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Cooperation. What for?

Speaking on the objectives, contents, mechanisms, and actors of the tech-
nical cooperation among countries on health science information is not a
simple task, particularly at this important time of changes in the health
sector with large impact for the area of health information.

The functions of health situation analysis and its trends, epidemiological
and sanitary surveillance, regulation of the organization of care, etc., are
collecting new emphasis as a consequence of the reform processes in progress
both at the level of the State and of the sector. These are functions that
generate strong demands of information for their fulfillment.

Similarly, the multiplicity of new public and private actors, including the
population in general, involved in the activities of financing, administra-
tion, provision, and consumption of health services, also generate increas-
ingly diversified demands for information. Undoubtedly, the production,
collection, selection, analysis and dissemination of this infermation should
occupy increasingly the cooperation agendas of agencies such as PAHO,
and of technical cooperation among countries.

This is in some way one of the central subjects of the discussions this
week. For that reason and due to my own limitations, I will not treat it as
a whole, but concentrate on a particular aspect of this problem. I am
referring to an aspect that, in my judgment, is one of the main if not the
main problem that scientific health information faces: it concerns the
divorce between the production of knowledge, on the one hand, and the
utilization of this knowledge, on the other. It is the challenge of establish-
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ing ties between the two, or, in a more general plan, the challenge of
tightening the ties between science and society. With your permission, I
will outline some ideas on this problem and the possibilities of overcoming
it, pointing out the role of cooperation among countries and of domina-
tion and utilization of the new health information technologies.

The gap between knowledge and action is not a trivial problem. It has
profound historical,-conceptual, and institutional roots. With regard to
the first, our scientific policy has been and continues to be influenced by
the concepts developed in 1945 by Vannevar Bush, President Roosevelt’s
counselor for science, in his report “Science, the endless frontier” which
inspired the creation of the U.S. National Science Foundation. The strict
separation between basic and applied research adopted by the report—and
subsequently endorsed by the conferences in Frascatti, Italy—has gener-
ated an apparent or false conflict between investigating in order to under-
stand (basic research), versus investigating to solve problems (applied re-
search). Or, in other words, between the science that contributes to the
expansion of the knowledge frontier versus the science that tries to solve
the problems of society. This false alternative has created a competition
between both types of research for the acquisition of resources. It has
served, among other things, to justify the isolation of much of the scien-
tific community from the rest of society, as it would not have to concern
in relating its task with the social demands.

In addition to this distortion in the conceptual bases of the S&T policies,
from the institutional standpoint it has never been possible to create, in
the countries of Latin America and the Caribbean, true S&T systems. De-
spite the important strides made to develop a scientific infrastructure,




. particularly since the 1970s, no organizational-institutional arrangements
have been established to permit the free flow of knowledge and technolo-
gles among the entities that produce them and the ones that use them.
Efforts were concentrated almost exclusively in the offer, that is, support
to groups and research projects, as if produced knowledge would be trans-
ferred automatically to those who could use it. In addition to that, efforts
to develop a scientific and technical infrastructure were made in models of

- low competitive development, that slightly stimulated innovation and hin-
dered the establishment of strategic alliances between countries for tech-
nical cooperation and the solution of common problems.

Favorable conditions

Currently, we observe a series of trends that, although in many cases are
incipient, open new prospects for overcoming the aforementioned prob-
lems. The challenge is in how to strengthen them and take advantage of
the possibilities they offer both for planning scientific activities most closely
linked to the social needs, and for a better and broader access to the
results.

In the first place, Bush’s paradigm for the definition of scientific policies,

% //[{“;:\“&\\\ based on the separation more or less rigid between knowing and using,
g’”f - “\\g\ and between what is basic and what is applied,-is being replaced with a

/ \/ \1\\ 7 concept much closer to the concrete practice of research. That is the

N \;{ /\‘, / concept of strategic research, that is research seeking at the same time to
N ,// / expand the borders of knowledge and to solve concrete problems. Ex-
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works of Pasteur, to more recently, the progress in immunology, molecu-
lar, or genetic biology to solve problems such as cancer, AIDS and others.
The challenge for the planners and decision makers in science is such as
abandoning the old schemes of resources allocation according to basic or
applied research to concentrate them on those areas that make it possible
to combine the intrinsic development of scientific enterprises with the
social demands.

Another positive trend, now in an organizational-institutional plan, is the
emergence of other actors in the planning, financing and execution of S&T
activities—until not long ago practically an exclusive responsibility of the
State, which had the researchers as its sole interlocutor. The trend to-
wards diversifying the institutions that finance and execute the research
activities, together with the claims for more social control over science to
curtail the excessive control autonomy it holds, may help break the isola-
tion of the S&T sector and bring it closer to the rest of society. In addi-

tion, internationally, S&T activities have been playing an increasingly cen- -

tral role in the cooperation agreements. It is fit to foresee that, with the
development of these agreements in our Region, this will also occur in the
health sector, particularly, where internationalization and complexity of

the problems makes it impossible for any country, no matter how devel-

oped, to solve them individually.

Finally, another positive trend for closeness between production of knowl-

edge and the social needs, at national and international levels, is the
development of health information technologies, particularly, the organi-
zational technologies to form collaborative networks as well as those re-
lated to the development of information science and communication. The




Latin American and Caribbean Health Sciences Information System and the
Virtual Health Library are examples of these technologies adapted to our
reality that, added to previous trends, open enormous possibilities to over-
come the problems being discussed.

How to take advantage of these
favorable conditions

As previously mentioned, these positive trends in many cases are just
being outlined and it is necessary to widen the spaces being opened.

A first dimension of work in this reqard is of a political-institutional na-
ture, and it refers to the establishment of mechanisms of participation and
communication to strengthen the ties between scientific activity and soci-
ety in general. For this purpose, we must take advantage of the greater
diversity of S&T actors and of the movement for a greater social control of
science. This will create opportunities for discussion arid consensus that
will allow the S&T policies to be consolidated as public policies and submit-
ted to public debate. The State should fulfill an essential role in this re-
gard, establishing the spaces, incentives, channels, that is, the “rules of
the game” for a broad participation in the definition of the direction to
follow.

Another aspect is the creation of structures and mechanisms to strength-
ening the ties between research and other social sectors. There is a need
for studies to learn in more systematic ways which are the barriers and the
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facilitating factors in the relationship among producers of goods and ser-
vices and the research institutions, as well as between these and the deci-
sion makers on social and health policies. However, we already have some
information and experiences that may assist us in the creation of these
structures. These are the structures and mechanisms that may facilitate
the transfer of technology to the productive sectors; that may translate
the results of research for a broader dissemination; and that may promote
the creation of incéntive systems to make the researchers be concerned
with the utilization of their findings, etc.

These lines of work placed in a dimension of political-institutional develop-
ment should be founded by a technical basis, and it is in this space that I
intend to share with you some ideas. Access to the information is an
indispensable requirement so that the various actors involved or poten-
tially involved in activities of S&T in health (S&T planners and administra-
tors, researchers in different disciplines, entrepreneurs, decision makers,
health professionals and the general public) may actually participate in the
decisions concerning S&T, and take advantage of its benefits. In order to
reach each one of these actors it is necessary to know the sources of
information that they rely in, what type of information they are inter-
ested in, how they evaluate the information, which are their motivations,
otc. The Virtual Health Library (VHL) creates a platform of broad and
unrestricted access where any type of information may be included and
where the users have total autonomy to command the search as per their
needs and interests. This creates great opportunities, but also represents a
great challenge in the sense of enhancing the type and quality of the
information. '




Having as a reference the objective of promoting and strengthening stra-
tegic research, that is, that which allows to combine the needs for intrin-
sic science development with the attention to social demands. Or as Stokes
well says, “to combine the research seeds with societal needs”, we need
basically two large types of information: first, the ones regarding health
situation with the knowledge demands it generates, and second, the ones
referring to scientific output, its trends, and capacity of response to these
demands. '

Regarding the demand, or social-needs, in spite of the Region’s long expe-
rience in collecting mortality data, we are still very far from having datato
enable us to account for the complexity of the health situation and health
care in the Region. We have very little reliable information on morbidity,
as well as on structure, financing, care quality and outcomes of the health
systems. Even in the case of mortality data, its aggregation level does not
allow a more precise analysis of situation and trends for the identification
of inequities or specific groups problems by occupation, social class, gen-
der or ethnic group. . '
However, there are some examples of new developments that should allow
a more precise description of the health situation, such as, the prolifera-
tion and enhancement of health situation surveys and living conditions;
the dissemination of the use of geographic information systems; the de- .
sign and enhancement of indicators that enables to evaluate years-of-life-
lost by death and by disability, etc. These developments, associated to
those being observed in the methodologies of definition of research priori-
ties, will permit a clearer identification of the problems, and of the knowl-
edge demands.
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With regard to the data, indicators, and studies to evaluate the response
capacity of the scientific infrastructure to these demands, or the“seeds”of
science, we are in a more precarious situation. Possibly this occurs because
for a long time no one has been concerned about having information on
the relevance, the quality, and the impact of the scientific output. The
first to be interested in measuring and evaluating the scientific output
were the Science sociologists and historians early in the 1960s, and only
by the middle of the following decade, the planners became interested.
Until then, the S&T planning processes were based almost exclusively on
the opinion of experts.

I should not extend in relating the difficulties and deficiencies of the
databases on scientific and technical potential and on the scientific output
of the Latin American and Caribbean countries. You know more than I do
on this subject. We all know of the high costs, fast obsolescence, and low
coverage of the surveys that are made to researchers, research institu-
tions, and financing agencies in order to obtain data on human, financial,
and materials resources, projects in progress, publications, etc. With re-
gard to databases on formal scientific publications, the advances achieved
with LILACS are extraordinary, but the studies on production and scien-
tific productivity in our Region are almost all made from international
databases, particularly that of the Institute for Scientific Information (ISI).
We know that this base is not appropriate to analyze science in the devel-
oping countries and much less to make decisions on scientific policy. Since
it is limited to articles published by authors from these countries in the
most important journals in the developed world; therefore, it does not
allow an inventory of the scientific output of the countries considered.




The indicators used to analyze the scientific and technical activity in our
countries continue to be limited to indicators of inputs and of products.
We do not have adequate impact indicators and those of products usually
are still limited to the scientific article published in a mainstream journal.
We do not have analysis parameters, that is, optimal criteria for production
and productivity, and because of that our studies on scientific production
are restricted to comparisons between countries without taking into ac-

- count the different cultures in terms of publications. When areas and
types of research are compared, the different publication patterns among
them are not taken into account either.

As you can see, the data, indicators, and types of studies conducted on the
scientific activity in our countries contribute very little to evaluate the
true potential for response to the identified problems. For that, we need,
among other things, new methodological developments that, combining
qualitative and quantitative approaches, permit a better comprehension of
the nature and characteristics of science in the developing countries. We
need also to improve the local databases and create pew indicators to
answer well-defined questions and to recognize the specificities of science
in our countries.

In conclusion, the task of improving the data, indicators, and methodolo-
gies of analysis, both of health situation and scientific activity, in order to
allow greater relevance and quality to health research and a better use of
its fruits, is quite complex. However, as seen, there are a series of elements
in the context that create favorable conditions to face this task, which
necessarily implies an effort of interdisciplinary work. Hardly can an insti-
tution or a country face it individually, this creates broad spaces for tech-
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nical cooperation development in this field. Another favorable element is
"the consolidation of the Latin American and Caribbean System on Health
Sciences Information, which represents an important institutional infra-
structure for facilitating this cooperation, particularly, with respect to
management of the health information methodologies and technologies,
where today the proposal of the Virtual Health Library is highlighted. We
are aware that several actions in this regard are in progress, and despite all
its limitations, the -Research Coordination of the Division of Health and
Humanh Development of PAHO/WHO is willing to associate itself with this
effort. The challenge is big but there are many reasons to be optimistic.

Thank you very much.
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We, the delegates of the Latin American and Caribbean System on Health
Sciences Information, at the Meeting held in San José, Costa Rica from the
23 - 27 March, 1998, IV Pan American Congress on Health Sciences Infor-
mation.

Taking into account

That health and well-being are the foundation and reason for all efforts
channeled towards development;

That health conditions are intimately related to the eqﬁity of living condi-
tions and access to the fruits of development;

That access to information constitutes one of the essential elements to
achieve these goals;

That the changes in information and communications technology in the
name of globalization offers risks as well as opportunities for the goals of
human development in the region;

That it is the responsibility of nations to act consciously to reduce the
negative effects and maximize the benefits that technological development
brings; ‘ -

That the Latin American and Caribbean System on Health Sciences Infor-
mation, under the leadership of BIREME/PAHO/WHO has been consolidat-
ing and effectively managing the new technologies and is capable of apply- -
ing them to the realities of the region.
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Pledge

To construct the Virtual Health Library in a cooperative manner, as a
unified response to our health situation, facilitating wide access to infor-
mation for the permanent improvement of health of the people. At the
same time it will be a tool to strengthen our health systems and sustain
human development in the Region.

Urge

The Pan American Health Organization to continue to support and
strengthen the Latin American and Caribbean System on Health Sciences
Information, and coordinate the formulation of policies and plans for the
construction of the Virtual Health Library;

The technical and financial cooperation agencies and other entities, both
regional and international offer major support to the initiatives and ac-
tions that generate the fulfillment of these goals;

The Governments of the Region to support the strengthening of National
Health Information Systems, facilitate the coordination of relevant na-
tional plans, assign and mobilize the necessary resources for the develop-
ment of the Virtual Health Library and include it as an essential compo-
nent of any initiative that seeks to promote the use of technology in the
name of health and well-being of the people of the Region.
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National Coordinating Centers Delegates of the Latin

Anguilla Public Library

Russel Reid, Resp.

The Valley - ANGUILLA

Fax: (809) 497-2441 / 497-2908
E-mail: reid@offshore.com.ai
N-mail: All

Health Information Division
Ministry of Health & Home
Affairs

Sheila Rosemarie Pigott, Resp.
Aflak Building - Friar's Hill Road
St John's - ANTIGUA

Fax: (268) 462-9333

N-mail: AG3.1

Centro de Documentacion
Representacién OPS/OMS
Susana Catalina Iannello, Resp.
Marcelo Torcuato de Alvear 684
1058 Buenos Aires - ARGENTINA
Fax: (541) 311-9151/312-2646
E-mail: caty@ops.org.ar

N-mail: AR5.1

Health Information Coordinating
Services

Bahamas Ministry of Health
Terrance Fountain, Resp.

P.0. Box N-3729

Nassau - BAHAMAS

Fax: (242) 322-1211 / 328-1211
E-mail:
fountnt@grouper.latelnet.bs
N-mail: BS2.1

Main Library

University of the West Indies
Michael E Gill, Resp.

P.0. Box 1334

Bridgetown - BARBADOS
Fax: (1246) 425-1327
E-mail: gillme@caribsurf.com
N-mail: BB11.1

MOH/PAHO Nationat Health
Library

Tlona Arzu, Resp.

P.0 BOX 1334

Belize City - BELIZE

Fax: (5012) 30917

E-mail: ilona@paho.org.bz
N-mail: BZ1.1

Red Boliviana de Informacion en
Ciencias de la Salud

Facultad de Medicina
Universidad Mayor de San Andres
Hugo Bernardo Morales Bellido,
Resp.

Avenida Saavedra 2244 -
Miraflores

Casilla 12148

La Paz - BOLIVIA

Fax: (5912) 311814

E-mail: hmorales@redmed.bo
N-mail: B06.1

*BIREME - Latin American and
Caribbean Center on Health
Sciences Information -
PAHQ/WHO

Jodo Yunes, Accting Director
Rua Botucatu, 862

04023-901 Sao Paulo - BRASIL
Fax: (11) 571-1919/ 575-8868
N-mail: BR1.1

Public Library

Joy Suzanne Greenaway, Resp.
Road Town

Tortola - BRITISH VIRGIN ISLANDS
Fax: (809) 494-3495

N-mail: VG5.1

Biblioteca Centrat

Facultad de Medicina
Universidad de Chile

Sylvia Anabalén Casas, Resp.
Avenida Independencia 1027

American and Caribbean System on Health Sciences Information

Casilla 70001-7, Correo 7
Santiago - CHILE

Fax: (562) 777-2785

E-mail:
sanabalo@canela.med.uchile.cl
N-mail: CL1.1

Centro de Documentacion
Federaciéon Panamericana de
Asociaciones de Facultades
(Escuelas) de Medicina - FEPAFEM
Juan Gabriel Cendales, Resp.
Calle 123 # 8-20

Santa F, de Bogota - COLOMBIA
Fax: (00 57 1) 213-6809
E-mail: fepafem@fepafem-
bogota.org

N-mail: C047.1

Caja Costarricense de Seguro
Social

Biblioteca Nacional de Salud Y
Seguridad Social - BINASSS
Virginia Siles Rojas, Resp.
Apartado de Correos 10105
San Jose - COSTA RICA

Fax: (506) 233-8359

E-mail; vsiles@cariari.ucr.ac.cr
N-mait: CR1,1

Centro Nacional de Informacién
de Ciencias Médicas

Jeremias Hernandez Ojito, Resp.
Calle E n. 454 ¢/19 y 21, Plaza
C.P 10400

La Habana - CUBA

Fax: (537) 33-3063

E-mail: ojito@infomed.sld.cu
N-mail: CU1

National Documentation Centre
Government Headquarters
Anne J Lewis, Resp.

Kennedy Avenue

Roseau Commonwealth -

* National Coordinating Center for Brazil and Regional Coordinating Center




DOMINICA
Fax: (809) 448-7928 / 448-5200
N-mail: DM5.1

Banco de Informaciéon Cientifico-
Médica

Facultad de Ciencias Médicas
Universidad Central del Ecuador
Victoria Gavilanes de Garcia, Resp.
Iquique Y Sodiro S/N Casilla 6120
Quito - ECUADOR

Fax: (5932) 52-6530

E-mail:
red@bicme.ecuanex.net.ec
N-mail: EC1.1

Biblioteca Dr. Luis Edmundo
Vasquez

Facultad de Medicina
Universidad de El Salvador
Salvador Octavio Montes, Resp.
Ciudad Universitaria Final 25
Avenida Norte

San Salvador - EL SALVADOR
Fax: (503) 225-8318/298-2817/
225-4208

E-mail: salvam@med.ues.edu.sv
N-mail: SV3.1

Centro de Informacidn

Direccién General de Servicios de
Salud

Ministerio de Salud Pdblica y
Asistencia Social

Flor de Maria Guerra Ruano, Resp.
92 Avenida 14-65 - Zona 11
01801 Guatemala - GUATEMALA
Fax: (502) 51-8277/53-2053/
29-303

N-mail: GT1.1

University of Guyana Library
Gwyneth George, Resp.
Turkeyan Campus - Box 10-1110
Georgetown - GUYANA
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Fax: (5922) 22-5122 / 22-2486
/ 225596
N-mail: GY11.1

Biblioteca Médica Nacional
Universidad Nacional Auténoma
de Honduras

Orfylia Pinel, Resp.

Ciudad Universitarias
Tegucigalpa DC - HONDURAS
Fax: (504) 232-22-04

E-mail: sbunah@paho-who.hn
N-mail: HN1.1

Medical Library

The University of the West Indies
Laxmi Mansingh, Resp.

P.0. Box 107 Mona

Kingston 7 - JAMAICA

Fax: (1 876) 927-1073

E-mail:
Imansing@uwimona.edu.jm
N-mait: JM3.1

Centro Nacional de Informacitn y
Documentacion sobre Salud -
CENIDS

Gladys Faba Beaumont, Resp.
Av. Insurgentes Sur 1397 2. piso
- COL. Insurgentes Mixecoac
Delg. Benito Juarez

03920 México, DF - MEXICO
Fax: (525) 598-9959

E-mail:
gladys@cenids.ssa.gob.mx
N-mail: MX1.1

Biblioteca Nacional de Satud

Vice Ministerio Médico

Ministerio de Salud

Veronica L Castillo Vargas, Resp.
Comp. Nac. Salud Conc. Pal. / Ap.
P. 107

Man gua - NICARAGUA

Fax: (505) 289-4101

E-mail: castillo@ops.org.ni
N-mail: NI1.1

Centro de Informacion y
Documentacién Cientifica y
Tecnoldgica

Vicerrectoria de Investigacién y
Postgrado

Universidad de Panama

Lilia Rodriguez De Ledn, Resp.
Ciudad Universitaria Octavio
Mendes Pereira

Panam - PANAMA

Fax: (507) 264-4450

E-mail: cideytl@ancon.up.ac.pa
N-mail: PA2

Centre de Documentacién
Representacién OPS/OMS
Epifania Gomez Torales, Resp.
Mcal. Lopez 957 e/ EE.UU
Casilla correo 839

Asunci¢tn - PARAGUAY

Fax: (59521) 450-498
E-mail: epigome@ops.org.py
N-mait: PY5.1

Oficina de Informacién Cientifica
y Tecnoldgica

Universidad Peruana Cayetano
Heredia

Naldo Balarezo G., Resp.

Avenida Honorio Delgado 430
Lima - PERU

Fax: (511) 482-4541

E-mail: oicyt@upch.edu.pe
N-mail: PE1.1

Recinto de Ciencias Médicas
Universidad de Puerto Rico
Francisca Corrada del Rio, Resp.
P.0. Box 5067

San Juan 00936-5067 - PUERTO
RICO

Fax: (787) 759-1357
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E-mait:
f_corrada@remaca.upr.ctu.edu
N-mail: PR7.1

Centro de Documentacién en
Salud “Dr. Rogelio Lamarche
Soto”

Facultad de Ciencias de la Salud
Universidad Autonoma de Santo
Domingo

Manuel de Jesus Roa Santana,
Resp.

Ciudad Universitaria

Apartado Postal 559-2

Santo Domingo - REPUBLICA
DOMINICANA

Fax: (809) 565-2104

N-mail: D025.4

National Documentation Centre
Ministry of Planning, Develop-
ment y Environment

Vanesta Moses-Felix, Resp.

P.0. Box 709

Castries - SAINT LUCIA

Fax: (1 809) 452-2506
E-mail: felix@candw.lc

N-mail: LC5.1

National Documentation Centre
Pearl Herbert, Resp.

Kingstown - SAN VINCENT

Fax: (809) 457-2943

N-mail: VC2

University of Suriname Library
Tsai-Meu-Chong Ine, Resp.

P.0. Box 9212

Paramaribo - SURINAME

Fax: (597) 46-2291

E-mail: adekbib@sr.net
N-mail: SR3.1

Medical Sciences Library

The University of the West Indies

Eric Willians Medical Sciences
Complex

Carol Yates, Resp.

Champs Fleurs - St. Augustine -
TRINIDAD & TOBAGO

Fax: (868) 662-1392

E-mail: medlib2@trinidad.net
N-mail: TT5

Biblioteca Nacional de Medicina -
BINAME

Centro Nacional de
Documentacion e Informacion
en Medicina y Ciencias de la Salud
- CENDIM

Stella Maris Launy, Resp.

Avenida Gral Flores 2125

11800 Montevideo - URUGUAY
Fax: (5982) 707-1264

E-mail: tauny@hc.edu.uy
N-mail: UY1.1

Biblioteca “Humberto Garcia
Arocha”

Fundacidén Sistema Nacional de
Documentacion y

Informacion Biomédica -
FUNDASINADIB

Instituto de Medicina Experimen-
tal - Facultad de Medicina
Universidad Central de Venezuela
Alecia Freitas de Acosta, Resp.

4° piso - Ciudad Universitaria
Apartado Correos 50587 - Sabana
Grande

Caracas 1050 - VENEZUELA

Fax: (582) 605-3511

E-mail: sinadib_at_ops/
ven@cclink.paho.org

N-mail: VE1.1
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Executive Summary

Over the past 30 years, the Latin American and Caribbean System on
Health Sciences Information (Regional System) and BIREME have success-
fully developed the capacity of countries in the Region to create and
operate national scientific and technical information systems in tandem
with the emergence of new organizational, and information management
paradigms. In recent years, the demand for technical cooperation with
respect to Internet-based products and services has required new changes
in BIREME and the Regional System.

The obsolescence of the current model coincided with the establishment of
the BIREME External Evaluation Commission by the Director of PAHO in
July and August 1997, which in its report stated that BIREME had shifted
away from its mission as the Coordinating Center of the Regional System.
Nevertheless, it recognized the fundamental role that BIREME has played
and recommended that its leadership in promoting technical cooperation
be strengthened. .

The proposal to create and implement the Virtual Health Library (VHL)
under the leadership of BIREME, represents the adoption of a new organi-
zational and information management paradigm that will consistently re-
spond to the recommendations of the External Evaluation Commission and
to the new demand for technical cooperation. -
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The VHL represents an expansion of the current technical cooperation
model, since it promotes decentralized production and operation of multi-
media information sources, connected through networks with direct and
universal access, exempt of geographical or scheduling restrictions.

BIREME has established a plan of action to implement the VHL based on 5
lines of action: promotion and marketing; realignment of traditional prod-
ucts and services; production of electronic publications; development of
tools for integrating and locating information; and development of other
VHL components. The plan of action will be implemented within a three-
year period between April 1998 and March 2001.

BIREME and the Regional System:
30 Years of Evolution

The Latin American and Caribbean Region (LAC) is notable for the high
degree of development it has achieved in the area of scientific and techni-
cal health information.

This development can be measured, along the past 30 years, by the con-
stant and steady increase in the flow of information at the national and
regional levels. This, in turn, is the result of the enhancement of the
countries’ ability to create and operate library systems and documentation-
centers with increasingly advanced information products and services.

The decentralized and cooperative production of the LILACS database sys-
tem, which references the scientific literature on health generated in the
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Latin American and Caribbean countries, constitutes the best example of
the remarkable progress made by the Region in information management.
The LILACS/CD-ROM compact disk, which integrates and publishes the
results of this cooperative effort, has been updated and published regu-
larly three times a year since it was launched nine years ago, which is a
significant achievement. '

Also worthy of attention are the countless national and international elec-
tronic health information products that the countries of the Region have
been developing, acquiring, operating, and disseminating in recent years,
thus, significantly expanding the availability of information for the com-
munity of health professionals. The vast majority of libraries and informa-
tion centers are already fully connected to the Internet or will be in the
next two years.

This ongoing development is, undoubtedly, the result of a coordinated
policy between PAHO and the countries of the Region. Jointly and coop-
eratively, they have mobilized significant investments and efficiently ap-
plied them toward training of human resources and updating of collections
of information sources and infrastructure of information technology in an
environment characterized by limited resources and economic crisis.

PAHO has played a key role in this development, chiefly through the ongo-

ing action of BIREME, which has become PAHO's operational arm for tech-
nical cooperation in scientific and technical information.
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BIREME's activity in the Region, in general, may be divided into three
stages, each lasting approximately 10 years. Each stage has been charac-
terized by a principal orientation in the promotion of technical coopera-
tion, in keeping with the current organizational and management infor-
mation paradigms.

Thus, in the first stage, between 1967 and 1976, BIREME's activity was
centered on the operation of regional medical library services with a view
to responding, on a priority basis, to the needs of the medical libraries of
the Region for access to scientific literature.

In the second stage, between 1977 and 1986, BIREME's activity was di-
rected toward the creation and implementation of a network of libraries in
the Region, in pursuit of efficient organization and the shared use of their
collections. At the same time, bibliographic control of the Latin American
journals found in the publication Index Medicus Latinoamericano was imple-
mented through centralized processing. The expansion and enrichment of
BIREME's role beyond that of a library was reflected in the change, in
1982, of its original name, from Regional Library of Medicine to Latin
American and Caribbean Center on Health Sciences Information.

" In the third stage, during the past 10 years, BIREME's activity has been
geared toward the creation and implementation of the Latin American and
Caribbean System on Health Sciences Information, with active participa-
tion of libraries and information centers. In the second half of the 1980s,
BIREME brought extraordinary progress with the creation and dissemina-
tion of the LILACS methodology to decentralize management of scientific
literature; the creation of Descriptors in Health Sciences vocabulary in




three languages; the mass introduction of information technologies; and,
particularly, the LILACS/CD-ROM project, and the operation of LILACS and
MEDLINE on BIREME's own computers. To expand the coverage and effi-
ciency of the Regional System's operation, BIREME encouraged the cre-
ation and implementation of specialized systems in different areas of the
health sciences. This progress was consolidated in the 1990s. It should be
noted that BIREME's Internet connection and the celebration of regional
Congresses, together with the mass participation of health information
professionals of the Region and the developed countries, have contributed
to an extraordinary exchange of information and sharing of experiences.

Meanwhile, in the past 3 years, with the growing prevalence of the Internet
and its WWW service as a means to organize and disseminate information,
the operational model of BIREME and the Regional System have been proven
progressively unable to sustain the rate of development of information
products and services in the Region as achieved in the late 1980s and early
1990s.

It is true that information methodologies, products, and services created
by BIREME at the end of the last decade and related mainly to the scientific
and technical literature published in hard copy, are still valid. However,
the countries currently demand a new type of technical cooperation re-
volving around the creation and operation of decentralized information
sources through the Internet. This type of cooperation, broader in scope
and multimedia in nature, with more value added to serve the needs of
specific groups of users and with less mediation through interfaces, makes
the direct interaction of users with information sources a viable
undertaking.
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The obsolescence of the BIREME and the Regional System’s operational
model coincided with the establishment by the Director of PAHO of the
BIREME and Regional System External Evaluation Commission, whose work
was carried out during July and August 1997. In its report, the Commis-
sion points out the key role that BIREME has played, mainly in the imple-
mentation of the Regional System. It recommends its consolidation and
enhancement as the coordinating center for the Regional System, together
with the strengthening of its leadership in promoting technical coopera-
tion in scientific and technical information.

With the objective of analyzing and monitoring the recommendations of
the BIREME External Evaluation Commission report, early in October 1997,

" a working group convened by HDP/PAHO prepared a document proposing
the bases for a workplan for PAHO's technical cooperation in health infor-
mation. This plan was based on the creation and implementation of the
Virtual Health Library, originally proposed to the External Evaluation Com-
mission during its examination of BIREME.

BIREME intends to adopt the Virtual Health Library proposal as the plat-
form for the promotion of technical cooperation in information for the
coming years, in harmony with the new organizational and information
management paradigms established by the Internet. Thus, BIREME will
continue to play a leadership role in the Region.




The creation and implementation of the Virtual Health Library is planned
as the fourth stage in the BIREME and the Regional System evolution.

The Virtual Health Library for
Latin America and the Caribbean

The creation and implementation of the Virtual Health Library (VHL) is the
strategy that BIREME intends to adopt for the promotion of technical
cooperation in information toward and among the countries of Latin America
and the Caribbean. The objective is to provide an organized and efficient
response to the emerging needs of the countries to produce and operate
health information sources through the Internet.

The Virtual Health Library is envisioned as the broad of scientific and
technical knowledge based in health—entered, organized, and stored in
electronic format in the countries of the Region, universally accessible on
the Internet and compatible with international databases.

The VHL is simulated in a virtual space on the Internet and consists of a
collection or network of health information sources in the Region. Users
from different levels and locations will be able to interact and navigate in
the space of one or more information sources, regardless of their physical
location. The information sources are generated, updated, stored, and ma-
nipulated on the Internet by producers, integrators, and intermediaries, in
a decentralized manner using common methodologies for their integration
into the VHL.
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The VHL information sources include health information products and/or
services, which are divided into six basic types:

a. Traditional information sources, realigned to operate in a network
on the Internet:

e The LILACS system databases and other databases of bibliographic
references,-made available in their entirety on the Internet, with
specific elements to serve the different health sciences special-
ties, and enriched with links to complementary information
sources, particularly databases with full texts and on-line ser-
vices providing hard copies of documents;

e Databases of directories of health entities in the Region, such as
people, institutions, and projects, made available on the Internet,
with links to the referenced sites when they exist, and provided,
by stages, with interfaces for decentralized updating by those
responsible for the referenced entities;

e Factual databases, such as those describing chemical and pharma-
cological substances, genetic sequences, etc. ;

o Numerical health databases, generated by health management sys-
tems, vital statistics systems, epidemiological systems, surveys

and demographic censuses, etc.

b. Electronic publications, including the traditional types of scientific
and technical literature (journals, monographs, government docu-




ments, annals of congresses, theses, and unconventional documents)
enriched with hypermedia and organized in on-line hypertext data-
bases. This is the most important component with respect to the
expansion of the traditional library of scientific and technical litera-
ture;

¢. Multimedia and methodological tools to support education and deci-

- sion-making. In particular, the VHL will promote the development
and operation of tools to support continuing education and distance
learning;

d. Push/Selective Dissemination of Health Information services, aimed
at responding to the information needs of specific user communities;
countless services will be created and operated regionally and in a
decentralized manner utilizing the VHL databases;

e. News and lists of discussions on national and international health
information, particularly on the implementation of the VHL throughout
the Region;

f. Integrating components of the VHL:

® DeCS - Descriptors in Health Sciences, health science terminology
that will be utilized to index the VHL information sources in a
compatible manner. The DeCS contains more than 23,000 terms,
organized and classified, in three languages. In addition to the
categories defined in the Medical Subject Headings (MeSH) of the _
U.S. National Library of Medicine, the DeCS includes specific pub-
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lic health categories that are necessary for describing the scien-

tific and technical literature of PAHO and the countries of the
Region. Under continuous development to respond to the health
sciences dynamic, the DeCS is an integral part of the Unified
Medical Language System (UMLS) of the NLM which includes, in
addition to the hierarchical organization of the concepts and
terms, semantic networks with a view to contributing to the
development of specialized systems, particularly with respect to
access to information sources. Upon promoting the use of the
DeCS as the common language of description of VHL information
sources, and upon ensuring its compatibility with the MeSH, it
will be possible in the future to use the user-friendly interfaces
and specialized systems that are in development in research cen-
ters in various parts of the world;

- o HIL-Health Information Locator, which includes, on the one hand,
the common reference methodology for entering information
sources in the VHL and, on the other, tools for searching for
and/or locating health information sources through the VHL,
regardless of their location, organization, media, and operational
interface. In order for the HIL to work, each information source
should have its own reference registry. The HIL, operating on
this basis of reference, becomes the tool for integration and navi-
gation among the information sources. As an analogy, in the VHL
the HIL plays a role similar to that of a traditional library refer-
ence service. The HIL reference registry and search tools will be
compatible with the methodologies for locating information sources
from the governments of the developed countries and will permit




integration of the VHL with the global information infrastruc-
ture. Thus, the HIL will permit navigation between the VHL and
international information sources;

* Common standards and methodologies directed toward the devel-
opment of information sources; this includes guidelines,
manuals, software, etc. that are in common use for the creation,
maintenance, and operation of VHL information products
and services.

These six types of VHL components constitute the basic models for infor-
mation products and services to be provided by both the regional and
national centers. Their scope will be able to cover local, national, and
regional data and needs.

It will also be possible to enrich, schedule, reformulate, and/or translate
the basic information sources into new information products and services,
with value added, in order to meet more efficiently the information needs
of users from specific communities, for example, scientific research and
education, health authorities and administrators at the different levels,
direct medical care in its different specialties, media, the general public,
etc.

The VHL does not represent a break with, opposition to, or a negation of
the information achievements, methodologies, products, and services cur-
rently operated by BIREME, the Regional System, and other national and
regional entities. Nor does it represent the end of BIREME and the Regional
System. On the contrary, the VHL represents the expansion of the entire
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infrastructure for the information already amassed in the Region. This
expansion is not linear. It represents the gradual adoption of a new para-
digm of information management that in a variety of ways solves unsolv-
able problems or problems with very expensive solutions in the current
operating model of BIREME and the Regional System. The following are
some of the main aspects of this expansion or change in paradigm:

e access to the information sources without scheduling limitations;

* access regardless of the geographical location of the user and the
information sources;

e integration of the functions of storage, preservation, and publica-
tion; for example, the collection of the issues of an electronic journal
in the VHL simultaneously represents the traditional functions of
publication, cataloguing, storage, and preservation;

e a supply of “copies” of documents for everyone all the time, overcoming
the limitation of the ratio of one document to one reader at a given
time;

e coexistence of information sources on traditional media and in
hypertext format, including multimedia components;

e the VHL will permit the establishment of national and regional poli-
cies and mechanisms for organizing and maintaining the products in
electronic format, ensuring their preservation for the future;

e creation of a coherent, highly efficient platform for technical coop-
eration through the use of common methodologies and technologies




that facilitate and cut the cost of human resources education and
the large-scale provision of information products and services;

e promotion of the necessary and sought after integration of different
disciplines, specialties, systems, and initiatives in information and
health in the design, creation, and operation of information prod-
ucts and services;

e a driving force for achieving the integration, organization, and dis-
semination of the information resources generated by the research
and education systems, the health program management systems,
and vital statistics and other statistical systems;

e existence of quality control mechanisms for the selection of informa-
tion sources for the Library;

* rapid updating of information sources by minimizing the mechanisms
that mediate their generation and publication;

-

* provision of integrated mechanisms in the information sources for
the evaluation of their use and impact;

e platform for the creation, development, adaptation, acquisition, and

~ dissemination of information technologies suited to the different con-
ditions and needs of the countries of the region, maximizing their
use in promoting implementation and decreasing the information
gaps within the countries, among the countries of the region, and
outside the region;
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e new opportunity and model to support the learning curve in the use
of information technologies to replace the current BIREME and
Regional System model;

e opportunity to facilitate and promote the transition between the old
and new paradigms of information management in the Region; -

e mediating element for the coexistence of the old and new paradigms
of information management in the region;

e institutions and/or users without access or with limited access to the
Internet will also be able to benefit from the VHL through products
and services offered on paper, diskettes, CD-ROM, CD-R, and
DVD-ROM.

Implementation of the VHL and its development until it reaches momen-
tum will demand political mobilization and increased awareness from the
health authorities and institutions of countries in the Region to ensure
that the information initiatives and resources are directed toward the VHL
on a priority basis.

Cooperation between the authorities and the PAHO leadership is indispens-
able for making this mobilization a reality. As an operational arm of PAHO/
WHO information policy, BIREME will act as a leading center at the regional
level in the promotion and implementation of the VHL, through the cre-
ation of strategic alliances and consortia.

Thus, technical cooperétion provided by PAHO in regard to scientific and




technical information, especially through the activities of BIREME, should
be redirected toward implementation of the VHL. In particular, it will fall
to BIREME to promote discussion and promotion of the VHL in the centers
of the Regional System, so the national systems begin their transition as
soon as possible toward the creation and operation of the VHL with local
information products and services.

- BIREME has established the following lines of action for the implementa-
tion of the VHL, in close cooperation with the countries and the PAHO
programs:

a. Mass promotion of the VHL in the countries, at PAHO, and in the
Region as a whole, with a view to establishing alliances, redirecting
resources, and mobilizing new resources, including:

e the Latin American and Caribbean System on Health Seiences
Information;

e the various PAHO agencies involved in technical cooperation
in information, including the Programs, the Pan American
Centers, and Representative Offices; ’

e the national authorities in the sphere of health;

s the national science and technology institutions;

e regional technical cooperation institutions related to science and
technology;

¢ national and international health promotioil agencies.

b. Realignment of the information products and services that currently
exist in the Region, so they work within the VHL, including:
* access to databases via the Internet / WWW utilizing a common
operating interface; '
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e implementation of the procedure for requesting photocopies via
the Internet;

e human resources education to support the realigned products
and services.

¢. Development of electronic publications in the Region utilizing a
common methodology for their preparation, storage, dissemination,
and evaluation, including, on a priority basis:

e human resources education in electronic publications methodology;

e creation of the electronic journal database on health sciences;

e creation of databases of government publications on health in
electronic format.

d. Development of the Health Information Locator, including:
e establishment of the common reference registry of information
sources;
o development of the search tools;
¢ implementation of the HIL.

e. Forging of alliances and development of consortia for establishing
and implementing projects for the development of the other compo-
nents of the Virtual Health Library, including:

* tools to support education and decision-making;
» push services/selective dissemination of information;
e health information news centers and agencies.

Each of these lines of action involves different degrees of development and
adaptation of the information methodologies and technologies appropriate
to the Region, mobilization of institutions and professionals, training of




human resources, and improvement of the national health information
infrastructures.

Plan of Action for Implementation
of the Virtual Health Library

This plan of action is on the lines of action established by BIREME for
implementation of the Virtual Health Library.

The plan is centralized with respect to the actions considered essential for
VHL implementation. It is not a question of an exclusive plan, since the
VHL operation, at least in principle, is decentralized and autonomous. In
this regard, the main objective of the plan is to implement the VHL and
sustain its initial development until it acquires its own momentum.

This plan will be discussed within several PAHO entities and at the Regional
System Meeting in Costa Rica, with a view to its improvement.

The plan is organized along five lines of action:

e Promotion and marketing of the Virtual Health Library
 Realignment of traditional products and services

¢ Electronic publications

e Development of the HIL-Health Information Locator

¢ Development of the other components of the Virtual Health Library
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Each line of action is comprised of a series of related macro activities.

For their implementation, BIREME will group the activities of the plan into
different projects that will each include a detailed timetable of activities,
implementation methodology, and financial resources.

Implementation of the plan is expected within a three-year period, begin-
ning in April 1998, after the Regional System Meeting in Costa Rica. By the
end of the period 30 March 2001, the Virtual Health Library should be
fully operational.

The following pages present the lines of action of the plan, including a
description of the main actions and institutions involved.




Line of Action I. Promotion and Marketing of the Virtual Health Library

# Description of the principal actions

Responsibility
and countries

involved

Timetable

April 98-March 99

April 99-March 00

April 00-March 01

1 Preparation of a background document on the VHL con-
cept and the Plan of Action, “Toward the Virtual Library”
for presentation and discussion at the VI Meeting of the
Latin American and Caribbean System on Health Sciences
Information, to be held in San José, Costa Rica, at the end
of March 1998. This document, to be prepared by BIREME,
will be complemented by documents and presentations by
the Centers of the Regional System on specific aspects of
VHL implementation. Based on this document, the nationat
systems will prepare the national plans and projects for
creation and implementation of the VHL with nationat health
information sources. Similarly, the specialized regional sys-
tems, the information systems linked to PAHO programs,
and the PAHO information centers can prepare plans and
projects for their integration into the VHL. In addition,
this document will serve as a reference for the preparation
of articles and lectures to spread the word about the VHL.

BIREME

Regional System

2 Preparation and implementation of a VHL promotion and
marketing plan to familiarize professionals and the health
and information area authorities of the region and na-
tional and international technical cooperation agencies with
the concept and the proposed Plan of Action. This will
include marketing activities, products, and strategies. Pro-
gram implementation will be carried out by BIREME, the
Regional System Centers, and the PAHO programs, and will
include all possible dissemination mechanisms, such as di-
rect mail, congresses and meetings, posters, Internet sites,
etc.

BIREME
Regional System

PAHO Programs

3 Sensitization of national authorities at the different
levels to the importance of the VHL, with a view to acceler-
ating a redirection of activities and resources toward its
construction and development. Sensitization of health pro-
motion and cooperation agencies, with a view to directing
project approval and the investment of new resources to-
ward the VHL.

Director PAHO
PAHO Programs
PWR

BIREME

Regional System




116

Line of Action II. Realignment of Traditional Products

and Services '

# Description of the principal actions

Responsibility

Timetable

and countries

Aprit 98-March 99

April 99-Maxch 00

April 00-March 01

involved

1 Training courses and technical assistance for implemen-
tation of cooperative information services via the Internet
in the countries, utilizing a common interface. Also in-
cludes the PWRs' and Pan American Centers’ information
systems. These services will provide access to bibliographic
databases, directories, etc. and access to the original docu-
ment. Includes missions to 8 countries, 1 for Central America
and the Latin Caribbean and 1 for the English speaking
Caribbean. The training courses will be offered in coopera-
tion with the national coordinating centers, the national
commissions on science and technology, the Pan American
Centers, and PAHO programs

BIREME
Regional System
PWRs

Pan American
Centers

PAHO Programs

2 Implementation of a common interface on PAHO's Web
site for cooperative services to access bibliographic data-
bases and the original document

BIREME
HBI
PAHO Programs

3 Monitoring actions 1 and 2 via the Internet and missions
to the countries

BIREME
Regional System
HBI

PAHO Programs




Line of Action III. Electronic Publications

Responsibility

and countries

Timetable

”April 99-March 00

# Description of the principal actions April 98-March 99 April 00-March 01
involved
1 Implementation of the common LILACS methodology BIREME
for electronic publication of all types of scientific litera- .
s Argentina
ture (journals, monographs, annals of congresses, theses,
government documents), starting with the electronic jour- | and
nals project in development by BIREME (SciELO) and pilot Chile
implementation in 3 countries.
2 Cooperative implementation and operation of 100 titles | BIREME

of Latin American and Caribbean electronic journals on
health. Decentralized training and operation in at least 10

Regional System

countries. This project involves alliances and associations | CONICYTs
with the national commissions on science and technology | Editors
and science publishers.

3 Cooperative implementation and operation of databases | BIREME

for monographs, especially government documents. De-
centralized training and operation in at least 7 countries.
This project involves the active participation of the minis-
tries of health.

Regional System
PAHO Programs
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Line of action IV. Development of the HIL-Health Information Locator

# Description of the principal actions

Responsibility
and countries

involved

Timetable

April 98-March 99

April 99-March 00

April 00-March 01

1 Definition and preparation of the methodology for the
HIL registry and of the tools for retrieval from VHL infor-
mation sources. Pilot implementation in Cuba and BIREME.
Presentation and discussion of the HIL at the VI Meeting
of the Latin American and Caribbean System on Health
Sciences Information to be held in San José, Costa Rica.
Development, improvement, and maintenance of the meth-
odology in keeping with international progress in infor-
mation source locator methodologies and systems.

BIREME
CCN of Cuba

Regional System

2 Pilot implementation of HIL in 3 countries.

BIREME
CCN of Cuba

Regional System

3 Training and technical assistance in the utilization of
HIL methodology for the entry of information sources in
the VHL and implementation of national servers for opera-
tion of the HIL entries. Mission in 8 countries, 1 for Cen-
tral America and the Latin Caribbean and 1 for the English-
speaking Caribbean. Includes specialized regional infor-
mation systems.

BIREME
Regional System

PWRs




Line of Action V. Alliances and Consortia for the Development of Other VHL Components

Responsibility Timetable
o o ) and countries
# Description of the principal actions April 98-March 99 | April 99-March 00 | April 00-March 01
involved
1 Definition and preparation of a basic set of projects for | BIREME =~ | - . 0 TEomoTDo s g

the development, selection, procurement, and utilization
of support tools for education and decision-making. Mo-
bilization of resources for their implementation. The
projects should focus on tools with high visibility and
broad application that can serve as models to promote
decentralized development. This action goes beyond the
traditional scope of BIREME and the Regional System and
will demand the establishment of alliances, consortia, and
cooperative agreements with other entities in the area of
health and scientific and technical information.

Regional System
Research and
development
Institutions of
the countries,

PAHO Programs

2 Development of the methodology for Selective Dissemi-
nation of Information (SDI) on health based on the Internet
PUSH methodology. Pilot operation of the methodology
within BIREME and establishment of cooperative projects
with specialized institutions in the area of health in Latin
America and the Caribbean for implementation and de-
centralized operation of PUSH/SDI servers. The SDI/PUSH
services should evolve rapidly toward self-sustainability.

BIREME
Regional System

PAHO Programs

3 Promotion of news centers and/or agencies on the sub-
ject of health information and in particular on the imple-
mentation of the Virtual Health Library. The news centers
and/or agencies will be able to cover specific health ar-
eas, for example, news on environmental information. In-
stitutions and consortia of institutions will operate the
news centers and/or agencies.

BIREME
Regional System
Health and
communication

institutions
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The VHL implementation plan has already made progress and taken con-
structive preliminary steps that make it possible to anticipate a high de-
gree of success in its implementation:

a. Progress in the formulation of the VHL for Latin America and the
Caribbean as the platform for technical cooperation in health infor-
mation among and toward the countries of the region. The reaction
to the VHL has been extraordinarily positive in the various presenta-
tions that BIREME has made to specialized audiences;

b. The emerging demand of the countries of the region for technical
cooperation that the VHL will efficiently address, mainly with regard
to overcoming and reducing information gaps among the countries
of the region and between them and countries outside the region,
using appropriate technologies;

¢. BIREME's development of methodologies and technologies for oper-
ating Internet information sources makes it feasible to begin an im-
mediate realignment of the traditional products and servicés of the
regional system centers so they operate in a network; N

d. The methodology for the preparation, storage, dissemination, and
evaluation of electronic journals, whose development BIREME is com-
pleting jointly with FAPESP and 10 Brazilian scientific editors, makes
it possible to put the databases of electronic health science journals
into immediate operation;




e. Together with the CCNs of the Regional System, BIREME is promot-
ing cooperative programs for the development of VHL components;

f. Implementation of the project for the cooperative development of
the Health Information Locator (HIL) by the National Coordinating
Center of Cuba and BIREME;

g. BIREME is participating in a consortium with the library systems of
the public universities of Sdo Paulo for the procurement and opera-
tion of electronic journal collections from commercial publishers;
this project involves a total of approximately US$1.5 million; the
experiences in the implementing this consortium will be transferred
and shared, as will information on other activities in the region;‘

h. The preparation of the BIREME internal reorganization plan. Imple-
mentation of this plan will promote the redirection of human and
financial resources to units devoted to technical cooperation, mini-
mizing the activities connected with the local library;

i. BIREME is updating its entire information technology infrastructure
with the PAHO extrabudgetary funds provided at the end of 1997;
this will make the efficient operation of databases and the regional
cooperative services a viable undertaking.

Finally, we should point out the ability of BIREME and the Regional Sys-
tem, demonstrated over the past 30 years, to promote the changes neces-
sary for the adoption of new paradigms, as is the case with the creation
and implementation of the VHL.




