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ABSTRACT

The Latin American and Caribbean National Health Accounts (LAC/NHA)
network was established in 1996 to advance the development and use of NHA as
policy tool. In May 1999, the Partnerships for Health Reform, a member of the LAC
Regional Health Sector Reform Initiative, organized a two-part meeting, “Using NHA
to Inform Decision Making in the Health Sector,” to further the institutionalization
of NHA. The first meeting was a policy seminar for high-level policymakers, the
second a technical workshop for NHA analysts. The gatherings, attended by
representatives from ll LAC countries, allowed representatives to compare their
country’s progress with that of fellow countries in the region, and to discuss shared
issues and solutions. This report describes the topics discussed at each meeting. It
summarizes issues raised by participants—specifically about the NHA
methodology, such as difficulties in data collection, and more generally about
integrating NHA into the health sector reform policy process. Finally, it presents
two sets of recommendations, one for countries, the second for donors, to resolve
the problems.





V

TABLE OF CONTENTS

Acronyms .......................................................................................................... vii

1. Introduction ....................................................................................................1

1.1 Objectives ...............................................................................................1
1.2 Background.............................................................................................2

2. activities..........................................................................................................3

2.1 Day 1: Seminar........................................................................................3
2.1.1 Session I: Health Sector Reform and National Health Accounts.....3

2.1.2 Session II: Donors' Cooperation in NHA.......................................4

2.2 Day 2: Technical Workshop I: Communication of NHA Results to the Health
Sector Policymaker..................................................................................4

2.3 Day 3: Technical Workshop II: Development of an Institutionalization Plan 4
2.4 Day 4: Technical Workshop Continued: Development of an

Institutionalization Plan...........................................................................5
2.5 Concluding Remarks ...............................................................................5

3. Findings..........................................................................................................7

4. Recommendations ...........................................................................................9

4.1 Recommendations to Countries................................................................9
4.2 Recommendations to Donors....................................................................9

Annex A. Workshop Agenda ...............................................................................11

Annex B. List of Participants..............................................................................15

Annex C. Workshop Technical Presentations ......................................................19

Publications of the Regional Initiative of Health Sector Reform for Latin America
and the Caribbean .......................................................................................23





VII

ACRONYMS

IDB Inter-American Development Bank

LAC Latin America and the Caribbean

LAC/HS
R

Latin America and the Caribbean Health Sector Reform Initiative

NHA National Health Accounts

OECD Organization for Economic Cooperation and Development

PAHO Pan American Health Organization

PHR Partnerships for Health Reform

USAID United States Agency for International Development

WHO World Health Organization





1

1.  INTRODUCTION

In July 1996, the United States Agency for International Development (USAID),
the Pan American Health Organization (PAHO), and the Partnerships for Health
Reform (PHR) launched the National Health Accounts (NHA) Network in the Latin
American and Caribbean (LAC) region to advance the development and use of NHA
as a policy tool. Through a series of three workshops complemented by in-country
technical assistance, the LAC NHA network has contributed to the development of
an appropriate methodology of health expenditure estimates and has mobilized
resources to improve national skills to analyze and use the data.

To build on NHA network accomplishments, the development of long-term
capability in the LAC region is needed to implement NHA on a systematic and
regular basis and to use NHA data to inform health care policy decisions.

For this purpose, the LAC Initiative sponsored a fourth NHA meeting for the
region: "Using NHA to Inform Decision Making in the Health Sector" was held in
San Salvador, El Salvador, May 17-20, 1999. The meeting was organized in two
parts: (1) a one-day policy seminar, on May 17, for high-level policymakers from
key donor, political, and technical institutions and (2) a three-day technical
workshop, on May 18-20, for NHA technical experts (see Annex A for meeting
agenda). Eleven countries participated in the meeting: Belize, Bolivia, Dominican
Republic, Ecuador, El Salvador, Guatemala, Honduras, Mexico, Nicaragua,
Panama, and Peru (see Annex B for list of participants).

1.1 OBJECTIVES

The objectives of the policy seminar were to:

? Review the state-of-the-art in National Health Accounts.

? Facilitate discussion among health sector decision makers about how
national health accounts can inform health policy making, what support is
available, and how other countries have faced the challenges of
institutionalizing NHA.

The objectives of the technical workshop were to:

? Introduce the importance and requirements of the institutionalization of
NHA, and the benefits that accrue from integrating NHA with policy-
relevant research efforts and with decision making in the budget and
policy-making process.

? Work with NHA specialists to develop institutionalization plans for each
country.
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? Help participants apply and adapt NHA to ensure that it effectively informs
key policy questions.

? Update participants on current methodological issues.

1.2 BACKGROUND

Health care financing has become internationally recognized as an area of
major policy relevance for LAC countries, although the specific problems and
issues to be addressed are likely to be different depending on the country's level of
development. Key issues that many developing countries face include: estimating
the current levels of aggregate financing for health care and the prospects for
increasing funding for the health sector; estimating the allocation of spending to
priority health programs and population groups; and assessing the financial
importance of key players in the health care system as a guide to the development
of reform strategies. National Health Accounts (NHA) has become a feasible and
useful approach for understanding many health care financing issues in low- and
middle- income countries.

There are, however, significant challenges to be overcome in the creation of
NHA. While individual countries can and have addressed many of these challenges
on their own, substantial benefits might be expected from cross-country
collaboration in the development of NHA. PHR has supported a networking
approach as a means to enable the collaboration of individual LAC countries.  A
NHA regional network brings together the technical representatives from several
countries to learn about NHA methods; to formulate a common conceptual
framework, and comparable definitions and data sources; and to collaborate on
solving problems encountered in developing their individual NHA studies.

The Latin American and Caribbean National Health Accounts Initiative was
launched in 1997 and completed its firsts round of studies in September 1998.
Under the USAID/LAC NHA Initiative, the Partnerships for Health Reform (PHR)
Project, in collaboration with the Pan American Health Organization (PAHO), and
eight national technical teams from the region: Bolivia, Ecuador, Guatemala, the
Dominican Republic, El Salvador, Mexico, Nicaragua, and Peru participated in the
Initiative.
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2.  ACTIVITIES

2.1 DAY 1: SEMINAR

The first day began with welcome remarks and an introduction by HE Eduardo
Interiano, Minister of Health, El Salvador; Dr. Horacio Toro Ocampo, PAHO
Representative, El Salvador; Mr. Terrence Tiffany, USAID, El Salvador; Ms. Karen
Cavanaugh, USAID, Washington, D.C.; Dr. Daniel López Acuña, PAHO,
Washington, D.C.; and Dr. Pedro Crocco, PAHO, Washington, D.C.

Ms. Cavanaugh highlighted the importance of quality information for decision
making, a strategy that guarantees a better use of resources. Dr. Acuña stressed
the importance of the information regarding the flows of resources in the health
sector. The Salvadoran Minister of Health thanked the participants and
congratulated the NHA joint initiative. He emphasized the extreme importance of
NHA for the purpose of policy analysis and formulation and for assessing and
designing necessary reforms in the health sector.

2.1.1 Session I: Health Sector Reform and National Health
Accounts

Health Sector Reform in Latin America and the Caribbean, by Dr. Daniel
López Acuña, PAHO. Dr. Acuña highlighted that health reforms require a change
in the organization and financing of health service. While on the one handm
individual reforms are country-specific, on the other, it is important overall to
separate financing from delivery and insist on quality, efficacy, equity, and
efficiency. Monitoring and evaluation have to be constant and strictly related to the
objectives of the health reform. The presentation was followed by a discussion.

NHA as a Tool for Health Sector Reform, by Dr. Peter Berman, PHR. Dr.
Berman highlighted five uses for NHA in health reforms. These uses are: to identify
the problem, focus change, implement change, project the effects of the change,
and monitor the effects of the change. He also brought evidence from several LAC
countries to demonstrate each of these five ways of using NHA. Dr. Berman
emphasized the importance of a framework for quantifying the financial dimension
of the health reform.

Institutionalization and the Uses of NHA, by Dr. Jean-Pierre Poullier,
World Health Organization (WHO). Using examples of the Organization for
Economic Cooperation and Development (OECD), Dr. Poullier highlighted the
importance of institutionalizing NHA. To support his point he gave an overview of
the health sector economy and reforms in OECD countries. He stressed the
importance of using NHA as an instrument of evaluation.
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Discussion of Health Priorities in the Participating Countries, by Dr.
Juan Antonio Casas, PAHO. Dr. Casas highlighted the importance of projecting
the impacts of the reform. He also stressed the importance of essential information
at the moment of identifying solutions for the health problems of the country.

These presentations were followed by a discussion.

2.1.2 Session II: Donors' Cooperation in NHA

Latin America and Caribbean Health Sector Reform Initiative, by Karen
Cavanaugh, USAID. Ms. Cavanaugh described the Latin American and Caribbean
Health Sector Reform Initiative, highlighting its activities and involvement in NHA
in the region.

NHA and the Perspective of the IDB, by Dr. Alfredo Solari, Inter-American
Development Bank (IDB). Dr. Solari stressed the interest of the IDB in NHA. The
information provided by the NHA exercise is very important for understanding the
health system, planning, and discovering its corporate interests.

NHA and the Perspective of the World Bank, by Dr. Xavier Coll, The World
Bank. Dr. Coll presented the World Bank perspective about NHA. He highlighted
the need for clear and detailed information, especially in moments of crisis and
adjustment.

Discussion and Conclusion of the Seminar, by Barbara O'Hanlon, PHR.
Ms. O'Hanlon summarized the main findings of the seminar, led a discussion on
the topics presented, and made final concluding remarks.

2.2 DAY 2: TECHNICAL WORKSHOP I: COMMUNICATION OF NHA
RESULTS TO THE HEALTH SECTOR POLICYMAKER

Communication of NHA Results for Health Policy Implementation,
facilitated by Ms. Barbara O’Hanlon, PHR, and Dr. Matilde Pinto, PAHO. This
session highlighted the role of NHA in defining health policy and providing
guidelines to ensure the relevance of NHA in policy design. A case study was used
to facilitate the process. Specific sessions were dedicated to the following topics:
how to identify key actors; how to define priority areas; how to convert NHA results
in policy recommendations; how to present the message for policy designers, and
how to establish connections with the key actors.

2.3 DAY 3: TECHNICAL WORKSHOP II: DEVELOPMENT OF AN
INSTITUTIONALIZATION PLAN

Elaboration of an Institutionalization Plan, facilitated by Dr. Tania
Dmytraczenko, PHR. This session highlighted the importance of educating the
policymakers on how to use and disseminate NHA information. Specific attention
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was given to the analysis, desegregation, interpretation, and uses of NHA data.
Methodological aspects were discussed, stressing the importance of adapting the
methodology to the country's characteristics.

A case study was used to facilitate the process. Important items of NHA
implementation are the credibility of the NHA team, its sustainability, and its
integration in the national information systems. Specific actions have to be taken
to guarantee that the technical team is multi-disciplinary, to build historical series
of data, to communicate the information through specialists, and to include
important aspects not taken care of by the health sector reform.

2.4 DAY 4: TECHNICAL WORKSHOP CONTINUED: DEVELOPMENT OF AN
INSTITUTIONALIZATION PLAN

Dr. Alessandro Magnoli presented on the general findings and inquiries of the
two technical workshops.

Discussion of Methodological and Technical Issues, by Dr. Jean-Pierre
Poullier, WHO. Dr. Poullier discussed the general findings and inquiries in detail,
focusing in particular on methodological and technical aspects. According to Dr.
Poullier, an 85 percent degree of comparability is acceptable (monitoring is more
important than comparing), and regular household surveys must be established, in
particular to disaggregate information (e.g., get standard deviation, and not only
the average). It is also important to harmonize the local and national levels of data
collection, in particular in countries where the decentralization process is part of
the institutional agenda. In order to get data from the private sector, it is important
to use the informal network and, possibly, to enforce by law the provision of the
relevant information. Additionally, as soon as a new priority is added to the health
reform, it is important to create indicators to measure the results. Finally, in order
to create a management information system, NHA should be accompanied by the
definition of health production functions.

Presentation of Methodological Issues, by Dr. Raúl Molina, PAHO. Dr.
Molina summarized the topic of NHA and emphasized its importance. He
highlighted the need of defining the concept of "health." He also stressed the
importance of explicitating methodological differences.

2.5 CONCLUDING REMARKS

Dr. Pedro Crocco and a panel of guests from USAID, PAHO, and the Ministry of
Health synthesized the principal themes discussed during the seminar and
workshop and concluded the meeting. The participants filled out the evaluation
forms (see Annex C).
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3.  FINDINGS

All countries made evident a common set of problems. In the majority of
countries, health reform does not clearly specify its objectives, and consequently it
is difficult to create indicators that can monitor the process of change. In addition,
policymakers do not rely on data in making important health policy decisions,
either as a result of their political agenda or, more importantly, because they lack
the knowledge about the availability of relevant data. An important conclusion of
the workshop and seminar is the need for improvement of communication between
the technical staff working on NHA and the decision makers who would ultimately
utilize the NHA results.

In general, participants discussed various problems they had, including:

? Understanding the reform issues, being able to separate objectives from
strategies;

? Creating indicators that quantify change;

? Dealing with methodological issues in the development of indicators;

? Communicating effectively with policymakers; and

? Focusing on important issues that are not included in the reform.

The participants identified common characteristics in the ongoing process of
health sector reform in Latin America and the Caribbean. They include:

? Health insurance;

? Prioritizing preventive care versus curative care;

? Prioritizing primary care versus tertiary care; and

? Demand-side orientation.

Methodological problems were a major concern throughout the workshop.
These ranged from data collection difficulties to data analysis. Important issues
were data disaggregation and household survey estimates. Common
methodological problems are:

? Complexity in collecting data, especially when the country is decentralizing
services (heterogeneous information systems);

? Definitions and classifications;

? Solutions and/or mechanisms for collecting private sector data;

? The disaggregation of data on donors (especially in-kind expenditure);
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? Household surveys: definition of relevant questions, how to ponderate
between complexity and deep analysis and utility, statistical analysis
(representativity of information); and

? Use of NHA as a management information system (efficiency indicators:
relationship between financial data and health results).
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4.  RECOMMENDATIONS

During discussion in plenaries and working groups, suggestions were made to
strengthen the use of NHA in the LAC region and to streamline the proposed
methodology. The main ideas were summarized in two sets of recommendations:
the first for country policymakers and NHA teams, the other for donors.

4.1 RECOMMENDATIONS TO COUNTRIES

? Countries should institutionalize NHA through promotion of teamwork and
involvement of key policymakers in NHA analysis.

? NHA should not be considered as an academic or accounting exercise but
should rather be an essential part of the foundation of the health finance
and resource allocation policy analysis and decision making process.

? Policy analysts should recognize that NHA is not merely a descriptive tool
but that it also generates data that is useful for more detailed analysis.
Data generated by NHA analysis should be accurate, reliable, and
transparent. Manipulation that affects its validity should be avoided. The
figures generated through NHA should be subject to rigorous analysis prior
to using them for policy making.

? National NHA teams should clearly define the elements of their national
health systems, their mission and levels, and the interrelationships among
the various programs. NHA should be an integral component of national
health policy formulation and development.

? NHA should help in institutionalizing surveys of (1) household
expenditures and utilization and (2) employers' health benefit spending in
close coordination with other concerned ministries and institutions.

? National teams should attempt to make NHA more policy relevant by:
situating NHA initiative within larger health reform; identifying potential
users of NHA among policymakers; and soliciting input from policymakers
on how NHA can be useful to them on key health policy issues.

4.2 RECOMMENDATIONS TO DONORS

? Donors should promote and support networks among national teams
involved in the NHA initiative by providing the necessary technical
assistance in the areas identified, including training and technical
expertise.
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? Donors should provide technical support to country teams in order to link
NHA to the formulation of policy and the policy dialogue on health finance
and resource allocation. Additional support is needed in refining the
procedures and techniques, NHA analysis, and implementing the necessary
adjustments to NHA.

? Joint efforts are needed in order to institutionalize the NHA training
exercise at national and regional institutions to support and promote
future continued NHA activities.
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ANNEX A. WORKSHOP AGENDA



Objectives

The objective of the policy seminar is to facilitate discussion among health sector decision makers about how
national health accounts can inform health policy making, what support is available and how other countries
have faced the challenges of institutionalizing NHA. The objectives of the technical workshop are to work with
NHA specialists to develop institutionalization plans for each country; to help participants apply and adapt
NHA to ensure that it effectively informs key policy questions; and to update participants on current
methodological issues.

May 17, Seminar

7:30-8:15 Registration

8:15-9:00 Welcoming Remarks

Dr. Eduardo Interiano, Minister of Health, Ministry of Health, El Salvador
Terrence Tiffany, USAID/El Salvador
Ms. Karen Cavanaugh, Health Systems Advisor, U.S. Agency for International
Development (USAID)
Dr. Daniel López Acuña, Director, Division of Health Systems and Services Development,
Pan American Health Organization (PAHO)
Dr. J. Antonio Casas, Director, Division of Health and Human Development, Pan American
Health Organization (PAHO)

Session I: Health Sector Reform and National Health Accounts (NHA)

9:05-9:25 Health Sector Reform in Latin America and the Caribbean 
Dr. Daniel López Acuña, PAHO

9:25-10:15 Discussion

10:15-10:30 Break

10:30-10:50 NHA as a Tool for Health Sector Reform
Dr. Peter Berman, Partnerships for Health Reform (PHR) Project

Using NHA to Inform Decision Making in
the Health Sector

Costa del Sol, El Salvador
May 17-20, 1999



10:50-11:35 NHA Uses and Institutionalization
Dr. Jean-Pierre Poullier, World Health Organization

11:35-12:50 Discussion on Priority Health Policy Issues for Participating Countries
Moderator:  Dr. Juan Antonio Casas, PAHO

12:50-14:30 Lunch

Session II: Panel on Donor Cooperation on NHA

14:30-14:50 Presentation on the Latin American and Caribbean Health Sector Reform (LAC
HSR) Initiative
Ms. Karen Cavanaugh, USAID

14:50-15:10  NHA and the Inter-American Development Bank (IDB) Perspective
Dr. Alfredo Solari, IDB

15:10-15:25 Break

15:25-15:45 NHA and the World Bank Perspective
Dr. Xavier Coll, Banco Mundial

15:45-16:30 Discussion and Conclusion of the Seminar
Moderator:  Ms. Barbara O'Hanlon, Partnerships for Health Reform (PHR) Project

Reception

May 18

Technical Workshop I: Policy Communication of NHA Results
Facilitated by Ms. Barbara O'Hanlon, PHR and Dr. Matilde Pinto, PAHO

8:30-8:45 Introduction

8:45-9:15 Steps to ensure policy relevance of NHA

9:15-10:30 How to identify key actors

10:30-10:45 Break

10:45-12:30 How do key actors define the issues

12:30-14:00 Lunch



14:00-15:00 How to convert NHA result into policy recommendations

15:00-15:15 Break

15:15-16:15 How to define the policy message

16:15-16:45 How to connect with policymakers

16:45-17:00 Conclusions

May 19

Technical Workshop II: Developing an Institutionalization Plan
Facilitated by Dr. Tania Dmytraczenko, PHR and Dr. Raúl Molina, PAHO

8:30-9:00 Did the first NHA estimation succeed?  What does it mean for NHA to be successful?

9:00-9:30 Why develop a second round of NHA estimates?  What objectives could be accomplished by
a second round?  What objectives are new or additional to those of the first round?

9:30-10:20 What should be the objectives of a continuous institutionalization process?  What challenges
does Dr. González face for the next round of NHA estimates?  How could institutionalization
address some of these issues?

10:20-10:35 Break

10:35-11:15 Who are the key actors for institutionalization?  Are there barriers to institutionalization of
NHA?  Are there opportunities that can be leveraged? 

11:15-12:15 What would be four items on Dr. Gonzáles agenda for the meeting with Minister Rodriguez? 
Select five key elements that should be incorporated into the work plan for NHA activities.

12:15-13:00 Breakout sessions in country groups

13:00-14:30 Lunch

14:30-15:15 Exercise 1

15:15-15:30 Break

15:30-16:30 Exercise 2



16:30-17:30 Exercise 3 and 4

May 20

8:30-10:15 Synthesis of main ouputs discussed in developing the institutionalization plan

10:15-10:30 Break

10:30-10:50 Presentation of Methodological Issues
Dr. Raul Molina, PAHO

10:50-12:00 Discussion on Methodological and Other Technical Issues
Moderator: Dr. Jean-Pierre Poullier, WHO

12:00-12:30 Conclusions of Workshop and Anticipated Folllow-up
Dr. Jean-Pierre Poullier, WHO

12:30-13:00 Evaluation of Meeting

13:00 Closing Remarks
Minister of Health, El Salvador
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ANNEX B. LIST OF PARTICIPANTS



NAME POSITION ORGANIZATION OFFICE ADDRESS CORREO ELECTRÓNICO

Belice
Anthony Nicasio Director Health Policy/Planning Ministry of Health 30/32 Turneffe Avenue Belmopan, Belice reform@btl.net
Jorge Nabet Finance Officer Ministry of Health 30/32 Turneffe Avenue Belmopan, Belice reform@btl.net
Yolanda August Administrative Officer Ministry of Health 30/32 Turneffe Avenue Belmopan, Belice reform@btl.net
Bolivia
Carola Cuba Directora General de Admón y

Finanzas
Ministerio de Salud y
Previsión Social

Plaza del Estudiante

Juan José Francisco Dudor
Bhaco

Gerente Admón y Direc. Unidad
de Reforma Salud

URS,Ministerio de Salud C. Batallón Colordos Edif.Batallón Colordos 3er
piso

refsalud@ceiba entelnet.bo

Yanuario García Consultor OPS/OMS en
Desarrollo de Servicios de Salud

OPS/OMS Washington 525,23rd St.N.W. Washington D.C. 20037 USA ygarcía@mail.OPA.mg.br

Marina Cárdenas Coordinadora Area Económica OPS/OMS Ave. 20 de Octubre # 2038 marinacbo@yahoo.com
Costa Rica
José Luis Orozco Rosés Director Admón. Ministerio de

Salud
Ministerio de Salud Oficialía Mayor M.S. San José Costa Rica

Ecuador
Francisco Enríquez Bermeo Director Nacional de Planificación

y Financiamiento
Ministerio de Salud Juan Larrea N° 444 modersa@msp_modersa.com

Renata Jara Coordinadora CNS Ministerio de Salud Juan Larrea N° 444 Checa modersa@msp_modersa.com
Galo Arias Veloz Subdirector General Técnico Instituto Nac.de

Estadística y Censos
Quito, Juan Larrea 534 y Riofrío inec1@incec.gov.ec

El Salvador
Raúl Toledo Program Manager USAID Embajada Americana rtoledo@usaid.gov
Gloria Mirian Rubio Esquivel Técnico de Planificación Ministerio de Salud Calle Arce N° 827 Gmrubio@telemovil.com
José L. Ruales Asesor en Sistemas y Servicios

de Salud
OPS/OMS 73 Av. Sur. N° 135, Col. Escalón S.S. jruales@ops.org.sv.

Edgar R. Cartagena G. Analista Banco Central de
Reserva

Centro de Gobierno, Alameda Juan Pablo edgar.cartagena@bcr.gob.sv.

Ana Lorena Mendoza Consultora OPS OPS 525 23 NW Washington DC. mendozaa@paho.ops
María Del Carmen De Regalado Directora Administrativa Ministerio de Salud Calle Arce N° 827
Milagro Benavides De Lemus Jefe Unidad Financiera

Institucional
Ministerio de Salud Calle Arce N° 827

Julie Feinsilver Especialista en Desarrollo Social BID Cond.Torres del Bosque #10 79 Av. Sur Col.
Escalón

Judith Zárate De López Técnico en Modernización Ministerio de Salud Calle Arce N° 827
Rolando E.Hernández Argueta Consultor Ministerio de Salud Calle Arce N° 827 rehernandez@ejje.com
Terrence Tiffany Director AID/El Salvador USAID San Salvador tiffantya@ejje.com
Haydeé Padilla De Escobar Técnico de Modernización Ministerio de Salud Calle Arce N° 827
Humberto Alcides Urbina Director de Modernización Ministerio de Salud Calle Arce N° 827
Oscar Mauricio Portillo Centeno Hospital Militar Central Hospital Militar Central



NAME POSITION ORGANIZATION OFFICE ADDRESS CORREO ELECTRÓNICO

Eduardo Interiano Ministro de Salud Ministerio de Salud Calle Arce N° 827
Mario Ernesto Cruz Peñate Director de Planificación Ministerio de Salud Calle Arce N° 827 mecruz@hotmail.cem
José Elías Bonilla Avilés Jefe Depto. Sanidad Militar Ministerio Defensa

Nacional
Km 5 Carretera a Stanta Tecla San Salvador Jbonilla@elsv.quik

José Samuel Hernández Jefe del Sistema de Indicadores
Sociales y de Pobreza

Av. Juan Bertiz # 79 Cdad. Delgado S. Salvador

Guatemala
Evelyn Balbina Cardona S. Analista Financiero Ministerio de Salud 6 Av. 3-45 Zona 11 Guatemala
Carlos E. Valerín Arias Oficial Médico-Asesor Políticas y

Servicios de Salud
OPS/OMS Ave. 7a. 12-13 zona 9 Guatemala evalerin@ops.org.gt

Tito Rivera Subdirector Unidad de
Planificación Estrategico

Ministerio de Salud 6 Av. 2-45 zona 11 uspas@intco.com.gt

Baudilio López Oficial de Proyectos USAID 1ra. Calle 7-66 blopez@usaid.gov
Honduras
Carmen Leticia Garcia Jovel Planificador Secretaría de Salud Secretaría de Salud, Tegucigalpa
Glenda Dolores Ruíz Consultor Local/Estudio Cuentas

Nacionales de Salud
Banco Mundial Secretaría de Salud, Tegucigalpa

Janethe Aguilar Montano Asesor Tec. U. de Planteam. Jefa
Depto. Articul. Interinstituc.

Proy.Acc.a Serv.de S.ASDI/OPS 3er piso Sría
de Salud

Francisco Vallejo F. Asesor Residente de PHR PHR Edif. Palmira Fte. Al Hotel Honduras Raya phrhon@optinet.hn
Hugo Alejandro Castillo Aldama Vice Ministro de Finanzas y

Presupuesto
Ministerio de Finanzas Bo. Centro, Ministerio de Finanzas Tegucigalpa

Sergio Alberto Carías Director Planeamiento y
Evaluación

Ministerio de Salud Edif. Ppal. Ministerio de Salud III piso Bo El
Jasmin

México
Patricia Hernández Consultora PHR/FUNSALUD Periférico Sur 4809 Tlapan México D.F.
Nicaragua
Armando Germes Asesor Sistemas y Servicios OPS Apartado 1309 geemesa@ops.org.ui
José Ramón Zamora García Jefe de Investigación y Desarrollo Inst.Nicaraguense de

Seguridad Social
Fte. al Cementerio San Pedro Managua ggspines@ibw.com.ni

Noel Romero Cáceres Especialista Económico Banco Central Km. 7 Carretera Sur nrc@cm.bcn.gob.ni
Oscar Jarquín Director del II Nivel de Atención Ministerio de Salud Complejo Concepción Palacios
Miguel Medina Responsable de CNS Ministerio de Salud Conchita Palacios
Panamá
Juan Moreno Director Centro Investig.de la

Gestión en Salud Coord.Nac.
Justo Arosemena Edif. Gorga ¡gorgasj.senfo.net

Miguel Angel Brugiatti Decano Facultad Administrativo y
de Economía
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ANNEX C. WORKSHOP TECHNICAL PRESENTATIONS

Evaluation of Seminar, May 17

43 Participants filled out an evaluation form after the first day’s seminar. All
agreed that the themes of the seminar were relevant to their countries. Other topics
that they would have liked to discuss were:

? The impact of investment groups

? Programmatic priorities

? Elaboration of indicators to be used as a base for NHA

? Application of NHA to the development of a national insurance scheme

? Country experiences in the implementing NHA

? Privatization

? How to relate levels of poverty and human development indexes in NHA

? More practical analyses of NHA results

? How can autonomous health sectors achieve international cooperation

? Use of NHA at a municipal, departamental or even state level

? Better description of the limitations of the use of NHA

? A cost-benefit analysis of establishing NHA

? How can NHA be used as part of the information systems of the health
institutions and not as parallel information processes
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When asked what were the three most relevant health priorities in their
countries, participants responded with the following:

> Alternative financing
mechanisms

> Reduction in infant-mortality
rates

> Improvement in quality

> Universal insurance > Decentralization and
institutional coordination and
reorganization

> Health sector reform and
improved health
indicators

> Vector-born and infectious
diseases

> Epidemiology > AIDS

> Primary health care and
malnutrition of children
under 5 years

> Improved system of health
information and health
education

> Increase capacity of local
management and
supervision, monitoring
and evaluation

> Measles > Preventive medicine and
emergency health care

> Chronic adult illnesses

> Cancer > Reduction of teen
pregnancies

> State of the art
technology

When asked how NHA can be used in their country, participants gave a variety
of responses:

? An instrument to orient reform efforts to focus on financing or other health
priorities;

? To establish a base line before initiating reforms;

? To monitor and evaluate the health sector in order to provide useful
information for health policies and priorities;

? To make health sector financing projections and make strategic plans for
the impact of the public health sector;

? To redesign management models;

? To initiate discussions with relevant sectors in order to negotiate for
technical assistance;

? To introduce collective health insurance schemes;

? To integrate NHA into a system of national information; and

? To improve health services

When asked what the key factors were to institutionalize NHA in their country,
participants gave these responses:

? Increased capacity of the technicians and the policymakers and a way to
find common ground between the them in the drive for disseminating
information about the health sector;

? Increased involvement of the national NHA team and active participation of
the private sector in the studies;
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? Dissemination and use of the data to convince the key actors of the
importance of NHA and establish demand;

? Increased high-level support in addition to  political will and decision
making power;

? The creation of mechanisms for carrying out the studies, such as increased
financing, donor support,  and a process manual that details the
methodology;

? Credibility of NHA results; and

? Inter-institutional coordination combined with the creation of a permanent
NHA team and an integrated information system.

Evaluation of Workshop, May 18-20

Overall, the participants were pleased with the workshop and the individual
sessions and found the content very pertinent. They found the whole meeting very
informative because they were able to benefit from other country experiences and
from listening to Dr. Poullier discuss the experiences of the OECD countries. Some
participants wanted to get even deeper into lessons learned from other countries.
The participants found the policy communication and institutionalization
workshops the most useful.  It was agreed among most of the participants that
there should be greater efforts to integrate the methodological elements of NHA
with a country’s political requirements when designing its national health
accounts. One participant said that until before this meeting, the countries did not
have available the right information to give to the policymakers in order to facilitate
the reality of health sector reform. The regional meeting removed many of the
doubts some participants had about operationalizing NHA in their country.

Some participants wanted more time to discuss methodological issues and
other themes. They also wanted more technical materials and resources relevant to
NHA made available. Some participants also felt that it would have been more
useful to work in country groups rather than be divided up randomly. Topics that
participants felt deserved more attention include: institutionalization,
communication of results, political dialogue, theoretical themes behind NHA,
indicators, comparability of results, relationship between NHA and national
accounts prepared by the Central Banks, and discussion of problems other
countries have experienced.
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