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riginally, international coop
eration in the health field was 
aimed at protecting the 

populace from the risk of illnesses 
brought in from other countries. 
Thus, in the United States during 
the nineteenth century, several 
episodes of cholera broke out, 
traceable mainly to European im
migrants, and yellow fever was in
troduced through maritime contacts 
with Central and South America. 
The first efforts to arrive at interna
tional quarantine agreements re
garding cholera were initiated in 
Europe during the 1851 meeting in 
Paris of the First International Sani
tary Conference. 

By 1901, the etiology and 
method of transmission of cholera, 
yellow fever, and plague had been 
clarified sufficiently to permit the 
testing of methods of control, as 
was discussed at the Second Inter
national Conference of American 
States, held that year in Mexico. 
The conferees decided that the Ad
visory Board of the International 
Union of American Republics (to
day, the Organization of American 
States) should convene health 
administrators from all over 
the hemisphere to formulate 
"agreements and regulations " to 
assure that "the requirements of 
quarantine be reduced to a 
minimum" in relation to cholera, 
yellow fever , bubonic plague, and 
"any other serious epidemic". This 
group was also asked to "designate 
an executive committee of not less 
than five members" to be called the 
International Sanitary Bureau and 
headquartered in Washington, DC. 
That is how the First General Inter
national Sanitary' Convention of the 
American Republics came to be 
held in December 1902, at the Wil
lard Hotel in Washington, DC. This 
was the first in a series of meetings 
which later came to be known as 
Pan American Sanitary Confer
ences and which were held every 
four years. 

It should be pointed out that, 
during the early beginnings of the 
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Pan American Health Organization 
(PAHO), the political process was 
what gave birth to the technical 
process. Policy first grew out of 
humanitarian and economic con
siderations targeting control of cer
tain infectious diseases that not 
only produced high morbidity and 
mortality, but interfered with inter
national commerce as well. This 
approach has been sustained by 
PAHO throughout its long history. 

Prepared at WHO's regional 
office in Washington, World 
Health this month looks at the 
history of collaboration in pub
lic health in the Americas . 

Although cooperation in the fields 
of science and technology has often 
influenced policy decisions at the 
national level, the Organization has 
always promoted health develop
ment as part of economic progress 
and social welfare. During recent 
years, the Director of the Organiza
tion, Dr Carlyle Guerra de Macedo, 
has added a very important compo
nent which is the contribution of 
health towards establishing peace 
among peoples. 

The recommendation that the 
International Sanitary Bureau be 
located at the International Of
fice of the American Republics 
(Panamerican Union) was approved 
at the Fourth International Confer
ence of American States, held in 
1910 in San Jose, Costa Rica. 

The Fifth International Confer
ence of American States, meeting in 
Santiago, Chile, in 1923, decided 
that from henceforth the meetings 
should be called " Pan American" 
rather than "International", a 
change which would apply also to 
the International Sanitary Bureau. 
The Seventh Pan American Confer
ence was held under this new name 
in Havana, Cuba, in November 
1924. The Pan American Sanitary 
Code signed at that meeting set 
international quarantine regula
tions for air and maritime travel 

among countries of the Americas 
and specified the "functions and 
duties " of the Pan American Sani
tary Bureau. These included collect
ing and analyzing data about trends 
in illnesses prevalent in the region 
and informing member govern
ments about scientific advances and 
the results of experiences in health 
development. 

In 1947, the XII Pan American 
Sanitary Conference decided to 
firmly establish the identity of the 
Pan American Sanitary Bureau 
through the creation of the Pan 
American Sanitary Organization 
consisting of four bodies : the Pan 
American Sanitary Conference, the 
Directing Council, the Executive 
Committee, and the Pan American 
Sanitary Bureau. In this way, the 
Bureau became the headquarters 
and secretariat of the regional or
ganization. In 1949, the Second 
World Health Assembly ratified the 
agreement signed between the Di
rector-General of the World Health 
Organization (wHo), Dr Brock 
Chisholm, and the Director of the 
Pan American Health Organization 
(PAHO), Dr Fred Lowe Soper, ac
cording to which the Directing 
Council and the Pan American 
Sanitary Bureau would act, respec
tively, as WHO's Regional Commit
tee and WHO's Regional Office in the 
Western Hemisphere. 

Over time, concern for infectious 
diseases gave way to a more gener
al focus on international health ac
tivities, and improving the health of 
all the people became the main 
goal. From there, it can be said that 
the Americas became a world van
guard in developing international 
cooperation on health matters, 
achieving important progress in 
many fields: protection of the envi
ronment, especially the physical en
vironment; strengthening health 
service systems at the national and 
local levels; improving the institu
tions involved in training health 
personnel; and promoting col
laborative research aimed at 
broadening scientific horizons and 

W oRLD HEALTH , October 1987 



A young Colombian boy symbolizes 
the hope for the future of the people of 
the Americas. 
PAHO/WHO Photo by Julio Vizcarra 

stimulating information exchange. 
Furthermore, the countries have 
been fostering technical coop era
tion through Specialized Regional 
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Centers and advisory assistance to 
governments. 

In an editorial in the May 1972 
Pan American Sanitary Bureau Bul
letin commemorating a half cen
tury of publication, Dr Abraham 
Horwitz, then Director of the Or
ganization, stated that "Health as 
science and art has become diver
sified over the last fifty years, 
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Eighty-five Years of Dedication 

extending its reach from molecular 
biology to social biology. We be
lieve the root of life as well as the 
destiny of every human being is to 
engage in work; we understand it 
as the framework for happiness, as 
a stimulus and component of 
economic development; we experi
ence it as the goal of every indi
vidual and a means to social wel
fare. " The breadth of his conceptu
al framework and the dynamism of 
his remarks are characteristic of the 
historic evolution of cooperation 
among the countries of the 
Americas, as they searched to
gether for ways to improve the 
health and well-being of their 
popula tions. 

According to the basic premises 
of the Punta del Este Charter, 
which was signed in 1961, " public 
health programs are essential and 
complementary to economic ones." 
Member governments approved the 
Ten-Year Plan for the 1960s, in 
which they pledged to establish na
tional health plans and recom
mended to PAHO that it undertake 
the responsibility for advising coun
tries on how to best prepare their 
plans and implement them. 

The Ten-Year Health Plan for the 
Americas, formulated for the Third 
Special Meeting of Health Ministers 
in Santiago, Chile in 1972, repre
sents the culmination of a series of 
coordinated efforts undertaken by 
countries of the region to improve 
their citizens' health. This plan is 
more detailed than the previous 
one and includes concepts, mea
surable objectives, methods of 
achievement, and implementation 
programs. 

At the IV Special Meeting of 
Health Ministers of the Americas, 
which took place at PAHO Head
quarters in September, 1977, the 
28 member governments of the Or
ganization reported on national 
health service coverage, and of
fered strategies for further expan
sion and improvement based on a 
document made available by PAHO 

entitled "Expansion of Health Ser
vices Coverage, Strategies for Prim
ary Care and Community Participa
tion". The national strategies that 
emerged in the reports indicate a 
realignment in terms of internation
al cooperation, and the reports 
express unanimous agreement to 
share experiences and resources 
within the region. 
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To meet the agreements and 
mandates coming out of the World 
Health Assembly of 1977, when the 
goal of Health for All by the Year 
2000 was set, PAHO's Directing 
Council - in 1982 - approved a 
plan of action to implement corres
ponding Regional Strategies. More 
recently, in October 1986, the XXII 
Pan American Sanitary Conference 
approved a document entitled 
" Orientation and Program 
Priorities for PAHO for the Period 
1987-1990", which offers several 
focal points for the reorganization 
of national health systems: 
- development of a health ser

vice infrastructure, emphasizing 
primary care ; 

- attention to priority health prob
lems appearing in vulnerable 
human groups by establishing 
specific programs to deal with 
them; and 

- information management to 
bring about the foregoing, mak
ing optimum use of the resources 
of PAHO/WHO. 

The Director of the Pan Ameri
can Health Organization, Dr Car
lyle Guerra de Macedo, summarizes 
the significance of this resolution as 
follows: "At this turning point in 
the history of the countries of the 
Americas, marked as it is by pro
found economic and political crises, 
the role of international organiza
tions becomes even more crucial. 
The Pan American Health Organi
zation, through increasing involve
ment in consultation and participa
tion with governments of member 
countries and increasing awareness 
of the challenges implied, has been 
able to define the main criteria and 
priorities underlying its policies of 
technical cooperation to fit with the 
current developmental stage of the 
countries and their needs, within a 
framework for collective decision 
making for the region. " 

Despite economic recession, 
along with structural readjustments, 
explosive population growth, and 
extreme diversity-geographic, cul
tural, and epidemiologic-the prin
ciples and methods espoused by 
PAHO still manage to address preva
lent health problems, offer modern 
techniques to reduce their impact, 
concentrate resources on groups at 
greatest risk of illness and death, 
and provide prevention and prim
ary care as part of an organized 
system of health service delivery. • 

"rs entral America" conveys an 
image of internal violence, in
ternational conflict, and hu

man misery. Those images unfortu
nately are all too real ; but there 
also is another reality in the field of 
health, one of international cooper
ation, intrasectoral collaboration 
and intersectoral coordination. 
It is called "Health as a Bridge 
for Peace". 

This subregional initiative was 
launched three years ago by the 
seven nations of the Central Ameri
can Isthmus working together with 
the Pan American Health Organiza
tion, the regional arm of WHO in the 
Americas. PAHO/AMRO was asked 
by the governments of Belize, Cos
ta Rica, El Salvador, Guatemala, 
Honduras, Nicaragua and Panama 
to help coordinate this joint effort. 

Four examples will demonstrate 
some of the consequences of that 
decision: 
- Each of the past three years, a 
temporary cease-fire has been de
clared in El Salvador between gov
ernment and guerrillas to permit a 
three-day nationwide immuniza
tion campaign to be carried out 
throughout the country. More than 
200,000 children and mothers have 
been vaccinated each year as the 
church, private voluntary groups, 
the press, PAHO/AMRO, UNICEF, 

Rotary International, and several 
donor nations joined in these cam
paigns which were led by the Minis
ter of Health. 
- For more than three decades, the 
Ministers of Health in Central 
America and Panama had met each 
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year to share common concerns 
-but Belize had never been in
cluded, nor had any other entities 
from the health sector participated. 
Through this subregional initiative, 
Belize was included and the annual 
event also matured from a gather
ing of the ministers of health to 
a meeting of the health sector, 
with the full participation of the 
directors of the Social Security 
Institutions. 
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