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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. Should members of the Board wish to see the report of the forty-seventh session 
of the Regional Committee for the Americas, it will be available in the Executive Board room. 
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REPORT BY THE REGIONAL DIRECTOR FOR THE AMERICAS 

1. PAHO/WHO has pursued the implementation of reform within the Organization and informed the 
governing bodies accordingly. The Strategic and Programmatic Orientations for the 1995-1998 quadrennium 
and the new functional structure of the Regional Office address some of the more important issues. It has 
also followed up resolution WHA48.16, which focuses on improved political action for health geared toward 
renewing the call for health for all by developing a new global health policy through a process of broad 
consultation in all the countries, and stimulating interagency participation in the formulation of a global health 
policy framework. PAHO/WHO has sought the redefinition of its mission and the meaning of technical 
cooperation in health. 

2. Redefinition of the mission statement was approached as a participatory process, with input from all 
staff. The renewed mission of the Pan American Sanitary Bureau emphasizes the importance of cooperating 
technically with the Member States and stimulating among them collaboration so that, while maintaining a 
healthy environment and charting a course to sustainable human development, the peoples of the Americas 
may achieve health for all and by all. 

3. Health for all was established as the overreaching goal, and primary health care as the operative 
approach to achieve it. In the Region of the Americas, the main thrust of the proposal for renewing the 
health-for-all strategy is the restatement and validation of the goal, and the process is referred to as "renewing 
the call for health for all". PAHO/WHO initiated in 1995 a consultation at regional and national levels on 
the renewal process, taking account of the possible effects of global trends that are affecting and will affect 
the health of the population of the Americas. These efforts are geared toward building a new vision for 
health based on equity, solidarity and sustainability, and on a renewed value of health as an essential element 
of human development. The response intends to support national and continental efforts to meet the 
challenges in health in the next century. The topic of renewing health for all has been discussed in national 
fora, subregional meetings and during technical discussions that took place recently within the Organization. 
The resulting suggestions and comments will facilitate the work of the Organization in strengthening the 
renewal process. 

4. PAHO/WHO will continue to report on progress to meetings of the governing bodies. It participated 
in the meeting coordinated by the Regional Office for Europe on future trends and renewal of health for all, 
and is planning a regional conference on the same theme which will be cosponsored by the Ministry of Health 
of Uruguay and the International Health Futures Network. 

5. Within the context of reform, PAHO/WHO has been reviewing the concept of technical cooperation 
in health. To this end, it is inviting an assessment of technical cooperation principles and experience, with 
the expectation that shared experience will strengthen its effectiveness in carrying out the function for which 
it is constitutionally charged. Technical cooperation in health is a primary function and product of the 
Organization, concurrently with its role as the authority in international health matters. Historical changes 
have challenged the uniqueness of this function over the past 50 years. The evolution of international health 
in complex sociopolitical and economic contexts, the development of the countries themselves, and the 
proliferation of organizations and agencies that are involved in technical cooperation in health, create the need 
to rethink the best way to support health development in the Region. With financial support from the 
Carnegie Corporation，a seminar was convened on rethinking technical cooperation in health, attended by 
distinguished participants with experience in technical cooperation for health, including a select group from 
Member States of other WHO regions, and collaborating government agencies and nongovernmental 
organizations. 

6. The Strategic and Programmatic Orientations that were approved during the XXIV Pan American 
Sanitary Conference will provide the framework for the Organization's health action in the Americas during 
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the next four years and represent an adjustment of the Ninth General Programme of Work to the particular 
situation of the Region. The Orientations define the principal challenges for the Organization during the 
quadrennium as the persisting inequity in access to health services by the population in the Region and the 
response to the health conditions that derive from these social inequities. The goals outlined seek to ensure 
universal access to health services, while addressing the health problems of priority groups, population issues, 
the prevention, control and/or elimination of diseases, environmental health, and issues related to lifestyle and 
healthy behaviours. 

7. Because structure should reflect function and enhance managerial capacity and product delivery, and 
considering the Orientations, the Classified List of Programmes, and the Ninth General Programme of Work, 
changes were made in the organizational structure of the Regional Office, effective 1 March 1995. There are 
now five technical divisions (Health in Human Development, Health Systems and Services Development, 
Health Promotion and Protection, Environmental Protection and Development, and Disease Prevention and 
Control); an Office of Administration, which also provides support to field offices; the Office of the 
Director, which includes the Office of the Deputy Director with six Staff Offices (Analysis and Strategic 
Planning, External Relations, Legal Affairs, the Executive Secretariat of the Regional Plan for Investment in 
the Environment and Health, Public Information and Publications and Editorial Services); and the Office of 
the Assistant Director which provides the operational coordination of the PAHO/WHO Representatives 
offices, the Caribbean Programme Coordination, and the Field Office in the US/Mexico Border, as well as 
supervision to the Emergency Preparedness and Disaster Relief Programme. Additionally, a Special 
Programme of Vaccines and Immunization was established to promote activities in the prevention of vaccine-
preventable diseases and in the development of new vaccines. The divisions coordinate the activities of the 
Pan American Centers whose work falls within their purview. 

8. In order to enhance coordination, improve managerial capacity, encourage a participative approach to 
programming, and provide a comprehensive understanding of the Organization, the reorganization included 
establishment of the Director's Cabinet, which assists the Director in making decisions on major policy 
directions. Also established was the Committee on Programmes, chaired by the Assistant Director, which 
acts as a management board responsible for the revision of programme policy and operation for cooperation 
at regional and country level. Special efforts have been made to "flatten" the Organization, increase the 
transparency of the decision-making process, and enhance staff participation through the implementation of 
various mechanisms to promote information-sharing, such as technical debates, networking around specific 
subjects, and bulletin boards. ’ 

9. Significant progress was made in increasing efficiency and effectiveness through use of tiie American 
Region Planning, Programming, Monitoring and Evaluation System (AMPES) of technical cooperation, and 
the linkage sought between formulation of projects, policy orientations, and national priorities was 
strengthened. A modified methodology for the programming of AMPES was approved to ensure its smooth 
integration in the new Strategic and Programmatic Orientations and the Ninth General Programme of Work. 

10. In recent years PAHO/WHO has worked to establish a culture of evaluation in which, institutionally 
and individually, responsibility is accepted for assessing the relevance, effectiveness, efficiency, and impact 
of the Organization's activities within the context of the policies established by the governing bodies. It has 
incorporated the basic approach used in the "logical framework for project management" into AMPES, and 
has developed a core of expertise to assist in the presentation of a logical approach for project management 
to PAHO/WHO staff, and in some cases, to national health authorities. Seminars on the use of the logical 
framework and its application to AMPES were offered throughout the Organization. Implementation of the 
Strategic and Programmatic Orientations will also be evaluated, the process which has started in eight 
countries through networking. 
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11. With the purpose of improving the capability of staff to understand and manage technical cooperation, 
a seminar was conducted on development of technical cooperation and leadership in health in which senior 
staff members from all levels participated. 

12. Some accomplishments of the technical cooperation programme merit highlighting: 

• the Organization was instrumental in having health placed on the agenda of the Summit of the 
Americas (Miami, 1994) and has followed up matters relating to Section 17 of the Plan of Action, 
which includes health sector reform, AIDS, environmental health and sustainable human 
development, and the health of children; 

• principles and criteria governing official relations between the Organization and national and 
international nongovernmental organizations were defined, and partnerships with them were 
strengthened and expanded in selected programme areas; 

• through partnerships with the governments of Canada，France, Germany, the nordic countries, and 
Spain, the Organization mobilized almost US$ 2 million for activities crucial to the fight against the 
AIDS epidemic in the Region; it also collaborates with UNAIDS; 

• PAHO/WHO has continued to mobilize financial resources from the international community and 
has signed a technical cooperation agreement with the Inter-American Development Bank for 
regional investment in improved water and sanitation systems, epidemiological surveillance, proper 
case management, laboratory diagnosis, social communication strategies, and safe food handling，as 
mechanisms for the control of cholera in the Region; 

• substantial progress has been made in implementing the Plan of Action for the Elimination of 
Measles from the Americas by the year 2000; 

• at a ceremony to commemorate World Health Day 1995，Hillary Rodham Clinton, First Lady of the 
United States of America, announced support from her country for this activity; 

,Wor ld Health Day focused on the eradication of poliomyelitis from the Region, which was certified 
in August 1994; this is the fourth year in which the hemisphere has been free of the disease; 

• the thirty-eighth meeting of the Directing Council resolved that a technical task force should be 
established to study the feasibility and timeliness of drawing up a hemispheric plan for the 
eradication of Aedes aegypti as an effective means of controlling dengue and urban yellow fever in 
the Americas; 

• sixteen out of 21 countries with active malaria transmission have adopted the lines of action outlined 
in the global malaria control strategy; 

• elimination of Triatoma infestons, the main vector of Trypanosoma cruzi, the causative agent of 
Chagas disease in the southern cone countries of Latin America is progressing as planned; 
infestation rates and positive serology for children under 12 have significantly decreased in those 
countries; Î� ： 
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, t he re have been significant reductions in morbidity and case fatality in the epidemic of plague in 
Peru, mainly as a result of the efficiency of coordinated action at community level，of the health 
services, and of PAHO/WHO technical cooperation. During 1995，a contribution of US$ 680 000 
was obtained from the European Community Humanitarian Office to strengthen prevention and 
control activities; 
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• the Programme for the Hemispheric Eradication of Foot-and-Mouth Disease made significant strides, 
marked by the recognition of Uruguay as free of the disease in 1995; 

• the Pan American Conference on Health and the Environment in Sustainable Human Development, 
held at the Regional Office in October 1995, followed up Agenda 21 and regional commitments and 
agreements, such as those of the Summit of the Americas. Attended by ministers of health, of the 
environment and of the economy of the Region, it concluded with the signing of a Pan American 
Charter on Health and the Environment in Sustainable Human Development, and a regional plan of 
action; 

• the regional plans of action on health promotion, violence and health, child development, and 
nutrition are being implemented throughout the Region; 

• during the year the PAHO/WHO World Wide Web project became operational, enabling the 
Organization to disseminate policy-related, scientific, and technical information to the estimated 
40 million users of the Internet; 

• PAHO/WHO provided material and logistic support to and helped to mobilize external aid for those 
countries affected by natural disasters, notably the Caribbean islands that were struck by hurricanes; 

• a special session of the thirty-eighth Directing Council considered health sector reform because of 
the growing importance of this issue in the Region. The session brought together representatives of 
health and other sectors, and was supported by multilateral and bilateral agencies; 

• governments in the Region continued to emphasize decentralization as a part of sectoral reform, and 
PAHO/WHO supported various efforts to strengthen local health systems; 

• improving quality of care through attention to accreditation of hospitals received special attention; 

• the movement towards establishing healthy communities continued to gather momentum and 
represented a geographical and political space for applying the principles of health promotion. The 
programme of technical cooperation in mental health was presented to the governing bodies. 

13. PAHO/WHO formally adopted a policy on the prevention of sexual harassment in order to ensure that 
the highest standards of conduct are met by the staff at all times. 

14. As noted from the above, the activities of PAHO/WHO were many and varied, relating to strengthening 
and refining the managerial processes that will facilitate the most efficient delivery of technical cooperation. 
However, underlying all these efforts were the basic principles that the Organization must facilitate the spirit 
and practice of pan americanism and use every possible means to promote equity in health among and within 
countries. 


