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The Director-General has the honour to present to the Executive Board a report by the Regional 
Director for the Americas, which highlights significant developments in the Region in 1992, including matters 
arising from the discussions at the forty-fourth session of the Regional Committee/XXXVI Directing Council 
of the Pan American Health Organization. Should members of the Board wish to see the full report of the 
meeting it is available in the Executive Board room. 



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

COMMITTEE MATTERS 

INTRODUCTION 

1. According to information received from the Economic Commission for Latin America and the Caribbean 
(CEPALC), in 1991 the economies of the Region had shown an improvement for the first time in four years. 
This growth has spawned other favourable trends, such as a reduction in the rate of inflation, a modicum of 
relief from the burden of external debt service, and an inflow of capital as a result of a reduction in interest 
rates at the international level. 

2. The Region's new economic base is generally characterized by a more pronounced trend towards export, 
liberalization of trade, fiscal austerity, more prudent management of monetary policy, and increased reluctance 
to resort to governmental regulation of economic activity. However, these new policies have undoubtedly led 
to still greater income disparities, a more precarious employment situation, a more restricted fiscal 
environment, and less freedom than in the past to implement economic policy. 

3. In addition, again according to data from CEPALC, subregional economic integration processes in the 
Americas are experiencing an extraordinary evolution that contrasts sharply with the sluggish progress of 
previous decades. Not only have these processes accelerated since 1991, but many of them have transcended 
the usual geographical confines. In addition to pacts or agreements between neighbouring countries, there has 
been a proliferation of such initiatives between countries far removed from one another, and they have tended 
to go beyond the traditional free trade groupings. Following the creation of MERCOSUR, which groups 
together Argentina, Brazil, Paraguay and Uruguay, Argentina and Chile are planning to form a common 
economic area in 1995. For their part, Colombia, Mexico and Venezuela have formed a "group of three" with 
a view to establishing a common market by 1995. In 1992 Canada, Mexico, and the United States of America 
took initial steps toward the signing of a free trade agreement. Similar developments have taken place in the 
Andean countries and in Central America following the signing of the Cartagena Accord and the Esquipulas 
agreements. 

4. The United Nations estimated the population of the Americas in 1992 at 741 million, of whom 
283 million live in North America, 304 million in South America, 119 million in Central America and 
35 million in the Caribbean. The demographic indicators for the five-year period 1990-1995 appear to point to 
slower population growth than had been estimated previously. In recent years the reduction of mortality has 
begun to be mirrored in a decline in fertility, which bears out the observation that birth rates will not come 
down as long as high mortality persists. Although few mortality data are available for 1992, the information for 
1988 and after appears to indicate that the trend towards a generalized decline in the countries has been 
maintained, although at a lower rate than in previous years. 

5. To summarize, the behaviour of the principal demographic variables reflects a downward trend in fertility 
(although it has increased in the United States of America), especially in countries that showed high rates; a 
slower reduction in mortality; and a significant flow of migration towards other countries, especiaUy the 
United States of America. 

6. With respect to disease prevention and control, the countries of the Region are evidencing changes in 
mortality profiles and a steady increase in the importance of cardiovascular diseases, tumours, and other 
chronic degenerative diseases, against a backdrop of lowered overall mortality and a concurrent increase in life 
expectancy at birth. The number of deaths caused by violence, especially homicides, has risen at an alarming 
rate in several countries. In addition，there has been an increase in various infectious diseases in the past four 
years, although they have caused relatively few deaths. Cholera has broken out in the Americas for the first 
time in this century (see paragraph 11); the AIDS pandemic persists (see paragraph 12) and other sexually 
transmitted diseases are on the increase, especially in the United States of America; there has been an 
upsurge in pulmonary tuberculosis, particularly in association with human immunodeficiency virus (HIV) 
infection; 95 million people, one-fifth of the population, run the risk of being infected by Trypanosoma cruzi; 
and yellow fever continues to show signs of activity. It should be noted, however, that cholera and the other 
infectious diseases have affected mainly the poorest population groups, whose access to basic health services is 



severely limited. The situation of diseases preventable by vaccination, including measles and poliomyelitis, 
shows tremendous disparities (see paragraph 13). The resurgence of malaria and the continued deterioration 
of the dengue situation are posing a serious problem for the Region. In 1990 PAHO/WHO estimated that 
278 million people were living in malarious areas, with morbidity running at 150 per 100 000 population, 
representing a significant increase over the rate of 49 per 100 000 in 1974. The number of cases is currently 
estimated to be over one million per year. Cases of haemorrhagic dengue fever continue to be reported in 
Brazil, Colombia, El Salvador, Guatemala, Honduras, Mexico and Venezuela. 

DEVELOPMENT OF THE PAHO/WHO TECHNICAL COOPERATION PROGRAMME 

7. The economic stagnation of the 1980s brought about a severe contraction of public and private 
investment in Latin America and the Caribbean, which in turn generated large deficits in terms of drinking-
water supply, basic sanitation, and the replacement, maintenance and conservation of the equipment and 
physical plant of health services. As a result, at present approximately 130 million people lack access to safe 
drinking-water, 150 million do not have permanent access to health services, and 300 million are disposing of 
untreated wastes in waterways used for public water supply and irrigation. These deficiencies are made 
manifest by virulent outbreaks of disease, such as the cholera epidemic (see paragraph 11). Another source of 
concern is the high incidence of other diarrhoeal diseases, which every year cause approximately 150 000 
deaths of children under five years of age. 

8. In order to address this situation of sanitary and social disaster, a strategy is needed that includes short-
and long-term interventions. In the short term, the Organization has taken a series of emergency actions in 
such areas as medical care, public information, food protection, and disinfection of water for human 
consumption. In the long term, it has planned activities aimed at gradually overcoming the enormous deficits 
in health services infrastructure, drinking-water supply, and basic sanitation. 

9. Thus, pursuant to the mandates of the Directing Council of РАНО, and the first Ibero-American Summit 
of Heads of State and Government, PAHO/WHO has developed a regional plan for investment in the 
environment and health and formulated strategies for its implementation in each participating country and at 
the regional level. The plan, which outlines terms of reference for the establishment of a multilateral fund for 
the development of preinvestment activities, proposes the mobilization of approximately US$ 216 billion over a 
period of 12 years, 70% to be financed by national resources and 30% by contributions to the countries from 
external sources. In order to establish this preinvestment fund, it is proposed that US$ 20 million be mobilized 
during the first three years of the plan's existence for the purpose of developing the institutional, technical and 
human capacities needed to generate the proposals and data that will support negotiations for investment 
resources. 

10. PAHO/WHO continued to carry out a number of activities for the purpose of strengthening and 
developing local health systems, which have been recognized as a valid response to the need to adapt health 
services in a context of ever-increasing restrictions brought about by the economic crisis, on the one hand, and 
the trend toward democratization in the countries and the consequent need to create opportunities for greater 
social participation, on the other. The Organization has stepped up its efforts to ensure that in the 
reorganization of the health sector, throu^i local health systems, external financing is channelled and 
resources and actions are concentrated so as to benefit high-risk population groups. The result has been better 
functional coverage, enhanced focusing of the health sector's actions, and greater equity in the distribution and 
accessibility of health services. Within the framework of decentralization and local development, steps have 
been taken to integrate programmes, with stress on health promotion and control of the environment. In this 
way, the local health system strategy is being implemented through the extension of coverage and the 
development of care models that promote "healthy communities." 

11. After cholera was detected in Peru in January 1991, the first such outbreak to occur in this century, the 
disease spread to another 14 countries before the close of the year, causing a total of 391 219 reported cases 
and 4002 deaths. The disease has spread over an area extending from Mexico to Chile and from the Pacific 
coast of Peru to the Atlantic coast of Brazil. By mid-September 1992 cholera had affected 19 countries, 
including four that had not been infected in 1991, and it had produced 281 917 more cases and 1819 more 
deaths than in the previous year. Severe outbreaks occurred in all the affected countries for a period of 
several weeks in 1992, and 11 of the 15 countries infected in 1991 reported more cases in September 1992 than 
they had in 1991. Ecuador and Peru continued to be the countries with the greatest incidence, followed by 



Bolivia and El Salvador. Happily, the case-fatality rate has diminished to 0.7%, dropping below the 1% that 
had been reached in 1991. The Organization continued to promote and implement national plans for cholera 
prevention and control through its country representatives and regional centres and programmes. Technical 
cooperation centred on appropriate case management, surveillance，research, drinking-water supply, excreta 
disposal in places at highest risk, basic training to ensure safe food handling and conservation, health 
education, and public information. The low case-fatality rate, the success in preventing further spread of the 
disease, and the decrease in reports of cases of other diarrhoeal diseases, especially among children, suggest 
that the measures taken at the national and regional levels have been effective in reducing mortality and 
morbidity from this disease. The Organization mobilized more than US$ 21 million to combat cholera, and 
continues to support the Member countries in obtaining additional resources. 

12. AIDS continues to take a devastating toll throughout the world. In the Americas, the situation continues 
to worsen and the number of HIV-infected adults is estimated at around 2.2 million. As more persons become 
infected with HIV and develop symptoms, the social and medical services will be increasingly hard pressed to 
cope with the demands placed on them. On the positive side, however, evidence is emerging that health-
enhancing behavioural changes can be made and that specific interventions aimed at the highest-risk groups 
can be effective in diminishing HIV transmission. In order to combat this terrible disease and strengthen 
national AIDS programmes in the Member countries, the PAHO/WHO programme on AIDS has continued to 
employ strategies of regional surveillance, research promotion, information dissemination, direct technical 
cooperation, resource mobilization, personnel training, and international coordination. A total of 
US$ 6.6 million was channelled through PAHO/WHO to support implementation of the activities of the 
programme on AIDS at the national level. 

13. Thanks in large part to the efforts of the Expanded Programme on Immunization, poliomyelitis is on the 
verge of being eradicated in the Americas. For the first time in the history of the Western Hemisphere over a 
whole year has passed without report of a single case of poliomyelitis caused by wild poliovirus. ТЪе 
attainment of this goal is the result of hard work by health personnel in the various countries, whose immense 
dedication and untiring efforts have boosted the prestige of the health sector. Nevertheless, despite the success 
achieved to date, still greater efforts will be required in the final phase - the most difficult - in order to 
eradicate poliomyelitis permanently. In the area of diseases preventable by vaccination, PAHO/WHO has 
made extraordinary progress in the campaign against measles, in which Canada, Cuba, and the countries of the 
English-speaking Caribbean have set a good example. Brazil has undertaken a mass vaccination campaign, 
whose final results in terms of the reduction of incidence and prevalence are awaited with great interest. 
Argentina and Chile are preparing to follow suit, and Central America will probably do likewise relatively soon. 
An unprecedented coverage rate of more than 75% was reached for all the vaccines used (DPT, poliomyelitis, 
measles and BCG, and tetanus toxoid). A substantial effort was expended to ensure the Region's self-
sufficiency in the production and quality control of vaccines, and several new initiatives were launched with a 
view to achieving a better understanding of the epidemiology of whooping cough in the Americas and 
identifying strategies for the control of hepatitis В and rubella, among other things. 

14. With regard to health and the environment, PAHO/WHO participated actively with the countries of the 
Region to ensure inclusion of the environmental dimension in the official documents presented by delegations 
at the United Nations Conference on Environment and Development (UNCED) in Rio de Janeiro in June 
1992. Following the Conference, PAHO/WHO made an analysis of UNCED's implications for the health 
sector and regional lines of action were drafted on this basis. As a regional follow-up activity to UNCED, a 
first Central American conference on ecology and health was held in El Salvador in September. It agreed on a 
joint agenda for action to promote environmental health, with participation by the principal governmental and 
nongovernmental environmental institutions, as well as ministries of health, social security, agriculture, and the 
environment. 

15. Among the initiatives carried out in 1992，PAHO/WHO continued to promote and support the 
introduction of subregional and technical cooperation approaches in the countries of the Caribbean, Central 
America, the Andean Region, and the Southern Cone. In addition，PAHO/WHO participated jointly with the 
Inter-American Development Bank, the Organization of American States and the Inter-American Institute for 
Cooperation on Agriculture in the World's Fair in Seville (EXPO ,92). Through this joint effort of the Inter-
American System, approximately 30 million people who visited EXPO，92 were given the opportunity to learn 
about the principal challenges faced by the Americas and the ways in which the Inter-American System has 
responded in order to strengthen the countries' capacities to meet these challenges. During the Fair (from 



7 to 9 September) РАНО/WHO, together with the Government of Spain, organized a meeting of a diverse 
group of experts from Europe and the Americas to discuss Healthy Cities programmes. 

16. It has become clear that health must be made a responsibility of every individual, family, and community 
and that one of the ways of achieving this is through social communication. Accordingly, PAHO/WHO has 
continued to promote a wide range of activities to ensure that social communication plays an important role in 
the transformation of national health systems, since it is through the acquisition of knowledge that the 
community will be enabled and empowered to discuss and identify its needs, establish priorities, plan the 
means of creating and financing the services it requires to care for its own health and the environment, and 
make proper use of available health care services. 

17. Being aware that the consolidation of democratic governments in the Region is creating new 
opportunities for the enhancement of health legislation, PAHO/WHO has strengthened its capacity to 
understand and act on the relationship between health and development. For this purpose it has interacted 
with legislative institutions in the countries; national planning and economic authorities; social security 
institutions; training and research centres in the fields of social sciences, economics, planning, and legislation; 
and workers’ organizations. At the same time it has established working ties with the most important centres 
in related disciplines and with other organizations and international agencies. 

MATTERS ADDRESSED BY THE REGIONAL COMMITTEE 

18. The XXXVI Meeting of the Directing Council of РАНО, XLIV Meeting of the Regional Committee for 
the Americas, was held in Washington, DC, from 21 to 25 September 1992. The Regional Committee adopted 
22 resolutions. Those considered to be of interest to the WHO Executive Board are summarized below. 

19. Associate Members of the Pan American Health Organization. Admission, rights and obligations 
(resolution П). The Committee adopted a procedure for the admission as Associate Members of the 
Organization of territories or groups of territories of the Region whose international relations are the 
responsibility of Member States with seats of government in or outside the Region. 

20. Admission of the Commonwealth of Puerto Rico as Associate Member of the Pan American Health 
Organization (resolution Ш). The Committee admitted Puerto Rico as an Associate Member of РАНО, 
effective immediately, in accordance with the terms of resolution II, referred to above. 

21. Provisional draft of the programme budget for the Region of the Americas for the biennium 1994-1995 
(resolution IV). The Committee requested the WHO Regional Director for the Americas to transmit to the 
Director-General of WHO a revised request for US$ 80 070 000 for the Region of the Americas for the 
biennium 1994-1995, for consideration by the WHO Executive Board and the World Health Assembly in 1993. 

22. Implementation of the Expanded Programme on Immunization and the plan of action for the eradication 
of indigenous transmission of the wild poliovirus from the Americas (resolution VII). After examining the 
report presented by the Organization, the Committee congratulated all the Member governments and all 
concerned, particularly the health workers, for their continuing commitment and efforts; recognized the 
continued support of the United States Agency for International Development, UNICEF, the Inter-American 
Development Bank, the Canadian Public Health Association and PAHO/WHO; and urged the Member 
governments and the Director of the Pan American Sanitary Bureau to maintain the priority accorded to the 
Expanded Programme on Immunization. 

23. Report on the United Nations Conference on Environment and Development and its implications for the 
work of the Pan American Health Organization (resolution XIII). Recognizing the need for the health sector 
to take an active part in the processes of discussion and decision-making with regard to development projects 
in each country, and responding to the suggestion of the Conference that health protection and promotion 
activities should be coordinated by a qualified international body such as PAHO/WHO, the Committee urged 
the governments to strengthen the technical，administrative and managerial capacity of national and local 
institutions responsible for the management of environmental health and to facilitate the establishment of a 
high-level commission to coordinate activities in this area. In addition, it requested the Director to ensure that 
the Organization supports the efforts of the countries in this area and to study the desirability and feasibility of 



convening a Pan American conference on health, environment, and development, to be attended by 
participants from the health, public works, and environment sectors of the Region. 

24. Acquired immunodeficiency syndrome (AIDS) in the Americas (resolution XIV). The Committee 
adopted the updated strategies and priorities of the Global Programme on AIDS in the Americas, with special 
emphasis on the effects of the disease on the female, adolescent and child population; on the health care of 
persons with HIV/AIDS; and on better integration with other programmes for health, social well-being and 
economic development in the countries. In addition to urging the Member countries to step up national efforts 
for the prevention of AIDS, it requested the bilateral and multilateral agencies, as well as nongovernmental 
and voluntary organizations, to intensify their support activities and their attention to the world struggle against 
HIV/AIDS. The Committee further requested the Director to promote an interprogramme and interagency 
approach in the Americas, in keeping with the world strategy against AIDS and in close cooperation with other 
United Nations agencies. 

25. Plan of action for the elimination of leprosy in the Americas (resolution XV). Considering the mandate 
of the Forty-fourth World Health Assembly with regard to this subject and recognizing that several Member 
countries are close to attaining the target for the year 2000，the Committee approved the plan of action for the 
elimination of this disease as a public health problem in the Americas. 

26. Plan of action for the elimination of vitamin A deficiency in the Americas (resolution XVI). The 
Committee approved the plan of action and urged Member governments to formulate national plans that 
include policies and programmes for the elimination of vitamin A deficiency as a public health problem by the 
year 2000. In addition, for this endeavour it requested PAHO/WHO to provide the technical cooperation 
necessary for strengthening the capabilities of countries, to promote the mobilization of national and external 
resources, and to promote cooperation between countries and bilateral and international agencies. 

27. Regional plan for investment in the environment and health (resolution XVII). The Committee 
approved the regional plan and adopted it as a frame of reference for the investment that needs to be made 
over the next 12 years in the countries of Latin America and the Caribbean, both to alleviate existing 
deficiencies in the areas of environment and health and to meet the growing needs of a burgeoning population. 
It requested the governments to formulate national plans of investment designed to bring about a profound 
transformation of the environmental and health sectors during this period. It also requested the Director to 
take the measures necessary to ensure that the strategies for implementation of the plan are put into effect, to 
promote the adoption of the plan by the bilateral and multilateral lending agencies as a mechanism for 
coordinated action in the areas of environment and health, and to establish and oversee the administration of a 
multilateral fund for the development of preinvestment activities in these areas. 

28. Comprehensive health of adolescents (resolution XVIII). The Committee, considering the decisions 
taken on the subject by the 1990 World Summit for Children, the resolution deriving from the Technical 
Discussions at the Forty-second World Health Assembly (WHA42.41), and especially Resolution XVI of the 
XXXV Meeting of the Directing Council of РАНО (1991); and further recognizing the importance of the 
health and education of adolescents for the future of the Americas, approved a plan of action for the 
strengthening and development of programmes on comprehensive health of adolescents in the Americas. 

29. Debt conversion for health (resolution XIX). The Committee requested the creditor countries, when 
renegotiating the debt of the developing countries, to give priority consideration to the conversion of debt for 
resources to finance health, water and sanitation, and other environmental health programmes. It also urged 
the debtor countries to give priority to these programmes whenever they cany out operations for the 
conversion of external debt into resources for the financing of projects within their borders, and it requested 
the Director to continue the Organization's efforts to help the Member countries explore other alternatives for 
the financing of their health and environmental programmes, not just through conversion of their commercial 
debt but also conversion of their public debt. 

30. Health and tourism (resolution XX). The Committee recognized the increasing importance of tourism 
for the economic growth of the countries of the Americas, approved the proposals for technical cooperation 
presented by PAHO/WHO, and urged the Member governments to explore the potential of the health-tourism 
interaction in the context of health and development. 



31. Workers' health (resolution ХХП). Having regard to the large number of persons of working age who 
because of risk factors in the workplace suffer impairments of health that could be avoided, to the inadequate 
coverage of workers' health services, especially for prevention, and to the positive economic and social impact 
of the promotion and protection of health and the prevention of risk factors in the workplace, the Committee 
supported the declaration on workers' health and the plan of action recommended by the Organizing 
Commission in accordance with the guiding principles of the "year of workers’ health" initiative, as set forth in 
Resolution XIV of the ХХ1П Pan American Sanitary Conference. It further urged the Member governments 
to identify and mobilize the resources needed to support workers' health in their respective national plans. It 
requested the Director, within available resources, to continue to cooperate with governments that request 
support in this area and to maintain the Organizing Commission as an advisory body to the workers' health 
programme. Finally it requested the Director, beginning in 1993 and every two years thereafter, to present a 
progress report on the health status of workers at the meetings of the Organization's governing bodies. 

PROSPECTS FOR THE FUTURE 

32. Although it is recognized that there is an inextricable link between health and the development sought in 
today's world, the political capacity of the health sector is still very limited. Hence, it is essential for the 
Organization to be able to assume leadership without getting bogged down in trivial, routine tasks; rather, it 
must be free to undertake the essential task of coordinating the work of all those involved in the field of 
health, with a view to ensuring universal access to health services and equitable distribution of the benefits of 
development of the civilized world. Within this context, PAHO/WHO has a fundamental role to play in 
strengthening the institutions of the health sector in each country in order to attain the well-being of the 
population of the Americas. 


