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Declaration on Security in the Americas
Report on progress in the area of health
This preliminary document describes advances and progress in health-related matters made by member states from 2003 to 2006, in implementing the Declaration on Security in the Americas, based on information available.
The region’s poorest and most vulnerable groups have benefited from the ever fuller implementation of national plans and programs in the health area that attach priority to universal and nondiscriminatory access to health services.  Thus, from 2002 to 2005, prenatal care rates rose significantly, from 80.3% to 91.5%, with the greatest improvements in the Andean area, where rates rose from 71% to 89%.  That is, in 2005, 1.8 million more pregnant women were monitored by qualified health professionals than were in 2002.

In addition, from 2002 to 2005, average general immunization rates for polio, tuberculosis, diphtheria, tetanus, whopping cough, and measles rose from approximately 90% to 94%.  This broader coverage benefited over 640,000 children, mainly in the poorest countries.  Other health indicators tended to decline in the same period.  One example is hospital beds, whose rates from 2002 to 2005 declined from 2.7 to 2.4 per 1,000 inhabitants, a net reduction of 180,000 hospital beds.  This reduction may stem from the priority attached to primary health care, better use of existing hospital beds, or reduction in demand for hospitalization.
AIDS rates rose from 96 to 129 per million inhabitants from 2001 to 2003.  If the latter rate is applied to today’s estimated population, at least 116,000 new cases would have emerged in 2006.

In 2004, the ministers of health, gathered at the Directing Council of the Pan American Health Organization, adopted resolution CD45.R8, which urged member states to strengthen their own disaster preparedness and mitigation programs to ensure that the health sector remained operational in disasters.  They also set the goal that by 2015, all health establishments would be built with a level of disaster protection measures that better guaranteed that they remained functional when they were needed most.  This resolution was endorsed some months later by over 160 countries in the framework of the World Conference on Disaster Reduction, which adopted the goal of “hospitals safe from disaster” as a priority of the world disaster reduction plan of action.

Since 1996, over 21 countries of the Americas have implemented disaster risk reduction measures in the health area and, under the coordination of PAHO/WHO, the Disaster Mitigation Advisory Group (DiMAG), was formed, composed of national and international experts on planning, designing, and building health establishments in areas at high risk of natural disasters.  In 2006, said group prepared a form for preliminary evaluation of the status of hospital safety in disasters, whose outcome was a hospital safety indicator that showed whether a hospital is probably safe, moderately safe, or unsafe.  Initially, the form was used in Costa Rica, Cuba, Dominica, Mexico, Peru, and Saint Vincent.  The DiMAG reviewed the experiences of these countries and prepared a new form that will be disseminated widely for use in all countries of the region.
PAHO will provide support to the countries in evaluating the status of hospital safety in disasters and of implementation of the national “safe hospitals” strategy to ensure that they remain operational in disasters.  This topic was one of the areas identified as priority by the ministers and high-level authorities on sustainable development.

In 2006, for the first time a report was prepared on progress made with regard to the status of readiness and response in the Americas in case of disasters in the health area.  Said report was presented and discussed at the 47th Directing Council of PAHO.  It has enabled priority areas to be identified for cooperation on key aspects of risk reduction and disaster assistance.  PAHO will continue to provide support to countries in institution-building, planning, human resource training, and risk reduction in health sector disaster readiness and response programs in the member states.


PAHO has selected the members of, formed, and trained the Regional Disaster Response Team, composed of national and international professionals with broad knowledge and experience of disaster and emergency management.  This multidisciplinary team includes experts on crisis coordination, epidemiology, environmental health, health services, mental health, logistics, administration, and vulnerability assessment.  PAHO plans to continue to provide technical cooperation in the area of risk and disaster reduction, principally to consolidate and enlarge the Regional Disaster Response Team and to ensure its immediate mobilization in disasters requiring international assistance.
As the agency with responsibility for disaster readiness and response of the Inter-American Committee for Natural Disaster Reduction, PAHO has provided support to the OAS Permanent Council and the OAS Inter-American Council for Integral Development in developing agendas for meetings and presenting regional perspectives regarding risk management and disaster assistance in the health area.
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