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HEALTH FOR ALL BY THE YEAR 2000

In 1977, the World Health Assembly decided that the main social target of thegovernments and of
WHO should be the attainment by all people of the world by theyear 2000 of a level of health that
would permit them to lead a socially and economically productive lie, that is, the goal popularly
known as "health Jfor all by the year 2000."

In 1978 the International ConJerence on Primary Health Care (Alma-Ata, USSR) declared that,
as a centralJfunction of the national health system and an integral par o'f economic and social devel-
opment, primary health care was the key to achieving that goal. Subsequently, the governments com-
mitted themselves-at the global level at the World Health Assembly, and at the regional level at
meetings of the PAHO Governing Bodies-to implement the resolutions adoptedfor attaining health
Jfr all. In the Americas the high point of these mandates was reached on 28 September 1981 when the
Directing Council of PAHO approved the Plan ofJActionfor implementing the regional strategiesfor
health Jor all by theyear 2000. These strategies had been approved by the Directing Council in 1980
(Resolution XX) and today constitute the basis o'f PAHO's policy andprogramming, and represent in
addition the contribution of the Region of' the Americas to the global strategies of WHO.

The Plan of Action approved by the Directing Council contains the minimum goals and regional
objectives, as well as the actions governments ofJ'the Americas and the Organization must take in order
to allttain health Jfor all. The Plan, continental in nature, is essentially dynamic and is addressed not
only to current problems but also to those likely to ariseJfrom the application of the strategies and the
Julfillment of regional goals and objectives. It also defines priority areas that will serve as a basis, in
developing the program and the necessary infrastructure, for national and international action.

The exchange and dissemination oj injormation constitutes one of the priority areas of the Plan of
Action. PAHO's publication program-including periodicals, scientfi¡c publications, and official
documents-is designed as a means of promoting the ideas contained in the Plan by disseminating
data on policies, strategies, international cooperation programs, andprogress achieved in collaboration
with countries of the Americas in the process of attaining health Jfr all by theyear 2000.



Health for All by the Year 2000

PLAN OF ACTION
FOR THE IMPLEMENTATION
OF REGIONAL STRATEGIES

Official Document No. 179

PAN AMERICAN HEALTH ORGANIZATION
Pan American Sanitary Bureau, Regional Office of the
WORLD HEALTH ORGANIZATION
525 Twenty-third Street, N.W.
Washington, D.C. 20037, U.S.A.

1982



Published also in Spanish (1982) as:
Salud para todos en el año 2000

Plan de Acción para la instrumentación
de las estrategias regionales

ISBN 92 75 17179 3

© Pan American Health Organization, 1982

Publications of the Pan American Health Organization enjoy copyright protection in ac-
cordance with the provisions of Protocol 2 of the Universal Copyright Convention. For rights
of reproduction or translation of PAHO publications, in part or in toto, application should be
made to the Office of Publications, Pan American Health Organization, Washington, D.C.
The Pan American Health Organization welcomes such applications.

The designations employed and the presentation of the material in this publication do not
imply the expression of any opinion whatsoever on the part of the Secretariat of the Pan
American Health Organization concerning the legal status of any country, territory, city, or
area of its authorities, or concerning the delimitation of its frontiers or boundaries.

The mention of specific companies or of certain manufacturers' products does not imply
that they are endorsed or recommended by the Pan American Health Organization in pref-
erence to others of a similar nature that are not mentioned.



CONTENTS

Page

Preface vii

Part I

SUMMARY

Background 3
Significance and Structure of the Plan of Action 3
Regional Objectives and Goals by the Year 2000 4

Priority Human Groups and the Health Problems 5
Infrastructure Development 5
Programming of International Cooperation 6
Evaluation and Monitoring System 6
Interaction between the Regional Plan and the National and Global

Processes for Achieving HFA/2000 7
Relation with Five-year Plan of Action on Women in Health and

Development 7
Implications for the Governments 7
Implications for PAHO 8

Part II

INTRODUCTION

Introduction 11

Part III

REGIONAL GOALS AND OBJECTIVES

A. Minimum Regional Health Goals 15
B. Regional Objectives 15

1. Primary Health Care Strategies 17
1.1 Program Development: Priority Areas 17

1.1.1 Health Protection and Promotion of Special Groups 18
A. Women and Children 19
B. Workers' Health 20
C. Health of the Elderly 21
D. Health of Disabled Persons 22

1.1.2 General Health Protection and Promotion 23
A. Food and Nutrition 24
B. Dental Health 25
C. Accident Prevention 26
D. Mental Health 27

iii



i Contents

1.1.3 Protection andPromotion of Environmental Health 28
A. Drinking Water and Excreta Disposal 29
B. Solid Wastes Management 30
C. Food Protection 30
D. Sanitary Control of Housing 31
E. Control of Physical and Chemical Pollution 32
F. Prevention of Adverse Effects of Hydroelectric, Agricultural and

Industrial Development Projects on Human Health and Ecology 33
G. Veterinary Public Health 33

1.1.4 Disease Prevention and Control 35
A. Communicable Diseases 35

A. 1 Diseases Preventable by Vaccination 36
A.2 Diarrheal Disease Control 37
A.3 Acute Respiratory Infections 37
A.4 Tuberculosis 38
A.5 Leprosy 38
A.6 Sexually Transmitted Diseases 39
A.7 Other Communicable Diseases 39

B. Eradication of Malaria, Control of Other Parasitic Diseases and
Eradication of the Vector of Urban Yellow Fever 40
B.1 Malaria 40
B.2 Other Parasitic Diseases Identified as Priorities (Chagas'

Disease, Schistosomiasis, Filariasis and Leishmaniasis) 41
B.3 Eradication of the Vector of Urban Yellow Fever 41

C. Non-communicable Diseases 42
C.1 Cardiovascular Diseases 42
C.2 Cancer 43
C.3 Chronic Respiratory Diseases 43
C.4 Other Non-communicablc Diseases 44

1.2 Health Infrastructure Development 44
1.2.1 Extension of Health Services Coverage 44

A. Increase of Operating Capacity 45
A. 1 Sectoral Restructuring 45
A.2 Strengthening of Health Planning, Programming and

Evaluation Processes 46
A.3 Development and Strengtheningof Administrative Processes__ 46
A.4 Promotion and Dcvelopment of Health Care Delivery Units 47
A.5 Health Information System Development 48

B. Strengtheningof Installed Capacity 48
C. Availability of Critical Supplies and Equipment 50

1.2.2 Community Organization and Participation 50
1.2.3 Development of Intersectoral Linkages 52
1.2.4 Development of Research and Technology 53

A. National Health Research and Technology Policies 53
B. Exchange of Scientific and Technological Information 54
C. Strengthening of Research in Priority Areas 54
D. Development of Appropriate Technology 55



Contents v

1.2.5 Development of Human Resources 56
A. Planning and Programming of Human Resources 57
B. Training in Priority Areas 57
C. Utilization of Human Resources 58
D. Educational Technology 59

1.2.6 Financing of the Health Sector 60
1.2.7 National Programming of International Cooperation 61

2. Intercountry and Regional Support Mechanisms for the Strategies 61
2.1 Priority Areas for Intercountry Cooperation 62

2.1.1 Health Care Problems Common to Several Countries 62
2.1.2 Human Resources Development 63
2.1.3 Availability of Critical Supplies and Equipment 63
2.1.4 Research and Technology Development 63

2.2 Technical and Economic Cooperation among Developing Countries
(TCDC-ECDC) 63

2.3 Orientation and Coordination of International Cooperation 64
2.3.1 Coordination of International Cooperation for the Implementation

of Approved Strategies 64
2.3.2 Regional Support for External Resource Mobilization to Attain the

Goal 65
2.4 Increase in the Operating Capacity of PASB to Support National and

Regional Processes 65
3. System of Evaluation and Monitoring 66
3.1 Background 66
3.2 Some Considerations of Concept and Method 67
3.3 Design of the Regional System of Evaluation and Monitoring 68

3.3.1 Purposes 69
3.3.2 Components of the System 69

A. The Regional Level 69
B. The Country Level 69

3.4 The Subjects of the Evaluation and Monitoring 70
3.4.1 Health Status 70
3.4.2 The Health Services System 73
3.4.3 Conditioning Factors 74
3.4.4 Regional Strategies 74

3.5 Plan of Action for the Regional System of Evaluation and Monitoring_ 75
3.5.1 Contents of the Evaluation and Monitoring 75

A. The Minimum Goals 75
B. Coverage and the Health Services System 76

B.1 Supply . 76
B.2 Demand 77

C. Analysis of the Strategies 77
D. Conditioning Factors and Levels of Well-being 77

3.5.2 Selection of Indicators and Taxonomy Criteria 78
3.5.3 Data Collection 79
3.5.4 Processing, Analysis and Presentation 79
3.5.5 Complementary Activities 79



vi Contents

A. National Information Systems 79
B. Methodological Research 81
C. Preparations for the First Evaluation 81
D. Evaluation of the System 81

3.5.6 Calendar ofActivities 81

Part IV

ANNEX

XXVII Meeting of the Directing Council of the Pan American Health
Organization. Resolution XX, "Regional Strategies of Health for All by
the Year 2000." 85

XXVII Meeting of the Directing Council of the Pan American Health
Organization. Resolution XI, "Plan of Action for the Implementation of
Regional Strategies of Health for All by the Year 2000," 88

Index 91



Preface

The Plan of Action to implement the Regional Strategies of Health for All by
the Year 2000 constitutes a distinctive and historic landmark in the long journey
toward social justice in the Americas. It is a detailed blueprint drawn from a
regional consensus on the goals, objectives, and strategies to achieve Health for
All by the Year 2000. The Directing Council of the Pan American Health
Organization adopted a Plan of Action at its XXVIII Meeting in October 1981.
More than any other single document, the Plan of Action constitutes a solemn
and joint political commitment by the Member Governments and this Organiza-
tion with the people of the Americas to pursue levels of health that will permit
every individual in this Region to lead socially and economically productive lives.

For the countries of the Western Hemisphere, the Plan of Action is a frame of
reference for the adjustment of national health plans and national development
plans. For the Organization, it is the foundation for the design of new policies
and the definition of a new program of technical cooperation. For the interna-
tional community, the Plan constitutes this Region's contribution to the Seventh
General Program of Work of the World Health Organization.

The Plan of Action marks a culmination of the process of development of
regional health policy that began with the first inclusion of health in the Charter
of Punta del Este in 1961. From that point, one can trace the evolution of con-
cepts and methodology through the Ten-Year Health Plan of 1972, the joint
declaration of the Ministers of Health in the Hemisphere in support of a primary
care strategy in 1977, and the Declaration of Alma-Ata in 1978, ratified by the
World Health Assembly in 1979, whereby primary health care was adopted as
the global strategy to achieve Health for All by the Year 2000.

The Plan of Action is drawn from and rests upon the Regional Strategies for
Health for All adopted by the Member Governments at the PAHO Directing
Council Meeting of 1980. Within those strategies were the specific targets de-
fined as essential to the overall goal of Health for All by the Year 2000. Neither
pedestrian nor utopian, they constitute minimum standards for social equity:

* No country in the Region will have a life expectancy at birth of less than 70
years.

* No country in the Region will have an infant mortality rate of more than 30
deaths per 1,000 live births.

* No country in the Region will have a mortality rate higher than 2.4 deaths
per 1,000 in children aged 1-4.

* Immunization services will be provided by 1990 to 100 per cent of children
under one year of age against the major childhood diseases, and that coverage
will be maintained during the final decade of the century.

* Access to safe-drinking water and sewage disposal will be extended to 100
per cent of the population.

vii



* Finally, access to health services will be extended to 100 per cent of the

population.

These essential targets can be achieved only by a series of changes in the health

sector and a series of advances in other sectors as well. Coherent, comprehensive,
and balanced development is required to assure both economic and social prog-
ress. The health sector cannot achieve those goals on its own.

The priority groups of the Plan of Action are those on the peripheries of na-

tional life, and, among those groups, particularly children, women of child-bear-
ing age, the elderly, and the disabled. To reach them, the countries of the
Americas must fulfill the objectives of the Plan of Action. These objectives seek to

contribute to the reduction of social and economic inequality through a basic
reordering of priorities. First, health service systems must be restructured and

expanded to contribute to greater equity, more efficiency, and increased effec-

tiveness. Second, the implications of economic policies and prqjects for the health

of people must be understood and additional linkages forged between health and
other sectors. Finally, regional and interregional cooperation must be promoted
in harmony with the goals of Health for All.

These three objectives cannot be pursued separately. Instead, they can be seen

as three powerful engines harnessed together as a single force propelling the
Americas toward the goal of Health for All by the Year 2000.

The Plan of Action has a final and crucial component which is the establish-

ment of an information system to permit national and regional monitoring of the
action phase of the struggle for health for all. Implementing the Plan of Ac-
tion must remain a dynamic process. It will require a readiness to respond to
changes in each national environment, and openness to shifts in the direction of
programs as new problems arise, and a determination to pursue the fuiídamental

goals in spite of unforeseen obstacles.
Whether we complete the difficult journey before us will depend largely on the

decisions made by the leadership of each nation. The Plan of Action constitutes a

guideline for changes in priorities, sectoral reorganization, intersectoral develop-
ment, and regional cooperation. If these commitments of the Plan of Action are
fulfilled, then this Region will achieve the goals of Health for All by the Year

2000.

HÉCTOR R. ACUÑA

Director
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SUMMARY

BACKGROUND

This Plan of Action stems from Resolution
XX of the XXVII Meeting of the PAHO
Directing Council, which, in approving the
regional objectives, goals, and strategies for
attaining the Goal of Health for All by the
Year 2000, contained in Document CD27/
34.A and its Complementary Document,
instructed the Director "to prepare a plan of
action for the development of all strategies
agreed upon, including technical and adminis-
trative support measures... " and stipulated
that this plan of action is "to be submitted to
the XXVIII Meeting of the Directing Coun-
cil, following its approval by the Executive
Committee." That Resolution also requested
the Governments "to adjust their health poli-
cies and plans and make them compatible with
national development policies and strategies,

taking into consideration the implications of
the national strategies adopted by them, and
the regional strategies they have agreed upon
to attain the goal of health for all by the year
2000."

In fulfillment of this mandate, based on the
approved strategies and having considered the
draft Five-Year Regional Plan of Action on
Women in Health and Development and the
Drinking Water Supply and Sanitation De-
cade, the Director prepared the draft Plan of
Action. After review and modification by the
Subcommittee on Long-Term Planning and
Programming of the Executive Committee, it
was examined and further modified by the
86th Executive Committee which submitted it
for final approval by the XXVIII Directing
Council of PAHO.

SIGNIFICANCE AND STRUCTURE OF THE PLAN OF ACTION

The Plan of Action is the intermediate stage
between the formulation of regional objec-
tives, goals and strategies, and their transla-
tion into specific programs. For the Govern-
ments, it constitutes a guide and a frame of
reference for adjusting their national health
plans so that they may contribute to the re-
gional effort, through the solution of the prior-
ity problems each country identifies in its own
context. It also facilitates the definition of joint
activities between the countries of the Region.
For the Organization, it provides the funda-
mental guidelines for adjusting its policies,
structure and procedures, as well as its techni-
cal cooperation program. At the world level,
the Plan of Action represents the input of the

Region to the implementation of the global
strategies of Health for All by the Year 2000,
as well as the contribution of the Americas to
the Seventh General Program of Work of
WHO.

Because of the very nature of the effort
necessary for attaining HFA/2000, the imple-
mentation of the Plan of Action must be con-
sidered a dynamic process that will be modi-
fied and adjusted to the new situations and ex-
periences that emerge; therefore, a systematic
effort to monitor and evaluate its execution is
necessary.

On the basis of the regional objectives,
goals, and strategies agreed upon, and within
the conceptual framework of the strategy of

3



4 Plan of Action

primary health care, the Plan of Action com-

prises three major groups of activities: those

for the development of national and regional
primary health care strategies; those for the
development of the necessary intercountry

and regional mechanisms for supporting those
strategies; and those for the organization of a

system for evaluating and monitoring the re-
gional objectives and goals and their strate-
gies, as well as the Plan of Action itself.

REGIONAL OBJECTIVES AND GOALS BY THE YEAR 2000

In agreeing upon regional strategies, the
Governments of the Region of the Americas
adopted regional objectives and minimum
goals for the purpose of reducing the differ-
ences in the existing levels of health in the
Region, and of establishing the minimum
level that should be achieved by all the coun-
tries. On the basis of those minimum levels,
each Member Country will define its own
goals and objectives to reduce any disparities
that may exist within the countries, in accor-
dance with its special situations and possibil-
ities.

The regional objectives include: restructur-
ing and expansion of the health service sys-
tems in order to improve their equity, effec-
tiveness and efficiency; promotion and im-
provement of intersectoral linkage and coop-
eration; and promotion and improvement of
regional and interregional cooperation. These
three objectives are aimed at ensuring the
specific contribution of the health sector to the
reduction of social and economic inequalities.

The minimum regional health goals in-
clude: no country in the Region will have a life
expectancy at birth of less than 70 years; no coun-
try in the Region will have an infant mortality
rate of more than 30 deaths per 1,000 live
births; in no country in the Region will mortal-
ity in children aged 1-4 years be more than 2.4
deaths per 1,000 children in that age group; to
have immunization services available to 100 per
cent of the children under one year of age
against diphtheria, whooping cough, tetanus,
tuberculosis, measles, and poliomyelitis. In
addition, to administer tetanus immunization
to 100 per cent of pregnant women in areas in
which tetanus neonatorum is endemic and in

accordance with pre-established norms. To in-
clude other vaccinations, in-service delivery
programs whenever specific epidemiological
situations make them necessary. To provide
approximately 100 million inhabitants of the
rural areas and about 155 million urban inhab-
itants with safe water services, and to pro-
vide 140 million inhabitants in rural areas and
250 million urban inhabitants with sewerage
services or excreta disposal services by the year
1990; between 1991 and the year 2000, to sus-
tain the overall coverage by providing 30
million rural inhabitants and 100 million ur-
ban inhabitants with similar services. In ex-
tending health service coverage to ensure 100 per
cent of the population with access to health
services.

Both the objectives, and the goals and strat-
egies, are fundamentally based on the concept
of primary health care strategy and, therefore,
their achievement necessarily has implications
for economic and social development. They
must not be viewed as the objectives exclusive-
ly of the health sector, but rather as the ex-
pression of the broader purposes the Govern-
ments have accepted within the United Na-

tions such as the New International Economic
Order (NIEO), the New International Strate-
gy for Development (NISD), and the Attack
against Extreme Poverty. The recognition
that the primary health care strategy is much
more than the mere extension of basic health
services and is an integral aspect of social
development demands that additional strate-
gies be formulated for strengthening social
policies and harmonizing intersectoral plans
and activities.
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PRIORITY HUMAN GROUPS AND THE HEALTH PROBLEMS

Activities under the Plan are aimed at satis-
fying the health needs of the entire population
and, in particular, those of the groups by-
passed by development. Accordingly, priority
is assigned to the marginal rural and urban
population and, within it, to high-risk families
and workers. At the same time, activities
under the Plan are aimed at reducing the ex-
posure of the population to risks caused by en-
vironmental factors and developing positive
attitudes and behavioral patterns in individ-
uals and the community.

In this context, the Plan of Action empha-
sizes health promotion and disease prevention
activities, duly combined with activities for the
restoration of health and rehabilitation in coor-

dination with activities for the upgrading of the
environment. The definition of these combi-
nations must take into account the exposure of
the priority human groups to the various risk
factors, and must seek to make activities and
resources as effective and efficient as possible.
Each country must combine and integrate
these activities into program packages geared
to their particular health problems and na-
tional characteristics.

The Plan emphasizes certain groups of dis-
eases and health problems, as well as environ-
mental problems, that are assigned priority
because of their social, cultural and economic
consequences, and because of the present or
future possibility of successfully solving them.

INFRASTRUCTURE DEVELOPMENT

The central purpose of the Plan of Action is
to provide access to effective services for satis-
fying the needs of the entire population. These
services should be organized by levels of com-
plexity so as to make health systems as equita-
ble and efficient as possible.

The magnitude of the effort required for
fulfilling that purpose demands the systematic
development and application of new technolo-
gies, procedures, and approaches that will
maximize the productivity of available re-
sources. Improving the planning and administra-
tion processes will ensure control of the effi-
ciency and effectiveness of the system. Also
necessary for the fulfillment of the above-
mentioned purpose is the reorganization of the
sector, including its relations with the social
security agencies; a new approach to itsfinanc-
ing systems in order to improve the distributive
role of health services; and the participation of
the community in improving its well-being and
in contributing to the provision of health ser-
vices.

An adequate availability and use of human
resources is a prerequisite, and its planning

should be closely geared to the needs of the
services, based on the "health team" ap-
proach. The Plan of Action provides for activ-
ities that make better use of trained human re-
sources, and for retaining them. Training new
types of personnel, both professional, middle
level and auxiliary personnel, including com-
munity agents, through research and develop-
ment of new nonconventional methods of
training are emphasized.

Another critical area covered by the Plan of
Action is the realignment of research towards
priority areas, in particular the epidemiologi-
cal and social problems that affect the health of
the population; the planning, organization,
and administration of service systems; and the
development and adaptation of methodol-
ogies.

The Plan also includes programming the ex-
tension of installed capacity for primary care net-
works; the necessary development of second-
ary and tertiary levels in support of the prima-
ry network; and the provision of critical supplies
and equipment and upkeep and maintenance of
physical facilities.

5



6 Plan of Action

PROGRAMMING OF INTERNATIONAL COOPERATION

The magnitude of the efforts each Govern-
ment must undertake in order to achieve the
Goal of Health for All by the Year 2000
demands the maximum mobilization of na-
tional resources, and underscores the need to
use external cooperation for supplementing
and supporting national efforts. The Plan
stresses the urgent need to adjust the emphasis
of external cooperation with respect to poli-
cies, conditions, and procedures, in order to
assure its relationship to national priorities
and characteristics.

International cooperation must be based on
national programming resulting from an
analysis of external cooperation requirements.
This national programming constitutes the
bases for realigning cooperation policies and
practices and for the coordinated program-
ming of the agencies of the United Nations
family, of the Pan American System, of inter-
national financing and credit institutions, of

bilateral agencies, and of the nongovern-
mental agencies involved.

Experience shows that there are problems
whose efficient solution can be reached
through joint activities by the countries. This
applies particularly to small countries and ter-
ritories in which sharing of resources and ex-
perience is essential in dealing with certain
problems. Accordingly, the Plan of Action
identifies specific areas in which this approach
may be used, such as certain health problems
common to a number of countries, the devel-
opment of human resources, the production
and purchase of critical supplies and equip-
ment, and the conduct of research and devel-
opment of technology. The Plan identifies
subregional and bilateral agreements and
technical and economic cooperation among
developing countries (TCDC and ECDC) as
efficient mechanisms for the conduct of joint
activities.

EVALUATION AND MONITORING SYSTEM

The purpose of the system is to permit the
evaluation and monitoring of the process for
achieving HFA/2000; to provide the member
countries and PAHO with useful information
for estimating the progress achieved; and for
taking decisions about new approaches to and
adjustments of those processes at the national,
regional and global levels. The findings of the
successive monitorings and evaluations are
also key elements in adjusting plans of the
Governments, and those of extra-national,
technical and financial cooperation agencies.

The evaluation and monitoring system
operates at two levels. At the regional level,
the organization and development of monitor-
ing and evaluation will be the responsibility of
PAHO. At the country level the process will
follow the system each government adopts for
the evaluation and monitoring of its own na-
tional efforts. The benefits of the system will

depend on the extent to which the Govern-
ments develop and strengthen their own na-
tional evaluation and monitoring processes.

The regional system includes the indicators
deemed mandatory by the Governing Bodies
at both the regional and the global level and
also includes other indicators dealing with
vital aspects of the regional strategies. Many
of the areas that must be evaluated are ex-
pressed by variables that cannot be measured
by numerical indicators and for which it will
be necessary to define ad-hoc analytical crite-
ria. A combination of epidemiological, eco-
nomic and historical approaches, must be
used which cannot always be reduced to a sim-
ple expression of numerical differences be-
tween objectives proposed and results ob-
tained.

Since the Regional Plan of Action is to be in
full operation by 1984, the Member Govern-
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ments and PAHO must make a special effort
in early 1983 to collect and analyze the neces-
sary information for establishing the baseline
situation in the Region. The timing of the

subsequent monitoring and evaluation exer-
cises is determined by those agreed upon at
the global level, so as to ensure a timely con-
tribution to the global effort.

INTERACTION BETWEEN THE REGIONAL PLAN AND THE NATIONAL
AND GLOBAL PROCESSES FOR ACHIEVING HFA/2000

The Regional Plan of Action is a tool for
linking the national processes to the global ef-
forts to achieve the Goal, and to guide the
policy and programming of PAHO coopera-
tion in support of those processes. The na-
tional analysis and programming of interna-
tional cooperation requirements, as well as the
national participation in inter-country cooper-
ation, is a crucial factor in orienting PAHO
and WHO cooperation policies and pro-
grams. Consequently, the Regional Plan of
Action is the contribution of the Region to the
Global Plan of Action and in particular to the
Seventh General Program of Work of WHO.

The analysis and programming in each

country of the short and medium term exter-
nal cooperation requirements must form the
basis for the realignment and adjustment of
the PAHO and WHO programs of coopera-
tion with the countries in the Region. If this
linkage is to be effective, the periods and times
for analyzing and programming that coopera-
tion between the countries, PAHO and WHO
must be synchronized. The evaluation and
monitoring system is a key tool for analysis
and decision-making at the country, regional
and global level, and, therefore, for the link-
age between those levels in their long and
medium term programming.

RELATION WITH FIVE-YEAR PLAN OF ACTION ON
WOMEN IN HEALTH AND DEVELOPMENT

The Governments and the Organization
must ensure that the implementation of the
Regional Plan of Action and the national
plans effectively integrate the objectives, goals

and activities designated in the Five-Year Plan
of Action on Women in Health and Develop-
ment.

IMPLICATIONS FOR THE GOVERNMENTS

The implementation of the Plan of Action
has substantive implications for the Govern-
ments. In the light of each national situation
they must examine the consistency of their
priorities and strategies with the goals and
priorities agreed upon at the regional level, in
order to adjust and reorient the implementa-
tion of their national health plans. They must
develop suitable mechanisms for improving
the programming and coordination of interna-

tional and intercountry cooperation. Finally,
and as the process develops, they must period-
ically review and evaluate their national strat-
egies and introduce the necessary adjustments
into the national development context. It is
urgently necessary to adapt the national infor-
mation systems with a view to the initiation
and development within a fixed time-frame,
of the national, regional and global monitor-
ing and evaluation process.
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IMPLICATIONS FOR PAHO

In the context of the established objectives,
goals and strategies, the implementation of
the Regional Plan of Action will require a
revision of the policies, priorities, and func-
tions of the Organization, as well as of the
technical and administrative procedures.

Development of new mechanisms and
modification of existing ones will be neces-
sary, in order to make the PAHO's internal
administrative processes more flexible to
assure a more effective and efficient response
to new demands for technical cooperation.
The Organization should step up its capacity
for systematic multidisciplinary analysis for
long-term planning, in order to cooperate
with the Governments in the early identifica-
tion and evaluation of problems emerging
during the development of the process to at-
tain HFA/2000, and in the design of appropri-
ate solutions.

Thus, new mechanisms will need to be
developed for the identification and resolution
of problems which require a multidisciplinary
and multisectoral approach. These mecha-
nisms will serve as an orientational, organiza-
tional, and catalyzing element of these distinct
technical and administrative activities.

Evaluation of the technical and administra-
tive capacity of the Organization will provide
the Governing Bodies with the information
necessary to assure more effective and efficient
cooperation among the Member Govern-
ments, as well as to enhance the Region's par-
ticipation in the. global effort to attain the goal.
Moreover, this should reinforce its liaison ac-
tivities and catalytic role in the reorientation
and strengthening of technical and economic
cooperation among developing countries and
other international cooperative efforts.
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INTRODUCTION

This Plan comprises the principal actions
for the attainment of the regional goals and
objectives and for the implementation of the
strategies contained in Document CD27/
34.A, "Regional Strategies of Health for All
by the Year 2000" and its Complementary
Document, approved by the Directing Coun-
cil of the Pan American Health Organiza-
tion. The XXVII Meeting of the Directing
Council, by means of Resolution XX,1 re-
quested the Director to prepare a Plan of Ac-
tion and a corresponding monitoring and
evaluation system.

With this in mind, the Director analyzed
the strategies, objectives and goals contained
in the above mentioned documents, identify-
ing the pertinent actions and their interrela-
tionship in each strategic area. This analysis
considered the draft Five-Year Regional Plan
of Action on Women in Health and Develop-
ment, and the International Drinking-Water
Supply and Sanitation Decade. It also took
into account the purposes and key ideas of
such international campaigns as the "Years"
of the child, the elderly and the disabled.

The purpose of the Plan is to define the ac-
tions that Governments individually, and col-
lectively as Members of the Organization,
should carry out to implement the approved
regional strategies to attain the Goal of Health
for All by the Year 2000.

The Plan of Action is essentially a dynamic pro-
cess. It is designed to overcome not only
current problems, but also those that may
arise in the development of the strategies, and
in the fulfillment of the regional goals and ob-
jectives. Therefore, it needs to be systemat-
ically analyzed at both the country and re-

I Se p. 85.

gional levels, to periodically introduce the ad-
justments required by the development of the
process.

This Plan, continental in scope, constitutes
the frame of reference for the formulation and
adjustment of national plans, to contribute to
the regional effort toward the solution of those
priority problems that each country deter-
mines within its own context. As a result, ac-
tions of a regional nature that are included in
this document should be analyzed, selected
and adapted to each national reality.

The structure and contents of the Plan of
Action are based on the regional objectives
and goals and determined by the particular
manner in which the principal strategy of pri-
mary care and its components were approved.
At the same time, it attempts to facilitate the
compatibility of the Region's Plan with the
structure of the WHO Seventh General Pro-
gram of Work, as decided by the 67th Execu-
tive Board of WHO.

Actions that are necessary to implement the
primary health care strategies and the inter-
country and regional mechanisms to support
these strategies, are thus identified. For each
group of actions, the approaches as well as the
relevant intra and extrasectoral interrelation-
ships have been identified. Furthermore, the
actions that are considered basic from a
regional perspective are described in accord-
ance with the priorities derivedfrom the objec-
tives, goals and approved strategies. The indi-
cators defined as obligatory by the Directing
Council are included in order to monitor and
evaluate those actions. Likewise, certain areas
where additional indicators should be devel-
oped, are also suggested. The objective of
these suggested areas is to facilitate the task of
selecting a minimum number of indicators
that can be developed and utilized by all the

11
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countries, taking into account the actual limi-
tations of the national information processes,
and which have the necessary validity for
monitoring and evaluation of the Plan of Ac-
tion, from a regional point of view. Thus, it
will be necessary to define indicators related to
policy formulation and decision-making pro-
cesses; to action development and resources
availability and utilization; and to the results
obtained from these activities.

The Plan of Action is an intermediate stage
between the regional strategies on the one
hand, and their translation into specific pro-
grams on the other. Therefore, the actions
which it encompasses must be reworked with
the necessary specificity; their duration and
timing must be defined; and the resources re-
quired for their implementation must be
estimated and specified. This second stage will
be developed within the national planning and
programming processes by the Member
Governments. As for the Organization, it will
be developed within its medium and short-
term programming processes for technical
cooperation. The objectives, goals and ac-
tivities designated in the Five-Year Regional
Plan of Action on Women in Health and De-
velopment must be integrated into the devel-
opment of the Regional Plan of Action and the
national plans.

The development of the regional strategies
and of the Plan of Action to implement them,
bear important implications for the Member
States and the Organization. At country level,
the Governments should examine in the light

of each national situation, the consistency of
their priorities and strategies with those
adopted regionally. It will be necessary for
them to revise their sectoral and institutional
structures, functions, financial systems and
production of services coverage to individuals
and the environment, in order to adapt them
to the requirements of the national strategies.
They should also develop adequate mecha-
nisms for the better identification and pro-
gramming of the needs of external technical
and financial cooperation, and establish favor-
able conditions to fully participate in the im-
plementation of cooperation among countries.

The Governments will have to analyze their
systems of administration and evaluation, in
order to adapt them to the requirements im-
posed by the strategies and national plans and
to facilitate the evaluation and monitoring
agreed upon in the regional plan.

As for the Organization, the development
of the Plan implies revision and adjustment of
its policies, priorities and functions, as well as
its technical and administrative procedures, in
light of the agreed goals, objectives and strate-
gies. Consequently, the Governing Bodies of
the Organization should exercise extreme care
in their analyses, so that their mandates will
be consistent with the objectives and support
the development of the strategies. In this
sense, the system of regional evaluation and
monitoring will constitute a tool of substantive
value not only for the Member States but also
for the Organization.



Part III

REGIONAL GOALS AND
OBJECTIVES





REGIONAL GOALS AND OBJECTIVES

In approving the regional strategies for
attaining the Goal of Health for All by the
Year 2000 at the XXVII Meeting of the Di-
recting Council of the Pan American Health
Organization in October 1980 (Resolution
XX), 1 the Governments of the Americas
adopted regional minimum goals and objec-
tives for decreasing differences in terms of
health conditions throughout the Region, and
established a minimum level of health that
should be attained by all of the countries. On
the basis of this minimum level, each Govern-
ment will define its goals and objectives ac-
cording to its own situation and means. Like-
wise, each Government should define specific
goals and objectives for geographic areas
within the country and for special population
groups. Thus, it will be able to orient and to
evaluate its own efforts towards decreasing
those internal gaps and disparities that may
exist.

The minimum regional goals and objectives
adopted by the Council for the year 2000 are
the following:

A. MINIMUM REGIONAL HEALTH GOALS

Life expectancy at birth. No country in the Re-
gion will have a life expectancy at birth of less
than 70 years.

Infant mortality. No country in the Region
will have an infant mortality rate of more than
30 deaths per 1,000 live births.

Mortality in the age group 1-4years. In no coun-
try in the Region will the mortality rate in
children aged 1-4 years be more than 2.4
deaths per 1,000 in this age group.

1
See p. 85.

Immunization. Provide immunization ser-
vices to 100 per cent of the children under one
year of age against diphtheria, whooping
cough, tetanus, tuberculosis, measles and
poliomyelitis. In addition, to provide immuni-
zation services against tetanus to 100 per cent
of pregnant women in areas endemic for
tetanus neonatorum in accordance with estab-
lished norms. Other vaccines should be in-
cluded in the delivery system whenever war-
ranted by the specific epidemiological situa-
tion.

Safe water and excreta disposal. Safe water
should be provided to approximately 100
million inhabitants in the rural areas and 155
million in the urban areas, as well as sewerage
or excreta disposal to 140 million in rural
areas and 250 million in urban areas, by 1990.
Between 1991 and the year 2000 safe water
sewerage or excreta disposal should be pro-
vided to some 30 million rural dwellers and to
100 million urban inhabitants to maintain
total coverage.

Health service coverage. To provide 100 per
cent of the population with access to health
services.

B. REGIONAL OBJECTIVES

* Reorganization and expansion of health
service systems so as to improve their equity,
efficiency and effectiveness.

* Promotion and improvement of intersec-
toral linkages and cooperation.

* Promotion and improvement of regional
and interregional cooperation.

The purpose of these three objectives is to
ensure the specific contribution of the health
sector to the reduction of social and economic
inequalities.

15
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The Regional objectives and goals should

be attained through the application of primary
health care strategies consistent with the different
characteristics and possibilities of each coun-
try of the Region. Nevertheless, the establish-
ment of a common conceptual denominator
for the primary care strategy is feasible.

At the International Conference on Prima-
ry Health Care held in Alma-Ata, USSR, in
1978, the Governments of the world adopted
the following definition of primary care: "Pri-
mary health care is essential health care based
on practical, scientifically sound and socially
acceptable methods and technology, made
universally accessible to individuals and fami-
lies in the community through their full parti-
cipation and at a cost that the community and
country can afford to maintain at every stage
of their development in the spirit of self-
reliance and self-determination. It forms an
integral part both of the country's health sys-
tem, of which it is a central function and main
focus, and of the overall social and economic
development of the community. It is the first
level of contact of individuals, the family and
community with the national health system,
brings health care as close as possible to where
people live and work, and constitutes the first
element of the continuing health care pro-
cess.

The Governments of the Region have con-
firmed that primary care is the principal strat-
egy for attaining the Goal of Health for All by
the Year 2000 and agree in emphasizing the
following characteristics of that strategy:

* Since the fundamental purpose of the
goal is to reduce inequalities between coun-
tries and human groups, this strategy must be
valid and applicable to the entire population and
not be restricted to marginal groups or groups
that have been bypassed by development,
although the satisfaction of the basic needs of
those groups is the principal objective. Conse-
quently, primary care cannot be viewed as a
program limited to satisfying, to some extent,
the minimum needs of groups that live in ex-
treme poverty.

* Primary care is regarded as the point of

contact with the community for satisfying its basic
needs, including health. The development,
organization and participation of the commu-
nity for improving its well-being, including
the health component, is a necessary condition
of the strategy; this implies a multisectoral
approach in its conceptual and operational
aspects, that goes beyond the traditional limits
of the health sector.

* With respect to the health sector it is con-
sidered the point of entry to the health system. The
primary health strategy requires that the
health sector be organized in such a way as to

ensure economic, cultural, geographical and
functional accessibility, as well as equity, opportu-
nity and efficiency, in order to achieve the
desired health impact on the entire population.
Accordingly, it is necessary to restructure
health services by levels of increasing complexity
and to establish referral mechanisms and func-
tional regionalization.

* It is emphasized that the conceptual and
operational core ofprimary care is the achieve-
ment of the desired impact on the health of the
population, with maximum social effective-
ness and productivity of the resources allo-
cated to the sector. To that end, it is essential
to develop and apply the most appropriate
technologies and to maximize the operating
capacity of the systems.

* It is recognized that a necessary condition
for the success of the strategy is a well-defined
national policy, its application through "learn-
ing by doing" and systematic evaluation.
The development of the strategic components,
both tho;e agreed upon at the regional level
and those which each individual country will
develop in the light of its socioeconomic and
health characteristics, are also required.

The regional purposes are expressed not
only in health goals to be attained but also in
such objectives as access to, use and organiza-
tion of health services. These factors, together
with the contribution of resources and activi-
ties by other economic and social sectors, will
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satisfy the basic global needs of the popula-
tion.

The strategies for the Goal of Health for All
have to be viewed in the context of economic
and social development strategies, and not in
isolation as the exclusive objectives of the
health sector. The expressions of the wider
purposes which the Governments have ac-
cepted within the United Nations-such as the
New International Economic Order (NIEO),
the New International Development Strategy
(NIDS), andthe Attack on Extreme Poverty-
have important implications for economic and
social development, and health constitutes one
of their components.

The recognition that primary care is more
than a simple extension of basic health ser-
vices and that it is also an integral part of
social development, makes it necessary to
design accompanying strategies for the
strengthening of social policies and harmoni-

zation of intersectoral plans and activities. It is
also important to define objectives and activi-
ties for the other components that contribute
to the fulfillment of basic needs, and to identi-
fy levels of well-being acceptable and specific
to each country and its principal regions.
These levels are expressed in terms of health,
food, housing, education, production,
employment, family income and consump-
tion, for society as a whole and for the de-
prived human groups in particular. There are
implications for the study and planning of
changes in the dynamics and styles of develop-
ment. This is clearly an undertaking in which
all the social forces of the country must be
brought into play, even those that have so far
been inactive or little used. Many technical
factors and, more importantly, political and
social factors, will determine the success of
their endeavor, as well as the mobilization of
social, political and technical resources.

1. PRIMARY HEALTH CARE STRATEGIES

On the basis of the definitions of their na-
tional strategies for achieving the Goal of
Health for All by the Year 2000, the Govern-
ments identified priority health areas, as well
as specific strategies for the development of
the infrastructure. Many common elements
are found among the different countries of the
Region, in their definition of the strategies to
achieve the regional objectives and goals
agreed upon. These common elements consti-
tute the basis of the Regional Plan of Action.
It is recognized that their specific content as
well as their specific modes of operation will
vary from country to country according to na-
tional priorities and characteristics.

1.1 Program Development:
Priority Areas*

The evolution of the expected social and de-
mographic profile will affect the structure and
magnitude of the health problems to be ad-
dressed in the coming decades. Mortality and
morbidity patterns will substantially change.
In the last five years of this century, 20 per

*The organization of the Priority Areas presented on
pp. 17-44 follows the structure of the Seventh General
Program of Work of WHO. This ensures compatibility
between these two documents, inasmuch as this Plan also
constitutes the contribution of the Region of the Americas
to this General Program of Work.
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cent of all deaths will be due to tumors and 50
per cent to cardiovascular diseases. At the
same time, morbidity and mortality caused by
diarrheal diseases and acute respiratory infec-
tions, heightened by malnutrition and an
adverse environment, will-even though their
relative importance will decrease-continue to
decimate the deprived strata of the population
in urban and rural areas. It is possible to con-
trol these diseases, those preventable by vacci-
nation, the most prevalent endemic diseases,
and to also improve comprehensive family
care. For these purposes, however, it will be
necessary to allocate and deploy considerable
efforts and resources, for it will also be urgent-
ly necessary to address new and growing
needs caused by chronic, degenerative, men-
tal, and occupational diseases and accidents

whose importance will increase. Intense and
accelerated urbanization, changes in life and
production styles, as well as an increase in the
number of large-scale economic projects, will
tend to create new and worsen the present en-
vironmental problems, which will make it
necessary to undertake vigorous action in this
field.

Since the primary care strategy must be ap-
plied with a view to satisfying the needs of the
entire population, and the Goal demands an in-
crease in the level of well-being and a reduc-
tion in inequalities, activities under the Plan
will be aimed at providing deprived human
groups with access to health services. In that
regard, priority will be given to the marginal
rural and urban groups and, within them, to
high risk families and workers. The goal
adopted with respect to life expectancy at
birth, as well as the anticipated age structure
of the population, emphasizes the need to give
high priority to problems of the elderly.

The regional analysis of prevalent health
problems demonstrates that harmful attitudes
and behavior increase the incidence of avoida-
ble diseases in certain population groups,
while in others hunger and health problems
derived from poverty are a continuous prob-
lem. The degree to which a human group is
exposed to a certain risk is determined by a

variety of factors over which the individual
person may, or may not, have any control.
Human behavior or "lifestyle," as it is called
in certain countries, is a direct consequence
of demographic factors and of the cultural,
social, economic and physical environment.
The strategies, therefore, are aimed at de-
creasing the exposure of the population tc
risks resulting from environmental factors,
and to developing in individuals and commu-
nities positive attitudes and behavior.

The activities of the Plan of Action are
centered on promotional and preventive activ-
ities, emphasizing health education, com-
bined with those for the recovery of health and
rehabilitation and coordinated with activities
for upgrading the environment. These combi-
nations should take into account the exposure
of the priority human groups to various risk
factors and to seek the maximum effectiveness
and efficiency in the use of resources. Conse-
quently, the activities should be linked and in-
tegrated into program packages for each coun-
try, in accordance with its particular health
problems and national characteristics.

The Plan emphasizes certain groups of dis-
eases and health problems, which are assigned
priority because of their sociocultural and eco-
nomic consequences and because of present or
future possibilities of successfully addressing
them.

From a regional standpoint these program
packages give special emphasis to comprehen-
sive family and child care; the conduct of
food, nutrition, and environmental improve-
ment programs with a multisectoral approach;
the prevention and control of communicable
diseases; the prevention and rehabilitation of
physical and mental disabilities; the preven-
tion of accidents and the control of occupa-
tional diseases, and activities designed to meet
the needs of the elderly.

1.1.1. Health Protection and Promotion of
Special Groups

The Goal of Health for All and the regional
strategies for achieving it cover the entire
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population. Nevertheless, because of their
greater vulnerability and exposure to health
risks, priority is assigned to populations in ex-
treme poverty in rural and urban areas, spe-
cifically including womrnen and young children,
workers and the elderly. Because of their
special needs, the health of the disabled per-
sons is also included in this group.

A. WOMEN AND CHILDREN

Approaches

Children, adolescents and women of child-
bearing age represent approximately 70 per
cent of the population in most countries of the
Region.

The interdependence of the factors affecting
the health of these population groups is be-
coming increasingly apparent. Therefore, one
of the major thrusts of the Plan of Action is on
promotion and development of intersectoral
policies which would encourage and provide
for comprehensive care of the family. Ade-
quate health protection and promotion ser-
vices will be included within the primary
health care for women and young children,
with emphasis on specific areas which require
strengthening such as identifying risk groups
and improving levels and quality of their care;
development of more effective and simplified
methods for monitoring and surveillance of
immunization and nutrition status of young
children; development of practical and inte-
grated approaches to identify and deal with
the health needs and problems of adolescents
and youths. Community participation is essen-
tial in all activities related to maternal and
child care. Within the sector active coordina-
tion with nutrition, epidemiological surveil-
lance and disease prevention programs is
necessary. Participation of other sectors espe-
cially education, justice, labor, and agricul-
ture, is important to promote integral care of
the family and its basic needs, in the context of
overall socioeconomic development.

Areas of Action

1) Development of policies for comprehen-
sive care of the family.

* Review of the current policies and legisla-
tion related to the health protection and social
well-being of the family, women and young
children, youth and school children.

* Formulation of guidelines and recom-
mendations for modifications of policies which
would encourage and provide for comprehen-
sive care of the family, including child devel-
opment.

* Promotion of the development of appro-
priate policies, including modification of legis-
lation as required.

2) Assessment and monitoring of health
status of mothers and children.

* Development of simplified methodologies
for systematic monitoring of health status of
mothers and children.

* Design and implementation of specific
studies to identify health problems of vulnera-
ble groups, such as studies of perinatal mortal-
ity and maternal health; fertility patterns and
health problems of women, and special prob-
lems of youth.

* Collection, analysis and dissemination of
information about studies and experiences.

3) Strengthening and development of
maternal and child care component within the
primary health care.

* Development of appropriate technologies
for perinatal care by levels of care and services
for newborn, as well as for the continuous and
comprehensive care of the child within prima-
ry care.

* Development and implementation of ac-
tivities aimed at improving social and physical
well-being of the adolescent and teenagers in-
cluding family life education.

* Integration of the family planning com-
ponent in the primary care services.

* Promotion and strengthening of the
nutrition component, including breast feeding
as well as infant, and young child feeding.
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* Development and implementation of ap-
propriate approaches for the detection and
care of the high risk mother and child at all
levels of care.

* Design of specific projects aimed at pro-
viding integral attention to the family and
working women.

4) Stimulate preventive actions and active

participation of the community, and develop
health education guidelines and materials to
support these activities.

Suggestions for Indicators

* Number of countries with specific policies
aimed at health of women, children, and fami-
lies.

* Number of countries with new legislation
supporting care of the family.

* Maternal and child morbidity and mor-
tality trends, rates and structures.

* Percentage of pregnant women receiving
prenatal services in accordance with estab-
lished national norms.

* Percentage of deliveries attended in ac-
cordance with established national norms.

* Percentage of children with low birth
weight.

* Number of countries with family plan-
ning services in primary care and percentage
of women using family planning services.

* Number of countries with population
policies.

B. WORKERS' HEALTH

Approaches

The objective of this area of the Plan is to
expand occupational health services particu-
larly in the light of expected characteristics of
agricultural mechanization and industrial
technology. The basic principles underlying
this area are to foster the interest and active
participation of the workers and management
in reducing disabilities from work-related

accidents and diseases, including exposure to
toxic substances; improve the knowledge of
the cause of occupational disease; increase the
monitoring of environmental factors at the
work place and corrective measures to elimi-
nate risks.

It is estimated that the coverage of risk pre-
vention activities and medical surveillance
reaches 30 per cent of the population through
the social security systems in Latin America.
Extension of services for workers in small in-
dustries and rural workers may best be
achieved by incorporating occupational health
in the regular community services. In addi-
tion, introduction of new products and tech-
nologies in the countries will require the
health sector to participate actively in the
strengthening of institutions, laboratories,
and training facilities. Of major importance is
the promotion of legislation to permit effective
action for the prevention and control of occu-
pational risks and intersectoral coordination to

optimize scattered resources in various
government agencies. An effective informa-
tion system for evaluation of coverage and
progress at country and regional level is neces-
sary.

Areas of Action

1) Development of policies promoting oc-
cupational health and safety.

* Development of programs within in-
dustry, agriculture and public sectors, in-
cluding participation of the workers.

* Establishment of a policy of cooperation
at national level among agencies responsible
for occupational health.

* Promote the development of pertinent
legislation.

2) Improve the implementation of preven-
tion, treatment, and rehabilitation programs.

* Development of guidelines to permit
evaluation and control of risks at work sites,
including the protection of families of workers
to these hazards.
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* Incorporation of occupational health and
safety in the training of health personnel.

* Design and establishment of an informa-
tion system.

* Strengthen laboratory services, field
survey capability including toxicological ser-
vices.

3) Strengthen the capability of national
institutions.

* Promote programs of prevention and
control of risks in industries and in agricul-
ture, including small-scale enterprises.

* Establish norms for institutional manage-
ment of programs.

* Development of training facilities and
educational material.

* Encourage the development of occupa-
tional health institutions.

4) Integration of occupational health in in-
dustrial and agricultural development proj-
ects.

* Inclusion of occupational health in im-
pact assessment of development projects.

* Participation of occupational health per-
sonnel in the planning and preparation of
projects.

5) Promotion of community participation.

* Development of information materials on
health and safety measures for workers and
communities.

* Development of guidelines for promoting
active and positive participation of the
workers and communities in their health pro-
tection.

* Development of comprehensive care of
working women and their families.

Suggestions for Indicators

* Number of countries with programs to
protect the health of the workers.

* Trends of morbidity and mortality in
occupational-related diseases and accidents.

h Man/hours lost due to occupational
health-related problems.

* Percentage of workers protected against
occupational risks.

C. HEALTH OF THE ELDERLY

Approaches

Demographic projections in some countries
of the Region forecast a considerable increase
of the older population. The processes of ur-
banization, industrialization, increasing par-
ticipation of women in the working force and
the consequent changes in traditional socio-
cultural values may have a significant influ-
ence on family cohesion and composition, in-
cluding attitudes towards the care of the elder-

ly.
The rising cost of health care for the aged

has placed an increasing burden on the family
as well as society in general, since sornme

chronic diseases which are prevalent in this
age group have risen dramatically.

Multiple factors affect the health of the
aged. The programs aimed at the protection
and promotion of health of the aged must be
intersectoral and multifaceted and should
meet their health and social needs in an in-
tegral fashion.

The Plan of Action emphasizes the study
and analysis of the magnitude of the problems
affecting the health of the elderly; develop-
ment of comprehensive care approaches
within the health and social services aimed at
providing continuity and quality of care to the
elderly; promotion of the concept of self and
family care. Emphasis will also be given to
community participation through its pertinent
organizations.

Areas of Action

1) Assessment of the situation and adoption
of policies for health care delivery to elderly
population groups.

* Development of national demographic
and epidemiological studies to define the ex-
tent of current problems and their projections.
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* Analysis of the characteristics of the
elderly population.

* Adoption of national policies which ad-
dress the social and health needs of elderly
groups.

2) Development of comprehensive care of
the elderly within general health services.

* Development of programming ap-
proaches and techniques in order to include
the needs of the elderly population in rural
and urban development programs.

* Definition of activities for the elderly by
levels of care.

* Development of studies to improve
knowledge regarding the availability of ser-
vices for the care of the elderly, and to reorient
current institutional care in this area.

* Inclusion of epidemiologists and social
scientists in studies of problems related to care
of the elderly.

3) Promotion and development of commu-
nity action programs.

* Development of educational programs
and information materials to encourage and to
orient self-care and non-institutional health
care approaches for the elderly.

* Promotion of the development and coor-
dination of community services addressing the
social needs of the elderly, such as social
centers and home care.

* Promotion of participation of community
groups in the development of social and voca-
tional reorientation programs for the aged.

4) Development of human resources.

* Training the health services' regular per-
sonnel, by health care levels, on the problems
of the elderly.

* Inclusion of primary health care ap-
proaches in the training of gerontology and
geriatric specialists.

Suggestions for Indicators

* Countries having recognized the signifi-
cance of the problem and having specific poli-

cies, legislation and programs for the health
care and social needs of the aged.

* Legislation and programs of urban and
rural development that recognize the needs of
the elderly.

* Proportion of health services for the
aged.

* Decreasing proportion of institution-
alized elderly.

* Increasing proportion of elderly main-
taining normal functioning within the familial
and social environment.

D. HEALTH OF DISABLED PERSONS

Approaches

This area must aim at the prevention of the
causes of disability, and at providing compre-
hensive care to disabled persons to enable
them to live a comfortable and productive life,
while preventing the deterioration of disabling
conditions. The Plan of Action takes into ac-
count the distribution of disability causes
among the different population groups; the
variations in the restrictions that affected indi-
viduals experience in their functional capaci-
ties; and the requirements of care needed by
different types of disability. Therefore, the
Plan stresses the following: establishment of a
system of records and classification of disabili-
ties according to causes and epidemiological
characteristics; promotion of national health
protection and promotion policies for disabled
persons; prevention of disability-causing fac-
tors, and application of simple, appropriate
rehabilitation technologies. The Plan also con-
templates the need for continuous training
and education of auxiliary, technical and pro-
fessional personnel; the promotion of self care,
and active participation of individuals, fami-
lies and the community.

It is essential that the activities under this
area be coordinated with other priority com-
ponents of the Plan, especially if one takes into
account that many activities are intimately
related to areas of action for women and chil-
dren, workers and elderly persons.
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Likewise, it is essential to achieve proper
coordination with other sectors, especially
labor, social services, education, and to obtain
the collaboration of the private sector, the
community and nongovernmental organiza-
tions. This will help the promotion of job op-
portunities, care and recreation in the context
of a comprehensive approach to the problem
of the disabled.

Areas of Action

1) Development of policies and programs
for protection and comprehensive care of
disabled persons, and prevention of conditions
causing disabilities.

* Development of record and classification
systems of disabling conditions.

* Promotion and strengthening of disabili-
ty prevention programs.

* Strengthening of institutional services to
prevent development and deterioration of dis-
ability conditions associated with acute injuries
and other conditions.

* Strengthening research programs of
visual and auditory disorders aimed at school-
age children.

2) Development of technologies for the care
of the disabled.

* Development of simplified rehabilitation
technologies especially applicable at the fami-
ly, community and primary care levels.

* Strengthening of restorative services for
the rehabilitation of the disabled, especially
through the use of local materials and appro-
priate technologies.

3) Promotion of the participation of com-
munities in disability care and prevention.

* Development of educational and infor-
mation materials for individuals and commu-
nities to promote healthy behavior and posi-
tive action towards disability prevention.

* Preparation of education and informa-
tion materials to promote self-care and care of
the disabled by families.

* Promotion of joint institutional and com-

munity action programs for the care of the dis-
abled; use of voluntary workers for social and
mental needs of the disabled; use of disabled
workers to enable the disabled to lead a satisfy-
ing and productive life.

* Promotion of exchange of information
about successful programs among communi-
ties and in the countries of the Region.

4) Development of human resources and
research.

* Support and strengthening of training
programs for the preparation of specialists and
technical personnel in rehabilitation therapy.

* Development of manuals, teaching aids
and handbooks for the training of technical
and auxiliary workers in simple rehabilitation
techniques, particularly applicable at the com-
munity level.

* Support and development of training
programs for health workers and auxiliary
level workers in comprehensive care of the
disabled in home and community settings.

* Epidemiological research on blindness
and its causes.

Suggestions for Indicators

* Number of countries with national poli-
cies.

* Percentage of newborn with genetically
inherited conditions.

* Number of institutions with adequate
trauma and rehabilitation services.

* Number and characteristics of communi-
ty action programs in the countries.

* Number of countries with blindness pre-
vention and rehabilitation programs inte-
grated into the health services.

* Morbidity rates, by cause.

1.1.2 General Health Protection and
Promotion

Health protection and promotion activities
are aimed at reducing the exposure of the
population to risks caused by environmental
and socioeconomic factors. This will be at-
tained by means of specific health activities

23
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and by developing in individuals, as well as in
communities, a better knowledge of problems,
possible solutions, and positive attitudes and
behavior. This is the context that guides ac-
tivities in the fields of food and nutrition, den-
tal and mental health and accident preven-
tion.

A. FOOD AND NUTRITION

Approaches

Regional strategies call for actions aimed at
increasing the availability and improving the
consumption of basic foods combined with
specific activities for preventing and correct-
ing malnutrition with special emphasis on the
most vulnerable population groups.

The Plan of Action is aimed at reducing
malnutrition and promoting optimum nutri-
tion status of the population through intersec-
toral, integrated approaches. Specific em-
phasis is given to: improving the surveillance
and monitoring of nutritional status of vul-
nerable population groups as an integral ac-
tivity of primary health care; institution of
early preventive and control measures for
those at high risk; prevention and control of
specific nutritional deficiency diseases; devel-
opment of intersectoral policies and ap-
proaches for improvement of overall food and
nutrition status, specifically food production,
availability, distribution and safety. The Plan
of Action also includes development of opera-
tional research; appropriate technologies for
the monitoring of food and nutrition trends;
education for nutrition improvement; estab-
lishment of effective information exchange
mechanisms, and training in nutrition of
allied health personnel at all levels.

Coordination with other sectors, especially
agriculture, education, industry and national
development planning units is essential for the
implementation of this Plan, as is the active
involvement of individuals, families and com-
munities. Therefore, effective intersectoral
programs with community participation will

be developed to achieve the maximum impact
of these activities.

Areas of Action

1) Diagnosis and assessment of food and
nutrition situation.

* Application of simple indicators and tech-
niques for nutrition assessment.

* Development of simplified methods for
design and implementation of food and nutri-
tion surveys for selected socioeconomic
population groups.

* Monitoring and evaluation of effective-
ness of nutrition related interventions.

* Surveillance and forecasting of food
availability and nutrition conditions in the
countries of the Region.

2) Development of intersectoral food and
nutrition policies and planning.

* Design of methods and development of
guidelines for intersectoral policy formulation
and planning of food and nutrition programs,
including the identification of selected socio-
economic groups.

* Development of institutional mechanisms
for planning and updating food and nutrition
components in national development policies
and plans.

3) Promotion and development of nutrition
components in primary health care.

* Strengthening and development of the
nutrition component of health services with
special emphasis on nutrition surveillance of
mothers and children.

* Strengthening community health educa-
tion activities to promote optimum food and
nutrition practices.

* Development and testing of simplified
methods and guidelines for assessing child
growth, infant and maternal nutrition, treat-
ment of malnutrition, improvement of feeding
practices and nutrition education.

* Promotion and development of opera-
tional research projects in food and nutrition
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in primary care and dissemination of informa-
tion of useful and relevant experiences.

* Development of food and nutrition activi-
ties with intersectoral integration at communi-
ty level.

4) Promotion and support of activities
related to the prevention and control of spe-
cific nutritional deficiency diseases and health
problems.

* Design and conduct operational research
studies to test the effectiveness of nutrition ac-
tivities in combating deficiency diseases.

* Development and evaluation of specific
programs aimed at prevention of nutritional
deficiency problems, such as supplementary
feeding; breastfeeding and infant feeding;
iron and vitamin supplementation during
pregnancy; nutrition education and dietary
guidance to persons with obesity related
health problems.

* Strengthening of the food and dietary ac-
tivities in institutional and community health
care programs.

5) Development of human resources.

* Development of guidelines for training in
nutrition of health personnel, including com-
munity health workers.

* Promotion and support of the develop-
ment of nutrition content in the educational
programs for health personnel, including pri-
mary health workers at the community level.

Suggestions for Indicators

* Number of countries with updated infor-
mation on food and nutrition status of selected
socioeconomic population groups.

* Number of countries with institution-
alized mechanisms for food and nutrition
planning and monitoring.

* Percentage of decrease of energy and
protein malnutrition in children under 5 years
of age by selected socioeconomic groups.

* Percentage of decrease in iron-deficiency
anemias in children and pregnant women.

* Percentage of decrease of Vitamin A de-

ficiency and goiter in populations in endemic
areas.

* Reduction in the prevalence of obesity.
* Availability of protein and calories per

capita.

B. DENTAL HEALTH

Approaches

The oral health component of the Plan of
Action focuses on prevention of dental dis-
eases with emphasis on the population under
15 years of age. All available means of effec-
tive use of fluoride and other known agents
and mechanisms to prevent dental caries will
be introduced. Similarly, individual and com-
munity efforts will be promoted to prevent
periodontal disease.

Emphasis is placed on new approaches that
make possible the extension of delivery of pre-
ventive and curative dental services, as an in-
tegral part of primary health care develop-
ment. New and appropriate technologies will
be studied to test their effectiveness in contrib-
uting to preventive and care programs at the
community level.

Community participation will be encour-
aged and education programs developed at the
community level in order to utilize local re-
sources and techniques in the most efficient
manner. Manpower development activities
will concentrate on the training of auxiliaries
in oral health.

Attention will be directed to assure effective
linkage with secondary and tertiary levels of
care within the health system.

Areas of Action

1) Development of preventive oral health
activities.

* Establishment of policies and norms.
* Introduction of fluorides and other pre-

ventive techniques.
* Introduction of programs to adjust the
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level of fluoride in water supplies to the opti-
mum for caries reduction.

* Encouragement of community and indi-
vidual participation in preventive practices
and oral hygiene education.

2) Integration of dental services with pri-
mary health care.

* Development of methods for the evalua-
tion of program delivery, population coverage
and oral health status.

* Development and application of appro-
priate technology in dental care delivery.

* Encourage the establishment of programs
for the population under 15 years of age with
emphasis directed towards education in oral
health, and the prevention and treatment of
disease.

* Conduct applied research on causative
factors related to dental disease and research
to develop new approaches for the improve-
ment of oral health.

* Orientation and training of professional
and auxiliary personnel towards the use of ap-
propriate technology essential for the exten-
sion of coverage.

Suggestions for Indicators

* Number of countries with legislation
and/or national plans for use of fluorides in
the prevention of dental disease.

* Number of countries with identified na-
tional programs which include provision for
preventive and curative services.

* Percentage of population under 15 years
of age covered by dental services.

* Percentage of population covered by pre-
ventive programs using fluorides.

* Percentage of population covered by den-
tal health services.

* Index of caries and periodontal diseases
by population group.

* Ratio of professional and auxiliary per-
sonnel per capita, and demographic distribu-
tion of such personnel.

C. ACCIDENT PREVENTION

Approaches

The Plan of Action for accident prevention
takes a multisectoral approach and will re-
quire the coordination of health sector activi-
ties with those of justice, transportation, edu-
cation, housing, labor, and social security.
Specific strategies for high-risk groups, parti-
cularly the drinking driver, workers and chil-
dren are essential elements of the plan. The
development of improved reporting systems
and epidemiological surveillance techniques is
seen as an important priority in providing an
accurate base-line and assessment of relative
risks and the identification of key areas for in-
tervention. Since alcohol and drug abuse may
play a role in up to 60 per cent of traffic fatali-
ties and 30 per cent of industrial accidents,
substantial reductions in mortality and mor-
bidity can be achieved by focussing preven-
tion efforts on those problems. Improved data
on accidents in the home will give direction to
the adoption of effective interventions, partic-
ularly those aimed at accidental poisonings,
burns and falls. While primary prevention is
the key focus, attention will also be given to
the development of cost-effective emergency
services, particularly those emphasizing the
use of the police and lay persons as providers
of first-aid.

Areas of Action

1) Improved reporting and epidemiological
surveillance systems.

* Development of records linkage among
police, transport, health services and national
statistics.

* Promotion of a uniform injury classifica-
tion system.

* Identification of additional data sources
and development of improved analytical tech-
niques.

* Assessment of emergency and rehabilita-
tion services.
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2) Development of policies and guidelines
for implementation related to improved safety
standards in vehicle design, industry worker
protection, consumer protection, and preven-
tion of drunk driving.

3) Health education and training.

* Promotion of community participation
including the involvement of consumer
groups, industry, unions, and other organiza-
tions in developing awareness and launching
prevention efforts.

* Development of training modules for
specialized personnel, primary health care
workers, police and lay public.

Suggestions for Indicators

* Number of countries adopting legislation
for:

* Consumer and worker protection.
* Safety standards for building and

housing construction, industrial de-
sign, environmental hazards, vehicle
design.

* Driving under the influence of alcohol.
* Control of the sale of alcoholic bever-

ages and psychoactive substances.

* Number of countries adopting uniform
reporting classification for injuries.

* Changes in rates of morbidity, mortality,
and disability due to accidents, by demo-
graphic factors and risk factors.

D. MENTAL HEALTH

Approaches

The Plan of Action aims at extending men-
tal health services and alcohol and drug abuse
control efforts to the underserved segments of
the population. In the development of the
Plan, emphasis will be placed on the adoption
of policies facilitating the integration of men-
tal health and drug and alcohol abuse control
efforts within the general health services sys-

tem, giving priority to prevention. Special at-
tention will be placed on the following activi-
ties: promotion of the adoption of appropriate
policies and legislation; development of com-
munity participation in the establishment and
application of these policies; promotion of
modernization of services and community-
based care; improved methods of research and
appropriate training to reach the above- men-
tioned goals.

The integration of mental health, alcohol
and drug abuse activities in Primary Health
Care services is considered a key activity for
the development of the Plan of Action. Pri-
mary health care workers can be trained in
simple techniques of crisis intervention, man-
agement of emergencies, detection and follow-
up of cases and the formation of self-help
groups, which will prepare them to handle a
high proportion of affected persons and
diminish the number of institutionalized
cases.

Given the high proportion of elderly per-
sons suffering psychological problems, it is
necessary to design health care programs for
these groups, considering the mental health
component. Also, close cooperation will be
developed with programs for treatment of the
disabled, since in more than 50 per cent of
those cases, psychological aspects constitute
the principal cause for the disability, or are an
important associated factor.

Special emphasis should be given to the
study and management of psychosocial factors
influencing not only mental disorders but also
other pathologies. In this regard, mental
health programs should act as support services
to other health programs and as a link with
other sectors dealing with social welfare.

Areas of Action

1) Promotion of mental health and alcohol
and drug abuse control policies, including ap-
propriate legislation.

2) Incorporation of mental health activities
in general health services.
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* Introduction of mental health in primary
health care.

* Incorporation of mental health and
psychiatric care in general hospitals, dispensa-
ries and other community health services.

* Modernization of psychiatric institutions
and services.

3) Prevention activities and mental health
promotion.

* Development of psychological support
programs for families.

* Adoption of legislative measures to con-
trol the negative impact of mass communica-
tion and advertising.

* Establishment of preventive measures for
special groups of maladjusted individuals.

4) Development of human resources.

* Review of the curricula of study in
schools of medicine, nursing and social work
on the subject of mental health and alcohol
and drug abuse.

* Development of mental health training
programs for general practitioners, nurses and
primary health care workers.

5) Research.

* Studies of incidence and prevalence.
* Evaluation of mental health, drug and

alcohol abuse services.

Suggestions for Indicators

* Percentage of countries with policies of
extension of mental health services through
the general health services system.

* Percentage of the population covered by
mental health and psychiatric care programs.

* Percentage of programs of Primary
Health Care which include mental health ser-
vice.

* Percentage of community health pro-
grams including mental health, as well as
alcoholism and drug abuse prevention activi-
ties.

* Percentage of general hospitals providing
psychiatric outpatient care.

* Trend in prevalence rates of mental dis-
orders, alcohol and drug abuse.

* Percentage of ex-mental, alcoholic and
drug dependent patients who productively
participate in the community.

* Number of countries implementing the
international drug control treaties.

1.1.3 Protection and Promotion of
Environmental Health

The Plan of Action that follows is directed
to the improvement of environmental health
as part of a total social and economic develop-
ment effort and integrated with other health
activities-disease control, promotion of
health and well-being of the family, establish-
ment of an infrastructure for the delivery of
health services, and the development of
human resources. Among the areas of activity
that characterize these intersectoral relation-
ships are the provision of drinking water and
excreta disposal services, prevention and con-
trol of many bacterial, viral and parasitic
diseases; improvement and expansion of food
safety services; prevention and control of
chemical and physical pollution and other
health hazards, and the efforts to reduce the
incidence of non-communicable diseases; pre-
vention of adverse impacts of river-basins and
industrial development on human health and
the ecology; and interaction of rural develop-
ment with programs concerned with the
health of agricultural workers and their fami-
lies, vector control and the safe application of
pesticides and fertilizers.

In implementing the Plan of Action it is
essential that some coordination and coopera-
tive mechanism be established at the national
level since environmental health responsibili-
ties are divided among many agencies and the
situation varies from country to country.
However, the Ministry of Health in each
country should assume the prime responsibili-
ty and leadership in stressing the public health
justification for actions to be taken, stimu-
lating national commitments and identifying
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the benefits to be derived from intersectoral
cooperation. This leadership is particularly
critical in those areas concerned with the

development of appropriate technology; the
establishment of national focal points for the
exchange of information; training of person-
nel; and the interaction with lending agencies
and donor countries on project identification
and preparation.

The highest priority in the Plan of Action

will be given to the provision of drinking
water and basic sanitation services to as many
people as possible.

A. DRINKING WATER AND EXCRÉTA

DISPOSAL

Approaches

The Plan of Action is directed to improving
and expanding the drinking water supply and
excreta disposal services. Emphasis should be
placed on activities to provide safe drinking
water and adequate sanitation services to the
greatest possible number of inhabitants by
1990, in accordance with the International
Drinking Water Supply and Sanitation
Decade, and to extend this coverage to all by
the year 2000. Providing these services will be
an important complement to those activities
concerned with the control of diarrheal and
preventable diseases and improving nutrition.

The strategy for implementing the action
proposed, includes the integration of water
supply and sanitation development projects as
primary health care components; and mobili-
zation of local and national support for im-
plementing national plans and obtaining ex-
ternal financial support. High priority will be
given to operation and maintenance, which
will include carrying out studies of unac-
counted-for-losses in distribution systems;
identifying critical parameters to monitor
water quality; establishing water conservation
practices; developing and improving national
agencies; developing human resources; and
extending and upgrading laboratory facilities.

Areas of Action

1) Strengthening policies and planning.

* Integration of drinking water and excreta
disposal projects as fundamental elements of

national development plans.
* Establishment of intersectoral coordina-

tion mechanisms.

2) Promotion and strengthening of coun-
tries' institutional capacity to manage and

operate water and wastewater disposal
systems.

* Formulation of guidelines for establish-
ing and strengthening institutions.

* Development of organizational and
management information systems to improve
institutional efficiency in using operational re-
sources and expanding installed capacities.

* Development of technical, managerial,
and operational capabilities of the required
human resources.

3) Improving quantity and quality of water
as well as water systems management.

* Reduction of unaccounted-for-losses in
water systems.

* Development of minimal standards of
quality, quantity, and continuity of service.

* Improvement in national capability to
monitor water quality.

4) Promotion of the participation of the

health sector in the development and imple-
mentation of programs and projects.

* Program and project identification and
preparation.

* Obtaining financial support for project
preparation and implementation.

* Formulation of financial policies reflect-
ing goals and user's ability to pay.

* Increase non-governmental financing of
sector activities.

5) Promotion of technology development
and utilization.

* Development of new technologies and
adaptation of known technologies at national
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institutions, and intercountry exchange of in-
formation.

* Development of local capabilities for the
manufacture of materials and equipment.

6) Participation of the community.

* Formulation of guides for community
participation and education.

* Assessment and formulation of guides for
establishing operational links with primary
health care so that sector work and primary
health care activities are mutually supportive.

7) Development of human resources.

* Strengthening training for managers, de-
signers and operators of water systems, in-
cluding community agents.

Suggestions for Indicators

* Number of projects identified and im-
plemented which include the infrastructure for
proper operation and maintenance and to pro-
vide water of acceptance quality.

* Population served by different levels of
service.

* Number of samples collected and ana-
lyzed which indicate water to be of acceptable
quality.

B. SOLID WASTES MANAGEMENT

Approaches

The Plan of Action is directed to improve
and expand solid wastes disposal services
giving special attention to the marginal popu-
lation in larger cities and metropolitan areas.
Emphasis will be in developing national poli-
cies, plans, programs and projects; the
strengthening of solid wastes management in
the urban areas; the improvement of the sani-
tary disposal of wastes in the rural communi-
ties, and disposing of toxic, mining, industrial
and special solid wastes such as sewage sludge
and radioactive wastes.

Areas of Action

1) Formulation of policy and guidelines for
solid wastes management including recycling
and reduction of refuse generated.

2) Promotion of project identification in
metropolitan areas and cities and preparation
of proposals for their financing and imple-
mentation.

3) Participation of the community in solid
waste management programs.

* Promotion of intersectoral coordination
and inclusion of urban solid waste disposal
and cleanliness of the home in elementary
education.

* Development of mechanisms and instru-
ments for community participation.

4) Development of human resources.

* Encouragement of the training of person-
nel at all levels for the management and opera-
tion of solid waste disposal systems.

Suggestions for Indicators

* Proportion of the population served by
different types of service.

C. FOOD PROTECTION

Approaches

The Plan of Action is oriented toward the
improvement and expansion of the food pro-
tection program into effective food control
systems which would cover the needs of the
urban centers, and the less privileged margi-
nal population groups which are particularly
exposed to contaminated food and experience
a greater prevalence of food-borne diseases.

In implementing the Plan, food control pro-
grams should be integrated with overall health
programs and the development of food control
services. High priority should be given to the
training for food administrators, food inspec-
tors and laboratory workers at different levels
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not only in government, but also in the food
industry. A special effort should also be made
to provide public education about various
aspects of food safety, particularly on simple
hygienic procedures for preparing, storing
and cooking food at home.

Areas of Action

1) Formulation of national policies for the
protection and control of food quality in pro-
duction and distribution.

* Development of criteria for the formula-
tion of policy.

* Inclusion of management principles and
practices in food supply systems.

2) Expansion of the participation of the
health sector in food safety.

* Promotion and participation in the iden-
tification and application of policies and quali-
ty control procedures to assure a wholesome
food supply with special emphasis to less privi-
leged marginal population.

* Optimization of the cooperation and link-
ages with all agencies involved in food protec-
tion and food trade.

3) Strengthening of food protection pro-
grams.

* Assessment of the institutions' adminis-
trative, technical, and operational needs, and
development of organizational and manage-
ment information systems.

* Improvement of food analysis services.
* Development, upgrading, utilization,

and application of acceptable standards and
requirements.

* Formulation of effective food inspection
services with improved operational practices.

* Cooperation in the strengthening and
development of laboratory support capabili-
ties for food protection programs including
food microbiology.

* Stimulate the interest of the general con-
sumers in the application of the principles and
practices of sanitary handling of their food.

* Assessment of existing infrastructure and
identification of priorities related to the micro-
biology of food of animal origin.

* Cooperation in the development of ap-
propriate technology for hygienic processing
of food of animal origin to meet the needs in
rural and urban areas.

* Cooperation in the development of a
comprehensive, umbrella-type food protection
strategy and plan of action.

* Participation in the development of co-
operative projects for production and hygienic
processing of milk and small livestock.

* Design and development of epidemio-
logical surveillance programs.

* Cooperation in the development of uni-
form codes and guidelines for meat inspec-
tion.

Suggestions for Indicators

* Number of countries which have a na-
tional policy on food protection, with pro-
grams in operation.

* Reduction in morbidity and mortality of
food-borne diseases.

* Diminution of food losses due to wastage
and contamination.

* Volume of meat and milk processed
under sanitary control.

* Percentage and causes of confiscations at
slaughterhouses.

D. SANITARY CONTROL OF HOUSING

Approaches

The objective of this part of the Plan of Ac-
tion is to develop and improve the sanitary
control of housing in less privileged urban and
rural areas.

Community involvement will be an impor-
tant component of the Plan. This will include
health education and active participation in
habitat improvement through self-help pro-
grams and the utilization of local materials as
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well as the application of technologies
compatible with the social and economic con-
ditions in the particular area.

Areas of Action

1) Adoption of policies for the promotion
and improvement of the sanitary conditions of
housing in the less privileged urban and rural
areas.

* Identification of health problems which
are subject to amelioration through housing
improvement.

* Promotion of health sector participation
in the formulation of policies and coordination
of the various agencies involved.

2) Promotion of improved sanitary control
of housing.

* Formulation of guides and procedures for
sanitary improvement, control and mainte-
nance of housing.

* Development of appropriate technologies
maximizing the use of local materials for the
construction and improvement of housing.

* Promotion of intersectoral coordination
to insure provision of basic sanitation services.

* Formulation of guides for the education
and participation of the community, including
self-help.

* Development and establishment of
mechanisms for the exchange of information
and experiences.

Suggestions for Indicators

* Number of national-programs for sani-
tary improvement of housing in rural and
marginal urban areas.

* Proportion of population in rural and
marginal urban areas living under acceptable
standards.

E. CONTROL OF PHYSICAL AND

CHEMICAL POLLUTION

.Approaches

The objective of this section of the Plan of
Action is to prevent and control physical and
chemical pollution. High priority will be
placed on activities directed to the establish-
ment of policies and legislation for such pur-
poses; the dissemination of information on the
assessment, detection, treatment and preven-
tion of deleterious effects resulting from ex-
posure to chemical and physical agents, and
the strengthening of national institutions to
undertake control programs including the
development of legislation and enforcement
mechanisms. Emphasis is also placed on the
formation of intersectoral relations with the
national development planning units and the
industrial and agricultural sectors.

Areas of Action

1) Development of policy and legislation
for prevention and control.

* Analysis and dissemination of informa-
tion on physical and chemical pollutants in-
cluding data on morbidity and mortality.

* Designation of national focal points to
participate in the International Program for
Chemical Safety.

2) Detection, treatment and prevention of
hazards from intoxicants.

* Establishment of coordination mecha-
nisms with users of physical and chemical
agents for prevention, treatment and control.

* Incorporation of environmental, ecologi-
cal and biological monitoring in prevention
and control programs.

* Education of health service workers and
the population regarding newly introduced
toxic chemicals.

3) Implementation of policies and plans for
prevention and control.
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* Establishment of information systems for
management and decision making.

* Preparation of guidelines for the estab-
lishment of environmental and biological
monitoring in prevention and control pro-
grams.

* Promotion of support from manufacturers
and users of physical and chemical substances.

* Development of guidelines and imple-
mentation of emergency response mecha-
nisms.

* Promotion of education and training pro-
grams for professionals and technical staff as
well as education of the public.

Suggestions for Indicators

* Number of countries with updated policy
and legislation for the control of physical and
chemical pollution.

* Identification of morbidity and mortality
related to contaminants.

* Number of countries with information
systems in this area.

F. PREVENTION OF ADVERSE EFFECTS OF
HYDROELECTRIC, AGRICULTURAL AND
INDUSTRIAL DEVELOPMENT PROJECTS
ON HUMAN HEALTH AND ECOLOGY

Approaches

This Plan of Action is directed at identify-
ing, assessing, preventing and controlling the
possible adverse effects of river basin, agri-
cultural and industrial development projects.
Priority will be given to the development of
policies and legislation that include consid-
eration of health and human ecology in the
planning, implementation, monitoring and
control of related hazards. The health sector
should encourage the preparation of guide-
lines so that impact assessments can be con-
ducted and prevention and control measures
can be incorporated in the various phases of
development project.

Areas of Action

1) Establishment of policies and legislation
for incorporation of health aspects in develop-
ment projects.

* Promotion of policies and legislation to
ensure participation of the health sector in the
prevention and control of the negative effects
on human ecology and health of development
projects.

* Adoption of policies and legislation for its
protection of water catchments to enhance the
quantity and quality of water.

2) Participation of the health sector in plan-
ning and implementation of projects.

* Formulation of methodologies for as-
sessing the impact on health and human
ecology of development projects and for incor-
porating prevention and control measures into
these projects.

* Development of guidelines for action on
the direct and indirect effects of various types
of development projects on human ecology
and on water quality where appropriate.

3) Development of support mechanisms.

* Promotion of mechanisms for education,
training, transfer of experiences and know-
ledge, and dissemination of technical infor-
mation.

Suggestions for Indicators

* Proportion of development projects in
which health and human ecology impact as-
sessments have been made.

G. VETERINARY PUBLIC HEALTH

Approaches

The actions proposed are aimed towards the
development and strengthening of veterinary
public health and animal health programs.
The priorities in this area are to decrease
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human morbidity and mortality from zoono-
ses, to promote improved human nutrition by
ensuring the availability of animal protein,
and by reducing socioeconomic losses due to
the main zoonoses and to foot-and-mouth
disease. Special attention will be given to the
particular needs of vulnerable groups of mar-
ginal rural and urban communities.

The specific actions will include the plan-
ning, development, and execution of zoonoses
and foot-and-mouth disease control programs,
and the expansion of areas now free of these
diseases, and the application of veterinary
public health methods for the improvement of
human health.

The strategies to be used in implementing
the specific actions will include the strength-
ening of intersectoral collaboration, especially
between agriculture and health, in zoonoses
control; the development of more effective
mechanisms for intercountry cooperation; the
use of community participation in the greatest
possible degree towards the solution of veteri-
nary public health-related problems, and the
application of appropriate technology for the

solution of relevant veterinary public health
problems.

In order to meet the needs of the under-
served population, activities will be based
upon the improvement of existing systems
rather than development of entirely new infra-
structure and facilities; more effective utiliza-
tion of human, technical and material re-
sources available in the country and the com-
munity, and research efforts directed towards
development and application of technology
appropriate for each situation based on al-
ready existing methodology.

Areas of Action

1) Zoonoses control and eradication.

* Evaluation of the zoonoses problem and
determination of priorities using socioeco-
nomic methods of analysis.

* Control and eradication of major zoono-

ses including rabies, brucellosis, tuberculosis,
hydatidosis, leptospirosis, food-borne zoono-
ses, and equine encephalitides.

* Control of stray dogs, rodents and other
synantropic animals.

2) Promotion and cooperation in the con-
trol, eradication and prevention of foot-and-
mouth disease (FMD) and other animal dis-
eases of economic importance.

* Expansion of control programs and
massive field application of oil-adjuvanted
FMD vaccine.

* Transfer of technology for production
and control of oil-adjuvanted FMD vaccine.

* Development of sanitary regulations for
international trade of animals, products, and
by-products.

* Strengthening of measures to prevent in-
troduction of exotic animal diseases.

* Development of national and intercoun-
try emergency preparedness plan for contain-
ment and eradication of exotic animal

diseases.

3) Institutional strengthening of veterinary
public health programs.

* Cooperation in the evaluation of the
existing national infrastructure in veterinary
public health (VPH) and animal health, and
determination of priority institutional needs.

* Strengthening of VPH units in ministries
of health.

4) Strengthening of laboratory diagnostic
and support capabilities.

* Cooperation in the assessment of existing
laboratories in support of VPH and animal
health programs and identification of their
priority needs.

* Integration of animal health laboratories
in support of primary health care in rural
areas, especially in areas where there are no
laboratories for the diagnosis of human dis-
eases.

* Strengthening and development of labo-
ratory capabilities for diagnosis of rabies, tu-
berculosis, brucellosis, hydatidosis, leptospi-
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rosis and other viral, bacterial and parasitic
zoonoses.

* Development and expansion of laborato-
ry capabilities for production and evaluation
of vaccines and other biological products
related to zoonoses and foot-and-mouth
disease.

* Production and effective distribution of
non-human primates and other laboratory
animals for medical research.

* Promulgation of guidelines for responsi-
ble use of laboratory animals.

5) Development of human resources.

* Strengthening of teaching of VPH and
zoonoses in veterinary, medical and public
health schools.

* Training of veterinarians in administra-
tion of control programs, quarantine proce-
dures, and public information on zoonoses
and FMD.

* Training of auxiliaries in animal health.

Suggestions for Indicators

* Number of laboratories with capabilities
for diagnosis of rabies, tuberculosis, brucello-
sis, hydatidosis, leptospirosis and other viral,
bacterial and parasitic zoonoses.

* Availability of vaccines and biologics of
standard potency and quality.

* Prevalence of zoonoses and expansion of
free areas.

* Economic losses from animal diseases.
* Human morbidity and mortality from

zoonoses.
* Incidence of animal bites and animal re-

lated injuries.
* Number of countries free of FMD.
* Proportion of animals vaccinated against

zoonoses and foot-and-mouth disease.

1.1.4 Disease Prevention and Control

The prevention and control of disease is one
of the principal actions required to attain the
established regional goals. The primary

Health Care strategy is the context in which
orientation and determination of this action is
achieved. Therefore, these activities should
appropriately be combined with other pertinent
areas of the Plan of Action. in order to achieve
the most efficient and efficacious combina-
tion, which will assure the maximum utiliza-
tion of resources and participation of the com-
munity.

A. COMMUNICABLE DISEASES

Approaches

Within the basic primary health care strate-
gies, priority areas for infectious disease pre-
vention and control are immunization pro-
grams and control of diarrheal diseases, acute
respiratory diseases, tuberculosis and sexually
transmitted diseases, malaria and other
vector-borne diseases such as Chagas' disease.
Other infectious diseases of local importance,
such as hemorrhagic fevers, dengue, yellow
fever, leprosy, plague and hepatitis, schistoso-
miasis, leishmaniasis and filariasis also re-
present significant public health problems.

The Expanded Program on Immunization
(EPI) is an ongoing program of immuniza-
tion of children less than one year old against
tuberculosis, whooping cough, diphtheria,
tetanus, measles and polio. The program em-
phasizes improved management of immuniza-
tion services. Improved maternal and child
nutrition, environmental sanitation and food
handling practices will help prevent diarrheal
diseases while early, rapid oral rehydration of
diarrheal episodes will reduce case fatality
rates. Proper recognition and prompt treat-
ment of acute lower respiratory tract infec-
tions will also decrease mortality. The control
of sexually transmitted diseases will prevent
serious complications while preserving the fer-
tility of young women. Using the primary
health care approach, the integration of lepro-
sy and tuberculosis control measures into the
health services will increase the efficiency and
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efficacy of these activities. Epidemiological
and operational research should be developed
as needed for each of these areas.

The Plan of Action for the control of com-
municable diseases should be linked with ac-
tivities in maternal and child health, health
education and nutrition, within the frame-
work of primary health care. Support will be
needed from the health infrastructure, partic-
ularly in laboratory services and cold chain
development centers. Improved management
practices related to logistics, supply and super-
vision will be needed. Training of personnel,
especially epidemiologists, will also be re-
quired. The linking of these activities with the
health programs of social security systems and
other sectors such as education and agricul-
ture is essential. Drug and vaccine produc-
tion, as well as supplies and equipment will re-
quire a close relationship with the industrial
sector.

A.1 DISEASES PREVENTABLE BY

VACCINATION

Areas of Action

1) Development of programming methods
that assure the integration of vaccination ob-
jectives and activities in the delivery of the
health services in the context of primary
health care.

2) Development of plans of operation at na-
tional and local levels with objectives and tar-
gets, oriented to high risk groups.

3) Development of training materials and
educational technology for training of person-
nel at all levels in planning, management, and
evaluation of immunization.

4) Vaccine production, control and pro-
curement.

* Establishment of proper techniques for
local vaccine production in bacteriological and
virological laboratories; adapt new tissue cul-
ture and immunological techniques to meet
local needs.

* Strengthening of the mechanisms to
assure adequate, timely, continuous supply of
vaccine.

* Maintaining of timely external procure-
ment of high quality vaccines.

5) Vaccine cold chain.

* Continuous evaluation and monitoring
of cold chain system to ensure maintenance of

vaccine quality at all levels of health care
systems.

* Equipment maintenance and repair.
* Establishment of facilities for ice making

or other sources of refrigeration.

6) Evaluation and surveillance.

* Epidemiological studies of morbidity and
mortality to measure program impact in all
target groups.

* Development and implementation of
simplified methods of surveillance.

* Development of methods for comprehen-
sive program evaluation and its implementa-
tion throughout the health care systems.

Suggestions for Indicators

* Number of countries with immunization
programs integrated into primary health care
systems.

* Number of countries with plans of action
for EPI stating quantitative targets and objec-
tives.

* Number of countries with vaccine quality
control laboratories.

* Number of countries utilizing vaccines
which meet WHO vaccine quality require-
ments.

* Number of countries with adequate sup-
ply of vaccines.

* Number of countries with adequate cold
chain equipment with routine monitoring of
vaccine storage temperature.

* Percent of target population being immu-
nized every year, by age group and geographic
area.

* Reduction of morbidity and mortality of
target diseases.
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A.2 DIARRHEAL DISEASE CONTROL

Areas of Action

1) Development of integrated program-
ming approaches.

* Development ofprogramming approaches
that assure the integration of all the strategies
of the diarrheal disease control (DDC) pro-
gram, i.e. oral rehydration, nutrition, health
education, food hygiene, water and environ-
mental sanitation, within national programs in
the context of primary health care.

* Establishment of norms and guidelines
for all diarrheal disease control activities
within primary health care.

* Where appropriate, promote the use of
oral rehydration to replace costly approaches
to reducing mortality due to diarrheal disease.

* Establishment of norms and implementa-
tion of training methodology for all categories
of health workers.

* Development of approaches for effective
community participation in the activities of
the program.

2) Development of oral rehydration salts
production facilities and strengthen laboratory
capabilities.

* Establishment or improve local or re-
gional production capabilities of oral rehydra-
tion salts where appropriate.

* Designing and implementation of clinical
trials and special surveys towards program
improvement.

3) Development of effective monitoring
and evaluation systems.

* Implementation of operational trials and
monitor activities to improve program.

* Definition of rapid laboratory procedures
to better define etiology and describe mecha-
nisms of transmission.

Suggestions for Indicators

* Number of countries with DDC activities
integrated into the health services.

* Number of countries with established
norms and guidelines for DDC program activ-
ities.

* Proportion of the population with access
to and using oral rehydration services.

* Number of mid-level and lower level
health care personnel trained in DDC activi-
ties.

* Number of training institutions with
DDC strategies included in their curricula.

* Reduction in morbidity and mortality
due to diarrheal disease, especially in children.

* Number of treated and recuperated
cases.

A.3 ACUTE RESPIRATORY INFECTIONS

Areas of Action

1) Strengthening primary health services
for more effective etiological diagnosis and
treatment of acute respiratory infections
(ARI).

* Development of standard diagnostic cri-
teria for acute respiratory infections for prima-
ry health care personnel.

* Development of simplified standard treat-
ments and referral criteria for ARI.

* Establishment of ARI control activities
integrated into the primary health care ser-
vices with priority given to children and old
age groups.

* Improvement of laboratory capability for
identification of etiological agents through
personnel training, provision of reagents,
upgrading physical facilities and equipment.

* Conduct field trials of new vaccines as
they are developed.

2) Development of surveillance and moni-
toring systems.

* Implementation of new methods for sur-
veillance of incidence, treatment and outcome
of ARI in children.

* Training of health personnel and com-
munity health workers using materials and
methods adapted to meet local health system
needs.
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Suggestions for Indicators

* Number of countries with diagnostic and
treatment standards and guidelines for the
control of ARI.

* Measurement of extent of implementa-
tion of standards for diagnosis and treatment.

* Number of laboratories capable of identi-
fication of etiological agents.

* Number of hospital discharges for ARI.
* Mortality trends in children under 5

years of age.

A.4 TUBERCULOSIS

Areas of Action

1) Strengthening primary health services
for more effective control of tuberculosis.

* Promotion of active community partici-
pation in case finding, treatment and follow-
up.

* Active case finding in persons with symp-
toms attending health services, utilizing ap-
propriate technology, standard criteria for
diagnosis of cases and family contacts.

2) Improved treatment programs for diag-
nosed cases.

* Implementation of more efficient regi-
mens for treatment and improved systems for
case follow-up; evaluate short course therapy
in a variety of clinical and sociocultural set-
tings.

* Establishment of simplified procedures
which interrupt disease transmission in prima-
ry health care settings.

3) Vaccination of newborns within the in-
tegrated EPI program.

* Evaluation of the effect of BCG vaccina-
tion on children's primary disease and menin-
gitis through well planned field trials.

* Development of standard procedures for
supervision of cases, follow-up of contacts and
general program operations.

4) Information and surveillance.

* Implementation of standardized report-
ing of cases and extension of mortality regis-
ters for purpose of program evaluation.

* Evaluation of risk of infection, incidence
and mortality trends.

Suggestions for Indicators

* Extent of integration of tuberculosis ac-
tivities in primary health care services.

* Percent coverage of infants with BCG
vaccination where appropriate.

* Proportion of health services with bacte-
riological diagnosis and outpatient treatment
capability for tuberculosis.

* Incidence trends by age.
* Incidence of tuberculosis meningitis in

children 0-4.
* Trends in mortality by age group.
* Risk of infection.

A.5 LEPROSY

Areas of Action

1) Integration of the activities within the
general health services.

* Development of community-based ser-
vices for treatment and rehabilitation.

* Implementation procedures for com-
bined TB/Leprosy control activities in prima-
ry health care.

* Development of norms for active case
finding, treatment and rehabilitation, includ-
ing control of contacts.

2) Develop improved appropriate technolo-
gy for leprosy control.

* Conduct operational field trials of new
drugs and vaccines as they become available,
using standard protocols.

* Conduct drug resistance studies in a
variety of program and sociocultural settings.

* Study of cost-effective combination of
drugs and evaluation of results.

3) Promote appropriate development of
human resources.
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* Training of personnel using manuals and
methods adapted to meet local primary health
care needs.

* Establishment of training sites utilizing
appropriate methods and technologies.

4) Information system and surveillance.

* Implementation of reporting systems and
periodic surveys.

* Evaluation of case finding and control
and analyze incidence and prevalence trends.

Suggestions for Indicators

* Number of countries with leprosy control
activities integrated into the primary health
care services.

* Number of countries with integrated
leprosy/tuberculosis programs.

* Prevalence of cases under control and
regular treatment.

* Proportion of cases undergoing rehabili-
tation.

* Incidence trends, by age.

A.6 SEXUALLY TRANSMITTED DISEASES

Areas of Action

1) Development of community programs
for case finding, diagnosis treatment, follow-
up and contact identification.

* Assure effective linkage with laboratory
services and primary health care levels.

* Development of community and multi-
sectoral education programs focused on high-
risk population groups.

* Establishment of standard diagnostic and
therapy guidelines for patients with sexually
transmitted diseases (STD) and make these
standards available to all primary health care
providers.

* Identification of high risk groups for
screening through epidemiological studies
using appropriate laboratory screening tests.

* Development of effective contact-tracing

techniques which can be implemented in local
sociocultural settings.

2) Development of appropriate technology
and special training.

* Improvement of diagnostic tests and their
availability by upgrading laboratory support
where feasible.

* Evaluation of new therapies through clin-
ical research.

* Development of curricula guides and
manuals for training in all areas of STD
health care.

3) Epidemiological surveillance and moni-
toring.

* Development of new approaches to disease
surveillance through field and operational
studies of reporting patterns.

* Development of new approaches to disease
which measures disease transmission and
identifies priority groups.

Suggestions for Indicators

* Number of countries with STD control
activities integrated into primary health care
services.

* Number of clinical facilities using diag-
nostic and therapeutic standards.

* Number of patients with laboratory-con-
firmed diagnoses.

* Measurement of extent of implementa-
tion of other control strategies such as contact
tracing, case finding through screening and
health education.

* Trends in incidence of cases of STD and
selected complications by demographic and
socio-economic groupings.

* Trends in incidence of complications of
STD.

A.7 OTHER COMMUNICABLE DISEASES

Communicable diseases such as hemor-
rhagic fevers, dengue, plague, typhoid fever,
yellow fever, hepatitis, among others, are
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public health problems in certain geographic
areas. The approaches for their control de-
pend on the epidemiology of each disease and
the available technology. However, funda-
mental principles of communicable disease
control, within the context of the primary
health care strategy are applicable for all.

B. ERADICATION OF MALARIA, CONTROL OF

OTHER PARASITIC DISEASES AND

ERADICATION OF THE VECTOR OF URBAN

YELLOW FEVER

Approaches

The Member Governments of the Pan
American Health Organization have reaf-
firmed that malaria eradication is the ultimate
goal of the malaria program in the Americas
and that any control activities represent an in-
termediate stage toward that goal. The Plan of
Action for malaria eradication, as well as for
control of other parasitic diseases and eradica-
tion of the vector of urban yellow fever, must
be based on the extent and magnitude of the
problems imposed upon the health of the peo-
ple and the economy of the country, and on
the political decisions and priorities established
by each Government. The Plan includes care-
ful field studies to acquire a complete epidemi-
ological knowledge on the disease and its vec-
tor; search for available methods which can be
adapted to local situations, including, if
necessary, operational field research; esti-
mates of requirements and prospects of ob-
taining the necessary human and financial re-
sources; development of technology and train-
ing programs; organization of an effective
structure for nationwide application of the
measures selected; establishment of an effi-
cient system of administrative support; and
design of methods for evaluation of the ef-
ficacy of the measures. In addition, the Plan
establishes mechanisms for intra and extrasec-
toral coordination and the development of
methods to obtain the maximum cooperation

of the community. Frequently, an eradication
program requires a close coordination of ef-
forts with the neighboring countries in order
to obtain a maximum impact of the attack
measures on the target disease or vector.

Within the framework of primary health
care, these activities of the Plan will be linked
with environmental health activities, commu-
nity development and participation, veteri-
nary public health and the research and train-
ing centers of the Region. These activities will
need laboratory and logistical support, as well
as the availability of critical equipment and
supplies. Intersectoral linkages will be estab-
lished with agencies responsible for agricul-
tural development, environmental protection,
housing, labor, and public works. Effective
coordination during the design and imple-
mentation of economic development projects
is also important in order to prevent potential
negative impact to human ecology.

B. 1 MALARIA

Areas of Action

1) Conduct reviews of country malaria pro-
grams.

* Analysis of problems and factors affecting
the progress of malaria eradication, including
financing, technical and management prob-
lems.

2) Reformulation and implementation of
malaria action programs.

* Execution of antimalaria activities in
close coordination with primary health care
and environmental health actions.

* Promotion of community participation in
the malaria action programs.

* Development of training for community
health workers and other health workers at all
levels.

* Promotion and support of basic, applied
and operational research in coordination with
the WHO/TDR program, in priority areas
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such as malaria immunology, chemotherapy
and new antimalarial measures.

* Development of information systems for
control and evaluation of programs and strate-
gies.

* Promotion of subregional surveillance
networks to enhance intercountry coopera-
tion.

* Evaluation of efficacy and efficiency of
antimalarial measures.

Suggestions for Indicators

* Number of countries with eradication
programs, vs total number of countries in the
malarious area.

* Percentage of coverage (area and popula-
tion).

* Percentage of area and population in dif-
ferent phases of the program.

* Specific morbidity and mortality.

B.2 OTHER PARASITIC DISEASES IDENTIFIED
AS PRIORITIES (CHAGAS' DISEASE,
SCHISTOSOMIASIS, FILARIASIS
AND LEISHMANIASIS)

Areas of Action

1) Establishment of goal-oriented research
to improve existing technology or to develop
new diagnostic and treatment methodology.

* Transfer of technology from basic science
and from other disease fields.

* Applied research targeted on priority
needs, e.g. improved chemotherapy, diagnos-
tic tools, integrated control.

* Conduct of systematic longitudinal
studies.

2) Determination of priorities based on
health risk and establishment of policies.

* Studies on distribution and prevalence
through national, local or spot surveys.

* Studies on factors influencing transmis-
sion.

* Assessment of socioeconomic impact.
* Feasibility studies to select targets and

control methods.

3) Establishment of prevention and control
programs.

* Design of means to integrate diagnostic,
treatment and follow-up of cases in primary
health services, and coordination with envi-
ronmental health for prevention measures.

* Adaptation of technology to local needs.
* Development of effective evaluation and

control methods.

Suggestions for Indicators

* Specific mortality and morbidity rates
(general and selected age groups).

* Incidence and prevalence rates in high-
risk groups.

* Incidence of sequelae.
* Availability of improved diagnostic,

treatment and integrated control methods.

B.3 ERADICATION OF THE VECTOR OF

URBAN YELLOW FEVER

Areas of Action

1) Conduct review of country, subregional
and regional policies.

* Analysis of problems and factors affecting
program activities.

2) Reformulation and implementation of
technological approaches.

* Development of operational research and
insecticide resistance studies.

* Development and encouragement of re-
search into new approaches to eradication
such as the use of biological agents.

* Analysis of technical and administrative
problems.

* Development of guides and manuals on
insecticides, equipment, entomology and con-
trol.
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* Development ofoperational control activ-
ities, such as chemical and alternative con-
trols, biological and genetic measures, im-
proved piped water, solid waste disposal and
environmental improvement.

* Development of activities in yellow fever
immunization.

3) Surveillance and evaluation.

* Selection of appropriate technology for
control, surveillance and service delivery
systems.

* Improvement of border, port, airports,
and other critical surveillance areas.

* Intercountry information exchange and
coordination of prevention of reinfestation of
free areas.

Suggestions for Indicators

* Aedes aegypti infestation indices.
* Eradication or reduction of Aedes aegypti

populations.
* Yellow fever and dengue morbidity and

mortality.
* Number of countries with programs.
* Coverage of immunization programs.

C. NON-COMMUNICABLE DISEASES

Approaches

The progress achieved in controlling infec-
tious and parasitic diseases, the change in the
population structure, and the heavy migration
to large urban centers are transforming envi-
ronmental characteristics and life styles and
therefore the nature and intensity of the risk
factors to which these growing population
groups are exposed. Diseases which were only
a problem of the industrialized countries until
recently, are already found among the most
important causes of morbidity, disability and
death in many countries in the Region.
Among these diseases, coronary heart disease,
hypertension, rheumatic disease, diabetes,

and cervical, stomach, and lung cancer should
be mentioned, because of their widespread
distribution or the availability of control mea-
sures. The prevention and control of these dis-
eases require interventions aimed at changing
patterns of behavior, habits and customs of
the exposed population, particularly those re-
lated to the use of tobacco and alcoholic bever-
ages, dietary habits and stress. The recom-
mended changes in behavior are very difficult
to achieve in the adult population, which
points to the priority ofdeveloping educational
actions directed toward young people. The
organization of specific control strategies
should be integrated in health services deliv-
ery systems at all levels, emphasizing the im-
portance of utilizing the primary health care
level. It is necessary to promote research to
arrive at technical and administrative solu-
tions that maximize the efficiency of those ac-
tivities and guarantee their effectiveness. Ac-
tions in this area should be linked with health
programs of the social security system and the
education and labor sectors.

C.1 CARDIOVASCULAR DISEASES

Areas of Action

1) Study of cardiovascular diseases (CVD)
as a cause of mortality, morbidity and disabili-
ty.

* Analysis of incidence and prevalence.
* Identification of etiopathogenic factors

that may be used as a basis for applying con-
trol measures.

2) Development of activities for the control
of CVD integrated into the general health ser-
vices.

* Organization of educational programs
for controlling harmful habits.

* Pilot studies for investigating the feasibil-
ity of integrating control programs into the
general health services.

* Operational research on control pro-
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grams for the purpose of devising more effi-
cient approaches and technologies.

* Preparation of standards appropriate to
each care level, including the primary care
level.

* Support to specialized services or centers
to enable them to act as reference and consul-
tation centers and to participate in personnel
training. Coordination of services at different
levels.

Suggestions for Indicators

* CVD mortality and morbidity rates.
* Number of countries that have informa-

tion available on the magnitude and distribu-
tion of the problem of CVD, for control pro-
grams.

* Number of countries in which there are
CVD control programs.

C.2 CANCER

Areas of Action

1) Promotion of legislation for the control
of tobacco smoking advertising and the use of
carcinogenic agents in drugs, foods and bever-
ages.

2) Incidence and prevalence studies.

* Promotion of the maintenance of hospital
registers of cancer and, where feasible,
population registers.

* Epidemiological research on risk factors
and geographic pathology.

3) Incorporation of cancer control pro-
grams into the regional health services with
special emphasis on early diagnosis and treat-
ment of cancer of the cervix, breast, stomach,
skin and prostate.

* Organization of educational programs in
which the community actively participates for
controlling harmful habits.

* Preparation of technical manuals for the
conduct of programs at the different care
levels.

* Surveillance of exposure to known envi-
ronmental carcinogens in specific cases.

* Strengthening of oncological centers in
order to ensure the quality of detection, diag-
nosis, treatment and rehabilitation activities
and mechanisms for coordination with less
specialized levels.

4) Promotion and coordination of inter-
country activities.

* Intercountry collection and dissemina-
tion of information.

* Standardized use of the Ninth Revision
of the International Classification of Diseases,
oncology adaptation (ICD-O).

* Selection of regional and subregional
centers for training personnel in the necessary
fields in each country.

* Research on the feasibility and effective-
ness of preventive and curative measures in
general health services.

Suggestions for Indicators

* Legislation governing promotion of to-
bacco and use of carcinogenic substances.

* Morbidity and mortality rates.
* Number of countries in which informa-

tion on the magnitude and distribution of
cancer problems is available for control pro-
grams.

* Number of countries whose general
health services include cancer control activ-
ities.

C.3 CHRONIC RESPIRATORY DISEASES

Areas of Action

1) Evaluation of risk factors producing
chronic bronchitis, emphysema, and asthma
and improvement of surveillance activities.

2) Development of community-based pre-
ventive and treatment programs.

* Development of simplified methodolo-
gies, diagnosis and treatment.

* Development of materials for training of
primary health care personnel.
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* Promotion of community participation in
programs to prevent chronic respiratory dis-
eases.

Suggestions for Indicators

* Morbidity and mortality rates.

C.4 OTHER NON-COMMUNICABLE DISEASES

There is another group of non-communica-
ble diseases, among which diabetes, arthritis

and rheumatism, and certain neurological
disorders are included, which because of their
frequency, constitute a public health problem
in some areas of the Region. The programs
established in each country will vary with the
epidemiological profile and the effectiveness of
the available control methods.

The general principles of early detection
and community-based treatment and rehabili-
tation, with community participation,
prescribed for the control of non-communica-
ble diseases, are equally valid in this group of
diseases. Equally important also are the
methods employed to modify behavior and
habits through educational programs.

The use of the primary health care worker
in the control of certain diseases such as diabe-
tes, should be an essential element in those
programs.

1.2 Health Infrastructure Development

The countries of the Region have confirmed
that primary care is the basic strategy for at-
taining the Goal of Health for All by the Year
2000. The principal objective of the Plan of
Action in this areais to develop and strengthen
health systems and thus to maximize their effi-
ciency and equity, and to provide the entire
population with access to effective services,
organized according to levels of complexity.

The Plan provides for activities designed to
increase the operating capacity of the systems,
including strengthening of the planning, pro-

gramming and evaluation processes; restruc-
turing of the health sector; administrative

development and decentralization; organiza-
tion of the community in order to enlist its
participation in improving its well-being;
programming, development, and better utili-
zation of human resources, including a redefi-
nition of their functions and responsibilities;
effective incorporation of the health sector into
the national development processes; strength-
ening of intersectoral linkage; and develop-
ment of research and appropriate technolo-
gies. The Plan also covers the programming of

the expansion of installed capacity, especially
in primary care networks, and the necessary
development of secondary and tertiary net-
works in support of the primary network; the
provision of critical supplies and equipment;
and the upkeep and maintenance of physical
resources.

The Plan of Action considers the review,

design, and programming of financing sys-
tems of the health services and the national
planning and coordination of international
cooperation.

1.2.1 Extension of Health Services
Coverage*

Approaches

The Regional Strategies call for availability
of health services to the entire population with
equal access and in accordance with the level
of needs. The primary health level of care will
be the principal thrust of the health services
expansion. The other levels of care will be
developed to support it, and to ensure the ful-
fillment of all the health needs of the popula-
tion, through appropriate referral systems.

*Suggestions for the preparation of indicators related
to the extension of health services coverage are included
in the "Regional Monitoring and Evaluation System,"
Part 3. These indicators are grouped into two major cate-
gories: demand and supply of services. Indicators on real
and monetary resources, financing, unitary costs and ex-
penditures are also included.
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In order to implement these aims, the pres-
ent part of the Plan of Action proposes the re-
structuring of the health sector and the devel-
opment of its services systems, first through
the increase of its operating capacity, followed
by extending the installed capacity. The im-
portance of redefining the type of services ac-
cording to levels of complexity is thus empha-
sized as well as the establishment of mecha-
nisms which link these levels of care. Plan-
ning, designing, construction, equipment of
appropriate health facilities and adequate
maintenance of critical resources are neces-
sary requisites for the extension of the in-
stalled capacity of the health services.

A. INCREASE OF OPERATING CAPACITY

Approaches

The existing health systems are inadequate
to implementthe primary health care strategy.
The need for wider coverage of services, more
inter and intrasectoral coordination, im-
proved functional regionalization and admin-
istrative decentralization, expanded involve-
ment of communities in decision-making and
implementation, have important implications
for the organization of these systems and their
management. Analysis of these implications,
and appropriate actions to reorient and revise
the health systems, including their administra-
tion to effectively carry out the increasing
responsibilities, are objectives of this Plan.

The increase in the operational capacity of
the sector may require the structural readjust-
ment of the health systems and establishing ef-
fective planning, management and intra and
extra sectoral coordination.

The increase in the operating capacity of
the health sector requires readjustment of the
structure of the health care delivery systems
and establishment and development of effec-
tive planning, administrative and intra and
intersectoral coordination processes. The im-
provement of these processes will necessitate

the development and application of appropri-
ate technologies that ensure the maximum ef-
ficacy and efficiency of the services as well as
of the information systems which allow for the
enhancement of decision-making and control.

A. 1 SECTORAL RESTRUCTURING

Areas of Action

1) Analysis and redefinition of the legal and
functional structure of the sector, including
social security systems, for providing health
services, with particular reference to adjust-
ments that may be required in the following
areas:

* Structure, organization, and functions of
the sector and its institutions including the
private sector.

* Definition and organization of the com-
munity or "informal" system and its interre-
lation with the institutional or "formal"
system. Establishment of logistical and tech-
nical support mechanisms for the "informal"
system.

* Establishment of control and coordina-
tion mechanisms among the institutions and
definition of the institutional target population
groups (amount and structure of the services
to be delivered).

* Sectoral analysis and planning of the
functional regionalization (levels of care,
referral, population coverage and production
of services) on the basis of an analysis by insti-
tution of accessibility of the services (geo-
graphical, functional, cultural, and economic)
to the total population and to priority target
groups.

* Adjustment of the sectoral funding mech-
anisms and services production, in accordance
with adopted goals of accessibility and equity.
Adjustment and definition of technical and
administrative norms and production stan-
dards, and of the productivity for each institu-
tion.

* Legal, financial and functional studies to
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evaluate the feasibility and viability of the
changes which are considered necessary for the
sectoral adjustment. Formulation of options
and selection of alternatives.

* Formulation of required agreements be-
tween sectoral institutions, and formulation of
sectoral institutional plans, in coordination
with the corresponding national economic and
social planning agencies.

A.2 STRENGTHENING OF THE HEALTH
PLANNING, PROGRAMMING AND
EVALUATION PROCESSES

Areas of Action

1) Analysis and evaluation of the national
health planning processes and of the extension
of coverage of health services with particular
reference to:

* Sectoral organization, administration
and functions.

* Needs, demands, financial resources,
production, productivity and utilization of

services by priority target groups.
* Structure of programs and of technical

and administrative norms, including produc-
tion functions, costs and technology in use.

* Organization and administration of the
intra and extrasectoral coordination mecha-
nisms.

* Community organization and participa-
tion in program formulation, execution, and
evaluation.

* Process of formulation, execution, con-
trol and evaluation of plans, programs and
projects.

2) Development and strengthening of
health systems planning and evaluation pro-
cesses.

* Promotion of the active participation of
all institutional and community agents in the
planning process.

* Participation in adapting the national in-
formation systems for the control and evalua-
tion of adopted strategies, objectives and na-
tional plans.

* Coordination and support in the formula-
tion of sectoral and institutional health plans,
in collaboration with development planning
agencies.

* Participation in the formulation of re-
gional development projects, large economic
projects with social impact and other intersec-
toral activities.

* Cooperation and participation in the in-
tegration of intersectoral activities at the com-
munity level, and in particular, in integrated
rural development projects.

3) Improvement of methodologies for pro-
gramming extension of coverage in accor-
dance with primary health care strategy.

* Simplification of methodologies to facili-
tate participation of institutional and commu-
nity agents in all stages of the process.

* Development and adoption of method-
ologies for the special characteristics asso-
ciated with small states.

* Formulation of alternative combinations
of activities and production functions by levels
of care, to maximize the efficiency of re-
sources, in accordance with each country's
characteristics.

* Development of simplified methods for
analyzing the use, impact and efficiency of
services, and of production functions and
costs.

* Establishment of methods for intersec-
toral analysis and programming, and the
determination of profiles of well-being.

A.3 DEVELOPMENT AND STRENGTHENING
OF ADMINISTRATIVE PROCESSES

Areas of Action

1) Strengthening of the institutional capa-
city, organization and coordination for the
overall administration of health systems with
special reference to primary care.

* Strengthening of roles in management of
health services of different health agencies and
institutions.

* Improvement of managerial analysis for
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the support of overall management, operation
and supervision of health systems.

* Development of general policies, guide-
lines and directives for efficient management.

2) Strengthening and development of the
financial resources management subsystem.

* Improvement of the processes for the effi-
cient programming, budgeting, management
and control of financial resources for the
health sector.

* Promotion of the utilization of cost ac-
counting techniques for management decision-
making, including analysis and comparisons
of production functions and costs of services,
budget management and control.

* Development of simplified methodologies
for financial analysis of programs and unit
cost of services.

* Promotion of appropriate technology and
cost consciousness among health workers and
in the community.

3) Improvement of personnel management
subsystems.

* Coordination with the planning units in
the assessment of availability, production and
demand for human resources in health ser-
vices, and establishment of permanent mecha-
nisms for this purpose.

* Analysis of the implications of the prima-
ry health care strategies and the sectoral orga-
nization on the personnel management sub-
systems and development of corresponding
guidelines.

* Promotion of the appropriate policies and
administrative criteria for the development,
assignment, utilization and evaluation of
health personnel in accordance with health
policies.

* Participation in development of simple
methodologies for personnel utilization, cost-
effectiveness of alternative proposals of health
team compositions by levels of care, and
supervision of personnel of the community.

4) Strengthening of the management of
communication subsystems and physical re-

sources, including their conservation and
maintenance.

* Adjustment and development where re-

quired of policies, norms and guidelines for
the management and maintenance of physical
resources.

* Systematization of the management of
supplies and critical equipment, including
norms, specifications, purchasing procedures,

distribution and quality control.
* Coordination of maintenance services for

health facilities and equipment among sector
agencies, and development of mechanisms for
ensuring community participation in this
area.

* Development of human resources espe-

cially at technical, auxiliary and the commu-
nity level in preventive maintenance and res-
toration techniques, including development of
guidelines, simple workbooks and manuals.

* Strengthening of mechanisms of the
means of communication among different
levels of the health care system, including
communication between the community levels

and higher referral levels.

A.4 PROMOTION AND DEVELOPMENT OF
HEALTH CARE DELIVERY UNITS

Areas of Action

1) Reorganization of health care delivery
services in the light of national policies for ex-
tension of the primary health care level of ser-
vices, and for utilization of the informal
system, based on community participation,
effectively articulated with secondary and ter-
ciary levels of care.

* Promotion of the development and reor-
ganization of the health care delivery network
on the basis of studies on supply and demand,
utilization, geographic distribution of popula-
tion, communication network, and other fac-

tors affecting the use of services.

* Strengthening of the administrative sup-
port functions of each level of health care, in-
cluding guidelines for their functioning, staff-
ing, equipping and quality control.

* Promotion and development of effective
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mechanisms for the involvement of communi-
ties in the management of the health care ser-
vices.

2) Development of innovative and appro-
priate technologies and promotion of their uti-
lization for administrative improvement of
health services, including:

* Simple techniques for the analysis of
operational efficiency of health services.

* Techniques of programming, resource
allocation, and budgeting.

* Guidelines for management control and
evaluation of the health services delivery
units.

A.5 HEALTH INFORMATION SYSTEM
DEVELOPMENT

Areas of Action

1) Analysis, development and improve-
ment of the health information systems.

* Analysis of the existing health informa-
tion systems including their operational and
technical capacity and their utilization by the
different levels of the health system.

* Identification of information require-
ments arising from regional and national ob-
jectives and strategies, from the programs and
the forms of organization and administration
adopted by health systems.

* Redesign or adjustment of health infor-
mation systems, including establishment of
priorities, procedures, feasibility analyses and
programming for its expansion in accordance
with the administrative development of the ex-
tension of services coverage programs.

2) Strengthening of production and utiliza-
tion of the information needed for decision-
making, planning, control and evaluation
processes.

* Establishment of effective mechanisms of
intra and extrasectoral coordination for the
collection, analysis and use of information.

* Promotion of the utilization of health in-
formation in assessing health services utiliza-

tion, programming, evaluation and in the
decision-making process and at sectoral, insti-
tutional and community levels.

* Development of simplified appropriate
technologies for data collection, and for the
processing and analysis of production func-
tions and cost analysis; managerial and tech-
nical control and evaluation.

* Development of training programs for
"producers" and "users" of health informa-
tion systems.

3) Development of epidemiological surveil-
lance.

* Promotion and organization of epidemi-
ological data collection, analysis and dissemi-
nation at all levels.

* Epidemiological evaluation of health con-
ditions, including identification of risk factors
and groups at risk.

* Development of methodology for collec-
tion and assessment of representativeness of
routine collected data. Use of non-conven-
tional techniques for morbidity and mortality
analysis.

* Improvement of local capabilities to re-
spond on a timely basis as a result of the epi-
demiological analysis performed.

* Promoting and carrying out epidemio-
logical studies as support to health services
evaluation and programming activities.

B. STRENGTHENING OF INSTALLED
CAPACITY

Approaches

The additional investment necessary for at-
taining the national goals must be estimated
once the maximum increase in productivity of
the installed capacity of the services has been
achieved. Furthermore, it must be focused on
the levels of least complexity and on the ex-
pansion and reorientation of the secondary
and tertiary networks as support to them. In-
vestment programs should take into account
the construction of new facilities as well as the
remodeling and maintenance of existing capa-
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city. They should be based on the revision and
creation of technical, architectural and equip-
ment solutions whose aim is to reduce invest-
ment and operating costs; and the cultural and
occupational patterns of the population, and
the functional regionalization adopted in
order to provide the population with access to
the various levels of the service system, with
the maximum efficiency.

The programming of the additional invest-
ment calls for effective linkage with services
planning and programming, including analy-
ses of the volume and structure of production
and of the expected productivity, and the
characteristics and needs of the human groups
that will use them. These plans must be inte-
grated into the planning of the public sector
and in particular into the national investment
plan. Likewise, they must take into account
the priorities of regional development plan-
ning, including large-scale economic projects
and the dynamics of the population, as well as
national import policies, in particular those
for critical supplies and equipment. Synchro-
nization of investment projects with the pro-
cesses for the management of public works,
with procurement systems and the program-
ming and recruitment of human resources is
also necessary.

Areas of Action

1) Evaluation of sectoral installed capacity
(buildings and equipment) in the light of na-
tional strategies and plans for extension of
coverage.

* Development of evalution guidelines.
* Analysis and selection of alternatives for

the recovery and'adaptation of installations
and equipment.

2) Review and adjustment of the sectoral
investment plan.

* Inventory and analysis of existing invest-
ment projects.

* Analysis of the production and produc-
tivity (coverage by target human groups) of

the existing system. Analysis of the spatial dis-
tribution and dynamics of the population.

* Studies of the location, functions and
types of installations and equipment, accord-
ing to the functional regionalization system
adopted.

* Studies on architectural solutions. Func-
tional and equipment alternatives based on
technologies that will maximize the social effi-
ciency and productivity of the investments
and their acceptance by the target human
groups.

* Programming of the restoration of in-
stalled capacity.

* Preparation of additional projects.
* Analysis of investment, operating and

maintenance costs.
* Analysis of financing alternatives and im-

pact on operating costs.
* Preparation of the sectoral investment

plan and its linkage with the national develop-
ment plan.

3) Training of personnel and preparation
of methods and guidelines for:

* Architectural and equipment designs
using technology appropriate to the national
primary care strategies.

* Programming and administration of in-
vestment projects and programs.

4) Promotion and training ofthe communi-
ty for participation in investment projects.

Suggestions for Indicators

1) Variation in a given period in:

* Physical resources by type of productive
unit according to target populations.

* Structure of geographical and functional
accessibility.

* Share of inputs (imported) in the invest-
ment cost.

* Proportion of investment expenditure of
the sector and, by sectoral institutions, in na-
tional investment expenditure and impact on
current expenditure by unit of investment.
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C. AVAILABILITY OF CRITICAL SUPPLIFIS

AND EQUIPMENT

Approaches

The development of this area calls for the
preparation of basic lists and the standardiza-
tion of specifications for essential supplies and
equipment and their adaptation tothe require-
ments of the national primary care strategies.
These specifications must be complemented
by the establishment of quality, price and cost
control mechanisms and the development of
production, procurement and marketing
schedules. It also calls for the organization and
programming of intercountry cooperation and
the analysis of international markets.

Areas of Action

1) Define national priorities on critical sup-
plies and equipment.

2) Develop programs for the preparation of
basic lists, specifications and standardization
of supplies and equipment.

3) Develop quality, price and cost control
mechanisms.

* Assign public and private sector responsi-
bilities.

* Develop the corresponding laws and reg-
ulations.

* Establish mechanisms for strengthening
control, supervision of quality and fulfillment
of specifications.

* Strengthen production records mecha-
nisms.

* Develop the capacity of laboratories for
quality and specifications control, and support
to research and technological development
centers.

4) Strengthen the national and regional
capacity for achieving self-sufficiency in the
production of critical supplies and equipment.

* Develop appropriate technology for the
production and control of supplies and equip-
ment for satisfying national needs.

* Develop programs for the maintenance
and repair of equipment and facilities.

5) Strengthening the purchasing processes
and the negotiation capacity of the institutions
of the sector.

6) Optimize of inventories and perfection
of processes of storage, conservation and dis-
tribution.

7) Cooperation among countries to develop
agreements on exchange of information, tech-
nologies and joint purchasing, and identifica-
tion of priority cooperation areas.

8) Develop intercountry programs to estab-
lish patterns of production and control, as well
as the design and implementation of coopera-
tion studies on specific problems.

1.2.2 Community Organization and
Participation

Approaches

Consistent with the concept that the com-
munity is not only a potential resource, but
also the dynamic factor in producing changes
essential for the attainment of the goal of
HFA/2000, the main objective of this area is
centered in the development of its active par-
ticipation in the process and in the promotion
of positive health attitudes. Specific communi-
ty educational approaches and activities will
be developed for improving its participation
and for meeting the needs of special groups
such as women, children, youth and workers,
with emphasis on integrated intersectoral pro-
grams. Simplified educational technology and
materials as well as appropriate approaches

will be developed aimed at promoting self-
care, preventive measures and healthy prac-
tices in the population. Actions aimed at facili-
tating communication and coordination be-
tween the communities and health workers, as
well as between "informal" community sys-
tems and the "formal" health systems will be
intensified.

Linkages with and active involvement of
other areas, especially education, public infor-
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mation, rural and urban community develop-
ment, youth services, agricultural and indus-
trial development projects are essential.

Areas of Action

1) Promote and develop national policies
for community participation in health and

development activities.
* Analysis of national health policies to de-

fine ways in which the community can partici-
pate in the identification of its needs and in the
distribution of resources and services.

* Develop guidelines to promote communi-
ty participation in health and development
planning, implementation, and evaluation.

* Design specific strategies which would
improve community participation in intersec-

toral planning efforts at the local level.
* Design and implement specific opera-

tional studies which would provide guidelines
for policy development.

2) Development of effective community
participation.

* Development and testing of projects and
new coordinating mechanisms to integrate the
planning and implementation of activities be-
tween the community and the health sector.

* Review and redefinition of roles of health
system personnel and community leaders in
health care in the light of defined community
needs, priorities and resources.

* Design, stimulate and conduct opera-
tional research to define effective community
patterns and procedures.

* Develop and disseminate information
pertaining to effective community participa-
tion mechanisms and efforts.

* Study of traditional and "informal"
community health systems and identification
of effective and positive ways for linkages and
interaction with "formal" health systems.

* Develop models for community involve-
ment in conducting epidemiological surveil-
lance and in the identification of health prob-
lems.

* Identification and development of effec-
tive mechanisms for securing financial and
material support from the communities for
meeting their health needs.

3) Comprehensive community develop-
ment programs.

* Design of integrated developmental proj-

ects oriented towards meeting the health needs
and active involvement of specific and vulner-
able population groups.

* Develop technical expertise in the imple-
mentation and evaluation of these projects.

4) Community health education.

* Design and implement approaches to
community health education plans with active
participation of community leaders, based on
the continuous comprehensive health educa-
tion approach beginning in childhood.

* Promote and develop community health

education activities in specific program areas.

* Develop guidelines to include health edu-
cation into formal and informal education
systems.

* Develop specific and innovative health
educational techniques and approaches to
reach population groups at risk.

* Establish an information and communi-
cation network through which innovative edu-
cational approaches, materials and experience
can be shared.

5) Development of human resources.

* Integration of adequate contents related
to analysis of community needs, development
of community health and well-being profiles;
techniques to promote community participa-
tion and health education into the training
programs of all health personnel.

* Design educational modules and produc-
tion of learning materials to train health and
community personnel in educational techni-
ques; interpersonal communications; leader-
ship skills and group dynamics; mass media
techniques, and operational research.

* Identification and support of educational
institutions which can develop and implement
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appropriate training programs in these areas;
and development of a network of resource
institutions.

* Development of training programs for
education personnel to integrate teaching of
health and family well-being practices in the
school systems.

* Preparation of community leaders in
health needs problem identification and sim-
ple managerial skills.

* Development of training models for aux-
iliary and intermediate level health personnel
in techniques which would enable them to in-
teract with the community more effectively
and to promote community participation.

1.2.3 Development of Intersectoral
Linkages

Approaches

The Plan of Action will promote the
strengthening of intersectoral linkages be-
tween health and national socioeconomic poli-
cies and planning, with emphasis in health
sector participation in developmental pro-
grams, and the establishment of national and
regional mechanisms for such coordination
and linkage. Specific emphasis will also be
placed on the development and implementa-
tion of mechanisms for the involvement of
communities and their resources in health and
developmental programs. The Plan calls for
the development of methodologies and guide-
lines, training of social planners and commu-
nity development personnel, and the establish-
ment of an information system for the ex-
change and evaluation of experiences.

Linkages between the health sector and the
national planning and development agencies,
public sector, education, housing, urban plan-
ning, sanitation, agriculture and industry are
essential. Coordination at national and re-
gional levels with bilateral and multilateral
agencies involved in these programs is also of
great importance.

Areas of Action

1) Promotion of and participation of the
health sector in analysis of basic human needs,
and socioeconomic profiles in development
projects.

* Develop and update information on
health needs.

* Establish regular mechanisms for partici-
pation of the health sector in the formulation
of national policies and development planning.

2) Development of methodologies and pro-
gramming guidelines for multisectoral proj-
ects, especially for analysis and programming
of intersectoral requirements.

* Participation in the formulation of in-
tegrated rural development projects.

* Formulation of guidelines for the study of
urban health problems and the development
of approaches and guidelines for intersectoral
programs to meet the health and basic needs
in the urban slums and marginal areas.

* Participation in the design of simple
methodologies for intersectoral analyses of
ecological effects and of impact on the well-
being of the community by development proj-
ects.

3) Promotion of intersectoral participation
and development of mechanisms for linkages.

* Promotion of the organization and coor-
dination of community groups involved in
developmental activities in identifying their
basic needs and effective ways of organizing
activities and resources.

* Development of national and regional
capacities in intersectoral planning, including
development of methodologies and training of
personnel.

* Stimulate and develop mechanisms inter-
change of experiences.

4) Participation in formulation, implemen-
tation and evaluation of developmental proj-
ects with implications for health.

5) Collaboration with other sectors in di-
saster preparedness and in multisectoral re-
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habilitation programs in the case of natural or
ecological disasters.

Suggestions for Indicators

* Trends of health sector participation in
integrated development projects.

* Indicators for the definition of well-being
profiles. *

1.2.4 Development of Research and
Technology

The Plan of Action provides for the for-
mulation, adoption, and execution of health
research and technology policies in the pri-
ority areas consistent with the primary health
care strategies and the national science and
technology policy. It emphasizes the conduct
of biomedical and socioepidemiological re-
search; the review, selection, and adaptation
by the health sector of the technical ap-
proaches of operational research; the promo-
tion and development of technological innova-
tions, and the adaptation of technology ap-
propriate to the situation in each country.

The fact that research has been developed
primarily outside the health services, makes it
imperative to have a better coordination be-
tween the health services and other entities
(universities, institutes, science academies,
etc.) in order to use all the existing potential.
At the same time, it is necessary to strengthen
health institutions that have or could reach a
good level of research. The possibility of in-
tegrating them into national, subregional and
regional networks through the utilization of
mechanisms of exchange of information and

*Among the different variables that must be taken into
account-besides those corresponding to the health sec-
tor-consideration should be given to the indicators
adopted by the XXVII Directing Council when it ap-
proved the Regional Strategies for HFA/2000: literacy
rates; population by age, sex, geographical distribution
and socio-economic groups; population in extreme pover-
ty; percentage of population living under marginal condi-
tions; unemployment; gross national product (GNP) per
capita, and its structure.

participation in common programs is also con-
templated. In this respect, TCDC will be used
to the greatest extent possible.

A. NATIONAL HEALTH RESEARCH AND
TECHNOLOGY POLICIES

Approaches

The formulation and adoption of health
research and technology policies is essential to\
the achievement of the Goal. The policies
defined must be executed by orienting re-
search towards the solution of priority prob-
lems and endeavoring to narrow the gap be-
tween the acquisition of knowledge and its ap-
plication.

It is important to take into consideration
that this programmatic area is oriented pri-
marily to the coordination of research in the
entire health sector. It should, therefore, take
into consideration all proposed research in the
other relevant areas of this Plan of Action.

Areas of Action

1) Integration of research and appropriate
technology policies into the national health
plans and into the national development plan.

* Coordination of the health sector with the
national planning agencies.

* Analysis of present policies in relation to
primary care.

* Establishment of priorities and develop-
ment of new approaches and methods for
health services research.

2) Coordination of the development of
health research and technology.

* Development of methodologies for de-
termining the impact of health research and
technology.

* Training of managers and administrators
of health research.

3) Promotion of the TCDC mechanism
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and its incorporation into national health
research and technology policies.

* Development of an inventory and com-
parative analysis of institutions and their
research and technology projects.

* Definition of policies and criteria for ex-
change oLfexperts.

* Analysis of national needs for interna-
tional cooperation and evaluation of the na-
tional capacity for satisfying those needs.

* Identification of critical areas that can be
covered by TCDC and of possible sources of
international cooperation.

4) Promotion of ethical standards in na-
tional and international research policies that
will protect the rights of human beings in re-
search projects.

Suggestions for Indicators

* Adoption and implementation of health
research and technology policies.

B. EXCHANGE OF SCIENTIFIC AND
TECHNOLOGICAL INFORMATION

Approaches

The purpose of this area is to promote and
support the development of sources of produc-
tion and coordination of scientific and tech-
nological knowledge as a support to research,
education, and services; and to develop na-
tional information and documentation centers
and integrate them into a regional network. It
includes the development of regional mecha-
nisms for the distribution of health informa-
tion and the training of personnel in this area.

Areas of Action

1) Promotion of and support to sources of
production, collection and dissemination of
scientific and technological knowledge relat-
ing to health.

* Identification and study of the national
institutions dedicated to the subject.

* Training of information specialists.

2) Development of national information
and documentation centers and networks in
health science and technology.

* Development of libraries, strengthening
of their holdings, and compilation of publica-
tions.

* Training of personnel in library sciences
and administration of information centers.

* Identification of national institutions to
become subcenters of the network arrange-
ment.

* Development of methodology and mech-
anisms for enhancing communications and
exchange between the centers of the network.

3) Strengthening of the Latin American
Health Information Center to support the in-
formation networks.

* Analysis and indexing of Latin American
medical literature.

* Selected dissemination of information in
priority areas.

* Expanding collections of national
centers.

* Programs of training in health informa-
tion and management of information centers.

Suggestions for Indicators

* Development of the subject areas, cover-
age and use of the information network.

C. STRENGTHENING OF RESEARCH IN
PRIORITY AREAS

Approaches

Research should be oriented toward solving
priority problems. To achieve this goal it is
essential to undertake biomedical, socioepide-
miological and operational research on the
priorities established by each country. It
should promote and support inter and multi-
disciplinary research as well as the training of
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professional and technical personnel. Special
emphasis should be placed on health services
research, communicable diseases, nutrition,
and maternal and child health. It would also
be necessary to strengthen national institu-
tions in order to increase its capacity for con-
ducting research in priority areas.

Areas of Action

1) Development of biomedical research.

* Promotion and development of
biomedical research for solving priority health
problems in the context of primary care.

* Analysis of biomedical research activities
in relation to national health development.

* Establishment of mechanisms for devel-
oping joint multidisciplinary projects in
priority areas by the health sector and various
research institutions and programs.

* Training of professional and support per-
sonnel for the priorities established in each
one of the areas of the Plan of Action.

* Establishment of a research worker ca-
reer service.

2) Promotion of socioepidemiological re-
search.

* Promotion in the socioepidemiological
field of scientific and methodological aspects
that are related to the national and regional
objectives, goals and strategies.

* Conduct of socioepidemiological research
in priority areas.

* Identification, collection, systematization
and diffusion of information on social vari-
ables involved in the extension of health ser-
vice coverage.

3) Development of operational research.

* Promotion of the operational research
component in health research related to pri-
mary care.

* Conduct of research on technologies in
use including analysis of production functions
and costs for the purpose of improving the ef-
ficiency and effectiveness of health services.

* Conduct of research on sectoral and in-
stitutional financing and its role in meeting
the needs of target populations.

* Promotion and execution of research pro-
grams for solving priority problems in ad-
ministration with innovative approaches,
models and methods.

* Training of personnel for operational
research in health and training of health sector
personnel to use the results of these investiga-
tions.

* Organization of formal and non-formal
training processes.

4) Development of institutions including
collaborating centers.

* Identification of institutions and centers,
and analysis of their research capability in
relation to the present and future needs of
primary health care.

* Design programs for strengthening such
institutions in relation to their resources and
technical and managerial capability.

* Development of methodological capabili-
ty, with emphasis in the fields of statistical and
epidemiological analysis.

* Organization of national, subregional
and regional networks of institutions with
common programs in priority areas.

Suggestions for Indicators

* Relation between the subject field of re-
search and existing priorities.

* Transfer of results to solve health prob-
lems.

D. DEVELOPMENT OF APPROPRIATE
TECHNOLOGY

Approaches

The purpose of this component is to pro-
mote and implement the systematic search for
more efficient technological alternatives for
developing primary care. It assigns priority to
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health services research, development of
mechanisms for the coordination of national

and international cooperation programs, and
exchange of information between national in-
stitutions and between countries.

Suggestions for Indicators

o Characteristics of the mechanisms to
select, adapt, develop, manage and evaluate
technology.

1.2.5 Development of Human Resources

Areas of Action

1) Promote the concept and understanding
of the processes involved in the management
and control of the selection, use and develop-
ment of appropriate technologies.

* Collection, development and dissemina-
tion of information on appropriate technol-
ogies and their importance to the attainment
of health services coverage as well as the
development goals.

2) Development of processes, mechanisms
and policies required for the selection, adapta-
tion and use of technology, and for the devel-
opment of new technologies.

* Diagnosis of current situation in relation
to intra and intersectoral policies, mecha-
nisms, structures, and functions that affect
choice, use and development of technology.

* Definition and development of mecha-
nisms, structures, functions and policies to
manage and control the selection of technol-
ogy including consideration of a regional
clearing house.

* Monitoring of technology in use to iden-
tify and analyze problems and innovations.

* Design and conduct research to develop
and adapt technologies, and conduct studies
to measure productivity of technology alter-
natives.

* Development of intersectoral programs
for systematic assessment of both process and
object technologies giving priority to those
technologies supporting primary health care.

3) Promotion among major technical and
financial institutions of assistance to countries
in the development of their capacity to man-
age and control technology.

This area includes the definition of national
policies in the health sector and their coor-
dination with the general policies established
by the Governments for the development of
human resources.

The planning, programming and use of
human resources must be closely connected
with the needs of the services and their finan-
cial capacity, based on the "health team" ap-
proach. For this reason it is necessary to es-
tablish greater coordination among the edu-
cational institutions and those institutions
employing health personnel.

This area covers the training of new types of
professional, middle-level technical, and aux-
iliary personnel. This includes community
agents and their continuing updating in the
light of the extension of coverage and primary
care. The use, development, and investigation
of new and non-conventional methods of
training and retraining will be necessary, as
well as the better use of the resources trained
and their retention by the sector. Support will
continue to be given to pre and post graduate
programs in the health sciences and in inter-
national public health. Likewise, it is essential
to establish a career service as one of the
mechanisms for maintaining the staff.

The Plan also contemplates the develop-
ment of innovative approaches for dealing
with the special problems of manpower de-
velopment and utilization in small countries
and territories.

Special emphasis should be given to the
development of networks of collaborative pro-
grams in health science education, including
health administration. Bilateral, subregional
and global cooperation will be utilized, but it
will in all cases be directed towards the de-
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velopment of national capabilities with a mul-
tiplier effect. These networks of projects will
constitute a mechanism for interrelation at the
national and intercountry level for the ex-
change of human resources and experiences,
oriented to the solution of common problems.
The selective collection and dissemination of
the technical and scientific information avail-
able in this area is also essential.

This area should also support the develop-
ment of actions related to human resources in-
dicated in all other areas of the Plan of Action.

A. PLANNING AND PROGRAMMING OF
HUMAN RESOURCES

Approaches

This area covers activities for the definition
and implementation of health manpower
policies in coordination with national health
plans and on the basis of the needs of the ser-
vices. It includes the formulation of occupa-
tional and educational profiles for the new
personnel required for the extension of service
coverage based on the strategy of primary
care. It also includes institutional strengthen-
ing for the training of personnel.

There must be linkages between this area
and the national planning units, the education
sector, and the social security system.

Areas of Action

1) Promotion of policies for the develop-
ment of health manpower.

* Coordination with the national man-
power policy for the analysis of present poli-
cies and their impact on the development of
health manpower.

* Integration of manpower planning with
service planning and formulation of occupa-
tional and educational profiles for the new
personnel for primary care and extension of
coverage.

2) Analysis of the present situation in the

area of human resources and identification of
future changes and problems.

* Development of methodologies for de-
termining the supply of and demand for per-
sonnel in accordance with the primary care
strategies.

* Preparation of manpower training and
utilization programs integrated into national
health plans.

* Training of personnel in manpower plan-
ning and administration.

* Intercountry comparative studies.

3) Development and coordination of infor-
mation systems.

* Development of appropriate methodol-
ogies and strengthening of installed capacity.

* Support to health/education coordination
groups.

Suggestions for Indicators

* Adoption and implementation of health
manpower policies and their intra and inter-
sectoral linkages.

* Development of observed occupational
and educational profiles in relation to those
programmed.

B. TRAINING IN PRIORITY AREAS

Approaches

This area centers on the development of
programs for training and retraining of the
health team in the priority areas determined
by service institutions in the context of
primary care strategies as well as the streng-
thening of training and research institutions.
Consequently, priority will be assigned to the
training of middle-level technical personnel
and auxiliar and community workers, sup-
plemented by pre and postgraduate programs
in the health sciences and the training in
public health.

Administrative development is an essential
factor in ensuring the operating capacity of
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the systems and achieving efficiency in exe-
cuting health plans and programs. It will be
necessary to train and upgrade the personnel
in this area and to develop a collaborative net-
work of education programs in health admin-
istration and research on priority problems
with innovative approaches, models and
methods.

Areas of Action

1) Promotion of national policies for the
development of human resources in the light
of primary care strategies.

* Development of teaching/service integra-
tion policies.

* Training and retraining of the "health
team" including environmental sanitation
personnel and those in "informal" systems.

* Development of social, biological and
psychological aspects in programs of training.

* Emphasis on continuing education.

2) Planning and development of programs
with the participation of service institutions
for the training and retraining in priority
areas.

* Establishment of local, regional and cen-
tral evaluation and control mechanisms, for
educational process at the service level.

* Preparation of personnel and materials
for the development of in-service training pro-
grams.

3) Review and strengthening of training
and research institutions with emphasis on the
areas of public health, preventive, community
and social medicine.

* Analysis of institutions and their pro-
grams as well as of experiences of local and
regional courses.

* Strengthening of regional training net-
works.

* Preparation of personnel of these insti-
tutions.

* Exchange and dissemination of experi-
ence and teaching materials.

4) Coordination of service and teaching in-
stitutions at various levels.

* Review of the teaching/service care in-
tegration models and of the teaching/service
care regionalization programs.

5) Review and strengthening of programs
for the training of middle level technical per-
sonnel and auxiliary and community workers.

* Identification of models and development
of alternative nonconventional methods.

* Development of materials and personnel
for training and supervision of auxiliary and
community workers.

6) Review and strengthening of programs
of training in health service systems admin-
istration (organization, planning, adminis-
trative management and information).

* Development of a collaborative network
of educational programs in health administra-
tion.

* Promotion and strengthening of admin-
istrative training programs in schools of health
sciences and other institutions.

* Support to pre and postgraduate pro-
grams in the health sciences and in public
health, in coordination with governmental
and nongovernmental agencies.

Suggestions for Indicators

* Number of persons trained and retrained
in priority areas (by occupation, geographical
distribution and level of care).

C. UTILIZATION OF HUMAN RESOURCES

Approaches

To ensure the best use of the available man-
power, its geographical distribution by service
and by level of care must be analyzed. Also
needed are analyses of occupational and
educational profiles, adjustment of teaching
programs to service rneeds, and conduct of
supervision and continuing education pro-
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grams. In addition, instructional materials
must be prepared for self-instruction and in-
dependent study programs.

Areas of Action

1) Promotion of the best use of human
resources within national policies and plans.

* Analysis of the regional distribution of
personnel by service and by level.

* Analysis of distribution of functions and
of occupational and educational profiles.

* Promotion of career service and develop-
ment of incentives.

2) Support to supervision/education pro-
cesses with emphasis on local action levels.

* Development of models of supervision/
education processes at the national level and
incorporation of these models into the dif-
ferent levels of service.

* Use of the results of supervision in iden-
tifying manpower training problems.

3) Development of continuing education
for upgrading and readjustment of personnel.

* Development and strengthening of refer-
ence centers for intercountry cooperation.

* Training of personnel to manage con-
tinuing education programs.

* Development of materials for continuing
education, especially for self-instruction and
independent study programs.

* Development and application of continu-
ing education models based on supervision
and levels of service.

Suggestions for Indicators

* Degree of utilization and retention of
available personnel by category and service
level.

of educational systems for the training of per-
sonnel according to the requirements of the
primary care strategies, and incorporation of
new and more effective forms of conventional
and non-conventional training. The area in-
cludes promotion of the capacity for research
and education of health personnel for the
development of new approaches and models
applicable to the training of technical person-
nel and auxiliary and community workers.

Areas of Action

1) Review of existing educational tech-
nology and development of new approaches
and procedures for adjusting it to the primary
care strategies.

* Analysis of present educational systems.
* Research and development of non-con-

ventional training methods, especially for the
training of personnel for primary care, in-
cluding community workers.

* Training of teachers with a multidisci-
plinary approach aimed at the needs of the
services.

* Strengthening of educational technology
activities in health, including support to the
exchange among institutions at the national
and inter-country level.

* Strengthening of the capacity for re-
search on educational technology, including
training of personnel in this area.

2) Development of new types of education-
al materials applicable mainly to the training
of technical, auxiliary and community work-
ers.

3) Educational and technological support
to programs for the training of personnel in
specific areas.

D. EDUCATIONAL TECHNOLOGY

Suggestions for IndicatorsApproaches

This area emphasizes the development of
the processes of planning and implementation

* Relation between educational technolo-
gies and the priority areas.
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1.2.6 Financing of the Health Sector

Approaches

The strategy of primary care calls for the
analysis, reorientation and control of sectoral
and institutional financing. The purpose is to
ensure that the sector will attain the adopted
regional objectives and that the financial allo-
cations be consistent with national sectoral
priorities. This includes identification and
analysis of critical areas of the present sys-
tems, and the search for new sources and im-
plementation of new strategies of financing;
technical and administrative innovations for
reducing costs; development of information
systems on the origin, purpose, use, structure
and volume of financing and expenditure; ex-
penditure control, costs, production, pro-
ductivity, use and distribution of services, by
priority population groups.

The conduct of these activities calls for the
participation of the national economic statis-
tical services and the national development
planning units.

Areas of Action

1) Strengthening of information systems on
sectoral financing and expenditure.

* Evaluation of the information available
for analyzing the volume, origin, structure
and purpose of sectoral expenditure (public
and private) and of the role financing and ser-
vice production plays in income distribution.

* Analysis of possible systems for ensuring
a flow of sufficient information for decision-
making and control of expenditure and fi-
nancing strategies.

* Conduct with the national economic sta-
tistical services of a joint program for the re-
formulation and administration of informa-
tion systems on expenditure and financing.

* Organization of intercountry programs
for the technical and administrative improve-
ment of information systems on financing, ex-

penditures and costs that will permit compar-
ative analyses at the regional level.

2) Development of technologies for the
analysis, programming and control of financ-
ing and expenditure.

* Evaluation of the methodologies at pres-
ent available and their adaptation and simpli-
fication for facilitating their use by the various
levels of operation of the service systems, ap-
plicable to different national circumstances.

* Development of guidelines for the eval-
uation of the distributive effect of expenditure
and production of services.

* Adaptation and development of metho-
dologies for analyzing the production func-
tions in use and preparing alternatives for the
development of more efficient technologies, in
accordance with the primary care strategies.

3) Development of programs of training for
the different levels of service systems, in ana-
lyzing financing, expenditure, and production
functions and costs.

4) Definition and readjustment of the sec-
toral financing systems.

* Identification of options.
* Feasibility and viability analysis.
* Selection of alternatives and program-

ming of their implementation.

Suggestions for Indicators

* Total per capita health expenditure.*
* Total health expenditure (public and

private) as percentage of gross domestic prod-
uct (GDP)*

* Volume, structure, and source of fi-
nancing by institution.*

. Pattern of expenditure by institution
and purpose (type of service and popu-
lation groups).*

• Public financing of the health sector as
percentage of total public financing.

*Indicators mandated by the XXVII Meeting of the
PAHO Directing Council.
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1.2.7 National Programming of
International Cooperation

Approaches

The magnitude of effort which each Gov-
ernment must put forth in order to reach the
Goal of HFA/2000 emphasizes the necessity of
calling upon external cooperation in order to
complement and support national efforts.
This underlines the importance of reorienting
cooperation activities, in terms of policy and
of conditions and procedures, in order to
adapt them to national priorities and needs,
and to assure maximum acceptance and im-
pact in the development of national capabili-
ties, thereby avoiding distortions, duplication
or gaps in programming. This reorientation of
international cooperation must be based on
the national analysis and programming of ex-
ternal cooperation requirements within the
framework of national primary care strate-
gies. It calls for the development of coordi-
nation and cooperation mechanisms between
the various institutions of the sector, the na-
tional economic and social planning units,
and other national agencies responsible for the
programming and coordination of external
cooperation. These national analyses, eval-
uations and programming activities will fa-
cilitate the reorientation of policies, cooper-

ation and coordination activities of the United
Nations family, the Pan American system,
and bilateral agencies and non-governmental
organizations.

Areas of Action

1) Review and analysis of external cooper-
ation for health development.

* Develop and maintain information sys-
tems and guidelines for analysis of external
cooperation in coordination with other perti-
nent agencies.

* Analysis of external technical and finan-
cial cooperation being utilized at national level
by source, conditions, quantity and content.

2) Development and strengthening of
mechanisms for analysis and programming of
international cooperation.

* Develop the technical capacity of the sec-
toral planning units in analysis and program-
ming, and in project formulation for external
cooperation.

* Maintain updated inventories of external
agencies, their funding policies and pro-
cedures.

* Develop mechanisms for evaluation of
external cooperation programs.

2. INTERCOUNTRY AND REGIONAL SUPPORT MECHANISMS
FOR THE STRATEGIES

In adopting the strategies of Health for All
by the Year 2000, the Governments recog-
nized the critical importance of developing
adequate support mechanisms for those strat-
egies. The need for reorienting existing poli-
cies and health systems to primary health
care, as well as the development of synergistic
actions of intercountry cooperation, is made
explicit in the objectives, goals, and strategies
agreed upon. Each Government should create

the necessary conditions that will make the re-
quired changes possible. The same need for
change applies to the Organization.

Experience in this Hemisphere shows that
there are health problems that can best be
solved by the combined actions of several coun-
tries. This is particularly pertinent for small
countries and territories where the use of
shared resources is essential to address certain
problems. Thus, intercountry mechanisms to
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solve substantive problems related to the im-
plementation of the strategies are identified.
These mechanisms demand the collective ef-
forts within the framework of Technical Co-
operation among Developing Countries
(TCDC) and the bilateral agreements and
sub-regional pacts.

PAHO should be prepared to provide the
necessary support mechanisms required for
the implementation of the approved strate-
gies. Therefore, its policies must be revised,
its mechanisms adjusted and its technical pro-
cesses strengthened. The technical and ad-
ministrative capacity of the Organization will
be systematically analyzed so that the Gov-
ernments may be provided with timely co-
operation in formulating, executing and
evaluating their national health plans. These
analyses will also enable the Organization to
improve its methods and processes for streng-
thening its support to intercountry coopera-
tion strategies. In addition, the capacity of the
Organization to identify and analyze prob-
lems that may emerge in the process and to
propose pertinent solutions must be streng-
thened.

At the international level, it will be neces-
sary to reorient technical and financial co-
operation, both binational and multinational,
and to adopt innovative approaches so as to
take advantage of new developments in health
technology and administration.

The achievement of the national and re-
gional purposes will be facilitated if the Gov-
ernments systematically share the experience
they have gained in their national efforts to at-
tain the Goal.

To systematize this exchange, the Member
Governments of the Organization agreed to
conduct a regional evaluation and monitoring
process. This need was recognized by the
XXVII Directing Council when it approved
the establishment of a system for measuring
progress towards the achievement of national
and regional strategies, and for ensuring that
the necessary adjustments are introduced in
the course of the process itself.

2.1 Priority Areas for Intercountry
Cooperation

Approaches

The countries of the Region have identified
their national health problems and defined
their national strategies to address them.
However, similarity of needs in several areas
suggest that collective action might represent
an effective and efficient approach towards
their solution. Several countries noted specific
areas which may be addressed through this
particular approach, such as problems com-
mon to several countries (communicable and
non-communicable diseases, and environ-
mental problems), development of human re-
sources, production and purchasing of critical
supplies and equipment, and development of
research and technology. The most effective
mechanisms to develop and implement these
joint activities will be through the bilateral
and sub-regional pacts and agreements, and
through Technical and Economic Coopera-
tion among Developing Countries (TCDC
and ECDC).

Areas of Action

2.1.1 Health Care Problems Common to
Several Countries

* Development and strengthening of epi-
demiological research.

. Promote the networking and sharing of
research facilities.

. Development of collaborative epidem-
iological research programs in areas of
common interest.

* Promote and strengthen epidemiological
surveillance.

. Develop subregional and regional
surveillance networks.

. Systematically disseminate epidemiolog-
ical information.

* Promotion of the exchange of knowledge
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and experiences on programs of control of
communicable diseases, and physical and
chemical hazards.

* Development of cooperative programs
for the design and implementation of stan-
dards and control of pharmaceuticals, toxic

products and narcotics.
* Continuous identification of problems

whose solutions can be enhanced through in-
tercountry cooperation.

2.1.2 Human Resources Development

* Promote and strengthen networking be-
tween teaching and research institutions and
programs, for the training of health per-
sonnel.

* Development of intercountry programs
based on the characteristics and needs of the
participating countries, to contribute to the
development of their national and collective
self reliance.

* Development of intercountry evaluative
research programs on priority problems and
on innovative solutions for training of conven-
tional and non-conventional personnel.

* Development of common approaches for
new training techniques and teaching mate-
rials.

2.1.3 Availability of Critical Supplies
and Equipment

* Assessment of the needs for critical sup-
plies and equipment in each country.

* Development of basic lists of drugs, sup-
plies and equipment common to several coun-
tries, including norms and standards for
specifications and quality.

* Assessment of the national capacities for
the production of those basic drugs, supplies,
and equipment so identified.

* Analysis of the feasibility, advantages
and disadvantages-including cost and
price-of the development of these programs.

* Development and modification of pro-
duction technologies compatible with the

primary health care strategies of participating
countries.

* Organization of production and pur-
chasing mechanisms for critical supplies and
equipment.

* Promotion of the inclusion of critical sup-
plies and equipment for health into the pro-
duction and trade agreements of subregional
economic groups.

2.1.4 Research and Technology
Development

* Stimulation and organization of inter-
country analyses for the identification of pri-
ority areas in research and technology.

* Identification and strengthening of na-
tional centers to participate in intercountry
networks for research and exchange of appro-
priate technology.

* Establishment of intercountry mecha-
nisms for the appraisal of joint research pro-
grams.

* Promotion and establishment of criteria
and mechanisms for considering ethical as-
pects of research.

2.2 Technical and Economic Cooperation
among Developing Countries

(TCDC-ECDC)

Approaches

It is essential to bear in mind that the main
objective of TCDC is the development of na-
tional and collective self reliance in all areas,
including health. It requires maximum mo-
bilization and sharing of national capacity
among countries. TCDC is also closely allied
to Economic Cooperation among Developing
Countries (ECDC) and both play an impor-
tant role in the implementation of the strat-
egies to achieve Health for All by the Year
2000.

TCDC, as well as the technical and fi-
nancial cooperation provided by multilateral
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and bilateral organizations, must complement
each other. They also require careful national

programming based on the analysis of high
priority areas. This fundamental component
of the Plan of Action calls for the linking at na-
tional level of the health sector with the na-
tional socioeconomic planning entity.

Areas of Action

1) Identification of priority areas where
needs can be met through TCDC-ECDC.

2) Establishment of national and regional
information systems for identification and
analysis of sources of exchange of information
of TCDC and ECDC, and for the interchange
of national experiences on the development of
the process to attain HFA/2000.

3) Strengthening of national capacity for
absorbing and providing TCDC and ECDC.

* Establish national policies and regula-
tions for providing and accepting cooperation
from other developing countries.

* Analysis of political, technical, admin-
istrative and operational problems related to
TCDC and ECDC.

* Develop programming, administration
and evaluation procedures for TCDC and
ECDC, as well as pertinent intersectoral,
coordinating mechanisms, with development
planning units.

* Review of existing machinery, and de-
velopment of required mechanisms at na-
tional, sub-regional and regional levels, for
supporting and enhancing TCDC-ECDC
operations.

4) Development of international support
for TCDC-ECDC mechanisms.

* Collaboration with intergovernmental
groups and subregional and regional econo-
mic commissions for ECDC.

* Participate with multilateral, bilateral,
non-governmental organizations and develop-
ment banks for intercountry activities.

2.3 Orientation and Coordination of
International Cooperation

Approaches

The strategies of Health for All by the Year
2000 will require a substantial increase in ex-
ternal resources. The flow of additional re-
sources should be channeled towards the
needs identified by each government, so that
international cooperation complements na-
tional efforts and does not replace them. Inter-
national cooperation must, therefore, be care-
fully programmed and coordinated if a maxi-
mum impact is to be obtained, costly dupli-
cation avoided, and coordinated action to-
wards the Goal ensured. In that context, the
Governments have called upon PAHO/WHO
to play its role as a catalyst and coordinator of
international cooperation and to cooperate
with them in mobilizing technical and finan-
cial resources.

Areas of Action

2.3.1 Coordination of International
Cooperation for the Implementation of
Approved Strategies

* Exchange and dissemination of informa-
tion on policies, strategies and programs of in-
ternational cooperation.

* Collection of information on policies,
strategies and action plans of other organi-
zations and agencies in order to assess their
relevance to the Goal, on the basis of a joint
analysis.

* Strengthening of relations with other
multilateral, bilateral and non-governmental
organizations in order to encourage their par-
ticipation in activities for attaining the Goal.

* Collection of information on the func-
tions, objectives and policies of each organi-
zation and the continued updating of that

1



Regional Goals and Objectives 65

knowledge through systematic exchange of in-
formation.

* Cooperation with other organizations in
their regional and country planning activities
by participation in orientation, programming
and evaluation missions.

2.3.2 Regional Support for External
Resource Mobilization to Attain the Goal

1) Cooperation with the Member Coun-
tries in strengthening their national capacity
to absorb external cooperation.

* Strengthening Qf their capacity to analyze
and program needs and to develop methods
for programming and evaluating international
technical and financial cooperation.

* Improvement of information on sources
of international technical cooperation and
their policies and procedures.

* Strengthening of the national capacity to
formulate projects suitable for international
cooperation.

* Establishment of national mechanisms
for ensuring the participation of the health
sector in the decision-making for international
cooperation.

* Improvement of the use and effective
management of external resources.

* Establishment of a system for the collec-
tion and dissemination of information on na-
tional, subregional and regional requirements
for attaining the Goal.

2) Establishment of a system of informa-
tion on global external financing funds that
will be linked to that of WHO headquarters.

* Analysis of regional needs and require-
ments for attaining the Goal in terms of po-
tential external resources and promotion of
the effective coordination and mobilization of
those resources.

* Training of national personnel in exter-
nal resource mobilization.

2.4 Increase in the Operating Capacity of
PASB to Support National and Regional

Processes

Approaches

To help ensure successful implementation
of the national, intercountry and regional
strategies, PASB should increase its ability to
provide these processes with the support they
need.

In view of the new definition of regional
and national goals, priorities and strategies,
and of the emphasis these give to the develop-
ment of the health infrastructure, present
policies and procedures must be revised. This
will call for new mechanisms and the adjust-
ment of existing mechanisms if PASB's inter-
nal management is to be made more flexible
and is to be able to meet the new demands of
technical cooperation in the most effective and
efficient way possible. These changes may
possibly require the Governing Bodies to
amend existing rules and regulations.

National priorities should be reconciled
with regional objectives. Their consistency
with regional goals, objectives and strategies
should be systematically evaluated, jointly by
each Government and the Organization in the
context of each national reality. In order to
cooperate with the Governments in identify-
ing and evaluating problems that may emerge
in the process as well as in designing appro-
priate solutions, the Organization should in-
crease its capacity for systematic, multidisci-
plinary analysis and for long-term planning.

For this purpose, new mechanisms will be
developed for identifying and studying prob-
lems and finding pertinent solutions, whose
treatment calls for the pooling of knowledge
and experience existing in the countries, in
PASB, and/or in other international agencies.
These mechanisms will act as the agents that
will orient, organize and catalyze these vari-
ous technical and administrative capacities.

The systematic evaluation of the technical
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and administrative capacity of the Organiza-

tion will facilitate to its Directing Bodies not

only the orientation its policies and decisions
to ensure a most efficacious and efficient co-

operation to Member Governments, but also
the improvement of the Region's participa-

tion in the global effort to reach the Goal of
Health for All by the Year 2000.

Areas of Action

* Improvement and integration of PAHO
processes of policy formulation, program-
ming, budgeting, administration of opera-
tions and evaluation.

* Adjustment of the technical cooperation
programming, budgeting and execution cycle
to enable it to meet the demands of the new
regional strategies and the requirements for its
coordination with the corresponding WHO
cycle.

* Development and improvement, jointly
with the Governments, of the system for the
evaluation and monitoring of regional strat-
egies so as to link technical cooperation pro-
gramming and control, with the processes of
administrative and financial support.

* Strengthen the system of programming
and the technical and administrative control
of PAHO cooperation.

* Redesign of the PAHO program-budget
structure on the basis of the structure and con-
tent of the regional strategies and of the cor-
responding Plan of Action approved by the
Governing Bodies. Compatibility with the
structures of the WHO General Programs of
Work and its budget will be taken into ac-

count.
* Improvement of the financial adminis-

tration system to enable it to give timely sup-
port to the different levels of PAHO decision-

making and operation.
* Review and appropriately revise the

functions and responsibilities of PAHO/
WHO personnel in Headquarters and at each
level in the field, for the purpose of maximiz-
ing their effectiveness and efficiency in the im-
plementation of the Plan of Action.

* Analysis of the present personnel admin-
istration system in the light of the new de-

mands of the strategies adopted, and intro-
duction of the necessary adjustments for in-
creasing its ability to respond to the require-
ments of the cooperation program with Gov-
ernments.

* Development of personnel and of new ap-
proaches for recruitment, in the light of the

foreseeable needs arising from the strategies.
* Implementation of a systematic program

for analyzing problems and exploring feasible
solutions and the consequent in-service train-
ing, will constitute the basis for improving ad-
ministrative support to field offices and pro-

grams.
* Increase the organization's capacity to

cooperate with subregional organizations and
thus to support the efforts of the Governments
to implement the strategies of the subregional
groups.

* Development and strengthening of mech-
anisms for coordinating activities for chan-
neling financing resources from other agencies
for executing priority programs.

* Ad hoc PAHO advisory groups will be
organized to analyze problems identified in at-
taining the Goal and to propose solutions that
will effectively support the implementation of

the strategy.

3. SYSTEM OF EVALUATION AND MONITORING

3.1 Background

The Directing Council of the Pan American
Health Organization in its XXVII Meeting

held in Washington in September-October of
1980 approved document CD27/34.A and its
Complementary Document, which specify the
regional strategies for attaining the Goal of
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Health for All by the Year 2000 in the coun-
tries of the Americas. These documents point
out the need to systematically carry out the
evaluation and monitoring of the process to
reach this goal, with the purpose of enhancing
it through feedback from the experiences ob-
tained, making it possible for the Organiza-
tion and the Governments to reorient and ad-
just their strategies, priorities, policies and
programs.

In document CD27/34.A, it is established
that: "based on the strategies adopted, an
evaluation and monitoring system must be
designed for which decisions must be made on
the subjects for evaluation and the methods
and procedures to be .used, including relevant
indicators and categories, and the time and
frequency of the evaluation."

"The design of the system and scheduling
of its activities must include the objectives,
scope and methods of use of the system, a de-
finition of the responsibilities of the Member
Governments, of PAHO and its Secretariat,
and the acceptance, commitment and support
by the Member Governments of the system's
administration and proper use." Furthermore
it will include "the periodic review and sys-
tematic monitoring of PAHO priorities and
policies to ensure the channeling of hemi-
spheric efforts toward the implementation of
regional priorities and strategies for attaining
the goal of Health for All by the Year 2000
and to contribute to national self-sufficiency
and intercountry exchange."

"Moreover, the PAHO programming and
evaluation process must be subject to constant
improvement within the context of the priori-
ty areas and policies defined by the countries
and the Governing Bodies of PAHO/WHO."

In relation to the global Goal of Health for
All by the Year 2000, the Executive Board of
WHO in its meeting inJanuary 1981 recom-
mended that the countries institute their na-
tional processes of evaluation and monitoring,
introducing them into the first stages of the
implementation of their national strategies in
the form that is most appropriate to their

needs and as part of their managerial processes
of national health development. Monitoring
of the implementation of the strategies and the
evaluation of their impact would have to be
carried out, as much at the decision level of
the health policies, as at the technical-admin-
istrative level, with the purpose of introducing
the changes that are considered appropriate
both in the policies and strategies, and in the
specific programs.

Furthermore, the Executive Board of
WHO recommends that the countries select
indicators adequated to their health, economic
and social situation, and suggests that the
monitoring and evaluation of the strategies
may be carried out at the global level through
the use of 12 selected indicators.

Bearing in mind the orientations of the
Governing Bodies of PAHO/WHO, the pres-
ent proposal has been prepared for the orga-
nization of the system of evaluation and mon-
itoring at the regional level. This system has
implications for the fulfillment of the recom-
mendations concerning the national systems
of evaluation and monitoring and will make it
possible to integrate the Region within the
evaluation and monitoring of the process of
Health for All by the Year 2000 at the global
level.

3.2 Some Considerations of Concept
and Method

The act of evaluating consists of the issu-
ance of a value judgment that results from the
comparison of the characteristics observed in a
subject with a reference model and of the ex-
planatory analysis of the similarities and dif-
ferences detected in this comparison.

Evaluation requires a clear definition of
both the subject and the reference model.
Usually, due to practical reasons, such defini-
tion can not be exhaustive as to describe the
totality of the subject's attributes, thus certain
operational definitions of the subject, called
indicators must be used to express the most
salient characteristics of the subject with a cer-
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tain degree of validity. In the process of HFA/

2000 there are a number of areas that will be
the subject to evaluation, and for which the in-
dicators have already been selected; but cer-

tain other areas require better operational
definition. Therefore it will be necessary to
design the indicators that may be used for this
purpose. For instance, a numbers of matters
related to the demand, utilization, accessibili-
ty, and impact of the services, would require
special consideration. Likewise, ad hoc in-
dicators will have to be developed in order to
determine the characteristics and the degree of
implementation of the strategies.

The next stage of the evaluation process re-
quires the specification of criteria, procedures
and techniques to be used in the analysis and
explanation of the similarities and discrepan-
cies observed. It must be borne in mind that
the evaluation will be based not only on the
analysis of numerical indicators and their in-
cremental values, but also on non-numerical
indicators which describe, in accordance with
criteria already established, non-quantifiable
facts such as the definition or lack of definition
of the main favorable and unfavorable factors
that affect the progress of such strategies and
plans.

Essentially, this analysis must be conceptual
and logical, through the use of approaches
such as the epidemiological, the economic and
the historic approach, and must try to achieve
a better understanding of the real meaning
and validity of the numerical as well as the
descriptive indicators, and of their interrela-

tion.
For this purpose, the numeric and descrip-

tive indicators will be studied both as a group
and in isolation, using multiple entry tables
similar to those used for factor analyses and
multiple regression and correlation analysis.
These, or any other analytical techniques,
may be used, but the logical and conceptual
criteria must always take precedence over
mathematical or statistical considerations for
the interpretation of the data.

The last step of the process consists in the
presentation of the results of the evaluation at

the decision-making levels. The use of this in-
formation truly constitutes the reason for
being of a system of evaluation conceived as
part of the managerial system. In the process
of attaining HFA/2000, the system of evalua-
tion and monitoring should provide the neces-

ary information to Government decision-
makers and to the Organization for feedback,
development and improvement of the national
and regional processes.

According to the above-mentioned con-
cepts, it is evident that monitoring and
evaluation do not differ in their procedures.
The act of evaluation is present in both. The

distinction can be found in the depth of the
analysis, in the subjects and in the intended
use that is proposed for the information pro-
vided by the system. Monitoring is basically
oriented to periodically observe the progress
of actions and to detect, in certain cases, crit-
ical situations that may require analysis and
correction. Evaluation, on the other hand,
deals principally with the impact of such ac-
tions and with the effectiveness of the pro-
cedures used.

3.3 Design of the Regional System of
Evaluation and Monitoring

The regional system of evaluation and
monitoring will be designed to operate
through the regular mechanisms which the
countries have for this purpose. In some cases,
those mechanisms should be adjusted to better
respond to information needs, especially to in-
clude information that the health sector does
not routinely gather. It will be especially im-
portant to avoid creating parallel systems, and
more important yet to avoid duplication of ef-
fort, making optimum use of existing sources
and mechanisms of information available in
the different sectors of each country.
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3.3.1 Purposes

The purpose of the system is to carry out
the monitoring and evaluation of the process
of Health for All in the Region, and to provide
to the Organization and to its Member Gov-
ernments information that will make it pos-
sible to adopt appropriate measures for the
reorientation and improvement of this pro-
cess, through continuous feedback.

Specifically, the system proposes:

* To monitor and evaluate the evolution of
the state of health of the population of the
Region and, in particular, the changes that
are taking place in the groups defined as pri-
ority within the process of Health for All by
the Year 2000.

* To monitor and evaluate the develop-
ment and expansion of the health service
systems, especially with reference to the
availability and equitable access to its services,
and to the effectiveness and efficiency of its
performance.

* To evaluate the improvement in the
levels of well-being in the Region and their
relationship to health.

* To monitor and evaluate the degree of
application of the regional strategies, their
operational expression in the various coun-
tries of the Region, the favorable factors and
the constraints to their application, and the
results that are being obtained from their use.

* To monitor and evaluate the progress of
the Plan of Action for the implementation of
the regional strategies, and to facilitate to
Member Governments the necessary adjust-
ments of their national strategies and plans.

* To detect new problems that may arise
and that may require action by the Organiza-
tion and Member Governments for their iden-
tification, definition and attack.

* To adjust the Organization's cooperation
program and its support mechanisms, based
on the analysis of identified national needs.

* To submit the pertinent reports on mon-
itoring and evaluation to the Governing Bodies.

3.3.2 Components of the System

The regional system of evaluation and
monitoring will operate at two levels: a re-
gional level that will be organized by the Sec-
retariat of PAHO/WHO, and at a country
level, constituted by the systems that the
Governments may adopt for the evaluation
and monitoring of their own national pro-
cesses.

A. THE REGIONAL LEVEL

The Secretariat of PAHO will be respon-
sible for the organization and conduct of the
evaluation and monitoring of the regional pro-
cesses. To this end it should fulfill the follow-
ing functions:

* To prepare and execute a detailed pro-
gram of work for the evaluation and monitor-
ing of the regional processes of HFA/2000.

* To study and define, with the contribu-
tion of technical personnel of the countries,
the indicators and procedures of analysis for
the evaluation and monitoring of all the areas
of the Plan of Action.

* To study and adopt criteria, with the co-
operation from country specialists, for the
analysis of the implementation of national and
regional strategies.

* To prepare, distribute and provide in-
struction in the use of techniques, procedures,
and instruments to be used in the collection of
the data required for evaluation and monitor-
ing at the regional level.

* To process and analyze information and
to prepare the reports on regional evaluation
and monitoring.

* To cooperate with the countries in the
organization, development, and improvement
of their own national processes of monitoring
and evaluation.

* To provide the information required by
WHO to carry out monitoring and evaluation
at the global level.
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B. THE COUNTRY LEVEL

In order for this system to become opera-
tional, it is absolutely necessary that Member
Governments carry out the following actions:

* To organize and to implement the pro-
cess of evaluation and monitoring of their na-
tional strategies, plans, and programs.

* To prepare and implement a program of
work for these national processes.

* To study, investigate, generate, and
adopt the use of indicators for the evaluation,
monitoring, and control of the national strat-
egies, plans, and programs, ensuring the in-
clusion of those indicators and criteria that,
the Member Governments, within the Or-
ganization, have considered obligatory for
purposes of regional evaluation and monitor-
ing.

* To adjust their national information sys-
tems to fulfill the needs of the evaluation and
monitoring of the strategies, at both the na-
tional and regional levels.

* To prepare the reports of evaluation of
the national strategies, plans, and programs,
as well as those that provide the information
required by the Organization for the evalua-
tion of the process of HFA/2000 at the re-
gional and global levels.

* To cooperate with PAHO/WHO in the
development and improvement of the system
of evaluation and monitoring at the regional
level.

3.4 The Subjects of the Evaluation
and Monitoring

Diagram No. 1 shows the location of the
system of evaluation and monitoring system
within the Plan of Action for the implementa-
tion of the regional strategies, as well as its
relationships with other components of this
process. Diagram No. 2 shows the areas that
will be subject to evaluation and monitoring.
In this last diagram, boxes 1, 2, and 3 repre-
sent areas in which Member Governments
have set specific objectives that will be subject to

evaluation and monitoring. Boxes 4 and 5 on
the other hand, represent the processes implied
in the Strategies and in their Plans of Action.
These areas will also be subject to evaluation
and monitoring applying different procedures
from those used for the objectives.

3.4.1 Health Status

Area (1) of Diagram No. 2, Health Status,
contains the minimum goals that the Organi-
zation has set for all the countries in order to
achieve HFA/2000. Such goals are expressed
in terms of life expectancy at birth, infant
mortality, and mortality of children of 1-4
years of age. The Regional evaluation and
monitoring process will utilize these in-
dicators, as well as other objectives that have
been set for the control and reduction of spe-
cific morbidity and mortality with higher pri-
ority in the strategies. The evaluation at the
regional level will be based on the degree of
achievement by the countries of their own na-
tional goals, and not only on the comparison
of regional averages. The evaluation will not
only assess the degree of achievement of the
Goal but will also attempt to explain the role
played by the strategies in modifying their
conditioning factors.

The evaluation and monitoring of the goals
and objectives in health at the regional level
have to consider:

* Whether the countries have established
their own goals in health, which are they, and
how do they compare with the established re-
gional goals.

* How the countries are progressing to-
ward their national goals over time and conse-
quently what should be expected as far as the
attainment of the regional goals.

* The explanation of the achievements
through an epidemiological analysis made at
national level, including the impact of the
strategies and the programs, and the consid-
eration of the influence of conditioning fac-
tors.
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* The explanation of the achievements at
the regional level based on the national anal-
yses that make possible the identification of
critical factors and the reorientation of the
strategies.

For the regional evaluation of the attain-
ment of HFA/2000, there is an important con-
dition imposed by the agreed regional objec-
tives. Not only is it required that the levels of
health be raised, but it is also necessary to
reduce the inequalities that may exist between
the population in general and certain groups
in which the most unsatisfactory living condi-
tions prevail. Therefore, the evaluation of the
regional goals should be done not only con-
sidering the achievements in the national
averages of the level of health, but also the
degree of reduction of the differences between
the levels of health of these marginal groups
and the rest of the population.

For this reason, it is indispensable for the
countries to clearly define these groups and in-
troduce into their information systems mech-
anisms that make it possible to determine their
size, the estimate of their health indicators and
their dynamics of change.

There may be problems in the determina-
tion of these priority groups; surely the defi-
nitions will be different from country to coun-
try, thus complicating their compatibility at
the regional level. This difficulty could be
overcome to a certain degree through the use
of ad-hoc procedures of analysis. However it
would be desirable the direct comparability, at
least of some traits of these priority groups.
Urban marginality has common characteris-
tics in the majority of the countries of the Re-
gion. This fact, allows the preparation of
operational definitions to ensure the necessary
comparability, as in the case of the geographic
limits of the periurban belts where human
marginal groups live. Consequently, the
Organization should study, with the assis-
tance of experts from the countries and from
other international agencies, the possibility of
selecting and recommending the use of attri-
butes common to the national definitions.

In addition, the evaluation and monitoring
of the level of health in each country may in-
clude the observation and analysis of other dif-
ferentials as dictated by the epidemiological
criteria and the national health policy. In any
case, it is desirable to bear in mind that the
process should improve the national capacity
for defining its priority human groups, and
for increasing the validity of the indicators.

3.4.2 The Health Services System

Area (2) of Diagram No. 2, health services
system, contains the minimum regional goals
adopted by the Organization for the provision
of health services oriented to the priority
health conditions (immunization, drinking
water, sanitation and services coverage). The
evaluation and monitoring in this area should
include the analysis and follow-up of the in-
dicators of accessibility to the services, their
equitable distribution, their effectiveness and
efficiency, that is to say, the four basic criteria
that the services provided by the national
health systems should meet as a condition for
the attainment of HFA/2000. Indicators of
availability of resources, of accessibility, of de-
mand and utilization of the services, of appor-
tionment of these to the different population
groups, of production, productivity, efficien-
cy, and effectiveness of the health services
systems will be used.

In the evaluation of the health services sys-
tems, the regional averages, by themselves,
are not an effective point of reference due to
the same reasons already considered in the
previous section. The analysis of this area in-
cludes:

* Distribution of the countries according to
whether or not they have established objec-
tives and goals for the structure, operation,
production, utilization, and in general, for the
performance of their systems of services.

* Comparison of these national goals with
the existing regional goals.

* Comparison of the achievements of each
country with its own national goals.
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* Analysis and explanation, at the national
level, of achievements and shortcomings.

* Consolidation of national evaluations,
and analysis of the situation in the Region as a
whole.

It is important to note that in the evaluation
of the regional objectives in the area of health
services systems, it will not be sufficient to
look at the achievements obtained at the na-
tional aggregate in terms of volume, effec-
tiveness, and efficiency of the services, since
there is also the condition imposed by the pro-
cess of HFA/2000 of reduction of differentials
in accessibility and utilization of the services
by the priority groups defined by each coun-
try.

An analysis will be made of the supply of
services, its characteristics and its evolution
over time, since a series of strategies exist that
affect various aspects of coverage, availability
of resources, organization of the services, pro-
duction, productivity, cost, and financing.
The true expression of the achievement of the
objectives in terms of equity, is the use of the
supply of services. The most important
changes are those related to the patterns of
utilization of the services, that make them
more accessible to the priority groups. How-
ever, the information that makes possible the
evaluation of these changes is not available in
the regular records of the health systems. The
Governments will have to make efforts to
carry out, within their information systems,
systematic surveys on the demand and use of
health services by priority human groups.

In synthesis, the evaluation of the objectives
established for the health services systems
should not be done only through the analysis
of national averages, but also taking into ac-
count the differentials among population
groups as defined by each country.

3.4.3 Conditioning Factors

Box (3) of Diagram No. 2 contains some of
the conditioning factors that will be incorpo-

rated in the analysis as explanatory elements
for the evaluation of the health status and of
the health services system. Due to the strong
interaction between these factors, the analysis
should eminently follow operational criteria,
in the sense that, upon analyzing the health
status, the system of services joins the con-
ditioning factors as an explanatory element;
and when analyzing the system of services, the
health status is considered as another con-
ditioning factor.

Certain factors that condition the health
status and the services, can be modified by the
health sector, while others respond to the ac-
tion of other sectors. Among the latter ones,
there are some which could be influenced by
the health sector through the intersectoral
coordination. Some of these factors are dif-
ficult to modify; and others, although modi-
fiable, can require a long time before showing
substantive changes and an even greater time
in order to show an appreciable impact on
health.

3.4.4 Regional Strategies

The countries are in different stages in the
implementation of their national strategies
and probably some of them will review and
adjust them in the light of the regional strat-
egies. Therefore, it is foreseeable that dur-
ing a certain period of time the regional pan-
orama of the strategies will not be available.

Due to the nature of the regional strategies
and the manner in which they were formu-
lated, their evaluation and monitoring will
have to be based on the information provided
by the Governments regarding their imple-
mentation of the national and regional strat-
egies. This evaluation and monitoring of the
strategies should be completed by the evalua-
tion and monitoring of the Plan of Action.

The evaluation of the regional strategies
will be done in such a way as to make possible:

* To determine if national strategies have a
concrete expression in the national policy and
in plans and programs.
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* To describe the characteristics of the na-
tional strategies and their coherence with the
regional strategies.

* To analyze and to explain at the regional
level, on the basis of the information from na-

tional evaluations, the degree of implementa-
tion of national strategies, and the incidence
of the favorable and unfavorable factors that
might affect them.

* To analyze the development of the re-
gional Plan of Action and the outcome of its
implementation.

* To analyze the regional mechanisms of
support and to formulate recommendations
for their improvement.

3.5 Plan of Action for the Regional
System of Evaluation and Monitoring

As proposed by WHO, there will be four
regional evaluations at the end of each six-
year period, beginning in 1983, in order to
obtain baseline information, and continuing
in 1989, 1995 and 2001. These periods coin-
cide with the evaluations of the 7th, 8th, and
9th General Programs of Work of the World
Health Organization. In addition, monitoring
will be carried out every two years in the in-
termediate odd years (1985 and 1987, 1991
and 1993, and 1997 and 1999).

According to this WHO-proposed calendar,
it will be necessary to prepare a detailed re-
gional program of work during the course of
1981. This program of work will contain, with
all the necessary specificity, the operational
plan in order to carry out the first evaluation
during 1982, whose results will be submitted
to PAHO Governing Bodies in 1983.

The importance of the initial evaluation
should be emphasized. It will provide a base-
line for the follow-up, the analysis and assess-
ment of progress achieved in the process of
Health for All; at the same time, it will serve
to ascertain the performance of the process
itself. It should also provide information con-
cerning new elements that may be incorpo-
rated in the future, and about other elements

that may be discarded for the purpose of add-
ing explanatory power to the analyses and
consequently to reorient the strategies. Final-
ly, within all this heuristic process, the first
evaluation will serve to define more clearly the
needs for adjustments in the information sys-
tems, and for development in the techniques
of processing and analysis.

For these reasons, the present Plan of Action
addresses with more specificity the prepara-
tion and implementation of the first evalua-
tion, bearing in mind that the subsequent
monitoring and evaluations are to be condi-
tioned by the results that are obtained in the
first.

3.5.1 Contents of the Evaluation and
Monitoring

The areas that will be subject to the evalua-
tion, as defined by the Directing Council of
the Organization, are the following:

* The minimum goals of the process of
HFA/2000.

* The coverage and objectives set for the
systems of health services.

* The conditioning factors and the levels of
well-being.

* The strategies.
* The Plan of Action for the implementa-

tion of the strategies.

A. THE MINIMUM GOALS

The Organization has adopted goals that
should be achieved by all the countries if
HFA/2000 is to be attained. These goals, ex-
pressed in terms of health indicators and of
coverage with services are the following:

* Life expectancy at birth (70 years).
* Infant mortality (30 per thousand live

births).
* Mortality of children of 1-4 years of age

(2.4 per thousand children of that age).
* Immunization (provide immunization

services to 100% of the children under one
year of age and 100% of the pregnant women
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against tetanus in endemic areas in accor-
dance with norms).

* Drinking water and basic sanitation (the
greater part of the population with services in
1990 and 100% by the year 2000).

* Coverage (to ensure the access of all in-
habitants of each country to the appropriate
levels of the health services).

All these goals refer to the total population
of each country, but the condition imposed by
the regional objectives of reducing the in-
equalities between the population in general,
and certain marginalized or underprivileged
socioeconomic groups, makes it necessary to
define the specific indicators for these priority
groups. Therefore, the evolution of these
minimum goals will be evaluated in terms of
the total population, of the total urban pop-
ulation, of the marginal urban population, of
the total rural population and of the dispersed
rural population.

It should be noted that the goal of coverage
is not a singular concept since the factors that
condition and determine it are varied and
complex. For this reason there is justification
to evaluate coverage by separating it from the
other minimum goals and integrating it with
the evaluation of the regional objectives es-
tablished for the infrastructure and operation
of the health services system.

B. COVERAGE AND THE HEALTH
SERVICES SYSTEM

The achievement of the final goal of
coverage is determined by the supply of ser-
vices available in each country, for which ac-
cessibility, equity, effectiveness and efficiency
have been selected as regional objectives; and
by the demand, whose characteristics are little
known in most countries of the Region.

B. 1 SUPPLY

The national health services systems, re-
sponsible for supplying services to the popu-

lation, have very different characteristics
which explain in each case the achieved levels
of coverage in the countries of the Region. In
accordance with the regional objectives, the
regional strategies aim to modify the factors
that affect the accessibility, equity, effective-
ness, and efficiency of the systems of services.

The system of monitoring and evaluation,
therefore, should establish the situation in
which these factors are found at the beginning
of the regional process and track them over
time in order to indicate lines of action to be
followed by the Organization and Member
Governments for the achievement of their na-
tional and regional objectives.

The evaluation will be conducted through
the analysis of a group of indicators and cri-
teria concerning the following subjects:

* Services delivery units. Characterization of
the types of services delivery units, in accor-
dance with the types of services that they pro-
vide, their functions, their manpower patterns
and ownership. It should also include the units
of the informal system (community health
workers, lay midwives, etc.) if they exist.

As regards environmental health, indi-
cators will be included on availability of water
supply, excreta and solid wastes disposal sys-
tems in urban and rural areas.

* Diagram of accessibility and referral system.
Definition in terms of time and distance, of
the accessibility of different population groups
to the service delivery units of the various
levels of care of the system. Specification of
the standards of referral system.

* Resources. Number of service delivery
units according to type, staff hours, number of
beds in units with inpatient service, total an-
nual expenditure of the units according to
type. Distribution of these resources for the
care of each population group.

* Production. Total number of patients per
year, discharges, and days of hospitalization
of the units of services according to type and
population group.

* Productivity. Number of patients per man-
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hour. Number of discharges per bed-year;
percentage of bed use.

* Costs. Average annual cost of care, of
hospitalizations and of the patient-day, ac-
cording to type of unit.

* Indicators of coverage. Population by
groups, and by service delivery unit.

Beds per thousand inhabitants, in accor-
dance with population groups.

Number of attendances per year, and per
inhabitant, in each population group.

Discharges per 100 inhabitants in each
population group.

Population with drinking water, by type of
service and population group.

Population with excreta disposal services,
by type of service and population group.

* Institutional structure of the sector. Institu-
tions (agencies) that constitute the health sec-
tor, functions, type of production, and legal
coverage.

* Expenditure on health and financing.
Amount, origin, and destination of the sec-
toral and agencies' expenditure according to
type of production of the agencies. Expendi-
ture of the public sector and of the private sec-
tor and its relationship to the total public ex-
penditure and the gross domestic product.
Sources of sectoral financing.

B.2 DEMAND

The measurement of the supply of services
is insufficient to determine the extension of
coverage. The records of the health services
include only the fulfilled demand; they do not
include information concerning the demand
that is turned away or not served. There is no
reliable information about the demand for
private medical care or for care of agents in
the informal system. In addition, there is no
dependable information concerning family
health expenditure. In summary, the actual
coverage of the health system is not known.
On the other hand, the utilization of the sup-
ply is also conditioned by a series of behav-
ioral and attitudinal patterns of the population

toward it. The determination of the current
state and the evolution over time of this cover-
age will require that the countries obtain bet-
ter information concerning the type of de-
mand; who demands; to whom this demand is
made; how it is fulfilled, and what its costs.

In the great majority of countries, there are
no information systems of the health sector
that provide data concerning these aspects. It
is probable that specially oriented surveys
must be designed in order to obtain it. For this
purpose, the health sector of each country
could carry out an inventory of the surveys that
are conducted in other sectors, with which the
collection of information could be coordinated
periodically. In addition, existing sample
frames could be used to design special surveys
that can be carried out at very low cost.
Nevertheless, care should be taken not to un-
necessarily overload the surveys under the
deceptive idea of making them more effica-
cious.

C. ANALYSIS OF THE STRATEGIES

The initial evaluation will inquire about the
nature of the strategies adopted by the coun-
tries, both those that fall within the framework
of the regional strategies, as well as those
which the countries have formulated outside
it. The characteristics of these strategies will
be coded, as will be the explanation and clas-
sification of the favorable factors and of the
existing constraints for their application.

The successive evaluations will deal with
the results that are being obtained with the im-
plementation of the strategies, providing
through their analysis, the elements for decid-
ing upon their modification, reformulation, or
strengthening.

D. CONDITIONING FACTORS AND LEVELS
OF WELL-BEING

The Goal of Health for All is included
within the general framework of well-being.
Thus it will be necessary to incorporate in the
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evaluation and monitoring the follow up of a

group of indicators concerning the evolution
of the most important components of the lev-

els of well-being. Such components, on the
other hand, are factors that in greater or lesser
degree condition the health status and, con-
sequently, its indicators should be used for the
analysis and explanation of the levels of health
that are being obtained.

The Organization, upon adopting the re-
gional strategies of Health for All by the Year

2000, established the use of certain socioeco-
nomic indicators considered mandatory for
the evaluation of the progress toward the goal.
These indicators are the following:

* Population by age, sex, geographic dis-
tribution and socioeconomic groups;

* General fertility rate;
* Availability of proteins and calories per

capita;
* Literacy rates;
* Proportion of population in extreme

poverty;
* Unemployment rates;
* Gross domestic product per capita and

structure of the GNP;
* Proportion of population that lives in

marginal conditions.

All these indicators and others will be nec-
essary to follow up on the status of the levels of
well-being. It is necessary to emphasize that
the first indicator, population, is an indis-
pensable ingredient for the generation of
many health indicators and that a special ef-
fort should be made to determine the popula-
tion by socioeconomic groups, identifying
those considered as priority groups. For pure-
ly operational purposes, and given certain
features common to many of the countries of
the Region, it would be possible to conceive
the use of categories defined in terms of the
geographic distribution of the population,
such as the concentrated and scattered rural
population, and the marginal and non mar-
ginal urban populations.

3.5.2 Selection of Indicators and
Taxonomy Criteria

Upon adopting the regional strategies,
goals, objectives, the Directing Council also
recommended the use of a certain number of
mandatory indicators for the evaluation.

Many of these indicators are commonly
used, especially those numerical indicators
that come from existing records of population,
mortality, morbidity, and activities of the sec-
tor or of the other sectors. But there are a cer-
tain number of critical areas for which indi-
cators must be developed, perfected, or better
determined with regard to their validity, pre-
cision, discriminative power, etc. Although
this is a task that will have to be carried out
throughout the development of the evaluation
and monitoring process, efforts will have to be
made in order to decide without ambiguity
which indicators can be used in the initial
evaluation.

Emphasis should be placed on the fact that
there are a number of variables for which
numerical indicators cannot be used, and for
which criteria should be developed to ensure
the comparability of their interpretation. For
instance, there are some qualitative aspects
that need to be categorized in terms of the
presence or absence of a given attribute, and
for which there is a need to establish previous
and precise definitions.

The study and selection of indicators for the
initial evaluation, is an activity that should be
carried out during the third quarter of 1981 at
the latest, since a feasibility study should be
done to determine whether the national infor-
mation systems can produce them, and the
necessary adjustments be introduced in order
to make possible their collection. This activity
should continue on a permanent basis, for the
purpose of refining the next monitorings and
evaluations.

The Organization will consult the opinion
of national technical personnel concerning the
indicators that are being proposed. When ap-
propriate, it will also consult with other spe-
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cialized international agencies regarding in-
dicators that are necessary in order to carry
out the evaluation and monitoring of the
strategies, and which are not generated by the
health sector.

3.5.3 Data Collection

The preliminary design of the forms for the
initial evaluation and field testing, will be car-
ried out from July to October 1981. The final
forms will be adopted in November 1981 fol-
lowing their review by an ad hoc group of ex-
perts. The information from the countries will
be collected from March to August 1982.

3.5.4 Processing, Analysis and Presentation

The information collected from the coun-
tries will be examined in order to amend er-
rors and inconsistencies through consultation
with the countries and a program of tabula-
tion of the data will be carried out.

Since the tabulations should be designed to
serve the needs of the analyses, a preliminary
testing analysis will be carried out during the
third quarter of 1982 for determining these
needs, as well as for evaluating the advisibility
of developing specific techniques, and estab-
lishing the final plan of analysis.

The analysis will be carried out from De-
cember 1982 to February 1983 and the report
of the evaluation will be completed in April
1983 in order to be presented for considera-
tion by the Governments and the Executive
Committee of PAHO in June-July 1984.

3.5.5 Complementary Activities

The evaluation and monitoring of the pro-
cess of HFA/2000 should cover certain sub-
jects that traditionally have not been fully ad-
dressed by the health sector. The nature of
these subjects is essentially conceptual, but
their handling poses methodological ap-
proaches that require greater development and
improvement. These activities should be

urgently undertaken by the Organization and
by the Governments in order to proceed with
the first evaluation in accordance with the
agreed upon schedule, and to establish the
baseline for the successive monitoring and
evaluations.

Consequently, the following complemen-
tary activities should be carried out within the
process of regional evaluation and monitor-
ing, with the participation, whenever perti-
nent, of national specialists in the field.

A. NATIONAL INFORMATION SYSTEMS

Most of the data required for the regional
evaluation and monitoring will have to be pro-
vided by the national health information sys-
tems. These systems are in very different lev-
els of development and almost all of them will
require some adjustments so that they are
capable of providing the necessary informa-
tion for the national and regional evaluation
and monitoring. It cannot be expected, in the
short term, that these systems will be in a posi-
tion to provide all the information required.
Information systems do not develop indepen-
dently; they depend mainly on the progress
and development of the managerial systems.
Consequently, the national and regional
evaluation and monitoring systems should be
developed by successive approximations.
Nevertheless, it is possible to expect that the
development of information systems may also
be accelerated, since one of the regional ob-
jectives is to maximize and accelerate admin-
istrative development of the national health
systems.

The Special Working Group of the Direct-
ing Council of PAHO, in the Complementary
Document to the "Regional Strategies of
Health for All by the Year 2000" (CD27/
34.A) explicitly recommends that the coun-
tries "assign priority to the development of
their information systems so as to provide
them with the tools needed to evaluate and
control progress towards the Goal of Health
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DIAGRAM 3. CALENDAR OF ACTIVITIES OF THE REGIONAL
SYSTEM OF EVALUATION AND MONITORING, 1981-1986.

1981 1982 1983 1984 1985 1986
ACTIVITIES

JFMAMJJASOND JFMAMJJASOND JFMAMJJASOND JFMAMJJASOND JFMAMJJASOND JFMAMJJASOND

1. PLAN OFACTION OFTHESYSTEM
1.1 Design of the Plan _
1.2 Submíission to the Executive Com-

mittee
2. PRELIMINARY DESIGN OF THE

SYSTEM
2.1 Study and selection of indicators

and of criteria for taxonomy
22 Study of availability of data in PAHO [
23 Study of availability of required infor-

mation in the countries and of their
needs of cooperation

2.4 Methodological research and defini-
tion of the analytical techniques to
be used

2.5 Detailed program of work for the
first evaluation

2.6 First draft of collection forms and I
instructions

.7 Field test for collection forms and
instructions

3 FINAL DESIGN OF THE SYSTEM
3.1 Meeting of Advisory Group
3.2 Adjustment of the System and final ¡]

version of forms and instructions
3.3 Progress Report to the Executive r

Committee
4 FIRST EVALUATION

4.1 Preparation for the implementation f_
4.2 Progress report tlo the Pan American

Sanitary Conference
4.3 Distribution of collection forms and D

instructions to the Governments
4.4 Workshops for instruction of natio-

nal officers in charge and promotion
at managerial levels

4.5 Collection of data r
4.6 Programming of the analyses
4.7 Data processing [
4 .8 Analyses '
4.9 Preparation and distribution lo Gov-

ernments of the Report of the First
Evaluation

4 10 Submission of Report to the Execu- r [1
tive Committee and the Directing
Council

4.11 Contribution totheevaluation ofthe EJ
Global process of HFA/2000

5 EVALUATION AND ADJUSTMENT
OF THE SYSTEM

5.1 Definition ofcriteriaand procedures 0
of evaluation

5.2 Evaluation and Report I]
5.3 Meeting of Advisory Group D
5.4 Adjustment of the System

6. PLANNING AND IMPLEMENTA-
TION OF THE MONITORING

6.1 Planning and programming
6.2 Implementation
6.3 Analysis and Report
6.4 Submission to the Executive Com-

mittee 0
6.5 Contribution to the monfitoring of

Global process of HFA/2000
JFMAMJJASOND| FMAMJJASOND JFMAMJJASONDCJFMAMJJASOND JFMAMJJASOND JFMAMJJASOND
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for All by the Year 2000" and it assigns the
Organization the responsibility of "pro-
viding, or arranging for the provision of, the
necessary technical assistance, where needed,
and ensuring comparability among coun-
tries. "

In accordance with this recommendation,
PASB will assess, during 1981, the feasibility
for the national information systems to fulfill
the data needs of the regional evaluation and
monitoring; it will also program with the
countries the cooperation that they may re-
quire for development of their information
systems and the organization of their national
systems of evaluation, monitoring, and con-
trol.

B. METHODOLOGICAL RESEARCH

The evaluation will require, for certain
types of analysis, the use of techniques and
methods that are not commonly used in the
health sector. As was previously mentioned,
the analysis will use the epidemiological,
economic, and historical approaches sepa-
rately or simultaneously, depending on the
nature of the variables under study. This
means that appropriate techniques will have
to be utilized for such approaches, either
adapting those which may already exist or
developing new ones. Methodological re-

search, therefore, is an activity that should be
carried-out throughout the process.

C. PREPARATIONS FOR THE FIRST
EVALUATION

Once the forms and the procedures for data
collection are approved, a series of workshops
will be held, during the first quarter of 1982,
with the national personnel responsible for ob-
taining and submitting the information for the
evaluation, so as to discuss the characteristics
of the information that is requested, its pur-
pose, alternative sources of information, their
limitations and advantages and, finally, the
organization of the national activities related
to the process of evaluation and monitoring.

D. EVALUATION OF THE SYSTEM

The regional system of evaluation and
monitoring, as one of the mechanisms of sup-
port to the strategies, will also be evaluated in
the same manner as all the above-mentioned
mechanisms.

3.5.6 Calendar of Activities

Diagram No. 3 shows the activities to be
carried out from 1981 to 1986 for the organi-
zation and operation of the regional evalua-
tion and monitoring system.
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XXVII MEETING OF THE DIRECTING COUNCIL OF THE
PAN AMERICAN HEALTH ORGANIZATION

Washington, D.C., 22 September-3 October 1980

Resolution XX

Regional Strategies of Health for All by the Year 2000

The Directing Council,

Bearing in mind that the Ministers of Health of the Region of the Americas at
their III Special Meeting in 1972 established as the main objective the extension
of health services, coverage to all underserved populations and to those com-
pletely lacking such services and that at their IV Special Meeting in 1977 they
ratified and recognized "primary health care" as the main strategy to achieve
total coverage in the sectoral context of national socioeconomic development;

Having reviewed Resolution WHA30.43 in which the World Health Assembly
resolved that the main social goal of the Governments and WHO should be "the
attainment by all the people of the world by the year 2000 of a level of health that
will permit them to lead a socially and economically productive life;"

Considering that the World Health Assembly in Resolution WHA32.30 en-
dorsed the Declaration of Alma-Ata, which recognizes that primary health care is
the key to the attainment of health Ibr all by the year 2000 as part of general
development, in the spirit of social justice, and urged Member States to define
and to put into practice national, regional, and global strategies to attain that
goal;

Recognizing that, according to Resolution XXVIII of the XXIV Meeting of
the Directing Council of PAHO, the final evaluation of the Ten-Year Health
Plan for the Americas should take place in 1980, and that given the commitment
of the Governments of the Region to comply with Resolution WHA32.30 of the
World Health Assembly on the formulation of regional strategies, the Executive
Committee of PAHO at its 82nd Meeting approved a plan of work, contained in
Resolution XIX, which joined in a single process the evaluation of the Ten-Year
Health Plan and the íbrmulation of national and regional strategies;
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Taking into consideration that attaining the goal for the year 2000 constitutes a
dynamic process which creates new situations, and that therefore it is necessary
to establish its evaluation and systematic monitoring in order to identify new
problems and courses of action, and to adjust the strategies as part of this ongoing
process;

Recognizing that there are problems which demand joint and synergic action
among several countries to ensure an efficient solution in the most effective man-
ner, and that the key to ensure the success of these initiatives lies in the evalua-
tion by each country of its capacity to provide and utilize assistance, and in the
national analysis and programming of external cooperation;

Considering that, in agreement with Resolution VII of the 84th Meeting of the
Executive Committee, the Subcommittee on Long-Term Planning and Pro-
gramming revised the reference document prepared by the Secretariat:
"Developments in the Health Sector in the 1971-1980 Decade, and the Strategies
for Attaining the Goal of Health for All by the Year 2000," incorporating
modifications, elaborations, and constructive criticisms made of its content in
order to give the document greater consistency and coherence; and

In view of the fact that during XXVII Meeting of the Directing Council
several countries have made additional contributions for inclusion in the regional
strategies, which must be taken into account,

Resolves:

1. To approve Document CD27/34.A: "Developments in the Health Sector
in the 1971-1980 Decade, and Strategies for Attaining the Goal of Health for All
by the year 2000," for transmittal to WHO with a preface announcing that a
complementary document prepared by the Ad Hoc Working Group on the basis
of the additional contributions and criticisms made in the discussions will be sent
by 15 November 1980.

2. To stress that primary health care and its components constitute the basic
strategies for attaining the goal of health for all by the year 2000 in the Region of
the Americas, which include: the extension of health services coverage and en-
vironmental improvement; community organization and participation; improve-
ment of mechanisms for intersectoral linkages; the development of research and
appropriate technologies, and of human resources; the availability and produc-
tion of critical inputs; the establishment of national systems for financing the
health sector; and the reorientaltion of international cooperation.

3. To consider the regional strategies contained in Document CD27/34.A and
the additional contributions and criticisms brought out in the XXVII Meeting of
the Directing Council, as noted in the preface, as constituting the basis for the
Pan American Health Organization's policy and programming, and as
representing the contribution of the Region of the Americas to the global
strategies of the World Health Organization.

4. To recommend to the Governments that they:
a) Adjust their health policies and plans and make them compatible with na-

tional development policies and strategies, taking into consideration the implica-
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tions of the national strategies adopted by them, and the regional strategies which
they have agreed upon to attain the goal of health for all by the year 2000;

b) Reorganize the health sector to include community participation and to im-
prove the links between the differenc components of the sector, relating them to
other development sectors;

c) Develop the operative capacity of each of the levels of care of the health sec-
tor so as to maximize its efficiency and the effectiveness of its activities, and revise
and redefine its financing systems;

d) Analyze and program the human, physical, and financial resources needed
to comply with national programs, thus ensuring the maximum efficiency and
social relevance in their utilization;

e) Orient the development of research and appropriate technologies in accord-
ance with the needs of the national development process;

f) Improve the programming and coordination of international cooperation in
the intersectoral context of each country;

g) Define within their external cooperation plans the areas in which technical
cooperation among developing countries (TCDC) may be applied, and analyze
and develop national capacity in order to utilize and to provide cooperation, and
identify those problems whose solution might be facilitated by the joint action of
the countries, avoiding duplication;

h) Develop their national planning, programming, information, control, and
evaluation systems;

i) Review and evaluate their strategies periodically and introduce the
necessary adjustments within the context of national development;

j) Assure the continuity of all activities which acquire special significance dur-
ing the celebrations promoted in the United Nations System in connection with
health, such as the activities generated by the International Year of the Child.

5. To request the Director:
a) To prepare a plan of action for the development of all strategies agreed

upon, including technical and administrative support measure, promotion of the
identification and mobilization of resources, research promotion, development of
appropriate technologies and information exchange, and promotion of intrasec-
toral and intersectoral coordination within a monitoring and evaluation system
for the above strategies; this plan of action to be submitted to the XXVIII
Meeting of the Directing Council, following its approval by the Executive Com-
mittee;

b) To promote the use of TCDC, including its information systems;
c) To develop the necessary instruments and take the appropriate initiatives to

strengthen the technical cooperation and international coordination functions of
the Organization;

d) To adopt the necessary measures for improving the programming, infor-
mation, control, and evaluation system in relation to the Organization's short-
term and medium-term program of technical cooperation.

(Approved at thefourteenth plenary session,
1 October 1980)
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XXVIII MEETING OF THE DIRECTING COUNCIL OF THE
PAN AMERICAN HEALTH ORGANIZATION

Washington, D.C., 21 September-1 October 1981

Resolution XI

Plan of Action for the Implementation of Regional Strategies
of Health for All by the Year 2000

The Directing Council,

Having examined the Plan of Action for the Implementation of Regional

Strategies (Document CD28/14) prepared by the Director and reviewed and ap-

proved by the 86th Meeting of the Executive Committee, in compliance with

Resolution XX of the XXVII Meeting of the Directing Council;
Considering that Resolution XX makes specific recommendations to Govern-

ments, the Organization, ancd the Director; and
Taking into account the Global Strategy of Health for All by the year 2000

(Document A34.5 of the World Health Assembly), approved by Resolution

WHA34.36,

Resolves.:

1. To approve the Plan of Action to implement the regional strategies (Docu-
ment CD28/14).

2. To recognize the urgency of pursuing the regional process of health for all
by the year 2000, linked with the PAHO programming and budgeting cycles and
with PAHO and WHO monitoring and evaluation periods, in such a way that it

is in full development by the beginning of 1984.
3. To emphasize that the Organization concentrate its efforts and resources on

the objectives and priorities contained in the Plan of Action.
4. To urge the Governments to:

a) Evaluate and adjust on a timely basis their national health plans in keep-
ing with their own national strategies, as well as with the regional

strategies and Plan of Action, so as to contribute to the attainment of the

regional objectives and goals;
b) Formulate, during the process of evaluation and modification of the na-

tional plans, the programming of external cooperation and of the coun-
try's participation in Technical Cooperation in Developing Countries;

c) Introduce the necessary modifications both in the development of the
national information systems and in the periods of evaluation of the na-

tional health plans, so as to permit national evaluation, and contribute
to the regional process of monitoring and evaluation;

d) Give priority to comprehensive health education beginning in
childhood;
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e) Instruct their respective Ministers of Health to formally reaffirm at the
XXI Pan American Sanitary Conference the commitments of the
Governments to develop the necessary activities which will ensure the
implementation of the regional Plan of Action, and to report on the deci-
sions and progress accomplished in carrying out this Plan of Action in
their respective countries.

5. To request the Director to:
a) Review and orient, with the participation of the Member Governrnents,

the PAHO program of technical cooperation with the aim of ensuring
maximum and appropriate support of the preparation and development
of the national and regional processes of health for all by the year 2000;

b) Promote and support the development of the national and regional
monitoring and evaluation systems, in accordance with the global pro-
cess of health for all by the year 2000;

c) Inform the XXI Pan American Sanitary Conference on the state of the
process of health for all by the year 2000, including measures adopted to
strengthen the catalytic role of the Organization in the exchange of ex-
perience and cooperation among the Member Countries.

(Approved at the ninth plenary session,
28 September 1981)
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International Conference on Primary Health Care
(Alma-Ata, USSR, 1978), 16

International cooperation, orientation and coordi-
nation, 6, 64-65

approaches, 64
areas of action, 64-65
for implementation of approved strategies, 64-65
national programming of, 61

International Drinking Water Supply and Sanita-
tion Decade, 3, 11

International Program for Chemical Safety, 32
International Year of the Child, 11
International Year of the Disabled, 11
International Year of the Elderly, 11
Intersectoral linkages, 15

approaches, 52
areas of action, 52-53
suggestions for indicators, 53

L

Latin American Health Information Center, 54
Legislation, labor, 20-21

Leishmaniasis
areas of action, 41
suggestions for indicators, 41

Leprosy
areas of action, 38-39
suggestions for indicators, 39

Leptospirosis, 34, 35
Life expectancy, 4, 15, 75

M

Malaria, eradication of
approaches, 40
areas of action, 40-41
suggestions for indicators, 42

Malnutrition (see Food and nutrition)
Marginal populations and groups, health care of,

5, 16, 18, 30-31
Maternal and child health (see Children and Wom-

en)
Measles, immunization, 4, 15, 35-36
Mental health

approaches, 27
areas of action, 27-28
suggestions for indicators, 28

Methodological research, 81
Monitoring (see Evaluation and monitoring)
Mortality, infants and children 1-4 years, 4, 15, 75

N

National health research and technology policies
approaches, 53
areas of action, 53-54
suggestions for indicators, 54

National programming of international cooperation
approaches, 61
areas of action, 61

Neurological disorders, 44
New International Economic Order (NIEO), 4, 17
New International Strategy for Development

(NISD), 4, 17
Non-communicable diseases

approaches, 42-43
other, 44
(see also under individual diseases)

Nutrition
approaches, 24
areas of action, 24-25
suggestions for indicators, 25
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o

Objectives and goals, regional, 4, 15-81
minimum health goals, 15, 75-76
regional objectives, 15-17

Occupational health, 20-21
Operating capacity, health services

approaches, 45
Oral rehydration, 35, 37

P

Pan American Health Organization
implications of the Plan of Action for, 6-7, 8, 12,

40, 62, 64, 67, 69
increase in operating capacity of PASB to imple-

ment the Plan of Action
approaches, 65-66
areas of action, 66

Pan American System, 6, 61
Parasitic diseases

approaches, 40
areas of action, 41
suggestions for indicators, 41

Physical and chemnical pollution, control of
approaches, 32
areas of action, 32-33
suggestions for indicators, 32

Plague, 39
Planning, programming and evaluation of health

systems
areas of action, 46

Planning and programming of human resources (see
under Human resources)

Poliomyelitis, immunization, 4, 15, 35-36
Pregnancy and pregnant women, immunization, 4,

15
Prevention of adverse effects of hydroelectric, agri-

cultural, and industrial development projects
on human health and ecology

approaches, 33
areas of action, 33
suggestions for indicators, 33

Prevention and control of diseases (see Disease pre-
vention and control)

Primary health care
characteristics, 16
definition, 16
strategies, 16, 17-66

Primary Health Care, International Conference on
(Alma-Ata, USSR, 1978), 16

Priority areas
inter-country cooperation, 62-63

program development, 17-44
disease prevention and control, 35-44
environmental health, 29-35
general healh protection and promotion, 24-28
special groups, 5, 18-23

research, 54-55
supply and equipment, 63
training in, 57-58, 63

Problems, health care, common to several coun-
tries, 62-63

Programming of international cooperation, 6
Promotion and development of health services

areas of action, 47-48
Protection and promotion

environmental health, 28-35
general health, 23-28
health of special groups, 18-23

R

Rabies, 34, 35
Rehabilitation, 5, 18
Research in priority areas

approaches, 53
areas of action, 53-54
suggestions for indicators, 55

Research and technology, development of, 53-56,
63, 81

appropriate technology, 55-56
national policies, 53-54
priority areas, 54-55
scientific and technological information ex-

change, 54
Respiratory diseases, acute and chronic, 37-38,

43-44
Rheumatism, 44
Risks, factors and high risk groups, 5, 18, 20, 24,

26

S
Schistosomiasis

areas of action, 41
suggestions for indicators, 41

Scientific and technological information, exchange
approaches, 54
areas of action, 54
suggestions for indicators, 54

Sectoral restructuring, health services
areas of action, 45-46
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Sewerage (see under Environmental health and Ex-
creta disposal)

Sexually transmitted diseases
areas of action, 39
suggestions for indicators, 39

Social security, relation to health sector, 20-21
Solid wastes management

approaches, 30
areas of action, 30
suggestions for indicators, 30

Special groups, health protection and promotion, 5,
18-23

disabled persons, 22-23
elderly persons, 21-22
women and children, 19-20
workers, 20-21

Strategies of health for all
analysis, 77
resolutions of the PAHO Directing Council, 83
support mechanisms, intercountry and regional,

61-66
(see also under each subject)

Strategies for primary health care, 16, 17-66
Supplies and equipment, availability

approaches, 50
areas of action, 50
priority areas, 63

Support mechanisms for the strategies, 61-66
increase in operating capacity of PASB, 65-66
orientation and coordination of international co-

operation, 64-65
priority areas for intercountry cooperation, 62-63
technical and economic cooperation, 63-64

T

Technical Cooperation among Developing Coun-
tries (TCDC), 6, 62-63, 63-64

Technology in health, development of, 53-56, 63, 81
approaches, 53
areas of action, 53-54
educational technology, 59
national policies, 53-54
suggestions for indicators, 54

Tetanus, immunization, 4, 15, 35-36
Training in priority areas, 57-58, 63

(see also under Human resources)
Tuberculosis

areas of action, 38
immunization, 4, 15, 35-36
suggestions for indicators, 38

Tuberculosis, bovine, 34, 35
Typhoid fever, 39

U

United Nations, 4, 6, 17, 61
Urban yellow fever, eradication of the vector

approaches, 40
areas of action, 41-42
suggestions for indicators, 42

V

Vaccination (see Diseases preventable by vaccina-
tional and Immunization)

approaches, 33-34
areas of action, 34-35
suggestions for indicators, 35

Vitamin A deficiency, 25

W

Water supply, 4, 15, 76
approaches, 29
areas of action, 29-30
suggestions for indicators, 30

Whooping cough, immunization, 4, 15, 35-36
Women and development

approaches, 19
areas of action, 19-20
Five-Year Regional Plan of Action on Women in

Health and Development, 3, 7, 11, 12
suggestions for indicators, 20

Workers, health care
approaches, 20
areas of action, 20-21
suggestions for indicators, 21

World Health Organization, 3, 7, 11, 36, 40, 75

y

Yellow fever (see Urban yellow fever)

z

Zoonoses, 34
(see also under the different zoonoses)
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