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Background 
 

Accurate, timely, reliable, and disaggregated health and vital statistics, at both 
geographic and thematic level, are essential for the establishment, monitoring, and 
evaluation of health and population policies and programs. However, an increasing 
number of countries are rapidly recognizing that they may not be able to vouch for 
the quality of their health and vital statistics. Many countries realize the impossibility 
of improving the state of these statistics in the face of towering needs and 
requirements that include insufficient and poorly trained personnel and the lack of 
other resources during the process of data collection, analysis and dissemination of 
information.  

 
These limitations are made strikingly evident and relevant when these very countries 
have attempted to measure their advances in implementing the Millennium 
Development Goals, only to find that the information needed to monitor the evolution 
and progress of inequity reduction is not available. There are many reasons for this, 
including factors related to data quality, as well as their timeliness, usefulness and 
coverage of certain populations or themes. Very few countries escape this situation 
and nearly all countries are subject to various problems of quality and coverage in 
their vital and health statistics and in their capacity to strengthen the national health 
information system. . 

 
In compliance with the mandate of the Regional Committee on Health Statistics 
(RCHS) in 2003, PAHO, through its technical staff at headquarters and in each of its 
country offices, has worked since 2004 in establishing the necessary mechanisms to 
analyze the status of vital and health statistics in each of its member countries. With 
this analysis, it would be possible to propose stable and sustainable programs for 
improving the quality and availability of statistics1 at the country and regional levels. 
 

                                                 
1 Additionally, PAHO promotes coordination with the health-related unit of the Statistical Division of the 
United Nations towards the capacity building and training of human resources in the countries of the 
Americas. 
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To this end, PAHO designed a situational analysis tool2 to gauge the status of the 
health information system on a country-wide level, aided in the completion of this 
guide by each country surveyed. The analysis and diagnosis also included a 
classification of countries3 based on the status of their vital statistics and health-
related resources through selected quality and coverage indicators.  
 
This diagnosis4 was presented at the Meeting of National Directors of Statistics and 
National Directors of Health Statistics held in Buenos Aires, Argentina on November 
2005 (RD-2005) together with a proposal for a “Plan for Strengthening Vital and 
Health Statistics”5. The plan addressed the methodology needed for the 
implementation of a regional program based on the distinct needs of each individual 
country. In its final recommendations, the Directors delegated on PAHO the 
monitoring, maintenance, and evaluation of the discussed agenda; these 
responsibilities thus became the basis for the Program for Strengthening Vital and 
Health Statistics in the Countries of the Americas (PFEVS, for its acronym in 
Spanish)6. 

 
Program for Strengthening Vital and Health Statistics in the Countries of the 
Americas  
 

Mindful of the nature of the task at hand, RD-2005 designed PFEVS to work jointly 
with CELADE and recommended collaboration with a diverse array of international 
agencies. At the time of its inception, PFEVS7 worked principally with the Statistical 
Division of the United Nations (SD), but consultation was also sought with UNICEF, 
UNFPA, and the World Bank (WB). Future collaboration is being explored with other 

                                                 
2 The ¨Guide for the Analysis of the Situation of the Vital Statistics, of Morbidity, and of Resources and 
Health Services ¨ consists of five questionnaires and two applications of exercises that provide both 
qualitative and quantitative information on the situation of vital and health statistics in each country.¨ 
3 This classification defines four groups according to the state of their vital and health statistics. Group 1 is 
comprised of Argentina, Chile, Costa Rica, Cuba and Uruguay. Group 2 is comprised of Brazil, Colombia, 
Ecuador, Mexico, Panama, and Venezuela. Group 3 is comprised of Bolivia, El Salvador, Guatemala, 
Honduras, Nicaragua, Paraguay, Peru, and the Dominican Republic. Finally, Caribbean English-speaking 
participating countries (Antigua, Bahamas, Barbados, Belize, Guyana, Jamaica, Trinidad and Tobago, Saint 
Vincent and the Grenadines, and Suriname) were grouped together with the United States and Canada for 
ease of analysis. Haiti, also a participant at the meeting, was considered on its own given the complications 
facings its health information systems. 
4 "Diagnosis for the analysis of the situation of the vital and health statistics of the countries of the 
Americas." HDM/HAS/PAHO. Buenos Aires, November 2005. 
5 “Work plan for the strengthening of the vital and health statistics of the countries of the Americas.” 
HDM/HAS/PAHO. Buenos Aires, November 2005. 
6 "Teamwork Report." Pan American Health Organization (PAHO) - World Health Organization (WHO). 
Meeting of National Directors of Statistics and Directors of Health Statistics of the countries of the 
Americas (RD-2005). Buenos Aires, 21-22 of November 2005. 
7 The program is housed within the Health Surveillance and Disease Management/Health Analysis and 
Statistics (HDM/HAS) unit, whose main role involves the development of activities to strengthen country-
specific analytical capacity, health information systems and statistics, including everything from the 
development of software to the creation of regional indices of available indicators. The PFEVS does not 
replace any of these functions; rather it channels and coordinates these efforts together with other PAHO 
units, multilateral organizations, and individual countries. 
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organizations with similar aims, such as the Inter-American Development Bank 
(IDB), and the U.S. Agency for International Development (USAID). 
 
Within the region of the Americas, the PFVES adheres to the goals, objectives and 
principles of the Health Metrics Network (HMN)8, a global alliance aimed at 
facilitating the development of the national health information system in member 
countries. Like the HMN, the PFEVS promotes the exchange of best practices 
between countries and regions. 

 
Components of PFEVS 
 
PFEVS will have four components: country; intercountry or regional; corporative; 
and multilateral that will be better defined towards the beginning of 2007 and 
implemented as the Program (PFEVS) is formally launched in September of that year. 
 
The country component is directed at solving specific problems identified in each 
country and will be based on the diagnosis and the preparation of a work plan.  
 
The intercountry and regional component includes common activities for a group 
or groups of countries with common problems. The development of regional courses 
and the design and application of software are examples of activities in this 
component. 

 
The corporate component will channel the information needs and resources of the 
various technical units of PAHO with regard to coverage and quality of health data. 
and will serve to inform the countries of statistic strengthening activities carried out 
by the different areas and units of the Organization. PFEVS will gather and 
disseminate outcome information so that good and bad experiences (lessons learned) 
can be known and shared immediately.  
 
The multilateral or interagency component, in which PAHO will act as Secretariat, 
based in Santiago, Chile, will support the coordination of projects and programs of 
technical and financial assistance involving international agencies working on vital 
and health statistics and information systems.  

 
It is expected that countries will form Committees of Health Statistics under which 
specific diagnoses will be prepared, on the basis of standardized guidelines and work 

                                                 
8.The goal of the HMN is "to increase the availability and the use of timely and trustworthy health 
information in countries on a worldwide scale, through goals agreed upon in common and coordinated 
investments in health information systems." The objectives of the network are to: "prepare a common 
framework and standards for health information systems; support countries so that they develop and they 
apply plans consistent with the framework of the HMN; offer incentives in order to increase the 
dissemination, and thus use of, quality health." Its principles purport "the implication of the countries and 
participation of all the interested parties (ownership) and the harmonization, coordination, and 
comprehensive conception of health information. From "A Framework and for Standards Country Health 
Information System Development. Health Metrics Network (the HMN). World Health Organization 
(WHO). Geneva. 2006". 
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plans. PAHO will help monitor, guide, and coordinate the individual efforts of each 
country.  
 
During 2007, the intercountry and country components of PFEVS will be prepared 
and start implementation. This will serve as the basis for the formulation of a custom 
made regional program that will include activities for the region, smaller groups of 
countries, and specific countries, including the objectives and purposes, results, 
timetable, methodology, and costs of the various components of the program. 

 
Meanwhile, PAHO will define the corporate component with other areas and units in 
the organization and communicate with other international agencies involved in the 
strengthening of vital and health statistics in the countries of the Americas to fulfill 
the multilateral component of the PFEVS. 

 
 


