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11 he evolution of systems to 
provide health services to the 
countries of the region has 

reflected the processes of economic 
and social development experi
enced by national societies from the 
time of the 15th century discovery 
to the present day. During the 
European conquest, the first hospi
tals sprang up to meet the military 
needs of the conquerors; later, as 
colonies, almost all the countries set 
up public aid hospitals to care for 
indigents. During this period, in 
tandem with the establishment of 
services, came the founding of reg
ulatory bodies and of medical train
ing centers allied from the begin
ning with the universities that blos
somed in the colonial capitals. 

About the end of the nineteenth 
century, along with independence 
and national governments, national 
health departments began appear
ing, frequently as part of ministries 
of the interior. These departments, 
which were designated differently 
in different countries, were con
cerned above all with protecting 
foreign commerce by controlling 
"quarantinable illnesses" through 
health campaigns quarried out 
primarily in the main seaports. Na
tional health departments rose to 
the ministerial level in most Latin 
American countries during the 
1930s and 1940s, with the early 
exceptions of Cuba, 1907, and 
Chile, 1924. 

This period also saw the emer
gence of mandatory social security 
programs, which now play such a 
crucial role in the region. In succes
sion, such programs were adopted 
by Chile in 1925, Brazil in 1934, 
Ecuador in 1935, Peru in 1936, 
Venezuela in 1940, Costa Rica and 
Panama in 1941, Mexico in 1942, 
Paraguay in 1943, Argentina in 
1944, Colombia and Guatemala in 
1946, the Dominican Republic in 
1947, and Bolivia and El Salvador 
in 1949. Since their establishment, 
social security programs have de
voted approximately 50 per cent of 
their resources to financing person-
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al health services and the rest to 
benefits for illness, retirement, and 
death. 

Meanwhile, health ministers cre
ated ever more complex organiza
tions to both regulate and carry 
out massive campaigns against 
epidemics rampant in local areas 
and programs to deal with collec
tive health problems, while also 
providing- in varying degrees 
-public medical care. The rapid 
acceptance of a broad concept of 
health as a fundamental human 
right and a basic function of the 
state was reflected in the name 
change made by many ministries 
which went from being "Public 
Health Ministries" to merely 
"Health Ministries". 

Human resources: A nurse cares for a 
sick child. 
PAHO/WHO Photo by Jul io Vizcarra 

In 1972, at the Ill Special Meet
ing of Health Ministers of the 
Americas, held in Santiago, Chile, 
the countries of the region collec
tively adopted the Ten Year Health 
Plan for the Americas, in which an 
"operative nomenclature" was 
proposed, along with the setting of 
priorities, budget allocations, and 
the performance of specific ac
tivities. These were contained in the 
General Programme of Work for 

PAHO/WHO for the 1973-77 period, 
approved by the XVIII Pan Ameri
can Sanitary Conference. This sys
tem differentiates problems directly 
related to health from those of 
quality, quantity, and organization 
of resources and of methods and 
procedures to improve health. The 
former are grouped under the title 
of personal health services and en
compass maternal and child health, 
nutrition, treatment of infectious 
and chronic diseases, and anything 
regarding the environment. The lat
ter fall under the rubric of infra
structure development and include 
human, technical, and auxiliary re
sources; the processes of adminis
tration, planning, evaluation, and 
information; legislation and regula
tion; basic and applied research; 
and financing. 

The World Health Assembly of 
1977 determined that all member 
governments should have as their 
primary goal to achieve by the year 
2000, a level of health that would 
allow their citizens to enjoy an 
economically and socially produc
tive life. The goal is now known as 
"Health for All by the Year 2000" 
(HFA/2000). 

The 1978 declaration of Alma
Ata identified primary health care 
as the avenue for achieving these 
objectives within a framework of 
general development and in a spirit 
of social justice. In 1980, the gov
ernments of the region agreed, 
through the XXVII PAHO Advisory 
Board, on the strategies and re
gional objectives of HFA/2000. 
Since then, important efforts have 
taken place to restructure health 
systems and activities to meet the 
proposed goals and objectives. 

The concept of primary health 
care as an integral health strategy 
that encompasses and affects the 
whole population and the health 
system at all levels is expressed in 
the following statement from a 
document on regional strategies : 
" Once it is accepted that the goal is 
reduction of inequalities among 
countries and among human 
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groups, this strategy should be con
sidered valid and applicable to the 
population as a whole and not re
stricted to backward or marginal 
groups, although satisfying the 
basic needs of the latter is still one 
of the primary objectives. It is not 
possible to conceive of basic health 
care as a program limited in any 
way to meeting only the minimum 
needs of those who live in extreme 
poverty. " 

In the process of reforming health 
systems to meet the goals of HF AI 
2000, countries are facing the need 
to make substantive changes to sol
ve two problems common to exist
ing health systems in the region. 
First, the systems are already inade
quate to meet the growing demands 
of a large proportion of the popula
tion and, second, such systems tend 
to be inefficient in their use of the 
very limited resources available. 

In terms of lack of resources, it 
has been estimated that nearly one 
third of the population of Latin 
America and the Caribbean enjoy 
no regular access to health services. 
That means about 130 million peo
ple in the region are still without 
health coverage. To this uncovered 
population would have to be added 
projections from now until the end 
of the century totalling another 160 
to 170 million persons. Thus, over 
the next 13 years, Health for All 
presents a serious challenge to 
achieve what countries in the re
gion have never been able to 
achieve since the discovery of 
America. Other dimensions are 
added by the aging of the popula
tion, the population concentrated in 
urban areas, and the growing adop
tion of patterns of health service 
consumption common to developed 
countries and more favored classes, 
which further increase health costs. 

Of the almost US $40,000 million 
spent annually for health services in 
Latin America and the Caribbean, it 
can be fairly estimated that 25 per 
cent is wasteful in cost-benefit 
terms. At the same time, the health 
system suffers from chronic man
agerial deficiencies causing losses 
whose true dimensions are un
known, but which certainly contri
bute to overall inefficiency. 

Expansion of health service 
coverage to unserved or under
served populations was the princi
pal goal of the Ten Year Health 
Plan for the Americas, which as 
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I have said was formulated in San
tiago, Chile in 1972. In general, 
member countries made important 
strides in expanding basic health 
services · and organizing them ac
cording to the size and concentra
tion of population groups. Informa
tion available at the beginning of 
the decade gave rise to assumptions 
that people living in settlements of 
more than 2,000 inhabitants had 
relatively satisfactory coverage. 
Consequently, the main efforts 
were directed toward improving 

Satisfying the needs of marginal groups 
is vital. 
PAHOIWHO Photo by Julio Vizcarra 

the organization of health service 
systems and increasing the number 
of units devoted to primary care in 
health locations and centers, 
primarily in rural areas where they 
would be tied together by a referral 
system. Thus, the population gained 
access to more complex facilities
hospitals and specialized cen
ters-generally available only in the 
cities. 

This trend is reflected in the con
siderable growth of outpatient 
clinics, estimated at 64,000 in Latin 
America and the Caribbean in 
1983. Even though there is no up
to-date information on the geo
graphic distribution of these 
facilities or of their relation to 
population distribution, it is esti
mated that increasing availability of 
this type of facility has helped in
crease coverage principally in terms 
of the care of mothers and children 
and of educational activities and 
environmental health programs 
geared to families and to outlying 
rural communities. As for the avail
ability of facilities for more compli
cated care, estimates are that, as of 
1983, there were 22,493 hospital 
facilities in the region, of which 
45 per cent were public and 55 per 

cent private. When the current 
number of beds per thousand in
habitants is compared with the 
1970-72 period, a reduction has 
occurred overall, attributable for 
the most part to population growth 
with which hospital physical plants 
have been unable to keep up, given 
the costs involved. In North Ameri
ca and some Caribbean countries, a 
general upgrading of living stan
dards and shifts in health service 
delivery, mostly to outpatient care, 
have reduced the need for hospital 
beds. 

Within the general context of 
health service systems develop
ment, all the countries emphasize 
strengthening diagnostic support 
services, such as laboratory and 
radiology. The enormous tech
nological expansion in these fields 
over the last few years has meant 
considerable cost increases for med
ical care, which has further cut into 
the chances of extending the be
nefits of complete care to the popu
lation as a whole. 

There is an increasing trend in the 
region towards establishing nation
al laboratory networks based on 
high-quality, simplified technology 
to support various health activities 
in the war against infectious dis
eases. These national laboratory 
systems have proved most success
ful where they have been tied in 
with an already existing central 
laboratory which sets standards, 
trains staff, provides supervision, 
and maintains and repairs equip
ment. In radiology, the main con
cerns have been to bring basic diag
nostic systems to rural and urban 
slum areas, provide backup for 
diagnosic and therapeutic radiology 
referrals, develop human resources, 
reduce equipment costs through use 
of simple, good quality technology, 
and establish national systems for 
protection against radiation. 

Another area of concern for all 
the countries is the availability of 
medicines needed for the adequate 
treatment of health problems. In a 
dizzying upward spiral, total phar
maceutical expenditures in Latin 
America and the Caribbean have 
risen to more than $5,100 million 
annually. Yet there is still consider
able disparity between the avail
ability and cost of basic drugs and 
the abundant supply of specialized 
drugs for the urban population of 
means with access to private care. 
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There is limited access to basic 
medications for all the people under 
equitable conditions. 

Countries are also confronted 
with the need to carry out policies 
and programs to increase service 
networks in geographic areas not 
currently being served and, at the 
same time, to upgrade their 
methods of organization, financing, 
and administration to make a 
reasonable effort to reach the goals 
of Health for All. Genuine oppor
tunities to expand service networks 
are seriously hampered by the se
vere economic conditions affecting 
-to a greater or lesser degree-all 
the countries of the region. Conse
quently, efforts are aimed primarily 
at improving the maintenance of 
installations and of equipment and 
making prudent investments to re
novate and modernize existing 
facilities to meet pressing needs. 
Modest efforts are being made to 
replace deteriorated facilities which 
have become totally inadequate. 

The improvement of health sys
tems represents an extraordinarily 
complex task which cannot be put 
off any longer because of the pro
gressive accumulation of "social 
debt" and the poor utilization of 
available resources. Almost all the 
countries of the region are looking 
into three main strategies. 

First, there is the search for new 
ways of inter-connecting health sec
tor institutions and of meshing the 
goals and operations of each institu
tion with overall policy and nation
al objectives. This is where the idea 
of health ministries comes in, taking 
on the broad task of guiding, lead
ing, and mobilizing national and 
international resources and analyz
ing progress toward the goals of 
HFA/2000. 

Second, all the countries have 
tried hard to offer better alterna
tives for service financing to permit 
better and fuller health coverage, 
including equitable access by all 
people to the level of care required 
by each case and elimination of 
unnecessary procedures that raise 
costs and contribute nothing to sol
ving real health problems. As part 
of this strategy, the countries are 
developing projects to improve 
staff utilization and to rationalize 
the use of health technology, espe
cially where it can reduce costs 
in terms of either service or 
equipment. 
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Implementing efficacious me
thods of planning, administration, 
and evaluation of health services 
opens up a third important avenue 
for health improvement. All the 
countries have shown a renewed 
interest in decentralization, since 
experience indicates that too much 
centralization and lack of local par
ticipation contributes to inadequate 
service. The establishment and 
strengthening of local health sys
tems serving a given population in a 
defined geographic area offer a 
clear example for the re-design and 
reform of the health system at all 
administrative and care levels. At 
the same time, the efficient opera
tion of local health systems is essen
tial for bringing resources together 
to improve utilization and assure 
wholehearted community participa
tion by creating empowering instru
ments and channels of expression, 
including such activities as educa
tion, information, dissemination, 
social organization, interdiscipli
nary coordination, and adoption of 
new styles of decision making. 

Better Services 
In the United States, there has 

been extraordinary growth in the 
health sector through the expansion 
and improvement of hospital ser
vices, increasing availability of 
health insurance and pre-paid 
plans, greater access to care by new 
population groups, and substantial
ly improved information systems. 
Nevertheless, the problems of rising 
costs and rational resource alloca
tion remain. Because social organi
zation and economic development 
in the United States favor private 
sector activity, open competition 
and decentralized government reg
ulation, the new health service ap
proach of the country can be 
characterized as a strategy of de
centralized intervention. This re
quires state and local participation 
in comprehensive health planning, 
revision of standards of hospital 
care, development of measures to 
prevent duplication of facilities, 
promotion of pre-paid systems as 
an alternative to conventional pay
ment practices, and creation of new 
planning entities at local, regional, 
and state levels. 

The Canadian health system is a 
product of a long tradition of co
operation between government, 

health professionals, and voluntary 
organizations. Besides contributing 
to national health insurance, the 
federal government plays a leader
ship role in public health, promot
ing and financing research and the 
adoption of healthy lifestyles. Pro
vincial governments are in charge 
of health service delivery, including 
organization, administration, and 
financing of public health activities. 
Provinces sometimes delegate some 
of these functions to local and re
gional governments or they may 
provide direct service, usually on a 
regional basis. Professional groups 
have played an essential role in the 
design of the national health insur
ance system and in the implementa
tion of standards. 

An outstanding aspect of the 
Canadian system is National Health 
Insurance which· covers medical and 
hospital services for all the people, 
under shared financing between 
federal and provincial govern
ments . Community participation 
has been the rule ever since munici
pal health advisory bodies were 
organized to control epidemics at 
the end of the last century. Today 
community participation is express
ed through various mechanisms ex
tending from the local level all the 
way to Parliament. The organiza
tion of the health system has shown 
satisfactory results in terms not 
only of the care provided, but also 
in its democratic and equitable form 
of delivery. Among future needs of 
the system, some of the most im
portant are strengthening inter
disciplinary cooperation, increasing 
training on critical aspects of health 
policy at the user and provider 
level, and targeting resources to 
areas of greatest need. 

Within this broad context, the 
cooperation of PAHO/WHO with 
member governments is expressed 
in joint activities designed to im
prove individual and collective 
understanding of the health field 
and trends, promoting and facilitat
ing the exchange of experiences 
regarding the development of na
tional health policies, improving in
formation and techniques for basic 
health services, supporting training 
and instruction, administering staff 
resources, supplying information 
and data on the health technology 
process, and strengthening analysis 
of economic/financial processes im
pacting on health development. • 
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