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PRELIMINARY LESSONS FOR HUMAN SECURITY

Itis important to point out that with the number of nitiatives analyzed we were not looking for a
representative sample of the initiatives underway in the field of human security in the Americas,
either for a complete census or representative sample of studies, but to identify notable
experiences that could help us illustrate the challenges, historical and social background and
possibilities of the region Rather, we sought to identify experiences that provide useful
illustrations of the application of this approach to specific cases, n different contexts, different
sub-regions, and different threats.

The analysis presented on this document refers to those initiatives received through various
sources, identified at a given point in time, as examples of the field of health and human security.
However, having reviewed the initiatives, it i clear that all of them responded to threats to human
securty and to people’s real needs. The major difference among them is the type of body
organization from which they emerged, either the government or organized civilsociety. As such,
they can be grouped into the following four categories:

2) Those that emerged as a result of government action (top-down) at the national leve,
or that was iitiated by international organizations, with clear strategies for promoting the
concept of human security as a way of confronting various threats facing the population.
These bodies have the resources needed to support implementatian, 5o their operation
depends on these resources being awarded during a given time. This raises a concern
about how those that already completed will be able to ensure the sustainabilty of the
initiatives that are generated in this manner. (UNTFHS, UNFPHA, PAHO, etc.)

b) Those that were generated through the action of civil saclety with local needs identified
by the target population (bottom-up). Initiatives that fit in this category have sought
various sources of financial sustainability and have been able to stay on target. Since these
initiatives were born out of empowerment exercises, their implementation more naturally
promotes the activities of the population. (Casita del agua, PAVS, Ajusco and Juarez)

€) Those that emerged as reactions to emerging crisis situations (e.g., natural disasters)
and that seek to address very specific ssues, such as the Haiti initiative and initiative on
road safety in Peru. None of these cases met the criteria to be considered a human
security approach.

d) Those generated as a result of the displacement of populations to a new social,
‘economi, or cultural context, which further impacts people who are already dealing with
other threats, and compounds existing threats in the communities to which they are being
displaced. (Bateyes case from Dominican Republic)

In general, health threats were not the triggers for launching of the initiatives. Rather, health-
related activities were incorporated as elements of the initiatives, having been identified s o
cause or consequence of other threats.

The most frequently identified threats outside the health field are those that deal with the
consequences of poverty, translated into food insecurity, structural violence, family violence,
environmental degradation, migration, and forced displacement.





[image: image1.png]


[image: image35.jpg]Pan American
Health
Organization

7N
\& ‘%}Qy Regional Office of the
X2 World Health Organization




In accordance with Resolution CD50.R16, which urges Member States to incorporate the concept of human security into country plans, the SDE area has been actively working to promote awareness, build knowledge, and facilitate integration of human security approaches into health policies and programs within the Region.  In continuation of these efforts, the SDE area and the Japanese Center for International Exchange (JCIE) co-hosted a the regional meeting, Health and Human Security in the Americas (hereafter referred to as the “Regional Meeting”) in Lima, Peru from 6 to 8 September 2012.  The following report summarizes activities related to the Regional Meeting, main conclusions reached from this event, and remaining challenges/areas of work/follow-up
I. Background:
The Regional Meeting represents a continuation of SDE’s activities to advance discussion, understanding and application of human security in the Region of the Americas.  These activities have included the organization of two subregional workshops examining the relation between health and human security (H&HS), and an international technical consultation to consider the approach of public health towards human security as well as to review a draft technical reference document on H&HS.  This document, Human Security: Implications for Public Health, was finalized and subsequently published in August 2012.  Therefore, one objective for the Regional Meeting consisted of distributing and disseminating information about this new publication. 
However, the larger goal of the Regional Meeting was to identify the added value of human security approaches to health in the Region, with a view to explore the possibility of developing policy guidelines and methodological tools for integrating the human security approach in health programs and activities.  An additional objective included promoting awareness for personnel in PAHO and Member States, academic institutions, civil society and other organizations of issues and approaches to addressing human security and its relationship with health.  

The proposal for this event and to collaborate with JCIE in its organization grew out of the May 2011 seminar Health and Human Security in Africa (Dakar, Senegal).  JCIE, which has been a leader in the advancement of human security, particularly in the health field, invited PAHO’s participation in this event.  The organizations’ shared goals were recognized at this time.  A partnership was thus established between PAHO and JCIE to implement the Regional Meeting in efforts to meet the mandates of the above-mentioned resolution, to build a stronger knowledge base of the role of human security in the health field, and to begin developing policy guidelines and methodological tools for the incorporation of human security within the context of health.
An integral element of this event and PAHO’s and JCIE’s ongoing collaborative work involves the identification and analysis of initiatives in the Region which incorporate, or have attempted to incorporate, aspects of a human security approach into the implementation of health-related activities.  The experience of these ‘case studies’ provided a basis for analysis and exploration with Regional Meeting participants in order to identify the added value of human security in the Region as well as elements for future guidelines on H&HS.
Additional supporting activities of the PAHO project team leading up to the Regional Meeting included creating the Health and Human Security website and conducting outreach through social media channels to publicize information about the Regional Meeting.

II. Summary Events – The Regional Meeting consisted of the following events and activities:
Symposium – Health and Human Security in the Americas (see Annexes 1
and 2 for agenda and attendees list)
The Regional Meeting opened with the Symposium on Health and Human Security in the Americas on 6 September 2012.  More than 120 attendees were present and an additional 133 attendees joined online via Elluminate.  Attendees included stakeholders from multiple sectors with representatives from national, regional and international organizations, including key decision-making, policy development and funding institutions across the Latin American, Caribbean, Asian and African regions.  The objectives of this event included dissemination of the human security concept and PAHO’s technical reference document, presentation of the UN Secretary General’s 2012 Report on Human Security, and exploration of Regional experiences in integrating health and human security through the presentation of selected case studies.  Discussions throughout the day elaborated upon how health is ideally situated as an entry point for human security and examined the integration of human security into public policies.  Following presentation and analysis of H&HS case studies, afternoon panel members discussed ways to promote human security in Peru and the Americas by using examples of the approach in action.
Workshop (see Annexes 3 and 4 for agenda and participants list)
Health professionals in the field and related subject matter experts were invited to participate in a technical workshop held at the PAHO/WHO Representation in Lima on 7 September 2012.  The 55 participants who took part in this workshop engaged in a more in-depth analysis of the case studies presented during the Symposium in order to identify elements necessary for effective integration of H&HS in policies and programs, and which might serve as the subject of future guidelines to effectuate this integration.  Activities and discussion throughout the day were interactive and dialogue-based.  These included small-group break-out sessions to debate the following key thematic issues for operationalizing H&HS approaches: defining roles for different sectors and actors; coordination mechanisms for multisectoral action; balancing protective and empowerment strategies and promoting participation; mechanisms to ensure sustainability; how human security approaches, the health sector and primary health care have, and should, intersect in integrated measures to maximize H&HS.
The following points represent some of the key themes, messages and conclusions reached during the workshop (see Annexes 5 and 6 for more information on group discussions and key messages):
· Community-driven, participatory approaches are critical in creating accepted, context-specific interventions capable of building community empowerment

· Weak evidence-base for H&HS initiatives poses a significant challenge which calls for more evaluations, impact assessments, as well as the development of appropriate measurement instruments and indices 
· Methods to create spaces for information/knowledge exchange and shared decision-making between communities and other actors/executing parties was identified as a priority area for operational guidelines

· Intersectoral action is crucial, for which key operation strategies include establishing a common agenda and agreeing upon leadership roles and responsibilities among actors
· Continued need exists to disseminate and raise awareness of the human security concept and its relation to health

· Governments have mandate to protect populations and foster community participation and empower, but role and level of responsibility variable between different levels of government and over time
Strategic Planning Meeting (see Annex 7 for agenda)

Events in Lima concluded on 8 September 2012 with a closed strategic planning meeting for PAHO, JCIE, and selected partners to discuss next steps over the short- and long-term to follow-up on the Lima meetings and to move forward with case study analyses and the development of guidelines.
Case Studies and Field Visits

PAHO, JCIE and partnering researchers developed and provided PWRs and country advisors with a screening tool to identify initiatives in the Region which might serve as case studies of the implementation of human security approaches.  In total, 29 initiatives were received for consideration representing 11 countries, distributed as follows: 4 in South America (Bolivia, Brazil, Colombia and Peru), 5 in Mesoamerica (El Salvador, Guatemala, Honduras, Mexico, and Nicaragua) and 2 in the Caribbean (Haiti and the Dominican Republic).  More in depth information on these initiatives was next solicited through use of a second survey instrument provided to original respondents and project leaders.  Responses were collected electronically, from personal and teleconference interviews, and supplemented by review of publicly available information.  Complete information was available for 17 initiatives across nine countries at the time of the Regional Meeting.  These included: Bolivia, Brazil, Colombia, Dominican Republic, Guatemala, Honduras, Mexico, Nicaragua, and Peru. 

Eight case studies were chosen for presentation during the symposium, with selection being based on the degree to which screening tool criteria were met, and with the goal of achieving a diverse representation by region, initiative setting, and type of human security threat addressed (see Annex 8 for information on case studies presented).  The five case studies below were also selected for field visitation in Peru—the Regional Meeting host country—and Brazil coinciding with the Regional Meeting:

Peru Field Visits (3 to 5 September 2012)

· Tupac Amaru Network initiative for integrated control of urban dengue in Comas, Lima 

· Project for control of cisticercosis in humans through an integrated community approach to pig production and byproduct handling in Tumbes

· Sustainable Health and Agriculture: Intermittent dry irrigation in rice cultivation for malaria vector control in the North Coast, Chiclayo
Brazil field visits (9 to 11 September 2012)
· Sao Paulo Human Security Project Initiatives
· Green and Health Environments Project Initiatives
Field visits were attended by members of the PAHO (HQ & Peru) project team and of the JCIE delegation for the purpose of having contact with national and local authorities, generating greater insight into the challenges and opportunities facing human security initiatives and a better understanding of progress made and associated impacts on health and well-being.  The 
Case study analysis and select field visitation has continued since the Regional Meeting, but key reflections from analysis at that time which were discussed during the workshop included the fact that most initiatives can be characterized as top-down rather than bottom-up, that collaboration between the health sector and academic institutions is the most common form of intersectoral action identified, that most initiatives have not performed evaluations or impact assessments, and that the threats most frequently addressed by initiatives were violence, food insecurity, poverty, water and environmental problems. (See Annex 9 for more information on case studies and findings from analysis) 
III. Conclusions and Future Directions
The Regional Meeting provided participants with a valuable opportunity to gain a better understanding of the human security concept and how this relates to health, not only in theory, but in practice.  The symposium and workshop created a forum for sharing experiences that helped identify important elements for guidelines.  Insights from field visits and ongoing case study analysis further enrich these perspectives.  Taken together, the lessons learned are adding to the body of knowledge in this area.  The SDE human security project team will draw upon this knowledge foundation as it moves forward to develop policy guidelines and methodological tools for integrating H&HS, whose exploration is requested by Resolution CD50.R16. PAHO’s work to develop these guidelines will continue to benefit from the collaboration of JCIE and be supplemented by findings from a complete synthesis of case studies (now under development).  The team will work to offer PAHO/WHO Representatives and country advisors support in developing H&HS projects beyond these guidelines, by forging stronger links with the United Nations Trust Fund for Human Security and other key resources.
Additional supporting activities include preparing a progress report for the UN Secretary General’s consideration in the next report and participation in the upcoming June seminar on health and human security in the Asian Region (being organized by JCIE, dates TBD).  Parallel work involves continued awareness raising efforts, including dissemination of information products developed such as the H&HS technical reference document, which will be facilitated by building and maintaining the Health and Human Security internet site.  A related strategic effort is the establishment of the Health and Human Security Advancement Network (HAHSAN) for professionals and practitioners.  By launching this network in January 2013, we hope to build a community of practice, creating a space for dialogue and information exchange which will generate knowledge and help identify  best practices in the Region and beyond as we advance from human security theory to implementation strategies for health.  
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SURVEY OF HEALTH AND HUMAN SECURITY CASES IN THE REGION OF THE
AMERICAS: PRELIMINARY RESULTS*

This report presents preliminary findings from an exercise aimed at better understanding the
pertinence and value added of the human security approach to health in the Americas. This
collaborative effort with the Pan American Health Organization i part of a arger project, launched
by the Japan Center for International Exchange, to explore the application of human security
approaches in the health field n Africa, Asia, and the Americas. Researchers in all three regions are
gathering information from existing initiatives that employ at least some of the following
principles of human security i their approaches to Improving the health of their populations.

1L Involve the target community as the key actors in identifying needs, designing and
implementing solutions, and monitoring and evaluating progress.

2. Address the root causes of insecurity at the community level,

3. Acknowledge the interconnections among multiple threats affecting a
community’s lives, livelihoods, and wellbeing and design responses that address those
interconnections

4. Integrate topdown Protection approaches with bottom-up Empowerment
strategies

5. Aim ultimately to build the resilience of target communities to existing and future
threats.

Human securty is by its nature multisectoral and multdisciplinary. As such, it may appear
counterintuitive to explore it value added through the perspective of just one field, in this case
health. Therefore, this project Iooks at health as an entry point to better understanding human
security and explores the way a human security approach allows health-related initiatives
perspectives to contribute to addressing some of the other most pervasive insecurities that affect
the region of the Americas, such as basic water and sanitation, environmental degradation,
malnutrition, occupational hazards and labor risks for children, the many challenges faced by the
informal sector, inadequate housing and unplanned urban and metropolitan growth, limited socisl
protection and access to health, and pervasive violence. Al of these are particularly pertinent to
such vulnerable populations as children and youth, women, and elders.

Pursuant to the Pan American Health Organization/World Health Organization (PAHO/WHO)
Resolution OPS CDSO.R16 on Health, Human Security and Well-being, on developing guidelines for
policy and implementation of interventions, the project researchers reached out to polieymakers
and practitioners through to PAHO/WHO network to identify community-based health
interventions, which by their similarity to the concept of human securit, are exceptional examples.
for the application of a health and human security approach. The identification of the iniiatives
described in this report allows for further analysis of the value added of this approach in the
region and beyond.

s preliminary report has been prepared only for the Seminar on Health and Human Securiy held in
Uima, Peru on September 6th, 2012.
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In the region Health has just recently dentified itself as playing a key role on human security local
projects. but severallocal projects cosely contain elements that llustrate how human security can
be improved with an entry of the local prcice to the local practice. In May 2012, the researchers
Gesigned two instruments to identify examples whose approach may resemble and gives the
opporturity o lear from the practical realty the challenges,solutions and feasibilty.

A Initial Screening of Cases to Be Included in the Study

The first one was a screening tool with the goal to identify promising examples and identify as
many possible initiatives using the criteria for selecting cases to apply the second instrument:

I The interventions should be community-based, public health actions that meet most of
the following criteria

1) Address any solutionl) for the most widespread and pervasive insecurites affecting a
population, such as water and sanitation, environmental threats in relation to exposure to toxic
substances, nutritional insecurity, extreme poverty, job insecurity and occupational hazards
especialyfor children, the informal economy, insecurity in housing, unplanned urban growth, isk
of injury, destruction of social structure, imited social protection in health, widespread violence,
etc.

) Address one or more of these
b} Address thei interrelations

Integrate

) Various stakeholders and approaches at the local level

b The dual action of empowerment approaches for individuals, families and
‘communities on the one hand and protection and service provision by the public sector on
the other

Health sector interventions as a central il of activtes
That s inked to primary health care (preferatly extended)
a) With community participation

b Resulting from inter-sectorial participation (government, private sector, OSC,
professional associations, community leaders, etc.)

The interventions should also preferably meet some or allof the following criteria

1) Seek to develop the capacity for increasing sacial capital and rebuilding the social
fabric

2)  Pose solutions to local problems that generate a sense of belonging, promote
resilience, and are sustainable

3)  Promote capacity building for individuals or communities to make better-
decisions about their health

formed
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4)  Have an evaluation component

5)  Have the possibiity of promoting the exercise of governance and the use of
instruments to promote targeted and consistent responses to the social context in which
they apply.

6)  Engage a leader in the intervention who can be linked with the project and to the
broader process of developing better human security approaches to health

B Template format

A second instrument was designed and applied: a template format to obtain more specific
information about the nitiatives that were identified through the application of the screening
format. Both instruments were piloted and revised based on the pilot test results. Data was
collected via the questionnaires, website reviews, and personal and teleconference interviews
with those who are responsible for the selected initiatives. The design of this format was a joint
contribution with the African and Japanese researchers,

Results of Screening Process in the region of the Americas

PAHO/WHO representatives in 27 countries and the Caribbean program coordinator were
contacted with requests for cases. The United Nations Trust Fund of Human Security and the
Japanese International Cooperation Agency also provided sources for case studies In response, 29
initiatives were received from 11 countries, distributed as follows: 4 in South America (Bolivia,
Brazi, Colombia and Peru), 5 in Mesoamerica (€I Salvador, Guatemala, Honduras, México, and
Nicaragua) and 2 in the Caribbean (Haiti and Dominican Republic).. Table 1 shows the distribution
of nitiatives by country.

TABLE1  RELATION OF COUNTRIES AND NUMBER OF PROPOSED INITIATIVES

INTIATIVEL  INITIATIVEZ  INTIATIVES  INTIATIVE4 INTIATIVE 5

Improvement
of Human
Security in the
Cityof sa0.
Paulo through
Humanization
Actions n
Publc Schools,
Health Services
and
Communities
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Asidentified in table 2, most of the initiatives were started through top-down approaches
(protection) with the following general characteristics

«The initiatives are promoted by organizations and  institutions that work in their
respective fields to protect people from critcal and pervasive threats

+They recognize that the threats people face are beyond their control

#They recognize that dealing with the threats requires protecting peaple in a systematic,
comprehensive, and preventative way and includes the establishment of the rule of law,
800d governance, accountability, and social protection instruments,

Only four of the initiatives were intiated as bottom-up approaches (empowerment), three from
México and one from Brazi. In other words, the relevant communities made demands for the
initiatives o address the pervasive threats that they face. They had the following general
characteristics:

*The initiatives emphasize enabling people to develop their resilience to. difficult
situations,
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(2] «They aim to develop the capabilties of individuals and communities to make informed
choices and to participate in solutions that not only ensure human security for themselves
butalso for others, such as those in the health field.

TABLE2  TYPE OF ORGANIZATION THAT PROMOTES THE INITIATIVE, BY COUNTRY

COUNTRY  ORGANIZATION PROMOTED

*The information provided during screening is notsufficent {o identify the organization promoting .

“The screening tool helped the PWR to pinpoint the projects that would be a better fit with the
criteria developed by the researchers, and table 3 maps out the results of the screening process in
terms of the extent to which the criteria included at the screening format were satisfied. Two of
the initatives are not covered in the analysis because they were judged not to have met enough
the criteria to be considered as a case study.
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the Social Contxt
‘The manager or leader of
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Table 4 lsts the most pervasive threats that were listed as being addressed by the initiatives
on the templates, suggesting that these are key threats to be confronted using a human
security approach to health. The most frequents threats cited were violence, food insecurity,
poverty, water, and environmental problems. Eight of them are ongoing and the remai
(/ six are already finished.
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TABLE 4 Relation of nitiatives by country according to pervasive threats and stage of
development (Includes only those initiatives (17) that sent their template formats at the
middle of August)

COUNTRY  PERVASIVE THREATS STAGE OF THE INITIATIVE
AND FUNDING
ORGANIZATION

FINISHED (August 2008 -
July 2011) PNUD, UNTHFS,
PAHO, UNICEF
Municipal secretariats of
Education, Health and
social welfare and
development, and NGO's
ality of So Paulo

IN PROCESS Gestion
descentralizaday
compartida entre los
representantes de as
secretarias, las nstituciones
asociadas del PSF/sP, el
equipo de salud de la

familla, instituciones de
PAVS, los administradores
localesy regionales

IN PROCESS CURRENTLY
FINISHING SECOND YEAR
SUEEDEN COOPERATION
AGENCY (ASDI)
PNUD,FAO,GOBIERNO DE
GUATEMALA
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Fundacion Comunitaria
Morelense, NGO

INPROCESS
Fundacién Justiia y Amor,
NGO. Fundacién QUIERA,
AC Fundacion SERTULL
AND LUZ SAVIFON.

IN PROCESS UNTIL DEC
2012 (SECOND PHASE)
USAID, WHO/PAHO
‘Gobierno Federaly
Gobiernos Estatales
Municipales (México)

REPUBLICA IN PROCESS

DOMINICANA UNTHFS, OPS, INCAP, 55
(Red de promotores
comunitarios)

INPROGESS
PaHO

‘Table 5 shows the distribution of received screening formats by country and of them, those who
send the template format , according the pervasive threat that they are trying to address with the
proposed initiative. Violence, Poverty, rural, displaced population, Health, food insecurity water
supply and sanitation are the most frequent insecurities mentioned as the ssues to solve through
the proposed initiatives There is a distribution of almost 50% for rural settings
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TABLE 5 NUMBER OF INITIATIVES RECEIVED AND WITH COMPLETE TEMPLATE FORMAT BY

COUNTRY AND PERVASIVE THREATS ADDRESSED

OUNTRY | NUMBER OF THREATS
INITIATIVES

BOLIVIA

cnomm

REPUBLICA
DOMINICANA

Violence, eariy pregnancy,
‘matemal mortalty and HIVIAIDS
in adolescent population
Urban setting
Viokence, Poverty, Environmental
degradation and cisplaced
population. Urban settings
Food insecurity on indigenous
‘and minorities population
Rural setting
Health Injures, natural disasters
Urban setting
Poverty in high margialized
Rural settings
Natural disasters Urban Settings

Violence I vuinerable popuiation
Poverty, environmental problems,
water santaton. Rural settings
Water supply and sanitation, food
safely in Rural settings.
Violence, poverty and Mental
health in a high risk
Urban settings
Viclence on border cities México

usa

Health problems vector

ransmitied (Chagas) in

uinerable: and poor setings
Rural settings

Health and education in
wulnerable population Health
problems vector transitied
(Malaria, and cysticercoids) in
poor and Rural settings

Food insecurty and AIDS Rural
settings Poverty, migration, and
natural disasters Urban settings





Annex 9 – Health and Human Security in the Americas: A Review of Cases
[image: image36.jpg]©

110th ANNIVERSARY




Annex 9 – Health and Human Security in the Americas: A Review of Cases
[image: image34.png]8 Anne

Fle Edt

HHS in Americas_Review of Ca

View Documert Tools Window Help

es.pdf -

dobe Re

& [7%

[Click to 90 to the next page in the document

BOmC-rEEE x

el

in the health field, the identified threats range from malnutrition, zoonotic diseases, mental health
problems, infectious diseases, AIDS, early pregnancy, etc., to those that focus on quality of and
access to health services, and primary health

The inter-sectorial component is very easy to identify in initiatives arising from top-down
approaches, as this is a common concept in the formal structures of government. However,
initiatives emerging from the bottom up included NGOS i thelr activities, and the most frequent
interrelations were with academia and the health sector.

‘The identification of key actors depends on the type and origin of the initiative. However, all of the
analyzed initiatives demonstrated the important role that local authorities and leaders of civic
organizations have on implementation of the intiatives.

Unfortunately, few of the initiatives have done evaluation reports. The few cases that have
considered evaluation did not include impact assessments, in terms of an increase in the welfare
of the population, decrease of poverty, violence, etc., or the corresponding indicators. This is a
task that in the short term should be included as one of the challenges to be resolved in current
‘and future initiatives on human security.
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