Strategic directions of technical cooperation

Family and Community Health (FCH) promotes, coordinates and implements technical cooperation within the life course according to the population groups' needs.  It emphasizes the central role of family and the community in fostering a culture of health promotion and protection where health becomes a social value. 

During the 2006-07 biennium PAHO will integrate its Family and Community Health approach with Primary Health Care, Health Promotion and Social Protection in Health and seek to build consensus with the Member States on the approach.  

National Health Development is at the forefront of PAHO's agenda in this biennium.  Key areas of work include: completing the unfinished agenda, protecting health achievements, and responding to emerging health challenges in the Region.

During the 2006-07 period and building on its current work program, FCH will be concentrating its efforts on the completion of the unfinished agenda; particularly among the most vulnerable populations.  FCH will be focusing on the attainment of the Millennium Development Goals (MDGs); specifically-reducing child mortality; improving maternal health; and combating HIV/AIDS.  A special emphasis is being placed on follow up to the implementation of WHO's 3 by 5 initiative, to reduce transmission of HIV and increase the number of people living with HIV/AIDS who have access to highly active antiretroviral therapy and comprehensive health and social services.  At the same time, FCH will be contributing to the promotion of healthy lifestyles and nutrition; to the empowerment of women; to the global partnership for development; to the permanent eradication of polio; to eliminate rubella and CRS while maintaining the success of measles elimination; and to help countries determine the best ways to introduce new vaccines.  

FCH's programmatic approach to its technical cooperation builds on the lessons learned and best practices of PAHO and is based on two main pillars:

a)
Support PAHO's key countries and high-impact countries to attain the Millennium Development Goals regarding infant and maternal mortality and the transmission of HIV/AIDS, support the implementation of WHO's 3x5 strategy, and promote healthy lifestyles.

b)
Deliver the Area's technical cooperation in a comprehensive and integrated manner, with the participation of relevant FCH units and other PAHO units; with actions at the relevant settings and levels (health systems and health services, family, and community); and with a life-course, gender, and a participatory approach.

A comprehensive approach to the inter-programmatic delivery of basic health services is needed to adequately respond to the needs of children, adolescents, adult men and women and their families within the setting of their respective communities.  

To this purpose, FCH has identified three substantive cross-cutting themes to integrate the work of its four technical units and two Panamerican Centers: 1) Reducing maternal mortality and improving women's health; 2) Improving the health, nutrition and wellbeing of children and youth; and 3) Preventing and treating STIs and HIV/AIDS.   This approach will require and strengthen closer collaboration between and among Women and Maternal Health (WM); Child and Adolescent Health (CA); Immunizations (IM); HIV/AIDS-STI (AI); CFNI; CLAP; other technical units and centers in PAHO; and key external institutions. 

In addition, five common cross-cutting issues will unify FCH's work and help to avoid duplication of efforts.  These include: a) joint situation analyses; b) coordinated training of human resources; c) strengthening and integration of health services; d) expanded and inclusive community work; and e) combined resource mobilization and construction of strategic alliances and partnerships.

Priority Actions for PAHO in the context of the Regional Consensus Strategy for the Reduction of Maternal Mortality and Improving Women Health

Based on the situation described in the Situation Analysis, priority actions for improving women health and reducing maternal mortality are:


Support national and municipal actions.  Training of national and local managers;


Develop and implementation of policies;


Make available effective maternal health evidence based interventions with an emphasis on the provision of essential obstetric care, skilled attendance at birth, and access to family planning;


Increase public demand for services that are high-quality, affordable, accessible and build community capacity.  To make pregnancy safer all pregnant women should receive: evidence-based effective pregnancy, post-abortion and delivery care package as well as prevention and treatment for non-pregnancy specific conditions;


Build partnerships and alliances among agencies at the national and international levels; and,


Develop surveillance and monitoring systems and financial mechanisms to ensure cost-effectiveness and sustainability

Priority Actions for Improving the Health and Wellbeing of Children and Youth 
Based on the situation described in the Situation Analysis, priority actions for improving the health and wellbeing of children and adolescents will include those listed below. These actions will be focused on countries with high socio-economic inequities such as PAHO's  key countries of Bolivia, Guyana, Haiti, Honduras, and Nicaragua; and on vulnerable populations, such as adolescent mothers and their children, indigenous persons, and those persons living in poorer and hard to reach areas.  The actions are: 1.-Reduce perinatal and neonatal mortality and improve of neonatal health; focus on key and priority countries--as listed in the Situation Analysis, particularly in countries/country regions with child mortality rates of 40 per 1,000 live births and above. 2.- Ensure child survival and a better quality of life for children by addressing their overall health and nutritional needs, particularly the emerging issues of abuse and neglect. 3.- Protect, promote, and support breastfeeding with a focus on exclusive breastfeeding, and promote the timely, nutritionally adequate, safe, and responsible use of complementary feeding.  Promote networks of breastmilk banks using the Brazilian model and the commercial sale of high-quality low-cost fortified complementary foods in the context of Legislation on the International Code of Marketing of Breast-milk Substitutes and in keeping with Codex Alimentarius. 4.-Fortify staple foods with a bioavailability form of iron, folic acid, and other B-complex vitamins.  Ensure adequate salt fortification with iodine, and adequate sugar fortification with Vitamin A in selected countries primarily in Central America. Promote iron supplementation among pregnant women and young children. 5.-Optimal linear growth must be emphasized over just gaining weight at all ages. Strong emphasis must be placed on healthy diets and physical activity for children and especially for adolescents, who are forming life-long habits at this life stage.  The decline of physical activity in LAC parallels urbanization and the acquisition of cars.  Since physical activity is an important antidote to obesity and associated morbidities,6.-Maintain the gains made in immunization in most of the Region and improve penetration of vaccine programs into rural and other areas that do not yet have 95% coverage. 7.-Prevent HIV and STIs at all levels, and especially among youth (the most affected group) and prevent MTCT of HIV through integration of voluntary testing and counseling (using the opt out method), provide ART for pregnant women, infant feeding counseling and breast milk substitutes for those mothers who choose not to breastfeed in all health services, including family planning, reproductive health, prenatal care, primary care, and STI programs.  8.-Prevent adolescent pregnancy by focusing on adolescent girls, especially those under age 15 and by increasing access to care for children of adolescent mothers.  Provide health and education services for both female and male adolescents in the region. 
Priority actions for PAHO in the context of its Regional Strategic Plan for HIV/AIDS and STI 2006-2015

PAHO is developing a Regional Strategic Plan for HIV/AIDS and STI for 2006-2015, looking towards the target date of the MDGs.  Within this context, priority areas for PAHO's technical cooperation for 2006-2007 are as follows:


effective primary prevention programs to reduce the number of HIV cases, within a comprehensive approach to preventing HIV and STI, emphasizing vulnerable populations (youth, MSM, women in poverty, commercial sex workers, migrants and IDU);


detection of active syphilis, immediate treatment of pregnant women in antenatal clinics, and integration with PMTCT services;


scaling up health systems and services for HIV/AIDS and related infections, including human resource development and a decentralized approach, integrating HIV with primary health care programs such as nutrition, TB detection and treatment, domestic violence and substance abuse services, a safe blood supply and voluntary blood donation; 


facilitating access to treatment  through supporting negotiations between countries and pharmaceutical companies, promoting generic drug use and the use by countries of PAHO's Regional Revolving Fund for Strategic Public Health Supplies, and assisting countries to realize flexibilities available through special trade and intellectual property agreements;


promoting community involvement to fight stigma and discrimination, to advocate for the rights of people affected by HIV/AIDS, and to provide care and support for those affected;  


monitoring and evaluation, surveillance and the sharing of information, expertise and best practices, expanding technical cooperation among countries, and the dissemination of best practices;


promoting cost-effective and humanitarian  interventions through the expansion of cross-sectorial dialogue between health and social services, the private and NGO sectors and, where necessary, the expansion of operational research;


promoting gender equity and empowering women especially young women.

Pre-existing commitments

Child and Adolescent Health

American Red Cross (ARC) and the United Nations Foundation (UNF):  This child health agreement in eleven countries will extend into the next biennium to strengthen the community component of the IMCI strategy using a social actor methodology to change behavior at the family and community level.  UNF will grant PAHO a no cost extension up to June 2006. This work will contribute to reaching MDG 4 and 5.  PAHO inter-programmatic work and collaboration established with FCH/WM, FCH/NUT, FCH/IM, SDE/HS, PPS/PS, GPP/RP, and THS/OS. 

Catholic Medical Mission Board (CMMB) and Bristol-Myers-Squibb Foundation:  This Partnership in five countries supports the implementation of the three components of the IMCI strategy, the provision of essential medicines for the prevention of mother-to- child transmission of HIV/AIDS and IMCI essential medicines, and technical assistance for prevention of mother-to- child transmission of HIV/AIDS. This work will contribute to reaching MDG 4 and 6. PAHO inter-programmatic work and collaboration established with THS/EV, FCH/AI, FCH/WM, FCH/NUT, FCH/IM, SDE/HS, PPS/PS, GPP/RP, and THS/OS.

CIDA:  In coordination with the Disease Prevention and Control Area, this agreement will continue up to April 2008 in Peru, Paraguay and Ecuador to strengthen the three components of the IMCI strategy. This work will contribute to reaching MDG 4 and 5. 

USAID: Under a new three-year agreement the partnership will focus on maternal and neonatal health and in collaboration with the Unit of Women and Maternal Health, activities to reduce neonatal mortality will be strengthened. This work will contribute to reaching MDG 4 and 5.

Junior Chamber International (JCI) and the International Federation of Red Cross Societies:  These Partnerships do not involve the exchange of monies rather technical cooperation and networking to strengthen the community component of the IMCI strategy. 

Norwegian Agency for Development (NORAD)   continuing on 2006 and the Swedish International Development Agency (SIDA) 06-07 , with a focus on youth sexual and reproductive health issues in selected countries in Central America in collaboration with FCH/ AI and FCH/Units , GE and  SDE.

Cruyff Foundation work is conducted with a focus on gender relations and conceptions of masculinity among 8-12 year-old adolescent boys through soccer ending 2006. 

German Technical Cooperation Agency (GTZ) work has focused on promotion of youth development and prevention of violence among youth in selected countries of the region continuing 2006-7.

Agreements not involving exchange of monies include a partnership with MTV, which focuses on prevention of HIV/AIDS among young people in the region. MOU with Alan Guttmacher Institute (AGI) working in data collection in Central America and a MOU with Program H , a consortium for NGO's working with adolescent boys.

CDC Project:  A comprehensive approach to improving national capacities in regulatory monitoring and household and individual monitoring and evaluation to control and prevent micronutrient malnutrition.  This project has 4 additional years of funding at US$160,000 a year.

WHO: Dissemination of guidelines for food fortification and dissemination of new standards for measuring growth. 

American Academy of Pediatrics (AAP): An inter-institutional cooperation agreement was signed between PAHO and AAP to implement three training workshops for professionals (neonatology and pediatricians) to be trained as national facilitators in the Dominican Republic, El Salvador and Honduras. In total, 120 professionals were trained.

Latter-Day Saints Jesus Christ Church (LSD):  Since the Agreement of Cooperation signed between PAHO and LSD, training workshops have been implemented in neonatal IMCI and Neonatal Resuscitation (NRP).  More than 500 professionals were trained as national facilitators, in Guatemala, El Salvador, Honduras, Nicaragua, Ecuador, Bolivia, Paraguay, Dominican Republic, and Panama.

Latin American Association of Pediatrics (ALAPE): An Agreement was signed between PAHO and ALAPE to promote the IMCI strategy in National Pediatric Societies to meet the Millennium Development Goals.  ALAPE has provided technical cooperation and facilitators in the areas of IMCI clinical training, neonatal reanimation workshops and other IMCI workshops in Medical Schools.  

Women and Maternal Health

USAID.  On September 30, 2004 a new grant was signed between USAID and PAHO to support activities directed towards the improvement of maternal and neonatal health with a focus on maternal and neonatal mortality and morbidity reduction. This grant took effect in October 1, 2004 and will end on September 30, 2007. Therefore, these resources continue to support the next biennium 06- 07 strategic objective and activities

Regional Interagency Task Force for Maternal Mortality Reduction.  Within the Regional Interagency maternal mortality reduction Task Force, (UNFPA, IDB, WB, FCI, Population Council, UNICEF and PAHO) technical and financial resources are being mobilized during this biennium to support the implementation of the Interagency Strategic Consensus for maternal mortality reduction at the regional level and in the priority countries. It is envisioned that this resource mobilization strategy will continue during the next biennium.  

GTZ.  The unit has a pre-existing commitment with the German Technical cooperation (GTZ) for the funding of the project: "The Promotion of Male Involvement in the Sexual and Reproductive Health Programs of Central America".  This project takes place in 6 Central American countries: Belize, Costa Rica, El Salvador, Honduras, Nicaragua, and Panama.  Project activities include the development of models for increasing the participation of men in SRH issues in both a local health unit (in collaboration with Ministries of Health) and in the community (with local NGOs) in each participating country.  The project will schedule activities in the countries through Dec 2005.  Activities will be completed in 2006.  The exact date of the completion is still to be determined and dependent upon the funding procedures of the GTZ.

CDC. A collaborative agreement has been worked out with CDC in specific thematic areas related to maternal and perinatal health with a focus on surveillance and monitoring. 

PAHO and Family Health International (FHI) Memorandum of Understanding.  A work plan has been established for the collaboration between the parties and includes activities until January, 2006.  The specific areas of collaboration for this time period include the following: a Pan-American Youth Initiative, Adolescent Pregnancy Prevention, Identification and Development of Research Sites and Information Dissemination (with collaborative translations into Spanish of key materials) projects.  A new revised work plan will be developed that will cover the period until the expiration of the memorandum on 4 May 2008.  Activities will complement the work of both institutions in the field of family health, including sexual and reproductive health and HIV/AIDS.  Future collaboration (January 2006 - May 2008) will take place in projects in applied research, training/capacity building, information dissemination, maternal and child health, STI prevention, HIV/AIDS prevention, equity issues, adolescent reproductive health, health economics, and research ethics. 

WHO.  In the area of Making Pregnancy Safer, strong collaborative work is being undertaken. In the area of Empowerment of women, families and communities within a health promotion approach, a joint technical proposal is being developed to support the implementation of the strategic framework at the regional level and in priority countries.  This proposal serves as the basis for financial resource mobilization. 

26th Pan American Sanitary Conference, Resolutions 13 and 14. PAHO developed a regional strategy document on maternal mortality reduction entitled "Challenges to Progress" which was approved in September 2002. The document called all countries in the region to implement the Regional Strategy which promotes the use of the most recent evidence-based interventions for the reduction of maternal mortality and morbidity which includes a) access to essential obstetric services, both basic and comprehensive, b) ensuring skilled attendance at birth for all women, c) empowering women, families and community, d) building partnerships and coalitions, e) strengthening maternal mortality and morbidity epidemiological surveillance, f) quality of care, g) promoting long term policies on maternal mortality reduction to reach the goal of reducing maternal mortality by 75% by the year 2015.  The second resolution CSP # 14 was proposed by the government of Brazil. This second resolution proposes the creation of a Voluntary Fund for maternal mortality reduction activities and projects in Latin America.  

HIV/AIDS and STIs

In 2003 PAHO convened a meeting of the Regional Directors of United Nations organizations and the World Bank, which has formally become the Regional Directors Group. This Group meets annually to harmonize the work of the different agencies and technical representatives meet to jointly plan the use of the funds (the Unified Budget and Work plan) received from UNAIDS. PAHO and CAREC collaborate closely with the Pan Caribbean Partnership for HIV/AIDS hosted by CARICOM. Funding is received from the Cooperación Española in the area of care and treatment of HIV/AIDS, from NORAD and SIDA in the area of adolescents and HIV/AIDS, and from CIDA for various projects in the region. Collaboration with the U.S. Global AIDS Coordination Office, CDC. USAID and several U.S. based NGOs is ongoing. The University of Washington is a collaborating centre in the area of STIs.

Expanded Program on Immunization

PAHO's 44th Directing Council calls on PAHO to: a) elaborate a regional plan of action and mobilize resources in support of a rubella/CRS elimination goal for 2010; b) continue advocating for an active mobilization of national and international resources to sustain and expand the investments made in immunization programs by the Member States;  c) foster joint action by the International Monetary Fund, the World Bank, and the Inter-American Development Bank and Member States, ministries of health and finance, to establish provision within the public budgets that ensure the uninterrupted allocation of funds to national immunizations programs; d) promote the annual hemispheric Vaccination Week to improve equity in immunization. 

CDC Cooperative Agreement 2004-09 in the amount of $27.5 million to support measles eradication and rubella elimination.  CIDA Agreement 2004-09 in the amount of $8.5million to support surveillance of the two most important types of childhood diseases: respiratory and diarrheal.  It also supports surveillance for congenital rubella syndrome (CRS) and yellow fever and the implementation of appropriate surveillance information systems for vaccine preventable diseases.  GAVI Agreements with priority countries of Haiti, Bolivia, Nicaragua, Honduras, and Guyana to support depending on eligibility established by GAVI: introduction of new vaccines, strengthening immunization services, or injection safety.  PATH Agreements for introduction of new vaccines of $854,241 for burden studies on rotavirus vaccine in El Salvador, Paraguay, CAREC, Venezuela and Brazil and rotavirus vaccine project of $272,000 for P.4 level post based in Washington, DC. as well as the introduction of rotavirus surveillance in Honduras. 

Family and Community Health

PAHO's 44th Directing Council.   Resolution CD 44.R.12 calls on PAHO to support the links between active participation of families and communities and the promotion and protection of their own health; develop and support a strategy on family-centered health across the Organization and ensure synergy between this and the other relevant PAHO strategies; intensify the mobilization of resources to help countries develop comprehensive family-centered health policies, strategies, and programs with special focus on vulnerable and hard-to-reach populations; and assist the countries to establish and maintain information and surveillance systems to ensure appropriate planning, implementation, monitoring, and evaluation of family-centered health interventions.

PAHO/UNICEF/UNFPA. Inter-agency Regional Coordinating Committee (work-plan 2005-06).  The plan supports formulation and dissemination of a shared agenda; data collection to support evidence-based interventions; joint situation analyses; technical cooperation for the development of national plans in the context of SWAPs and health sector reforms; development of results-based mechanisms for sharing knowledge; program follow-up through regional and national meetings for M & E; and mobilization of political, social, and financial support for starting national initiatives.

DHHS.  Program-based mobilization of external resources.  Funding has been requested to support the expansion of the country studies on family and community health in 2005.  SIDA.  Program-based mobilization of external resources.  Funding has been requested to support the inter-programmatic delivery of FCH's technical cooperation and regional  M&E activities for the period 2005-07.  CDC. Program-based mobilization of external resources.  An inter-agency cooperative agreement is being developed for the period 2005-10 with an inter-programmatic focus on neonatal death and pregnancy prevention among adolescent mothers and their children.

List of proposed technical cooperation projects in relation to the appropriation sections in terms of Areas of Work:

I.  Communicable Diseases (HIV/AIDS)

HIV/AIDS Project.  Purpose:  By 2015, to halt and begin to reverse the spread of HIV/AIDS as well as STI in the Region by providing universal access to prevention, care and treatment.

II. Non-communicable Diseases and Reduction of Risk Factors (Nutrition)

Child and Adolescent Health Project

ER05

Improved child nutrition through integrated strategies to promote optimal Infant Young Child Feeding (IYCF), micronutrient status and child growth and development.

ER06

Improved micronutrient status of populations through supplementation and food fortification.

III.  Family and Community Health (Reproductive Health, Making Pregnancy Safer, Women and Health, Child and Adolescent Health, Immunization and Vaccine Development).

Women and Maternal Health Project.  Purpose: To strengthen the capacity of countries to improve the health of women throughout their life course, mothers and newborns, their families, and communities using evidence-based and reproductive health approaches.

Child and Adolescent Health Project.  Purpose: By the end of 2007 five PAHO key countries and 50% of other countries will be implementing evidence-based strategies to reduce health risks, morbidity and mortality along the life course, promote the health and development of newborn infants, children and adolescents, and create mechanisms to measure the impact of these strategies at the health services and community levels.

Expanded Program on Immunization Project.  Purpose: To support countries in their delivery of equitable vaccination programs that maintain immunization gains control VPD such as diphtheria and pertusis, and support Regional and Global Plans for Action for elimination of rubella/CRS, measles, poliomyelitis, and neonatal tetanus; while introducing affordable technologies that address the MDGs.

Family and Community Health Project.  Purpose:  To assist target countries to organize and launch a comprehensive response to the MDGs 4, 5, and 6; and the 3 x5 initiative by including a Family and Community Health approach in their national strategies in the context of Primary Health Care and National Health Development.

Strategies in support of organizational change

As part of the processes of learning, change, and integration within PAHO, the Family and Community Health Management Area is simultaneously pursuing three main and convergent lines of action in relation to the five corporate strategic objectives (respond better to country needs, establish a Regional Forum, became a learning, knowledge-based organization, foster innovation modalities of technical cooperation and enhance management practices.)

a)
Improved planning and programming activities, taking into consideration the limited resources available through PAHO's regular budget for the 2006-07 period; the current policies and trends of international financial institutions (i.e., migration from project-based funding to a programmatic approach); and the need to strengthen collaboration and sharing of resources within and between the various technical Units and Areas.

b)
Development of a scientifically sound and clear conceptual framework on family and community health which includes a thorough analysis of current knowledge and practices; expert consultations; case studies and new data generation; review of country experiences; as well as policy discussions and country and inter-country validation of the FCH approach.

c)
Personnel development and effective team-building and integration within FCH and PAHO, which are based on identification of needs, strengths and opportunities; training in management and change facilitation for key personnel (Unit Chiefs, technical and support staff); Area-wide self-designed workshops and a staff retreat; and development of measurement instruments, milestones, and indicators to monitor progress.

These three lines of action will allow FCH to provide a more integrated and intensified technical cooperation to key and high-impact countries and will be directed specifically to the most vulnerable populations, in line with PAHO's values of Equity, Excellence, Integrity, Respect, and Solidarity.  As previously stated, the ultimate goal of FCH is to support the countries in the Region to attain Global, Regional, and National targets, including the MDGs.  Some examples of this type of integrated and intensified cooperation include the undertaking of joint missions (joint situation analysis, programming, and follow-up) to Guyana Peru, and Nicaragua; collaborative inter-programmatic planning, implementation and evaluation of BPB 04-05 activities; and sanitary intelligence working closely with the PWR offices and through country studies.

FCH is also contributing to foster inter-country dialogue and to knowledge dissemination through participation in thematic global fora such as HIV/AIDS and Healthy Lifestyles; the organization of sub-regional meetings on HIV/AIDS and STI surveillance, Vaccine Preventable Diseases, Adolescent Health, Women Health and male involvement, among others.  FCH has recently completed construction of its website and plans to make use of the regional virtual forum in collaboration with the World Bank Institute.
