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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 concerning strategies and progress on key operational and management reform 
issues in the Region. Should members of the Board wish to see the report of the forty-sixth session of the 
Regional Committee/XXXVIII Directing Council of the Pan American Health Organization, it will be 
available in the Executive Board room. 
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REPORT OF THE REGIONAL DIRECTOR FOR THE AMERICAS 
ON STRATEGIES AND PROGRESS ON KEY OPERATIONAL 

AND MANAGEMENT REFORM ISSUES IN THE REGION 

STRUCTURAL REFORM WITHIN THE SECRETARIAT 

1. In January 1993，the structure of the Secretariat of the Regional Office for the Americas was 
reorganized to improve the implementation of policies, strategic orientations, and priorities established by the 
Regional Committee and incorporate the preliminary proposal of the Ninth General Programme of Work of 
WHO. The structural reform was also expected to encourage better communication and coordination of 
Regional Office units, improve programming and evaluation at all levels, strengthen the capability to respond 
to changes in the environment and the health situation, and facilitate and foster organizational development. 

2. The structure of the Secretariat has four broad functional categories: the Office of the Director; 
operational coordination of country programmes; administrative support; and technical programme support, 
which is divided into special programmes and technical support divisions. The special programmes include 
human resource development, maternal and child health and population, and publications. ТЪе five technical 
support divisions promote, coordinate, and support PAHO/WHO's programme activities in their respective 
areas: the Division of Health and Development, which strives to improve the participation of the health sector 
in the national development process; the Division of Health Promotion and Protection, which includes 
activities in health promotion and the control of noncommunicable diseases; the Division of Communicable 
Disease Prevention and Control, which promotes, coordinates, and supports activities to prevent and control 
communicable diseases; the Division of Health Systems and Services, which works to improve the 
organization, management, effectiveness, and efficiency of health systems and services; and the Division of 
Health and Environment, which covers the prevention and control of environmental conditions harmful to 
human health. 

HEALTH IN DEVELOPMENT 

3. The strategic orientation "health in development" aims to reduce social inequities and their effects on 
health through the transformation of health systems, with emphasis on health promotion, the prevention of 
health impairments and risks, and social participation. PAHO/WHO has ensured the inclusion of health issues 
on the agendas of the Ibero-American Summits of Heads of State and Government and the Summit of Heads 
of State of the Caribbean Community. The Central American Health Initiative, now entering its third phase, 
focuses on the consolidation of socioeconomic development and democracy through technical cooperation 
among countries and the establishment of common "agendas" for addressing subregional health problems. 
Areas of cooperation have been established with 23 national legislatures and subregional parliaments, resulting 
in the enactment of legislation to meet priorities in health at the regional, subregional, and national levels. 
Attention has also been drawn to health issues within the context of regional integration agreements such as 
the North American Free Trade Agreement (NAFTA), the Southern Common Market (MERCOSUR), and 
the Central American and Caribbean Common Markets. 

4. In a collaborative effort, ECLAC and PAHO/WHO prepared a proposal on the role of health in the 
process of changing production patterns with equity, which seeks to strengthen the ways in which measures 
for health and other aspects of socioeconomic and political development can be linked to good effect. The 
Organization has also cooperated with the Organization of American States (OAS) and other technical and 
financial cooperation agencies, including UNICEF, UNESCO, UNDP, UNCTAD, the World Bank, the Inter-
American Development Bank, and the Center for Research on Economic and Social Development (CIDES) 
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to ensure that health issues are given consideration in policies designed to combat poverty and in solidarity 
and social assistance programmes. 

5. In several countries the ministries of planning, economy and finance, development and social welfare, 
labour, and social security, among others, have become frequent counterparts in the activities ofPAHOAVHO 
at the national and international levels. At the same time, the Organization has endeavoured to promote and 
strengthen the capacity of ministries of health to enlist participation and support from the agencies responsible 
for various aspects of the implementation of health policies, thus fostering an intersectoral approach to health 
issues. 

6. The Regional System for Vaccines (SIREVA) programme was conceived to provide the essential tools 
for the implementation of programmes aimed at the control, elimination, and eradication of diseases 
preventable by vaccination. SIREVA's principal objective is to contribute, through the administration and 
coordination of the Region's scientific and technological knowledge, to the development and strengthening 
of vaccine research and development, production, and quality control and the capacity for vaccine evaluation. 
To this end, PAHO/WHO will promote policies and legislation that commit national resources, mobilize 
investments, foster technical, scientific, and financial cooperation among the countries and encourage the 
implementation of the Regional Network of Quality Control Laboratories. 

EXTERNAL RELATIONS 

7. In an effort to strengthen the capability of Member countries to mobilize resources for health, the 
Organization disseminated up-to-date material on donor agencies and on official development assistance 
trends; promoted intersectoral activities and coordination through subregional seminars with various 
ministries, social investment funds, donor agencies, and nongovernmental organizations; and developed 
guidelines and conducted workshops to improve project design and monitoring skills at all organizational 
levels, and among national personnel. 

8. PAHO/WHO has expanded its role as a facilitator of collaboration between governments and 
nongovernmental organizations, strengthening its knowledge of the dynamics of such organizations working 
in health and development, and incorporating them into its technical cooperation activities. At the country 
level, focal points have been established, promoting exchanges in human and technical resources and avoiding 
duplication of efforts. An "NGO newsletter" is being produced as a vehicle for sharing experience and 
exchanging information on subjects of concern. 

9. Existing relations with other organizations of the United Nations system and inter-American and 
bilateral and multilateral development agencies have been strengthened to ensure that their policies and 
programmes take into account the health-sector needs of PAHO/WHO，s Member countries. 

10. External financing for public health projects, priority programmes, subregional initiatives, and 
humanitarian assistance has been successfully negotiated with USAID, CIDA, the Governments of the Federal 
Republic of Germany, France, Italy, Netherlands, United Kingdom and the Nordic countries as well as with 
the European Union. 

11. Discussions were held with the World Bank on the 1993 World Development Report entitled Investing 
in health, on current and future World Bank-financed projects throughout the Region, on the work of РАНО 
with nongovernmental organizations, and on the Regional Plan of Investment in the Environment and Health 
(PIAS). 
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INTERNAL MANAGEMENT 

12. The American Region Planning, Programming, Monitoring, and Evaluation System (AMPES) has 
continued to be developed. The use of appropriate planning methods that can be applied in any context was 
promoted, such as the "logical approach" for executing and evaluating projects. This approach was to be 
applied to the refinement of technical cooperation projects within the annual programme budgets, the 
improvement of the technical quality of project proposals and the annual programming of projects financed 
with both regular and donor funds to reflect more clearly activities aimed at attaining specific objectives and 
results. In addition, a standardized PAHO/WHO format for the presentation of profiles and projects was 
developed; and within the framework of the Central American Health Initiative, training activities were 
conducted with the staff members responsible for projects and the PAHO/WHO Representatives. 

HEALTH SECTOR REFORM 

13. In order to obtain the broadest possible coverage and meet the basic health needs of the population, 
PAHO/WHO has advocated sectoral reorganization, both through the political processes of State reform which 
are under way in the countries, and through the development of local health systems which build on the 
existing political and administrative divisions. Countries have reported that "structural adjustment" in the 
health sector has affected the quality and quantity of health care services. New forms of financing have been 
promoted in which the resources of the State are combined with those of social security and the private sector, 
as well as with technical and financial international cooperation resources. Almost all the countries of the 
Region have undergone some process of modification of the structure or management of the health sector or 
have made changes in provisions for health care and health financing. 

14. In order to strengthen local health systems, efforts have been made, especially over the last two years, 
to implement local strategic administration, accompanied by large-scale in-service training programmes in the 
areas of organizational development, management, administrative decentralization, management information 
systems, project management, and strengthening of training institutions. Some system of local programming 
has been developed in all local health systems, although in many cases the emphasis is on supply of services. 
Progress has been noted in development of the capacity to identify problems and solutions using an approach 
that emphasizes prevention and control of health impairments and risks, epidemiological and social analysis 
of the health situation, and local negotiation and consensus-building. 

THE INVESTMENT PROCESS 

15. The Regional Plan for Investment in the Environment and Health was conceived in 1992 as the frame 
of reference for the investments that would need to be made in Latin America and the Caribbean over a 12-
year period to gradually improve living conditions, combat poverty and provide every person with the 
necessary health care, clean and safe water and basic sanitation services. The main challenge of the Plan is 
to increase the ability of the countries to mobilize resources for investment in the environment and health by 
strengthening institutional capacity to successfully develop and manage sound investment projects. 

16. The Organization has set in motion the processes for implementing the Plan in the Latin American and 
Caribbean countries and supported the institutional development needed for the promotion of investments in 
environment and health. In addition, it has negotiated with bilateral and multilateral organizations the 
adoption of the Plan as a mechanism to facilitate coordinated action. Analysis of the processes for investment 
in environment and health have been conducted in 30 countries. Progress has been made in setting up a 
central fund fed by contributions from the Organization, donors from outside the Region, and multilateral 
financial and technical cooperation institutions, as well as national funds specifically allocated to this end. 
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Legal, financial, and operational mechanisms for regulating the fund are being established, and local councils 
have been organized to manage the funds in countries. 

HEALTH PROMOTION 

17. An International Conference on Health Promotion was held in Santa Fe de Bogotá, Colombia, in 
November 1992，and the first conference on health promotion in the English-speaking Caribbean was held 
in Trinidad and Tobago in June 1993. In response to the request of the regional governing bodies, a proposal 
for a regional plan for health promotion was approved in April 1994 by the Subcommittee on Planning and 
Programming of the Executive Committee. An effort has been made to promote the transition from health 
care that is exclusively curative and individual and responds solely to the demand for health services to a 
form of care that, while continuing to give priority attention to urgent needs, emphasizes health promotion 
and protection and uses a risk approach to serve groups in greatest need. There is evidence that the countries 
are emphasizing health promotion and protection and are incorporating basic sanitation as one of the principal 
objectives in the development of local health systems. In other cases important initiatives for social 
development are being taken at the local level, such as the movement known as "healthy communities" 
(municipios) and the Project on Health, Environment, and Poverty Alleviation (SMALP). 

18. Advisory services have been provided to ensure that the countries formulate public policies and adopt 
initiatives that are consistent with the health promotion strategy. Mass communication and public information 
campaigns are the principal instruments used to promote and protect the health of the population. 

DISEASE PREVENTION AND CONTROL 

19. In addition to global disease elimination targets established by WHO, the Region has also adopted 
targets for the elimination of rabies transmitted by dogs, and of measles, and prevention of the transmission 
of Trypanosoma cruzi (the organism causing Chagas disease) by blood transfusion and by the household 
triatomid bug {Triatoma infestons) (see paragraph 22). 

20. During the Pan American Sanitary Conference, held in September 1994，the Region of the Americas 
was certified as free from indigenous wild poliovirus. The experience gained in the efforts to eradicate 
poliomyelitis has led countries to strengthen activities aimed at the control of other vaccine-preventable 
diseases. On their own initiative, countries have embarked on a campaign to eliminate measles transmission. 
The Region has nearly reached the target of neonatal tetanus control set for 1995 by the World Summit for 
Children, and if resources are sustained, this disease could cease to be a major public health problem. 

21. In view of the reduction in the overall prevalence of leprosy, a conference on leprosy control in the 
Americas agreed to develop strategies and plans of action at the regional and national level for the elimination 
of leprosy as a public health problem by the year 2000. 

22. An Intergovernmental Commission for Chagas Disease was created under the umbrella of 
PAHO/AMRO's Southern Cone Health Initiative. A programme and subregional plan of action calling for 
the elimination of the household Triatoma infestans and the interruption of the transmission of Trypanosoma 
cruzi by blood transfusion was prepared; countries have provided local funds for the implementation of 
prevention and control activities. 

23. The control of vector-borne diseases has included environmental management, biological control, and 
promotion of health education and community participation, while efforts have been made to reduce the use 
of chemical substances. The measures to control dengue in the countries are aimed at interrupting 
transmission by Aedes aegypti. Efforts at "stratification" of malarious areas for control purposes continued 
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and the use of basic control strategies has yielded some benefits. Progress has been made in some countries 
in integrating malaria diagnosis and treatment services, which is essential to reduce the interval between 
suspicion of infection and its treatment. 

24. Foot-and-mouth disease has been eradicated in Chile, and an area along the border between Colombia 
and Panama has become free of the disease. The Region has not experienced large-scale epidemics and 
progress has been made in controlling the disease in large areas. 

25. The prevalence rate for tuberculosis has remained the same or declined only slowly, while the incidence 
is high and has recently risen as a consequence of the spread of HIV. In several countries in which 
tuberculosis is a serious problem, the government has assigned the highest priority to it, and significant 
progress has been made in implementing control programmes. 

26. Technical cooperation in controlling the cholera epidemic has emphasized proper case management, 
detection and reporting of cases, provision of safe water, disposal of waste from high-risk sites, and the 
development of the essential capability to ensure food safety, health education, and public information. In 
establishing its strategy for cholera prevention and control, the Organization has distinguished an emergency 
phase and an investment phase. Emergency measures include treatment with oral rehydration salts (which 
has allowed the countries to maintain an overall case fatality rate below 1%), surveillance and field 
investigation of cases, implementation of practical measures for water disinfection, and the safe disposal of 
human waste. PAHO/WHO also has sought to strengthen the countries' laboratory capacity, including 
diagnosis and food analysis, as well as to promote surveillance systems for foodborne diseases, food 
inspection systems and educational programmes for consumer protection. "Social communication" and 
educational campaigns informed people about measures to prevent cholera and other diarrhoeal diseases. The 
Organization formed a clearinghouse for social communication materials to be shared throughout the Region. 

HEALTH AND ENVIRONMENT 

27. The countries of the Region have either adopted national standards for drinking-water quality, enacted 
laws to set water quality standards, or adopted the WHO standards for drinking-water quality. A project to 
conserve water resources and monitor drinking-water quality, supported by the Pan American Center for 
Sanitary Engineering and Environmental Sciences (CEPIS) and the German Technical Cooperation Agency 
(GTZ), has been implemented in some countries. In all the countries of the Region, PAHO/WHO is 
encouraging the institutions that supply water to develop mass communication campaigns in order to 
encourage more efficient community use of supplies. 

28. Efforts continued to promote the development and use of appropriate technology, notably relating to 
vehicles for refuse collection, and manual sanitary landfills. 

29. Since 1990 at least three countries have enacted legislation on environmental impact assessment, and 
most of the countries in the Region have revised their environmental legislation relating to environmental 
pollution, urban sanitation and air quality control, and for the creation of education programmes. The nature 
of legislation on health and the environment in the Region since the start of the 1990s has been influenced 
by the increase in popular participation which resulted from the revitalization of democratic institutions, the 
United Nations Conference on Environment and Development (UNCED), and the integration processes that 
are taking place in the Region. A number of countries have taken steps to formulate environmental health 
plans and programmes and to advise local authorities on the formulation of related policies. 
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30. PAHO/WHO has promoted and participated in numerous activities aimed at ensuring and facilitating 
the implementation of environmental interventions at the local level and stepping up the introduction of 
environmental services in local communities. 


