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INTRODUCTION

This compendium includes the technical specifications for the outcome indicators of the Strategic Plan (SP) of the
Pan American Health Organization (PAHO) 2020-2025. The compendium provides definitions and measurement
criteria for all indicators, in order to facilitate a systematic approach to monitoring and reporting on
implementation of the Strategic Plan.

The compendium was prepared by the Pan American Sanitary Bureau (PASB), in collaboration with the Strategic
Plan Advisory Group (SPAG) for the SP 2020-2025. This group was established by the 162" PAHO Executive
Committee. The SPAG had representation 21 Member States from all PAHO subregions: the Caribbean (Antigua
and Barbuda, Bahamas, Dominica, Guyana, Saint Lucia, and Trinidad and Tobago); Central America (Costa Rica, El
Salvador, Guatemala, Honduras, Nicaragua, and Panama); North America (Canada, Mexico, and the United States
of America); and South America (Argentina, Bolivia, Brazil, Ecuador, Paraguay, and Venezuela). Panama was
appointed Chair, and the Bahamas, Vice Chair.

The indicators below are subject to further revisions by the PASB in order to maintain alignment with both
Sustainable Development Goals (SDG) indicators and Impact Framework indicators of the 13" General Programme
of Work 2019-2023 of the World Health Organization (WHQO). The PASB may also further clarify or refine the
specifications for the measurement of the indicators, as needed. Baselines and targets are subject to validation
with updated information from Member States and the PASB after the final assessment of the PAHO Strategic
Plan 2014-2019.

The latest version of the compendium will be posted on the PAHO website under “About PAHO”, accessible here.
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Code and title | Outcome 1: Increased response capacity of integrated health services networks (IHSNs),
of the outcome | with emphasis on the first level of care, to improve access to comprehensive, quality health
services that are equitable, gender- and culturally sensitive, rights-based, and people-, family-

, and community-centered, toward universal health
Code and title  Outcome indicator 1.a: Number of countries and territories that show a reduction of at least
of the indicator = 10% in hospitalizations for ambulatory care sensitive conditions
Definition of This indicator expresses the number of countries and territories that have reduced
the indicator hospitalizations for the following 20 ambulatory care sensitive conditions, expressed as a
percentage of the total number of hospital discharges:

1. Vaccine-preventable diseases

2. Avoidable conditions including rheumatic fever, syphilis, tuberculosis, and pulmonary
tuberculosis

3. Infectious gastroenteritis and complications

4. Anemia

5. Nutritional deficiencies

6. Ear, nose, and throat infections

7. Bacterial pneumonia

8. Asthma

9. Lower airway diseases

10. Hypertension

11. Angina pectoris

12. Heart failure

13. Cerebrovascular diseases

14. Diabetes mellitus

15. Epilepsy

16. Kidney and urinary tract infections

17. Infection of skin and subcutaneous tissue

18. Inflammatory diseases of female pelvic organs
19. Gastrointestinal ulcer

20. Diseases related to pregnancy, childbirth, and puerperium

Baseline 2019: 8

Target 2025: 20

Purpose of the | This is a proxy indicator. Ambulatory care sensitive conditions (ACSC) are conditions for
indicator which the first level of care, if provided with adequate response capacity, has the potential to
prevent unnecessary hospitalizations. Accordingly, hospitalizations for ACSC have proven
useful as an indirect measure of the functioning of the first level of care. A people- and
community-centered model of care requires increased response capacity at the first level in
order to adequately address health promotion, prevention, and timely management of health
conditions. A robust first level can result in a reduction of preventable and unnecessary
hospitalizations and can also provide rehabilitative and palliative services closer to the
communities. The ACSC indicator evaluates response capacity at the first level in terms of
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avoidable hospitalizations, under the logic that hospital admissions for conditions such as
asthma, diabetes, or hypertension, for example, can be avoided or reduced with better health
promotion programs and specific interventions for prevention and timely access to the first
level of care. The assessment of ACSC may provide evidence of the technical quality,
effectiveness, and continuity of care, and in this way inform the process of decision making
about the configuration of integrated health services networks. It should be noted that the long-
term sustainability of health systems is enhanced if the cost savings generated by reducing
hospitalizations are transferred as incentives to strengthen the first level of care, creating a
virtuous circle in which the combination of fewer hospitalizations, lower aggregate costs for
hospitalization, and better-quality first-level care increases the efficiency of health services
and the quality of health outcomes.

Technical note | The percentage of hospitalizations for ambulatory care sensitive conditions is calculated as
follows:

(ACSC hospital discharges / total hospital discharges) * 100

The following conditions, designated by ICD-10 code, are the main ACSC. Their use as
indicators is backed by extensive scientific evidence in the international literature.

No. |Pathology Classification under ICD-10
1 Vaccine-preventable diseases IA33-A37, A95, B16, B0O5-B06,
B26, G00.0, A17.0, A19

2 Avoidable conditions including rheumatic IA15-A16, A18, A17.1-A17.9,
fever, syphilis, tuberculosis, and pulmonary 100-102, A51-A53, B50-B54,
tuberculosis B77

3 Infectious gastroenteritis and complications  [E86, A00-AQ9

4 Anemia D50

5 Nutritional deficiencies E40-E46, E50-E64

6 Ear, nose, and throat infections H66, J00-J03, J06, J31

7 Bacterial pneumonia J13-J14, J15.3-J15.4, J15.8-

J15.9, J18.1

Asthma J45-J46
Lower airway diseases J20, J21, J40-J44, )47

10 Hypertension 110-111

11 Congestive heart failure 120

12 Heart failure 150, J81

13 Cerebrovascular diseases 163-167, 169, G45-G46

14 Diabetes mellitus E10-E14

15 Epilepsy G40-G41

16 Kidney and urinary tract infections N10-N12, N30, N34, N39

17 Infection of skin and subcutaneous tissue A46, LO1-L04, L08

18 Inflammatory diseases of female pelvic organs [N70-N73, N75-N76
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19 Gastrointestinal ulcer K25-K28, K92.0, K92.1,
K92.2
20 Diseases related to pregnancy, childbirth, and 023, A50, P35.0
puerperium

Type of Relative
indicator
Measurement Number of countries and territories
units
Frequency of Every 2 years, at the end of the year
measurement
PASB unit Health Systems and Services / Health Services and Access (HSS/HS)
Data source Hospital discharges, statistical departments of ministries of health, and efficiency studies of

health services.
Limitations The results of this indicator should be interpreted in relation to the situation in each country,

because the demand for hospitalizations in some locations may be related to the availability of
resources and the deficiencies of the health system. Therefore, in evaluating the indicator, it is
important to consider other issues affecting the response capacity of the health service network.

References 1. Alfradique ME, Bonolo PF, Dourado I, et al. Ambulatory care sensitive hospitalizations:
elaboration of Brazilian list as a tool for measuring health system performance. Cad
Saude Publica 2009;25(6):1337-49.

2. Aparicio Llanos A. Serie sobre hospitalizaciones evitables y fortalecimiento de la
atencion primaria en salud: el caso de Costa Rica. Washington, DC: Inter-American
Development Bank; 2012. Available from:
http://publications.iadb.org/handle/11319/5735

3. Arrieta A. Serie sobre hospitalizaciones evitables y fortalecimiento de la atencion
primaria en salud: el caso de Perd. Washington, DC: Inter-American Development Bank;
December 11, 2012. Available from: http://publications.iadb.org/handle/11319/5734

4. Arrieta, Alejandro, and Ariadna Garcia Prado. Series of avoidable hospitalizations and
strengthening primary health care: the case of Chile. Washington, DC: Inter-American
Development Bank; December 11, 2012. Available from:
http://publications.iadb.org/handle/11319/5733

5. Caminal J, Sanchez E, Morales M, Peiré R, Marquez S. Avances en Espafia en la
investigacion con el indicador “hospitalizacion por enfermedades sensibles a cuidados de
atencion primaria.” Rev Esp Salud Publica 2002;76(3):189-96.

6. Caminal J, Casanova C. Primary care evaluation and hospitalization due to ambulatory
care sensitive conditions. Conceptual 2003;31(1):61-5.

7. Caminal J, Mundet X, Ponsa JA, Sanchez E, Casanova C. Las hospitalizaciones por
ambulatory care sensitive conditions: seleccion del listado de codigos de diagnostico
validos para Espafia. Framework. Aten Primaria 2003;31(1):6-14.

8. Caminal J, Starfield B, Sanchez E, Hermosilla E, Martin M. La atencion primaria de
salud y las hospitalizaciones por Ambulatory Care Sensitive Conditions. Rev Clin Esp
2001;201(9):501-7.
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Code and title  Outcome 1: Increased response capacity of integrated health services networks (IHSNs), with
of the outcome | emphasis on the first level of care, to improve access to comprehensive, quality health services?
that are equitable, gender- and culturally sensitive, rights-based, and people-, family-, and

community-centered, toward universal health
Code and title | Outcome indicator 1.b: Number of countries and territories that have implemented strategies
of the indicator | to strengthen the response capacity of the first level of care
Definition of This indicator counts the number of countries and territories that have demonstrated
the indicator advances in strengthening the response capacity of the first level of care by implementing all
of the following eight basic strategic lines:

1. Adopt a model of care centered on people, families, and communities.

2. Assign basic health teams consisting of at least a doctor, a nurse, and a health promotion
worker or health technician, based on criteria of equity, geographic accessibility,
epidemiological profile, and health priorities.

3. Define goals and targets for the first level of care based on the needs of the population, the
epidemiological profile, and health priorities in terms of coverage, equity, and people in
conditions of vulnerability.

4. Establish the plan of benefits or portfolio of comprehensive health services to be provided
by the first level of care (for people, families, and communities) according to the needs of
the population, epidemiological profile, and health priorities.

5. Establish sectoral, intersectoral, and community plans for the first level of care directed
toward health promotion, intervening social determinants, and health risk factors.

6. Maintain knowledge management platforms and programs for the development of
managerial, clinical, and interdisciplinary competencies of human resources at the first
level of care, based on the needs of the population, epidemiological profile, and health
priorities.

7. Implement technological, communication, and information platforms at the first level of
care that facilitate: a) coordination, communication, and referral systems; b) information
about patients, families, and communities; ¢) programming and coordination of specialized
diagnostic and treatment services and of the dispensing and delivery of medications; d)
coordination and logistics of medicines and supplies; and €) implementation of public
health functions (such as surveillance and the analysis of inequities and access barriers).

8. Establish mechanisms and processes that facilitate: a) empowerment of people regarding
their health and self-care; b) social participation in the planning, management, monitoring,
and evaluation of health plans and interventions; c) health promotion and surveillance,
prevention, and control of diseases at the community level; d) social control and
accountability.

@ Comprehensive, appropriate, timely, quality health services are actions directed at populations and/or individuals that are
culturally, ethnically, and linguistically appropriate, with a gender approach, and that take into account differentiated needs in
order to promote health, prevent diseases, provide care for disease (diagnosis, treatment, palliative care, and rehabilitation),
and offer the necessary short-, medium-, and long-term care.
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Baseline 2019: N/A
Target 2025: 20

Purpose of the | The first level of care is expected to be the articulating node of the health services network and
indicator the point of first contact with the health system for individuals, families, and communities. It
provides comprehensive care to respond to most of the population’s health needs and demands
over time and throughout the life course. The configuration of the health team at the first level
and its response capacity can vary according to the health situation and the social determinants
and demographic characteristics of the territory and population assigned.

The Strategy for Universal Access to Health and Universal Health Coverage defines response
capacity as “the ability of health services to provide health care responses adapted to people’s
needs and demands, in line with current scientific and technical knowledge, resulting in
improved health.”

The response capacity of the first level of care involves: a) compliance with the functions of
the first level and with the set of actions and services defined as necessary to meet the health
needs of the population; b) the ability to respond effectively to the demand for care, and the
effect produced by actions at the first level across the continuum of care in a health services
network; and ¢) compliance with goals that contribute to the achievement of desired results in
relation to the health status of the population.

Experience in the Region has shown that a great variety of strategic actions can improve the
response capacity of the first level of care. These include: a) provision of human resources that
are adequate in quantity, distribution, and required competencies; b) provision of adequate
technological and financial resources; c¢) actions to ensure effective and timely availability of
comprehensive health services that respond to the demands of the population; d) mechanisms
to facilitate sectoral and intersectoral action; e) knowledge of the characteristics and needs of
the population, and establishment of priorities and goals based on those characteristics and
needs; f) empowerment of people and communities to participate in the protection and
promotion of health; g) mechanisms and instruments to facilitate coordination,
communication, information for health, and logistics of supplies and resources.

Technical note | This indicator is calculated by counting the number of countries and territories that have
strengthened the first level of care by implementing interventions in all eight priority areas
listed above. A self-assessment instrument, including means of verification, is under
development by PAHO and will be made available to countries at the end of 2019. This tool
will enable countries to establish baselines and targets for their plans to strengthen the first
level of care, and to monitor implementation of those plans.

Type of Absolute

indicator

Measurement Number of countries and territories

units

Frequency of Every 2 years, at the end of the year

measurement

PASB unit Health Systems and Services / Health Services and Access (HSS/HS)
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Data source Surveys completed by stakeholders in the countries and territories; administrative data
provided by national authorities.
Limitations The data are based on self-assessment surveys and may not include all the information needed
to demonstrate that the first level of care has been effectively strengthened.
References 1. Caminal A, Martin-Zurro A. Sobre la contribucion de la atencion primaria a la capacidad
resolutiva del sistema de salud y su medicién. Atencién Primaria 2005:456-461.
2. Pan American Health Organization. Renewing primary health care in the Americas: a
position paper of the Pan American Health Organization/World Health Organization.
Washington, DC: PAHO; 2007. Available from:
http://iris.paho.org/xmlui/handle/123456789/31083
3. Pan American Health Organization. Integrated health service delivery networks: concepts,
policy options and a road map for implementation in the Americas. Washington, DC:
PAHO; 2010. Available from: http://iris.paho.org/xmlui/handle/123456789/31216
4. Pan American Health Organization. Strategy for universal access to health and universal
health coverage. 53rd Directing Council of PAHO, 66th Session of the Regional
Committee of WHO for the Americas; 2014 Sep 29-Oct 3; Washington, DC. Washington,
DC: PAHO; 2014 (Document CD53/5).
5. Pan American Health Organization. Fortaleciendo el primer nivel de atencion: elementos
para la cooperacion técnica desde la OPS. Washington, DC: PAHO; 2019.
6. Lopez P, etal. Procedimiento para medir la capacidad resolutiva de los equipos basicos de
salud. Revista Cubana de Salud Publica 2014;40(4):249-262.
Linkage e SDG 3, various targets
e SHAA?2030 target 1.6
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Code and title of the
outcome

Code and title of the
indicator

Definition of the
indicator

Outcome 2: Healthier lives promoted through universal access to comprehensive, quality
health services for all women, men, children, and adolescents in the Americas, focusing on

groups in conditions of vulnerability

Outcome Indicator 2.a: Proportion of women of reproductive age (15-49 years) who have
their need for family planning satisfied with modern methods

This indicator measures the percentage of women of reproductive age (15-49 years) who
want no (more) children or want to postpone the next pregnancy and who are currently using
a modern contraceptive method.

Baseline 2019: 60%
Target 2025: 68%

Purpose of the
indicator

This indicator parallels SDG indicator 3.7.1 under SDG target 3.7, which calls for “universal
access to sexual and reproductive health-care services, including for family planning,
information and education, and the integration of reproductive health into national strategies
and programmes.” It also responds to the Global Strategy for Women’s, Children’s and
Adolescents’ Health 2016-2030, target 8: “Ensure universal access to sexual and
reproductive health-care services (including for family planning) and rights.”

The indicator is useful for assessing overall levels of coverage of family planning programs
and services. Access to and use of an effective means of contraception helps enable women
and their partners to exercise their rights to decide freely and responsibly the number and
spacing of their children and to have the information and means to do so. Meeting demand
for family planning with modern methods contributes to maternal and child health by
preventing unintended pregnancies and closely spaced pregnancies, which are at higher risk
for poor obstetrical outcomes. Satisfying family planning needs is also one of the most cost-
effective investments to alleviate poverty and improve health.

Technical note

Numerator: Number of women of reproductive age (15-49 years) who are currently using,
or whose sexual partner is currently using, at least one modern contraceptive method.*

Denominator: Total demand for family planning, defined as the sum of contraceptive
prevalence (any method) and the unmet need for family planning.**

Estimates are with respect to women who are married or in a union.

* Modern methods of contraception, as defined by WHO, include oral contraceptive pills,
the implant, injectables, patch and vaginal ring, intrauterine device (1UD), female and male
sterilization, male and female condoms, lactational amenorrhea method, emergency
contraception pills, standard days method, basal body temperature method, two-day method,
and symptom thermal method.
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** Contraceptive prevalence is the percentage of women who are currently using, or whose
sexual partner is currently using, at least one method of contraception, regardless of the
method used. Unmet need for family planning is defined as the percentage of women of
reproductive age, either married or in a union, who want to stop or delay childbearing but
are not using any method of contraception.

Type of indicator Relative

Measurement units Percentage

Frequency of Annual

measurement

PASB unit Family, Health Promotion and Life Course / Latin American Center of Perinatology, Women

and Reproductive Health (FPL/CLAP)

Data source

United Nations, Department of Economic and Social Affairs, Population Division, World
Contraceptive Use dataset.

Limitations

Differences in survey design and implementation, as well as differences in the way
survey questionnaires are formulated and administered, can affect the comparability of
the data. The most common differences relate to the range of contraceptive methods
included and the characteristics (age, sex, marital or union status) of the persons for
whom contraceptive prevalence is estimated (the base population). The time frame used
to assess contraceptive prevalence can also vary. In most surveys there is no definition
of what is meant by “currently using” a method of contraception.

Sampling variability can also be an issue, especially when measuring contraceptive
prevalence for a specific subgroup (according to method, age group, level of educational
attainment, place of residence, etc.) or when analyzing trends over time.

Strict comparison must be avoided between estimates based on different definitions.

References

Pan American Health Organization. Plan of Action for Women’s, Children’s and
Adolescents’ Health 2018-2030. 56th PAHO Directing Council, 70th Regional
Committee of WHO for the Americas; 23-27 September 2018; Washington, DC:
PAHO; 2018 (Document CD56/9). Available from:
https://www.paho.org/hg/index.php?option=com_docman&view=download&alias=46
461-cd56-8-e-poa-wca&category slug=56-directing-council-english-
9964&Itemid=270&lang=en

United Nations Statistics Division — Sustainable Development Goals. Proportion of
women of reproductive age who have their needs for family planning satisfied by
modern methods (3.7.1)

Pan American Health Organization. Compendium of Impact and Outcome Indicators-
Strategic Plan 2014-2019. October 2014. Outcome indicator 3.1.1. Unmet needs for
family planning.

United Nations. World Contraceptive Use 2018 (POP/DB/CP/Rev2017), United
Nations Publication.

Alkema, LA and others (2013). National, regional, and global rates and trends in
contraceptive prevalence and unmet need for family planning between 1990 and 2015:
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A systematic and comprehensive analysis. The Lancet, Volume 381, Issue 9878, pp.
1642-1652. See also web appendix with technical details.

Linkage o SHAA2030 target 1.4
e SDG indicator 3.7.1
e GPW13 Impact Framework
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Code and
title of the
outcome

Code and
title of the
indicator
Definition of
the indicator

Compendium of Outcome Indicators - PAHO Strategic Plan 2020-2025 (September 26, 2019)

Outcome 2: Healthier lives promoted through universal access to comprehensive, quality health
services for all women, men, children, and adolescents in the Americas, focusing on groups in
conditions of vulnerability

Outcome Indicator 2.b: Fertility rate in women 10-19 years of age (disaggregated by 10-14 and
15-19 years) in Latin America and the Caribbean

This indicator measures the annual number of births to adolescent girls aged 10-14 and 15-19
years per 1,000 female adolescents in these age groups. This indicator used to be applied only to
the group 15-19 years old, but SDG indicator 3.7.2 now calls for its measurement in the group
10-14 years old as well.

Baseline 2010-2015: 66.5 births per 1,000 adolescent girls
Target 2025: 59.9 births per 1,000 adolescent girls

Purpose of
the indicator

The indicator shows progress in improving the sexual and reproductive health of adolescents in
a country, territory, geographic area, or subgroup in a specific time period.

It is an important indicator from the life course perspective, as adolescent pregnancy profoundly
affects the health and development trajectories of the mother and her children. Teen pregnancy
contributes to poor health outcomes and elevated risk of maternal and infant mortality and
morbidity. Many girls who become pregnant are no longer in school, or are obliged to abandon
school, which has a major long-term impact on their educational and employment opportunities.
As a result, adolescent pregnancy contributes to the persistence of intergenerational cycles of
poverty, exclusion, and poor health outcomes.

This indicator parallels SDG indicator 3.7.2: “Adolescent birth rate (aged 10-14 years; aged 15-
19 years) per 1,000 women in that age group.” It is also an indicator of the Global Strategy for
Women’s, Children’s and Adolescents’ Health 2016-2030.

Technical
note

The age-specific adolescent fertility rate is computed as a ratio. The numerator is the number of
live births to female adolescents aged 10-14 years and 15-19 years during a period of time, and
the denominator is the number of female adolescents of the same age during the same period,
multiplied by 1,000. The numerator and the denominator are established differently when using
civil registration data, survey data, and census data, as explained below.

Civil registration vital statistics: The numerator is the registered number of live births to women
aged 10-19 years during a given year, and the denominator is the estimated or enumerated
population of women aged 10-19 years.

Survey data: The numerator is the number of live births obtained from retrospective birth
histories of the interviewed women who were 10-19 years of age at the time of the births during
a reference period before the interview. The denominator is person-years lived between the ages
of 10 and 19 years by the interviewed women during the same reference period. The reported
observation year corresponds to the middle of the reference period. For some surveys without
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data on retrospective birth histories, computation of the adolescent birth rate is based on the date
of last birth or the number of births in the 12 months preceding the survey.

Census data: The indicator is computed based on the date of last birth or the number of births in
the 12 months preceding the enumeration. The census provides both the numerator and the
denominator for the rates. In some cases, the rates based on censuses are adjusted for
underregistration based on indirect methods of estimation.

Global and regional estimates are regularly calculated by the UN Population Division, based on
population-weighted averages, and are usually expressed as rates for a given period (e.g., 2010-
2015).

Potential disaggregation categories to consider, for the purpose of revealing inequities, include
place of residence, race/ethnicity, education level, and income level.

Type of Relative

indicator

Measureme | Ratio

nt units

Frequency Annual if using civil registration data; every 5 years if using UN Population Division

of estimates.

measuremen

t

PASB unit Family, Health Promotion and Life Course / Healthy Life Course (FPL/HL)

Data source | Country civil registries; estimates from the United Nations Department of Economic and Social

Affairs, Population Division.

Limitations | e For civil registration data, rates may be affected by the completeness of birth registration,
the treatment of infants who were born alive but died before registration or within the first
24 hours of life, the quality of the reported information relating to age of the mother, and the
inclusion of births from previous periods. The population estimates may suffer from age
misreporting and incomplete coverage.

e For survey and census data, both the numerator and denominator come from the same
population. The main limitations concern age misreporting, birth omissions, misreporting of
the child’s birth data, and sampling variability in the case of surveys.

References 1. United Nations Statistics Division — Sustainable Development Goals. Adolescent Birth

Rate (3.7.2).

2. World Health Organization. Global Health Observatory - Indicator Metadata Registry —
Adolescent Birth Rate.

3. Pan American Health Organization. Compendium of Impact and Outcome Indicators -
Strategic Plan 2014-2019. October 2014. Outcome indicator 3.1.6 — Specific fertility rate
in women 15-19 years of age.

4. United Nations. Handbook on the Collection of Fertility and Mortality Data, United
Nations Publication, Sales No. E.03.XVI11.11. Available from:
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https://unstats.un.org/sdgs/metadata/files/Metadata-03-07-02.pdf
https://unstats.un.org/sdgs/metadata/files/Metadata-03-07-02.pdf
http://apps.who.int/gho/data/node.wrapper.imr?x-id=7
http://apps.who.int/gho/data/node.wrapper.imr?x-id=7
http://unstats.un.org/unsd/publication/SeriesF/SeriesF_92E.pdf
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https://unstats.un.org/unsd/demographic/standmeth/handbooks/Handbook Fertility Mortal
ity.pdf

Linkage e SDG indicator 3.7.2

e SHAA2030 target 1.4

e SP14-19 outcome indicator 3.1.6, adapted

e Regional Plan of Action for Women’s, Children’s, and Adolescents’ Health 2018-2030
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Code and title  Outcome 2: Healthier lives promoted through universal access to comprehensive, quality health
of the outcome | services for all women, men, children, and adolescents in the Americas, focusing on groups in
conditions of vulnerability

Code and title  Outcome Indicator 2.c: Proportion of births attended at health facilities
of the indicator

Definition of This indicator measures the percentage of births that take place in a hospital or other health
the indicator facility (“institutional births” or “institutional deliveries”).

Baseline 2016: 93.7%
Target 2025: 95.6%
Purpose of the | To reduce maternal and infant mortality, the optimal long-term objective is that all births take

indicator place in (or very near to) health facilities in which obstetric complications can be treated if and
when they arise. This indicator seeks to identify women’s access to health institutions for
deliveries.

It should be noted that giving birth in a health facility does not necessarily ensure high-quality
care or a good obstetric outcome. This indicator does not capture information on availability of
equipment or skilled health personnel to provide care during childbirth. Therefore, additional
information may be needed on quality of care.

Technical note | Numerator: Number of births registered in health facilities* in a given area and year.

Denominator: Expected number of live births in same area and year. The denominator is
calculated by multiplying the total population of the area by the crude birth rate of the same
area. The national statistics offices tend to base population projections on the results of their
most recent census or recent surveys such as Demographic and Health Surveys (DHS). When
possible, estimates for the specific geographic area should be used rather than applying the
national crude birth rate to all regions.

This indicator is expressed as a percentage for the Region but may also be calculated for a given
area.

* Health facilities are defined as places that provide health care. They include hospitals, clinics,
outpatient care centers, and specialized care centers such as birthing centers. For the purpose of
this indicator, the numerator will be calculated considering only births in health facilities that
have the necessary resources available to provide safe maternal care.

Type of Relative
indicator

Measurement Percentage
units

Frequency of Annual
measurement
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PASB unit

Family, Health Promotion and Life Course / Latin American Center of Perinatology, Women
and Reproductive Health (FPL/CLAP)

Data source

Data are provided by the national health authority, based on data collected systematically by
the national information system (epidemiology, surveillance, or statistical units, departments,
or institutes), or obtained through surveys.

Limitations

The main limitations are the reliability and timely availability of data.
This indicator measures access to health facilities, but it does not adequately capture
women’s access to quality care.

References

Pan American Health Organization. Health situation in the Americas: core indicators
2018. Washington, DC: PAHO; 2018. Available from:
http://iris.paho.org/xmlui/handle/123456789/49511

Linkage

SDG indicator 3.1.2
SHAA2030 target 1.3
PAHO Core Indicator
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Code and title
of the outcome

Code and title
of the indicator
Definition of
the indicator
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Outcome 2: Healthier lives promoted through universal access to comprehensive, quality health
services for all women, men, children, and adolescents in the Americas, focusing on groups in
conditions of vulnerability

Outcome Indicator 2.d: Proportion of births attended by skilled health personnel

This indicator measures the proportion of births attended by skilled health personnel who
provide care during childbirth (according to the WHO definition), regardless of the site where
these births occurred, expressed as a percentage of the total number of live births in a specific
year and country/territory. Skilled personnel include medical obstetricians, physicians with
training in delivery care, university-trained midwives, and nurses with training in delivery care.
They do not include traditional birth attendants, whether trained or not.

Baseline 2016: 96.4%
Target 2025: 98.3%

Purpose of the
indicator

To reduce maternal and infant mortality, the optimal long-term objective is that all births be
assisted by skilled birth personnel who can safely handle normal deliveries, high-risk
pregnancies, and severe complications that may arise during childbirth.

Technical note

Numerator: Number of births assisted by skilled birth personnel in a given area and year.

Denominator: Expected number of live births in the same area and year. The denominator is
calculated by multiplying the total population of the area by the crude birth rate of the same
area. The national statistics offices tend to base population projections on the results of their
most recent census or recent surveys, such as Demographic and Health Surveys (DHS). When
possible, estimates for the specific geographic area should be used rather than applying the
national crude birth rate to all regions.

Type of Relative

indicator

Measurement Percentage

units

Frequency of Annual

measurement

PASB unit e Family, Health Promotion and Life Course / Latin American Center of Perinatology,

Women and Reproductive Health (FPL/CLAP)
e Evidence and Intelligence for Action in Health / Health Analysis, Metrics and Evidence
(EIH/HA)

Data source

Data are provided by the national health authority, based on data collected systematically by
the national information system or obtained through surveys.

Limitations

e The indicator is one measure of a health system’s capacity to provide adequate care during
birth, a period of elevated mortality and morbidity risk for both mother and newborn.
However, it is not the only one. In itself, this indicator may not adequately capture women’s
access to good-quality care, particularly when complications arise. To effectively reduce
maternal deaths, skilled birth attendants should have the necessary equipment and adequate

= Organization

S Pan American  #7ZBXY World Health
;| Health 3% Organization

o orcerorie AMFiCas




Compendium of Outcome Indicators - PAHO Strategic Plan 2020-2025 (September 26, 2019)

referral options. It is unthinkable that an isolated attendant without access to such resources,
even a professional with excellent technical skills, will be able to routinely achieve excellent
results in case of serious obstetric complications.

e Standardization of the definition of skilled health personnel is sometimes difficult because
of differences in training of personnel in different countries. Although efforts have been
made to standardize the definitions of medical doctors, nurses, midwives, and auxiliary
midwives used in most household surveys, there may still be differences in classifications
that may make comparison between countries difficult.

o Recall error is another potential source of bias in the data. In household surveys, the
respondent is asked about each live birth for a period up to five years before the interview.
The respondent may or may not know or remember the qualifications of the delivery
attendant.

e Most countries use health facility data for reporting. However, these data may overestimate
the proportion of deliveries attended by skilled health personnel because the denominator
may not capture all women who deliver outside health facilities.

References 1. Economic Commission for Latin America and the Caribbean. Propuesta de fichas de
metadatos de los indicadores para el seguimiento regional del Consenso de Montevideo
sobre Poblacion y Desarrollo. Grupo de trabajo ad hoc encargado de elaborar una
propuesta de indicadores para el seguimiento regional del Consenso de Montevideo sobre
Poblacion y Desarrollo, 7 August 2017. Available from:
https://repositorio.cepal.org/bitstream/handle/11362/42335/S1700724 _es.pdf?sequence=1

&isAllowed=y

Linkage e SDG indicator 3.1.2

e SHAAZ2030 target 1.3

e SP14-19 outcome indicator 3.1.2, adapted
e GPW13 Impact Framework
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Code and title of Outcome 2: Healthier lives promoted through universal access to comprehensive, quality
the outcome health services for all women, men, children, and adolescents in the Americas, focusing on
groups in conditions of vulnerability
Code and title of Outcome Indicator 2.e: Number of countries and territories with capacity to implement and
the indicator monitor national policies or strategies to improve the health and development of young
children that are informed by the WHO/UNICEF framework Nurturing Care for Early
Childhood Development
Definition of the | This indicator counts the number of countries and territories with a national policy or strategy
indicator to improve the health and development of young children through the implementation and
monitoring of multisector strategic actions consistent with those recommended in the
WHO/UNICEF document Nurturing Care for Early Childhood Development: A Framework
for Helping Children Survive and Thrive to Transform Health and Human Potential. This
framework, informed by the experiences of countries in the Region, was presented to Member
States during the World Health Assembly in May 2018.

Baseline 2019: 19

Target 2025: 23

Purpose of the According to the WHO/UNICEF Nurturing Care Framework, a child’s developmental status
indicator is an outcome achieved as a result of various context-specific inputs: adequate nutrition,
responsive caregiving, security from environmental risks, protection against violence,
opportunities for early learning, and services for disease prevention, treatment, and
rehabilitation. Creating the conditions for every child to thrive implies coordinated actions by
various sectors and levels of government as well as civil society, communities, and families.
No sector acting alone can ensure that every child reaches his/her full developmental potential.

The purpose of this indicator is to track the progress of countries in formulating or
strengthening a national multisector response aiming to improve the health and development
of young children. Countries in the Region are at different levels of progress in this area. Some
countries already have national strategies or policies in place but face challenges in terms of
quality of services and access for those most in need. Others have yet to decide on the right
time for the formulation of this type of policy or strategy.

For this indicator, young children are defined as those less than 5 years of age, including those
still in utero. It is acknowledged that some countries may include children in additional age
groups or not include the pregnancy period. For this reason, monitoring and reporting of this
indicator will include a description of the characteristics of the target population as stated in
the official documents.

Technical note This indicator is calculated by counting the number of countries with a national policy or
strategy that fulfills all of the following criteria:

1. The target population is young children and their families.
2. The policy/strategy is multisectoral: the health sector and at least one other governmental
sector have defined a formal mechanism for coordination and collaboration.

4

, W

gy, World Health
Y i7ati

v Organization

REGIINAL DFFICE FOR THE Americas

¢/ Organization



Compendium of Outcome Indicators - PAHO Strategic Plan 2020-2025 (September 26, 2019)

It is family-centered: the role of caregivers is explicitly recognized, services and support
address both children’s and caregivers’ needs, and family and community participation is
promoted.

It is equity-driven, with explicit targeting of those most vulnerable.

It is data-driven: targets and a mechanism to measure progress are defined.

PAHO will collect official documents and review the content to ascertain the presence of the
above characteristics. The technical unit responsible for implementation of the national policy
or strategy will be contacted to provide information and confirm the final appraisal.

PAHO will report on the number of countries with a national policy or strategy and a
qualitative description of their core characteristics.

Type of Absolute

indicator

Measurement Number of countries and territories

units

Frequency of Annual

measurement

PASB unit Family, Health Promotion and Life Course / Healthy Life Course (FPL/HL)

Data source

In 2018, the fifth round of the WHO Global Reproductive, Maternal, Newborn, Child and
Adolescent Health Policy Survey was conducted, and 30 countries from the Region
participated and shared various official documents. This database will be used to gather
the documents relevant for this indicator. The global policy survey database will be
updated periodically by WHO.

Another data source will be the official websites of the relevant ministries. These websites
will be reviewed periodically and official documents downloaded.

For those countries where previous data sources indicate that no national strategy or policy
has been formulated, the technical units at relevant ministries will be contacted to confirm
the information.

Limitations

None expected.

References

1.

WHO/UNICEF Nurturing Care Framework: Available from:
https://www.who.int/maternal_child_adolescent/documents/nurturing-care-early-
childhood-development/en/

World Health Organization. Maternal, newborn, child and adolescent health: Policy
monitoring and action.

Available from: https://www.who.int/maternal_child_adolescent/epidemiology/policy-
monitoring-action/en/

World Health Organization. 2018-2019 Global reproductive, maternal, newborn, child
and adolescent health policy survey. Available from: https://www.who.int/data/maternal-
newborn-child-adolescent/national-policies?selectedTabName=Documents

Linkage

Not applicable
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https://www.who.int/maternal_child_adolescent/documents/nurturing-care-early-childhood-development/en/
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https://www.who.int/maternal_child_adolescent/epidemiology/policy-monitoring-action/en/
https://www.who.int/maternal_child_adolescent/epidemiology/policy-monitoring-action/en/
https://www.who.int/data/maternal-newborn-child-adolescent/national-policies?selectedTabName=Documents
https://www.who.int/data/maternal-newborn-child-adolescent/national-policies?selectedTabName=Documents

Code and title
of the outcome

Code and title
of the indicator
Definition of
the indicator
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Outcome 2: Healthier lives promoted through universal access to comprehensive, quality health
services for all women, men, children, and adolescents in the Americas, focusing on groups in
conditions of vulnerability

Outcome Indicator 2.f: Number of countries and territories developing, implementing, and
monitoring policies or strategies with an integrated approach to address men’s health

This indicator counts the number of countries and territories that have specific policies and/or
strategies that support person-centered, integrated approaches to ensure that gaps in men’s
health are addressed. Men’s health is defined as the health outcomes of men in the population.

Baseline 2019: 5
Target 2025: 16

Purpose of the
indicator

In some aspects of health, outcomes continue to be worse among males than among females. In
order to improve men’s health in the Region, it is important to understand the number of
countries and territories that have addressed men’s health using an integrated approach.

Technical note

A methodology for obtaining the inventory of financial, human (professional and
nonprofessional), and infrastructure resources for men’s health will be applied. This includes
in-country consultations with government officials, policymakers, and primary care physicians
to determine whether the infrastructure is available to provide males with adequate health care
that increases their healthy life expectancy.

Type of Absolute
indicator
Measurement Number of countries and territories
units
Frequency of Every 5 years
measurement
PASB unit Family, Health Promotion and Life Course / Healthy Life Course (FPL/HL)
Data source Surveys completed by stakeholders in the countries and territories; administrative health
information systems.
Limitations e This indicator does not measure whether men’s health is improving or not, only whether
strategies and policies exist to target the gaps.
o Data for this indicator will be based on responses from stakeholders in countries. Therefore,
the data are subjective and may be incomplete.
References 1. World Health Organization. Global Health Observatory - Indicator Metadata Registry.
2. Baker P, Dworkin S, Tong S, Banks I, Shand T, Yamey G. (2013). The men’s health gap:
men must be included in the global health equity agenda. Bulletin of the World Health
Organization 2014;92:618-620. Available from:
https://www.who.int/bulletin/volumes/92/8/13-132795/en/
Linkage e Not applicable
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Code and title  Outcome 3: Increased health system response capacity to provide quality, comprehensive, and
of the outcome  integrated care for older people, in order to overcome access barriers, prevent care dependence,
and respond to current and future demands

Code and title | Outcome Indicator 3.a: Number of countries and territories with capacity to prevent care

of the indicator dependence

Definition of This indicator counts the number of countries and territories that have demonstrated capacity

the indicator to prevent care dependence. Care dependence is defined as an individual’s constant need for
partial or complete support from others in performing basic activities of daily living (such as
eating, bathing, dressing, grooming, mobility, and toileting/continence) due to a decrease in
function that results in a loss of capacity for independent self-care. Care may be provided in
formal settings (e.g., residential care) or in the home, by professionals and/or family members.

Baseline 2019: 6

Target 2025: 20

Purpose of the | The indicator measures the progressive advances of PAHO Member States in increasing the
indicator capacity of health systems to respond to the needs of an aging population. The objective is to
improve the functionality of older people (aged 65+) in order to reduce their dependence on
others and ensure that their needs are met.

Functionality is conceptualized as a dynamic interaction between an individual’s health
condition and relevant contextual factors (i.e., environmental and personal circumstances).
Loss of functional capacity due to disability can prevent a person from performing basic
activities of daily living and may result in the person becoming care-dependent. Care
dependence increases the demand for long-term care, which in turn places increased stress on
families, communities, and the social, economic, and health systems of the country. Strategies
to prevent care dependence include expanding equitable access to quality health care and to
social and community services that help people maintain functional capacity and their ability
to autonomously interact with their community.

Technical note | To achieve the indicator, a country must have demonstrated a capacity to prevent care
dependence by doing at least two of the following:

1. Implement a national policy to support comprehensive assessments of older people.
2. Collect data measuring the functionality of older people.
3. Establish evidence-based plans or policies to increase the functionality of older people.
4. Increase the number of trained professionals who address decreased functionality in older
people. Trained professionals include, but are not limited to, rehabilitation professionals
(e.g., physiotherapists, occupational therapists), social workers, and geriatricians.
Type of Absolute
indicator
Measurement Number of countries and territories
units
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Frequency of Every 3 years

measurement

PASB unit Family, Health Promotion and Life Course / Healthy Life Course (FPL/HL)

Data source Data obtained from surveys and administrative health information systems.

Limitations This indicator is not routinely measured and requires responses from countries.

References 1. Harwood RH, Sayer AA, Hirschfeld M. Current and future worldwide prevalence of
dependency, its relationship to total population, and dependency ratios. Bull World
Health Organ 2004;82(4):251-258. Available from:
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