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FINAL REPORT OF THE 120TH EXECUTIVE COMMITTEE
The 120th Meeting of the Executive Committee was held at the Headquarters of the Pan

American Health Organization from 23 to 26 June 1997.  The meeting was attended by
Representatives of the nine members of the Executive Committee: Bahamas, Chile, Colombia,
Costa Rica, El Salvador, Panama, Paraguay, Saint Kitts and Nevis, and United States of
America. Also present were Observers for Brazil, Canada, Cuba, France, Spain, the United
Kingdom (Turks and Caicos Islands), Uruguay, and Venezuela, as well as for six
intergovernmental organizations and four nongovernmental organizations.

Dr. George A. O. Alleyne, Director of PAHO, opened the meeting and welcomed the
participants.  He said that he was particularly pleased to note the presence of so many observers,
as it indicated their interest in and commitment to the work of the Organization.

Officers

The members elected to office at the Committee‘s 119th Meeting continued to serve in
their respective capacities at the 120th Meeting.  The officers were therefore as listed below:

Chair: Costa Rica Dr. Hermán Weinstok

Vice Chair: United States of America Ms. Linda Vogel

Rapporteur: Chile Dr. Fernando Muñoz Porras

Dr. Alleyne served as Secretary ex officio, and Dr. David Brandling-Bennett, Deputy
Director of PAHO, served as Technical Secretary.

Adoption of the Agenda and Program of Sessions (Documents CE120/1, Rev. 2
and CE120WP1)

The Committee adopted the provisional agenda and program of sessions (Decision
CE120(D1)).

Committee and Subcommittee Reports

Report of the Subcommittee on Planning and Programming (Document CE120/6)

The report on the 27th and 28th Meetings of the Subcommittee on Planning and
Programming was presented by Dr. Enelka González de Samudio, who had served as Chair of



the Subcommittee in representation of Panama at the 28th Meeting.  At those two meetings the
Subcommittee discussed seven items that were subsequently considered by the Executive
Committee at the 120th Meeting, namely, Proposed Program Budget of the Pan American Health
Organization for the Biennium 1998-1999, Collection and Use of Core Health Data, Oral Health,
Adolescent Health, Nutrition, Health of Indigenous Peoples, and Noncommunicable Diseases.
The Subcommittee’s comments on these subjects are summarized in this report under the
respective agenda items. The Subcommittee also considered the following items which were not
taken up by the Executive Committee: Evaluation of the Program of Veterinary Public Health;
Evaluation of PAHO Technical Cooperation in Panama; Leadership of the Ministries of Health
in Health Sector Reform; Mission, Vision, and Functions of the World Health Organization and
Reform of its Constitution; Strategic and Programmatic Orientations, 1999-2002; Joint
Evaluation of PAHO Technical Cooperation at the Country Level; and Water Supply and
Sanitation.  Information concerning the presentations and discussions on these items may be
found in the final reports of the Subcommittee‘s meetings (Documents SPP27FR and SPP28FR).

In the discussion that followed the report, the Executive Committee highlighted PAHO’s
key roles of providing guidance and ideas, managing plans and programs, and promoting
cooperation among countries. The Organization was encouraged to maintain its leadership in
those areas, even if funding shortages hampered the implementation of some activities.

With regard to the topic of the mission, vision, and functions of WHO and reform of its
Constitution, the Director informed the Committee of the discussions of a special ad hoc
committee that met in May 1997 in Geneva to review the subject. At that meeting, some
participants, including the Legal Counsel for WHO, had expressed the view that the current
functional and financial arrangements between WHO and PAHO did not coincide with the
original intentions of the framers of WHO‘s Constitution. However, on the basis of extensive
research, the PAHO Legal Counsel had affirmed that the functional integration of PAHO and
WHO, as originally conceived, had been fully achieved. The framers had stated clearly that they
never intended for PAHO to disappear as a separate entity. The discussions at the ad hoc
committee meeting in May and at its upcoming meeting in July would be reported to the
XL Directing Council under Item 7.1, Resolutions and Other Actions of the World Health
Assembly of Interest to the Regional Committee. One of the representatives suggested that a
document elucidating the latest results of those discussions might be needed.

The Director reminded the Committee that, just as some items reviewed by the
Subcommittee on Planning and Programming did not require further discussion by the Executive
Committee, items that did not involve program policy decisions would not need to be passed on
to the Directing Council. Each Body had its own unique role. The Subcommittee discussed the
items in a less formal environment than the meetings of the Governing Bodies and provided
input on documents that were not yet final. The Executive Committee should place due emphasis
on the work done by the Subcommittee, as detailed in its report.

The Committee adopted Decision CE120(D2), taking note of the report of the
Subcommittee.



Report of the Special Subcommittee on Women, Health, and Development
(Document CE120/7)

The report on the 17th Meeting of the Special Subcommittee on Women, Health, and
Development was presented by Dr. Earl Asim Martin, Representative of Saint Kitts and Nevis,
Chair of the Subcommittee.  The presentations and discussions on the various agenda items are
summarized below. A more complete account of the Subcommittee’s deliberations and its
recommendations to the Secretariat and the Member States may be found in the Final Report of
the 17th Meeting (Document MSD17FR).

Report on the Activities of the Program on Women, Health, and Development at the
Regional and Country Levels: Dr. Pamela Hartigan, Coordinator of the Regional Program on
Women, Health, and Development, summarized the activities of the Program in five major areas.
The Subcommittee commended the Program staff for accomplishing a considerable amount of
work in 1996, despite serious human resource limitations. The Program‘s achievements in
mobilizing resources and working with NGOs and other organizations were considered
particularly praiseworthy.

Gender Equity in Health Care Reform: The Program presented a proposal for a regional
electronic discussion network on the subject of gender equity in health and social security
policies. The Subcommittee discussed the gender inequities inherent in current social security
and insurance systems, which health reform efforts should seek to rectify. One of the reasons
cited for these inequities was lack of recognition that reproduction of the species was a social
function whose costs should be covered by society as a whole, rather than by women as
individuals.

Violence against Women and GirlsCThe Conceptual Framework being Operationalized
in 10 Countries: The Subcommittee reviewed the work done by the Regional Program in
10 countries to address the problem of violence against women and girls and noted the
achievements of the project in galvanizing coordinated community networks at the local level to
design and execute culturally specific ways to identify and help battered women and devise ways
of preventing gender-based violence.

Update on the Process of Gender Sensitization for PAHO Staff: The Program was
encouraged to continue and to accelerate its gender training activities, as well as its efforts to
develop tools to facilitate gender analysis. The latter was viewed as essential for the development
of policies and programs that responded to the different needs of women and men.

Update on the Quality of Care Project and Presentation of the Results of the Operational
Research Phase: In reviewing the preliminary findings of the project, currently under way in
Argentina and Peru, the Subcommittee felt that the results of the study had enormous potential
value for improving the quality of health care provided to both sexes in the Region. Various
representatives pointed out that studies of this type could make an important contribution to
health reform efforts and to the education and training of health care providers.



Lessons Learned in Working with Indigenous Women and HealthCThe Experience in
Guatemala: The Program reported on a project aimed at adapting health services to the needs of
indigenous women in Guatemala and increasing their involvement in their own health care. The
Subcommittee commended the Program for an outstanding example of PAHO’s technical
cooperation in the area of women, health, and development. Members inquired about the
possibilities for applying the methods used and the important knowledge gained from the project
to similar projects in other countries with indigenous populations.

Future Role of the Special Subcommittee on Women, Health, and Development:
Considerable time was devoted to considering the Subcommittee‘s future role, whether its
continued existence was warranted, and, if so, whether its functions should be modified. Four
alternatives were presented, one of which was to eliminate the Subcommittee. However, there
was a clear consensus that the body should continue to exist. Nevertheless, several modifications
were proposed for the purpose of making the Subcommittee a more dynamic forum for
exchange, among them, that it would meet biennially instead of annually and that its membership
would be increased from five to six to incorporate greater diversity of ideas. Terms of reference,
which included those recommendations, were attached to the document for the Executive
Committee’s review and approval.

In the discussion that followed Dr. Martin‘s report, members of the Executive Committee
who also served on the Subcommittee expressed their satisfaction with its work at the
17th Meeting and with the proposed changes in its functioning. Several representatives
considered the continued existence of the Subcommittee to be vital and were pleased that the
alternative to eliminate it had not been accepted. With regard to support in the countries for the
goals of the Program, one representative commented that appropriate national legislation could
be a valuable tool for reducing discrimination against women and promoting gender equity.

The Director, who had proposed the Subcommittee’s possible discontinuation at the
118th Meeting of the Executive Committee, was also pleased with the members‘ decision that it
should continue to exist. He maintained, however, that his suggestion had been justified in that
subjecting all parts of the Organization to scrutiny was the essence of reform. He hoped that
enthusiasm for the Subcommittee would spill over into the countries’ efforts in the legislative,
programmatic, and policy arenas to reduce gender inequities. The new terms of reference
clarified the Subcommittee‘s role. Despite the continued existence of the Subcommittee, the
Secretariat still had a responsibility to provide the Governing Bodies with information on
technical cooperation in the area of women, health, and development and with its view on
actions needed to alleviate gender inequity as it related to women.

The Committee adopted Resolution CE120.R1, taking note of the report of the
Subcommittee and approving the modifications to the terms of reference.



Report of the Award Committee of the PAHO Award for Administration, 1997
(Document CE120/8 and Add. I)

The Award Committee of the PAHO Award for Administration, 1997, composed of the
Representatives of Bahamas, Chile, and El Salvador, decided to confer the award on Dr. Eduardo
Bernabé Ordaz Ducungé of Cuba for his pioneering efforts in the establishment of rehabilitation
programs and the humanization of hospital care for persons suffering from chronic mental
illness.

The Committee also noted with regret the recent death of Dr. Elizabeth Quamina of
Trinidad and Tobago, recipient of the award in 1985.

The Committee adopted Resolution CE120.R5.

Report of the Standing Committee on Nongovernmental Organizations
(Documents CE120/9 and Add. I)

The Standing Committee on Nongovernmental Organizations, composed of the
Representatives of Chile, Paraguay, and Saint Kitts and Nevis, reviewed the application of the
United States Pharmacopeial Convention, Inc. (USPC) for admission into official relations with
the Pan American Health Organization. The Committee noted that both the USPC and PAHO
recognized the importance of ensuring that drugs and biologicals met high quality standards, and
it acknowledged the USPC’s history of collaboration with the Organization in this area. It
therefore recommended that PAHO establish official relations with the USPC and grant to it all
the privileges afforded NGOs in official relations with PAHO.

The Committee approved the report of the Standing Committee and adopted Resolution
CE120.R15.

Program Policy Matters

Proposed Program Budget of the Pan American Health Organization for the
Financial Period 1998-1999, Provisional Draft of the Program Budget of the Pan
American Health Organization for the Financial Period 2000-2001, Provisional
Draft of the Program Budget of the World Health Organization for the Region of
the Americas for the Financial Period 2000-2001 (Official Document 281 and
CE120/10)

Dr. Alleyne began the presentation on this item by calling attention to the format of the
budget, which the Secretariat had modified to make it easier to read. In regard to the budget
itself, the Secretariat was confident that the proposal before the Committee reflected the needs



and priorities in the Region. The budget formulation process had been guided by the principles of
equity and the Pan American approach that he had sought to emphasize throughout his tenure as
Director. The document contained a brief account of the health gains that had been made in the
Region, which should be a source of pride for all the Member States. It also outlined the
problems and challenges, which, together with the Organization‘s strategic and programmatic
orientations (SPO) for 1995-1998, had shaped the budget. In addition, the budget proposal
reflected the fact that PAHO was seeking to form partnerships with other agencies and
organizations, and it took account of the Organization’s role and commitments with regard to a
number of initiatives emanating from regional and global agreements, summits, and declarations.

Like the previous budget, the proposed program budget for 1998-1999 presented the
results that the Organization expected to achieve in each area of work.  It also indicated the
extent to which the objectives established for the 1996-1997 biennium had been attained,
although those data would have to be revised prior to the meeting of the Directing Council in
September 1997 because continual progress was being made. The budget did not contain details
on program expenditures for 1996-1997 because the biennium had not yet ended, but information
on expenditures was available for any member who wished to consult it.

The Director concluded his introduction by pointing out that the five priorities established
by the Executive Board of WHO were clearly expressed in the PAHO budget.  Allocations to
those areas had increased noticeably. Although it had been necessary to make reductions in other
areas, the Secretariat believed that it was important to respect the priorities identified by the
Member States within WHO.

Mr. Michael Usnick (Chief of Budget, PAHO) summarized the content of the budget
proposal and the attached tables, which provided data on the amounts allocated to various areas
and the relative increases and decreases in funding, as well as information on the history of the
PAHO and WHO budgets since 1970, the program classification structure, and the distribution of
posts by location. The overall proposal for the PAHOWHO regular budget was
US$ 257,187,000, including $174,201,000 in PAHO regular funds and $82,986,000 in WHO
regular funds.  However, information in the document relating to the WHO regular budget was
incorrect.  At the World Health Assembly in May 1997, the amount allocated to the Region of
the Americas had been reduced to $82,686,000.  The correct WHO amounts would be reflected
in the final PAHOWHO budget document to be submitted to the Directing Council in September
1997.

The budget proposal provided for an overall increase of 3.4% with respect to the previous
biennium, which reflected mandatory and inflationary cost increases of 6.0% and program
reductions of 2.5%.  The PAHO regular portion would increase by a modest 3.3% for the
biennium, or 1.65% per year.  The PAHO budget would be funded by $162,501,000 in quotas
from the Member States and $11,700,000 in projected miscellaneous income.  The quota
increase would be 3.6% for the biennium, or 1.77% annually. Mr. Usnick pointed out that,
because the cost increase factors used in calculating the budget were quite conservative, PAHO
would be absorbing a significant amount of the actual increases. He also noted that the
Organization‘s regular budget, when measured in constant dollars, had declined steadily since
1992.



When the Subcommittee on Planning and Programming examined the budget at its
28th Meeting in April 1997, all but two of the representatives supported the budget proposal,
including the proposed increase. One representative asked for a reduction of at least 5% from the
1996B1997 level, and the other recommended zero nominal growth in the budget. It was also
suggested that PAHO should try to narrow the focus of its activities in order to conserve
resources. The Director pointed out that the budget proposal was the result of a long process of
evaluation of program results and consultation with the countries regarding their needs in order
to determine which areas needed to be strengthened during the 1998B1999 biennium.

In the Executive Committee’s discussion of this item, essentially the same views were
expressed. Overwhelming support was voiced for the budget proposal, which the majority of the
representatives found to be realistic and responsive to the priority health needs of the Region.
All the representatives commended the Secretariat for its fiscal responsibility and for its efforts at
streamlining and transparency in the budgeting process. In this connection, the importance of
focusing on results as a basis for planning and decision-making was stressed. Several
representatives also praised the revised format of the budget, which was considered better
organized and easier to follow than previous budget documents.

The Observer for Canada reiterated his Government‘s view that there should be zero
nominal growth in the budget, while the Representative of the United States reaffirmed the
position taken by his country at the April meeting of the Subcommittee, namely, that the budget
should be reduced to a level that would make it possible for the countries to meet their quota
assessments. However, other representatives maintained that a budget reduction would inevitably
erode the health gains made in the Region thus far and would hinder the Organization’s ability to
carry out essential public health functions. Several representatives expressed the view that
PAHO should not plan on the basis of the contributions expected from the countries, but on the
basis of priorities, objectives, and programs. They also pointed out that the programs included in
the budget proposal responded to problems and issues that the Member States themselves had
identified as priorities and emphasized that the countries had a responsibility to provide the
support needed to enable the Organization to carry out those programs.

The Director expressed his gratitude for the representatives‘ expressions of solidarity
regarding the work of PAHO, noting that it was a source of pride for the entire Organization to
have received public acknowledgement that it was responding to the needs of its
constituentsCthe countries and peoples of the Americas.  He also thanked the Committee for
recognizing the efforts that the Organization had made to be fiscally responsible and
programmatically transparent. However, he found it somewhat difficult to reconcile those
expressions of support with the suggestion that PAHO needed to become more efficient and that
a budget reduction would, a priori, make it more efficient.  He also felt that it would be a grave
mistake to formulate a budget based on the amounts that the countries might be able to
contribute.  The Organization’s planning should not be predicated on the persistence of economic
problems for the Member States, particularly since all indicators seemed to suggest that their
economies were growing.



 Nevertheless, it was necessary to acknowledge the current fiscal difficulties that some
countries were experiencing. He therefore proposed that the Committee accept Canada‘s
suggestion of zero nominal growth with respect to the 1996-1997 biennium and that it authorize
the Secretariat to restructure the budget on that basis.  He noted, however, that if the Committee
accepted that proposal, certain responsibilities would devolve on the countries as well as on the
Secretariat.  One was that all obligations be paid in full and on time, which would ease the
burden on the Secretariat as it endeavored to deliver the technical cooperation which all the
Member States had agreed was necessary.

The Committee accepted the Director’s proposal and adopted Resolution CE120.R3.

Collection and Use of Core Health Data (Document CE120/11)

Dr. Carlos Castillo-Salgado (Coordinator, Program on Health Situation Analysis, PAHO)
described the purposes and features of the Organization‘s core datacountry profile initiative, part
of its Technical Information System, and updated the Committee on the most recent progress in
implementing the initiative. He explained that the core data initiative had been conceived in the
framework of the strategic and programmatic orientations of PAHO for 1995-1998 and the
search for equity. It was intended to provide the information needed to determine how to channel
the Organization’s technical cooperation in order to eliminate inequities. In addition to
facilitating the planning, programming, monitoring, and evaluation of technical cooperation, the
core data would provide input for policy-making, priority-setting, and strategic planning;
formulation of project proposals and resource mobilization; definition of research priorities; and
information-sharing and dissemination.

The core data were a minimum set of statistics necessary for characterizing specific
health problems or the health situation of a country or area. They were derived from 118
indicators, which included demographic, socioeconomic, morbidity and mortality, and health
service access and coverage indicators.  Among the criteria for selection of the indicators had
been the Organization‘s mandates and commitments regarding the collection and reporting of
data, in particular monitoring of progress toward health for all by the year 2000 and toward the
goals set by the World Summit for Children, as well as preparation of various PAHO
publications. One of the main advantages of maintaining a set of core data was that it would
reduce the number of requests for information from the countries.  The country profiles were
analytical reports on the general health situation and specific health problems in each country,
including the most recent and significant political, economic, and social developments;
information on the organization of health services and resources; and the principal technical
cooperation activities of the Organization and other agencies.

PAHO was very concerned with ensuring the validity and timeliness of the data, and a
number of mechanisms had therefore been built into the system to standardize, validate, and
periodically update all information.  In order for the information to be useful, it had to be widely
accessible. The core data, together with summary analyses of the health situation in the
countries,  figures and maps, and bibliographic references, could be accessed on the World Wide
Web. As part of his presentation, Dr. Castillo demonstrated how the information could be



obtained online.

Dr. Castillo invited the Committee to recommend mechanisms for ensuring ongoing and
timely use of the results of the initiative in the countries. He also thanked the members of the
Subcommittee on Planning and Programming for their constructive comments and suggestions,
which had been incorporated into the document.

When the initiative was discussed by the Subcommittee, it was pointed out that
management and dissemination of information were among the most important leadership
functions of the Organization and the health sector in the countries. The information system
established under the core data initiative made it possible for the health sector to demonstrate the
results of its programs, which was crucial for gaining credibility and political support. The
initiative also responded to a technical cooperation priority set by the ministries of health in the
majority of countries. Several representatives suggested that, as the core data initiative evolved,
more quality-of-life indicators should be incorporated. The need for training to enable the
countries to analyze and effectively utilize the information was also emphasized.

Like the Subcommittee, the Executive Committee considered the initiative a very
valuable contribution to the management and dissemination of health information in the
Americas. Several representatives pointed out that the core data would provide a “common
language” based on common criteria and indicators, which would yield a more accurate and
useful picture of the health situation in the countries and in the Region as a whole.  Through this
common language, the core data could also be shared with other agencies that utilized health
information in their work. A very important aspect of the initiative was that it would reduce the
number of times the countries were asked to compile and submit information in connection with
mandates such as health for all by the year 2000, the World Summit for Children, and numerous
others. The importance of incorporating the gender perspective into the initiative was
emphasized, as was the need to include not only quantitative but qualitative information as well.
It was also suggested that tuberculosis should be included as a specific core indicator.

The Committee identified several challenges that needed to be overcome in order for the
countries to derive maximum benefit from the products of the initiative. The main obstacle was
limited access to the Internet in many parts of the Region. Another was the level of expertise
required of end users in order to effectively utilize the data.  Several representatives noted that
PAHO technical cooperation was needed to enhance the countries’ capacity to both collect and
apply the data. It was emphasized that its primary use should be to support decision-making that
would result in the improvement of health in the countries.

Dr. Castillo agreed that it was not sufficient simply to have the information; it was
essential to make effective use of it, which pointed up the need for synthesis and analysis of the
data. One of the priorities for the Program on Health Situation Analysis was therefore to provide
training to enhance capacity for data analysis at the national level. Another priority was to
strengthen vital statistics registries in the countries in order to improve the timeliness and
reliability of the data included in the information system. In regard to the incorporation of
qualitative information, the analytical documents included in the Technical Information System
were intended to reflect not only the quantitative data derived from the core indicators but also



information regarding quality of life. In response to the Committee‘s concerns about the Internet,
he said that the Organization considered the network the only truly cost-effective way of making
the information widely available. Centralized databases were no longer feasible from a budgetary
standpoint, and while access to the Internet remained an obstacle, PAHO believed that it could
be overcome in the short term. With regard to information-sharing with other agencies, he noted
that the Inter-American Development Bank was already using the core data as input for many of
its projects. Finally, he noted that the core data included information on tuberculosis, and he
assured the Committee that the gender perspective had been incorporated into all aspects of the
initiative.

The Director pointed out that in order for PAHO to fulfill its mandate of making health
information as widely available as possible, it required the cooperation of the countries.  It was a
shared responsibility of the countries and the Secretariat to ensure that the information was up to
date and reliable and to discourage the establishment of multiple sources of the same data. He
asked the countries to inform the Organization if they received more than one request for health
information. Similarly, if they received requests for health statistics from other agencies, he
suggested that they refer those agencies to PAHO. He also urged the countries to continue their
efforts to improve their vital statistics registries, which constituted the backbone of the regional
information system. Dr. Alleyne noted that information, like any other resource, came at a cost.
The Organization had costs in terms of time, energy, and equipment, but the costs were greatest
at the level of the countries. He hoped that the countries’ positive responses to the core data
initiative meant that they were committed to making the necessary investments at the national
level and working with the Organization to ensure that it could fulfill its mandate to serve as the
primary repository for health information in the Americas.

The Committee adopted Resolution CE120.R7.

Oral Health (Document CE120/12)

Dr. Saskia Estupiñán (Regional Advisor for Oral Health, PAHO) began her presentation
with statistics dating from 20,000 B.C. that illustrated that dental problems were among the
earliest known health problems of humankind.  She then presented data on the prevalence of oral
health problems in the Region and described PAHO‘s strategy for improving oral health in the
Americas.

Dental caries were the most common health problem among the Region’s children,
affecting some 90% of the population aged 5-17. However, with early intervention, dental caries
could be prevented or treated at reduced cost. Other significant oral health problems in the
Region included noma (cancrum oris), oral and pharyngeal cancers, and oral manifestations of
HIV infection and AIDS.  Although these problems were largely preventable, dental care and
training for dentists continued to focus heavily on curative interventions.  As a result, there was a
paucity of organized prevention programs, despite their proven effectiveness.

PAHO‘s oral health strategy was strongly oriented toward prevention. The specific
objectives for PAHO technical cooperation in this area were to promote improvement of oral



health conditions in the countries of the Americas, with emphasis on those that accounted for the
greatest burden of disease, and to assist countries in developing accessible, effective, and
sustainable oral health services.  In order to develop targeted strategies, a typology had been
developed in which countries were classified according to their stage of oral health development,
based on the DMFT-12 index (decayedmissingfilled teeth index among 12-year-old children).
The PAHO oral health strategy was aimed at helping those countries that were at the lowest
levels of the oral health development continuum to move toward higher levels until they reached
the highest, or consolidation, stage, which was defined by WHO as a DMFT-12 index of less
than 3.

Another key element of the PAHO strategy was promotion of fluoridation programs,
which were considered the most cost-effective means of preventing dental caries. In 1994 the
Organization had launched a multi-year plan to support the implementation of salt and water
fluoridation programs in the countries. Details of its activities in this area were available in
PAHO Oral Health Report, 1994-1996 (Annex C of Document CE12012). The strategy also
sought to increase oral health care coverage; improve the efficiency, effectiveness, and equity of
oral health systems in the public sector; and promote the development and training of human
resources for oral health. The Organization’s technical cooperation in these areas was directed
toward assisting the countries to strengthen the organization and delivery of comprehensive oral
health care services and promoting the development and training of human resources appropriate
to the needs of the countries.

The oral health strategy could not be implemented without the development of strategic
alliances with the public and private sectors and mobilization of extrabudgetary funds. The Oral
Health Program was therefore collaborating with a number of governmental agencies and NGOs
in the implementation of fluoridation programs and other oral health activities. Details of the
Program‘s activities in this regard were included in the document.

When the subject of oral health was discussed at the 27th Meeting of the Subcommittee
on Planning and Programming, several representatives noted that oral health was not considered
a public health priority in many countries, despite the cost of oral health problems in developing
countries and the proven cost-effectiveness of preventive measures. It was also pointed out that
there were economic, political, and geographic barriers to the implementation of fluoridation
programs. Given current financial constraints within the Organization, the importance of
mobilizing extrabudgetary support and resources was stressed, and the Program was commended
for its success in this regard.

Many of the same points were reiterated during the Executive Committee’s discussion of
this item. The Committee commended the Organization for its efforts to raise awareness of the
problem of oral health. It also expressed strong support for the preventive approach and public
health orientation of PAHO‘s oral health strategy. It was pointed out that past efforts to improve
oral health had focused largely on improving training for dentists; however, training did not
necessarily impact the public health aspects of oral health. The need to incorporate more
components relating to prevention and public health dentistry into the curricula of dentistry
schools was emphasized, as was the need to increase the numbers of trained auxiliary personnel,
who could take responsibility for many of the educational and preventive aspects of oral health



care. One representative observed that the training of oral health professionals should be
coordinated with the training of other health professionals and that oral health professionals
should be integrated into the general health care team at the local level.

It was suggested that the document should give greater attention to the issue of poor and
unsafe dental practice. Of particular concern was the potential for transmission of infectious
diseases, especially hepatitis B, in the course of dental interventions.  It was also pointed out that
a number of countries had no mechanisms in place to ensure that equipment used by dentists in
private practice was safe and adequately maintained.  PAHO could assist the countries by
providing technical guidance for the development of standards and regulations to help assure the
safety of oral health care services. The countries also required technical assistance from PAHO
in determining which fluoridation strategy was most suited to their needs and circumstances and
in substantiating the effectiveness and safety of fluoridation, given that the subject of fluoridation
was somewhat controversial. The Committee recommended that this item be forwarded for
discussion by the Directing Council in order to encourage the broadest possible support for
implementation of the oral health strategy.

Dr. Estupiñán agreed that transmission of infectious diseases was a major concern in
relation to oral health.  Part of the work of the Program was to try to implement measures to
minimize the risks of transmission.  In the previous three years, PAHO had helped to train more
than 2,000 dentists throughout the Region in measures to prevent transmission of these diseases,
and such training would be an ongoing activity for the Program. Another area of activity for the
Program in the future would be the enhancement of public-sector oral health services, many of
which lacked the necessary materials and equipment. In regard to the selection of the best
fluoridation strategy, she noted that a number of fluoridation vehicles were available (water, salt,
milk, toothpaste, mouthwash, and others), and in making a recommendation as to which was
most appropriate, the Program took account of several factors, including cost-effectiveness and
technical feasibility.

The Director observed that the enthusiastic response to Dr. Estupiñán’s presentation
made it obvious that it had been a correct decision on the Secretariat‘s part to bring the topic of
oral health to the attention of the Governing Bodies.  It was also clear from the Committee’s
comments that oral health was considered a priority area of action for the Organization. He
emphasized that the relatively small amount allocated to oral health in the Organization‘s regular
budget should not be seen as an indication that it was not viewed as a priority, but simply as a
reflection of the fact that resources were limited. In this connection, he acknowledged the
tremendous support PAHO had received from the W. K. Kellogg Foundation for its work in oral
health.  Finally, he emphasized the value of exchanges of experience and technical cooperation
among the countries of the Americas. In the budget proposal for 1998-1999, funding for
technical cooperation among countries had been increased precisely in order to promote
interchange among the countries in areas such as oral health.



The Executive Committee adopted Resolution CE120.R6.

Adolescent Health (Document CE120/13)

Dr. Matilde Maddaleno (Regional Advisor on Adolescent Health, PAHO) reported on
some of the activities undertaken by the Division of Health Promotion and Protection in the
framework of the Plan of Action for the Health of Adolescents in the Americas, approved by the
Directing Council in 1992, and described the regional strategy for adolescent health for the
period 1998-2001. She began by pointing out that the health of adolescents and young people
was a key element for ensuring the social, economic, and political progress of the countries of
the Region in the next century, and she presented a series of statistics on the demographic,
socioeconomic, and health situation of this population group.

The Plan of Action adopted in 1992 called on the Member States to develop national
policies, plans, and programs on adolescent health; promote collaboration between the various
entities, both governmental and nongovernmental, involved in adolescent health; and encourage
the participation of adolescents in health promotion. A progress evaluation carried out in 1996
had revealed that most of the countries had established national adolescent health programs, but
few had established specific public policies on adolescent health. The evaluation had also
indicated that the issue of adolescent health was accorded relatively low priority by decision-
makers. In addition, it was found that qualified human resources were lacking at all levels, that
the quality of health services for adolescents was generally inadequate, that the dissemination of
information about adolescent health was extremely limited, and that there was little active
participation by adolescents in health programs.

Based on the lessons learned from implementing the 1992 Plan of Action and on a
growing body of evidence that programs targeting specific problems, such as teenage pregnancy
or drug use, had little lasting impact on the overall health and development of adolescents, the
Program on Adolescent Health proposed a new conceptual framework for promoting adolescent
health.  At the center of the new framework was the idea that adolescent development took place
within the context of the family and the broader socioeconomic, political, and social
environment.  The framework was oriented toward promoting the overall development of
adolescents as a strategy for preventing future health problems.  The Plan of Action developed
within this conceptual framework for the period 1998-2001 would focus on three priority areas
of action:  (1) addressing the health needs of adolescents through development of health,
counseling, and health education services; (2) promoting the development of healthy futures and
prevention of future problems through a focus on preadolescents in the school setting; and (3)
encouraging adolescents to be agents of change in their families and communities through a
focus on youth empowerment and youth participation.

The document outlined a variety of activities to be carried out under the Plan in the
development of programs, policies, and plans; human resource development; information
dissemination; research; communication and advocacy; and resource mobilization.  The
Executive Committee was asked to comment on the validity of the new conceptual framework



and the proposed Plan of Action for 1998-2001.

When the Subcommittee on Planning and Programming examined an earlier version of
the document at its 27th Meeting, it fully endorsed the comprehensive, holistic approach
advocated by the Program and signaled the need for intersectoral action to ensure the approach’s
success. It was suggested that more information on adolescents in the Caribbean be added to the
document, along with reference to the importance of physical fitness and exercise for young
people. The Subcommittee identified several important ways in which PAHO could assist the
countries in the area of adolescent health, including helping to develop new indicators for
program evaluation, formulating strategies to counter the glorification of violence by the media,
promoting more holistic models of health service delivery, and disseminating information on
adolescent health problems. PAHO should also exercise leadership in intersectoral efforts and
should seek opportunities for collaboration with other agencies, as the resources available to the
Organization for work in this area were limited.

The Executive Committee commended the Program for the improvements made in the
document following the Subcommittee meeting. It found the conceptual framework and the
proposed Plan of Action to be sound. The representatives echoed many of the comments made
by the Subcommittee. In particular, they applauded the holistic approach of the conceptual
framework and its emphasis on prevention and health promotion. In this connection, the need to
give special attention to preadolescents in order to prevent subsequent problems during
adolescence was underscored. The focus on the family was also praised, as was the conception of
adolescents and young people as agents of social change. Youth participation and leadership
were considered key aspects of the conceptual framework and the Plan of Action. A number of
representatives noted the importance of fostering leadership among adolescents, who would
become the leaders of the future. At the same time, while a future-oriented approach to
adolescent health was viewed as positive, it was stressed that adolescents are a vital part of the
present. They should be encouraged to take responsibility for their decisions and actions
todayCalbeit with the necessary support from their parents, teachers, political leaders, and the
institutions that helped to shape their lives.

Like the Subcommittee, the Executive Committee emphasized the need for intersectoral
and interagency action to address the myriad issues that affected adolescent health.  The
Committee felt that PAHO had a clear leadership role to play in advancing such an approach.
Several representatives stressed the importance of incorporating a gender perspective into
activities aimed at promoting adolescent health. It was pointed out that incorporating a gender
perspective would mean giving special attention to adolescent males and to the concept of
masculinity, in particular in efforts to modify culturally ingrained behaviors such as violence.
The connection between macroeconomic factors and many of the problems of adolescents was
noted, and the need to seek ways of ensuring that such factors did not have a detrimental effect
on adolescent health was underscored. The Representative of UNICEF suggested that the
concept of the rights of adolescents should be included more explicitly in the conceptual
framework and emphasized the need to translate that concept into programmatic applications.
The Representative of Cuba informed the Committee that his country would host an international
youth festival in July 1997, at which issues of concern to young people, including health, would
be discussed.



Dr. Maddaleno said that the biggest challenges for the Program were to find ways of
ensuring intersectoral action and promoting the participation of youth at the national and local
levels.  In regard to the problem of violence among adolescents, she noted that the Program was
coordinating its efforts with those of the Program on Healthy Lifestyles and Mental Health in the
framework of the Regional Plan of Action on Violence and Health. She also pointed out that the
healthy citiescommunities programs could be a stimulus for the development of adolescent
health initiatives and vice versa. She assured the Committee that the gender perspective was
being incorporated into every aspect of the Program and the Plan of Action.  Finally, she thanked
the Representative of UNICEF for his comments and agreed that it was important to promote the
idea of adolescents as persons with rights.

The Director pointed out that the importance that the Organization attached to adolescent
health was reflected in the increased budgetary allocation and the creation of two new posts in
this area. He was pleased that the representatives had recognized the intersectoral nature of the
issue and that they supported the involvement of other sectors and ministries in the application of
PAHO technical cooperation at the country level. In regard to the subject of gender, as he had
noted on other occasions, he felt that the major problem requiring the Organization‘s attention
was discrimination against women. Although he recognized the need for attention to gender-
related issues affecting males, as long as discrimination against women and its health
manifestations persisted, it would continue to be the major focus for PAHO.

The Committee adopted Resolution CE120.R8.

Nutrition (Document CE120/14 and Corrig. I)

Dr. Wilma Freire (Coordinator, Program on Food and Nutrition, PAHO) outlined the
components and lines of action of the Regional Plan of Action on Food and Nutrition, which had
been examined by the Subcommittee on Planning and Programming on two previous occasions.
The Subcommittee’s comments and suggestions had been incorporated into the Plan, which was
now being presented to the Executive Committee for review and approval.

She presented a series of statistics which illustrated the magnitude of the nutrition-related
problems in the Region. These problems included not only malnutrition, which remained a
serious public health concern, but also the emerging problems of obesity and chronic diseases
related to diet. The Regional Plan of Action was aimed at addressing not only the biological
determinants but also the underlying causes of all these problems. The specific goals of the Plan
were those concerning malnutrition, micronutrient deficiencies, and breast-feeding adopted by
the World Summit for Children in 1990 and the International Conference on Nutrition in 1992,
as well as a goal related specifically to obesity, namely, the identification of the underlying
factors and the development of models for the prevention of obesity and chronic diet-related
diseases.

Two main areas of action had been established under the Plan:  (1) food and nutrition
security, including promotion of breast-feeding, promotion of appropriate complementary
feeding, and promotion and education to improve access to and intake of food; and (2)



prevention and control of problems linked to malnutrition, including protein-energy malnutrition,
micronutrient deficiencies, and obesity and chronic diseases associated with diet. The
Organization would provide technical cooperation to support a variety of activities in these two
areas.  In addition,  it would cooperate to assist the countries in the formulation of national food
and nutrition plans, food and nutrition surveillance, development and training of human
resources for the management of nutritional interventions, and promotion of scientific research
on nutrition-related topics. The strategies being adopted by the Program to implement the Plan of
Action included advocacy to gain political and technical support for interventions and allocation
of resources; multisectoral action; use of the mass media; strengthening of community
participation; dissemination of position papers on priority areas of technical cooperation; and
coordination of actions with the PAHO specialized centers (CFNI, INCAP, CLAP), with other
international agencies, and with NGOS and other civil society organizations.

The PAHO regular budget allocation for food and nutrition activities would enable the
Program to execute the Plan of Action.  However, extrabudgetary funding would be essential in
order to strengthen the activities, and the Program had therefore prepared proposals to submit to
potential donors.

When the Subcommittee on Planning and Programming discussed the subject of nutrition
at its 27th Meeting, several representatives commented that the Plan of Action presented was
very similar to their existing national food and nutrition plans. Strengthening of food and
nutrition surveillance systems was considered an important area for PAHO technical cooperation
with the countries. The representatives also emphasized that it was important for ministries of
health and other health institutions to set a good example by promoting good nutrition among
their staffs and by providing work environments that were conducive to breast-feeding.

The Executive Committee congratulated Dr. Freire for her presentation, which was well-
organized and incorporated budget figures. The Committee found the proposed lines of action
appropriate and sustainable. Various representatives commended the Program for including
activities to address the growing problem of obesity.  The need to coordinate activities with the
education sector was underscored. Education in nutrition beginning in childhood was considered
essential in order to instill healthy eating habits early in life and thereby prevent problems such
as obesity, which several representatives noted was becoming increasingly prevalent among
children. The Committee emphasized the link between poverty and the persistence of
malnutrition in the Region. In this connection, it was pointed out that good nutrition was a
crucial factor in breaking the cycle of poverty and in the achievement of equity.

The Committee identified several key areas for PAHO technical cooperation, including
training, development of strategies for monitoring and evaluating fortification programs, and
formulation of guidelines on breast-feeding. With regard to fortification programs, the need to
fortify popular, widely consumed foods in order to reach the largest population was stressed.  It
was also pointed out that it is essential to work with the private sector in fortification programs,
since it is in the private sector that foods are produced and processed.  In relation to breast-
feeding, one representative noted that the WHO guidelines were not tailored to the Region of the
Americas. She requested PAHO‘s assistance in developing appropriate guidelines, particularly
with regard to HIV transmission and breast-feeding.  The representatives of two Caribbean



countries suggested that the document should contain more information on the role of the
Caribbean Food and Nutrition Institute (CFNI) in the Organization’s efforts to address problems
relating to malnutrition.

Dr. Freire said that obesity and diseases associated with diet were major concerns for the
Program. Because these were complex problems with multiple underlying causes, the solutions
must be linked to the whole life cycle. The Program was exploring a variety of approaches in
order to determine which were most effective.  One approach was education to promote healthy
habits and lifestyles. Another was promotion of breast-feeding, which could also help to prevent
obesity. With regard to the work of CFNI, she noted that the Program worked in close
coordination with both that Center and the Institute of Nutrition of Central America and Panama
(INCAP). They collaborated in formulating work plans for their respective subregions and for
each country in those subregions. The Program held yearly meetings with representatives of the
two centers to review their programs and make needed adjustments.

The Director added that CFNI and INCAP were integral parts of the Program. Detailed
information about their individual programs had not been included in the document because the
Secretariat did not consider it appropriate to include such information in reports on regional
programs; however, the Secretariat would be pleased to provide additional information to any
representative who wished to have it.

The Committee concurred with the Director that this item had been amply discussed by
both the Subcommittee on Planning and Programming and the Executive Committee and need
not be sent forward to the Directing Council.

The Committee adopted Resolution CE120.R9.

Acquired Immunodeficiency Syndrome (AIDS) in the Americas  (Document
CE120/15 and Add. I)

Dr. Fernando Zacarías (Coordinator, Program on AIDS and Sexually Transmitted
Diseases, PAHO) reviewed the current status of HIVAIDS and sexually transmitted diseases
(STDs) in the Region of the Americas, the progress made by national AIDS programs, the
technical cooperation provided by PAHO, and the Organization‘s collaboration with the Joint
United Nations Program on HIVAIDS (UNAIDS). He reported that nearly 800,000 cases of
AIDS had been reported in the Americas since the beginning of the epidemic, while an estimated
2.5 million persons in the Region had been infected with HIV. In addition, some 30 to 40 million
cases of STD occurred every year. Since their beginnings in the early 1980s, national AIDS
prevention programs had developed the necessary infrastructure as well as expertise in a variety
of effective interventions. They were now working to incorporate other sectors in the response to
HIVAIDS. At least 12 countries’ programs had reached a level that allowed them to offer
assistance to neighboring countries.

Several scientific and technological innovations now available to the countries would
have repercussions on policies. Among those developments were antiretroviral medications



which, when used in combination, had been shown to reduce HIV levels in the body to
undetectable levels. As a result, governments were under increasing pressure to provide patients
with those medications, which cost around $15,000 per year per person. Another advance
pertained to better treatment of opportunistic infections. However, rates of tuberculosis, the most
important of those infections, had climbed dramatically in some countries, demanding stepped-
up control measures.

Since the inception of UNAIDS in 1996, PAHO had been working closely with it,
providing technical advice and knowledge, collaborating on work plans, and participating in and
leading interagency groups. As part of the Regional Plan of Action 1996-1999, PAHO‘s Program
on AIDS and Sexually Transmitted Diseases would continue to support the multisectoral
response promoted by UNAIDS. Along with activities related to HIVAIDS, the Plan called for
strengthening of STD prevention and control programs through interventions aimed at the
behavioral and biomedical factors that determined the rate of propagation of a sexually
transmitted disease in the community. In the coming biennium, the Program would direct much
of its effort toward adolescents and young adults. It would continue to work with national AIDS
programs to help them confront the challenges and take advantage of opportunities in the battle
against HIVAIDS. One of the principal ingredients in winning that battle would be leadership, at
all levels and in all sectors of society.

Noting that the Secretariat had reported on AIDS to the Governing Bodies annually since
1987, Dr. Zacarias suggested that consideration might be given to reducing that periodicity,
bearing in mind that the Secretariat would continue to keep the countries and the Governing
Bodies apprised of any pertinent developments.

Several members of the Committee expressed the view that PAHO’s continued
leadership in AIDS prevention efforts in the Americas was invaluable, despite the existence of
UNAIDS. The latter program was not yet fully operational in some countries and its leadership
potential was still unknown. It was recognized that PAHO had strived to cultivate a partnership
with UNAIDS, and the Organization was urged to continue to help UNAIDS implement its
multisectoral approach and to encourage the countries to work with this new program. The
involvement of all sectors in the fight against AIDS was seen as vital.

Support was expressed for the approaches and lines of technical cooperation outlined in
the document. The countries continued to need PAHO‘s assistance in such areas as evaluation of
their AIDS prevention and education efforts, particularly with regard to use of the mass media,
and dissemination of the most current, accurate, and impartial information on the HIVAIDS
epidemic and on scientific advances to combat it. Of special interest would be frequent updates
of information on the effectiveness of the three-drug treatment regimen, both in protecting HIV-
infected individuals and in reducing transmission rates in a community. The growing demand for
these very expensive drugs would exert increasing ethical and financial pressure on the countries.
One representative stated that it would be impossible for any country to assume the expense of
providing the treatment to all patients, because the cost would exceed a country’s drug
purchasing capacity. Several representatives suggested that PAHO should explore ways that the
cost to the countries might be reduced, such as joint purchasing arrangements.



The renewed emphasis on STDs was welcomed, as was the strategy of linking AIDS
prevention and STD prevention and the focus on youth. The need for baseline data on sexual
behavior was signaled.

Dr. Zacarías agreed that an analysis of information on the new treatments would be
useful to the countries in policy formulation and priority setting. He reported that PAHO had
already begun exploring the feasibility of joint drug purchases to relieve some of the financial
pressure on the countries. He recalled that the Organization had carried out evaluations of the
impact of education programs in five countries and stated that such projects should continue.
Lack of resources hindered efforts to gather data on sexual behavior. He believed that more use
should be made of the mass media, especially television, for dissemination of AIDS prevention
messages; PAHO had supported such initiatives on both national and international channels. He
reassured the Committee that PAHO would not abandon its role in HIVAIDS prevention, even
though the Program had become less visible, because of the loss of human and financial
resources since the creation of UNAIDS. Nevertheless, he was heartened that the involvement of
other agencies and sectors had increased.

The Director emphasized that since AIDS was fundamentally a health problem, the health
sector must take the lead in fighting it, and pledged that PAHO would continue to exercise
leadership. However, the Organization would also collaborate with and support UNAIDS, as it
always had. PAHO was trying to persuade UNAIDS that its standard coordination mechanisms
needed to be modified in the Americas, as not all the sponsoring agencies were represented in all
countries. Regarding the proposed bulk purchase of drugs, he promised that PAHO would
provide the results of a feasibility analysis as soon as they were available. He also assured the
Committee that, regardless of the periodicity of the formal reports on HIVAIDS to the
Governing Bodies, the Organization would fulfill its responsibility to provide high-quality
information to the countries. PAHO was convinced of the need for a single reporting system for
AIDS and other health problems, and would not advise the countries to set up a separate system
for AIDS.

The Committee adopted Resolution CE120.R21.

Report of the X Inter-American Meeting, at the Ministerial Level, on Animal Health
(Document CE120/16)

Dr. Primo Arambulo III (Coordinator, Program on Veterinary Public Health, PAHO)
reported on the activities and conclusions of the X Inter-American Meeting, at the Ministerial
Level, on Animal Health (RIMSA X), which had taken place at PAHO Headquarters in April
1997. The purpose of the meeting was twofold: to discuss topics of mutual interest to the
agriculture and health sectors, and to review the program budgets of the Pan American Foot-and-
Mouth Disease Center (PANAFTOSA) and the Pan American Institute for Food Protection and
Zoonoses (INPPAZ) for 1998-1999 and 2000-2001.



During the six plenary sessions, the delegates to the meeting had examined and discussed
the advances made in the strategic plans in veterinary public health being implemented by the
countries with technical cooperation from PAHO, such as elimination of rabies, eradication of
foot-and-mouth disease and bovine tuberculosis, and food protection. Two panels had addressed
the integration and development of food protection programs and had included discussion of the
Codex Alimentarius and food safety, a review of five countries‘ national food safety programs,
and an analysis of private sector participation in integrated food protection programs. At the
request of several Member States, there had also been special presentations on reducing the
potential dangers of food contamination and foodborne disease and dealing with emerging
zoonoses through an intersectoral approach.

The Meeting had adopted eight resolutions, including two which recommended that the
Governing Bodies of the Organization approve the program budgets of PANAFTOSA and
INPPAZ. The resolutions could be found in the Final Report of RIMSA X, which was annexed
to Document CE12016. In summary, the resolutions had requested the Member States to
strengthen their intersectoral activities to ensure the safety of food, increase their participation in
the activities of the Codex Alimentarius, maintain their political commitment to eradicate
prevalent zoonoses, and strengthen information systems, especially those for foodborne diseases.
In addition, the Director of PAHO had been requested to continue providing cooperation in the
areas of zoonoses and food protection through the Organization’s Veterinary Public Health
Program.

During the subsequent discussion by the Executive Committee, the issues highlighted as
being of special concern were emerging zoonoses (as part of the larger problem of emerging and
re-emerging diseases) and food safety. The need for countries to work together to combat food
safety problems that affected them all was emphasized.

With regard to food safety, Dr. Arámbulo informed the Committee that part of PAHO‘s
technical cooperation with the countries was providing training to enable them to use the newest
food inspection methodologies, such as the hazard analysis critical control points (HACCP)
system. In the area of emerging zoonoses, the Organization was working with WHO
Collaborating Centers, as well as other national institutions throughout the Region, to strengthen
diagnosis and surveillance capabilities, with special reference to controlling plague, Venezuelan
equine encephalitis, and leptospirosis, and to preventing the introduction of bovine spongiform
encephalopathy (BSE) into the Americas.

The Director congratulated the countries that had freed all or part of their territories of
foot-and-mouth disease. He noted that eradication of that disease in the Americas would have
tremendous economic significance, amounting to billions of dollars. He thanked the
Governments of Argentina and Brazil for their support of INPPAZ and PANAFTOSA,
respectively, and Brazil for increasing its contribution to PANAFTOSA and providing new
headquarters for the Center, scheduled to be inaugurated in November 1997. Although
PANAFTOSA would be assuming responsibilities related to other zoonoses, the Director assured
the Committee that INPPAZ would not abandon those responsibilities during this transition.
Noting that the RIMSA X participants had been predominantly ministers of agriculture, he
suggested that future RIMSA meetings should include more participation from health and other



sectors, since the topics discussed had a bearing on human health.

The Committee took note of and endorsed the report (Decision CE120.D3).

Health of Indigenous Peoples  (Document CE120/17)

Dr. Sandra Land (Program on Organization and Management of Health Systems and
Services, PAHO) updated the Committee on progress in the implementation of the Health of
Indigenous Peoples Initiative, launched in 1993 pursuant to Resolution CD37.R5.  That
resolution provided the framework for the efforts of PAHO and its Member States, in
collaboration with the indigenous peoples themselves, to find practical and sustainable solutions
to the serious problems of poor health and substandard living conditions that were the reality of
many of the indigenous peoples throughout the Region.

The report on progress in implementing the Initiative and future plans was presented in
the context of four key challenges:  (1) detecting and monitoring ethnic differences in health
status and service delivery, considering the multicultural character of most countries in the
Region; (2) building indigenous capacity and strategic alliances; (3) promoting and tracking
interprogrammatic and country-level efforts; and (4) valuing traditional health systems and
practitioners, while at the same making basic health services more culturally safe. Work to date
had been concentrated in five areas:  building capacity and alliances; supporting national and
local processes and projects; designing and mobilizing resources for projects to address priority
health problems and meet the needs of vulnerable populations; developing and strengthening
traditional health systems; and coordinating and promoting the dissemination and exchange of
scientific and technical information. Dr. Land reported that Member States had made progress in
strengthening the capacity of national and local institutions responsible for indigenous health and
in implementing intersectoral actions in health and environment, in collaboration with
indigenous organizations. In the area of health systems and services, efforts were under way to
develop alternative models of care that included traditional medicine. The Organization had
promoted the participation of indigenous persons and their communities, mobilized additional
resources for implementation of the Initiative, and coordinated an interprogrammatic regional
effort. The document provided greater detail about the activities undertaken in each area.

Based on the experience gained during 1993-1996, four principal areas of work were
proposed for 1997-1998:  strategic planning and management to support continued progress in
implementing the Initiative; development and strengthening of priority programs for indigenous
health; organization and delivery of health services in multicultural communities; and production
and dissemination of scientific, technical, and public information on the health and living
conditions of indigenous peoples. The Executive Committee was asked to review the progress
made through 1996 and comment on the technical cooperation planned for the next biennium.



At the April 1997 meeting of the Subcommittee on Planning and Programming, it was
emphasized that a major challenge to providing access to health services for indigenous groups
was their geographic isolation. In addition, they suffered political, social, and cultural isolation,
which called for efforts to enhance their political advocacy, negotiation, and leadership skills.
The Subcommittee considered the orientations of the initiative and the plans for future work
sound, although it pointed out that the list of proposed technical cooperation activities in the
document might be overly ambitious, given the Program’s resource limitations. The
Subcommittee urged PAHO to maintain an integrated partnership approach to technical
cooperation in the area of indigenous health and to continue its efforts with respect to
information production and dissemination, policy development, and promotion of legislative
attention to indigenous health concerns.

The Executive Committee reiterated many of the same points made by the Subcommittee.
The need to develop health care models that were adapted to the specific needs and cultural
characteristics of indigenous communities was stressed, as was the need to involve indigenous
peoples themselves in the development of health programs and the provision of services. The
value of working with tribal leaders to create a sense of “ownership” of health programs and
promote lifestyle changes was noted. In this connection, technical cooperation for the
enhancement of leadership and advocacy skills among indigenous leaders was considered an
important role for PAHO. Cooperation between countries was also viewed as essential,
especially as indigenous communities sometimes spanned national boundaries. With regard to
the proposed lines of action for 1997-1998, it was again suggested that they might be too
ambitious, given the size of the Program‘s staff and budget.

The Committee also noted that the Region of the Americas had been at the forefront of
efforts within WHO to improve indigenous health and that, while major challenges remained to
be surmounted, the Organization could be proud of the progress made thus far under the
Indigenous Health Initiative.

Dr. Land thanked the Committee for its affirmation of support for the Initiative. She
emphasized that the Program fully recognized the importance of taking into account the unique
characteristics and practices of the different indigenous groups in the development of health care
models and the need to encourage their participation in health programs intended to benefit them.
For this reason, one of its principal activities during the next two years would be to promote
training for indigenous professionals. She suggested that countries might want to consider
designating some scholarships for training of indigenous professionals in order to strengthen
their capacity to participate. The Program viewed cooperation between countries as extremely
important. It had facilitated exchanges of indigenous leaders in the past and would continue to
pursue that approach. In regard to the suggestion that the technical cooperation plan for 1997-
1998 might be overly ambitious, she pointed out that the Indigenous Health Initiative was an
interprogrammatic effort. In addition, the Organization was actively seeking to form partnerships
and alliances with other agencies for the delivery of technical cooperation.

The Director said that, as he had done at the Subcommittee’s meeting, he wished to pay
tribute to Dr. Norbert Prefontaine (Canada), who had died in late 1996. Dr. Prefontaine had been
a driving force behind the Health of Indigenous Peoples Initiative.



Dr. Alleyne noted that one of the difficulties that the Organization had encountered in
implementing the Initiative was the mobilization of extrabudgetary funding. Despite all the
interest that seemed to exist, it had proven extremely difficult to make the Initiative attractive to
potential donors. The Organization would welcome any advice the Member States might be able
to offer in this regard.  Another difficulty had been the nature of relations between PAHO and
indigenous groups.  Indigenous leaders had asked that the Organization interact directly with
them, rather than with the governments.  However, PAHO was obligated to relate to its principal
interlocutors, which were the national governments.  It could not relate to indigenous peoples as
independent nations. A third difficulty had been obtaining data on the health situation of
indigenous persons.  In order to monitor progress toward equity, it was essential to be able to
demonstrate where inequities lay, but without reliable information on indigenous health it was
impossible to identify those inequities or determine whether the actions taken to address them
had any impact.  He therefore encouraged the countries to intensify their efforts to compile
accurate and complete information on indigenous health.  Finally, he noted the difficulty of
tailoring health programs to the needs and characteristics of many diverse groups. The
Organization believed that it was absolutely necessary to respect the individual cultures of
indigenous groups, but it realized that this was very hard to do at the national level. PAHO‘s
experience to date had shown that dealing with indigenous communities on the local level was
probably the most effective approach.

The Executive Committee adopted Resolution CE120.R10.

Noncommunicable Diseases (Document CE120/18)

Dr. Franklin White (Coordinator, Program on Noncommunicable Diseases, PAHO)
summarized the content of the document on this item, which was presented to the Committee in
response to a request made at its 119th Meeting that the subject of noncommunicable diseases be
taken up by the Governing Bodies in 1997. He noted that the present Program on
Noncommunicable Diseases had been established in 1995 and had superseded the Program on
Health of Adults. Its mandate was to strengthen the capacity of the Organization to support
specific disease prevention and control initiatives in Member States.

One of the major challenges confronting the Program was to dispel the myths
surrounding noncommunicable diseases (NCDs), for example, that they were conditions mainly
of the elderly, that they were linked to affluence, and that they were degenerative, inevitable, and
irreversible. The Program was premised on current biomedical knowledge that showed that
virtually all NCDs were preventable or at least postponable, many were reversible, and many
were amenable to secondary prevention to reduce complications, which posed a heavy burden on
individuals, families, and communities, as well as on health care systems.  It sought to support
the adoption by Member States of feasible and cost-effective policies, strategies, and programs
for the prevention and control of NCDs of major public health importance. The priority areas of
action for the Program were noncommunicable disease surveillance; cardiovascular disease risk
factor intervention; cervical cancer screening; diabetes prevention and control; and injury
prevention.  One of its key strategies was Actions for the Multifactorial Reduction of



Noncommunicable Diseases, known by its Spanish-language acronym, CARMEN,  an approach
similar to the WHOEURO initiative CINDI (Country-wide Integrated Noncommunicable
Disease Intervention).

To improve the Region’s response to the growing burden of NCDs, the Program was
advocating greater practical recognition of the need for and the cost-effectiveness of prevention
and control of NCDs; increased emphasis on evidence-based priority-setting and decision-
making; health service-based strategies, incorporating prevention and quality of care, that would
more effectively complement the existing role of health promotion in NCD prevention and
control; and interprogrammatic cooperation so as to concentrate regional resources on a limited
number of initiatives, consistent with the Organization‘s strategic and programmatic priorities.

The Executive Committee was asked to take note of the increasing dominance of
noncommunicable diseases in the overall burden of disease in Latin America and the Caribbean
and to consider the implications of this trend for health services, in particular the need for
capacity-building in anticipation of the continued growth in the importance of NCDs well into
the 21st century.  The Committee was also invited to make recommendations on future directions
and activities of the Program.

The Executive Committee expressed unanimous support for the work of the Program and
commended Dr. White for preparing a document that presented a comprehensive overview of the
growing problem of noncommunicable diseases in the Region. Much of the Committee’s
discussion centered on the need to establish priorities, given the impossibility of addressing all
NCDs. It was emphasized that the diseases that caused the greatest premature mortality and
morbidity should receive the highest priority. However, it was pointed out that, in the
prioritization process, assessments of the cost-effectiveness and efficacy of interventions must
take account not only of international evidence but also of local realities. It was also noted that
NCDs should be prioritized according to their relative weight within the overall disease burden at
the national level, given the diverse epidemiological situations of the countries and the fact that
infectious diseases remain serious problems in a number of them.

Several questions were raised about the diseases and problems targeted by the Program.
In particular, Dr. White was asked to clarify the reasons for the inclusion of injuries and external
causes among the priority areas of action, in view of the fact that the interventions for injury
prevention were substantially different from those required for the prevention of cardiovascular
disease, cancer, and diabetes.  It was also suggested that traffic accidents should receive greater
emphasis, as they were responsible for a large percentage of mortality and morbidity in many
countries, especially among young people.  Several representatives noted that alcoholism and
drug abuse were also important contributors to disability and death in the Region.

The Executive Committee emphasized the need for multisectoral and interprogrammatic
action in efforts to prevent injuries and NCDs. Various representatives commented on the
difficulty of obtaining support and funding for NCD prevention and control initiatives.  It was
pointed out that the same awareness-raising and social mobilization strategies as had been
successfully applied in the case of vaccine-preventable diseases could be brought to bear in the
effort to prevent noncommunicable diseases.



Dr. White thanked the Committee for its endorsement of the Program‘s work. He pointed
out that acknowledgement by the Governing Bodies of the public health importance of NCDs
would be of tremendous help in overcoming the difficulties in raising support and funding to
which the representatives had alluded. It was also necessary to dispel the myths surrounding
NCDs, just as it had been necessary to dispel myths about communicable diseases such as
measles, which had long been viewed as a harmless disease of childhood.  He agreed on the need
to adapt international evidence to local realities, noting that approaches that had proved
successful elsewhere were of little practical value to countries if they could not be replicated at
the local level. In regard to the inclusion of injury prevention among the Program’s activities, he
said that, rather than dealing simply with disease categories, the Program was focusing on public
health problems, and injuries were unquestionably a major public health problem in the Region.
The Program was small and therefore had to be selective and pragmatic in choosing the areas on
which to focus.  Injury prevention had been chosen because it was felt that it had a high potential
for effectiveness. With respect to alcoholism and drug abuse, he noted that the NCD Program
worked closely with the Program on Healthy Lifestyles and Mental Health, which had primary
responsibility for activities aimed at preventing those two problems.

The Director pointed out that the Organization had increased the budget for the NCD
Program significantly in the past few years in response to the growing recognition of the
importance of these diseases and the need for prevention programs. An important part of
PAHO‘s responsibility with regard to noncommunicable diseases was to provide the evidence on
the basis of which countries could make decisions and set priorities. The Organization, and the
health sector as a whole, had an inexorable responsibility to monitor the human condition,
identify and assess the magnitude of problems, demonstrate the potential for successful
intervention, and then show the results of interventions. He agreed that techniques and strategies
that had proved successful in combating communicable diseases could be applied to NCD
prevention and control. He also pointed out that in order to promote behavioral changeC a major
component of most prevention programsCthe health sector needed to borrow techniques  from
other sectors, such as marketing and advertising.

The Committee concurred with the Director=s suggestion that this item not be submitted
to the Directing Council, as it had received thorough consideration by both the Executive
Committee and the Subcommittee on Planning and Programming.

The Committee adopted Resolution CE120.R11.

Mental Health (Document CE120/19)

Dr. Itzhak Levav (Coordinator, Program on Healthy Lifestyles and Mental Health,
PAHO) described the Organization’s mental health initiatives and provided background
regarding mental health services in the Region. The technical cooperation provided by the
Program was aimed at control of psychiatric disorders (currently its main component), mental
health promotion and primary prevention, and intervention with regard to psychosocial factors
that affected health and human development.



Representative studies in several countries of the Americas in the late 1980s and early
1990s had consistently shown that around 30% of the population 15 years and over suffered from
some mental disorder. That disease burden had a large economic impact, owing in part to lost or
reduced productivity. Many societies could not adequately meet present needs for mental health
services, and a sizable increase in the burden of mental illness was expected by 2010. In order to
increase coverage and quality of care and provide more care alternatives, since 1990 a number of
countries had been attempting to restructure psychiatric care to coordinate community resources
with those of the overall health system and the mental health subsystem. The goal was to build a
network of psychiatric care ranging from self-care to specialized services and including family
and support groups, community agencies, and primary health care and other health services.
PAHO was supporting this complex initiative through technical cooperation in a variety of areas,
as described in the document. Although much work remained, many successes had been
achieved so far, for example, in the areas of legislative reform to safeguard human rights and
monitoring of quality of care. The initiative had also been the object of periodic evaluation.

The Secretariat was proposing that three types of disordersCdepression, epilepsies, and
psychosesCbe specially targeted by the countries owing to the magnitude of the disability they
caused and the existence of effective interventions. Dr. Levav presented a timetable and
preliminary budget for field trials related to control of those disorders. The interventions would
concentrate on increasing the knowledge of primary care providers; expanding patients‘ access to
psychopharmaceuticals; stimulating the establishment of associations of users and families; using
social communication to modify negative stereotypes; and promoting appropriate public policies.
In the area of mental health promotion and primary prevention of mental disorders, the Program
had selected children as the target group for interventions, focusing on two main objectives:
early stimulation of cognitive, emotional, and social development, and reduction of violent
behaviors.

Dr. Levav showed a breakdown of the financial resources available to the Program, by
source of funds, in 1997 and projections for 1998. He asked the Governing Bodies to examine
the program’s orientation and make recommendations geared toward support for national mental
health programs, inclusion of mental health in the basic basket of health care, expansion of
community-based care, control of the three targeted disorders, strengthening of mental health
divisions, and increase in the cadre of mental health leaders.

The Executive Committee expressed its support for the strategies outlined in the
document, in particular the development of a network of mental health services. Involvement of
all levels of health care was seen as essential, and more appropriate training was needed to allow
health care providers to recognize the psychosocial determinants of health and offer
comprehensive care. Specialized psychiatric services must also be improved in order to ensure
that the human rights of patients were protected.

Despite the enormous impact of mental disorders, it was noted that mental health rarely
received priority in national health programs. Given that situation, one representative suggested
that the most beneficial and effective lines of action for the Organization might be to address the
development of national mental health policies and plans and to encourage the inclusion of
mental health care in the basic basket of health services. One representative felt the term “basic



basket” implied a minimum of coverage that applied only to treatment, not prevention. He
suggested that a better term would be Aguaranteed health plan.@ Some members argued that
“guaranteed” connoted only prepaid insurance plans. It was agreed that the goal was for mental
health services to be covered and given appropriate priority in all types of health care plans and
programs, public and private.

Another point raised in the discussion was the need for more data on the social
determinants of mental disorders in order to be better able to plan workable interventions. It was
also deemed necessary to create strong intersectoral linkages to confront problems rooted in
psychosocial factors, for example, domestic violence. The question of why epilepsy, a neurologic
disorder, was included in the Program was posed.

Dr. Levav responded that the Program had been assigned responsibility for neurologic
disorders. In addition, people with epilepsy, like those with mental disorders, often were
misdiagnosed or faced discrimination. He agreed with the observation that the countries had not
given high priority to mental health. To rectify the situation, PAHO was trying to mobilize
political forces to increase the value that the health services and society at large placed on mental
health. He reiterated the point that ministries of health must make curriculum changes in their
training institutions to better prepare primary care physicians to deal with mental health and
behavioral issues. He indicated that PAHO had supported some community studies in Latin
America intended to gather data on the prevalence of mental disorders. The Organization was
also involved in demonstration projects aimed at improving conditions in mental institutions, as
well as evaluation of the human rights situation of patients.

The Director commented that it was important to demonstrate to the countries through
PAHO‘s technical cooperation that there were concrete interventions that could yield results in a
relatively short time. Sometimes the topic of mental health seemed so vast that it was difficult to
gauge what could be done. Experiences must be shared between countries.

The Committee adopted Resolution CE120.R20.

Vaccines and Immunization (Document CE120/20 and Rev. 1)

The item was introduced by Dr. Ciro de Quadros (Director, Special Program for Vaccines
and Immunization, PAHO), who reported that immunization coverage of children under 1 year
of age was high and in most cases the incidence of the vaccine-preventable diseases included in
national programs was exceptionally low. Measles incidence had reached an all-time low in
1996. In 1997, more than 90% of the cases reported so far had occurred in Canada and Brazil,
and most of the cases in other countries were importations. The outbreak in São Paulo, Brazil,
could have been avoided if the pool of susceptible children had been reduced by implementing a
follow-up campaign, as advised in PAHO’s vaccination guidelines. In the Caribbean, although
there had been cases linked to importations, it appeared that no indigenous case of measles had
occurred in over six years. It was important that countries in which measles transmission had
been interrupted guard against complacency and remain measles-free, and that other countries
strive to interrupt transmission.



Although progress had been made in the global program to eradicate poliomyelitis, the
disease‘s continued existence in other parts of the world required that countries in the Americas
maintain surveillance. However, surveillance indicators showed that there had been deterioration
in the system in the past two years. On the other hand, remarkable progress had been made in
control of neonatal tetanus. Only 0.8% of all districts in Latin America and the Caribbean had
not yet achieved the goal adopted by the World Summit for Children of less than one case per
1,000 live births.

In addition to maintaining their previous achievements, the countries should now make
an effort to introduce new vaccines into their national immunization programs. So far, only five
countries in the Region had introduced the highly effective vaccine against Haemophilus
influenzae type b (Hib), although several others were considering it. Likewise, rubella-containing
vaccine was not widely used, despite its cost-effectiveness in comparison to treating congenital
rubella syndrome. Vaccines against hepatitis B and yellow fever should also be part of national
programs in all areas at risk for those diseases. A large number of new vaccines would become
available in the next 10 to 15 years, and some diseases that had once been considered
noncommunicable, such as cervical cancer and gastric ulcers, would soon be vaccine-
preventable. PAHO was discussing with the countries the establishment of vaccine development
programs wherever possible, as participation in the process of vaccine research and development
was an important strategy for incorporating new vaccines into the countries’ programs. To ensure
the quality of all vaccines used in the Americas, PAHO was also working with national
authorities to strengthen quality control activities.

For the period 1997-2001, the total cost of national immunization programs in the
countries of Latin America and the Caribbean was estimated at $700 million. Only $53 million
of that amount would need to be mobilized from the international community, a fact that
demonstrated the sustainability of the programs and the commitment of governments. PAHO had
already mobilized some $20 million from sources including the United States Agency for
International Development (USAID), the Government of Spain, the Government of the
Netherlands, and PAHOWHO funds, and was still negotiating a contribution from the Inter-
American Development Bank. The Executive Committee was requested to review the issues that
had been raised, bearing in mind the major efforts that would be needed to eliminate measles by
the year 2000 and to fully utilize available vaccine technology in the next century.

In the subsequent discussion, the high cost of the new vaccines was mentioned by several
representatives as a significant obstacle to their incorporation in national programs. It was
suggested that the countries should form alliances for bulk purchases to reduce vaccine costs and
that a guaranteed market might allow vaccine producers to lower their prices. PAHO‘s help in
negotiating such arrangements would be valuable. Another avenue for savings was vaccine
research and development in the countries. For example, Chile had recently done a study to
determine whether the Hib vaccine would remain immunogenic if the dosage were reduced by
half, and it would communicate the results when they were known. One representative expressed
the view that immunization, as a public good, was undeniably a responsibility of the State, but
that the private health sector should be involved in aspects such as surveillance and quality
control. Another pointed out that greater efforts were needed to educate private pediatricians



about vaccination campaigns and to enlist their help.

The Observer for UNICEF wished to make it clear that his agency was still committed to
and involved in supporting the Expanded Program on Immunization (EPI) in the Americas.
UNICEF was pleased with the interagency coordination in the area of immunization. He believed
that the success of EPI, which had worldwide coverage greater than any other public or private
program, was attributable to three elements: its well-defined and measurable goals, its centrality
in the political agenda of many countries, and the social mobilization it had achieved. He
suggested that those elements could be successfully applied to other programs, while one
representative pointed out that monitoring was another key element of the EPI to be emulated.

In replying to technical questions asked by some of the representatives, Dr. de Quadros
explained that disagreements among physicians about whether to follow the EPI vaccination
schedule or the one proposed by the American Association of Pediatrics should be resolved at
the national level, rather than through a recommendation from PAHO. The same was true of
booster dose policy. With regard to the safety and legal implications of rubella vaccination
during pregnancy, the current recommendation was to not vaccinate a women who was known to
be pregnant but not to advise abortion if vaccination did occur, since a recent study had found no
complications among births to 600 pregnant women who had received the vaccine. With regard
to the difference between reported and confirmed measles cases, reported cases were all those
suspected to be measles, but many cases were later discarded after laboratory testing of blood.
Most cases were now laboratory-confirmed, which attested to improvement in the laboratory
system.

Dr. de Quadros explained that modern production techniques made the new vaccines
more expensive. To estimate their cost-effectiveness, better data were needed on the burden of
the disease they addressed, and PAHO was proposing some methodologies for measuring the
cost of vaccine-preventable diseases. The countries could reduce costs through working together
on vaccine research and development and through making more intensive use of the EPI
Revolving Fund, which could be used for the purchase of any vaccine.

The Committee adopted Resolution CE120.R18.

Report on Dengue, Dengue Hemorrhagic Fever, and Yellow Fever (Document
CE120/21)

Dr. Francisco Pinheiro (Regional Adviser on Viral Diseases, Program on Communicable
Diseases, PAHO) told the Committee that dengue was a re-emerging disease in the Americas. In
the last 20 years, all countries infested with its vector, the Aedes aegypti mosquito, had
experienced explosive epidemics of dengue fever. Even more alarming was the emergence of
dengue hemorrhagic fever (DHF). Since 1981, when the first major epidemic in the Americas
had occurred, there had been 41,000 cases in 25 countries, with a case fatality rate of 1.4%. The
same vector also was capable of transmitting yellow fever. The presence of A. aegypti in cities
close to the jungle reservoirs of yellow fever posed the threat of urbanization of the disease.



The re-emergence of dengue was due to the failure of the hemispheric A. aegypti
eradication program, which had been organized by PAHO following its endorsement by the
Directing Council in 1947. The program had been quite successful until the 1960s, achieving
eradication of the vector in 22 countries, but lack of political support led to its decline, and the
mosquito had progressively regained almost all its original territory.

In view of the increasingly severe dengueDHF situation and the fact that no vaccine to
immunize children against dengue was likely to be available for at least five years, in 1996 the
XXXIX Meeting of the Directing Council had adopted Resolution CD39.R11, urging the
Member States to draw up national plans to expand and intensify efforts to combat A. aegypti
with a view to its future eradication and had asked PAHO to establish a task force to develop a
hemispheric eradication plan. That plan was still under review, but Dr. Pinheiro briefly
summarized its proposed steps and cost. The plan called for (1) preventing dengueDHF
epidemics and the urbanization of yellow fever, (2) preventing dengue outbreaks by reducing
A. aegypti infestations rates to less than 1%, (3) interrupting transmission of dengue,
(4) eradicating A. aegypti, and (5) maintaining surveillance of infestations. The annual cost of
implementing the plan was estimated at $1.66 billion, 85% of which would be spent on direct
operations against the vector and the remainder on epidemiologic surveillance, social
communication and community participation, and sanitation. There was consensus within the
task force that most of the funds for implementation of the plan would have to be furnished by
the countries themselves.

One of the representatives pointed out that the nearly $1.7 billion cost of the plan per year
was 10 times PAHO’s working budget for the coming bienniumCan enormous sum for the
countries to mobilize in light of other priorities for which funding should not be cut.
Environmental cleanup efforts to eliminate vector breeding sites should be ongoing in all the
countries and did not depend upon the existence of an overall eradication plan. PAHO was
requested to provide an update on the results of its technical cooperation with the countries for
development of national control plans that were based on the 1994 guidelines for the prevention
and control of dengueDHF. Evaluation of the shortcomings and successes of those activities
might lead to recommendations of core elements of a sustainable control program.

Several members noted the importance of community education and participation and the
efficacy of those approaches in their countries. Governmental action alone would not solve the
problem, since cleanup of the household environment was essential to eliminate infestations of
the vector and to control disease outbreaks. One representative reported that experts in her
country believed eradication was feasible, but only if all countries of the Americas applied
control measures at the same time.

Dr. Pinheiro pointed out that the first three of the five stages of the plan did not call for
eradicating A. aegypti. If countries achieved only the first two steps, which involved preventing
outbreaks, it would be a great success. Outbreaks could be avoided or controlled through
implementation of the PAHO guidelines, as some countries had already shown. The value of
community participation, education, and cleanup were highlighted in the guidelines.



The Director believed it would be difficult if not impossible for the countries to mobilize
the money required to carry out eradication. He reported that Brazil, which had launched its own
eradication campaign last year, was now emphasizing epidemic control instead, owing to the cost
of a national eradication program and doubts that it would succeed. Experience had already
shown that not all countries would agree to act at the same time. The Organization would
continue to do what the countries requested regarding this issue, but they should be aware that
there was some cost involved in preparing plans that were unlikely to ever be implemented.
PAHO would continue to update its guidelines and facilitate the sharing of successful country
experiences. The Director believed, however, that a hemispheric eradication campaign was not
realistic.

The Committee adopted Resolution CE120.R19.

Analysis of the Program on Health and Environment (Document CE120/22)

Mr. Horst Otterstetter (Director, Division of Health and Environment, PAHO) presented
the document, which began by summarizing the global and regional environmental trends that
were affecting the Region of the Americas. Worldwide environmental problems, including
chemical pollution, climatic change, depletion of the ozone layer, and transport of wastes and
other hazardous materials, had identifiable impacts on the Region. In addition, several
characteristics of the Americas exacerbated environmental risk: population growth, which led to
depletion of natural resources; a high degree of urbanization, with its associated problems of
pollution, housing shortages, and violence; infrastructure deficiencies in relation to water supply,
sanitation, solid waste disposal, and energy production; intensive land and water use to satisfy
the needs of the growing population; and the overlapping of risks that characterized developing
countries, such as basic sanitation deficits, and those typical of developed countries, such as
chemical pollution.

In response to those threats, the countries had entered into a number of collective
commitments stemming from global and inter-American meetings, for example, the Pan
American Charter on Health and Environment in Sustainable Human Development (1995). At
the national level, several policy approaches had been developed, including the fostering of
intersectoral cooperation and promotion of the acceptance of shared principles by all involved in
the improvement of environmental factors that affect health. The health sector‘s environmental
functions also had to be redefined to emphasize its role as a promoter and regulator, rather than
executor, of environmental control operations. It was recognized that the health sector must be
the leader in such areas as health risk assessment and epidemiological surveillance of
environmental diseases and must advise other sectors on development of activities that promote
and protect health.

Over the years, PAHO’s environmental role had grown to encompass more than just
water and sanitation. In 1991, a new approach involving the identification and management of
risk was implemented, and the Organization‘s health and environment program was organized
along two lines of action: basic sanitation and environmental quality. Now, a new structure was
being proposed, in which the two program areas would be promotion and management of



environmental health. The new structure implied the need for more interprogrammatic action
within PAHO in relation to health and environment, the development of a network of national
environmental health institutions, and realignment of the Division of Health and Environment.
As part of that realignment, it was proposed that the Pan American Center for Human Ecology
and Health (ECO) in Mexico be disestablished and its functions be incorporated into the Pan
American Center for Sanitary Engineering (CEPIS) in Peru. The infrastructure of ECO would
become part of a Mexican national center of environmental health, which would initially receive
support from PAHO, and CEPIS would be redesigned to absorb new responsibilities. Mr.
Otterstetter sought the Committee’s comments on the proposals.

In the discussion following Mr. Otterstetter‘s report, several members of the Committee
expressed support for the proposals in the document. It was recognized that the merging of
ECO’s functions into CEPIS would result in greater efficiency and the opportunity for closer
work between the basic sanitation and the environmental risk assessment components of
PAHO‘s program, but some representatives requested further information at a later meeting on
the specific goals of the proposal, the opinions of the centers’ host countries, and the cost
implications that would result. One member expressed concern that some functions carried out
by ECO, especially training in environmental epidemiology, might be lost as a result of the
consolidation of the centers, and urged that this and other critical functions be safeguarded.

Important roles for PAHO were seen as bringing the links between health and
environment to the forefront of policy discussions and working to increase dialogue among
different sectors. The Organization must also support the strengthening of national capacity,
since better data were essential to lend support to policy initiatives. There was also a need to
develop a common language for discussing environmental problems. It was felt that the
document should place more emphasis on such basic challenges as expansion of access to safe
drinking water and sanitation, solid waste disposal, and education about safe food handling. On
the other hand, the document was praised for presenting a comprehensive view that took into
account the effect of an unhealthy environment on people‘s physical, emotional, and
psychological well-being.

In his reply, Mr. Otterstetter pointed to the elimination of lead from gasoline, which had
been mentioned by one of the representatives, as a good example of intersectoral cooperation.
The role of the health sector was to call attention to the problem and provide surveillance of
blood lead levels, but other sectors were responsible for taking action. He emphasized that
although some savings were anticipated, the disestablishment of ECO was not motivated by the
need to save money but by the need to increase efficiency. There was no intention to eliminate
functions in the merger with CEPIS. Once the authorization of the Governing Bodies was
obtained, negotiations with the Governments of Mexico and Peru would proceed and more
detailed information would be made available on the financial, administrative, and legal
implications of the restructuring.

The Director reported that he had been authorized to speak on behalf of the Minister of
Health of Mexico to confirm that Government’s agreement with the proposal. Mexico saw great
benefit in the development of a national environmental health center. Peru was also amenable to
the proposal. The Director believed that the review and reform of existing structures within the



Organization should be an ongoing and routine process.

The Committee adopted Resolution CE120.R22.

Administrative and Financial Policy Matters

Report on the Collection of Quota Contributions (Document CE120/23 and Add. I)

Mr. Mark Matthews (Chief, Department of Budget and Finance, PAHO) reported that, as
of 13 June 1997, total arrears of quota contributions for years prior to 1997 amounted to  $22.6
million, as compared to $22.8 million in June 1996. Regarding the collection of 1997
assessments, eight Member States had paid their assessments in full and eight had made partial
payments, while 23 had not made any payments. The collections represented 30% of the current
year‘s assessments, a figure higher than the corresponding amount at the same time in 1996
(14%) and 1995 (21%). Together, the collection of arrears and current year’s assessments to
13 June 1997 represented a 16.3% increase over payments in 1996.

Mr. Matthews reviewed the conclusions of the Working Party that had been established at
the XXXIX Directing Council in 1996 to study the application of Article 6.B of the PAHO
Constitution, which pertained to the suspension of voting privileges of countries in arrears in
excess of two full years‘ quota payments. Four countries had been potentially affected at the
opening of that meeting. Currently, there were seven countriesCBolivia, Cuba, Dominican
Republic, Ecuador, Guatemala, Peru, and VenezuelaCin arrears to the extent that they might be
subject to the application of Article 6.B at the upcoming meeting of the Directing Council. Mr.
Matthews reported on those countries’ arrearages, payment plans, and most recent payments.

The Director remarked that the quota contributions were important not only for the
money itself but also for the commitment to the Organization that they represented. He was
pleased to see that 1997 collections were further along at this time than in previous years and
hoped that the efforts of the Organization and high-level national officials to convince the
countries to meet their commitments would continue to bear fruit.

Interim Financial Report of the Director for 1996 (Official Document 282)

Mr. Mark Matthews (Chief, Department of Budget and Finance, PAHO) outlined the
content of the Interim Financial Report of the Director for 1996. The report reflected the
continued strengthening of the Organization‘s financial position in 1996 in comparison to its
financial position on 31 December 1995, as a result of careful financial management. Income for
1996 had exceeded expenditures by $21.3 million, and the amounts in special funds, including
the Working Capital Fund, had remained stable. Cash in banks and investments had increased
17% between 31 December 1995 and 31 December 1996. Expenditures during 1996 were 14%
lower than expenditures during 1994, the first year of the previous biennium. However, the



percentage of the year’s quota assessments collected by the end of 1996 (67%) was likewise
lower than in either 1995 (73%) or 1994 (74%). With regard to extrabudgetary funds, which
represented a significant portion of the Organization‘s total financial resources, it appeared that
the level of receipts and expenditures for the biennium would be comparable to that of the
1994B1995 biennium, based on receipts and disbursements during 1996.

The report also contained information on the financial status of three Pan American
centers, the Caribbean Epidemiology Center (CAREC), the Caribbean Food and Nutrition
Institute (CFNI), and the Institute of Nutrition of Central America and Panama (INCAP). The
financial situation of CAREC and CFNI had improved in 1996, as both had ended the year with
net income from operations and had seen their quota arrearages and accumulated deficits reduced
from levels at the end of 1995. Total income had also exceeded expenditures at INCAP, and its
overall financial position appeared sound.

As was customary, the interim financial report was not accompanied by an audit opinion,
although the external auditor was at liberty to report on any aspect of the accounts if he felt the
need to do so. However, he had submitted no report for 1996.

The Representative of the United States of America expressed concern that the lower
percentage of the year’s quota assessments collected in 1996 compared to the two previous years
indicated that the countries were having increasing difficulty paying their assessments at the
current levels. Her own country‘s sizable arrearage at the end of 1996 had since been liquidated,
but another large arrearage was anticipated for the end of 1997. In addition, governments’
contributions to extrabudgetary funds had tended to decrease since 1991, suggesting that
countries no longer had the resources to devote to PAHO that they once did. For those reasons,
the United States had urged that the 1998B1999 budget be reduced. Her country believed that the
PAHO budget must reflect the payments that could realistically be expected. With regard to
miscellaneous income, it was now projected that the amount would exceed the original estimate
of $11.7 million for the biennium. Perhaps future miscellaneous income could be used to reduce
quota assessments.

Mr. Matthews replied that despite the decline in quota payments in 1996, during 1997 the
percentage collected to date was actually much greater than at the corresponding times in the
past two years. It could not be assumed that miscellaneous income for 1997 would be as high as
the 1996 amount, but he still believed the original estimate would be exceeded.

The Director remarked that through prudent management and limitation of expenditures
the financial difficulties experienced in 1995 had been largely overcome in the 1996-1997
biennium. He was pleased with the countries‘ current efforts to pay their quota assessments and
did not see a trend toward less compliance. He believed that the budget must be based on the
program needs agreed upon by the countries, as expected income could never be accurately
predicted. The slightly higher projections of miscellaneous income for the current biennium
resulted from windfalls that were unlikely to be repeated, and the anticipated extra amount was
too small to be used to lower quota assessments. In addition, the level of that income was
uncertain from year to year for reasons beyond the control of PAHO, such as interest rates. The
Organization must continue to invest conservatively and must not risk its money for the chance



to increase miscellaneous income. The Director repeated his thanks to the countries that had paid
their quota contributions and acknowledged the successful efforts made by CAREC and CFNI to
improve their financial situations.

Amendments to the Staff Rules of the Pan American Sanitary Bureau (CE120/24
and Corrig. I)

Dr. Diana Serrano LaVertu (Chief of Personnel, PAHO) outlined the proposed changes to
the Staff Rules, which were in line with the revisions adopted by the Executive Board of WHO at
its Ninety-ninth Session and were in compliance with Resolution CE59.R19, which requested the
Director to continue to introduce changes in the Staff Rules to maintain close similarity between
the provisions of the Rules of PASB and those of WHO. All the proposed changes were
considered necessary in light of a revision of the basefloor salary scale for professional and
higher categories carried out by the United Nations General Assembly on the basis of
recommendations of the International Civil Service Commission. The full text of the amended
Staff Rules appeared in the annex to Document CE12024.

The Executive Committee adopted two resolutions on this item:  Resolution CE120.R13,
which confirms the amendments to the Staff Rules, and Resolution CE120.R14, which
establishes the salaries of the Deputy Director and the Assistant Director and makes a
recommendation to the Directing Council concerning the salary of the Director.

PAHO Building Fund and Maintenance and Repair of PAHO-owned Buildings
(Document CE120/25)

Mr. Thomas Tracy (Chief of Administration, PAHO) reported on the status of three
previously approved projects (refurbishing of the interior of the PAHOWHO Representative
Office in Argentina, maintenance and repairs of the PAHOWHO Representative Office in Brazil,
and modernization of the electrical system in the PAHOWHO Representative Office in
Venezuela) and outlined the components of one proposed new project (phase II of the
maintenance and repairs of the Brazil building).  He also noted that the air conditioning and
heating systems of the PAHO Headquarters building needed to be replaced. The estimated cost
of this multi-year undertaking would be at least $1,000,000.  A formal proposal would be
presented at a future meeting of the Executive Committee.

In the Committee’s discussion, some concern was expressed regarding the magnitude of
the projected expenses for the future. It was pointed out that spending for real estate expenses
reduced the amount available for health programs. Questions were also asked regarding the total
cost of all phases of the Brazil project.

Mr. Tracy explained that resources for the building fund did not come from the PAHO
regular budget but were derived mainly from the fees for the rental of office space and
conference facilities in PAHO buildings. The Brazil project had been planned in phases precisely



so that the entire costCapproximately $600,000Ccould be covered out of the building fund.  He
also noted that the ventilation systems at Headquarters had exceeded their expected life span and,
because of their age, had become very costly to maintain and repair. Like the Brazil project, the
project to replace the ventilation systems would take place in phases in order to avoid the need to
utilize funds from the regular budget.

The Committee adopted Resolution CE120.R12.

PAHO Field Office Buildings (Document CE120/26)

Mr. Tracy reviewed the status of three previously approved projects for the construction
of PAHO offices in Barbados, Honduras, and Mexico. The Office of the Caribbean Program
Coordination in Barbados was completed and opened in April 1997. No agreement had been
reached regarding the construction sites for the offices in Honduras and Mexico, as a result of
which the Director proposed to keep those two projects on inactive status. The Secretariat would
report any new developments to the Executive Committee.

The Committee did not consider it necessary to adopt a resolution on this item.

General Information Matters

Statement by the Representative of the PAHOWHO Staff Association (Document
CE120/27)

Ms. Luz María Esparza Glucksmann (President, PAHOWHO Staff Association)  reported
that relations between the Staff Association and the Administration of the Organization
continued to be characterized by civilized dialogue and mutual respect. For the second
consecutive year, a representative of the Staff Association had been invited to participate in the
Director‘s Cabinet Retreat. The Association was also represented on the Joint Advisory
Committee, which enabled it to voice an opinion on staff matters before policies were
implemented. In addition, in 1996, for the first time in many years, the Director of the
Organization had been present at the Staff Association’s annual Council Meeting, as had the
Chief of Personnel and the Chief of the Staff Development Program.

Nevertheless, the Staff Association remained concerned about a number of issues that
affected the current employment conditions and future job security of staff members, particularly
those in the general service category.  In particular, it was concerned about the impact that any
reduction in the Organization‘s budget would have in terms of salaries, which had steadily lost
purchasing power, and the possibility of additional staff cuts.  While the Staff Association was
fully cognizant of PAHO’s difficult financial situation and of the consequent need for
adjustments, it did not believe that the staff should bear the brunt of those adjustments. The staff
were the Organization‘s principal asset, without which it would be unable to continue to deliver
technical cooperation of the highest quality.



The Staff Association was also concerned about the existence of multiple hiring and
salary schemes and encouraged the Organization to apply the principle of equal remuneration
and benefits for equal responsibilities. Another serious concern for the Association was the
secrecy surrounding certain personnel procedures, such as post classification and a recent grade
compression exercise that affected general services staff at PAHO Headquarters. Secrecy tended
to create an atmosphere of mistrust and was harmful to staff morale. The Staff Association felt
strongly that staff had the right to participate on all committees and in other forums where
personnel issues and policies were decided. The Association also renewed its request for the
appointment of an ombudsman within the Organization to serve as a mediator in personnel
matters and promote agreements based on mutual trust. Finally, while the Association welcomed
the introduction of a new performance evaluation system, it noted that the system lacked three
essential elements:  reciprocity of evaluation, mechanisms for personnel development, and
incentives.

The Executive Committee welcomed the improvements in the relationship between staff
and the Administration.  It also acknowledged the importance of human resources for the work
of the Organization and affirmed the staff’s right to fair and equitable treatment. The validity of
the staff‘s concerns regarding the impact of budget cuts and downsizing in the international
system was recognized, but it was also pointed out that it would sometimes be essential to reduce
staff in order to avoid reducing programs. One representative asked the Director to comment
specifically on the idea of creating an ombudsman position.

The Director congratulated Ms. Esparza on her election as President of the Staff
Association, noting that she was the first woman to occupy the position. He believed that it was
healthy for an organization to have a strong staff association, and while he might not always
agree with the positions taken by the PAHOWHO Staff Association, he defended the staff’s
right to express their views to the Executive Committee.  He fully understood the staff‘s concern
that they would be affected  by budget cuts, but he agreed that it would be hard to reduce the
Organization’s budget without reducing staff.  Still, he emphasized that budget reduction would
not be accomplished solely by means of staff cuts.  If a reduction in force were necessary, every
attempt would be made not to affect existing staff.  The Administration would look first at posts
that were vacant or were likely to become vacant in the near future.

With regard to the multiplicity of hiring and salary schemes, he pointed out that, in the
current context, flexibility was of utmost importance in order to respond effectively to the needs
of the countries. It was no longer possible for the Organization to rely exclusively on
international civil servants. Nevertheless, PAHO would never view locally recruited staff as a
cheap source of labor and would always emphasize quality. In regard to appointment of an
ombudsman, while he favored the idea, he was hesitant to create a new staff position in the
current budgetary context; nevertheless, he had asked the Joint Advisory Committee to examine
the issue and he would make a decision based on its recommendation. As for the Staff
Association‘s suggestions regarding the new performance evaluation system, he noted that the
system was intended to be a mechanism whereby staff members and their supervisors jointly
established performance objectives and then assessed whether they had been achieved. Its main
purpose was to promote staff development and improvement.  With respect to the question of



reciprocity of evaluation, he had long believed that there should be a system that would permit
evaluation of supervisors by those they supervised and hoped that eventually it would be possible
to introduce such a system.

The Committee did not consider it necessary to adopt a resolution on this item.

Resolutions and Other Actions of the Fiftieth World Health Assembly of Interest
to the PAHO Executive Committee (Document CE120/28)

Dr. David Brandling-Bennett (Deputy Director, PAHO) summarized the document that
reviewed 21 of the 38 resolutions adopted by the Fiftieth World Health Assembly in May 1997.
Those resolution were judged by the Secretariat to be of particular interest to the Region of the
Americas.

Several of the resolutions adopted by the Health Assembly pertained to program areas of
PAHO. Three resolutions concerned international commerce and quality control of
pharmaceutical and biological products, subjects on which the Special Program for Vaccines and
Immunization was working extensively with the countries. A resolution on chemical safety
urged, among other things, reduced reliance on insecticides for control of vector-borne diseases,
an effort already being promoted by PAHO’s Division of Health and Environment and Division
of Disease Prevention and Control. With regard to a resolution on protection of the marine
environment, PAHO would support WHO‘s activities in developing an information
clearinghouse and implementing the Global Program of Action for Protection of the Marine
Environment from Land-based Activities. A resolution on the prevention of violence endorsed
WHO’s integrated action plan; a violence prevention initiative was being formulated for the
Americas by PAHO, in close collaboration with the Inter-American Development Bank and the
Organization of American States. Another resolution urged strengthening the leadership role of
ministries of health in developing countries, a topic that would be discussed in detail at the XL
Directing Council in September. Matters related to the resolution on the International Decade of
the World‘s Indigenous People had been discussed at the current meeting of the Executive
Committee under Item 4.8.

Four resolutions dealt with infectious disease topics: World Tuberculosis Day,
elimination of lymphatic filariasis as a public health problem, malaria prevention and control,
and eradication of dracunculiasis. Four others concerned administrative and financial matters,
including equity in geographical balance of staff and employment of women. Other matters that
had been the subject of WHA resolutions were the effective use of WHO Collaborating Centers,
the report of a task force on health and human development, use of the renewed health-for-all
strategy to guide development of WHO’s Tenth General Program of Work, and the ethics of
human cloning. Finally, Canada and Peru had been elected to designate a person to serve on the
WHO Executive Board.

The Committee commended the summary prepared by PAHO. One representative
pointed out that the recommendations issued by WHO, PAHO, or any other international
organization in its resolutions had no effect if the countries lacked the willingness or ability to



implement them, or if one country failed to act in concert with the group, for example, in the
control of infectious diseases. He suggested that the Director should reinforce that message to the
countries.

The Director stated that he would continue to remind governments of their responsibility
to carry out activities they had collectively pledged to undertake and he would look for new
opportunities to communicate that message. The Organization had tried to reduce the number of
resolutions it adopted and to focus on the priority concerns that the countries wished to tackle
together. With regard to human cloning, an issue which Argentina had urged both WHO and
PAHO to comment on, he requested that the Committee take special note of and endorse
Resolution WHA50.37, which affirmed that cloning for the replication of human individuals was
ethically unacceptable.

It was not considered necessary to adopt a resolution on this item, although the
aforementioned decision concerning human cloning was adopted (Decision CE120(D4)).

Procedural Matters

Representation of the Executive Committee at the XL Meeting of the Directing
Council of PAHO, XLIX Meeting of the Regional Committee of WHO for the
Americas (Document CE120/3)

It was decided that the Executive Committee would be represented at the above-
mentioned meeting by its President and the Representative of the Bahamas. Their alternates
would be the Representatives of Chile and El Salvador, respectively (Decision CE120(D5)).

Provisional Agenda of the XL Meeting of the Directing Council of PAHO, XLIX
Meeting of the Regional Committee of WHO for the Americas (Document CE120/4)

Dr. Brandling-Bennett presented the agenda prepared by the Director in accordance with
Article 12.C of the PAHO Constitution and Rule 7 of the Rules of Procedure of the Directing
Council. While there were no deletions or additions to the content of the agenda, it was
suggested that the English title of Item 5.2, “Governance by the Ministries of Health in the
Processes of Health Sector Reform,” be modified, as the word “governance” did not convey the
intended meaning of the Spanish word “rectoría.”

Regarding the selection of Member States to serve on or to designate a representative for
several international bodies (items 2.6 through 2.9), the Director indicated that the countries
needed to indicate to the Secretariat their interest in a particular body prior to the opening of the
Directing Council meeting.



The Committee adopted Resolution CE120.R16.

Modifications to the Rules of Procedure of the Executive Committee  (Documents
CE120/5, Rev. 1, and CE120/5, Rev. 1, Add. I)

Dr. Heidi Jiménez (Chief, Office of Legal Affairs, PAHO) explained that the proposal to
modify the Rules of Procedure of the Executive Committee had grown out of  a request made by
the Director in 1996, at the 118th Meeting of the Executive Committee, that the rules of
procedure of all the Governing Bodies be revised with a view to making them gender-neutral.
An analysis of the Rules of Procedure of the Executive Committee, the Directing Council, and
the Pan American Sanitary Conference had revealed a number of areas in which the rules of the
three bodies were inconsistent with one another or with current practices of the Organization.
Hence, it had been considered advisable to modify the rules not only to make them gender
neutral, but also to rectify those inconsistencies.  Dr. Jiménez pointed out that no substantive
modifications were being proposed. The changes were mainly editorial in nature and were aimed
at ensuring gender neutrality, clarifying meanings, eliminating inconsistencies, and bringing the
rules into line with actual practice.

At the suggestion of the Director, the Executive Committee formed a working party to
consider the proposed changes and make a recommendation as to whether the Committee should
adopt them.  The working party, composed of the Representatives of the Bahamas, Chile, and the
United States of America, after a thorough review of the Rules of Procedure of all three
Governing Bodies, recommended that the Executive Committee adopt the amended rules
appearing in Annex A of Document CE1205, Rev. 1, Add. I. It also proposed that the Committee
recommend that the Directing Council and the Pan American Sanitary Conference adopt the
proposed changes to their respective Rules of Procedure.

The Executive Committee adopted Resolution CE120.R17.

Other Matters

One of the representatives pointed out that the risks posed by tobacco use were relevant
in several of the subject areas that had been considered by both the Committee and the
Subcommittee on Planning and Programming, namely adolescent health, oral health,
noncommunicable diseases, and health of indigenous peoples. However, tobacco use had not
been mentioned in the Subcommittee‘s oral report to the Committee. In recognition of the
importance of the issue, the Representative of Costa Rica proposed that the Executive Committee
adopt a resolution commending Canada and the United States of America for the steps they had
taken to combat tobacco use and urging all the countries in the hemisphere to work together to
prevent further health damage as cigarette companies expanded their marketing in developing
countries. It was also suggested that the Organization should provide the countries with a
summary of legislative advances in Canada and the United States with regard to tobacco. To
make its suggestions known to subsequent meetings of the Governing Bodies and to the
countries, the Committee adopted Resolution CE118.R4.



The Director informed the Committee that PAHO would be presenting a comprehensive
document on tobacco use at one of the upcoming meetings of the Subcommittee on Planning and
Programming and that the subject would then be forwarded for further discussion to the
Executive Committee and Directing Council in 1998. The Representative of Canada expressed
his country’s eagerness to share its tobacco control experiences and to learn from the experiences
of other countries.

The Representative of Panama suggested that the subject of social communication be
analyzed in a future meeting of the Governing Bodies. The Observer for the Latin American
Union Against Sexually Transmitted Diseases (ULACETS) mentioned that alcoholism and drug
addictionChealth problems that affected the success of interventions against other problems, such
as STDsCalso deserved consideration. The Representative of Venezuela suggested that it might
be appropriate to consider broad themes that cut across program areas and sectors, such as
problems in public education, in order to deepen understanding of such issues and how they
affected program applications.

The Representative of Canada remarked on the improved quality of the documents. They
were particularly effective when they included (1) cost-effectiveness data and a cost-benefit
analysis and (2) clear enunciations of a plan of action and expected results. The Secretariat
should try to add an economic analysis to those documents that lacked it. The Director replied
that it would be difficult to do so before the Directing Council meeting, but that an effort would
be made to include more economic data in the future.

The Representative of Costa Rica noted that French oceanographer Jacques Cousteau had
passed away on 25 June 1997. Mr. Cousteau, while not a health professional per se, had made a
tremendous contribution to health through his efforts to protect nature and the environment. He
suggested that the Member States of the Organization should collectively express their sense of
profound loss at the death Mr. Cousteau. The Director said that the Secretariat would prepare a
letter of condolence to be sent Mr. Cousteau‘s family.

Closing of the Meeting

The Director thanked the members of the Committee for discharging their duties with
enthusiasm and diligence. The representatives’ comments would help guide the work of the
Secretariat, and he appreciated all their statementsCthose of support and those expressing
disagreement. He also thanked the observers from Member States and NGOs for their
participation and interest, the Chair for his efficient management of the meeting, the Vice Chair
for serving as Chair of the last plenary session, and the Rapporteur. The Chair likewise thanked
all the participants.



Resolutions and Decisions

In the course of the 120th Meeting, the Executive Committee adopted the following
resolutions and decisions:

Resolutions

CE120.R1 Subcommittee on Women, Health, and Development

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having considered the report of the Subcommittee on Women, Health, and Development
(Document CE1207), which contains a proposal to modify the terms of reference of the
Subcommittee,

RESOLVES:

1. To take note of the report of the Subcommittee on Women, Health, and Development
(Document CE1207).

2. To thank the members of the Subcommittee for their work and Dr. Earl A. Martin for his
leadership as Chairperson.

3. To request the Director to continue encouraging the countries to develop initiatives
consistent with the priority accorded to women, health, and development.

4. To approve the modifications to the terms of reference of the Subcommittee on Women,
Health, and Development of the Executive Committee contained in Annex B of Document
CE1207.

(Adopted at the fifth plenary session,
25 June 1997)

CE120.R2 Collection of quota contributions

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having considered the report of the Director on the collection of quota contributions
(Document CE12023 and Add. I) and the report provided on Member States in arrears in the
payment of their quota contributions to the extent that they can be subject to the application of
Article 6.B of the Constitution of the Pan American Health Organization;



Noting the provisions of Article 6.B of the PAHO Constitution relating to the suspension
of voting privileges of Member States that fail to meet their financial obligations and the
potential application of these provisions to seven Member States; and

Noting with concern that there are 23 Member States that have not made any payments
towards their 1997 quota assessments and that the amount collected for 1997 assessments
represents only 30% of total assessments,

RESOLVES:

1. To take note of the report of the Director on the collection of quota contributions
(Document CE12023 and Add. I).

2. To thank the Member States that have already made payments for 1997 and to urge the
other Member States to pay their outstanding contributions as soon as possible.

3. To recommend to the XL Meeting of the Directing Council that the voting restrictions
contained in Article 6.B of the PAHO Constitution be strictly applied to those Member States
that by the opening of that meeting have not made substantial payments towards their quota
commitments or in accordance with their deferred payment plans.

4. To request the Director to continue to inform the Member States of any balances due and
to report to the XL Meeting of the Directing Council on the status of the collection of quota
contributions.

(Adopted at the fifth plenary session,
25 June 1997)

CE120.R3 Proposed program budget of the Pan American Health Organization
for the biennium 1998-1999

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having considered the Report of the Subcommittee on Planning and Programming
(Document CE1206);

Having examined the proposed program budget of the Pan American Health Organization
for the biennium 1998-1999 contained in Official Document 281;

Noting with satisfaction the efforts of the Director to prepare this proposed program
budget in a climate of continuing fiscal constraints;

Further noting with satisfaction the transparency of the budget document and its
continued emphasis on the expected results of the programs proposed; and



Bearing in mind Article 14.C of the Constitution of the Pan American Health
Organization and Article III, paragraphs 3.5 and 3.6, of the PAHO Financial Regulations,

RESOLVES:

1. To thank the Subcommittee on Planning and Programming for its preliminary review of
and report on the proposed program budget.

2. To express appreciation to the Director for the attention given to cost savings and the
strengthening of programs in his development of the program budget, in particular, with respect
to the increased collection of funds from countries in arrears and cost containment by the
program management at Headquarters.

3. To request the Director to restructure the program budget proposals to achieve a level of
zero nominal growth for presentation to the XL Meeting of the Directing Council, consistent
with the recommendations and suggestions made by the Executive Committee during the review
of Official Document 281.

4. To recommend to the XL Meeting of the Directing Council that it consider the proposed
program budget of the Pan American Health Organization for the biennium 1998-1999, with an
effective working budget of $168,578,000, as redefined by the Director, and that it adopt the
required resolutions on appropriations and quota contributions, especially in regard to
encouraging the countries to meet their payment obligations as soon as possible.

(Adopted at the fifth plenary session,
25 June 1997)

CE120.R4 Tobacco or health

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Considering the proactive policies of Canada and the United States of America to control
tobacco use and the likelihood that tobacco manufacturers will increase marketing of tobacco
products in other countries, with consequent harmful effects on the health of the populations in
these countries;

Bearing in mind that the absence of strong legislation on tobacco control in many
countries of the Region facilitates the marketing and distribution of tobacco products;

Aware that tobacco use is a primary factor in the perceptible rise in morbidity and
mortality from noncommunicable diseases such as cancer, cardiovascular disorders, and chronic
respiratory diseases, and that this factor is modifiable; and

Cognizant of the fact that adolescents between the ages of 12 and 18 are particularly
susceptible to advertising that leads to tobacco use and addiction, especially given the inadequate



control in many countries,

RESOLVES:

1. To request that PAHO Governing Bodies, in reviewing the tobacco issue in 1998,
consider urging Member States:

(a) to seek greater executive and legislative commitment to address these problems;

(b) to review and disseminate information on tobacco control policies adopted in countries
such as Canada and the United States of America, and to determine their suitability for
application both nationally and in tobacco control policies in the Region.

2. To request the Director to:

(a) propose policies and directives governing PAHO=s technical cooperation with Member
States in order to promote strengthening of the leadership and response capability of the health
sector on this issue;

(b) inform the Member States about this resolution.

(Adopted at the sixth plenary session,
25 June 1997)

CE120.R5 PAHO Award for Administration, 1997

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having examined the report of the Award Committee of the PAHO Award for
Administration, 1997 (Document CE1208, Add. I); and

Bearing in mind the provisions of the Procedure and Guidelines for conferring the PAHO
Award for Administration as approved by the XVIII Pan American Sanitary Conference (1970)
and amended by the XXIV Pan American Sanitary Conference (1994),

RESOLVES:

1. To note the decision of the Award Committee to confer the PAHO Award for
Administration, 1997, on Dr. Eduardo Bernabé Ordaz Ducungé, of Cuba, for his pioneering
efforts in the establishment of rehabilitation programs and the humanization of hospital care for
persons suffering from chronic mental illness.

2. To transmit the report of the Award Committee of the PAHO Award for Administration,
1997 (Document CE1208, Add. I), to the XL Meeting of the Directing Council.



(Adopted at the sixth plenary session,
25 June 1997)

CE120.R6 Oral health

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having seen the report on the oral health of the population of the Americas (Document
CE12012),

RESOLVES:

To recommend to the Directing Council the adoption of a resolution in the following
terms:

THE XL MEETING OF THE DIRECTING COUNCIL,

Having seen the report on the oral health of the population of the Americas (Document
CD40    );

Considering the strategic and programmatic guidelines of the Pan American Health
Organization for the period 1995-1998 and its regional oral health strategy;

Recognizing that oral health is a key aspect of general health conditions throughout the
Region of the Americas, owing to its importance as part of the overall disease burden, the costs
associated with its treatment, and the possibility of effective prevention measures; and

Recognizing that PAHO has cooperated with the countries of the Region in establishing
conceptual and technical bases for the development of policies, infrastructures, and program
capabilities in relation to national oral health programs,

RESOLVES:

1. To endorse Document CD40       describing the oral health situation in the Region and the
proposed strategies for support to government efforts to improve the effectiveness and efficiency
of preventive oral health programs and to strengthen the organization and delivery of oral health
services in the Region.

2. To urge the Member States to:

(a) promote the establishment and development of national programs for the prevention of
oral and dental diseases, with emphasis on fluoridation via water, salt, or another vehicle as an
effective and efficient way to reduce dental caries in the population;



(b) promote the establishment and strengthening of effective and sustainable national oral
health services that are accessible to the neediest populations;

(c) strengthen the technical capabilities of the national and local institutions responsible for
the oral health of the neediest population groups in their countries;

(d) promote measures for intersectoral cooperation among the respective countries to foster
the proper development of their national oral health programs.

3. To request the Director to:

(a) support the establishment and coordination of strategic alliances to promote and facilitate
the development of PAHO‘s regional strategy for oral health;

(b) encourage technical cooperation among countries in activities that promote oral health.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R7 Collection and use of core health data

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having seen the report on the collection and use of core health data (Document
CE12011),

RESOLVES:

To recommend to the Directing Council the adoption of a resolution in the following
terms:

THE XL MEETING OF THE DIRECTING COUNCIL,

Having seen the report on the collection and use of core health data (Document CD40 );

Considering that information on and knowledge about the health and well-being of the
population is a strategic input for policy-making and for the programming, surveillance, and
evaluation of social responses in the field of health; and

Aware of the need to ensure the availability of quality information on the health situation
and health services coverage in the Region of the Americas,



RESOLVES:

1. To take note of Document CD40     and of the regional effort to consolidate an automated
health information system that affords quick access to core data on the health situation of the
countries of the Region.

2. To recommend that Member States:

(a) use a core body of health information for guidance in the development of policies and
health programs and in the adjustment and evaluation thereof, and to continue reorienting the
health services and strengthening surveillance systems in public health;

(b) reaffirm their commitment to the timely collection of data on the health and well-being of
their populations, to ensure its validity and the coverage of all human groups, and to break down
the information by geographical levels, sex, and population groups of interest for human health
and development in the countries;

(c) make use of core health data as the principal source for the quantitative measurement and
benchmarking of the achievement of nationally and internationally mandated health status goals.

3. To request the Director to:

(a) continue support to the development of the core health data initiative, as a key component
of PAHO’s mandate to provide Member States with regional health information of the highest
possible quality and relevance;

(b) establish coordination mechanisms with other international organizations and agencies
that request this information in order to achieve the greatest possible consistency of the data
submitted by them.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R8 Adolescent health and development

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having seen the report on adolescent health (Document CE12013)

RESOLVES:

To recommend to the Directing Council the adoption of a resolution in the following
terms:

THE XL MEETING OF THE DIRECTING COUNCIL,



Having seen the Director‘s report on adolescent health and development in the Americas
and the Plan of Action for strengthening and developing plans and programs in this area
(Document CD40      );

Considering the decisions adopted by the World Summit for Children and the resolutions
of the World Health Organization and the Pan American Health Organization at the Forty-second
World Health Assembly (WHA42.41) and the XXXV and XXXVI Meetings of the Directing
Council (CD35.R16 and CD36.R18), respectively;

Recognizing the importance of adolescent health and development for the economic and
social future of the countries of the Region;

Recognizing that the adolescent health situation has consequences for today’s
adolescents, in their adult life and in the generations to come;

Valuing the participation of young people and their contribution to the social, economic,
and political progress of the Americas; and

Considering the support that PAHO has provided for the development of plans and
programs and the cooperation of the international agencies, especially the W. K. Kellogg
Foundation and the United Nations Population Fund (UNFPA),

RESOLVES:

1. To approve the conceptual framework and Plan of Action 1998-2001 on adolescent
health and development in the Americas presented in Document CD40     .

2. To urge Member States to:

(a) advocate the inclusion of the topic of adolescence and youth on the political and public
agenda;

(b) improve the capacity of the countries to meet the needs of adolescents by designing
public policies for young people and training of human resources;

(c) strengthen networking and intersectoral actions involving universities, nongovernmental
organizations, and the media;

(d) provide for the participation of young people in plans and programs, and encourage the
active participation of adolescents in the promotion of their own health and that of their
communities.

3. To recommend that the Director:

(a) support the development and dissemination of the conceptual framework of the Program



on Adolescent Health in the Americas;

(b) collaborate in the development of human resources to attend to the multiple needs in
health;

(c) strengthen and activate national, regional, and international networks that work with
adolescents;

(d) promote operational research in this area.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R9 Nutrition

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having seen the report on the nutritional situation in the Americas and the Plan of Action
(Document CE12014),

RESOLVES:

To recommend to the Directing Council the adoption of a resolution in the following
terms:

THE XL MEETING OF THE DIRECTING COUNCIL,

Having seen the Director‘s report on the nutritional situation in the Americas and the Plan
of Action (Document CD40      );

Considering the decisions adopted at the World Summit for Children (1990) and the
International Conference on Nutrition (1992);

Recognizing the importance of nutrition for the social and economic future of the
countries of the Region;

Recognizing that the nutritional status of mothers and children has consequences for the
adult life of all individuals and for the generations to come:

Valuing active participation by the population in the solution of nutritional problems; and

Considering the technical cooperation that PAHO and other international organizations
have provided for the design of policies and the development of plans and programs,

RESOLVES:



1. To approve the conceptual framework and Plan of Action of the Food and Nutrition
Program for the Americas presented in Document CD40      .

2. To urge Member States to:

(a) ratify the inclusion of nutrition in the political and public agenda;

(b) promote improvement of the technical and managerial capability of the countries for the
design of policies, plans, and programs through technical and managerial training of human
resources, participation by the public and private sectors, the use of countries’ installed capacity,
the involvement of the mass media, and the broad participation of the population itself;

(c) identify and carry out interventions using multidisciplinary personnel and  intersectoral
and interagency coordination, with emphasis on disease prevention and health promotion;

(d) strengthen intersectoral work by involving nongovernmental organizations, the private
sector, the mass media, and civil society.

3. To recommend that the Director:

(a) support the development and dissemination of the conceptual framework of the Food and
Nutrition Program;

(b) advocate good nutrition for the population and especially for women, boys, and girls,
within the context of health promotion in national and international entities;

(c) strengthen and activate the national, regional, and international networks working in
nutrition, using the most advanced information networks;

(d) promote operational research, including the evaluation of food and nutrition plans and
programs and their response to the changing needs of the population in this area.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R10 Health of indigenous peoples

THE 120TH MEETING OF THE EXECUTIVE COMMITTEE,

Having reviewed  the document on the health of indigenous peoples (Document
CE12017),

RESOLVES:

To recommend that the Directing Council adopt a resolution along the following lines:



THE XL MEETING OF THE DIRECTING COUNCIL,

Having examined the report on the health of indigenous peoples (Document CD40    );

Recognizing  the growing evidence of inequities in health status and access to basic
health services for the estimated 43 million indigenous persons in the Region of the Americas;
and

Considering the economic, geographic, and cultural barriers to the efficient and effective
delivery of  public health and personal health care services in isolated rural and marginal urban
areas in most countries,

RESOLVES:

1. To take note of the report on progress in the implementation of Resolution CD37.R5, to
reaffirm the commitment to the goals of the Decade of the World=s Indigenous Peoples, and to
approve the activities proposed in Document CD40      .

2. To urge the Member States, in the process of the implementation of health sector reform,
to be persistent in efforts to detect, monitor and reverse inequities in health status and access to
basic health services for vulnerable groups, including indigenous peoples.

3. To call to the attention of Member States that renewal of the goal of health for all
requires that sustainable solutions are found to address the economic, geographic, and cultural
barriers to adequate care for vulnerable groups.

4. To request the Director to continue his efforts to implement the Health of Indigenous
Peoples Initiative.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R11 Noncommunicable diseases

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having reviewed Document CE12018, which addresses the increasing dominance of
noncommunicable diseases in the overall burden of disease in Latin America and the Caribbean,
the implications for the health of populations and on health services, and the need for capacity
building in response to the trends as projected into the 21st century;

Noting that most noncommunicable diseases are preventable (or at least postponable),
many are reversible, and many are amenable to secondary prevention to reduce complications;
and



Recognizing that the objectives of the PAHO Noncommunicable Disease Program
include strengthening the capacity of the Organization to support specific chronic disease
prevention and control initiatives in Member States, and the evidence of effective program
performance to date,

RESOLVES:

1. To urge Member States, in responding to the increasing burden of noncommunicable
diseases in the context of health service reforms, to include the following considerations in their
priority setting and decision making:

(a) assessment of disease burden, health service capacity and design characteristics, and their
relevance to the development of interventions;

(b) international evidence regarding the potential effectiveness of interventions and
evaluation of their effectiveness in the local context;

(c) economic feasibility and expected results of such interventions;

(d) integrated approaches which combine relevant elements of health promotion, clinical
preventive medicine, and quality of care within specific interventions.

2. To recommend to the Director that PAHO continue to strengthen its technical support for
specific noncommunicable disease prevention and control initiatives in Member States.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R12 PAHO building fund and maintenance and repair of PAHO-owned
buildings

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having reviewed Document CE12025, which reports on actions taken by the Secretariat
in relation to the approved projects financed by the PAHO Building Fund and describes
additional project requirements,

RESOLVES:

To approve the additional maintenance projects for the Brazil building for an estimated
cost of US$ 212,000.

(Adopted at the seventh plenary session,
26 June 1997)



CE120.R13 Amendments to the Staff Rules of the Pan American Sanitary Bureau

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having considered the amendments to the Staff Rules of the Pan American Sanitary
Bureau submitted by the Director in the Annex to Document CE12024;

Recognizing the need for uniformity of conditions of employment of PASB and WHO
staff; and

Bearing in mind the provisions of Staff Rule 020,

RESOLVES:

To confirm the amendments to the Staff Rules of the Pan American Sanitary Bureau
submitted by the Director in the Annex to Document CE12024, with effect from 1 January 1997,
concerning the primary and secondary dependents= allowances for professional and higher
categories of staff, the non-removal element of the mobility and hardship allowance, the salary
scale applicable to staff in the professional category and directors= posts, and the rates of staff
assessment for the professional and higher-graded staff.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R14 Salaries for ungraded posts

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Considering the revision made to the basefloor salary scale for the professional and
higher categories, effective 1 January 1997;

Taking into account the recommendation of the Ninety-ninth Session of the WHO
Executive Board to the Fiftieth World Health Assembly related to the remuneration of the
Assistant Directors General and Regional Directors, the Deputy Director-General, and the
Director-General; and

Bearing in mind Staff Regulation 3.1 of the Pan American Sanitary Bureau and
Resolution CD20.R20 of the XX Meeting of the Directing Council,



RESOLVES:

1. Effective 1 January 1997 to:

(a) establish the annual net salary of the Deputy Director at US$ 90,855 at dependency rate
and $82,245 at single rate;

(b) establish the annual net salary of the Assistant Director at $89,855 at dependency rate and
$81,245 at single rate.

2. To recommend to the XL Directing Council that it establish the annual net salary of the
Director at $99,059 at dependency rate and $89,069 at single rate, effective 1 January 1997.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R15 Admission of Nongovernmental Organizations into official relations
with the Pan American Health Organization

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having studied the report (Document CE1209, Add. I) of the Standing Committee on
Nongovernmental Organizations; and

Bearing in mind the Principles Governing Relations between the Pan American Health
Organization and Nongovernmental Organizations (1995),

RESOLVES:

1. To authorize the establishment of official relations with the United States Pharmacopeial
Convention, Inc. (USPC).

2. To request USPC to continue with the identification, together with PAHO, of specific
lines of work at the regional level and with the countries of the Region as soon as possible.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R16 Provisional agenda of the XL Meeting of the Directing Council of
PAHO, XLIX Meeting of the Regional Committee of WHO for the Americas



THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having examined the provisional agenda (Document CD401) prepared by the Director
for the XL Meeting of the Directing Council of PAHO, XLIX Meeting of the Regional
Committee of WHO for the Americas, presented as Annex to Document CE1204; and

Bearing in mind the provisions of Article 12.C of the Constitution of the Pan American
Health Organization and Rule 7 of the Rules of Procedure of the Council,

RESOLVES:

To approve the provisional agenda (Document CD401) prepared by the Director for the
XL Meeting of the Directing Council of PAHO, XLIX Meeting of the Regional Committee of
WHO for the Americas.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R17 Rules of procedure of the Executive Committee, Directing Council,
and Pan American Sanitary Conference

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Considering it advisable that the Rules of Procedure of the PAHO Governing Bodies be
brought in line with current practice and that similar rules for each body be consistent;

Aware that, in the past, some rules have lent themselves to misinterpretation;

Believing that the language of the rules should be gender-neutral;

Having considered the report of the working party and the amendments to the Rules of
Procedure of the Executive Committee, the Directing Council, and the Pan American Sanitary
Conference, as proposed in Annexes A, B, and C of Document CE1205, Rev. 1, Add. I; and

Bearing in mind the provisions of Rule 40 of the present Rules of Procedure of the
Executive Committee,

RESOLVES:

1. To thank the working party for its comprehensive review of the Rules of Procedure.

2. To adopt the amended Rules of Procedure of the Executive Committee as they appear in
Annex A of Document CE1205, Rev. 1, Add. I.



3. To recommend that the Directing Council adopt the amended Rules of Procedure as they
appear in Annex B of Document CE1205, Rev. 1, Add. I.

4. To recommend that the Pan American Sanitary Conference adopt the amended Rules of
Procedure as they appear in Annex C of Document CE1205, Rev. 1, Add. I.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R18 Vaccines and immunization

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having examined the report on vaccines and immunization (Document CE12020),

RESOLVES:

To recommend to the Directing Council the adoption of a resolution along the following
lines:

THE XL MEETING OF THE DIRECTING COUNCIL,

Having examined the report of the Director (Document CD40      ) on the progress made
by the Special Program for Vaccines and Immunization and on the regional initiative calling for
the elimination of measles in the Americas by the year 2000;

Recognizing the continued commitment of Member States to assigning high priority to
immunization programs and their efforts to introduce new vaccines into the national vaccination
schedule;

Noting with satisfaction that Members States who have followed PAHO=s recommended
three-step vaccination strategy against measles are effectively protecting children in the 1-15-
year age range, but expressing concern that despite these advances the virus is still circulating in
some parts of the Region and is affecting susceptible populations;

Concerned about the declining attention to the four acute flaccid paralysis (AFP)
surveillance indicators, which are used to detect possible circulation of poliovirus;

Recognizing that the effectiveness of immunization strategies depend on the utilization of
vaccines of assured quality; and

Recognizing the tremendous advances in vaccine research and development worldwide
that will lead to important new vaccines,

RESOLVES:



1. To urge Member States to:

(a) allocate the necessary financial and human resources to support routine immunization
programs in the Region;

(b) maintain the Region of the Americas polio free, with appropriate surveillance of acute
flaccid paralysis;

(c) consider the changes in the epidemiology of measles, review their current vaccination
strategies for measles accordingly, and determine the need for a follow-up campaign among all
children 1-4 years of age;

(d) coordinate the mobilization of resources from the public and private sectors in support of
overall immunization programs, through inter-agency coordinating committees;

(e) strengthen the vaccine quality control system at the national and regional level, through
the continued support of the Regional Network of Vaccine Quality Control Laboratories and
national control authorities;

(f) organize national advisory groups for vaccines and immunization to strengthen andor
coordinate activities of all institutions and laboratories involved in vaccine research,
development, production and quality control;

(g) strengthen surveillance in preparation for the introduction of new vaccines (such as
Haemophilus influenzae type b (Hib), hepatitis B, and measlesmumpsrubella (MMR)), to
accurately determine disease burden and develop appropriate vaccination strategy;

(h) provide resources and participate actively in vaccine research and development, in order
to facilitate the availability of new vaccines of regional importance.

2. Request the Director to:

(a) continue his efforts to secure funds for the implementation of the Plan of Action for
Measles Elimination in the Americas by the year 2000;

(b) coordinate activities related to research, development, production, and quality control of
vaccines in the Region;

(c) promote actions by the Organization and the countries to make the highest quality
vaccines accessible to their peoples at the lowest possible cost.

(Adopted at the seventh plenary session,
26 June 1997)



CE120.R19 Dengue, dengue hemorrhagic fever. and yellow fever

THE 120TH MEETING OF THE EXECUTIVE COMMITTEE,

Having examined the report on dengue, dengue hemorrhagic fever, and yellow fever
(Document CE12021),

RESOLVES:

To recommend that the Directing Council adopt a resolution along the following lines:

THE XL MEETING OF THE DIRECTING COUNCIL,

Having seen the report on dengue, dengue hemorrhagic fever, and yellow fever
(Document CD40      );

Considering the marked increase in the magnitude of the dengue and dengue hemorrhagic
fever problem in the Region of the Americas, and the serious risk of yellow fever epidemics;

Recognizing the public health, social, and economic impact of these diseases in this
Hemisphere; and

Recognizing the need for cost-effective, sustainable programs,

RESOLVES:

1. To urge Member States to:

(a) approve the Hemispheric Plan for combating Aedes aegypti prepared by a Task Force
during its meeting in Caracas in April 1997, and adapt the Plan to the prevailing national
conditions, taking into account Dengue and Dengue Hemorrhagic Fever in the Americas:
Guidelines for Prevention and Control (1994);

(b) identify human and financial resources necessary for the implementation of the Plan,
while recognizing the importance of mobilizing and empowering communities to create clean
and safe environments;

(c) include yellow fever vaccine in their national immunization programs in all areas at risk
of transmission of the disease.

2. To request the Director to:

(a) collaborate with Member States in the implementation of the Hemispheric Plan and
related strategies, as resources permit;



(b) promote mechanisms of communication and collaboration among Member States to
optimize the implementation of the Plan;

(c) cooperate with Member States in seeking external funds in support of national activities
to implement the Plan.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R20 Mental health

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having seen the report on mental health (Document CE12019),

RESOLVES:

To recommend to the Directing Council the adoption of a resolution in the following
terms:

THE XL MEETING OF THE DIRECTING COUNCIL,

Having seen the report on mental health (Document CD40     );

Taking into account that the mental health care needs of the population are growing as a
result of the demographic changes under way in the Region of the Americas and the widening
scope of the field of mental health;

Aware of the existence of technologies that make it possible to control psychiatric
disorders; and

Considering that actions for the promotion of mental health and the psychosocial
development of children complement those promoted by the World Summit for Children,

RESOLVES:

1. To urge the Member States to:

(a) formulate and implement national mental health programs articulated with health
programs in general;

(b) intensify support for efforts to reorient mental health services to ensure that community
care will be provided, in keeping with the initiative for the restructuring of psychiatric care
described in Document CD40    ;



(c) actively promote and support the inclusion of mental health services in every health
insurance or payment plan and every health care services program;

(d) develop programs for the treatment of affective disorders, epilepsies, and psychoses;

(e) strengthen or carry out actions for the promotion of mental health and the psychosocial
development of children, with special emphasis on the early years;

(f) support training for the managers of mental health programs in the schools of public
health;

(g) make efforts to improve the legislation to protect the human rights of psychiatric patients.

2. To request the Director to:

(a) continue technical cooperation with the countries and intensify it, as financial resources
permit;

(b) continue supporting the inclusion of mental health topics in all health forums and
activities, and in joint activities with other agencies of the inter-American system;

(c) express the Organization‘s appreciation for the generous collaboration being provided by
European regions and communities, and its thanks to the WHO Collaborating Centers in the
Region;

(d) support programs to train leaders specializing in mental health.

(Adopted at the seventh plenary session,
26 June 1997)

CE120.R21 Acquired immunodeficiency syndrome

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having seen the report on acquired immunodeficiency syndrome (AIDS) in the Americas
(Document CE12015 and Add. I),

RESOLVES:

To recommend to the Directing Council the adoption of a resolution in the following
terms:

THE XL MEETING OF THE DIRECTING COUNCIL,

Having seen the report on acquired immunodeficiency syndrome (AIDS) in the Americas



(Document CD40      );

Considering that sexually transmitted diseases increase the risk of transmission of HIV,
and that HIVAIDS is basically a sexually transmitted disease and an emerging epidemic that is
affecting adolescents and young adults in the Region; and

Taking into account the growing number of people living with HIVAIDS that will require
appropriate, cost-effective, and humane medical care and social services,

RESOLVES:

1. To endorse the strategies and recommendations proposed in the aforementioned
document, with a view to strengthening the managerial capacity of the national programs,
improving epidemiological surveillance, identifying optimal prevention practices, validating
appropriate models for the care of HIVAIDS, and stepping up specific activities for the control
of sexually transmitted diseases (STDs) in the Region.

2. To urge the Member States, working with PAHO and UNAIDS, to:

(a) actively take the lead in coordinating national efforts and to promote the broad
intersectoral response for the prevention of HIVAIDS advocated by PAHOWHO and UNAIDS;

(b) strengthen health sector activities in STD control, focusing specifically on
epidemiological surveillance and care of the most common STDs with the greatest impact on
women and adolescents;

(c) redouble efforts to mobilize resources at the national level and encourage horizontal
cooperation among countries in order to strengthen the technical capabilities of the national
programs for the prevention and control of HIVAIDS and STDs at the subregional level.

3. To request the Director to:

(a) maintain the Region’s technical and scientific capabilities and increase PAHO
interprogram collaboration for the prevention of HIVAIDS and STDs, and support for UNAIDS;

(b) inform the Governing Bodies, whenever necessary, of the scientific, epidemiological,
political, and programming changes that require their attention;

(c) support the countries‘ efforts to make the new treatments more accessible to all people
living with HIVAIDS in the Americas;

(d) collaborate with the countries to make the mass communication efforts of the countries to
control the spread of HIVAIDS increasingly effective.

(Adopted at the seventh plenary session,
26 June 1997)



CE120.R22 Health and environment

THE 120th MEETING OF THE EXECUTIVE COMMITTEE,

Having reviewed the report on the analysis of the Program on Health and Environment
(Document CE12022) and aware of the growing importance of this programmatic area to the
Member States; and

Noting with satisfaction the evolution of the Organization=s Program on Health and
Environment in response to the mandates stemming from the United Nations Conference on
Environment and Development (UNCED) as well as from a series of hemispheric meetings of
heads of State and government,

RESOLVES:

To recommend to the Directing Council the adoption of a resolution along the following
lines:

THE XL MEETING OF THE DIRECTING COUNCIL,

Having reviewed the report (Document CD40      ) on the analysis of the Program on
Health and Environment,

RESOLVES:

1. To call upon Member States to continue efforts to assume a strong leadership role in the
management of environment-based health problems.

2. To accept the Director=s proposal for refocusing the operational approach of the Program
on Health and Environment.

3. To request the Director to:

(a) continue negotiations with the Government of Mexico in order to proceed with the legal
and administrative measures that may be required to formalize the disestablishment of the Pan
American Center for Human Ecology and Health (ECO) by 31 December 1997;

(b) support the Government of Mexico in the establishment of a national center of
environmental health;

(c) in view of the disestablishment of ECO, to make appropriate modifications in the
program of work of the Center for Sanitary Engineering and Environmental Sciences (CEPIS),
with special reference to training, particularly in the area of environmental epidemiology, in
consultation with the Government of Peru;



(d) ensure, in the respective measures, that the countries have easy access to the services of
CEPIS and that the services be comprehensive and meet the countries’ needs in environmental
health.

(Adopted at the seventh plenary session,
26 June 1997)

Decisions

CE120(D1) Adoption of the Agenda and Program of Sessions

Pursuant to Article 5 of the Rules of Procedure, the Executive Committee adopted the
agenda and program of sessions submitted by the Director.

(First plenary session, 23 June 1997)

CE120(D2) Reports on Meetings of the Subcommittees of the Executive
Committee held since its Last Meeting

The Executive Committee took note of the reports of the 27th and 28th Meetings of the
Subcommittee on Planning and Programming and the 17th Meeting of the Special Subcommittee
on Women, Health, and Development (concerning the latter report, see Resolution CE120.R1).

(First plenary session, 23 June 1997)

CE120(D3) Report of the X Inter-American Meeting, at the Ministerial Level, on
Animal Health

The Executive Committee took note of the reports of the X Inter-American Meeting, at
the Ministerial Level, on Animal Health.

(First plenary session, 23 June 1997)

CE120(D4) Human Cloning

The Executive Committee took special note of and endorsed Resolution WHA50.37,
which affirmed that cloning for the replication of human individuals is ethically unacceptable.

(Seventh plenary session, 26 June 1997)



CE120(D5) Representation of the Executive Committee at the XL Meeting of the
Directing Council of PAHO, XLIX Meeting of the Regional Committee of WHO for
the Americas

Pursuant to Article 14 of the Rules of Procedure, the Executive Committee decided to
designate its President (Costa Rica) and the Representative of the Bahamas to represent it at the
XL Meeting of the Directing Council of PAHO, XLIX Meeting of the Regional Committee of
WHO for the Americas. As alternates to these Representatives, the Committee designated the
Representatives of Chile and El Salvador, respectively.

(First plenary session, 23 June 1997)



IN WITNESS WHEREOF, the Chairman of the Executive Committee and the Secretary
ex officio, Director of the Pan American Sanitary Bureau, sign the present Final Report in the
English and Spanish languages, both texts being equally authentic.

DONE in Washington, D.C., United States of America, on this twenty-sixth day of June,
nineteen hundred and ninety-seven.  The Secretary shall deposit the original texts in the archives
of the Pan American Sanitary Bureau and shall send copies thereof to the Member States of the
Organization.

_____________________________________ ____________________________________
  Hermán Weinstok      George A. O. Alleyne

    Representative of Costa Rica Secretary ex officio of the 120th Meeting
   Chairman of the 120th Meeting of the Executive Committee
     of the Executive Committee Director of the

         Pan American Sanitary Bureau
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Document 282)

3. Item 4.7: Report of the X Inter-American Meeting, at the Ministerial Level,
on Animal Health (Document CE12016)

Tuesday, 24 June



9:00 a.m. THIRD PLENARY SESSION

1. Item 4.1: Proposed Program Budget of the Pan American Health
Organization for the Financial Period 1998-1999

Provisional Draft of the Program Budget of the Pan American Health
Organization for the Financial Period 2000-2001

Provisional Draft of the Program Budget of the World Health
Organization for the Region of the Americas for the Financial Period 2000-2001 (Official
Document 281 and Document CE12010)

12:15 p.m. Meeting of the Award Committee of the PAHO Award for Administration, 1997
(Bahamas, Chile, and El Salvador) (Room 1023)



Tuesday, 24 June

2:30 p.m. FOURTH PLENARY SESSION

1. Item 2.4: Modifications to the Rules of Procedure of the Executive
Committee (Document CE1205, Rev. 1)

2. Item 4.2: Collection and Use of Core Health Data (Document CE12011)

Wednesday, 25 June

9:00 a.m. FIFTH PLENARY SESSION

1. Item 4.13: Analysis of the Program on Health and Environment (Document
CE12022)

2. Item 4.3: Oral Health (Document CE12012)

12:15 p.m. Meeting of the Standing Committee on Nongovernmental Organizations (Chile,
Paraguay, and Saint Kitts and Nevis) (Room 1013)

2:30 p.m. SIXTH PLENARY SESSION

1. Consideration of Proposed Resolutions Pending Adoption

2. Item 3.3: Report of the Award Committee of the PAHO Award for
Administration, 1997 (Document CE1208 and Add. I)

3. Item 4.4: Adolescent Health (Document CE12013)

4. Item 4.5: Nutrition (Document CE12014)



Thursday, 26 June

9:00 a.m. SEVENTH PLENARY SESSION

1. Item 4.6: Acquired Immunodeficiency Syndrome (AIDS) in the Americas
(Document CE12015 and Add. I)

2. Item 4.8: Health of Indigenous Peoples (Document CE12017)

3. Item 3.4: Report of the Standing Committee on Nongovern-mental
Organizations (Document CE1209 and

Add. I)

2:30 p.m. EIGHTH PLENARY SESSION

1. Consideration of Proposed Resolutions Pending Adoption

2. Item 4.9: Noncommunicable Diseases (Document CE12018)

3. Item 4.10: Mental Health (Document CE12019)

Friday, 27 June

9:00 a.m. NINTH PLENARY SESSION

1. Item 4.11: Vaccines and Immunization (Document CE12020)

2. Item 4.12: Report on Dengue, Dengue Hemorrhagic Fever, and
Yellow Fever (Document CE12021)

3. Item 5.4: PAHO Building Fund and Maintenance and Repair of PAHO-
owned Buildings (Document CE12025)

4. Item 5.5: PAHO Field Office Buildings (Document CE12026)



2:30 p.m. TENTH PLENARY SESSION

1. Consideration of Proposed Resolutions Pending Adoption

2. Item 5.3: Amendments to the Staff Rules of the Pan American Sanitary
Bureau (Document CE12024 and Corrig. I)

3. Item 6.1: Statement by the Representative of the PAHOWHO Staff
Association (Document CE12027)

4. Item 6.2: Resolutions and Other Actions of the Fiftieth World Health
Assembly of Interest to the PAHO Executive Committee (Document CE12028)

5. Item 2.3: Provisional Agenda of the XL Meeting of the Directing Council,
XLIX Meeting of the Regional Committee of WHO for the Americas (Document CE1204)

6. Item 7: Other Matters

7. Closing of the Meeting
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