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REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, 
INCLUDING REGIONAL COMMITTEE MATTERS 

Report by the Regional Director for the Americas 

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 forty-first session of the WHO 
Regional Committee for the Americas/XXXIV Meeting of the Directing Council of РАНО. 
Should members of the Board wish to see the full report of the Regional Committee, it is 
available in the Executive Board room. 
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REPORT OF THE REGIONAL DIRECTOR FOR THE AMERICAS ON SIGNIFICANT 
REGIONAL DEVELOPMENTS, INCLUDING REGIONAL COMMITTEE MATTERS 

GENERAL OVERVIEW AND HEALTH SITUATION IN THE REGION OF THE AMERICAS 

1. The economic crisis continued to affect the Member States of the Region of the 
Americas. The statistics available for 1988 revealed disturbing patterns, such as the 
reduction for the third time in 40 years of the per capita gross national product in 
Latin America and the Caribbean. When this indicator of serious economic deterioration 
is added to the average weighted rate of 470% inflation in the Region and the external 
debt of more than US$ 400 thousand million, the economic fragility that has characterized 
most of the countries of the Americas becomes all too clear. 

2. Closely linked with the economic crisis, a second crisis - that of poverty -
continues to worsen. Whereas before the start of the economic deterioration of the 
Region a third of the population lived in poverty - despite the impressive growth rates 
of the 1960s and 1970s, which had reduced the percentages of the poor - the current 
situation indicates an increase in poverty, the absolute figures having risen from 
92 million to 120 million during the 1980s. The percentage of those living in poverty in 
the Americas today has increased from 30% to 40%, while the absolute number has exceeded 
170 million people, of whom 65 million are living in conditions of extreme poverty. 

3. It is evident that the Region should undertake a development strategy that will 
provide solutions to the problems of hunger and poverty - a strategy that will not only 
restore the capacity for sustained economic growth but also make it possible to reduce 
gradually the enormous social needs of the great majority of the population. 

4. The Region's population continues to grow rapidly. Latin America and the Caribbean 
have more than 410 million inhabitants, 130 million of whom do not have routine access to 
health services. In the 10 years remaining until the end of the century, the population 
of Latin America will grow to more than 560 million - an increase of 150 million. If the 
health services are to be within the reach of everyone before the start of the new 
millennium it will be necessary to establish or expand the capacity of the clinics and 
health centres, train nurses, physicians and health workers, and provide supplies and 
equipment for 280 million human beings - those who do not have access to services today 
and those who will be born in the next decade. This is tantamount to doubling the 
capacity of the current services in less than 10 years. 

5. The problem is further complicated by the fact that more than three-quarters of the 
total population of the Region will be living in urban areas, almost half of them in 
15 cities with 4 million or more inhabitants. These cities have very vulnerable 
population groups that require special attention: the poor of the peripheral urban 
areas; children and young people - especially those from 15 to 25 years of age, among 
whom the main cause of death is accidents, who are greatly affected by alcohol and drugs, 
and are frequent victims of homicide and suicide； and the elderly, who are more inclined 
to suffer from chronic diseases and are becoming increasingly isolated. 

6. Another crisis is that of health and the environment. The diseases associated with 
contaminated drinking-water and inadequate wastewater disposal are among the main causes 
of morbidity and mortality in the Region. In Latin America and the Caribbean 
gastroenteritis and diarrhoeal diseases cause 200 000 deaths a year. 

7. Environmental pollution is no longer the exclusive problem of industrialized 
nations. In their development processes the countries of Latin America have begun to 
contribute to the deterioration of the ecosystem on whose balance the life of the planet 
depends. The industrial complex of Cubatao, Brazil, with its inadequate control of 
industrial chemicals, petrochemicals and mineral products, is considered to be one of the 
most polluted areas in the world. Copper mining in the Andean countries has polluted the 
surface of rivers and coastal waters. Petrochemical exploitation in Mexico arid Venezuela 
is giving rise to growing concern regarding the air and water pollution it causes. The 
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construction of large dams in the Region has forced more than 100 000 people to migrate 
and given rise to an increase in malaria and schistosomiasis. Chemical products used for 
agriculture, especially pesticides, are the source of multiple health risks ranging from 
direct intoxication to food contamination and the pollution of lakes and rivers. 

DEVELOPMENT OF THE ORGANIZATION'S TECHNICAL COOPERATION PROGRAMME IN 1989 

8. As part of the policies of the governing bodies, especially of the orientation and 
programme priorities of РАНО for 1987-1990, during 1989 the Organization continued to 
apply the management strategies devised to utilize the available resources with the 
greatest possible efficiency. These strategies have called for the coordination of 
action, cooperation between countries, the harmonization and adaptation of these 
activities to the particular situation of each country, and the fulfilment of countries‘ 
responsibilities in enforcing the collective decisions taken within the Organization. 

9. Strategies fall into two broad categories - specific programme activities giving 
rise to interprograrame cooperation and activities that promote subregional cooperation 
and the mobilization of resources. 

10. Regarding the strengthening of health services, the ministries of health, with the 
Organization's collaboration, have continued the process of decentralization of local 
health systems. The results have been very positive, since they have fostered local 
organization of services in accordance with the real needs of the population. 

11. In 1989 the Organization developed a documentation system on basic health 
legislation in Latin America and the Caribbean, the objective being to establish a 
mechanism for the compilation, classification, analysis, and dissemination of the 
legislation in force in that area. Legislation is classified according to its level and 
area of application and is disseminated on a CD-ROM produced by the Latin American and 
Caribbean Center for Health Sciences Information (BIREME) for use by the legal 
departments of the ministries of health and the social security organizations, 
congresses, schools of public health, university schools, and other institutions 
concerned with health legislation. 

12. During 1989 financial, scientific, technical, institutional and political resources 
both within and outside the Region were mobilized for the support of health activities. 
Much remains to be accomplished in this respect, especially with regard to the 
mobilization of countries' internal resources. However, a few examples demonstrate the 
capacity that exists in the Region when there is a shared objective - for instance, the 
mobilization of resources for the programme for eradication of the wild poliomyelitis 
virus in the Region. The cost of this programme over five years will be approximately 
US$ 450 million, of which US$ 100 million will come from external sources. Member 
governments and those concerned in Latin America and the Caribbean have mobilized the 
equivalent of US$ 350 million to carry out this common initiative. This coordinated 
campaign has demonstrated what can be achieved when external support is accompanied by 
countries' political decisions and internal efforts. The campaigns against AIDS, drug 
abuse, acute respiratory infections and diarrhoeal diseases have similarly been 
intensified. 

13. With regard to subregional initiatives, the Organization continued to promote 
technical cooperation and resource mobilization in countries that have common problems 
and priorities in the field of health. The success of the Plan for Priority Health Needs 
in Central America and Panama initiated five years ago may be mentioned in the broad 
context of the exchanges between countries and the j oint activities undertaken to expand 
knowledge and cooperation. At the fifth meeting on the subject, held in Honduras in 
August 1989, ministers of health decided that, on conclusion of the first phase of the 
initiative in 1990, a j oint evaluation of what had been accomplished up to 1989 should be 
undertaken in order to prepare the way for the proposal for the second phase. 
Subregional activities concerning water supply and sanitation, human resource 
development, health services delivery, and women in health and development still require 
support, as well as many of the national projects of maximum priority presented at the 
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second meeting, which was sponsored by the Government of Spain and held in Madrid in 
1988. 

14. The Caribbean Cooperation in Health initiative has shown satisfactory progress 
despite the delays in concretizing some of the commitments made for external support. In 
September the ministers responsible for health matters in the countries of the 
English-speaking Caribbean met and reaffirmed their commitment to the six priority areas, 
including environmental protection and the control and prevention of AIDS. The ministers 
of the Andean Subregion met in October to continue discussing common problems and the 
activities that should be carried out jointly, including those to combat the improper use 
of drugs. In addition the countries of the Southern Cone met in October in order to 
evaluate the activities carried out and discuss the development of common programmes in 
the areas of disaster preparedness, AIDS, essential drugs, and border health problems. 

15. Activities continued under the programmes on the participation of women in health 
and development, preparation for emergency situations and coordination of assistance in 
cases of disaster, and AIDS control. All the countries and territories of the Region 
have consolidated their national programmes for the prevention and control of AIDS in 
accordance with the guidelines, objectives and strategies of the WHO Global Programme； 

seven countries have implemented research programmes. 

16. Once again the Organization's capacity to respond to emergency situations was put to 
the test. After hurricane Hugo struck several Caribbean islands the Organization 
provided the health sector with comprehensive technical support within a few hours； and 
in Montserrat - the island which suffered the most devastating effects of the hurricane -
it installed portable equipment making it possible to re-establish communication with the 
outside world. 

17. Particular attention has been given to the problem of malaria through a local 
stratification approach designed to integrate prevention and control activities into the 
regular health services. 

18. The Organization is promoting the intense and widespread use of the communications 
media, particularly television, including the use of satellite transmission, to 
disseminate information on health activities and emphasize the importance of health. The 
first programme, entitled "Health for all", was transmitted from Miami in July 1989； it 
was received in 37 countries and carried by 43 television channels in the Americas and in 
Europe, the Eastern Mediterranean and Africa. This experience confirmed the 
Organization's conviction that health is a topic which should be dealt with at all levels 
of the population. 

ADMINISTRATION OF TECHNICAL COOPERATION 

19. The Organization has made efforts to improve the internal efficiency of the 
Secretariat and all the activities it carries out in order to meet the needs of Member 
governments. These efforts are part of an ongoing endeavour to increase the flexibility 
and capacity of the Organization's response, adapted to the conditions and requirements 
of each country without any sacrifice in quality or efficiency. 

20. This effort involves enhancement of the system for the planning and evaluation of 
technical cooperation; the decentralization of activities of the Secretariat; the 
development of administrative systems within an automated network; and ongoing and 
permanent dialogue with all Member governments with a view to sharing the 
responsibilities of cooperation. The joint meetings for the analysis and evaluation of 
the Organization's technical cooperation at country level are part of this process. 

MATTERS CONSIDERED BY THE REGIONAL COMMITTEE 

21. The forty-first session of the WHO Regional Committee for the Americas/XXXIV Meeting 
of the Directing Council of РАНО was held in Washington, D.C., from 25 to 
29 September 1989. It approved 18 resolutions; the following paragraphs summarize those 
deserving the attention of the WHO Executive Board. 
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22. Appropriations for РАНО for 1990-1991 (Resolution I). The Regional Committee 
appropriated an amount of US$ 145 599 550 for the period 1990-1991. 

23. Report of the Special Subcommittee on Women. Health and Development (Resolution V). 
Having taken into account the previous resolutions on this subject the Committee 
requested Member governments and the Director of the Pan American Sanitary Bureau to 
strengthen the national focal point/group for the women, health and development 
programme. It also requested Member governments to support the project on "Women in 
health and development in Central America, Panama and Belize", and to support and 
encourage the design and implementation of other projects related to the women, health 
and development programme undertaken by either governmental or nongovernmental 
organizations. The Committee also recommended the Director to strengthen the focal point 
in the PAHO/WHO Country Representative Offices and provide greater support to the 
activities of the national focal point/group； to include, beginning in 1989, a chapter 
on women, health and development in the Scientific Publication Health conditions in the 
Americas : to update in 1990, and every four years, the Scientific Publication The health 
of women in the Americas : and to take steps to increase the number of women in 
high-level decision-making administrative and technical positions, as well as in 
high-level scientific and technical conferences and seminars. 

24. Hurricane Hugo (Resolution VI). After expressing its deep sympathy to the 
governments and people of the islands of the Caribbean and towns and cities of the USA 
affected by hurricane Hugo, the Committee commended the Director for his usual immediate 
response on behalf of the Organization to the urgent needs in the afflicted countries. 
At the same time, it requested the Director to intensify the Organization's assistance to 
Member countries frequently affected by natural disasters and to explore further 
possibilities of increasing support for the relief and reconstruction efforts required as 
a result of hurricane Hugo. 

25. Interim financial report of the Director for 1988 (Resolution IX). After examining 
the Regional Director's interim financial report the Committee expressed concern over the 
slow rate of payments towards the 1988 quota assessments, especially regarding its impact 
on the financial status of the Organization and its centres. It congratulated the 
Director on having maintained the Organization in a sound financial position. 

26. Acquired immunodeficiency syndrome (AIDS) in the Americas (Resolution X). Having 
reviewed a report on AIDS in the Americas (document CD34/13), and taking into 
consideration resolution IX adopted at its 1988 session and resolutions WHA40.26, 
WHA41.24 and WHA42.34 of the Health Assembly, the Committee endorsed the objectives, 
strategies and future targets of the Global Programme on AIDS in the Americas, as 
presented in document CD34/13； urged Member countries to refrain from imposing 
discriminatory measures on AIDS patients or HIV-infected persons, and to strengthen the 
activities of their national HIV/AIDS prevention and control programmes. It requested 
the Director to establish with extrabudgetary funds a special programme for HIV/AIDS 
research in the Americas, giving priority to epidemiological, operational and behavioural 
research related to HIV and other retroviruses of public health importance. 

27• Plan of action for the eradication of indigenous transmission of wild poliovirus 
(Resolution XI). The Committee recognized that, in spite of the tremendous progress made 
during the past year (which indicated that poliomyelitis eradication could be achieved by 
the end of 1990) and the contribution thus made towards strengthening the health 
infrastructure, every year there were still nearly 4 million children born in the 
Hemisphere who did not receive the full benefit of immunization. The Committee 
reiterated its thanks to USAID, the Inter-American Development Bank, UNICEF, the Canadian 
International Development Agency/Canadian Public Health Association and Rotary 
International for their increased support to this programme, and especially to Rotary 
International for its latest contribution, which had helped intensify the "Mop-Up" 
operation; called the attention of all Member countries to the need to increase 
political commitment and resources if the programme was to succeed; asked non-endemic 
countries to maintain their high levels of immunization; requested all Member countries 
to establish a weekly reporting network on flaccid paralysis, to institute immediate 
11 mop-up" operations wherever necessary, and to build on the success so far achieved by 
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(a) intensifying action geared to the control of neonatal tetanus； (b) intensifying 
vaccination with measles and DPT vaccines； and (c) increasing immunization coverage by 
offering vaccination to eligible children or women of child-bearing age who visit the 
health services. In addition, the Committee requested Member countries and participating 
agencies to decentralize their financial resources to the district level, so that local 
health systems would have the required resources to implement promptly the measures 
necessary to interrupt poliomyelitis transmission; congratulated and supported the 
English-speaking Caribbean countries, Canada, Cuba, and the USA for their initiative 
aimed at eliminating measles in their countries by 1995； and requested the Director 
(a) to institute a reward of US$ 100 to the first person who reports in writing the first 
case of an outbreak of poliomyelitis due to wild poliovirus； (b) to monitor the 
initiative of eliminating measles in the English-speaking Caribbean countries, Canada, 
Cuba, and the USA; and (c) to report on progress to the Pan American Sanitary Conference 
in 1990. 

28• Regional plan of action for the prevention and control of the use of tobacco 
(Resolution XII). After approving the regional plan of action for the prevention and 
control of the use of tobacco (document CD34/10), the Committee urged governments to put 
it into practice, and requested the Director to mobilize extrabudgetary resources to 
finance it. The Committee also requested the Director to continue collaborating with 
national authorities, nongovernmental organizations, United Nations agencies and all 
interested institutions in order to carry out the plan in the broader context of the 
prevention and control of the most prevalent none ommun i с ab1e diseases. 

29. Malaria control (Resolution XIII). Having examined a document on malaria control, 
and taking into account resolution WHA42.30 of the Health Assembly, the Committee urged 
the governments of Member countries to assign political priority to the fight against 
malaria; to ensure that planning and the application of preventive and control 
methodologies is based on adequate epidemiological information; to commit the necessary 
resources to strengthen surveillance systems in order to prevent the re-establishment of 
malaria transmission; and to incorporate malaria prevention and control activities into 
local health systems. The Committee requested the Director to promote the mobilization 
of resources； to encourage the establishment and adequate functioning of epidemiological 
services capable of carrying out malaria control activities； to promote technical 
cooperation for the development of surveillance systems through joint efforts among 
Member countries in order to maintain malaria-free status in areas without transmission; 
to formulate a plan for human resources development at various levels； to promote, among 
the scientific and financial community, interest in encouraging and supporting research 
on alternative diagnostic, prevention and control methodologies that would be efficient, 
effective, cheaper and feasible in rural areas； to encourage the process of 
decentralization, strengthening the capacity of local health systems to develop permanent 
local programmes to control vector-transmitted diseases; to support the development of 
managerial and administrative capabilities among peripheral decision-making levels； and 
to carry out the necessary efforts to document and disseminate information on countries' 
experiences regarding training, research, management, evaluation, and finance. 

30. The fight against drug addiction, drug abuse and drug trafficking (Resolution XIV). 
Considering the resolution on the subject adopted by the Special Meeting of Ministers of 
Health of the Andean Area and its own resolution XVIII adopted at its previous session, 
and bearing in mind recent events in Colombia and the serious consequences of drug 
addiction for the health of communities, the Committee supported the people and 
Government of Colombia in their struggle against drug trafficking; and requested Member 
countries to promote all activities to prevent drug addiction and abuse, with emphasis on 
groups at risk and adolescents, and to implement all necessary measures in the fight 
against drug trafficking. 

31. Health and development: impact of the economic crisis (Resolution XV). Recalling 
its previous resolutions and also resolutions WHA40.30, WHA42.3, and WHA42.4 of the 
Health Assembly on the subject, the Committee took note of the study entitled "Economic 
crisis and health: the experience of five Latin American countries in the 1980s"; urged 
Member countries to address the challenges described in the study, to strengthen their 
information systems, and to gather and analyse pertinent data together with the 
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Organization; requested that the Organization continue studying this subject with Member 
countries, and that the Director provide regular progress reports to the Committee； 

requested the Director to continue to strengthen technical cooperation with Member 
countries with a view to defining more clearly and helping to resolve the problems of the 
economic crisis and health, including more multidisciplinary research; and thanked the 
Director for his efforts to focus attention on the relationship between health and 
economic development. 

32. Blindness prevention in the Americas (Resolution XVI). Recognizing that a great 
part of eye damage can be prevented, cured, or minimized through rehabilitation, the 
Committee urged Member governments to maintain and strengthen their policies and 
programmes for eye health and the prevention of blindness, giving special emphasis to the 
development of simple methods of prevention, early diagnosis, treatment, and 
rehabilitative technologies related to the principal causes of blindness, with ample 
participation from the community and other sectors, especially education. It requested 
the Director to continue collaborating with Member countries and nongovernmental 
organizations in the promotion of research and training programmes and in the 
formulation, implementation, and evaluation of national programmes of blindness 
prevention, and to take steps to obtain extrabudgetary resources from other organizations 
to assist these programmes. It congratulated nongovernmental organizations on their 
efforts to prevent and control blindness in the Region. 

33. Analysis of РАНСГ s fellowship programme (Resolution XVII). Taking into account the 
importance of developing human resources for the health sector and the role of РАНО's 
fellowship programme regarding training and continuing education for personnel of Member 
countries, the Committee urged governments to strengthen their activities in terms of 
development of policies and plans regarding human resources in health, including the use 
of fellowships； to promote the use of fellowships only in cases where training 
opportunities do not exist at the national level； to limit the award of short-term 
fellowships at national and international levels when there is a need for formal 
training; and to apply the prescribed mechanisms for the selection and approval of 
fellows through the National Fellowships Committee. The Committee requested the Director 
to maintain an up-to-date system for periodic review of the institutions that provide 
training for the Organization's fellows； to enforce the established fellowship rules； 

to ensure that fellowship hosts receive sufficient information regarding the fellows' 
experience and the expected outcome of the training; to continue promoting the increased 
participation of women in the fellowship programme； and to send an analysis of the 
fellowship programme in the Region to WHO for presentation to the Executive Board. 

PROSPECTS FOR THE FUTURE 

34. A new decade is about to begin that will place us on the threshold of a new 
millennium. It is a particularly significant moment for the Organization, which should 
carefully consider a number of challenges for health: to prevent environmental 
pollution; to achieve universal access to efficient and effective health services； to 
halt the increase in drug abuse； to utilize scientific progress and new technologies to 
control communicable and preventable diseases and cope with the AIDS epidemic； to design 
a strategy to put an end to extreme poverty in the short term and, in the long term, to 
provide employment opportunities, well-being, and hope for all people of the Region; and 
to promote the rights of women so that they can enjoy equal opportunities in society. 


