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Lee Warns PAHO
Member Countries
on Pandemic Flu
WHO’s director-general called on 
ministers of health of the Americas to 
prepare for an influenza pandemic and
to support international efforts to
control H5N1 in Asia.

Concerns about the potential for an
influenza pandemic have heightened in
recent weeks as highly pathogenic H5N1
influenza in birds has spread from Asia to
Central Europe and Turkey. The threat of a
pandemic has received increasing coverage
in the news media in Europe and the
Americas, raising public concerns and ques-
tions about measures needed to prepare for
such a development.

Lee urged the ministers of health and
other delegates from across the Americas
to ensure that their countries all have pan-
demic preparedness plans and reminded
them that WHO has offered help in devel-
oping such plans.

“The WHO guidelines recently sent to
you all set out the phased steps that need to
be taken to prepare,” he said.

He also called on the region’s health
leaders to support the International Part-
nership on Avian and Pandemic Influenza
launched by U.S. President George W. Bush
at the United Nations General Assembly in
New York in September.

ddressing the Pan   Amer-
ican Health Organiza-
tion’s Directing Council
in September, LEE Jong-wook, director-
general of the World Health Organiza-
tion (WHO), urged PAHO member

countries to work together and individually
to prepare for a potentially catastrophic
influenza pandemic.

Lee said a pandemic was inevitable,
though of uncertain timing, and that it
could exact enormous social and economic
costs globally. Though no one knows if
H5N1 will turn out to be the next pandemic
virus, it is certain that “there will be another
human influenza pandemic,” Lee told the
ministers.

“I [have] warned that no government,
head of state, or minister of health can
afford to be caught off guard. There is a
storm brewing that will test us all. We must
anticipate it and prepare to the very best of
our combined ability. Failure to take this
threat seriously and prepare appropriately
will have catastrophic consequences.”
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2 Quoted at Length
Jon Andrus talks of his role in the

PAHO-led campaign to eradicate

polio from the Americas and the

challenge today of taking the

benefits of immunization to every

corner of the hemisphere.

p 4 46th Directing Council
Ministers of health from across

the Americas met at PAHO

headquarters in September to

discuss priorities and set the

region’s health agenda for the

coming year.

p 8 A 20th Anniversary
PAHO’s Training Program in

International Health celebrates its

20th anniversary in November,

marking two decades of preparing

young health professionals to

become health leaders.
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WHO Director-General LEE Jong-wook addressed members of PAHO’s Directing

Council at their annual meeting in September, warning that a flu pandemic
was inevitable and that “no government, head of state, or minister of health

can afford to be caught off guard.”
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Jon Kim Andrus
Chief, Immunization Unit
Pan American Health Organization 

Jon Andrus returned to PAHO as head of the
immunization program in February 2004 after a
10-year absence from the organization, having
worked with Ciro de Quadros on the polio eradi-
cation campaign in the Americas from 1989 to
1993. A graduate of Stanford University, Andrus
received his medical degree in 1979 from the
University of California at Davis and practiced
family medicine for two years in the National
Health Service Corps. In 1985, he went to Africa
with the Peace Corps. He later trained at the
Centers for Disease Control and Prevention before
joining PAHO’s Expanded Program on Immuniza-
tion, where he coordinated polio surveillance. In
1993, he became Southeast Asia regional coordi-
nator for polio eradication for the World Health
Organization in New Delhi and later served as
chief of vaccines and biologicals for Southeast
Asia. He is a commissioned officer in the United
States Public Health Service and a recipient of the
USPHS Distinguished Service Medal.

What drove your interest in public health?

I
grew up in a medical family. My grandfather was the second doctor in our small
town [King City] in California in the Salinas Valley, and my father was a primary
care doctor who grew up working with his father. When I was young I would go on

house calls in the country with him, and I knew from a young age I wanted to be a doc-
tor. I felt fortunate when the families we helped showed us great appreciation. Then,
after getting my medical degree and working in the National Health Service Corps in a
rural county in California, I realized I could do much more for many more people by
going into public health. I went into the Peace Corps and was assigned to Malawi, run-
ning a hospital in a poor area with a lot of malnutrition.

How did field work overseas affect your outlook? 

O
f course I learned many things about public health and international medicine,
but I realized that the practical side of things was essential. Having enough food
in the hospital to feed patients and having enough gas for the Land Rover to take

nurses where they had to go was equally important. You need the operational side
working well to support the medical side.

What got you interested in immunization? 

W
ell, 1986 was the Immunization Year in Africa, and we had a huge injection of

enthusiasm. I saw the power of immunization to prevent disease and protect
children, and I realized that this could benefit all health services. The community

mobilization, the support, the benefits of saving lives—that was when I fell in love with
immunization. Then, working on disease eradication made it the best job in the world. I
like being back in PAHO, where we have a real commitment to the vaccine program and
where we have continued to lead the world, from smallpox to polio eradication and now
measles and rubella elimination.

Was there a downside to living in Africa and Asia?  

I
had three bouts of malaria and hepatitis E, as well as a back injury that led me to

come back. I went to the University of California at San Francisco to teach and con-
tinue working on immunization programs and advising on polio eradication. But I

was always happy to work in the field and to be able to make a difference. I think it’s
important to meet the operational challenges in the field and the challenges at the pol-
icy level. We have to focus on technical cooperation, equitable vaccination, effective
management, surveillance, research, evaluation, and lots of other factors. As I said, I
love coming to work every day.

How is your work at PAHO different from earlier assignments?

I
n Africa and Southeast Asia, the poverty is enormous, and so are the challenges. We

have large pockets of poverty here [in the Americas], and these are also challenges.
But the commitment you see in the people who work in vaccination is outstanding,

and the potential impact of what you’re doing makes it more exciting. I think we have
the best staff in the world in the vaccine program, with a high esprit de corps and total
support. Every single day, I look forward to coming to work. I feel very fortunate to be
able to make a difference in people’s lives, and I think we’re all passionate about what
immunizations can do.
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participation and involvement of other rele-
vant sectors (education, labor, finance, and
social services).”The document also notes the
importance of participation by civil society,
especially people with HIV.

The plan outlines more than a dozen inter-
ventions and services that it says any compre-
hensive HIV program should have. These
include voluntary and confidential HIV coun-
seling and testing services, peer education
and counseling to change behaviors and
develop negotiating skills, promotion of con-
doms and behavior change for vulnerable and
at-risk people, protection from sexual abuse,
prevention of mother-to-child transmission,
linkages between tuberculosis and HIV pro-
grams, prevention of HIV transmission in
health care settings, harm reduction services
for injecting drug users, and uninterrupted
supplies of HIV diagnostics, medicines, and
other essentials.

The plan also notes the importance of inte-
grating HIV prevention into larger efforts to
promote and protect sexual health, especially
among younger people. PAHO estimates that
roughly half of those infected with HIV glob-
ally are between the ages of 15 and 24.

“All these activities must be based on open
discussion of sexuality, gender, and relation-
ships in general,” says Carol Vlassoff, head of
PAHO’s HIV/AIDS/STI program.

PAHO’s role will focus on providing
technical support to member countries in
their implementation of the plan, facili-
tating technical cooperation between
countries, advocating for the plan,

strengthening regional alliances and
partnerships, and mobilizing

resources to fill gaps in financing
for HIV/AIDS activities.

The plan notes that financing
for HIV prevention, care, and treat-

ment has risen significantly in recent years.
The Global Fund for AIDS, Tuberculosis and
Malaria alone has provided some $480 mil-
lion to the region. Negotiations have reduced
prices on antiretroviral drugs notably, putting
universal access to HIV treatment within
reach of the region’s countries.

The development of the new plan was a
participatory process involving the ministries
of health and national AIDS programs in
PAHO member countries, as well as other
development partners, people with HIV, and
PAHO’s country offices. <

New PAHO
Plan Seeks to
Reverse HIV
Epidemic by
2015

T
he Pan American Health Organ-
ization (PAHO) has presented a new
regional plan aimed at helping Latin
America and the Caribbean halt and
reverse the spread of HIV by 2015, as

called for in the United Nations Millennium
Development Goals.

If successfully implemented, the effort
could help prevent some 1.4 million new HIV
infections between now and 2015 and help
save some 300,000 lives.

The new Regional HIV/STI Plan for the
Health Sector 2006–2015 outlines a compre-
hensive strategy to scale up HIV/AIDS care in
the region, with three general targets:

•  Universal access in the region to compre-
hensive HIV care, including prevention
and antiretroviral treatment, by 2010

•  A 50 percent reduction in new HIV infec-
tions between now and 2010, and
another 50 percent decline
between 2010 and 2015

• A reduction in the incidence of
mother-to-child HIV transmission
to less than 5 percent by 2015
and reduction in congenital
syphilis to fewer than 0.5
cases per 1,000 live births.

The plan calls on health offi-
cials in PAHO Member States to
exercise strong leadership in developing
and implementing national HIV policies that
are clearly defined, evidence-based, and ade-
quately financed; that fully address the needs
of people with and at risk of HIV; and that
work to eliminate stigma and discrimination
in the health sector and society as a whole.

The plan emphasizes that a wide-ranging
approach is key to reversing the HIV epidemic.
“A comprehensive national response to the
HIV epidemic requires a multisectoral devel-
opment approach.Therefore, the health sector
should continue advocating for the full

More Progress on
Drug Prices

The latest round of multicountry negotia-
tions with pharmaceutical manufacturers
has brought reductions of 15–55 percent

on prices for the antiretroviral drugs used
most commonly in Latin America.

The price cuts have lowered the cost of
basic treatment for HIV/AIDS to as low as
$241 per person per year, down from $350
per year in 2003. The cost of one of the most
complex treatments was cut from nearly
$2,500 to $1,123 per year per patient.

The cuts have moved the region closer to
becoming the first developing region to offer
antiretroviral treatment to all who need it.

The cuts were negotiated in August during
talks between 26 pharmaceutical firms and
11 Latin American governments: Argentina,
Bolivia, Brazil, Chile, Colombia, Ecuador,
Mexico, Paraguay, Peru, Uruguay, and
Venezuela. The negotiations were carried out

by the countries’ ministries of health with
support from the Pan American Health
Organization (PAHO) as well as representa-
tives of associations of people living with HIV,
civil society groups, and the Clinton
Foundation.

The August round followed an earlier
negotiating round in Peru in 2003 involving
10 countries and eight laboratories. In both
rounds, producers of both trademark and
generic drugs participated, along with pro-
ducers of diagnostic and monitoring
reagents.

In addition to supporting the price negoti-
ations, PAHO is assisting its member coun-
tries with needs assessment and procure-
ment of antiretroviral drugs.

An estimated 1.6 million people have
HIV in Latin America. Of these, some
354,000 need antiretroviral treatment, and
80 percent are receiving that treatment, in
contrast to Africa and Asia, where only 10
percent of those who need antiretroviral
therapy are receiving it. <

B e y o n d  3  b y  5



PAHO Offers New Regional Plan for Pandemic Flu
an update on the spread of the H5N1 virus
and emphasized that a human pandemic
could occur at any time, with potentially
catastrophic consequences. However, he
also said, “With this advance warning, we
have a unique opportunity to prepare.”

The PAHO plan takes a multisectoral,
phase-specific approach to planning for an
influenza pandemic, based on the World
Health Organization’s (WHO) Global Influ-
enza Preparedness Plan. The PAHO plan
proposes activities to be carried out both
before and in the event of a pandemic. It
emphasizes the need for joint action among
authorities in health, agriculture, emergency
response, and other sectors, as well as with
civil society and the private sector.

In the pre-pandemic phase, PAHO will
work with its member countries to:

• Promote the development of national

pandemic preparedness plans
• Strengthen early warning systems
• Promote local availability of a pan-

demic vaccine and antiviral drugs 
• Plan for health care services and infec-

tion control 
• Reduce opportunities for human infec-

tion 
• Develop pandemic communication

plans and raise awareness of the pan-
demic threat 

• Estimate the potential impact of an
influenza pandemic and assess infor-
mation gaps

• Build partnerships and strategic
alliances to support an effective
response.

Should a pandemic virus emerge, PAHO
will work at the regional and country levels
to contain or delay the early spread of the

T
he Pan American Health Organi-
zation’s Communicable Diseases
unit, in collaboration with a mul-
tidisciplinary team of experts,
has developed a plan for a re-

gional approach to preparedness
and response in case of an influenza
pandemic.

PAHO’s Task Force on Epidemic, Alert and
Response has met several times to discuss
the Strategic and Operational Plan for
Responding to Pandemic Influenza for
PAHO and its member countries, and an
external advisory group of experts on avian
and human influenza provided feedback on
the plan.

Otavio Oliva, PAHO’s regional advisor on
viral diseases, presented the plan at a spe-
cial briefing for the PAHO Directing Council
in September. He provided delegates with
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U.N. Agencies
Draft Flu
Contingency
Plans

T
he Pan American Health Organ-
ization (PAHO) and other agencies
belonging to the United Nations
system are developing internal contin-
gency plans that outline measures their

agencies and staff should take to prepare
for an influenza pandemic.

PAHO is finalizing a Staff Policy &
Contingency Plan for an Influenza Pan-
demic, based on the United Nations
Medical Services Staff Contingency Plan
Guidelines for an Influenza Pandemic,
which have been distributed to all U.N.
agencies.

The purpose of the PAHO plan is “to
ensure preparedness for a timely, consis-
tent and coordinated response across the
organization in the event of an influenza
pandemic.”

The PAHO plan outlines the use of both
medical and nonmedical interventions in
preparing for and responding to a pan-

demic. These include procurement of antivi-
rals and a pandemic vaccine, determination
of “essential staff,” and arranging for med-
ical evacuation, repatriation, or relocation
of international staff and dependents.

Continuity of operations during an
influenza pandemic is a major concern for
PAHO and other organizations, not only in
the health sector but also in government
and the private sector. Employee absen-
teeism, disruption of supplies and inputs,
and requirements for social distancing are
among the numerous factors that contin-
gency planning efforts must take into
account. <

New Influenza
Resources Online

The Pan American Health Organization’s
(PAHO) website now has a section fea-
turing resources on avian and pandemic

influenza, accessible via “Avian Flu” on the
PAHO home page (www.paho.org).

The section provides links to authorita-
tive information on avian, pandemic, and
seasonal influenza, with materials on pre-
paredness, prevention and control, surveil-
lance, and PAHO activities.

The site makes a number of key docu-
ments available in Spanish, including the
WHO Global Influenza Preparedness Plan, the
WHO Checklist for Influenza Pandemic Prepared-
ness Planning, and the WHO Guidelines on the
Use of Vaccines and Antivirals during Influenza
Pandemics.

The section provides links to WHO’s fre-
quently asked questions on avian influenza
and its “10 Things You Need to Know about
Pandemic Influenza.” There is also a list of
National Influenza Centers in PAHO mem-
ber countries, with complete contact infor-
mation, and a selection of media articles on
avian and pandemic flu. <
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virus. In the event of a full-scale pandemic,
the plan proposes actions to reduce morbid-
ity, mortality, and social disruption through
coordinated action with PAHO’s member
countries and with WHO.

Albino Belotto, head of PAHO’s Veterinary
Public Health Program, noted that the PAHO
plan includes actions to strengthen animal
surveillance and encourage safe poultry
farming practices in the region.

PAHO Assistant Director Carissa Etienne
said that, given the potential impact of a flu
pandemic and the uncertainty about its tim-
ing, “we must act today as if the pandemic
could start tomorrow.” She noted that many
member countries have requested assistance
in this area, and she called on all PAHO
Member States to undertake pandemic plan-
ning and to share their plans with one
another to strengthen these efforts. <

3

Veterinary health workers in China vaccinate poultry against avian influenza. Despite the spread
of H5N1 to Europe, international health officials say the focus of pandemic prevention efforts
should remain in Asia, where conditions are ripe for the emergence of a human pandemic virus.

“This initiative needs full international
cooperation if it is to fulfill its aims. I ask
you all to sign up and to give it your active
support.”

Success will depend on collaboration
between the health and agriculture sectors,
Lee added, noting that WHO is working with
the Food and Agriculture Organization and
the World Organization for Animal Health to
control avian influenza outbreaks in Asia,
where the H5N1 virus is endemic.

“These countries will need international
political and financial support to take the
drastic steps needed, such as to cull and
compensate. Poor farmers will need incen-
tives to sacrifice their means of livelihood.
Can we provide that support? We must.
There are international mechanisms now in
place to start this process. They need the
backing and active engagement of your
governments,” Lee told the members of
PAHO’s Directing Council.

WHO Director-General Warns PAHO Region on Pandemic Flu 
(Continued from page 1)

Lee’s warning came just a few weeks
before H5N1 was detected for the first time
in birds in Turkey, Romania, and Croatia.
WHO confirmed that the virus’s introduction
into Central Europe and Turkey increased
the risk of human exposure but said this
should not divert attention from areas
where H5N1 is already endemic in birds.

“The problem is still focused in Asia,”
Mike Ryan, WHO’s director of communica-
ble disease surveillance and response, told
reporters during an Oct. 17 teleconference.

Ryan characterized the virus’s appear-
ance in Romania and Turkey as “two small
introductions into Europe” and said the
possibilities for containing further spread
there were good “with all of the resources
we have at hand.”

In contrast, he said, “the scale of the
problem in the Asian world is actually very
difficult.”

PAHO Director Mirta Roses echoed Lee’s
pandemic warning in Spain after attending
the Ibero-American Summit in Salamanca in
mid-October.

“We should not be over-alarmed, but we
should be alert,” she told the EFE news
agency during a visit to Valencia. “The
responsible thing for society and the author-
ities is to prepare themselves to mitigate
whatever impact might occur and not to wait
until it happens and then regret the results.”

“We should not get panicked; we should
get active,” she said. <
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ability to meet the Millennium Develop-
ment Goals on reducing child and maternal
mortality. She cited important advances in
immunization in the region, including the
eradication of polio and measles and
progress toward eliminating congenital
rubella syndrome. But she said that contin-
uing progress required equitable access to
immunization, and particularly to new vac-
cines that are emerging in the fast-develop-
ing field.

“Significant advances are occurring in
the field of immunization, and we must
make these new technologies available to
all, considering issues of price, production,
and availability,” said Etienne.

Minister of Health of Peru Pilar Mazette
Soler echoed Etienne’s concerns and called
on her colleagues to ensure the financial
sustainability of immunization programs.

T
he 46th meeting of PAHO’s
Directing Council, held Sept.
26–30, brought together ministers
of health and high-level dele-
gates from all the region’s coun-

tries to assess the health needs of
Latin America and the Caribbean and
to set policy for the year ahead.

The ministers held discussions and passed
resolutions calling on the countries of the
region to step up public health efforts in areas
ranging from HIV/AIDS, tuberculosis, and
malaria to maternal and child health, primary
health care, immunization, and blood safety.
The ministers also expressed support for
PAHO and its work, approving its proposed
budget for 2006–07 and endorsing its efforts
toward institutional strengthening.

In her opening address, PAHO Director
Mirta Roses noted that in the Americas and
throughout the world, there is growing
awareness of the importance of health to
development. She urged the ministers to
capitalize on that fact.

“The countries of the entire world rec-
ognized the centrality of health in human
development when they established eight
Millennium Development Goals for the year
2015, six of which are related to key
achievements in health,” Roses said. “The
budgets of all our countries are finite, and
many different interests compete for a por-
tion of those budgets. In this context, we
must defend investment in health.”

Global neighbors
U.S. Secretary of Health and Human Serv-

ices Mike Leavitt, in his address to the coun-
cil, acknowledged international expressions
of solidarity after two major hurricanes struck
the United States earlier in September.
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He said hurricanes were a reminder that
“bad things can happen very fast. We must
constantly reassess the state of our pre-
paredness for natural disasters as well as
terrorist attacks and disease outbreaks.” He
said a potential influenza pandemic was
“one of our greatest threats” and should be
a top concern for countries in the PAHO
region and around the world.

“When it comes to influenza, we live in a
global community, neighbor to neighbor,
because a threat against one nation is a
threat against the entire world,” Leavitt
said. “Our task now is to make sure when
the first influenza pandemic of the 21st cen-
tury strikes, as it surely will, that the global
community is ready.”

In a special briefing on immunization,
PAHO Assistant Director Carissa Etienne
said that vaccines were key to the region’s

Annual Report
Spotlights
PAHO
Achievements

P
AHO Director Mirta Roses pre-
sented her annual report to the
region’s ministers of health on
the opening day of the Directing
Council meeting.

The report, Working Together for the Health of
the Americas, focuses on initiatives and
achievements at both the country and
regional levels during 2004–05. This year’s
edition reflects PAHO’s growing “country
focus,” that is, work carried out in close coop-
eration with its Member States with the aim
of producing visible improvements in health
at the country level.

Among the key regional achievements
cited in the report for the period were:

• An additional 100,000 people in Latin
America and the Caribbean gained access to
antiretroviral treatment for HIV, as part of the
PAHO/WHO “3 by 5” initiative to scale up
treatment for HIV/AIDS.

• The launch of a new regional initiative
to reduce rates of maternal mortality, with
10 countries designated as top priority.

• Vaccination Week in the Americas,
which in 2004 reached some 44 million chil-
dren and adults in 35 countries of the
Americas.

Among the country-specific efforts high-
lighted were:

• In Costa Rica, a new national alliance
for safe motherhood involving government
agencies, civil society organizations, and aca-
demic institutions.

• In the Dominican Republic, El Salvador,
Honduras, Nicaragua, and Haiti, a partner-
ship with the Catholic Medical Mission
Board and the Bristol-Myers Squibb Foun-
dation aimed at improving child health
through the Integrated Management of
Childhood Illness strategy.

• In Chiapas, Mexico, a water and sanita-
tion project by the Pan American Center for
Sanitary Engineering and Environmental Scien-
ces to reduce the prevalence of trachoma.

• In Honduras, a national plan of action to
fight Chagas’ disease.

• In Peru, a mass vaccination campaign
targeting potential migrants into yellow fever
risk areas, with vaccines donated by Brazil.

• Support for the Amazon Initiative
against Malaria and the Amazon Network
for Monitoring of Antimalarial Drug Resis-
tance, which coordinates research and action
in malaria control.

• In Uruguay, the launch of a Productive
and Healthy Municipalities project that
combines health interventions with em-
ployment generation in small rural commu-
nities.

• In Bolivia, a partnership for environmen-
tal health involving departmental govern-
ments, international and bilateral develop-
ment agencies, and the Ministry of Health.

• In Haiti, the PROVIDA: Community in
Action project, which combats violence in
poor urban areas and improves basic sanita-
tion services.

• In Mexico, support for mental health
reform efforts, including community-based
mental health services and legislation and
policies to protect the rights of people with
mental disorders.

• Joint efforts by Bahamas, Barbados,
Dominica, Jamaica, St. Lucia, St. Kitts and
Nevis, and Trinidad and Tobago to build a
port surveillance network to prevent the
spread of disease through the transport of
people and goods. <

Ministers of Health of the Americas 
Set Policies for 2006 and Beyond

D i r e c t i n g  C o u n c i l

The landmark Washington, D.C.,
building that serves as PAHO’s U.S.
headquarters celebrated its 40th

anniversary during this year’s Direct-
ing Council meeting.

Inaugurated in September 1965, the
building provided the first permanent home
for all of PAHO’s U.S.-based staff, at the time
about 300 people. It was designed by
Uruguayan architect Roman Fresnedo Siri,
who won a hemisphere-wide competition.

The building presented special architec-
tural challenges because of legal height con-
straints (Washington buildings were not sup-
posed to exceed 90 feet in height) and the
triangular shape of the one-acre plot of land.
Some contemporary observers referred to the
building as a “little U.N.” for its resemblance
to United Nations headquarters in New York.

The U.S. government donated the building
site, at the time valued at $1.1 million, while
the W. K. Kellogg Foundation donated $5 mil-
lion to finance construction. The Kellogg
donation was considered a “loan” to be paid
back by PAHO member governments through
their quota contributions to support the orga-
nization’s work.

Located near the famous Watergate com-
plex, the Kennedy Center for the Performing
Arts, and the U.S. State Department, PAHO
headquarters continues to be a unique
architectural feature of the Washington,
D.C., landscape. <

“It is crucial for us in the health sector to
strengthen our links with ministers of
finance and those responsible for budgets
in our countries, because we have very
important times ahead of us in terms of
new vaccines.”

New committee 
During one of its last sessions, the PAHO

Directing Council elected three new mem-
bers to the nine-member PAHO Executive
Committee. Antigua and Barbuda, Chile,
and Panama were elected to replace outgo-
ing committee members Dominica,
Paraguay, and the United States. The PAHO
Executive Committee meets twice a year
and acts as a working group in preparation
for the annual Directing Council or the
once-every-four-years Pan American Sani-
tary Conference. <

Directing Council Highlights

PAHO’s 46th Directing Council approved a
number of resolutions calling for new
action in support of public health priorities

in the region. In some of its key actions, the
Directing Council:

•  Approved a new regional framework for
halting and beginning to reverse the
HIV epidemic and other sexually trans-
mitted infections (see also p. 2).

• Pledged to make tuberculosis control a
priority, expanding use of the DOTS
strategy and allocating sufficient
resources to fight TB.

• Called on member countries to adopt a
new Regional Plan of Action for
Transfusion Safety 2006–2010 and pro-
mote wide participation in both the

public and the private sectors in the
plan’s implementation.

• Adopted the PAHO Gender Equality
Policy, aimed at overcoming gender
inequalities in health and development
in the hemisphere, and urged member
countries to implement the policy in
collaboration with all relevant govern-
ment sectors, the United Nations sys-
tem, the inter-American system, and
civil society stakeholders.

•  Approved a biennial program budget
for PAHO at a zero-percent increase,
calling on Member States to make vol-
untary contributions to support priori-
ties identified in an alternative budget
scenario based on a 2-percent increase.

PAHO HQ Turns 40 

©
 A

rm
an

do
 W

aa
k/

PA
HO



D
on Francisco, the popular Latino
television host, announced a
new joint effort with the Pan
American Health Organization
(PAHO) to fight obesity and pro-

mote healthy living in the Americas,
during an appearance at PAHO headquar-
ters on the opening day of the 46th
Directing Council meeting.

The star of the popular TV variety show
Sábado Gigante is teaming up with PAHO to
mount a major public health campaign to
encourage healthy eating and physical
activity. He called on the ministers of health
and other delegates to support the cam-
paign with initiatives in their own countries.

“I am here today to emphasize what
many say is the number-
one health problem glob-
ally, a problem that I have
suffered all my life: obe-
sity,” he told the assem-
bled health leaders. He
noted that many countries
are fighting tobacco con-
sumption with effective
measures such as health
warnings on cigarettes,
“but we don’t realize that
many more people around
the world die from seden-
tarism and obesity. There’s
nothing on junk food, for
example, that warns you
‘this is dangerous for your
health.’”

The new campaign,
whose details are being

finalized, will target U.S. Latino and Latin
American audiences and will encourage
viewers to eat more fruits and vegetables
and incorporate more physical activity into
their daily routines. It will include public
service announcements, printed materials, a
website, and occasional messages during
Sábado Gigante, which boasts viewers in at
least 30 countries.

Don Francisco pointed out that former U.S.
President Bill Clinton has launched a similar
campaign aimed primarily at English-speak-
ing children in the United States.

Don Francisco, whose real name is Mario
Kreutzberger, was named a PAHO Cham-
pion of Health in 2002 for his support of
public health, including numerous appear-

ances in PAHO public
service announcements
and a long series of
telethons starting in his
native Chile and now
covering 13 countries,
which have raised mil-
lions of dollars for hospi-
tals and people with dis-
abilities.

Don Francisco says
his interest in fighting
obesity stems from his
own battle with excess
weight. Though genetic
factors may play a role
in overweight and obe-
sity, he says the larger
part of the growing
problem has to do with
lifestyles.
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Malaria: Step
Up the Fight

M
inisters of health at the PAHO
Directing Council called for stepped-
up efforts to fight malaria, which
threatens some 40 million people in
the Western Hemisphere.

In a resolution the ministers pledged to
continue their countries’ support for the Roll
Back Malaria initiative, begun in 1998, and to
establish national policies and operational
plans to enable the region to reduce the bur-
den of malaria by at least 50 percent by 2010
and by 75 percent by 2015.

The ministers also called for annual
progress evaluations for the Roll Back
Malaria initiative and for the establishment of
a Malaria Control Day in the Americas to raise
awareness of the disease and promote efforts
to prevent and control it.

Rates of malaria have declined in the
Americas in recent years, but the disease is
still a serious public health problem, accord-
ing to a PAHO report presented to the
Directing Council. Though malaria transmis-
sion has been eliminated from many areas in
the region, about 1 million cases are reported
annually in the hemisphere, and some 40
million people are considered at moderate or
high risk for the disease. The report notes
that some 250 million people in the hemi-
sphere live in areas at ecological risk of
malaria transmission.

The report points out that there are wide
variations in the degree of success of anti-
malaria efforts across the region. Malaria
remains endemic in 21 of PAHO’s Member
States. Of these countries, 15 reported
declines in the number of cases between
2000 and 2004, more than half of these with
declines of more than 50 percent. However,
six countries reported increases during the
same period: Colombia (9 percent), the
Dominican Republic (94 percent), Guyana (20
percent), Panama (392 percent), Peru (23 per-
cent), and Venezuela (57 percent).

Among the factors accounting for these
differences are ecological conditions, variance
in diagnostic and treatment coverage, weak-
nesses in some countries’ health systems, and
variations in technical capacity. <

Don Francisco, PAHO Team Up To Fight Obesity

A health worker in Guyana checks supplies of
antimalarial medications.

D i r e c t i n g  C o u n c i l

New Focus on
Primary Care

P
AHO’s Directing Council endorsed a
new approach to primary health care
that calls for integrating its core princi-
ples into countries’ health systems
rather than creating separate programs.

The approach is outlined in a new
Regional Declaration on the New Orienta-
tions of Primary Health Care, adopted by the
ministers during their meeting in September.

The declaration notes that the Americas
region has made important progress in
health, but significant challenges and dispar-
ities remain. Among the most important is
the need to extend quality health care to all
sectors of the population. Integrating the
principles of primary health care into health
systems would help meet this challenge, as
well as new challenges resulting from epi-
demiological and demographic changes,
emerging infections, the impact of globaliza-
tion, and rising health care costs.

Experience over the last 27 years shows
that health systems that adhere to the prin-
ciples of primary health care produce greater
efficiency and better health outcomes in
terms of both individual and public health,
according to the declaration.

“A health system based on primary
health care orients its structures and func-
tions toward the values of equity and social
solidarity and the right of every human

being to enjoy the highest attainable stan-
dard of health without distinction of race,
religion, political belief, or economic or
social condition.”

The declaration commits the region’s
health leaders to:

• Work toward the goal of universal
access to high-quality health care

• Strengthen individual, family, and com-
munity participation in health policies
and programs

• Facilitate intersectoral action, including
both public and private sectors

• Emphasize health promotion and dis-
ease prevention

•  Focus on quality care and patient safety 
•  Strengthen human resources in health 
• Promote efficient health sector organiza-

tion and management capable of
responding effectively in situations of
change or crisis

• Guarantee financial sustainability of pri-
mary health care based systems

• Promote research, development, and
appropriate technology

• Strengthen international cooperation,
exchange of knowledge and practices,
and resource mobilization for primary
health care.

The Regional Declaration on the New
Orientations of Primary Health Care resulted
from a year-long process spearheaded by
PAHO to develop new orientations to primary
health care following the celebration of the
25th anniversary of Alma Ata last year. <

“It’s not part of our culture to invite a
friend to go for a walk, but to go out to eat
or drink. Our children sit for hours in front
of the television or the computer or video
games, and sport is not promoted in
schools as much as it should be.” He added
that “junk food has been dominating the
basic food basket.”

“If we have to change some of our tradi-
tions to improve our heath, then we’ll try to
change them,” he said.

Don Francisco is working with PAHO’s
public information team and PAHO nutrition
expert Enrique Jacoby to develop the new
campaign, whose slogan is “Let’s eat
healthy and get moving, Americas!” The

effort falls within the framework of the
World Health Organization’s Global Strategy
on Diet, Physical Activity, and Health.

Pedro García, minister of health of Chile,
endorsed the effort, acknowledging that “in
Chile we have a serious problem with obe-
sity.” He said a study carried out two years
ago found that 61 percent of Chilean adults
were overweight or obese.

“If there is a commitment from all the
Pan American governments, we can,
through PAHO, carry out a great campaign
to end sedentary lifestyles and obesity, two
problems that reduce the quality of life
and shorten the life of adults,” Don
Francisco told the ministers of health. <

Television personality Don Francisco announces a new partnership with PAHO to fight obesity
by promoting physical activity and increased consumption of fruits and vegetables.

©
 A

rm
an

do
 W

aa
k/

PA
HO

©
 A

rm
an

do
 W

aa
k/

PA
HO



6

Emergency response experts
from the Pan American Health
Organization and World Health

Organization  (PAHO/WHO)
traveled to the southern

United States in early
September to assist efforts to

cope with the catastrophic
effects of Hurricane Katrina.

T
he Category-4 hurricane struck the U.S.
Gulf Coast on Aug. 29, causing wide-
spread destruction and provoking flood-
ing that shut down the city of New
Orleans.

The PAHO/WHO deployment followed an
official offer of assistance by PAHO Director
Mirta Roses, which was accepted by U.S.
Secretary of Health and Human Services
(HHS) Mike Leavitt.The PAHO/WHO staff also
formed part of a United Nations team sent by
U.N. Secretary General Kofi Annan.

In all, PAHO and WHO deployed nine
health disaster experts to sites in Arkansas,
Louisiana, Mississippi, and Texas.

Robert Lee, an epidemiologist at PAHO’s
Caribbean Epidemiology Center in Trinidad,
traveled to Atlanta, Georgia, to work in the
Emergency Operations Center (EOC) of the
Centers for Disease Control and Prevention
(CDC). It was the first time a PAHO represen-
tative was invited to observe the CDC’s EOC in
action during a crisis. Lee says the experience

provided an opportunity to explore future
avenues of cooperation between PAHO and
the CDC in the area of disasters.

PAHO epidemiologist Keith Carter, an ex-
pert on malaria and other vector-borne
diseases, traveled to Arkansas and Texas,
where he worked with staff from the Office
of Foreign Development Assistance of the
U.S. Agency for International Development.
Carter surveyed shelters and visited a logis-
tics center in Little Rock, Arkansas, and
reported his findings to the regional office of
the U.S. Federal Emergency Management
Agency (FEMA).

Rony Maza, an environmental health spe-
cialist with PAHO’s country office in Belize,
traveled to Baton Rouge, Louisiana, as part
of the U.N. team. He worked closely with dis-
aster teams from FEMA and HHS, providing
advice on offers of foreign assistance, shelter
assessment, and the development of a
recovery health plan. He also spent two days
in Mississippi working with disaster officials
from that state and from Florida, which has
extensive experience in hurricane relief.

In addition to the staff deployment, PAHO
helped HHS develop public service
announcements in Spanish and made PAHO
technical publications and other materials
available through the U.S. National Library of
Medicine and on the Web.

The Office of the U.N. High Commissioner
on Refugees, the U.N. Office for the
Coordination of Humanitarian Affairs, and the
United Nations Children’s Fund also sent staff
for the U.N. team. <

PAHO/WHO Teams Assist in
U.S. Katrina Response

PAHO Helps Countries Cope
with Record Hurricane Season

T
he Pan American Health Organ-
ization (PAHO) mobilized disaster
and health experts from its head-
quarters and country offices to
help Central America recover

from the effects of Hurricane Stan, which
swept through the isthmus in early October.

The Category-1 storm unleashed torren-
tial rains, causing deadly flooding and mud-
slides in Guatemala, El Salvador, Honduras,
Nicaragua, Costa Rica, and parts of south-
ern Mexico.

In Guatemala, the hardest-hit country, the
death toll was preliminarily estimated at
654, not including some 500 to 1,400 resi-
dents of an entire village that was buried
under 40 feet of mud.The flooding and mud-
slides destroyed more than 8,000 homes and
forced more than 140,000 Guatemalans to
seek refuge in temporary shelters. The storm
also caused severe damage to roads and
bridges, cutting many areas off from badly
needed food and assistance.

In neighboring El Salvador, the hurricane
was preceded by a volcanic eruption on
Oct. 1 that required the evacuation of some
5,800 people. Flooding and mudslides
claimed 69 lives and forced more than
70,000 people into temporary shelters.

Southern Mexico suffered extensive
damage and loss of infrastructure, including
87 damaged health facilities, and more
than 100,000 people were forced to take
refuge in shelters.

In both El Salvador and Guatemala,
PAHO helped country officials set up the
SUMA computerized system for managing
humanitarian supplies. The PAHO system
allows officials to track and distribute
donations according to established needs

and priorities, ensuring more efficiency and
transparency.

In Guatemala, PAHO’s country office mobi-
lized to support the Ministry of Health, provid-
ing technical cooperation for the ministry’s
emergency monitoring center and participat-
ing in four field teams that carried out health
needs assessments and provided emergency
health information in affected areas. At the
ministry’s request, PAHO purchased $45,700
worth of emergency medicines and dis-
patched its regional advisor on mental health
to help develop a mental health action plan
for the affected population.

In El Salvador, PAHO mobilized five relief-
support teams that worked side by side with
Ministry of Health staff visiting shelters,
assessing health needs, conducting epidemi-
ological surveillance, disseminating informa-
tion, and helping to organize nutrition, men-
tal health, prevention and treatment services.
The PAHO/WHO office also set up an emer-
gency monitoring center and supported a
similar center at the Ministry of Health.

In El Salvador, PAHO is also assisting in
the reconstruction phase, advising U.N.
agencies on the design of healthy housing
and coordinating environmental risk
assessments and proposals for disaster pre-
vention and mitigation.

PAHO joined other United Nations agen-
cies in launching an emergency appeal for
$21.7 million in relief aid for Guatemala and
$7 million for El Salvador, following earlier
appeals for more than $1.5 million. In addi-
tion, the Pan American Health and Education
Foundation, PAHO’s private philanthropic
partner, launched appeals for funds to sup-
port reconstruction efforts in both Guatemala
and El Salvador (see box next page). <

Central America Struggles in
Wake of Hurricane Stan

The 2005 Atlantic hurricane season set an all-time record of 23 named tropical
storms and 13 hurricanes (by Nov. 1). Following the destruction caused by
hurricanes Katrina, Stan, and Rita, Hurricane Wilma left some 15,000 people
homeless in Mexico and provoked widespread flooding in Cuba before

moving on to batter southern Florida, USA, and the Bahamas.
Tropical Storm Alpha, the first Atlantic storm to get its name from the Greek

alphabet, killed 19 people in Haiti and the Dominican Republic, while Hurricane
Beta forced the evacuation of nearly 10,000 people in Nicaragua.

PAHO disaster experts mobilized at headquarters and in the region to assist
countries in their response and recovery efforts.
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More than 800 disaster and
public health experts marked

the 20th anniversary of
Mexico City’s devastating

1985 earthquake by calling
for stepped-up action to

ensure that hospitals and
other health services remain
functional following natural

disasters.

T
he experts were gathered for “20 Years
after the Earthquake: Safe Hospitals,” a
conference organized by Mexico’s secre-
taries of health and the interior, the Social
Security Institute, and leaders from other

national institutions, with the support of the
Pan American Health Organization (PAHO).
The meeting was part of a series of events
commemorating the 8.1-magnitude earth-
quake in Mexico City that killed an estimated
10,000 people and destroyed large sections of
the city.

Jean-Luc Poncelet, PAHO area manager for
Emergency Preparedness and Disaster Relief,
told participants in the conference that the
1985 earthquake had taught a painful lesson
about the importance of keeping health facili-
ties operational in the aftermath of disasters.
The earthquake damaged or destroyed a num-
ber of major hospitals, resulting not only in
hundreds of patient deaths but also in the loss
of some 5,000 hospital beds, leaving thou-
sands of injured survivors without access to
medical services.

In his presentation to the conference,
Poncelet noted that in Latin America, natural
disasters have caused more than $3 billion in
direct damages to hospitals during the past 20
years. But the loss of health services has also
meant that countless people have suffered

greater illness, injury, and disability; more time
off from work; and greater economic hardship
following disasters.

The technology for building new disaster-
safe hospitals and for retrofitting older ones is
widely available and not costly, Poncelet
emphasized. But making use of that technol-
ogy requires greater political commitment on
the part of governments. He said Mexico’s
Social Security Institute, which lost 90 percent
of its hospital and clinic capacity in the 1985
earthquake, has made great progress in this
area, certifying 19 of its 44 hospitals nation-
wide as “disaster prepared.”

Poncelet added that the challenge of
ensuring safe hospitals involves more than
safe construction, since hospitals must not
only remain structurally sound but also main-
tain basic services such as water, electricity,
and communications in order to provide
health care.

The Sept. 19–20 conference was a follow-
up to the World Conference on Disaster
Reduction, held in Kobe, Japan, in January of
this year. Participants in that conference pro-
posed making safe hospitals a global indica-
tor, akin to the Millennium Development
Goals. They called on countries to make all
new hospitals disaster-safe by the year 2015
and to retrofit existing health facilities to
make them better withstand disasters.

Other organizers of the Mexico meeting
included the Institute of Social Security and
Services for Public Employees, the Mexican
Academy of Surgeons, the National Acad-
emy for Civil Protection, the Pan American
Association for Emergency and Disaster
Medicine, the Institute for Civil Protection of
Mexico, and the Mexican Association for
Stress, Trauma and Disasters.

The PAHO publication Safe Hospitals: A
Collective Responsibility can be downloaded at
http://www.paho.org/english/dd/ped/Safe
Hospitals.htm. <

Earthquake Anniversary 
in Mexico Highlights Need 
for Safer Hospitals

PAHO’s SUMA Goes Global 

T
he Pan American Health Organi-
zation (PAHO) and four other
United Nations agencies have
completed the first  development
phase of a new Logistics Support

System (LSS), based on PAHO’s SUMA
system for the management of humanitarian
supplies following disasters.

Both LSS and SUMA are software-based
systems that help disaster response teams
consolidate and share information, improve
transparency, and register and monitor the
distribution of undocumented items, particu-
larly unsolicited donations.

The LSS software, like the SUMA system,
is designed to help coordinate functions
not covered by other systems used by
major humanitarian organizations. LSS is
an inventory control tool primarily for
smaller agencies (including national insti-
tutions) that cannot afford the cost and
human resources needed to develop their
own systems.

To develop LSS, PAHO partnered with the
United Nations Children’s Fund, the World
Food Program, the U.N. Office for the
Coordination of Humanitarian Affairs, the
U.N. High Commissioner for Refugees, and
the World Health Organization.

The first phase of development of LSS
included the actual writing of the software,
based on input from all the participating
organizations, as well as testing and quality
control.

The next phase will involve the production
of training materials, including manuals and
software on CD-ROM, the creation of an LSS
website, translation of the system into other
languages, training of trainers, and field test-
ing to be carried out globally.

LSS is designed to minimize duplication
and improve how agencies respond to actual
needs following disasters. The system will be
available to all institutions and will build on
their own capacity. More information on LSS is
available from funsuma@racsa.co.cr. <

Funds for Recovery
The Pan American Health and Education Foundation, PAHO’s private philan-

thropic partner, has established special recovery funds to help Guatemala and El
Salvador rebuild after suffering the effects of Hurricane Stan. Funds collected for
Guatemala will be used to purchase medicines and vaccines, to support mental
health teams, and to build or repair health facilities and water and sanitation
projects. Funds for El Salvador will be used to help residents of Villa Centenario,
a PAHO-supported healthy housing project that was severely affected by the hur-
ricane. For more information or to donate, visit www.pahef.org.
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I N  F O C U S

A Window on
History, Health,
and Change
Anne-Emanuelle Birn holds the Canada
Research Chair in International Health at the
University of Toronto. She was a resident in
PAHO’s Training Program in International
Health in 1994 and wrote this memoir of her
experience for PAHO Today.

As a historian of public health in Latin
America, I found PAHO’s international
health residency to be an incredible
opportunity to bring history forward—in

the sense of understanding the current
dilemmas, debates, and developments of the
field—and to bring the challenges of the
present to the past, that is, examining the
historical roots of contemporary interna-
tional health issues and exploring dimen-
sions of the past revealed by contemporary
international health ideologies, practices,

and institutions. While I had had extensive
research experience in Mexico and had
worked in several AIDS policy positions in the
United States and Spain, I had little firsthand
knowledge of the international health field
in Latin America.The PAHO residency opened
up vast areas for me, both intellectually and
substantively.

During my residency, I had the great for-
tune to work with Alberto Pellegrini in the
Research Division, developing a new initia-
tive on the history of health reform in Latin
America. Given the reform processes most
health systems were undergoing at the
time—and the crises faced by the health sec-
tor in many countries of the region—the ini-
tiative was aimed at incorporating a histori-
cal perspective into health reform. On one
level, historical analysis could contribute to
understanding why and how public health
systems had developed over time and help
explain current configurations and dilemmas.
On another level, a historical perspective
could offer ideas about the potential suc-
cesses and pitfalls of reform in particular

contexts and junctures of time.At yet another
level, the initiative was designed to stimulate
social and political historians in Latin America
to take on public health as a principal subject
of inquiry, both in terms of the substantive
issues raised and as a window on societies
undergoing change.

We developed a three-pronged strategy
to promote the initiative, through: a
research competition on the history of
health reform, open to historians of the
region; a bibliographic database of second-
ary work on the history of public health and
health reform in Latin America, institution-
alized at the Casa Oswaldo Cruz (Fiocruz) in
Rio de Janeiro; and a model syllabus for a
course on the history of public health in
Latin America, which the Peruvian historian
Marcos Cueto and I published in História,
Ciências, Saúde – Manguinhos. For me, this was
an unparalleled opportunity to get to know
the historians and histories of the entire
region, and I am delighted that the network
of scholars created through the initiative
has proven durable. In May 2005, a

conference at the University of Toronto on
“Latin American Perspectives on Interna-
tional Health” brought many of these histo-
rians together again for discussion and fur-
ther scholarship.

Without a doubt, the highlight of my resi-
dency was working with my eight fellow resi-
dents; I remain in close contact with at least
half of these wonderful colleagues.The mix of
their backgrounds, national origins, and expe-
riences and our interactions in formal training
and educational activities and on health study
trips in the United States, Canada, and the
Caribbean contributed invaluably to our inter-
national health learning.

More than a decade later, I find myself
continually influenced by the ideas we dis-
cussed during the residency year, and I
remain professionally connected to the peo-
ple with whom we worked. This legacy of
intellectual and professional continuity is
but one element of the incredible vision and
foresight of PAHO, and especially of María
Isabel Rodríguez, in launching the residency
program in international health. <

R
honda Sealey-Thomas is Antigua and
Barbuda’s acting chief medical officer,
responsible for overseeing the services
delivered in her country’s hospitals and
health centers.

Mario Rovere is a professor of interna-
tional health at the University of Buenos Aires
and associate coordinator of the university’s
master’s program in public health.

Eugenio Villar Montesinos is coordinator
of Pro-Poor Health Policies at the World
Health Organization (WHO) in Geneva. 

They’re all accomplished public health pro-
fessionals with different backgrounds and
interests, but a common thread ties them
together: they all honed their skills and
knowledge in the PAHO Training Program in
International Health.

They are among more than 180 health
professionals from 32 countries who have
gone through the program since its inception
in 1985. This year, the program celebrates its
20th anniversary with a series of events high-
lighting its role in promoting leadership
among young health professionals from
PAHO member countries in the Americas.

The kickoff will be a Nov. 29 anniversary
celebration that links current and former par-
ticipants throughout the Americas via web-
cast and the World Bank’s Global Develop-
ment Learning Network. Discussions will
focus on the program’s achievements,
remaining challenges in leadership develop-
ment, and new directions for the future.

New leadership
The program seeks to create a “critical

mass” of trained health leaders capable of
advancing the public health agenda in their
own countries and at the international level.

To do this, PAHO recruits young health pro-
fessionals from the Americas who have the
potential to be future leaders in their coun-
tries, whether in their ministries of health,
other government offices, bilateral and multi-
lateral agencies, academic institutions, or non-
governmental and voluntary organizations.

During their year at PAHO, the residents, as
they are known at headquarters, sharpen

their skills, knowledge, and leadership abili-
ties through an intensive work-study pro-
gram. The program focuses on five macro
areas of competence: situational analysis,
policy analysis, directing of processes, com-
munication, and cooperation. To ensure a
hands-on experience, each resident is placed
in a PAHO technical unit in his or her field of
interest. Working with the unit chief and a
designated mentor, the resident devises a
work plan in line with the unit’s priorities. He

or she then works side-by-side with PAHO
staff, helping formulate and evaluate techni-
cal cooperation projects, performing policy
and case analyses, studying best practices,
attending technical meetings, and participat-
ing in country missions and training work-
shops. Residents also produce a personal
project tying their work at PAHO to larger
issues of global public health.

In addition to this technical experience, res-
idents participate in group activities, visiting
other international organizations and partici-
pating in outside conferences and meetings.
They also gain exposure to the diplomatic and
political life of PAHO, attending governing

body meetings and participating in other
activities related to PAHO/WHO governance,
policymaking, and programming.

Emerging themes
Charles Godue, chief of PAHO’s Human

Resources Development unit, which oversees
the training program, says it has three main
goals: “To help each resident build a broader
vision of regional and global trends in health
and development, to develop their critical

and strategic thinking about the challenges
their countries face, and to give them a
deeper understanding of how international
cooperation in health works.”

Created in 1985, the training program
responded to a call by WHO to develop new
health leadership to help boost efforts to
achieve the goal of “Health for All.” The call
was embraced by PAHO’s new director at the
time, Carlyle Guerra de Macedo, of Brazil.
Maria Isabel Rodríguez, now rector of the
University of El Salvador, was the program’s
founding coordinator. She, Macedo, and then
chief of Human Resources Development José
Roberto Ferreira drew on PAHO’s more than

Two Decades Shaping Health Leadership in the Americas 
20 years’ experience in promoting human
resources development in health.

Since its creation two decades ago, the
program has evolved along with the field of
international health, with increasing consid-
eration of emerging themes such as global-
ization and economic integration, macro
determinants of health, country-to-country
cooperation, and global public goods.

Global perspectives
Judging from its graduates, the program

has succeeded in its mission to broaden its
participants’ horizons. In a survey conducted
in the mid-1990s, all the respondents (75 per-
cent of past participants) said the program
had had a profound impact on their develop-
ment, both personal and professional.

Sealey-Thomas, who attended the pro-
gram in 2004, says, “The program gave me a
global perspective with regards to the social
determinants of health and global factors
that influence health. It also helped me better
understand how issues get onto the global
health agenda and how they are dealt with.”

Pedro Brito, area manager for Strategic
Health Development at PAHO and a former
program resident, notes:“When I go to impor-
tant international meetings in the region, I
often run into four or five people who are
alumni of the PAHO training program.”

Yet the program has managed to avoid
contributing to “brain drain” in the region.
Some graduates have gone on to careers in
PAHO/WHO and other international agencies,
but the majority have returned to their coun-
tries after the program to pursue their careers.

Today the training program is shaping
itself to address new challenges facing the
Americas and its leaders in public health.

“Health leaders in our region need to have
a clear understanding of how global develop-
ments impact on their own countries’ health
and particularly on inequities,” says PAHO
Director Mira Roses. “Everything we want to
achieve—from the MDGs to 3 by 5 and
immunization—requires leaders who under-
stand the global context and how to influ-
ence the global determinants of health.” <

PA H O  Tr a i n i n g  P r o g r a m  i n  I n t e r n a t i o n a l  H e a l t h

Applying to the Program

The PAHO Training Program in International Health accepts approximately 10 new
participants each year. Each applicant must have a master’s degree or its equivalent
in public health or a related field and a minimum of two years’ work experience in

public health. All applicants must be 35 years old or younger, a resident of a PAHO
member country, and able to communicate in both English and Spanish. Participants
receive a monthly stipend and transportation to and from their country of origin. More
information and application forms can be found by visiting the PAHO home page
(www.paho.org) and entering “training program” into the search box.
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L
eading experts on the prevention
and treatment of mental illness
participated in a symposium on
“Mental and Physical Health
across the Life Span” at the Pan

American Health Organization (PAHO) in
Washington, D.C., on World Mental Health
Day 2005, Oct. 11.

The campaign for World Mental Health
Day 2005 builds on the 2004 theme of the
links between physical and mental health,
including co-occurring mental illnesses and
physical disorders such as diabetes, cancer,
cardiovascular disease, and HIV/AIDS.

Benedetto Saraceno, director of the
Department of Mental Health and Substance

Abuse of the World Health Organization
(WHO), was the symposium’s keynote
speaker. He emphasized the growing recogni-
tion of the intricate relationship between dis-
orders of the mind and the body.

“The complex challenges presented by the
comorbidity of mental and physical disorders
would be much better addressed throughout
the world with integral care strategies that
focus on the patient and the community,” he
said. “The experts need to talk among them-
selves, because this comorbidity between the
physical and mental clearly demands vertical,
not horizontal, intervention. Clinical comor-
bidity is the rule, not the exception.”

PAHO Director Mirta Roses said that men-
tal disorders represent a growing proportion
of the burden of illness in Latin America and
the Caribbean. Some 114 million people in
the Americas suffered some type of mental
disorder in 1990, a figure that is projected to
increase to 176 million by the 2010.

Roses noted that in many parts of the
Americas, treatment is often unavailable for
those who need it. She cited a recent Mexico
study that showed that as many as 80 per-
cent of patients diagnosed with a mental dis-
order have received no care or treatment in
the previous 12 months.

PAHO estimates that a quarter of the adult
population in Latin America and the
Caribbean suffers from mental illness at some
point in their lifetime. Studies suggest that
the prevalence of mental disorders in children
ranges from 21 percent in the United States
to 12–29 percent in developing countries
such as Colombia. More than 5 million peo-
ple in the region are believed to suffer from
epilepsy, yet only 1.5 million of these are
identified and properly treated.

José Luis Di Fabio, PAHO area manager
for Technology and Health Services, said
prior to the symposium that “mental health
is a priority for PAHO. We are collaborating

with the countries to integrate it into pri-
mary care, because this is the best way to
achieve integral care for mental and physi-
cal problems, which are so frequently asso-
ciated.”

Other participants included Maryland
Pao, deputy clinical director for the U.S.
National Institute of Mental Health
Intramural Research Program; Thomas Wise,
INOVA Systems medical director of behav-
ioral services in the United States; José
Miguel Caldas de Almeida, chief of PAHO’s
Mental Health and Specialized Programs;
and Preston J. Garrison, secretary general
and CEO of the World Federation of Mental
Health.

World Mental Health Day was established
in 1992 by the World Federation of Mental
Health as an annual worldwide global public
awareness and education campaign to pro-
mote public understanding of mental health
and mental and behavioral disorders. <

Mental Health
Day Links Mind
and Body

S
ome 700 public health experts
meeting at the 6th Global Con-
ference on Health Promotion in
Bangkok, Thailand, called for a
renewed commitment to and

broader participation in health pro-
motion.

The conference, held Aug. 7–11, pro-
duced as its final document the Bangkok
Charter for Health Promotion. The charter
identifies the major challenges of address-
ing the determinants of health in a global-
ized world and calls for a wide range of
stakeholders to commit themselves to
efforts to achieve health for all.

Carissa Etienne, assistant director of the
Pan American Health Organization (PAHO),
was among the participants from more than
100 countries.

The charter calls for more coherence in
policies on health promotion and more
partnering and investment among govern-
ments, international organizations, civil
society, and the private sector. It says their
efforts should center on four key objectives:

• Ensuring that health promotion is cen-
tral to the global development agenda

• Making health promotion a core re-
sponsibility of governments

• Making health promotion part of good
corporate practice

• Encouraging health promotion as a
focus of community and civil society
activities.

The charter reaffirms the core principles of
the field of health promotion as set forth in
the 1986 Ottawa Charter, which defined the
approach as one that emphasizes prevention

and healthy living over biomedical solutions. It
tries to identify and affect the root causes of
health and to help people increase control
over their health. It also encourages the devel-
opment of personal skills, community action,
accessible health services, supportive environ-
ments, and public policies that help reduce
risks to health. The Framework Convention on
Tobacco Control and the World Health Organi-
zation’s (WHO) Global Strategy on Diet,
Physical Activity and Health are recent exam-
ples of global action on health promotion.

A key message of the Bangkok Charter is
that effective health promotion requires the
involvement of many sectors. Speakers at
the conference called for stronger links
between the health sector and the develop-
ment, human rights, human security and
environmental communities, among others.

“The fundamental premise of health pro-
motion is that a wide spectrum of actors,
representing all sectors of society, must
engage in promoting health if the goal of
health for all is to be achieved,” Catherine
Le Gales-Camus, WHO’s assistant director-
general for Noncommunicable Diseases and
Mental Health, told participants in the con-
ference.

LEE Jong-wook, WHO’s director-general,
praised the new Bangkok Charter and sec-
onded its call for “all stakeholders to work
together in a worldwide partnership to ful-
fill its commitments and carry out its strate-
gies.” Lee assured participants in the con-
ference, “The action you take in the light of
this charter can radically improve the
prospects for health in communities and
countries around the world.” <

From Bangkok, A New Push for Health Promotion 

T
he statistics are impressive.
People with diabetes are 25
times more likely to have a leg
amputated than those without
the condition, according to the

International  Diabetes Federation.
Worldwide, up to 70 percent of all leg ampu-
tations happen to people with diabetes.
Somewhere in the world, a leg is lost to dia-
betes every 30 seconds.

The good news is that up to 85 percent of
diabetic amputations can be prevented.

The Pan American Health Organization
(PAHO), in partnership with the International
Diabetes Federation, is using this year’s World
Diabetes Day (Nov. 14) to raise awareness of
the importance of good foot care, especially
for people with diabetes.

Foot problems are among the most com-
mon complications of diabetes and, if not
treated in time, can lead to severe conse-
quences, including amputation.

“Most people take their feet for
granted,” says Alberto Barceló, acting head
of PAHO’s Noncommunicable Diseases unit.
“Most of us can get away with it, but peo-
ple with diabetes really need to pay atten-
tion to their feet.”

The problem is rooted in the long-term
effects of raised blood glucose levels. People
with diabetes are at high risk of nerve dam-
age and problems with the blood supply to
their feet. Nerve damage makes it difficult to
feel pain, and therefore injuries may go unno-
ticed. Poor blood supply can slow down the
healing process for wounds. These problems
can lead to foot ulcers, which, if they become
infected, may ultimately lead to amputation.

“The message is that even if foot problems
are painless, they can be very serious in peo-
ple with diabetes,” says Barceló.

The International Diabetes Federation has
developed a set of foot-care recommendations
for people with diabetes. They include:

• Check feet daily for cuts, blisters, bruises
or changes in color, swelling, and open
sores. If you find anything, consult a
health care provider.

• Protect feet with well-fitting shoes. Do
not go barefoot, to avoid injuries.

• Check for rocks, sharp objects, and
rough spots before putting on shoes.

• Buy new shoes late in the day, when
feet tend to be more swollen.

• Wear clean socks every day; make sure
they’re not too tight and have no holes.

Diabetes Experts Urge Better Foot Care 
• Wash feet with soap and water, includ-

ing between your toes. Dry them care-
fully, especially between the toes.

• Cut toenails straight across and file any
sharp edges.

• Get feet checked regularly by a health
care professional.

Experts also say that people with diabetes
should avoid pointy-toed shoes and high
heels, use warm—not hot—water to wash
their feet, avoid heaters and hot water bot-
tles to warm the feet, avoid over-the-counter
corn removers, and give up or don’t start
smoking, which interferes with the supply of
blood to the feet.

There are a number of warning signs peo-
ple with diabetes can watch for, including:

• Swelling of the foot or ankle
• Very cold feet or legs
• Red, blue, or black discoloration
• Pain in legs while at rest or walking
• Open sores, no matter how small
• Wounds that won’t heal
• Ingrown toenails.
More information on diabetes and foot

care is available from the International
Working Group on the Diabetic Foot (info@
iwgdf.org). <
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New
PAHO/WHO
Collaborating
Centers   

F
ifteen new Pan American Health
Organization/World Health Organ-
ization (PAHO/WHO) Collaborat-
ing Centers have become active
during 2005. The centers support

PAHO/WHO’s work by focusing on priority
areas of the organizations. Seven of the new
centers were reported in the last edition of
PAHO Today; eight others are described below.

The Joint Commission on Accreditation of
Health Care Organizations (JCAHO), in
Oakbrook Terrace, Illinois, USA, has been
named PAHO/WHO Collaborating Center on
Patient Safety.The center will assess the inter-
national health care environment to identify
emerging high-risk or high-visibility patient
safety issues and will collaboratively develop,
disseminate, and support the implementation
of evidence-based solutions. It will also pro-
vide education to the international health
care community on patient safety solutions
and support the work of the WHO-based
World Alliance for Patient Safety.

Health Canada’s Food Research Division
(Food Directorate, Bureau of Chemical Safety)

minants of violence in developing countries;
identify good practices for interpersonal vio-
lence prevention; evaluate violence preven-
tion programs and work to strengthen
national action plans and policies in this area;
provide training for staff of government insti-
tutions, civil society, and nongovernmental
organizations; contribute to the development
of integrated and multisectoral approaches to
violence prevention; and support the global
campaign on violence prevention.

The Center for Geriatrics and Gerontology
at the Pontifical Catholic University of Chile,
in Santiago, has been named PAHO/WHO
Collaborating Center for the Teaching of
Geriatrics and Gerontology. The center will
provide professional training in social geron-
tology, form partnerships with other Latin
American countries to provide postgraduate
training in geriatrics, develop demonstration
projects and conduct evaluations of commu-
nity health programs for older adults, and
translate international literature on elderly
care for practitioners in Latin America.

The Third Age Open University in Rio de
Janeiro, Brazil, has been named PAHO/WHO
Collaborating Center for Elder Health Promo-
tion. The center will promote the concept of
“active aging” for older adults through
research, information systematization, and
dissemination; participation in policymaking
for the elderly; support for community-based
programs; and human resources training. <
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A Salvadorian mother holds the machete she
sleeps with after being assaulted by a gang.

Alberto Concha-Eastman, PAHO’s team leader on violence prevention and road safety, says that
repression alone will not succeed in halting gang violence in Central America and elsewhere.

in Ottawa has been named PAHO/WHO
Collaborating Center for Food Contamination
Monitoring. The center will participate in the
Global Environment Monitoring System’s
Food Contamination Monitoring and Assess-
ment Program (GEMS/Food) by providing data
on levels of pesticides, dioxins/furans, flame
retardants, radionuclides, trace elements, acry-
lamide, veterinary drugs, and heavy metals in
food. It will also provide analytical training
and cooperate in the design and implementa-
tion of food monitoring programs in countries
around the world.

The International Section of the Depart-
ment of Psychiatry at Dalhousie University, in
Halifax, Nova Scotia, Canada, has been
named PAHO/WHO Collaborating Center for
Mental Health Training and Policy. The center
will evaluate mental health policy, legislation,
and reforms; provide education and training
for mental health and primary health care pro-
fessionals; offer postgraduate training in psy-
chiatry; and disseminate and help implement
an innovative skill-set-based training model
internationally.

The National Medical Sciences Information
Center in Havana, Cuba, has been named
PAHO/WHO Collaborating Center for the
Development of the Virtual Health Library
(VHL). The center will provide technical coop-
eration in the development of the VHL in the
English-speaking Caribbean. It will assist in
the development of national plans for the

construction of the VHL; assist in the develop-
ment, operation, and evaluation of informa-
tion sources; provide methodological training
at the managerial and technical levels and
internships and distance education in health
information and knowledge management;
and cooperate with the BIREME VHL, based in
Brazil, to promote equitable access to health
information through new methodologies and
technologies available worldwide for the
management of digital collections.

The Center for Health Systems Research at
the National Institute of Public Health in
Cuernavaca, Mexico, has been named
PAHO/WHO Collaborating Center on Injuries
and Violence Research. The center will con-
duct research and capacity building for the
surveillance, understanding, and prevention of
injuries and violence in Latin America and the
Caribbean. It will help implement traffic injury
prevention programs, strengthen pre-hospital
care for victims of violence injuries, participate
with other PAHO/WHO collaborating centers
to build and support international and
national programs on injury prevention and
trauma care, and assist PAHO/WHO in the
preparation of technical documents and pub-
lications in these areas.

The Center for the Study of Violence at the
University of São Paulo, Brazil, has been
named PAHO/WHO Collaborating Center for
Research on Violence Prevention. The center
will develop methods for studying the deter-

Preventive
Policies Can
Help Curb
Violence

T
he Inter-American Forum on
Citizen Security and Violence
Prevention, sponsored by the
Inter-American Developing Bank,
was held in Medellín, Colombia,

in mid-September. PAHO Today
interviewed Alberto Concha-
Eastman, the Pan American Health
Organization’s top expert on vio-
lence prevention, about the forum
and the issues it raised.

What was important about the forum
on violence prevention?

Arguing the issue of violence has been an
ongoing matter for the last few years here in
the Americas. Governments, academic
experts, and not-for-profit organizations are
permanently reviewing, evaluating, and pro-
posing new alternatives to dealing with vio-
lence. The event was a new opportunity to
gain perspective on the issue once again.

The attendance of IDB President Enrique
Iglesias just a few days prior to his official
retirement sent a message to the new bank’s
president and to governments across the
region that the IDB has shown sustained
interest in supporting projects aimed at deal-
ing with the problem of violence. The IDB,
along with PAHO and other international
agencies, was a founding member of the
Inter-American Violence Prevention Coalition.
We hope the event sent a new signal that will
help unite efforts and political will to support
violence prevention legislation that reinforces
the safety of all citizens.

What was the significance of holding
the forum in Medellín?

It was held in Medellín to showcase the
experiences of that city and also Bogotá’s.
Both these cities have significantly reduced
their violence rates and promoted peaceful
coexistence.This represented a great opportu-
nity for participants from other countries to
see that it is possible to work with prevention
as a point of departure—that policies of
repression and punishment don’t need to be
the only policy options available.

How does violence affect public
health?

Public health is the manifestation of every-
thing that in one way or another affects
health, development, and people’s well-
being. Violence, in all its forms, leads to

death, disability, illness, emotional break-
downs, sexual and psychological trauma, and
involuntary displacement. Violence prevents
investment and keeps development from
happening. It affects governments’ ability to
provide assistance.

Is there enough being done to stop
the growing influence of Central
America’s maras?

Or course not. But you have to see the
whole forest and not just the trees. This is
not a new phenomenon, and it does not
have a single cause. It is clear that govern-
ments in the countries where the problem is
most prevalent have not given it the right
kind of attention. Today, when the problem
is so serious, the loudest voices are calling
for strong-arm measures—extraditions,
incarceration, and generally repressive
measures whose effects are not at all clear.

In fact, in Central American countries,
where thousands of youngsters have been
jailed and have stayed there for several
months, they come out having learned how
organized crime operates, and now they
have direct ties to it. This is the perverse
effect of misguided policy.

What are the main challenges in pre-
venting intrafamily violence?

There are many: from poverty to lack of
equity, access to firearms and alcohol abuse,
the impact of violence in the media, the cul-
ture of violence, complacency toward acts of
violence at home and on the streets. The
causes are many, and that is why we need to
confront the issue from many angles. What
we need now are national policies that sup-
port and define prevention projects that can
be developed over time with sufficient
resources. <
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T
hree Latin American health spe-
cialists were honored by the Pan
American Health Organization
(PAHO) and the Pan American
Health and Education Foundation

(PAHEF) for contributions to international
public health.

The awards, which are given annually,
were made during the meeting of PAHO’s
46th Directing Council in late September.

Ricardo Uauy, a Chilean physician,
won the Abraham Horwitz Award for
Leadership in Inter-American Health. Uauy
is known for more than three decades of
work in the area of international nutrition,
particularly infant and child nutrition. In
presenting the award, Antonia Novello, for-
mer U.S. surgeon general and now commis-
sioner of health for the State of New York,
called Uauy “one of the most eminent and
distinguished scientists in international
nutrition in the world.” The Horwitz award,
which carries a cash prize, is intended to
recognize and encourage excellence and
leadership in health in the Americas for
people who produce ideas and work “of
regional significance.” Last year’s winner
was Eduardo Salazar-Lindo of Peru.

Patricia Sorokin, of Argentina,
received the Manuel Velasco-Suárez Bio-
ethics Award for 2005. The award recog-
nizes the potential of Sorokin’s research
proposal, “Treatment of Personal Data on
Genome Research: Bioethical, Legal, and
Social Aspects,” to advance the field of
bioethics in Latin America. Jess Gersky,
executive director of the Pan American
Health and Education Foundation, called

Sorokin “a young scholar leading bioethics
efforts in Latin America.” The award was
named after Mexican physician, scholar
and researcher Manuel Velasco-Suárez,
founder of Mexico’s National Institute of
Neurology and Neurosurgery and of the
Mexican National Bioethics Commission.
Last year’s winner was María Graciela de
Ortúzar, also of Argentina. Sorokin is the
fourth winner since the award was created
in 2002.

Francisco Rojas Ochoa, a Cuban
physician, received the PAHO Award for
Administration. The award recognizes his
contributions to the development of
Cuba’s Health Programs and Services Ad-
ministration and his work in other coun-
tries, particularly “his outstanding contri-
bution to the training of various
generations of public health leaders and
professionals.” The PAHO Award for
Administration was created in 1969. Last
year’s winner was Brazilian physician and
researcher Gastão de Souza Campos. <

11

2005 Awards Presented for
Health Achievements

The Newsletter of 

the Pan American Health

Organization

What brought you to PAHO originally?

A
fter working in Africa, I went to the Centers for Disease Control and took the
Epidemic Intelligence Service course, and I was an EIS officer in the Oregon
State Health Department. Then I went back to Atlanta and was seconded to

PAHO, working on the epidemiology of polio. Ciro de Quadros asked me to con-
tinue here, and I was lucky to be involved in the eradication of polio from the
Americas. There was a lot of work and a lot of travel. My daughter was about 6
months old at the time, and I was gone for about six weeks. When I came home,
she didn’t recognize me.

You won the Public Health Service’s highest award. What
was it for?

T
he citation was for leadership and technical contributions in eradicating

polio in Southeast Asia. I was responsible for coordinating polio eradication
in Bangladesh, Bhutan, Korea, India, Indonesia, Maldives, Myanmar, Nepal,

Sri Lanka, and Thailand. They had crowded conditions, open sewers, high birth
rates, and low immunization coverage and about 60 percent of the reported polio
cases globally. We succeeded in getting political commitment for national immu-
nization days in these countries, and we got funding from USAID, Rotary
International, the Danish government, and others. We vaccinated millions of chil-
dren, and polio incidence dropped by 65 percent in Southeast Asia from 1992 to
1999. [Editor’s note: According to WHO, global eradication efforts have reduced the
number of polio cases from 350,000 annually in 1988 to 1,349 in 2005. Six coun-
tries remain polio endemic: Afghanistan, Egypt, India, Niger, Nigeria, and Pakistan.
However, poliovirus continues to spread, with 10 previously polio-free countries
reinfected in late 2004 and 2005: Angola, Cameroon, Chad, Eritrea, Ethiopia,
Indonesia, Mali, Somalia, Sudan, and Yemen.]

What are your priorities for immunization in the future?

T
his is a very exciting time for us. We are focusing on the elimination of rubella

by 2010, but it could be done a year or two ahead of that target if we have the
political commitment. Vaccination Week in the Americas has been successful,

and we plan to continue and expand it. And there are new vaccines in the pipeline
that have the potential to prevent more diseases. Bill Foege spoke of eventually having
a single vaccine with all the antigens [against diseases], and that’s still a long way off
because there are so many technical issues and vaccines are so different—some are
taken orally and others injected, some are live and others are killed-virus vaccines or
lyophilized [freeze-dried], and so on. So we need more research before we reach that
point of one vaccine. There’s also interesting new research, with aerosol measles vac-
cine under study in Mexico, a vaccine to prevent deaths from severe diarrhea caused
by rotavirus, and of course HIV and malaria vaccine research. Pneumococcal disease
is very important and kills more people than AIDS and TB combined, but the vaccine
is very expensive. More countries are now doing influenza vaccination, and this con-
tinues to be important, especially if there is a highly pathogenic avian flu pandemic.
We have to help the countries make informed decisions on vaccines, because there
are economic and logistics considerations and the practical questions of sustaining
and financing vaccine programs with enough political commitment.

What are the major challenges after the successes of
polio and measles? 

V
accination is one of the best public health interventions, but the challenge is to
make it equitable so everyone can be protected. You have to combine the sci-
entific side with the practical side. Our revolving fund, for example, is a

tremendous success story and the backbone of our technical cooperation. We can
guarantee a vaccine supply at bulk prices with this fund, which is now capitalized at
$30 million. Last year countries spent $150 million buying vaccines at lower prices
through the fund. The challenge of equity and self-sustaining vaccine programs is key
for me.

Do your children plan to follow your path as a public
health doctor?

I
have two daughters who are 16 and 13, and my proudest moments were when they
were born. One loves teaching, and the other one wants to be a chef, and that’s great.
I encourage them to follow their own path. Neither is interested in medicine, but both

have a passion for helping others. <

Q U O T E D  A T  L E N G T H

Continued from page 2

PAHO Director Roses Named
Professor Emeritus in Spain

Pan American Health Organization
(PAHO) Director Mirta Roses was named
professor emeritus by the Andalusian

School of Public Health during a visit to
Granada, Spain, in October. The school was
celebrating its 20th anniversary. The first of
its kind to be set up by one of Spain’s
autonomous regions, the school is today
one of the country’s leading public institu-
tions focusing on international coopera-
tion in health. It has worked closely with
PAHO in the development of programs and
management of projects in Latin American
countries, including Argentina, Chile, the
Dominican Republic, Honduras, Nicaragua,
and Uruguay. <

Ricardo Uauy, a Chilean physician, won the
Abraham Horwitz Award.

Patricia Sorokin, of Argentina, won the Manuel
Velasco-Suárez Bioethics Award.

Francisco Rojas Ochoa, of Cuba, received the
PAHO Award for Administration.

PAHO Director Mirta Roses accepts her honorary
professorship in Granada, Spain.
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Global Meeting on
Tobacco Treaty 

The Pan American Health Organization
(PAHO) is urging member countries that are
signatories to the new Framework Con-
vention on Tobacco Control (FCTC) to partic-
ipate in a Feb. 6–17, 2006, meeting in
Geneva that will nail down important
details of the treaty’s implementation. The
Conference of the Parties will discuss and
likely decide on critical issues including the
structure and functions of the FCTC Secre-
tariat, financing mechanisms for implemen-
tation, reporting requirements, and priori-
ties for negotiation of protocols to the
treaty. The FCTC entered into force in
February and has been ratified, acceded to,
or accepted by 110 countries, 14 of them
from the PAHO region. Others must do so by
Nov. 8 to participate in the February
Conference of the Parties. (Contact: selinhea
@paho.org.)  <

Grenada Eyes Five-
Year Health Plan 

Grenada’s Ministry of Health, with sup-
port from PAHO, is developing a new five-
year National Strategic Plan for Health,
which it expects to begin implementing in
early 2006. The plan provides guidelines for
future actions in health protection, health
promotion, and health services and
explores ways “to collaborate, finance, and
implement” changes needed to improve
the country’s health system, according to
Minister of Health Ann David-Antoine. “The
plan will empower people to take charge of
their own health needs and encourage
them to seek the kind of health care and
modify lifestyles to achieve optimum
health,” the minister said during the
launch of the planning process in
September. The plan will incorporate ele-
ments of several regional and international
agreements, including the Caribbean
Single Market and Economy and the
Millennium Development Goals. <

Central America In
Joint Approach to
Water and Waste  

The Forum on Potable Water and
Sanitation for Central America and the Do-
minican Republic (FOCARD-APS) met in
San Salvador in early October to discuss
plans for an integrated approach to water
and sanitation in the subregion. Parti-
cipants included Minister of Health of El
Salvador José Guillermo Maza Brizuela and
representatives of the World Bank, the
Central American Bank of Economic Inte-
gration (BCIE), the Swiss Agency for
Development and Cooperation, the Central

American Integration System (SICA), the
Central American Regional Network for
Potable Water and Sanitation (RRASCA),
ministries of health, and nongovernmental
organizations. Discussions focused on the
need for a regional policy on water and
sanitation, ways of harmonizing methods
for water quality monitoring, the imple-
mentation of a regional system for epi-
demiological surveillance, and training pro-
grams to address common human resource
needs in these areas. The Pan American
Center for Sanitary Engineering and
Environmental Sciences (CEPIS), one of
PAHO’s network of scientific and technical
centers, is supporting FOCARD-APS’s
efforts. (Contact: jjenkins@paho.org.)  <

Clean Hands Mean
Safer Patients 

The World Alliance for Patient Safety has
launched a new campaign, “Clean Care Is
Safer Care,” to encourage health care work-
ers to practice better hand hygiene to help
reduce infections acquired in health care
settings. Health care associated infections
are a major issue in patient safety, contribut-
ing to deaths and disability, promoting
resistance to antibiotics, and adding to
health care costs. The launch of the cam-
paign drew some 250 participants to
Geneva in mid-October, including senior
government officials and representatives of
international and governmental agencies,
professional associations, civil society
organizations, academic and medical insti-
tutions, and departments of WHO and its
regional offices. Participants called on min-
istries of health around the world to pledge
their support for actions to reduce health
care associated infections in their countries
and to share results and lessons learned.The
campaign is the first in a series of “Global
Patient Safety Challenges” planned by the
alliance, and will also promote blood and
injection safety, safe clinical practices, and
safe water and sanitation in health care. <
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Children in San José Guayabal, El Salvador,
celebrate International Water Day.
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Cyclists Raise AIDS
Awareness

Extreme sportsman Joachim Franz of
Germany and a team of five other cyclists set
a Pan American record by cycling 30,000
kilometers from Alaska to the southern tip of
Argentina in an effort to raise awareness
and funds to fight the global HIV epidemic.
Citizens from towns and cities along their
route turned out to support the Pan
American Aids Awareness Expedition 2005.
In several countries, local PAHO offices pro-

vided logistical and other support, organiz-
ing press conferences and special events. The
team took 39 days—from Aug. 12 to Sept.
19—to travel from Deadhorse, Alaska, to
Ushuaia, Argentina, the hemisphere’s south-
ernmost town. The trek across 13 countries
inspired radio, television and print media
coverage that called attention to the global
HIV epidemic and the needs of the 3 million
people in the Americas who have HIV. The
expedition was cosponsored by the Joint
Program for AIDS of United Nations
(UNAIDS). (Contact: sida@paho.org.). <

Joachim Franz and his cycling team traversed the Americas in 39 days, setting a new record.

An important resource on 
best practices at the national 
and community levels for 
professionals in health 
promotion, maternal and 
child health, nutrition 
and fitness, social marketing,
and health education.

The knowledge gained from the
research presented here has the 
power to transform the lives of
mothers and children,the
economically active population,
older adults, and all age groups 
whose sedentary lifestyles 
place them at greater risk of 
developing life-threatening
chronic diseases.
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This newest 

book from PAHO

shows how research

on nutrition and the

promotion of active

lifestyles can inform 

and enhance public health

policymaking and programs.
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