SBLTET MURES WO BN (s7herssform 59. ) 0y, 3

ECONDMIC COMMISSION FOR LATIN AMERICA
SECOND LATIN AMERICAN MEETING ON POPULATION
Moxico, D. F., 3 to 7 March 1975

Information documont No. 3

IMPLICATIONS FOR THE PAN AMERICAN HEALTH ORGANIZATION/WORLD HEALTH
CRGANIZATION OF THE WORLD POPULATION PLAN OF ACTION






E

| (S’T/éféﬂﬁ%@ﬁfﬁ’l 551) pi. 3
PIRAEOTECN HACIGMES BRIBAS G2HIES

IMPLICATIONS FOR THE PAN AMERICAN HEALTH ORGANIZATION/WORLD HEALTH

ORGANIZATION OF THE WORLD POPULATION PLAN OF ACTION

Introduction

The World Population Plan of Action (WPPA) was by consensus of 135
governments accepted as a policy instrument within the broader context of the
internationally adopted strategies for national and internatiomal progress,
its aim being to help coordinate population trends and economic and social
development. It is therefore considered as an important component of the
system of international strategies and an initiative of the international
comnunity aimed at the promotion of socio-economic development and the
enhancement of the quality of life of all peoples.

We believe there is a need to spell out our own interpretation of the
WPPA and of PAHO/WHO's approach to its implementation, recognizing that final
decisions with regard to the latter activities will have to be made by the
World Health Assembly and the Directing Council of PAHO. Nevertheless, from
our point of view, the objectives of the WPPA and the resolutions of the
World Population Conference, which contain health elements, are clesely
related to PAHO/WHO's objectives and priorities.

The concern and conviction that health is an integral aspect of economic
and social development, contributing in a variety of ways to such development
as well as benefiting from it, which is séen in the WPPA, is also reflected in
PARO/WHO's work programs, especially as these relate to the Ten—Year Health
Plan for the Americas as approved in the III Special Meeting of Ministers in
Santiago (1972).

The resolutions and recommendations adopted by the World Population
Conference are far-reaching, being at the same time both supportive to the
WPPA and also indicating that the Plan of Action will take its place, together
with other relevant United Nations instruments of the Second Development
Decade, as part of the World Strategy aimed at an integrated and holistic
approach to more rapid development, particularly in the Third World. A par-
ticular area of social change which received much attention and emphasis at
the World Population Conference was that of rural development and agrarian
reform. In these respects, PAHO/WHO will pay particular attention to those
resolutions of the World Population Conference arising from the First and
Third Committees, which considered Population Change and Economic and Social
Development and Population and the Family respectively, and which were con-
cerned with rural development, rural populations and the rural family (see
Annex 1 - Organizational Study on Methods of Promoting the Development of
Basic Health Services). Also to that part of the WPPA which refers to the
revitalization of the countryside as a priority goal of the less-developed
countries. It should be remembered that the structure and functioning of
traditional health services will be deeply influenced by such a shift of pri-
orities to the rural areas. Nevertheless, the Organization is facing this
formidable challenge by trying to generate simple yet effective health tech-
nologies that can be delivered by peripheral health workers in sufficient



number who, under the moral pressure of community participation, will reach
and serve those hundreds of millions of people who today still have no access
to health care.

The World Population Plan of Action reminds us of the urgent need to
undertake corrective action to avoid the appalling wastage of human life, par-
ticularly in relation to the very high infant mortality rates, and that life
expectancy is still low in many areas. For example, infant mortality rates
in some of the less-developed arecas are reported to be as high as 200 per
thousand births. In fact, such rates are indeed likely to be much higher and
in scme countries 50% of all children die before the age of five,

An increasing quantity of information and data is coming to the atten-
tion of the Pan American Health Organization that points to malnutrition,
often with concomitant infection and frequently in association with unregulated
fertility, as a principal contribution to matermal-child health problems. In
effect, this veritable triad is the leading cause of death, defect and disa-
bility 1n mothers and children.

Examination of the data from the PAHO study '"Patterns of Mortality in
Childhood" discloses the tremendous effect of malnutrition, directly or as an
underlying or associated cause, on morbidity and mortality of infants and
children. This, coupled with intercurrent infection and immaturity, accounted
for 57% of deaths under the age of five years.

To this terrible teoll to children, one may add the mortality of mothers
from hemorrhage, infection, toxemia and illicit abortion —- which contributed
to 10-53% of all maternal deaths in a sample of Latin American cities -- and
which still is the wmost "popular" form of fertility control.

Both the WPPA and the resolutions contain numerous direct references
to health and the need for action, particularly to reduce maternal and infant
morbidity and mortality; to develop primary health care services to cover the
rural areas; to improve environmental health; to contrel or eradicate infec—
tious diseases and malnutrition; to develop adequate professional and auxili-
ary health manpower, and to undertake research in these areas. The most per-
tinent paragraphs of particular relevance to PAHO/WHO which cover such areas
in the WPPA are: Para. 5, Para. 12, Para. 14(f), Para. l4(g), Para. 15(c),
Para. 15(h), Paras. 20-26, Paras. 27-43, Para. 69, Paras. 71-80 (particularly
Paras. 78(c), 78(i), 78(j), 78(h), and Para. 83.

The Fifth Programme of Work of WHO {1973-1977) and PAHO's Ten-Year
Plan foster a holistic approach to the organization of national health systems
and provide guidance in the development of nationmal country health planning
and programming with the objectives of strengthening health services including
family planning, development of health manpower, disease prevention and con-
trol, control and promotion of enviropmental health and research in all such
health-related areas. They also accept that the research programs of the
World health Organization, already extensive, should be continued and expanded,
including the work in progress on reproductive health, including growth and
development, as part of its family health care program. (For details of WHO's



research program please see Annex I1II.) Thus the resolutions of the World
Fopulation Conference in 1974 and the WPPA, together with those adopted later
in the year at the World Food Conference, so far as health and nutrition and
related research are concerned, already form an integral part of the work of
PAHO/WHO (for details see Anmnexes I, II and III).

PAHO's policy on population recognizes the triad of malnutrition,
infection and unregulated fertility, and therefore, the Organization, keeping
in mind the Decennial Health Plan formulated at the III Special Meeting of
Ministers in Santiago, Chile, in 1972, is assisting the Member States to:

1. Formulate national policies and legislation concerning food and
" nutrition;

2. Reduce risks of illness and death to which mothers and children
are currently exposed, and extend the coverage of maternal and
child health services, and

3. Formulate, within the national policy, plans and means which
contemplate integral protection of the family by providing
adequate information and services concerning problems related
to fertility and sterility.

With respect to the last item, the policy of the Organization recog-
nizes that the ultimate aim of family planning and population programs, like
health programs, is to improve the quality of life, Thus, the plan of action
within our policy is to assist Governments in: '

1. Assuring that the knowledge and information is provided and the
services available to enable each family to decide and achieve
the size it needs and wants;

.2, Assuring that the maximum health benefits acerue from these actions
through integration and institutionalization of the programs within
the health system, and

3. Recognizing the demographic consequences which may result from
these actions and the impact they may have on health needs and
national social and economic development.

Present approaches and future development in the delivery of health care
emphasizing reproductive health, nutrition and growth and development

In the strengthening of health services, emphasis is given to the pre-
vention of unnecessary wastage of human resources accruing from processes of
human reproduction, growth and development, and which detract from national
development. PAHO/WHO is accordingly concentrating on health planning and
the effective management and evaluation of health systems, together with the
development of comprehensive community health services and other social serv-
ices with special reference to the rural areas. Particular attention is being
paid to those population groups which are potentially underprivileged by
reason of their health or economic circumstances or geographical location.



To this end, the Organization provides direction and guidance for pro-~
gram development through an interdisciplinary approach calling for ever closer
coordination of activities within the Organization as a whole and at country
level. Within this system, program teams have been formed which have specif-
ically defined areas of work in the design and implementation of such functions
as program budgeting, medium-term programming, country health programming,
financing of health systems, project formulation and management, information
systems development and evaluation and the improvement of delivery of health
services at the peripheral level (see Annex I).

PAHO/WHO has long held the view that the development of strong national
health services is one of the most important factors in raising the level of
health in a country as high as possible. However, such services in developing
countries have tended to be copies of those in more developed countries, As a
result this approach has often failed because they have not been based on the
needs and resources of the countries themselves. Nevertheless some countries
have developed a number of successful approaches and WHO/UNICEF have undertaken
a study on "Alternative approaches to meeting tasic health needs of populations
in developing countries' in order to identify such country programs and to
assess what useful elements might be adapted for use elsewhere.

In view of the scarcity of services and personnel and the lack of
resources in many parts of the world, PAHO/WHO's underlying strategy to pro-
mote family health including family planning, which is one of the priorities
sclected by the World lealth Assembly for the Fifth General Programme of Work,
1s to provide primary health care services to the population (see Annex I),.

The intepration of family planning care within health services has
recelived considerable acceptance, irrespective of population policies at the
country level. This increasing awareness of the health impact of family
planning has in turn led to increasing demands from countries for our assist-
ance as outlined in Annex III, which shows assistance planned to 1977. Gener-
ally it has also led to the establishment of an overall action-oriented pro-
gram of research in human reproduction and family planning, as described in
Annex IL. The health aspects of family planning are, however, complex and
therelore call for a multidisciplinary approach and an acceptance of family
planning as an integral part of preventive health care, which in turn is
accepted as a contributory factor of socio-economic development as expressed
in the WPPA.

Conclusion

Financial constraints in relation to the magnitude of health problems
preclude attempts to provide all countries with the assistance they require.
The budgetary and organizational potential of the Organization is limited in
this context and it will need increasingly to stimulate the use of resources
additional to its own in order to meet the demands for more speedy and compre-
hensive development of health services, as part of séocio—-economic reforms,
particularly in the rural dreas. While coordination at country level is the
responsibiliiy of govermments, we can play a significant role in assisting
them to coordinate aid received from external sources and in directing



international attention to priority problems in health. In due course, as
governments strengthen their own health services, the need for long-term
advisory and demonstration services by PAHO/WHO should diminish and be
inereasingly replaced by cooperative assistance. .

We would conclude by re-emphasizing that we believe the recommenda-
tions for action in the WPPA and the resclutions arising from the World Popu-
lation Conference are fundamental to our programs. But large sectors of
socio-economic development associated with progressive rural improvements and
enhancement of the quality of life of rural peoples are of vital interest to
a number of United Nations bodies and specialized agencies. Hence it will
be necessary for us to strengthen on-going joint activities and to initiate
coordinated collaborative programs at the earliest moment, consistent with
the desires of governments as expressed at Bucharest and presently at the
General Assembly.






