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

INTRODUCTION 

1. The efforts of the governments, the Organization and its Secretariat to overcome 
prevailing health problems in the Region are conducted within the following frame of 
reference: the goal of health for all by the year 2000 in terms of the whole population, 
priority human groups, and levels of health and well-being； the regional goals, objectives, 
and strategies adopted by the Member States of the Region based oil the Strategy for Health 
for All; and the national health priorities defined by the governments. Within this frame 
of reference, and in spite of severe constraints, many important advances have been made 
during the 1984-1985 biennium in technology development, intra- and intersectoral linkages, 
joint country activities, mobilization of resources and preparing the Organization to meet 
the needs of the countries. For example, in technology development new systems, instruments 
or procedures have been developed in X-ray diagnosis, dental care, nutritional measùres, 
vaccine production, epidemiology, maternal and child health, and water supply and 
sanitation. Intra- and intersectoral linkages have been improved in the following ways： 
inter-institutional agreements have been signed bringing together health ministries and 
social security agencies to eliminate duplication and fill in gaps； criteria have been 
defined to incorporate health into social and economic planning; and multisectoral 
approaches have been used to improve the availability of essential drugs and the availability 
of food to poor households. Impressive gains have been made in organizing intercountry 
efforts to deal with common health problems. The Plan for Priority Health Needs in Central 
America and Panama is well under way. 

2. An overall view of the state of health of the countries of the Region of the Americas 
shows that efforts to achieve the regional goals and objectives have encountered substantial 
obstacles, both within the health sector and arising from external problems which have become 
unusually complex and pervasive. Foremost among the external problems is the economic crisis 
the world is going through, especially the developing countries and among them the countries 
of the Americas. Even if the crisis wanes and adjustments are made in social structures that 
will help improve the well-being of the population, the recovery will be slow and lengthy. 
For that reason it remains imperative that the health sector achieve greater equity, 
efficiency, and effectiveness in its services. By itself the health sector cannot overcome 
the crisis, but it can mitigate its effects through a better rationalization of its order of 
priorities and the full utilization of its resources. 

3. The major difficulty in the health sector is the timely and effective use of resources• 
The sector faces enormous challenges in improving the operating capacity of health systems in 
the areas of organization and operation. The many agencies that provide health services, 
their lack of coordination, and the scarcity of trained personnel are factors that lead to 
duplication and lack of coherence of health services. Waste in the use of resources due to 
idleness, unnecessary delivery of services, deficiencies in organization and management, or 
the use of inadequate technologies is a fundamental obstacle. 

RELEVANT PROBLEMS 

Economic crisis 

4. The serious economic crisis continues to be the major problem the health sector faces, 
both because of its adverse influence on development in the Latin American and Caribbean 
countries and because of its impact on living standards and well-being of the population. 
All socioeconomic indicators registered significant declines in 1984. Rising inflation, high 
interest rates, an overwhelming international debt, unemployment, a slowdown in private 
sector production, and stagnant public services characterized this truly regressive situation 
in most of the countries. A study by the Organization showed that in 1984 per capita income 
declined in 12 countries and that the average Region-wide gross domestic product (GDP) at the 
end of the year was roughly equal to that in 1976. When spiralling inflation is added to a 
drop in per capita income, living standards are bound to suffer a sharp decline. Thus, in 
virtually all of the American countries, the ability of a family to pay for food, housing, 
clothing, and other basic needs regressed to the levels of a decade earlier. 



5. One of the strongest obstacles to economic growth is the heavy burden of foreign debt 
carried by the governments of the Region. In 1984 alone, the net transfer of resources from 
the Region to other areas came to US$ 26.7 thousand million, including a nearly 10% increase 
in the payment of interest on the outstanding debt. Total external indebtedness increased in 
1984 to US¿ 360 thousand million. 

6. In human terms these figures represent very low living standards, unemployment, and an 
increase in underdevelopment• The United Nations Economic Commission for Latin America 
(ECLA) estimates that, even if a variety of positive conditions were factored in, a per 
capita income similar to that of 1980 would not be achieved in the Region as a whole by 
1990. This hypothesis assumes a situation not only of stagnation but essentially of 
regression in most of the Latin American and Caribbean countries. Moreover, a comparison of 
living standards and development levels with those of industrialized countries makes it 
apparent that the gap is growing wider daily between the two groups• 

7. The repercussions of this situation on the social sectors have been dismal in many 
respects. In the health sector, the governments are faced with a growing demand for services 
by a population in constant growth, at a time when there is a heavy pressure for a 
significant reduction in funds allocated to the daily operations of health services• This 
pressure also limits the possibility of extending the coverage of services to large 
unprotected populations in rural and suburban areas and the countryside. Signs of stagnation 
in certain indicators of health and living conditions are no longer unusual. There is in 
fact evidence from a number of Latin American countries that malnutrition levels are rising, 
the long-term downward trend in infant mortality is slowing down, and morbidity is 
increasing. The evidence also indicates that for some countries there are tremendous 
regional differences in infant mortality which are glossed over by national averages. 

Operational capacity of the health sector 

8. The most serious obstacle to rational utilization of the health sector's resources and 
to intersectoral linkage continues to be the sector's limited operational capacity. This 
problem and possible ways of addressing it were examined at the thirty-sixth session of the 
WHO Regional Committee for the Americas/XXX Meeting of the РАНО Directing Council (1984) 
during the Technical Discussions oil "Increasing the operational capacity of the health 
services for the attainment of the goal of health for all by the year 2000м. The Committee 
reviewed the problems of health service administration and management at all levels, the 
obstacles encountered in the training and utilization of human resources, the absence of 
controls to ensure that selection and application of technologies are based on social 
efficiency, and the absence of intersectoral linkage mechanisms to facilitate the expansion 
of coverage and the reduction of social inequities. 

9. As a result of those discussions, the Committee adopted a resolution at its 1984 session 
calling upon the governments to give priority to developing the operational capacity of 
health services, with emphasis oil high-risk groups, in the formulation of health policies; 
reviewing the structure of funding for health services and fostering productivity; reviewing 
and adjusting their policies oil the training and utilization of personnel; introducing 
managerial and technological innovations designed to increase the productivity of the 
services； and seeking social participation in decisions affecting health. 

10. The governments' recognition of the far-reaching importance of problems related to 
operational capacity of health services and of possible ways of addressing them lends urgency 
to the need for vigorous and consistent action to be defined in each country, in keeping with 
its particular situation and problems, for the purpose of surmounting these obstacles over 
time and enabling the health sector to cope with economic and social crises. 

Essential drugs 

11. The problem of drug supplies, especially for marginal groups, has become increasingly 
more serious. The expenditure of more than US$ 5 thousand million on drugs in Latin America 
was unresponsive to the Region's real needs, and in fact reflected problems in the 
consumption and use of drugs. A glaring disparity exists between the scant supply of drugs 
for the underprotected or unprotected residents of urban poverty belts and rural areas and 



the generous supply of drugs for those who can afford to pay for them and have access to 
medical care,4 This disparity is evidence of the need to strengthen the coverage of services 
and ensure the availability of essential drugs to the underserved. 

12. In all countries but three, the domestic production of essential drugs does not meet 
domestic demand, creating a reliance on imports. Furthermore, local production is dependent 
on imports of raw material• The absence of a comprehensive pharmaceutical policy in most of 
the countries limits the possibility for cooperation among the sectors involved, including 
health, industrial production, trade, and planning. The situation is compounded by quality 
control problems and the absence of supply systems. Although the governments have taken 
steps to deal with these problems, stronger action is needed to ensure that currently 
disadvantaged groups gain access to health care services and essential drugs. 

Technological problems 

13. The wide disparity between the technological capabilities of developed and developing 
countries is a source of increasing concern. High-cost technology transfers, foreign 
investment, and international financing are priority issues. The minimal scientific and 
technological capabilities of developing countries make them dependent on imported technology 
and limit the possibility of developing local technologies. Further, foreign technologies 
are often unresponsive to the prevailing needs of health services. They are also subject to 
inappropriate use, which may favour the interests of particular professional, technical, 
industrial, and commercial groups while exacerbating existing inequalities and contributing 
to the wasteful use of social resources and to a lower standard of living. 

SIGNIFICANT REGIONAL DEVELOPMENTS AND PROGRAMME ACTIVITIES, 1984-1985 

New approaches and technology development 

14# Epidemiology is a fundamentally important tool in discovering the factors that influence 
changes in the health profiles of the population, which in turn will have a decisive effect 
on the appropriate distribution of health resources and on decisions concerning health 
policy. Efforts are being made to strengthen the capabilities of generating and using 
information to obtain a better understanding of the manifestation, distribution, and causes 
of disease and evaluate the impact of the health services. 

15• In maternal and child health, vulnerability due to the demands of the reproductive, 
growth, and development processes and the exposure of mothers, children, and families to the 
biological, socioeconomic and ecological systems highlight the importance of using the risk 
factor approach. This approach follows epidemiological criteria for resource allocation and 
guides Member States in formulating projects in which priority is given to marginal groups• 
At the same time, specific procedures in child health based on high-impact and low-cost 
technology have been identified. The risk factor approach together with a rational 
technology for maternal and child care have been the fundamental guidelines for 
country/РАНО/WHO programme formulation and implementation in this field. 

16. The adoption of new approaches has also become urgent in planning and administration. 
Based on country experience in this area, the Organization, together with several schools of 
public health - in particular that of the University of Antioquia, Colombia - has prepared 
strategic approaches to the planning and administration of health services that are intended 
to increase the operating capacity of the system. These conceptual and methodological 
developments, aimed at satisfying the requirements of the goal of health for all, were 
designed in the light of the factors that influence both the health of society and service 
delivery systems. Their distinguishing features are that they are flexible, inherent in 
practice, and recognize and deal with the conflict. Procedures facilitating sectoral 
analysis and financial analysis are also included. 

17. The need for innovative solutions has also become clear in water supply and sanitation. 
An analysis of water supply and sanitation services shows that coverage in urban areas 
continues to increase and that by 1990 the goal of providing 87% of the population with 
services will be achieved. However, this is not the case for water supply in rural areas, 
where only 42% of the population is covered. Accordingly, efforts will have to be redoubled 
if the rural goal of 60% is to be achieved by 1990. A similar deficit is found in urban 



sewage systems and rural excreta disposal systems. To overcome these problems, International 
Drinking Water Supply and Sanitation Decade activities have been aimed at consolidating and 
accelerating coverage through effectively using limited financial resources and giving 
preference to marginal populations in large cities and rural areas. The new approach 
emphasizes linking water supply and sanitation institutions with other sectors, using 
existing mechanisms for community participation, rehabilitating services, and strengthening 
the operation and maintenance of the systems• 

18• Current trends in technology development in health delivery services show that the 
health sector is imparting and utilizing technology incompatible with the aims and goals 
already spelled out by the governments• Such incompatibility is a fundamental factor in the 
waste of resources, with negative repercussions in health delivery services, the attitudes of 
staff and patients, and institutional structure and functions• Even more serious, it 
unnecessarily increases the operational costs• 

19• To deal with these problems, several governments, with the Organization's cooperation, 
have decided to strengthen their mechanisms for the selection and importation of technologies 
while increasing their domestic capability for generating technology. Foremost among these 
is the definition of the bases for analysing technology development that Argentina, Brazil, 
Colombia, Costa Rica, Mexico and Paraguay agreed upon during the International Meeting on 
Technological Development in Health, held in Brazil in 1984, 

20. In addition, as part of the Organization's cooperation programmes with the governments, 
new approaches have been developed such as simplified systems of X-ray diagnosisy simplified 
dental systems, effective and low-cost environmental health technologies, simple instruments 
for measuring nutritional status, educational technology in the training of human resources, 
and standards for vaccine production. 

Intra- and intersectoral linkages 

21. The intra- and intersectoral linkages of each component of the health sector are 
particularly important for the efficient use of resources. For instance, the linkage of the 
ministries of health and social security institutions has begun to show concrete results, 
with encouraging prospects for the future• This linkage was analysed in 1979-1984 in the 
16 countries in which the two institutions share responsibilities in providing health 
services• 

22. The Ministers of Health of Central America and Panama adopted a resolution incorporating 
the directors of social security institutions and converting their annual meeting into a 
meeting of the health sector of Central America and Panama, clearly indicating the progress 
achieved in coordination. Other signs of progress are the inter-institutional agreements 
being implemented in Colombia, Costa Rica, Ecuador, Honduras, Panama, and Peru in the areas 
of planning, organization, and maintenance of health services. This process should lead to 
the gradual elimination of duplication and the filling of gaps, making it possible to use the 
resources of the sector equitably and consequently to extend the delivery of services to the 
unprotected population, 

23. Foremost among the efforts for promoting the linkage of the health sector with other 
sectors are the joint activities of РАНО and the Latin American Institute for Economic and 
Social Planning (ILPES). It is hoped to define criteria that will be of use to the 
governments in incorporating the health sector into their overall and social planning. 

24. The food and nutrition area also offers examples of the implementation of intersectoral 
policies. Ail intersectoral workshop on nutrition and food safety was held in Colombia for 
the purpose of implementing the national food and nutrition policy. In another example, 
efforts are being made to increase the availability of food in poor households in Argentina, 
Bolivia, Nicaragua and Peru, Finally, mention should be made of the limited availability of 
essential drugs for the entire population； as further explained below, several countries are 
attempting to solve the problem by using a multisectoral approach. 



Joint activities by groups of countries 

25. One of the most important expressions of the combination of efforts and resources for 
jointly dealing with common health problems has been the dynamic process followed by the 
governments of the Central American Isthmus in formulating the Plan for Priority Health Needs 
in Central America and Panama• Three facts are of importance in this process: the active 
participation in multidisciplinary groups of more than 200 national experts from the 
ministries of health, universities, and economic planning units of the countries involved; 
the effective coordination of international cooperation agencies (PAH0/WH0, UNICEF, UNFPA, 
the Inter-American Development Bank, and the like)； joint action by the governments, the 
Organization, and UNICEF to support each proposal with requests for financial resources from 
European and American governments and donor agencies. The Plan comprises seven priority 
areas: the strengthening of health service systems; the development of human resources; 
the availability of essential drugs and critical supplies; the improvement of the food arid 
nutrition situation; the control of malaria and other tropical diseases; immediate action 
for infant survival； and the strengthening of water supply and sanitation systems. It 
includes 40 subregional projects and over 250 national projects. So far, over 
US$ 150 million has been approved in external support for these projects and an additional 
US$ 550 million is in negotiation with different cooperation agencies and ministries. 

26• Several groups of countries have decided to combine their efforts to deal with the 
problem of the availability and accessibility of essential drugs for the entire population. 
At an intersectoral meeting organized by the Organization, representatives from Argentina, 
Brazil, Mexico, and Spain recommended the formulation and development of an intercountry 
programme for the production and marketing of raw materials and finished products. The aim 
of the programme is to ensure that the developing countries increase their self-sufficiency 
in national production wherever it is economically and technically feasible. РАНО and the 
Central American Bank for Economic Integration (CABEI) made a study with a view to 
establishing a revolving fund and a system of joint purchases by the governments of Central 
America and Panama. A similar initiative is being promoted and implemented in the 
English-speaking Caribbean, with the sponsorship of the Caribbean Community (CARICOM). The 
availability and accessibility of drugs is a basic priority of the Plan for satisfying the 
Priority Health Needs in Central America and Panama. In addition, the Andean Pact countries 
have established a system of information exchange oil prices, sources of raw materials, and 
finished products imported by those countries. 

Mobilization of national resources and external financing 

27• It must be emphasized that no solution to the problems of health and of general 
development is lasting unless it is based on the national capacity of a country to conduct 
and sustain its own development. With the Organization1s cooperation, some governments have 
begun to shape a policy in this field aimed at shifting the use of the resources already 
allocated to the sector through the assignment of priorities; coupled with this is the 
identification of national resources that may be channelled towards essential activities in 
the health field. 

28. National development policies and priorities assigned to the social sectors, both in 
their linkage with other sectors and in the allocation of national resources to health, are 
the national frame of reference for the formulation of health plans and programmes. In other 
words, the implementation of health activities involves the government and society, and not 
only the ministries of health. Furthermore, the operating capacity of health institutions to 
make better use of the resources available and to make optimum use of the additional 
resources determines technical and administrative feasibility. Thus, the issue is to avoid 
mobilizing and channelling additional resources to the sector without the capacity for 
efficient absorption and utilization. 

29, As an instrument for mobilization of resources, the Organization is promoting technical 
cooperation among developing countries and between them and developed countries. To 
strengthen this process, an analysis has begun of the priority areas of countries and of 
their potential both for receiving and supplying cooperation. Mechanisms for the financing 
of TCDC projects are being designed jointly with ILPES. In several areas, technical 
cooperation among countries already exists, such as the development of networks of national 



centres, the joint action taken to draw up the Plan for Priority Health Needs in Central 
America and Panama, training in essential drugs in the Andean countries, and the nutrition 
and training programmes in the Caribbean Community. 

30. Experience has shown that the mobilization of external financial resources must meet two 
fundamental requirements： the resources must supplement the national effort, and they must 
be short-term in nature. At this time of economic crisis international financial corporation 
can in special cases temporarily replace domestic financing capacity. To assist in this 
process, the Organization prepared and distributed to the health authorities a document 
entitled Guidelines for the mobilization of external financial resources which provides 
important information on sources of financing, requirements and procedures, and mobilization 
strategies. It also identifies the many private agencies and foundations that can make 
grants to specific programmes. 

31. The Organization has cooperated with the Member States in defining the external 
financing needs of several projects； foremost among these is the Plan for Priority Health 
Needs in Central America and Panama. It is hoped that support will be forthcoming from the 
international community, especially bilateral cooperation, both from North America and from 
several European governments• International credit agencies - the Inter-American Development 
Bank and the World Bank - continue to be important financing sources for national water 
supply and sanitation programmes, health services, and the development of human resources in 
Latin America and the Caribbean. 

Preparation of the Organization to meet the needs of the countries 

32. To meet the requirements for implementation of the initiatives already discussed above 
and for the attainment of equity, effectiveness, excellence, and sufficiency in the use of 
resources for technical cooperation programmes, the implementation of the "Managerial 
strategy for the optimal use of the Organization's resources in direct support of Member 
States" has been strengthened. A notable component of this process is an increase in the 
managerial and operating capacity of the central and field offices. At the central level, 
the Region has consolidated the programme areas, clarified their functions, and developed 
multidisciplinary approaches; key personnel have been retrained. In the field, the former 
area offices have become country offices. The "Plan for decentralized administrative 
development" has been implemented. The plan comprises a review and adjustment of 
administrative systems, analysis of the operating capacity of the country offices and 
regional centres, and a feasibility analysis of the components of the decentralization 
process. The results point to gains in the management of programming cooperation and of the 
budgeting, financial, and accounting subsystems； in the decentralized management of 
personnel, fellowships, travel and seminars; and in information systems for monitoring 
programmes and budgets. 

33. Noteworthy accomplishments are the joint country/PAHO reviews of health policies and 
programmes, which have led to a determination of national priorities and needs for the 
Organization's cooperation, and in many cases external funding. 

34. Official and informal relations with international and national agencies and foundations 
have also been strengthened as a basic aspect of the strategy to coordinate international 
cooperation and mobilize resources for health. This has been the basis of operations with 
the Inter-American Development Bank, the World Bank, ECLA, UNDP, UNICEF, UNFPA, and other 
national and private technical and financial agencies. These efforts have given rise to 
official agreements for joint activities in special country and regional programmes. The 
Organization has also cooperated with individual countries in setting up effective machinery 
for coordinating international cooperation, including permanent government agencies and joint 
country/PAHO committees which participate in the identification of the external resources 
needed to complement local resources for carrying out national health programmes. 

HEALTH TRENDS IN THE LATIN AMERICAN AND CARIBBEAN PORTIONS OF THE REGION 

Patterns and trends in morbidity, disability, and mortality 

35. In the Latin American and Caribbean portions of the Region life expectancy at birth has 
risen from 49.3 years in 1950-1955 to 61.8 years in 1980-1985. In the latter period, 
12 countries and political units (7% of the total population) have already attained the goal 



of 70 years set in the Plan of Action for the year 2000; five countries (10% of the 
population) have a life expectancy at birth of 60 years or less; and 17 (83% of the 
population) have life expectancies that range between 60 and 70 years. 

36. According to United Nations projections, by the period 2000-2025 the countries in which 
the life expectancy is already 70 years or more will be joined by Barbados, Chile, 
El Salvador, Grenada, Saint Lucia, Saint Vincent and the Grenadines, Mexico, Suriname and 
Venezuela. Optimistic as this prospect may seem, projections show that, in the year 2000, 
55% of the population of the Latin American and the Caribbean countries will still be living 
in countries with life expectancies at birth below 70 years. This confirms the urgency of 
bolstering health measures in those countries, particularly those aimed at reducing infant 
mortality, which is the main determinant of life expectancy• At the same time, however, 
those measures must not be discontinued in the countries projected to reach the goal by the 
year 2000, as they still have severely deprived populations whose situation is not reflected 
in the national average; for example, a study of life expectancy at birth in Brazil during 
the decade 1960-1970, showed differences of up to 17.7 years between regions and a difference 
of 11.6 years between the groups with the highest and lowest incomes. Recent data from Peru 
also show great differences between rural and urban areas. 

37. In the Latin American and Caribbean portions of the Region, the infant mortality rate 
has gone down from 100 per 1000 live births in 1960-1965 to 63 per 1000 live births in 
1980-1985. The regional goal of reducing infant mortality to less than 30 deaths per 1000 
live births has been attained in 18 countries and other political units (5.7% of the 
population). Another 8 countries (5.8% of the population) are close to the goal, with rates 
between 30.0 and 39.9 per 1000 live births. For 30% of the population the rate is between 52 
and 68 per 1000 live births, and almost half of the population (47%) lives in countries with 
rates ranging between 71 and 124 per 1000 live births. In two of the latter countries the 
rate is higher than 100. However, as noted earlier the long-term downward trend appears to 
be slowing down in Latin America. 

38. In the Latin American and Caribbean portions of the Region acute respiratory infections 
are among the principal causes of death for children under five years of age and the chief 
reason for seeking medical attention. In 1984, 12 countries began programmes based on 
diagnosis and simple treatment tied to first-level care to combat cute respiratory infections 
among children. 

39. In countries with infant mortality rates over 60 per 1000 live births, the leading 
causes of death are invariably the acute respiratory infections, diarrhoeal diseases, and 
perinatal problems, with malnutrition the main contributing condition. The conditioning 
factors are known for all of these causes, and techniques for their prevention and cure 
exist. This lays a heavy responsibility on the health sector, particularly as several 
developing countries in the Region have been able significantly to reduce mortality from 
these causes. In addition to a political decision, an essential requisite in this effort is 
the participation of other sectors that can help avert these deaths even, or especially, when 
economic development is slow. 

40. Another indicator of the status of health in childhood is mortality between the ages of 
1 and 4 years• The leading causes of death in this age group, which are mostly controllable, 
include respiratory and diarrhoeal diseases, infectious diseases preventable by immunization, 
and accidents. Malnutrition also plays a very important role as a contributing condition. 

41. According to United Nations estimates of mortality rates, in 1980 there were about 
two-and-a-half million deaths in the Latin America and Caribbean countries. If conditions 
had been the same as in 1960, this number of deaths would have been higher by more than one 
million. The present level is still high, however, when compared to those of developed 
countries; more importantly, when compared with rates attained by some developing countries 
in the Region (e.g., Chile, Costa Rica, Cuba and Panama), it is obvious that mortality rates 
still leave much room for improvement. 

PROGRAMME BUDGET FOR 1986-1987 

Recent developments 

42. Since the submission of the proposed portion of the 1986 WHO regular budget for the 
Region of the Americas, there have been several developments which merit discussion. 



43. First, based on the guidelines submitted by the Director-General, the Regional Office 
prepared a draft regional programme budget policy which was discussed by the Executive 
Committee and subsequently approved by the Regional Committee in September 1985. That 
document sets forth the framework for the development and implementation of the programme 
budget, with an explicit attempt to maximize available resources in support of the priorities 
defined collectively by the countries in the regional governing bodies, the national 
priorities identified by governments, and the demands for technical cooperation in support of 
those national priorities. The document also specifies criteria for the distribution of 
country and regional programme funds• It emphasizes the need for the budget to be a flexible 
instrument capable of responding to changing conditions. It describes the programme budget 
as an instrument for the mobilization of national resources both internally and as part of 
TCDC. Throughout its pages, it emphasizes the overriding importance of country activities in 
the design and implementation of the regional programme budget. 

44. Second, РАНО has announced its intention of coordinating an effort to achieve the 
eradiction of indigenous transmission of wild poliovirus from the Americas in the next five 
years. For this purpose the Organization is dedicating specific funds from the regional 
programme budget as seed money• Rotary International, USAID, UNICEF and the Inter-American 
Development Bank have pledged the additional funds required to support the national efforts 
to achieve this goal. Obviously, this campaign is an integral part of the overall expanded 
programme on immunization in the Region and is a mechanism for generating intensive national 
and regional actions aimed at meeting the immunization goals of the health-for-all strategy. 

45. Third, the Regional Director's Development Programme was one of the programmes expanded 
by the Regional Committee. It has permitted rapid response to changing circumstances and to 
key priority areas where new and innovative concepts have appeared. The recent earthquake in 
Mexico is the most obvious example of a compelling emergency requiring immediate reaction. 
But there are also changing political circumstances where the possibility for redefining the 
direction of technical cooperation is of such importance to the real needs of the country 
that additional funds need to be provided. Peru, at the present moment, may constitute such 
a situation. When the incoming Minister of Health and a new Government express the 
determination to restructure the health sector activities in line with primary health care 
and the goals of health for all, when that Government declares health - despite the economic 
crisis - to be one of its three national priorities, and when there is clear evidence of need 
on the part of a majority of that country's population, surely the Organization must be able 
to respond flexibly and forcefully• It has attempted to do that, and the Regional Director's 
Development Programme is a critical means for doing so, 

46. Fourth, since the submission of the July 1984 version of the regional portion of the 
proposed 1986 WHO regular budget, the commitment of funds, human resources and attention to 
the Central America subregion has expanded significantly. Additional budget resources have 
been devoted to the three critical steps in the overall initiative, 

-First, the Organization helped the countries to define more precisely the objectives 
and activities of each of the projects which comprise the Plan for Priority Health 
Needs in Central America and Panama. That has involved directly participating in the 
preparation of projects for submission to potential donors. 

-Second, the Organization worked with the countries to establish a structured procedure 
within each country for the winnowing of those projects within the five-year plan 
which truly constitute the first level of importance. The countries now have 
identified their most urgent projects - essentially those for which the governments, 
assuming external resources are available, have committed themselves to supply the 
required national counterpart. This took place during the meeting of the Ministers of 
Health of Central America and Panama, in El Salvador in August 1985. 

-The third element of our increased assignment of budget resources to the Central 
America plan has involved fulfilling the role assigned to РАНО, to work with the 
countries in mobilizing external resources for the Central American initiative. It 
involved coordinating several missions to Europe of ministers of health from the 
subregion, engaging in the vital intersectoral dialogue which produced resolutions of 
support from the ministers of planning of the countries involved and from their 
colleagues throughout the Region. It involved helping to sponsor donor visits, 
information exchanges and missions to Central America. And it already has produced 



significant levels of commitments of new funds (EEC, Italy, USAID). Some commitments 
remain to appear on the dotted line, but several projects already have begun, and 
others are about to be signed. The culmination of this first stage in bringing 
together the international community with Central America and Panama is taking place 
in Madrid on 25-27 November 1985. The President of the Government of Spain is hosting 
a conference of potential or current donors along with the countries of the subregion, 
and the Contadora countries as well, in support of the plan» The Madrid conference 
has the title: "Contadora/Health for Peace". Coordinating the actual implementation 
of subregional projects and the overall plan will involve efficient use of regular 
budget funds• 

47. Finally, while there has been enormous commitment to Central America because of the 
urgent political, social and economic crisis occurring there, we also have begun two other 
subregional initiatives. The Caribbean initiative has started with the Eastern Caribbean but 
with the participation of the other English-speaking Caribbean countries. A similar effort 
is just under way for the Andean region (Bolivia, Colombia, Ecuador, Peru and Venezuela). 
The ministers of health of the Southern Zone countries (Argentina, Chile, Paraguay and 
Uruguay) have also taken a step to beginning this process in a manner sensitive to their 
particular needs. Again, these initiatives will require the judicious commitment of the 
Organization1s resources and external support. 

SUMMARY OF CHANGES IN THE PROGRAMME BUDGET FOR 1986-1987 

48. The 1986-1987 estimates used in the global WHO programme budget proposals 
(document PB/86-87) were prepared by this Region in mid-1984, whereas the estimates used in 
the 1986-1987 programme budget for РАНО (Official document 199) were formulated as late as 
February 1985. 

49. The September 1984 session of the РАНО Directing Council/WHO Regional Committee 
recommended WHO regular budget funds for 1986-1987 of US$ 58 076 000 representing an increase 
over 1984-1985 of 14.2%, composed of 0.9% programme growth and 13.3% cost increases. Country 
programmes within this overall proposal showed programme growth of 5.6% and cost increases of 
11.3% for an overall country programme increase of 16.9%. 

50. РАНО recalculated this proposal in February 1985 for inclusion in its Official 
document 199. In May 1985, the World Health Assembly approved a reduction of $ 220 000 as a 
result of the post adjustment freeze. 

51. The revised 1986-1987 WHO regular funds now show an overall increase of 13.8% over 
1984-1985, composed of 3.9% programme growth and 9.9% cost increases. Country programmes 
show programme growth of 5,4% and cost increases of 9.0% for an overall country programme 
increase of 14.4%. 

52. Between 1984-1985 and 1986-1987, the Region reduced posts by a total of 44 under the two 
regular funds, including 14 posts under the WHO regular budget. 

53. The total regular programme budget for the Region for 1986-1987 is i 170 340 000, 
representing an overall increase of 10,0% over 1984-1985• WHO regular funds amount to 34.0% 
and РАНО regular funds amount to 66,0% of the total regular programme budget. Extrabudgetary 
funds are expected to amount to approximately Í 90 000 000 in 1986-1987. 

54. Assuming the estimated $ 90 000 000 in extrabudgetary funds in 1986-1987, the overall 
regional programme budget could amount to Í 260 340 000, composed of 34.6% extrabudgetary 
funds, 43.2% РАНО regular funds, and 22.2% WHO regular budget. 

SUMMARY OF RESOLUTIONS OF GLOBAL INTEREST ADOPTED BY THE REGIONAL COMMITTEE 

55. The XXXI Meeting of the РАНО Directing Council/thirty-seventh session of the WHO 
Regional Committee for the Americas was held in Washington, D.C., from 23 to 
28 September 1985. The Committee approved 27 resolutions, those summarized below being 
worthy of the attention of the WHO Executive Board. 



56. Regional programme budget policy. The Committee approved the regional programme budget 
policy and urged its immediate implementation. The policy is to be submitted to the WHO 
Executive Board and implemented in the execution of the 1986-1987 programme budget and the 
preparation of the 1988-1989 programme budget (resolution X), 

57. Women, health and development• Recognizing that women represent approximately 80% of 
all health care providers in the majority of countries in the Region, but are still 
underrepresented at policy, planning and decision-making levels, the Committee recommended 
that governments should review and renew their commitment to the goals of women, health and 
development, and that the Regional Director should reaffirm РАНО1s commitment to carrying out 
women, health and development mandates from the Directing Council and convene a special 
committee on women, health and development once a year (resolution XIV)• 

58. Health of adults. The Committee urged governments to incorporate activities for the 
health care of adults, geared to the primary health care approach, into their general health 
services at all levels of care, and to publicize the decision to emphasize primary prevention 
and early detection work in this field, particularly activities relating to life-styles, 
harmful habits, and exposure to environemntal pollutants• The Committee requested the 
Regional Director to give due attention to the epidemiological component and the strategy of 
prevention and health promotion under the programme on health of adults, and particularly to 
its comprehensive intra- and intersectoral approach (resolution XVI)• 

59. Maternal and child health and family planning programmes. The Committee requested 
governments to continue their efforts to implement as quickly as possible the mandates 
unanimously adopted in resolution VIII of its previous session on the "Basis for the 
definition of the Organization's action policy with respect to population matters"• The 
Committee also requested the Regional Director to continue to support the activities needed 
to carry out the measures begun during the period covered by the report on the implementation 
of that resolution, with special attention to those for the mobilization of resources and 
coordination of efforts at the national and international levels (resolution XVIII) 

60. Essential drug programme. Governments were urged to formulate intersectoral policies 
and implement national programmes on essential drugs； ensure that drugs marketed are of good 
quality and available at reasonable cost to all sectors of the population; promote and 
monitor the rational and wise prescription and use of marketed drugs; emphasize the analysis 
and formulation of pharmaceutical policies; and examine the possibilities held forth by 
technical and economic cooperation among developing countries (TCDC/ECDC) for solution of the 
problems involved in making drugs accessible to populations in the Region. 

61• The Committee requested the Regional Director to mobilize extrabudgetary resources for 
strengthening the regional programme and its capability for technical cooperation in support 
of national programmes oil essential drugs, and to support TCDC activities directed at finding 
ways to improve the supply of drugs of adequate quality at the lowest possible prices in the 
countries of the Region (resolution XX)• 

62. Promotion of TCDC/ECDC in the health sector. After considering a report by the Regional 
Director on the progress made by Member States in the use of technical and economic 
cooperation among developing countries (TCDC/ECDC) with the support of РАНО/WHO, the 
Committee urged governments and the Regional Director to continue the appropriate steps 
alluded to in operative paragraphs 2 and 3 of resolution III of its previous session on the 
use of TCDC/ECDC (resolution XXI). 

63. Expanded programme on immunization in the Americas. The Committee reaffirmed its full 
commitment to reaching the overall goals of the programme by 1990; and to accept the 
proposal for action for the eradication of indigenous transmission of wild poliovirus from 
the Americas by 1990. Governments were urged to take the necessary steps to accelerate their 
EPI programmes to assure the achievement of the overall objectives of the programme and of 
the eradication of indigenous transmission of wild poliovirus from the Americas by 1990; to 
make the needed commitment and allocate the necessary resources for programme 
implementation; and to promote support towards these goals within those technical and 
financial multilateral agencies of which they are also members (resolution XXII). 



64. Emergency preparedness and disaster relief coordination. The Committee urged 
governments that had not done so to establish within the ministry of health an emergency 
preparedness and disaster relief coordination programme responsible for continuously updating 
emergency plans, training health personnel, developing national guidelines, and coordinating 
within and outside the sector• It requested the Regional Director to strengthen, if possible 
the Organization1s technical cooperation and coordination in preparing the health sector to 
respond effectively to health problems caused by technological disasters, such as explosions 
and chemical accidents, as well as by displacements of large population groups caused by 
natural or man-made disasters (resolution XXIII). 

65. Hepatitis B. The Committee requested the Regional Director to encourage governments to 
develop the epidemiological information required to further define the magnitude of this 
problem and to define the seroepideraiology of hepatitis in their populations; and to 
stimulate collaboration among countries, especially through the establishment of a network of 
laboratories for the production and distribution of reagents and vaccines for the diagnosis 
and control of viral hepatitis, and to encourage and support the production of hepatitis В 
vaccine in those countries where it is feasible and necessary (resolution XXV)• 

66. Control and eradication of Aedes aegypti. The Committee urged the governments of the 
countries and territories still infested with Aedes aegypti to take appropriate actions to 
overcome barriers that may be hindering progress in their programmes to control or eradicate 
this vector, giving necessary attention to the allocation of funds, personnel and materials 
for these programmes, and to implement measures for preventing export of the vector to other 
countries. It recommended that governments of countries and territories already free of 
Aedes aegypti maintain their surveillance efforts at a level necessary to detect and 
eliminate any reinfestation that may occur. The Regional Director was requested to: 
encourage and support the mobilization of national, subregional and regional resources; 
promote intergovernmental and intersectoral mechanisms which may facilitate Aedes aegypti 
control and eradication activities; and stimulate the utilization of technological advances, 
the participation of ail informed community, and the training of health personnel in new 
prevention, surveillance, and control approaches (resolution XXVI)• 


