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



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

OVERVIEW AND HEALTH CONDITIONS IN THE REGION OF THE AMERICAS 

1. The last few decades have witnessed extraordinary advances in the development of 
science and technology to fight against health problems. The population's health 
conditions, too, have improved in terms of an increase in life expectancy at birth; a 
decrease in mortality rates； especially for infant mortality; a growth of health 
services； and improvements in providing for basic health needs of the population. Yet, 
despite this progress, vast segments of the population - virtually one-third of the Latin 
American and Caribbean population • still have no ready access to basic health services. 
In Latin America arid the Caribbean, some 700 000 persons, most of them children, die each 
year from causes preventable with available resources； more than 100 million suffer from 
malnutrition and hunger, whether from lack of food, from the grave deficiencies in the 
utilization of the scanty available resources, or from a degree of inequality in the 
provision of services that constitutes a denial of basic human values and rights. 

2. Throughout 1988, the economic crisis continued to have significant effects on 
health, bringing new reductions in the per capita income and greater inequalities in its 
distribution, an increase in the population living in critical poverty, a deepening of 
inflation, additional reductions in public expenditures, obstacles to the import of 
essential supplies, etc. These results confirm the inadequacy and unsuitability both of 
the growth and development models currently in use in most of the countries and of many 
of the adjustment policies adopted in an effort to resolve the crisis. 

3. One aspect of the global crisis is the particular crisis affecting multilateral 
cooperation systems and mechanisms. This manifests itself in the budgetary reductions in 
international organizations, in the inter-American system, and in the United Nations 
system, as well as in limitations in the cooperation among countries, as an expression of 
the solidarity among countries at different levels of development. 

4. By comparison with the economic crisis, the social crisis is even deeper. It has 
been growing for a long time, and manifests itself in ignorance, marginalization, misery, 
disease, and death. In fact, the social sectors, the health sector among them, have 
borne the brunt of the consequences, owing to decreases in the funding available for 
social programmes. Research conducted by the Organization has shown that most countries 
have experienced significant reductions in public resources earmarked for the support of 
health programmes. Even though it is still very early to evaluate the direct impact of 
this situation on health and health indicators, the combined effects of the reduction of 
these resources and of the deterioration in living conditions manifested in a decrease in 
per capita income, are already discernible in some of the most sensitive health 
indicators. 

5. Considering the patterns of development prevailing in the Region, Latin America is 
in a very special situation regarding health. While the health problems inherent in 
poverty - such as communicable diseases - and those due to scarcity of food and lack of 
sanitation are still prevalent, the problems deriving from an aging and rapidly 
urbanizing population and from an environment, especially in its social aspects, 
increasingly harmful to health continue to grow and become more complex. Consequently 
the health situation presents an increasingly demanding challenge. In the towns, the 
problems of persons with scanty resources - especially children - and the growing 
problems of a population vulnerable to chronic diseases, to environmental deterioration, 
and to social pressures that lead to behaviour harmful to health are all having to be 
faced at the same time. 

6. In addition, there are special problems, such as food and nutrition. In Latin 
America and the Caribbean there are more than 100 million persons suffering from 



malnutrition (a condition that coexists with growing problems resulting from 
over-eating), even though, theoretically, food production is more than adequate to fulfil 
the needs of each and every citizen in the Americas. Diarrhoeal diseases, despite the 
progress made, are still the main cause of infant mortality, along with acute respiratory 
diseases and diseases preventable by vaccination, while the causes of perinatal mortality 
are also increasing in importance. 

7. Malaria and other endemic diseases are still with us. Malaria deserves special 
mention as an example of what happens when resources are not maintained, and the 
perseverance and political will necessary to the continuation of programmes essential to 
the people's health are not sustained. With more than one million malaria cases 
registered each year, the incidence of the disease has returned to the level of 15 years 
ago. At the same time, heart disease, cancer, vascular and cerebral diseases, accidents 
and violence stemming from life-style, and personal and social behaviour harmful to 
health continue to increase. New health problems continue to emerge : AIDS, for example, 
is taking an ever increasing toll. Up to October 1988, 86 437 cases had been notified in 
the Region, or about 72% of cases notified worldwide. 

8. Confronted by these challenges, health services and systems must improve. 
Insufficient coverage and the lack of efficiency, organization, and coordination still 
result in a waste of about one-third of the meagre resources available for health 
services in the Region. Where the Latin American and Caribbean countries are concerned, 
this means that at least US$ 10 000 million of critically needed resources are wasted 
each year. 

9. When the current situation in Latin America and the Caribbean is viewed in the light 
of the goal of health for all and the values implicit in that goal, it becomes clear that 
there is still much to be accomplished in the 12 years remaining before the year 2000 if 
that goal and those values are to become reality. However, that can still be achieved if 
all those with any responsibility and leadership role within the health sector, as well 
as in society as a whole, take on the challenge and the commitment to change in order to 
make the principles of health for all a reality, as mandated by the Organization's 
governing bodies. The better to steer the Organization's activities toward this goal, 
the XXII Pan American Sanitary Conference/thirty-eighth session of the Regional Committee 
for the Americas, in 1986, approved the "Orientation and program priorities for PAHO/AMRO 
during the quadrennium 1987-1990". The orientations singled out in this document point 
to the transformation and strengthening of the health infrastructure as the most 
important priority, and to fulfilling basic needs of special groups in the population, 
especially among the poor, women, and children. They also focus on the management of 
knowledge, i.e., the placing of the scientific knowledge and technical capability 
available in the Region and throughout the world at the disposal of those in charge of 
caring for the needs of people. 

DEVELOPMENT OF THE ORGANIZATION'S TECHNICAL COOPERATION PROGRAMME IN 1988 

10. To implement the above-mentioned principles, priorities, and guidelines, in 1988 the 
Organization continued to apply the established operational strategies for the optimal 
use of available resources. These strategies require coordination of activities, 
cooperation among countries, the tailoring of activities to specific conditions in each 
country, and the fulfilment of each country's unalienable and untransferable 
responsibility to apply the decisions taken collectively within the Organization. The 
strategies have been grouped according to two major operational approaches : in one 
health problems are dealt with per se and cooperative programmes are developed; in the 
other approaches for unifying the efforts of countries in each of the hemisphere‘s 
subregions are promoted. 

11. Regarding the transformation or strengthening of health services and systems, the 
process of decentralization and development of local health systems (SILOS) has been 
established, in line with the concept that it is at this local, decentralized level that 
services must converge with the true needs of the population. 



12. At subregional level, the Organization continues to promote activities within the 
framework of cooperative initiatives among countries. Sponsored by the Government of 
Spain, the "II Madrid Conference : Health as a bridge for peace" evaluated the 
development of the Plan for Priority Health Needs in Central America and Panama and laid 
the bases for the redirection and continuation of effort under the Plan. Stemming from a 
focus on health issues, and founded in the spirit of cooperation in Central America, this 
approach holds promise for finding answers and solutions to many problems of the people 
of the Isthmus. In the same vein, under the leadership of the Organization of American 
States (OAS) and with the participation of the Inter-American Development Bank (IDB) and 
the Organization, a meeting was convened on the Central American Isthmus Social 
Investments Programme (PISDIC). This joint initiative of the three agencies aims to 
explore basic needs - health, education, housing - in the Central American countries 
through an integrated multisectoral approach. For its part the Organization is 
responsible for health activities within the framework of the Special Programme for 
Economic Recovery of Central America (PEC), which is coordinated by the United Nations 
Development Programme (UNDP), and informally participates in the work of the 
International Commission for the Recovery and Development of Central America, which 
brings together prominent figures from Central America and elsewhere to identify and 
promote measures that, combined, would form a global strategy for resolving the Central 
American crisis. 

13. The Organization also continues to promote other initiatives, similar to the Plan 
for Priority Health Needs in Central America and Panama, such as Caribbean Cooperation in 
Health, Andean Cooperation in Health, and the Joint Plan of Action in Health of the 
Southern Cone Countries. The Andean Cooperation in Health initiative was approved by the 
ministers of health of that subregion (Bolivia, Colombia, Ecuador, Peru, and Venezuela) 
in December 1987, and by the Organization's Member governments in September 1988 during 
the XXXIII Meeting of the Directing Council. Thirty projects have been prepared as part 
of this initiative； they will constitute the initial core of subregional cooperation 
activities supported by the international community. 

14. As part of the Joint Plan of Action in Health of the Southern Cone Countries 
(Argentina, Brazil, Chile, Paraguay, and Uruguay), a technical meeting was held in Brazil 
in April 1988. During this meeting, concrete proposals emerged on ways to focus the 
progress of joint actions on health in the subregion, and a decision was taken to include 
Bolivia's participation in the initiative. Other priority activities reviewed at the 
meeting included essential drugs and inununobiological substances, health problems in 
border areas, decentralization of health services and local health systems (SILOS), the 
status of the AIDS programme, and the Expanded Programme on Immunization (EPI). A 
meeting of the subregion's ministers of health was held in November to discuss and 
approve the above-mentioned proposals. 

15. Several projects are being started in the seven priority areas of the Caribbean 
Cooperation in Health initiative. International support is still scarce, but it is 
expected to increase in the future. Although hurricanes Gilbert and Jane, which had 
greatest impact in Jamaica and Nicaragua, created additional needs, they also provided a 
new stimulus, as it were, for solidarity in continuing effort. 

16. The Organization continues to emphasize other regional initiatives dealing with 
specific issues, such as the effort to eradicate poliomyelitis by 1990； this aim 
dovetails with that of obtaining universal coverage by EPI vaccines for all children of 
the Region. Advances made to date place the Region at the beginning of the final phase 
in poliomyelitis eradication and show significant gains regarding other EPI vaccines. 
The programmes to eradicate urban rabies and to eliminate foot-and-mouth disease by the 
year 2000 are also moving forward. In addition, special programmes to promote the 
participation of women in health and development, emergency preparedness and disaster 
relief coordination, and the control of AIDS are also under way. The Caribbean 
Community (CARICOM) countries have reached the goal of stopping the transmission of the 
wild poliomyelitis virus, and have taken up a new challenge - the eradication of measles 
by 1995. 



17. Argentina, Brazil, Spain, and Mexico have joined efforts in a special programme, 
ABREMEX, to produce and market raw materials for pharmaceutical products. This 
initiative may constitute the first phase of a Latin American common market for raw 
materials or finished products. 

18. The Organization is placing special emphasis on the problem of malaria. Using 
available knowledge, it evaluates, analyses, and confirms epidemiologically the status of 
the disease in order to stratify the problem arid tackle it in local communities by 
integrating it into the normal health care delivery system. 

19. Similarly, special activities have been carried out to promote and support national 
processes for the decentralization of health systems and services and to develop and 
strengthen local health systems (SILOS) as a basis for reinforcing lead activities and 
sectoral leadership. 

20. The Organization's other programmes were carried out as planned, the highlights 
including components of the maternal and child health programme, areas of the adult and 
environmental health programmes, and aspects relating to the dissemination of scientific 
and technical information and the development of health services. 

ADMINISTRATION OF TECHNICAL COOPERATION 

21. To support its programmes, the Organization is promoting an ambitious plan of 
cooperation for scientific and technological development in the countries of the Region 
and an innovative effort of internal administrative development. 

22. The Organization continues to promote joint meetings with governments to analyse and 
evaluate its technical cooperation at country level. These meetings, often scheduled 
every two or three years, have proved to be an effective means of examining the entire 
panorama of health in a given country, as well as the Organization's cooperation in that 
country. To date, 13 of these evaluations have been carried out, and another 10 are 
scheduled for 1989. 

23. Among the evaluations made by the Organization in 1988, the fellowships programme 
evaluation deserves special mention. In the Americas the programme has functioned for 
17 years, and has granted 19 125 fellowships. The main purpose of this evaluation is to 
clarify the relationship between fellowships and the priorities, both of countries and of 
the Organization. 

24. The Organization continued to refine the American Region Planning, Programming, and 
Evaluation System (AMPES) in order to increase its effectiveness. As part of this 
effort, a programme supported by microcomputers was initiated this year to formulate, 
update, and implement the annual programme budget (APB) in each organizational unit, 
using available computer equipment. This represents an extremely useful tool for 
integrating the APBs of the country offices with those at the Regional Office. It is a 
necessary step towards following project implementation more closely; producing analyses 
during the review process of the annual operational programming of all organizational 
units； and towards conducting better evaluations, in programme terms, of the technical 
cooperation provided. Simultaneously, the development of administrative support systems 
in the areas of budget, finance, and personnel is continuing, and a financial management 
system for field offices has been designed and is being installed. 

MATTERS CONSIDERED BY THE REGIONAL COMMITTEE 

25. The XXXIII Meeting of the Directing Council of PAHO/fortieth session of the WHO 
Regional Committee for the Americas was held in Washington, D.C., from 26 September to 
1 October 1988. The Regional Committee approved 22 resolutions； the following 
paragraphs summarize those considered to be of particular interest to the WHO Executive 
Board. 



26• Provisional draft of the programme budget proposal of the World Health Organization 
for the Region of the Americas for the biennium 1990-1991 (Resolution II)• The Regional 
Committee resolved to transmit to the Director-General of WHO the request for 
US$ 65 027 000 for the Region of the Americas for the biennium 1990-1991, for 
consideration by the WHO Executive Board and the World Health Assembly in 1989. This 
amount includes cost increases of US$ 4 866 000, or 8.1%, over the revised 1988-1989 
allocation. 

27. Assistance to countries affected by hurricane Gilbert (Resolution IV). Noting with 
regret the damage done by hurricane Gilbert to Member countries - Jamaica, Haiti, the 
Cayman Islands, Dominican Republic, Cuba, Mexico, and the United States of America - the 
Committee urged Member countries to render assistance to these countries and to consider 
emergency preparedness of the health sector as a priority for allocating national and 
international resources during the context of the forthcoming International Decade for 
Natural Disaster Reduction. The Committee also requested the Regional Director to 
continue to assist Jamaica in assessing the damage done to the health sector and in 
developing and supporting plans for the rehabilitation and reconstruction of the 
country's health system. 

28• Report of the Special Subcommittee on Women, Health, and Development 
(Resolution VI). Considering previous resolutions adopted by the governing bodies of 
РАНО on this issue, particularly resolution CSP22.R12 of the XXII Pan American Sanitary 
Conference arid resolution WHA40.9, adopted by the Fortieth World Health Assembly, the 
Regional Committee urged Member countries to strengthen the national focal points in the 
programme； to develop training programmes for all health personnel, so that they will be 
able to attend to the comprehensive health needs of women； to increase the participation 
of women at the directing and decision-making levels within the institutions of the 
health sector； and to continue to carry out the research necessary for the design of 
policies and the implementation of programmes that will improve the current living 
conditions and health of women, giving priority to the subject areas recommended in the 
Subcommittee's report (document CD33/28). The Committee requested the Director to 
include in all technical programmes of the Organization activities aimed at fulfilling 
the eight strategies on women, health, and development approved by the XXII Pan American 
Sanitary Conference, and to report every two years to the Regional Committee on the 
progress achieved in these eight strategies； to continue promoting coordination of 
activities and mobilization of resources within the Organization and with other 
international agencies； and to continue his efforts to increase the proportion of women 
in professional and higher-level posts at РАНО to 30% (resolution CSP22.R12), and at the 
same time to increase the participation of women as temporary and short-term consultants. 

29. Acquired immunodeficiency syndrome (AIDS) in the Americas (Resolution IX). 
Considering that the AIDS pandemic continues to grow throughout the Region of the 
Americas, requiring a sustained commitment by every country to control the spread of the 
human immunodeficiency virus (HIV) and to mitigate the magnitude of the future impact of 
this disease on health services and national economies, the Regional Committee endorsed 
the Global Programme on AIDS in the Americas (document CD33/21) and urged Member 
countries to make voluntary contributions to carry out research and cooperative 
activities regarding AIDS, and to make available to the Organization human and 
institutional resources for this purpose. The Director was requested to continue the 
search for funds, in addition to those already approved in the PAHO/WHO regular programme 
budget for 1988-1989, in support of short- and medium-term programmes, and to study the 
feasibility of establishing a revolving fund for the procurement of critical materials 
for use in national activities against AIDS. 

30. Joint Plan of Action for the Andean Subregion (Resolution X). The Committee 
congratulated the Governments of the Andean countries on the preparation of the Joint 
Plan of Action and on the commitment that this represents, and resolved to forward this 
Plan to WHO and to the Andean Parliament for consideration and support. In addition, it 
requested the Director to orient Regional Office technical cooperation in the Andean area 
in keeping with the objectives arid strategies of the Plan; to seek, jointly with the 



Governments of the Andean countries, the support of other agencies and governments for 
the Plan; and to accelerate its implementation. 

31. Programme budget situation (Resolution XI). Considering the programme budget 
situation for 1988-1989 (document CD33/26) and resolutions II, III, and V of the 
XXXII Meeting of the Directing Council, the Regional Committee urged Member governments 
to pay their full quota assessment in order to prevent a worsening of the budgetary 
situation and consequent damage to the Organization's technical cooperation. 

32. Report on the World Conference on Medical Education (Resolution XII). The Regional 
Committee thanked the Pan American Federation of Associations of Medical Schools and the 
World Federation for Medical Education for the report presented (document CD33/29), 
underscoring the reorientation of medical education toward the goal of health for all by 
the year 2000, and urged Member countries to give special support to the recommendations 
and concepts embodied in the "Declaration of Edinburgh" regarding this reform. 

33. Maternal and child health and family planning programmes (Resolution XIII). The 
Regional Committee urged Member governments to continue making special efforts to 
strengthen maternal and child health and family planning programmes (resolutions CD30.R8 
and CD31.R18), and to analyse information on population, health, and existing services so 
as to keep current the situational diagnosis； to work out specific proposals for the 
participation of other development sectors in coordinated actions in this area; to 
emphasize the extension of coverage and the quality of maternal and child health and 
family planning services as part of the strategy for the development and strengthening of 
local health systems； to set, before the end of 1990, national goals for the reduction 
of maternal mortality by the year 2000； and to initiate intersectoral and sectoral 
educational activities aimed at preventing risk-taking behaviours that lead to drug 
addiction, accidents, sexually transmitted diseases, and unwanted pregnancies. It 
requested the Director to continue to support activities in this field, especially the 
mobilization of technical and financial resources； to report on progress made in this 
area to the Committee in 1991； and to propose to the governing bodies in 1990 a regional 
plan of action for the reduction of maternal mortality in the Americas. 

34• Plan of Action for the Eradication of the Indigenous Transmission of Wild Poliovirus 
(Resolution XIV). Considering the progress attained in the Region in implementing the 
Plan of Action for the Eradication of Wild Poliovirus from the Americas by 1990, and 
considering resolution WHA41.28 (Global eradication of poliomyelitis by the year 2000), 
the Regional Committee thanked USAID, IDB, UNICEF, Rotary International, and 
CIDA/Canadian Public Health Association (CPHA) for the level of cooperation and 
coordination achieved among themselves and with Member countries in carrying out the 
campaign to eradicate poliomyelitis from the Americas by 1990. It urged Member countries 
to make every effort to implement their adopted national plans of action, in accordance 
with the general guidelines of the Regional Plan of Action and the recommendations of the 
Technical Advisory Group, and to accelerate and reinforce the work of the network of 
laboratories capable of performing virological tests, in support of national activities 
in this field. The Regional Committee also requested that the Director present a 
progress report to the XXXIV Meeting of the Directing Council in 1989. 

35. Programme policies in food and nutrition (Resolution XVI). The Regional Committee 
recognized the persistence of food and nutrition problems in the Region, largely due to 
the marginal social and economic conditions of important population groups and the severe 
economic situations in the countries, and the excesses and deficiencies of nutrients 
among many population groups. Taking into account the Organization's important role in 
this area, both directly and in coordination with other technical cooperation agencies, 
the Regional Committee urged Member governments to strengthen their multisectoral 
policies and strategies for increasing purchasing power and improving the availability 
and consumption of food, particularly in low-income populations and groups at high 
biological risk, and to carry out measures for improving the food habits of the 
population. The Regional Committee requested the Director to cooperate with Member 
countries in these activities. 



36. Monitoring of the strategies for health for all by the year 2000 (Resolution XVII). 
The Committee recommended to Member governments that they adopt measures to strengthen 
the health-for-all process and the implementation of the primary health care strategy, 
and that they strengthen their health sector information, analysis, and evaluation 
systems to improve programme planning and execution. The Committee thanked the Director 
for the report (document CD33/22) prepared and presented by the Region of the Americas 
according to resolution WHA39.7 of the Thirty-ninth World Health Assembly, which 
constitutes a chapter of the document entitled "Monitoring of the strategies for health 
for all by the year 2000", and requested that he forward the report to WHO headquarters, 
together with the comments of the Regional Committee, to be presented to the WHO 
Executive Board for consideration by the World Health Assembly. The Committee also asked 
that the Director request WHO to prepare more specific and operational guidelines than 
those used in the past for monitoring the strategies； that he inform the members of the 
WHO Executive Board designated by Member countries in the Region of the Americas about 
the report, the comments of the Regional Committee, and the need to improve the said 
guidelines； and that he continue cooperating with Member governments in preparing any 
reports and evaluations that may be needed. 

37. Drug abuse prevention (Resolution XVIII). Considering resolution XLI of the 
XXVII Meeting of the Directing Council, resolution XXV of the XXI Pan American Sanitary 
Conference, and resolution XVII of the XXIX Meeting of the Directing Council on the 
control of drug abuse and the increasingly detrimental effect the traffic in, and the 
consumption of illegal drugs has on the Region's youth, the Regional Committee resolved 
to support coordination between PAH0/WH0 and the Inter-American Drug Abuse Control 
Commission (CICAD) of the Organization of American States (OAS), the United Nations Fund 
for Drug Abuse Control (UNFDAC), and other international agencies and bodies carrying out 
similar work in the Region. It was further resolved to support and encourage cooperation 
among Member governments in their strong enforcement measures against drug traffickers； 
to request Member governments to support PAH0/WH0 activities in this area； to ask health 
authorities in the countries to provide leadership in the formulation of intersectoral 
policies and programmes on drug abuse control in the countries and to coordinate with 
other sectors to promote and encourage primary prevention programmes with emphasis on 
groups at risk and adolescents. It also requested the Director, as available resources 
permit, to increase the attention and resources the Organization devotes to this problem. 

38. Aedes albopictus (Resolution XIX). Having seen the report on A. albopictus 
(document CD33/6), the Regional Committee resolved to urge the governments of countries 
and territories infested with A. aegypti and A. albopictus to implement resolution XXVI 
of the XXXI Meeting of the Directing Council (1985) and resolution CSP22.R25 of the 
XXII Pan American Sanitary Conference (1986). It further resolved to reaffirm statements 
in the approved Plan of Action for A. albopictus control (document CE99/15)； to urge 
Member countries to enact legislation and to take necessary measures regarding 
importation and exportation of used tyre casings； to prepare and implement national 
plans of action for the control of A. albopictus similar to those for controlling 
A. aegypti: and to report to the Director on any infestations of A. albopictus. The 
Committee also requested that the Director continue to support Member countries in their 
surveillance and control activities to prevent the spread of A. albopictus. 

39. Pan American Health Organization flag (Resolution XXI). The Regional Committee 
approved an official flag (design described in document CD33/4) for the Pan American 
Health Organization and requested the Director to adopt a flag code and to draw up 
regulations regarding its use and the protection of its dignity, taking into account the 
relationship between the Pan American Health Organization and the World Health 
Organization. 

40. Fight against the use of tobacco (Resolution XXII). The Regional Committee resolved 
to promote the adoption of public health measures, at the regional and national levels, 
to prevent and control the use of tobacco, as well as to protect the health of 
non-smokers; to urge Member governments to adopt legal measures for the protection of 
the health of non-smokers, to take measures to control the advertising of tobacco, to 



restrict its consumption in public places, and to establish programmes for the 
information and education of the public on the dangers of smoking. It also requested 
that the Director present a regional plan of action for the prevention and control of the 
use of tobacco to the XXXIV Meeting of the Directing Council, and to explore the 
possibility of obtaining extrabudgetary funds to implement this plan. 

PROSPECTS FOR THE FUTURE 

41. The permanent mandate of the Pan American Sanitary Bureau/Regional Office for the 
Americas is to work with Member governments to solve health problems. This mandate goes 
beyond conventional health and the provision of health services； it extends to the 
integration of health in development. For this reason, the Organization will continue to 
foster the design of new development models and, in a world fragmented by conflict, will 
continue to rely on a consensus regarding the value of health, so that this can serve as 
the foundation for dialogue, understanding and cooperation and, ultimately, so that 
health can truly become a means of promoting cooperation, regional integration, and 
well-being for all. 


