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The Director-General has the honour to present to the Executive Board a report by the Regional 
Director for the Americas, which highlights significant developments in the Region, including matters arising 
from discussions at the forty-third session of the Regional Committee/XXXV Directing Council of the Pan 
American Health Organization. Should members of the Board wish to see the full report of the meeting, it is 
available in the Executive Board room. 



E B 8 9 / 3 

page 2 

REPORT OF THE REGIONAL DIRECTOR FOR THE AMERICAS ON SIGNIFICANT 
REGIONAL DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

CONTENTS 

INTRODUCTION 2 

DEVELOPMENT OF THE PAHO/WHO TECHNICAL COOPERATION PROGRAMME 2 

MATTERS ADDRESSED BY THE REGIONAL COMMITTEE 6 

FUTURE OUTLOOK 7 

INTRODUCTION 

1. During 1991 the Region of the Americas continued to feel the repercussions of the economic and social 
crisis, including the real decline in per capita production, high levels of inflation, deteriorating terms of trade, 
and growing unemployment and underemployment. This situation has hurt the social sector by reducing the 
availability of resources, which in turn has affected the operation of programmes that address prevailing 
problems and has also restricted administrative development and the training of personnel. 

2. With regard to the health situation, most of the countries in the Region still have high mortality and 
morbidity from communicable diseases - mainly gastrointestinal and respiratory diseases, diseases preventable 
by vaccination, and those associated with malnutrition. In addition, there has been an increase in mortality 
due to chronic conditions, particularly cardiovascular diseases, cancer, and diabetes. There has also been an 
increase in disability and morbidity due to accidents, mental disorders, and addiction to drugs and alcohol. 
The epidemic curve of acquired immunodeficiency syndrome (AIDS) has also seen a sharp rise in Latin 
America and the Caribbean. To this must be added the cholera epidemic that has afflicted the Americas for 
the first time in almost a century. 

3. The magnitude and impact of the cholera epidemic and the imminent threat of its spread have called 
attention to serious social and public health deficiencies in the Region which have affected the living conditions 
of broad sectors of the population: extreme poverty, lack of adequate food protection, and the absence or 
poor quality of basic drinking-water services, wastewater treatment, and basic sanitation. Cholera has been 
added to the list of preventable diseases that still persist. It is yet another of the diarrhoeal diseases which 
together are causing some 700 000 deaths a year and could be avoided with relatively small additional effort. 

4. Pursuant to resolution WHA39.7 of the World Health Assembly, the Member governments submitted 
three-year monitoring reports to PAHO/WHO containing the second evaluation of national progress toward 
implementation of the Strategy for health for all by the year 2000. Almost all the countries prepared their 
reports within the common framework which has been developed on the basis of experience gained from the 
Region's evaluation exercise of 1984-1985 and the monitoring exercise of 1988. The Organization then 
prepared a consolidated regional report, which was analysed by the XXXV Meeting of the Directing Council of 
РАНО. This report stressed the need to concentrate efforts and establish and strengthen monitoring and 
follow-up mechanisms with respect to the primary health care strategies in order to attain the goal of health 
for all by the year 2000 in the Region and to improve the availability, coverage, and quality of information for 
this purpose. 

DEVELOPMENT OF THE PAHO/WHO TECHNICAL COOPERATION PROGRAMME 

5. The Organization, committed to promoting and coordinating the efforts of Western Hemisphere 
countries to improve the living conditions and health of the population, has developed various lines of action， 

seeking always to increase the efficiency and effectiveness of its response to the major problems of the Region. 
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Following approval of the "Strategic Orientations and Programme Priorities for the Pan American Health 
Organization during the Quadrennium 1991-1994" by the XXIII Pan American Sanitary Conference, a series of 
criteria were defined for their implementation, which were approved by the governing bodies in 1991. Given 
the prospects for the implementation and execution of these directives in the immediate future, it is important 
to specify that the "strategic orientations" are the general ways and means of action that shape all the 
programmes and are manifested at the various levels of РАНО/WHO action, while the "priorities" refer to 
specific areas of action for which particular segments - programmes, units，or groups - of the Organization are 
primarily responsible. The goals and plans proposed in the document are framed within the WHO Eighth 
General Programme of Work and take into account the resolutions of the РАНО governing bodies and the 
regional strategies for attaining the overall goal of health for all by the year 2000. 

6. The РАНО/WHO programme budget for 1992-1993 constitutes an initial overview of the Organization's 
mission and functions in the 1990s. The budget takes into account the economic, political, and social realities 
of the Region and of the world as well as the elements required for reorientating the actions proposed in the 
Strategic Orientations and Programme Priorities for the quadrennium 1991-1994. 

7. The PAHO/WHO budget approved by the XXXV Meeting of the Directing Council of the Pan 
American Health Organization for the biennium 1992-1993 represents an effective reduction of 4.8% in 
combined РАНО and WHO funds relative to the budget of the previous biennium. The sharp rise in costs 
that the Region has faced has had to be absorbed in part by sacrifices in the programmes, including the 
elimination of 74 posts. Among the factors that have contributed to this problem are the devaluation of the 
dollar relative to national currencies; increases in salaries, health insurance and other staff benefits; and the 
provision of a cost increase of only 9.9% in WHO，s regular budget while the actual cost increase is estimated 
to be 19.7% in the Region. The Organization has made every effort to deal with the economic difficulties, 
attempting at the same time to hold down the unavoidable increases in Member government quotas and also 
to maintain the Organization's level of activities as far as possible despite the real loss of available resources. 

8. PAHO/WHO continues to execute a line of action that enhances the positive value of its health task 
within the sustained development of each of the countries in the Region. To this end, at the First Ibero-
Anerican Summit (Guadalajara, Mexico, July 1991)，attended by the heads of state of the 21 Ibero-American 
countries, the Organization presented a document emphasizing that health is a fundamental pillar of social 
development in Ibero-America. The meeting's deliberations led to the Declaration of Guadalajara，which 
recognizes the key role of health in the countries，development and expresses the will to cooperate in achieving 
higher levels of health and standards of living. 

9. PAHO/WHO continued to intensify its work at the subregional level in the Caribbean area, Central 
America, the Andean region, and the Southern Cone. Within the framework of the Third Conference of 
Madrid, the ministers of health and other government authorities from the Central American nations 
reaffirmed before the world their solemn commitment to chart a new course of health and peace for their 
people, leading to development and democracy. With this, the second phase (1990-1995) of the Health 
Initiative of Central America was initiated. At the same time, the results of this meeting confirmed the sincere 
interest of the subregion's countries in resolving their conflicts so that they can improve the living conditions of 
their populations, as well as the validity of the concept that joint health actions are indeed a bridge for peace. 
PAHO/WHO cooperation has been mainly in four priority areas: health infrastructure, health promotion and 
disease control, health care for special groups, and protection of the environment. In the Andean subregion, 
PAHO/WHO has supported major advances in health sector coordination. In 1991, broad coordination 
agreements were reached between the ministries of health and the social security institutions for the first time 
in the subregion. Under the Andean initiative for "Cooperation in Health", efforts were redoubled to mobilize 
vaccines at the country and the subregional levels in response to the recent epidemic of cholera. 

10. PAHO/WHO has made considerable progress in its activities to support the decentralization, 
strengthening, and development of local health systems, especially in terms of identifying national experiences, 
reorganizing the sector through local health system development, evaluating these experiences, and 
disseminating and exchanging knowledge. The local health systems, now recognized as valid instruments that 
make it possible to provide adequate health services within a context of increasing constraints on the sector, 
have improved their functional coverage, reduced dispersion of the sector's actions, and achieved greater equity 
in the distribution of the health services and the population's access thereto. 



EB89/3 
page 2 

11. The levels of immunization coverage for each of the vaccines included under the Expanded Programme 
on Immunization (DPT, poliomyelitis, measles, and BCG) exceeded 75% in 1991，the highest figure in the 
history of immunization programmes in the Americas. This fact in itself constitutes an important victory for 
public health, since barely a decade ago the coverage with these vaccines was approximately 20%. 
Poliomyelitis is on the verge of being eradicated. So far this year only seven cases of wild poliovirus have been 
confirmed, in Colombia and one in Peru. With regard to neonatal tetanus, all the areas at risk have been 
identified and control measures have been initiated in several countries, with encouraging results. Some 
countries - including Cuba, countries of the English-speaking Caribbean, and, more recently, Brazil - have 
initiated campaigns to eliminate the transmission of measles, and it is expected that other countries will adopt 
similar strategies in the future. In the wake of the many mass immunization campaigns, vaccines are beginning 
to run short in the Region. To solve this problem, steps are being taken to achieve total regional self-reliance 
in vaccine production and quality control. 

12. Maternal and child health is one of the PAHO/WHO priorities for the Region. The broad goals in this 
area for the quadrennium 1991-1994 call for the reduction of maternal and child mortality, mortality due to 
diarrhoeal diseases, and mortality due to acute respiratory diseases relative to current levels, as well as a 
birthweight of over 2.5 kg for 90% of the newborn in all the countries of the Region by 1994. Those goals are 
fully incorporated into the agreements emanating from the World Summit for Children. The Region currently 
has the political decision, the technical knowledge, the low-cost technology, and the human resources to enlist 
for the improvement of maternal, child, and adolescent health. In order to achieve all the targets that have 
been proposed, it will be necessary to renew commitments, redouble efforts, and increase the resources 
available for improving the health of those populations that are in greatest need. In this spirit, in May 1991 
UNICEF, UNFPA the United States Agency for International Development (USAID), the Inter-American 
Development Bank (IBD) and PAHO/AMRO signed a memorandum of interagency collaboration to support 
fulfilment of the agreements of the World Summit for Children by the countries of the Region. 

13. In the area of environmental health, taking into account the priority given by PAHO/WHO to "Health 
and the environment", the declaration from the conference held in Puerto Rico on the International Drinking 
Water Supply and Sanitation Decade (1981-1990)，which recommended that the countries give priority to water 
supply and sanitation in their national development plans, was circulated widely. The epidemic spread of 
cholera in the region bears out how essential it is to maintain rigorous quality control over the water 
distributed and to have acceptable sanitary treatment of wastewater. PAHO/WHO supported the 
establishment and/or consolidation of networks of institutions in the Region engaged in different aspects of 
the problem, including one on the treatment and recycling of waste, a toxicology network, a network on 
epidemiology of the environment, and a network of specialists in the assessment of environmental impact. In 
addition, during 1991, PAHO/WHO implemented a programme on environment and health in the Central 
American Isthmus. This programme attempts to increase the capacity of the subregion's countries to deal more 
effectively with health problems linked to deterioration of the environment. 

14. Since 1987, PAHO/WHO has been promoting the establishment of national programmes for the 
prevention and control of acquired immunodeficiency syndrome (AIDS) in the territories and countries of the 
Region, in fulfilment of the guidelines of the WHO Global Programme on AIDS. More than US$ 20 million 
in programme resources has been allotted for direct support of national programmes and more than 
US$ 7.5 million for regional activities. As at September 1991，AIDS had been diagnosed in more than 200 000 
inhabitants of the Region and the number of known deaths exceeded 100 000. PAHO/WHO has given the 
highest priority to direct technical collaboration with countries in support of the development, execution, 
financing, and evaluation of their national programmes, which have been structured around four principal 
strategies: prevention of sexual transmission of HIV, prevention of transmission by blood and blood products, 
prevention of perinatal transmission, and reduction of the epidemic's effect on individuals and social groups, 
with special emphasis on prevention of drug addiction, sex education for children and adolescents, laboratory 
strengthening, and quality control of blood and blood products. For the third time, PAHO/WHO sponsored a 
Pan American Teleconference on AIDS which was transmitted directly from Caracas from 13 to 15 March 
1991 to 100 000 television viewers at 1000 sites in the Americas, enabling the audience of managers, educators, 
investigators, health workers, counsellors, and AIDS patients to sustain an international dialogue. Through the 
subject chosen, "Living with AIDS," a basic message was disseminated: only through solidarity among well-
informed and committed individuals can the fight against AIDS be won. 
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15. Since detection of the first cases of cholera in Peru, РАНО/WHO has participated intensively in the 
activities undertaken by the countries to deal with the epidemic. At PAHO/WHO headquarters a cholera 
working group was formed to coordinate the international response, to identify human and financial resources, 
and to provide essential information to the Member States and other interested agencies. PAHO/WHO has 
promoted the strengthening of national capacity for rapid mobilization of resources, intercountry and 
intersectoral cooperation, and logistics and communications for urgent response as important components of 
the emergency phase in the strategy for the prevention and control of cholera in the Region. 

16. By mid-August, PAHO/WHO had helped to raise more than US$ 12 million, provided by several of the 
countries, the European Community, and IDB. In addition, PAHO/WHO is promoting regional and 
subregional projects to support national plans designed to mobilize resources for emergency plans for the 
prevention and control of cholera. During 1991，PAHO/WHO organized various regional and subregional 
meetings, attended by representatives of Latin American and Caribbean countries, to review measures for 
cholera prevention and control and to cooperate with the countries in the preparation of comprehensive 
national plans. All the countries of the Region have initiated plans for the surveillance, prevention and control 
of cholera. Also, PAHO/WHO has convened a conference to be held at its headquarters in December, to 
discuss support from the international community for emergency national and subregional plans in the area of 
cholera prevention and control. 

17. Within the framework of PAHO/WHO technical cooperation, resource mobilization has been defined as 
a priority strategy for the Organization and the countries during the quadrennium. Given the economic crisis 
that has been affecting the countries of the Region in the past decade, and the limited national resources 
available to finance health programmes and infrastructure, it is urgent for them to strengthen their capacity to 
mobilize both internal and external resources. As part of this effort, PAHO/WHO has embarked on activities 
designed to maximize the benefits offered by nongovernmental organizations, especially at the local level - for 
example, the "Partnership in Health", which promotes work with such agencies - as well as activities to 
strengthen the countries，capacity to mobilize external resources, including seminars; meetings of donors to 
promote support for national, subregional, and regional priorities; and publication of current material on 
official development assistance. A document will soon be issued that examines the role and characteristics of 
external cooperation in health and provides the profiles of some 20 bilateral and multilateral agencies that 
offer assistance in the Americas in the area of health. 

18. An essential factor in the struggle for health in the Region is the promotion of social communication to 
increase the dissemination of health information, not only to the general public but also to special groups 
involved in making decisions that bear on health. This effort includes, moreover, increasing the presence of 
information on health in basic educational programmes in order to raise levels of awareness about specific 
aspects of individual and collective health. Pursuant to this commitment, PAHO/WHO continued to carry out 
activities and innovative programmes and to utilize modern communication techniques to disseminate 
information on health to the press, the public in general，and special groups. 

19. PAHO/WHO continues to promote the dissemination of reliable scientific and technical information to 
countries of the Region in health-related areas. Special emphasis has been placed on the preparation, 
selection, production, and distribution of publications on subjects that constitute priority areas for the 
Organization and its Member governments within its series of scientific publications, official documents, 
technical monographs, and periodicals. 

20. In order to respond more effectively to the mandates contained in the Strategic Orientations and 
Programme Priorities for РАНО during the Quadrennium 1991-1994, the PAHO/WHO secretariat has opened 
up new areas of action, corresponding to new programme classifications in the PAHO/WHO structure, under 
the headings of "Health promotion" and "Women，health, and development." In addition, the programme 
category previously referred to as "Research promotion and development" has been redefined as "Research 
promotion and technological development," encompassing research promotion and development, development 
of health policy and technology, and research and development in vaccines. 

21. The year 1991 saw the establishment of the Office of Administrative Systems Developments, which is 
responsible for providing systems support to all administrative units in PAHO/WHO, including feasibility 
studies, development of new administrative systems, and enhancement, maintenance, and operational support 
for systems, especially in the area of financial management. 
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22. Also during 1991 cooperation was strengthened at the country level through functional improvements in 
the country offices of the secretariat, which are the basic production units for the technical cooperation 
provided by the Organization. РАНО/WHO will continue its search for new ways to ensure that cooperation 
at the country level is more fully articulated with intercountry projects at the centres and the headquarters 
programme units, that such cooperation will increasingly reflect the priorities that have been collectively agreed 
on, and that it is carried out as part of the Strategic Orientations and Programme Priorities for РАНО during 
the Quadrennium 1991-1994. 

MATTERS ADDRESSED BY THE REGIONAL COMMITTEE 

23. The XXXV Meeting of the Directing Councü of РАНО, XLIII Meeting of the WHO Regional 
Committee for the Americas, was held in Washington, DC, from 23 to 27 September 1991. The Regional 
Committee adopted 21 resolutions. Those of special interest to the WHO Executive Board are summarized 
below. 

24. Women, health，and development (resolution VI). Taking into account the previous resolutions approved 
by the governing bodies of РАНО on this subject, the Committee requested the Member governments to 
strengthen their strategies and plans of action in order to improve the quality of education, the sociocultural, 
economic, and legal situation, and the living and health conditions of women; to participate actively in the 
Technical Discussions on "Women, health, and development" to be held at the next World Health Assembly in 
May 1992; and to strengthen the arrangements for social participation by women in the promotion of health in 
communities, enterprises, and education centres. The Committee, after congratulating the Director of the Pan 
American Sanitary Bureau (PASB) on the accomplishments to date, recommended that he continue to 
strengthen the programme on women, health and development and that he promote an increase in the number 
of women in positions of authority within the Organization and in the social and health organizations of the 
Member States. 

25. Acquired immunodeficiency syndrome (AIDS) in the Americas (resolution VIII). The Committee lent its 
support to the work of the AIDS programme in the Americas as presented in document CD35/14 and, in 
addition, recommended to the governments that they place special emphasis on evaluating national activities 
for the prevention and control of HIV and AIDS, and that they promote activities in research, technology 
transfer, and dissemination of technical and scientific information. It also requested the Director to continue 
the Organization's support for national programmes in the campaign against this disease. 

26. Plan of action for the eradication of the indigenous transmission of wild poliovirus from the Americas 
(resolution IX). The Committee expressed its appreciation to USAID, UNICEF, IDB, Rotary International, 
and the Canadian Public Health Association for their support to national immunization programmes and 
efforts to eradicate poliomyelitis, and requested them to continue to provide this support. It congratulated all 
the Member governments on the progress achieved thus far and urged them to adopt the "Priorities for action" 
suggested by the Secretariat. Finally, it requested the Director to apply all the needed measures to ensure the 
final interruption of the transmission of wild poliovirus in the Western Hemisphere, to evaluate the strategies 
being used to control/eliminate measles and neonatal tetanus，and to take the necessary action to address the 
issue of vaccine shortage, with the aim of achieving regional self-sufficiency in vaccine production and quality 
control. 

27. Status of the eradication/elimination of certain diseases from the region (resolution XIV). The 
Committee adopted the recommendations contained in document CD35/16 presented by PAHO/WHO for the 
elimination, eradication, or control of certain communicable diseases such as American trypanosomiasis 
transmitted by blood transfusion, leprosy, the nonvenereal treponematoses (yaws and pinta), and 
onchocerciasis, as well as diseases produced by deficiencies of the micronutrients iodine and vitamin A. It 
urged governments to introduce activities for the prevention and control of these diseases into the actions of 
local health systems and to promote community participation and local programming so that the measures 
taken will be comprehensive and make use of all available resources. It also requested the Director to 
promote the mobilization of institutional, human, and financial resources in the countries, the Region, and the 
rest of the world and to foster the establishment strengthening, and proper functioning of epidemiological 
services that are capable of analysing health situations. 
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28. International Drinking Water Supply and Sanitation Decade (IDWSSD). Report on the situation in the 
Region at the end of the Decade (resolution XV). Taking into account the recommendations of the 
Declaration of New Delhi, the Declaration of Puerto Rico, and the recommendations of the Director 
concerning a plan of action for IDWSSD, the Committee urged the Member governments to renew then-
political commitment to the improvement of water supply and sanitation services and to intensify, with urgency, 
the action needed in order to improve such services, particularly in poor marginal urban and rural areas. In 
addition, the Committee urged the bilateral, multilateral, and nongovernmental cooperation agencies to 
increase their financial contribution to the countries in this area. 

29. Maternal and child health and family planning programmes (resolution XVI). The Committee urged 
the governments to update their national maternal and child health and family planning programmes before 
December 1991 so that they will reflect the spirit, strategies, and goals recommended by the Presidents or 
Chiefs of State of the Americas in the Declaration of the World Summit for Children. It also requested the 
Director to continue to work actively with the countries in the development and execution of these 
programmes and to include the subject "Comprehensive health of adolescents" on the agenda of the next 
session of the Regional Committee. The Committee took note of the "Memorandum of interagency 
collaboration to support implementation of the agreements of the World Summit for Children" and 
commended and expressed its satisfaction to the signatory agencies for the interagency work plan for 1991-
1992. 

30. Cholera in the Americas (resolution XVII). The Committee called on the international community to 
intensify its cooperation with the countries affected or threatened by cholera; it urged the international and 
regional agencies concerned to give more priority to granting these countries the technical and financial 
cooperation that they may request; it expressed appreciation for the Organization's response in support of the 
Member governments’ efforts to contain the epidemic; it urged the governments to report any case of cholera 
immediately, to refrain from applying unjustified restrictions to countries affected by the epidemic, and to 
establish and executive national plans for the prevention and control of cholera which identify the most 
vulnerable areas and population groups. It requested the Director to strengthen measures that will ensure a 
prompt and effective response to the needs of the countries affected by cholera, to mobilize financial 
resources, to continue activities for the development and evaluation of effective new vaccines against cholera, 
and to prepare, in close collaboration with the Member countries and other cooperation agencies, a long-term 
plan of investment in health and the environment to meet infrastructural requirements in those areas. 

31. Debt conversion (resolution XVIII). The Committee recommended to the economic and health 
authorities in the Member countries that they explore the possibilities of converting part of their respective 
external debts into local currency for the financing of health projects and, if this proves feasible, that they 
establish the mechanisms needed to implement such operations. In addition, the Committee requested the 
Director to support the countries in this effort, as well as in the formulation, execution, and evaluation of the 
resulting projects. 

32. Evaluation of the Strategies for Health for All by the Year 2000 (resolution XIX). Mindful of the 
commitments undertaken by the Member States of WHO at the Thirty-ninth World Health Assembly 
(resolution WHA39.7, May 1986), the Committee approved the document presented by the Director and 
requested that he send it to WHO as the regional report, with the changes suggested by Members at the 
Regional Committee. In addition, it called for a renewal of the commitment of the Member countries to the 
strategies and to primary health care，which provide the indispensable conceptual framework for addressing the 
epidemiological and financial situation of the sector in the last decade of the 20th century. 

33. Establishment of a Pan American Institute for Food Protection and Zoonoses (INPPAZ) (resolution 
XXI). The Committee approved the establishment of INPPAZ in Argentina as a Pan American centre in 
accordance with resolution XX of the XX Pan American Sanitary Conference (October 1978); it authorized 
the Director of PASB to sign the corresponding agreement with the government of that country and expressed 
profound appreciation for its interest and commitment to host the institute. 

FUTURE OUTLOOK 

34. With the end of the century approaching, a number of new challenges have arisen for health in the 
Region. It is necessary to continue to confront the problems of the past and to address new and greater 
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problems in ways that are more effective. In addition, more services will have to be provided for a population 
that continues to grow at an accelerating pace despite the reduction in fertility - an older and more urbanized 
population exposed to growing health risks posed by a more aggressive environment, with a rising incidence of 
chronic and degenerative problems. As a result, it will be important to continue working on the 
transformations in the health sector that are needed in order to reduce the disparities in the state of health of 
different social groups, to guarantee that all citizens will have access to the services that meet their basic health 
needs, and in order to respond effectively both to the problems of the elderly and to new health problems in 
the Region. 


