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REPORT OF THE PANAMERICAN HEALTH ORGANIZATION TO THE PERMANENT COUNCIL OF THE OAS 

The Pan-American Health Organization (PAHO), created in 1902 by the Second International Conference of the American States, is the specialized regional agency on health of the Interamerican System, and its secretary is the regional office for the Americas of the World Health Organization (AMRO/WHO). PAHO’s mission is “to lead strategic collaborative efforts among Member States and other partners to promote equity in health, to combat disease, and to improve the quality of, and lengthen, the lives of the peoples of the Americas”. On its initiatives for improvement of health, PAHO focus its activities in the most vulnerable groups of society, such as the mothers and the children, the workers, the poor, the elderly, the indigenous and African descent populations, the refugees and the displaced people. In accordance with the principles of Pan-Americanism, the Organization assigns the maximum priority to reduce the social exclusion and achieve the universal access to health quality services and urges the countries to collaborate in matters of mutual interest in order to meet the set targets, contained in the development objectives of the Millennium Declaration.  

Introduction 

The Director of the Pan American Sanitary Bureau has the honor to present to the Member States a summary of the 5-year report 2003-2007 concerning the activities of the Pan American Sanitary Bureau, that is Regional Office of the World Health Organization and specialized regional agency in health for the Inter-American system. The report analyzes, within the framework of the `strategic and programmatic orientations` for the quinquennium 2003–2007s defined by the Governing Bodies of the Organization, the outstanding facts of technical cooperation, developed in compliance with the institutional program during this period.  

Health, a critical factor in development 

The institutional transformation 
Several internal initiatives were launched in 2003 for the purpose of renewing the Bureau Office and adapting it to the new regional and national requirements. The reform undertaken in the United Nations System and the Inter-American System is a reflection of the general interest in strengthening governance, improving planning and management processes, and increasing accountability and transparency. The fundamental purpose of these changes is to ensure that all of the institution’s activities help bring about desired change in population groups. It is sought that all the activities of the Institution help to produce the positive results in the health status of the populations. The processes of change incorporated the contributions of all staff raising awareness in the institution of the value of teamwork and have provided an example of long-distance collaboration between groups through the use of new communication technologies. The institutional transformation occurred thinking and making the changes synergistically with use of the information and communication technologies trying to improve the effectiveness and the efficiency of PAHO’s programs. Various external communication networks have been formed, including one for Health in the Americas (2007); the Ibero-American Networks; the Regional Forum for Public Health in the Americas; and the Virtual Campus for Public Health, during the pilot phase of which more than 80 mentors were available for distance learning and 250 workers received training on the most pressing health public problems. The pilot phase led to reorienting the strategic model to one with an open, decentralized network approach. Institutions from six countries currently participate in the Campus with technical assistance from INFOMED. In the 2006-2007 period, the second phase was carried out, and the support served as a point of contact between the Virtual Campus for Public Health and the virtual health libraries system, promoted by the Regional Library of Medicine (BIREME) on the one hand and the PAHO policy on information and knowledge management on the other.
A new tool for virtual collaboration has been adopted by the Organization (Elluminate Live!), and personnel have been trained, with WHO support, on the Health InterNetwork Access to Research Initiative (HINARI) and Global Information Full Text (GIFT), which put a broad collection of journals and biomedical databases within the reach of WHO personnel around the world and public institutions in developing countries.

Improvements have been made in knowledge sharing between experts in various fields, as well as in staff members’ abilities and skills, through the Digital Literacy training program; through Help Desk, a technological assistance system for staff members; and through courses and workshops on knowledge management, both at Headquarters and in the countries.

International Cooperation and New Partners in a Globalized World

PAHO optimized its dual role as the specialized health agency of both the United Nations System and the Inter-American System, by means of its privileged contact with the Organization of American States. It took the following fundamental aspects into account when evaluating opportunities for new alliances and for strengthening resource mobilization:

• 
The implementation of programs aimed at attaining the MDGs.

• The proliferation of potential partners in the health field at the global and regional levels, including the emergence of new partnerships with the private sector.

• The decision of the Organization for Economic Cooperation and Development (OECD) to give greater importance to the processes of harmonization and convergence by strengthening the steering role of governments in developing countries.

• The likelihood of epidemiological emergencies or emergencies from natural disasters and bioterrorism.

• The need for boosting the institutional capacity of the ministries of health to respond to the new challenges posed by adherence to the new International Health Regulations (IHR).
The unfinished agenda, the ethics of health and Development

Care of Vulnerable Groups:

In its role as a WHO Regional Office and as the specialized health agency within the Inter-American System, PAHO works to protect the right of every inhabitant of its Member States to enjoy the best possible state of health. 

For the purpose of disseminating the international norms and standards that protect the right to health and other basic rights of vulnerable population groups, PAHO has organized training workshops in collaboration with other agencies, among them the Inter-American Commission on Human Rights (IACHR). Furthermore, PAHO has held successful training workshops for its own technical and managerial staff members as well as for public health personnel in nine countries..
With the sponsorship of the Indigenous Fund, two graduate-level programs have been developed that combine traditional academic scholarship with indigenous knowledge: the International Degree in Intercultural Health of the Universidad de la Frontera (UFRO) in Chile, and the Masters Degree in Intercultural Health Management of the Universidad de las Regiones Autónomas de la Costa Caribe Nicaragüense (University of the Autonomous Regions of the Caribbean Coast of Nicaragua, URACCAN). In Panama, a National Working Group (GNT) was formed with the participation of the indigenous communities and of various governmental and international entities, including UNICEF and PAHO. Also in Panama, a national project known as Monitoring Water Quality in Indigenous Communities was carried out, using an intercultural approach.

In Colombia and Ecuador PAHO works with communities in the Department of Cauca and the canton of Cotacachi, applying an intercultural approach that takes advantage not only of the resources offered by the health services but also of the traditional medical resources of the community and its indigenous health workers. The activities focus on promotion of healthy spaces, tuberculosis control, and protection of sexual and reproductive health.

In the Region of the Americas, from 7% to 10% of the population—around 60 million to 80 million people—have some type of disability. PAHO provides technical cooperation in this area to the countries of the Region through its Regional Program on Disability Prevention and Rehabilitation and other inter programmatic interventions. Furthermore, it collaborates with its Member States in generating policies, plans, interventions, and projects designed to prevent disability and enable disabled individuals to be rehabilitated and to enjoy the same opportunities as the rest of the population. Chile is the first country in the Region to have developed an abbreviated version of the ICF. It conducted its first National Study on Disability through a survey of 14,000 families in order to determine the scope, distribution, and nature of disabilities in the population. Furthermore, Panama, with the active participation of PAHO, has conducted its first survey on disability (PENDIS), has adopted measures to promote equal opportunity for persons with disabilities, and has created both a national council and a national secretariat to work for the social integration of such persons (CONADIS and SENADIS).
Gender equality has been another priority subject for PAHO. Global and inter-American conferences have issued important mandates calling on national governments to promote gender equality in the formulation of their public policies and programs. In the Region, gender equality was particularly emphasized in the Convention of Belém do Pará (1994), which dealt with the prevention, punishment, and eradication of violence against women, and in the 2002 Summit of the Americas, which set targets for gender equality in the Quebec Charter. These actions are consistent with WHO’s gender policy, approved in 2002, and with the decision by all United Nations agencies to incorporate the gender perspective into all U.N. policies and programs.
Malnutrition and Food Insecurity

In Latin America and the Caribbean, much of the population consumes insufficient quantities of nutrients and calories, which can lead to a broad range of clinical symptoms. 

In the area of nutrition, PAHO has provided technical cooperation through its subregional centers (INCAP and CFNI), mobilizing resources and transferring technologies and methodologies to the national institutions. 

Activities to reduce chronic malnutrition have been particularly successful in Central America. Based on the approval of a specific proposal submitted by the World Food Program (WFP) to the XXI Special Meeting of the Health Sector of Central America and the Dominican Republic (RESSCAD), held in Belize in 2005, all the countries, with the support of PAHO/WHO, WFP, and INCAP, are strengthening their actions and implementing a new generation of food and nutrition programs based on scientific and technical evidence. In Guatemala, the Nutrition and Food Security Secretariat has coordinated intersectoral efforts involving the public sector, private enterprise, and civil society to target food and health programs to the higher-priority municipios, while other countries of the sub region have given priority to conditional cash transfer initiatives.
Based on experiences in the Region to date, the 47th Directing Council (CD47.R8) in September 2006 approved the Regional Strategy and Plan of Action on Nutrition in Health and Development 2006–2015. The strategy addresses the complex relationships between nutrition and health. It covers both nutritional deficiencies (hunger, insufficiency of micronutrients, and chronic malnutrition, including growth retardation) and the excesses and imbalances that result in the epidemics of obesity and of chronic and metabolic diseases, such as diabetes, that have been observed in poorer populations.
Child and maternal health maternal

In the Region, IMCI has transformed family health care and has led to a new type of community mobilization. In the countries where it has been adopted, it has been used to teach family practices that benefit children’s health and that allow sick children to be cared for within the community itself. It has also improved equity by concentrating on vulnerable and indigenous populations.
January 2007 saw the conclusion, with good results, of the partnership forged in 2000 between PAHO, the U.S. Red Cross, and the United Nations Foundation (UNF) to help the ministries of health and the national societies of the Red Cross in 11 countries (Bolivia, Colombia, the Dominican Republic, Ecuador, El Salvador, Guatemala, Guyana, Honduras, Nicaragua, Peru, and Venezuela) introduce the IMCI strategy within families and communities. The efforts of this alliance laid the foundations for an inter institutional collaboration that has allowed the community component of IMCI to be firmly incorporated into the official plans and policies of these 11 countries. PAHO provided the necessary leadership and technical support to ensure that the IMCI strategy became an element of national programming based on the fundamental principles of PHC.
High maternal mortality is one of the most serious public health problems in Latin America and the Caribbean, where every year some 233,000 women die from complications of pregnancy and childbirth. Throughout 2003–2007 a great effort was made to strengthen the maternal mortality surveillance systems in the Region, especially in the neediest countries. In Haiti, where the maternal mortality rate is the highest in the Region, nearly 76% of women give birth at home because of economic barriers and 25% suffer complications. In collaboration with the Ministry of Health, PAHO has promoted the introduction of free obstetric services as a linchpin of health system reform in the country, with support from partners such as CIDA (Canada) and the European Communities. In 2007 the Congress of the Republic of Peru held a forum where staff members of the Ministry of Health, PAHO, the UNFPA, UNICEF, CARE, and representatives of other entities signed an act of commitment to support the National Alliance for Healthy and Safe Motherhood.
Protecting the sexual and reproductive health of adolescents (SRHA) is very important in connection with the MDGs and the reduction of poverty. In this regard, materials for the promotion of adolescent health have been developed, such as the Guía para abogar por la salud integral de los/las adolescentes, con énfasis en salud sexual y reproductiva and the Recomendaciones para los servicios de salud integrales para los/las adolescentes, con énfasis en salud sexual y reproductiva, and Workshops have been held in 11 countries of the Region. Didactic materials have also been prepared, and long-distance education programs have been implemented in order to improve the technical competencies of health professionals who provide sexual and reproductive health services to adolescents and young adults.
Communicable Diseases

HIV infection and AIDS are public health problems that require special and urgent attention around the world. In the Region, the epidemiological distribution of this disease, which previously was concentrated in men who have sex with men and in injecting drug users, is showing a clear trend toward feminization.

In keeping with PAHO’s recent decentralization policy, in August 2007 the Caribbean HIV/STI Office was set up in Port of Spain, Trinidad and Tobago, to coordinate technical support for PAHO’s Caribbean HIV/STI Plan. The Office will be the main interface with agencies that specialize in supporting HIV-related projects, such as the Pan Caribbean Partnership on HIV/AIDS (PANCAP) and the Caribbean Regional Network of Seropositives (CRN+). CAREC will support laboratory and HIV surveillance activities, while CFNI will attend to the nutritional aspects.
Great progress has also been made at the country level. In Panama, where the government, with support from PAHO, has achieved notable advances in the last five years on the road toward universal access to comprehensive care for people with HIV infection. Before 2005 in Suriname, the majority of screening tests were done in a single laboratory, based on clinical indications and doctor referrals. Starting in that year, however, the Ministry of Health has expanded screening services. Another noteworthy experience is that of Guyana, which has mobilized $1.2 million from PEPFAR to finance its strategic plans against HIV and AIDS. With these funds, PAHO provides technical cooperation to enable health workers in remote areas of the country to implement comprehensive plans to bridge the gaps in patient treatment within the framework of the Integrated Management of Adolescent and Adult Illness strategy. In the Dominican Republic, the prevention and control of HIV infection has received intensive support, and surveillance and epidemiological information systems have been strengthened. As a result, from 2004 to 2006 the number of people diagnosed with HIV infection increased from 5,041 to 14,050; the number being treated with antiretroviral drugs rose from 956 to 5,001; the number of health centers providing comprehensive care for people with HIV increased from 14 to 46; and the number of health facilities with trained staff and inputs for the interventions established in the Program to Reduce Vertical Transmission increased from 22 to 122. With its INTEGRA program, Colombia has integrated technical assistance and voluntary testing for HIV infection in the sexual and reproductive health services of some municipios.

Dengue, a disease of great epidemiological, social, and economic impact, constitutes a growing problem for public health worldwide and especially in the Americas. In 2007, facing the threat of a regional epidemic, PAHO issued an alert to the entire Region. The countries have made an effort to prepare and implement Comprehensive Care of Dengue, but the factors that facilitate transmission of the disease still persist in the Region. This has prevented the Region from meeting its goal to reduce incidence by 40% in 2007, although the marked reduction in mortality from the disease is very encouraging. Central America is one of the most affected areas, with cases of dengue hemorrhagic fever concentrated primarily in El Salvador, Honduras, and Nicaragua, as well as in the Dominican Republic. In order to cope with the problem, PAHO has prepared the Strategy for Integrated Dengue Management in Central America and the Dominican Republic (EGI-DAC), based on a new model of work that encompasses health promotion and the development of new partnerships to prevent and control dengue. 

In Ecuador, dengue continues to be an important public health problem that transcends the sphere of activity of the health sector and as a result requires comprehensive, interprogrammatic, and multisectoral interventions, with local community organizations playing a key role. Thanks to vector control interventions and proper case management in hospitals, deaths from dengue in the country have declined from 14 in 2005 to 6 in 2006 to only 4 in 2007. The epidemic occurred in Paraguay in 2007 shown a less death number than the awaited due to the response in the health services 

Although tuberculosis is preventable and curable, it continues to be an important public health problem in the Americas. Due to the varying levels of development of the countries, PAHO technical cooperation has been provided in different epidemiological and operational contexts and has given priority to those countries that are most vulnerable because of their poverty, high incidence of tuberculosis, HIV/AIDS situation, and presence of multidrug resistance. 
During the 5-year period, PAHO technical cooperation with the Ministry of Health of Brazil has resulted in the expansion of the DOTS in that country, where more than 40,000 health professionals have been trained in the application of control measures. Haiti is one of the poor countries that have made progress, but the advances have not been sufficient to enable the National Tuberculosis Program to reach its objectives. 
Although the general incidence of malaria has declined in the Region in recent years, the disease continues to be a public health problem of first magnitude and the results of  control efforts carried out in the different countries have been very unequal. In Guyana, malaria continues to be an important public health problem that is the cause of a significant proportion of outpatient consultations in ambulatory health centers and of hospital admissions. Guyana has received resources from the Global Fund and from the Amazon Network for the Surveillance of Antimalarial Drug Resistance (RAVREDA), and the current Ministry of Health has given priority to malaria control. In Suriname, the incidence of the disease has been reduced by 70% between 2003 and 2007. Since 2003, action plans have been carried out in Nicaragua in the 36 municipios with the greatest transmission of malaria. These efforts are directed especially to vulnerable groups, many of them indigenous, living in remote and high-poverty areas. These municipios have only 26% of the country’s population but account for 93% of the burden of disease from malaria. In the period 2003–2007, cases of malaria declined 54%; the annual parasite index has fallen from 1.20 to 0.55 per 1,000 population. The index of positive slides in 2006 was 0.65%, the lowest in the history of the malaria program. Beginning in 2006, and for the first time in the history of the epidemiological surveillance system for malaria, the data on positive cases were disaggregated by ethnic group. 
The response to avian and pandemic influenza, by May 2007, all Member States were carrying out activities in preparation for an influenza pandemic, and PAHO had received proposals for national plans from 28 Member States. All countries had received training on risk communication and outbreak notification as part of the process of alertness and preparation for a possible flu pandemic. Workshops were held that stressed the need to strengthen communication before, during, and after an outbreak.
Tropical and Neglected Diseases

In Latin America and the Caribbean there is an enormous burden of morbidity from tropical diseases and zoonoses. These diseases are mainly found in the rural areas and their transmission is facilitated by the poor housing conditions characteristic of underdevelopment. 
In the context of the MDGs, PAHO has undertaken an initiative against the so called neglected diseases, whose victims tend to belong to the poorest and most vulnerable strata of societies located in tropical and subtropical regions. Over the years the health sectors and the pharmaceutical companies, focused on other priorities, have shown very little interest in these diseases, even though they constitute a serious obstacle to development and to human well-being because of their great economic and social impact.
They include, among others, Chagas’ disease (neglected in certain parts of the Region despite notable progress in its control in the Southern Cone), Buruli ulcer, yellow fever, cholera, foodborne trematode infections (such as fascioliasis), some treponematoses (congenital syphilis among them), the Hantaan virus infection, plague, cysticercosis, leishmaniasis, hydatidosis, leptospirosis, lymphatic filariasis, onchocerciasis, schistosomiasis, the geohelminth infections, trachoma, and hemorrhagic fevers of viral origin (except for dengue hemorrhagic fever, which is not considered neglected). The victims of these afflictions often suffer disabilities that prevent them from living normal lives and make them prone to social marginalization.
There are several programs in the world to eliminate or control the geohelminth infections, schistosomiasis, onchocerciasis, and lymphatic filariasis, and their lines of action have been applied in the Region. WHO and PAHO have issued resolutions to eliminate onchocerciasis and lymphatic filariasis as public health problems, and over the quinquennium PAHO has implemented its Regional Program on Parasitic and Neglected Diseases, an initiative that seeks to prevent, treat, or eliminate many of these diseases simultaneously using an integrated, interprogrammatic, and intersectoral approach. This type of approach has special usefulness in the fight against parasitic and neglected diseases since some interventions are effective against several of them.
PAHO has noted the need to abandon vertical programs characterized by the centralized definition of policies. Some neglected diseases are currently being targeted by small-scale interventions in Belize, Bolivia, Brazil, the Dominican Republic, Ecuador, Haiti, Honduras, Nicaragua, and Suriname. Efforts are under way to strengthen partnerships with the international development banks, the World Food Program, NGOs, and pharmaceutical companies, which donate the drugs needed to sustain the elimination programs. Everywhere, there is a need to enhance community participation and strengthen infrastructure and the cadre of trained staff.
Health achievements and social protection in Health:

Extension of Social Protection in Health
During the past five years, an attempt has been made to replace or supplement the traditional organization of health systems in the Americas with new models. Some of these models entail significant changes in government organization as regards formulation and implementation of social policies. Some examples are the Unified Health System in Brazil; the Ministry of Social Protection in Colombia; the Social Security System in Health in the Dominican Republic; National Health Insurance in Aruba, Bahamas and Trinidad and Tobago; and the Explicit Health Guarantees system in Chile.
Other countries have opted for creation of limited plans for financing and provision of health goods and services. These plans focus on improving access to health care and health outcomes observed in specific population groups. Such plans include Chile Solidario; Maternal and Child Universal Insurance (SUMI) in Bolivia; Comprehensive Health Insurance (SIS) in Peru; Social Protection Health System (SPS) in Mexico; the Free Maternity and Infant Care Act in Ecuador; Maternal and Child Provincial Health Insurance in Argentina; Mission into the Neighborhood (MBA) in Venezuela; Extension of Coverage to Rural Populations in Guatemala, El Salvador, and Honduras; and the family protection policy in Nicaragua. In 2006, there were 16 countries in the Region that had or were preparing strategies or interventions to extend social protection in public health to mothers and children, particularly in poor strata and the informal labor sector.
With support from the OAS and the governments of Brazil and Chile, in April 2007 a consultation process with civil society took place in Brasilia in which the governments of the Region and international organizations were urged to commit themselves to supporting the process initiated by creating the Commission. After these events, PAHO conducted a series of consultations and carried out a global continuing education effort for the benefit of its staff, government officials, and members of academia.

Progress toward the Renewal of Primary Health Care in the Region of the Americas
PAHO promotes an initiative to determine the status of good PHC practices in each country in the Region. It collaborates in a project promoted by the GAVI Alliance to strengthen health services in Bolivia, Cuba, Haiti, Honduras, and Nicaragua. PAHO also participates in a project based on an agreement with the government of Antioquia, Colombia, in order to integrate the Food and Nutrition Improvement in Antioquia (MANA) program, Integrated Management of Childhood Illness (IMCI), and primary health care projects in the country. The organization is creating an international network of centers of excellence in the field of primary health care with the participation of academia and the health services, in order to promote generation and circulation of scientific evidence in this area. In its recent position paper regarding renewal of primary  health care, PAHO has expressed its viewpoint on reorientation of the health sector and strengthening health systems in the Region. Furthermore, in April 2007 the Pan American Journal of Public Health dedicated a special issue to PHC.
On 17 August 2007, the 30-15 international conference on PHC was held in Buenos Aires. It was attended by the Director of the Pan American Sanitary Bureau and by WHO’s Director General, Dr. Margaret Chan.
Human Resources trained have a fundamental Role in Health

At PAHO, strengthening policies and information related to human resources has occurred in connection with the Observatories of Human Resources for Health initiative, which is a network for research, analysis, information exchange, and advocacy designed to guide human resource policies.
By 2006, 26 countries took part of the network, which began only with nine countries. It also had more than 40 nodes and workstations in a widely known network that has produced national studies and analyses, and generated a movement that is currently a regular component of planning activities and policy design in the countries of the Americas. At present, many of these countries, such as Brazil, Colombia, Cuba, Nicaragua, and Peru, have introduced an observatory unit in the institutional framework of their ministries of health.
Taking advantage of the commitments by the countries and worldwide support, PAHO Human Resources Management (HRM) Unit and the Regional Network of Observatories joined with Brazil and Canada, in addition to Costa Rica, Jamaica, Peru and other countries, in order to create the Pan American Steering Committee and a human resources planning consortium that guarantees a coordinated response to the Toronto Call to Action. Two sub regions (Central America and the Andean countries) began an intense process of strengthening capacities in the political and administrative areas by offering on-line courses, training at different sites, and teaching activities from country to country.
A central component of this human resources planning strategy consists of finding ways to stop or reduce to a minimum the harmful effects of migration of health workers with essential functions from developing countries to developed countries. Although this phenomenon is observed worldwide, the entire Region of the Americas has joined forces in order to take measures in this regard. Argentina, Brazil, Canada, Chile, Colombia, Ecuador, United States, Peru, Uruguay, and Venezuela are participating in multinational studies on migration of nurses and physicians in the Americas. These studies served as basis for a political dialogue between ministers of health from Latin America and several European countries, which led to identifying ways to counteract its effects on populations with inadequate services. CARICOM countries are establishing guidelines for travel and interchanges of health human resources between member countries so that health care workers can migrate within the sub region without worsening the scarcity of personnel in their native countries, while also seeking to favor workers and benefit the economies of destination countries. The guidelines for migration of health workers will include training and certification standards, and interchange of resources from destination countries to countries of origin.

Achievements in the fight against vaccine-preventable diseases

Hepatitis B and Haemophilus influenzae type b (Hib) vaccines have been introduced in all the countries in the Region but one, and the combination diphtheriahepatitis B-Hib pentavalent vaccine is used in 34 countries. Since Hib vaccines were introduced in public sector vaccination regimens, the number of cases reported has decreased significantly..
In 13 countries, including the Netherlands Antilles and Aruba, a general evaluation of the immunization program was conducted and identified areas to be strengthened. All countries have taken measures to correct most of the deficiencies detected. Evaluation has been used as a strategy to share experiences and teach skills to health care professionals in the evaluating country, as well as team members from other countries.

The Revolving Fund is PAHO’s mechanism for bulk purchasing of vaccines and immunization supplies. It has helped Member States manage their vaccine and immunization supply needs since 1979. 
As of 2006, 37 countries are making regular use of the Revolving Fund for the procurement of up to 45 different vaccine products. The fund is streamlining its integrated services to countries and further reducing the costs of procurement, holding, distribution and use of vaccines throughout the supply chain. At the close of 2005, the fund was capitalized at just over $34 million, and total expenditures exceeded $154 million that year. The Revolving Fund, as a highly efficient procurement agency, is positioned to continue its strategic role in strengthening the sustainability of national immunization programs throughout the Region.
Achievements with regard to vaccination have strengthened the general public health infrastructure and regional laboratory networks in particular. They have promoted good intersectoral coordination, improved equity, and increased awareness of the importance of prevention in the population.
Health Promotion 

In addition to the communicable and nutritional diseases characteristic of underdevelopment, the countries in the Region have high morbidity due to injuries and non communicable diseases with risk factors associated with the typical lifestyles of industrialized societies. 
Based on the Intersectoral Strategic Partnership between Health, Education, Work, and Environment presented at the 47th PAHO Directing Council, regional consensus-building has been promoted with education, health, and development agencies in order to grant priority to promoting health in early education. PAHO supported the Health-Promoting Schools Technical Meeting organized by WHO and the Canadian Consortium for Education and Health, which was held from 5-8 June 2007. At this meeting, the countries in the Region stated that they were in favor of strengthening the alliance between the ministries of education and the ministries of health. They decided that a meeting would be held in Fortaleza, Brazil in October 2007 to strengthen the alliance between the two sectors in the national as well as the regional area, in order to reorient health promotion in view of the social determinants of health and the MDGs.
On 15 September 2007, the CARICOM Summit for Non-Communicable Diseases was held under the theme “Stemming the tide of non-communicable diseases in the Caribbean.” The Summit was attended by policy-makers and representatives of CARICOM and other regional and international health agencies wanting to develop and undertake actions to combat diseases that are related to lifestyle. 
Tobacco is one of the leading causes of morbidity and mortality in the Region. Uruguay was the first tobacco smoke-free country in America. In Argentina, the provinces of Córdoba (2003), Santa Fe (2005), and Tucumán (2005), which represent 20% of the population of the country, have been the first to adopt standards to eliminate tobacco smoke in indoor public places.
PAHO has supported health promotion programs in Brazil, Chile, Guyana, Jamaica, Mexico, Panama, Peru, Trinidad and Tobago, as well as other countries. The Actions for Multifactorial Reduction of Non-communicable Diseases (CARMEN) and the Integrated Initiative for Prevention of Non-communicable Diseases are regional initiatives that aim at increasing the physical activity by the population. 
Disaster Preparedness and Other Unforeseen Situations Important for Health
At the request of the Ministers of Health in the Region, PAHO has established a regional response team for emergencies and disasters. A total of 111 national experts have been trained in 15 countries. This multidisciplinary team, which includes specialists in disaster management, epidemiology, water and sanitation, communications, mental health, health services, civil engineering, administration, and logistics, has been mobilized with very good results in the emergencies that have required international solidarity and PAHO technical cooperation.
During the past five years, PAHO has consolidated the experience gained in the countries in the Region by producing guides and technical materials for comprehensive management of emergencies and disasters in the field of health. These materials have been produced with the participation of entities such as WHO and other agencies of the United Nations, Red Cross, and the World Bank. With the support of the Regional Disaster Information Center (CRID), several countries have developed health information

systems. The CRID is an initiative sponsored by six organizations, including PAHO, which have joined to compile and circulate information about disasters in Latin America and the Caribbean.

Between 11 March and 28 April 2007, several countries in the Caribbean served as hosts for the Cricket World Cup (CMC), an event of international importance sponsored by the International Cricket Council. Host countries were Antigua and Barbuda, Barbados, Grenada, Guyana, Jamaica, Saint Kitts and Nevis, Saint Lucia, Trinidad and Tobago, and Saint Vincent and the Grenadines. During the Cup, the countries were considered to be a single domestic area for safety and immigration purposes. The arrival of over 100,000 visitors was expected, including spectators, participants, and the press. Due to its magnitude, the event required implementation of public health measures and reinforcement of epidemiological surveillance. The emergency and port health services applied international standards in order to guarantee a safe and healthy environment for competition, and protect the health of the local population as well as visitors.

Health challenges of the next decade and a PAHO prepared to face them

Health Agenda for the Americas:
In the 2003-2007 quinquennium, the technical cooperation of the Bureau was directed to accelerating the attainment of the MDGs most closely related to health. In their efforts to improve health, guarantee equity, and remedy the persistent disparities, the Member States of PAHO collectively defined and stated their public health priorities in the Health Agenda for the Americas, launched in Panama on 3 June 2007, in a ceremony that was attended by the President of Panama, Martin Torrijos; the Minister of Health of Panama, Dr. Camillo Alleyne; the Secretary General of the United Nations, Ban Ki-moon; the Secretary General of the Organization of American States, Jose Miguel Insulza; and the Director of the Pan American Sanitary Bureau. Several ministers of foreign relations were also present. The Agenda, a declaration of political will at the highest level in the sphere of health in the Region, is a collective call to fight to ensure that all inhabitants in the Americas, without exception, have access to preventive and curative health services and that all families and communities receive public health benefits in equal measure.
Strategic Plan 2008-2012

The Strategic Plan of the Pan American Sanitary Bureau 2008-2012 is the highest-level planning instrument of PASB and is based on both the Health Agenda for the Americas and the global health agenda adopted with WHO’s Eleventh General Program of Work. The plan, whose preparation involved a broad participatory process, contains 16 strategic technical cooperation objectives and their expected results for 2008-2012 and represents all the work contemplated by the Bureau for the period.
Toward a better future 
It is essential to invest not only in public health and primary care but in the sciences, technology, research, and human resources as well. One of today’s challenges lies in putting the scientific and technical information needed to improve health status within the reach of developing countries. This implies providing institutions and the population with easier access to electronic and digital media. Over the next five years, the Organization will intensify its institutional transformation process. This will buttress its international leadership in health and its status as an institution that encourages the participation of its Member States in defining health policies; that has an improved financial management system; that applies clear criteria for effectiveness and equity in allocating financial resources; that has strong partnerships and linkages; that is closely aligned with WHO; that is able to coordinate international, national, and local aspects of the health agenda; and that promotes community participation and social involvement.
Acronyms used in this document

BMSF 

Brystol Myers Squibb Foundation

CAREC 
Caribbean Epidemiology Center

CDC 

Centers for Disease Control and Prevention

CEPIS 

Pan American Center for Sanitary Engineering and Environmental Sciences

CICCs 

Country Interagency Coordinating Committees

CIDA 

Canadian International Development Agency

COSUDE 
Swiss Agency for Development and Cooperation (SDC)

EOC 

Essential obstetric care

FAO 

Food and Agriculture Organization

GAVI 

Global Alliance for Vaccines and Immunization

GTZ 

German Technical Cooperation Agency

HIPC 

Highly Indebted Poor Countries Initiative

HIV/AIDS 
Human immunodeficiency virus/Acquired Immunodeficiency Syndrome

IDB 

Inter-American Development Bank

IFF 

International Financial Facility (United Kingdom)

IMCI 

Integrated Management of Childhood Illness

JICA 

Japanese International Cooperation Agency

MCA 

Millennium Challenge Account (United States of America)

MDGs 

Millennium Development Goals

NGOs 

Nongovernmental organizations

NORAD 
Norwegian Agency for Development Cooperation

ODA 

Official Development Assistance

PEPFAR 
The President’s Emergency Plan for AIDS Relief (United States of America)

PHC 

Primary health care

PLWA 

People living with AIDS

PMTCT 
Prevention of mother-to-child transmission

PRSs 

Poverty reduction strategies

SARS 

Severe Acute Respiratory Syndrome

SIDA 

Swedish Agency for International Development Cooperation

TAC 

Technical Advisory Committee

TCC 

Technical Cooperation among Countries

UNFPA 
United Nations Population Fund

UNICEF 
United Nations Children’s Fund

USAID 
United States Agency for International Development
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