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REPORT OF THE PAN AMERICAN HEALTH ORGANIZATION (PAHO) FOR THE ANNUAL REPORT OF THE SECRETARY GENERAL OF THE ORGANIZATION OF THE AMERICAN STATES (OAS) 2005 – 2006
EXECUTIVE SUMMARY

The Pan American Health Organization (PAHO), created in 1902 by the Second International Conference of the American States, is the Regional Agency specialized in health of the Inter-American System, as well as the Regional Office for the Americas of the World Health Organization (AMRO/WHO). The mission of PAHO is “to lead strategic collaborative efforts among the Member States and other partners, in order to promote the equity in health, combat disease and improve the quality and prolong the duration of life of the population of the Americas.” In its efforts to improve health, PAHO concentrates its activities to the most vulnerable groups of society, such as mothers and children, workers, the poor, the elderly, the refugees and the displaced people. It assigns highest importance to the problems related to those which lack access to health and, in accordance with the principles of Pan Americanism; it urges the countries to collaborate in common matters towards achieving shared goals.
1.
INTRODUCTION  

The Director has the honor of presenting to the Member States a summary of the 2005-2006 annual report on the activities of the Pan American Sanitary Bureau, Regional Office of the World Health Organization. The report highlights technical cooperation that has taken place during this period, especially the progress made in reducing gaps in health, to the benefit of the least protected populations, all within the framework of the Strategic Plan for the Pan American Sanitary Bureau, 2003-2007, adopted by the Governing Bodies of the Pan American Health Organization. Attached, you will find copy of the full report.

2.
REDUCING HEALTH INEQUITIES
2.1
Measuring Health Inequalities
In early 2005 in Argentina, a working group on inequalities in health was constituted in conjunction with the Ministry of Health, and a computer software known as “Brechas” (“Gaps”) was developed to facilitate the analysis of health inequalities in Argentina and other countries in the Region.

The Ministerial Summit on Health Research, held in Mexico in November 2004, and its declaration on health research and knowledge have led to the creation of a research registry that supports the regional launching of the International Clinical Trials Registry Platform (ICTRP).

The Central American Survey on Diabetes, Hypertension and Risk Factors for Chronic Diseases, which is part of the Central American Initiative on Diabetes, was launched with the help of the Institute of Nutrition of Central America and Panama (INCAP) to monitor chronic diseases and risk factors. In the same way, the Survey of Risk Factors for Chronic Noncommunicable Diseases, which was conducted in Argentina in 2005, is designed to analyze inequalities by population groups. Finally, the Caribbean Commission on Health and Development presented a report on the health situation in the Caribbean and possible solutions to be pursued.

The Global Youth Tobacco Survey—which collects information on prevalence, attitudes, and beliefs with regard to tobacco consumption—continued to be carried out in 2005.

In 2005, the weekly surveillance of congenital rubella syndrome was added to the effort of PAHO to monitor the countries’ progress in eradicating polio and eliminating measles and rubella on a weekly basis.

The SABE survey (Health, Well-being and Aging) was designed and conducted among adults older than 60 years of age in seven capitals in the Region, with its conclusion leading to the development of guidelines to achieve better health care and monitoring of older adults. 
2.2
Policy-making in Health
In Chile, coordination between PAHO, the government and civil society, has made it possible to focus the social agenda on health determinants. Also, efforts continued to be made to place public health prominently in the regional political agenda, mostly by providing support for subregional health ministry meetings.

Work continued on the WHO Framework Convention on Tobacco Control, which to date has been signed by 18 countries in the Region.

The adoption of the International Health Regulation in 2005 was an important milestone that will pose challenges and present opportunities for PAHO and its Member States in the coming years. The state of alert regarding the avian flu and the influenza pandemic continues to be addressed, while networks of laboratories, epidemiological surveillance, and response to outbreaks have joined the Regulation’s work. 

Regarding the prevention of and caring for the victims of gender-based violence, PAHO’s model was used as a base for developing laws and policies on the issue in Brazil, the Dominican Republic, and Costa Rica, and the Regional Observatory on Health and Gender-Based Violence was also launched.

2.3
Strengthening Operating Capacity
In Brazil, PAHO, the Ministry of Health, and the Council of State Secretaries of Health adapted the methodology and instruments of the essential public health functions to Brazil’s Unified Health System. In Argentina, evaluations of essential public health functions have been conducted in three provinces. 
In a joint effort with the World Bank, the Internet distance-learning course “Strengthening Essential Public Health Functions” was carried out from October 2005 through January 2006 

The public health campaign to prevent obesity in Latin America: ¡A comer sano y a moverse América! ("America: Eat Healthy and Move!") was launched in partnership with UNIVISION, the Spanish language network, as part of the Global Strategy on Diet, Physical Activity, and Health in Latin America and the Caribbean.

The Virtual Health Library (VHL) that has been adopted by all Member Countries of PAHO, has made it possible for health information generated in the country to be available to all interested parties, without geographic or time limitations, and has facilitated linkages with other projects such as the WHO initiative HINARI (the Health InterNetwork Access to Research Initiative).

Taking into account that serious imbalances persist in the distribution of health workers in the Region, both within countries and from country to country, initiatives has been launched in order to reach urban and rural areas that have no medical services, as the Family Doctor Program in Cuba, the Family Health Program in Brazil and the Community Medical Program in Argentina.
PAHO, Health Canada, and the Province of Ontario’s Ministry of Health joined forces to hold the Seventh Regional Meeting of the Observatory of Human Resources in Health in Toronto, Canada, in October 2005. Working-group conclusions converged into the “Call for Action for a Decade of Strengthening Human Resources in Health in the Americas” (2006–2015), which promotes the development and retraining of health workers, and recommended that the Toronto Call for Action support the efforts of all levels and all relevant sectors to promote the health workforce in every country of the Region. In that respect, this year, the annual commemoration of World Health Day honored health workers as the most valuable public health resource. 

In 2005, representatives form the ministries of health from Argentina, Bolivia, Brazil, Chile, Colombia, Ecuador, Mexico, Paraguay, Peru, Uruguay and Venezuela met in Buenos Aires with twenty-six pharmaceutical companies, with strong support from PAHO, for the Second Round of Price Negotiations for Antiretrovirals and Reagents for Diagnosis and Monitoring of HIV. Reductions in prices were obtained and PAHO was asked to establish a monitoring and evaluation system for implementing the negotiation results.

3.
REACHING DISAVANTAGED GROUPS
3.1
Extending Social Protection to the Maternal-Neonatal Population
In Honduras, the program ACCESSO continued to apply specific strategies for mothers and children in three northern municipals in Choluteca, in order to improve access to health services for pregnant women, women with newborns, and mothers of children under 5. In Belize, through a horizontal technical cooperation initiative with Jamaica, the Safe Motherhood Program is under way to train health workers in surveillance of maternal mortality, verbal autopsy, and the development of surveillance standards for maternal morbidity and mortality. In Guatemala, in Microregion IV municipios, the Center for Comprehensive Maternal and Child Care (CAIMI) was turned into an intermediate referral center, with  activities including training health care workers and establishing the “Maternal House” for housing pregnant women. 
3.2
Strengthening Primary Care and Broadening Access to Health and Nutrition
In the Dominican Republic, the Project to Strengthen and Implement the National Program for Food Fortification (GAIN Initiative) targets children under 5 and women of childbearing age through the fortification of sugar and wheat flour. 

Vaccination Week in the Americas (VWA) is expanding, aiming to reach adults, young people, older adults and children, as well as on focusing on high-risk municipals, border areas, and indigenous communities. In the last two years, more than US$ 1.2 million have been mobilized and in 2006, 39 countries and territories of the Region participated in VWA, aiming to immunize about 40 million people and offering at the same time other comprehensive health services.

3.3
Implementing Health Programs in Schools

In Guyana, within the framework of Health Promoting Schools, the Caribbean “National Vision 20:20 Plan” was conducted in 13 schools in low-income communities without social protection, to test the vision of 2,710 students and to provide assistance for the treatment of detected eye-problems. In Peru, the Basic Intervention in Oral Health project was implemented in schools in excluded and remote communities to promote oral health and repair dental caries using the Atraumatic Restorative Treatment (PRAT) technique which was disseminated, its inclusion in the comprehensive health insurance scheme having been promoted.
3.4
Child and Adolescent Health Protection

In Honduras, an interinstitutional committee for the protection and care of orphaned children due to HIV/AIDS and children at risk for the infection was constituted, with the financial contribution of the Global Fund to Fight AIDS, Tuberculosis, and Malaria, to strengthen the organizations that serve this population and help administer resources. In El Salvador, “Programa Ternura” (the Tenderness Program) aims at coordinating efforts to improve living conditions of families, especially children and adolescents, within the framework of protecting their human rights, in promoting healthy lifestyles and dealing with problems associated with sexual and reproductive health. Guatemala introduced the pentavalent vaccine (DPT-hepatitis B, plus Haemophilus influenzae type B) into the regular vaccination series for children under 1 during the Vaccination Week in the Americas (VWA) 2005, and an Interagency Coordinating Committee was formed to that end.

3.5
Preventing Violence among Youth

In February 2005, PAHO held an international conference, “Voices from the Field: Local Initiatives and Research on Juvenile Gang Violence in Central America”, which gathered 250 participants, with the scope of establishing an international and multisectorial dialogue about violence in Central American countries. As a result, the Central American Coalition for the Prevention of Juvenile Violence was established.

Argentina, Colombia, El Salvador, Honduras, Nicaragua, and Peru have implemented the project “Promotion of Juvenile Development and Prevention of Violence” with financing from the German Agency for Technical Cooperation (GTZ) and Germany’s Federal Ministry for Cooperation and Development of Germany (BMZ). This process has led to the preparation and publication of documents on violence among adolescents and young adults.

3.6
Strengthening Gender Equality

In the framework of the gender equality policy which was launched in September 2005 as a result of a resolution adopted by PAHO’s Directing Council, countries improved the production of data on gender equality with the formation of intersectorial mechanisms and the publication of statistical booklets and analytical profiles of the health situation of women and men in Costa Rica, Guatemala, Honduras, Panama, and Peru.

In El Salvador, the Interagency Program for Empowerment of Adolescent Women, which was developed by the United Nations Interagency Gender Group under PAHO leadership, came to a close with great achievements including increased care coverage for adolescents, and their integration into community organizations. In Chile, the annual report on the Observatory of Gender Equity in Health was published, and an Observatory regional station encompassing a comprehensive gender and ethnicity approach was established in the IX Region of Araucanía. 

Based on research conducted by PAHO regarding men’s attitudes about sexual and reproductive health, six Central American countries reviewed their models of sexual and reproductive health initiatives and developed new ones targeted to men in the workplace and in recreation in the respective countries.

3.7
Reducing the Stigma and Discrimination Against People Affected by HIV and AIDS

The “3x5” goal for the Region of the Americas to have 600,000 persons in treatment by the end of 2005 was largely achieved with 680,000 persons actually receiving antiretroviral treatment. Proposals for additional funding were submitted to donors, in particular to the Global Fund to Fight AIDS, Tuberculosis, and Malaria, and PAHO’s Regional HIV Plan for the Health Sector 2006−2015 was launched.

In the Bahamas and Suriname, the innovative campaign “Take the test”, which relies on television and radio announcements, has been responsible for an increase in the numbers of reported cases and in the number of people receiving treatment. A similar initiative against homophobia took place in Mexico, with the dissemination through radio announcements of the slogan "Homosexuality is not a problem, homophobia is." 

Six journalists received awards for their coverage of the HIV/AIDS epidemic. REDSALUD (“Network Health”), the Communication Initiative, and the Ibero-American Foundation of New Journalism sponsored the awards in Latin America; CARICOM sponsored them in the Caribbean.

In Costa Rica and Peru, kits were distributed to health workers and sexual-assault victims for post-exposure HIV treatment. New access venues for HIV care were set up I Belize, Colombia, and Nicaragua; Belize also established access points for reproductive health services, Colombia and Nicaragua did so for victims of domestic violence. Along the Mexican-U.S. border, a project to improve monitoring and estimate the prevalence of HIV infection in vulnerable groups was implemented. In Bolivia, the access to comprehensive preventive services by unregistered sex workers is being evaluated to upgrade the comprehensive preventive services provided to them. In Cuba, a national multi-sector support group for the control and prevention of HIV/AIDS program was established and the National Strategic Plan for HIV/AIDS 2006−2010, “Patients Living with HIV,” is under way. In Guyana, work in prisons relied on the “Excite, Include, and Commit”(EIC) methodology to empower and train convicts and officials in HIV related issues. 

During the Second Special Session of the United Nations General Assembly on HIV/AIDS (UNGASS), held in June 2006, Member States adopted a new political declaration on HIV. During the session, the Organization’s delegation stated that efforts and commitments to fight the epidemic should focus on equity, gender, and equality approach as a way to reduce the troubling stigma and discrimination that remain.
3.8 
Health Care for Indigenous Peoples

The First National Health Forum for Indigenous Peoples was held in Costa Rica, with 250 delegates from indigenous communities from Brazil, Chile, Colombia, Ecuador, Guatemala, Mexico, Nicaragua and Panama. 
In Costa Rica, a project with the Cabécar people includes environmental education and sanitary infrastructure components. In Colombia, health care models have been designed for communities of indigenous people, African descendents, raizales and gypsies, which will be incorporated into national social protection policies. In El Salvador, with the participation of the Salvadorian Indigenous Coordinating Council, a national working group systematized results and lessons learned from a project designed to strengthen administrative water and sanitation boards in five indigenous communities in 2004–2005. In Panama, a project was implemented with indigenous groups to reduce the burden of disease and death due to diseases linked to water pollution and poor sanitation conditions, while adapting technology to these peoples’ sociocultural patterns. 

The regional project for improving environmental conditions (water and sanitation) in indigenous communities that was carried out with the German Agency for Technical Cooperation came to a close. Argentina, Brazil, Bolivia, Chile, Colombia, Costa Rica, Ecuador, El Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama, Peru, and Venezuela have successfully constructed an organizational network that reached approximately 45,000 people directly.

As of 2006, the regional community project, Integrated Management of Childhood Diseases (IMCI), had been implemented in 32 low-income communities in 10 countries, many of them indigenous.

In Bolivia, a childbirth model using an intercultural approach was pursued in the departments of Potosí and La Paz; it will be implemented throughout the country in accordance with a recently signed ministerial resolution. In Mexico, the program for preventing and eliminating trachoma in the highlands of Chiapas is being carried out. 
3.9
The Challenges of Health Care for Older Adults
The increase longevity and the consequent aging of the population poses one of the major public health challenges in Latin America and the Caribbean. In the last 25 years, life expectancy at birth for in Latin American and Caribbean inhabitants has increased by 17 years.
In Belize, the Cabinet adopted a policy for elderly persons and established the National Council on Aging to monitor its implementation. A National Plan of Action for the Elderly and a strategic plan were drafted to guide Council programs. In Cuba a commission was set up to analyze the factors and conditions that lead to quality life expectancy for those 60 years old and older, and to generate proposals to upper levels of the National Health System and the Government. In Chile, a monograph systematizing the experiences of Latin American health institutions with respect to older adults was prepared, and a telephone assistance project for older adults ― the “Telephone Model of Care”― was implemented as a component in the cardiovascular program.

3.10
Protecting the Disabled

Training workshops on human rights of the disabled were held in 16 countries of the Region.

Panama established a National Plan on Disability, 2005–2009 that the Cabinet for Social Issues and the National Advisory Board for the Social Integration of People with Disabilities has been charged with developing and monitoring, and the program “Inclusion” also was created. In El Salvador, Honduras, and Nicaragua, a comprehensive care plan for people with disabilities has been developed, incorporating a strategy of community-based rehabilitation. 
3.11
Communities Living in High-Risk Areas

Those Affected by Natural Disasters

In Guatemala, in response to the devastating Hurricane Stan, the Government and the United Nations system coordinated humanitarian aid plans to provide water, sanitation, nutrition and health care, which were financed with US$ 3,135,844 contributed by countries responding to the urgent interinstitutional plea. In Guyana, after 2005 flooding, PAHO provided for a water, environment, and sanitation plan to mitigate the disaster’s impact in 33 schools in the most affected areas. In Haiti, medical equipment and drugs were distributed to hospitals in Jacmel and Les Cayes, and physicians were trained in emergency management of natural and manmade disasters and of industrial accidents.

Persons Living in Poverty

In Peru, a Comprehensive Health Insurance (SIS) scheme was created in 2002 to administer funds destined to finance individual health care for poor and extremely poor pregnant women and infants, adolescents, and Amazon inhabitants who have no health insurance. In 10 Caribbean countries, the Small Grants Program provides opportunities for community Groups to design and execute small innovative projects aimed at improving nutrition and food safety and at reducing poverty. In Colombia a cooperation program has been carried out since 1998 that is designed to improve access to health goods and health services by displaced populations and which is supported by donor agencies from Canada, the United States, and the European Union. In Haiti, PAHO helped design, finance, monitor, and evaluate a sanitation project to help improve the appearance of some areas in Cité Soleil, the largest neighborhood in Port-au-Prince.  In Mexico, the Popular Health Insurance, which officially started in January 2004, aims at progressively providing the uninsured population with an option for voluntary public insurance. By the end of 2006, coverage is expected to approximately 20 million Mexicans.

The strategy of Healthy Municipals and Communities (MCS in Spanish) represents a local manifestation of one of the most effective health promotion initiatives, as it focuses its work more on health determinants than on results of disease.

Border Communities
The governments of Ecuador and Colombia have agreed to structure a Binational Border Integration Development Plan, and binational cooperation was promoted at the Meeting of the Binational Technical Health Commission (March 2006). At the U.S.-Mexico border, work is under way to advance the program “Healthy Border 2010”, which aims at improving immunization coverage in children under 4, with three bi-national vaccination weeks held each year since 2004 along the border. In 2005, within the framework of the “Cross-border Municipios Strategy,” various municipal and cross-border initiatives were proposed through the horizontal cooperation, such as El Trifinio region (El Salvador, Honduras, and Guatemala border), and the Gulf of Fonseca Corridor (El Salvador, Honduras, Nicaragua border). 

Communities Overburdened with Risks and Infectious Diseases

The Regional Malaria Program developed a strategic malaria control plan for 2006–2010, and in 2005, the “Regional Strategic Plan for Tuberculosis Control 2006–2015” was prepared with the goal of achieving a tuberculosis-free Region. 

In Suriname, PAHO coordinates research activities in the Surveillance Network of Resistance to Anti-malarial Drugs in the Amazon region and uses the results to implement the Global Fund To Fight AIDS, Tuberculosis, and Malaria (GFATM). In the last five years, case reductions of malaria in Argentina, El Salvador, Mexico, and Paraguay have been constant and substantial enough to conclude that transmission may have been eliminated in those countries.

In Central America, PAHO participates in the technical coordination and transfer of the strategy known as “focalized treatment,” which has financial support from the Global Environment Fund and technical collaboration from Mexico’s Ministry of Health.

In Brazil, significant advances have been made in DOTS coverage, and with PAHO support, the country is now preparing its Strategic Plan 2006–2015, aimed at reducing the prevalence and mortality of tuberculosis by 50%. In the Dominican Republic, Tuberculosis control and prevention initiatives have helped to cure more than 85% of treated patients.

PAHO has played a key role in the prevention, control, and surveillance of Chagas’ disease via the technical secretariat of the subregional initiatives, leading to fewer incidences of acute cases.
In the Dominican Republic, innovative strategies to prevent and control dengue are being developed. In 2005, the socialization and implementation of the Global Strategy to Continue Leprosy Reduction and Sustainable Control Measures (2006–2010) began in the speaking Caribbean and MERCOSUR countries. Vaccination strategies for elimination of rubella and congenital rubella syndrome in the Americas have progressed rapidly. By June 2006, 84% of the countries and territories of the Americas had implemented vaccination plans. A series of practical guides were been published: on rubella, measles, poliomyelitis, neonatal tetanus, yellow fever, on the control of diphtheria, whooping cough, accidental tetanus, the invasive diseases caused by Haemophilus influenzae type b and hepatitis B. The first issue of “Immunization in the Americas” was published.

Hospital surveillance of rotavirus has been put in place in 10 countries, and an internal alliance has been created within PAHO to accelerate and facilitate the introduction of vaccines against human papillomavirus, which has been linked to cervical cancer.

4.
ADVANCES IN PAHO’S INSTITUTIONAL DEVELOPMENT
4.1
Commitment to the Strategic Plan 2003–2007

Since 2003, effective advances have been made on the five objectives of the Pan American Sanitary Bureau’s Strategic Plan 2003–2007: to respond better to countries’ needs; to promote new modalities of technical cooperation; to become a regional forum; to become a knowledge-based learning organization; and to improve management practices. To contribute to that effort, several teams have analyzed the Organization from different perspectives―the Working Group on PAHO in the 21st Century, which looked at the Organization in light of strategic public health challenges in the Americas; the United Nations Joint Inspection Unit of the United Nations, which examined the application of results-based management; and the internal and external auditors. 
In 2005, the Executive Committee formed a Working Group on the Rationalization of Governance Mechanisms, in order to review some of PAHO’s governing bodies, and reviewed the selection process for the Director of the Pan American Sanitary Bureau and improvements of internal rules and procedures of the governing bodies.

4.2
A More Strategic Work Program and Secretariat

In terms of harmonizing work with WHO’s General Work Program, focal points have been redefined in terms of work areas in all of WHO’s regions. Since 2005, WHO has allocated US$ 30 million in global resources to the Americas (from both regular and voluntary contributions). In addition, Canada has become the first country to contribute specific voluntary resources for PAHO’s institutional building.

4.3
More Financial Resources for Technical Cooperation

In terms of finances, in 2004 the Governing Bodies approved the Strategy to Increase the Collection Rate of Quota Contributions. In 2005, every Member State, Participating Member, and Associate Member made some payment toward their assessed contributions, something that had not happened since 1990. In 2005, income from extra-budgetary or voluntary funds amounted to US$ 64.3 million, an increase of approximately 25% over the same period in the previous biennium The most important increases concern assistance to mitigate natural disasters and voluntary contributions for specific regional.

4.4
Stronger and More Modern Planning and Programming Instruments

Ongoing dialogue and participation have been sustained in order to define country programs in line with national goals, WHO’s General Work Program, and global goals. Subregional BPBs have also been prepared, and a new version of the AMPES/OMIS system for project management was installed.  As part of the definition of new technical cooperation modalities, a conceptual framework was prepared for the Regional Public Health Plans. In pursuit of the strategy approved by the Governing Bodies, and in close collaboration with the Government of Argentina, the Pan American Institute for Food Protection and Zoonoses (INPPAZ) closed, and technical cooperation on food protection was reorganized.

4.5
Applying the Country Cooperation Strategy (CCS)

Extraordinary advances have been made in placing countries at the center of PAHO’s technical cooperation, steering programs toward attaining results, and involving all levels and components of the Organization. The Country Cooperation Strategy (CCS) constitutes a key element of technical cooperation from which transformations in countries are implemented. CCS is being established at different paces all over the region, the last country to initiate it will be Haiti in 2007. Also, the Region of the Americas is the first to implement a multi-country cooperation strategy, which includes Barbados and the eastern Caribbean, in an experience shared with the Islands States of the Western Pacific.

4.6
Reorganization of the Pan American Sanitary Bureau

As a way to face the new challenges of international public health, a decision was made to launch a process of strategic assessment and resource alignment (SARA), through an ongoing cooperative dialogue with the PAHO Staff Association. The SARA process seeks to align programs with necessary resources, to determine the necessary infrastructure and skills, to facilitate the development of existing staff, and to guide the recruitment of new personnel to help fulfill the established programming mandates.

An analysis of functions and responsibilities has led to planning the structure of units and areas and to the creation of the Unit of Institutional Development, with the task of coordinating the work of the 11 initiatives of the “Road Map for Institutional Transformation.” 

The Code of Ethical Principles and Conduct for staff performance was adopted, a mediator was selected and the Ethics Officer post was established and filled.
4.7
New Health Alliances and Associations

Many activities were carried out to strengthen coordination of PAHO activities with those of other agencies in the United Nations system and the Inter-American system, as it is the case with the Review and Implementation Group of the Summit of the Americas and the coordinated activities related to avian flu.  

An example of intersectoral activities was the establishment of a strategic partnership between health, education, work, and the environment, with the organization of Inter-ministerial and tripartite meetings. PAHO’s participation in and coordination of the Round Table of Donors in Health and Reform in Honduras also deserves mention

Technical tools also have been developed to facilitate the establishment of virtual sites for collaboration with international partners, like the SharePoint sites for the Health Analysis and Information Systems, or the Millennium Development. To date, more than 40 collaboration sites have been created, with more than 2,000 consultations made weekly.

PAHO collaborates closely with the Organization of American States (OAS) to link health priorities in the Region with the political agenda of the continent. To this end, PAHO participates as a member of the Summits Working Group and of the Summit Implementation Review Group (SIRG). Also, PAHO has been participating in the meetings and Inter-American conferences of ministers of sectors other than the health sector as the Conference of Labor Ministers held in Mexico or the Inter-American Meeting of Education Ministers in Trinidad and Tobago.

Joint efforts with agencies of the Inter-American system include work with the Inter-American Commission on Human Rights (IACHR), the Inter-American Commission of Women (CIM), the Inter-American Commission of Control of Drug Abuse (CICAD), the Inter-American Commission of Control of Terrorism and Crime (CICTE), the Inter-American Institute for Cooperation on Agriculture (IICA) and the Inter-American Development Bank (IDB).

As a founding member of the regional directors’ group of cosponsor agencies of the United Nations Joint Program on HIV/AIDS (UNAIDS), PAHO has continued to organize and attend the permanent meetings to strengthen the UN’s response to HIV/AIDS in Latin America and the Caribbean. PAHO also is part of the UN team of regional directors in Latin America and the Caribbean; this team meets quarterly to coordinate the joint actions of these agencies in the Region. 

4.8
Technical Cooperation Among Countries (TCC)

In 2005, a progress report on the application of TCC was submitted, including final reports on PAHO-supported projects. TCC, which began in 1998, is a concrete example of the advantages of forging and consolidating health alliances among countries and their institutions. During 2005 and 2006, all the priority countries as established by the Organization—Bolivia, Guyana, Haiti, Honduras and Nicaragua—actively participated in TCC projects, reflecting the regional generosity and solidarity in sharing resources and overcoming disparities in health.

5.
INTER-AGENCIES COOPERATION ACTIVITIES
In 2006, PAHO has participated in the CICAD task force on prevention of drug abuse, contributing to the development of a toolkit on how to evaluate universal prevention programs at local and national levels, to be launched in February 2007. PAHO is also the current host agency of the Inter-American Coalition for the Prevention of Violence (IACPV),

In 2006, PAHO has been participating actively in the inter-agency cooperation activities on avian influenza, with for example the organization and participation in the workshops with health and agriculture country representatives to review their national plans, and the Ambassadors Briefing on Avian Influenza. At the regional level, PAHO has drafted a strategic and operational plan to support Member States in responding to a human pandemic influenza. Since last year PAHO has been working very closely to the Inter-American Institute for Collaboration on Agriculture (IICA), with which a Memorandum of Understanding was signed by both Directors, and an agreement on the strategic alliance for the promotion of health and prosperity in rural communities of the Americas was reviewed. PAHO also participated together with Inter American Development Bank in the preparation of a series of reports with analysis and recommendations related to the situation of preparedness of the countries to avian influenza and the possible impact in the Region’s health and economy. 

PAHO, since 2000, collaborates also very closely with the Inter-American Commission on Human Rights (IACHR) in the promotion of the right to the highest attainable standard of physical and mental health and other related human rights of the most vulnerable groups. The collaboration with the IACHR has had as a result the inclusion of international health standards in its country and individual reports and the interpretation of human rights obligations consistent with those international standards. In addition, PAHO is collaborating with the “Inter-American Program of the Permanent Council for the protection of the migrants’ human rights (including workers)”, the Permanent Council’s Commission which is formulating the draft “Action Program for the Rights and Dignity of Persons with Disabilities (Decade 2006-2016)”, and most recently with the Permanent Council’s Committee on Juridical and Political Affairs with regard to the formulation of the draft “Inter-American Convention Against Racism and All Forms of Discrimination and Intolerance”. In addition, since 2006, PAHO has been collaborating with the OAS Office of International Law in the preparatory work of the 2007 session of the “Committee for the Elimination of All Forms of Discrimination against Persons with Disabilities”.

PAHO/WHO and OAS have carried out many activities in order to support Haiti, which is one of the five PAHO/WHO priority countries identified for special assistance, towards sustained long term efforts, improvement of Haiti’s institutional capacities in the public sector for social inclusion and strengthening democracy under justice, freedom and peace. To these ends, exchange of information and regular high level meetings within the OAS and PAHO task forces for Haiti were held during 2006, and several PAHO/WHO high level missions to Haiti took place in order to define a strategic agenda for health development jointly with new authorities and different partners. A special session on Haiti –Haiti Day- was also carried out to bring together the Ministry of Health and Population officials and external partners to share challenges and lessons learnt regarding health priorities towards national health development in Haiti. 
As a hemispheric activity regarding Workers' Health, PAHO carried out jointly with the OAS and the government of El Salvador the II Hemispheric Workshop on Occupational Health and Safety, which had as central subject: “The Challenges of Occupational Health and Safety (OHS) in relation to the IV Summit of the Americas mandates and subregional experiences”.
As the OAS lead agency for disaster preparedness and response within the Inter-American Committee for Natural Disaster Reduction, PAHO supported the OAS Permanent Council and the Inter-American Council for Integral Development. Towards fulfilling disaster reduction commitments from the World Conference on Disaster Reduction two years ago, PAHO actively promoted the global plan of action for Safe Hospitals in the Region, and advocated to introduce disaster reduction into the agenda of the First Inter-American Meeting of Ministers and High Level Authorities on Sustainable Development. PAHO also contributed to the development of the agenda in several meetings and activities of the Inter-American Committee against Terrorism.
Countries of the Americas are currently preparing the Health Agenda for the Americas, which is being drafted by a working group made of the following countries: Antigua and Barbuda, Argentina, Canada, Cuba, Chile, The United States, and chaired by Panama. Countries have defined 8 areas of action which are: Strengthening the National Health Authority; Tackling Health Determinants; Harnessing Knowledge, Science, and Technology; Strengthening Solidarity and Health Security; Diminishing Health Inequities among and within Countries; Reducing the Risk and Burden of Disease; Increasing Social Protection and Access to Quality Health Services; Strengthening the Management and Development of People Working for Health. The Health Agenda for the Americas will be launched in 2007.
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