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The session was called to order at 9:15 a.m.
Se abre la sesifn a las 9:15 a.m.

EMERGENCY SITUATION (update)
SITUACIONES DE EMERGENCIA (actualizacidn)

E1 PRESIDENTE pide al Representante de la Repiiblica Dominicana gque
informe al Consejo Directivo sobre la situacidén de emergencia que provocd
el paso del huracin Emily por su pais el martes, dia 22 de septiembre de

1987.

El Dr. ARIAS (Repiiblica Domlnicana) dice que, felizmente, Ilos
dafios han sido de menor cuantfa. Solo ha habido que lamentar una muerte,

mientras que todavia no es posible evaluar los dafios materiales.

El Dr. GUERRA DE MACEDO (Director, OS5P) informa sobre la situacidn
del huracdn que se dirigfa hacia las Islas Turcas y Caicés y en direccidn
a la parte sudeste y central de las Bahamas. La OPS movilizé su plan de
emergencia, ean el cual, ademis del Programa de Preparativos para
Emergencia ¥y Socorro en Casos de Desastre, participan los programas de
Informacidn y Asuntos Plblicos, de Salud Ambiental y de Alimentacidn y
Nutticidn.

El Director Invita a log Representantes a visitar el centro de
emers 1.-a situado en el d&cimo piso de la Sede.

«'v .. .. ATION OF PROPOSED RESOLUTIONS PENDING ADOPTION
.si. ~“RACION DE LOS PROYECTOS DE RESOLUCION PENDIENTES DE APROBACION

Ltem 3.1: Annual Report of the Chairman of the Executive Committee
Tema 3.1: TInforme Anual del Presidente del Comité& Ejecutivo

The RAPPORTEUR read out the Following proposed resolution (PR/1):
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THE XXXII MEETING OF THE DIRECTING COUNCIL,

Having seen the Annual Report of the Chairman of the Executive
Committee (Document CD32/4) on the work of the Committee from October
1986 to date, the period during which the 98th and 99th Meetings were
held; and

Bearing in mind the provisions of Article 9.C of the Constitution
of the Pan American Health Organization,

RESQLVES:

1. To take note of the Annual Report of the Chairman of the
Executive Committee (Document CD32/4).

2, To congratulate the Chairman and the other members of the
Committee on their excellent work.
LA XXXIT REUNION DEL CONSEJO DIRECTIVO,

Visto el Informe Anual del Presidente del Comité Ejecutive (Docu-
mento CD32/4) sobre el trabajo realizado por el Comit& desde octubre de
1986 hasta la fecha, perfodoe en el cual se celebraron la 98 y la 99a

Reuniones, y

Consciente de las disposiciones del Articulo 9.C de la Constitu-
¢ién de la Organizacifn Panamericana de la Salud,

RESUELVE:

1. Tomar nota del Iaforme Anual del Presidente del Comité
Ejecutivo (Documento CD32/4).

2, Felicitar al Presidente y a los demfs miembros del Comité& por
el excelente trabajo realizado,

E1l Dr. VILLEDA (Honduras) pregunta si en el primer pirrafo del
predr’ ulo donde dice "octubre de 1986" no deberia decir "27 de septiembre

a v,

The RAPPORTEUR said that the first meeting of the Executive
Committee following the XXXI Meeting of the Directing Council had taken
place in October 1986. Therefore, the Report focused on the work of the

Committee as from that month.
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El Dr. GUERRA DE MACEDO (Director, OSP) aclara que la resolucifn
se refiere de una manera genérica a la 98a y a la 99a Reuniones del
Comité Ejecutivo, que se celebrafon en octubre de 1986 vy junio de 1987,
respectivamente.

Decision: Tne proposed resolution was unanimously adopted.
Decisibn: Se aprueba por unanimidad el provecto de resoclucién.

Item 3.2: Annual Report of the Director of the Pan American Sanitary
Bureau
Tema 3.2: Informe Anual del Director de la Oficina Sanitaria Panamericana

The RAPPORTEUR read out the following proposed resolution (PR/2):

THE XXXII MEETING OF THE DIRECTING COUNCIL,

Having examined the Annual Report of the Director of che Pan
American Sanitary Bureau for 1886 (0ficial Document 215);

Bearing in mind the provisions of Article 9%.C of the Constitution
of the Pan American Health Organization; and

Noting with satisfaction the changes ia the Report's structure and
content that make it a succlnck and analytical document,

RESOLVES:

1. To take nota of the Annual Report of the Director of the Pan
American Sanitary Bureau for 1986.

2. To commend the Director for his coatinued efforts to transform
his Report into a dynamic and significant working tool.

3. To thank the Director for his 1leadership and support to the
Member Govermments in the technical cooperation activities coanducted by
PAHO during 1986,

LA XXXII REUNION DEL CONSEJO DIRECTIVO,

Habiendo examinado el Informe Anual deal Director de la Oficina
Sanitaria Panamericana para 1986 (Documento Oficial 215);
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Teniendo presentes las disposiciones del Artfculoe 9.C de 1a
Constitucidén de la Organizaci®n Panamericana de la Salud, y

Notando con satisfaceibn las modificaciones introducidas en 1la
estructura y el contenido del Informe, que lo transforman asf en un
documento sucinto y analitico,

RESUELVE:

1, Tomar nota del Informe Anual del Director de 1a Oficina
Sanitaria Panamericana para 1986. '

2. Felicitar al Director por su empefio constante en transformar
el Informe en un instrumento de trabajo dindmico y sigunificativo.

3. Agradecer al Director por el liderazgo y apoyo brindados a los
Gobiernos Miembros en las actividades de cooperacidn técnica realizadas
por la OPS en 1986.

Decision: The proposed resolution was unanimously adopted.
Decisifn: GSe aprueba por unanimidad el provecto de resolucidn.

Item 6.1
Tema 6.1

Report on the Collection of Quota Contributions
Informe sobre la recaudacidn de las cuotas

The RAPPORTEUR read out the following proposed resolution (PR/3):

THE XXXIT MEETING OF THE DIRECTING COUNCIL,

Having considered the report of the Directar on the collection of
quota contributions (Document €D32/16 and ADD. I) and the concerns
expressed by the 99th Meeting of the Executive Committee with respect to
the status of the collection of quota contributions;

Noting the report of the Working Party on the application of
Article 6.B of the PAHO Constitution relating to the suspension of voting
privileges of Member Governments that fail to meet their financial
obligations to the Organization (Document CD32/16, ADD. II); and

Recognizing that, in the case of the two Member Governments
subject to Article 6.B, the Government of the Dominican Republic has
submitted a revised and acceptable deferred payment plan and has made an
initial paymeat under this plan and the Government of Bolivia has
indicated 1ts intent to pay its 1984 quota assessment and part of its
1985 quota assessment in 1987,
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RESOLVES:

1. To take note of the report of the Director om the collection
of quota contributions (Document CD32/16 and ADD, I).

2. To express appreciation to Member Governments that have
already made payments in 1987, and to urge all Member Goveraments 1in
arrears to meet their financial obligations to the Organization as soon
as possible.

3. To congratulate the Government of Haiti and the Govermment of
Paraguay for their successful efforts in reducing their outstanding quota
assessments relating to previous years.

4. To permit the Government of the Dominican Republic to vote at
this Meeting, and to endorse the acceptance of the Goverament's revised
deferred payment plan,

5. To permit the Governmeat of Bolivia to vote at this meeting in
view of its commitment to effect a substantive quota payment in 1987,

-

9. To request the Director:

a) To continue to monitor the implementation of special
payment agreements made by Member Countries in arrears for
the payment of prior year's quota assessments;

b) To advise the Executive Committee of Member Countries’
compliance with their quota payment commitments;

c) To report to the XXXIII Meeting of the Directing Council on
the status of collection of quota contribution for 1988 and
prior years,

LA XXXII REUNION DEL CONSEJO DIRECTIVO,

Teniendo en consideracidn el Iinforme del Director sobre 1la
recaudacidn de las cuotas (Documento CD32/16 y ADD. I) y 1las
preocupaciones manifestadas por la 99a Reunibn del Comité Ejecutivo en
cuanto al estado de la recaudacidn de las cuotas;

Tomando nota del informe del Grupo de Trabajo sobre la aplicacién
del Articulo 6.B de la Constitucida de la OPS, relativo a la supresidn
del derecho (los privilegios) de voto a los Gobiernos Miembros que dejan
de cumplir sus obligaciones financleras con respecto a la Orgaaizacidn
(Documento CD32/16, ADD. II), y
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Recounocleado que, en el caso de los dos Gobiernos Miembros sujetos
al Articulo 6.B, el Gobierno de 1a Rep(iblica Dominicana ha presentado un
plan revisado aceptable de pago diferido y ha hecho un abono inicial con
arreglo a dicho plan y el Gobierno de Bolivia ha indicado que tiene la
intencifn de pagar en 1987 su cuota correspondiente a 1984 y parte de su
cuota correspondiente a 1985,

RESUELVE:

1. Tomar nota del informe del Director sobre la recaudacisdn de
las cuotas (Documeunto CD3Z2/16 y ADD. 1I).

2. Expresar su reconccimiento a los Gobiernos Miembros que ya han
hecho pagos en 1987, e instar a todos los Gobilernos Miembros con atrasos
4 que cumplan sus obligaciones con la Organizacibén lo antes posible.

3. Felicitar al Gobierno de Haiti y al Gobierno del Paraguay por
el é&xito de sus esfuerzos por reduclr sus atrasos de cuotas
correspoadientes a aflos anteriores.

4. Permitir al Gobierno de la Repidblica Dominicana que vote en la
presente Reunidm y dar su apoyo a la acepracidn del plan revisado del
Gobierno para el pago diferido,

5. Permitir al Gobierno de Bolivia que wvote en la presente
Reunidn, en vista de su compromiso de hacer un pago sustancial de sus
cuotas en 1987,

6, Pedir al Director:

a) Que siga supervisando la aplicacién de los acuardos
especiales de pago hechos por los Goblernos Miembros con
atrasos para abonar las cuotas correspondientes a alos
anteriores;

b) Que ponga al Comité Ejecutivo al corriente del cumplimiento
por parte de los Paises Miembros de sus compromisos de pago
de cuotas;

c) Que informe a la EXXIII Reunidn del Consejo Directive sobre
el estado de la recaudacidn de las cuotas correspondientes
a 1988 y ejercicios anteriores.

El Dr. GUERRA DE MACEDO (Director, OSP) hace constar que el

Gobilerno de la Repiiblica Dominicana ha cumplide con su compromiso de pago.
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El Dr. GODOY (Paraguay) pide que se sustituya la palabra "aprecio”
por T"reconocimiento” en el pirrafo 2 de la parte dispositiva de 1la

versidn en espafiol.

Decision: The proposed resolution, as amended, was unanimously

adopted,
Decigidn: Se aprueba por unanimidad el proyecto de resolucidn asi
enmendado.

ITtem 6.2: Interim Financial Report of the Director for the Year 1986
Tema 6.2: Informe Financiero Parcial del Director para el Afio 1986

The RAPPORTEUR read out the following proposed resolution (PR/4):

THE XXXIT MEETING OF THE DIRECTING <0OUNCIL,

Haviong examined the Interim Financial Report of the Director for
the Year 1986 (Official Document 214);

Noting the report of the 99th Meeting of the Executive Committee
on 1its vreview of the financial statements and schedules of the
Organization as contained in 0fficial Document 214; and

Expressing concern over the rate of quota payments during 1986,
while recognizing that, in spite of this, the Organization has continued
to maintain a satisfactory financial situation,

RESOLVES:

1. To take note of the Interim Financial Report of the Director
for the Year 1986.

2, To endorse the comments and concerns expressed by the 99th
Meeting of the Executive Committee in its report on the Ffinancial
condition of the Organization as of 31 December 1986, and in particular
the concern expressed with respect to the impact that the delayed paymnent
of gquota assessments has on the financial status of the Organization and
its Centers.

3. To commend the Director for having maintained the Organization
in a satisfactory financial condition.
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LA XXXIT REUNION DEL CONSEJO DIRECTIVG,

Habiendo examinado el Informe Financlero Parcial del Director para
el Afic 1986 (Documento Oficial 214);

Tomando nota del 1nforme de la 993 Reunidn del Comit& Ejecutivo
sobre el sxamen del estado y el programa financlero de la Organizacién
detallados en el Documento Qficial 214, y

Expresando 1inquietud acerca del ritmo del pago de las cuotas
durante 1986 y reconoclendo al mismoc tiempo que, a pesar de ello, la
Organizacidén ha  continuado manteniendo una  situacidén financiera
satisfactoria,

RESUELVE:

1. Tomar nota del Informe Financlero Parcial del Director para el
Afio 1986.

2. Respaldar las observaciones y preocupaclones expresadas por la
99a Reunidén del Comité Ejecutivo en su informe sobre la situacién
financiera de la Organizacifn al 31 de diciembre de 1986, y en particular
la preocupacidn expresada en cuantc al Ilmpacto que tiene el retraso en el
pago de las cuotas sobre la situacidén financiera de 1la Organizacidén y de
sus Centros,

3. Felicitar al Director por haber mantenido a la Organizacidén en
una sitwacién flonanclera satisfactoria.

Decision: The proposed resolution was unanimously adopted.
Decisifin: Se aprueba por unanimidad el proyecto de resolucidn.

ITEM 4.1: REPORT OF THE SPECIAL SUBCOMMITTEE ON WOMEN, HEALTH AND
DEVELOPMENT (continued) ,

TEMA 4.1: INFORME DEL SUBCOMITE ESPECIAL SOBRE LA MUJER, LA SALUD Y EL
DESARROLLO (continuacidn)

Ms. PALTIEL (Canada) said her Delegation commended the Internal
Advisory Committee on the Women, Health and Development Program for its
persistent efforts in 1986 and 1looked forward to continued close
collaboration with the Bureau.

Canada fully supported the emphasis given in the Report to the

reduction of maternal mortality and maternity risks, including the
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regulation of health services during pregnancy, delivery and the
puerperium, the proper use of technology and the recognition of the
problem of cesarean sections, even though over 50% of the world's women
lacked childbirth assistance of any kind. More careful criteria and
indications regarding cesarean sectlons were necessary and should be
formulated in cooperation with UNFPA and the World Bank and within the
Safe Motherhood Initiative of WHO, which aimed to halve maternal
mortality in the next decade at a cost affordable to most developing
countries.

Tne Safe Motherhood Conference held in February 1987 in Nairobi
nad recognized that the root causes of maternal death often existed loag
before pregnancy occurred. Consequently, the health of girls in
childhood and adolescence was crucial in the reduction of maternity risks
and as such was an essential component of health for all. In short, PAHO
should not only be concerned with risk behavior among women, but with
risk conditions affecting their health.

Regarding the collaboration effort, Canada noted with great
interest UNICEF's effortsﬁ to reduce anemla in womea and the stated
intention in the new Memorandum of Agreement to give some priority to
women, health and development.

Canada fully supported the view expressed in the Report that WHD
must be vegarded as part of the overall program, but emphasized that it
must be an explicit part of the latter and, as the Representative of
Argentina had said, reflected in the relevant document together with the
budget and the Organization's plans of work. Canada believed that could

be done despite the difficulties of integrating horizontal programs.
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At the global level, Canada and Kenya had co—-chaired an
interregional consultation on WHD at WHO Headquarters the previous
December. The consultation had focused on specific advice Ffor the
integration of women, health and development components and concerns into
the active work plan of the WHO Eighth General Program of Work. At the
national level, intersectoral coopération between focal points of WHD and
other machinery eangaged in the implementation of the Nairobi Forward-
Looking Strategies should be fostered.

In Canada, immigrant and wminority women had been urging the
Government to pay attention to their literacy and language needs, and a
new Federal Government initiative on literacy had been announced.
Literacy programs were important not only in developing countries, but
also for women who lacked educatlonal opportunities, for immigrants and
members of minority cultures whose wmother tongue differed from the
official language, and in countries where oral traditions were an
importaant but insufficlent foundation for full participatioa 1In
contemporary soclety.

Canada welcomed the suggestiocn that Subcommittee meetings be held
in April to allow the Executive Committee time to study its report,
Furthermore, a mechanism was required to make Subcoumittee documents
available to interested countries so that their concerns could be
congidered by the Subcommittee and progress reports contributed in a
systematic way in order to facilitate monitoring of the implementation of
the Regional Forward-Looking Strategies. For example, Canada's current
Plan of Action for 1985-1990 comprised approximately 100 initiatives to

address identified concerns in health services, health promotiocn, health
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protection, social security, social services, fitness and amateur
sports. In the field of social security, pension reform. focusing on
women had been ome of Canada's major preoccupations. Indeed, 1in the
important field of the the Canada Pension Plan, effective since January,
most of those changes had had particular relevance for women.

Women's health issues had been and wéuld, continue to be a
priority. Since health delivery was under provincial jurisdiction, a
mechanism for collaboration had been established with the provincial and
territorial senior offileials maintaining 1liaison with Canadian focal
polnt. For example, Quebec had been concentrating on perinatality,
including considerations of midwifery and reproductive technology.

A major Canadian initiative was a National Symposium on Changing
Patterns of Health and Disease in Canadian Women, to be held in Ottawa in
april 1988. It would highlight women's health from an epidemiological
perspective for researchers, policy planners, service providers and
women's health advocates, Canada would welcome the participation of the
new Regional Adviser in the symposium.

With regard to the research referred to in the Subcommittee's
Report, she felt that greater specificlity was required regarding who
should carry out the research, in what time frame, and with what
resources, Regional Strategy No. 3 called upon PAHO to gather, preseat
and analyze demographic, socloeconomic and health strategies statistics,
disaggregated by sex. That was fundamental for a sound knowledge base.
An effective research strategy on WHD requiréd effective integration
within current vresearch priorities, initiatives and work plans, and

flexibility to face emerging challenges such as AIDS. The basic
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principles included in the program priorities during the quadrennium
1987-1990 clearly stated that the supporting role of research should be
emphasized to develop the six components, to bring about change in the
health system, and to deal with the priority problems of the most
vulnerable groups, which'surely included poor women and their children.

The PAHO/WHO Research Grants Program included the following in its
quadrennial subject areas: health of the woman, child and adolescent;
chronic diseases of the adult, i.e., male and female; health problems of
workers, i.e., male and female, including mental health; and health
problems of old age, once again including male and female but also the
health and well being of care-givers, In order to give form and
substance to a research component of the WHD Program, the Delegation of
Canada proposed that the Internal Advisory Committee should develop a
protocol for research and propose a timetable for its implementation.

Regarding women in PASB and the goal of 30% representation of
women 1in professional and higher posts, she drew attention to the
Fortieth World Health Assembly resolutlion calling for a report teo the
Assembly in 1989 on the employment aad participation of women in the work
of WHO.

She welcomed sabregional meetlngs as a new development and looked
forward to participating in the one 1in the Caribbean, given Canada's
extensive Involvement in  what the Director so nicely called
"developmental partnership.”

Regarding occupational health, despite the guidance provided in
the Nairobi Forward-Looking Strategies, Camada agreed that pgreater

conceptual clarity was required. Special attention should be paid to
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women aud girls working in the informal and unregulated sectors of the
economy, who often constituted a thigh-risk population working in
high-risk situations.

With regard to women's mental health and women's double workload,
efforts must be made to influence employers, unions and fathers so that
women are not glone in having to  harmonize work and family
responsibilities. That applies to the campaign to prevent and coatrol
AIDS: measures should be taken to mobilize both women and men for
prevention and control. As Dr. Mahler had observed in his Women, Health
and Development report to the Fortieth World Health Assembly, women were
still all too often counsidered to be an important reservoir of the
infections that caused sexually~transmlitted diseases and were therefore
labeled as their maln transmitters, when they were in fact their wmain
victims, and bore a large burden of complications and sequelae, as also
did their children,

Concerning the structures and functicas of the national focal
point, she welcomed Document CE99/18, ADD. I, Canada agreed with the
stated functions of the focal point: promotion, information, coordina-
tion, execution, support, monitoring, evaluation and representation. For
comprehensiveness, however, she would add policy advice and development,
as a critical catalytic function to ensure sound, timely and cost-
affective measures for implementing the WHD prograin.

Dr, Villeda {Honduras) took the Chair.
El Dr. Villeda (Honduras) pasa a ocupar la Presidencia.

La Dra. MEDINA (Nicaragua) valora muy positivamente los esfuerzos

que ha venido realizaando el Programa de la Mujer, la Salud y el
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Desarrollo de la OPS en los dltimos aflos, especialmente durante el bienio
de 1986-1987. Se constata con relativa facilidad el incremento de las
actividades llevadas a cabo en este campo en los paises de la Regibn con
el apoyo de la Organizacidn. Manifiesta también su complacencia por el
nombramiento de la Dra. Egla Abrahams como Asesora Regional del Programa.

Desde 2l triunfo de la revolucidn popular sandinista, Nicaragua ha
realizado 1ngentes esfuerzos por mejorar las condiciones de trabajo,
salud, educaclén y bienestar de la mujer. Estos esfuerzos se sintetizan
en una elevacidn de la dignidad misma de 1la mujer nicaragliense. Los
logros de la revolucidn sandinista, sus luchas, sus problemas, sus deseos
de vivir en paz y solidaridad estfin escritos con el valor, el sudor, la
sangre y la alegria de sus mujeres y su pals. El acceso efectivo de
todas las mujeres a los servicios de salud integrales es una realidad sin
difarenclacibébn de los restantes grupos de la poblacidn, aunque se ha dado
prioridad a los problemas de salud de ia madre.

Opina que el Programa de 1la Mujer, la Salud y el Desarrollo
deberia enfocar los problemas de la mujer con mayor amplitud, deatro de
un contexto de desarrollo integral y social, los puntos fEocales
nacionales sobre la mujer, la salud y el desarrollo podrian tener un
papel muy activo en este sentido. Las mujeres demuestran cada dia 1la
firmeza vy el coompromiso con que se entregan al cumplimiento de
responsabilidades. La forma «coa que abordan los problemas las
profesionales y técnicas de la OPS, asi como las profesionales y técalcas
que patrticipan con fraoca mayoria en la r.esolucic‘in de los problemas de
salud en Nicaragua son pruebas inequivocas de ello. Por esa razfn la
oradora apoya la sugerencia de que el Director coatianlle sus esfuerzos por

incrementar la participacién de la mujer en la Orgaalzacidn.
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El Dr. MIGUES BARON {(Uruguay) considera que el proyecto de
resolucidén no ha recogido con suficiente &nfasis un aspecto de gran
trascendencla. Se trata del plan de prevencidn de la mortalidad materna,
sefialado como recomendacifn en el pirrafo d) del Informe del Subcomité
Especial sobre 1la Mujer, la Salud y el Desarrollo. La muerte de una
madre por causas generalmente evitables derivadas de su embarazo, parto o
puerperio es una Qerdadera calamidad social que sigue tenlendo una gran
Incidencia en los paises de 1la Regién. El Gobierno del Uruguay estima
que en el proyecto de resolucién debe figurar la preocupacién de 1la
Organizacidn por la magnitud que tiene la mortalidad materna en muchos
paises de la Regifn, y su voluntad de impulsar estudios que identifiquen
y tiendan a corregir los factores determinantes de dichas muertes, asi

como cooperar en el mejoramiento de los servicios.

El Dr. GARCIA (Honduras) se refiere al taller que se ha anunciado
se celebrard ea Cuba en 1988, y en el que se tratarf de la particlpacida
de la wmujer en la salud de la comunidad. Dice que en Honduras se estd
haciendo un esfuerzo muy importante para que la mujer efectivamente tome
parte en las actividades de salud, por medio de organismos tales como la
Federacién de Mujeres Campesinas y otros similares. Pregunta al

Dr. Ochoa qué tipo de participantes asistirfn al taller.

Ms. FEENEY (United States of America) felt that the priorities
recommended in the Subcommittee's Report were well selected and
pertinent. She would only suggest that those priorities be in turn
prioritized so that, if rescurces were scarce, PAHO could focus on the
areas of greatest potential impact utilizing existing techaology to

dacltieve its goals within a realistic period of time.
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Dr. HOSEIN (Trinidad and Tobago) welcomed the designation of
Dr. Egla Abrahams as Regional Adviser to the Program. The upgrading of
her positicn to the P.4 level would help to ensure that the WHD Progranm
not become a second-class citizen among PAHO's programs.

Trinidad and Tobago was confident that the Director would continue
to make special efforts to increase the number of women in PAHO in the
very short term, particularly at the professional and management levels.
The efforts by the Special Subcommittee to present guidelines for
national foecal points had been fruitful. Such guidelines were a useful
yardstick against which countries could assess their status for the
effective implementation of the WHD Program. However, in future, his
Delegation would appreciate a more detailed report on pertinent technical
activities. For example, 1t would have been helpful o know what
eacouraging follow-up initiatives had emerged from the review in Mexico
of the program for the prevention of cancer of the female reproductive
0rgans. Such information would have been iastructive for countries
which, like Trinidad and Tobago, might be establishing national caacer
programs. In addition, the Organization should take up the challenge of
coming to grips with those components which, though not traditionally
considered health-related, had a significant impact on women's
contribution to health and development, for example, those relating to
women's role In economic development, the preparation of women for jobs,
and the occupational health of the employed, whether in the informal or
formal sectors,

Special efforts must be focused on the mental health of women in

the informal sector. The approach to protecting women's health and that
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of their offspring in light of the most serious public healtﬁ problem,
AIDS, was also important,

The purpose of the national focal point must not be to create
parallel programs, but Co ensure that the role of women was consideved 1Ia
a country's socloeconomic developmént policies, that their particular
health needs were taken into account, and that policies were developed to
ensure equal access to the couatry's resources,

In Trinidad and Tobago, that aim had been facilitated by the
incorporation of the division responsible for monitoring the status of
women 1a society into the Ministry respoansible for health. The
Government had recently approved, in principle, a mational policy om
women. One of its 13 objectives called for provision to be made for the
special health needs of women, including dissemination of relevaat
information. TRelief for women 1n crises was ancther area of particular
concern, and his Government would endeavor to provide all the necessary
gsupport. Health care for all by the year 2000 was another goal of the
Government which would particularly benefit women.

An interministerial committee was being established to advise the
Ministry of Health and Welfare on the status of women and on the
integration of women in development. It had been empowered to prepare a
plan of action, and would function as the national focal point for the
PAHO/WHO program. Within the plan of action, Trinidad and Tobago would
address accepted reglonal strategies, integrating them into the overall
national strategiles.

It was wurgently necessary to improve iaformation on women's
issues. Too often statistics were not characterized by gender, making it

difficult to assess a given situation realistically. Trinidad and Tobago
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therefore strongly supported the Organization's orientation to promote
and support research in that area. It urged Member States to easure that
the national focal point take a couprehensive look at women in soclety,
relating thelr status in the health sector to overall development goals,
and to work with the Organization {in carrying out the necessary

operations research as defined by individual countries.

Ms, IZAGUIRRE (Observer, Inter-American Development Bank) said
that in August the IDB had approved a policy ou women and development
which was a continuation of the work it had been doing in that field.

IDB was represented in the health sector, as well as providing
credit under small projects to woman, cooperatives and people with
limited access to conventional sources of credit, The Bank had taken a
step further 1in anchoring those activities iIn a multisectoral policy
which would enhance and promote women's real participation,

The policy emphasized the economic role of women, particularly 1ian
light of the current crisis affecting the Region. As low-income women,
particularly poor heads of households, must bear some of the brunt of
that crisis, the IDB policy emphasized their role by promoting operations
to assist them in terms of training, employmeant opportunities and credit
opportunities, particularly in the informal sector, whose importance to
women 1t recognized. However, it stressed an 1otegrated approach,
because women's role in Latin America was not an isolated one. The Bank
was therefore ready to coatribute to the institutional strengthening of
any organlzation's involvement in activities concerning women and

development. Although it would continue with the small project programs,
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it would increasingly include women-oriented operations within its
general mainstream projects. A plan of action to Implement that policy

and make it an effective inétrument would also be formulated.

E1 Dr. GODOY (Paraguay) apoya el proyecto de resolucidn presentado
sobre la mujer, la salud y el desarrollo, pues considera que serviri para
dinamizar los progresoé del programa y las actividades futuras. Es
todavia mucho lo gque queda por hacer para lograr la igualdad de derechos
ean esae campo,

En el Paraguay ;e ha constituido un puato focal naclonal y un
comité multidisciplinario y multisectorial que han de trabajar en todo lo
relacionado comn 1la mujer, la salud y el desarrollo en el pais,
concediendo atencidn prefereate al control del cidncer cervicouterine y de
wmama; la educacién para la salud; la participacidn comunitaria; la salud
ocupac¢ional; la vigilancia del embarazo, parto y puerperio; la lactancia
materna, v la salud de las ancilanas.

En el Dbienio 1988-1989 se wvan a segulr intensificando las
actividades mencionadas y se realizarin investigaclones sobre mortalidad
materna, vigilancia de las cesireas, embarazos de adolescentes, efectos
de los antlconceptivos en la salud de 1la embarazada y participacidan de
las maestras en los programas de salud. Ademis se seguiri luchando para
reducir el analfabetismo de la mujer.

En mayo y en junio de 1988 se tiene previsto un eacuentro entre
todogs los lideres comunitarios que participan en el adiestramiento en
materia de salud maternolnfantil y proteccidn familiar, y se cursarén
invitaciones a los puntos £focales del Cono Sur con el objetivo de
enriquecetr los resultados de ese encuentro dedicado a la mujer, la salud

v el desarrollo,
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La 8rta. TAMAY0Q (Cuba) apoya la propuesta del Representante del
Uruguay, que debiera figurar en el proyecto de resolucidn, vy recuerda que
en el informe presentado por Cuba a la 99a Reunidén del Comité& Ejecutivo
ya se expusieron los logros y los criterios adoptados por el punto focal
nacional y el Ministerio de Salud PQblica para disminuir los riesgos de
galud en ese sector de poblacifn, tomando en cuenta que en Cuba las
estrategias propuestas con respecto a la mujer, la salud y el desarrollo
ya haun sido sobrepasadas, trabajo en el cual se ha contado con el apoyo
eflicaz de la Federacidén de Mujeres Cubanas, organjizacidn social que lleva 7
a cabo una amplia labor entre la poblacién femenina del pais.

Las actividades de salud de Cuba han permitido mejorar la calidad
de la vida y 1la atencifn m&dica de la mujer, segiin se refleja en los
principales iIndices estadisticos publicados por el Gobierno de Cuba, pero
aun se profundiza wm8s en aquellos aspectos que se consideran
ptioritarios, como es lo referente a 1a maternidad temprana, al
diagndstico de las eufermedades genéticas, y ai programa de lucha contra
el SIDA, sl bien el hecho de que en Cuba se haya erradicado 1la
prostitucidn y el consumo de drogas desde 1979 ha suprimido los factores
principales de riesgo de esa enfermedad en la mujer. Se han aplicado
medidas profilicticas a los grupos de poblaciSn expuestos y se han
utilizado té&cnicas de deteccidn en forma masiva: con mis de un millén de
pruebas realizadas se han diagnosticado 147 portadores. Ademids, para
me jor proteccidn de la mujer se realizan pruebas sistemdticas de
deteccidn en los hospitales gineco-obstdtricos.

Se trabaja en proyectos de investigacidn relativos a difersntes

esferas laborales donde iaterviene la amujer, con el fin de identificar
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mids claramente los problemas gque se derivan de la incorporacién de la
mﬁjer a la esfera productiva, espeéialmente en - actividades no
tradicicnales.,

La orvadora ratifica el apoyo de su pais a las actividades del
Programa de la Mujer, la Salud y el Desarrolle gque se estfa ponieando ea
prictica en Llos Paises Miembros, y asegura que el taller sobre la
participacidn de la mujer en la comunidad que se celébraré en Cuba en
febrero de 1988 resultari de gran valor para los paises de la Regidén como
guia de intercambio de experiencia en este campo. Destaca asimismo que
los &xitos de la experiencia de Cuba avalan el criterio del importante
papel de la mujer ea el trabajo para alcanzar la salud para todos en el

afio 2000, Cuba apoya los esfuerzos de la OPS en esa direccidn.

Le Dr. DEMEULEMEESTER (France) partage 1'opinion des autres
dé&légations quaant A la prioritéd 4 accorder aux risques de grossesse des
femmes., Il Iinsiste particulieré&ment sur le rSle de la femme dans la
lutte countre le SIDA.

A la différence de ce qul se passe en Europe et aux Etat-Unis,
dans cette région, on observe une proportion importante de femmes
atteintes par le SIDA ou contaminges par le virus, soit une femme pour
deux hommes. Les enfants repré&sentent 10%Z des cas de SIDA déclarés.en
Martinique, Guadeloupe et Guyanne. On a pu remarquer, lors des cours
d'&ducation pour la santZ elaborés dans ce domaine, que les femmes
8taient beaucoup plus sensibles que les hommes 3 ce probldme et donc
susceptibles de jouer un rdle important dans les changements nécessaires

de comportement de leur partenaire masculin.
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Dans un autre ordre d'idées, le Dr., Demeulemeester déplore qu'il
n'ait pas ete possible d'ameliorer la représentation féminine au sein des
organes de 1'Organisation panaméricaine de la Santé et il souhaite que

cela change 3 1l'avenir.

El Dr. MORAN (Guatemala) manifiesta su agrado ante el anilisis que
la Delegacidn del Canadd ha hecho del Programa sobre la Mujer, la Salud y
el Desarrollo. En Guatemala se da apoyo al punto focal y al desarrollo
del programa correspondiente, Ahora la OPS ha de -establecer los
mecanismos necesarlios o gestionar con otras iastituciones el que se d&
impulso a este programa. Agradece ai UNICEF el apoyo que va a briundar al
programa y felicita a la Dra. Abrahams por el acierto con que conduce el

programa regional en la OPS.

Dr. MILLER (Barbados) felt that the Report of the Special
SBubcommittee on Women, Health and Development properly focused 1its
attention to the urgency for PAHO to develop programs specifically aimed
at responding to the needs of women. One of the issues highlighted in
the program was the coatinued lack of protection of women in their places
of work. Barbados supported the recommendations to undetrtake operational
research which would provide the necessary information to improve the
health, welfare and safety of women in their working environament.

With regard to the status of women in PASB, his Delegation took
note of the comments on page 3 of Document CE99/18, ADD. I to the effect

that there had been practically no change in the quality or quantity of
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the representaﬁion of women iIn permanent positions and short-term
consultancies in the Organization in 1986, He therefore particularly
gupported the request that the Director continue to make efforts to
increase the representation of women in PASB so as to attain the goal of
30% in professional and higher posts. Achievement of that goal was the
minimum acceptable if the available human resources in the Region were to

be used to best effect.

Dr. SMITH (United Kingdom) said that his Delegation had always
strongly supported the WHD Program aand had taken particular iaterest in
the work of the Special Subcommittee and its report. He emphasized the
need for research and for decisioas requiring social change, particularly

in the area of morbidity, pregnancy, and violence directed at women.

Mr. SAMUDA (Jamaica) said that his country had made special
efforts to reduce the incidence of maternal mortality through an outreach
progran deslgned to encourage women to attend aatenatal clinics and also
through its program for improving the conditions under which deliveries
took place. Both programs were a part of the broader Jamaican matarnal
and child health program.

Jamaica was particularly interested 1n the progress and the
recomnendations being made with regard to AIDS as it affected women, As
Jamaica was among the countrles experiencing a very high incidence of
AIDS in women (around 27% of reported AIDS cases), 1t supported the
recommendations in the Report, particularly with regard to workshops,
symposia, etc., and programs through the media to bulld a greater

awareness of AIDS in women and mobilize them for 1ts prevention. In
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general, Jamalca considered women's activities, the continued advancement
of women, and attention to their health, vital for the development of its

economy .

EL Dr. SCHUSTER {Chile) felicita al Subcomit& del Programa sobre
12 Mujer, la Salud y el Desarrello por el trabajo realizado y por sus
proyectos, y apoya la orlentacidn que 1la OPS ha dado al programa,
especialmeate en lo que se refiere a la prevencidun de la wmortalidad
materna, al clncer cervicouterino, a la salud ocupacional de la mujer y a
la participacidn de'esta en la educacién para la salud.

En Chile la salud de la mujer ha sido siempre objeto de una
preccupacidén prioritaria, lo que se ha reflejado en actividades de
fomento y proteccidn de la salud, como la c¢reacidn de hogares para
embarazadas y hogares para adolescentes, en el hecho de que el 97,5% de
los partos cuenten con una atencidn profesional, en el programa de
alimeatacién complementaria para embarazadas y en el programa de
paternidad responsable, actividades que han reducldo 1la mortalidad
materna a 0,47 por 1.000 nacidos vives.

Refiriéndose al proyecto de resolucidn presentado, considera que
el texto del Inciso l.e) es incompleto y propone qua se ianste a que en
los servicios de salud se desarrollen programas especificos para la mujer
con conslderacidn especial a su financiamiento, calidad, cobertura ¥
adecuado uso de la tecnologia, y que aseguren la solucién integral de los
problemas propios de la mujer.

The session was suspended at 10:35 a.m. and resumed at 11:10 a.m.
Se suspende la sesifn a las 10:35 a.m, y se reanuda a las 11:10 a.m.
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ITEM 3.3: ELECTION OF THREE MEMBER GOVERNMENTS TO THE EXECUTIVE
COMMITTEE ON THE TERMINATION OF THE PERIODS OF OFFICE OF
BRAZIL, COLOMBIA AND HONDURAS

TEMA 3.3: ELECCION DE TRES GOBIERNOS MIEMBROS PARA INTEGRAR EL COMITE
EJECUTIVO POR HABER LLEGADO A SU  TERMINO LOS MANDATOS DE
BRASIL, COLOMBIA Y HONDURAS

The SECRETARY drew attention to Articles 9.B and 15.A of the PAHO
Constitution and Rules 54, 50 and 48 and 52 of the Rules of Procedure of
the Directing Council, governing the election of members of the Executive

Committee.

El PRESIDENTE designa a los Representantes de Santa Lucia y del
Canadd como escrutadores e 1iavita a los participantes a que presenten

candidaturas.

El Dr. AHUMADA (Argentina) propone la candidatura del Uruguay.

£l Dr. ROJAS (Colombia) apoya la candidatura del Uruguay y propone

la candidatura de Panami.

El Dr. TOHME (Ecuador) apoya las candidaturas del Uruguay y Panami

y propone la de El Salvador.

El Dr. MENCHACA (Cuba) propone la caudidatura de Trinidad y Tabago.

Dr. HOSEIN (Trinidad v Tobago) thanked the Delegate of Cuba, but

sald his Government must decline the proposed honor.

El PRESIDENTE anuncia que se procederi a votacidan secreta.

The vote was taken by secret ballot.
Se procede a votacifn secreta.
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Number of ballots cast: 35
Number of blank ballots null and void: 0
Number of valid ballots: 35
Majorlty: 18
Nimero de boletas depositadas: 35
Nimero de boletas en blanco, nulas y sin efecto: 0O
Nimero de boletas vidlidas: 35
Mayoria: 18

Votes in favor of Uruguay: 33
Votos en favor del Uruguay: 33
Votes in favor of Panama: 32
Votos en favor de Panami: 32
Votes in favor of El Salvador: 33
Votos en favor de El Salvador: 33

El PRESIDENTE pide a 1la Relatora que dé lectura al siguiente

proyecto de resolucidn:

THE ¥XXXTI MEETING OF THE DIRECTING COUCLL,

Bearing in mind the provigions of Articles 9.B and 15.A of the
Constitution of the Pan American Health Organization; and

Coﬁsidering that the Governments of El Salvador, Panama, and
Uruguay were elected to serve on the Executive Committee upon the
termination of the periods of office of Brazil, Colombia and Honduras,

RESQLVES:

1. To declare the Governments of El Salvador, Panama, and Uruguay
elected to membership of the Executive Committee for a perieod of three
years.

2. To thank the Governments of Brazil, Colombia, and Honduras for
the services rendered to the Organization during the past three years by
thelr representatives on the Executive Committee.

LA XXXITI REUNION DEL CONSEJO DIRECTIVO,

Tenlendo en cueata las disposiciones de los Articules 9.B y 15.A
de la Constlitucidn de la Organizacida Panamericana de la Salud, ¥y

Consideraado que 1los Gobiernos de EL Salvador, Panami y Uruguay
fueron elegidos para integrar el Comit& Ejecutivo por haber llegado a su
término los mandatos de Brasil, Colombia y Honduras,
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1. Declarar elegidos a los Gobiernos de E1l Salvador, Panami y
Uruguay para ilntegrar el Comité& Ejecutivo por un periodo de tres afios.

2. Agradecer a los Gobiernos de Brasil, Colombia y Honduras los

servicios prestados a la Organizacién en los Gltimos tres afios por sus
representaantes en el Comité Ejecutivo.

Decision: The proposed resolution was unanimously adopted.

Decisidn: Se aprueba por unanimidad el proyecto de rasolucifn.

El Dr. UGARTE (Uruguay) agradece la eleccidn de su pafs para
integrar el Comité Ejecutivo. Considera el voto como un honor y una
responsabilidad, y asegura que el Uruguay poandrd todo su esfuerzo para
desempefiar la labor que se le ha encomendado y para lograr los objetivos

de consclidacién de la paz continental.

El Dr. LUNA {(Panami) da las gracias en nombre del Gobierno del
pueblo de Panami, en especial a Colombla por haber presentadoc su
candidatura y también a todos los paises que con su voto han respaldado
1la eleccidn. Panami asumiri su respongsabilidad con conciencia moral ¥y
hari el miximo esfuerzo para conseguir 1la eficiencia de sus recursos y

una eficacia plena de contenido humano social,

£l Dr. VILLACORTA (El Salvador), en nombre del Gobierno del pueblo
de El Salvador, da las gracias a todos los paises que han apoyado su
candidatura al Comité Ejecutivo. El Salvador pondri todo su empefio en
trabajar con responsabilidad para tratar de alcanzar los objetives de la

Organizacién.
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ITEM 4.1: REPORT OF THE SPECIAL SUBCOMMITTEE ON WOMEN, HEALTH AND
. DEVELOPMENT (resumed)

TEMA 4.1: INFORME DEL SUBCOMITE ESPECIAL SOBRE LA MUJER, LA SALUD Y EL
DESARROLLO (reanudada)

Ms. HAUGHTON (Observer, International Soclety of Radiographers and
Radiological Techniclans), speaking on behalf of Ehe International
Society and also of the Society of Radiographers of Jamaica,
congratulated the new Executive Committee as constituted after the
election that had just taken place. She expressed appreciation to
PAHO/WHO for theirwcontinued support, and particularly to the Director
.for nis report. The level of his involvement with and seasitivity to
healfh for all people in all countries and his thoughts and vislons were
an inspiration to many. His leadership and the great support he receivéd
from other enthusiastic and dedicated members of the Secretariat deserved
congratulations.

The cooperation  between  her country, PAHO/WHO and  the
International Society she represented was important in an era when
nedicine was progressing and developing rapidly and yet there were still
large numbers of people in developing countries in the Americas who had
no access even to the basic levels of radiological services, which ladeed
might affect later demands for the more sophisticated technologies.

The International Society, through its regular participation ian
PAHO and WHO meetings and its regularly scheduled seminars, had promoted
its members' awareness of the roles they could and should play in
ensuring a healthy world for all people. Its structure encompassed thrae

regions of the world: Europe and Africa, Australia and Asia, and Ethe
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Americas (of which she had the honor to be Vice President), and through
its.memﬁers it coopera:ed.with WHﬁ‘in-its'glébal programs and strategles
'fqr-health fqr'all‘by the\yg#r zodo, ‘ .. | | | |
Throughf its, hembérsﬁip 'in.-aﬁprOximétely"40--couatries,' the
International So¢iety had encouréged ‘the " developmaqt of an awareness of
health care thtough compa;ing ideas and thtqugh Publiqations, lqctures,"‘
educational p:qgrams,-seminats and qongresses.. Hany dgveloping counttigs”
in each region were brought up to date in the field of radiation medicine
and were encouraged to develop programa commansurate with their cultural,.
political and financial-abilitiea. The ahocking reality was, houever,
that at pregent much of the populatiqn of thqse countries would have no -
dccess to radinlogical setvi¢es because of the critical shortage of
trained staff and technical facilitiea.,' | . - | | '
‘The. 1imitation of funds had deltyed or prevented the expansion of
adequate manpower and ttaining programs, as well a8 thq application of
the appropriate technolngy. In a’ number uf developing countries jin each
. region, diacussions had cqntinued an the tYpe of training necesaary and.
the level of mgdical care at which X—ray facilities were ‘essential. To'
that end, PAHO, WHO and the Internati¢nal Soclety had supported the
implementation of the basic radiologicai system ag an alternative or a
,complementary system - in countries whe:e it coulﬁ he of benefit to the
health~care facilities. It had already been introduced effectively in a
number of countries in the Americaa and was being studied by others with o
similar problems | ' ' ‘
The introduétiqn of that and other fécilitiét had modified the

role of the radiologicgl"'technoiogist, and - supporting documentation
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outlining guldelines for the Eﬁanging?}glé'and steps to improve ' health’

care had been published. As recently as August 1987 'an” entire’ seminar,
.r\ T e e % P . o e e

held in Victoria, British Columbia, had Deén devoted f£o  patlent care,

patients' needs “at all Iéﬁélé;fhﬁd”traiﬁing.
" In ‘codsidering nmew strategles for tfaining in and”the practice of
radiology and radiogfaphy, the Internatiochal Society aimed ‘at promoting

awareness of the nced’ for care in the dse of lonizing ‘tadiaticn with
T PP L AP T I T TP I TP Cltog
particular reference to the justification for the examinatlon and the use

.
4
4 [

of minimum effective doses. "

“Although all persons were to beuﬁféteéﬂéd,'sﬁééiai consideration

e -

" 3

had te be Egiﬁénilﬁtb "‘féméléé," Who ‘had the responsibility” for
childzﬁééf{ng. 'T6 ensure’ the méinféﬁéncé’bf‘Héalth,tuéiﬁghiadihtidﬁ as
the tool of man, the rule of good radlatin brﬁét&éé‘feﬁhined'tﬁezéaﬁe,-
wﬁéth;;h{ﬁ“énﬁdftfa;ﬁ6&é§n'dEpé%fﬁéﬁf with ggété-of*thé;aféﬂéduiﬁment in
the dévéié%é&Aﬁogid of 1in the overworked, “understaffed depattment’ of " a
dé?%io%inén'codﬁtty;':‘fﬁ wés.'ESséﬁfihli "in vieWw of the hiza¥ds of
radiation nedicine. that a tadre of traiied people 4blé to care’ for and
understand  sick béSbI%:iﬁdlaWQré'ijthé’%ffécté”%f'fadiation should be
déﬁélopeﬂifh éécﬁ1E0unf§§;'? SR e

The “'Intérnatfonsl ' $étiety “was an  internatidnal ‘nongovernmental

. V‘.‘;,uc"‘: ok PR ST ' IR st v EIVE IR - .
organization in official relationship with WHO and” it continued to

’

encodrage and facilitate communications between members of the profession
thfoughoué the world, It belie%ed;théfabfééniéatidnsﬂéﬁcﬁ as its owa
added another dimension to the support of WHO in pursuingsfhé:objectiGés

of healfh'fd:evéf§ form for All;qﬁhus ﬁakihéﬁﬁhe“wofld é'beétér ﬁlaée.

b S
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El Dr. ROJAS (Colombia) expresa su satisfaccidn por el é&nfasis
concedido al Programa sobre la Mujer, la Salud y el Desarrollo dentro de
las actividades de la Organizacifn. Sin embargo, desearfa solicitar que
el Subcomité Especial continuara su trabajo a fin de determinar, en
primer lugar, los wmecanismos apropiados en cada pafs para concretar los
prbpésitos de un programa para la salud, la mujer y el desarrollo y, en
segundo lugar, sefialar la importancia de promover en cada pafs 1la
determinacién de objetivos, metas e indicadores de progreso y de
establecer un sistema de observacifn y -evaluacién de las metas
-propuestas. Uno de estos indicadores podria ser el relacionado con la
determinacién porcentual del nGmero de mujeres que tlenen acceso a cargos
directivos. Es importante que el Subcomité continfie dando apoyoc a gste

tipo de acclones en los palses.

El pr., MIGUES BARON (Uruguay) propone que ge aflada un nuevo
parrafo 2.e) al proyecto de resolucién, pidiendo al Director que informe
anualmente al Consejo Directive sobre 1las actividades .y progresos
realizades en la prevenclén de la mortalidad materna y para garantizar a

toda mujer una maternidad sin riesgo.

El Dr. OCHOA (Subdirector, OSP) expresa su satisfaccifn por el
nimero vy la calidad de las observaciones hechas en relacldn con este
tema, que servirin para mejorar el desarrollec del programa en el futuro,
Estima que las estrategias regionales para el future acordadas en la
Conferencla Sanitaria Panamericana en 1986 no solo han facilitado 1las
actividades a nivel de los pafses y de 1la Secretarfia, sino que haa
contribuido a que las intervenciones de los Representantes sean mucho més

precisas, mwis coacretas y orientadas a la esencia misma del programa.
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Por lo que réspecta a los puntos focales nacionales, insiste en
Que se les pfeste el mayor apoyo posible, a fin de que sean los enlaces
motivadores, promotores vy cordinadores a aivel ‘nacional de las
estrategias y actividades del Programa. La OPS tiene en cada una de las
Representaciones de Pafis un punto focal de la Secretaria, que es el
contacto que ‘el Programa Regional 'utlliza para comunicarse con el nivel
nacional.-

Se ha sefialado también 1la impertancia de 1z coordinacién del
Programa -con otros ‘organismos, y el Subdirector aprovecha esta opor-
tunidad para‘dar las gracias a la Comisidén Interamericana de Mujeres, al
UNICEF, al Banco Interamericanoc de Desarrollo, a la AID y a otros
organismos que han venido colaborando en el Programa.

La Observadora del BID ha insistido ea la prioridad gque debe darse
a los programas de apoyo a las mujeres de bajos 1ngresos, que
inéqdablemente tienen la mayor prioridad por ser las que tienen mayores
necestdgdes dentro de la sociedad.

Con respecto a la meta de lograr una representaciSn del 307 para
la mujer eﬁ la 6SP, manifiesta que el Director ha sefialado una serie de
mecanismos y estrateglas que se han discutido con el ComitZ Asesor de 1a
Oficina a fin de que resulte posible alcadzar esa meta para 1990, para lo
cual seri necesatia la cooperacisn de los pafses.

" Por lo que respecta al taller que se va a celebrar en Cuba al que
se ha referido el Representante de Honduras, dice que el Gobierno de Cuba
esti organizindolo con la cooperacida de la 0OPS, ¥ que se estd tratando
de que haya una ‘participacisdn lo mds amplia pogible de paises de la

Regldn, dado el interés del tema.
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En cuanto al deseo expresado-por el Representante de Trinidad y
Tabago de disponer de mayor informacifin sobre el clncer y sobre el SIDA,
afirma que, por lo que respecta al céncer de la mujer en general, se
dispondrid de mayor informacién dentro de algunos dfas y que el tema del
S5IDA figura en el programa de la reunidn y serd objeto de una amplia
discusidn oportunamente.

El Represeatante de Barbados se refiri6 al problema de la mujer ¥y
el trabajo, e ianforma el orador Que un grupe de trabajo ha examinado el
asunto en general para trazar las directrices que permitan establecer
prioridades en esta esfera tan importante de investigacibn y accifn.
Considera que los problemas de la doble jornada y de los riesgos
inherentes a la mujer en el trabajo son las actividades prioritarias que
deberian promoverse a nivel de los pafises.

Finalmente, destaca la necesidad de enfocar el programa en forma
integrada, es decir, de ver 1las necesidades de la mujer en materia de
salud y tratar de atender las necesidades prioritarlas, insistiendo en el
desarrollo 1ndividual ¥ personal de ia mujer come ser humanc para
permitirle participar de la mejor forma posible en la provisibn de

servicios de salud y en el desarrollo geheral.

El Dr. GUERRA DE MACEDO (Director, OSP) agradece a los
Representantes el extraordinario inter&s que han demostrado en el tema y
la calidad de sus intervenciones, que contribuirdn sin duda al
perfeccionamiento del programa.

Por lo que respecta a las investigaclones, se estin adoptando las
medidas necesarias para incluir las relacioanadas con la situacidn de 1a
mujer en la salud, el bienestar y el desarrollo entre 1las A&reas

prioritarias.



CD32/SR/5
Page 36

En cuanto a las prioridades en la  ejecucidn del programa son
muchas las tareas que hay que .llevar a cabo y muy pocos .los recursos
disponibles, por 1lo que hay que tener una conciencia clara sobre lo que
es miAs importante y lo que todavia puede ser postergado hasta que 1la
capacidad de accifn de la Organizacifn se incremente.

El Director recuerda los diversos comités existentes que s8e ocupan
de este tema, ademis del Subcomité del Comité Ejecutivo encargado de
definir 1las politicas y las orientaciones progrimaticas mis amplias.
Cita. en particular el Comité Asesor del Director y dos comités no
institucionales, uno establecido bajo la Asociacidn de Personal de la OPS
y.otro orgaalzado por .las, propias fuaclionarias de la Organizacidn, que
tienen como objetivo fundamental sugerir, promover y realizar actividades
de promocidn y desarrollo de las mujeres que trabajan en la Oficina.

El Director se refiere asimismo a las posibilidades de cooperacidn
en el desarrello del programa y menciona las actividades comunes
realizadas con 1a OEA.y el apoyo..petmanente prestado por el Fondo de las
Naciones Unidas para Actividades en Wateria de Poblacibn. Por otra
parte, con la inclusidn en el Memorandum de Entendimiento con el UNICEF
del 4drea de la mujer en la salud y el desarrollo, se abre la posibilidad
de desarrollar actividades de cooperacibn entre 1la OPS y el UNICEF en
esﬁa esfera‘tan impof&ante. ‘hsimismo, la deciéién déinBID de aprobar una
politica espeéifica a este respecfo crea oportunidades nuevas bara un
traba jo en'colabofaciSn entre ambos organismdé;

Por lo gue respecta al problema de pérticibaci&n de las mujeres,
aéegufé que existe la voluﬁfad‘de ééguir évanzando;rpero a veceé la falta

de progreso uno dependé sblamente de las decisiones administrativas; hay
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que crear las condiciones para que existan mujeres con las calificaciones
necesarias disPuestés a aceptar las condiciones del trabajo intermacional.
El Director esti convencido de que la Organizacibn puede dar el ejemplo
para que Llos pafses tambi&n avancen en este gentido. Una de las
dificultades para que aumente mis ripidamente el porcentaje de mujeres en
las categorias profesionales es la forma de contratacidn. Se han
introducido recientemente algunas modificaclones para mejorar los
mecanismos de contratacién en 1la Oficina, pero es preciso ademis
desarrollar actividades que permitan 1la existencia de candidatas en
condiciones de ascender a los puestos profesionales, e introducir
modificaciones en los programas de capacitacién a nivel gerencial y a
nivel técnico mis elevado.

Por lo que respecta a los programas de becas de la Organizacidn,
la particiﬁaciﬁn de la mujer se aproxima al 50%, pero su asistencia a los
programas de capacitacién de gerencia y liderazgo es todavia
insuficiente. FEs preciso movilizar a todas las organizaclones naclonales
e internaclonales interesadas en la situacisn de la mujer para que ayuden
a identificar y mejorar las posibilidades de contratacifn de mujeres
calificadas.

Por {ltimo, el Director apoya las sugerencias de los Represen-
tantes de Chile y el Uruguay por lo que respecta a las modificaciones en

el proyecto de resclucidn.

E1l PRESIDENTE cede la palabra a la Relatora para que dé lectura al

proyecto de resolucifn que aparece en el Documento CD32/14.

The RAPPORTEUR read out the following proposed resolution:
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THE XXXIT MEETING OF THE DIRECTING COUNCIL,

Having seen the report of the Special Subcommittee on Women,
Health and Development (Document CD32/14);

Having regard to the previous resolutions approved by the
Governing Bodies of PAHO on women, health and ' development (WHD),
particularly Resgolution XII, -adopted by the XXI1 Pan American Sanitary
Conference; and

Mindful of Resolution WHA40.9 approved by the Fortieth World
Health Assembly, :

RESOLVES:
l1." To urge the Member Countries:

a) To complete their "plans  for carrying out during the
biennium 1988-198% programs and activities that will
implement the Regional - WHD Strategies approved in
Resolution XITI of the XXII Pan American Sanitary
Conference; o

b) To continue streagthening the national focal points -in
accordance with the guidelines laid down in the document
"Structure and Functions of the National Focal Poiant of
the Program on Women, Health and Development,” apptoved by
the Subcommittee;

¢} To review and revise their lealth policies for both the
public sector and the social security system with a view
to providing real access for all women to comprehensive
health services;

d) To study the national legislation and adjust it for
attainment of the goal of equality for womean in the
quality and coverage of the health services available to
them;

"e) To develop for women comprehensive health services of
reliable quality and utillzing appropriate technologies;

£f) To couduct the operations research needed to identify ever
better the health problems of women, their specific acads
as seekers of services, and their situation as providers
thereof, chiefly in the areas cited in the recommendations
of the Subcommittee's Report.
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2. To request that the Director:

a) Continue his efforts to increase the representation of
women in PAHO so as to attain the goal of 30% in profes-
sional and higher posts, as approved by Resoclution XII of
the XXII Pan American Sanitary Conference; and also to
increase the representation of women as temporary
consultants, coordinating with the NFPs for the
identification of candidates;

b) To promote in all areas of the Organization and the
countries 1ncreased participation by women In regional
meetings, fellowships, training activities and technical
and scientific meetings of any other kind;

c) To i1ncrease the mobilization of the resources needed to
apply the approved regional strategles and to promote,
execute and disseminate specific activities under the
Program on Women, Health and Development in the coun-
tries and throughout the Regilon;

d) To support the conduct of research particularly in the
© areas recommended in the Subcommittee's report.

TA XXXII REUNION DEL CONSEJO DIRECTIVO,

Visto el informe del Subcomité Especlal sobre la Mujer, la Salud y
el Desarrollo (Documento CD32/14);

Habida cuenta de las resoluclones anteriores aprobadas por los
Cuerpos Directivos de la OPS sobre la mujer, la salud y el desarrollo,
particularmente 1l1la Resolucidn XII, aprobada por l1la XXII Conferencia
Sanitaria Panamericana, ¥y

Teniendo en cuenta la Resolucién WHA40.9 aprobada por la 40a
Asamblea Mundial de 1la Salud;

RESUELVE;
1. Instar a los Paises Miembros a que:

a) Concreten para el bienio 1988-1989 la realizacién de los
programas y actividades que aseguren la instrumeatacidn de
las Estrategias Regionales sobre la mujer, la salud y el
desarrolle aprobadas en la Resolucién XIT de 1la XXIT
Conferencia Sanitaria Panamericana;

b) Continfien fortaleciendo 1los puntos focales naclonales
conforme a los lineamientos contenidos en el documento
"Estructura y funciones del punto focal naclonal sobre la
mujer, l1la salud y el desarrollo”, aprobado por el
Subcomits;
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d)

e)
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Revisen y modifiquen las politicas de salud tanto del
sector piblico como de la seguridad social, para alcaanzar
el acceso efectivo de todas las mujeres a servicios de
salud integrales; :

Analicen la legislacién nacional para adecuarla a fin de

-alcanzar la meta de la igualdad de calidad y cobertura en

los servicios de salud para la mujer;

Desarrollen servicios de salud integrales para la mujer,
asegurando su calidad y adecuado uso de la tecnologia, ¥y

Realicen 1las investigaclones operativas necesarias para
ideatificar cada vez mejor los problemas de salud de la
mujer, sus necesidades especificas como demandantes de
servicios; y su situacidén como proveedoras de los mismos,
principalmente en las Areas sefialadas en las
recomendaciones del informe del Subcomité.

2. Pedir al Director que:

a)

d)

Continfie sus esfuerzos para 1ncrementar la participacidn
de las mujeres en la OPS a fin de alcanzar la meta del 30%
en puestos profesionales y de mayor grado, la cual fue
aprocbada por Resolucidén XIT de la XXII Conferencia
Sanltaria Panamericana; asimismo aumentar 1la partici-
pacidn de mujeres  como consultores temporeros, coor—
dinando «con los puntos focales nacionales para la
identificacidn de candidatas;

- Promueva, a través de todas las dreas de la Organizacidn y

de los paises, el incremento> de 1la participacidn .de
mujeres en reuniones regionales, becas, actividades de
capacitacién ¥y cualquier otro tipo de reunidén técnico-

cientifica;

Aumente la movilizacidn de los recursos requeridos para la
aplicacidn de las estrategias regionales aprobadas y para
1a promocidn, ejecucidn ¥y difusidn de actividades
especificas del Programa sobre la Mujer, 1la Salud y =21
Desarrollo, a nivel de los paises y de la Regibn, ¥

Apoye el desarrollo de investigaciones, especialmente en
las Areas recomendades en el informe.del Subcomité.

Two amendments had been proposed to that text. The first,

proposed by the Representative of Chile, would modify subparagraph e) to

read as follows: "To develop in health services specific programs for
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women which assure particularly the aspects of financing, quality;
coverage and proper use of teéhnology and provide integral soclutions to -
distinctively women's problems.” That translation had been taken from
the interpretation and she suggested it might be modified to read as
follows: "To develop and integrate within comprehensive health services
specific programs for women which assure particularly that the aspects of
financing, quality, coverage and the proper use of téchnology are
addressed énd provide solutions to distinctively women's problems.”

Would that wording be acceptable to- the Delegation of Chile?

E1l Dr. SCHUSTER (Chile) acepta la versidn en inglés leida por la
Relatora, que en lineas generales mejora la redaceidn de la enumienda

propuesta por &l.

El PRESIDENTE pide a la Relatora que d& lectura a la emmienda

propuesta por el Representante del Uruguay.

The RAPPORTEUR said that the second amendment, propesed by the
Delegate of Uruguay, consisted in the addition of a subparagraph e) at
the end of paragraph 2, reading as follows: "To inform annually the
Directing‘Council on the activities and progress made in the prevention
of maternal mortality and to ensure that all women achieve safe

motherhood.”

El Dr. MIGUES BARON (Uruguay) insiste en que, en el dltimo p&rrafo
del proyecto de resolucidn, se diga "garantizar a toda mujer una

maternidad sin riesgos™ como figura en la propuesta original.
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" 'E1 Dr. GUERRA DE MACEDO. (Director, OSP) dicé que, si bien estd-de
acuerdo 'con la “‘enmienda propuesta por el Representante del Uruguay;
preferirfa que €1 informe, en Vez de’ presentarse anuvaltmente, ‘se
ﬁreséﬁtése cada dog afog. ‘'Y i T ST

~ E1 Dr. MIGUES BARON (Uruguay) acepta la sugerencia del Director.

. “E1’ “PRESIDENTE; -al nd  haber 6bjecc10ne§,- da ' por' .-aprobada el

proyécto de resolucidn ton las ehmiendas ‘propuestas. -

Decision: The proposed resolution, as amended, was unanimously
, adopted. . ‘ ‘

Decigién: Se aprueba por unanimidad el proyecto de resolucidn asf

enmendado.

STATEMENT BY THE DELEGATION OF COSTA RICA
DECLARACION DE LA DELEGACION DE COSTA RICA

El Dr; MéHé (dgsta Rica) infofﬁ; qﬁe g;Secrgéa?io_ngegél dé }a
Organizacidn de los Estados Ameficaﬁos,‘en un gesto de reconocimie;toAé
1la OPS, tuvo a bilen’ invitar el dia-de ayer a -los Ministros y Jefes de
Delégacibn de Centroimerica en la presente reinifn a asistir a una sesidn
frotocolaris en honbr ‘del Presidénte de Costa Rica. EI Dr. Mohs expresa
g1’ convencimiento de” que 1a ‘réciente Déclaracidn  firmada ' en "Managua
durante 'la Tercéra Reunidén dél Sector Salud de Centroanérica y Panani,
llamada "Salud, Puente bara la Paz", no solo responde al acuerdo de paz

suscrito recientemente en la Ciudad de Guatemala, sino que traduce la

BT

voluntad politica ya expresada eun accioanes en beneficio de sus pueblos.

'"The session rose at 12:30 p.m.
Se levanta la sesidn a las 12:30 p.m.




