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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 in 1993, including 

matters arising from the discussions at the forty-fifth session of the Regional Committee/XXXVII 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. 
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REPORT OF THE REGIONAL DIRECTOR FOR THE AMERICAS 
ON SIGNIFICANT REGIONAL DEVELOPMENTS, 
INCLUDING REGIONAL COMMITTEE MATTERS 

I. INTRODUCTION 

1. The organizational structure of PAHO's Secretariat, the Pan American Sanitary Bureau/WHO 

Regional Office for the Americas (PASB), was adjusted in early 1993 to better enable it to meet its 

constitutional obligations to assist Member States in improving the health situation of the peoples of the 

Americas. This adjustment sought to strengthen the Secretariat in order to: (a) improve the 

implementation of policies, strategic orientations, and priorities established by the Х Х Ш Pan American 

Sanitary Conference/forty-seœnd session of the Regional Committee for the Americas and the prelim* 

draft Ninth General Programme of Work of the World Health Organization; (b) facilitate and stim 

communication and coordination in the Regional Office to ensure consistency in supporting development 

of country programmes and strategic approaches to subregional initiatives; (c) improve programming and 

evaluation processes at all levels; (d) improve the capability to respond to changes in the general 

environment and in the health situation; and (e) facilitate and stimulate organization^ development and 

the capacity to innovate and take on new initiatives within the overall context of the objectives of the 

Organization. 

2. In line with Resolution III of the 107th Meeting of the Executive Committee of РАНО (1990), 

PAHO/WHO started in 1993 to assess the impact of the strategic orientations and programme priorities 

on national health development, particularly on policy-making and health activities in the Member countries, 

and its technical cooperation activities. Tliis evaluation is part of a biennial review process to determine 

the progress made towards the achievement of the quadrennial goals of the strategic orientations and 

programme priorities approved for 1991-1994. 

3. In 1993 most of the countries of Latin America experienced for the third consecutive year a phase 

of moderate economic expansion, gradual price stabilization, alleviation of the debt burden, and massive 

inflows of external capital. The trend towards the restoration of democracy that has been sweeping through 

the Region seems to be consolidating, in spite of crises of confidence in the political establishment and 

among leaders. The countries whose levels of imports increased the most in 1992 moderated their growth 

rate in 1993 in an attempt either to keep the external trade gap at levels compatible with sustainable capital 

flows or to avoid renewed inflationary pressures. Most of the countries have lowered or maintained their 

inflation rates. Excluding Brazil, the Region's annual weighted average increase in consumer prices was 

around 19%, compared to almost 22% in 1992. However, the social deficiencies created by the debt crises 

of the 1980s persisted and were aggravated by the process of economic adjustment. 

4. In spite of widespread decreases in the Region's unemployment rates and contractions in the urban 

joblessness rates (with the exception of Argentina and Panama), the numbers reflect more the trend 

towards alternative or tertiary employment, which resulted from the crisis of the 1980s, than increased 

availability of jobs. Coupled with a persistent or continuing trend towards decreasing salaries, this 

phenomenon has resulted in the continuation of the problem of unequal or uneven income distribution and 

an increased gap between the "haves" and "have nots”. There is evidence of growing poverty in the Region; 

one of the indicators of this trend is the increased incidence of some communicable diseases with well-

known transmission modes that were thought to be under control or eliminated. The recurrence of diseases 

like dengue and cholera is known to be related to sociocultural factors linked with the development level, 

and to the economic crisis that has swept through the Region. 

5. The process of market integration has continued to intensify during the past two years. The countries 

of the Southern Cone Common Market (MERCOSUR) have substantially reduced tariff barriers; a new 

accord was signed in the Andean Pact; and Colombia and Venezuela have established a customs merger 
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as a first step towards economic integration. Mexico discussed free trade agreements with Colombia, Chile, 

and Venezuela, as well as free trade facilities for the countries of Central America. The English-speaking 

Caribbean countries, grouped under the Caribbean Community (CARICOM), are considering a substantial 

reduction of trade barriers, and the protocols of the North American Free Trade Agreement (NAFTA) 

between Canada, Mexico, and the United States of America were signed in 1992 and ratified in part in 

1993. 

6. As a way to promote its policies, strategies and programmes, Р А Н О / W H O continued to strengthen 

and solidify its relations within the United Nations system and the inter-American system, and with bilateral 

agencies, international lending institutions, and nongovernmental organizations. During 1993, 

РАНО/WHO's resource mobilization efforts focused on increasing the capability of its technical units， 

country representations, and ministries of health to enhance project preparation and monitoring, negotiating 

external financing for high-priority health problems, and expanding the possibilities for resource 

mobilization in health. One of the principal strategies used to achieve these goals has been promotion of 

the full participation of other bodies of the United Nations system, ministries, and nongovernmental 

organizations. 

7. Р А Н О / W H O continued its discussions within the United Nations system in preparation for the 1995 

World Summit on Social Development. It is also collaborating with the Economic Commission for Latin 

America and the Caribbean (ECLAC) in the preparation of a document on health with equity, which 

reviews health aspects of economic transformations currently under way in the Americas. 

8. Considerable efforts were also made with Member governments to promote the inclusion of health 

policies into the broader spectrum of governmental activity. With the collaboration of UNESCO, UNICEF, 

UNDP, FAO, ECLAC, the Organization of American States (OAS), the Board of the Cartagena 

Agreement, and the ILO Regional Employment Program for Latin America and the Caribbean, the 

Organization is participating in a network that supports Member countries in formulating integrated social 

policies. 

9. Issues related to health services coverage, cost-containment and quality of care have been included 

in the political agendas of the various countries that underwent transfers of power during 1993. The most 

marked exponent of this increased awareness of health care as an integral part of development and 

well-being may be the proposal to reform the entire health care financing system in the United States of 

America. 

II. DEVELOPMENT OF THE PAHO/WHO PROGRAMME OF TECHNICAL COOPERATION 

10. The epidemiological profile of the Region of the Americas shows an increase in the relative weight 

of chronic and degenerative diseases, especially in those countries where total mortality and fertility have 

declined appreciably; the rise in such diseases was foreseeable, given the aging of their populations. 

Mortality from external causes (accidents, homicides，suicides, etc.), especially mortality from urban 

violence, is having an increasing impact on daily life. While communicable diseases were less prominent 

as causes of mortality than in the past, the Region saw an increase in the incidence of malaria and dengue 

fever. At the same time, diarrhoeal diseases and acute respiratory infections still accounted for between 

30% and 40% of all child deaths. The growing urban concentration and the increased life-expectancy of 

the populations have resulted in the simultaneous presence of "old" health problems like malaria, cholera, 

and dengue, and "new" health problems like cardiovascular diseases，violence, and cancer. 

11. Several innovations stand out clearly in the health sector during 1993. Despite the economic, political, 

and financial crises, the Organization held to its commitment to eradicate poliomyelitis from the 

hemisphere. In August 1993 the Region celebrated its second year free of confirmed cases of poliomyelitis 

caused by indigenous wild poliovirus. The countries of the Americas have now entered the certification 

phase. To meet the criteria for certification countries undertake intense epidemiological surveillance and 



EB93/2 

investigation of cases of acute flaccid paralysis, which include weekly special surveys in high-risk areas and 

a system of negative notification that incorporates over 21 000 health units. In the wake of the victories 

over smallpox and, more recently, over poliomyelitis, a whole series of regional, subregional, and national 

plans and programmes have been launched for the purpose of eradicating, eliminating, or controlling a wide 

variety of infectious diseases. 

12. As a result of mass immunization campaigns, strengthened surveillance of illnesses with rash and 

fever, and weekly "negative reporting", there have been no confirmed cases of measles in the English-

speaking Caribbean in nearly two years. Argentina, Brazil, Chile, Colombia, Cuba, Dominican Republic, 

Peru and the Central American countries have launched similar campaigns with the purpose of eliminating 

or controlling measles. There has also been substantial progress in reducing the incidence of neonatal 

tetanus to no more than one case per 1000 live births. Using surveillance and vaccination of all women of 

child-bearing age in high-risk areas as principal strategies, there is confidence that the commitment to 

eliminate this disease by 1995 will be fuifilled. 

13. Furthermore, the countries of the Southern Cone (Argentina, Bolivia, Brazil, Chile, Paraguay, and 

Uruguay) have committed themselves to an initiative to eliminate the vectorial transmission and 

interruption of the transfusional transmission of Trypanosoma cruzi. This initiative has stimulated 

intercountry cooperation among other countries with similar problems regarding American trypanosomiasis 

(Chagas disease). 

14. The countries of the Andean Subregion have formulated and begun to implement a plan for the 

control of iodine deficiency disorders. 

15. Progress is being made by Member governments in their effort to develop health systems that will 

allow the delivery of cost-effective public health measures and programmes that aim to protect the peoples 

of the Region and to help ensure they lead a healthy and productive life. 

16. Even as ministries found their regular budgets sharply constrained, they nevertheless managed, in 

close collaboration with the Organization, to stem the cholera epidemic. As of 2 October, 158 012 cases 

had been reported for 1993, with a fatality rate still of about 1%. The national efforts for consciousness-

raising and emergency preparedness and relief, combined with measures to disinfect water systems, improve 

basic hygiene, and monitor food handling, have kept cholera at bay and resulted in a near-30% reduction 

in all deaths from diarrhoeal diseases. 

17. Technical cooperation with national AIDS programmes in preparation for the "second cycle" 

multisectoral medium-term plans continued through 1993; national plans were completed and technical 

reviews were carried out in several countries in the Region. 

18. In Cuba, P A H O / W H O provided emergency technical assistance to control the country's outbreak of 

neuropathy with predominantly optic clinical manifestation. First detected in 1992, this unusual disease is 

associated with toxins, vitamin deficiencies，and viral agents, although the exact etiopathology has not yet 

been conclusively determined. As of September 1993, 50 253 cases had been detected and the epidemic 

seemed to be abating at that point. 

19. One of the elements receiving increased attention in Member countries is health promotion. The 

declaration adopted at the International Conference on Health Promotion held in Santa Fe de Bogotá in 

November 1992 set targets and approaches to encourage healthy behaviour. Advances in legislation curbing 

cigarette advertising and the spread of the ban on smoking in public places demonstrate how cigarette 

consumption can be reduced. These measures are particularly important in Latin America, where the use 

of tobacco remains widespread. During the XXXVI I Directing Council of РАНО/forty-fifth session of the 

W H O Regional Committee for the Americas in September 1993，the concept of health promotion was 

unanimously endorsed. Member governments were urged to develop public policies aimed at strengthening 



EB93/2 

health promotion and addressing emerging health problems. The main strategy being used to promote 

healthy behaviour is education, especially through the appropriate use of the mass media. 

20. With the advent of the United Nations International Decade for Natural Disaster Reduction, global 

emphasis has shifted from preparedness and relief to prevention and mitigation. Р А Н О / W H O has 

broadened its objectives to include a wider range of disaster mitigation and prevention activities in the 

health sector which also encompass emergency humanitarian assistance. 

21. By the same token, the crisis occurring in Haiti has been attended to within the framework of a plan 

for humanitarian action launched by the Organization of American States and the United Nations, which 

helps nongovernmental organizations to provide basic health services to the population. Again, the 

international community utilized P A H O / W H O as coordinator for the design and delivery of those health 

services. 

22. Regarding health care of special groups, the terms of the Central American development programme 

for refugees and displaced and repatriated persons (PRODERE) were modified to include mental health 

and physical rehabilitation of war-related disabilities in several countries. Many important lessons about 

integrated action for development，interagency collaboration and contribution to peace have been learned 

from PRODERE, which completed its third and final year in 1993; roughly one-tenth of the financial 

resources were channelled through P A H O / W H O as associated agency for health. Important steps have 

been taken towards the establishment of local health systems in the participating Central American 

countries. 

23. Health continued to serve as a "bridge for peace". In El Salvador, the Chapultepec Peace Agreement 

produced a request from all parties to find ways to provide basic services to the demobilizing military forces 

under the aegis of the United Nations. ТЪе Organization responded to that request by organizing, 

managing, and delivering basic health services to the disarming forces and their dependants, with financial 

support from the international community. 

24. Regarding legislative issues，PAHO/WHO collaborated in the first meeting of the Commission on 

Health, Labor, and Social Security of the Latin American Parliament (PARLATINO), held in Havana. 

Over the next few years, PAHO/WHO's technical cooperation programme will focus on five health 

priorities identified during the meeting. A cooperation agreement was also reached with the Central 

American Parliament, and progress was made in formalizing similar agreements with the Andean 

Parliament. Negotiations continued on the technical cooperation agreement between PAHO /WHO and 

the legislature of 21 countries in the Region. Studies were prepared on legislation by several countries 

relating to the health of workers，women，children, and adolescents; environmental health; and drugs. 

Reports were issued on the health implications of the Southern Cone Common Market (MERCOSUR), 

harmonization of Central American legislation on health technology, and a regulatory framework for 

environmental health in the context of the United Nations Conference on Environment and Development 

(UNCED). 

25. P A H O / W H O continued to support the reorganization of the health sector based on the 

decentralization and development of local health systems. Its activities were geared to the strengthening 

of local health systems in the countries of the Region, the formulation and implementation of national 

policies and strategies, the improvement of evaluation processes, and measures to increase managerial 

capacity through the preparation of instruments for implementing local strategic administration. Within 

that framework it cooperated with all the countries of the Region in the definition, establishment, and 

evaluation of local health systems. 

26. In various countries decentralization and development of local health systems are based on the 

strengthening of counties; the Organization devised concepts to apply the local health system strategy to 

counties, and provided support to help them build "healthy counties". Similarly, progress was made with 
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the implementation of the local health system strategy in urban areas, and a discussion paper was prepared 

on health in large cities. 

27. National and subregional workshops and meetings were organized in several countries to analyse local 

management processes and introduce managerial and leadership mechanisms that take into account 

community participation. Research was carried out in countries on crucial factors for the organization and 

financing of health services, with promotion of the use of conceptual and methodological material developed 

for the Region concerning strategic administration in local health systems and community participation. 

28. Р А Н О / W H O responded to UNCED with a revitalized focus on the relation between the environment 

and health. One example was the meeting of all Central American ministers of environment and of health 

to agree on national plans to implement the UNCED resolutions. 

29. Sixteen joint evaluations of technical cooperation were carried out with Member countries. These 

provide the opportunity for national authorities to assess their programmes while Р А Н О / W H O examines 

the effectiveness of its technical cooperation programme. The results of four evaluations were presented 

to meetings of the РАНО Executive Committee's Subcommittee on Planning and Programming. Projects 

involved information dissemination and research promotion. 

30. The subregional health initiatives in the Caribbean, Central America, the Andean Area, and the 

Southern Cone continued to serve as the major implementing mechanism for projects under the 

Organization's strategy for technical cooperation among countries. 

31. One of the major developments was the preparation of a strategic plan to strengthen the Andean 

Cooperation in Health initiative. The plan was drafted at the request of the region's ministers of health, 

between the Secretariat of the Hipolito Unanue Accord and РАНО. Several national technical working 

groups prepared specific action plans in the priority areas of maternal and child health, essential drugs, 

substance abuse, environmental health, and disaster preparedness. 

32. The Caribbean Cooperation in Health initiative has developed a high degree of collaboration and 

cooperation in health among the governments of the Region. The Health Promotion Conference held in 

1993 produced the draft Charter for Health Promotion for the English-speaking Caribbean. In the last two 

years，the media has been increasingly involved in subregional health issues. In 1993, leading personalities 

in the media joined the Organization in a highly successful Caribbean Media Awards ceremony. 

33. The Central American Health Initiative continued to function as an important catalyst for social 

equity, external cooperation, and subregional integration. Significant progress has been made in the 

Initiative's four priority areas of health infrastructure, health promotion and disease control, health care 

for special groups, and environment and health. 

34. The Southern Cone Health Initiative was instrumental in the control of Chagas disease in the 

subregion. It was also responsible for the institutionalization of the role of the Secretario Pro Tempore in 

the organization of the technical and ministerial meetings; the publication of the first quarterly newsletter; 

the coordination of activities with the Southern Cone Common Market, especially in the areas of foods and 

medicines; and the development of a plan of action for 1993-1994 to meet the priorities approved by the 

ministers in the Acts of Brasilia and Santiago. 

III. RESOLUTIONS OF THE REGIONAL COMMITTEE 

35. The XXXVI I Directing Councü of PAHO/forty-fifth session of the W H O Regional Committee for 

the Americas was held in Washington, DC, from 27 September to 2 October 1993. The Regional 

Committee adopted 19 resolutions. Those considered to be of interest to the W H O Executive Board are 

summarized below. 



EB93/2 

36. Health of indigenous peoples (Resolution V). The Committee requested the Director to promote 

the participation of indigenous persons and their communities in all aspects of the Organization's work on 

the health of indigenous peoples; to identify technical cooperation resources within existing cooperation 

programmes and provide support for the mobilization of additional resources at the international and 

national levels for the implementation and evaluation of the initiative "Health of the Indigenous Peoples 

of the Americas"; to coordinate the regional effort by promoting the establishment of information and 

mutual cooperation networks between organizations, centres, and institutions; to include the indigenous 

peoples of the Region in the evaluations of living conditions and health situation; and to promote 

collaborative research at the regional level and in selected countries on high-priority health issues and 

health care for indigenous peoples. 

37. Acquired immunodeficiency syndrome (AIDS) in the Americas (Resolution VI). The Committee fully 

supported resolution WHA46.37, adopted in May 1993, in which the Director-General of W H O is requested 

to study the feasibility and practicability of establishing a joint and cosponsored United Nations programme 

on HIV/AIDS; to assist Member governments in their efforts to establish intersectoral coordinating 

mechanisms on HTV/ATOS/sexually transmitted diseases at the country level; and to improve the 

coordination of activities of the various bodies of the United Nations system and the inter-American 

systems in the Region of the Americas. 

38. Regional plan for the reduction of maternal mortality in the Americas (Resolution VII). The 

Committee requested the Director to provide support for activities aimed at the prevention of maternal 

morbidity and mortality, especially the mobilization of national and international technical and financial 

resources that will make it possible to execute the regional, subregional, and financial activities proposed 

in the progress report on the Regional Plan of Action for the Reduction of Maternal Mortality in the 

Americas. 

39. Establishment of the regional programme on bioethics in Chile (Resolution IX). The Committee 

approved the regional programme on bioethics in Chile and requested the Director to promote the 

mobilization of extrabudgetary resources to support and expand the regional programme; and to carry out 

an evaluation of the work accomplished after five years. 

40. Regional plan for investment in the environment and health (Resolution XI). Having seen the 

document on the regional plan for investment in the environment and health (PIAS), which summarizes 

the principal steps taken so far, the Committee urged Member governments to use PIAS as one of the 

fundamental approaches for orienting multilateral and bilateral technical and financial cooperation in the 

Region. In addition, it requested the Director to ensure the Organization's continued support towards 

strengthening the national planning capacity in the area of environment and health; to carry out or update 

sectoral studies; and to develop investment proposals that will increase the mobilization of internal and 

external resources for both health and environment. 

41. Expanded Programme on Immunization (Resolution XIII). The Committee noted with great 

satisfaction that more than two years have passed since detection of the last case of poliomyelitis; that 

there has been tremendous progress towards the control and definitive elimination of measles, as well as 

notable achievements in the control of neonatal tetanus; and that in most of the countries the levels of 

vaccination coverage have been maintained or increased. At the same time, it recognized that the 

consolidation of these achievements requires further commitment on the part of all governments and 

agencies that are collaborating with the Programme, as well as the strengthening of ties between the public 

and private sectors, and requested the Director to continue his efforts to mobilize additional resources for 

the Expanded Programme and its disease control and elimination initiatives and to establish a special fund 

for the control and elimination of measles. 

42. Health promotion in the Americas (Resolution XIV). Considering that many countries in the Region 

of the Americas suffer, as a result of lowered living standards, from social and health situations aggravated 

by the economic crisis of the 1980s; and taking into account that Member States, in addition to facing 
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health problems usually associated with poverty，must also confront emerging problems associated with 

demographic and epidemiological changes, the Committee asked the Director to prepare a regional plan, 

with concrete objectives and targets that enable monitoring and evaluation of advances made in the 

countries, and present this plan to the Subcommittee on Planning and Programming of the Regional 

Committee and the Executive Committee of РАНО; and to continue his efforts to identify and promote 

strategies to mobilize national and international resources for health protection and promotion initiatives. 

43. Workers' health (Resolution XV). Acknowledging the size of the working-age population, the 

importance of work-related disorders, the technical and scientific capacity currently available to control 

occupational risk factors, and the relation between workers’ health and production, the Committee urged 

Member countries to implement or continue developing national workers' health plans and to give priority 

to mobilizing the necessary resources. The Committee asked the Director to continue to cooperate with 

Member governments in the implementation and development of those national plans, and to assist 

countries in the mobilization of the financial and technical resources required to support their execution. 

44. Family planning, reproductive health，and population (Resolution XVI). The Committee requested 

that the Director ensure the necessary technical support so that population and health, reproductive health, 

and family planning are included in the proposed regional and global plans of action on population; and 

to collaborate with the countries in situation studies, policy design, and the development of strategies and 

programmes to provide family planning and reproductive health services, integrated with other programmes 

of primary health care and for the prevention of the spread of the H IV /A IDS epidemic to the entire 

population. 

45. Violence and health (Resolution XIX). Considering that violent behaviour is a public health problem 

of great magnitude and importance in the Region of the Americas and is a cause of economic loss, physical, 

psychic and social injury, avoidable premature death, and deterioration of the quality of life, the Committee 

asked the Director to formulate a regional plan of action on violence and health that contains a special 

"component" on violence against women and considers all risk groups; to collaborate with the countries on 

the identification and mobilization of financial resources; and to ensure that effective measures are taken 

in Р А Н О / W H O for the compilation and dissemination of accurate data. 

IV. PROSPECTS FOR THE FUTURE 

46. During the past years Р А Н О / W H O has successfully responded to the health needs of the countries 

of the Region under new international conditions affecting development and health. The current political 

and economic environment has opened up extraordinary possibilities and opportunities for the 

Organization's health activities in the Region. Nevertheless, the conditions will test PAHO's leadersh^ role 

more than ever before. At the close of the 1992-1993 biennium，extrabudgetary funding accounted for 

almost 50% of РАНО/WHO ' s budget. These financial resources permit important health interventions 

while challenging the Organization's ability to balance the interests and priorities of Member countries with 

those of donors that have traditionally represented sectors not perceived as related to health. In what has 

become a highly competitive environment, P A H O / W H O must respond through strengthened capabilities 

for regional epidemiological analysis, policy formulation and analysis, programme planning and 

management, resource mobilization, research, information management, and communication. 

47. The Member countries and the Р А Н О Secretariat have a mission to provide health and a healthy 

environment to the peoples of a region with the world's most unequal distribution of income, a region that 

underwent a severe economic crisis in the 1980s，leaving a legacy of reduced per capita income, increased 

concentration of income, and massive debt. In the early 1990s the countries have been undergoing 

economic, political, and social reform. There is consensus in the international community that development 

has more than economic aspects, and this presents a favourable environment for cooperation. The 

Presidential Summit held in Brazil in July 1992 had "social development" as its theme. The World Bank 

devoted its 1993 Annual Report to investment in health and recently issued a warning that "failures to act 
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aggressively on poverty will likely encourage distributive conflicts, prompting discontent and perhaps even 

a return to populism, dirigisme, and chaos". By the same token, UNDP is espousing a concept of 

"sustainable human development" which is by definition "people-centred", environmentally sound, 

participatory, for the poor and protective of nature. This position stems from an awareness that economic 

growth alone does not improve the lives of the poor. 

48. Health thus assumes an essential role in the promotion of development and economic sustainability 

through its potential contribution to increased production and productivity. Health also becomes a powerful 

tool for the strengthening and promotion of democracy and participation, and the fostering of better 

understanding and cooperation within the Region. This is not new to anyone working in public health; they 

know that vaccinating children against preventable diseases promotes equity since it is an intervention which 

is applied regardless of economic, social or educational differences. Equity and its promotion are the 

fundamental values of any policy promoting development since it concretely expresses the undeniable right 

to the protection of life and therefore to "health for all". It is within this multisectoral framework that 

РАНО /WHO must continue to mobilize resources while maintaining leadership and advocacy in the setting 

of targets and priorities that promote the development of healthy human beings and healthy societies. 

These priorities must concentrate on diseases for control and/or elimination; health promotion; the 

promotion of an environment which is not hostile to health; and the advocacy of specific interventions for 

special groups and problems within a framework of reform of the health systems. 

49. Despite РАНО/WHO's achievements, the successful transformation of the sector will depend heavily 

on the quality of the Region's leaders and that of its institutions: leaders who understand the present-day 

health circumstances and challenges faced by the sector, and institutions that can effectively and efficiently 

improve access to and the quality of health care. 


