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The session was called to order at 2:00 p.m.

Se abre la sesi6n a las 2:00 p.m.

CONSIDERATION OF PROPOSED RESOLUTIONS PENDING ADOPTION
CONSIDERACION DE LOS PROYECTOS DE RESOLUCION PENDIENTES DE APROBACION

Item 4.2: Hesltb and Development: Impact of the Economic Crisis

Tema 4.2: Salud y Desarrollo: Repercusi6n de la crisis econ6mica

E1 RELATOR da lectura al siguiente proyecto de resoluci6n

propuesto pot los Estados Unldos de AmErica (PR/5, Rev. 1):

THE 103rd MEETING OF THE EXECUTIVE coMMITTEE,

Having examined the study entitled "Economic Crisis and Health:

The Experience of Five Latin American Countries in the 1980s" (Document

CE103/7),

RESOLVES:

To recommend to the XXXIV Meeting of the Directing Council the

adoption of a resolution along the following lines:

THE XXXIV MEETING OF THE DIRECTING COUNCIL,

Having examined the study entitled "Economic Crisis and

Health: The Experience of Five Latin American Countries in the
1980s;"

Recalling Resolutions CD26.R34 and CD30.R2 on analysis of the

relation between economic development and health, as well as

Resolutions WHA40.30, WHA42.3 and WHA42.4 concerning monitoring the

impact of economic trends and policies on health, support for
countries facing economic constraints, and the rationalization of

health care financing;

Recognizing tbe relationship of this study to previous studies

by the Secretariat concerning the impact of the current economic
crisis on the health sector; and

Expressing satisfaction with the advance of understanding of

these repercussions, embodied in this study, and oLserving the
challenges for the Member Countries and the Organization which the

study brings to light,
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RESOLVES:

1. To take note of the study.

2. To urge Member Countries to address the challenges

described in the study, i.e., improvement of health sector
information systems, definition of adjustment policies to cope with

resource shortages, defense of equity and promotion of efficiency

in times of scarcity, and development of a more stable and more

protective relation between national income and public expenditure
on health care.

3. To request the Director to continue to strengthen techtlical

cooperation with Member Countries for meeting these challenges,

including such further research as may be appropriate, giving
special consideration to the issues of health economics; h_alth

care financing and organization; and management of health systems
and services.

4. To thank the Director for his efforts to focus attention on

the relationship between health and economic development through

his support and encouragement of research in this area.

LA 103a REUNION DEL COMITE EJECUTIVO,

Habiendo examinado el estudio titulado "La crisis econ6mica y la

salud: La experieacia de cimco parses latinoamericanos en la d_cada de

1980" (Documento CE103/7),

RESUELVE:

Recomendar a la XXXIV Reunt6n del Consejo Directtvo la aprobaci6n

de naa resoluci6n en conformidad con lo siguieate:

LA XXXIV REUNION DEL CONSEJO DIRECTIVO,

Habie,%do examiaado el estudio titulado "La crisis econ6mica y

la salud: La experiencia de cinco parses latinoamericanos en la
d_cada de 1980";

Recordaudo las Resoluciones CD26.R34 y CD30.R2 sobre el

an_lisis de la relaci6n entre el desarrollo econ6mico y la salud,

asi como las Resoluciones WHA40.30, WHA42.3 y WHA42.4 refereutes a

la observaci6n de la repercusi6n de las tendencias econ6mtcas en

las polfticas sanitarias, el apoyo a los parses que enfrenta_l

restricciones econ6m[cas y la racionallzaci6n del financiamiento de
la atenci6n de salud;
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Reconociendo la relaci6n de este estudio con los estddios

anteriores de la $ecretarfa acerca de la repercusi6n de la crisis

econ6mica actual sobre el sector salud, y

Expresando satisfacci6n por el progreso alcanzado en el
conocimiento de las repercusiones consignadas en este estudio, y

observando los problemas revelados em el estudio que enfrentan los

Parses Miembros y la Organizaci6n,

RESUELVE:

1. Tomar nora del estudio.

2. Instar a los Parses Miembros a que aborden los problemas

descritos en el estudio, v.g., mejoramiento de los sistemas de

informaci6n del sector salud, definici6n de las polfticas de ajuste

para hacer frenta a la escasez de recursos, defensa de la equidad y
promoci6n de la eficieucia en tiempos de escasez y desarrollo de
una relaci6n m_s estable y protectora entre el ingreso nacioaal y

los gastos pSblicos em la ateact6n de la salud.

3. Pedir al Director que continue fortalecimiento la

cooperaci6n t_cnica con los Parses Miembros para resolver estos

problemas, con tnclusi6n de m_s trabajos de iavestigaci6n, si ello
fuera conveniente, teniendo especialmente em cuellta las cuestiones

de la economfa de la salud; el fiuanciamiento y la organizaci6n de

la atenci6n de la salud, y la administraci6n de los sistemas y
serv[cios de salud.

4. Agradecer al Director sus esfuerzos para centrar la
atenci6_ em la relaci6n entre la salud y el desarrollo econ6mico

gracias a su apoyo y estimulo a la investigacl6n en este campo.

E1 Dr. VILLALBA (Uruguay) seffala que en el p_rrafo 3 del texto

espa_ol en lugar de "fortalectmiento" debe dec[r "fortalec[endo", y

pregunta al Relator si al fimal del mismo p_rrafo debe emtenderse "la

administraci6n de los sistemas y servicios de salud", como dice el texto,

o bien "la admimistraci6n de los sistemas de servicios de salud".

E1 RELATOR contesta que debe decir "la administraci6n de los

sistemas y servicios de salud" y vuelve a dar lectura al p_rrafo 3, con

ia correcci6n introducida.
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Ms. KEFAUVER (United States of America) said that the proposed

resolution had been revised in order to improve its drafting and to make

it more specific with regard to the research to be undertaken.

E1 Dr. MONCAY0 (Ecuador) apoya el proyecto de resoluci6n

presentado por los Estados Unidos de America. No obstante, tambi_n a

prop6sito del p_rrafo 3 de la parte dispositiva, se pregunta en primer

t_rmino si la cooperaci6n a que se alude se referir_ exclasiva o

prioritariamente a trabajos de investigaci6n o si, en cambio, podr_

hacerse extensiva a otros terrenos. En segundo lugar, con respecto a la

expresi6n "la economfa de la salud", dice que puede interpretarse de

varias maneras; entre otras como meros an_lisis cuaado en realidad el

estudio citado en los considerandos se refiere a la crisis econ6mica y la

salud. Dada esta diferencia conceptual entre "la economfa de la salud" y

"la crisis econ6mica y la salud", es partidario de queen el p_rrafo 3 se

emplee la segunda expresi6n, esto es, el titulo del estudio. A su modo

de vet, con esa redacci6n la resoluci6n quedarfa mucho m_s clara, y al

ser m_s clara ser_a mucho m_s aplicable en t_rminos concretos y pr_cticos

a las actividades que se desarrollan en los parses.

Ms. KEFAUVER (United States of America) said it was clear, at

least in the English version of the proposed resolution, that the

intention of paragraph 3 was to strengthen technical cooperation.

Moreover, health economics was a very specific area of expertise in the

United States at least, and she saw no difficulty with regard to

including it in the paragraph.
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E1 Dr. MONCAYO (Ecuador) agradece la aclaraci6n de la seKora

Kefauver. Sugiere, no obstant_, que se enmienda la redacci6n del p_rrafo

3, fundamentalmente porque en su forma actual no queda claro cu_l es el

alcance de la cooperaci6n t_cntca y, en segundo lugar, porque lo que hay

que poner de relieve no son las cuestiones generales de la economfa de la

salud, tal como podrfan constderarse desde un punto acad_mico como una

materia o un area de estudio en una escuela de salud p6blica, sino

precisamente sus problemas especificos, en este caso la crisis econ6mica

y la salud. Reconociendo que la economfa de la salud es un campo muy

amplio, propone que se insista en la crisis y sobre todo en la

repercust6n que _sta ha tenido sobre los sistemas de salud de la Regi6n,

que es el problema sobre el que versa el estudio citado.

E1 Dr. GUERRA DE M_CEDO (Director, OSP) propoue aha enmienda para

dirimir el problema que se est_ debattendo, esto es, el alcance de la

expresi6n "la economfa de la salud". Sugiere que no se modifique la

primera parte del p§rrafo hasta "si ello fuera convenieate" y que se

diga a continuaci6n: "teaiendo en cuenta las cuestiones _e las

relaciones de la salud en el desarrollo, en especial las repercusiones da

la crisis econ6mica sobre la salud, el financiamiento y la organizaciSn

de la atencl6n de la salud y la administraci6n de los sistemas y

servicios de salud". Aclara que no ha hecho m_s que incluir un t_rmino

general que lo engloba todo y particularizar tres componentes

fundamentales _el concepto de la salud en el desarrollo. De esa manara,

el problema conceptual quedarfa resuelto y se mantendrla la especificidad.
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Ms. KEFAUVER (United States of America) said the Director's

suggestion was probably a very good way of resolving the difficulty. She

wished to state, however, that the United States was very interested in

having the Organization pursue the subject of health care financing and

health economics in tile broader sense, not only as it related to the

economic crisis but as a general matter. Such data and analysis could be

very helpful even in non-crisis times.

E1 Dr. MONCAYO (Ecuador) apoya plenamente la propuesta de

redacci6n del Director de la OSP y concuerda con la aclaraci6a de la

Represeatante de los Estados Unidos de America. Recalca que actualmente,

en especial para los parses latinoamericanos, es de suma importancia el

est_dio de las repercusioaes de la crisis econ6mica sobre los sistemas de

salud. La crisis produce un efecto devastador an la prestaci6n de

ser_icios de salud, particularmente a los sectores m_s pobres. Algunos

hospitales y muchos servicios ambulatorios carecen de los m_s elementales

implementos para funcionar. Ante esta situaci6n, la Organizaci6n tiene

que romar posici6n y centrar sus esfuerzos da manera inmediata ea las

repercusiones de 1,t crisis. Sin embargo, esta actitud no es incompatible

con la segunda parte de la propuesta; vale decir que tambi_n coatinfien

los esfuerzos de la Orgaaizaci6n con respecto al aa_lisis general de las

relaciones entre economfa y salud.

E1 RELATOR da lectura al p_rrafo 3 en su forma enmendada.
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E1 Dr. TICAS (El Salvador) se refiere al problema ya meacionado

pot el Representante del Uruguay sobre el final del p_rrafo 3. En su

opini6n hay que referirse a "la administraci6n de los sistemas de

serviclos de salud", y no a los "sistemas y servicios".

E1 Dr. GUERRA DE MACEDO (Director, OSP) dice que dejando la

redacci6n actual "sistemas y servictos", estos Gltimos se refierea a las

unidades de producci6n: los hospitales, los ceutros de salud, etc., y

los "sistemas" son el conjunto de los servicios. En cambio, si se cambia

"y" pot "de" se pierde la segunda parte, o sea qua queda la

administraci6n relativa al sistema como un todo. A su juicfo, la

redacci6n actual es m_s completa.

The CHAIRMAN said that if there was no objection, he would take it

that the proposed resolution was adopted as amended.

Decision: The proposed resolution, as amended, was una,ltmously
adopted.

Decisi6n: Se aprueba pot unanimidad el proyecto de resoluci6n asf
enmendado.

Item 4.4: Analysis of PAl{O's Fellowship Program

Tama 4.4: An_lisis del Programa de Becas de la OPS

E1 RELATOR da lectura al siguiente proyecto de resolucl6n (PR/6):

THE 103rd MEETING OF THE EXECUTIVE COMMITTEE,

Having seen Document CE103/21, "Analygis of the PAHO Fellowship

Program," p_epaced at the request of the Executive Board of WHO

(Resolution EBT1.R6, 1983); and

Considering the report of the Subcommittee on Planning and

Programming of the Executive Committee (Document CE103/19),



CE103/SR/9

Page 10

RESOLVES:

To recommend to the XXXIV Meeting of the Directing Council the

adoption of a resolution along the following limes:

THE XXXIV MEETING OF THE DIRECTING COUNCIL,

Taking into account the importance of developing human
resources for the health sector and the role of the Fellowship

Program of PAHO in attending to the academic training needs ia

specific fields which are more developed outside many of the Member

Countries, and in ensuring a broad program of continuing education

for existing personnel; and

Considering that the Fellowship Program, as a technical

cooperation instrument, must be utilized in tile context of the

health systems and programs being developed within the framework of

the health sector's policies, and closely linked to the technical

work being carried out by the countries and the Organization,

RESOLVES:

1. To urge the Governments of Member Countries:

a) To strengthen their activities in terms of development

of policies and plans regarding human resources in
health, including the use of fellowships;

b) To promote the use of academic fellowships in those

cases surpassing training possibilities at the nattoaal
level;

c) To limit the award of short-term fellowships, both at

the national and international levels, in accord_{_ce

with the need for advanced training for national human

resources in certain fields that require complete

dedication to the task of learning;

d) To apply the prescribed mechanisms for selection and

approval of fellows, through the National Fellowships

Committees, ensuring tile participation of the tectlnical
levels of the health services ia such Committees.

2. To request that the Director of PASB:

a) Maintain an up-to-date system for periodic review and

acceptance of institutions which provide traiming to
PAHO's fellows;

b) Enforce the rules regardimg fellowship awards,

production, collectio,l and aaalysis of fellows' reports
and outcome evaluation;
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c) Continue promoting a greater participation on the part

of women in the fellowship program;

d) Send this analysis of the fellowship program of tile

Region of the Americas to the World Health Organization

for presentation to its Executive Board.

LA 103a REUNION DEL COMITE EJECUTIVO,

Visto el "Anglisis del Programa de Becas de la OPS" (Documento

CE103/21) realizado en respuesta a la solicitud del Consejo Ejecdt[_o de

la OMS (Resoluci6n EB71.R6 de 1983), y

Considerando el Informe del Subcomit_ de Planificaci6n y Progra-

maci6n (Documento CE103/19),

RESUELVE:

Recomendar a la XXXIV Reuni6n del Consejo Directivo que apruebe

una resoluci6n como la siguiente:

LA XXXIV REUNION DEL CONSEJO DIRECTIVO,

Teniendo presente la importancia del desarrollo de los recursos

humanos en el sector salud y el papel que corresponde al Programa

de Becas de la 0PS para atender las necesidades de capacitaci6n

acad_mica en campos especfficos m_s desarrollados en el exterior de

muchos de los Parses Miembros, y para aseg_rar el mantenimieato de

un amplio programa de educaci6n permanente para el personal
existente, y

Considerando que el Programa de Becas, como instrumento de

cooperaci6n t_cnica, debe ser utilizado en funci6n de los procesos

de desarrollo de los sistemas y programas de salud que se est_n

promoviendo destro del marco de las pol£ticas sectoriales

respectivas, yen estrecha articulaci6n con las _reas t_cnicas de

trabajo en los parses y an la Organizaci_n,

RESUELVE:

1. Instar a los Gobieraos de los Parses Miembros a que:

a) Refuercen las acciones orientadas al desarrollo de

pol£ticas y planes de recursos humanos en salud,
incluyendo lo relativo a la dtilizaci6n de las becas;

b) Promuevan el uso de las becas acad_micas para aque[los

casos que sobrepasen la posibilidad de formaci6n a nivel
nacional;
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c) Limtten la concesi_n de becas de corta duraci6n, tanto a
nivel nacional como internacional, en funci_n de la

necesidad de superaci_n de los recursos humanos
nacionales en determinadas _reas del conocimiento que

lnvolucran una dedicaci6a integral a la actividad de

aprendizaje;

d) Apliquen los mecanismos reglamentarios de selecci6n y

aprobaci6n a tray, s de los Comit_s Nacionales de Becas,
asegurando la participaci6n en ellos de los niveles
t_cnicos de los servicios de salud.

2. Pedir al Director de la OPS que:

a) Mantenga actualizando un sistema de revisi6n peri6dica y
reconocimiento de las institucioaes que proveen

capacitaci6n a becarios de la Organizaci6n;

b) Asegure el cumplimiento del reglamento en lo relativo a
la concesi6n de las becas, a la elaboraci6n, recolecci6n

y an_lisis de los informes de los becarios, y evaluaci6n
de los resultados;

c) Siga promoviendo una mayor participaci_n de las mujeres
en el programa de becas;

d) Envfe este au_lisis del programa de becas de la Regi6n
de las Am_ricas al Director-General de la Organizaci6n

Mundial de la Salud para presentact6n al Consejo

Ejecutivo.

El Dr. TICAS (El Salvador) puntualiza que ell el apartado a) del

p_rrafo 2 del texto espa_ol deber£a decir "actualizado" y no

"actualizando".

Ms. KEFAOVER (United States of America) said her Delegation felt

strongly that the resolution should include a reference to the need for

fellowship hosts to have sufficient information regarding tile fellows'

past experience and the expected outcome of their training. To t}tat end

it had submitted in writing a suggested amendment to the proposed

resolution.
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The SECRETARY, on behalf of the Rspporteur, read out the text of

the suggested amendment, which was to add at the end of paragraph 2.b)

the following words:

"...and assume that fellowship hosts are provided wlth

sufficient information regarding the fellows' past experience and

_}e expected outcome of the training."

The CHAIRMAN suggested that the Committee should defer action on

the proposed resolution until it bad received the revised text.

It was so agreed.
Asi se acuerda.

Item 4.5: Acquired Immunodeficiency Syndrome (AIDS) in the Americas

Iema 4.5: S_ndrome de la inmunodeficiencia adqulrida (SIDA) en las
Americas

E1 RELATOR da lectura al siguiente proyecto de resoluci6n (PR/7):

THE 103rd MEETING OF THE EXECUTIVE COMMITTEE,

Having reviewed the report on acquired immunodefictency syndrome

(AIDS) in the Americas (Document CE103/24 and ADD. I and II),

RESOLVES:

To recommend to tbe XXXIV Meeting of the Directing Council the

adoption of a resolution along the following lines:

_{E XXXIV MEETING OF THE DIRECTING COUNCIL,

Having reviewed the report on acquired immunodeficiency

syndrome (AIDS) in the Americas (Document CD34/ ;

Recalling Resolution CD33.R9 adopted by the XXXIII Meeting of

the Directing Council (1988) dealing with AIDS in the Americas, and

Resolutions WHA40.26, WHA41.24 and WHA42.34 of the World Health

Assembly dealing, respectively, with the global strategy for tile

prevention and control of AIDS, the avoidance of discriminatiom in

relation to HI¥-infected persons and those with AIDS, and the

important role played by nongovernmental organizations in the
prevention and control of AIDS;
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Considering that the human immunode ficiency virus (HIV)

continues to be transmitted tbrougbout the Region of the Americas,

requiring an intensified commitment by every country to strengthen

its capacity to control the spread of HIV to mitigate the magnitude
of the future impact of this disease on health services and
national economies;

Recognizing the importance of joint, coordinated international

efforts to prevent and control this disease;

Cognizant of the increased efforts against AIDS by the WHO

Global Program on AIDS in the Americas, carried out by the Pan
American Health Organization; and

Considering the ever-increasing impact on national health
services and health resources resulting from the need to care for

an ever-increasing number of AIDS patients and the need for
Imtional AIDS programs and activities to be articulated with

national plans to strengthen health systems and services,

RESOLVES:

1. To endorse the objectives, strategies and future targets for

the Global Program on AIDS in the Americas, as presented in
Document CD34/

2. To urge Member Countries:

a) To refrain from imposing "any discriminatory" measures
directed at AIDS patients or HIV-fnfected persons;

b) To strengthen and intensify the activities of their

national AIDS prevention and control programs, taking
special care to achieve their better articulation with

national health systems and services.

3. To request the Director of the PASB to establish a special
program for AIDS research in the Americas which will be sufficient-

ly flexible and responsive to the many research needs related to

HIV and other retroviruses of public health importance, with

priority being given to epidemiological, operational and behavioral
researcb.

LA 103a REUNION DEL COMITE EJECUTIVO,

Habiendo examinado el informe sobre el slndrome de la inmuno-

deficiencia adquirida (SIDA) en las Americas (Documento CE103/24 y ADD. I
y II),
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RESUELVE:

Recomendar a la XXXIV Reuni6n del Consejo Directivo la aprobaci6n
de una resoluci6n en conformidad con lo sigutente:

LA XXXIV REUNION DEL CONSEJO DIRECTIVO,

Habiendo examiuado el informe sobre el sfndrome de la tlununo-

deficiencia adquirida (SIDA) en las Americas (Documeato CD34/ );

Recordando la Resoluct6n CD33.R9 aprobada pot la XXXIII geuni6n

del Consejo Directivo (1988) que trata del SIDA en las Americas, y
las Resoluciones WHA40.26, WHA41.24 y WHA42.34 de la Asamblea

Mundial de la Salud, que tratan, respectivamente, de la estrategia
global para la prevenci6n y control del SIDA, la necestdad de

evitar la dlscrimtnact6n en relaci6n con las personas infectadas
por el VIH y las personas eon SIDA, y la importante funci6a

desempe_ada pot las orgauizaciones no gubernamentales en la
prevencl6n y el control del SIDA;

Consideraado que el virus de inmunodeficiencia humana (VIH)

sigue transmitl_udose en toda la Regi6n de las Am_ricas, lo que

requiere un compromiso mayor de todos los parses de fortalecer su

capacidad para controlar la propagaci6n del VIH a fin de que sea
menor la magnitud de la repercusi6n futura de esta enfermedad en

los servictos de salud y las economfas nacionales;

Reconociendo la importancia de los esfuerzos conJuntos £nter-

nactonales coordinados para prevemir y co_trolar esta enfermedad;

Conscientes de los esfuerzos redoblados contra el SIDA del

Programa Global sobre el SIDA de la OMS en las Am_ricas, llevados a

cabo por la Organizaci6n Panamericana de la Salud, y

Cousiderando que los servicios y recursos aaclonales de salud
sienten los crecientes efectos derivados de la necesidad de ateader

a un n6mero cada vez mayor de pacientes con ei SIDA y de la

necestdad de desarrollar programas y actLvidades nac[onales contra

la enfermedad que se articulen con los planes mactonales para
Fortalecer los sistemas y servictos de salu_,

RESUELVE:

1. Respaldar los objetivos, estrategias y metas futuras del

Programa Global sobre el SIDA an las Am_ricas, seg_n se preseatan
en el Documeato CD34/

2. Instar a los Parses Miembros a que:

·) Se abstengan de imponer "cualquier medida dtscrimi-

natoria" dirtgida a los pacieates con SIDA o a las

personas i_fectadas pot el VIH;
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b) Refuercen e intenstftquen las acttvldades de los res-

pectivos programas nactonsles de prevenct6n y control

del SIDA, pouiendo especial atenct6n en lograr su me jot
articulaci6n con los sistemas y servtcios nacionales de
saIud.

3. Solicitar al Director de la OSP que establezca un programa

especial para efectuar investigaciones sobre el SIDA en las

Americas dotadas de la flexibilidad suficiente que les permita

responder a las numerosas necesidades de lnvestigacf6n relactonadas
con el VIH y otros retrovirus de importancia para la salud pdblica,

dandosele prioridad a la fnvesttgacl6n epidemiol6gica, operattva y
relacionada con el comportamiento.

E1 Dr. TICAS (El Salvador) opina que adem_s de instar a los

Gobiernos a que se abstengan de importer cualquter medida discrtmiuatoria,

habria que tratar de potencializar el efecto que se busca. Dado que el

pfblico desconoce la verdad sobre la transmisi6n del SIDA, los Gobiernos

deben tntensificar la divulagact6n corrects de los conoctmientos en

cuanto a la naturaleza y transmtst6n de esta enfermedad. A su modo de

ver, habrfa que intenslficar las labores de dlvulgact6n para que

efectivamente pueda evttarse cualquier medida dlscriminatoria. Propone

en este sentido que de la Oficina, la Unidad de Informaci6u y Asuntos

P6blicos (DPI) ayude a los Palses Miembros a desarrollar sus propios

sistemas y estructuras de divulgacl6n e informaci6u en los repectivos

Ministertos de Salud.

Ms. KEFAUVER (United States of America) suggested that in

paragraph 2.a) the word "any," the quotation marks, and the underlining

should be deleted.

Further, in paragraph 3, her Delegation would like clarification

of the nature and implications of the AIDS research program being

proposed.
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E1 Dr. GUERRA DE MACEDO (Director, OSP) opina en primer lugar que

si en el apartado a) del pfrrafo 2 se destaca tanto 'cualquter medida

discrfminatorla" es en relact6n con las discusiones que ha habido en el

Programa Global de la OMS acerca de la discriminaci6n de los pacientes,

enfermos o infectados por el virus. Las posibilidades de lograr urm

buena vigilancia se yen afectadas por la discriminaci6n: cuando bay

miedo se tiende a esconder la existencia del problems. Supone que las

comillas pueden interpretarse como una alusi6n a esas discusiones, pero

no tiene inconveniente en que se quiten. Ser£a partidario en cambio de

suprimir la palabrs "cualquier".

Refiri_ndose al p§rrafo 3 el Director sei_la las dificultades que

plantea mejorar el conocimiento epidemiol6gico del SIDA y los aspectos

operativos de los programas de control, y aplicar la 6nica medida

realmente elective desde el punto de vista de la prevenci6n, o la m§s

efectiva qua es la educaci6n, basada en el conocimiento de los patrones

de comportamiento de las diversas sociedades, comunidades y personas.

las investigaciones en la msteria son contadfsimas y ni siquiera el

programs global de la OMS ha establecido un componente efectivo de

investigaci6n. Si bien la Organiza ci6n ttene un programs de

investigaci6n apoyado por los Institutos Nacionales de Salud y dirigido

fundamentalmente a los aspectos epidemiol6gicos, se bace sentir la

necesidad de contar con un programs m§s amplio especialmente dedicado a

es_s ires grandes §rems de iavestigaci6n. Serla un programs de c,_ptaci6n

de rondos extrapresupuestarios mediante el cual la 0rganizaci6n podria

asistir a los palses, no solo los de America Latins sino tambi_n a los

Estados Unioos de America a llevar adelante las m61tiples investigaciones
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necesarias. Se harIa hincapi6 ya no en los aspectos biom6dicos--en el

_rea biom_dtca proptamente dicha, las cienctas bfstcas, la vtrolog/a, la

lnmunolog ia, e lncluso la cl/nt ca-terspegtlca hay ya mr1 tiples

intctativas--sino en las de la epidemtologfa, los aspectos operativos y

las ciencias del comportamtento, porque alii s_ que hay un vaclo que es

necesario llenar. De esta manera lnterpreta el Director la intenci6n del

p_rrafo 3.

Ms. KEFAUVER (United States of America) suggested that the words

"using extrahudgetary funds" should be inserted after the word

"establish" in paragraph 3 since she assumed that the special program

would not duplicate the research being conducted by other institutions in

the Region.

E1 RELATOR da lecCura a los p_rrafos 2 y 3 de la parte dispositiva

en su forma enmendada, que comenzar_n respectlvamente como sigue:

"2.a) Se abstengan de imponer medidas dlscrtmtnatorias..." y

"3. Solicitar al Director de la OSP que establezca, con rondos

extrapresupuestarios_ un programs especial...".

E1 Dr. TICAS (El Salvador) no cree que se debs instar los

Gobternos a que se 8bstengan de imponer medidas diacrimlnatorias, En su

opini6n hay que actuar con m§s cautela.
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E1 Dr. GUERRA DE MACEDO (Director, OSP), si bien entiende la

exhortaci6n a la cautela del Representante de E1 Salvador, recuerda que

en realidad ya existe una resoluci6n de la Asamblea Mundial de la Salud

que hace referencia a la discriminaci6n, tax vez incluso redactada en

t_rminos m_s enf§ttcos que el proyecto de resoluciSn que se examina.

The CHAIRMAN said that if there was no objection be would take it

that the proposed resolution was adopted as amended.

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

Decisi6u: Se aprueba pot unanimidad el proyecto de resoluci6n asi
enme ndado.

Item 4.6: Plan of Action for the Eradication of Indigenous Transmission
of Wild Poliovirus

Item 4.6: Plan de Acci6n para la Erradicaci6n de la Transmtsi6n

AutSctona del Poliovirus Salvp_e

E1 RELATOR da lectura al siguiente proyecto de resoluci6n (PR/8,

Rev. 1):

THE 103rd MEETING OF THE EXECUTIVE COMMITTEE,

Having examined and reviewed the progress report presented by the
Director on the Expanded Program on Immunization and the Plan of Action

for the Eradication of Wild Poliovirus from the Americas by 1990
(Document CE103/3),

RESOLVES:

To recommend to the XXXIV Meeting of the Directing Council the

adoption of a resolution along the following lines:

THE XXXIV MEETING OF THE DIRECTING COUNCIL,

Having considered the progress report presented by the Director
on the implementation of the Expanded Program on Immunization (EPI)

and the Plan of Action for the Eradication of the Indigenous

Transmission of Wild Poliovirus from the Americas by 1990;



CE103/SR/9

Page 20

Noting that all countries have adhered to the policies and

strategies of the Program as outlined in previous Directing Council

meetings on this subject, which translates the high priority

accorded by Member Countries to this activity;

Taking note with satisfaction that immunization coverage with

all EPI antigens has steadily increased, reaching historical high

levels in 1988 in most countries and in the Region as a whole;

Considering that the English-speaking Caribbean, Canada, Cuba
and the United States of America have decided to eliminate measles;

Recognizing with enthusiasm the tremendous progress made during

the last year towards polio eradication, which virtually indicates

that this goal will be achieved by the end of 1990;

Acknowledging the contribution that these activities have made

towards the strengthening of the health infrastructure; and

Considering, that in spite of all these successes there are

still nearly 4 million children born every year in the Hemisphere
that do not receive the full benefit of immunization,

RESOLVES:

1. To reiterate its thanks to USAID, the Inter-American
Development Bank, UNICEF, CIDA/CPHA and Rotary International for

the increased support to this program, and especially to Rotary

International for its latest contribution, which helped intensify

the "Mop-Up" operation.

2. To call the attention to all Member Countries that the

program has entered a critical phase and that increased political

commitment and resources will be needed if the program is to

succeed, that there is no room for complacency, and that,

therefore, the policies and strategies set forth in Resolution

CD33.R14 of the XXXIII Meeting of the Directing Council

(1988)--that all polio endemic countries should hold national
immunization days at least twice a year as a complement to their

national immunization program and institute aggressive disease

surveillance--should be continued, and non-endemic countries should

ensure that their high levels of immunization are maintained.

3. To request that Member Countries, polio-endemic and

non-endemic, take steps to establish a weekly reporting network of
flaccid paralysis, including negative reporting, to permit the

prompt detection of any suspected case of the disease, so that

aggressive investigation and control measures can be instituted.
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4. To request the Member Countries to institute a reward of

US_iO0 to the first person that reports in writing the first case

of an outbreak (as defined in the Plan of Action) in a district for

which subsequent laboratory tests confirm that the case was due to
wild poliovirus.

5. To urge all Member Countries, particularly those still

endemic for polio, to institute immediate "mop-up" operations as

soon as a probable case is identified, and in all those districts

which are at risk of polio transmission.

6. To urge Member Countries to consider the progress already

attained towards the goal of polio eradication and to build on this
success by:

a) Intensifying those actions geared to the control of

neonatal tetanus, particularly through vaccination of

all women of child-bearing age in those areas already
identified as at high risk;

b) Intensifying vaccination with measles and DPT vaccines;

c) Increasing further immunization coverage by routine

health services, instituting measures to eliminate the

missed opportunities for vaccination in all health

facilities, by offering to vaccinate any eligible

children or women of child-bearing age that visit these
se rvices.

8. To request that Member Countries and participating agencies
decentralize their financial resources to the district level, in

order that health workers in the local health systems have the

required resources to implement promptly the measures necessary to
improve coverage and interrupt the transmission of polio.

9. Io request the Director to maintain the same priority

accorded so far to this program and to report to the Pan American

Sanitary Conference in 1990 on the achievements of the targets that

were established for this program.

LA 103a REUNION DEL COMITE EJECUTIVO,

Habiendo examinado y revisado el informe presentado por el

Director sobre el progreso alcanzado en el Programa Ampliado de

Inmunizaci6n y el Plan de Acci6n para la Erradicaci6n de 18 Transmisi6n

Aut6ctona del Poliovirus Salvaje de las Americas para 1990 (Documento
CE103/3),
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RESUELVE:

Recomendar a la XXXIV Reuni6n del Consejo Directivo que apruebe
una resoluci6n como la siguiente:

LA XXXIV REUNION DEL CONSEJO DIRECTIVO,

Habiendo considerado el informe presentado pot el Director

sobre el progreso alcanzado en la ejecuci6n del Programa Ampliado
de Inmuaizacidn (PAI) y el Plan de Acci6a para la Erradicaci6n de

la Transmisi6n Aut6ctona del Poliovirus Salvaje de las Am_ricas
para1990;

Habiendo observado que todos los paises se han adherido a las

pol_ticas y estrategias del Programa de acuerdo con los

lineamientos presentados en reuniones aateriores del Consejo
Directivo sobre este tema, lo cual se traduce en el alto ordea de

prioridad acordado por los Pa£ses Miembros a esta actividad;

Tomando nora con satisfacci6n que la cobertura de la inmuniza-

ci6n con todos los antigenos del PAI ha aumentado constantemente, y
en 1988 alcanz6 elevados niveles hist6ricos an la mayorfa de los
pa£ses yen la Regi6n en conjunto;

Considerando que el Caribe de habla inglesa, Canada, Cuba y los

Estados Uaidos de America han decidido eliminar el sarampi6n;

Reconociendo con entusiasmo el tremendo progreso alcanzado
duraate el 61timo a_o en las tentativas de erradicar la

poliomielitis, lo que pr_cticamente indica que esta mete se }la de
lograr hacia fines de 1990;

Reconociendo la contribuci6n de estas actividades en favor del

fortalecimiento de la tnfraestructura sanitaria, y

Considerando que, a pesar de todos estos felices resultados,
todavfa nace_ todos los a_os en el Hemisferio casi 4 millones de

hi,os que no _eciben los plenos beneficios de la inmunizaci6n,

RESUELVE:

1. Reiterar su agradecimiento a USAID, al Banco Interamericano

de Desarrollo, UNICEF, CIDA/CPHA y al Club Rotario Internacioaal

pot el mayor apoyo brindado a este programa, y especialmente al
Club Rotario Internacional por su 61timo aporte, que ayud6 a
intensificar la operacidn "Limpieza".

2. Seffalar a todos los Paises Miembros que el prograna ha

entrado en una rase cr_tica y que se necesitar_ un mayor compromiso
politico y mayores recursos si el programa ha de tenet _xito; que
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no hay motivo para darse pot satisfechos, y que, por lo tanto, las
polfticas y estrategias expuestas en la Resoluci6n CD33.R14 de la

XXXIII Reuni6n del Consejo Directivo (1988)--que todos los parses

con poliomielitis end,mica deber_n tnstituir por lo menos dos dfas

nacionales de vacunaci6n al a_o como parte de sus programas

nactonales de vacunacl6n e instituir un en_rgico sistema de

vigilancia de la enfermedad--deben ¢ontlnuarse, y que los parses no
end_micos deber_n velar' por el mantenimiento de los altos niveles
de cobertura de la inmunizaci6n.

3. Solicitar que los Parses Miembros con poliomielitts

end_mica y no end,mica tomen medidas para establecer una red de

notificaci6n semanal de casos de par_lisis fl_ccida a fin de

permitir la pronta detecci6n de cualquier caso sospechoso, y para

que puedan instituirse en_rgicas medidas de investigaci6n y control.

4. Pedir a los Parses Miembros que insttt_yan un premio de

US_100 para la primera persona que notifique pot escrito el primer
caso de un brote (conforme a lo defintdo en el Plan de Acci6n) en

un distrito que resulte eonfirmado en pruebas subsiguientes de

laboratorio i_dicativas de la presencia del poliovirus salvaje.

5. Instar a todos los Parses Miembros, sobre todo aquellos en

los que la poliomielitis es end,mica, que instttuyan operaciones

i_mmediatas de "limpieza" tan pronto se identifique un caso

probable, yen todos los distritos expuestos a la transmisi6n de
poliomielitis.

6. Instar a los Parses Miembros a que consideren el prograso
alcanzado en la meta de la erradicaci6n de la poliomielitis y
llevarlo adelante mediante:

a) La intenstficaci6n de las actividades encaminadas al

control del t_tanos neonatal, especialmente pot medio de

la vacunaci6n de todas las mujeres e_ edad f§rtil en las
zonas ya reconocidas como de alto riesgo;

b) La intensificaci6n de la vacunaci6n con vac_na anti-

s_rampionosa y DPT;

c) E1 aumento de la cobertura de la tnmunizaci6n pot los
servicios de salud corrientes, estableciendo medidas

para eliminar las oportunidades perdidas de vacunaei6n

en todos los establecimientos de salud, para lo cual se

ofrecer_ vacunar a todos los ni_os y a la mujeres e,1
edad f_rtil en condieiones de set vacunados que visite.%
estos servicios.
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8. Solicitar que los Pafses Miembros y las agencias participan-
res descentralicen sus recursos financieros a nivel de distrito a

fin de que los agentes de salud de los sistemas locales de salud
tengan los recursos requeridos para aplicar con prontitud las

medidas necesarias para mejorar la cobertura e interrumpir la
transmisi6n de la poliomielitts.

9. Pedir al Director que mantenga la misma prioridad acordada

basra ahora a este programa y que informe a la Conferencia
Sanitaria Panamericana de 1990 sobre los logros de la metas que se

establecieron para este programa.

E1 Dr. GUERRA DE MACEDO (Director, OSP) sugiere un cambto em el

orden de uno de los p_rrafos, concretamente del p_rrafo 4 en el que s_

pide a los Parses Miembros que instituyan un premio. Para que la medida

tenga la eficieacia deseada y se estimule la notificaci6n de casos, no se

p,lede esperar que cada uno de los parses decida instituir ese premio.

Recuerda adem_s dificultades ftnancieras de los parses e tmpedimengos de

otra £ndole--legales o institucionales--para establecer y pagar un premio

en efectivo. Atendiendo a estas razones, el Director sugiere que el

contentdo del p_rrafo 4 pase a format parte de un apartado a) del actLlal

p_rrafo 9--q,ledando an el e_tendido de que ya no se pide a los pa£ses que

instttuyan el premio, sino al Director. A contiauact6n se incorporar£a

el actual p_rrafo 9 como apartado b), procedl_ndose a los cambios de

numeraci6n cocrespondientes. Aclara el Dr. Guerra de Macedo que la

medida propuesta no supondr_ grandes esfuerzos finaacieros para la

Organizaci6n, y recuerda a este respecto la lmtervencl6n del Dr. de

Quadros. Eu funci6n de los datos que 61 proportion6, habrfa a lo sumo 30

6 40 casos ea 1989--vale decir, un eosto de _4.000--y em 1990 es de

esperar que ya no los tlaya.
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The CHAIRMAN noted that in accordance with the change suggested by

the Director, the words "To request the Member Countries" in paragraph 4

would be deleted and the remainder of the paragraph would become

subparagraph (a) of paragraph 9. The words following the phrase "To

request the Director" in paragraph 9 would then become subparagraph (b)

of that paragraph and all the paragraphs would be renumbered accordingly.

If there was no objection he would take it that the proposed

resolution, as amended, was adopted.

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

Decisi6n: Se aprueba pot unanimidad el proyecto de resolucf6n asi
eumendado.

It,_m 4.7: Regional Plan of Action for the Prevention and Control of the
Use of Tobacco

Tema 4.7: Plan Regional de Accl6n para la Prevenci_n y Control del
Tabaquismo

E1 RELATOR da lectura al siguiente proyecto de resoluct6n (PR/9):

THE 103rd MEETING OF THE EXECUTIVE COMMITTEE,

Having examined the "Regional Plan of Action for Prevention and

Control of the Use of Tobacco" (Document CE103/20);

Noting with satisfaction Resolution CD33.R22 of the XXXIII Meeting
of the Directing Council on the fight against the use of tobacco i,% the
Regio_ of the Americas; and

Taking note of the Regional Plan of Action presented by the
Director in respo,se to the above resolution,
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RESOLVES:

1. To request the Director to amend the proposed plan in
accordance with the indications of the members of the Executive
Committee.

2. To recommend to the XXXIV Meeting of the Directing Council

the adoption of a resolution along the following lines:

THE XXXIV MEETING OF THE DIRECTING COUNCIL,

Having examined the "Regional Plan of Action for Prevention and

Control of the Use of Tobacco (Document CD34/ );

Seriously concerned about the growing trends ia tobacco

cons,lmption in most of the countries of the Region, and abo_t the

scale of the promotion of cigarette sales, particularly among yollth
and women;

Bearing in mind the existence of irrefutable scientific

evidence ia terms that morbidity and mortality associated with the
use of tobacco are preventable and avoidable; and

Considering that up to the present few countries have adopted
effective measures of prevention and control of the use of tobacco

in spite of the fact that it has been shown that those measures are

feasible and practicable,

RESOLVES:

1. To approve the Plan of Action proposed by the Director,
with the amendments indicated by the Executive Committee.

2. To urge the Governments to take appropriate decisions and

to adopt the necessary measures required by the laws of each Member

Country in order to put effectively into practice the Plan of
Action in their respective countries.

3. To request that the Director:

a) Mobilize extrabudgetary resources to carry out and
finance the proposed Plan of Action;

b) Continue joint efforts amd collaboration with national

authorities, nongovernmental organizations, United
Nations agencies and all those institutions interested

in collaborating, in order to carry out the Plan of

Action in the broader context of prevention and control
of the most prevalent noncommunicable diseases.
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LA 103a REUNION DEL COMITE EJECUTIVO,

Visto el "Plan de Acci6n Regional para la Prevenci6n y Control del

Tabaquismo" (Documento CE103/20);

Enterada con satisfacci6n de la Resoluci6n XXII de la XXXIII

Reuni6n del Consejo Directivo, sobre la lucha contra el tabaquismo en la

Regi6n de las Am_ricas, y

Tomando nota del Plan de Acci6n Regional presentado por el

Director en respuesta a la resoluci6n antes mencionada,

RESUELVE:

1. Pedir al Director que modifique el plan propuesto en base a

las indtcaciones de los miembros del Comit_ Ejecutivo.

2. Recomendar a la XXXIV Reuni6n del Consejo Directivo la

adopci6u de una resoluci6n como la siguiente:

LA XXXIV REUNION DEL CONSEJO DIRECTIVO,

Visto el "Plan de Acci6n Regional para la Prevenci6n y Control

del Tabaquismo" (Documento CD34/ );

Seriamente preocupada por las tendencias crecieutes de cousumo

de tabaco en la mayor parte de los palses de la Regi6n y por la

magnitud de la promoci6n de las venta$ de cigarrtllos,
especialmente entre los j6venes y las mujeres;

Habid8 cuenta de que hay evidencia cientlfica irrefutable de
que la morbilidad y mortalidad que est_n causalmente asociadas al

consumo de tabaco son prevenibles y evitables, y

Considerando que hasta la fecha pocos palses ban adoptado
medidas eficaces de prevenci6n y control del tabaquismo, pese a que
se ha demostrado que estas son factfbles y viables,

RESUELVE:

1. Aprobar el Plan de Acci6n propuesto por el Director con las
modificaciones introducidas por el Comit_ Ejecutivo.

2. Instar a los Gobiernos a to,mr las decisiones pertinentes y
adoptar las medida$ requerida$ por la legislaci6n de cada Pals
Miembro para poner efectivamente en pr§ctica el Plan de Acci6n en
sus respectivos palses.
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3. Solicitar al Director que:

a) Movilice recursos extrapresupuestarios para la puesta en

marcha y el financiamiento del Plan de Acci6n propuesto;

b) Contin6e el trabajo conjunto y 18 colaboraci6n con las
autoridades nacionales, las organizaciones no

gubernamentales, los organismos de las Naciones Unidas y

todos aquellos interesados en la ejecuci6n del Plan de

Acci6n, en el contexto amplio de la prevenci6n y el
control de las afecciones no transmisibles m_s

prevalecientes.

The CHAIRMAN said that if there was no objection he would take it

that the proposed resolution was adopted.

Decision: The proposed resolution was unanimously adopted.

Decisi6n: Se aprueba por unanimidad el proyecto de resoluci6n.

The session was suspended at 3:25 p.m. an d resumed at 3:50 p.m.

Se suspende la sesi6n a las 3:25 p.m. y se reanuda a las 3:50 p.m.

Item 4.9: Blindness Prevention in the Americas

Tema 4.9: Prevenci6n de la ceguera en las Americas

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

THE 103rd MEETING OF THE EXECUTIVE COMMITTEE,

Having examined Document CE103/18, on "Blindness Prevention in

the _nericas,"

RESOLVES:

To recommend to the XXXIV Meeting of the Directing Council the

adoption of a resolution along the following lines:

THE XXXIV MEETING OF THE DIRECTING COUNCIL,

Having examined Document CD34/ , "Blindness Prevention in the
Americas," and Resolution CD26.R13 of the XXVI Meeting of the

Directing Council (1979);

Recognizing that a great part of the eye damage which causes so

much human suffering and economic losses can be prevented and
healed;
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Considering that many countries of Latin America and the
Caribbean need technical cooperation and coordination in the

introduction of local, national or subregional programs on

blindness prevention, primarily to identify populations at risk and

in training human resources for the various levels of care; and

Taking into account the growing interest and support on the

part of governmental and nongovernmental organizations to develop
activities in this area,

RESOLVES:

1. To urge Member Governments:

a) To maintain and strengthen their policies and programs

for eye health and prevention of blindness integrated

into general health services on the basis of the primary

health care strategy and according to local needs;

b) To give special emphasis to the development of
uncomplicated prevention, early diagnosis and treatment

tech.lologies related to the principal causes of

blindness, enlisting ample participation from the

community and from other sectors, especially the
education sector.

2. To request the Director of the Pan American Sanitary Bureau:

a) To continue collaborating with the Governments of Member

Countries and with accredited nongovernmental

organizations in the promotion of research, personnel
training programs, and in the formulation, introduction

and evaluation of national programs of blindness

prevention, including the promotion _ of eye health, and

aimed at the major causes of preventable blindness,

particularly cataracts, glaucoma, onchocerciasis and
vitamin A deficiency;

b) To take steps to obtain extrabudgetary funds and other

resources from nongovernmental, bilateral and

multilateral orgaaizations, and from any other source

capable of assisting natiomal and regional programs for
blindness prevention.

3. To congratulate the nongovernmental organizations on their
efforts in the prevention and control of blindness in the Americas.

LA 103a REUNION DEL COMITE EJECUTIVO,

Visto el Documento CE103/18 sobre "Prevenci6n de la ceguera em
las Amfiricas",
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RESUELVE:

Recomendar a la XXXIV Reuni6n del Consejo Directivo la

aprobaci6n de una resoluci6n en los siguientes t_rminos:

LA XXXIV REUNION DEL CONSEJO DIRECTIVO,

Visto el Documento CD34/ sobre "Prevenci6n de la ceguera en

las Americas" y la Resoluci6n CD26.R13 de la XXVI Reunt6n del
Consejo Directivo (1979);

Reconociendo que gran parte de los da_os oculares que causan

grandes sufrimientos humanos y p_rdidas econ6micas pueden

prevenirse o curarse;

Considerando que muchos paises de America Latina y del Caribe,

en la implaataci6n de programas locales, nacionales o subregionales

de prevenci6n de ceguera, est_n necesitando cooperaci6n t_cnica y

coordinaci6n, primcipalmente en la identificaci6n de poblaciomes en

rfesgo y en la capacitact6n de recursos humanos em todos los
niveles de atenci6n, y

Considerando el creciente interns y apoyo de las orgamizac[ones

gubernamentales y no gubernamentales en el desarrollo de
actividades em este campo,

RESUELVE:

1. Instar a los Gobiernos Miembros a que:

a) Contin6en y refuercen sus politicas y programas de salud

ocLllar y prevenci6n de ceguera integrados em los
servicios generales de salud sobre la base de la

estrategia de atenci6n primaria de la salud yen funci6n

de las necesidades locales;

b) Den especial _nfasis al desarrollo de las tecnolog£as

semcillas de prevenci6n, diagn6stico pcecoz y

tratamiento de las principales causas de ceguera, con

amplia participaci6n de la comuaidad y de otros

sectores, en especial el de la educaci6n.

2. Solicitar al Director de la Oficina Sanitaria Panamericana

que:

a) Siga colaboramdo con los Gobiernos de los Pa£ses

Miembros y con las orgaaizaciomes no gabermamemtales
acreditadas em la promoci6n de la investigaci6n,

programas de capacitaci6n de personal y em la

formulaci6n, implantaci6n y evaluaci6n de programas
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nacionales de prevenci6n de la ceguera, incluyendo
promoci6n de la salud ocular y enfocados a las mayores

causas de ceguera evitable, particularmente catarata,
glaucoma, oncocercosis y deficiencia de la vitamina A;

b) Gestione la obtenci6n de rondos extrapresupuestarios y

otros recursos de parte de organismos no

gubernamentales, bilaterales y multilaterales, y de

todas las fuentes que puedan proporcionar asistencia a

programas nacioaales y regionales para prevenir la
ceguera.

3. Felicitara las organizaciones no gubernamentales por sus
esfuerzos an la prevenci6n y control de la ceguera en las Americas.

Mr. HANDLEY (United States of America) said that in the second

preambular paragraph the word "healed" should be replaced by the words

"cured and minimized through rehabilitation." In the second line of

operative paragraph 1.b), the phrase "early diagnosis a_d treatment

technologies" should be replaced by the phrase "early diagnosis,

treatment and rehabilitation technologies." In the second line of

operative paragraph 2.a), the word "accredited" should be deleted since

the meaning in that context was unclear.

E1 Dr. VILLALBA (Uruguay) recuerda queen el programa de salud del

adulto se hace hincapi_ en el problema de la rehabilitaci6n en general, y

se muestra plenamente de acuerdo con el Representante de los Estados

Unidos de America acerca de la conveniencia de que tambi_n em el te_to

del presente proyecto de resoluci6n se haga expresa menci6n de la

reil_bilitaci6n de la ceguera.
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The CHAIRMAN said that since the Representative from Uruguay

agreed with the changes proposed by the Representative from the United

States of America, he took it that the Committee wished to incorporate

those changes and adopt the resolution.

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

Decisi6n: Se aprueba por unanimidad el proyecto de resoluci6n asi
enmendado.

ITEM 5.5: PAHO BUILDING FUND AND MAINTENANCE AND REPAIR OF PAHO-OWNED
BUIID INGS

TEMA 5.5: FONDO DE LA OPS PARA BIENES INMUEBLES Y MANTENIMIENTO Y
REPARACION DE LOS EDIFICIOS DE PROPIEDAD DE LA OPS

The CHAIRMAN drew attention to Document CE103/8 and invited

Mr. Tracy to present the item.

Mr. TRACY (Chief of Administration, PASB) said that he was pleased

to report the completion of the computer room project, which had cost

$130,252.23, compared to the budget estimate of _134,500.

With regard to the caulking of the fins and windows, which had

originally been estimated to cost _135,000, subsequent repairs to the

roof of the building bad fortunately eliminated most water leaking into
i

the interior of the building via the fins. Review by a consulting

engineer had determined that it would not be necessary to replace the

caulking, and therefore that project bad been cancelled.

The 99th Meeting of the Executive Committee bad approved _60,000

for the design and reconfiguration of the building's cooling tower to

deal with a beat accumulation problem. After studying various proposals,

it was decided to upgrade the existing cooling tower and to change
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operating procedures and other controls. That approach, however, would

cost less than _20,000, thus disqualifying the project for funding from

the PAHO Building Fund.

He noted that Section III of Document CE103/8 should be entitled:

"Estimated Requirements for the Period June 1990-May 1991." PAHO had

traditionally used the implementation period, not the budgetary cycle, in

describing those requirements.

A comprehensive survey and analysis of the building's mechanical

and electrical systems had been undertaken in early 1989. ale building's

systems were nearly 25 years old, and although the most expensive parts

of the heating and cooling systems could function for about five more

years, other electrical units were near the end of their life

expectancy. Consequently, replacement of that equipmeat in 1990 was

being proposed at a total cost of _293,000, of which the WHO Real Estate

Fund was expected to pay _73,250.

It was proposed to improve the life safety requirements of the

Headquarters Building. Although that building met all fire and safety

cones of 25 years ago, standards were now more stringent. There was a

need to install smoke and heat detectors, to extend the sprinkler system

in the hasement to the work areas, and to provide battery-powered

emergency lighting and alarms, as well as safety features ensuring prompt

shut-down in the event of a fire. The total cost of that project was

estimated at _326,000, of which the WHO Real Estate Fund was expected to

pay $81,500.

Finally, he wished to inform the Executive Committee that the

Administration had approved _28,000 from regular funds to make urgent

repairs to the roof of the PWR Office in Brasilia. The work needed to be
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completed as soon as possible to avoid water damage to the building so

regular funds, rather than the Building Fund, were being used for that

purpose.

Mr. BOYER (United States of America) said that under the

arrangements for capitalization of the Building Fund the Director was

authorized to draw 5100,000 from Miscellaneous Income, and 5150,000 from

Land and Space Rentals. However, that total amounted to only _250,000 a

year while the proposed projects would cost nearly double that amount.

In addition, the financial report showed a balance of only _97,000 in the

Building Fund. Consequently, he wondered how the projects were going to

be financed.

If _150,000 from land rental did go to the Building Fund, that

would create the need for increased funds from the regular budget to

cover the costs of office space rental. He did not think that the Member

Countries had had such an arrangement in mind when they had approved the

resolution creating the Building Fund.

Whereas WRO had agreed in principle to finance 25% of each

project, that decision was still subject to approval by the WHO Executive

Board and the World Health Assembly. Therefore, that portion of the

financing was not guaranteed.

It would be useful if an actual dollar amount for the projects

could be specified in the resolution requesting approval of those

projects (Document CE103/8).
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Mr. TRACY (Chief of Administration, PASB) said that it was

important to keep in mind that the process for obtaining funds for the

Building Fund was a complex one and normally took from 18 months to two

years. Approval by WHO was certainly part of that process; however, over

the past years approval for all proposed projects bad always been

obtained.

Commenting on the manner in which the Building Fund was financed,

he said that the purpose of the fund was to bare the least impact

possible on the other programs of the Organization. There were, in fact,

varied sources of income; funding was also more flexible since the

process took place over several years. The Building Fund currently had

about $350,000, to which would be added additional resources derived from

rentals and sales. He noted that there would be some residual amounts of

money from the 2121 Virginia Avenue project which would be used for the

Building Fund, and there was rental revenue from the travel agency and

outside groups using the conference rooms. It might not even be

necessary to use any of the funds from the land rent mentioned by Mr.

Boyer.

He was in agreement with Mr. Boyer'a suggestion to specify the

dollar amount in the resolution. Finally, he wished to note that

$195,000 worth of projects had been cancelled because other solutions had

been found.

The CHAIRMAN said that the amended proposed resolution would be

distributed at the following session.
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ITEM 5.6: OFFICIAL SEAL OF THE PAN AMERICAN HEALTH ORGANIZATION

TEMA 5.6: SELLO OFICIAL DE LA ORGANIZACION PANAMERICANA DE LA SALUD

E1 Sr. PORTOCARRERO (OSP) presenta el Documento CE103/10 donde se

propone la adopci6n de un nuevo sello oficial de la Organizaci6n

Panamericana de la Salud. Recuerda que la bandera, que desde 1988 ondea

en gus edificios, muestra un emblema en el que se destaca muy claramente

el objetivo fundamental de la Organizaci6n: la salud de los pueblos de

las Americas. Habida cuenta de la conveniencia de unificar la bandera y

el sello oficial, los dos sfmbolos m_s visibles de la OPS, se propone al

Comit_ Ejecutivo que recomiende al Conse_o Directivo la adopci6n de un

muevo sello oficial de conformidad con el dise_o que se presemta em el

Anexo al antedtcho Documento CEI03/iO. Tambi_n se incluye en ese Anexo

una copia del sello oficial actual, adoptado en 1949.

E1 RELATOR da lectura al proyecto de resoluci6n que figura em el

Documento CEi03/10:

THE 103rd MEETING OF THE EXECUTIVE COMMITTEE,

Having considered Document CEi03/10 on the adoption of a new

official seal of the Pan American Health Organizatloa; and

Believing it desirable to adopt a new seal of the Pan Americatl
Health Organization,

RESOLVES:

To recommend to the XXXIV Meeting of tl_ Directing Council the
adoption of a resolution along the following ltaes:

THE XXXIV MEETING OF THE DIRECTING COUNCIL,

Having considered Document CD34/ and Resolution of the

103rd Meeting of the Executive Committee; and
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Believing it desirable to adopt a new seal of the Pan American
Health Organization,

RESOLVES:

1. To adopt the distinctive design presented in Document
CD34/ as the official seal of the Pan American Health

Organization.

2. To entrust the custody of such seal to the Director of the
Bureau.

LA 103a REUNION DEL COMITE EJECUTIVO,

Habiendo considerado el Documento CE103/i0 sobre la adopci6n de un

nuevo sello oftcial de la Organizaci6n Panamericana de la Salud, y

Estimando que es conveniente adoptar un nuevo sello de la

Organizaci6n Panamericana de la Salud,

RESUELVE:

Recomendar a la XXXIV Reuni6n del Consejo Directivo la aprobaci6n

de una resoluci6n redactada en los siguientes o parecidos t_rminos:

LA XXXIV REUNION DEL CONSEJO D1RECTIVO,

Habiendo conslderado el Documento CD34/ y la Resoluci6n

de la 103a Reuni6n del Comit_ Ejecutivo, y

Estimando couveniente adoptar un nuevo sello de la Organizaci6n
Panamertcana de la Salud,

RESUELVE:

1. Aprobar el dise_o del emblema presentado en el Documento

CD34/ como sello oficial de la Organizaci6n Panamericana de la
Salud.

2. Encomendar la custodta de este sello al Director de la
Oficina.

Decision: The proposed resoluttoa was unanimously adopted.

Decisi6n: Se aprueba pot unanimidad el proyecto de resoluci_n.
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ITEM 6.2: REPORT ON THE VI INTER-AMERICAN MEETING, AT THE MINISTERIAL

LEVEL, ON ANIMAL HEALTH
TEMA 6.2: INFORME SOBRE LA VI REUNION INTERAMERICANA DE SALUD ANIMAL A

NIVEL MINISTERIAL

The CHAIRMAN drew attention to Document CE103/23 and invited

Dr. Held to present the item.

Dr. HELD (PASB) said that he was pleased to present a report on

the VI Inter-American Meeting, at the Ministerial Level, on Animal

Health, or RIMSA VI, held at PAHO Headquarters in April 1989.

The RIMSA meetings, held every two years since 1977, were an

important liaison with the hemisphere's agricultural sector. They formed

the basis for a continuing collaboration in the development of activities

required to realize the primary objectives of the Veterinary Public

Health Program, namely to reduce the incidence of the zoonoses, to

improve food safety, to control foot-and-mouth disease, and to bring

about greater veterinary contributions to human health programs. RIMSA

meetings also served as an additional level of review for the Program's

plans and the budgets of its two centers, the Pan American Zoonoses

Center, or CEPANZO, in Argentina, and the Pan American Foot-and-Mouth

Disease Center, or PANAFTOSA, in Brazil.

The Directors of CEPANZO and PANAFTOSA had reported om the current

activities of their Centers and presented their proposed budgets for the

next two biennia, 1990-1991 and 1992-1993. Resolutions had been passed

Chanking the host country of each Center for its contribution and

recommending to the PAHO Governing Bodies approval of the Centers'

budgets.
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A substantial part of the meeting had been devoted to the subject

of foot-and-mouth disease (FMD) because of the goal established two years

ago by the PAHO Directing Council to bring about the eradication of that

disease by the year 2000. FMD was the cause of much protein deprivation

and had an important negative economic impact on the Region. Without

eradication the negative economic impact could be expected to become

worse as other Regions, especially the European Region, brought the

disease under control. A Hemispheric Committee for the Eradication of

Foot-and-Mouth Disease bad been established in 1988 tn accordance with a

mandate of the XXXII PAHO Directing Council, aud reports had been

presented from the Committee's Ic.87 and 1_88 meettmgs. The Committe,_ h_d

representation from six subregions and was composed of representatives of

Governments and of livestock producers. The inclusion of the livestock

producers was particularly significant and represented an important step

forward in that those who would be most affected by the Committee's

decisions had become a part of the decision-making process. The

Committee had already become an important source of guidance in relation

to the action plans developed by the Center's staff to bring about the

eradication of FMD in relation to seeking extrabudgetary funding.

Resolutions had also been adopted relating to the activities of

the PANAFTOSA Scientific Advisory Committee and the South American

Commission for the Control of Foot-and-Mouth Disease, for which PANAFTOSA

served as the ex officio secretariat. Another resolution urged that a

commission from the countries free of foot-and-mouth disease should be

made operable so that it could meet regularly to ensure the continuing

FMD-free status of those countries, and to examine ways in which those

countries might support the efforts for Region-wide eradication.
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One of the highlights of the meeting had been a panel on "Current

Problems in the International Trade of Meat and Meat Products, and their

Importance in the Health and Agricultural Sectors." Among the topics

discussed were the impact of non-tariff barriers on trade, the importance

and need for intercountry and subregional technical commissions to

facilitate the health protection of consumers and the marketing of meat

and meat products, international requirements and standards, as well as

the question of ethics in food safety as a social dilemma. Two

resolutions relating to lntercountry and subregional commissions for

protection of consumers and the marketing of meat and meat products had

resulted from those discussions,. Food protection was of high prioritf in

the Veterinary Public Health Program. While the Program's interests and

responsibilities encompassed all areas of food safety, and not those

associated with meat products alone, there were special concerns

associated with meat products meriting the extra attention which had been

given to them at the meeting.

_le meeting had also included a panel discussion on the role of

veterinary services in emergency situations. A resolution had been

adopted on that subject, and the implementation of its recommendations

should lead to more effective utilization of veterinary skills in dealing

with disasters affecting human health.

In response to the untimely death of a distinguished colleague,

Dr. Pedro Ache, a resolution lind been adopted requesting the Director to

establish an award in Dr. Acha's memory.

Among the many other technical topics covered at the meeting, he

wished to draw special attent[o,l to the elimination of uroan r_bies in

Latin America by the end of the 1980's. That issue had become the
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highest priority in relation to the control of the zoonoses. A signifi-

cant amount of progress toward reaching that goal bad been made by many

of the countries, although in others much remained to be done. The

Executive Committee and the Pan American Sanitary Conference might wish to

review the topic in greater detail during tbe sessions planned for 1990.

Ms. KEFAUVER (United States of America) said tbat tbe scope of the

Veterinary Public Health Program included much more than the activities

of the two Centers.

Sbe would appreciate some clarification on the relationship

between the food safety program and the PAHO food and nutrition program.

Her Delegation strongly endorsed the goal of eradication of foot-and-

mouth disease in the Hemisphere. In that connection, she was pleased to

note the participation of livestock producers and meat industry entrepre-

neurs in the RIMSA Meeting and hoped tbat they might also supply part of

the funding for the program. Her Delegation also endorsed PAHO's attempts

to eliminate urban rabies in Latin America by the end of the 1980's and

stood ready to provide technical support as needed.

The RIMSA meeting had covered many items which merited attention

and discussion. Of particular importance were the eradication of foot-

and-mouth disease, tbe elimination of urban rabies, and the financial

situation of CEPANZO. Because RIMSA meetings were only held once every

two years, members of the Executive Committee tended not to be as fully

informed as they might be on those crucial issues. Tbus, it might be

useful to have an interim progress report to be presented to the

Committee in June 1990.
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She wished to reiterate her Delegation's sorrow at the untimely

death of Dr. Pedro Acha, and to pay a tribute to the memory of a

dedicated and dynamic public health official.

The CHAIRMAN, speaking as the Representative of Trinidad and

Tobago, said that, like the Delegate of the United States, he wished to

request clarification of the relationship between the food safety program

and the PAHO food and nutrition program. In addition, he would appreciate

some comment from Dr. Held regarding the Organization's policy with

respect to the place of veterinary public health in the health administra-

tion systems. In some cases the responsibilities of several related

public agencies might overlap and even conflict, resulting in administra-

tive chaos. Veterinary public health often ended up ia a no man's land

in terms of what areas it could properly cover. Guidance was needed as

to how to coordinate the services of veterinary public health with

departments of environmental health, and agriculture and food and drug

administrations.

Dr. HELD (PASB) said that there was a general consensus that

Ministries of Health should include a veterinary public health unit.

Such a unit had an important role to play, for example in providing

expertise in specific areas. It was to be hoped that, rather than being

i_ conflict with the activities of other related departments, the veteri-

nary unit could serve as a link with those departments, reinforcing and

even coordinating their activities.

While there was no formal relationship between the food safety and

food and nutrition programs, they did interact on several levels. A more

formal link was currently under discussion.
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Ms. KEFAUVER (United States of America) said that she wished to

inquire whether the interim progress report she had suggested earlier was

feasible.

E1 Dr. GUERRA DE MACEDO (Director, OSP) dice que incumbe al Comit_

Ejecutivo determinar su propio programa de temas, de modo que a solicitud

de sus Miembros la Secretaria preparar_ y distribuir_ el informe que

corresponda. De todas maneras, manifiesta que est_ convencido de 1_

conveniencia de conocer mejor unas actividades que solo trascienden a

tray, s de las resoluciones incluidas en los Informes Finales de las

Reuniones Interamericanas de Salud Animal a Nivel Ministerial. Sugiere

pot eso la posibilidad de que se den a conocer los documentos preparato-

rios de la RIMSA VI, como primer paso antes de actualizar y transmitir

toda la informaci6n pertinente.

The CHAIRMAN said that it was not necessary for the Committee to

adopt a resolution on Item 6.2.

TEM 6.3: RESOLUTIONS OF THE FORTY-SECOND WORLD HEALTH ASSEMBLY OF INTER-

EST TO THE EXECUTIVE COMMITTEE

TEMA 6.3: RESOLUCIONES Y OTRAS MEDIDAS DE LA 42a ASAMBLEA MUNDIAL DE LA

SALUD DE INTERES PARA EL COMITE EJECUTIVO

The CHAIRMAN drew attention to Document CE103/26 and invited

Dr. Knouss to present the item.

Dr. KNOUSS (Deputy Director, PASB) said that among the 45

resolutions adopted by the World Health Assembly, several had been touched

upon by the Executive Committee in its discussions on the program budget,
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the impact of the economic crisis, acquired immunodeficiency syndrome

(AIDS) in the Americas, eradication of poliomyelitis, prevention and

control of the use of tobacco, control of malaria, and women's health.

Several of the resolutions had set forth specific responsibilities

for the Regional Committees for the coming years. Resolution WHA42.2

dealt with a second monitoring report on HFA strategies and emphasized

the need to mobilize financial resources in support of national and

regional strategies. In Resolution WHA42.20, the Regional Committees

were requested to review regional health problems and to formulate

strategies to promote cooperation in the area of prevention and control

of drug and alcohol abuse. In Resolution WHA42.25, the Regional

Committees were requested to review regional policies and strategies for

the provision of safe water supply and adequate sanitation. There was

also a request to Regional Directors to report to their committees in

even-numbered years on progress in implementing TCDC activitites.

He wished to add a word of appreciation to Dr. Quijano of Mexico,

who bad served as President of the WHO Executive Board in 1988, and to

Dr. Blackman of Guyana and Dr. Young of the United States of America,

whose terms of office on tbe Board had ended.

The CHAIRMAN said that the item would be open for furtber

discussion at the next session.

The session rose at 5:00 p.m.

Se levanta la sesi6n a las 5:00 p.m.


