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Within the Western Hemi
sphere live more than 200 
million children and adoles

cents afflicted with a variety of 
health problems. Significantly, 
these problems are always related 
to some aspect of underdevelop
ment deriving from one or more of 
the following: 
- unequal distribution of income; 
- accelerated population growth, 

especially in the poorest areas ; 
- large-scale voluntary and in

voluntary migration from rural 
areas to the cities. 
The interaction of these factors 

has led to a result appalling beyond 
any doubt: the deaths of more than 
a million children under five occur 
annually in the region; deaths 
which, in many instances are due to 
perfectly preventable illnesses-a 
cost in lives which could be sub
stantially reduced through tested 
strategies and technological appli
cations. The experience of the last 
few decades with the development 
of high efficiency and low cost tech
nology clearly demonstrates that 
health care's ability to reduce child
hood deaths has grown accordingly. 
The efficacy of health interventions 
in this area has held up across 
differences in social strata and 
levels of development. Through 
optimum application of health ser
vices, several countries of the re
gion have been able to reduce in
fant mortality to less than 20 per 
thousand over the past ten years, 
a dramatic decrease, especially 
given the lack of a significant rise 
in per capita income during the 
period. 

Mortality Rates 
for Young Children 

Childhood deaths in Latin Ameri
ca and the Caribbean have plunged 
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over the last decade, but are still 
excessive in comparison to more 
advanced countries. Children's 
mortality rates vary considerably 
among countries. In 1984, for ex
ample, infant mortality ranged from 
15 per thousand live births in Cuba 
to 117 per thousand in Haiti. 
Among one- to four-year-olds, 
Bolivia registered a mortality rate 
of 23 per thousand compared with 
only one per thousand in Costa 
Rica, Cuba, Panama, and Trinidad 
and Tobago, equivalent to the rate 

· in the United States. These differ
ences occur not only between coun
tries, but also between different 
areas and localities of the same 
country. 

The Risk Factors 
If all the countries of the region 

could achieve, as some already 
have, infant mortality rates of 20 
per thousand, then more than 
500,000 children under one year of 
age could be saved annually. Al
though most countries have 
reached infant mortality rates be
low 50, more than 60 per cent of 
Latin American children live in 
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geographic areas where mortality is 
higher than that. 

Children of illiterate mothers 
face a risk of death five times that 
of children whose mothers have 
completed at least five years of 
formal education. 

In most countries of Latin Ameri
ca and the Caribbean, the main 
causes of deaths of young children 
are birth problems, diarrhea, acute 
respiratory infection, and infectious 
diseases subject to vaccination. 
Malnutrition underlies many pre
ventable deaths, although it is rare
ly recorded on death certificates. 
Typically, countries with high rates 
of infant mortality, such as 
Guatemala and Honduras, show 
diarrhea as the principle cause, 
while those with low rates, such as 
Chile and Cuba, have birth defects 
in first place. This change in the 

It is estimated that 60 million children 
lack access to basic health services. But 
primary health care reaches out to 
these young Peruvian children, left, 
and this Costa Rican volunteer, below, 
in a community improvement project. 
PAHOIWHO Photos by Jul io Vizcarra 

structure of morbidity/mortality 
seems to be a trend in most coun
tries and should be taken into 
account in any reorganization of 
services. 

Strategies for Change 
According to current estimates, 

some 60 million children lack access 
to basic health services and, if this 
situation continues unchecked, 
these numbers could reach 100 mil
lion by the year 2000. This prospect 
indicates the need for a fundamen
tal change in health care delivery 
and in the orientation of providers. 
Clear policy direction is needed to 
pull together efforts within and be
tween disciplines and to promote 
the active participation of families 
and communities in the improve
ment of their own welfare. 

Expanding coverage no longer 
means the classical solution of set
ting up more physical plants to 
await the arrival of patients. 
Rather, the only acceptable avenue 
now is to recognize the communi
ty's key role and the impact of 
popular mobilization as the last 
stage of a decentralization process 
empowering decision making and 
problem solving at the primary care 
level. That is why, in the Americas, 
primary health care has become an 
action strategy and the leaven for 
change throughout the health sys
tem as a whole . 

The growing, developing young 
child always belongs to a given 
family and a given nation. Improv
ing health conditions for the chil
dren of the Americas depends on a 
process of identifying priority prob
lems and searching for solutions 
through the combined efforts of 
individuals, families, and neighbor
hood organizations. 

Innovative Approaches 
All countries in the region recog

nize that improving the quality of 
life for the children of the Americas 
requires mobilization of a wide 
range of resources. The health 
sector lacks sufficient funds and 
staff to do the job alone. Meeting 
the challenge of Health for All by 
the Year 2000 requires talents and 
resources from many sources, in
cluding international agencies, non
governmental organizations, and 
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national institutions outside the 
health field . 

As important as resource mobili
zation is, it is not enough by itself. 
A more comprehensive form of 
mobilization is now gaining 
momentum; this is social mobiliza
tion, which involves calling on all 
sectors of society to work toward 
common goals. For instance, in
stead of being passive consumers of 
health services on behalf of their 
children, parents are being encour
aged to actively seek care, to par
ticipate in carrying it out, and to 
pass along the word to their neigh
hors. In addition, modest instruc
tional materials are being produced 
for the general public to enable 
educational, charitable, and religi
ous enterprises to disseminate in
formation about major childhood 
illnesses and preventive measures 
(vaccination, oral rehydration, 
prompt treatment of acute respirat
ory infections, influences on growth 
and development) . The mass media 
are lending their support, with 
magazines and newspapers making 
health-related announcements and 
recruiting volunteers from all social 
strata. In this way, many talents and 
resources are brought together. 

A Hemisphere 
freed from Polio 

These new approaches have spe
cial meaning in relation to a goal 
adopted by all the governments of 
the hemisphere in May of 1985 : to 
eradicate the natural transmission 
of the polio virus by 1990 in the 
whole hemisphere. Between 1969 
and 1977, the average number of 
polio cases in the Americas reached 
4,000 per year. Since 1980, this 
figure has fallen to 1,000. The 
number of countries recording any 
cases at all fell from 19 in 1975 to 
13 in 1986. Encouraged by this 
progress, but aware that greater 
efforts would be needed to reduce 
the incidence to zero , the coun
tries of the region agreed on the 
common goal of eradicating polio 
completely. 

At the international level, a 
number of organizations have 
joined in the battle. The United 
States Agency for International De
velopment (usAm) has committed 
US $20 million to the effort, the 
Inter-American Development Bank 
has pledged $5 .5 million, and the 
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International Rotary Club has 
raised its contribution to the world
wide Expanded Program of Im
munization to $23 million so far , 
assigning a large portion to the 
Americas. UNICEF is continuing its 
support, which is now in the order 
of $12 million. 

In order to coordinate this whole 
effort, the Pan American Health 
Organization (PAHO) has formed an 
Interagency Coordinating Commit
tee representing each of the above
mentioned agencies, along with 
PAHO itself and the Task force for 
Child Survival, a group which 
meets periodically to review pro
grams and coordinate the effective 
use of resources . 

Another application of these 
strategies and approaches can be 
found in the Child Survival Pro
gram within the Health Plan for 
Central America and Panama, 
" Bridge for Peace " . The plan was 
originally conceived as a consensus 
project, intented to promote dia
logue among heads of state and 
among countries diametrically op
posed ideologically to the point of 
military confrontation. In a region 
convulsed by armed struggles, 
political violence, and forced migra
tion, the theme of health care 
priorities still had sufficient pulling 
power to bring together top health 
authorities from seven countries of 
the Central American isthmus, who 
together designed national and sub
regional programs aimed at improv
ing health and living conditions for 
their 25 million inhabitants. In this 
overall plan, measures for child sur
vival and maternal and child health 
held special prominence. It was rec
ognized that children are highly 
vulnerable due to their social and 
physical dependence, especially in 
an area undergoing such economic 
and political upheavals as Central 
America. The health situation of 
children in the region has been 
identified as a most pressing prob
lem, not just because of the mag
nitude represented by more than a 
million children under five who die 
annually, but because so many of 
these deaths could have been pre
vented by available technology. 

This initiative was very successful 
in mobilizing international re
sources and promoting the com
bined efforts of technical coopera
tion entities. On the one hand, the 
European Economic Community, 

the Italian Government, and USAID 

have promised additional financial 
support amounting to $39,582,100 
for a five-year period; on the other, 
PAHO, UNICEF, and the Institute of 
Nutrition of Central America and 
Panama have improved collabora
tion by augmenting technical coop
eration capacity and strengthening 
the exchange of experts and tech
nologies among countries of the 
region. 

With the participation of all the 
governments and agencies included 
in the Health Plari, a Technical 
Coordination Committee was 
formed to supervise health ac
tivities in the region and assure the 
complementarity of national pro
grams. A total of 39 projects have 
been developed, 38 of them nation
al and one subregional. Each coun
try has also formulated its own 
Child Survival Integrated Plan, 
which not only covers additionally 
funded activities, but encompasses 
all national-level measures of ma
ternal and child health, such as 
personnel training, technical man
agement, critical inputs, informa
tion systems development, and 
health services evaluation. 

The most important activity so 
far has been immunization. Four 
countries-Guatemala, Honduras, 
Nicaragua, and El Salvador-spon
sored two to three campaigns of 
one or two days each, Belize held 
three five-week campaigns, and 
Panama and Costa Rica zeroed in 
on local areas of least coverage, 
while promoting immunization 
among the population as a whole. 
All the countries have achieved 
significant progress in terms of vac
cination coverage, especially Be~ 
lize, Guatemala, and El Salvador. 
Nevertheless, 33 cases of polio 
were reported in Guatemala, 15 in 
El Salvador, and 4 in Honduras. 

As for oral rehydration therapy, 
all the countries make oral rehydra
tion salts available. About 7.3 mil
lion envelopes of salts were distri
buted through health services. In El 
Salvador, this program was ex
tended through 1986. The main 
problem in Guatemala has proved 
to be an insufficient supply of salts. 
Two countries produce their own 
salts, Costa Rica and Honduras, and 
two more will begin production in 
1987. All children's hospitals and 
university pediatric departments 
use oral rehydration units in train-
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Innovative approaches are needed to 
bring health services to children such as 
these residents of a refugee camp in 
Central America. 
PAHO/WHO Photo by Carlos Gaggero 

ing medical, nursing, and graduate 
pediatric students. 

The control of acute respiratory 
infections was another effort initi
ated by PAHO/WHO between 1984 
and 1985 in nearly all the countries. 
During 1986, progress was 
achieved in rev1Slng and dis
seminating technical standards, the 
training of medical and auxiliary 
personnel, and the production of 
educational materials. Five coun
tries have established programs for 
control of acute respiratory infec
tions in one or two health regions. 
Lack of antibiotics has been the 
major obstacle to carrying out this 
program. 

In the area of breast-feeding, all 
the countries have national commit
tees working in conjunction with 
other institutions outside the health 
arena. All have completed surveys 
on breast-feeding over the last two 
or three years, either nationally or 
in particular geographic areas. This 
will serve as the basis for a follow
up evaluation of trends in infant 
nursing in each country. All the 
countries have mothers ' milk banks 
available for ill and low birth
weight newborn babies. 

The area of growth and develop
ment presents difficulties in terms 
of the ability of existing statistical 
systems to monitor what is being 
provided. All countries use height 
and weight growth curves to evalu
ate nutritional status. In two coun
tries, Costa Rica and El Salvador, 
the health identity card given to the 
mother shows the growth curve. 

While it would be premature to 
judge the impact of these interven
tions, they do seem to represent an 
increased effort to control and pro
tect children's health. The theme 
has also been adopted by the mass 
media, with the result that families 
are beginning to express greater 
concern for the optimal growth and 
development of their children. 
Without any doubt, the Health 
Priorities Plan for Central America 
and Panama, as well as the Bridge 
for Peace, represent a significant 
policy commitment to the survival 
and improvement of the quality of 
life for all of Central America's 
children. • 
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