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REPORT OF THE REGIONAL DIRECTOR FOR THE AMERICAS ON SIGNIFICANT REGIONAL 
DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

I. INTRODUCTION 

1. As we approach the last decade of the Twentieth Century the need to renew our 
efforts to improve the living conditions of the peoples of all nations becomes clearer. 
The health sector - witness to human suffering, to the diseases resulting from the 
inequities and misuse of our own innovations, and to the development models that our 
societies have followed - must show a special readiness to contribute to a different type 
of development process, one much more oriented toward satisfying human needs. Health 
leaders must be prepared to create, through a solid technical and scientific approach 
that takes into account human values, the conditions that will enable us to move towards 
the goal of health for all within a safe and prosperous environment. 

2. Health is rightly recognized as a key factor in fostering solidarity and peace. 
More than ever before, a global dialogue among all cultures of the world is urgently 
called for. International understanding is attainable as the people and leaders of 
communities and countries perceive that their problems are inextricably linked and that 
trust and determination are needed to achieve a positive solution. Many current health 
problems - such as AIDS, cancer and drug abuse - clearly indicate the need for 
communication and cooperation and these, in turn, should create the conditions for 
cooperation in other areas. 

3. The important advances in the medical sciences of the last 150 years that have 
helped to save so many lives are a key factor in the appeal of high technology and in the 
public's demand for health care. The effects of the economic crisis, the persistence of 
old plagues (malaria, dengue, typhoid fever, cholera, tuberculosis, leprosy, 
onchocerciasis) , as well as of new ones (AIDS) , along with the increase of diseases of 
the modern age (cancer, heart disease, chronic diseases, mental illness, alcoholism, 
smoking, accidents, toxic wastes, etc.) call for new ways of organizing the health 
services, health education, and health promotion. Much more energy and resources must be 
channelled towards analysis, research, and planning, at the same time that an integrated, 
intersectoral and global approach to social development takes place. Housing, 
agriculture, transport, education, industry, and trade are areas that also have direct 
bearing on people's health. All sectors of society need to work together for a just 
social development and to overcome poverty and violence - the worst causes of ill health. 

4. On the basis of its continuous work with Member countries in the Region of the 
Americas, over the last 85 years, the Organization sees a most complex and important 
challenge facing the Region and the entire world: how to use best the remaining 12 years 
of this century to correct dangerous trends and bring about an organized and effective 
social and economic development that can satisfy mankind's basic needs. This implies 
relying on countries' capability of learning from experience, and leaders should prepare 
those who will take responsibility for conducting the process towards higher levels of 
achievement. 

5. To meet successfully the challenge of health for all, it is necessary to start a 
continuous process of building a strong political will toward that goal. It is only 
through a shared commitment that it will be possible to mobilize the necessary resources 
and to bring together the efforts of the different social forces in order to achieve the 
goal. 

II. REGION OF THE AMERICAS : GENERAL OVERVIEW 

Economic and social crisis 

6. During 1987 the global economic crisis continued to dominate all aspects of the 
Organization's activities in the Region. More than US$ 28 billion were transferred away 
from countries of Latin America and the Caribbean, bringing the total of lost funds in 
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the last five years to US$ 130 billion. This financial drain has reduced the individual 
country's capacity to finance current growth and, perhaps most frightening, has 
drastically diminished the investments essential for future growth. Last year's GNP 
per capita barely reached the 1977 level. Government revenues dropped, sharply 
curtailing resources available to the health sector. Adjustment policies continued to 
cause grave concern as poverty increased throughout the Region and the social and 
economic status of vulnerable population groups became even more precarious. 

7. The Organization has called for a review of development strategies and for an active 
search for new ways of stimulating economic growth while responding to social demands, 
including those in the area of health; macro-economic adjustment policies must include a 
commitment to protect the basic health needs of the most vulnerable social groups. The 
economic crisis has not only had a detrimental effect on the welfare of vast sectors of 
the population, but has also curtailed the financial resources available to public 
institutions that provide health services. 

8. Many countries in the Region have experienced economic stagnation or, at least, a 
reduction in allocations for existing health services as well as a drastic decline in 
investment in the health sector. These constraints have made it increasingly difficult 
to maintain or improve the population's access to services, or to guarantee the 
availability and timely supply of inputs crucial to providing services. The economic 
crisis has also produced delays in Member countries' compliance with financial 
obligations to international organizations. 

9. Population growth and the massive expansion of major cities have created serious 
service shortages, environmental pollution, unemployment, violence, insecurity, and 
poverty. The population of the Region is expected to increase by approximately 
190 million by the year 2000 (160 million in Latin America and the Caribbean) , totalling 
around 860 million. The urban population (now 71%) will constitute 76% by the end of the 
century, and most of the growth will take place in 15 cities of 4 million or more 
inhabitants. At the same time the number of people in the social and economic margins of 
society keeps growing, and it is estimated that one-third of the population in Latin 
American countries (or about 140 million people) live in extreme poverty. In addition, 
several subregions of the Americas suffer problems of poverty, crisis, and adjustment 
exacerbated by ever-present violence. 

10. Positive developments have included both the strengthening and consolidation of 
democracies and the peace breakthrough achieved in Central America with the signing of 
the Guatemala Agreement in August 1987. There is also greater awareness of the need to 
reexamine patterns of development and orient efforts towards more participation 
approaches that can fulfil basic human needs and make more efficient use of public sector 
resources. 

The health situation of the Americas 

11. In the Region of the Americas there is awareness of this particularly significant 
moment in the evolution of societies and of its consequences in the coming years. We are 
living through a time of accelerated change which is manifested in all aspects of 
community life and has major repercussions on the health situation. We must understand 
these changes if we are to achieve health for all by the year 2000 with equity, 
effectiveness, efficiency, and participation of the people. 

12. Changes have occurred in the structure of the population and the pattern of 
diseases. In Latin America, in particular, the percentages of adolescents and elderly in 
the total population are drastically increasing - trends which, coupled with rapid 
urbanization, have further taxed the capacities of existing health care facilities. 

13. Within the burgeoning cities three major problem groups emerge: (a) youth, 
especially the 15 to 25 age group, who experience accidents as the leading cause of 
death, are highly involved with alcohol and drugs, commonly face unwanted pregnancies, 
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and suffer a large toll by homicide and suicide ； (b) urban poor, suffering from high 
rates of malnutrition, violence, poor medical care for mothers and children, and 
illnesses associated with unsatisfactory water and sanitation services - in short, a 
group prey to all the health problems of social marginality; and (c) the elderly, more 
prone to chronic ailments requiring a different pattern of care, with higher expenditure 
due partly to expensive technology. 

14. Preventable deaths still account for a considerable proportion of the mortality in 
the Region. Diarrhoeal disease, acute respiratory infections, and diseases preventable 
by vaccination still show a considerably high incidence and mortality, particularly among 
children. 

15. Malaria has plagued the hemisphere persistently, and shows no signs of abating. 
Even though the situation appears to be stabilizing somewhat, some countries still show 
steady increases, and in the light of diminished national and international resources 
being allocated to the problem the outlook for eradication or even a reduction in overall 
incidence is bleak. 

16. Dengue fever, another tenacious insect-borne disease, has increased steadily over 
the past 20 years. A frightening spectre is the possibility of a combination of a high 
frequency of dengue haemorrhagic fever with dengue shock syndrome, as has occurred in 
Asia, with a consequent surge in hospitalizations and deaths. 

17. Flavivirus infection is beginning to receive more attention as a result of the 
arrival in the Americas of the mosquito Aedes albopictus. This creature has been 
associated with many dengue epidemics in the Far East and can transmit all four forms of 
the virus ； but a far more serious threat is that Aedes albopictus might also transmit 
yellow fever. The Region could then face possible widespread infestation by a hardy, 
adaptable species which could not only carry dengue viruses between forest and city but 
also introduce yellow fever into urban settlements. Mosquito control programmes need to 
be quickly stepped up in order to eradicate this pest definitively before it spreads any 
further. 

18. There is growing concern at the increasing frequency of noncommunicable diseases. 
Perinatal disorders, accidents, the results of violence, problems associated with the 
environment and chronic conditions such as cancer, cardiovascular diseases, 
cerebrovascular disorders, mental problems, and diabetes are progressively joining the 
disease profiles of the countries of the Region, sometimes taking the place of the 
infectious and parasitic diseases as leading causes of morbidity and mortality. 

19. The most important new health problem confronting the Americas is the far-reaching 
occurrence of acquired iinmnodeficiency syndrome (AIDS). The number of reported cases in 
the Region at the end of December 1987 was 56 368 - approximately 74% of the world's 
reported cases . In the USA those affected have been mostly homosexual and bisexual men 
and intravenous drug users； certain Caribbean countries have a disproportionately high 
incidence of cases； and the alarming increase of the disease among heterosexuals in some 
countries may bring about a much more rapid rate of transmission. In addition to its 
immeasurable toll in human suffering, AIDS consumes considerable resources in patient 
care, public education, and research. If current projections materialize and a 
commitment is made to care for those afflicted until they die, AIDS will greatly strain 
the already overburdened and underfunded health systems of the Region. 

20. The sheer magnitude of the number of people to be served by the health service 
systems is staggering. In 1986 an estimated 270 million persons in Latin America and the 
Caribbean had access to health services； another 135 million were without formal care. 
The health care system must not only extend its coverage to those on the margins of 
society, but also incorporate the 160 million individuals who will be added to the 
population of Latin America and the Caribbean between now and the end of the century. 
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21. The fact that large sectors of the population in most countries of the Region 
continue to lack real access to health services and that the deficit in coverage 
continues to increase in the midst of serious restrictions on the resources available 
present a major challenge for the organizational and management capacity of the national 
health systems. The Regional Office for the Americas has insisted that, in order to 
mitigate the effects of the crisis, it will be crucially important for countries to make 
maximally efficient use of their resources for the promotion and protection of health, 
and that, at the same time, they should mobilize their resources, both national and 
external, in order to transform the health systems so that they may be able to meet the 
growing needs of the population. 

22. In most countries of the Region the health services do not meet the needs with 
respect to quality, quantity, or coverage. The present economic crisis, compounded by 
increased demand, decreased family income, reductions in the percentage of public 
resources for the health sector, and general restrictions oil expenditures in the sector, 
have all added to the problems faced by health service systems. The increased 
inadequacies of the administrative systems, which impede the rational, opportune, and 
efficient use of resources, are manifested in serious deficiencies in the operating 
capacity of the health services. The sector thus faces enormous operating and management 
challenges, at times exacerbated by the excessive centralization of the systems. 

23. Resources tend to be concentrated in large urban areas, and available only to those 
groups able to pay - leaving a large portion of the population without coverage. The use 
of expensive technology creates further imbalances in the distribution of and access to 
health resources. 

24. In addition to the inadequacy of the resources for coping with the health problems, 
the inefficient use of available resources has intensified with the reductions in capital 
and recurrent expenditures resulting from the budget cuts experienced by the social 
sector in most countries of the Region. 

III. THE DEVELOPMENT OF THE REGIONAL OFFICE'S TECHNICAL COOPERATION PROGRAMME 
DURING 1987 

Substantive aspects 

25. Member countries continue to search for new ways of overcoming the severe 
limitations imposed on them by these conditions, by strengthening their health system 
infrastructures to meet people's needs more effectively, by responding to priority health 
problems of their most vulnerable groups, and by mobilizing resources in new ways and 
using more efficiently those already available. 

26. With this in mind, and on the basis of the collective policies adopted by the global 
and regional governing bodies, the Regional Office for the Americas has emphasized the 
prominent role of health in the development process. Programming has concentrated on 
more precisely defined priorities, on needs expressed by Member countries, and on 
innovative concepts for providing technical cooperation. 

27. The global and regional evaluations of the health-for-all strategy and the 
discussions at the Thirty-ninth World Health Assembly and the XXII Pan American Sanitary 
Conference/thirty-eighth session of the Regional Committee for the Americas underlined 
the need to set intermediate goals for transforming the health services and for the 
respective programmes of action to be set in motion. 

28. It is in this context that the XXII Pan American Sanitary Conference/thirty-eighth 
session of the Regional Committee for the Americas set its programme priorities for the 
next quadrennium, which can be expressed under three broad headings : 

-developing the health services infrastructure, emphasizing primary health care； 
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-focusing on the priority health problems of the groups at greatest risk through 
specific programmes undertaken through the health services system; and 

-managing the necessary knowledge to carry out the foregoing aspects. 

29. The transformation of national health systems to meet the growing health needs and 
the demand for equity, efficiency, and effectiveness implicit in the goal of health for 
all must be carried out through a health policy that results in operational programmes of 
greater impact than in the past. This requires that each government, with the support of 
the Organization, make a careful analysis of ways of accomplishing the necessary changes. 

30. The strengthening and development of local health systems has been identified as the 
most effective approach to implementing such a transformation - the one that will put 
into operation the primary care strategy adopted by governments to attain the goal of 
health for all. This is a mechanism that also encourages more effective planning and 
management methods based on local needs and consistent with the general trend toward 
political, technical, and administrative decentralization. 

31. The definition of local health systems cannot be subject to uniform 
standardization. Definitions vary from country to country and from region to region, and 
depend on whether an area is urban or rural. However, they provide a way of dividing 
labour within the national health systems in urban and rural areas according to 
geographical and population criteria and based on the needs of the population in terms of 
risk and damage to health. These local health systems must assume responsibility for the 
care of individuals, families, social groups, communities, and the environment. 

32. They must be able to coordinate all available resources in a specified geographical 
area (hospitals, centres, health posts, and extrasectoral resources) in order to utilize 
them in the way that best fits local needs and circumstances. 

33. To become more sensitive to the needs of the population, local health systems need 
to adopt new forms of action that permit effective community representation and 
participation. Although additional investments to expand physical capacity may be 
required, the emphasis in the process of change should centre on increasing effectiveness 
and on using financial, technological, and human resources with greater community 
control• 

34. Through local health systems it becomes increasingly possible to develop programmes 
that seek to serve the needs of the population with the existing structure arid operation 
of the installed capacity for the production of the necessary services. This can be more 
easily achieved when the technical and administrative management processes bring together 
local health problems, programme design, and the adaptation of the health service 
organization. 

35. There are other characteristics of the local health systems that should be 
emphasized. They relate to the concept of mutual responsibility of the services and the 
population concerning health developments at the local level. When there are precise 
definitions of the population and the territory to be served, it is possible to hold 
health services accountable for their actions in response to local health needs. Thus, 
the clearer the definitions of the population, of the territorial area to be covered, and 
of the specific responsibilities of the services, the greater the possibility for 
community participation both in the promotion of health and in the provision of services. 

36. It is important to take into consideration that many countries are working toward or 
experiencing the decentralization and/or déconcentration of their public health services, 
and that, although this trend manifests itself more in administrative than in technical 
areas, it provides an excellent opportunity for developing innovative management plans at 
the local level which can be used to conceive and prepare tools to facilitate the 
peripheral operation of the health systems. From this stems the importance of 
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considering the development and strengthening of local health systems as the strategic 
model for the transformation of national health systems under which the essential 
priority areas that constitute the general policy for the technical cooperation of the 
Organization during the quadrennium 1987-1990 may coalesce. 

37. Based on this, a series of strategic approaches for the Organization are being 
developed, taking into account each country's governmental structure and the level of 
development of its health services. Ultimately these approaches aim at supporting the 
processes of institutional development in the countries. The following lines of work 
have been considered as potential departure points : 

(a) compilation and evaluation of national experiences aimed at understanding the 
countries' efforts to strengthen local health systems and decentralize public health 
services； 

(b) conceptual analysis and methodological development of areas such as: the 
decentralization process and the State, its political and administrative aspects； 
health, development, and intersectoral relations； health sector administration; 
articulation of the health sector institutions； development of health services' 
administrative and managerial capability; modalities of health services delivery; 
local programming, risk approach, and information systems； integration of 
programmes； financing; community participation; human resources development and 
research; 

(c) support for the concrete development of the health infrastructure in relation 
to decentralization and the local health systems, so that the Organization's 
resources and cooperation activities at both country and regional levels support the 
processes of decentralization identified in the Region - which, in turn, will foster 
interprogramme and interdisciplinary joint efforts in all areas and programmes of 
the Organization, facilitating integration of actions for the achievement of common 
objectives； 

(d) extension of the development of local health systems as a strategic approach to 
creating a regional conscience in the health worker, in the technical, political or 
administrative leadership of the health sector, and within the commun5.ty - thus 
ensuring their support and participation in this process. 

38. The technical cooperation programming for tfhe corning years should reflect this 
strategic approach In the manner in which the country analyses are carried out, in the 
definition of cooperation activities, and in the distribution of resources at the country 
and regional levels. Moreover, this programming should guide the working relationships 
of the Organization with other technical cooperation and financing agencies. To 
facilitate this process and to consolidate coordination activities already begun, the 
Regional Director has established an interprogramme working group on decentralization and 
local health systems with the overall purposes of promoting the action needed to develop 
the process and facilitating the participation of the various programmes and units of the 
Organization. 

39. Special initiatives being developed by the Organization include a commitment by the 
countries of the Region to eradicate poliomyelitis before 1991. Negotiations have been 
completed with UNICEF, the Inter-American Development Bank, USAID, and Rotary 
International to secure external financing, and national plans of action have begun in 
several countries. This eradication campaign is also an instrument for attaining the 
broader goals of the Expanded Programme on Immunization and supporting the development of 
the health services infrastructure. 

40. The Regional Committee has set ambitious obj ectives to end the threat of rabies in 
urban areas of the western hemisphere - a goal endorsed by the Meeting of the Ministers 
of Agriculture of the Hemisphere in 1987. Similarly, the countries of the Region have 
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intensified their activities to prevent and control foot-and-mouth disease, and have set 
a goal for its eradication by the year 2000. 

41. Other special initiatives that received particular attention during 1987 were the 
regional plan of action on food safety, calling for policies, strategies, and 
technologies to be adopted by more than half the Member countries by 1990 ； the 
International Drinking Water Supply and Sanitation Decade efforts, aimed at the extension 
of coverage, development of institutional infrastructures, and improvement of water 
quality for human consumption; the emergency preparedness and disaster relief 
coordination activities, carried out in coordination with other United Nations agencies 
and in collaboration with both governmental and nongovernmental organizations ； the 
women, health and development regional programme, dealing with ways of increasing 
countries ‘ interest in and support for women's development as a way of achieving the goal 
of health for all, and technical cooperation activities in the area of prevention and 
control of perinatal disorders with special emphasis on risk approaches and health 
services research aimed at evaluating maternal and child health services； the 
development and implementation of new technological approaches in environmental health 
(in particular, a simplified device for water purification), maternal and child health, 
scientific and technical information dissemination, etc. 

42. Special mention should be made of the Region's efforts regarding AIDS prevention and 
control. In addition to the activities aimed at consolidating epidemiological 
surveillance systems and establishing joint ventures with the United States National 
Institutes of Health to strengthen prevention, surveillance, and research activities, 
substantial progress has been made in developing national plans of action and in 
promoting a regional plan of action for the Americas within the spectrum of the global 
Special Programme on AIDS. 

43. The Organization is actively involved in expanding knowledge regarding health as 
part of the development process. Studies to measure the impact of the economic crisis on 
health status, the provision of health services, and the financing of the health sector 
have been conducted in several countries of the Region. Technical cooperation activities 
in economic and financial analysis of the health sector, health policy analysis and 
development, and strategies and methods of health planning are under way. The 
development of health leaders has also been strengthened as a way of improving the 
management of the health sector and bringing about the necessary transformations of the 
health services system. 

44. Management of knowledge has been a crucial area for the Organization - in 
particular, the reorganization of the publication activities and the introduction of new 
technologies, such as the optical disc (CD-ROM) , for the dissemination of information. 

Managerial aspects 

45. The Regional Office continued to apply the managerial strategy, which emphasizes 
making the most effective use of resources, and sets forth the need to cooperate with 
countries in mobilizing additional national and international resources to improve the 
Organization's efficiency, effectiveness, and technical excellence. The direction of the 
Organization's operations in 1987 was based on key elements of this strategy, which can 
be summarized as follows : cooperation has targeted the country level； cooperation with 
countries or subregions has been jointly determined according to crucial national or 
subregional needs and priorities and within the framework of the Organization's regional 
and global mandates； and efforts have been developed to ensure the mobilization of 
national resources, to establish mechanisms for cooperation among countries, to 
strengthen links with other international organizations that provide technical and 
financial cooperation, and to support project development through external resource 
mobilization. 
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46. Strengthening countries' active participation in the Organization's work - both as 
members of the governing bodies and as partners in cooperation programmes - has lent 
strategic support to putting the Organization's overall policy into practice. This 
participation has been manifested in four basic ways, which will continue to be fostered 
during the coming years. First, countries have been decisively and creatively involved 
in the deliberations and decisions of the governing bodies. Second, as the Organization 
and the countries have jointly identified national cooperation priorities and have 
formulated technical cooperation programmes at the country level, the ongoing monitoring 
of compliance with regional decisions has been strengthened. This has resulted in the 
Organization's more discriminating response to highly significant priority components 
within national health programmes. Third, a process of joint review of the 
Organization's technical cooperation at country level analyses the country's health 
conditions on the basis of national social and economic development policies and of the 
Organization's basic principles for action, so that the Organization can reorient its 
programmes to support the country more effectively. Finally, countries have actively 
participated in special initiatives resulting from cooperation plans that establish j oint 
actions by groups of countries sharing common health problems. This mechanism - an 
attempt to rationalize political, technical, and financial contributions in international 
cooperation - responds both to the principle of cooperation among countries, with the 
Organization acting as catalyst, and to the search for multicountry and subregional 
"solutions of scale". 

47. It is important to highlight the complexity of the Organization's overall technical 
cooperation as implemented in a subregional initiative such as the Plan for Priority 
Health Needs in Central America and Panama. Besides using the universally recognized 
value of health as basic to promoting understanding and cooperation among countries, the 
Plan has formulated, within seven health priority areas jointly identified by the 
countries of the isthmus, 30 subregional and 293 national projects designed to meet the 
subregion's basic health needs, and for which national resources and external financing 
have been mobilized. Since the 1985 Madrid Conference, when the Plan was presented to 
countries that could offer technical and financial cooperation for established priority 
projects， more than US$ 240 million have been mobilized for national projects and more 
than US$ 92 million for subregional activities. Along with this financial development, 
national health planning processes have also undergone a simultaneous and complementary 
transformation which has increasingly linked them with the Organization's regular 
technical cooperation programmes in the countries. This has led to integrated and 
unified progress in addressing objectives shared by several countries. As part of this 
subregional orientation the Organization has also started - jointly with the Organization 
of American States and the Inter-American Development Bank - the Social Investment Plan 
for Development of the Central American Isthmus. 

48. The Central American initiative has sparked similar collaborative ventures in the 
Caribbean and the Andean subregion, and specific cooperation activities are being 
promoted between countries of the Southern Cone and of the Amazonie Pact. The Caribbean 
Cooperation for Health Initiative is already bringing about new forms of discussion and 
cooperation among the English-speaking Caribbean nations and the international community 
around six priority areas that have been selected by the governments : environmental 
protection, including vector control； human resource development； chronic disease 
control and accident prevention; strengthening of the health system； food and 
nutrition; and maternal and child health, including population activities. Projects 
have been prepared by the Organization, CARICOM and governments to discuss funding and 
other support with agencies arid foundations. The Joint Plan of Action for the Andean 
Subregion has been approved by the XII Meeting of Ministers of Health of the Andean Area 
encompassing five priority areas established by the governments : development of health 
service systems； maternal and child health; malaria; drug dependency; and essential 
drugs and biologicals. 

49. The subregional initiatives strategy has proved to be an efficient and effective 
innovation for organizing technical cooperation, for activating cooperation among 
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countries, for stimulating the definition of priority areas, and for mobilizing resources 
within the countries themselves as well as supplementary external technical and financial 
resources. 

50. The new direction to which the Organization was committed by the Pan American 
Sanitary Conference requires several changes in cooperation activities formulated both in 
the Organization's programme budgets and in its technical and administrative operation 
plans. It also involves the effective use of the Organization's overall policy of 
technical cooperation, the basic premises of which are to maximize the benefits of 
international technical cooperation in the countries while rationalizing as much as 
possible the use of institutional resources. In other words, an attempt must be made to 
consolidate and integrate the foundations needed to improve the Organization's efficiency 
and to enable it to mobilize resources that will help Member governments meet growing 
demands in the health sector. 

51. Special attention was given to refining the American Region Programming and 
Evaluation System (AMPES) in order to tailor it to the prevailing general, economic, 
political, and social conditions and make it responsive to health needs and the 
priorities established for the Organization's activities in the countries. For many 
years AMPES has been used as a basic managerial tool in programming the Organization's 
technical cooperation, and it has been revised several times to make it conform to 
national health programmes and to programme priorities set by the governing bodies. 
However, AMPES still did not fully incorporate programming and budgeting phases into a 
single managerial tool. A recently begun integral revision is now leading to the 
system's gradual improvement and to a merging of programming and budgeting phases into a 
single tool that can be used for both implementing activities and allocating resources. 

52. Consequently, the process of integrating planning, programming, budgeting, and 
evaluation, which began at the end of 1985 with the annual operating programme budget 
(APB), has continued. Since the APB serves as the principal means for planning the 
Organization's programme activities and allocating its resources, during recent years 
steps were taken to refine the budgeting process for both country and regional programmes 
and to develop automated tools for its preparation. In an effort to convert the APB into 
a managerial instrument that translates the orientation of priority activities into 
proportionate resource allocation, several policies and directives for preparing the 
annual operating programme budget were issued. The goal of this process has been to make 
the APB a tool for allocating available resources Organization-wide to those cooperation 
projects with strategic impact, rather than a vehicle that annually disburses obligatory 
small amounts of funding to many activities. The importance given to the APB review also 
deserves special mention, since it represents both the key stage in the decision-making 
process that allocates resources to the Organization's operational programmes and to the 
Regional Office's administration and the key opportunity to coordinate numerous programme 
components into an overall programme of technical cooperation. This analysis has become 
a decision-making mechanism ensuring that all involved levels of the Organization will 
follow a coordinated, approach, and through this function the Organization can monitor the 
consistency of meeting health needs in the countries according to regional and global 
mandates approved by the governing bodies. 

53. Regarding the biennial programme budget (BPB), which provides a foundation for 
short-term planning of the Organization's activities, steps similar to those previously 
described for the APB have also been taken. Directives were issued for formulating both 
the proposed programme budget with PAHO/WHO regular funds for 1988-1989 and the 
provisional draft of the programme budget for 1990-1991, efforts being made to ensure 
that the Organization's technical cooperation addresses global and regional priorities. 

54. The mandate issued through Resolution XXI of the XXII Pan American Sanitary 
Conference, which deals with the Organization's orientation and programme priorities 
during the period 1987-1990, called for changes in programme classification. The 
regional Organization's governing bodies approved the current classification in 1982, as 
the basis of WHO's Seventh General Programme of Work, and it thus became part of the 
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Organization's planning, programming and budgeting process. The revised programme 
classification that has been used for the preparation of the biennial programme budget is 
a simplified approach that preserves the possibility of conversion to the programme 
classification derived from the Seventh General Programme of Work and combines the 
programmes by function in accordance with the regional organizational structure. Through 
the creation of some new categories it also offers the possibility of allocating 
resources according to the Organization's orientation for the quadrermium, and makes it 
possible to project clearly the institutional priorities in the 1988-1989 programme 
budget. In addition, this classification streamlines the programming and budgeting 
process by means of a more logical programme organization, and standardizes the 
nomenclature used by country offices and headquarters units, improving links between 
regional activities and resources and cooperation programmes in the countries. Lastly, 
this classification marks the beginning of the automation of the Organization's systems 
for annual operating programme budget proposals. 

55. The other aspect of the Region's programming and evaluation system that has received 
increasing attention is the area of monitoring and evaluation of the technical 
cooperation programmes. The annual evaluations of country and regional programmes 
constitute part of the planning cycle and are intended to facilitate analysis and 
follow-up of the execution of programmes and to provide the basis for redirecting action 
toward identified problems. This exercise has evolved in parallel with the development 
of management information systems at both the country office and regional levels. 
Utilizing the baseline data generated by AMPES, the basic information necessary for 
decision-making has been defined and indicators have been identified to conduct an 
evaluative analysis of the efficiency and effectiveness of the technical cooperation. 

56. The biennial or triennial joint meetings for the analysis and evaluation of the 
Organization's technical cooperation at country level deserve particular mention. They 
constitute special events in the permanent dialogue between the Regional Office and 
countries, and function not only in the establishment of medium-term commitments and 
reformulation of technical cooperation programmes but also in the evaluation of the 
efficiency and effectiveness of activities as well as their impact on national health 
development. So far, 13 j oint reviews have been conducted; 12 are planned for 1988. 

57. Some institutional adjustment processes are especially noteworthy, particularly 
those that reinforce the basic principle that the Organization's country offices are the 
key mechanisms for providing technical cooperation. In this context, special mention 
should be made of those activities that resulted from the decentralized administrative 
development plan, which sought to adjust the administrative systems of field offices 
(country offices and centres) to increase their operational capabilities, and to initiate 
a gradual decentralization of responsibilities along with a delegation of authority. 
Also worthy of note is the progress made as a result of the programme for development of 
the country offices. This programme seeks to apply approaches spelled out in the 
managerial strategy in order to establish new working styles that link all operational 
levels of the Secretariat so as to lend coherence and direction to the political, 
scientific and technical, and administrative functions of the Organization's country 
offices. Staff development and training activities receive approximately 2% of the 
Organization's budget, and represent another important effort to promote the personnel's 
technical excellence. 

58. It should be stated, however, that implementing the Organization's basic doctrine is 
not a simple process. It implies searching for and finding effective means of bringing 
about profound institutional changes, in both procedures and programme content, as well 
as establishing links with the recipients of technical cooperation in the countries. It 
is a great political, technical, and administrative challenge which must be constantly 
accepted in order to maintain the progress made thus far. 
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IV. REGIONAL COMMITTEE MATTERS 

59. The XXXII Meeting of the Directing Council of the Pan American Health 
Organization/thirty-ninth session of the Regional Committee for the Americas was held in 
Washington, DC, from 21 to 25 September 1987. The Regional Committee approved 
16 resolutions, of which those summarized below are worthy of attention by the WHO 
Executive Board. 

60. 100th anniversary of the National Institutes of Health CNIH) (Resolution I). 
Recognizing the significant contribution that NIH has made throughout its history to the 
pursuit of knowledge for the health and well-being of the people of the Americas and its 
close collaboration with the Pan American Health Organization, the Regional Committee 
resolved to honour NIH and to memorialize its centennial year with the presentation of a 
special commemorative plaque. 

61. Appropriations for the Pan American Health Organization for 1988-1989 
(Resolution II) . The Regional Committee appropriated an amount of US$ 138 806 000 for 
the financial period 1988-1989. The Regional Committee also established the amount of 
contributions of Member and Participating Governments with further reduction in their 
assessments by the amount standing to their credit in the Tax Equalization Fund, except 
that credits of those Governments which levy taxes on the emoluments received from the 
Pan American Health Organization (РАНО) by their nationals and residents shall be reduced 
by the amounts of such tax reimbursements by the Organization. In addition, the Regional 
Committee authorized the Director to transfer credits (not to exceed 10% of the part from 
which the credit is transferred) between parts of the effective working budget； however, 
transfers in excess of 10% need the concurrence of the РАНО Executive Committee. All 
transfers of budget credits shall be reported to the РАНО Directing Council (Regional 
Committee) and/or the Pan American Sanitary Conference. 

62 • Assessments of the Member and Participating Governments of the Pan American Health 
Organization for 1988-1989 (Resolution III) . The Regional Committee approved a scale of 
quotas for the Member and Participating Governments of the Pan American Health 
Organization for the financial period 1988-1989. 

63. Women, health and development (WHD) (Resolution IX). Mindful of previous 
resolutions approved by the РАНО governing bodies on WHD, particularly resolution XII 
adopted by the XXII Pari American Sanitary Conference, and resolution WHA40.9 approved by 
the Fortieth World Health Assembly, the Regional Committee urged Member countries to 
carry out several actions, among them the following : complete plans of action for the 
1988-1989 biennium in order to implement the regional WHD strategies； continue to 
strengthen the national focal points of the WHD programme； review and revise health 
policies for both the public sector and the social security system; study national 
legislation and adjust it for attaining equality for women in health services； develop 
within the health services specific programmes for women； and conduct the necessary 
operations research. In turn, the Regional Director should continue his efforts to 
increase the representation of women in РАНО in professional and higher posts； promote 
the participation of women in regional technical and scientific meetings and training 
activities； increase mobilization of the necessary resources； support the conduct of 
research； and inform the Regional Committee every two years of the progress made in the 
prevention of maternal mortality and in maternity care. 

64. Emergency preparedness and disaster relief coordination (Resolution X). After 
examining the Regional Director's report on the emergency preparedness and disaster 
relief coordination programme (document CD32/13), the Regional Committee requested Member 
countries to strengthen their health emergency preparedness programmes prior to a 
disaster by allocating the necessary personnel and budget, and to assess their health 
needs immediately after a disaster and notify the Organization promptly of the results of 
this assessment. It requested the Regional Director, within available resources, to 
strengthen technical cooperation with Member countries for the development of their 
health emergency preparedness programmes, and to disseminate timely and appropriate 
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health assistance information, as well as the recommendations approved at the San José 
Meeting on International Health Relief Assistance and endorsed by the Regional Committee. 

65. Coordination of social security and public health institutions (Resolution XI). 
Having seen the Regional Director's report on the subject (document CD32/17) and 
recognizing the importance of operational coordination among the institutions of the 
health sector, particularly between the ministries of health and social security 
institutions, the Regional Committee recommended that Member Governments include 
representatives of social security agencies and other health sector institutions in the 
delegations attending meetings of the regional Organization's governing bodies； adopt a 
strategy with a clearly defined programme of activities so as to achieve coordination 
between ministries of health and social security institutions； and use and share 
experiences regarding coordination of the Region's health sector institutions. In turn, 
the Regional Director was requested to promote the inclusion of social security 
institutions in the Organization's technical cooperation programmes at the national 
level； encourage the exchange of experiences among countries through case studies； 
establish mechanisms to assist the Organization in promoting improved coordination 
between the ministries of health and social security institutions； strengthen the 
Organization's working relationship with international organizations involved in social 
security activities； disseminate to the governments information related to the 
aforementioned coordination; and promote evaluation of progress in these activities. 

66. Acquired immunodeficiency syndrome (AIDS) in the Americas (Resolution XII). The 
Regional Committee urged Member countries to develop strong national AIDS prevention and 
control programmes following, with national adaptations, the model recommended by the WHO 
Special Programme on AIDS； to strengthen national epidemiological surveillance 
activities； to mobilize and coordinate national and international resources to combat 
this epidemic； and to disseminate accurate information through mass media, so as to 
promote responsible and appropriate public action in an effort to reduce transmission of 
the virus and provide a more compassionate response towards those afflicted by the 
disease. The Regional Committee also requested Member Governments to continue permitting 
freedom of international travel without restriction based on human immunodeficiency 
virus (HIV) infection status, and to develop national programmes on AIDS, making use of 
the AIDS crisis to promote necessary changes in health services. The Regional Director 
was requested to coordinate regional AIDS prevention and control activities with the 
global programme, to support Member countries in their endeavours in this field, and to 
provide annual reports to the Regional Committee on the regional AIDS situation. 

67. Report of the Advisory Committee on Health Research (Resolution XIII) . The Regional 
Committee took note of the recommendations made to the Regional Director by the 
XXVI Meeting of the Advisory Committee on Health Research (held at the Oswaldo Cruz 
Foundation from 3 to 7 August 1987)， and suggested that the Regional Director study the 
Committee's recommendations with a view to implementing them, in accordance with the 
priorities established for the quadrennium 1987-1991 and the availability of resources. 

68. Management of WHO;s resources (Resolution XVI). The Regional Committee requested 
the Regional Director to transmit to the eighty-first session of the Executive Board the 
summary record of the Regional Committee‘s discussions on the management of WHO's 
resources； affirmed that the principles embodied in the general policies for the 
management of WHO's resources agreed fully with the current mandates and guidelines of 
the Organization's cooperation policy (as approved in resolutions CE92.R15, CD31.RIO, arid 
CSP22.R21, and the introduction to the regional programme budget for 1988-1989); pledged 
the cooperation of the Region in the effort to improve the utilization of WHO's 
resources； and indicated to the WHO Executive Board the Regional Committee‘s concern 
over the proposed procedure for the appointment of Regional Directors (document EB81/4), 
particularly since it is incompatible with the Constitution of the Pan American Health 
Organization. 
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V. CONCLUSIONS 

69. In addition to the strategic approaches of subregional initiatives and the 
development and strengthening of local health systems, the following are operational 
mechanisms which the Organization has implemented and which, having yielded good results, 
deserve strengthening in the next four years : effective mobilization of national 
resources and full coordination of external financial support with ongoing technical 
cooperation efforts of the Regional Office； support for coordination activities among 
institutional and functional components of the health sector and intersectoral linkage 
for reaching health goals； special initiatives such as the plan of action to eliminate 
wild polio virus in the Americas by 1990 and the goals of the International Drinking 
Water Supply and Sanitation Decade； strengthening of contacts with international and 
national, governmental and nongovernmental, and technical and financial institutions in 
order to merge international cooperation with the mobilization of health resources； and 
finally, stimulation of cooperation among countries. 

70. The managerial strategy establishes other operational mechanisms which have not yet 
developed as they might have, and which in the coming years need to be activated to 
strengthen implementation of the overall technical cooperation policy and to comply with 
basic principles that will guide the Organization's activities during 1987-1990. Among 
them are : establishing networks of national centres of technical excellence to 
complement and enrich the Organization's cooperation; effectively promoting and 
implementing a research policy that stimulates the generation of knowledge in those 
health areas that require more information for action; developing an information system 
that encompasses all of the Organization's managerial stages and that supports a 
dec is ion-making process at all levels of the Organization; streamlining administrative 
processes and developing decentralization mechanisms； carrying out staff development 
activities ； and pursuing coordination among the Organization's programmes and functional 
levels. 

71. Member countries have played an important role by actively participating in the 
implementation of the Organization's programme priorities, especially in formulating 
technical cooperation programmes in the countries and in including these programmes in 
budget proposals. It is envisioned that these joint actions between the countries and 
the Organization will express the greatest commitment to those decisions collectively 
adopted by the Organization's governing bodies and should manifest a spirit of genuine 
cooperation and mutual trust. 

72. Finally, a joint effort by the Organization and the countries will be critical for 
conducting the second evaluation of progress made in developing health-for-all 
strategies. This evaluation will be conducted by applying the global tool, developed by 
WHO and agreed upon by Member countries, to periodically verify progress in national 
health-for-all strategies, which will assess the effect these strategies have had on 
improving people‘s health. 


