingdom; the Spanish and Italian coopera-
tion agencies; and PAHO. Total financing mobilized
thus far amounts to US$ 2.6 million.

* During the period covered by this report, the
Cuban network of healthy communities, comprising
27 entities, was formed. The “Healthy Communities
Network Declaration,” sipned in Cienfuepos in
December 1994, served as the basis [or formation of
the network. PAH(O has provided scientific, techni-
eal, methodological, and financial suppert, which
enhanced the support provided in these areas by
municipal governments; the Ministry of Public
Health; the Legislative Commission on Ilealth, the
Environment, and Sports; and community orgamza-
tions. The Cuban Network has incorporated healthy
public policies, social communication, leadership
training, information dissemination, interscetoral
action, resource mobilization, and exchange of expe-
riences into its strategics.

* Resource mobilization and technical coapera-

tion among countries increased markedly during
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1995. This growth was scen purticularly in the area
of donations from the nongovernmental organiza-
tion Global Links, which coniributed drugs, medical
squipment, and other supplics [or the National
Health System. Rotary Tnternational eontribuled
essential vaceines to ensure that national immuniza-
tion campaigns could be carried out. In addition,
during the period, negotiativns for a contribution
from Ttaly [or the province of Guantinamo were
[inulized. That support will commence in early 1996.
* In November 1995, an interagency meeting of
the United Nations System was held in the frame-
work of the fifth Seminar on Primary Health Care.
This meeting was organized by the Ministry of Public
Health in coordination with the ministries of Foreign
Affairs, loreign Investment and Cooperation,
Economy and Planning, and Finance and Prices. Of
the international agencies that participated (UNDPF,
PANO, WHO, UNICEE, and UNFFPA), some were rep-
resented by their highest-level officials, including the
Director of I'AII0. During the meeting, a progress
report on the sectoral analysis currently being under-
taken was presented. The analysis forms the basis for
the health reform efforts under way in the country.

DOMINICA

* Through a collaborative effort between
national authorities and PAHO, a high-level meeting
was held to prepare a background paper and a
national plan of action; the latter was presented at
the Pan Health and
Environment in Sustainable Human Development,
held in Washington, D.C. The Minister of Health, as
well as policy-makers from government agencies rep-

American Conference on

resenting areas such as tourism, finance, and plan-
ning for health and the cnvironment in sustainable
development participated.

* As a way to improve solid waste management,
20 nationals were trained in rural composting subse-
quently, a pilot project for background composting
was started in five schools with PAHO support. An
intersectoral approach has been used in the project’s
implementation, which augurs well for its suceess. The
project will be used as a model for similar projects that
may be implemented in other Caribbean countries.
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* Some 91 fellowship/months were awarded in
posthasic pediatrics, operating room techniques,
wuter monitoring, advanced nursing education, pub-
lic sector management, and physiotherapy. PAHOs
fellowship program plays a critical role in Dominica’s
elforts to improve the efficiency of its primary care
system and upgrade its technical services.

* With PAHO’s and CAREC’s collaboration,
Dominica successfully controlled its dengue fever epi-
demic in 1995, CAREC procured larvieides and
helped to improve surveillance.

* PAHO collaborated with the Ministry of
ITealth in its efforts to upgrade child health services.
The Organization helped to develop a screening pro-
gram for the early detection of developmental delays.
In addition, health and education personnel were
trained in the use of a manual that identifies devel-
opmental milestones and outlines managerial proee-
dures and referral mechanisms. This combined
approach is expected to both increase early detection
and improve the outcome of conditions that result
from developmental delays.

DOMINICAN REPUBLIC

* PAHO mobilized technical experts to support
the debute on health sector reform, and it participated
in various forums and provided financial and techni-
cal resources for the relorm process, one of the out-
comes ol which is the General Taw on Health cur-
rently being considered by the national senate,
Progress also was made in the process of acerediting
health establishments, To this end, inlormation was
collected from 20% of the country’s public and private
hospitals. With a view to creating health arca systems,
four multidisciplinary and interinstitutional working
groups with broad community participation were
formed in three health regions and eight health ser-
vice urcas. Amonyg the purticipants in these groups are
the Ministey of Public Heulth and Social Welfare, uni-
versilics, and nongovermental organizations,

A program for quality control of domestically pro-
duced drugs was developed and implemented. This
process entailed the establishment of manulacturing
standards for the Dominican Republic and their appli-

cation in all national pharmaceutical laboratories.



* Support was provided for strengthening
technical and administrative aspects of the Fxpand-
ed Program on Immunization, and basic inputs,
including biologicals, were supplied. For the first
time in the country’s history, there were no con-
lirmed cases of measles, although surveillance activ-
ities were stepped up, as were reporting of laborato-
ry test results and active case-{inding in public and
private establishments,

* A system for the surveillunce of febrile ill-
nesses was pul in place with a view to inereasing the
disease surveillance capacity of the network of hos-
pital establishments (scntinel posts), which daily
report suspected cases of malaria, dengue, and
measles, three of the most important acute patholo-
gics. In addition, on a weekly basis they report the
total number of patients and the number of those
who had a febrile illness. Although this network is
still being consolidated, it has already proven to be
a useful tool for the detection and monitoring of
outbreaks of dengue, meningococcal diseases,
malaria, and measles.

Reparding dengue control aclivitics, laboratory
personnel were trained to isolatc and type the virus.
The Organization provided cooperation io strength-
en a laboratory’s technical capacity for conducting
serological diagnosis of dengue and collaborated in
establishing the National Institutional Commission
for the Prevention and Control of Dengue and revis-
ing the national plan.

¢ The National Food and Nutrition Plan was
formulated with the partieipation of the various
national sectors and in close coordination with other
international agencics. This Plan has been approved
at the highest political level, As part of its implemen-
tation, a national micronutrient survey was conduet:
ed, salt lodization activities continued, and a com-
mitment was obtained from highdevel political lead-
ers and commercial manufacturers for the formula-
tion of a plan to fortify sugar with vitamin A,

* Considerable progress has been made under
national initiatives on the health of mothers, chil-
dren, and adolescents, one of the objectives of which
is to reduce maternal mortality. A national plan of
action was formulated, and the national committee
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estublished lor this purpose was strengthened.
Regional and provincial committees also were
formed, and an intersectoral group including repre-
sentatives of international agencies was created,
Advances have been made toward incorporating
a gender perspective into health program activities,
In addition, a comprehensive health care program
for adolescents has been developed and services have
been established at the various levels of care.
Intersectoral activities also have been initiated
through the creation of a committee that has the
authority to set policies on issues relating to adoles-
cents and young people. As a result of these intlia-
tives, various primary and secondary schools and uni-
versities, as well as formal and informal groups work-
ing in the health [icld, have incorporated compre
hensive adolescent health into their conceplual and

operational frameworks.

ECUADOR

* During the year, the process of health sector
reform was promoted and articulated with a view o
strengthening the National Health Council. To this
end, the Organization provided advisory services to
the country’s principal health institutions under the
leadership of the Ministry of Public Health. The
National Health Council worked to achieve consen-
sus and made significant progress in developing lines
and a plan of action for a consolidated and integrat-
ed health sector reform project. The resulting docu-
ment was presented at the special session on health
reform held during the XXXVIIL Meeting of the
Direeting Conneil of PAHO, The Organization has
provided ongoing advisory support to the National
Health Counecil and has coordinated the work of the
Interagency Commission on Health Sector Reform,
which was formed in September. The Commission
was initially composed of IDB, the World Bank,
USAID, and PAHO; subsequently, UNICEF and
UNFPA became members.

* New opportunitics were found for health
advocacy in various social and institutional setlings,
both public and private, as well as at national and
international levels. The most noteworthy success in
this regard involved an official visit to the country by

1995

89

=

Major Accomphishments
of Technical Covperation

at the Country Level



Pun

a0

-

American Hewlih OGrganizarion

the Director of PAHQ, who discussed health’s rank-
ing in the political, economic, and social contexts
with the country’s president and vice-president and
with members of the economic and social cabinets.
As a result, relations among the Ministry of Public
Hcalth and Social Welfare and the National
Congress, the Ecuadorian Social Security Institute,
and various health services and institutions were
strengthened. In addition, contacts with several busi-
nesses and with various nongovernmental and
indigenous organizations were enhanced.

¢ Working with the Ministry of Health and the
World Bank, PAHO conducted an in<depth revision
of its participation in the project to strengthen and
expand basic health services (FASBASE). This strate-
gic project has received considerable [inancing and is
expected w make a substantial contribution to the
development of local health services between now
and the year 2000. Joint programming was under-
taken and opportunities [or lechnical cooperation
were identified in the arcas of nutrition; control of
dengue, malaria, and cholera; development of local
managerial capacity; improvement and acereditation
of the quality of services; drugs; salt {luoridation;
and institutional development, with emphasis on
automated information systems.

= The political commitment to eradicate foot-
and-mouth disease was reaffirmed, and epidemiolog-
ical surveillance was strengthened with the establish-
ment of a master’s degree program in epidemiology
at the Catholic University of Ecuador. Training was
provided for establishing sentinel posts for epidemio-
logical surveillance of HIV and improving informa-
tion systems; training also was provided in alternative
techniques for the control of communicable diseases.
Participation on the epidemiological emergency
committees of the Ministry of Public Health was
enhanced through the formulation of specific plans
of action for the contral of cholera, yellow fever, and
Venezuelan equine encephalitis. The involvement of
the network of laboratories in disease control pro-
grams also was strengthened, especially in the case of
the programs on HIV, cholera, tuberculosis, leishma-
niasis, and dengue. Substantial support was given to
the hinational projects “Health, a Bridge to Peace”
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and “Healthy Borders,” whose purpose has been to
foster peace between the peoples of Peru and
Ecunador after the military conflicls that erupted at
the beginning of the year.

* To support the Minisiry of Public Health in
the integrated program to control micronutricnt
deficiencies, PAHO obtained linancing for the
development of an integrated propoesal for the con-
trol of iron and vitamin A deliciencies, The negoti-
ations and mobilization of support carried oul in
connection with this proposal were extremely suc-
cessful: in addition to PAHO and the Ministry, sev-
eral government institutions, including some from
the Ministry of Agriculture and the Ministry of
Commerce and Industry, and representatives of
private industry (wheat and sugar mills) participat-
ed in the effort. Interest was also expressed and
financial support was obtained from various inter-
national agencies, including UNICEF, Opportuni-
ties for Micronutrient Intervention (OMNI)/USAIL,
the International Life Sciences Institute (ILSI), the
World Bank, and the Belgian national cooperation
agency.

EL SALVADOR

* During the period of armed conflict, El
Salvador received substantial cconomic support [rom
the international community, Subsequently, that
support declined markedly, although the country
contimied to need economic and technical coopera-
tion, especially in the social sectors. As a resull, the
mobilization of external resources hus been a priori-
ly [or PAHOs technical cooperation,

* The country, with support from the
Organization, has encouraged efforts Lo tncrease effi-
ciency in the use of resources, an undertaking that
calls for the development of new managerial
approaches, strategic management of information,
and institutional analysis and development. The
effects of internal resource mobilization are demon-
strable—inercased clficicncy in the accessibility and
guality of services provided for the necdicst segments
of the population.

* The current administration has given pri-
ority to the modernization of the State and



reform of the health sector. Both IDB and the
World Bank are involved in the process, for which
financing in excess of USS 100 million was expect-
ed. The Organization pursued a strategy of sup-
port based on the following elements: guidance
for change and interagency coordination, ongoing
processes of decentralized local development, and
coordinated work with the three principal institu-
tions of the sector {Salvaderian Social Security
Institute, the agency responsible for water supply,
and the Ministry of Public Health and Social
Welfare). A noteworthy example of this modality
of cooperation is the Organization’s collaboration
with the Salvadorian Social Security Institute,
which has rapidly increased the number of its
heneficiaries, thereby enhancing equity in health
care coverage and financing. The Institute has
adopted a new social approach to the delivery of
services and has established a basic basket of ser-
vices, which are provided to the entire population
in the Institute’s area of influence through clinics
located in high-risk urban communities. The
Institute is also cxtending its coverage to the rural
population through agreements developed with
agroindustrial cooperatives, und it has entered
into discussions with the country’s principal husi-
nesses 10 explore the cxiension of comprehensive
health care inte the work environment. It is also
actively working on various aspects of institution-
al development,

* The Organization’s cooperation in the area
of communicable diseases has contributed to the
adoption of a modern approach to control strate-
gies that entails, in particular, promotion of inter-
sectoral participation and technical and opera-
tional decentralization of surveillance and control
activitics, The clfort to control the cpidemic of
dengue and dengue hemorrhagic fever is a con-
crete example of this collaboration between the
country and the Organization. Although 126 cases
and 4 deaths occurred early in the epidemic, ento-
mological indexes were reduced from more than
80% to 19%. PAHO’s international efforts to
secure financing ensured that critical control
aclivitics could continue.
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FRENCH DEPARTMENTS
IN THE AMERICAS
French Guiana, Guadeloupe, and
Martinique

¢ PAHO’s cooperation has helped to increase
and improve cooperation between the French-speak-
The
Organization focused on the project to establish pro-

ing and English-speaking Caribbean.

grams for the prevention and control of cancer of the
cervix. The pathologist at La Meynard Hospital con-
tinued o funclion as a major lraining resource in
cytotechnology, und two cxperts participated in (two
workshops that resulted in guidelines for establishing
cancer registries.

GRENADA

* The new Government has slated health sector
reform as one of its top priorities and has stated ity
intention to modify the hospital’s management. To
support these cfforts, PAHO lacilitated the participa-
tion of a national team in the meeting on health sec-
tor reform held in Jamaica in November.

* A iotal of 3L.5 fellowship/months were award-
ed in health services management, advanced nursing
education, inspection of meat and other [oods, and
prevention and control of alcoholism.

* A broad represcotation of highdevel officials
from the health sector and other sectors participated
in a consullation on health and the environment. A
background paper was prepared, as was a plan of
action. The latter was presented at the Pan American
Conference on Health and Environment in
held in
Washington, D.C., and now constitutes a policy doc-

Sustainable Human Development,
ument approved by the Cabinet.

* Women in Grenada continue to enroll late in
prenatal care programs. In response, PAHO worked
with health personnel and a focus group to develop a
communication strategy using health promotion and
the media. A program to increase the mumber of
women who seek care in the first trimester of preg-
nancy was planned as a complement. This health pro-
motion approach invelving the media as a strategy

for maternal and child health will be evaluated for

possible use in other countries.
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* Health promotion continues 10 be viewed as o
priority. A two-day multisectoral conlerence on health
promotion was held in March to increase the aware-
ness and understanding ol principles, stralegies, and
general implications outlined in the Caribbean
Charter on Health Promotion. The meeting was
attended by 20 participants from the hedlth, {inance,
education, and community development sectors, as
well as from leading NGOs. Participants relicd on pre-
pared puidelines on health promotion 1o share per
spectives on current initiatives and issues and o iden-
tify possible approaches for implementing the Charter.
This is an important phase in the country’s ellort to

reorient its resources toward health promotion.

GUATEMALA

* As part of the process of health sector reform,
the country signed agreements for three projects, {or
which US$ 57.5 million in loans (rom IDB and dena-
tions from the Buropean Union and the Swedish
International Development. Authority (SIDA) were
obtained, These resources will muke it possible to
expand the coverage and improve the quality of
health services, increase public spending on health,
improve managerial and administrative efficieney in
the services, and address both the demarnid [or hiealth
services and some ol the determinants and risk fac-
tors associated with that demand. PAHQO, in addition
10 providing advisory services lor the overall process,
is the executing agency for the project linanced by
SIDA, which aims at tmproving health surveillance
and planning, with emphasis on the populations of
migrant workers and indigenous women,

* An initial proposal was developed for restrue
turing the water and sanitation subsector, with a view
to expanding the coverage and improving the quality
and clficieney of the services, The Organization played
a catalyzing rolc in the formulation of the proposal,
which also involved the IDB, UNICEF, and USAID.

¢ In terms ol health sector relorm, an initial pro-
posal was developed for training human resources at
the community, auxiliary, technical, professional, and
postgraduate levels. The University of San Carlos estab
lished a master’s degree program in public health.

* The country also has progressed in the decen-
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tralization of health activities. For example, 21 local
health systems were strengthened through the estab-
lishment of four decentralized technical cooperation
offices in Huehuetanango, Quiché, Alta Yerapaz, and
Escuintla. With regard to the local health manage-
ment information system, the first module of the
computer program was finalized and is enrrently in
use in all of the country’s health areas and in some
hospitals. This system is the result of joint efforts and
resource mobilization by the Ministry of llealth,
USAID, and PAHO.

GUYANA

* A revised, community-based curriculum for
the School of Medicine at the University of Guyana
was completed through a collaborative effort involv-
ing professional staff from the Faculty of Health
Sciences, and the Ministry of Health, as well as other
local and foreign specialists. As a result, peneral objec-
tives, a curriculum, and course outlines were devel-
oped. The program has been designed to address the
country’s specific needs. Although for many years
Guyana produced its own medical personnel, condi-
tions in the country led many of them to leave, even-
tually diminishing the quality of care. To counter this
situation, the Orgunization has chunneled efforts
toward developing sustainable, locallevel programs.

« PAHO was instrumental in the conduct of
rescarch for the twoyear campaign culminating in
the Medical Termination of Pregnancy Act that was
approved by the National Assembly in May, This is
oply the second such picces of legislaion in the
Region and the first in South America. Among its
unique features is the commitment to preserve the
dignity and sanctity of lile by reducing the number of
abortions; it also seeks the involvement of male part-
ners in pre- and post-abortion counseling.

* The number of properly trained environmen-
tal health officers is very low. To increase their ranks,
14 environmental headth assistants have been trained
and are now working to support environmental
health oflicers in the country’s regions and munici-
palities. Environmental health oflicers routinely visit
dwellings within their districts to observe and report

on their environmental health status; they also dis-



cuss any unsatisfactory conditions with the occu-
pants and monitor improvements,

* The care offered by the perinatal services at
the referral center, Public Hospital Georgetown, and
at other national and regional hospitals was
improved as a way to reduce the level of morbidity
and mortalily associated with these services.
Specifically, the knowledge and skills of medical and
nursing personnel in perinatal care were strength-
ened. Technical assistance also was provided for
upgrading the facilities and management of the peri-
natal services at Public Hospital Georgetown.

¢ Several activities in food and nutrition
strengthened the country’s eapacity to monitor food
quality dnd increase the publie’s awareness of food
safety, Highlights included carrying out training pro-
grams to improve the analytical capacity in food micro-
biology and chemistry at the Government Analyst
Laboratory, initiating the consultative process to devel-
op a national food safety plan, and increasing the
awareness of managers of food factories of their role in
maintaining food safety standards.

HAITI

¢ The Organization contributed to develop a
new national health policy based on equity, decen-
tralization, and community participation. PAHO also
helped to coordinate donor efforts in the health see-
tor during implementation of the cmergency eco-
nomic recovery program. PAHO served as the
Coordination Committec’s Secretariat, and was
charged with follow up and reporting on behalf of
the Ministry of Health.

« PAHO, working with NGOs and the Mimistry
of Health, designed a new training course for tradi-
tional birth attendants. Between May and December,
523 trainers were trained, which will have clear bene-
fits in the country, where 80% of births take place at
home and are assisted by traditional birth attendants.

* The Organization issued training materials
for physicians, nurses, and auxiliaries on the use of
essential drugs. The materials will become part of the
new academic curricula in the school of nursing and
the school of medicine, and they will also be used for
continuing education purposes.
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» PAHO provided support for the luunching of
a project to restore the State University Hospital’s
maternity ward.

HONDURAS

* The Ministry of Public Health is strengthen-
ing decentralized management at the local levels.
The involvement of civil society in this effort is man-
ifested through local governments, municipios, and
their development committees.

» Institutional work in the health field has been
more firmly established through a project to increase
access, which aims at enhancing equity in the deliv-
ery of services to the population, carrying out an
internal restructuring of the Ministry of Health, and
achieving greater efficiency and elfectiveness in the
planning of health services and activitics through
health situation analyses.

* Gradual progress is being made toward
acknowledging and applying 4 gender approach to
health carc. In addition, there has been signilicant
growth in the community’s participation in health
activities carried out at the local level in the frame-
work of specific projects, such as the FExpanded
ngmm on Immunization and cholera and dengue
control.

» The Central American Health Initiative has
contributed to the establishment of excellent intera-
gency and international coordination.

*» In the area of human resources, the
Organization has provided ongoing cooperation,
including support for the master’s degree program in
public health. PAHO also has contribuled o the
development of a scientilic community in the health
field through the publication of scientifie works, the
network of documentation centers, clectronic mail,
and the dissemination of journals and bulletins.

JAMAICA

* As part of the effort to prevent and control the
dengue epidemic, the Organization provided techni-
cal assistance, supplies, and equipment and collabo-
rated in the implementation of rescarch to assess the
efficacy of aerial spraying. Onchundred new

latrines, two public sanitary conveniences in St
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Mary, and three sanitary conveniences in Kingston
were completed with support from the project fund-
ed by the Government of Italy.

* PAHO, the Minisiry of Health, and Alkali
Lid., a private company, implemented a salt fluori-
dation program. A survey fo assess its impact showed
that Jamaica had the lowest prevalence and inci-
denee of caries of any country in the Region,

* Eighteen enginecrs from Cuba helped to
examine the biomedieal maintenanee program. They
assessed the available biomedical equipment and
mude seme repairs,

* Regarding the expanded program on immu-
nization, PAHO supported the launching of & media
campuign to promote the need for immunization
against measles. The campaign induded television mes-
sages and the distribution of educational materials; high
immunization coverage rates can be traced its success,

* Seminars, workshops, and fellowships were
provided in health information, epidemiology, public
communication, and health services management.

MEXICO

* With support from the Organization and utiliz-
ing national resources, 30 instructors from Mexico,
Central America, and the Caribbean were trained to
use the International Statistical Classification of
Diseases and Related Healih Problems, Tenth Revision
{ICD-10). The 10 Mexican instruciors who participated
have alrcady offered a first national course, which
served o Lrain 50 coders. Having personnel trained in
how to use the ICD-10 helps 1o ensure that disease clas
sification is standurdized in the country’s institutions,
improves the guality and timeliness of mortality and
morbidity data, and enhances health situation analysis.

¢ In the area of health systems and services
development, Mexico carried out several activities
under the Regional Plan for Investment in the
Environment and Health. A sectoral study and
health investment plan were consolidated in
Chihuahua and an analysis of the drinking water
supply and sanitation sector was undertaken in
Oaxacu. In addition, a rapid situation assessment of
hazardous and urban solid waste was conducted, an

analysis of the investment program was carried out,
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and the National Ecology Institute wus strengthened.

To support the strategy for extending health scr-
vice coverage, the Organization helped to dissemi-
nate the package of basic health services and facil-
tated discussions about it in all health jurisdictions.

A system of public health instruction was con-
solidated with the inclusion of all the education pro-
grams in this discipline. Through this system, the
organization, continning development, and evalua-
tion of the quality of public health instruction and of
the human resources traimed are standardized.

* With regard to healt_h promotion and protec-
tion, the comprehensive approach to reproductive
health that was agreed on at the International
Conlerence an Population and Development has been
adopied und is being applied in programs in the areas
of perinatal health, family planning, comprehensive
health care for adoleseents, prevention and control of
cervical and breast cancer, treatment for infertility, ofi-
macteric and menopause, and prevention of AIDS and
other sexually transmitted diseases. In the framework
of the MexicoBelize-Guatemala trinational health
agreement, comprehensive health care for women has
heen included among the joint activities carried out
along the borders shared by the three countrics.

* During 1995, the healthy communities move-
ment was consolidated nationwide. PAHO played a
key role in incorperating approximately 100 commu-
nities inlg a national network. These communities
have agreed (through the Monterrey Agreement) to
carry out multisectoral projects and establish healthy
public policies at the local level.

* Strengthening of cooperation between the
health and environment sectors led to the creation of
the National Technical Committee for Sustainable
Development and Health. The Committee’s purpose
is to establish an ongoing process of consensushuild-
ing aimed at ensuring that health and environmental
concerns are addressed in all development plans and
programs, The basis for this coordinated effort is a
cooperation agreement signed between the Ministry
of Health and the Ministry of Environment, Natural
Resources, and Fisheries.

* Regarding disease prevention and control,
malaria morbidity has been reduced to fewer than



10,000 cases. [vermectin was administered to 98% of
the population diagnosed with onchocerciasis. The
Organization’s technical cooperation in the case of
hoth discases was directed toward maintaining the
operational capacity of the control programs at the
health jurisdiction level. The National Commission
for AIDS Prevention and Control {CONASIDA) com-
pleted the design and testing of an intervention for
specialized HIV prevention cducators, These educa-
tors included teachers, health workers, professionals
from nongovernmental organizations, and others,
This is the first structured intervention ol this type
for the prevention of HIV infection in Mexico, The
work with educators is expected to have a multiplying
effect and thereby increasc the disscmination of
information. Tn addition, the groundwork has been
laid for more systematic interventions in the area of

lormal and informal education.

NETHERLANDS ANTILLES
AND ARUBA

* After the data from the Curacas National
Health Survey had been analyzed, PAHO provided
support for the establishment of a national program
in the Netherlands
Antilles. In addition, it collaborated in the formula-

of essential health research
tion of health policies and plans and in the develop-
ment of a proposal for reducing incquities and
mmproving the overall health situation. To this ¢nd,
the Organization also supported the developrment of
an epidemiology unil in Aruba.

* When Hurricane Lans struck, PAHO was the
first technieal cooperation agency to respond and
assist in mitigating the disaster’s consequences. The
Organization collaborated in reestablishing commu-
nications and enlisting aid from the Government of
Venczuela for the Island of St. Martin.

e With support lrom the Latin American
Center [or Perinatology und Human Development, a
perinatal information system is being established,
and some 2,000} prenatal and postnatal records
already have been analyved.

= Workshops were held in Aruba and Curagao
for media executives and journalists. ‘These events

were: designed to initiate a health promoetion pro-
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gram to be coordinated hy the health services, with
the participation of members of the media and citi-
zen organizations. The programs on AIDS, Human
Resources, and Maternal and Child Health partici-
pated in the workshops, as did all the nongovern-
mental organizations working in the areas of health,
the environment, labor, and education.

A0 technical cooperation helped to estab-
lish and launch the activities of the Intrainstitutional
Commission on Accreditation of Services, an early

step in developing the health reform proposal.

NICARAGUA

* During 1995, Nicaragua successfully elimi-
nated neonatal tetanus as a public health problem in
the country. The incidence of this disease, which had
been one of the leading causes of perinatal death,
has been reduced to below 1 per 1,000 live births.
This achievement has enabled the country to meet
one of the goals of the World Summit for Children,
The vaccination of women of childbearing age is part
of regular activities carried out, including national
health days. The strategy’s effcetiveness is reflected
in the large number of doses administered and in the
reduction of cases and deaths from neonatal tetanus,
In uddition, efforts to eliminate this disease have eon-
ributed 1o the overall development of the immu-
nization program and 1o the strengthening of local
health services.

* With a view to developing and strengthening
the capacity of the Ministry of Health to fermulate
policies, standards, and plans in the framework of
decentralization and health reform, a series of activi-
ties has heen carried out to improve the efficiency and
raise the quality of the services provided by the insti-
tution. The entry into force of the country’s new
health policy has helped to facilitate decentralization
of the system, development of the primary and hospi-
tal care network, improvement of the quality of care,
and instituticnal and managerial strengthening. The
leading achicvements in sector development thus far
include the formulation, approval, and publication of
standards and manuals; the formulation and approval
of the National Quality Assurance Program; and the

proposal of a national policy on essential drugs.

1995

Major Accomplishinents

of Technieal Coaperation

at the Country Level



Pun

96

-

American Health Orgaenization

+ An Internet node has been created for the
country’s health sector. [ts main objective is to estab-
lish a communications and data network linking the
Institutions at the central and local levels. To date, 11
of the country’s 17 comprehensive local health sys-
terns (SILAIS}) are connected to the system. The pro-
gram areas that have derived the greatest henefit
from this techmology are epidemiological surveil-
lance, information systems, libraries, administrative
systerns, and teaching and research. National anthor-
ities believe that the use of this tool will help to
resolve longstanding problems of communication,
timeliness, and retiability, and will also reduce oper-
ating costs. In addition, it is expected to be a useful
instrument for distance education programs.

¢ The Organization collaborated in formulating
and submitting to the Ministry of Health a method-
ological proposal for differentiating morbidity data
by sex and incorporating sex- disaggregated data into
a health situation analysis research project. The pro-
ject, a deseriplive, crosssectional stwly  entitled
“Health Sitwation Analysis According to Living
Conditions,” employed a gender approach at the
local level and was carried out in the municipio of
Diriamba (within the Carazo SILAIS). It comprised
two phases: the first, a retrospective phase, involved a
review of files; in the second phase, information was
gathered through a survey that included a structured
interview. Data collection and analysis were carried
out by an interdisciplinary team comprising health
personnel and community workers from the neigh-
horhoods in which the study was conducted.

» The most important achievements under the
project to support health sector decentralization in six
SILAIS were related to the effort to expand the cover-
age of the existing health units in the area. The mech-
anisms employed for this purpose have been the sup-
ply of basic inputs and periodic visits by mobile health
carc and community training teams, which provide

regular services in hardto-reach communities.

PANAMA

* The Organization collaborated extensively with
health authorities and the Office of the Tirst Lady in
order to organize and consolidate the first phase of the
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initiative “Municipios of the 21st Century: Towurd
Sustainable Human Development.” PAHO provided
assistance for meetings aimed at raising awareness and
lannching the initiative in 13 municipios. The
Organization also contributed to the development of a
portfolio of projects in the municipios, utilizing the logz
ical framework methodology, and it helped disseminate
information about the initiative domestically and
abroad. PAHOs support in obtaining additional fund-
ing for the development of the program in the courty
has helped to strengthen intersectoral coordination,
interprogram integration, and the develonment of
comprehensive local health systems, which ¥ill help to
support and enhance the initiative,

+ The Government’s géneral policy on social
development and economic growth encompasses provi-
sions relating to the reform of the State, including the
health sector. FAHO mobilized resources for a project
aimed at channeling specific technical cooperation and
generating an intrainstitutional movement. The project
enlminated in the preparation of a document that
describes the Ministry of Health’s position on health
reform. This document provided the basis for the devel
opment of the [undamental prineiples of the National
Health System, whose proposed functions for the sector
inchide leadership and management, health care deliv-
ery, and financing,

= Since 1994, PAIIO technical cooperation in
Panama has focused on improvements to the efficiency
of the health services provided by both the Ministry of
Ilealth and the Panamanian Secial Security Fund. To
this end, an effort has been made to construct a new
paradigm that will fundamentally change the way in
which services are delivered; the technological founda-
tion for this change is the Local Management
Information System (LOMIS). This innovative process
hus placed PAHO in a prominent place in the delivery
ol technical cooperation, inasmuch as it has prompted
a change in the cultural values of health personnel and
led to more ethecient utilization of manag: - al and tech-
nological resources. The process of health sector
reform and modernization has thus been brought to
the operational level. '

« In the area of environmental health, an evalna |

tion of the exposure to toxic substances began to be -



cenducted as part of the PLAGSALUD project, a com-
ponent of the Environment and Health in the Central
Ametican Isthmus {(MASICA} program. In addition, a
system for local epidemiological surveillance of acute
pesticide poisoning has been esiablished in the district
of Bugaba, Chiriqui, and a national interdisciplinary
advisory group on the issue has been created. A data-
buse of national literature on the subject also has been
developed, and a national assessment of pesticide use
and its health conscquences has been undertaken,
Through the national advisory group a proposal has
been icrmulated for the second phuase of the
PLAGSALUD project; a sum of US$ 791,000 has been
tentatively allocated to cover the next four years.

* The first joint evaluation of PAH(O technical
enoperation in Panama was conducted during 1995,
The evaluation pointed up the high degree of intersee-
toral mobilization that had been achieved. The lines of
cooperation that give priority to local development as an
essrtial clement of the national program also were
redelined. In addition, it was agreed that it was of
utmost impartance to undertake a reform and modern-
ization of the health sector and of other institutions and
organizations related to the sector, inchuding universi-
ties and agencies such as PAHO. Asa complement to the
foregoing activities, it was decided that a medium- and
long:term plan of investment should be formulated and
that the plan should address human resource and sci-
entifietechnical concerns as well as financial issnes.

PARAGUAY

o In terms of cradication and climimation of dis-
eases, in September 1995 the country marked its first
anniversary free from any reported clinical cases of
footand-mouth disease; this situation continues to
hold. National authorities acknowledge that the success
obtained thus far and the rapid progress toward eradi-
cation achicved through the program o control foot-
andbmouth disease is due in large measure o the fact
that in ¢~92 Paraguay became a party to the
Agreement for the Eradication of Footand-Mouth
Disease in the River Plate Basin. This agreement has
been eoordinated by PAHO through PANAFTOSA. In
1995, legislation pertaining to footandmouth disease
cradication was enacted in Paraguay.
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 The program to eliminate Triatoma infestans
was implemented in Paraguay for the first time in
199%5. The targets for houschold spraying coverage set
tor the year were exceeded. This program came about
in response 1o the country’s high prevalence of infec-
tion and household infestation. lis continuity has been
assured with the approval of a budget of US$ 2 million
for 1996, The program, which is being carried out in
the framework of the Southern Cone Health Initiative
{INCOSUR), is an outgrowth of the Intergovernmental
Commission on Chagas® Disease, which was created in
1991 and for which PAIT() serves as the secretariat.

Paraguay served as the secretariat pro tempore of
INCOSUR during the 1983-1995 period, which was
marked by dynamic cooperation among countrics, cspe-
cielly in terms of border health. PAIIO/WHO’s Country
Office in Paraguay provided direct support for INCO-
SUR, coordinating activities among the countries, pub-
lishing six issues of the Boletin del INCOSUR [Bulletin
of INCOSURY], and compiling and publishing the basic
documents that have guided the Initiative since its cre-
alion in 1986. This collaboration culminated with the
support provided by the Organization for the fifth
Meeting of Ministers of Health of the Southern Cone,
which was held in Asuncion in November 1995,

= Tn 10995, the National Health Institute, with the
cooperation ol PAHO, organived a course for special-
ized training in public health. Twentysix health pro-
fessionals completed the oneyear course.

* Asaresultof the advocacy and direct technical coop
eration activities initated in June 1994, during 1995 a
national law on drugs was dratted and is currently being
considered by the health commission of the: national senate,

¢ In the framework of sustainable development as
proposed by the 1992 United Nations Conference on
Environment and Development, Paraguay decided to
formulate and execute the National Environmental
Sunitation Plan (PLANASAM). PAHO provided techni-
cal adviee and support for the coordination of
PLANASAM’s preparatory activitics. The work of for-
mulating the plan also served as preparation lor the
Pan American Conference on Health and the
Environment in Sustainable Human Development,
organized by PAI{O and held at the Organization’s
Headyuarters in October 1995,
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PERU

* During 1995, a document outlining the coun-
try’s health policy lor the 1995-2000 period was draft-
ed and published, following a consensusbuilding
process. As part of this process, documents were drawn
up and several meetings and forums were held, involv-
ing a broad range of participants from all health sector
institutions. In this framework, significant progress was
also made in relation to health sector reform. PAITO
provided valuable support for the preparation of vari-
ous stzdies and documents and the organization of
seminars and workshops aimed at establishing the
basis for health sector reform in the country.

= The Organization also collaborated to sustain
Perw’s level of epidemiological surveillance of acute flac-
cid paralysis, which has enabled the country to obtain
information on the five indicators established by the
International Certification Commission on Poliomyelitis
Lradication. I'AHO also provided support for a national
house-tohouse vaccination campuign aimed at immu-
nizing all children under the age of 5 years old against
measles. A national vaccination coverage level of over
9% was achieved as a result of this effort.

* Effective coordination between regional health
authoritics and the community in plague prevention and
control activities resulted in a drop in the number of
reported cases from 1,122 in 199410 97 in 1995, Tn addi-
tion, health services were improved through the estab-
lishment of 4 nelwork of diagnostic laboratories, the
strengthening ol epidemiological surveillance and infor-
malion systems, the extension of coverage to the most
remote areas, and strengthening of polifical commit-
ment. Social participation also has been erucial, as have
economic and social improvements in communities as a
ommsequenee of sales of crops stored in small silos.

* The quality of the country’s health services has
improved, partly as a result of the preparation of a hos-
pital accreditation manual and a methodological guide
for the study of hospital vulnerability. The new regula-
tions for health sector hospitals are nearing comple-
tion. These mechanisms will help to assure the quality
of hospitad services und will ruise technical capacity so
that hospital decentralization cun move forward,

* PAHO collaborated in the analysis and formu-
lativn of the National Food and Nutrition Plan, a mul-
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tisectoral approach that involves the agriculture, fish-
ing, education, economic, and health sectors. The
Organization also provided support for the regional
councils on food and nutrition of Arequipa, San
Martin, La Libertad, Puno, Chavin, and Tacna, all of
which are decentralized, multisectoral bodies engaged
in formulating regional nutrition plans.

PUERTO RICO e

* Regarding health systems development, PAHO
collaborated with Puerto Rican authorities in organiz-
ing a forum on leadership in health sector reform
processes, held in San Juan in June 1995, The event
was attended by health sector authorities and profes
sionals from 25 countrics of the Americas, including
nine ministers and three vice-ministers of health, three
directors of social security institutes, and a representa-
tive of the Spanish Government. The forum afforded
the opportunity to exchange experiences and resulted
in the San Juan Declaration on Health Sector Refsrm,
which cmphasizes the concept of equity as the f.zemost
goal ol all health reform clforts.

* The Department of Health and the School of
Medical Scicnees also received eollaboration from PAHO
to recrient the training of Department personnel toward
health protection and promotion and to implement new
managerial tools to be used i the sector’s reform. In
addition, the Organization collaborated in various
health research activities undertaken by the School of
Medical Sciences, which also participated in technical
cooperation activities among countries, involving coop-
eration with authorities from | faiti to develop a training
project in nursing; PAIIO coordina +d this cooperation.

* The Organization’s technical cooperation pro-
gram in Puerto Rico supported several activities in the
area of bioethics, including some with the PAHO
Regional Program on Bicethics, Among its collaboration
in various other activities, PAII() hefped to facilitze dia-
logue between officials and professionals from Puerto

Rico with authorities from elsewhere in the Region.

SAINT KITTS AND NEVIS

= Eighty-seven fellowship/months were provided in
community health, public health nursing, diagnostic
radiotherapy, and medical laboratory technology.



»* PAHO collaborated with the Ministry of Iealth in
assessing the leasibility for u hospital and the decision to
proceed with the [irst construction phase; a detailed fea-
sibility study of the projeels sceond phase is under way.

* Two workshops held in June trained doctors
and nurses in the management of ARl asthma, using
the protocol specifically developed for the Caribhean.

* Thirteen nationals from a wide range of sectors,
including the Ministry of Health, the Department of
Tourism, and several NGOs, were trained in hazard
analysis critical control point (HHAACP) methodology.
The training promoted the establishment of a National
Food Protection Committee and a foodborne disease sur-
veillance system.

* The development of health services was sup-
ported through. close work with members of the new
administration on health and development issues and
the promotion of their participation in meetings of the
Governing Bodies and in special meetings on health
ana >nvironment and on health sector reform.

SAINT LUCIA

* The Organization’s technical cooperation
focused on human resources development, since this is
one of the country’s highest prioritics. During 1995, 96
fellowship/months were awarded in postbasic psychi-
atric nursing, bachelor of science in nursing, pharma-
cy. laboratory, leadership and management for nurs-
ing, and meat and poultry inspection. As external
resources available for personnel development have
diminished, PAHO’s feHowships have played an increas-
ingly important role. The introduction of cost-sharing
among the Goverr-nent, PAHO, and the fellows has
increased the number of fellowships that can be award-
ed to nationals.

* A highlevel consultation chaired by the
Minister of Health was held to prepare for the Pan
Amer.can Conference on Health and the Environment
ir Sustainable Human Development. A backgroumd
paper and plan of action were prepared, and the latter
was presented to the Ministerial Cabinet of Saint Lucia
for approval as a policy.

* With the collaboration of CAREC, [5 nationals
were trained incountry in basic epidemiology. This
highly sueccessful program was the first attempt at
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strengthening the capabilities of several health person-
nel at the local level in disease surveillance. The collab-
oration hetween PAIIO and CAREC demonstrated how
resources can be used efficiently and costeffectively.

* Strategies for un integrated approach to perina-
tal care were developed, including training sessions for
public sector doctors, hospital and community nurses,
private doctors, and NGOs, This approach encomr
passed prenatal, delivery, and post-partum care, as well
as follow-up of children, thereby integrating obsietrics
with pediatrics into a continmm of care. This inte-
grated approach was seen as a priority.

SAINT VINCENT AND THE
GRENADINES

¢ The provision of lcllowships was an important
priority in the Organization’s technical cooperation.
Fifty-seven lellowship/months were awarded in radiolo-
gy scicnce, operating theater techniques, psychiatric
nursing, and cylolugy sereening, This training helped
to Al eritical human resource shortages in secondary-
level services. The {ellowship program supported the
human resources development plan within the coun-
try’s overall health plan.

* An IDBfunded project on community health
information systems was highly successful; eight of the
health modules are fully operational.

* With CAREC’s support, 4 training program to
improve: the management skills of key personnel from
the AIDS/STD program was carried out, and training
was provided to focal points on how Lo incorporate monr
itoring and cvaluation as part of project implementa-
tion. This effort improved the program’s delivery.

* Hospital and communityservice doetors and
nurses were trained in the management of asthma. The
Minsstry of Health has assigned priority to this train-
ing, as 4 way o counteract the steady increase in the
number of children presenting with ARI/asthma,

SURINAME

* Delegations from CGuyana have come to
Suriname and worked in immmization and in worlk-
ers” health. In addition, technical cooperation activities
in human resource training and hospital management
systems were jointly carried out by the Academic
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Ilospital of Paramaribo and the Queen Elizabeth
Ilospital of Bridgetown.

* Plans have been drawn and activities have been
earried out to improve health serviee information sys-
tems at the health district and health center levels. The
Regiomal Health Services began to be reorganized in
1995. In support of this effort, management, financial
systems, the computerization of systems, transportation
and communication, physical infrastrueture. rehabilita-
tion, personnel training, comnunity participation, and
systems of drug control and manapgement were
strengthened.

* A comprehensive health education plan of
action was developed, which includes technical support
for the Bureau of Public Health's recently restructured
health education unit. Other considerations in the plan
involve the incorporation by the health sector’s various
units of key concepts and methodologies required for
disease prevention and control, strengthening the
Ministry of Education’s curricuhnn development unit,
and support for teacher training and training in med-
ical technology and chemical analyses.

* A sct of waler quality standards was developed.
Efforts were directed at strengthening the reorganization
of the Burcau of Public Healil’s Environmental Division,
improving solid waste management in Paramaribo and at
the international airport, and improving the disposal of
septic tank and pit latrine sludges in Paramaribo. PAHO
also assisted the Ministry of Labor in establishing its ocou-
pational health and safety database. Surveys were con-
ducted to assess the country’s lead utilization levels and
pesticide use in the rice fields.

* The Urganization supported Suriname's
Malaria Control Program in its efforts to intensify activ-
ities, particularly at the local level. Emphasis was placed
on case detection and treatment and on spraying for
vector control in highrisk logging and gold-mining
areas. Support also was directed to the preparation of
manuals and lor training clinicians in the application
of case management protocols. The preparation and
submission of a national plan for the control of cholera
led to the mobilization of US$ 34,700 to control
cholera in Marowine District. The National AIDS
Program has made IIIV testing more accessible at dif-
ferent locations; as knowledge about the test has
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spread, more people are being tested earlier. To
improve  accessibility and effectiveness of
HIV/AIDS/STD services, the National AIDS Program
has decentralized its services.

TRINIDAD AND TOBAGO

* PAHO, in collaboration with CARICOM, the
Caribbean Development Bank, 1DB3, UNDE, and the
World Bank, organized the subregional conference,
“The Reduetion of Poverty: The Role of Ilealth and
Education,” which was held in Port of Spain, Trinidad,
on March 20-24. Participants discussed issues such as
improving the decision-making process in resource allo-
cation, defining the role of the State, improving ways to
assess poverty, and establishing an appropriate mix
between economic and social policies.

* More than 3{H) representatives from service
organizations, government agencies, NGOs, and the
private sector participated in a two-day national con-
sultation on health, environment, and development
that was held in Port of Spam, Trinidad, on July 4-5.
The consultation’s final report was disseminated to the
national authorities and was presented to the Pan
American Conference on Health and Environment in
Sustainable Human Development, which was held in
Washington, ).C., in 1995.

* The longawaited drug formulary for the public
sector was completed under a joint project between
TIrinidad and Tobago and Barbados. Several hundred
copies of the formulary were disseminated to the Ministry
of Health to promote and facilitate rational drug use and
strengthen the mamagement of their drug supplies.

* As part of its health sector reform program, the
Ministry of ITealth has created a Quality Management
Directorate at its central headquarters. During 1995,
PAHQ supported several quality management work-
shops for statt at ditferent manageriaf levels in the
Ministry of Health and in the Regiomal Health
Authorifies, in order to sensitize them to the issue and
to discuss quality assurance policies. An acereditation
pilot project was concluded in four hospitals, and some
hospitals already have begun to develop cuality assur-
ance activities.

* About 8(} participants from various ministries
attended a PAHOsponsored workshop held to discuss



women, health, and development issues. Participants dis
cussed issues, achievements, and challenges relating to
women in health and development and identified strate-
gies to cope with the challenges. They also underscored
the need to collaborate with NGOs and identified govern-
ment policies and programs required to move forward.

UNITED STATES OF AMERICA

* Promeoting health initiatives along the United
States:Mexico border was the major emphasis of tech-
nieal cooperation during 1995, The work of the border
binational health councils was supported through
grants and through the US-Mexico Border llealth
Association; other efforts were directed at environmen-
tul health activities involving agencies from the United
States and Mexico.

* PAH(’s cooperation with the United States also
facilitated technical support activities provided by the
United States Centers for Discase Control and
Prevention to the Peruvian Social Security Institute,
With PAHO suppert, experts [rom the United States
National Institutes of Health and the Food and Dhug
Administration cooperated with Chile regarding nurs
ing legislation.

* 'The Organization facilitated the exchange of
experiences between NGOs from the Boston area with
counterparts in Jamaica. Boston residents assoctated
with the “Healthy Boston™ initiative studied Jamaica’s
experience in the prevention of teenage pregnancy and
violence prevention, and in microenterprise develop-
ment. The Boston group members hope to apply some
of the insights from the Jamaican experience to com-
mumity and neighborhood initiatives in their area,

* A total of eleven fellowships in health issues
were provided to United States citizens to support the
study of methods that can improve health care delivery
and rescarch in the United States. Areas of interna-
tional study included toxicology, pediatries, oceupa
tional health, midwifery, public health planning, and
dental public health.

URUGUAY

+ Concerns over quality control, quality assur-
ance, and overall quality rose to primary importance
for health care providers, users, and sector leaders.

Annual Report of the Thirecior

During 1995, for the [irst lime in the country’s history,
various activitics dealing with quality were carried out
with health care personnel. These activities culminated
in the preparation of a mannal on quality assurance
and accreditation of public and private hospitals,
which represented an important initial step in the
process of improving the quality of medical care in
[hrguay. The group that worked on the manual includ-
ed representatives of the Ministry of Public Health, the
State Health Service Administration, the School of
Medicine, PAITI0, the Association of Cellective Medical
Care Institutions, the Mutual Aid Union of Uruguay,
the Medical Federation of the Interior, the Uruguayan
College of Nurses, and the National Nursing Institute.

* A system of laboratory surveillanee for menin-
gitis was established, and the necessary reagents for
strain identification (monoclonal antibadies and multi-
locular enzymes) were oblained. The results of this
work have given health authorities 1 solid basis for
making policy decisions on meningitis vaccination, and
have enabled them to enlist the support of hoth the
population and the scientilic community,

¢ With the National Scctoral Study on Solid
Waste, coordinated by PAHO, the first situation
assessment was undertaken and a proposal for develop-
ment of the sector was formulated. This exercise involved
the Ministry of Housing and Environment; the Ministry
af Public Health; municipal governments, education sce-
tor agencies, and nongovernmental organizations. The
Organization’s direct involvement led to effective inter-
sectoral and interagency coordination. The process cul-
minated in a definition of how fo restructure the sector,
in a decision to strengthen the normative role of the
National Office of Environmental Affairs, and a decision
to incorporate new technologies at the municipal level,

* An interministerial commission composed of rep-
resentatives of the Ministry of Public Health and the
Ministry of Livestock-Raising, Agriculture, and Fisheries
was established to carry out surveillance, control, and
studies with regard to zoonoges. PAH() serves as techni-
cal secretariat for the commission. The PAHO/WHO
Country Office also participated in the planning and
coordination of activities that have given continuity and
increased the coverage of activities aimed at interrupting
vector transmission of Chagas’ disease.
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* The communication sciences program offered
by the University of the Republic of Uruguay was offr
cially included in the PAHO/UNESCO project on edu-
cation in communication for health promation at the

undergraduate level.

VENEZUELA

* Following studies conducted in Venezuela on the
connection between living conditions and health, 15
communities have been incorporated into the healthy
communities initiative; 170 projects have been devel
oped with full community participation. Many of these
projects are already being executed, funding is being
sought for others, and several have been funded and will
be initiated in the near future. The participation of var-
ious sectors, civil society organizations, and the Social
Investment Fund has been obtained, and several bilat-
eral cooperation agencies have been invited to take part.
Two state networks of healthy communities have heen
formed in addition to the Venezuelan National Network
of Healthy Communities, which publishes a bulletin
deseribing the expericnees of these entities,

* As part of the proeess of health scetor reform at
both the central and state levels, PATTO has contributed
w the development of plans ol action. Discussions
began on a draft general law on health, and support
was provided for the reorganization and restructuring
of the central level of the Ministry of Health and
Welfare. The Organization, woerking with members of
the services and the universities, has focused on the
role of human resources in health sector reform: the
theory and practice of public health has been strength-
ened in 14 departments of preventive medicine at the
undergraduate and graduate levels; support has been
provided for the process of strengthening the integra-
tion of teaching, service, and community; and 20
schools have implemented projects of quality manage-
ment in education.

* PAHO collaborated in managing the Project for
the Control of Endemic Diseases undertaken by the
Ministry of Health and Welfare and finalized a proposal
for a technical cooperation agreement between the
Organization and the Government of Venezuela. In addi-
tion, PAHO is to chair the focus group recently estab-
lished under the new AIDS program, which also inclhudes
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the World Bank, UNESCO, UNDP, UNICEF, the
Furopean Union, and nongovernmental organizations.

The Orpanization also played an important role in pro-
moting mtersectoral action and active international cooper-
ation during the epidemic of Veneznelan equine encephali-
tis. As a result, the outbreak was rapidly controlled and the
discase did not spread throughout the couniry,

* In the ared of emergeney preparcdness and dis
aster relief, risk maps have heen prepured for the pre-
vention and mitigation of natural disasters in the coun-
try’s centralnorthern coastal region. A project for hos
pital disaster mitigation also has been implemented in
the states of Sucre and Carabobo.

* With regard to environmental pollution, a nation-
al survey of solid waste services has been conducted and
the country has been incorporated into the GEMSAir
project on atmospheric pollution. Another national sur-
vey on drinking water quality was carried out, and emer-
gency plans for drinking water systems were formulated.

FIELD OFFICE/U.S.-MEXICO
BORDER

* In 1993, representatives of the federal govern-
ments of Mexico and the United States met with PAHO
officials to formulate a new sirategy for the
Organization’s Field Ollice Jocated in the city of El
Paso, Texas. The strategy is aimed at lacilitating
PAHO’s role in promoting and coordinating binational
activitics W benelit health along the horder.

* The *Border Cities Project” promotes the devel-
opment of binational activities that acknowledge and
address health needs of the populations in the sister
cities along the border. The new strategy assigned
greater priority to this line of cooperation and created
a project coordinator post.

* As in previous years, the annual meeting of the
United StatesMexico Border Association was held. This
meeting brings together several hundred members from
hoth countries in a border city to examine a program of
political, techmical, and social activities aimed at analyz
ing and reorienting joint actions. To strengthen the bins
tional health committees, the (rganization sponsored
and provided support for periodic meetings of their
members. A binational workshop to discuss a document
on health profiles of the sister cities also was organized.



Acronyms and Corresponding Agencies or Programs

AIDIS
AMPES
BIREMIZ
CAREC
CARICOM
chC
CEPIS
CFNI
CIDA
CIDES
CLACSO
CLAP
COSALIA
DANIDA
ECLAC
ECO
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EPI

EU

FAO
FINNIDA
FLACSO
MY/
TAEA
IBRD
DB
INRC
IIcA
ILPES
INCAP
INPPAZ
LACRIP
NIH
NORAD
OAS
I'AHEY
PAHO
PANAFTOSA
PASB
RORIAN
SELA
SIDA
SIREVA
SUMA
UN
UN?
UNEF
UNESCO
UNFDAC
UNHCR
UNICEF
UNIFEM
USAID
WFP
WHO

Inter-American Association of Sanitary and Envirommnental Sciences
American Region Plzmning', Programming, Monitoring, and Evaluation System (PALLO)
Latin American and Caribbean Center on Health Sciences Information
Caribbean Fpidemiology Center (PAHO)

Caribbean Community

Centers for Disease Control and Prevention (LISA)

Pan American Center for Sanitary Engineering and Environmental Seiences (PAHO)
Caribbean Food and Nutrition Institute (PAHO}

Canadian International Development Ageney

Inter-American Center for Economic and Social Development (JAS)
Latin American Couneil for Social Sciences

Latin American Center for Perinatology and Human Development (PAHO)
South American Foot-and-Mouth Disease Control Commission

Danish International Development Assistance

Feonomie Commission for Latin America and the Caribbean

Pan American Center for Human Ecology and Health (PAHO)
Economic Development Institute (World Bank}

Expanded I'rogram an Immunization

European Union

Food and Agriculture Organization

Finnish International Development Agency

Lutin American School of Social Seiences

German Agency for Technical Cooperation

International Atomic Energy Agency

International Bank for Reconstruction and Development (World Bank)
Inter-American Development Bank

International Development Research Center (Canada)

Inter-American Institute for Cooperation on Agriculture

Latin American and Caribbean Institute for Economic and Social Planning
Institute of Nutrition of Central Ameriea and Panama {PAHO)

Pan American Institute for Food Protection and Zooneses (PAHO)
Latin American Cancer Research Information Project

Natiomal Institutes of Health (USA)

Norwegian Ageney for Development Corporation

Organization of American States

Pan American Health and Education Foundation

Pan American Health Organization

Pan American Footand-Mouth Discase

Pan American Sanitary Burean

Regional Operational Network of Fnod and Nutrition Institutions
Latin American Economic System

Swedish International Development Agency

Regional System of Vaceines {(PAHO)

Supply Management Project in the Aftermath of Disasters (PAHO)
United Nations

United Nations Development Program

United Nations Environmeni. Program

United Nations lduecationat, Scientific, and Cultural Organization
United Nations Population Fund

United Nations High Commissioner for Relugees

United Nations Children’s Fund

United Nations Development Fund for Women

United States Agency for International Development

World Food Program

World Health Organization






